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REPORT 

OF 

FURTHER  EXPERIMENTS  DEMONSTRATING 
THAT  MERCURY  HAS  NO  SPECIAL 
ACTION  ON  THE  LIVER. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Professor  of  the  Institutes  of  Medicine  and  of  Clinical  Medicine,  Edinburgh. 


In  the  numbers  of  this  Journal  for  July  25th,  1868,  May  8th,  1869, 

1  and  July  24th,  1869,  will  be  found  the  Report  of  the  Edinburgh  Com¬ 
mittee  of  the  British  Medical  Association,  as  to  the  action  of  Mercury 
,  on  the  Liver.  The  chief  results  demonstrated  were  as  follows. 

1.  There  is  not  one  single  fact  in  the  history  of  medicine  which  shows 
that  mercury  stimulates  the  liver  or  increases  the  flow  of  bile  ;  but, 
on  the  contrary,  every  trustworthy  experiment  directed  towards  that 
inquiry,  points  to  the  opposite  conclusion. 

2.  The  dog  is  affected  by  mercury  exactly  in  the  same  manner  as 
man  is  ;  and,  when  death  i§  occasioned  by  its  administration,  exactly 

,  similar  lesions  are  discovered  in  that  animal  by  posi  mortem  exami- 
j  nation. 

I  3.  Permanent  biliary  fistuloe  were  established  in  nine  dogs,  and  all 
I  the  bile  secreted  in  their  livers  was  carefully  collected.  This  was 
^  compared  with  the  weight  of  the  animal,  and  with  the  amount  and 
„  nature  of  its  food.  It  was  analysed  in  most  of  the  observations,  and 
j  the  proportion  of  solid,  liquid,  and  inorganic  matters  ascertained. 

1,  4.  The  tables  published  by  the  Committee  (Journal  for  July  24th, 

I  1869)  show  that  mercury,  however  administered  in  these  animals, 

■  I  whether  in  small  or  large  doses,  whether  gradually  increased  so  as  to 
cause  salivation,  or  so  given  as  to  induce  purgation,  never  occasioned 
the  slightest  increase  in  the  amount  of  bile  secreted.  Whatever  pre- 
(  paration  was  employed,  and  however  it  was  administered,  the  same 
negative  result  followed. 

!  5.  The  Committee,  in  order  to  exhaust  the  subject,  made,  also,  a 

i  similar  investigation  into  the  action  of  podophylline  and  of  taraxacum, 
and  clearly  proved  that  these  drugs  have  not,  any  more  than  mercury, 
the  slighest  action  as  cholagogues. 

The  experiments  of  the  Committee  were  so  carefully  performed,  so 
frequently  repeated,  so  modified  in  every  conceivable  way,  and  so  accu- 
;  rately  recorded,  that  the  inquiry  seemed  to  be  utterly  exhausted.  It 
was  imagined,  however,  by  some,  and  the  point  is  referred  to  in  the 
Report,  “that  mercurials  possess  some  specific  power  of  exciting  the 
*  biliary  secretion  by  acting  on  the  orifice  of  the  common  bile-duct,  and 
so  stimulating  the  secretion  through  the  nerves  which  connect  it  with 
the  liver,  just  as  pyrethrum  or  vinegar  stimulates  the  salivary  glands 
when  they  are  applied  to  the  orifices  of  the  salivary  ducts.”  It  seemed 
to  me  that  this  idea  was  capable  of  being  tested  by  experiment,  and  ac- 
j  cordingly  I  devised  and  carried  out  a  series  of  investigations,  which 
have  completely  settled  this  matter,  and  of  which  it  is  the  object  of  this 
communication  to  give  an  account. 

Experimetits  to  determine  how  far  Local  Stimulation  of  the  Gall-Duct 
in  the  Duodenum  increased  the  Flow  of  Bile. — July  22nd,  1869.  The 
different  mercurial  preparations  employed  as  medicine  were  subjected 
to  various  processes,  such  as  they  might  undergo  when  digested  for  a 
time  in  the  stomach,  with  a  view  to  their  being' applied  to  the  orifice  of 
the  common  duct  in  the  duodenum.  Thus  : — 

1.  Two  blue  pills  rubbed  down  in  an  ounce  of  milk  were  given  to  a 
cat,  which  was  killed  an  hour  afterwards.  The  stomach  was  ligatured 
above  and  below,  and  kept  warm  at  a  temperature  of  100  degrees  Fahr., 
for  three  hours. 

2.  Two  blue  pills,  rubbed  down  in  half  an  ounce  of  milk,  after  mix¬ 
ture  with  a  few  drops  of  rennet,  were  allowed  to  digest  in  a  water-bath 
for  eight  hours. 


3.  Five  grains  of  calomel,  in  half  an  ounce  of  milk,  wbi'e  digested  in 
the  same  manner  for  eight  hours. 

4.  One  grain  of  corrosive  sublimate,  in  half  an  ounce  of  milk,  was 
also  digested  in  the  same  way  for  eight  hours. 

These  various  fluids  holding  the  digested  mercurial  preparations  in 
suspension  or  solution  being  ready,  a  lull  grown  rabbit  was'  chloro¬ 
formed  ;  its  abdominal  cavity,  and  then  its  duodenum,  were  opened, 
and  the  orifice  of  the  common  duct  exposed  and  cleaned.  Several 
drops  of  all  these  fluids  were  placed,  at  different  intervals  of  time,  on 
the  orifice  of  the  duct,  but  not  the  smallest  quantity  of  bile  escaped. 
There  were  then  applied  ;  i,  mechanical  irritation — such  as  pricking 
the  orifice  ;  2,  acetic  acid  ;  3,  powdered  calomel ;  and  4,  corrosive 
sublimate.  The  latter  caused  great  redness  of  the  mucous  membrane, 
but  in  no  case  did  bile  flow  from  the  orifice. 

The  two  poles  of  an  interrupted  electrical  current  were  applied  to 
the  orifice  without  producing  any  effect;  but  when  they  came  into  contact 
with  the  diaphragm,  it  was  strongly  contracted,  together  with  other 
muscles  in  the  neighbourhood,  and  a  gush  of  bile  flowed  from  the 
orifice.  This  was  repeated  several  times. 

The  bile-duct  was  most  carefully  dissected  out  in  its  middle  portion, 
and  isolated  by  passing  the  ivory  handle  of  a  scalpel  under  it.  The 
poles  of  the  battery  were  now  applied  to  this  portion  of  the  gall- 
duct,  but  without  causing  any  flow  of  bile. 

The  liver  was  now  removed  from  the  body,  without,  however,  dividing 
the  gall-duct  which  united  it  to  the  duodenum.  The  poles  of  an  in¬ 
duction  coil  in  action  were  applied  to  various  parts  of  the  liver  itself, 
without  causing  any  flow  of  bile.  The  interrupted  current  was  sent 
through  the  gall-bladder  in  various  directions  without  inducing  the 
slightest  contraction  in  it ;  but  the  same  current,  applied  to  the  stomach 
and  to  the  urinary  bladder,  caused  in  both  of  these  hollow  viscera 
strong  contraction. 

November  i8th,  1869. —  In  order  to  ascertain  whether  similar  ne¬ 
gative  results  were  to  be  obtained  in  the  dog,  I  requested  my 
assistant.  Dr.  McKendrick,  to  repeat  the  local  irritations  in  that  animal. 
The  following  is  the  note  with  which  he  furnished  me.  “  A  male  dog 
was  chloroformed  ;  its  abdomen  and  duodenum  were  then  opened,  and 
the  orifice  of  the  bile-duct  exposed.  A  strong  solution  of  common  salt, 
a  solution  of  corrosive  sublimate  (four  grains  to  an  ounce),  dilute  nitric 
and  hydrochloric  acids,  and  an  interrupted  current  from  an  induction 
machine,  applied  to  the  opening  of  the  common  ducts,  caused  no  flow 
of  bile.  But  when  the  abdominal  or  thoracic  muscles  were  thrown 
into  contraction,  by  the  induced  current,  bile  flowed  freely  from  the 
orifice.  The  same  irritant  caused  no  contraction  of  the  gall-bladder, 
but  produced  powerful  contraction  of  the  urinary  bladder.”  It  results 
from  these  experiments : — 

1.  That  mercurial  preparations  digested  in  the  stomach  do  not  irri¬ 
tate  the  orifice  of  the  common  duct  in  the  duodenum,  or  induce  any 
flow  of  bile  into  it. 

2.  That  no  other  kind  of  local  irritation  causes  increased  secretion  or 
flow  of  bile  into  the  duodenum. 

3.  That  the  gall-bladder  is  not  contractile,  and  that,  consequently,  no 
irritation,  direct  or  indirect,  nor  any  kinds  of  reflex  action,  influence  it. 

4.  That  pressure  upon  the  gall-bladder  or  liver  in  consequence  of 
extensive  contractions  of  the  muscles  surrounding  these  organs,  causes  a 
copious  flow  of  bile  into  the  duodenum. 

In  consequence  of  the  demonstration  of  the  non-contractility  of  the 
gall-bladder  made  in  these  experiments,  I  carefully  examined  the  struc¬ 
ture  of  this  viscus  in  the  rabbit,  dog,  and  man ;  and,  contrary  to  what 
is  generally  supposed  and  taught  (see  Quain’s  Anatomy,  seventh  edi¬ 
tion,  p.  878),  satisfied  myself  that  it  has  no  muscular  coat. 

The  facts  thus  arrived  at,  it  seems  to  me,  completely  set  at  rest  the 
speculations  which  have  been  put  forth  as  to  the  possible  action  of 
mercurials  by  local  irritation  of  the  extremity  of  the  gall-duct  in  the 
duodenum.  They  further  show  that,  whilst  neither  mercurials  nor 
irritations  of  any  kind  induce  a  flow  of  bile  from  the  duct  into  the 
bowel,  neighbouring  muscular  contraction  has  that  effect — a  circum¬ 
stance  which  confirms  the  well-known  beneficial  influence  of  exercise 
and  muscular  exertion  in  certain  bilious  disorders. 
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The  experiments  now  detailed  c‘^‘‘clude  the  inquiiy  into  the  action 
of  mercury  on  the  liver,  and  demonstrate  that  the  opinions  of  those 
who  cling  to  the  employmep'-  of  that  drug  on  the  ground  of  its  local 
action,  are  in  no  way  belter  founded  than  such  as  have  prevailed  with 
regard  to  its  constitutional  eflects. 

ON  MUSCULAR  ATROPHY  (MALADIE  DE 
CRUVEILHIER).* 

By  J.  T.  ban  KS,  M.D,, 

President  of  the  King  and  Queen’s  College  of  Phj-sicians  in  Ireland. 

I  TROrosE  to  bring  under  the  notice  of  the  ISIedical  Society  this 
evening  some  cases  of  muscular  atrophy  or  “  Cruveilhier’s  disease”,  in 
the  hope  that  they  may  prove  as  interesting  to  the  members  as  they 
have  been  to  myself.  The  disease  is  not  one  which  is  of  every-day 
occurrence ;  and  therefore  I  offer  the  cases  as  a  contribution,  and  also 
because  they  present  some  peculiarities  which,  I  consider,  entitle  them 
to  no  ordinary  attention. 

Muscular  atrophy  may  be  said  to  have  been  unknown  until  a  com¬ 
paratively  recent  period ;  although  we  may  assume,  from  a  passage  in 
Van  Swieten’s  Commentaries,  that  he  was  aware  of  its  existence.  To 
Sir  Charles  Bell  may  be  assigned  the  honour  of  having  been  the  first  to 
describe  this  disease  ;  and  Romberg,  in  his  great  work  on  the  Nervous 
Diseases  of  Man,  frankly  accords  him  the  credit  of  having  done  so. 
Notwithstanding  the  observations  of  Bell — “that  master  of  our  art,”  as 
Romberg  terms  him — little  attention  was  excited  on  the  subject  of  this 
disease  for  a  long  period  ;  but  the  labours  of  subsequent  observers  may 
be  said  to  have  made  ample  amends  for  the  neglect  with  which  it  was 
at  first  treated.  On  the  Continent,  it  has  engaged  the  attention  of 
some  of  the  most  distinguished  cultivators  of  medical  science,  whose 
names  alone  are  sufticienl  guarantee  for  the  value  of  their  observations. 
A  goodly  list  they  present  ;  but  among  them  stands  pre-eminent  the 
name  of  Cruveilhier,  with  which  Dr.  Roberts  of  Manchester  proposes 
to  connect  the  disease.  The  memoirs  of  Aran,  Duchenne  de  Bou¬ 
logne,  Wachsmuth,  Trousseau,  Virchow,  and  others,  attest  the  interest 
which  of  late  years  this  disease  has  excited.  In  Great  Britain,  where 
the  disease  may  be  said  to  have  been  first  observed  and  investigated, 
we  find  valuable  records  of  cases  by  Abercrombie,  Meryon,  Darwall, 
Chambers,  and  very  recently  Dr.  C.  Hilton  F.agge.  The  essay  of  Dr. 
Roberts  of  Manchester  is  replete  with  most  valuable  information  on 
muscular  atrophy,  and  contains  the- record  of  one  hundred  cases  which 
were  scattered  among  many  works,  with  five  cases  of  great  value 
w'hich  came  under  his  own  observation.  In  Ireland,  we  find  this  dis¬ 
ease  engaging  the  attention  of  Graves  ;  while  the  Dublin  Quarterly 
Journal  of  Medical  Science  contains  cases  of  great  value  by  Dr.  Reade 
of  Belfast,  and  by  Dr.  W.  D.  Moore,  and  R.  McDonnell.  Dr.  Lock¬ 
hart  Clarke  has  also  made  valuable  contributions  on  the  disease  to 
recent  volumes  in  the  Medico- Chirurgical  Transactions. 

In  the  year  i860  I  exhibited  to  the  Pathological  Society  a  man  who 
presented  an  admirable  example  of  muscular  atrophy  ;  and  to  this  case 
I  shall  first  call  attention,  as  I  have  had  it  under  my  observation  at  in¬ 
tervals  during  the  long  lapse  of  years  down  to  the  present  period. 

The  man  to  whom  I  refer  was  thirty-four  years  of  age  when  he  was 
admitted  into  the  Whitworth  Hospital  under  my  care  in  the  year  1858. 
No  hereditary  or  aequired  taint  existed.  The  father  was  strong  and 
healthy,  and,  at  the  age  of  70,  able  to  work.  No  member  of  his 
family  ever  had  palsy.  His  brothers  and  sisters  enjoyed  good  health. 
His  own  health  was  uninterruptedly  good  until  he  caught  cold  from 
sleeping  in  a  damp  room,  after  which  he  suffered  from  pain  of  a  very 
acute  character,  which  he  was  told  by  a  medical  man  was  rheumatic. 
The  pain  was  at  first  confined  to  the  right  arm.  His  general  health 
was  not  impaired,  and  he  was  able  to  work  at  his  trade  as  a  shoemaker, 
notwithstanding  the  persistence  of  pain.  He  was  a  man  of  very 
laborious  habits,  working  not  only  all  day,  but  part  of  the  night,  and 
on  some  occasions  he  .sat  up  all  night  when  pressed  to  finish  what  he 
had  in  hand.  For  about  eighteen  months  the  pains  continued  unin¬ 
fluenced  by  treatment ;  and  at  the  end  of  this  time  he  perceived  that  his 
right  thumb  was  wasted,  and  also  that  there  was  to  some  extent  a  loss 
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of  power.  He  had  been,  I  observed,  a  hard  worker,  and,  I  may  add,  a 
hard  drinker,  but  now  he  became  addicted  to  habits  of  extreme  intem¬ 
perance,  his  daily  potations  sometimes  amounting  to  the  enormous 
quantity  of  twenty  glasses  of  whiskey.  The  fingers  of  the  right  hand 
next  become  weak  and  wasted;  then  the  wrist,  and  soon  the  muscles  of 
the  fore-arm  were  engaged  ;  this  state  being  accompanied  by  cramps 
and  convulsive  twitchings.  For  several  months  the  right  arm  was  the 
only  part  affected;  but  at  the  end  of  1856  the  left  arm  was  invaded, 
and  the  disease  followed  a  precisely  similar  course.  Soon  after  the  ex¬ 
tension  of  the  disease  to  the  left  arm,  he  experienced  pains  in  the  back 
of  the  neck  and  between  the  shoulders ;  and  soon  he  found  that  his 
head  fell  fonvards,  particularly  when  he  was  fatigued.  With  the  esta¬ 
blishment  of  the  atrophy,  the  pains  which  had  been  so  distressing  en¬ 
tirely  disappeared.  The  arms  and  hands  were  generally  cold— the  lat¬ 
ter  moist  and  clammy ;  and  he  noticed  early  in  the  disease  that,  when 
the  temperature  of  the  atmosphere  was  low,  he  had  much  less  muscular 
power  than  in  warm  weather. 

On  carefully  examining  the  muscles,  it  was  found  that  the  trapezius 
was  fully  developed ;  but  the  space  Ireneath  it  and  the  cervical  ver¬ 
tebrae  seemed  imperfectly  filled,  as  if  the  deeper  muscles  of  the  nape  of 
the  neck  were  atrophied.  The  posterior  portion  of  the  deltoid  muscle 
was  much  atrophied,  so  that  a  depression  existed  over  the  shoulder- 
joint  posteriorly,  whilst  the  anterior  or  clavicular  portion  of  the  same 
muscle,  which  is  associated  in  action  with  the  great  pectoral  muscle, 
was  unaffected,  as  was  the  pectoral  itself.  The  contrast  between  the 
anterior  and  posterior  folds  of  the  axilla  was  remarkable,  the  posterior 
being  ill-developed  from  atrophy  of  the  latissimus  dorsi  and  teres  major 
on  both  sides  ;  the  serratus  magnus  had  also  undergone  partial  atrophy, 
evidence  of  its  diminished  bulk  being  furnished  by  the  marked  projec¬ 
tion  of  the  inferior  angle  of  each  scapula.  All  the  extensors  of  the 
fore-arm  and  hand  were  symmetrically  wasted ;  the  supinators  w'ere 
similarly  affected.  A  deep  hollow  existed  in  the  position  of  the  ball  of 
the  thumb  ;  a  marked  cun^ature  was  observed  in  the  upper  dorsal  re¬ 
gion — not  the  sharp  angular  curve,  the  result  of  disease,  but  a  rounded 
curve,  such  as  might  be  produced  by  the  loss  of  power  of  the  proper, 
spinal  muscles  of  the  dorsal  region — “  the  erectors  of  the  spine”.  The 
muscles  of  the  lower  extremities  were  fairly  developed.  The  man  was 
active,  and  he  said  that  he  walked  ten  miles  a  few  weeks  before  he  came 
under  my  notice,  and  performed  the  journey  in  two  hours  and  ten 
minutes. 

Such  was  the  state  of  this  man  when  he,  for  the  first  time,  came  into 
hospital  under  my  care,  and  ever  since  he  has  been  every  year  in  one  or 
other  of  the  hospitals  with  which  I  have  been  connected.  F or  three 
months  he  remained  in  the  Whitworth  Hospital,  during  which  he  was 
subjected  to  electro-magnetism,  and  his  general-treatment  was  tonic  ; 
he  also  took  for  a  considerable  time  the  syrup  of  the  sulphate  of  iron 
and  quinine.  When  he  left  the  hospital  there  was  a  manifest  improve¬ 
ment  ;  his  head,  which  when  he  came  into  hospital  drooped  forwards, 
was  erect.  F or  many  years  the  atrophic  process  was  in  abeyance,  being 
strictly  confined  to  the  muscles  which  were  first  attacked,  and  which,  it 
appeared,  were  rapidly  wasted.  His  general  health  continued  good  for 
years  ;  but  about  two  years  since  he  had  a  severe  attack  of  pneumonia, 
which  placed  him  in  great  peril,  and  from  which  he  slowly  recovered, 
never  indeed  appearing  perfectly  to  regain  his  former  strength.  About 
a  year  since  he  had  inflammation  of  the  knee,  and  abscesses  formed  in 
the  neighbourhood  with  profuse  suppuration,  -w'hich  continues  up  to  the 
present,  and  which  greatly  reduced  his  strength.  For  many  months  the 
muscles  of  the  legs  have  been  gradually  wasting  away,  and  now  he  is  re¬ 
duced  to  the  condition  of  a  skeleton.  His  weakness  is  extreme,  but  his 
voice  is  good,  his  breathing  unimpeded,  and,  unless  occasionally,  there  is 
no  difficulty  of  deglutition.  His  end,  however,  approaches,  and  he  is 
himself  aware  of  it,  his  mind  being  perfectly  clear  and  unclouded.  I 
have  briefly  traced  the  history  of  this  case  from  its  commencement  down 
to  the  present;  and  this  opportunity,  I  may  observe,  does  not  often  fall 
to  the  lot  of  the  physician  from  a  variety  of  causes,  one  of  which  is 
that  the  life  of  the  observer  is  not  infrequently  too  short  to  enable  him 
to  see  the  end  of  cases  so  protracted  as  the  one  under  consideration. 
It  only  remains  for  me  to  state  that  I  have  myself  seen  this  poor  man 
two  days  since  ;  he  then  appeared  as  if  his  end  were  rapidly  approach¬ 
ing  ;  but  my  friend  Dr.  Adam  Clarke  saw  him  to-day,  and  he  is  still 
alive,  but  in  extremis. 

[This  patient  died  while  the  present  paper  was  being  I'ead  at  the  Col¬ 
lege  of  Physicians.  A  post  mortem  examination  was  made,  and  portions 
of  the  spinal  cord  were  forwarded  to  Drs.  Robert  M ‘Donnell  and  Lock¬ 
hart  Clarke  for  the  purpose  of  minute  microscopical  investigation.  A 
detailed  report  of  the  pathological  phenomena  observed  will  be  laid 
before  the  readers  of  the  British  Medic.\l  Journ.al  in  due  course.] 

[  To  be  continued. \ 
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A  LECTURE 

ON 

DIAGNOSIS  AND  PROGNOSIS  IN  CASES  OF 
BRIGHT’S  DISEASE. 


By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  King’s  College  ;  Physician  to  King’s  College  Hospital. 


Gentlemen, — In  the  Nomenclature  of  Disease  published  by  the  Royal 
College  of  Physicians,  Bright’s  disease  is  defined  as  “a  generic  term 
including  several  forms  of  acute  and  chronic  disease  of  the  kidney, 

,  usually  associated  with  albumen  in  the  urine,  and  frequently  with  dropsy, 

,  and  with  various  secondary  diseases  resulting  from  deterioration  of  the 
1  blood.”  It  is  manifest  that  the  prognosis  in  cases  of  this  disease,  as 

I  thus  defined,  must  vary  extremely.  The  difference,  as  regards  pro- 

i  gnosis,  between  a  case  of  recent  acute  Bright’s  disease,  such  as  fre- 

i  quently  results  from  scarlet  fever  or  from  exposure  to  cold,  and  a 

!  chronic  advanced  degeneration  of  the  kidney,  such  as  often  complicates 

various  enfeebled  and  cachectic  states  of  system,  is  immense.  How, 
then,  are  we  to  learn  whether  the  disease  is  acute  or  chronic?  and, 
having  ascertained  that  it  is  chronic,  how  are  we  to  determine  the  stage 
1  of  the  disease  and  the  rate  of  its  progress  ?  These  are  very  important 
practical  questions,  which  I  will  now  endeavour  to  answer.  And  first 
I  desire  to  impress  upon  you  that,  in  order  to  avoid  errors  of  diagnosis 
and  prognosis  in  these  cases,  you  must  neglect  no  available  source  of 
information.  Note  every  fact  in  the  past  history  of  the  patient,  observe 
closely  his  symptoms  and  his  present  condition,  and  carefully  examine 
the  urine  with  reference  to  its  general  physical  and  chemical,  and  in 
particular  as  to  its  microscopical,  characters ;  and,  having  done  this, 
you  will  in  most  cases  have  the  materials  for  a  confident  opinion  as  to 
the  nature  and  the  probable  result  of  the  disease.  The  error  into  which 
an  inexperienced  practitioner  is  most  likely  to  fall  is  that  of  mistaking 
i  advanced  chronic  disease  for  an  acute  attack.  Chronic  Bright’s  disease 
is  often  most  insidious  in  its  commencement  and  its  progress,  and  it 
not  unfrequently  reaches  a  very  advanced  stage  before  its  presence  is 
suspected.  The  sudden  onset  of  distressing  and  alarming  symptoms  is 
often  the  result  of  a  disease  which,  though  latent,  has  existed  for  many 

i  months  before.  I  have  seen  not  a  few  cases  in  which  the  general 
symptoms  and  the  history  appeared  to  point  to  renal  disease  of  recent 
origin,  when  a  careful  examination  of  the  urine  clearly  indicated  chronic 
disease  in  an  advanced  stage.  Until  the  practice  of  testing  the  urine  in 
all  cases  of  deranged  health  becomes  universal,  chronic  Bright’s  disease 
I  must  often  be  overlooked. 

I  The  urine  in  cases  of  acute  Bright’s  disease  is  usually  scanty,  of 
normal  specific  gravity,  more  or  less  blood-tinged,  highly  albuminous, 
and  contains  numerous  epithelial  and  blood  casts,  with  scattered  renal 
epithelium  and  blood-discs.  (See  Fig.  i.)  The  hsematuria  of  acute 


Fig.  I. — a  a.  Epithelial  Casts.  Casts  of  the  Uriniferous  Tubes  entangling 
Renal  Epithelium  and  Blood-corpuscles,  b.  Scattered  Renal  Gland-cells 
and  Blood-corpuscles,  c.  Pavement-epithelium  from  the  Vagina.  X  200. 

Bright’s  disease  is  distinguished  from  that  of  renal  calculus  by  the  fact 
that  in  the  former  class  of  cases  the  blood,  escaping  from  the  substance 


of  the  kidney,  is  partly  moulded  within  the  tubes,  therefore  blood-casts 
(Fig.  2)  appear  in  the  urine ;  whereas,  in  cases  of  renal  calculus,  the  blood, 


Fig.  2. — Blood-casts  composed  of  fibrine  entangling  blood-discs.  X  200. 
coming  from  the  pelvis  of  the  kidney,  is  not  moulded  within  the  tubes, 
and  no  blood-casts  are  seen. 

In  addition  to  the  epithelial  casts  and  blood,  there  may  be  seen,  in 
most  cases  of  acute  Bright’s  disease,  some  small  and  large  hyaline  or 
waxy  casts.  (See  Fig.  3.) 


Fig.  3. — a.  Large  Hyaline  or  Waxy  Casts,  b.  Small  Hyaline  or  Waxy 

Casts.  X  200. 

The  difference  between  a  small  and  a  large  hyaline  cast  is  readily  ex¬ 
plained  by  a  reference  to  Fig.  4. 

The  small  casts  are  moulded  within  the  canal  whose  walls  are 
formed  by  the  gland- cells ;  while  the  large  casts  are  formed  within 


Fig.  4. — Portion  of  an  Uriniferous  Tube.  The  lining  of  glandular  epithelium 
leaves  a  clear  canal  in  the  middle,  which  is  equal  to  about  half  the  diameter 
of  the  tube.  X  200. 

tubes  from  which  the  gland-cells  have  been  removed.  The  diameter 
of  these  casts  is  therefore  equal  to  that  of  the  uriniferous  tubes  whose 
basement-membrane  constitutes  the  mould  in  which  the  casts  have 
been  formed.  In  cases  of  acute  Bright’s  disease  (desquamative  ne¬ 
phritis),  the  small  hyaline  casts  are  often  present  in  great  numbers ; 
while  the  large  casts  are  less  numerous,  or  entirely  absent.  I  shall 
presently  show  you  that  the  large  hyaline  casts  have  great  significance 
in  the  advanced  stages  of  chronic  Bright’s  disease. 

There  is  yet  another  form  of  tube-cast  which  is  often  seen  in  cases  of 
acute  Bright’s  disease.  The  casts  to  which  I  refer  contain  small  round 
cells  (exudation-cells),  having  the  size  and  appearance  of  pus-cells,  and 
showing  compound  nuclei  on  the  addition  of  acetic  acid.  (Fig.  5.) 

These  exudation-cell  casts  are  often  mingled  in  variable  proportion 
with  the  epithelial  casts  in  cases  of  acute  Bright’s  disease ;  but  they  are 
sometimes  present  in  great  numbers  without  epithelial  casts.  In  some 
cases,  the  exudation-cell  casts  are  present  from  the  commencement  of 
the  disease ;  in  other  cases,  the  epithelial  casts,  which  were  seen  at  the 
beginning  of  an  acute  attack,  are  gradually  replaced  by  the  exudation¬ 
cell  casts.  The  appearance  of  these  casts  in  great  numbers  is  a  less 
favourable  prognostic  sign  than  when  epithelial  casts  alone  are  present. 

In  some  undoubted  cases  of  acute  Bright’s  disease,  the  urine,  though 
highly  albuminous,  contains  no  blood,  and  retains  its  normal  colour; 
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there  is  little  or  no  epithelial  desquamation,  and  there  may  be  no  tube- 
casts,  or  the  small  hyaline  casts  may  be  present  in  variable  numbers. 
These  cases  are  comparatively  rare ;  but  I  have  notes  of  several  that 
have  been  carefully  observed  from  the  commencement  of  the  disease  to 
its  termination  in  complete  recovery. 


Fig.  5. — Ca.sts  entangling  small  round  Exudation-cells,  from  a  case  of  Acute 
Bright’s  Disease,  abc.  Casts  crowded  with  cells,  d.  Scattered  cells.  X  200. 

When  symptoms  of  acute  Bright’s  disease  have  continued  beyond  a 
month  or  six  weeks,  we  frequently  find  that  more  or  less  oil  begins  to 
appear  in  the  tube-casts  and  in  the  desquamated  renal  epithelium.  (See 
h'ig.  7. )  These  appearances  naturally  cause  some  apprehension  of  in¬ 
curable  degeneration  of  the  kidney;  but  I  have  seen  many  cases  of 
complete  recovery  after  oily  casts  and  cells  in  great  numbers  have 
appeared  in  the  urine  for  several  weeks  in  succession. 

Acute  Bright’s  disease  is  essentially  a  curable  disease,  as  much  so  as 
acute  bronchitis  or  acute  pneumonia.  The  prognosis  is,  on  the  whole, 
more  favourable  in  the  young  and  middle-aged  than  in  those  who  are 
more  advanced  in  years.  It  is,  for  obvious  reasons,  more  hopeful 
when  the  patient  is  able  to  avoid  exposure  to  cold  and  other  hurtful  in¬ 
fluences,  than  when  circumstances  are  less  favourable  for  his  recovery. 
The  sooner  the  patient  comes  under  treatment,  the  better  is  his  prospect 
of  recovery ;  and,  on  the  other  hand,  the  longer  the  symptoms  continue 
without  signs  of  amendment,  the  more  grave  does  the  prognosis  become. 

In  favourable  cases,  a  copious  secretion  of  urine,  of  comparatively 
low  specific  gravity  and  of  pale  colour,  with  a  diminishing  amount  of 
albumen  and  decrease  of  dropsy,  are  amongst  the  earliest  signs  of 
amendment.  Albuminuria  is  usually  the  last  symptom  to  disappear. 
The  time  of  its  disappearance  varies,  in  different  cases  of  recovery,  from 
a  few  weeks  to  many  months.  If  the  urine  continue  albuminous  for 
more  than  six  months,  it  becomes  more  and  more  doubtful  whether  it 
will  ever  cease  to  be  so ;  but  I  have  seen  cases  of  complete  recovery 
after  albuminuria  had  continued  for  one,  two,  and  even  three  years. 
So  long  as  the  urine  continues  albuminous,  in  however  slight  a  degree, 
although  the  dropsy  and  all  other  general  symptoms  may  have  passed 
away,  recovery  must  be  considered  incomplete.  Acute  Bright’s  disease, 
although,  as  a  rule,  a  curable,  is  not  unfrequently  a  fatal  disease. 
There  are  some  symptoms  and  complications  which  indicate  a  case  of 
more  than  ordinary  peril ;  such  as  a  very  scanty  secretion  of  highly 
albuminous  urine;  frequent  and  distressing  vomiting  ;  extreme  general 
dropsy,  more  especially  dropsical  effusion  within  the  chest,  either  in 
the  pleura  or  the  pericardium,  or  both,  with  urgent  dyspnoea;  inflam¬ 
mation  of  the  lung,  or  pleura,  or  pericardium,  or  endocardium ;  severe 
and  persistent  headache,  which  is  apt  to  be  followed  by  convulsions 
and  by  coma,  with  a  brown  and  dry  tongue.  All  these  are  symptoms 
of  grave,  though  not  always  of  fatal,  import.  When  the  renal  disease 
is  acute,  and  therefore  curable,  recovery  sometimes  occurs  after  the 
most  formidable  symptoms  of  uraemic  poisoning  havfe  been  present. 

With  regard  to  dropsy  as  a  symptom  of  acute  Bright’s  disease,  you 
will  observe  that  it  occurs  chiefly  when  the  functions  of  the  skin,  as 
well  as  those  of  the  kidney,  are  impaired.  Thus  it  is  usually  present 
when  the  renal  disease  is  a  result  of  scarlet  fever  or  exposure  to  wet 
and  cold.  But  dropsy  is  not  an  ordinary  result  of  the  acute  renal  dis¬ 
ease  which  is  often  associated  with  diphtheria. 

A  consideration  of  the  exciting  causes  01  the  renaljdisease  forms  an 
element  in  the  prognostic  indications.  When  Bright’s  disease  results 
from  some  inherent  constitutional  defect,  without  obvious  exciting  cause. 


it  is  generally  more  intractable  than  when  it  is  directly  due  to  exposure 
to  cold  or  to  the  influence  of  some  specific  blood-poison,  as,  for  instance, 
that  of  scarlet  fever,  typhus,  or  erysipelas.  Puerperal  albuminuria,  as 
a  rale,  passes  away  quickly  after  parturition.  To  all  general  rules  of 
this  kind  there  are  exceptions,  and  each  case  requires  a  separate  and 
careful  study. 

Cases  of  chronic  Bright’s  disease  araange  themselves  anatomically 
in  two  very  distinct  classes:  i,  cases  of  small  red  granular  kidney — 
chronic  desquamative  nephritis;  2,  cases  of  large  white  smooth  kidney. 
The  clinical  history  of  the  two  classes  of  cases  is  as  distinct  as  their 
anatomical  characters.  The  degenerative  changes  which  result  in  the 
small  red  granular  kidney  are  always  chronic  from  the  commencement. 
This  form  of  disease  is  rarely,  if  ever,  a  sequel  of  an  acute  inflamma¬ 
tory  process  in  the  kidney.  The  one  constant  and  essential  feature  of 
this  disease  is  a  gradual  disintegration  and  destruction  of  the  gland-cells 
within  the  uriniferous  tubes.  The  disintegrated  cells  appear  in  the 
urine  in  the  form  of  “granular  casts”  of  the  tubes  ;  and  the  amount  of 
this  deposit  in  the  urine  is  a  measure  of  the  rate  at  which  the  destruc¬ 
tion  of  the  glandular  tissue  is  proceeding.  (Fig.  6.)  As  the  de¬ 


generative  process  advances,  the  uriniferous  tubes  gradually  lose  their 
glandular  lining,  and  large  hyaline  casts  indicate  that  the  tubes  in 
which  they  were  moulded  have  been  entirely  denuded.  The  urine  is 
now  pale,  copious,  of  low  specific  gravity,  moderately  albuminous, 
sometimes  quite  free  from  albumen.  Dropsy,  if  it  appear  at  all,  is 
limited  in  extent,  and  occurs  only  in  the  last  stage  of  the  disease. 
Painful  muscular  cramps  in  the  legs  are  of  common  occurrence  in  the 
advanced  stages  of  the  disease.  Common  modes  of  death  are  by 
urmmic  convulsions,  or  coma,  or  cerebral  hsemm'rhage. 

Death  is  sometimes  preceded  for  some  days  by  a  state  of  torpor  and 
drowsiness,  with  a  brown  and  dry  tongue,  sordes  on  the  teeth,  and  a 
peculiar  and  characteristic  uiinous  foetor  of  the  breath ;  the  general 
aspect  of  the  patient  being  very  like  that  which  occurs  in  some  cases  of 
fever.  More  than  once  I  have  known  this  urremic  oppression  mistaken 
for  typhus  or  for  enteric  fever.  The  difficulty  of  diagnosis  is  increased 
by  the  fact  that,  in  cases  of  typhus  and  enteric  fever,  where  there  is 
much  cerebral  oppression,  the  urine  is  often  scanty  and  more  or  less 
albuminous,  and  it  sometimes  contains  granular  casts.  A  close  atten¬ 
tion  to  the  entire  history  of  the  case,  and  a  careful  examination  of  the 
urine,  will  seldom  leave  you  in  doubt.  The  specific  fever-eruption, 
when  present,  is  decisive.  The  thermometer  will  assist  you.  The 
temperature  is  higher  in  fever  than  in  simple  urcemic  poisoning.  And, 
with  regard  to  the  urine,  remember  this :  that  although  in  a  case  of 
fever,  as  also  in  some  cases  of  pneumonia  and  erysipelas,  there  may  be 
an  acute  and  transient  disintegration  of  the  renal  gland-cells,  and  con¬ 
sequently  the  tube-casts  may  have  the  granular  appearance  which 
might  appear  to  indicate  chronic  desquamative  nephritis,  yet  there  is 
this  difference,  that  whereas,  in  the  advanced  stage  of  chronic  desqua¬ 
mative  disease,  the  urine  is  always  of  pale  colour  and  of  low  specific 
gravity,  the  albuminous  urine  in  ca.ses  of  acute  febrile  disease  is  usually 
of  deep  colour  and  of  rather  high  specific  gravity.  Once,  in  a  case  of 
acute  pyaemia,  I  found  the  urine  albuminous,  and  containing  large 
granular  and  large  waxy  casts,  such  as  are  represented  in  Fig.  6 ;  and  I 
concluded  that  there  was  an  advanced  stage  of  chronic  desquamative 
disease.  The  post  mortem  examination  showed  that  the  renal  disease 
was  a  recent  result  of  the  pyaemia.  If  1  had  taken  into  consideration 
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tlie  fact  that  the  urine  was  of  deep  brown  colour  and  of  normal  specific 
,  gravity,  I  should  have  avoided  this  error  of  diagnosis.  You  see  that, 

,  although  the  observation  of  the  various  forms  of  tube-casts  is  of  great 
‘  assistance  in  diagnosis  and  prognosis,  yet  a  too  exclusive  reliance  upon 
this  microscopic  evidence  may  sometimes  mislead  you. 

\To  be  concluded. ] 


ABSTRACTS  OF  LECTURES 

ON  THE 

GEOGRAPHICAL  DISTRIBUTION  OF  DISEASES  IN 
ENGLAND  AND  WALES. 

Delivered  at  St.  Thomas s  Hospital,  London. 

j-  By  ALFRED  HAVILAND,  Esq. 

I  III. 

Geographical  Distribution  of  Phthisis  ( in  Females )  in  Ens^land  and 

JFales. 

In  my  two  last  lectures,  I  endeavoured  to  show  how  unexpected  the 
results  are  when  we  group  the  mortuary  returns  of  our  country  accord¬ 
ing  to  certain  degrees  of  mortality  regulated  by  the  proportional  num- 
her  of  deaths  from  any  one  cause  to  a  given  number  living  in  each  of 
the  623  districts,  the  53  counties,  or  the  1 1  divisions.  You  will  remem- 
I  her  that,  in  describing  the  geographical  distribution  of  each  of  the  causes 
^  of  death,  which  formed  the  subject  of  my  lecture,  I  used  three  different 
j  tints  of  the  two  colours,  red  and  blue.  The  most  intense  red  repre- 

I  sented  the  sixth  or  lowest  degree  of  mortality,  and  the  most  intense 

blue  the  first  or  highest  degree  of  mortality.  The  tints  of  the  degrees 
between  these  extremes  decreased  in  intensity  as  they  approached  the 
average,  below  which  the  degrees  were  coloured  red,  and  above  it  blue. 
We  may  fix  in  our  memory  the  object  of  these  colours  by  remembering 
that  the  red  represents  healthy  districts,  so  far  as  regards  the  cause  of 
death  discussed,  and  is  the  typical  colour  of  healthy  florid  arterialhlood., 
whereas  the  blue  indicates  the  high  mortality  or  unhealthy  localities,  and 
is  the  symbol  of  blue,  effete,  and  unhealthy  venous  blood. 

Having  laid  down  a  law  that  each  of  the  divisions,  counties,  and  dis¬ 
tricts,  shall  be  coloured  according  to  its  proportional  mortality  from 
any  one  cause  of  death,  we  carry  this  into  effect  and  study  the  result. 
This  we  have  done  in  the  case  of  heart-disease  and  dropsy,  and  cancer 
in  females.  It  will  be  now  my  duty  to  lay  before  you  the  statistics  of 
phthisis  in  females,  grouped  according  to  the  proportional  mortality  in 
each  of  the  divisions,  counties,  and  districts  ;  but,  before  doing  so,  it 
will  be  first  necessary  to  refer  to  my  previous  two  lectures,  for  you  will  find 
in  the  sequel,  as  I  have  already  done,  that  these  maps  of  disease  have 
to  be  studied  side  by  side  as  we  progress  in  the  series.  The  distribu¬ 
tion  of  each  cause  of  death  forms  a  distinct  problem  to  be  solved  only 
by  the  light  of  our  knowledge  of  the  physical,  climatic,  social,  and 
other  factors,  which  either  singly  or  collectively  regulate  it  in  the  first 
instance,  and  then  by  the  light  of  the  fresh  information  conveyed  to  us 
through  the  unexpected  results  of  our  investigations. 

Heart-disease  and  dropsy  I  made  my  starting  point  and  my  first  pro- 
'  blem  ;  and  in  my  second  lecture  I  endeavoured  to  show  you  what  were 

,  the  climatic  facts  coincident  with  the  high  and  low  mortality  from  this 

cause  of  death.  We  shall  now  see  that  they  bear  a  remarkable  relation 
^  to  the  facts  which  the  distribution  of  phthisis  discloses  ;  and,  more- 
li  over,  the  distribution  of  cancer  in  females  we  found  had  a  remarkable 
?  and  distinct  character  of  its  own,  which  it  will  be  impossible,  in  dis¬ 
cussing  that  of  phthisis,  to  overlook. 

The  result  of  our  investigation  of  the  distribution  of  heart-disease  and 
dropsy  was  the  following  proposition:  “That,  wherever  the  prevailing 
,  sea-winds  have  uninterrupted  access,  as  over  a  flat  or  elevated  country, 

^  or  up  broad  vales  or  valleys,  there  we  found  a  low  mortality ;  and 

]  that,  on  the  contrary,  in  localities  where  the  tidal  wave  has  no  access, 

'  where  the  rivers  run  at  right  angles  to  its  course  or  to  that  of  the  pre¬ 

vailing  winds,  and  where  the  districts  are  sheltered  by  lofty  hills  from 
the  full  sweep  of  the  sea-\vinds,  there  we  find  the  highest  mortality.” 

This  proposition  arose  out  of  the  following  leading  facts  :  i.  That  the 
^  most  exposed  divisions  form  a  red  arch  of  lo70  mortality  around  the 
t  blue  midland  divisions  of  high  mortality  ;  and,  2.  That  the  division  of 

1  the  northern  and  southern  counties  which  are  protected  by  a  precipitous 

'  coast  line,  and  where  the  rivers  run  at  right  angles  to  the  prevailing 

;  winds  and  tidal  wave,  had  a  mortality  above  the  average.  Again,  when 

I  we  analysed  the  counties,  we  found  that  in  the  high  mortality  divisions 

i  the  death-rate  of  the  most  midland  counties  diminuted,  those  having  a 

a  low  mortality  which  skirted  the  coastal  counties,  and  that  four  of  the 


counties,  the  most  sheltered  from  the  prevailing  winds,  have  the  highest 
mortality  ;  and  that  in  the  low  mortality  divisions,  such  as  the  South 
Midland  (vil),  Yorkshire  (ix),  and  Eastern  Counties,  the  most  sheltered 
counties  had  the  highest  mortality ;  and  lastly,  when  we  came  to  the 
east  division  of  the  districts,  it  was  readily  seen  that  low  mortality  ob¬ 
tained  wherever  there  were  great  sea-inlets,  such  as  the  Thames,  the 
Wash,  and  the  Bristol  Channel,  besides  along  the  banks  of  tidal  rivers 
which  gave  free  access  to  the  prevailing  winds,  such  as  the  Barrett, 
Avon,  Severn,  and  Gloucestershire  Avon. 

The  movement  of  our  atmosphere  is  called  wind ;  and,  immediately 
a  calm  ceases,  a  new  quality  is  added — force.  I  shall  call  it  the 
dynamical  element  of  wind  in  contradistinction  to  its  chemical,  which 
involves  its  purity  as  well  as  impurity. 

The  facts  that  I  have  just  shortly  given  point  at  once,  I  think,  to  the 
probability  that  the  dynamical  element  is  the  great  factor  which  regu¬ 
lates  the  distribution  of  heart-disease  and  dropsy.  When  looking  at 
the  map  of  this  cause  of  death,  we  seem  to  be  told  that  the  prevailing 
sea-winds  sweep  a  something  before  them  by  their  sheer  power,  which  is 
the  cause  of  that  kind  of  heart-disease  which  dominates  the  geographical 
distribution  of  heart-disease  generally.  Whether  whilst  thus  purging  by 
force  these  winds  destroy  chemically  the  materits  morbi,  is  a  problem 
which  may  eventually  be  solved,  but  of  which  I  can  say  nothing  at  pre¬ 
sent,  although  the  opinion  that  they  do  has  much  to  support  it. 

Let  us  now  compare  this  map  of  the  distribution  of  heart-disease  in 
the  divisions  with 

The  Geographical  Distribution  of  Phthisis  ( in  Females )  in  the  Eleven 
Registration  Divisions  of  England  and  Wales. — During  the  decade  from 
1851  to  i860,  more  than  half  a  million  of  the  population  of  England 
and  Wales  died — according  to  the  medical  certificates  of  duly  qualified 
practitioners  in  medicine— of  that  most  fatal  disease,  phthisis  (508,923). 
Of  this  gross  sum,  more  than  a  quarter  of  a  million  (269,618)  were 
females  ;  and  I  have  selected  the  distribution  of  deaths  from  this  cause 
among  the  fe.male  population,  firsf,  because  the  numbers  are  sufficiently 
large  to  justify  me  in  doing  so  ;  and,  secondly,  because  I  am  desirous 
of  comparing  the  geography  of  this  cause  of  death  with  that  of  cancer 
among  the  same  sex. 

On  looking  attentively  at  the  two  divisional  maps  before  you — one 
of  heart-disease  and  the  other  of  phthisis— you  will  at  once  be  struck 
with  the  remarkable  fact,  that  they  are  the  reverse  of  each  other  :  for 
instance,  the  series  of  low  mortality  divisions  in  the  heart-disease  map, 
which  extends  from  .the  north  of  the  Bristol  Channel  around  to  the 
eastern  coast,  and  ends  on  the  north  bank  of  the  river  Thames,  is 
coloured  red,  indicating  a  mortality  belozu  the  average.  In  the  map  of 
phthisis,  you  will  see  that  these  very  divisions  are  coloured  blue,  in  order 
to  indicate  that  their  death-rate  is  above  the  average. 

This  series  of  divisions  includes  Wales,  the  North-Western  Counties, 
Yorkshire,  the  North  Midland  and  the  Eastern  Counties.  All  are  well 
exposed  to  the  direct  and  immediate  influence  of  the  sea-winds,  coinci¬ 
dent  with  which  I  have  shown  that  low  mortality  from  heart-disease 
almost  invariably  obtains.  These  are  the  divisions  that  receive  the  brunt 
of  our  powerful  winds,  which  sweep  over  them  as  it  were  unobstructed. 
They  derive  all  the  benefit  which  the  dynamical  element  of  our  atmo¬ 
sphere  in  motion  can  accord  ;  they  are  the  least  protected  and  least 
sheltered  of  all  the  eleven  divisions. 

In  the  map  of  phthisis,  all  these  exposed  divisions  have  a  mortality 
above  the  average  ;  we,  therefore,  are  led  to  conclude  that  this  free  ex¬ 
posure  to  the  force-element  of  wind  is  coincident  with  a  high  mortality 
from  phthisis. 

Again,  the  midland,  the  northern,  and  the  southern  divisions,  which 
are  the  least  exposed  to  the  winds,  have  a  high  mortality  in  heart-dis¬ 
ease  and  a  low  mortality  in  phthisis.  The  high  mortality  in  heart- 
disease  we  found  coincident  with  the  sheltering  influence  of  the  ele¬ 
vated  ridges  which  form  deep  valleys,  where  a  thorough  air-flushing 
cannot  take  place.  We  have  something  therefore  foreshadowed  in  this 
divisional  map  of  the  geography  of  phthisis.  The  average  annual  rate 
of  mortality  from  phthisis  to  every  10,000  females  living  is  27.7  )  3-nd 
the  scale  I  have  adopted  is  in  conformity  with  those  used  in  describing 
the  maps  which  formed  the  subjects  of  my  two  last  lectures.* 

The  first  or  highest  degree  of  mortality  is  coloured  with  the  darkest 
blue,  and  the  proportional  mortality  is  from  37  to  40  and  upwards  to 
every  10,000  living  ;  the  second  degree,  having  a  shade  lighter,  is  from 
33  to  36  ;  and  the  third  degree,  or  lightish  blue,  from  29  to  32.  The 
fourth  degree,  the  one  at  and  below  the  average,  ranges  from  25  to  28  ; 
it  is  the  lightest  pink  tint.  The  fifth  degree  has  a  deeper  red,  and  ranges 
from  21  to  24  ;  and  lastly,  the  sixth  degree,  that  of  the  least  mortality, 

*  The  accompanying  map  is  a  reduction  by  photolithography  to  one-eighth  the 
size  of  the  original  exhibited  at  the  lecture  ;  and  the  rates  of  mortality  above  the 
average  are  represented  by  shades  of  black  instead  of  blue;  those  below  are  red,  as 
in  the  original. 
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is  coloured  with  the  deepest  red,  and  ranges  from  below  17  to  20  deaths 
to  every  10,000  females  living  during  the  decade  1851-60.  With  the 
aid  of  these  gradations  of  colour,  we  shall  be  enabled  to  compare  the 
maps  showing  the  proportional  rate  of  mortality  from  heart-disease  with 
that  of  phthisis  in  the  fifty-three  counties. 

Before,  however,  entering  upon  the  second  process  of  analysis,  I  will 
recapitulate  some  of  the  facts  already  mentioned,  and  add  a  few  others 
which  will  be  necessary  in  the  sequel. 

1.  More  than  a  quarter  of  a  million  females  died  from  phthisis  during 
the  decade  1851-60. 

2.  The  divisional  distribution  of  heart-disease  and  phthisis  was  shown 
to  be  the  reverse  of  each  other. 

3.  The  most  e.xpospd  divisions  have  the  highest  mortality  in  phthisis 
and  the  lowest  in  heart-disease. 

4.  The  most  sheltered  divisions  have  the  lowest  mortality  in  phthisis 
and  the  highest  in  heart-disease. 

5.  London  (i)  and  the  West  Midland  Division  (vi)  have  the  lowest 
female  mortality,  being  each  only  24.9  to  every  10,000  living. 

6.  The  division  having  the  highest  mortality  is  the  North-Western 
Counties  (viii).  This  fact  is  coincident  socially  with  the  engagement  of 
the  population  in  cotton  and  other  factories,  and  climatically  with  ex¬ 
posure  to  the  direct  and  powerful  influence  of  the  north-westerly  winds. 
The  maps  of  heart-disease  and  cancer  show  an  exceedingly  low  mor¬ 
tality  from  these  causes  in  this  division. 

7.  In  heart-disease  and  cancer,  we  see  that  Wales  (xi)  has  a  remark¬ 
ably  low  mortality,  w'hereas  in  that  of  phthisis  a  high  mortality  is  de¬ 
picted.  It  ranks  next  to  that  of  the  north-western  division  ;  its  female 
death-rate  from  phthisis  being  32.0,  or  4.3  to  every  10,000  living  above 
the  average. 


DIAGNOSIS  BY  EXAMINATION  OF  URINE  IN 
OBSCURE  FORMS  OF  URINARY  DISEASE. 

By  sir  henry  THOMPSON, 

Surgeon  and  Professor  of  Clinical  Surgery  to  University  College  Hospital. 

I  WISH  to  call  attention  to  a  mode  of  obtaining  a  diagnosis  in  some  rare 
and  doubtful  cases  of  disease  of  the  urinary  organs,  when  all  other  modes 
have  failed.  I  described  it  first  in  my  clinical  lectures  at  University 
College  Hospital,  some  years  ago,  as  a  means  of  observation  which  had 
never  to  my  knowledge  been  recommended  or  practised,  and  which  I 
had  adopted  systematically,  and  which  I  have  since  found  of  extreme 
value  in  some  exceptional  instances.  Thus,  for  example,  we  not  seldom 
meet  with  a  patient  whose  urine,  usually  cont.aining  a  small  or  varying 
quantity  of  blood  and  pus,  presents  more  or  less  albumen,  but  relative 
to  the  precise  origin  of  which  it  is  desirable  to  be  certain.  Some  of 
the  deposit  produced  is  of  course  due  to  the  admixture  named  ;  and 
while  we  may  be  right  in  believing  the  quantity  to  be  equal  only  to  the 
blood  and  pus  in  the  urine,  we  cannot  be  certain  whether  some  of  it 
may  not  be  due  to  renal  changes.  In  such  a  case,  the  other  signs,  and 
the  symptoms  also,  are  often  insufficient  to  enable  us  to  say  whether 
they  are  due  solely  to  vesical  disease  or  to  pyelitis,  or  whether  there 
may  be  some  renal  affection,  not  to  say  constitutional  albuminuria, 
complicating  the  conditions  named.  On  the  other  hand,  the  symptoms 
may  apparently  indicate  only  an  affection  of  the  bladder ;  there  may  be 
no  symptom  of  disease  involving  any  higher  jiortion  of  the  urinary  tract ; 
neverthele.ss,  the  experiment  to  be  described  may  prove  the  kidneys 
to  be  almost  solely  the  seat  of  the  malady.  Few  cases  present  more 
of  obscurity  than  some  of  those  with  the  characters  thus  briefly  indi¬ 
cated. 

The  proceeding  may  be  described  as  follows.  A  No.  6  or  7  flexible 
catheter  is  introduced  into  the  bladder  while  the  patient  is  in  the  upright 
])osition,  and  the  urine  drawn  off  is  placed  in  a  vessel  apart.  By  means  of 
an  elastic  gum-bottle  containing  a  few  ounces  of  warm  water,  the  blad¬ 
der  is  washed  out  two  or  three  times,  with  about  an  ounce  or  two  at  a 
time,  until  the  outflowing  fluid  is  perceived  to  be  quite  clear.  The 
catheter  being  left  in  situ,  fresh  urine  from  the  kidney,  untainted  by 
any  admixture,  will  now  pass  by  drops  into  a  test-tube  placed  to  receive 
it ;  and  a  specimen,  therefore,  of  true  renal  secretion,  unqualified  by 
vesical  products,  will  be  furnished  in  about  five  minutes,  sufficing 
for  a  chemical  analysis  and  useful  to  a  certain  extent  for  microscopical 
observation.  By  this  simple  process  I  have  been  enabled  to  solve  the 
question  of  disease  of  the  kidneys  in  some  cases  in  which  hitherto  doubt 
as  to  their  implication  existed  ;  and  have  often  had  the  satisfaction  of 
demonstrating  that  the  secretion  obtained  direct  from  the  organs  was 
absolutely  free  from  any  sign  of  disease,  where  they  had  previously  been 
suspected  to  be  the  seat  of  grave  mischief.  But  there  is  one  source  of 


fallacy  on  applying  this  test  which  is  occasionally  to  be  met  with.  An 
illustration  of  it  exists  at  this  moment  in  the  case  of  a  man  now  in  my 
ward  at  University  College  Hospital.  If  the  bladder  easily  bleed  with 
instrumental  contact,  as  occasionally  happens,  the  process  may  produce 
a  slight  admixture  of  blood  in  the  urine  so  obtained,  barely  enough  to 
tint  it,  but  sufficient  perhaps  to  occasion  a  considerable  deposit  to  heat 
and  nitric  acid.  It  should  never  be  forgotten,  in  estimating  these  pro¬ 
ducts,  that,  for  equal  quantities  of  blood  and  pus,  the  former  produces 
a  much  more  bulky  deposit  of  albumen  than  the  latter.  Of  course,  then, 
this  disposition  to  slight  bleeding,  as  a  result  of  the  procedure,  and  any 
augmentation  of  albumen  so  caused,  is  of  itself  strong  evidence  of  vesical 
rather  than  of  renal  disease,  I  should  say  that  the  occurrence  just 
named  is  one  of  rare  occurrence. 

Wimpole  Street,  December  12th,  1870. 


ON  OBSCURE  DISEASE  OF  THE  C^CUM. 

By  THOMAS  KING  CHAMBERS,  M.D., 

Consulting  Physician  to  St.  Mary’s  Hospital;  Honorary  Physician  to  H.R.H.  the 

Prince  of  Wales. 

Tumefactions,  with  dulness  on  percussion  in  the  ctecal  region,  are 
usually  referred  either  to  organic  tumours,  to  the  forming  of  an  abscess 
in  the  perityphlitic  tissue,  or  to  a  collection  of  faeces.  There  is  a  fourth 
class  of  cases  not  included  in  any  of  these,  and  of  much  importance  to 
distinguish  from  them  ;  inasmuch  as  the  treatment  required  is  very  dif¬ 
ferent;  yet  they  will  be  found  by  no  means  uncommon  if  the  attention 
be  directed  that  way.  The  patients  are  ordinarily  such  as,  having  pre¬ 
viously  had  ague,  or  being  resident  in  a  somewhat  paludal  district,  may 
be  supposed  to  retain  traces  of  the  poison,  and  to  have  a  malarial  con¬ 
stitution  in  all  diseases  to  which  they  may  be  subjected.  The  in¬ 
stances  I  have  fallen  in  with  have  been  residents  either  in  the  low  flats 
of  the  eastern  counties  or  in  the  Thames  valley  ;  where,  in  spite  of  cul¬ 
tivation,  the  old  curse  of  marsh-miasm  still  tries  to  linger,  and  may  be 
dug  up  in  newly  opened  ground,  or  made  active  by  accumulation  w'hen 
the  free  flow  of  air  or  water  is  obstructed.  But  it  is  not  always  easy  to 
track  the  virus  to  its  external  source,  and  its  manifestations  in  the  human 
body  are  irregular  and  obscure. 

The  first  hint  of  illness  is  usually  a  sudden  pain  in  the  low’er  part 
of  the  epigastrium,  which  sometimes  causes  vomiting  by  its  intensity, 
but  when  less  severe  is  not  accompanied  by  nausea.  The  vomiting  gives 
no  relief.  There  is  no  tenderness  on  pressure.  Then  the  pain  trans¬ 
fers  itself  to  the  right  iliac  region,  and  some  increase  is  felt  on  manipu¬ 
lating  the  part.  Examination  shows  a  rounded  lump  in  that  part  of 
the  abdomen,  giving  the  impression  of  being  about  the  size  of  a  small 
orange,  or  from  that  up  to  double  the  diameter.  Then  the  pain  gradu¬ 
ally  abates.  The  swelling  is  dull  on  percussion  on  firm  pressure,  and 
is  slightly  moveable.  There  is  no  diarrhoea  or  constipation  in  patients 
who  have  taken  no  medicine  to  act  on  the  bowels  ;  but  they  are  very 
apt  to  exhibit  the  latter  condition  from  strong  purgatives  having  been 
administered.  In  fact,  these  cases  are  often  referred  to  accumulated 
fseces,  and  the  copious  stools  elicited  by  copious  drastics  are  shown  as 
evidence — which  they  are  not.  Diarrhoea,  however,  whether  natural  or 
medicinal,  certainly  makes  the  patients  worse,  produces  a  great  feeling 
of  illness,  brings  back  the  colicky  pain,  and  does  not  allow  the  swelling 
to  diminish  so  soon  as  it  otherwise  would.  I  have  known  even  such  a 
childish  dose  as  a  teaspoonful  of  olive  oil  nightly  to  have  an  injurious 
effect.  If  not  interfered  with,  the  stools  are  solid  and  formed  ;  and  the 
more  solid  they  are,  the  less  ill  a  patient  feels.  The  subsidence  of  the 
lump  is  gradual,  and  it  may  sometimes  be  detected  by  careful  scrutiny 
several  days  after  the  bearer  has  ceased  to  be  conscious  of  its  existence. 

Relapses,  or,  more  properly  speaking,  recurrences  of  the  disease  are 
common.  Slighter  things  will  cause  it  each  time.  But  yet,  each  re¬ 
currence  is  milder  than  the  first,  especially  as  respects  the  colic  at  the 
outset.  This  is  just  like  ague. 

As  to  the  immediate  cause,  it  is  not  always  to  be  identified.  In  the 
case  of  a  country  gentleman,  it  was  obviously  the  standing  about  with 
the  thighs  wet  in  cold  weather,  dragging  a  fish  pond.  In  a  builder,  it 
was  a  somewhat  similar  exposure  in  his  business.  In  a  young  laundress 
at  St.  Mary’s  Hospital,  the  illness  seemed  due  to  the  heats  and  chills 
of  a  wash-house.  A  resident  on  the  banks  of  the  Thames  accused  a 
railway  embankment,  which  has  run  through  her  garden,  of  having 
made  the  house  unhealthy. 

Towards  explaining  the  pathology  of  these  cases,  morbid  anatomy 
has  contributed  nothing  but  negatives.  If  I  might  be  allowed  to  hazard 
a  guess  in  the  dearth  of  evidence,  I  would  suggest  that  there  is  a  specific 
congestion  of  the  parietes  of  the  cascum,  similar  to  that  which  takes 
place  in  the  spleen  in  orthodox  ague.  I  have  no  doubt  that  if  it  were 
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continued  too  long,  or  were  too  often  repeated,  permanent  disorganisa¬ 
tion  might  result,  as  happens  to  the  spleen. 

As  to  treatment,  I  have  found  a  large  hot  poultice  on  the  ab¬ 
domen  a  relief  during  the  painful  period,  but  I  do  not  know  that  it 
diminishes  the  tumefaction.  An  agreeable  one  is  made  of  half  and  half 
linseed  meal,  and  young  laurel  leaves  chopped  small,  with  a  teaspoonful 
of  chloroform  added  at  the  times  of  application  and  renewal.  I  have 
been  disappointed  with  the  effects  of  quinine.  It  is  a  good  general 
tonic,  but  it  does  not  in  large  doses  cut  the  ailment  short,  as  in  the  case 
of  regular  ague.  Bark,  is  apt  to  purge  in  large  doses.  Arsenic  has 
given  me  more  satisfaction,  and  I  feel  sure  it  is  curative  in  these  cases. 
When  there  is  diarrhoea,  opium  checks  it,  and  is  not  contra-indicated 
by  the  nature  of  the  disease. 


CASE  WHERE  A  HALF-SOVEREIGN  WAS  IMPACTED 
IN  THE  LARYNX. 

By  HENRY  SMITH,  F.R.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital. 

A  TIPSY  shoemaker,  on  the  evening  of  Sunday,  December  nth,  placed 
a  half-sovereign  in  his  mouth  ;  it  at  once  disappeared,  and  he  was 
seized  with  dyspnoea,  which  for  a  time  was  urgent.  He  was  subse¬ 
quently  taken  to  the  police-station,  where  he  was  locked  up  all  night 
and  half  the  following  day.  After  the  effects  of  his  potations  had  gone 
off  the  man  felt  considerable  pain  in  his  throat,  could  not  swallow,  and 
breathed  with  difficulty.  He  applied  to  a  hospital,  and  a  probang  was 
passed  into  his  gullet,  but  nothing  further  was  done,  and  the  man  re¬ 
turned  home,  remaining  in  great  distress  until  Wednesday  afternoon, 
when  Ij  saw  him.  He  narrated  his  history  to  me  as  well  as  he  could, 
and,  from  the  fact  of  his  not  being  able  to  speak  above  a  whisper,  at 
well  as  from  nearly  a  total  absence  of  air  in  his  lungs,  I  had  no  doubt 
that  the  coin  was  in  his  larynx.  I  sent  him  into  the  hospital,  but,  as  it 
was  late  and  there  was  no  urgent  distress,  I  waited  until  next  day  before 
taking  any  steps  to  remove  the  foreign  body.  Sir  William  Fergusson 
saw  the  man  with  me,  and  agreed  with  me  as  to  the  presence  of  the 
coin  in  the  larynx.  Dr.  George  Johnson,  who  is  well-skilled  in  the  use 
of  the  laryngoscope,  examined  the  patient  with  this  instrument,  and 
clearly  showed  to  the  bystanders  that  the  coin  was  impacted  in  the 
larynx  between  the  vocal  chords,  with  its  surfaces  up  and  down,  tail 
uppermost,  almost  completely  filling  up  the  inlet  of  the  larynx,  only  a 
small  space  for  .air  being  left  between  the  coin  and  swollen  mucous 
membrane  behind.  (See  Plate. ) 


Dr.  Johnson  thus  made  it  clear  that  the  coin  was  so  closely  impacted 
that  it  would  be  useless  to  attempt  to  dislodge  it  by  placing  the  man 
head  downwards  ;  and  with  my  concurrence  he  made  very  careful 
attempts  to  remove  it  with  the  laryngeal  forceps,  and  repeatedly 
reached  the  coin  and  scratched  its  surface;  but,  from  its  position,  it  was 
found  impossible  to  grasp  its  margin.  I  then  made  an  opening  in 
the  crico- thyroid  space,  and  passed  a  strong  silver  probe  into  the 
larynx  from  below,  and,  using  considerable  force,  I  pushed  the  coin  out 
of  its  purse  into  the  man’s  mouth,  and  he  immediately  ejected  it. 

The  patient,  who  bore  the  manipulations  of  Dr.  Johnson  and  the 
operations  by  myself  with  remarkable  fortitude,  was  at  once  relieved. 
The  opening  was  closed,  and  he  so  quickly  recovered  that  he  begged 
to  be  dismissed  in  less  than  a  week. 

Instances  of  foreign  bodies  in  the  windpipe  are,  I  think,  amongst  the 
most  interesting  in  surgery.  In  no  condition  of  accident  or  disease  can 
the  value  and  power  of  the  art  of  the  surgeon  be  demonstrated  more 
clearly  ;  humanly  speaking,  the  issues  of  life  and  death  are  in  his  hands, 
according  as  he  acts  with  promptitude  or  otherwise.  These  cases  have 
become  even  more  interesting  than  they  were  since  the  application  of 
the  laryngoscope  as  a  means  of  surgical  diagnosis  ;  for,  if  the  foreign 
body  be  imbedded  in  the  larynx,  we  can  now  not  only  demonstrate  its 


locality,  but  its  exact  position  as  well,  as  was  illustrated  in  the  case  just 
narrated.  A  valuable  guide  is  thus  furnished  to  the  surgeon,  who  can 
direct  his  operations  according  to  the  information  thus  afforded  him. 
\Ve  could  at  once  see  that  it  would  be  useless  to  attempt  the  removal  of 
the  coin  by  inclining  the  body  as  in  the  well-known  case  of  Mr.  I. 
Brunei.  Moreover,  it  was  at  once  clear  to  me  that  I  ought  not  to  attempt 
to  extract  it  through  the  wound,  but  to  adopt  the  simple  expedient  of 
pushing  it  into  the  mouth  from  below.  I  must  here  record  my  thanks 
to  Dr.  Johnson  for  the  great  assistance  which  he  rendered  me  in  this  in¬ 
teresting  case. 


BONE  IMPACTED  IN  THE  LARYNX:  REMOVAL 
THROUGH  AN  OPENING  IN  THE  TRACHEA. 

By  T.  PRIDGIN  TEALE,  M.A.,  M.B., 

Surgeon  to  the  Leeds  Infirmary. 

Philip  MacBride,  aged  36,  residing  at  Clifford,  near  York,  was  ad¬ 
mitted  into  the  Leeds  Infirmary  on  September  30th,  1867,  suffering 
from  great  difficulty  in  breathing.  On  the  previous  day,  whilst  drinking 
broth,  he  sucked  into  his  mouth  a  thin  plate  of  bone,  which  was  carried 
into  the  fauces  beyond  his  control,  and  drawn  into  the  larynx.  He  was 
not  immediately  seized  either  with  violent  coughing  or  with  difficulty  in 
breathing.  He  made  considerable  efforts  by  coughing,  tickling  the 
throat,  etc.,  to  dislodge  the  offender,  but  without  avail.  Next  day,  he 
walked  to  the  house  of  his  medical  man,  Mr.  Scatchard,  who  made 
further  aHempts  to  remove  the  bone  ;  and,  not  succeeding,  sent  him 
over  to  Leeds.  When  I  saw  him,  his  breathing  was  somewhat  croupy, 
and  the  bone  could  be  felt  by  the  finger  to  be  firmly  lodged  in  the 
larynx.  Examined  by  the  laryngoscope,  the  bone  was  seen  to  be  a  long 
thin  piece,  impacted  between  the  thyroid  cartilage  in  front  and  the 
arytenoid  behind.  Guided  by  the  same  instrument,  I  was  able  to  seize 
the  bone  with  long  forceps  ;  but,  owing  partly  to  the  irritability  of  the 
muscles  of  the  glottis  and  partly  to  the  springiness  of  the  long  blades  of 
the  forceps,  I  was  unable  to  move  the  bone  from  its  firm  position. 

I! 


A.  Side  view  of  Rone,  exact  .size.  n.  View  of  Upper  Edge,  as  seen  by 

Laryngoscope. 

3  P.M. — As  it  seemed  to  be  impossible  to  remove  the  bone,  and  the 
breathing  was  becoming  more  and  more  embarra.ssed,  I  performed 
laryngotomy.  After  the  introduction  of  the  tracheotomy-tube,  further 
efforts  were  made  to  seize  the  bone  with  forceps,  introduced  through 
the  mouth,  but  it  was  discovered  by  the  aid  of  the  laiyngoscope  that 
the  bone  had  been  pushed  lower  down  into  the  larynx.  A  probe  then 
passed  into  the  wound  struck  against  the  lower  edge  of  the  bone,  which 
was  seized  by  dressing-forceps  and  dragged  downwards.  The  tracheo¬ 
tomy-tube  having  been  removed,  two  or  three  upper  rings  of  the  trachea 
were  one  by  one  divided,  until  the  wound  was  large  enough  to  allow 
the  bone  to  escape.  The  bone  proved  to  be  generally  flat  and  some¬ 
what  triangular,  and  two  sharp  angles  had  fixed  it  antero-posteriorly  in 
the  larynx ;  and  the  apex  pointing  downwards,  wedge  fashion,  had 
facilitated  its  passage  towards  the  trachea. 

His  progress  was  satisfactory.  For  two  or  three  days  there  was  slight 
bronchial  irritation  and  congestion  of  the  fauces  ;  but  the  tube  was  re¬ 
moved  on  the  second  day,  twenty-four  hours  after  the  operation.  He 
left  the  hospital  on  the  twenty-fourth  day,  with  a  voice  perfectly 
restored,  good  breathing,  and  the  wound  all  but  healed.  No  injury  to 
the  larynx  could  be  detected  by  laryngoscope. 

The  notes  of  this  case  were  taken  by  Mr.  Robert  Atkinson. 
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GYNECOLOGICAL  NOTES. 

By  ROBERT  BARNES,  M.D., 

<  >bstetric  Physician,  and  Lecturer  on  Midwifery  and  Diseases  of  Women  and 
Children  at  St.  Thomas’s  Hospital. 

I.— On  Prolapsus  and  Elongation  op  the  Uterus. 

Prolapsus  of  the  uterus  and  hypertropliic  elongation  of  the  cervical 
)tortion  of  the  uterus  are  now  always  thought  of  in  association.  Since 
lluguier  published  his  views  in  1859,  it  has  become  almost  a  general 
belief  that  true  prolapsus  does  not  exist;  that  it  is  only  an  apparent  con¬ 
dition,  that  the  real  condition  is  always  hypertrophic  elongation,  the 
cervix  growing  until  the  os  appears  beyond  the  vulva.  That  this  is  true 
of  a  large  number  of  cases  is  clearly  established.  But  it  is  not  true  to 
the  absolute  exclusion  of  prolapsus.  Nor  is  it  true  that  the  discovery 
of  the  frequency'  of  elongation  of  the  cervix  is  due  to  lluguier.  In  the 
grandest  pathological  work  of  this  century,  Cruveilhier  figured  and  de¬ 
scribed  it  as  of  constant  occurrence.  Jules  Cloquet  also  has  given  an 
accurate  representation  of  it  ( Pathologie  Chir.,  1831).  Samuel  Cooper, 
in  his  Surgical  Dictionary,  quotes  the  descriptions  of  Cruveilhier  and 
Cloquet. 

The  use  of  the  fingers  and  the  uterine  sound  will  make  it  clear  to  de¬ 
monstration  that  the  cases  of  apparent  prola]isus  uteri  are  divisible  into 
two  classes.  In  the  first  class,  the  prolapsus  is  real  as  well  as  apparent. 
Enveloped  in  the  protruded  inverted  vagina,  the  entire  uterus  may  be 
felt ;  its  whole  contour  may  be  surrounded  by  the  fingers  ;  and  the 
sound,  passed  through  the  os,  further  determines  with  exactness  the 
size  and  position  of  the  organ.  It  is  of  normal  size,  perhaps  less  ;  and 
it  is  almost  always  retroverted.  This  form  is  observed  most  frequently 
in  elderly  women  who  follow  laborious  occupations.  It  is  a  joint  pro¬ 
duct  of  senile  atrophy  of  tissue,  and  of  expulsive  force  acting  upon  the 
contents  of  the  pelvis.  As  the  uterus  is  driven  down,  the  cervical  por¬ 
tion,  being  attached  to  the  base  of  the  bladder,  is  relatively  the  fixed 
centre  of  rotation ;  whilst  the  fundus,  compelled  to  follow  Carus’  curve, 
describes  a  circle  round  its  os,  so  that  at  the  outlet  the  fundus  looks 
backwards. 

In  the  second  class  of  cases  the  prolapsus  is  only  apparent.  There  is 
the  hypertrophic  elongation  of  the  uterus,  chiefly  but  not  exclusively  in¬ 
volving  its  neck,  of  Cloquet,  Cruveilhier,  and  Huguier.  This  condition 
almost  always  arises  during  the  child-bearing  period  of  life,  and  in 
women  who  have  borne  children.  It  is  a  result  of  chronic  endocervicitis, 
mainly  promoted,  but  not  necessarily  so,  by  laborious  occupations, 
'fhe  mechanism  of  its  formation  I  will  explain  on  another  occasion.  The 
body  of  the  uterus  maintains  its  normal  elevation  and  direction,  or 
nearly  so ;  whilst  the  supravaginal  portion  of  the  cervix,  growing  down¬ 
wards,  carries  with  it  a  reflection  of  the  vagina,  which  forms  the  cover¬ 
ing  of  the  apparent  prolapsus.  Of  course,  this  elongation  may  be  met 
with  at  any  stage  of  its  progress.  In  the  early  stages,  before  it  appears 
beyond  the  vulva,  the  lips  of  the  os  uteri  are  everted,  gaping.  The 
sound  will  alway's  measure  accurately  the  extent  of  the  elongation.  It 
is  a  remarkable  fact,  which  I  have  often  demonstrated  clinically,  that 
the  extreme  elongation  is  five  inches — i.e.,  exactly  double  the  normal 
length  of  the  uterine  cavity.  The  fingers  compressing  the  protruded 
portion  will  trace  the  elongated  cervix  as  a  firm  cylinder,  feeling  like 
cartilage,  through  the  reflected  and  thickened  vagina,  up  into  the 
pelvis. 

The  two  forms  of  uterine  disease,  being  essentially  different  in  their 
origin  and  nature,  demand  different  methods  of  treatment. 


CLINICAL  MEMORANDA. 


FRACTURE  OF  A  RIB  FROM  COUGHING. 

The  rarity  of  this  accident  appears  from  the  few  cases  reported,  though 
its  possibility  is  spoken  of  in  the  text-books.  I  am  only  aware  of  the 
eight  cases  collected  by  Malgaigne,  and  two  seen  by  Nelaton. 

A  woman,  aged  53,  in  the  seventh  month  of  her  first  pregnancy,  was 
under  my  care  for  severe  cough,  due  to  relaxed  uvula,  and  perhaps  also 
to  her  condition.  She  was  somewhat  anaemic,  but  not  in  extremely  bad 
health,  and  not  distinctly  tuberculous,  though  the  family  history  shows 
a  tuberculous  taint.  On  the  evening  of  March  3rd,  1869,  after  a  violent 
paroxysm  of  cough,  she  felt  something  give  way  in  her  side  ;  and  when 
I  saw  her  a  few  hours  afterwards,  she  described  the  grating  on  inspira¬ 
tion,  and  other  symptoms,  in  a  way  that  made  the  nature  of  the  acci¬ 
dent  unmistakable.  On  examination,  the  tenth  rib  was  found  broken 
transversely,  a  little  anterior  to  the  tubercle.  The  fractured  ends  were 
jn'ominent.  The  case  went  on  satisfactorily  under  ordinary'  treatment ; 


and  there  has  been  no  recurrence  of  the  accident  either  during  labour 
or  since.  There  was  no  reason  to  suspect  any  other  cause  for  the  frac¬ 
ture.  Philip  Miall,  Surgeon  to  the  Bradford  Infirmary. 

December  1870. 


NOTE  ON  THE  RADICAL  CURE  OF  SMALL  ENCYSTED 
HYDROCELE  OF  THE  TESTIS  OR  CORD. 

In  a  small  encysted  hydrocele  of  the  cord  especially,  and  in  small  en¬ 
cysted  hydrocele  of  the  testis,  the  cyst-wall  is  very  thin,  and  it  is  very' 
difficult  to  inject  iodine,  because  when  the  fluid  has  escaped  it  is  im¬ 
possible  to  feel  sure  that  the  cannula  still  rem.ains  in  the  collapsed  sac. 
In  such  ca.ses,  I  have  found  the  following  remedy  a  perfectly  efficient 
one.  An  ordinary  surgical  needle  is  threaded  with  ligature-silk  well 
moistened  with  tincture  of  iodine  ;  the  hydrocele  being  lifted  up  and 
isolated  by  the  fingers,  the  needle  is  readily  passed  throi’gh  the  cyst, 
the  wet  thread  following  it.  The  moment  the  needle  has  p.assed  through 
the  cavity,  its  fluid  escapes.  If  the  finger  be  pressed  on  the  sac,  and  the 
thread  at  the  same  time  be  drawn  gently  through  it,  its  interior  becomes 
thoroughly  saturated  with  iodine  :  the  thread  may  be  drawn  through  and 
removed  immediately,  or,  as  I  prefer,  it  may  be  left  for  an  hour  or  two ; 
the  result  is  not  uncertain. 

Of  the  desirability  of  removing  any  condition  which  tends  to  keep 
open  and  weaken  the  inguinal  canal,  it  is  unnecessary  to  speak. 

Furneaux  Jordan,  F.R.C.S.,  Surgeon  to  the 
Queen’s  Hospital;  Professor  of  .Surgery  in 
Queen’s  College,  Birmingham. 


OBSTETRIC  MEMORANDA. 


CASES  ILLUSTRATING  THE  INDUCTION  OF 
PREMATURE  LABOUR. 

Case  i.  Placenta  Previa.— Y..  D.,  aged  34,  married,  with  four  chil¬ 
dren.  The  catamenia  had  ceased  for  four  months,  when  severe  hsemor- 
rhage  occurred  during  the  night,  and  returned  every  few  days  for  the 
next  six  weeks.  When  seen,  she  was  blanched;  her  pulse  was  very 
feeble;  she  had  palpitations,  and  had  lost  a  considerable  quantity  of 
blood  during  the  night.  At  noon,  I  applied  the  abdominal  binder, 
passed  a  sound  up  within  the  os  uteri,  and  ruptured  the  membranes, 
plugging  the  vagina  with  matico  cotton.  At  4  P.M.,  I  removed  the 
plug  and  inserted  one  of  Dr.  Barnes’s  dilators  within  the  os,  increasing 
the  size  of  the  bags  from  time  to  time,  and  giving  her  brandy,  ergot, 
and  acid.  At  6  p. M.,  I  passed  my  finger  within  the  os,  and  detached 
the  lower  segment  of  the  placenta,  which  was  situated  more  to  the  left. 
At  8  P.M.,  the  foetus — about  the  sixth  month  of  utero-gestation — was 
expelled  ;  the  placenta  and  membranes  following  in  about  ten  minutes. 
The  mother  made  a  tedious  but  good  recovery. 

Case  ii.  Accidental  Hicmorrhage. — M.  W.  aged  43,  married  twenty- 
one  years,  with  ten  children.  When  eight  months  pregnant,  after  a  se¬ 
vere  shock  from  fright  and  subsequent  straining  at  stool,  she  had  copious 
hremorrhage  and  pain  in  the  upper  portion  of  the  abdomen,  at  which 
point  the  placental  bruit  was  detected.  Application  of  the  binder  and 
plugging  the  vagina  failing  to  arrest  bleeding,  at  8  P. M.  I  ruptured  the 
membranes,  and  inserted  one  of  Dr.  Barnes’s  dilators,  changing  it  from 
time  to  time.  At  ii  P.M.,  on  removing  the  bag,  labour  having  fairly 
set  in,  the  head  presenting,  and  the  bleeding  having  ceased,  I  refrained 
from  further  interference,  and  waited  patiently  until  delivery  took  place 
at  1.30  A.M.  At  2  A.M.,  the  placenta  was  expelled.  It  was  small,  and 
had  become  detached  over  about  two-thirds  of  its  circumference  and 
about  one-third  of  its  area,  dense  black  clots  being  intimately  attached 
to  the  edge  and  extending  over  the  adjoining  membranes.  Both  mother 
and  child  did  well. 

Arthur  Edis,  Assist. -Physician  Ho.spital  for  Women,  Soho 
Square  ;  Honorary  Physician  to  British  Lying-in  Hospital. 


Partridge  Testimonial. — The  subscriptions  of  the  friends  and 
former  pupils  of  Professor  Partridge  towards  a  testimonial  have 
amounted  to  upwards  of  ^570.  At  a  late  meeting  of  the  Committee, 
the  Chairman,  Mr.  Henry  Lee,  was  requested  to  ask  Mrs.  Partridge 
to  act  for  them  in  the  selection  of  the  form  of  testimonial.  It  was 
thought  that  no  one  so  well  as  Mrs.  Partridge  could  know  the  Pro¬ 
fessor’s  tastes  and  wishes  ;  and  it  was,  therefore,  determined  to  ask 
her  to  apply  the  balancS  of  the  funds  in  hand,  in  accordance  with  a  pre¬ 
vious  resolution  of  the  Committee,  in  such  a  way  as  might  he  most 
.agreeable  to  Mr.  Partridge, 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


NOTES  ON  THE  TREATMENT  OF  HABITUAL  CONSTI- 
TATION  AT  THE  LONDON  FIOSPITALS. 

The  following  notes  on  the  treatment  of  habitual  constipation  are  of 
interest.  They  represent  very  fairly  the  ordinary  means  adopted  in 
practice  by  most  of  the  London  hospital  physicians  to  relieve  this  trou¬ 
blesome  affection.  The  revolution  which  has  taken  place  of  late  years 
in  the  treatment  of  habitual  constipation  from  one  of  irritation  to  coax¬ 
ing,  as  Dr.  Habershon  very  happily  expresses  it,  is  scarcely  less  marked 
than  that  in  the  treatment  of  inflammation,  from  venesection  to  the  oc¬ 
casional  use  of  leeching. 

Guy’s  Hospital. — In  habitual  constipation  Dr.  Habershon  thinks 
it  is  most  desirable,  if  possible,  to  avoid  the  use  of  purgative  medicines 
and  to  use  those  hygienic  measures  which  are  likely  to  induce  increased 
action  of  the  colon,  such  as  horse  exercise,  walking,  etc.  ;  a  diet  which 
is  stimulating  in  its  action  on  the  mucous  membrane,  as  fruit,  vegetables, 
brown  bread  should  also  be  partaken  of.  If  these  measures  be  insuffi¬ 
cient,  then  a  draught  of  cold  water  early  in  the  morning  may  be  used,  or 
Frederickshall  water  or  Pullna  water.  If  medicines  be  absolutely 
necessary  it  is  well  to  use  the  milder  ones  first,  as  dried  rhubarb,  with 
carbonate  of  soda  or  taraxacum  ;  then  to  resort  to  more  active  drugs. 
These  should  be  given  during  a  meal  or  directly  afterwards,  the  watery 
extract  of  Barbadoes  aloes,  with  or  without  the  extract  of  nux  vomica, 
or  a  small  dose  of  strychnia  ;  but,  if  more  active  measures  be  required, 
then  the  extract  of  jalap,  or  of  colocynth,  or  the  podophyllin  resin  may 
be  added.  There  is  a  great  difference  in  the  constipation  of  young 
persons  and  those  advanced  in  life  ;  in  both  there  may  be  inertia  of  the 
involuntary  muscular  fibre  and  distension  of  the  colon  ;  but  in  the  latter 
there  is  more  likely  to  be  impaction  of  fmcal  masses  in  the  rectum  and 
sigmoid  flexure — in  these  instances  aromatic  stimulants,  as  pepper  and 
guaiacum,  are  often  of  great  service,  and  enemata  may  become  abso¬ 
lutely  necessary.  It  is  astonishing,  however,  how  in  cases  of  habitual 
constipation,  where  drugs  may  for  long  periods  have  been  regarded  as 
essential,  simple  measures,  quiet  waiting,  gentle  exercise,  and  a  process 
of  coaxing  rather  than  of  irritation,  are  followed  by  satisfactory  results. 

The  London  Hospital. — Dr.  Ramskill  says  that  obstinate  consti¬ 
pation  is  to  be  overcome  by  a  study  of  the  condition  of  the  intestines, 
and  of  the  general  health  of  the  patient  in  whom  it  occurs.  Speaking 
generally,  in  thin  ansemic  persons,  a  combination  of  iron,  aloes,  and 
nux  vomica,  given  twice  daily  before  meals,  acts  best ;  for  the  constipa¬ 
tion  depends  on  a  weak  muscular  coat  of  bowels,  and  this  combination 
gives  help.  Again,  in  plethoric  stout  persons,  the  watery  extract  of 
aloes,  with  soap  and  antimony,  is  in  practice  equally  satisfactory,  the 
last  drug  causing  free  mucous  secretion.  Again,  in  pale,  flabby,  fat 
persons,  who  have  pendulous  belly  to  a  greater  or  less  extent,  bella¬ 
donna,  with  quinine  and  rhubarb,  fulfils  all  indications.  These  re¬ 
marks  apply  to  simple  uncomplicated  constipation.  In  no  case  should 
the  dose  of  aloes  or  rhubarb  be  such  as  to  induce  a  fluid  or  even  semi¬ 
fluid  evacuation,  or  to  cause  more  than  one.  A  large  single  evacuation 
is  the  desideratum ;  and  it  is  to  be  remembered  that,  in  old  persons  of 
spare  habit,  an  evacuation  occurring  every  second  day,  or  in  some 
people  every  third  day,  is  not  constipation.  A  steady  persistence  in 
any  plan  adopted  for  at  least  fourteen  days  should  be  insisted  on,  before 
any  satisfactory  result  is  to  be  looked  for,  or  any  judgment  pronounced. 
Help  may  be  obtained  in  some  degree  by  increasing  the  quantity  of 
green  vegetable  at  dinner.  Spinach  is  especially  useful ;  and  it  is,  per¬ 
haps,  as  good  a  cholagogue  as  taraxacum.  Finally,  in  all  cases  of  con¬ 
stipation,  a  habit  of  kneading  the  bowels,  especially  during  the  period 
of  their  action,  is  perhaps  the  most  valuable  help,  for  obvious  physio¬ 
logical  reasons. 

King’s  College  Hospital. — The  treatment  of  habitual  constipa¬ 
tion  amongst  Dr.  Kelly’s  out-patients  is  chiefly  a  matter  of  diet.  Many 
that  suffer  from  it  have  been  in  the  habit  of  taking  aperient  pills  or 
draughts  ;  and,  although  relieved  for  the  time,  the  complaint  returns 
again.  When  it  occurs  in  those  who  are  leading  sedentary  lives,  it  is 
usual  to  recommend  active  exercise  when  possible,  the  avoidance  of  in¬ 
digestible  food,  and  cold  sponging.  Brown  bread,  baked  apples,  and 
figs  seem  to  be  extremely  useful  articles  of  diet,  and  are  often  effectual. 
A  dose  of  sulphate  of  magnesia  (one  or  two  drachms)  in  cold  water 


early  in  the  morning  is  a  very  useful  adjunct,  when  given  once  or  twice 
a-week.  In  cases  where  women  suffer  from  constipation  after  delivery, 
similar  diet  may  be  recommended  with  an  occasional  dose  of  confection 
of  senna  or  of  sulphur.  Castor-oil,  aloes,  and  rhubarb  only  relieve  for 
a  time,  and  the  bowels  are  afterwards  more  confined  than  before. 
With  children  the  proper  regulation  of  diet  is  the  most  important  thing, 
and  is  often  effectual  enough.  When  an  aperient  is  required,  a  powder 
made  of  equal  parts  of  rhubarb  powder  and  carbonate  of  soda  in  five- 
grain  doses  is  very  useful. 

St.  Bartholomew’s  Hospital. — These  cases  are  treated  by  Dr. 
Duckworth,  as  far  as  is  possible  in  out-patient  practice  by  suitable  diet, 
and  only  the  simplest  medication  is  resorted  to.  To  that  numerous  and 
most  importunate  class  who  crave  for  “a  few  opening  pills”,  directions 
are  given  to  eat  brown  bread,  treacle,  oatmeal  porridge,  fat  bacon, 
stewed  fruit,  or  prunes,  as  part  of  their  diet,  and  abstention  from  excess 
of  over-infused  tea — a  common  bad  habit — is  enjoined.  Inasmuch,  too, 
as  a  certain  proportion  of  the  cases  of  constipation  is  due  to  insufficient 
dietary,  a  recommendation  for  food  constitutes  the  only  prescription  for 
these.  Attention  is  directed  to  the  importance  of  proper  exercise  and 
the  establishment  of  defsecation  at  a  regular  hour,  and  elderly  patients, 
especially  females,  are  urged  not  to  be  overanxious  if  the  bowels  fail  to 
act  every  day.  The  ordinary  purgative  medicines,  such  as  senna,  jalap, 
colocynth,  and  mercurials,  are  seldom,  if  ever,  employed  in  habitual 
constipation,  but  in  their  place  twenty  to  sixty  grain  doses  of  sulpliur 
prmcipitatuin  are  given  early  in  the  morning  (best  stirred  in  a  cupful  of 
hot  milk,  according  to  the  practice  of  Dr.  Nevins,  of  Liverpool),  or, 
instead,  a  drachm  of  the  confectis  sulphuris,  Ph.B.  In  some  instances  a 
draught  of  cold  water  at  bedtime,  or  first  thing  in  the  morning,  is  suffi¬ 
cient  to  overcome  a  constipated  habit.  In  cases  where  there  are  atonic 
dyspepsia,  or  troublesome  flatulence  in  the  stomach  and  bowels,  small 
doses  of  quinine  or  nux  vomica  are  given,  combined  with  compound 
rhubarb  pill  or  aloes,  e.g.,  one  grain  of  sulphate  of  quinine,  with  three 
to  four  grains  of  compound  rhubarb  pill,  or  extract  of  nux  vomica  a 
quarter  of  a  grain,  with  three  to  five  grains  of  either  Barbadoes  or 
Socotrine  aloes,  once  or  twice  a  day  before  meals,  and  generally  with 
the  best  effects.  In  other  cases,  especially  where  there  are  colicky 
pains,  and  tendency  to  overloading  of  the  colon,  where  there  are  morbid 
growths  or  conditions  interfering  with  comfortable  defiEcati on;  or  where 
hcemorrhoids  exist,  the  extract  of  belladonna  is  employed  in  the  form  of 
pill  (with  liquorice  powder)  in  doses  varying  from  a  quarter  of  a  grain 
to  a  grain  twice  a-day.  The  results  with  this  drug  are  very  satisfactory, 
and  Dr.  Duckworth  believes  that  medication  by  belladonna,  alone,  in 
many  cases  of  habitual  constipation,  deserves  to  be  classed  amongst  the 
best  efforts  of  modern  therapeutics. 

Charing  Cross  Hospital.— Constipation  characterised  by  habi¬ 
tualness,  is  treated  by  Dr.  Hyde  Salter  according  to  its  cause  ;  it  may 
be  a  constitutional  tendency— part  of  the  individual,  it  may  depend 
upon  weakness  of  the  muscular  wall  of  the  bowel,  it  may  depend  on 
sedentary  habits,  it  may  depend  on  habitual  neglect  and  the  diurnal 
rhythm  having  been  long  interfered  with.  For  such  cases  he  prescribes 
active  exercise,  a  punctual  and  daily  visit  to  the  temple  of  cloacina, 
whether  called  for  or  not,  and,  of  course,  all  such  things  as  fruit,  vege¬ 
tables,  brown  bread,  etc.  Dr.  Salter  has  known  a  daily  pipe  immedi¬ 
ately  after  breakfast  determine  the  action  of  the  bowels,  and  completely 
conquer  a  very  obstinate  habitual  constipation.  In  cases  where  habitual 
constipation  arises  from  weakness  of  the  muscular  wall  of  the  bowel,  he 
thinks  strychnine  is  certainly  of  use  ;  Dr.  Salter  generally  gives  it  in 
the  form  of  nux  vomica.  He  has  undoubtedly  seen  also  in  pale,  weakly, 
and  flabby  people  the  action  of  aperients  very  much  assisted  by  the 
sustained  administration  of  iron  ;  as  soon  as  ever  the  iron  began  to  act 
and  gave  the  person  colour  and  strength,  the  bowels  became  obedient 
to  that  wEich  failed  to  move  them  before. 

Middlesex  Hospital. — The  following  is  a  brief  sketch  of  the  me¬ 
thod  adopted  by  Dr.  Robert  Liveing  in  dealing  with  ordinary  cases  of 
uncomplicated  constipation.  The  two  following  general  directions  are 
applicable  in  almost  all  chronic  cases.  Firstly,  that  meals  should  be 
taken  at  regular  intervals  with  a  fair  quantity  of  green  vegetables  and 
brown  bread.  Secondly,  that  the  habit  of  evacuating  the  bowels  at  a 
fixed  hour  every  day  should  be  adopted.  There  are  three  forms  of 
chronic  constipation  commonly  met  with,  each  of  which  requires  a  dif¬ 
ferent  treatment.  I.  The  ordinary  constipation  of  old  people.  This  is 
best  overcome  by  the  daily  use  of  from  one  to  two  grains  of  the  watery 
extract  of  aloes  taken  at  about  6  P.M.  This  pill  may  be  continued  for 
many  years  without  losing  its  effect.  2.  The  constipation  commonly 
met  with  in  hysterical  and  ansemic  young  women  is  best  treated  by 
combining  purgatives  with  tonics.  A  pill,  composed  of  the  compound 
assafoetida  pill  with  a  grain  of  extract  of  nux  vomica  and  a  grain  of  the 
watery  extract  of  aloes,  taken  twice  a  day,  is  very  effectual.  In  addition 
to  this,  a  mixture  containing  carbonate  of  iron  should  be  given  daily. 
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and  shower-baths  used.  Galvanising  the  abdomen  has  sometimes  an 
excellent  effect.  3.  The  constipation  met  with  in  men  who  are  over¬ 
worked:  or  lead  sedentary  lives  appears  often  to  depend  on  a  want  of 
nervous  power,  or  “tone,”  as  it  is  called,  in  the  intestines.  These 
cases  are  almost  always  benefited  by  fresh  air  and  exercise,  with  the 
internal  administration  of  liquor  strychniae  in  five-minim  doses.  Acci¬ 
dental  cases  of  obstinate  constipation  occurring  without  any  obvious 
cause  should  be  first  treated  with  a  sulphate  of  magnesia  mixture,  given 
in  rather  small  doses,  but  repeated  every  hour  until  the  bowels  are 
moved.  If  this  fail,  the  injection  of  a  very  large  quantity  of  warm  soap 
and  water  thrown  up  as  far  as  possible  into  the  large  bowel  is  a  safe  and 
effectual  remedy.  In  constipation  which  results  from  lead-poisoning,  a 
full  dose  of  opium  with  castor  oil  should  be  given.  And  in  all  cases  of 
constipation  associated  with  local  pain  and  tenderness,  opium  and  the 
recumbent  position  are  indicated,  with  soothing  external  applications 
over  the  seat  of  pain. 

In  our  next  report  we  shall  give  further  notes  of  the  practice  in  thi 
matter  of  Dr.  Fuller,  St.  George’s  Hospital;  Dr.  G.  Johnson,  King’s 
College;  Dr.  Black,  St.  Bartholomew’s  Hospital;  Dr.  Russell  Rey¬ 
nolds,  University  College  Hospital;  Dr.  Julius  Pollock,  Charing  Cross 
Hospital ;  Dr.  Broadbent,  St.  Mary’s  Hospital,  and  many  others,  for 
which  we  are  unable  to  find  space  this  week. 


WESTMINSTER  PIOSPITAL. 

CONGENITAL  PAPILLARY  TUMOURS  REMOVED  FROM  A  PATIENT 
AGED  TWENTY  :  RECOVERY. 

(Under  the  care  of  Mr.  Francis  Mason.) 

Sarah  W.,  aged  20,  a  servant,  was  admitted  into  the  Hospital  on 
August  9th,  1870.  At  birth,  two  tumours  were  noticed  on  the  abdo¬ 
minal  wall  in  the  situation  indicated  by  the  accompanying  engraving. 


The  larger  one  measured  four  inches  and  a  half  in  the  long  diameter, 
and  two  and  a  half  in  the  short.  The  smaller  one  was  about  the  size 
of  a  pea.  The  growths  were  perfectly  painless,  and  consisted  of  an 
Aggregation  of  papillae  closely  packed  together,  and  exuding  a  very 
scanty  but  a  most  offensive  secretion,  which  prevented  her  from  retain¬ 
ing  her  situation  as  a  domestic  servant.  Indeed,  this  was  the  only 
reason  why  she  wished  for  surgical  advice. 

On  August  9th,  Mr.  Mason  excised  the  growths  under  chloroform, 
including  both  in  the  incision.  The  edges  of  the  wound  were  brought 
accurately  together  with  five  hare-lip  pins  and  twisted  sutures,  and  the 
leg  was  subsequently  kept  flexed  to  obviate  unnecessary  tension  on  the 
parts.  The  patient  rapidly  recovered.  Water-dressing  alone  was 
applied — the  wound  having  healed  by  first  intention,  except  in  the 
track  of  two  of  the  pins. 

Mr.  Mason  observed  that  there  were  several  points  of  interest  in  this 
case.  The  size  of  the  growth  was  unusual,  and  its  congenital  nature 
was  remarkable.  It  was  quite  stationary  in  its  character,  and  perfectly 
painless  throughout.  It  caused  no  inconvenience,  excepting  that 
arising  from  the  foetor  already  alluded  to. 

Mr.  Mason  then  referred  to  a  somewhat  similar  growth  of  more 
delicate  structure,  having  a  velvety  granular  appearance,  and  occurring 
on  the  mucous  membranes ;  and  spoke  of  several  cases  he  had  recently 


met  with.  One  was  a  small  growth,  attached  to  the  left  tonsil ;  another 
was  a  tumour  fixed  to  the  edge  of  the  soft  palate ;  a  third  was  con¬ 
nected  with  the  uvula;  and  a  fourth  with  the  rectum.  All  these  had 
been  removed  successfully — advice  having  been  sought  on  account  of 
the  steady  increase  of  growth,  and  the  consequent  irritation  induced  by 
their  presence. 


RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 

NOTES  OF  CASES  OF  ANEURISM. 

(Under  the  care  of  Mr.  William  Stokes.) 

Case  i. — Large  Popliteal  Aneurism  Treated  by  Compression  loith 
O' Reilly's  Presse  Artere:  Successful  Result.  (Reported  by  Mr.  Otho 
Galgey. ) — P.  D.,  aged  23,  a  labourer,  was  admitted  under  hir.  Stokes’s 
care,  on  November  23rd,  1870.  About  five  months  previously,  he  gave 
his  right  ankle  a  twist ;  and  about  four  months  afterwards,  while  stepping 
from  a  car,  his  foot  struck  against  a  broken  nail  which  was  projecting 
from  the  surface  of  the  cart,  and,  in  endeavouring  to  recover  himself,  he 
violently  strained  his  right  foot.  He  had  noticed  a  slight  swelling  in 
the  ham  a  few  days  prior  to  the  second  strain  ;  and  from  that  time  the 
tumour  rapidly  increased  in  size  till  three  weeks  before  his  admission, 
when  he  was  obliged  to  give  up  work.  Six  months  previously  to  his 
admission  he  contracted  syphilis,  for  which  he  was  treated  solely  by 
mercury.  On  examination,  a  large  pulsating  tumour  distinctly  circum¬ 
scribed  was  found  occupying  the  right  popliteal  space,  somewhat  ovoid 
in  shape,  and  about  the  size  of  a  lemon,  more  prominent  on  the  outer 
than  on  the  inner  side.  The  limb  was  semiflexed,  and  any  attempt  to 
straighten  it  was  attended  with  great  pain.  On  applying  a  stethoscope 
over  the  tumour,  a  bruit  was  heard,  which,  when  pressure  was  made 
on  the  femoral  artery,  completely  ceased,  as  the  pulsation  did  also. 
There  was  no  evidence  of  cardiac  complication.  On  the  third  day  after 
his  admission,  the  pain  in  the  tumour  became  extreme  ;  the  tumour 
itself  was  also  larger.  At  the  time  of  the  patient’s  admission  the  cir¬ 
cumference  at  the  knee  was  sixteen  inches  and  a  half,  that  of  the  oppo¬ 
site  one  being  only  fourteen  inches.  The  circumference  of  the  knee  on 
the  affected  side  was  now  increased  to  seventeen  inches. 

On  November  28th,  Mr.  Stokes  applied  O’Reilly’s  presse-artere, 
which  his  colleague  Professor  M ‘Dowel  had  kindly  lent  him  for  use  in 
this  case.  The  pressure  was  kept  on  the  artery  for  four  days  without 
any  intermission,  one  of  the  clinical  assistants  having,  with  praiseworthy 
enthusiasm,  remained  beside  the  patient  by  day  and  night  to  see  that  no¬ 
thing  should  occur  to  alter  the  position  of  the  instrument.  The  pressure 
did  not  cause  any  pain  or  inconvenience.  On  one  occasion  during  the 
four  days  a  presse  artere  of  another  principle  was  placed  on  the  artery  near 
the  groin,  Mr.  Stokes  fearing  that  the  continuous  pressure  on  two  points 
with  O’Reilly’s  apparatus  might  produce  a  slough.  The  pressure  of  the 
second  instrument  was  not  borne  for  more  than  about  ten  minutes. 
O’Reilly’s  instrument  had  to  be  replaced,  and  the  patient  was  almost 
immediately  free  from  pain  again. 

On  December  2nd,  at  ii  a.m.,  Mr.  Stokes  removed  the  instrument, 
and  the  tumour  was  found  to  be  perfectly  consolidated,  without  a  trace 
of  pulsation  in  it  or  pain.  For  two  days  the  instrument  was  left  loosely 
applied,  and  then  was  taken  off  altogether,  and  not  the  slightest  pulsa¬ 
tion  was  perceptible.  There  was  a  good  deal  of  cedema  of  the  leg, 
which  rapidly  subsided  after  the  instrument  was  removed.  The  internal 
and  external  articular  arteries  were  felt  distinctly  and  pulsated  strongly. 

On  December  8th,  the  circumference  of  the  knee  was  found  to  be 
sixteen  inches. 

In  some  clinical  remarks,  Mr.  Stokes  said  that  this  was,  he  believed, 
the  first  in  which  this  particular  form  of  presse-artere  had  been  used, 
and  in  no  case  in  his  experience  had  he  seen  an  instrument  of  the  kind 
borne  with  such  ease  and  comfort. 


ROTAL  ALBERT  HOSPITAL,  DEVONPORT. 

EXCISION  OF  ANKLE-JOINT  AND  REMOVAL  OF  TARSAL  BONES. 

Under  the  care  of  W.  P.  Swain,  F. R.C.S., 

Surgeon  to  the  Hospital. 

Alfred  Rundle,  aged  ii,  was  admitted  into  the  Hospital  on  June 
i6th,  1864,  with  disease  of  the  bones  of  the  right  ankle-joint  and  tarsus. 
Three  years  previously,  in  jumping  from  a  height,  he  alighted  on  his 
right  foot  and  twisted  it.  No  notice  was  taken  of  the  occurrence  until 
two  years  afterwards,  when  the  foot  was  observed  much  swollen,  and 
he  suffered  great  pain  in  walking.  Shortly  after  this,  matter  formed  in 
the  joint,  and  was  evacuated.  He  then  became  an  inmate  of  another 
hospital,  and  left,  because  his  friends  would  not  consent  to  amputation 
of  the  leg.  His  condition,  on  admission,  was  as  follows.  He  was  a 
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;  healthy  looking,  light  complexioned  boy  ;  he  was  unable  to  walk  with- 
I  out  a  stick.  The  right  foot  and  ankle  were  much  swollen,  but  not  pain- 
!  ful  to  the  touch.  Two  inches  above  the  external  malleolus  was  a  sinus, 

!  down  which  a  probe  could  be  passed  a  considerable  distance  on  to  dead 
bone.  OnJuneiSth,  Mr.  Swain  exposed  the  external  malleolus  by  a 
crucial  incision,  and,  finding  the  end  of  the  fibula  carious,  removed  it 
'  with  the  bone-forceps.  The  adjoining  surfaces  of  the  astragalus  and  os 
calcis  were  also  carious,  and  the  gouge  was  freely  used.  The  wound, 

;  after  this  operation,  nearly  closed,  but  considerable  inflammation  was 
'■  set  up  amongst  the  tarsal  bones  ;  and  in  August  following,  the  remains 
of  the  ankle-joint  were  removed,  and  the  entire  remaining  portion  of 
J  the  astragalus  gouged  away.  The  boy  made  a  good  recovery  from  this 
operation  ;  but  a  constant  discharge  was  kept  up,  and  carious  bone 
could  be  detected  on  all  sides.  On  October  i5fh,  Mr.  Swain  laid  open 
a  large  cavity  in  the  os  calcis,  from  which  he  removed  a  large  seques¬ 
trum.  On  January  15th,  1865,  another  operation  was  performed  by 
Mr.  Swain  for  the  removal  of  carious  bone,  on  which  occasion  all  the 
’  remaining  portions  of  the  os  calcis  were  removed,  and  also  portions  of 
the  scaph^oid  and  cuneiform  bones.  On  two  other  occasions  small  por¬ 
tions  of  carious  bone  were  removed  with  the  gouge  ;  and  nine  months 
after  the  last  operation  the  wound  entirely  healed. 

The  boy’s  present  condition  is  one  of  considerable  interest.  The  ac- 
■  companying  woodcuts,  taken  from  photographs,  very  well  pourtray  the 


state  of  the  foot.  Fig.  i  shows  the  outer  side  of  the  foot,  A  denoting  the 
original  incision  over  the  external  malleolus.  Fig.  2  shows  the  inner 
side  of  the  foot,  b  marking  the  incision  through  which  the  removal  of 


the  joint  was  completed.  All  the  tendons  in  front  of  the  foot  are  per¬ 
fect,  and  he  has  entire  command  over  his  toes.  The  foot  is  nine  inches 
long,  the  other  one  being  ten  and  a  half  inches.  It  is  well  nourished 
and  quite  painless,  and  he  can  walk  any  reasonable  distance  without 
distress.  The  heel  is  raised  about  two  inches  from  the  ground,  and  is 
composed  of  fibrous  tissue,  in  which  there  seems  to  be  deposited  some 


bone,  doubtless  from  the  periosteum,  left  uninjured  at  the  time  of  the 
operation.  The  internal  malleolus  and  the  remains  of  the  scaphoid  bone 
are  closely  approximated,  whilst  the  remainder  of  the  external  malleolus 
seems  to  rest  on  strong  fibrous  tissue  connected  with  the  cuboid  bone 
in  front  and  the  bony  deposit  in  the  site  of  the  os  calcis  behind. 


LEEDS  INFIRMARY. 

NEURALGIA  OE  JAW  FOLLOWING  TOOTH-EXTRACTION  :  'I’REA'I  .M  EN  I 
BY  PROFESSOR  GROSS’S  METHOD. 

(Under  the  care  of  Mr.  Jessop.) 

In  the  Journal  for  October  15th  is  an  extract  from  the  American 
Journal  of  the  Medical  Sciences,  giving  a  description  by  Dr.  Gross  of 
Philadelphia  of  a  form  of  neuralgia  of  the  jaw-bones  following  tooth- 
extraction,  and  depending,  as  he  thinks,  on  compression  of  the  alveolar 
nerves  by  the  osseous  material  deposited  during  the  reparative  process. 
The  following  would  seem  to  be  an  example  of  this  hitherto  unrecog¬ 
nised  affection. 

Solomon  K.,  a  Jew,  aged  18,  had  for  some  weeks  been  attending  as 
an  out-patient  at  the  Leeds  Infirmary  on  account  of  excruciating  pain 
in  the  lower  jaw.  Six  months  ago,  the  left  lower  anterior  bicuspid  tooth 
was  removed  in  a  state  of  decay.  In  from  a  week  to  ten  days  after¬ 
wards,  he  began  to  suffer  intense  pain  in  the  part,  and  occasionally 
a  little  blood  oozed  from  the  gum.  He  sought  relief  from  many 
sources,  but  in  vain  ;  and  during  his  attendance  as  an  out-patient  at  the 
Infirmary,  the  usual  antineuralgic  remedies  had  been  prescribed  to  no 
purpose.  The  affected  gum  was  hard,  and  adherent  to  the  bone  ;  and 
pressure  upon  it  aggravated  the  pain,  which,  though  chiefly  felt  where 
the  tooth  had  been,  radiated  to  a  considerable  distance  around.  After 
having  seen  Dr.  Gross’s  statement,  Mr.  Jessop  admitted  the  young  man  ; 
and,  on  October  20th,  he  cut  down  upon  and  removed  with  bone-forceps 
and  gouge  a  portion  of  the  alveolar  border.  The  relief  was  complete, 
and  continued  up  to  October  29th,  on  which  day  he  was  discharged. 
He  has  not  since  been  seen. 


MUSEUM  NOTES. 


ANNUAL  MUSEUM  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

With  regard  to  the  Annual  Museum  of  our  own  Association  we  may 
remark,  that  it  might  be  well  that  the  College  of  Surgeons  should 
depute  some  one  to  select  the  objects  which  would  be  acceptable.  In 
some  instances,  duplicate  photographs  would  be  obtainable  at  once, 
and  in  others  the  drawing  or  specimen  could  be  copied  by  photo¬ 
graphy  at  a  very  slight  e.xpense.  We  have  already  mentioned  several 
of  the  most  valuable  of  those  shown  at  Newcastle.  The  united  fracture 
of  the  skull  described  in  our  number  for  August  20th,  shown  by  Mr. 
W.  Emmerson,  was  well  worth  reproducing;  and  the  same  may  be 
said  of  an  excellent  drawing  by  Mr.  Jeaffreson  of  Newcastle,  showing 
a  most  unusual  form  of  dislocation  of  the  humerus.  Amongst  other 
interesting  objects  which  were  exhibited  at  Newcastle,  and  which  we 
have  not  yet  described  were  the  following. 

Enlarged  Superficial  Veins  of  one-half  of  the  Abdomen.  —  A  photograph 
e.vhibited  by  Dr.  Charlton  well  exhibited  this  remarkable  symptom. 
The  enlargement  was  limited  to  the  left  side,  and  the  various  branches 
of  the  vein  were  of  enormous  size.  On  the  other  side  there  was  not  the 
least  departure  from  the  natural  condition.  Dr.  Charlton’s  notes  stated 
that  the  man  had  no  heart-disease.  In  all  probability  the  enlargement 
was  secondary  to  obstruction  of  the  left  common  iliac  bone ;  but,  as  the 
patient  is  still  living,  its  further  elucidation  must  be  deferred.  We  are 
not  aware  of  any  published  illustration  of  this  peculiar  symptom,^  or  of 
any  dissection  in  proof  of  its  cause.  It  is  sometimes  referred  to  visceral 
disease  ;  but  when  it  exists  in  the  very  definite  way  in  which  Dr.  Charl¬ 
ton’s  patient  sliowed  it,  it  is  probably  due  to  more  direct  venous  ob¬ 
struction.  Its  non-symmetry  also  clearly  points  to  the  same  conclusion. 
Cardiac  disease  would  not  account  for  one-sided  dilatation  of  the  veins. 

Specimen  and  Drawing  illnstrating  the  results  0/  Excision  ofthe  J  Vrist- 
Joint. — Exceedingly  few  specimens  from  cases  in  which  the  wrist  has 
been  excised  have  as  yet  found  their  way  into  our  museums ;  and  we 
are  induced  to  give  special  notice  of  one  such  which  was  exhibited  at 
Newcastle.  The  patient,  a  man  then  aged  about  26,  was  under  the 
care  of  the  late  Mr.  Stanley  in  St.  Bartholomew’s  Hospital  about 
twenty  years  ago.  Resection  of  the  wrist  by  the  old  method  of  cutting 
through  all  the  tendons,  etc.,  at  the  back  of  the  joint  was  performed. 
The  man  lived  afterwards  for  twelve  years  ;  but  his  hand  was  in  the 
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condition  represented  in  the  appended  cut,  and  quite  useless.  The 
wrist  and  metacarpus  were  ankylosed  in  one  mass,  and  the  fingers  were 
stifil  One  sinus  never  healed.  (Fig.  i.)  The  man  at  length  died  of 


phthisis,  and  his  hand  found  its  w.ay  to  the  London  Hospital  museum, 
where  its  skeleton  is  preserved.  The  condition  of  the  bones  is  here 
shown.  (Fig.  2.)  There  was  a  portion  of  necrosed  bone  close  to  the  tra¬ 
pezium  which  had  been  the  cause  of  the  sinus.  The  radius,  the  remains 
of  the  carpal  bones,  and  the  ends  of  the  metacarpus,  were  firmly  welded 


Kic.  It.— Bones  of  the  wrist,  carpus,  etc.,  from  the  same  ca.se. 

together.  We  gave  woodcuts  a  few  months  ago  from  the  casts  re¬ 
cently  pre.sented  by  ]\Ir.  Hancock  to  the  College  Museum,  showing  an 
excellent  result  after  removal  of  the  lower  part  of  the  radius  for  a  large 
tumour.  No  one  can  doubt  that  recent  improvements  in  operating 
and  in  after-treatment  have  had  the  result  of  making  excision  of  the 
wrist  a  much  more  hopeful  procedure  than  it  formerly  was.  At  the 
time  when  it  occurred,  Mr.  Stanley’s  case,  so  far  from  being  worse  than 
the  majority,  was  one  of  the  best.  Of  late  years,  there  have  been  not 
a  few  very  good  results  from  this  operation,  though  still,  we  believe,  a 
very  large  proportion  of  failures.  The  operation  is  still  sufficiently  sub 
judice  for  it  to  be  well  worth  while  to  substantiate  its  merits  by  the  ex¬ 
hibition  of  good  drawings  of  the  first  condition  and  of  the  final  result, 
together  with  the  parts  excised;  and  we  hope  that  some  documents  of 
this  kind  will  be  produced  at  our  annual  museum  at  the  Plymouth  meet¬ 
ing  next  August. 


REVIEWS  AND  NOTICES. 


Body  and  Mind  :  an  Inquiry  into  their  Connection  and 
Mutual  Influence  :  Specially  in  reference  to  Mental  Disorders, 
being  the  Gulstonian  Lectures  for  1870,  delivered  before  the  Royal 
College  of  Physicians,  with  appendix,  by  Henry  Maudsley, 
M.D.Lond.,  Professor  of  Medical  Jurisprudence  in  University  Col¬ 
lege.  Macmillan  and  Co.,  London  :  1870. 

These  lectures  are  eminently  interesting  in  themselves,  but  they  are 
more  particularly  so  as  indications  of  the  direction  towards  which  the 
steps  of  the  student  of  mental  disease  are  tending. 

We  will  not  dwell  on  the  first  lecture,  which  is  mainly  a  masterly 
rcsum'f  of  the  materio-metaphysical  portion  of  the  author’s  larger  work 
on  “  the  Physiology  and  Pathology  of  the  Human  Mind,”  showing  how 
intimately'  mental  and  bodily  functions  are  connected,  and  how  feeble 
is  the  idea  of  studying  the  mind  apart  from  the  body.  If  anything.  Dr, 
Maudsley  is  more  pronounced  in  his  medical  materialism,  and  hits  out 
all  round  more  freely  at  the  professors  of  pure  psychology'. 


Nor  is  it  necessary  to  linger  long  over  the  second  lecture,  which  con¬ 
siders  the  insane  neurosis,  the  conditions,  hereditary  and  accidental, 
which  tend  towards  its  production,  and  its  evolution  in  the  shape  of 
idiocy  and  other  forms  of  brain  degeneration. 

It  is  the  third  lecture  which  requires  special  mark  and  mention.  In 
it  Dr.  Maudsley  repeats  his  own  and  all  other  p.sychological  systems 
of  cla.ssification  of  mental  disease,  and  accepts  most  fully  the  great 
dogma  of  Griesinger,  and  the  system  of  classification  first  promulgated 
by  Skac.  No  more  is  heard  of  “effective”  or  “identical”*  insanity', 
with  their  subdivisions  founded  on  mental  systems ;  on  the  contrary,  we 
note  with  great  delight  the  statements  (not  altogether  novel  in  tone  or 
verbiage)  contained  m  the  following  extracts  from  pp.  78  and  79  : — 
“Again,  how  vague  and  unsatisfactory  the  accepted  psychological 
classification  of  insanity,  under  which  forms  of  disease  distinct  enough 
to  claim  separate  descriptions  are  included  in  the  same  class  I  It  is 
obvious  that  we  learn  very  little  of  value  from  an  account  of  the  treat¬ 
ment  of  mania  generally  when  there  are  included  under  the  class 
diseases  so  difterent  as  puerperal  mania,  the  mania  of  general  paralysis, 
syphilitic,  epileptic,  and  hysterical  mania,  each  presenting  features  and 
requiring  treatment  in  some  degree  special.”... “We  must  learn  to  dis¬ 
tinguish  well,  if  we  would  teach  well,  to  separate  the  cases  that  exhibit 
.special  features  and  relations,  and  to  arrange  them  in  groups  or  classes 
according  to  their  affinities,  just  as  we  do  habitually  with  general 
paralysis,  and  as  I  did  in  my  first  lecture  with  epileptic  mania.”  Fol¬ 
lowing  out  this  plan,  notice  is  taken  of  “hysterical  insanity,”  “insanity 
of  pubescence,”  “periodic  and  recurrent  insanity,”  as  connected  with 
the  sexual  apparatus,  the  “insanity  of  pregnancy,  puerperal  insanity,  and 
the  insanity  of  lactation,”  “sympathetic  imsanity,”  “phthisical  mania,” 
“delirium  of  exhaustion,”  the  mania  of  alcoholism,  and  “idiopathic 
insanity.”  Curiously  enough,  no  notice  is  taken  of  senile  insanity,  or 
of  one  or  two  other  well-marked  varieties. 

It  is  the  utter  relinquishing  of  the  psychological  and  symptomatic 
systems  of  nomenclature  of  mental  diseases  by  Dr.  Maudsley,  which 
makes  this  work  remarkable.  No  doubt  it  would  have  been  remarkable 
had  not  his  magmim  opus  been  in  existence.  But  it  is  a  greater  and  a 
better  book  (although  a  smaller  volume),  in  that  it  resiles  from  the 
practical  errors  of  its  big  brother,  and  directs  the  student  of  mental 
disease  towards  the  only  goal  at  which  he  can  find  a  solution  of  his 
difficulties. 


NEW  BOOKS  AND  NEW  EDITIONS. 

Balfour  Stewart’s  Lessons  in  Elementary  Physics  (Macmillan)  is 
one  of  those  really  able  and  skilful  elementary  books  which  make  one 
long  to  be  at  school  again.  It  is  not  often  that  one  can  take  up  a 
school-book  such  as  this  and  read  through  a  dozen  consecutive  pages, 
attracted  by  the  clearness  and  simplicity  of  the  diction  and  the  reason¬ 
ing,  as  if  one  had  taken  up  a  good  magazine  article  or  an  interesting 
newspaper.  But  this  is  how  we  have  been  entrapped.  We  took  up 
these  lessons  meaning  to  skirmish  through  them  and  test  here  and 
there  the  method  and  the  proofs,  and  have  been  fairly  drawn  into  an 
hour’s  consecutive  reading  of  the  excellent  chapters  on  Energy  and  the 
Forces  of  Nature.  This  is  an  unexceptionally  good  handbook,  in  which 
the  whole  subject  is  handled  with  masterly  clearness  and  insight; 
and  by  those  who  are  good  physicists  it  will  be  found  as  pleasant 
reading  as  it  will  be  profitable  to  those  who  wish  to  become  so.  If 
all  masters  were  as  complete  in  their  knowledge  and  well  grounded  in 
their  method,  scholars  would  be  more  numerous  and  less  shallow. 

Felo-de-se.  By  J.  G.  Davey,  M.  D. — In  this  paper,  reprinted  from 
the  Proceedings  of  the  Medico-Psychological  Association,  Dr.  Davey  de¬ 
clares  that  the  act  of  suicide  is  at  all  times  and  under  every  kind  and 
variety  of  circumstances  the  effect  of  pre-existing  cerebro-mental  disease 
— the  mere  effect  of  an  antecedent  cause.  He  claims,  therefore  (as  in  a 
paper  read  before  the  Association  in  i860),  the  repeal  of  the  present  law 
in  regard  to  felo-de-se.  Fie  claims  for  the  self-murderer  his  abolition  or 
freedom  from  all  and  every  responsibility,  and,  as  a  sequence,  the  non¬ 
liability  of  his  heirs  or  representatives  to  suffer,  either  in  person  or  in 
purse,  in  any  way  whatsoever.  It  is  a  very  humane  view. 


*  “The  Physiology  and  Pathology  of  the  Human  Mind”,  p.  333. 
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REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


S  II  E  R  R  Y. 

Tiikuk  is  no  more  powerful  logie  than  that  of  facts;  and  we  have  been 
much  struck,  in  looking  tlrrough  the  returns  of  the  consumption  of  wines 
in  the  United  Kingdom,  to  find  that  the  quantity  of  sherry  upon  which 
duty  was  paid  during  the  past  year  was  almost  equal  to  the  total  quantity 
of  wine  from  other  countries  than  Spain.  This  is  the  more  remarkable, 
because  the  alteration  of  duties  in  1862,  which  did  so  much  for  the 
wines  of  France  and  Germany,  had  the  effect  of  placing  sherry  at  a  cor¬ 
responding  disadvantage,  inasmuch  as  the  new  scale  ot  duties  was  1 50 
per  cent,  in  favour  of  light  wines,  such  as  claret,  etc.,  as  compared  with 
port  and  sherry.  The  medical  profession  has  no  doubt  done  much  also 
to  increase  the  demand  for  light  wines  ;  and  yet,  on  reflection,  it  is  not 
difiicult  to  see  that  there  are  many  reasons  which,  when  taken  singly, 
would  not  appear  to  be  of  much  importance,  but  have,  nevertheless, 
almost  imperceptibly  influenced  the  public  in  their  selection  of  sherry 
in  preference  to  all  other  wines  for  general  household  use.  The  almost 
unlimited  quantity  of  wine  produced  in  Spain  has  made  sherry  a  com¬ 
paratively  moderate  priced  wine,  while  its  intrinsic  value  bears  a  more 
definite  relation  to  its  selling  price  than  is  the  case  with  the  growths  of 
other  countries  where  the  value  depends,  to  a  great  extent,  upon  the 
reputation  of  some  particular  estate,  vintage,  or  district — matters  which 
are  at  best  but  uncertain  guides  to  actual  value.  The  produce  of  Spain 
has  always  been  shipped  to  this  country  under  the  name  simply  of 
sherry ;  and  its  price,  consequently,  has  been  determined  more  strictly 
by  actual  value.  Beyond  this,  sherry  has  some  decided  advantages  over 
most  other  wines.  It  does  not,  like  port,  deposit  a  crust,  and  thus 
become  liable  to  lose  its  brilliancy  by  removal  or  variations  of  tempera¬ 
ture.  As  compared  with  light  wines,  such  as  claret  and  hock,  it  has 
the  further  advantage  of  economy,  from  its  keeping  good  in  the  decanter 
for  any  length  of  time—  a  matter  of  considerable  convenience,  as  it  is  thus 
always  at  hand  whether  required  for  use  at  meals  or  on  other  occasions. 
Considered  medically,  sherry  is  a  wholesome  stimulant,  more  per¬ 
fectly  fermented  than  malt  liquor  ;  and  its  extractive  matters  are  un¬ 
doubtedly  more  digestible  than  those  of  either  malt  beverages  or  of 
port  and  other  kinds  of  wine.  Many  kinds  of  light  sound  sherry  have 
bitter  qualities,  sucli  as  are  especially  marked  in  Manzanilla,  which 
make  them  distinctly  tonic  and  appetising;  and  it  harmonises  better 
than  other  wines  with  all  kinds  of  light  vegetable  tonics  and  bitters  cal¬ 
culated  to  improve  an  enfeebled  digestion.  It  admits  readily  of  dilu¬ 
tion,  without  losing  its  agreeable  characteristics.  We  must  confess  to 
have  found  much  interesting  information  on  the  subject  of  wine  in  a 
pamphlet  published  by  Messrs.  W.  and  A.  Gilbey — A  Treatise  on  the 
Wines  of  the  different  producing  Countries.  The  chapter  headed  “  The 
Chemistry  of  Wine”  contains  some  statistics  and  information  of  special 
interest  to  the  medical  profession,  compiled  by  some  of  the  most  emi¬ 
nent  analytical  chemists  of  the  day.  The  generally  increased  coiw 
sumption  of  wine  is  no  doubt  due  to  the  fact  that  its  present  cost  is 
only  about  one-half  of  what  it  was  ten  or  twenty  years  ago  ;  and 
this  decrease  in  price  is  unquestionably  owing  in  a  great  measure  to  the 
fact  that  wine  has  become  more  strictly  a  commercial  article,  to  be  ob¬ 
tained  almost  everywhere  of  grocers  or  others,  just  in  the  same  manner 
as  we  procure  the  other  ordinary  articles  of  daily  consumption  ;  the 
grocer  obtaining  his  supplies  from  some  well  known  house  of  esta¬ 
blished  reputation,  and  selling  at  certain  fixed  prices.  We  have  been 
turning  attention  lately  to  these  wines  ;  and  the  quality  of  moderate 
priced  wines  purchased  in  this  way  proves  to  be  of  a  far  higher  average 
than  that  of  wines  of  greater  pretension  sold  by  vintners  and  small 
wine-merchants.  The  subject  is  one  of  considerable  dietetic  import¬ 
ance  ;  and  we  propose  to  detail  some  of  the  results  of  the  examinations 
which  we  have  instituted.  Cheapness  is  by  no  means  incompatible 
with  good  quality.  In  the  south  of  Europe,  grapes  are  the  most  pro¬ 
lific  productions  of  the  soil  ;  and  there  is,  indeed,  no  reason  why  wine 
should  not  ultimately  be  sold  in  this  country  at  even  much  lower  prices 
— the  high  rate  of  duty,  expense  of  conveyance,  and  other  intermediate 
charges,  now  forming  an  item  much  more  formidable  than  the  first  cost 
of  the  wine  itself.  The  best  way  we  know  to  encourage  an  honest 
competition,  likely  to  bring  about  this  desirable  result,  is  occasionally 
to  test  and  report  on  the  relative  qualities  and  prices  of  the  cheaper 
wines  offered  for  sale. 


Wf  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  -Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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Sjiort  has  been  the  shrift  and  sharp  the  doom  which  fate  has  pro¬ 
nounced  on  some  of  the  best  conceived  and  largest  projects  affecting 
the  interests  of  medicine  during  the  past  year.  A  large  and  statesman¬ 
like  measure  of  medical  reform  was  suggested  to  the  Government  by 
Mr.  Simon,  and  accepted  by  Earl  De  Grey  as  a  Government  measure. 
Its  most  important  principles  were  rather  thrust  upon  the  Medical 
Council  than  endorsed  by  them ;  and,  amid  the  war  of  corporations 
which  it  excited,  it  perished  under  the  fires  of  professional  wrath,  be¬ 
cause  it  was  partly  emasculated  to  avert  corporate  opposition,  and  be¬ 
cause,  in  deference  to  the  same  influences,  and  in  defiance  of  the 
expressed  wishes  of  more  than  three-fourths  of  the  whole  profession 
constitutionally  set  forth  in  petition  and  embodied  by  the  British  Me¬ 
dical  Association,  the  Government  desired  to  postpone  without  definite 
pledge  the  question  of  altering  the  constitution  of  the  General  Medical 
Council,  and  of  giving  to  the  profession  the  right  of  direct  representa¬ 
tion  in  that  body.  So  far  as  our  own  Association  is  concerned,  the 
feeling  of  its  members  has  been  carefully  ascertained  at  successive 
general  meetings,  very  differently  composed  in  the  mass,  at  Dublin, 
Oxford,  and  Newcastle;  then  at  numerous  branch  meetings;  and, 
finally,  at  a  special  meeting  of  the  Association  called  in  London  at 
the  very  crisis  of  legislation. 

The  verdict  was  everywhere  enthusiastic  and  unequivocal;  and  the 
review  of  the  proceedings  will  show  that  it  is  more  just  to  say  that  the 
executive  have  been  moved  by  a  sense  of  fidelity  to  their  constituents 
and  of  anxiety  to  do  justice  to  convictions  which  more  than  once  culmi¬ 
nated  in  enthusiasm,  than  that  they  outstepped  their  commission  in 
refusing  to  accept  Lord  De  Grey’s  Bill  as  it  came  to  the  House  of 
Commons,  or  that  they  enforced  their  own  peculiar  views.  The  Medical 
Reform  Committee  have,  during  the  year,  involved  themselves  in  long 
and  costlyjourneys,  much  anxiety,  difficult  deliberation,  and  large  s.acrifice 
of  time  and  labour,  to  carry  out  the  unequiv'ocally  declared  wishes  of 
the  great  majority  of  the  profession,  which  they  have  used  all  the  means 
in  their  power  to  ascertain.  It  must  not  be  forgotten  that,  in  spite  of 
all,  at  Oxford  the  caution  shown  by  the  Committee  was  misinterpreted, 
and  that  they  were  vigorously  reproached  for  slowness  in  carrying  out 
these  wishes.  The  opposition  of  the  Association  induced  Loi'd  De  Grey 
to  postpone  his  Bill,  as  he  was  not  then  prepared  to  consider  the 
matters  which  the  profession  at  large  had  declared  to  be  vital.  We 
should  regret  this  if  we  did  not  believe  that  the  broad  principles  which 
the  Bill  embodied,  and  which  are  those  that  have  always  been  cherished 
by  our  Association,  are  imperishable  and  still  walk  the  earth.  The 
next  measure  of  medical  reform  must  embody  them,  and  will  hardly 
fail  to  deal  with  the  questions  last  year  put  aside.  The  action  of  our 
Association  has  been  renewed  in  the  spirit  of  progress  and  in  the 
sole  view  of  the  broadest  interests  ;  and  we  augur  the  best  results 
from  it. 

The  amalgamation  of  the  medical  societies  in  the  metropolis  met  with 
a  similar  fate,  owing  mainly,  as  we  believe,  to  a  want  of  sufficiently 
liberal  consideration  of  the  claims  of  obstetric  medicine  to  its  place  in 
the  hierarchy — perhaps,  we  should  rather  say,  to  a  want  of  maturity  in 
the  consideration  of  those^claims.  For  this,  too,  we  anticipate  a  hap¬ 
pier  revival. 

All  efforts  to  forward  legislation  on  other  important  subjects  in  State 


14 


THE  BRITISH  MEDICAL  JOURNAL. 


rjan.  7,  1871. 


medicine  were  eclipsed  almost  as  soon  as  they  appeared  by  the  over¬ 
shadowing  importance  of  a  great  measure  of  national  education.  In 
carrying  out  this  measure,  we  hope  to  see  our  profession  take  a  part 
suited  to  their  scientific  education  and  intelligence. 

Throughout  the  year,  a  Royal  Commission,  mainly  procured  by  the 
efforts  of  the  British  Medical  Association  and  of  the  Social  Science 
Association,  which  co-operated  with  it,  has  elaborately  considered,  and 
is  about  to  report  on,  the  much  needed  revision  of  our  system,  or  rather 
chaos,  of  sanitary  legislation,  and  on  the  creation  of  a  scheme  of  preven¬ 
tive  and  public  medicine.  The  deliberations  of  the  Dublin  meeting  laid 
the  basis  of  this  Commission  ;  the  scheme  was  elaborated  at  Oxford 
and  in  laborious  conferences  of  our  Joint-Committee,  in  which  Stokes, 
Farr,  Acland,  Rumsey,  Sibson,  Stewart,  G.  W.  Hastings,  and  many 
others,  took  an  active  part.  The  document  drawn  as  the  basis  of  the  in¬ 
quiry  was  among  the  most  complete  and  suggestive  ever  laid  before  the 
Government ;  and  to  the  deputation  which  presented  it,  our  Association 
contributed  the  most  highly  representative  names  in  the  three  king¬ 
doms.  The  report  of  the  Commission  is  about  to  be  presented  ;  and  we 
have  reason  to  believe  that,  although  the  inquiry  was  more  limited  than 
could  have  been  wished,  a  scheme  will  be  proposed,  of  which  the  realisa¬ 
tion  will  mark  a  great  epoch  in  sanitary  medicine,  and  introduce  professional 
changes  of  primary  importance  and  of  a  welcome  character.  No  work 
which  the  British  Medical  Association  has  ever  undertaken  more  highly 
honours  it,  or  tends  more  strongly  to  the  elevation  of  the  profession  and 
the  public  good.  The  institution  of  this  Commission,  in  the  careful 
and  enlightened  way  in  which  it  smoothed  its  labours,  and  the  import¬ 
ance  of  the  results,  will  be  a  permanent  monument  to  the  usefulness  of 
this  Association  and  one  of  its  enduring  claims  to  professional  affection 
and  respect. 

\\  e  shall  merely  name  the  arrested,  but  now  renewed,  negotiations  of 
the  London  corporations  for  the  purpose  of  establishing  a  conjoint 
board;  from  our  knowledge  of  the  existing  state  of  the  registration,  we 
fear  this  will  prove  but  a  small  step  towards  the  unification  of  examina¬ 
tions,  although  it  will  help  to  put  the  introduction  to  general  practice 
in  England  on  a  more  satisfactory  footing.  Medical  education  has  im¬ 
proved  under  the  better  regulations  adopted  by  the  examining  boards 
in  accordance  with  recommendations  of  the  General  Medical  Council, 
notably  in  respect  to  clinical  examinations,  and  to  the  teaching  of  prac¬ 
tical  physiology  and  practical  surgery.  Much  remains  to  be  done  in 
the  latter  classes,  of  which  we  purpose  next  week  to  speak. 

Mr.  Syme,  who  in  some  degree  led  the  van  on  this  subject  of  educa¬ 
tional  reform,  has  left  the  shadow  of  his  loss  to  darken  the  same  year 
which  has  taken  from  us  Simpson,  Von  Graefe,  Clarke,  and  Copland  ; 
their  memory  will  live  while  medicine  lasts  ;  we  have  done  our  little 
best  to  honour  it  with  pen  and  graver. 

From  the  shadow  of  the  past  we  pass  out  into  the  sunlight  of  the 
future.  There  is  a  bright  prospect  before  us.  We  trust,  not  without 
authoritative  reasons,  to  see  the  British  Medical  Association  make  an 
important  contribution  to  the  official  settlement  of  the  question  of 
Medical  Reform  by  agreement  between  the  profession, — of  which  out¬ 
side  of  the  corporations  it  is  the  great  representative,— and  the  Govern¬ 
ment.  We  trust  to  see  the  strenuous  labours  of  the  Royal  Sanitary 
Commission  fructify  fo  good  of  the  state,  and  for  the  honour  and 
benefit  of  the  profession  in  its  public  duties  and  relations.  We  have 
already  sketched  a  programme  of  Naval  Medical  Reform,  which  the 
influence  of  our  Branches  will,  we  trust,  do  much  to  realise.  The  forth¬ 
coming  general  meeting  of  the  Association  in  the  south-west  of  Eng¬ 
land  promises  to  be  both  pleasant  and  profitable.  It  will  take  place 
in  a  peculiarly  lovely  and  interesting  district,  little  known  to  most  of 
us,  who  are  more  wont  to  explore  the  beauties  of  foreign  than  of  home 
scenery.  The  reception  offered  will,  we  can  already  foresee,  be  gene¬ 
rous  and  warm-hearted  ;  the  profession  in  these  counties  will,  we  be¬ 
lieve,  rally  to  the  honour  of  their  county  fame  as  they  have  done  in  the 
last  two  years  in  the  north  of  England  ;  and  we  have  every  reason  to 
trust  that  the  visit  will  be  scientifically  profitable,  and  will  add  consider¬ 
ably  to  our  numbers.  The  orations  cannot  fail  to  be  weighty,  coming 


from  Dr.  G.  Johnson  and  Professor  Lister.  In  other  respects,  the 
programme  which  we  publish  will  speak  for  itself. 

Looking  at  what  our  Association  accomplishes,  not  once  a  year 
merely,  but  in  untiring  and  continuous  social,  political,  and  scientific 
activity  ;  looking  at  its  great  works  achieved  in  the  past,  and  those  at 
this  moment  in  progress,  and  considering  what  it  accomplishes  for  the 
profession,  in  unity,  force,  and  progress,  and  what  it  gives  to  it  in  value, 
at  the  cost  of  a  singularly  modest  subscription,  we  believe  that  it  stands 
unapproached  by  any  other  professional  association  whatever.  Its  solid 
onward  march,  greatly  accelerated  during  the  last  five  years,  promises 
to  confederate  the  whole  profession  in  an  honourable  and  fruitful  union, 
aiming  solely  at  the  highest  and  best  purposes,  and  achieving  a  sin¬ 
cere,  wide-spread,  and  thoroughly  organised  co-operation  throughout 
the  profession,  which  numbers,  intelligence,  and  high  intent,  will  render 
fairly  irresistible. 


THE  POOR-LAW  MEDICAL  SERVICE  OF  IRELAND 
AND  ENGLAND. 

The  vast  services  which  the  dispensary  and  workhouse  medical  officers 
of  Ireland  have  rendered,  in  improving  the  sanitary  condition  and  de¬ 
creasing  the  taxation  of  the  country,  have  been  recently  demonstrated 
by  a  conclusive  array  of  facts,  logically  stated  by  able  writers,  and  ad¬ 
mitted  as  proved  by  Parliament  and  the  press.  Unnoticed  and  neg¬ 
lected  till  1834,  and  called  upon  in  1851  to  inaugurate  and  carry  into 

effect  a  great  system  of  State  medical  relief,  their  skill  and  devotion  to 
trying,  incessant,  and  ill-paid  labours  have  diminished  the  sickness  and 
mortality,  and  reduced  the  mass  of  pauperism,  debility,  and  orphanage 
weighing  on  the  rates,  to  an  extent  which  could  hardly  have  been 
hoped,  and  could  not  have  been  expected.  Some  eloquent  figures  will 
attest  this.  The  total  number  of  deaths  from  epidemic  diseases  in  Ire¬ 
land  for  the  decade  ending  1841  was  381,249;  for  that  of  1851, 
553>Soi  j  ^nd  of  1861,  189,660.  In  the  decade  ending  1841,  deaths  from 
small-pox  numbered  58,000;  in  the  year  1867  there  were  only  20 

deaths,  and  in  1868  only  23,  from  this  cause.  Dr.  Rogers  has  analysed 

a  parliamentary  return  to  the  House  of  Commons,  moved  for  by 
Mr.  W.  H.  Smith,  relating  to  the  five  years  1864-68,  and  has  given 
a  comparison  of  the  death-rate,  the  Poor-law  expenditure,  and  the  ex¬ 
penditure  on  medical  relief,  in  England  and  Ireland.  The  inevitable 
conclusion  is,  that  the  smaller  death-rate  and  lower  general  expendi¬ 
ture  on  pauperism  in  Ireland  are  mainly  due  to  the  labours  of  the  dis¬ 
pensary  and  workhouse  medical  officers  of  that  country.  From  the 
calculations  of  Dispensarius,  it  appears  that,  while  the  available  number 
of  practising  physicians  and  surgeons  in  Ireland  is  about  2,000,  the  total 
number  of  medical  officers  in  Ireland  is  about  1,000  ;  in  other  words, 
that  every  second  practising  medical  man  in  Ireland  is  a  Poor-law  me¬ 
dical  officer.  Of  the  other  moiety,  about  800  are  in  practice  in  the  cities 
and  great  towns ;  so  that  the  maintenance  of  the  health  of  the  inhabitants 
of  the  rural  districts  of  Ireland  is  absolutely  dependent  on  the  efforts 
and  talents  of  the  Poor-law  medical  officers.  The  average  number  of  the 
population  attended  by  each  appears  to  be  above  1,200,  and  the  area 
of  country  which  each  traverses  in  rural  districts  varies  in  extent  from 
forty  to  sixty  square  miles.  Charged  with  duties  so  large,  entrusted  with 
interests  so  weighty  and  various,  and  fulfilling  duties  so  onerous,  for 
insufficient  remuneration,  and  under  conditions  often  peculiarly  vexa¬ 
tious  and  distressing,  the  Irish  dispensary  medical  officers  have  re¬ 
solved  to  form  themselves  into  an  Association,  destined  to  consolidate 
their  means  of  intercommunication,  to  advance  their  interests,  to  re¬ 
dress  their  grievances,  and  to  aid  in  the  solution,  by  professional  and 
public  discussion,  of  the  questions  affecting  themselves  and  those  with 
whose  health  and  life  they  are  charged.  In  this  they  are  adopting 
a  course  which  their  brethren  in  England  have  already  pursued  with 
great  advantage  to  themselves. 

The  propriety  and  usefulness  of  such  Associations  are  confirmed  by 
every  consideration  of  public  and  private  interest.  In  accepting  the 
proposition  to  devote  space  and  energy  to  the  objects  of  the  two  Asso¬ 
ciations,  we  are  faithful  to  the  traditions  and  objects  of  the  British 
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jj  Medical  Association,  which  aims  at  the  elevation  of  the  profession,  the 
I  promotion  of  unity  in  all  its  ranks,  and  the  furtherance  of  its  interests. 

I  Such  efforts  tend  to  the  public,  not  less  than  to  the  professional,  good. 

I  The  adequate  remuneration  of  the  medical  officers  would  be  the  just 
:  reward  and  the  best  guarantee  of  their  complete  devotion  to  their  diffi- 
jj  cult  and  absorbing  duties.  The  elevation  of  their  status  by  every 
I  means  is  a  boon  to  the  State  which  employs  and  relies  on  them,  no  less 

•  than  to  themselves ;  and  the  discrimination  of  fit  from  unfit  objects  of 
I  the  relief  which  they  bestow  in  the  name  of  the  State  is  dictated  by  the 
j  most  urgent  principles  of  economy  and  good  government.  There  are 

several  important  objects  which  we  conceive  that  such  an  Association 
may,  therefore,  usefully  aim  at  effecting.  One  is,  that  the  dispensary 
and  workhouse  medical  officers  should  receive  an  adequate  remunera¬ 
tion.  This  may  be  effected  partly  by  a  combined  political  and  social 
»  pressure  in  that  direction,  and  partly  by  the  detail  in  our  columns  of 
individual  cases,  which  can  be  severally  attacked  in  our  pages,  and 
brought  in  turn,  by  the  machinery  at  our  command  and  at  theirs,  be- 
'  fore  the  bar  of  public  opinion.  Next,  that,  in  the  faithful  perform¬ 
ance  of  their  duties,  they  shall  receive  courteous,  considerate,  and  just 
treatment  from  the  guardians.  This  is  to  be  ensured  by  the  like 
'  means.  We  shall  be  prompt  to  notice  individual  cases  as  they  are 
brought  to  our  attention,  and  shall  point  out  in  what  way  they  may  be 
brought  under  public  condemnation,  externally  to,  as  well  as  within, 

'  the  profession. 

The  broad  and  effective  plan,  which  seems  to  promise  in  the  end  the 
best  basis  for  satisfactory  reform,  is : 

I.  That  the  whole,  not  half,  of  the  salaries,  at  present,  should  be 

paid  out  of  the  Consolidated  Fund  by  Government ;  thus  giving 
to  the  Poor-law  Medical  Service  a  status  as  a  branch  of  the 
Civil  Service;  and  that  the  salaries  should  be  progressive,  with 
fixed  or  permissive  superannuation.  This  would  take  ^80,000 
off  the  poor-rates — a  matter  worth  the  consideration  of  town 
and  county  representatives. 

II.  That  there  should  be  opportunities  of  promotion  from  worse  to 
better  dispensaries  ;  or,  if  desirable,  from  dispensaries  to  work- 
house  hospitals,  so  as  to  improve  the  conditions  of  service  as 
opportunities  occur. 

I  III.  That  the  Poor-law  medical  officers  should  be  recognised  and  re- 
I  munerated  as  health-officers,  or  officers  of  preventive  medicine. 

\  This  programme  seems  to  us  equally  applicable  and  suitable  to  the 
j  Poor-law  medical  officers  of  England,  to  whose  attention  we  com- 
[  mend  it. 

It  has  been  aptly  pointed  out  that  thus  much  at  least  has  already 
been  done  for  the  medical  departments  of  the  army  and  navy,  with  the 
j  effect  of  benefiting  both  these  and  the  objects  of  their  care,  although 

j-  not  yet  sufficiently.  Surely  the  medical  officers  charged  with  the  health 

of  the  great  armies  of  the  sick  and  destitute,  and  with  the  control  of 
devastating  cruel  epidemics,  have  similar  claims.  The  national  health 
and  prosperity  depend  in  no  less  a  degree,  and  in  some  respects  more 
I  immediately,  upon  them.  To  this  great  programme  the  Associations  of 
Poor-law  Medical  Officers  in  Ireland  and  England  may,  we  feel  satisfied, 
profitably  devote  their  most  strenuous  and  enthusiastic  efforts.  They 
^  will  assuredly  do  so  the  more  effectually  from  co-operating  so  far  as 

!  the  differing  circumstances  of  the  two  countries  will  allow,  and  to  the 

•  full  extent  of  their  close  sympathies  and  parallel  interests.  We  trust 

“  that  their  labours  will  be  rendered  somewhat  easier  and  more  fruitful 

by  their  constant  intercommunication  in  our  columns  ;  and  we  feel 
assured  that,  so  far  as  the  political  and  professional  influence  of  the 
British  Medical  Association  can  be  brought  in  aid  of  these  legitimate  and 
important  objects,  it  will  never  be  sought  in  vain,  whether  it  be  ap¬ 
pealed  to  as  a  whole  or  in  its  county  branches. 

'  Familiarity  with  the  trials  and  achievements,  the  aims  and  griev- 
.  ances,  of  the  great  body  of  Poor-law  medical  officers,  and  the  indivi¬ 
duals  most  affected  by  them,  will  breed  more  pressing  sympathy,  a 
more  clear  perception,  and  a  fuller  readiness  to  give  ear  and  help  in 
the  public  and  private  efforts  of  that  service,  and  to  its  claims  for  a 


higher  status  and  a  more  just  provision  from  the  State,  which  we  have 
here  briefly  and  imperfectly  summarised.  Towards  this  aid  we  now 
appeal  for  the  co-operation  of  each  and  all  of  the  medical  officers  of 
the  Poor-law  Services  of  England  and  Ireland.  As  our  mentors  and  cor¬ 
respondents,  and  as  members  of  the  British  Medical  Association,  each 
can  contribute  an  important  quota.  The  mere  act  of  association  will 
confer  an  impetus  and  an  influence  invaluable,  and  not  yet  perhaps 
sufficiently  appreciated,  and  which  there  has  never  yet  been  the  like 
opportunity  of  exerting. 


THE  FORTHCOMING  REPORT  OF  THE  ROYAL 
SANITARY  COMMISSION. 

We  believe  that  the  main  object  of  the  Report  of  the  Royal  Sani¬ 
tary  Commission  will  be  to  simplify  and  consolidate  the  local  govern¬ 
ment  of  the  country.  With  this  view  it  is  under  discussion  to  propose 
to  treat  the  local  government  of  the  country  as  one  system,  of  which 
the  Poor-law  is  only  a  part,  and  that  there  should  be  one  chief  minister 
over  the  whole,  and  that  he  should  have  an  under  secretary  for  each 
sub-department  ;  but  that  he  should,  as  far  as  possible,  employ  the  same 
officers  to  carry  out  the  whole  laws.  The  Board  of  Guardians,  changing 
its  designation  to  that  of  Board  of  Local  Government,  and  incorpo¬ 
rating  by  amalgamation  the  existing  local  boards  under  local  govern¬ 
ment  Acts,  more  than  seven  hundred  in  number,  would  be  the  local 
authority  in  rural  districts  on  all  subjects  which  come  under  the  local 
government  Acts  (such  as  water-supply,  the  overcrowding  of  houses, 
inspection  of  diseased  meat,  as  well  as  purely  medical  hygiene),  and 
their  medical  officers  and  others  would  be  employed,  as  has  been 
suggested  by  the  British  Medical  Association,  both  for  Sanitary  and 
Poor-law  administration.  The  inspectors  of  the  central  department, 
with  whom  the  existing  inspectors  belonging  to  four  or  five  different 
central  departments,  would  be  organised  for  co-operative  duty.  The 
medical  officers  of  health  would  inspect  the  administration  of  the  whole 
law.  The  district  union  medical  officers  {3435  in  number)  would  act 
also  as  local  sanitary  officers  of  differing  grades ;  rural  relieving-officers 
would  also  receive  duties  and  salaries  as  inspectors  of  nuisances ;  the 
number  of  central  inspectors  would  be  increased,  and  their  areas  reduced. 
The  Poor-law  department  would  thus  become  a  constituent  part  of  a 
new  department  of  Public  Health  and  Relief ;  and  the  medical  officer 
of  the  Privy  Council  would  be  transferred  and  would  act  as  prin¬ 
cipal  medical  officer  of  the  new  department.  Being  placed  thus  in 
direct  relation  with  the  existing  staff  of  3000  to  4000  medical  officers 
above  referred  to,  he  would,  it  is  urged,  be  in  a  position  to  receive 
early  information  from,  and  diffuse  valuable  scientific  advice  and  direc¬ 
tion  on  preventive  measures  through,  this  carefully  and  widely  localised 
body  of  skilled  officers,  with  great  benefit  to  the  public  health,  and  of 
course  much  more  effectively  than  can  now  be  done  by  the  Privy  Coun¬ 
cil  under  the  Diseases  Prevention  Act. 


Dr.  Robert  Barnes  has  been  elected  an  honorary  member  of  the 
Medical  Society  of  Victoria. 

Mr.  Solly,  after  a  long  period  of  faithful  service,  has  resigned  the 
office  of  Surgeon  to  St.  Thomas’s  Hospital. 

We  learn  with  sincere  pleasure,  which  we  feel  sure  will  be  shared  by 
our  Associates,  that  Mr.  Holmes  has  now  fully  resumed  his  active  du¬ 
ties  at  St.  George’s  Hospital. 

We  are  glad  to  see  that  the  Lord  Chancellor,  on  the  recommenda¬ 
tion  of  the  Lord-Lieutenant  of  the  County  of  Worcester,  Lord  Lyttel¬ 
ton,  has  given  directions  for  the  insertion  of  the  name  of  our  old  asso¬ 
ciate,  Mr.  J.  Plyde  Ploughton,  in  the  commission  of  the  peace  for  Dudley. 

We  learn  that  the  results  of  the  recent  examination  in  Arts  for  the 
Membership  and  Fellowship  of  the  College  of  Surgeons  of  England 
will  be  communicated  by  letter  to  the  three  hundred  and  fifty  candi¬ 
dates  about  the  latter  end  of  the  present  month. 
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We  believe  that  no  essays  were  sent  in  at  Christmas  for  the  Colle¬ 
giate  Triennial  or  Jacksonian  Prizes  of  the  College  of  Surgeons.  Mo 
award  for  the  former  has  been  made  since  1858,  or  for  the  latter  since 
1867. 

Professor  Lister’s  paper  on  the  antiseptic  treatment  of  wounded 
soldiers,  which  appeared  in  the  Journal  of  September  3rd,  has  just 
been  translated  into  French,  and  published  in  the  Lyon  Medicate  of 
December  18th.  A  German  translation  of  this  paper  appeared  some 
time  ago. 

A  “British  Medical  Aid  Society”  is  circularising  the  profes¬ 
sion,  seeking  to  secure  offers  of  cheap  medical  attendance  for  the 
middle  classes  whose  incomes  average  £yoo  a  year  and  less.  From  the 
terms  which  it  proposes,  this  Society  should  more  properly  be  called 
the  British  Medical  Destruction  Society.  With  appropriate  foresight, 
it  proposes,  as  an  inducement,  to  establish  an  asylum  for  its  broken- 
down  medical  officers  and  their  unhappy  families. 

It  is  announced  that  Miss  Elizabeth  Garrett,  M.D.,  is  about  to 
marry.  The  problem  of  the  compatibility  of  marriage  with  female 
medical  practice,  which  has  been  mucli  discussed,  will  thus  be  partly 
tested.  In  a  great  city,  however,  and  under  othei'wise  favourable  cir¬ 
cumstances,  it  will  no  doubt  offer  less  difficulties  than  in  smaller  towns 
and  rural  districts,  or  where  the  ordinary  hardships  of  general  practice 
are  to  be  encountered.  Comparatively  few  ladies  can  hope  to  attain 
the  exceptional  mental  and  material  advantages  which  Miss  Garrett  en¬ 
joys. 

We  believe  that  the  choice  of  a  successor  to  the  vacancy  created  at 
St.  Thomas’s  Flospital  by  the  retirement  from  office  of  Mr.  Solly  will 
probably  lie  between  Mr.  W,  Mac  Cormac,  lately  of  Belfast,  who  has 
achieved  a  considerable  surgical  reputation  in  Ireland,  and  won  laurels 
for  British  surgery  at  the  hospitals  of  the  war,  and  Mr.  Wagstaffe,  a 
young  surgeon  educated  at  St.  Thomas’s,  and  who  has  done  excellent 
work  in  the  hospital  for  some  years,  and  is  known  also  for  good  work 
done  under  the  auspices  of  the  Medical  Department  of  the  Privy 
Council,  especially  for  his  Report  on  Venereal  Diseases  in  London. 


A  FINE  example. 

The  corner-stone  was  last  week  laid  of  a  building  to  cost  over  ;,Ci3,ooo, 
for  a  new  Infirmary  at  Wigan.  Mr.  J.  Lancaster  gives  ^3000 ;  the 
Wigan  Coal  Company  ;,f3000;  Lord  Crauford  ;^3000;  and  Misses 
Giddon  £,1000.  The  employes  of  the  Wigan  Coal  and  Iron  Company 
have  contributed  by  fortnightly  donations  ^2482  13s.  iid.  Altogether 
there  is  in  hand  more  than  ^^28,000. 

MR.  Gladstone’s  Irish  church  fund. 

In  reply  to  several  persons  interested  in  the  hospitals  of  Ireland,  Mr. 
Fortescue  has  announced  that  the  Commissioners  of  Church  Tempo¬ 
ralities  in  Ireland  will  probably  be  obliged  to  obtain  a  large  further 
loan  next  year  on  the  security  of  the  Church  property ;  and  as  their 
first  business  will  be  to  provide  for  punctually  paying  off  the  interest  and 
principal  of  their  debts,  there  is  no  immediate  prospect  of  any  surplus 
of  the  Church  funds  from  which  to  make  grants  to  hospitals. 

THE  BROWN  BEQUEST. 

Negotiations  now  practically  completed  have  finally  secured,  for  the 
benefit  of  science  and  of  humanity,  the  appropriation  of  this  now  im¬ 
portant  fund  for  the  foundation  of  an  Institute  of  Comparative  Patho¬ 
logy,  in  which  the  diseases  of  animals  will  be  studied  in  their  relation 
to  those  of  man,  under  the  charge  of  accomplished  experts.  In  the 
course  of  the  eighteen  years  that  the  Brown  legacy  of  ^15,000  has  accu¬ 
mulated,  it  has  rolled  up  an  actual  capital  of  ;^3S,ooo.  The  conditions 
of  the  bequest  and  the  provisions  of  the  Mortmain  Act  interposed  so 
many  difficulties  that,  had  not  great  energy  and  liberality  been  shown 
by  the  medical  members  of  the  Senate  of  the  University  of  London  in 
combating  the  legal  difficulties  at  every  step,  this  fund  would  have  re¬ 


verted,  under  the  eccentric  conditions  of  the  founder’s  will,  to  the  odd 
purpose  of  teaching  Welsh  in  the  University  of  Dublin,  where  few 
people,  we  may  suppose,  would  have  cared  to  learn  it.  Rather  than 
the  valuable  aid  to  science  now  secured  should  be  lost.  Dr.  Quain,  a 
member  of  the  Senate,  recently  offered  personally  to  present  £2,000 
for  the  purchase  of  a  site.  Mr.  Cunliffe,  the  well  known  banker,  has, 
however,  since  generously  and  spontaneously  assumed  this  charge,  and 
has  vested  in  the  hands  of  Dr.  Sharpey  and  Dr.  Quain,  as  trustees, 
the  sum  necessary  for  the  purchase  of  a  site,  etc.  This  has  been 
selected,  and  within  no  distant  period  we  shall  have  in  London  an  in¬ 
stitution  with  an  income  of  about  £i,SOO  a  year,  where  the  diseases  of 
animals  will  be  treated  and  studied,  and  which  we  may  fairly  expect  to 
confer  not  only  immediate  and  material  benefits  on  the  great  agricul¬ 
tural  interests  of  the  country  by  the  elucidation  of  the  causes  and  rela¬ 
tions  of  epizootic  diseases,  but  probably  greater  if  more  remote  advan¬ 
tages  in  the  research  after  the  intimate  causes  and  origin  of  disease  in 
animals,  in  whom  they  can  be  most  advantageously  studied  by  methods 
calculated  to  shed  light  on  the  mysteries  of  disease  in  man. 

TAVO  CHRISTMAS  TREES. 

Mrs.  Priestley  presided  on  Wednesday  at  the  despoiling  of  a  Christ¬ 
mas-tree  which  she  had  contributed  to  furnish  for  the  children  in  the 
wards  at  King’s  College  Hospital.  Reading  this  year  much  of  such 
Christmas-trees,  as  that  of  the  Crown  Prince  at  Versailles,  where 
bearded  soldiers  divided  the  lots,  and  our  diplomatic  representative, 
Mr.  Odo  Russell,  drew  the  chief  prize — an  ominous  sword-knot — the 
interest  of  such  a  scene  as  this  and  its  striking  surroundings  of  peace, 
charity,  and  tenderness,  is  but  the  more  impressive. 

GOVERNMENT  AID  TO  SCIENCE. 

While  Mr.  Haviland  was  engaged  upon  his  sanitary  maps  of  the 
counties,  exhibiting  chartographically  the  localisation  of  diseases,  he 
found,  on  proceeding  northwards  of  the  Mersey,  that  the  government 
maps  were  not  complete,  a  large  number  of  them  not  having  the  regis¬ 
tration-districts  defined ;  whilst  for  the  whole  of  the  north  of  England 
the  maps  were  deficient.  These  defects  had  to  be  remedied,  and  an 
unexpected  outlay  of  time  and  money  was  the  result.  To  defray  the 
cost,  he  applied  to  the  Lords  of  the  Treasury  for  a  small  grant, 
which,  on  the  recommendation  of  the  Registrar- General,  was  accorded 
to  him.  This  graceful  and  useful  act  deserves  to  be  put  to  the  credit 
of  Mr.  Lowe,  whose  judicious  grant — likewise  at  the  instance  of  Major 
Graham — of  the  sum  necessary  to  distribute  the  new  Nomenclature  of 
Disease  compiled  by  the  Committee  of  the  London  College  of  Physi¬ 
cians,  will  also  be  remembered  to  his  honour. 

THE  LONDON  SMALL-POX  EPIDEMIC. 

Small-pox  killed  last  week  in  London  no  persons,  being  an  increase 
of  28  on  the  return  for  the  Aveek  preceding,  and  the  cases  admitted 
this  week  for  treatment  at  the  temporary  hospital  are  of  the  severest 
type,  shewing  no  signs  of  remission,  such  as  precedes  the  abatement 
of  an  epidemic.  We  believe  that  at  no  previous  period  since  the 
Compulsory  Vaccination  Act  was  passed  (1853)  the  Aveekly 

mortality  from  small-pox  ever  amounted  to  even  100 ;  and  that, 
making  every  allowance  for  increase  of  population,  the  present  epi¬ 
demic  must  be  regarded  as  having  attained  an  intensity  almost  if 
not  quite  unparalleled  in  the  metropolis.  Indeed,  this  seems  to  be 
the  conclusion  which  the  Registrar- General  wishes  to  be  drawn  when 
he  shows  that,  taking  the  five  Aveeks  of  greatest  small-pox  mor¬ 
tality  in  1863,  which  Avas  the  severest  epidemic  year  we  have  had 
since  1838,  the  Aveekly  average  of  deaths  Avas  67,  while  during  the  last 
five  weeks  the  average  has  been  71  per  Aveek.  True,  in  1863  there  Avere 
1996  deaths  from  small-pox  in  London,  Avhile  only  958  fatal  cases  were 
registered  last  year ;  but  in  the  former  year  there  Avas  a  higher  weekly 
average  maintained  over  several  months,  whereas  the  epidemic  of  1870 
did  not  develope  itself  until  late  in  the  year,  and  then  sprang  up  almost 
suddenly  to  a  height  Avhich,  if  it  be  maintained  for  any  length  of  time, 
Avill  throAV  the  record  of  previous  years  into  the  shade.  Thus  the  deaths 
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'  from  small-pox  only  numbered  99  in  the  first  thirteen  weeks  of  1870; 

;  in  the  next  thirteen  weeks  they  were  I18;  in  the  third  quarter  they 
'  were  157  ;  and  in  the  last  thirteen  weeks  of  the  year  584.  There  is — or 
j  we  ought  rather  to  say  there  was — this  one  hopeful  feature  about  the 
;  present  epidemic,  that  it  has  been  localised  to  such  a  degree  that,  out  of 
;i  584  deaths,  292  occurred  in  one  section  of  the  metropolis  ;  so  that  had 
the  guardians  done  their  duty,  or  the  law  been  enforced,  a  cordon  sani- 
,  taire  would  have  been  drawn  round  the  infected  quarter,  while  the  rigor- 
1  ous  enforcement  of  vaccination  amongst  the  unattacked,  and  of  the  isola- 
'  tion  of  all  actual  cases,  would  in  time  have  subdued  the  outbreak.  But, 

I  thanks  to  the  freedom  in  which  it  is  the  habit  of  Englishmen  to  delight, 

.  and  to  the  tenderness  of  our  high  government  officials  towards  local  autho- 
'  rities  who  neglect  their  duty,  the  flame  of  infection  has  spread  into  other 
j  (piarters,  and  who  shall  say  when  and  at  what  cost  of  life  it  will  ulti¬ 
mately  burn  itself  out?  The  Registrar-General  draws  attention  to  the 
subdistrict  of  St.  John,  Westminster,  where  last  week  out  of  a  total  of 
;  38  de.aths  from  all  causes,  there  were  12  fatal  cases  of  small-pox,  nearly 
:  all  the  victims  being  nnvaccinated  children.  The  medical  department 
of  the  Privy  Council  has  a  gre.at  responsibility  upon  its  shoulders  at  the 
;  jiresent  time  as  regards  this  London  small-pox  epidemic  ;  and  the 
i  public  will  watch  both  anxiously  and  critically  the  steps  it  may  take  or 
omit  to  take  towards  such  an  enforcement  of  the  Vaccination  Act 
j  upon  the  grossly  neglectful  guardians  as  will  render  life  in  the  metro - 
polis  comparatively  secure  against  so  fell  a  disease.  There  is  at  any 
I  rate  one  obvious  fact  which  is  not  likely  to  be  lost  sight  of;  namely, 

1  that,  while  the  law  makes  vaccination  compulsory  on  every  child  born, 

I  numbers  of  parents  set  the  law  openly  at  |defiance  with  impunity  from 
i  any  penalties  except  those  which  small-pox  itself  entails  upon  its  vic¬ 
tims.  Plow  much^longer  is  this  to  be  permitted  ? 


THE  I’ATHOLOGY  OF  THE  PAST  AND  FUTURE. 

I  At  the  annual  meeting  of  the  Pathological  Society  on  Tuesday,  Mr. 

I  Hilton  was  elected  President ;  and  Dr.  Quain,  who  has  admirably  filled 
I  the  chair  during  the  last  two  years,  took  his  leave  of  the  Society  in  that 
‘  capacity  in  a  brief  address  at  once  graceful  and  suggestive.  Dr.  Green- 
how,  in  proposing  the  vote  of  thanks  to  him,  happily  characterised  the 
services  of  the  retiring  president,  and  accurately  interpreted  the  feelings 
of  the  Society,  which  applauded  with  more  than  usual  warmth  his  terse 
I  sketch  of  the  seiwices  to  the  Society  by  Dr.  Quain  from  the  day  of  its 
foundation,  in  which  he  took  an  active  part,  through  the  long  series  of 
years  in  which  he  has  served  successively,  for  five  years  secretary,  then  for 
i  eleven  years  as  treasurer,  and  finally  as  president.  Dr.  Greenhow  pointed 
out  that  the  element  of  stability  infused  into  the  management  of  the  So¬ 
ciety  by  the  knowledge  and  experience  in  its  affairs  gathered  by  constant 
attendance  at  the  Council  during  seventeen  years  had  repeatedly  proved 
.  of  service.  It  had  been  a  great  element  in  the  success  of  this  singularly 
flourishing  and  valuable  Society,  that  it  had  united  conservative  with 
liberal  principles.  While  a  few  men,  who  have  been  willing  to  give  steady 
attention  to  its  interests,  had  been  retained  in  office  for  long  periods,  the 
elections  to  the  Council  have  taken  quite  as  much  into  consideration 
the  working  devotion  to  its  scientific  business  of  the  youngest  members 
as  the  age  and  rank  of  the  oldest.  A  very  few  years  of  earnest  work 
in  pathology  have  always  afforded  the  most  readily  admitted  reason  for  in¬ 
viting  any  member  to  a  seat  in  the  Council ;  and  to  this  intelligent  study 
of  the  real  interests  of  the  Society,  with  the  recognition  in  equal  degree  of 
the  various  kinds  of  claims,  the  remarkable  success,  uninterrupted  har¬ 
mony,  and  increasing  usefulness  of  the  Society  may  in  no  small  measure 
be  attributed.  Dr.  Quain,  while  reviewing  the  past  somewhat  in  this 
sense,  and  dwelling  on  the  value  of  the  vast  stores  of  scientific  observations 
contained  in  the  splendid  series  of  the  Society’s  volumes  of  T7-ansactlons, 
cast  a  glance  towards  the  pathology  of  the  future,  of  which  he  drew  a 
flattering  horoscope  from  the  analysis  of  the  signs  of  the  pathology  of 
the  past.  The  great  strides  which  have  been  made  in  the  exactness, 
significance,  and  faithfulness  of  pathological  research  during  the  last 
twenty-four  years  entitled  us,  he  thought,  to  hope  that  for  the  question 
which  we  now  ask  in  inspecting  the  morbid  structure — What  is  it?— we 


may  hope  presently  to  substitute  the  still  more  pregnant  query — Why  is 
it  ?  And  this,  too,  with  a  hope  of  satisfactory  reply.  Means  to  this 
end  are  visible  in  the  researches  conducted  by  members  of  the  Society 
in  connection  with  clinical  investigation,  in  the  proposed  chemical  re¬ 
searches  conducted  under  the  Medical  Officer  of  the  Privy  Council,  and 
not  least  in  the  working  of  Comparative  Pathology — illustrated  by  the 
report  of  the  Cattle  Plague  Commission  ;  to  this  department  of  science 
the  Brown  trust,  in  the  hands  of  the  University  of  London,  amounting 
now  to  more  than  ;^30,ooo,  will  greatly  contribute.  So  pathology 
will  more  and  more  completely  fulfil  its  mission  of  throwing  light  upon 
the  genesis  of  disease,  and  will  afford  a  more  solid  foundation  for  thera¬ 
peutic  practice.  This  pregnant  text  is  an  admirable  one  for  the  work¬ 
ing  members  of  the  Society  ;  nor  can  any  one  hope  for  a  more  brilliant 
or  delightful  reward  of  his  labour  than  to  be  one  day  enrolled  on  the  list 
of  tho^e  who  have  effectually  worked  towards  this  end. 

EPSOM  COLLEGE:  PROPERT  LIBRARY. 

This  library  has  now  been  completed  and  opened.  What  was  the  old 
school-room  has  been  fitted  up  with  handsome  book-cases  and  materials 
for  making  a  comfortable  and  useful  library.  The  Debating  .Society 
and  the  Natural  History  Society  hold  their  meetings  in  it.  We  trust 
that  donations  of  books  will  now  be  made  by  those  interested  in  the 
welfare  of  the  library.  It  is  intended  not  to  confine  the  class  of  books 
to  school-books,  but  also  to  include  modern  classical  authors,  both 
English  and  foreign.  The  Rev.  Head  Master  at  the  College,  or  Mr. 
Wagstaffe,  the  Treasurer,  122,  Kennington  Road,  will  be  happy  to  re¬ 
ceive  any  such  contributions. 

west  LONDON  HOSPITAL. 

A  WING,  capable  of  holding  fifty  beds,  has  just  been  added  to  the 
West  London  Hospital.  House-building  is  going  on  at  a  rapid  rate 
in  the  western  districts  of  the  metropolis,  and  the  neighbourhood  has 
lately  become  an  important  centre  of  railway  communication.  For 
these  reasons  the  demands  which  are  made  upon  the  Hospital  have  in¬ 
creased  very  much  during  the  last  few  years,  and  have  induced  the 
Committee  to  develope  the  resources  of  the  Institution.  The  new  build¬ 
ing  which  has  just  been  erected  will  not  only  add  to  the  in-door  accom¬ 
modation,  but  will  also  give  greater  facilities  for  carrying  on  the  out¬ 
patient  departments.  In  order  still  further  to  meet  the  wants  of  the 
sick  poor  of  the  neighbourhood,  special  arrangements  have  i-ecently 
been  made  for  the  treatment  of  diseases  of  the  eye  and  of  the  diseases 
peculiar  to  women. 

PSYCHOLOGICAL  MEDICINE  AND  COUNTY  LUNATIC  ASYLUMS. 
There  is,  we  are  gratified  to  believe,  a  continually  enlarging  prospect 
of  the  labours  of  psychological  physicians  receiving  a  more  general  atten¬ 
tion  in  the  profession,  and  imparting  to  psychological  science  a  decided 
impulse  corresponding  with  the  confirmation  of  the  bases,  and  increase  of 
the  accuracy  of  our  knowledge  in  other  departments  of  medical  prac¬ 
tice.  In  several  articles  of  late  years,  and  notably  in  the  last  year, 
we  have  endeavoured  to  strengthen  the  interest  of  the  profession  at 
large  in  the  research  into  the  philosophy  and  therapeutics  of  mental 
disease,  and  to  extend  their  sympathy  for  those  engaged  in  the  appli¬ 
cation  of  these  labours.  We  grieve  to  find  that  in  one  article  referring 
to  shortcomings  in  some  directions  affecting  large  public  interests,  some 
expressions  have  been  thought  to  have  a  wdder  application  than  they 
were  intended  to  have  by  their  author — an  accomplished  physician 
experienced  in  the  superintendence  of  public  asylums,  and  devoted  to 
medicine  in  the  specialty  of  an  alienist — or  than  they  appeared  to  us 
to  have  as  we  passed  them  for  publication.  In  continuing  and  deve¬ 
loping  the  discussion  of  questions  connected  with  the  progress  of  psy¬ 
chological  medicine  and  the  management  of  county  asylums— one  of 
great  professional,  humanitarian,  and  scientific  interest— we  shall  have 
in  view  those  interests  only.  The  analysis  of  these  questions  will  be 
intrusted  to  the  hands  of  writers  eminent  and  respected  amongst  psycho¬ 
logical  physicians,  and  having  no  “peculiar”  views  or  personal  aims. 
It  is,  we  hope,  almost  needless  to  say  that  we  shall  welcome  the  great 
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discussion  and  debate  on  the  subjects  treated,  amongst  which  the  man¬ 
agement  of  county  lunatic  asylums  will  be  prominent.  Under  this  head 
it  will  be  endeavoured  to  show  where  such  evils  as  exist  have  origin¬ 
ated,  and  how  they  may  best  be  dealt  with.  Our  psychological  record 
will  be  carefully  prepared,  and  will,  we  hope,  be  useful  for  purposes  of 
reference. 


MR.  GOSCHEN  AT  THE  POOR-LAW  liOARD. 

It  is  a  source  of  satisfaction  that  the  changes  in  the  Ministry  leave  Mr. 
Gdschen  still  at  the  head  of  the  Poor-law  Board,  instead  of  removing 
him  to  the  Board  of  Trade.  Mr.  Goschen  has  brought  to  his  office  not 
only  a  high  order  of  ability,  but  an  earnest  spirit  and  real  interest  in 
his  work.  He  has  already  done  much  to  diminish  pauperism  and  im¬ 
prove  the  condition  of  the  sick  poor.  In  the  great  changes  and  exten- 
•sive  reorganisation  of  this  department  which  we  believe  to  be  impend¬ 
ing,  it  will  be  of  great  advantage  to  have  so  able  and  reliable  a  Minis¬ 
ter  at  the  helm.  The  home  questions  of  sickness  and  pauperism  are 
of  paramount  importance  to  the  nation  ;  and  we  are  well  pleased  that 
they  .should  be  recognised  as  important  enough  to  satisfy  the  ablest 
member  of  the  Cabinet.  Mr.  Goschen  at  the  Poor-law  Board  is,  we 
are  disposed  to  think,  the  right  man  in  the  right  place. 

THE  COMPARATIVE  ENERGY  OF  ANTISEPTICS. 

Mr.  John  Gamgee  writes: — “Dr.  Grace  Calvert’s  experiments  only 
prove  that  any  antiseptic  such  as  chloralum  must  be  used  in  such  a  way 
as  to  produce  its  effects,  otherwise  they  are  valueless.  Chloralum  is 
not  volatile,  and  it  is  therefore  futile  to  suspend  a  piece  of  meat  over  it 
in  a  wide-mouthed  bottle.  Meat  and  fish  have  been  preserved  for  weeks 
and  months  with  a  solution  so  weak  as  i  part  to  140  of  water.  Car¬ 
bolic  acid  is  not  applicable  to  one  tithe  the  purposes  for  which  an 
odourless  and  harmless  disinfectant  like  the  chloride  of  aluminium  can 
be  applied.”  Mr.  Gamgee  has  had  cotton-wool  dressed  with  it  by  the 
London  Cotton  Mills  Company  for  surgical  purposes,  and  has  succeeded 
in  obtaining  a  disinfecting  powder  containing  30  per  cent,  of  the  chlorine, 
which  can  be  used  in  a  drawing-room  if  necessary,  and  is  a  very  active 
deodoriser. 


FIEALTH  OF  PARIS. 

In  their  recent  proclamation  to  the  people  of  Paris,  the  French  Govern, 
ment  say  : — “At  the  present  time,  the  cold  is  our  cruellest  enemy”; 
and  that  “The  extraordinary  and  lasting  .severity  of  this  winter  season 
has  caused  us  great  suffering  for  the  last  eight  days.”  Reading  these 
statements  by  the  light  of  the  knowledge  that  we  have  as  to  the  statistics 
of  mortality  in  the  doomed  city  just  prior  to  the  setting  in  of  the  severe 
weather,  we  cannot  but  await  with  intensely  painful  interest  the  account 
which  shall  next  reach  us  of  the  death-toll  during  this  terribly  inclement 
period.  In  the  week  ending  1 7th  December,  the  deaths  amounted  to 
the  enormous  number  of  2,728,  which,  taking  the  present  population  of 
the  city  at  two  millions,  is  equivalent  to  an  annual  death-ratio  of  72  per 
1,000  !  The  Electeur  Libre  quotes  the  present  population  at  2,300,000  > 
but  this,  we  think,  is  an  exaggeration,  inasmuch  as  the  official  estimate’ 
based  on  the  last  census,  only  gives  1,900,000.  We  believe  2  million^ 
is  a  fair  approximation,  all  things  considered.  In  the  same  week  (end* 
ing  1 7th  December),  the  mortality  in  London  was  much  above  the 
average,  but  the  annual  death-ratio  was  only  28  per  1,000.  If  the 
analysis  of  that  week’s  mortality  in  Paris,  as  published  in  the  Electetir 
Libre,  is  authentic,  the  small-pox  epidemic  had  greatly  abated  ;  for, 
whereas  the  Daily  News  correspondent  within  the  walls  quoted  the 
deaths  from  small-pox  at  419  in  the  week  ending  19th  November,  the 
number  of  fatal  cases  is  said  to  have  been  only  91  in  the  week  ending 
17th  December.  The  Electeur  Libre  seeks  “to  mitigate  the  impression 
produced  by  these  melancholy  statistics,”  by  reminding  its  readers 
‘  ‘that  we  are  at  the  worst  period  of  the  year  as  to  climatal  influences”, 
and  that  “the  recent  variations  of  temperature,  the  sudden  transition 
from  moisture  to  cold,  and  from  dry  cold  to  lukewarm  and  rainy 
weather,  have  had  a  pernicious  influence  on  the  public  health.”  We 
fail  to  see  anything  very  reassuring  in  this  when  we  reflect  that  in  place 


of  such  fluctuation,  which  at  any  rate  afforded  some  slight  relief  from 
the  cold,  there  has  since  been  a  lengthened  interval  of  terribly  per¬ 
sistent  inclemency,  from  the  effects  of  which  the  Government  has  been 
powerless  to  find  adequate  protection  for  the  poorer  inhabitants.  The 
latest  correspondence  of  the  Daily  Neias  states  that  “typhoid  fever  is 
on  the  increase,  especially  among  the  families  from  the  suburbs,  who 
are  huddled  together  in  close  rooms  amid  a  stifling  atmosphere  that 
breeds  pestilence.”  Truly  one  cannot  but  be  otherwise  than  deeply 
moved  vvnth  pity  at  the  thought  of  the  suffering  and  misery  which  en¬ 
velopes  the  once  beautiful  city  of  Paris  on  this  advent  of  the  year  of 
grace  1871. 


ice-accidents  and  the  royal  humane  SOCIETY. 

The  continued  severe  frost,  and  the  good  skating  condition  of  the 
ponds  in  and  around  London,  during  the  past  fortnight,  have  resulted, 
as  was  to  be  expected,  in  a  large  number  of  accidents,  mostly  slight, 
but  in  not  a  few  instances  severe.  The  number  of  cases  of  street- 
injuries  brought  to  the  various  hospitals  has  been  very  large  ;  and  we 
may  be  able  by  next  week  to  collect  some  data  as  to  the  approximate 
number.  If  this  can  be  done,  it  will  afford  some  interesting  evi¬ 
dence  as  to  the  state  of  the  streets,  and  may  lead  to  more  energetic 
means  being  adopted  by  our  local  authorities  in  enforcing  the  Street 
Acts  more  stringently.  We  have  been  enabled,  by  the  courtesy  of  Mr. 
\  oung,  the  Secretary  of  the  Royal  Humane  Society,  to  present  what 
we  believe  to  be  a  pretty  close  approximation  of  the  number  of  ice- 
accidents  occurring  in  Hyde,  Regent’s,  St.  James’s,  and  Finsbury 
Parks,  and  the  ponds  at  the  Crystal  Palace.  During  the  twelve 
days,  from  December  24th  to  January  4th,  when  the  ice  was  bearing, 
the  total  number  of  skaters  and  sliders  was  calculated  to  have  been 
about  712,000,  as  many  as  54,000  being  present  in  Hyde  Park  alone 
on  Januaiy  ist.  During  that  time,  the  following  accidents  were  at¬ 
tended  to  by  the  servants  of  the  Society  :  immersions  66,  incised  and 
contused  wounds  271,  fractures  10 ;  making  a  total  of  347.  Not  a 
single  death  has  occurred.  Several  of  the  cases  were  severe,  including 
several  cases  of  concussion,  A  few  accidents  were  attended  to  at  neigh¬ 
bouring  hospitals,  but  by  far  the  greater  number  were  treated  by  the 
Royal  Humane  Society.  And  here  we  may  be  allowed  to  say  a  word 
on  behalf  of  the  funds  of  this  excellent  institution.  During  the  whole 
time  of  the  frost,  the  Society  has  employed  about  thirty-five  men  daily 
at  the  various  London  parks.  They  have  furnished  every  necessary  for 
the  relief  of  persons  immersed  or  injured,  and  thus  incurred  an  expense 
of,  we  understand,  nearly  ;,C3oo  ;  and  what  has  the  public,  who  have 
taken  advantage  of  this,  contributed  towards  defraying  the  expenditure? 
the  munificent  sum  of  £1  :  14  :  6  !  Were  it  not  for  its  income  from 
invested  property,  the  Society  would,  of  course,  have  immediately  to 
suspend  its  various  operations  throughout  the  country.  As  it  is  they 
are,  we  think,  shamefully  curtailed. 


COMING  DEBATES. 

The  Metropolitan  Counties  Branch  is  likely,  we  hear,  to  have  some 
interesting  subjects  of  discussion  brought  forward  at  its  meetings  this 
year.  Mr.  Fairlie  Clarke  will  open  the  session  with  a  well  consi¬ 
dered  paper  on  the  Medical  Aspects  of  Poor-law  Relief,  and  the 
Limitations  of  Free  Hospital  Aid  to  the  Population.  It  is  a  subject 
which  he  has  carefully  mastered;  and  the  presence  of  some  public 
men,  in  and  out  of  our  profession,  specially  likely  to  educe  practical  re¬ 
sults  from  the  paper  and  debate,  will  add  importance  to  the  occasion. 
Members  of  other  Branches  and  Societies,  and  members  of  Parliament 
interested  in  the  question,  will,  we  believe,  attend.  Dr.  Sibson  will,  we 
expect,  at  a  subsequent  meeting,  open  a  discussion  on  a  subject  of  high 
professional  interest,  dealing  with  Hospital  Dietetics.  On  this  matter, 
his  long  connexion  with  a  metropolitan  hospital,  in  which  he  has  given 
especial  attention  to  it,  affords  him  grounds  for  a  valuable  statement, 
strengthened  by  his  known  acquirements  as  a  physician  and  physiolo¬ 
gist.  We  have  already  referred  to  Dr,  Seaton’s  proposed  paper  on  Small¬ 
pox  and  Vaccination,  which  speaks  for  itself.  His  knowledge  of  all  the 
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aspects  of  the  question  is  unrivalled,  and  his  results  and  opinions  will 
lihere  be  ventilated  under  circumstances  peculiarly  favourable  to  en- 
I' lightened  criticism  and  debate.  The  number  of  important  Medical 
Societies  in  the  metropolis  draw  off  purely  scientific  papers,  and  dis- 
' ;  able  this  Branch  from  competing  in  this  respect  with  the  brilliantly  suc- 
i  cessful  periodical  scientific  meetings  of  several  of  our  great  provincial 
;  Branches.  For  the  discussion  of  questions  in  State  Medicine,  for 
,  which  there  is  no  other  adequate  provision  in  the  metropolis,  it  has 
'  some  peculiar  advantages  5  and  in  one  of  its  Secietaries,  F)r.  A.  i. 

'  Stewart,  it  has  the  advantage  of  possessing  an  officer  who  has  an  un- 
'  surpassed  acquaintance  with  the  principles  and  facts  of  public  medicine 
and  sanitary  legislation,  and  who  has  devoted  years  of  skilled  labour 
1  to  the  advancement  of  this  cause,  in  a  spirit  of  pure  self-devotion  and 

■  generous  patriotism. 

’  ST.  GEORGE’S  HOSPITAL. 

In  consequence  of  the  occurrence  of  several  cases  of  small-pox  in  the 
wards  of  the  hospital,  the  Weekly  Board  have  decided  for  the  present 
not  to  admit  visitors  to  the  wards,  except  in  grave  cases,  when  the 
friends  will  be  admitted  on  special  order.  The  hlorley  Convalescent 
i  Hospital  at  Wimbledon  has  been  closed,  for  a  similar  reason,  for  one 
f  month. 

CHARING  CROSS  HOSPITAL. 

'  We  hear  that  Dr.  Douglas  Powell,  Dr.  Thorowgood,  Dr.  J.  Thomp¬ 
son  Dickson,  and  Dr.  Franklin  Gould,  are  candidates  for  the  vacant 

■  appointment  of  Assistant-Physician,  and  Mr.  Fairlie  Clarke,  Mr.  Spencer 
Watson,  and  Mr.  Thomas  Bond,  for  that  of  Assistant-Surgeon,  to 

I  Charing  Cross  Hospital.  The  new  wing  of  the  hospital  will  be  ready 
)  for  occupation  in  about  a  fortnight. 

I  CLINICAL  SOCIETY  OF  LONDON, 

i  The  annual  meeting  for  the  election  of  the  officers  and  other  members 
!  of  the  Council  will  be  held  at  the  rooms  of  the  Medical  and  Chirurgical 
Society,  on  Friday,  Jan.  13.  The  following  officers  and  Council  have  been 
I  proposed  for  election  for  the  year.  The  gentlemen  whose  names  are 
i  marked  (*)  did  not  hold  the  same  office  during  the  preceding  year. 
President:  *W.  W.  Gull,  M.D.,  F.R.S.  Vice-Presidents :  T.  King 
•Chambers,  M.D.  ;  T.  B.  Peacock,  M.D.;  *G.  Owen  Rees,  M.D., 
F.R.S. ;  J.  Burdon  Sanderson,  M.D.,  F.R.S. ;  John  E.  Erichsen,  Esq.; 
Prescott  G.  Hewett,  Esq.;  Henry  Lee,  Esq.;  ^Campbell  De  Morgan, 
Esq.,  F.R.S.  Treasurer:  a.  Headlam Greenhovv,  M.D., F.R.S.  Coun¬ 
cil:  A.  W.  Barclay,  M.D.;  *W.  H.  Broadbent,  M.D.;  *Wm.  Chol- 
raeley,  M.D. ;  J.  Langdon  H.  Down,  M.D.;  *C.  Handheld  Jones,  M.D. ; 
F.R.S.;  ^Alfred  Meadows,  M.D.;  F.  W.  Pavy,  M.D.,  F.R.S.;  *Sid- 
ney  Ringer,  M.D.;  Hermann  Weber,  M.D.;  ^Samuel  Wilks,  M.D., 
F.R.S.;  *G.  W.  Callender,  Esq.;  John  Croft,  Esq.;  G.  G.  Gascoyen, 
Esq.;  Christopher  Heath,  Esq.;  Berkeley  Hill,  Esq.;  Carsten  Holt- 
house,  Esq.;  W.  B.  Kesteven,  Esq.;  C.  F.  Maunder,  Esq.;  *S.  W. 
Sibley,  Esq.;  Thomas  Smith,  Esq.  Honorary  Secretaries:  Thomas 
Buzzard,  M.D.;  *George  Lawson,  Esq. 
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WORKING  MEN  AND  PUBLIC  HOSPITALS. 

At  an  influential  meeting  held  this  week,  it  was  resolved  to  make  a 
general  collection  in  support  of  the  working  men’s  fund  for  the  exten¬ 
sion  of  the  Queen’s  Hospital,  Birmingham,  in  all  the  factories  and 
workshops  of  the  town,  on  the  last  Friday  and  Saturday  in  March. 
Mr.  Dixon,  M.P.,  Mr.  George  Dawson,  Mr.  Sampson  Gamgee  (Chair¬ 
man  of  the  Working  Men’s  Extension  Committee), 'Dr.  Heslop,  and 
others,  attended.  The  example  of  Glasgow,  where  so  large  a  sum  is 
raised  by  the  working  classes  towards  the  support  of  the  hospital  by 
which  they  benefit,  shows  how  much  may  be  expected  from  judicious 
efforts,  such  as  are  now  being  made  in  Birmingham,  towards  establish¬ 
ing  a  truer  and  more  honourable  relation  between  public  hospitals  and 
the  working  classes.  The  working  men  of  Birmingham  are  doing 
themselves  honour  by  entering  warmly  into  the  scheme.  We  commend 
the  subject  to  the  attention  of  hospital-managers  generally. 


SMALL-POX  AND  VACCINATION. 

Dr.  Seaton,  President  of  the  Epidemiological  Society,  whose  great 
authority  on  the  subject  of  small-pox  and  vaccination  has  been  secured 
by  long  and  important  services  to  the  State,  will  read  a  paper  on  small¬ 
pox  and  vaccination  early  in  the  year  at  a  meeting  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 

DRUGS  FOR  WORKHOUSES. 

As  illustrating  the  necessity  of  the  examination  of  drugs  supplied  to 
workhouse  dispensaries.  Dr.  Deeper  of  Ready  states  that  he  has  been 
supplied  with  train-oil  for  cod-liver  oil;  opium  so  impure  as  to  be 
almost  useless;  muriated  tincture  of  iron  unfit  for  use;  spirits  of  wine, 
which  should  be  56  over  proof,  not  quite  to  over  proof;  tinctures 
which  mouldered ;  and  ointments  unfit  for  use.  There  is  at  present  no 
inspection  in  England,  any  more  than  in  Ireland ;  and  it  will  be  eminently 
necessary  to  provide  it  in  the  new  metropolitan  dispensaries.  We  sug¬ 
gest  this  subject  to  the  attention  of  the  Poor-law  Board. 

OUR  ANNUAL  MUSEUM,  1871. 

We  heartily  commend  to  the  attention  of  our  readers  the  communica¬ 
tion  of  Mr.  Greenway  as  to  proposed  additions  to  the  scheme  of  our 
Annual  Museum  at  the  Plymouth  meeting.  In  addition  to  pathological 
specimens,  casts,  drawings,  new  medicines,  and  new  books,  deposited 
for  examination  by  the  members  and  description  in  the  Journal,  it  is 
proposed  to  make  special  collection  of  surgical  instruments  and  appli¬ 
ances  which  are  either  novel  on  interesting.  Many  such  are  novel  to 
the  great  majority  which  are  known  to  the  few;  and  their  interest  may 
be  either  of  rarity,  or  antiquity,  or  special  application,  as  well  as  of  ab¬ 
solute  newness.  Mr.  Greenway  is  well  known  in  the  profession  as 
having  for  many  years  devoted  great  attention  to  surgical  appliances, 
and  for  his  excellent  inventions  of  an  improved  limb-suspender,  which 
plays  an  important  part  in  many  hospitals  in  the  treatment  of  severe 
fractures  and  inflamed  joints  ;  his  unilateral  bed-guard,  which  removes 
the  weight  of  the  bed-covering;  and  his  irrigator,  lately  described  and 
figured  in  the  Journal  from  one  which  has  been  found  useful  in  the 
practice  of  Mr.  Walton  at  St.  Mary’s  Hospital.  He  will  feel  great  in¬ 
terest  in  taking  charge  of  objects  forwarded  to  his  care  at  Plymouth  for 
the  Museum ;  and  the  opportunity  is  a  very  favourable  one  to  in¬ 
ventors,  surgeons,  and  obstetricians  for  bringing  together  a  highly 
interesting  collection.  We  may  suggest  that  possibly  some  of  those 
who  exhibit  may  subsequently  desire  to  add  their  objects  and  photo¬ 
graphs  for  permanent  display  in  the  surgical  instrument  collection 
which,  at  the  instance  of  Sir  William  Fergusson,  it  is  proposed  to 
make  at  the  College  of  Surgeons,  London.  We  should  be  pleased  to 
find  our  Annual  Museum  helping  to  swell  the  means  for  the  permanent 
instruction  of  the  profession  in  this  way. 

THE  GEOGRAPHY  OF  DISEASE. 

The  following  extract  from  the  preface  of  Mr.  Haviland’s  forthcoming 
great  work  on  the  Geography  of  Disease  will  well  explain  the  scope  of 
the  whole  inquiry  to  which  he  has  devoted  so  much  skill  and  labour, 
and  will  serve  as  a  comment  on  his  lectures  on  parts  of  this  subject 
which  are  now  in  course  of  publication  in  our  pages.  These  labours 
will  undoubtedly  render  assistance  to  the  profession  in  a  part  of  prac¬ 
tice  our  knowledge  of  which  has  always  been  more  or  less  imperfect ; 
and  we  join  with  him  in  the  hope  that  their  publication  here  and  in  the 
more  complete  and  splendidly  illustrated  form  in  which  they  are  about 
to  be  issued  by  our  chief  chartographers,  will  stimulate  others  to  col¬ 
lect  facts  relative  to  the  localisation  of  disease,  and  record  them  so  that 
in  time  to  come  the  practical  fruit,  borne  by  the  study  of  the  geography 
of  disease,  shall  enable  it  to  take  its  proper  position  in  medical  science. 
We  believe  that  Mr.  Haviland’s  labours  will  be  appreciated  by  the  pro¬ 
fession  and  the  public  in  other  countries  as  well  as  our  own— for  whose 
benefit  it  is  specially  designed — and  we  trust  his  example  will  be  imi¬ 
tated  throughout  Europe.  He  writes  : 

“It  is  a  remarkable  fact  that  Dr.  Farr,  in  his  very  first  letter  to  the 
Registrar-General  in  1839,  when  the  Act  for  registering  births,  deaths. 


20 


THE  BRITISH  MEDICAL  JOURNAL. 


Qan.  7,  1871. 


and  marriages,  in  England  came  into  operation,  made  the  following 

statement.  ‘  The  registration  of  the  diseases  of  the  several  districts  will 
furnish  medical  men  with  a  series  of  valuable  remedial  agents.  It  will 
designate  the  localities  w'here  disease  is  most  rife,  and  where  there  is 
the  most  tendency  to  particular  classes  of  sickness  and  infirmity.  In 
recommending  a  residence  to  patients,  the  physician  will  find  the  regis¬ 
tered  causes  of  death  an  indispensable  directory;  and  the  utility  of  a 
sanitary  map  of  the  country,  such  as  the  returns  will  furnish,  cannot 
fail  to  be  felt  in  England,  where  a  part  of  the  population  is  constantly 
migrating  from  place  to  place  in  search  of  health.  Much  information 
has  been  collected  respecting  the  influence  of  the  British  climate;  but 
the  facts  will  bring  to  light  many  salubrious  spots  hitherto  unknown, 
and  disclose  the  dangers  which  infest  others  unsuspected.  Invalids  re¬ 
sort  to  some  unhealthy  places;  families  carrying  their  children  in 
autumn,  when  small-pox  and  measles  are  often  epidemical,  or  go  into 
parts  of  the  country  where  bowel  complaints  and  fevers  are  extraordi¬ 
nary  fatal.’  After  completing  the  map  on  heart-disease,  I  was  gratified 
to  find  that  this  prophetic  opinion  had  been  expressed  by  Dr.  Farr ;  and 
I  was  stimulated  to  extend  my  inquiries  not  only  by  what  he  wrote  so 
many  years  before  there  were  any  data  whereon  to  form  such  a  map, 
but  by  his  confirmed  opinion,  when  he  saw  the  figures  of  his  office 
chartographically  portrayed.” 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  THE  MEDICAL  BILL. 
On  December  27th,  a  meeting  of  the  Reform  Committee  of  the  British 
Aledical  Association  appointed  at  thegeneral  meeting  in  Newcastle  was 
held  in  Birmingham.  There  were  present  Dr.  Charlton  (Newcastle), 
Dr.  Chadwick  (Leeds),  Dr.  Waters  (Chester),  Dr.  Sibson  (London)i 
Dr.  A.  P.  Stew-art  (London),  Mr.  Southam  (Manchester),  Mr.  Heck- 
sUll  Smith  (London),  Mr.  W.  11.  Michael  (Barrister,  London),  and  the 
General  Secretary.  Dr.  Waters  was  appointed  Chairman.  It  was  re¬ 
solved  to  draft  a  Bill  based  on  the  Government  Bill  of  last  session, 
and  embodying  the  principles  contended  for  by  the  Association;  i.e', 
one  portal ;  compulsory  registration  ;  improved  examinations;  the  annul¬ 
ling  of  honorary  degrees  ;  an  effective  penal  clause ;  and  direct  repre¬ 
sentation  of  the  profession  to  the  extent  of  one-fourth  of  the  Council.  A 
Subcommittee  w'as  appointed  for  this  purpose,  consisting  of  Dr.  Waters, 
Dr.  Chadwick,  Dr.  Stewart,  and  Mr.  Michael,  with  power  to  act.  It  is 
intended  thoroughly  to  test  the  opinion  of  the  Government  on  the  clauses 
of  the  proposed  Bill,  and  to  endeavour  in  the  first  instance  to  obtain,  if 
possible,  the  adoption  of  the  proposed  modification  of  the  Government. 


SCOTLAND. 

A  GREAT  OVARIOTOMIST. 

Dr.  Thomas  Keith  of  Edinburgh  has  performed  ovariotomy  with  an 
amount  of  success  which  has  barely  been  approached,  and  has  cer¬ 
tainly  never  been  surpassed.  Some  time  ago  he  completed  his  hundredth 
operation,  and  among  these  hundred  cases  the  mortality  has  been  nine¬ 
teen.  1  his  success  has  contributed  largely  to  establish  ovariotomy  as 
a  valuable  operation,  and  has  attracted  to  Dr.  Keith  and  to  Edinburgh 
the  admiration  of  surgeons  in  every  part  of  the  world.  Congratulating 
Dr.  Keith  on  this  unequalled  success,  and  holding  him  in  high  esteem 
for  his  many  excellent  qualities,  his  professional  brethren  and  friends 
wish  to  give  him  a  tangible  expression  of  their  feelings.  It  is,  we 
leain,  proposed  to  present  to  Mrs.  Keith  a  portrait  of  her  husband, 
lopther  with  a  service  of  plate.  A  committee  has  been  formed  for  car¬ 
rying  out  this  object,  composed  of  Professor  Christison ;  Dr.  Matthews 
Duncan ;  Professor  Lister ;  Dr.  Carruthers,  Cramond ;  Dr.  Warburton 
Begbie  ;  Professor  lurner;  Dr.  Joseph  Bell;  Professor  Sanders;  Dr. 
Matthews  Duncan,  Treasurer ;  Dr.  Arthur  Gamgee,  Secretary.  The 
movement  is  a  private  one;  but,  inasmuch  as  it  relates  to  public  achieve¬ 
ments  of  no  mean  importance,  it  is  not  inappropriate  to  notice  it  here, 
where  the  notice  may  give  information  to  some  who  would  desire  to  join 
in  the  work  of  the  Committee. 


I-'EMALE  EDUCATION  IN  MEDICINE  IN  EDINBUGH. 

Our  Edinburgh  correspondent  writes  To-day  (January  2)  the  annual 
meeting  of  contributors  to  the  Royal  Infirmary  w-as  held  as  usual.  It 


generally  passes  off  in  a  very  quiet  and  humdnim  manner ;  but  to-day 
an  element  of  excitement  was  introduced  by  an  attempt,  very  nearly 
successful,  on  the  part  of  the  friends  of  mixed  classes  to  elect  a  batch  of 
manageis  w'ho  could  be  trusted  to  vote  for  the  admission  of  w-omen  into 
the  w^ards  of  the  Infirmary  along  w-ith  male  students  of  medicine.  The 
Council  chambers  being  far  too  small  to  contain  the  meeting,  there 
w-as  an  adjournment  to  the  High  Church,  in  the  dark  and  cold  pews  of 
which  ancien):  edifice  both  sides  perseveringly  sat  for  more  than  three 
hours.  The  Lord  Provost  took  the  chair,  and  moved  the  election  of 
the  list  of  “champions  of  the  women.”  After  several  speeches,  including 
a  small  one  from  a  rather  nervous  young  woman  in  the  elder’s  seat.  Miss 
JexBlake  herself  rose  to  herfeet,  and  read  a  lengthened  document  full  of 
the  bitterest  and  most  direct  personal  attacks  on  Professors  Christison  and 
Laycock  and  Dr.  Andrew  Wood.  It  was,  to  say  the  least  of  it,  very 
indiscreet,  was  received  with  marked  impatience,  and,  unless  a  privilege 
had  been  accorded  to  her  sex  and  to  the  novelty  of  her  position,  would 
not  have  been  listened  to  so  patiently  as  it  was.  Dr.  Christison  replied 
briefly,  but  strongly  to  the  point.  A  show  of  hands  was  then  taken, 
when  the  sides  were  so  nearly  equal  that  lists  were  taken,  and  it  was 
found  that  the  list  of  managers  favourable  to  the  females  had  ninety-six 
votes,  the  other  list  having  one  hundred.  A  scrutiny  of  the  votes  as  to 
the  eligibility  of  the  voters  was  then  demanded  by  the  losing  party. 
Another  motion  was  immediately  brought  forward  by  Professor  Charteris, 
a  recent  addition  to  the  Faculty  of  Theology,  in  favour  of  the  admission 
of  females,  but  owing  to  the  lateness  of  the  hour,  was  postponed  till 
Monday,  the  l6th,  when  the  subject  will  be  again  discussed. 


THE  EDINBURGH  UNIVERSITY  SCHOOL. 

The  traditional  reputation  of  the  Edinburgh  school  is  well  maintained 
by  the  vigour,  freshness,  and  importance  of  the  work  achieved  there. 
For  many  years  it  has  stood  unsurpassed,  and  in  some  respects  unri¬ 
valled  as  a  school  of  practical  physiology,  as  well  as  in  the  departments 
of  practical  medicine  and  surgery,  in  obstetrics,  and  in  psychology.  If, 
in  losing  the  clara  nomina  of  Syme,  Simpson,  and  Goodsir,  it  has  suf¬ 
fered  a  loss  which  seems  irreparable  in  its  magnitude  and  nearness,  it 
still  retains  some  of  its  most  noted  veterans,  and  boasts  some  brilliant  re¬ 
cruits.  Christison,  Hughes  Bennett,  and  I.aycock,  do  not  rely  only  on 
their  past  achievements,  but  continually  justify  the  fame  which  they  have 
won.  It  is  the  glory  of  Edinburgh  University  that  its  professors  are 
appointed  according  to  an  avowed  principle,  solely  upon  the  basis  of 
meritorious  achievement  and  pre-eminent  skill.  The  Edinburgh  school 
may,  we  believe,  boast  of  having  trained  all  four  of  the  leading 
teachers  of  practical  physiology  specially  devoted  to  that  subject,  who 
are  now  occupied  in  metropolitan  schools.  Professor  Bennett’s  paper 
this  week  is  one  of  the  applications  to  practice  of  the  Researches  on 
Mercury  of  the  Edinburgh  Committee,  towards  which  the  British  Me¬ 
dical  Association,  at  his  instance,  contributed  a  grant  in  aid  of  expenses. 
The  school  of  surgery  at  this  moment  in  Edinburgh  seems  likely  to 
maintain  all  the  lustre  shed  upon  it  in  the  past,  and  to  gather  fresh 
laurels.  We  have  referred,  in  another  column,  to  the  brilliant  achieve¬ 
ments  of  Dr.  Keith,  and,  to  mention  invidiously  other  names,  we  may 
refer  to  the  doctrines  and  practice  of  Professor  Lister,  as  having,  per¬ 
haps,  more  than  those  of  any  other  surgeon,  attracted  at  present  the 
attention  of  the  profession  throughout  Europe.  We  regret  that  the 
impossibility  of  finding  space,  or  of  curtailing  its  pregnant  sentences, 
have  prevented  us  from  publishing  in  this  issue  a  paper  in  hand,  from 
his  pen,  describing  some  further  researches  in  the  application  of  the 
principles  of  antiseptic  surgery,  and  giving  the  details  of  one  of  those 
noteworthy  cases  which  leave  their  mark  in  practice.  We  shall  publish 
it  next  week  ;  and  shall  further  be  enabled  to  publish  a  series  of  Clinical 
Lectures  by  Professor  I.ister,  at  the  Infirmary  of  Edinburgh.  Refer¬ 
ence  to  the  list  of  intended  contributions  from  some  of  the  most  accom¬ 
plished  teachers  and  practitioners  of  Edinburgh  and  Glasgow  will  show 
that  these  schools  are  likely  to  be  largely  and  honourably  represented  in 
our  pages,  in  company  with  their  sister  schools  of  Ireland  and  England. 
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IRELAND. 


In  order  to  prevent  the  spread  of  small-pox  in  Belfast,  the  guardians 
,  have  provided  a  separate  ward  for  the  isolation  of  paying  patients. 

j 

The  Report  of  the  Cork  Lying-in  Hospital  just  issued  shows  that, 

I  during  the  past  three  years,  1,150  cases  have  been  attended  without  any 
1  death.  The  hospital  has  been  in  existence  since  the  year  1798;  and  we 
:  would  earnestly  commend  il  lu  ihe  generous  support  of  the  inhabitants, 
*  especially  of  the  ladies,  of  Cork.  Its  funds  deserve  a  large  reinforce¬ 
ment,  of  which  they  stand  in  need. 


AMALGAMATION  OF  THE  DUBLIN  MEDICAL  SOCIETIES. 

The  President  of  the  Surgical  Society,  in  his  opening  address,  advo¬ 
cated  the  union  of  the  various  Societies,  four  of  which  now  meet  in 
different  places  and  at  different  times. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  the  quarterly  examinations  to  be  held  this  month,  the  clinical  test 
will  not  come  into  operation,  the  details  not  having  been  as  yet 
(  arranged.  The  suggestions  regarding  medical  legislation  adopted  by 
the  conference  of  medical  bodies  not  having  been  agreed  to,  it  is  said 
,  that  the  College  will  draw  out  a  Medical  Bill,  which  is  thought  likely 
to  gain  much  parliamentary  support. 


SOUTH  DUBLIN  UNION. 

It  is  high  time  that  the  Poor-law  medical  officers  of  Dublin  should 
]  take  some  steps  for  the  formation  of  an  organisation  for  their  own  pro- 
'  tection,  when  the  following  poster  has  been  issued  by  the  Board  of 
I  Guardians  of  the  South  Dublin  Union.  It  can  be  characterised  as  little 
I  else  than  a  wanton  insult  to  gentlemen  who  have  always  performed  their 
!  arduous  duties  assiduously  and  fearlessly,  though  it  appears  to  a  great 
■  extent  thanklessly.  It  was  unnecessary,  because  all  the  information 
j  contained  in  it  is  printed  on  the  back  of  each  visiting-ticket.  It  was 
I  illegal,  because  the  Committee  cannot  dismiss  a  medical  officer.  It 
was  suggestive,  as  implying  a  desire  to  annoy  the  medical  officers ;  and 
the  only  redeeming  quality  it  possesses  is  the  absence  of  any  signature. 
Let  us  hope  that  shame  prevented  any  member  of  the  Board  from 
attaching  his  name  to  such  a  document.  The  following  is  the  docu¬ 
ment  referred  to. 

“  The  Committee,  having  learned  that  it  is  the  practice  at  the  South 
City  Dispensaries  to  refuse  medicine,  unless  same  be  applied  for  at  par¬ 
ticular  hours,  have  resolved,  that  this  Committee  most  strongly  con¬ 
demn  such  practice ;  and  they  will  visit  with  dismissal  any  officer  who 
shall  in  future  refuse  medicine  or  medical  advice,  on  presentation  of  a 
red  ticket,  at  any  hour  of  the  day  or  night.  All  complaints  of  want  of 
attention,  or  neglect,  to  be  forwarded  to  the  Committee,  at  16,  Peter 
Street.” 

I 

DINNER  GIVEN  BY  DR.  BANKS,  PRESIDENT  OF  THE  KING  AND 
queen’s  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

The  President  of  the  King  and  Queen’s  College  of  Physicians  in  Ire¬ 
land  entertained  1 1  is  Excellency  the  Lord  Lieutenant  at  dinner  on  the 
(  20th  ult.,  at  his  residence,  10,  Merrion  Square  East.  The  following  had 
the  honour  of  meeting  His  Excellency  :  The  Right  Hon.  Lord  O’Hagan, 
•  Lord  Chancellor  of  Ireland  ;  the  Right.  Hon.  .Sir  William  Mansfield, 
G.C.B.,  Commander  of  the  Forces  in  Ireland  ;  the  Right  Hon.  John 
T.  Ball,  M.I\  for  the  University  of  Dublin  ;  the  Right.  Hon.  the 
Master  of  the  Rolls  ;  Sir  D.  Corrigan,  Bart.,  M.P.,  Physician  in  Ordi- 
^  nary  to  the  Queen  in  Ireland  ;  Dr.  Stokes,  D.C.L.,  F.R.S.,  Physician  in 
Ordinary  to  the  Queen  ;  the  Rev.  the  Provost  of  Trinity  College,  D.  D. ; 
Dr.  Adams,  Surgeon  in  Oi'dinary  to  the  Queen  in  Ireland  ;  Dr.  Porter, 

'  Ex-President  of  the  College  of  Surgeons,  Surgeon  in  Ordinary  to  the 
,  Queen  ;  the  President  of  the  College  of  Surgeons  ;  Dr.  Beatty ;  Dr. 
Gordon,  Vice-President  of  the  College  of  Physicians  ;  Dr.  James  Little, 
Registrar  of  the  College  of  Physicians  ;  and  others. 


ANALYSIS  OF  THE  NUMBERS  AND  GROWTH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


In  the  two  subjoined  tables  we  submit  analyses  of  the  local  strength 
of  the  Association  in  the  different  parts  of  the  United  Kingdom,  and 
of  its  growth  in  each'county  of  England,  and  in  Wales,  Scotland,  and 
Ireland,  for  each  of  the  five  years  dating  from  1866 — the  year  in  which 
the  JOURNAI.  was  moulded  into  its  present  form,  and  from  which  the 
Association  dates  a  sudden  and  continuous  increase  of  numerical 
strength,  amounting  to  six  hundred  in  1867,  and  approaching  two  thou¬ 
sand  in  the  five  years.  In  these  five  years  it  has,  in  fact,  nearly  doubled 
its  numbers,  and  is  still  in  the  course  of  vigorous  growth.  These  ana¬ 
lyses  will  be  found,  we  trust,  to  be  full  of  valuable  and  suggestive  in¬ 
formation  ;  and  we  venture  to  commend  them  to  the  consideration  of 
the  members  and  honorary  officers  of  the  Association. 

The  first  table  gives  the  numbers  of  the  Association  for  five  years. 
It  is  taken  from  the  lists  published  in  the  Journal. 


Tabi.e  I. — Members  of  the  Association  for  Five  Years, 


Bedfordshire . 

1866. 

21  . 

1867. 

..  23 

1868. 

27  ... 

1869. 

27  .. 

1870. 

.  27 

Berkshire  . 

22  . 

..  22 

,  ,  , 

29  ... 

31  .. 

.  32 

Buckinghamshire  .. 

24  . 

..  25 

25  ... 

21 

.  24 

Cambridgeshire . 

.12  . 

••  33 

... 

35  ••• 

38  . 

.  38 

Cheshire . 

71  • 

..  90 

94  ••• 

lOI  . 

.  97 

Cornwall  . . 

26  . 

..  24 

..  8 

.  .  . 

24  ... 

26  . 

.  37 

Cumberland  . 

6  . 

.  •  . 

59*  ••• 

68  . 

.  69 

Derbyshire . 

43  • 

..  46 

46  ... 

46  . 

.  47 

Devonshire  . 

66 

..  76 

.  •  . 

75  ••• 

80  . 

.  86 

Dorsetshire  . 

1 1 

II 

*  • 

12  ... 

14  . 

.  17 

Durham . 

52  . 

..  56 

.  . . 

83  ... 

104  . 

.  I44t 

Essex . 

18  . 

..  22 

26  ... 

30  . 

.  31 

Gloucestershire . 

106  . 

..  102 

.  •  . 

117  ... 

138:  . 

.  144 

Hampshire . 

40  . 

..  48 

65  ... 

69  . 

.  73 

Herefordshire  . 

1 1  . 

..  10 

.  .  • 

12  ... 

12  . 

.  13 

Hertfordshire . 

19 

..  18 

16  ... 

24  . 

.  27 

Huntingdonshire  .. 

13  • 

..  14 

.  .  . 

[4  ... 

14  . 

.  15 

Kent  . ■ . 

138  . 

••  139 

•  .  . 

145  ... 

144  . 

•  153 

Lancashire . 

229  . 

..  246 

283  ... 

325  . 

.  329 

Leicestershire  . 

34 

32 

33  ... 

37  . 

.  35 

Lincoln.shire  . 

47 

..  48 

52  ... 

62 

■  67 

Middlesex  . 

322 

..  418 

536  ... 

602  . 

.  614 

Monmouthshire . 

•  7 

7 

II  ... 

14  . 

.  15 

Norfolk . 

31  • 

..  29 

.  .  . 

39  ... 

35  . 

.  32 

N  orthamptonshire 

41 

..  49 

.  . 

52  ... 

48  . 

..  47 

Northumberland  .. 

24 

..  29 

.  . 

37  ... 

48  . 

.  96t 

Nottinghamshire  .. 

•  25 

..  27 

39  ... 

39  . 

.  41 

Oxfordshire  . 

•  7 

..  9 

30  ... 

30  . 

.  29 

Rutlandshire . 

2 

2 

.  . 

2  . . . 

2 

4 

Shropshire . 

•  77 

••  77 

80  ... 

75  • 

..  81 

Somersetshire  . 

.  lOI 

..  105 

n8  ... 

124  . 

..  124 

Staffordshire . 

•  44 

••  52 

81  ... 

88  . 

..  84 

Suffolk  . 

•  50 

••  51 

... 

53  ... 

61  . 

..  68 

Surrey  . 

.  82 

..  105 

120  ... 

134  . 

..  134 

Sussex  . 

•  59 

..  69 

.  . . 

94  ... 

91  . 

..  94 

Warwickshire  . 

•  139 

..  149 

1 68  ... 

170  . 

..  170 

Westmorland  . 

I 

I 

,  ,  , 

y  ^ 

14  . 

..  '3 

Wiltshire  . 

.  20 

..  22 

26  ... 

30  . 

..  3^ 

Worcestershire . 

.  40 

•  •  43 

51  ... 

54  . 

..  54 

..  368 

Yorkshire  . 

•  144 

..  i6t 

.  .  . 

205  ... 

361  §  . 

1  Yates . 

•  94 

...  no 

.  .  . 

118  ... 

132  . 

..  136 

Islands  . 

4 

...  4 

.  . . 

4  .. 

5  . 

..  6 

Scotland . 

•  50 

••  55 

.  .  . 

77  ... 

86  . 

..  102 

Ireland  . 

.  24 

..  386II 

. .  • 

376  ... 

322  . 

..  298 

Army  and  Navy  . 

.  - — 

...  14 

.  .  . 

24  ... 

40  . 

53 

Colonies,  etc . 

■  29 

..  46 

49  ... 

51  . 

..  53 

Total'lF  .. 

2436 

3113 

3589 

4067 

4201 

The  Cumberland  and  Westmorland  Branch 

was  formed  this  year. 

+  The  Annual  Meeting  of  the  Association  was  held  this  year  in  Newcastle-on 
Tyne. 

{  The  Gloucestershire  Branch  was  formed  this  year. 
i  The  annual  meeting  of  the  Association  was  this  year  held  in  Leeds. 

II  The  annual  meeting  of  the  Association  was  this  year  held  in  Dublin. 

4  tf  The  numbers  here  given  do  not  include  subscribers  to  the  Jouknal  who  are 
not  members  of  the  Association. 
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The  second  table  gives  the  relative  percentage  of  the  members  of  the 
Association  to  the  whole  profession  in  each  county.  The  data  on 
which  the  calculations  are  based  have  been  taken  from  the  Medical 
Directory  for  1870,  and  the  list  of  members  published  in  the  Journal 
of  Nov.  5th  of  last  year. 

Table  II. — Percentage  Propoj'tion  of  Members  of  the  Assoeiation. 


Number  of  Number  of  Percentage 
members  members  of  mem- 

of  profes-  of  Asso-  bers  of  Branch, 

sion.  elation.  Association. 

London .  3400*  ...  624  ...  18  ...  i 

Bedfordshire .  74  ...  27  ...  36  ...  q 

Berkshire  .  122  ...  32  ...  25  ...  m 

Buckinghamshire  .  77  ...  24  ...  31  ...  q 

Cambridgeshire .  105  ...  38  ...  36  ...  c 

Cheshire .  288  ...  97  ...  33  ...  h 

Cornwall  .  186  ...  37  ...  20  ...  r 

Cumberland  .  109  ...  69  ...  63  ...  d 

Derbyshire .  164  ...  47  ...  28  ...  j 

Devonshire  .  467  ...  86  ...  18  ...  r 

Dorset  .  114  ...  17  ...  15  ...  None. 

Durham .  278  ..  144  ...  51  ...  k 

Essex .  234  ...  31  ...  13  ...  i 

Gloucestershire .  363  ...  144  ...  39  ...  a  g 

Hampshire  .  343  ...  73  ...  21  ...  mf 

Herefordshire  .  81  ...  13  ...  16  ...  ^(?) 

Hertfordshire  .  106  ...  27  ...  25  ...  i 

Huntingdonshire  .  28  ...  15  ...  53  ...  c 

Kent  .  539  ...  153  ...  28  ...  p 

Lancashire .  iioi  ...  329  ...  29  ...  h 

Leicestershire  .  121  ...  35  ...  29  ...  j 

Lincolnshire . . .  253  ...  67  ...  26  f  j 

Middlesex  (extra-metropolitan)  ...  189  ...  28  ...  14  ...  i 

Monmouthshire  .  85  ...  15  ...  17  ... 

Norfolk  .  199  ...  32  ...  16  ...  e 

Northamptonshire  .  113  ...  47  ...  41  ...  q 

Northumberland  .  198  ...  96  ...  48  ...  k 

Nottinghamshire  .  153  ...  41  ...  26  ...  j 

Oxfordshire  .  112  ...  29  ...  26  ...  b  q 

Rutland .  20  ...  4  ...  20  ...  j 

Shropshire .  142  ...  81  ...  57  ...  n  o 

Somerset  .  320  ...  124  ...  39  ...as 

Staffordshire .  269  ...  84  ...  31  ...  b 

Suffolk  .  183  ...  68  ...  37  ...  c 

Surrey  (extra-metropolitan)  .  329  ...  96  ...  29  ...  p 

Sussex  .  350  ...  94  ...  27  ...  p 

Warwickshire  .  352  ...  170  ...  48  ...  b 

Westmorland  .  39  ...  13  ...  33  ...  d 

Wiltshire  . 146  ...  30  ...  20  ...  a  f 

Worcestershire  .  158  ...  54  ...  34  ...  b 

Yorkshire  .  1082  ...  368  ...  36  ...  t 

Wales,  North  .  180  ...  79  ...  44  ...  / 

Wales,  South  .  283  ...  57  ...  20  ...  { 


Total,  England  and  Wales . 13455  •••  3739  •••  28 


England  and  Wales,  excluding  I 

London  . 3  10055  •••  3ii5  •••  3i 


Scotland  .  2000*  ...  102  ...  5 

Ireland .  2400*  ...  298  ...  12 


a,  Bath  and  Bristol  Branch  ;  b,  Birmingham  and  Midland  Counties 
Branch  ;  c,  Cambridge  and  Huntingdon  Branch  ;  d,  Cumberland  and 
Westmorland  Branch  ;  e,  East  Anglian  Branch  ;  f  East  York  and 
North  Lincoln  Branch  ;  g,  Gloucestershire  Branch  ;  Ji,  Lancashire  and 
Che.shire  Branch ;  i.  Metropolitan  Counties  Branch  ;  j.  Midland 
Branch  ;  k,  Northern  Branch  ;  /,  North  Wales  Branch  ;  in,  Reading 
Branch  ;  Shropshire  Ethical  Branch  ;  0,  Shropshire  Scientific 
Branch  ;  p,  South-Eastern  Branch  ;  q.  South  Midland  Branch  ;  r, 
Soutli-Western  Branch  ;  s.  West  Somerset  Branch  ;  t,  Yorkshire 
Branch. 

*  .-Xppro.ximative  calculation. 

+  In  parts.  A  new  Branch  contemplated. 

»  Branch  about  to  be  formed. 


The  figures  of  these  tables,  especially  those  of  the  first,  speak  volumes 
for  the  exertions  of  the  honorary  secretaries  of  Branches  and  of  the  hono¬ 
rary  secretaries  and  local  committees  who  have  superintended  the  arrange¬ 
ments  of  the  annual  meetings,  and  to  whose  exertions  are  mainly  to  be  attri¬ 
buted  the  cordial  reception  of  the  Association  at  Chester,  Dublin,  Oxford, 
Leeds,  and  Newcastle.  The  constant  and  freely  bestowed  labours  of 
the  Branch  secretaries  in  the  cause  of  the  Association  are  only  partly 
known  to  the  members  at  large  ;  but  it  will  be  sufficiently  clear,  from 
the  inspection  of  these  figures,  that  those  labours  are  repaid,  for  ex¬ 
ample,  in  the  Birmingham  and  South-Eastern  Branches — where  the 
Branch  meetings  are  most  numerous,  and  the  organisation  is  especially 
active — by  the  remarkable  and  steady  growth  of  the  Association  in 
numbers  and  influence.  The  great  localised  accessions  of  members 
which  marked  the  meetings  in  Dublin,  Leeds,  and  Newcastle,  corre¬ 
sponds  to  the  generous  desire  of  the  profession  to  welcome  the  gather¬ 
ing  of  their  brethren,  and  to  the  energetic  manner  in  which  on  each 
occasion  the  local  committees  have  brought  the  objects  and  advantages 
of  the  Association  under  notice  in  the  adjoining  districts,  and  have  set 
themselves  to  enrol  new  members  in  our  ranks.  Similar  measures  are 
now  being  organised  in  the  west  of  England  in  anticipation  of  the  visit 
of  the  Association  to  Plymouth  ;  and  we  trust  that  they  will  meet  with 
an  equally  generous  and  universal  response  from  the  profession  in  those 
counties. 

The  northern  counties  afford  a  prominent  example  of  the  increase  of 
members  which  follows  the  effective  organisation  of  new  Branches,  and 
the  steady  and  persistent  renewal  of  efforts  to  make  a  Branch  include 
in  one  brotherhood — as  it  now  very  nearly  does  in  some  of  these  coun¬ 
ties — the  mass  of  the  practising  members  of  the  profession.  The  Glou¬ 
cestershire  Branch  affords  the  same  lesson  on  a  smaller  scale.  We. 
trust  that  the  initiative  about  to  be  taken  by  Mr.  Andrew  Davies  in 
South  Wales,  and  by  Mr.  W.  G.  Davis'and  Mr.  Lardner  Green  in 
Wiltshire,  will  be  similarly  favoured  by  the  union  of  the  profession  in 
those  parts  of  the  country. 

The  table  showing  the  ratio  of  strength  in  the  various  counties  and 
divisions  of  the  kingdom  is  not  less  interesting  in  another  way.  It 
shows  the  reward  of  the  work  done  in  each  county,  as  well  as  the 
places  where  lies  the  richest  harvest  for  future  exertions.  Of  course, 
each  locality  has  its  own  peculiarities  ;  in  some  districts,  the  work  is 
favoured  by  local  circumstances,  while  in  others  it  is  impeded  ;  so  that 
it  by  no  means  follows  that  where  the  percentage  is  least  the  work  has 
been  smallest.  The  figures  should  stand  only  for  their  true  work  ;  and 
the  local  officers  and  secretaries  best  know  the  qualifications  which 
affect  their  significance.  Taken,  however,  with  their  just  qualifica¬ 
tions,  and  interpreted  by  those  best  able  to  do  so,  they  will,  we  hope, 
be  found  interesting  and  suggestive. 

It  is  satisfactory  to  notice  how  permanent  a  character  is  impressed 
on  each  large  increase  of  members  following  local  efforts  and  the  annual 
meetings.  The  above  tables  afford,  we  believe,  reason  to  attribute 
this,  in  some  notable  instances,  to  the  usefulness  of  the  Journal.  At 
Dublin,  we  were  told  that  it  could  not  be  expected  that  the  large  acces¬ 
sion  of  members  moved  by  a  generous  impulse  to  join  our  brotherhood 
for  the  year  of  reception  would  outlast  that  year.  In  Ireland, 
no  branch  organisation  has  been  formed.  Nevertheless,  the 
weekly  Journal  has  sufficed  to  maintain  and  favour  the  close 
bonds  of  fraternal  union  then  happily  knit  with  our  Irish  brethren; 
and,  while  many  of  the  members  of  the  profession  in  Ireland — and 
we  wish  they  were  more — have  been  honoured  guests  at  successive 
annual  meetings,  the  great  majority  of  those  who  joined  in  1867  have 
continued  to  maintain  with  us,  through  the  Journal,  a  close  scientific 
and  professional  communion.  Again,  in  Middlesex,  the  members  have 
risen  from  332  to  614.  In  view  of  discussions  which  have  occasionally 
taken  place,  these  facts  are  not  without  importance. 

Without  dwelling  further  on  these  figures,  we  leave  them  for  consider¬ 
ation  ;  feeling  sure  that  we  need  only  ask  for  the  co-operation  of  our 
members  in  aid  of  the  extension  of  the  Association,  till  it  includes 
within  its  benefits  the  whole  profession,  and  venturing  to  remind  our 
associates  that  they  should  not  rely  too  exclusively  on  the  generous  la¬ 
bour  of  their  honorary  officers,  but  that  the  great  voluntary  union  and 
general  elevation  of  the  profession,  which  the  Association  contemplates 
and  is  in  course  of  effecting,  will  be  most  largely  aided  and  rapidly 
completed  if  each  member  exert  himself  to  bring  its  organisation 
under  the  notice  of  his  professional  friends,  and  introduce  them  as 
members.  For  this  purpose,  forms  are  always  obtainable  from  the  local 
secretaries,  from  the  General  Secretary,  or  from  this  office. 


^  Jan.  7,  1871.] 
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POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
I  ENGLAND:— POOR-LAW  MEDICAL  REFORM. 

:  We  are  requested  to  publish  the  following  official  circular. 

The  Council  beg  to  remind  the  Members  of  the  Association  and  all 
Poor-law  medical  officers,  that  Dr.  Brady,  M.P. ,  will,  in  the  next  ses- 
I  sion  of  Parliament,  introduce  a  Bill  having  for  its  object  a  very  consi- 
r  derable  reform  in  the  administration  of  Poor-law  medical  relief,  and 
I  one  largely  affecting  the  status  of  Poor-law  medical  officers. 

It  is  most  desirable  that  the  hands  of  Dr.  Brady  should  be  strength- 
’  ened  to  the  utmost,  and  he  has  pointed  out,  through  the  medical 
journals,  the  most  effectual  way  of  assisting  him,  viz.,  by  furnishing 
him  with  information  that  will  enable  him  to  prove  how  largely  our 
huge  expenditure  on  the  poor  is  traceable  to  that  short-sighted  policy 
I  of  Poor-law  medical  administration  which  has  failed  to  provide  efficient 
,  means  for  the  treatment  and  prevention  of  disease  amongst  the  poor. 

One  of  the  chief  factors  of  pauperism  is  sickness  :  this  has  not  been 

i  sufficiently  recognised.  Instances  in  which  unchecked  sickness  and 
^  preventable  disease  or  deaths  have  sent  families  to  the  workhouse,  or 

caused  them  to  become  chargeable  to  the  rates,  supply  facts  that  de- 
,  serve  to  be  recorded,  and  medical  officers  by  furnishing  such  examples, 
will  aid  very  materially  in  obtaining  a  just  measure  of  Poor-law  me¬ 
dical  reform.  In  the  report  of  the  general  meeting  will  be  found  ex- 
.  tracts  from  some  of  the  letters  already  received.  It  is  most  desirable 
that  they  should  be  largely  added  to :  the  Council  undertake  that  the 
j  names  and  addresses  of  correspondents  will  in  no  instance  be  revealed 
]  unless  distinct  permission  be  given. 

;  The  Council  further  beg  to  inform  the  Members  of  the  Association 
that  they  have,  in  conjunction  with  the  Irish  Poor-law  Medical  Officers’ 

ii  Association,  secured  the  warm  support  and  influence  of  the  British 
I  Medical  Journal,  and  that  a  considerable  space  in  that  widely-cir- 
}  ciliated  journal  will  be  devoted  to  further  the  interests  of  the  Poor-law 

medical  service. 

I  A  considerable  number  of  the  Poor-law  medical  officers  already  be- 
'  long  to  the  British  Medical  Association;  and  it  is  suggested  that  the 
I  interests  of  the  Poor-law  medical  service  might  be  further  advanced  by 
'  all  the  Poor-law  medical  officers  joining  the  British  Medical  Associa¬ 
tion,  and  enlisting  its  social,  political,  and  professional  influence  by 
bringing  questions  of  Poor-law  administration  before  the  several  County 
Branches  at  their  numerous  periodical  meetings  for  discussion,  and  for¬ 
warding  reports  for  insertion  in  the  Journal. 

The  Council  earnestly  impress  upon  the  county  members  the  import¬ 
ance  of  placing  themselves  in  communication  with  their  respective  par¬ 
liamentary  representatives,  in  order  that  they  may  bring  under  their 
immediate  notice  the  objects  of  the  Association,  and  thus  obtain  their 
sympathy  and  support  in  the  House  of  Commons. 

It  is  important  that  the  valuable  facts  and  deductions  which  are  con¬ 
tained  in  the  reports  of  the  Association  should  receive  the  widest  pub¬ 
licity;  this  may  be  largely  aided  by  having  extracts  inserted  in  the  local 
journals,  or  by  forwarding  the  reports  when  read  to  the  editors  of  local 
!  journals,  and  calling  their  attention  to  passages  of  local  importance. 

The  Council  feel  that  the  Poor-law  medical  officers  are  capable  of 
rendering  the  highest  service  to  the  commonwealth.  Their  claims  have 
hitherto  been  insufficiently  recognised,  but  by  pointed  and  well-directed 
efforts  it  is  in  their  power  to  secure  a  high  and  proud  position  in  the 
estimation  of  the  public.  The  work  of  the  Poor-law  medical  officers  is 
'  honest  and  catholic,  in  a  word  national ;  by'  curing  sickness  and  pre¬ 
venting  disease  they  secure  the  wealth  and  strength  of  the  country. 

•  Disease  and  poverty  are  so  intimately  connected  that  few  can  now  fail 
to  recognise  their  inter-relationship  as  cause  and  effect.  Surely  our 
legislators  cannot  much  longer  fail  to  give  to  the  health-officers  of  the 
nation  that  position  and  remuneration  which  the  fruits  _  of  their  labours 
so  richly  entitle  them  to  receive. 

j  The  Council  trust  that  medical  officers  will  kindly  forward  to  Mr. 
Benson  Baker,  Corresponding  Secretary',  42,  Grove  Road,  St.  John’s 
Wood,  London,  cuttings  from  local  journals,  reports  of  Boards  of 
I  Guardians,  personal  grievances,  changes  in  appointments,  vacancies, 
superannuations,  obituary  notices  of  colleagues,  and  notices  of  any 
'  parochial  questions  bearing  on  the  medical  service.  Members  will  see 
the  importance  of  having  the  above  information  published  weekly'. 


Sir, — I  perceive  that  the  Edinburgh  Association  for  improving  the 
condition  of  the  poor,  in  their  last  report,  dated  December  1870,  draw 
attention  to  the  imperfection  of  Poor-law  medical  relief  in  that  city,  and 
state  “that  nothing  would  tend  to  keep  down  a  poor-rate  more  than 
speedy  restoration  to  health  from  sickness,  and  the  prevention  of  pre¬ 
mature  death.”  They  also  express  their  satisfaction  “  at  hearing  that 
the  whole  subject  is  now  being  investigated  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  and  they  trust  that  some  improved  system 
will  be  the  result  of  their  deliberation.”  I  much  fear  that,  if  their 
action  be  limited  to  the  Scotch  metropolis,  only  very  trifling  results  wil 
be  achieved. 

That  medical  relief  to  the  poor  in  Scotland  is  most  defective  will  be 
demonstrated  when  I  state  that  .^32,858  only  is  expended  on  the  stipends, 
etc.,  of  the  parochial  surgeons,  from  which  they  have  to  find  all  medi¬ 
cines  and  appliances  for  the  sick  poor  of  a  population  of  3, 158,125, 
against  ;^i3i,ooo  expended  on  the  same  service  in  Ireland  for  a  popu¬ 
lation  of  5,543.285.  That  it  is  false  economy,  is  shown  by  the  fact  that 
by  the  last  return  of  the  Scotch  Poor-law  Board  (that  of  1868),  the 
aggregate  amount  of  poor-rate,  inclusive  of  medical  relief,  was  ;,^863,202, 
or  5r.  ^\d.  per  head  of  population,  against  ;!{’829, 521,  or  2s.  iifa'.  per 
head  (the  cost  of  medical  relief  being  included)  for  the  sick  poor  of  Ire¬ 
land  ;  that  is  to  say,  in  round  numbers,  the  poor  of  Scotland  cost  nearly 
twice  as  much  to  maintain  as  those  of  Ireland. 

That  the  insufficiency  of  the  stipends,  and  the  generally  imperfect 
character  of  the  service,  have  attracted  the  attention  of  other  than 
merely  professional  observ'ers,  is  shown  by  the  fact  that  at  the  annual 
dinner  of  the  Poor-law  Medical  Officers’  Association  last  July,  the 
Honourable  E.  S.  Gordon,  in  returning  thanks  for  the  House  of  Com¬ 
mons,  said  “that  he  was  a  member  of  that  body  in  Scotland  which  was 
analogous  with  the;  Poor-law  Board  of  England,  and  he  w'as  ashamed 
to  see  the  miserable  stipends  paid  to  men  of  that  profession  in  return 
for  important  services.  It  was  impossible  for  that  Board  to  pay  more  ; 
but  he  believed  that  attention  was  being  directed  to  the  condition  of 
medical  men,  and  he  trusted  that  remedies  would  be  found  for  the 

existing  evil.”  .  -  ,  , 

In  point  of  fact,  the  Scotch  Poor-law  medical  service  labours  under 
exactly  the  same  disadvantages  (except  that  they  are  a  shade  more 
aggravated)  that  the  English  service  does,  and  which  the  Pool -law 
Medical  Officers’  Association  was  originated  to  remove.  Hitherto,  as 
you  know,  our  labours  have  been  attended  w'ith  the  most  gratifying 
results;  and  w'e  have  good  reason  to  believe  that,  before  a  great  w'hile, 
most  of  the  grievances  of  which  w'e  justly  complain  will  be  largely 
diminished,  or  altogether  removed.  _  _ 

Now',  I  w'ould  counsel  our  Scotch  brethren  to  form  an  Association 
having  similar  objects.  Surely  it  is  a  desirable  movement,  when  it  can 
be  shown  that  an  improvement  in  the  status  and  remuneiation  of  the 
service  w'ouldlead  to  a  diminution  of  suffering  amongst  the  pool,  and  a 
curtailment  of  the  excessive  expenditure  on  poor  relief.  There  can  be  no 
doubt  that  an  Association,  framed  on  the  same  principles  as  ours,  would 
not  only  effect  much  local  good,  but  w'ould  also  be  able  to  render  very 
effective  assistance  to  us,  and  for  this  reason  :  the  English  Member  of 
Parliament  is  ofttimes  deterred  from  taking  action  in  our  favour,  froin 
fear  lest  he  might  excite  an  adverse  political  influence  in  the  Board  of 
Guardians  of  the  borough  or  county  which  he  repiesents.  Such  a  dread 
of  consequences  would  not  affect  the  member  for  a  Scotch  constituency  , 
and,  therefore,  if  locally  solicited,  he  could  safely  suppoit  us.  That 
this  view  is  correct,  was  show'n  by  the  fact  that,  in  the  debate  on  the 
“Superannuation  Bill”  several  Irish  members  took  a  prominent  part, 
to  w'hich  action'  they  were  ’stimulated  by  certain  dispensary  physicians 
in  Ireland,  in  return  for  similar  good  offices  from  us,  when  their  Bill 
was  vlxvA&x parliamentary  consideration.  Since  then,  an  association  (ff 
Irish  medical  officers  has  been  formed,  whose  members  are  distributed 
pretty  equally  all  over  this  island.  With  that  association  we  have  pro¬ 
posed  to  establish  an  entente  cordiale,  with  the  view  to  an  effective  inter¬ 
change  of  parliamentary  action  for  the  redress  of  each  other  s  grievances. 
Now,  could  we  get  our  Scotch  brethren  to  do  the  same,  we  could  work 
the  House  of  Commons  in  such  a  way  that,  though  we  might  accept  the 
aid  of  the  Corporations,  we  should  soon  be  able  to  do  without  them. 

In  conclusion,  allow  me  to  state  that,  if  my  suggestion  should  lead 
to  action,  I  should  be  most  happy  to  aid  such  a  movernent  in  every  way- 
in  my  power ;  and  if  it  be  doomed  to  meet  with  no  collective  response, 
then,  seeing  that  we  still  have  certain  common  objects,  that  the  Asso¬ 
ciation  over  which  I  have  the  honour  to  preside  will  welcome  all  such 
Scotch  Poor-law  medical  officers  as  may  be  disposed  to  jom  us. 

I  am,  etc.,  Joseph  Rogers, 

President  of  the  Poor-law  Medical  Officers'  Association  of  England. 

{  Dean  Street,  Soho,  January  3rd,  1870. 
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THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 

A  MEETING  was  held  in  the  Rotundo,  Dublin,  on  Dec.  24th,  to  present 
Dr.  D.  T.  T.  Maunsell  with  a  testimonial  in  appreciation  of  his  services 
in  the  cause  of  the  Poor-law  medical  officers  of  Ireland  ;  Dr.  Osbrey 
in  the  chair.  The  Chairman  having  explained  the  objects  of  the  meet- 
•r’gj  h)r.  Shortt  read  the  following  address  : — 

“D^r  Sir, — We,  on  behalf  of  the  medical  men  of  the  North  and 
South  Dublin  Unions,  beg  leave  to  present  you  with  this  purse,  con¬ 
taining  fifty  sovereigns,  to  mark  the  sense  of  their  obligations  to  you  for 
your  great  and  successful  exertions  on  behalf  of  the  medical  men  con¬ 
nected  with  the  various  unions  and  dispensaries  in  Ireland,  and  at  the 
saine  time  to  express  their  confidence  in  you  for  your  untiring  toil  and 
z^lous  exertions  for  the  advancement  of  the  interests  of  the  medical 
officers  attached  to  that  service.  J.  Shortt. 

A.  O.  S.  Speedy. 

Henry  J.  Coulton,  Treasurer.” 

Dr.  Speedy  read  a  letter  from  Dr.  Rogers,  President  of  the  English 
Poor-law  Medical  Officers’  Association,  regretting  that  he  was  unable 
to  be  present,  and  expressing  his  sense  of  obligation  to  Dr.  Maunsell 
for  his  assistance  in  the  cause  of  the  Poor-law  medical  officers  of  Eng¬ 
land,  adding  that  “  in  my  efforts  to  call  attention  to  the  wrong  doings 
of  our  system  of  Poor-law  medical  relief,  there  is  not  one  from  whom  I 
have  received  such  valuable  information  and  assistance  as  from  that 
gentleman.” 

Dr.  Maunsell  briefly  returned  thanks,  and  explained  that  an  erroneous 
impression  had  arisen  in  some  quarters  that  the  formation  of  the  Poor- 
law  Medical  Officers’  Association  in  Ireland,  with  which  he  was  con¬ 
nected,  was  antagonistic  to  some  of  the  existing  associations.  He  was 
extremely  anxious  to  correct  this  idea,  and  perhaps  the  following  ex- 
tract  from  a  contemporary  medical  journal  would  have  more  effect  than 
anything  that  he  could  say  : — 

“The  best  answer  to  this  resolution  (a  resolution  of  the  Council  of 
the  Irish  Medical  Association  with  reference  to  the  new  society)  is,  that 
twice  as  many  dispensary  medical  officers  have  already  joined  the  new 
association  as  the  older  institution  can  itself  number.  There  is  obvi¬ 
ously  room  for  both  associations.  The  British  Medical  Association 
might  as  well  complain  of  the  existence  of  the  English  Poor-law  Medical 
Officers’  Association  on  the  same  grounds.  The  fact  is,  the  Poor-law 
medical  officers  of  England  have  experienced  the  great  advantage  of 
union  for  the  purpose  of  advancing  their  peculiar  interests.  No  one 
knows  where  the  shoe  pinches  so  well  as  the  wearer;  and  if  the  dispen- 
sary  medical  officers  of  Ireland  wish  to  have  their  grievances  remedied 
they  cannot  do  better  than  imitate  the  action  of  their  English  brethren, 
and  unite  to  support  an  association  for  the  advancement  of  their  special 
interests.” 

In  alluding  to  the  Poor-law  Medical  Officers’  Association  of  Ireland, 
he  had  great  pleasure  in  stating  that  they  had  secured  a  powerful  ally 
in  the  journal  which  is  already  the  official  organ  of  the  most  powerful 
and  numerous  professional  organisation  in  the  three  kingdoms.  The 
British  Medical  Journal  had  undertaken  to  place  at  their  disposal 
a  considerable  portion  of  its  space  weekly  for  the  dissemination  of  the 
facts,  views,  opinions,  and  correspondence  issuing  from  the  Poor-law 
Medical  Officers’  Association  relating  to  their  interests  and  likely  to 
further  their  views.  By  using  this  privilege  thus  fraternally  accorded 
to  them,  their  efforts  would  be  backed  by  the  important  aid  which  the 
largest  medical^  circulation  can  give  them.  Moreover,  they  would  be 
\\  orking  in  union  with  an  association  numbering  over  four  thousand 
members,  and  which  had  a  political  organisation  of  an  effective  cha- 
racter  in  every  county  in  England,  and  had  a  most  influential  body 
of  3.dherents  in  Irelard.  This  close  contact  would  assuredly  cause 
sympathy  ;  and  he  had  ample  assurances  that  the  British  Medical  Asso¬ 
ciation,  far  from  feeling  any  jealousy  of  the  Irish  organisation,  would 
always  be  prepared  to  give  it,  as  to  all  other  medical  associations  of  a 
like  character,  cordial  and  ungrudging  aid.  There  would  be  times  and 
circumstances  in  their  future  career  in  which  such  political  assistance 
would  be  of  great  value.  They  might  expect  that  the  communications 
to  that  journal  would  give  soine  useful  hints  to  their  English  brethren, 
and  perhaps  those  of  the  English  Poor-law  medical  officers  in  its  pages 
naight  give  those  in  Ireland  some  as  well.  It  must  be  remembered  that 
the  Poor-law  medical  officers  comprised  half  the  medical  men  in  Ireland, 
and  they  were  in  nearly  the  same  proportion  in  England  and  Wales. 

It  was  a  prosaic  consideration,  but  one  which  they  could  not  leave  out 
of  their  calculation,  that  the  British  Medical  Journal  was  the  least 
expensive  of  the  first  class  medical  papers,  costing  but  21s.  a  year.  It 


was  hardly  necessary  for  him  to  say  that,  without  the  assistance  of  the 
press,  in  these  days  it  was  impossible  to  succeed ;  and,  as  they  could 
not  afford  to  be  extravagant,  it  wOuld  be  of  the  utmost  importance  that 
their  proceedings,  notices,  etc.,  should  be  given  and  forwarded  to  their 
members  in  the  most  economical  manner.  He  (Dr.  Maunsell)  there¬ 
fore  congratulated  the  Poor-law  Medical  Officers’  Association  on  this 
arrangement,  which  secured  for  them  at  once  a  powerful  platform — the 
widest  And  most  influential  circulation  of  their  views  in  a  quarter  where 
they  will  influence  lay  as  well  as  medical  opinion,  as  he  trusted  they 
would  soon  find,  and  w'ould  bring  them  into  perfect  intercommunication 
with  the  most  pow'erful  medical  organisation  in  the  three  kingdoms — 
narnely,  the  British  Medical  Association — as  well  as  with  the  Poor-law 
Aledical  Officers  Association  of  England.  In  conclusion,  he  had  the 
pleasure  of  communicating  to  them  that  the  formation  of  the  Irish 
1  oor-law  Medical  Officers’  Association  was  now  an  established  fact  in 
almost  every  union  and  county  in  Ireland,  and  that  the  proposed  pro- 
gramme  w'ould  be  submitted  for  their  approval  at  an  early  date. 

Alderman  Ryan,  M.D.,  having  been  asked  to  take  the  second  chair, 
spoke  in  flattering  terms  of  his  colleague.  Dr.  Maunsell;  and  thanks 
having  been  returned  to  Dr.  Osbrey,  the  meeting  broke  up. 


THE  IRISH  POOR  LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

The  Association  is  steadily  and  surely  taking  root  in  the  unions  and 
counties  of  Ireland,  and  promises  to  rapidly  prove  its  importance  and 
usefulness  to  the  Poor-law  and  dispensary  medical  officers.  The  Irish 
medical  officers  are  quick  to  learn  the  lesson  taught  by  the  experience 
of  the  English  Association,  that  the  Poor-law  medical  officers  can  best 
look  after  their  own  interests,  and  that  their  numbers  and  importance 
more  than  justify  them  in  forming  an  association  having  that  sole  object, 
without  being  fairly  open  to  the  charge  of  injuring  the  interests  of  any  one 
else.  The  Council  wish  that  a  general  meeting  of  the  Association  should 
be  held  at  an  early  date  for  the  election  of  the  general  president.  The 
medical  officers  of  those  unions  and  counties  which  have  not  already 
sent  in  the  names  of  their  representative  are  begged  to  kindly  send 
them  to  Dr.  Maunsell,  i,  Plarrington  Terrace,  Dublin,  without  delay. 
The  subscriptions  for  the  year  1871  should  be  sent  to  Dr.  Speedy,  28, 
North  Frederick  Street. 


At  a  meeting  of  the  Dublin  Branch  of  the  Poor-law  Medical  Associa¬ 
tion,  the  following  resolution  was  passed. 

Proposed  by  Dr.  Moore,  seconded  by  Dr.  Speedy,  “  That  the 
Irish  Poor-law  medical  officers  consider  they  have  the  strongest  claim 
to  be  appointed  to  the  contemplated  offices  in  preventive  medicine,  in¬ 
asmuch  p  they  have  at  all  times  discharged  the  duties  of  such  office 
with  eminently  beneficial  results,  as  seen  in  the  comparative  total  aver¬ 
age  mortality,  which  is  in  England,  i  in  43  ;  in  Scotland,  i  in  44;  and 
in  Ireland,  i  in  60;  and  in  the  advantageous  contrast  of  poor-rate  ex¬ 
penditure,  which  is  in  England  and  Wales,  6s.  1 1  |d. ;  Scotland,  5s.  7  Jd. ; 
and  in  Ireland,  2s.  iifd.  Moreover,  their  position  as  sanitary  medical 
officers  has  been  fully  recognised  by  the  State  in  the  Sanitary  Act  of 
1866.” 


The  following  letter  from  the  English  Poor-law  Medical  Officers’  As¬ 
sociation  speaks  for  itself: — 

“  126,  Gower  Street,  Bedford  Square,  Dec.  21,  1870. 

Dear  Sir,— I  am  directed  by  the  Council  to  acknowledge  the  re¬ 
ceipt  of  your  communication  concerning  the  formation  of  our  sister 
association  in  Ireland.  The  Council  most  warmly  congratulate  you  on 
the  great  success  already  attending  your  efforts,  and  beg  to  inform  you 
that,  they  will  be  most  happy,  at  all  times,  to  co-operate  with  your 
Association,  and  work  hand-in-hand  with  you  in  furtherance  of  the 
common  good. — I  am,  dear  Sir,  yours  truly, 

,  “J.  Wickham  Barnes, 

D.  Toler  T.  Maunsell,  Esq.,  General  Secretary.” 


APOTHECARY  GENERAL  OF  IRELAND. 

This  appointment  will,  we  understand,  take  place  immediately  after 
the  second  meeting  of  the  various  Boards  of  Guardians  of  Ireland  in  the 
present  year.  We  have  already  expressed  our  opinion  that  inspection 
would  have  been  the  better  course  to  adopt.  These  views  have  been 
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borne  out  by  the  press,  the  guardians,  and  the  medical  men  of  Ireland, 

^  and  we  have  good  reasons  for  believing  that  the  commissioners  them- 
'  selves  are  now  of  the  same  belief.  The  number  of  candidates  in  the 
field  at  present  is  very  numerous;  it  would  be  invidious  to  mention 
names,  but  we  trust  that,  as  the  first  step  towards  the  principle  of  pro- 
;  motion  in  their  ranks,  the  Poor-law  medical  officers  will  endeavour  to 
secure  the  appointment  for  a  member  of  their  own  body.  Several  able 
and  very  efficient  meir  as  well  calculated  to  hold  that  appointment  as 
‘  any  are  forthcoming,  and,  although  not  altogether  approving  of  the  na¬ 
ture  of  the  appointment,  which  we  think  might  have  been  subdivided 
i  after  a  plan  to  which  we  have  already  referred,  we  wish  them  success. 
\Ve  shall  have  the  greater  confidence  in  the  appointment,  and  the 
greater  faith  in  its  working  for  good,  if  it  be  the  means  of  offering  a 
prospect  of  some  reward  and  promotion  to  the  members  of  the  Poor- 
law  medical  service,  with  which  it  is  connected. 


SMALL-POX  IN  BELFAST:  ITS  MORAL. 

In  our  last  issue  we  had  occasion  to  call  attention  to  the  official  notifi¬ 
cation  of  the  Poor-law  Commissioners  concerning  the  outbreak  of  this 
disease  in  Belfast.  This  circular  assigned  their  due  part  in  the  causa¬ 
tion  of  this  local  epidemic  to  importations,  and  the  neglect  of  the 
guardians  to  carry  out  the  compulsory  vaccination  act  with  vigour. 
We  have  every  week  occasion  to  deplore  in  England  the  mortality 
which  arises  from  similar  neglect  of  the  law.  There  is  another  element 
‘  in  the  costly  and  unnecessary  expenditure  of  health,  life  (and  money), 
attendant  upon  this  small-pox  epidemic.  We  submit  to  the  considera¬ 
tion  of  the  Belfast  guardians,  and  of  the  Poor-law  Commissioners,  the 
■  fact  that  the  Poor-law  medical  officers  of  Belfast  are  the  worst  paid  of 
these  hardly-worked  and  underpaid  gentlemen  throughout  Ireland. 

(  They  receive  but  a-year  each.  There  is  always  imported  disease 
I  in  that  city,  and  this  to  a  very  great  extent.  It  is  also  the  manufacturing 
centre  of  Ireland  :  hence  accidents  cause  continual  trouble,  and  make 
'  drafts  upon  their  time  and  trouble.  Before  they  pass  any  censure  on 
the  Poor-law  medical  officers  of  Belfast,  we  would  suggest  to  the  inha¬ 
bitants,  guardians,  and  commissioners,  and  to  our  influential  brethren  of 
the  press,  that  it  would  be  well  to  eonsider  whether  it  will  not  be  just  and 
judicious  to  try  the  stimulus  of  a  more  adequate  remuneration.  Why 
j  should  not  these  gentlemen  receive  a-year,  as  they  do  in  Dublin? 

Cannot  this  great  and  thriving  city  afford  this  small  primary  outlay  ?  In 
'  the  end  it  would  be  remunerative  in  life  and  expenditure  on  rates, 
the  whole  experience  of  Ireland  for  some  years  has  conclusively  proved 
that  the  more  efficient  the  application  of  the  system  of  public  and  pre¬ 
ventive  medicine  administered  by  the  Poor-law  medical  officers,  the  less 
the  preventable  and  disabling  sickness  of  the  population,  the  less  the 
total  outlay  of  pauper-relief,  and  the  lower  the  rates.  It  is  only  by  a 
just  and  adequate  relation  of  remuneration  given  to  work  exacted  and 
expected  from  the  Poor-law  medical  officers,  that  the  fullest  efficiency 
can  be  achieved  in  the  Poor-law  medical  system,  and  the  greatest  relief 
experienced  in  the  vital  and  peeuniary  burdens  of  each  district  or  town, 
and  of  the  country  at  large. 


CORRESPONDENCE. 

I  - 

THE  ANNUAL  MUSEUM,  1871. 

Sir,  — The  loeal  “Reception-Committee”  of  the  British  Medical  Asso¬ 
ciation  for  1871  having  done  me  the  honour  to  appoint  me  Manager  of  the 
i  Medical  and  Surgical  Appliance  Department  of  the  Annual  Museum,  I 
am  desirous  of  introducing  a  new  feature  by  exhibiting  (in  addition  to 
the  usual  collection)  diagrams  and  instruments  setting  forth  the  history, 

'  from  the  earliest  records  down  to  the  present  time,  of  appliances  used 
in  a  special  branch  of  surgery,  namely,  in  the  treatment  of  fractwes. 
Such  an  exhibition  would,  I  believe,  prove  useful  and  interesting,  and 
it  might  also  save  some  future  inventor  the  trouble  of  working  on 
“trodden  ground”.  I  trust,  therefore,  the  profession  will  kindly  aid  me 
,  in  this  matter  by  sending  diagrams  or  instruments,  with  short  descrip¬ 
tions  appended. 

In  conclusion,  I  would  venture  to  suggest  the  advisability  of  having 
I  special  exhibitions  of  the  above  character  every  year.  One  year  we 
should  have  midwifery  instruments  ;  another  year,  instruments  used  in 
i  ophthalmic  surgery  ;  and  so  on,  until  the  whole  list  of  surgical  appli- 

^  ances  had  been  passed  in  review.  I  am,  etc., 

Plymouth,  January  2nd,  1871.  IIenry  Greenway.  [ 


NEW  BRANCHES. 

Mr.  W.  Lardner  Green  (Tisbury),  and  Mr.  Davis  (Heytesbury) 
will  this  week  propose  to  the  Salisbury  Medical  Society  that  the  mem¬ 
bers  of  that  Society  do  combine  to  form  a  branch  of  the  British  Medical 
Association.  A  meeting  of  the  profession  will  be  held  at  Swansea  on 
January  i8th,  to  take  steps  to  form  a  branch  of  the  Association  in 
South  Wales.  Mr.  A.  Davies,  Russell  House,  Swansea,  is  acting  as 
honorary  secretary  to  this  movement,  and  will  be  pleased  to  receive 
adhesions  from  members  of  the  profession  generally  in  that  part  of  the 
country. 


THE  ANNUAL  MEETING  IN  1871. 

The  Local  Committee  appointed  by  “The  Three  Towns,”  Plymouth, 
Devonport,  and  Stonehouse,  to  prepare  for  the  annual  meeting  of  the 
British  Medical  Association  in  1871,  have  much  pleasure  in  acquainting 
the  members  that  they  have  succeeded  in  obtaining  the  cordial  co¬ 
operation  and  assistance  of  the  civil  and  military  authorities  ;  so  that 
every  facility  will  be  furnished  them  for  inspecting  this  naval  and 
military  arsenal  ;  Her  Majesty’s  ships  of  war  in  the  Hamoaze  and 
Plymouth  Sound ;  Her  Majesty’s  dockyards  at  Devonport  and  Keyham ; 
the  Royal  William  Victualling  Yard  and  the  naval  and  military  hos¬ 
pitals  in  Stonehouse  ;  the  Breakwater  and  its  lighthouse  ;  the  Eddy- 
stone  Lighthouse  ;  the  Plymouth  Citadel,  the  Hoe,  and  the  forts  re¬ 
cently  erected  within  a  radius  of  five  miles. 

By  the  kind  permission  of  His  Grace  the  Duke  of  Bedford,  the  Right 
Honourables  the  Earl  of  Mount  Edgcumbe,  the  Earl  of  St.  Germans, 
and  the  Earl  of  Morley,  and  other  gentlemen,  opportunities  will  be 
offered  to  the  members  of  surveying  the  grounds  and  the  extensive  views 
commanded  in  the  parks  attached  to  their  mansions  on  the  banks  of  the 
Tamar  and  Plym  ;  whereby  they  will  be  enabled  to  pass  in  review  the 
objects  before-named,  as  well  as  the  magazines  at  Bull  Point ;  Antony 
House,  the  seat  of  W.  H.  Pole-Carew,  Esq.,  w'hereat  is  preserved 
Holbein’s  portrait  of  Dr.  Butts,  Physician  to  Henry  VHI ;  Ince  Castle, 
the  residence  {temp.  Charles  H)  of  the  Wit  of  Cornw'all,  Killegrew  ; 
St.  German’s  Church,  the  site  of  Cornwall’s  ancient  Cathedral,  and 
Port  Eliot  (the  ancient  Priory)  ;  Trematon  Castle,  the  residence  of  the 
Norman  Earls  of  Cornwall;  the  late  Brunei’s  master-piece,  the  Royal 
Albert  Bridge  at  Saltash  ;  Landulph  Church  ;  Buckland  Abbey,  the 
seat  of  Drake,  the  great  eircumnavigator  ;  Maristowe  ;  Cothele  House  ; 
Pentillie  Castle ;  Morwell  Rocks  ;  Harewood,  the  scene  of  the  fair 
Elfreda’s  treaehery ;  and  other  objects  of  interest  in  a  trip  of  twenty 
miles  by  steamboat. 

Other  excursions  will  be  arranged,  with  the  sanction  of  the  Directors, 
etc.,  of  the  Railways — to  Launceston  Castle,  the  ancient  Cornish 
stronghold;  to  the  Saxon  Abbey  at  Tavistock  ;  to  Endsleigh  Cottage  ; 
and  to  the  wild  and  romantic  scenery  of  Dartmoor. 

A  most  interesting  excursion  into  West  Cornw'all  has'also  been  planned 
to  take  place  during  the  Association’s  visit. 

The  Royal  Institution  of  Cornwall,  under  the  presidency  of  Mr.  D.  J. 
Henw'ood,  F.R.S.,  in  order  that  opportunity  may  be  given  to  the 
members  of  the  British  Medical  Association  for  seeing  the  most  noted 
and  interesting  objects  in  the  extreme  West  of  England  under  the  most 
favourable  circumstances,  will  make  its  annual  excursion  on  Thursday 
and  Friday,  the  loth  and  nth  of  August.  Penzance,  the  approach  to 
which  affords  an  excellent  view  of  St.  Michael’s  Mount,  will  be  the 
place  of  rendezvous  on  the  first  day  ;  and,  after  an  inspection  of  this 
most  westerly  and  mildest  of  British  winter  resorts,  the  party  will  visit 
the  Logan  Rock  and  Land’s  End,  concluding  the  day  with  an  evening 
meeting  at  St.  Just.  On  the  morrow'  the  famous  mine  of  Botallack 
will  be  explored,  the  fine  northern  coast  line  will  be  skirted,  and  the 
excursion  will  terminate  in  the  picturesque  neighbourhood  of  St.  Ives, 
in  time  for  the  return  journey  to  Plymouth.  The  line  of  route  presents 
a  great  many  remarkable  objects  of  antiquity,  especially  primeval  ones. 
Those  who  may  wish  to  return  to  Plymouth  on  Thursday,  the  loth, 
will  be  eonveyed  to  Penzance  direct  from  the  Land’s  End,  so  as  to  reach 
their  destination  at  10.25  P.M. 

A  steamer  will  be  engaged  to  make  short  trips  daily,  and  at  stated 
hours,  during  the  visit  of  the  Association,  thus  enabling  those  members 
who  may  not  be  desirous  of  hearing  the  delivery  of  certain  papers,  to 
spend  their  time  agreeably  in  viewing  the  rich  scenery  of  the  port. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  will  be  held  at  the  Midland  Institute,  Birmingham, 
on  January  I2th,  at  3  P.M.;  Thomas  Underhill,  Esq.,  President,  in  the 
Chair. 

T.  H.  Bartleet,  Honorary  Secretary. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Dr.  Crack  Calvert  (Manche.ster)  can  procure  the  Naval  Medical  Report,  contain¬ 
ing  Dr.  Bernard  s  article,  at  Hansard’s,  Great  Queen  Street.  It  is  a  P.arlia- 
mentary  Blue-book. 


MONDAY . Metropolitan  Free,  2  p..m.— St.  Mark’s,  1.30  r..M.— Royal  London 

Ophthalmic,  ii  -v.m. 

TUESD.4V . Guy’s,  1.30  p..m. — Westminster,  2  p.ji. — National  Orthoptedic, 

2  p.M. — Royal  London  Ophthalmic,  ii  .a.m. — Royal  h'ree,  2  p.ji. 


WEDNESDAY.  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlese.x, 

1  P.M. — LTniversity  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M. —  Royal  London  Ophthalmic,  ii  .A. m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Ho.spital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

IHURSDAV’.  .  ...St.  George’s,  i  P..M. — Central  London  Ophthalmic,  i  p.m. — Royal 
(Irthopaedic,  2  P..M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  .a.m. — Central  London  Ophthalmic,  2  p..m. 

S-'^TURDA\  ....St.  Thomas’s,  9.30  a.m, — .St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p..m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p..m. — East  London  Ho.spital  for  Chil¬ 
dren,  2  P.M. — Ho.spital  for  Women,  g.30  .A..M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Jla.  P.  H.  Holl.and  (London).-  Full  inform.ation  as  to  the  ambulance  tents  of  the 
American  Ambulance  in  I’aris,  has,  we  believe,  been  published  by  Dr.  Thomas 
r-vans,  oi  l^aris. 

Dr.  Horace  Swetes  paper  on  ‘‘the  Position  of  .Medical  Men  receiving  Resident 
Nervous  Patients  ,  shall  have  the  earliest  possible  insertion. 

Mr.  a.  D.avies  (Swansea). — The  circulars  have  been  forwarded. 

your “Notices  to  Corre.spondents”,  inform  me  who  Helen 
Berkley  is,  and  what  is  the  title  of  the  book  written  by  her,  whence  some  e.xtracts 
are  made  on  pp.  177-8  of  Dr.  Lory  Marsh’s  recent  work,  entitled  “A  Book  about 
Shams.  j  jmi,  etc.,  Yates. 

Scalped  by  Burning. 

Si^-^The  case  of  scalping  in  this  week’s  Journ.al  reminds  of  a  very  similar  case 
which  wa.s  shown  to  me  some  years  ago  in  the  Downham  Union  by  Dr.  T.  G. 
Wales.  I  he  patient,  an  old  man,  had  fallen  in  a  tit  with  his  head  resting  against 
the  hars  of  the  grate.  Ihe  scalp  was  so  severely  burned  that  the  whole  of  it 
sl^/ughed  away.  At  the  lime  when  he  was  shown  to  me,  the  outer  table  of  the 
cranium  had  begun  to  separate,  small  pieces  e.vfoliating  all  round  the  margin, 
which  was  marked  out  by  an  abundant  crop  of  granulations.  So  far  as  I  remember, 
there  was  little  or  no  di.scharge.  What  the  termination  of  the  case  was,  I  do  not 
know.  Perhaps  Dr.  Wales  will  be  able  to  give  us  additional  particulars  of  this, 
which  was  one  of  the  most  interesting  cases  I  have  seen. 

King’s  Lynn,  December  24th,  1870.  I  am.  etc.,  John  Lowe,  M.D. 


^lONDAY. — Medical  Society  of  London,  8.30  p.m.  Mr.  F.  J.  Gant,  The  Lettso- 
mian  Lectures  on  Excisional  Surgery  of  the  Joints  ;  'Fhe  Conditions  appro¬ 
priate  for  E.xcision  ;  The  Operations  ;  After-Treatment  and  Results.  Lec¬ 
ture  I,  “The  Knee.” 

TUESDAY. — Ethnological  Society  of  London,  8  p.m.  Lieutenant  S.  P.  Oliver, 
R.A.,  “Prehistoric  Remains  in  Brittany”;  Dr.  Hooker,  C.B.,  “  Exhibition  of 
Stone  Implements  from  Queen  Charlotte’s  Island” ;  Rev.  D.  R.  Thomas, 
M.A.,  and  T.  Me.  K.  Hughes,  M.A.,  “Cairn,  near  Cefn,  St.  Asaph.” — Royal 
Medical  and  Chirurgical  Society,  8  p.m.  Dr.  C.  T.  Williams,  “  (5n  the  Dura¬ 
tion  of  Phthisis,  and  on  certain  conditions  which  influence  it”;  Mr.  J.  G. 
french,  “On  the  probable  Cause  of  the  Post  Mortem  Muscular  Contractions 
in  Cholera,  and  on  the  Philosophical  Treatment  of  the  Disease.” 

WEDNESDAY.— Epidemiological  Society,  8  p.m.  Dr.  Christie,  of  Zanzibar,  “On 
Cholera  in  East  Africa.”— Hunterian  Society,  7  p.m..  Meeting  of  Council, 
8  P.M.  Dr.  Hilton  Fagge,  “  On  a  case  of  Dilatation  of  the  Stomach.” — Royal 
IMicroscopical  .Society,  8  p.m.  Mr.  B.  T.  Lowne,  M.R.C.S.,  “On  the  Ana¬ 
tomy  of  Ascaris  Lumbricoides” ;  H.  J.  Slack,  Esq.,  “On  the  Use  of  Colloid 
Silica  in  Preparing  Crystals  for  the  Polariscope.” 

FRIDAY.--ClinicaI  Society  of  London,  8.30  p.m.  Annual  General  Meeting  for  the 
Election  of  Officer.^  Mr.  T.  .Smith,  “Ca.se  of  Ulcer  following  Vaccination” — 
adjourned  discussion  ;  Dr.  Silver,  “  On  the  Use  of  Veratrum  Viride  in  Acute 
Rheumatism”;  Mr.  Teevan,  “Four  Cases  of  Operation  for  unusually  Large 
Calculi.” 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


UNIVERSITY  COLLEGE  HOSPITAL,  Wednesday,  1.45  p.m.  Amputation  of 
the  Foot,  by  Sir  Henry  Thompson. 

KING’S  COLLEGE  HOSPITAL,  .Saturday,  January  7th,  1871,  2  p.m.  Excision 
of  Knee,  by  Sir  W.  Fergusson  ;  Removal  of  Haemorrhoids,  by  Mr.  Smith 


NOTICES  TO  CORRESPONDENTS. 


.\ll  Letters  and  Communications for  the  Journal,  to  he  addressed  to  the  Editor, 
37.  Great  Queen  Street,  Lincoln's  Inn  Fields,  JF.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purch.asers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undert.vke  to  return  IManuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Mr.  j.  Smith’s  (Monkswearmouth)  note  has  been  forwarded  to  the  General 
Secretary. 

Ihe  Use  of  the  Permang.an.ates. —  Mr.  Bollman  Condy  requests  us  to  act  as 
arbiters  in  reference  to  an  analysis  of  one  of  his  preparations  published  in  a  recent 
number  of  a  medical  periodical,  which  he  declares  to  be  utterly  erroneous,  and 
highly  prejudicial  to  his  interests.  We  advise  Mr.  Condy,  however,  to  seek,  in 
such  a  matter,  arbiters  of  purely  technical  qualifications.  If  we  were  to  accept 
.such  an  office  at  the  wish  of  both  parties,  it  would  only  be  with  the  aid  of  the 
highest  skilled  assessors.  We  are  accustomed  to  refer  all  questions  of  the  kind  to 
experts  selected  for  their  technical  skill  and  reputation. 


Enquirer  and  a  Member  (East  Bridgford,  Notts)  complains  that  an  L.S.A., 
registered,  is  behaving  very  unprofessionally,  .and  has  a  plate  with  “  Surgeon”  on 
his  door.  He  wishes  to  know  what  the  law  is  in  such  a  case,  and  who  should  pro¬ 
secute.  We  do  not  think  any  prosecution  expedient  in  such  a  case,  or  that  it 
would  succeed.  Strictly  speaking  an  L.  S.A.  has  no  legal  right  to  call  himself 
surgeon,  but  a  moral  right  arises  out  of  the  past  and  present  muddle  of  qualifica¬ 
tions  and  long  custom ;  and  we  are  of  opinion  that  in  such  matters  registered  prac¬ 
titioners  should  show  kindness  and  good  feeling  to  each  other,  and  should  not 
endeavour  to  stretch  the  letter  of  the  law. 

New  Member.s. — Dr.  Barnes’s  (Carlisle)  letter  shall  have  due  attention.  Proper 
forms  of  application  have  been  forwarded  to  Dr.  Ritchie  (Leekj  The  alteration 
snggosted  by  Mr.  Hodgson  (Brighton),  in  the  last  series  of  documents,  was  in 
time,  and  has  been  made  in  them,  and  will  be  observed  in  future  cases.  Mr.  W. 
L.  Green  (Tisbury)  shall  receive  further  communications  with  enclosures. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  New  York  Medical  Gazette, 
Dec.  17th  ;  The  New  York  Medical  Record,  Dec.  22nd  ;  The  Boston  Medical  and 
.Surgical  Journal,  Dec.  22nd  ;  The  Madras  Mail,  Oct,  24th  ;  The  Shield,  Dec. 
31st ;  The  Birmingham  Daily  Gazette,  January  2nd ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  Southey,  London  ;  Mr.  Wardroper,  London ;  Dr.  J.  D.  Rendle,  Clapham ; 
Dr.  J.  B.  Tuke,  Cupar,  Fife  ;  Mr.  T.  Read,  London  ;  Mr.  A.  Pope,  Lee  ;  Dr. 
Christian,  London  ;  Dr.  Grieve,  London ;  Dr.  Treutler,  Kew  ;  Mr.  H.  Greenway, 
Plymouth  ;  Dr.  Lanchester,  Croydon  ;  Mr.  A.  H.  Dolman,  Derby ;  Dr.  Boycott, 
London ;  Mr.  Wheelhouse,  Leeds ;  Dr.  Rumsey,  Cheltenham ;  Mr.  Wanklyn, 
London  ;  Dr.  Corbould,  Bath  ;  Mr.  G.  R.  Thomas,  Midhurst ;  Messrs.  King  and 
Co.,  London  ;  Dr.  Procter,  York  ;  The  Secretary  of  the  Epidemiological  Society; 
The  Secretary  of  the  Ethnological  Society  ;  Mr.  Bartleet,  Birmingham;  Mr.  P. 
H.  Maud,  London  ;  i\Ir.  H.  Hemsted,  Whitchurch  :  Dr.  H.  Barnes,  Carlisle  :  Dr. 
A.  P.  Stew'art,  London  ;  Dr.  H.  Swete,  Weston-super-Mare  ;  Mr.  J.  Waring- 
Curran,  Mansford  ;  Messrs.  Calvert  and  Co.,  Manchester  ;  Mr.  J.  J.  Saville,  Sun¬ 
derland  ;  Mr.  TomliiLson,  London  ;  Surgeon-Major  Ross,  Calcutta ;  Dr.  Pentland, 
Drogheda  ;  Dr.  Seaton,  London ;  Mr.  J.  Gamgee,  London ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from  : — 

Sir  Henry  Thompson,  London  ;  Dr.  J.  Hughes  Bennett,  Edinburgh  ;  Dr.  George 
Johnson,  London ;  Mr.  Joseph  Lister,  Edinburgh ;  Mr.  Alfred  Haviland,  London ; 
Dr.  E.  Symes  Thompson,  London  ;  Our  Liverpool  Correspondent ;  Mr.  Francis 
Mason,  London;  Dr.  Joseph  Rogers,  London;  Dr.  Robert  Barnes,  London;  Our 
Dublin  Correspondent ;  hlr.  Jonathan  Hutchinson,  London ;  Dr.  Habershon, 
London  ;  Dr.  Fuller,  London  ;  Dr.  Savage,  Alston,  Cumberland  ;  Mr.  Wright, 
Knaresborough ;  Mr.  J.  Chapman,  London;  INIr.  H.  Smith,  London;  Messrs. 
Robertson  and  Scott,  London  ;  Dr.  A.  Pullar,  London  ;  Dr.  Falconer,  Bath ;  Our 
Edinburgh  Correspondent ;  hlessrs.  J.  and  A.  Churchill,  London ;  Messrs.  Cox 
and  Co.,  Brighton  ;  Dr.  Basham,  London  ;  Dr.  T.  J.  Aubin,  Jersey ;  Dr.  Shettle, 
Reading  ;  Mr.  A.  Davies,  Swansea  ;  Dr.  T.  Head,  Warwick  Bridge,  near  Carlisle  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Pilkington,  Chorley  ;  Mr.  Wm.  Mac  Cormac, 
London  ;  Mr.  J.  H.  Mills,  London  ;  Mr.  Wagstaflfe,  London  ;  Dr.  B.  Chevallier, 
Ipswich;  Dr.  Heywood  Smith,  London;  etc. 


We  have  forwarded  to  the  General  Secretary,  Mr.  Watkin  Williams,  13,  Newhall 
Street,  Birmingham,  £i  :  i,  received  as  an  annual  subscription  from  Mr.  R.  T. 
Hunt,  Manchester.  It  was  probably  forwarded  to  us  by  inadvertence  ;  subscrip¬ 
tions  to  the  Association  being  payable  to  the  General  Secretary,  or,  together  with 
the  Branch  subscriptions,  to  the  Local  Secretaries. 

Extension  OF  the  Associ.ation. — Dr.  Shettle,  Secretary  of  the  Reading  Branch, 
shall  receive  250  sets  of  documents  early  in  the  week,  as  requested.  Dr.  Procter, 
•Secretary  of  the  Yorkshire  Branch,  shall  receive  500  copies.  Dr.  Henry  Barnes’s 
(Carlisle)  wish  shall  be  complied  with. 

An  Old  Correspondent  and  Associate  has  forgotten  to  give  his  name  ;  and  we  do  not 
recognise  the  handwriting. 


BOOKS,  ETC.,  RECEIVED. 


Pocket  Diagrams  and  Notes  of  Valvular  Heart-Disease.  Edited  by  Professor 
Harvey,  M.D.  Edinburgh;  1870. 

Observations  on  some  of  the  more  Recent  Methods  of  Treating  Wounds,  and  011 
Excision  of  the  Knee-joint.  By  E.  Lund,  F.R.C.S.  Manchester:  1870. 
Introduction  to  the  Study  of  Inorganic  Chemistry.  By  W.  A.  Miller,  M.D., 
D.C,L.,LL.D.  London:  Longmans.  1870. 

I  Descriptive  Catalogue  of  the  Dermatological  Specimens  contained  in  the  Museum 
I  of  the  Royal  College  of  Surgeons.  England.  London :  1870. 
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T?IE  BRITISH  MEDICAL  JOURNAL. 


A  LECTURE 

ON 

DIAGNOSIS  AND  PROGNOSIS  IN  CASES  OF 
BRIGHT’S  DISEASE.* 


By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  King’s  College  ;  Physician  to  King’s  College  Hospital. 


Chronic  Bright’s  disease,  with  the  anatomical  character  of  a  large 
white  smooth  kidney,  has  in  many  respects  a  different  clinical  history 
from  that  which  we  have  just  now  been  considering.  Like  the  small 
red  kidney,  it  is  sometimes  the  result  of  an  insidious  chronic  degenera¬ 
tion  ;  but,  unlike  it,  the  large  white  kidney  is  often  a  sequel  of  an  acute 
inflammatory  attack  (“acute  desquamative  nephritis”),  and  we  are 
thus  enabled  in  some  cases  to  determine  the  exact  period  at  which  the 
disease  began.  We  may  learn  that,  some  months  or  even  years  ago, 
the  patient  had  acute  Bright’s  disease  and  dropsy  ;  that  the  dropsy  dis¬ 
appeared,  but  the  urine  never  ceased  to  be  albuminous.  The  history  of 
these  chronic  cases  sometimes  extends  over  a  period  of  many  years. 
One  case  that  came  under  my  observation  terminated  fatally  after  albu¬ 
minuria  had  continued  for  more  than  twenty  years,  one  at  the  end  of 
eleven  years,  and  one  after  an  illness  of  ten  years.  These  were  all 
cases  of  enlarged  white  kidney.  Some  writers  have  stated  that 
the  cases  of  chronic  Bright’s  disease  which  have  the  slowest  and  the 
longest  course  are  those  associated  with  the  small  red  granular  kidney  ; 
but  this  statement  does  not  accord  with  my  experience.  I  have  met 
with  no  cases  of  small  granular  kidney  in  which  the  disease  has  been 
known  to  exist  for  so  long  a  period  as  in  the  cases  of  the  large  white 
kidney  to  which  I  have  just  now  referred.  It  must,  however,  be  borne 
in  mind  that  the  course  of  the  disease  which  results  in  the  small  granu¬ 
lar  kidney  is  often  so  insidious,  that  it  may  have  existed  long  before  it 
was  recognised  or  suspected. 

In  some  cases,  we  may  trace  back  the  probable  commencement  of  a 
chronic  renal  degeneration  to  a  period  when  the  patient  began  to  be 
troubled  to  rise  once  or  oftener  in  the  course  of  the  night  to  pass  urine. 
This  increased  frequency  of  micturition  may  be  a  result  either  of  a 
more  abundant  secretion  of  urine,  or  of  some  abnormal  and  irritating 
quality  of  the  secretion  acting  as  an  irritant  upon  the  bladder.  With  a 
history  pointing  to  the  existence  of  a  large  white  kidney,  the  condition 
of  the  urine  may  vary  considerably.  The  most  favourable  appearances 
are,  a  natural  sherry  colour,  with  normal  specific  gravity,  a  moderate 
amount  of  albumen,  absence  of  all  sediment  and  tube-casts,  or  a  light 
cloudy  deposit  containing  small  hyaline  casts  ;  the  amount  of  urine  se¬ 
creted  being  about  normal.  As  the  structural  changes  in  the  kidney 
increase,  the  urine  loses  its  natural  sherry  colour,  and  at  length  it  may 
become  almost  as  colourless  as  water.  The  measure  of  urine  secreted 


Fig.  7. — Oily  Casts  and  Cells.  X  200. 

varies  considerably,  being  sometimes  much  in  excess  of  the  normal 
amount,  more  frequently  below  it.  The  dropsical  symptoms,  as  a  rule, 
bear  an  inverse  relation  to  the  amount  of  urine  secreted,  and  a  direct 

•  Concluded  from  page  5  of  last  number. 


relation  to  the  drain  of  albumen  from  the  blood.  The  dropsical  tend¬ 
ency,  too,  IS  favoured  by  the  dry  and  inactive  state  of  the  skin  which  is 
commonly  associated, with  chronic  renal  disease. 

The  gland-cells  in  the  advanced  stages  may  undergo  a  partial  oily 
transformation,  or  they  may  be  replaced  by  unorganised  fibrine,  which 
fills  the  tubes.  Both  these  changes  are  indicated  by  the  character  of 
the  tube-casts :  the  oily  tran.sformation  by  oily  casts  and  cells  (see 
7)>  the  fibrinous  exudation  by  large  hyaline  casts  having  a  dia¬ 
meter  equal  to  that  of  the  tubes  in  which  they  are  moulded.  (See  Fig. 
3,  ct-')  When  urine  of  pale  colour  and  highly  albuminous  deposits  a 
copious  and  rather  dense  whitish  sediment,  mainly  composed  of  large 
hyaline  and  large  granular  casts,  we  may  be  sure  that  the  glandular  tis¬ 
sues  a.re  becoming  rapidly  disorganised,  and  that  urmmic  symptoms  will 
speedily  occur.  I  know  of  no  appearances  in  the  urine  which  are  of 
more  unfavourable  import  than  those  which  I  have  just  now  described. 
The  microscopic  appearances  to  which  I  refer  sometimes  present  them¬ 
selves  in  the  more  advanced  stage  of  a  case  in  which,  at  an  earlier 
period,  oily  casts  and  cells  have  formed  the  chief  microscopic  sediment. 
This  sequence  of  events  occurred  in  a  case  which  I  watched  from  its 
commencement  to  its  termination,  during  a  period  of  ten  years.  The 
case  was  one  in  which  a  large  white  granular  fat  kidney  subsequently 
underwent  a  process  of  atrophy  and  contraction,  the  progress  of  the 
disease  in  its  different  stages  being  clearly  indicated  by  the  microscopic 
appearances  in  the  urine.  (See  Figs.  8,  9,  and  10. )  The  preserved 
specimens  from  which  these  drawings  were  taken  I  have  in  my  posses¬ 
sion,  and  they  still  retain  their  characteristic  appearances.  The  disease 
began  as  an  attack  of  acute  desquamative  nephritis.  This  passed  into 
a  chronic  form  of  disease,  with  the  appearance  of  oily  casts  and  cells. 
After  a  period  of  nine  years,  these  were  associated  with,  and  afterwards 
replaced  by,  large  granular  and  large  hyaline  or  waxy  casts.  The  kid¬ 
neys  were  much  reduced  in  size,  their  combined  weight  being  only 
seven  ounces  and  three-quarters ;  but  their  appearance  was  very  dif¬ 
ferent  from  that  of  a  small  red  granular  kidney.  Their  cortical  sub¬ 
stance  was  pale,  and  presented  numerous  yellow  oily  granulations 
showing  clearly  that  in  this  case  contraction  of  the  kidney  had  followed 
upon  enlargement,  with  fatty  degeneration  of  the  glandular  tissues. 

I  have  before  stated  that  the  urine  in  cases  of  acute  Bright’s  disease 
is  usually  more  or  less  tinged  by  admixture  with  blood,  which  probably 
escapes  from  the  ruptured  Malpighian  capillaries.  During  the  progress 
of  the  various  forms  of  chronic  disease,  the  walls  of  the  minute  arteries 
become  hypertrophied,  and  those  of  the  Malpighian  capillaries  gradu¬ 
ally  become  thickened.  Consequently,  the  capillaries  are  less  liable  to 
rupture,  and  the  urine  is  rarely  blood-tinged.  When  the  urine  is 
highly  albuminous,  of  low  specific  gravity,  and  not  only  free  from 
blood-tinge,  but  pale,  from  a  deficiency  of  its  normal  colouring  mat¬ 
ters,  there  is  reason  to  suspect  the  existence  of  advanced  chronic  renal 
disease.  On  the  other  hand,  the  appearance  of  dark  coloured,  smoky, 
or  blood-tinged  urine  is,  pro  tanto,  evidence  of  a  recent  acute  affection 
of  the  kidney.  I  must  warn  you,  however,  to  be  on  your  guard 
against  an  occasional  source  of  fallacy.  It  is  this :  in  the  advanced 
stage  of  chronic  Bright’s  disease,  the  blood  becomes  much  deteriorated 
partly  by  the  loss  of  its  normal  constituents,  and  partly  by  the  reten¬ 
tion  of  urinary  excreta.  There  is,  consequently,  a  tendency  to  haemor¬ 
rhage  from  various  mucous  surfaces — from  the  nose,  the  lungs,  the 
stomach  and  intestines,  from  the  uterus,  and  sometimes  from  the 
bladder.  The  haemorrhage  from  the  bladder  gives  the  urine  the 
blood-tinged  appearance  which  it  often  has  in  cases  of  acute  Bright’s 
disease,  when  blood  escapes  from  the  substance  of  the  kidney.  You 
may  come  to_a  right  judgment  in  these  cases  by  a  careful  consideration 
of  the  past  history,  together  with  a  close  inspection  of  the  urine.  You 
will  probably  find  that  there  are  no  blood-casts  of  the  tubes,  as  there 
are  when  the  substance  of  the  kidney  is  the  source  of  the  bleeding. 
You  may  find  some  of  those  forms  of  tube-cast  which  point  to  the  ex¬ 
istence  of  chronic  rather  than  recent  acute  disease  :  for  instance,  oily 
casts  (Fig.  7),  or  large  granular  and  large  hyaline  casts  (Fig.  6).  You 
may  also  find  that  the  urine,  when,  after  standing  for  a  time,  it  has  de¬ 
posited  the  blood,  presents  the  pale  colour  which  is  indicative  of 
chronic  disease  in  an  advanced  stage.  When  a  doubt  exists  as  to  the 
renal  disease  being  of  recent  origin  or  of  long  standing,  the  evidence  of 
hypertrophy  of  the  left  ventricle  of  the  heart,  without  valvular  disease 
but  with  a  full  and  firm  radial  pulse,  the  result  of  excessive  resistance 
to  the  passage  of  the  blood  through  the  minute  systemic  arteries 
whose  muscular  walls  are  also  hypertrophied — this  evidence  points  to 
the  existence  of  chronic  renal  disease.  (Upon  this  point,  see  a  paper 
by  the  author,  British  Medical  Journal,  April  i6th,  1870.) 

In  cases  of  the  large  white  kidney,  the  mode  of  death  is  usually  dif¬ 
ferent  from  that  which  is  of  most  frequent  occurrence  in  cases  of  the 
small  red  granular  kidney.  Uraemic  convulsions,  coma,  and  typhoid 
symptoms,  are  less  frequent;  while,  on  the  other  hand,  an  excessive 
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dropsical  accumulation,  causing  great  distension  of  the  skin,  often  re¬ 
sults  in  fatal  inflammation  and  sloughing  of  the  integuments.  In  other 
cases,  a  dropsical  accumulation  within  the  chest,  or  engorgement  and 
oedema  of  the  lungs,  may  cause  death  by  apncea.  In  all  forms  of 
chronic  Bright’s  disease,  gastro-intestinal  symptoms,  vomiting,  and 


their  walls.  This  serous  transudation,  mingling  with  the  urine,  ren¬ 
ders  it  albuminous.  Sometimes  the  distended  capillaries  have  their 
walls  ruptured,  and  blood  escapes  into  the  tubes  and  tinges  the  urine. 
It  is  interesting  to  note  the  action  and  reaction  of  renal  and  cardiac 
disease  upon  each  other.  In  one  case  I  observed  the  following  se- 
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Tube-casts  at  three  successive  periods  of  the  same  case. 

Fig.  8. — Period  of  Fatty  Enlargement  of  the  Kidney.  Fig.  10. — Advanced  Atrophy  and  Contraction,  a  a  a  a.  Oily  Casts  and  Cells. 

Fig.  9. — Commencing  Atrophy  and  Contraction.  bbbb.  Granular  Casts,  cccc.  Large  Hyaline  or  Waxy  Casts.  Xzoo. 


purging,  the  result  of  the  vicarious  elimination  of  urinary  excreta,  may 
induce  a  fatal  exhaustion. 

Some  recent  writers  affirm  that  impairment  of  vision,  the  result  of 
degeneration  of  the  retina,  with  or  without  htemorrhage  into  its  tissue, 
is  almost  exclusively  associated  with  the  small  granular  kidney.  It  so 
happens  that  most  of  the  cases  of  retinal  degeneration  that  I  have  seen 
have  been  associated  with  the  large  white  kidney. 

In  the  advanced  stages  of  valvular  disease  or  degeneration  of  the 
muscular  walls  of  the  heart,  and  in  cases  of  emphysema  of  the  lungs, 
with  bronchitis  and  consequent  retrograde  engorgement  of  the  systemic 
venous  system,  passive  congestion  of  the  kidney  frequently  causes  not 
only  dropsy,  but  also  albuminuria  and  even  haematuria;  the  urine  con¬ 
taining  small  hyaline  and  blood  casts.  The  secondary  character  of 
the  renal  complication  is  usually  apparent  from  the  history  of  these 
cases;  and  the  diagnosis  may  sometimes  be  confirmed  by  the  fact  that, 
when  the  circulation  has  been  relieved  by  rest  in  bed,  by  hydragogues 
and  other  suitable  remedies,  while  the  physical  signs  of  the  cardiac  dis¬ 
ease  remain,  the  albumen  disappears  from  the  urine,  to  return,  per¬ 
haps,  when  the  circulation  again  becomes  more  embarrassed  within  the 
chest.  I  have  seen  this  happen  again  and  again  during  the  progress  of 
the  same  case. 

The  mechanism  of  albuminuria  consequent  on  the  passive  engorge¬ 
ment  of  the  kidney  which  results  from  an  impeded  return  of  blood 
through  the  veins,  may  be  illustrated  by  reference  to  Fig.  ii. 

When,  in  consequence  of  an  obstruction  at  the  heart,  the  systemic 
veins  become  overfull,  the  distension  of  the  renal  vein,  acting  back¬ 
wards  through  the  intertubular  capillaries,  causes  engorgement  of  the 
Malpighian  capillaries,  and  a  consequent  transudation  of  serum  through 


quence  of  events.  A  gentleman  had  acute  Bright’s  disease  with  ana¬ 
sarca,  from  which,  alter  many  months,  he  completely  recovered. 


Fig.  ■  II. — Plan  of  the  Minute  Structure  of  the  Kidney,  a.  Artery,  sending  an 
afferent  branch,  af,  which  breaks  up  into  m,  the  Malpighian  capillaries. 
ef.  Efferent  vessel  which  conveys  the  blood  from  the  Malpighian  capillaries 
into  p,  the  plexus  of  capillaries  between  the  tubes.  These  again  unite,  and 
form  the  vein  v.  t.  The  uriniferous  tube.  c.  The  capsule  of  the  Malpighian 
body.  The  course  of  the  circuLation  is  indicated  by  the  arrows. 
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During  the  progress  of  the  disease  there  was  developed  a  systolic 
bellows-sound  over  the  base  of  the  heart — the  result,  probably,  of 
uraemic  endocarditis.  The  bellows-sound  remained  after  all  symptoms 
of  renal  disease  had  passed  away;  and  in  time  it  became  a  double  basic 
murmur,  with  the  usual  physical  signs  of  incompetent  aortic  valves. 
For  some  years  the  valvular  disease  caused  but  little  functional  dis¬ 
turbance  ;  but  at  length,  with  increasing  obstruction  of  the  circulation, 
dropsy  came  on,  and  with  it  albuminuria  from  passive  congestion  of 
the  kidney.  Death  occurred  in  about  ten  years  from  the  commence¬ 
ment  of  the  renal  disease.  In  this  case  it  will  be  seen  that  a  primary 
renal  disease  was  the  exciting  cause  of  valvular  disease  of  the  heart ; 
and  that,  the  renal  disease  having  passed  away,  the  cardiac  disease 
ultimately  caused  dropsy  and  a  secondary  albuminuria,  the  result  of 
obstructed  circulation  and  passive  congestion  of  the  kidney. 


ON  MUSCULAR  ATROPHY  (MALADIE  DE 
CRUVEILHIER).* 

By  J.  T.  BANKS,  M.D., 

President  of  the  King  and  Queen’s  College  of  Phyacians  in  Ireland. 

Case  ir. — The  next  case  which  I  propose  to  detail  is  that  of  a  lady 
about  twenty-five  years  of  age,  in  whom  the  disease  commenced  about 
three  years  and  a  half  since.  In  the  year  1867,  she  was  brought  to  my 
house  by  her  brother,  a  young  and  well-informed  physician,  who  had 
closely  watched  the  case,  and  kindly  furnished  me  with  accurate  notes. 
Some  time  before  I  saw  this  lady,  she  had  consulted  my  friend  and 
colleague  Professor  McDowel. 

In  the  month  of  May  1866,  this  lady  perceived  that  her  left  hand, 
particularly  the  thumb,  was  so  weak  that  she  found  it  difficult  to  strike 
the  keys  of  the  pianoforte.  On  investigation,  however,  it  was  found 
that  the  hand  had  been  for  some  time  previously  much  weaker  than  the 
other.  Up  to  this  time,  she  had  been  in  the  possession  of  fair  average 
health.  Her  habits  were  active ;  she  was  of  a  nervous  temperament, 
highly  intellectual,  and  of  a  cheerful  disposition.  The  only  point  con¬ 
nected  with  the  history  of  her  family  worthy  of  notice,  is  that  her 
father  was  the  subject  of  locomotor  ata.xy,  which  existed  for  six  years, 
and  that  his  death  was  caused  by  apoplexy. 

On  examining  the  left  hand  when  the  lady  complained  of  weakness, 
the  ball  of  the  thumb  was  found  to  have  lost  its  natural  plumpness,  and 
the  thumb  had  lost  the  power  of  adduction,  so  that  she  could  not  touch 
the  tip  of  the  little  finger  with  it.  The  treatment  recommended  by  Dr. 
McDowel  and  myself  was,  the  syrup  of  phosphate  of  iron  with  strychnia 
and  quinine,  with  faradisation  to  the  affected  part.  For  nine  months 
this  treatment  was  steadily  pursued  without  the  disease  being  in  the  least 
influenced  by  it,  the  atrophy  slowly  but  perceptibly  progressing. 

In  the  December  of  1867,  six  months  after  the  left  hand  was  first 
observed  to  be  affected,  the  same  phenomena  presented  themselves  in 
the  right  hand  ;  and  the  order  was  precisely  the  same,  the  thumb  being 
the  first  part  assailed.  At  the  end  of  one  year  from  May  1867,  the 
left  hand  and  the  right  were  almost  powerless,  both  presenting  the 
peculiar  and  characteristic  claw-like  appearance,  the  “main  de  griffe.” 
The  muscles  of  the  forearm  were  next  invaded,  the  flexors  more  par¬ 
ticularly,  those  of  the  left  arm  more  rapidly  changing  than  the 
right. 

In  fifteen  months  from  the  commencement  of  the  disease,  the  lower 
extremities  were  attacked.  At  first,  weakness  and  weariness  were  ex¬ 
perienced  on  slight  exertion,  soon  followed  by  inability  to  move.  The 
atrophy  of  the  muscles  of  the  legs  was  not  very  marked;  but  they  were 
soft  and  flabby.  Finally,  there  was  utter  and  complete  inability  to 
support  the  body.  Two  years  from  the  first  manifestation  of  the  malady, 
it  was  evident  that  muscles  whicn  frequently  escape  the  ravages  of 
this  most  terrible  disease,  or  are  only  affected  at  a  very  advanced 
period,  were  engaged.  The  pronunciation  of  labials  and  dentals  be¬ 
came  difficult;  and,  finally,  the  power  of  speech  was  nearly  lost.  Soon 
deglutition  was  impeded ;  soft  solids  could  be  got  down  better  than 
fluids;  but  the  attempt  to  swallow  is  always  a  struggle  most  painful 
to  witness.  The  power  of  mastication  is  altogether  lost.  For  the  last 
five  months  no  articulate  sound  has  escaped  her  lips ;  her  effort  to 
speak  is  a  mumbling  occasionally  intelligible  to  her  sister,  but  convey¬ 
ing  nothing  to  a  stranger.  There  is  a  constant  and  profuse  flow  of 
saliva.  The  atrophy  is  now  almost  universal.  The  tongue  lies  motion¬ 
less  on  the  floor  of  the  mouth.  Still  there  are  some  muscles  which 
have  escaped  the  devastation  of  disease.  The  face  does  not  present 
the  appearance  of  emaciation.  When  last  I  saw  this  poor  lady,  I  was 
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Struck  by  the  want  of  correspondence  between  the  face  and  the  other 
parts  of  the  body  ;  she  was  reading,  and  her  eyes  beamed  with  intelli¬ 
gence.  When  alone,  1  was  informed  that  she  managed  to  turn  the 
leaves  of  her  book  with  her  chin.  There  has  been,  it  should  be  ob¬ 
served,  no  diminution  of  sensibility,  rather  an  exaltation.  Nor  is  there 
any  difficulty  of  maintaining  the  temperature  of  the  extremities.  At 
times,  she  complained  of  tenderness  of  the  surface,  and  pain  was  felt 
on  pressing  the  spinous  processes  of  the  third  and  fifth  cervical,  and 
the  eleventh  and  twelfth  dorsal  vertebrm.  From  the  earliest  period, 
although  the  disease  pursued  its  course,  invading  in  succession  the 
various  parts  indicated  with  unrelenting  severity,  there  were  short 
intervals  when  it  seemed  to  stand  still,  affording  delusive  hopes  of  im¬ 
provement,  soon  destined  to  disappointment.  A  more  painful  case  can 
scarcely  be  conceived;  and,  in  truth,  no  description  can  convey  an 
adequate  idea  of  the  reality.  About  a  fortnight  having  elapsed  since 
I  saw  this  lady,  .1  visited  her  brother  to-day  to  ascertain  her  present 
condition.  He  tells  me  there  exists  a  painful  state  of  hypersesthesia, 
the  slightest  touch  causing  pain  and  spasm.  The  muscles  of  the  neck 
are  rapidly  wasting.  She  has  difficulty  of  supporting  the  head,  and  de¬ 
glutition  is  more  painfully  difficult. 

Case  hi.  Mr.  M.,  aged  25,  a  civil  engineer,  the  son  of  strong  and 
healthy  parents,  still  living,  with  no  hereditary  predisposition  to  dis¬ 
ease,  was  temperate  and  regular  in  his  habits,  vigorous  and  active,  and 
of  a  high  order  of  intellect.  On  obtaining  an  appointment,  he  pro¬ 
ceeded  to  India,  and  arrived  at  Calcutta  on  the  25th  September,  1866 
—to  use  his  own  words— “in  perfect  health.”  In  a  few  days  he  went 
to  Port  Canning,  a  place  notoriously  unhealthy;  so  much  so,  that 
higher  wages  than  ordinary  are  given  as  an  inducement  to  the  natives  to 
reside  there.  The  unhealthiness  of  the  locality  was  proved  to  Mr.  M. 
by  the  prevalence  of  disease  among  the  people  under  him,  although 
he  learned  that  the  season  was  exceptionally  healthy.  The  place  had 
been  partially  cleared  of  jungle,  but  it  was  undrained.  The  water  was 
brackish,  and  this  the  natives  used  ;  for  the  use  of  the  Europeans, 
water  was  brought  from  Calcutta.  The  surface  of  the  ground  was 
four  feet  below  high  water-mark  of  ordinary  spring  tides. 

Notwithstanding  the  extreme  insalubrity  of  Port  Canning,  Mr.  M. 
continued  to  perform  his  duties,  which  obliged  him  to  be  out  until 
midday,  without  observing  any  change  from  his  ordinary  good  health 
until  November  12th.  He  then  had  an  attack,  the  symptoms  of  which, 
he  says,  were  headache  and  sickness  of  stomach,  with  fever.  The 
duration  of  the  illness  was  four  days.  On  going  to  Calcutta,  he  quite 
recovered  in  two  days,  and  returned  to  Port  Canning. 

About  the  middle  of  December,  he  felt  pains  which  he  considered 
rheumatic  in  both  arms.  The  pains  continuing,  he  sought  advice  the 
following  month  (January  1867),  finding,  also,  that  there  had  been  a 
gradual  diminution  of  strength  in  the  arms.  He  observed  that  the 
weakness  commenced  in  the  right  hand. 

On  January  19th,  he  found  it  difficult  to  raise  a  full  glass  to  his 
mouth.  The  weakness  increasing,  he  consulted  physicians  in  Calcutta ; 
and,  by  their  advice,  he  employed  galvanism,  a  current  being  passed 
from  his  neck  or  shoulder  through  each  arm  for  about  a  quarter  of  an 
hour  each  time  ;  the  arms  and  legs  being  also  well  rubbed  by  hand 
each  day.  He  also  was  directed  to  take  syrup  of  iron  and  strychnine. 
Writing  soon  became  a  matter  of  extreme  difficulty;  and  March  lith 
was  the  last  entry  in  his  diary.  Still  he  could  sign  his  name  ;  but  the 
operation  was  performed  slowly  and  laboriously — the  pen  being  fixed 
between  his  fingers,  and,  if  ink  were  required,  the  pen  being  removed  for 
him.  Gradually  the  arms  became  powerless. 

On  March  26th,  a  second  consultation  of  physicians  was  held,  and 
he  was  ordered  to  leave  the  tropics  forthwith,  an  order  which  he  disre¬ 
garded.  For  some  time  he  had  found  that  he  could  only  manage  to 
feed  himself  by  means  of  a  spoon  or  fork,  stooping  his  head  near  the 
plate ;  but  on  the  evening  of  the  consultation,  he  found  it  impossible 
by  any  means  to  feed  himself.  During  all  the  time  up  to  the  end  of 
March,  he  walked  each  day,  taking  a  considerable  amount  of  exercise, 
but  always  finding  walking  on  uneven  ground,  or  going  up  and  down 
stairs,  difficult.  He  was  also  unable  to  rise  from  his  chair  without 
assistance.  At  length,  after  falling  repeatedly  and  being  unable  to  get 
up  without  assistance,  he  gave  up  the  attempt  to  walk  alone.  He  had 
also  been  in  the  habit  of  riding ;  and  this  he  continued  as  long  as  he 
could,  being  assisted  on  to  the  saddle ;  and  his  horse,  which  had  pre¬ 
viously  the  habit  of  bolting  and  other  bad  habits,  became  so  gentle  that 
he  could  ride  him  anywhere  with  the  reins  lying  on  his  neck,  being  un¬ 
able  to  hold  them,  at  least  with  any  effect. 

Still  he  remained  in  charge  of  the  municipality  up  to  April  22nd 
(seven  months),  having  completed  a  report  of  the  works  while  he  was 
in  charge,  and  also  a  detailed  statement  of  projected  works  for  the  fol¬ 
lowing  year  ;  and  so  admirably  had  he  done  his  work,  that  he  received 
the  thanks  of  the  authorities.  On  May  7th,  he  left  Port  Canning ;  and. 
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on  the  following  day,  he  was  almost  carried  on  board  ship.  For  the 
first  week  after  he  sailed  from  Calcutta  he  could  not  leave  his  cabin, 
lie  had  an  attack  of  ague,  with,  for  two  days,  such  sickness  of  stomach 
that  nothing  remained  on  it.  After  recovering  from  this  ague-fit,  he 
gradually  gained  strength,  so  that  five  weeks  later,  when  he  arrived  at 
Southampton,  he  could  walk  unassisted,  and  move  his  fingers  better. 
There  was,  however,  utter  and  complete  inability  to  raise  the  arms 
from  the  side.  He  was,  however,  able  to  move  a  book  or  pull  a  light 
chair  if  he  could  get  a  hand  on  it.  The  pains  which  were  present 
early  in  the  disease  disappeared  altogether  when  the  arms  became  pow¬ 
erless.  There  never  was  the  slightest  diminution  of  sensibility  in  either 
arm  ;  if  an  arm  were  subjected  to  pressure  by  lying  on  it,  the  sensation 
of  “pins  and  needles”  was  experienced. 

On  June  26th,  I  was  consulted  by  the  gentleman  whose  history,  from 
his  own  notes,  I  have  detailed.  His  arms  hung  powerless  by  his  side ; 
all  the  muscles  of  the  arm  and  forearm,  and  the  muscles  around  the 
shoulders,  were  much  wasted  ;  his  head  slightly  drooped.  The  sensi¬ 
bility  was  perfect.  His  legs  were  thin,  but  he  could  walk  well.  I  re¬ 
quested  to  have  a  consultation  with  Dr.  Stokes,  who  saw  him  with  me 
on  the  following  day.  We  recommended  electro-galvanism,  needles 
being  inserted  into  the  skin;  and  salt  water  shower-baths,  followed  by  fric¬ 
tion  to  the  arms.  We  also  advised  him  to  take  a  drachm  of  the  syrup 
of  the  phosphate  of  iron,  strychnine,  and  quinine,  three  times  a  day. 
He  found  that,  although  the  shock  was  slight,  the  needles  caused  sick¬ 
ness  ;  so  that  he  resumed  his  former  mode  of  applying  the  current. 
From  the  time  when  this  gentleman  was  seen  by  Dr.  Stokes  and  myself 
(June  26th)  until  the  beginning  of  November),  he  had  an  attack  of  ague 
about  every  ten  days.  Living  at  the  seaside,  he  took  a  salt  water 
shower-bath  daily,  and  had  his  arms  and  shoulders  well  rubbed  with  a 
flesh-brush.  He  also  continued  the  electro-magnetism  and  the  syrup. 
He  almost  lived  in  the  open  air.  The  treatment  he  continued  up  to 
December.  The  syrup  he  ceased  to  take  at  the  end  of  September,  and 
the  application  of  the  electricity  wns  discontinued  in  a  month  after¬ 
wards.  By  the  end  of  November  he  could  feed  himself,  cut  his  dinner, 
pull  a  light  oar,  steer  a  boat,  also  write  freely  ;  but  he  could  not  raise  a 
weight,  or  pull  on  a  heavy  coat. 

On  December  19th,  I  saw  the  patient,  and  was  most  agreeably  sur¬ 
prised  at  the  progress  he  had  made.  There  had  been  a  manifest  in¬ 
crease  of  muscle,  not  only  of  the  wasted  parts,  but  of  the  body  gene¬ 
rally. 

On  the  8th  of  the  following  month  (January),  he  went  to  St.  Anne’s, 
Blarney.  He  commenced  to  take  hot-air  baths — four  in  the  first  ten 
days,  remaining  an  hour  or  more  in  the  bath.  He  found  himself 
weaker,  which  to  some  extent  he  attributed  to  giving  up  wine  and  beer. 
He  subsequently  took  a  bath  each  day,  followed  by  energetic  sham¬ 
pooing,  remaining  only  half  the  time  in  the  bath  that  he  had  done  at 
first.  He  again  improved ;  and,  after  a  sojourn  of  two  months  at 
Blarney,  during  which  he  took  a  bath  daily,  he  left  it  decidedly  im¬ 
proved,  and  better  able  to  walk  up  and  down  hill  than  on  his  arrival. 

On  March  4th,  after  a  drive  about  Dublin  (the  day  being  very  cold), 
he  again  had  an  ague-fit,  the  first  since  January  6th.  The  attack  was 
unusually  severe.  On  this  occasion,  the  shivering  fit  was  followed  by 
very  high  fever  and  headache  of  intense  severity.  Finding  I  was  out 
of  town,  he  sent  for  Mr.  Butcher.  After  some  days,  he  recovered,  and 
went  to  Bray,  where  he  resumed  the  use  of  the  hot-air  bath.  By  the 
middle  of  April  he  was  able  to  walk  round  Bray,  and  from  this  date  he 
had  no  return  of  ague  ;  and  he  winds  up  the  notes  with  which  he 
kindly  furnished  me  by  saying,  “I  feel  myself  so  well  that  I  believe 
myself  now  (May  24th,  1868)  quite  capable  of  undertaking  work 
again.”  From  this  time  he  has  continued  well,  and  is  now  engaged  as 
engineer  of  a  railway. 

The  Hospital  P'or  Sick  Children. — We  are  requested  to  inti¬ 
mate  the  following  liberal  arrangements  for  clinical  teaching  at  this 
hospital : — “That  the  practice  of  the  hospital  be  thrown  open  gratui¬ 
tously  to  the  pupils  of  the  different  hospitals  and  medical  schools  in 
London  ;  but  that  not  more  than  four  from  each  school  be  offered  the 
privilege  at  one  time.  That  the  admission  be  limited  to  a  period  of 
three  months,  but  be  renewable  on  application.  That  the  pupils  so 
admitted  bring  with  them  recommendations  from  one  of  the  medical 
officers  or  teachers  of  their  school,  and  that  they  receive  from  the 
House-Surgeon  a  ticket  authorising  them  to  attend  the  practice. 
That  the  names  of  gentlemen  so  admitted,  with  the  date  of  their  ad¬ 
mission  and  the  schools  with  which  they  are  connected,  be  entered  in  a 
book  ;  and  that,  if  their  attendance  be  regular,  they  shall  receive  a  cer¬ 
tificate  testifying  to  such  attendance.  That,  in  order  to  render  such 
visits  more  useful,  each  of  the  senior  medical  officers  engages  to  give 
clinical  instruction  at  the  bedside,  or  after  the  visit,  once  a  week.” 
This  arrangement  will  commence  on  Tuesday,  January  17th. 


ON  A  CASE  ILLUSTRATING  THE  PRESENT  ASPECT 
OF  THE  ANTISEPTIC  SYSTEM  OF 
TREATMENT  IN  SURGERY. 

By  JOSEPH  LISTER,  F.R.S., 

Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh,  etc. 

A  YOUNG  man,  eighteen  years  of  age,  was  lately  admitted  under  my 
care  in  the  Royal  Infirmary  on  account  of  impaired  usefulness  of  the 
right  arm,  resulting  from  an  accident  which  befel  him  three  months 
previously,  when  the  handle  of  a  winch,  revolving  with  great  rapidity, 
struck  the  limb  at  the  posterior  aspect,  about  three  inches  below  the 
elbow,  breaking  the  ulna  and  dislocating  the  upper  end  of  the  radius 
forwards,  the  lower  ends  of  the  bones  of  the  fore-arm  being  tilted  back¬ 
wards  to  a  corresponding  degree.  He  at  once  sought  medical  aid  ; 
but,  strange  to  say,  the  nature  of  the  injury  was  not  recognised,  and 
the  result  was  that  when  I  saw  him  the  fragments  of  the  ulna  were 
firmly  united  at  an  obtuse  angle  with  each  other;  a  marked  depression 
existing  posteriorly  over  the  seat  of  fracture,  while  the  head  of  the 
radius  formed  a  prominence  at  the  anterior  and  outer  aspect  of  the  joint, 
being  securely  maintained  in  its  abnormal  position  through  the  connec¬ 
tion  of  the  other  end  of  the  bone  with  the  lower  end  of  the  ulna.  The 
elbow  could  not  be  flexed  beyond  a  right  angle,  so  that  he  could  not 
put  his  fingers  to  his  mouth  ;  and,  although  the  hand  could  be  rotated 
passively,  he  was  quite  unable  himself  to  execute  pronation  or  super¬ 
nation.  He  also  complained  that  the  limb  was  so  weak  that  he  could 
not  lift  any  heavy  object  from  the  ground,  and  expressed  great  desire 
to  have  this  faulty  state  of  matters  rectified. 

It  was  plain  that  before  an  attempt  at  reduction  of  the  dislocated 
radius  could  be  made  with  any  chance  of  success,  it  would  be  neces¬ 
sary  to  break  again  the  united  ulna.  But,  considering  the  length  of 
time  that  had  passed  since  the  accident,  and  the  slightness  of  the  lever¬ 
age  that  could  be  obtained  upon  the  seat  of  fracture  so  near  the  elbow, 
it  seemed  hardly  likely  that  this  object  could  be  attained  without  a 
cutting  operation.  And  even  supposing  the  bone  to  give  way,  I  felt  it 
very  doubtful  whether  the  dislocation  could  even  then  be  reduced, 
both  on  account  of  its  long  duration  and  because  the  angular  form  which 
the  ulna  had  assumed  implied  a  shortening  of  the  fore-arm,  which  at 
that  late  period  necessarily  affected  all  its  textures.  On  the  other  hand, 
there  could  be  little  doubt  that,  if  the  ulna  were  exposed  and  divided, 
and  if,  further,  the  head  of  the  radius  were  removed,  the  limb  could 
be  at  once  restored  to  its  proper  form.  But  to  do  this  would  be  to 
make  voluntarily  a  compound  fracture  of  the  ulna  and  a  compound 
dislocation  of  the  elbow-joint — a  procedure  which,  under  ordinary  treat¬ 
ment,  I  should  have  regarded  as  unjustifiable.  But  with  the  means 
now  at  our  disposal  of  guarding  against  the  mischievous  influence  of 
external  agents  upon  wounds,  I  believed  that  these  two  operations 
could  be  performed  without  any  chance  of  mischief  resulting.  Accord¬ 
ingly,  at  a  clinical  lecture  on  the  12th  December,  having  explained  the 
aspect  of  the  case,  and  having  failed  to  rebreak  the  ulna  by  very  forcible 
measures  under  chloroform,  I  first  washed  the  skin  of  the  fore-arm  and 
elbow  with  i  to  20  watery  solution  of  carbolic  acid,  to  destroy  all  putre¬ 
factive  particles  in  the  epidermis  and  hair-follicles,  and  then  made  a 
longitudinal  incision  about  two  inches  long  over  the  back  of  the  ulna 
where  it  had  been  broken,  while  an  assistant  threw  over  the  part  a 
cloud  of  spray  of  I  to  40  carbolic  lotion  by  means  of  Richardson’s 
apparatus  ;  and,  having  sufficiently  detached  with  the  knife  the  muscles 
from  the  bone,  and  ascertaining  precisely  with  the  finger  the  situation 
of  the  callus,  I  inserted  the  blades  of  a  pair  of  strong  bone-pliers, 
smeared  with  an  oily  solution  of  the  acid  (i  to  10),  and,  cutting 
through  the  bone,  used  the  pliers  as  a  powerful  lever  to  wrench  the 
fragments  sufficiently  apart,  and  detach  them  enough  from  surrounding 
soft  parts  to  insure  free  mobility,  the  antiseptic  spray  being  meanwhile 
constantly  maintained.  A  sponge  wrung  out  of  i  to  40  watery  solution 
having  then  been  bandaged  upon  the  wound,  I  made  an  attempt  to 
reduce  the  dislocation  of  the  radius ;  but,  meeting  with  the  failure  I  had 
anticipated,  I  at  once  cut  down  upon  its  head  in  a  cloud  of  spray,  and 
removed  it  by  nipping  through  its  neck  with  the  pliers,  the  blades  of 
which  had  been  again  smeared  with  the  oil.  A  folded  cloth  dipped 
in  the  watery  solution  having  been  laid  upon  the  wound,  I  had  the 
satisfaction  of  finding  the  fore-arm  assume,  under  moderate  exten¬ 
sion  and  coaptation,  a  perfectly  normal  shape.  The  limb  was  then 
enveloped  in  lac-plaster  from  the  middle  of  the  arm  to  the  lower 
part  of  the  fore-arm,  the  sponge  and  cloth  having  been  previously 
removed  under  the  spray,  the  wounds  being  left  unstitched,  to  secure 
complete  absence  of  tension  from  accumulating  blood  or  serum.  Cloths 
to  absorb  discharge,  and  a  roller  smoothly  applied  so  as  to  adapt  the 
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plaster  well  to  the  limb,  and  a  pair  of  Gooch’s  splints,  anterior  and 
posterior,  with  a  special  pad  in  front  over  the  seat  of  fracture,  com¬ 
pleted  the  dressing,  the  elbow  being  kept  at  a  right  angle. 

Next  day,  the  dressings  were  entirely  changed,  when  it  was  found 
that  a  good  deal  of  blood  and  serum  had  oozed  into  the  cloths.  The 
lac-plaster  was  cut  up  with  scissors  along  a  line  distant  from  the  wounds; 
and,  as  it  was  raised  from  the  limb,  the  spray  of  i  to  40  lotion  was 
made  to  play  beneath  it.  The  gaping  wounds  were  found  filled  with 
blood-clot,  while  the  limb  was  free  from  swelling,  redness,  or  tender¬ 
ness.  The  limb  having  been  washed  from  bloody  stain  with  a  cloth 
dipped  in  i  to  40  lotion,  while  the  wounds  were  kept  covered  with  bits 
of  rag  wrung  out  of  the  same,  oiled  silk  “protective”,*  dipped  in  the 
lotion  to  give  it  a  temporary  antiseptic  film,  was  placed  upon  each 
wound  to  protect  it  from  the  stimulating  action  of  the  acid  in  the  lac- 
plaster,  which  was  then  wrapped  round  the  limb  in  two  layers,  ex¬ 
tending  several  inches  beyond  the  “  protective”  in  every  direction,  after 
which  the  splints  were  reapplied  as  before. 

This  dressing  was  left  unchanged  for  two  days,  after  which  the  patient 
was  again  dressed  in  a  precisely  similar  manner  before  the  clinical  class, 
walking  into  the  theatre  and  upstairs  again  to  his  bed  just  like  a  per¬ 
son  affected  with  a  simple  fracture  or  dislocation.  His  pulse  was  70, 
his  temperature  98.2,  and  he  was  entirely  free  from  pain.  The  stain 
on  the  cloths  corresponded  to  about  half  a  drachm  of  bloody  serum  ; 
the  clots  remained  unaltered  in  appearance  in  the  wounds,  and  the  limb 
in  the  vicinity  had  still  a  perfectly  natural  aspect.  Feeling  sure  that 
the  discharge  would  now  be  very  slight  in  amount,  I  left  this  dressing 
untouched  till  the  following  lecture,  four  days  later,  or  just  one  week 
after. the  operation,  when  the  wounds  were  again  exposed  before  the 
class.  All  remained  the  same,  except  that  while  there  was  no  pus,  and 
merely  a  stain  corresponding  to  a  few  minims  of  serum  as  the  product 
of  both  wounds  for  four  days,  the  blood- clots  had  been  extensively 
converted  into  vascular  tissue,  while  some  portions  yet  unvascularised 
had  assumed  a  grey  or  yellowish  colour,  and  in  both  wounds  there  w'as 
a  broad  cicatrising  margin.  Healing,  though  under  a  moist  dressing, 
was  going  on  as  under  a  scab ;  or,  in  other  words,  putrefaction  being 
excluded  by  means  of  an  efficient  antiseptic  guard,  while  the  exposed 
tissues  were  protected  from  the  action  of  the  antiseptic  salt  by  the  in¬ 
terposition  of  a  layer  of  unstimulating  material,  the  disturbing  influence 
of  external  agency  was  avoided,  and  we  attained  very  closely  to  the  con¬ 
ditions  of  a  subcutaneous  injury. 

On  this  occasion,  instead  of  the  lac-plaster,  a  folded  muslin  cloth,  of 
open  texture,  imbued  with  a  mixture  of  paraffin,  resin,  and  carbolic  acid, 
was  employed  to  combine  the  functions  of  the  lac-plaster  and  absorbing 
cloth.  Hitherto  I  have  been  opposed  to  porous  antiseptic  dressings, 
having  observed  that,  when  in  the  form  of  lint  steeped  in  an  oily  solu¬ 
tion  of  carbolic  acid,  the  discharge,  if  at  all  free,  washed  out  the  anti¬ 
septic  liquid  from  among  the  neutral  fibres,  and  opened  a  way  for  the 
penetration  of  putrefaction.  But,  having  heard  reports  from  various 
quarters  of  the  efficacy  of  oakum,  I  have  lately  put  it  to  the  test  with 
granulating  sores,  where,  if  it  should  happen  to  fail,  no  mischief  would 
result,  and  I  have  found  it  more  than  answer  my  expectations.  The 
reason  for  its  superiority  over  oily  cloths  is  readily  intelligible.  Each 
fibre  of  the  oakum  is  imbued  with  an  insoluble  vehicle  of  the  antiseptic; 
so  that  the  discharge  in  passing  among  the  fibres  cannot  wash  out  the 
agent  any  more  than  it  can  when  flowing  beneath  the  lac-plaster,  to  a 
narrow  strip  of  which  an  individual  oakum  fibre  is  fairly  comparable. 

I  may  remark  as  worthy  of  notice  by  those  who  still  cling  to  the  idea 
that  carbolic  acid  has  some  unknown  virtue  distinct  from  its  antiseptic 
property,  that  oakum  contains  none  of  that  substance,  but  creasote  and 
probably  other  antiseptic  hydro-carbons,  the  effects  of  which  in  pre¬ 
serving  smoked  meat  are  familiar. 

Oakum  not  only  proved  efficient  antiseptically,  but  presented  several 
advantages  over  lac-plaster.  When  the  latter  is  left  as  a  dressing  for 
several  days  together,  the  discharge,  even  though  small  in  amount, 
soaking  into  the  absorbing  cloths,  loses  the  carbolic  acid  it  had  received 
from  the  plaster,  and  putrefying  from  day  to  day,  assumes  an  acrid 
character,  and  sometimes  produces  most  troublesome  irritation  of  the 
skin.  This  is,  of  course,  avoided  by  the  oakum.  Again,  the  lac-plaster 
being  quite  impermeable  to  watery  fluid,  keeps  the  skin  beneath  it 
moist,  and,  in  fact,  covered  with  a  weak  watery  solution  of  carbolic 
acid,  which,  I  suspect,  insinuates  itself,  more  or  less,  beneath  the  pro¬ 
tective,  and  maintains  a  slight  stimulating  influence  upon  the  parts 

*  This  protective  is  made  by  varnishing  oiled  silk  on  both  surfaces  with  copal 
varnish,  which  renders  it  considerably  less  permeable  to  carbolic  acid,  and  when  dry 
it  is  brushed  over  with  a  mixture  of  starch  and  dextrine  to  give  it  a  film  of  material 
soluble  in  water,  so  that  it  becomes  uniformly  moistened  when  dipped  into  the  anti¬ 
septic  lotion.  It  may  be  obtained  of  the  Apothecaries’  Company,  Virginia  Street, 
Glasgow.  When  it  is  not  at  hand,  common  oiled  silk  may  be  used  as  a  substitute  for 
it,  if  smeared  with  an  oily  solution  of  carbolic  acid,  and  used  in  two  layers  to  make 
up  for  its  inferior  efficiency. 


beneath  it.  But  oakum,  draining  away  the  discharge  as  fast  as  it  is 
effused,  avoids  this  source  of  disturbance.  The  result  is,  that  if  a 
granulating  sore  is  thoroughly  washed  with  an  antiseptic  lotion  and 
covered  with  “protective”  and  a  well-overlapping  mass  of  oakum 
secured  with  a  bandage,  a  dressing  is  provided  which  nearly  ap¬ 
proaches  the  ideal  I  have  long  had  in  view.  For,  as  granulations  do 
not  form  pus  or  even  exude  serum  except  when  stimulated,  a  persistent 
antiseptic,  combined  with  an  efficient  protective,  should  constitute  a 
more  or  less  permanent  dressing  under  which  discharge  should  cease 
and  cicatrization  proceed  with  great  rapidity.  Accordingly,  ulcers  of 
the  leg  treated  in  this  way  have  been  found,  when  exposed  after  the 
lapse  of  several  days,  either  entirely  healed  or  greatly  advanced  in  the 
process,  while  the  moisture  beneath  the  protective  has  been  of  a  serous 
character  and  the  discharge  collected  in  the  oakum  comparatively  small 
in  amount.  Lastly,  the  lac-plaster  has  this  further  disadvantage  from 
the  moisture  beneath  it,  that  it  prevents  efficient  strapping  in  cases  that 
require  it.  But  under  oakum  an  adhesive  plaster  retains  its  hold  as 
well  as  under  dry  lint.  * 

But  while  oakum  has  these  great  advantages,  it  is  disagreeable  to 
many  persons  from  its  strong  tarry  smell ;  and  I  have  been  lately  en¬ 
deavouring  to  apply  the  oakum  principle  in  some  shape  free  from  this 
objection.  Oakum  consists  of  the  detached  fibres  of  old  ropes  which 
had  been  treated  with  Stockholm  tar,  among  the  constituents  of  which 
is  common  resin.  I  happened  to  notice,  several  years  ago,  that  resin 
holds  carbolic  acid  with  remarkable  tenacity,  so  that  if  one  part  of  the 
latter  be  mixed  by  melting  with  five  of  the  former,  the  glutinous  mix¬ 
ture  which  results  on  cooling  communicates  only  a  slight  warm  taste  to 
the  tongue,  though  containing  so  large  a  proportion  of  the  pungent 
antiseptic.  But  this  material  is  of  itself  too  sticky  for  the  purpose,  and 
resin  is,  besides,  somewhat  irritating  to  delicate  skins.  Paraffin,  another 
constituent  of  tar,  is  remarkable  for  its  entire  absence  of  adhesiveness, 
as  well  as  for  its  perfect  blandness  ;  but  when  pure,  though  it  may  be 
mingled  with  carbolic  acid  in  the  melted  state,  it  separates  entirely  on 
cooling.  If,  however,  the  three  ingredients  be  melted  together,  the 
resin,  though  intimately  blending  with  the  paraffin,  still  retains  its 
hold  upon  the  acid  after  cooling,  and  by  a  proper  proportion  between 
them,  a  product  is  obtained  which,  while  intermediate  in  physical  pro¬ 
perties  between  the  glutinous  resin  and  the  powdery  paraffin,  is  unirri¬ 
tating  to  the  most  sensitive  skin  and  highly  retentive  of  the  acid,  while 
almost  destitute  of  odour,  f 

Cheap  muslin  gauze  dipped  in  the  melted  mass,  and  well  wrung  or 
pressed  while  hot,  is  an  elegant  and  convenient  form  of  modified  oakum. 
It  should  be  folded  into  about  eight  layers  ;  and  in  order  to  prevent  the 
discharge  from  soaking  too  directly  through  it,  a  piece  of  thin  gutta 
percha  tissue  may  be  placed  beneath  the  outer  layer  to  guide  the  fluid 
towards  the  edge  of  the  cloth. 

Such  was  the  dressing  employed  a  week  after  the  operation.  Three 
days  later,  the  wounds  were  found  still  healing  rapidly  without  suppura¬ 
tion,  and,  on  rotation  of  the  hand,  the  end  of  the  radius  was  felt  moving 
in  its  proper  place,  while  the  ulna  presented  a  slight  convexity  back¬ 
wards,  instead  of  its  old  concavity.  The  patient  who  had  been  till 
then  confined  for  the  most  part  to  bed,  as  a  matter  of  precaution,  was 
now  allowed  to  get  up,  a  similar  dressing  of  “protective”  covered  with 
antiseptic  gauze  having  been  applied. 

Four  days  afterwards,  on  the  26th  instant,  the  dressing  was  again 
changed,  when  the  wound  over  the  ulna  was  found  almost  healed,  and 
that  over  the  joint  far  advanced  in  cicatrisation,  while  there  was  still  no 
pus  or  putrefactive  odour,  and  the  general  health  of  the  patient  con¬ 
tinued  excellent. 

In  some  respects  it  would  have  been  more  satisfactory  if  sufficient 
time  had  passed  to  permit  reunion  of  the  ulna,  so  that  the  usefulness  of 
the  limb  might  be  tested.  But  as  an  illustration  of  antiseptic  treat¬ 
ment,  the  case  is  already  complete.  In  this  respect,  I  cannot  but  hope 
that  it  will  be  thought  instructive.  It  is  an  example  of  a  procedure, 
otherwise  highly  dangerous,  if  not  unwarrantable,  rendered  not  only 
legitimate,  but  entirely  free  from  risk,  simply  because,  from  the 

*  Antiseptic  adhesive  plaster  is  reaidly  improvised  by  dipping  ordinary  strapping 
in  a  hot  solution  of  carbolic  acid  made  by  mi.xing  one  part  of  1  to  20  lotion  with  about 
two  parts  of  boiling  water.  When  used  in  this  way,  strapping  will  adhere  to  a  moist 
skin,  so  that  it  may  be  applied  under  the  spray  when  circumstance  render  this  de¬ 
sirable. 

■t  The  proportions  which  I  have  hitherto  found  to  work  best  are,  sixteen  parts  of 
paraffin,  four  parts  of  resin,  and  one  part  of  crystallised  carbolic  acid.  I  am  far  from 
supposing  that  this  first  attempt  at  improving  upon  oakum  affords  the  best  result  at¬ 
tainable  ;  and  I  propose  to  institute  experiments  with  various  other  constituents  of 
tar.  But  it  seems  worth  while  to  mention  the  result  already  arrived  at,  because, 
while  it  certainly  works  well  in  practice,  its  constituents  are  obtainable  where  lac 
plaster  may  not  be  so.  It  has  the  further  advantage  of  being  a  very  economical  dres¬ 
sing.  For  the  gauze  loses  the  paraffin  and  resin  entirely  when  washed  in  boiling 
water,  so  that  it  may  be  used  over  and  over  again,  while  about  a  halfpenny  covers 
the  expense  of  the  ingredients  required  to  charge  a  square  yard. 
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circumstances  of  the  case,  and  the  improved  means  at  our  disposal, 
we  could  calculate  with  certainty  on  avoidance  of  putrefaction.  I  ven¬ 
ture  to  draw  special  attention  to  the  use  of  the  spray.  In  every  wound 
treated  antiseptically,  two  things  are  always  to  be  attended  to  :  first,  to 
leave  the  wound  free  from  living  putrefactive  organisms,  and,  second, 
to  employ  such  an  external  dressing  as  shall  securely  prevent  the  en¬ 
trance  of  such  organisms  at  any  subsequent  period  of  the  case.  The 
latter  point  has,  in  most  cases,  been  for  a  long  time  past  satisfactorily 
accomplished  ;  but  the  former,  till  we  used  the  spray,  was  always  a 
matter  of  more  or  less  uncertainty.  A  floating  germ  might  enter  during 
the  operation  into  some  cellular  interstice  among  the  tissues,  and,  be¬ 
coming  surrounded  with  a  clot  of  blood,  might  escape  the  action  of  the 
antiseptic  lotion  with  which  the  wound  was  washed,  and,  retaining  its 
vitality,  might  subsequently  propagate  its  kind,  and  spread  putrefactive 
fermentation  through  the  wound.  But  by  help  of  the  spray  we  operate 
in  an  antiseptic  atmosphere,  and  effectually  prevent  putrefactive  organ¬ 
isms  from  ever  entering  the  wound  alive.  We  thus  dispense  with  the 
necessity  for  washing  the  wound  at  all  with  an  antiseptic  lotion,  and 
in  the  particular  case  above  related,  not  even  the  vapour  of  carbolic 
acid  penetrated  into  the  deeper  parts  of  the  wounds,  which  were  thus 
left  as  free  from  irritation  as  if  they  had  been  made  subcutaneously. 

The  spray  is  also  of  the  greatest  value  during  the  stitching  of 
such  wounds  as  require  it,  and  rids  us  of  the  troublesome  and  uncer¬ 
tain  process  of  distending  the  wound  with  lotion  by  means  of  a  syringe, 
after  the  introduction  of  the  last  suture.  In  the  changing  of  dressings, 
also,  the  spray  is  in  some  cases,  and  especially  in  stumps  after  ampu¬ 
tation,  a  great  element  of  security. 

Revision  of  the  proof  (Jan.  ii,  1871)  affords  me  the  opportunity  of 
giving  another  report  of  the  progress  of  the  case.  On  dressing  the 
limb  yesterday,  after  an  interval  of  five  days,  I  found  the  ulnar  wound 
entirely  healed,  while  at  the  site  of  the  radial  incision  two  or  three 
granulations  about  as  large  as  pins’  heads  alone  remained  to  cicatrize, 
and  an  odourless  serous  stain  of  about  a  minim  upon  the  gauze  was 
the  only  appearance  of  discharge.  The  ulna  seemed  already  firmly 
united;  and,  after  performing  passive  motion  throughout  the  range  of 
the  natural  movements  of  the  joint,  I  directed  him  to  try  its  powers. 
He  could  himself  pronate  and  supinate  the  hand,  could  extend  the 
arm  completely,  and  readily  put  his  fingers  to  his  mouth;  and  he  lifted 
a  heavy  pair  of  tongs,  exhibiting  already  a  strength  very  superior  to 
that  which  he  had  before  the  operation. 

Edinburgh,  31st  December,  1870. 


OBSERVATIONS  ON  THE  TEMPERATURE  OF  THE 
.BODY  IN  HEALTH  AND  DISEASE. 

By  WILLIAM  SQUIRE,  L.R.C.P.,  London. 

No.  I.— Normal  Temperatures. 

In  presenting  to  the  profession,  through  the  medium  of  our  Journal, 
a  series  of  observations  on  the  changes  of  temperature  met  with  in  dis¬ 
ease,  it  may  be  useful  to  precede  them  with  some  comment  upon  what 
is  known  of  the  laws  of  the  variations  of  temperature  in  health.  With¬ 
out  this,  not  only  would  the  significance  of  many  of  the  facts  bearing 
upon  the  natural  history  of  disease  lose  their  significance,  but  the  thera¬ 
peutic  value  of  many  of  the  practical  deductions,  alv/ays  foremost  in 
view  during  these  investigations,  would  be  unappreciable.  The  attain¬ 
ment  of  truth  even  in  the  simplest  inquiries  is  so  difficult  that,  in  spite 
of  the  careful  attention  of  most  honest  searchers  after  it  to  this  particu¬ 
lar  question,  some  obscurity  and  uncertainty  have  collected  round  many 
of  the  elementary  facts  relating  to  the  range  of  temperature  in  the 
human  economy. 

The  limits  within  which  the  temperature  of  the  human  body  may 
vary  in  disease  is  very  generally  found  so  closely  to  correspond  with  the 
observations  of  Andral,*  that  clinical  thermometers  are  now  conve¬ 
niently  constructed  to  register  only  from  95  to  no  deg.;  and  though 
recent  Indian  and  Abyssinian  experience  shows  that  the  higher  range 
must  be  still  further  extended,  conclusive  instances  are  yet  wanting  of 
the  temperature  of  the  interior  of  the  body  having  undergone  a  de¬ 
pression  beyond  the  lower  limit. 

The  normal  temperature  of  man  is  but  little  influenced  by  climate. 
Observations  reported  by  M.  de  Blainville  show  that  both  in  the  tropics 
and  the  polar  regions  it  is  equally  maintained  at,  or  near,  98^  degrees 
( Comptes  rendus  de  V Acadhnie  des  Sciences,  1838,  tome  vi,  p.  457)- 
Climate  does  not  modify  greatly  the  diurnal  variation  of  normal  tem¬ 

*  C(mrs  de  la  Faculty.  Paris:  1841.  Andral  gives  the  lower  limit  as  35°  centi¬ 
grade  =95°  Fahrenheit ;  the  higher  as  420  4:entigTade=io8°  Fahrenheit  nearly. 


perature.  Of  this,  scientific  evidence  is  given  in  the  careful  record  by 
Dr.  John  Davy,  of  the  results  obtained  upon  himself  during  a  winter  in 
England  in  1844-45,  for  comparison  with  similar  observations  made  in 
Barbadoes  from  July  1845  to  November  1848;  where,  with  a  difference 
of  from  twenty  to  thirty  degrees  in  the  air  of  his  dwelling,  in  both 
cases  the  average  temperature  of  the  body  is  98.4  degrees;  in  Barba¬ 
does  the  evening  temperatures  appear  to  be  higher  than  those  of  the 
morning,  a  difference  traceable  to  the  morning  and  evening  observations 
having  been  made  at  a  later  hour  in  the  colder  than  in  the  warmer 
{Physiological  Researches ;  London,  1863,  pp.  14  and  44). 

The  daily  range  of  temperature  in  the  adult  has  hitherto  been  taken 
to  be  much  less  than  in  reality  it  is.  Those  observers  who  have  made 
themselves  subjects  of  experiment,  either  from  having  neglected  the 
ordinary  exercise  of  active  life,  or  from  some  other  oversight,  have  not 
reached  a  sufficiently  high  mean  daily  temperature,  so  that  their  results 
give  a  daily  range  of  one  degree  only,  instead  of  a  range  of  two  and  a 
half  or  even  three  degrees,  as  may  frequently  be  found  in  health. 

A  diurnal  variation  of  temperature,  sufficiently  constant  to  cause  a 
continuous  elevation  at  and  after  mid-day,  and  a  tendency  to  depression 
at  and  after  midnight,  undoubtedly  exists.  This  has  no  direct  or  neces¬ 
sary  relation  to  the  hours  of  the  day,  but  depends  upon  quite  other 
causes  indirectly  related. 

Rest  lowers  temperature ;  exertion  raises  it.  Dr.  Haughton  has  shown 
how  every  elevation  of  bodily  temperature  represents  so  much  w’ork 
done,  so  much  force  expended,  so  much  waste  ;  on  the  other  hand,  we 
may  see  how  that  every  active  employment  in  which  we  are  engaged  is 
accompanied  by  an  elevation  of  temperature.  Rise  from  a  warm  bed, 
dress  in  the  cold  air,  or  bathe  in  the  coldest  water,  and  half  a  degree 
Fahrenheit  of  temperature  is  gained  ;  the  day’s  duties  will  before  long 
demand  another  half  degree;  out-door  exercise  still  more.  Thus  it 
will  rarely  happen  that  a  temperature  of  99  degrees,  even  in  the  axilla, 
is  not  reached  by  noon. 

Strong  out-door  exercise  will  cause  an  elevation  of  from  one  and  a 
half  to  two  degrees  of  temperature — a  fact  of  which  any  one  may  con¬ 
vince  himself  by  placing  a  self-registering  thermometer  under  his  arm 
during  half-an-hour’s  brisk  walk  ;  in  this  way  a  temperature  of  lOO  de¬ 
grees  will  generally  be  obtained  ;  this  has  hitherto  been  overlooked. 
Numerous  observations,  taken  both  in  warm  and  in  cold  weather,  not 
only  show  this,  but  that  an  internal  temperature  of  100  degrees  is  fre¬ 
quently,  if  not  usually,  attained,  and  is,  therefore,  within  the  limits  of 
normal  temperature. 

The  condition  on  which  this  high  temperature  is  to  be  considered 
normal  is,  that  it  should  not  be  long  maintained.  Age,  constitution, 
health,  and  training,  as  well  as  outward  circumstances,  influence  both 
the  readiness  with  which  this  degree  of  organic  heat  is  reached,  and 
the  readiness  with  which  it  subsides.  Heat  from  exercise,  when  rapidly 
induced,  will  rapidly  subside,  rest  following  after  short  exertion.  A 
fall  of  one  degree  of  heat  in  half  an-hour,  or  of  two  degrees  in  one  hour 
of  rest,  in  this  case,  will  readily  follow.  During  more  prolonged  ex¬ 
ercise  or  exposure,  some  moderation  of  temperature  may  be  observed  r 
perhaps  the  want  of  food  begins  to  tell,  though  a  good  meal  helps  to 
lower  the  temperature-disturbance,  and  so  favours  the  coming  on  of 
sleep.  After  this  elevation  of  temperature,  there  is  generally  a  greater 
tendency  to  subsidence.  Sometimes  the  disturbance  occasioned  may 
be  so  great  or  so  prolonged  that  neither  the  food  nor  the  rest  needful 
to  repair  the  waste  occasioned  will  at  once  exert  their  powerful  aid 
in  lowering  temperature;  and,  consequently,  one  is  either  too  tired  to 
sleep,  or  has  to  pay  a  heavier  penalty  for  over-exertion. 

Exercise  and  activity  raise  temperature ;  rest  and  repose  are  the  most 
effective  agents  in  lowering  it.  Rest  is  most  perfect  during  sleep,  and 
then  the  greatest  subsidence  of  temperature  is  found.  P'atigue,  if  not 
extreme,  conduces  to  rest  ;  hence,  probably,  the  reason  why  the  even¬ 
ing  temperature  of  the  body  is  generally  lower  than  the  morning.  It 
has  been  said  that  sleep  does  not  lower  the  temperature.  Rest  at  any 
part  of  the  day,  mere  rest  of  body,  will  allow  a  subsidence  of  tempera¬ 
ture  almost  to  the  degree  found  at  night  or  after  sleep,  and  this  even 
while  active  mental  processes  are  being  conducted  in  quiet  :  nor  does 
the  occurrence  of  a  short  sleep  in  the  course  of  an  afternoon’s  rest  seem 
to  make  much  difference  in  the  degree  to  which  the  temperature  is 
lowered  ;  so  that  though  the  lowest  temperature  is  usually  found  at 
night  and  during  sleep,  the  one  may  have  but  an  indirect  dependence 
upon  the  other.  It  is  to  be  remembered  that  while  during  bodily 
exertion  the  respiratory  function  is  very  active,  during  sleep  it  is  re¬ 
duced  far  below  the  ordinary  rate,  and  that  mental  preoccupation  will 
often  interfere  with  full  and  complete  respiratory  efforts.  The  relation 
between  sleep  and  a  lowering  of  temperature  is  certainly  a  close  one;  they 
have  this  mutual  reaction — sleep  favours  the  subsidence  of  temperature, 
and  a  certain  subsidence  of  temperature  seems  to  be  a  necessary  pre¬ 
liminary  to  good  sleep. 
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RECOLLECTIONS  OF  WORK  IN  AN 
AMBULANCE. 

By  WILLIAM  MAC  CORMAC,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Belfast. 


VII. 

I  HAVE  now  to  speak  of  resections  as  performed  in  the  upper  extremity. 
There  were  but  two  of  the  shoulder,  eleven  of  the  elbow,  and  none  of  the 
wrist.  There  was  one  remarkable  case  (to  be  given  afterwards  in 
detail)  in  which  I  performed  resection  of  both  the  shoulder  and  the 
elbow  joints  in  the  same  arm.  A  reference  to  the  table  will  show  the 
proportion  of  secondary  to  primary  resections,  and  the  deaths  after 
each,  which  was  much  greater  in  the  former  than  in  the  latter  type  of 
operation.  Of  the  six  primary  elbow  excisions,  only  two  died  ;  while  of 
five  secondary,  so  many  as  four  perished.  Resection  was  performed 
whenever  practicable  in  injuries  of  the  upper  extremity.  Amputation 
was  never  practised  for  a  gunshot  injury  of  the  elbow  or  shoulder  which 
would  admit  of  excision  of  the  injured  joint.  On  the  whole,  the  results 
may  be  pronounced  satisfactory.  I  may,  however,  quote  the  particulars 
of  the  case  of  excision  of  the  shoulder,  which  proved  fatal,  as  an  ex¬ 
ample  of  how  our  very  best  operations  died  under  the  pyaemic  in¬ 
fluence. 

Case  xl.— Gaugeard,  a  nice  young  fellow,  a  sous-licutenaiit  in  the 
53rd  Regiment  of  the  Line,  was  wounded  at  three  o’clock  on  Septem¬ 
ber  1st,  near  Balan.  The  ball  passed  right  through  the  head  of  the 
humerus  from  before,  backwards.  The  head  and  three  inches  of  the 
shaft  of  the  bone  were  removed  by  means  of  a  single  anterior  incision, 
and  carbolic  dressings  were  somewhat  carefully  applied.  On  Septem¬ 
ber  3rd,  the  wound  was  dressed.  It  was  almost  all  healed.  Some 
seious  fluid  flowed  from  it.  On  September  9th,  he  was  going  on  ex¬ 
tremely  well.  lie  had  no  fever  nor  other  general  symptoms  at  any 
time.  So  runs  my  brief  report.  In  short,  the  patient  was  so  far  con¬ 
valescent  as  to  be  walking  about  with  his  arm  in  a  sling,  quite  happy 
and  comfortable  at  the  thought  of  his  arm  being  preserved  to  him.  He 
was  regarded  by  every  one  as  quite  convalescent,  when,  on  the  14th, 
we  noticed  beads  of  sweat  upon  his  face— he  had  complained  of  feeling 
hot  before;  there  was  no  distinct  rigor,  but  the  sweating  was  very  pro¬ 
fuse.  The  skin  soon  assumed  a  sallow  tint ;  his  eyes  became  sunken. 
An  attack  of  secondary  haemorrhage,  the  prelude  to  the  fatal  issue,  took 
place  on  September  21st;  and,  on  September  22nd,  he  died.  Thus  in 
a  short  ten  days  was  one  of  our  best  and  most  promising  cases  killed 
off;  and  this  is  an  example  of  what  happened  in  a  dozen  similar  in¬ 
stances. 

Case  xli. — Gallerand,  Mardchal  dn  Logis  7th  Artillery  Corps,  was 
wounded  on  September  ist  by  a  ball  which  entered  behind  the  left 
shoulder-joint,  and,  passing  directly  forwards,  smashed  the  head  of 
the  humerus,  and  emerged  in  front.  He  was  only  sent  to  Asfeld  on 
September  12th.  On  September  14th,  I  excised  the  head  of  the  bone, 
just  as  in  the  last  case,  by  a  single  anterior  incision.  Up  till  Septem¬ 
ber  29th,  the  patient  got  on  famously,  and  then  symptoms  threatening 
pyaemia  made  their  appearance.  He  also  had  sweatings,  but  no  marked 
shiver.  Fortunately  these  unfavourable  appearances  soon  abated,  and 
Gallerand  made  an  excellent  recovery.  He  left  the  Hospital  perfectly 
convalescent  on  October  6th. 

I  am  very  sceptical  as  to  any  treatment  being  of  much  avail  in  well- 
marked  pysemia.  Some  time  ago,  I  had  frequent  opportunities  of  try¬ 
ing  Professor  Polli’s  antizymotic  treatment  by  the  bisulphites  of  soda  or 
magnesia.  It  always  appeared  to  me  to  do  a  good  deal  of  harm,  and 
never^  much,  if  any,  good.  Diarrhoea  was  induced  by  it,  as  w4ll  as 
vomiting,  the  abdomen  swelled  up  with  flatulence,  and  food  was  sooner 
refused.  Perhaps  the  internal_administration  or  inhalation  of  carbolic 


Fijr-  2. — Professor  Esmarch’s  Splint  for  Resection  of  the  Wrist. 

acid,  which  in  the  hands  of  some  would  seem  to  prove  an  universal 
pariacea,  might  succeed  better.  It  would  be  well  worth  a  trial,  although 
I  did  not  feel  disposed  to  accord  it  one  at  Asfeld.  For  myself,  I  can 
place  but  little  reliance  in  anything  save  quinine  and  opium,  and  plenty 


of  fresh  air,  and  not  much  even  in  them,  for  staying  the  progress  of 
pyosmic  poisoning.  When  once  developed,  it  is  very  rarely  checked. 

\\  e  had,  as  before  mentioned,  no  cases  of  excision  of  the  wrist-joint, 
but  I  may  take  this  opportunity  of  mentioning  the  excellent  apparatus 
of  Professor  Esmarch,  who  has  treated  cases  of  resection  of  the  wrist 
with  great  success.  1  he  hand  and  arm  are  placed  in  a  prone  or  semi- 
prone  position  on  the  splint  (fig.  2),  whose  form  is  such  as  to  leave  the 
wrist  exposed,  and  easy  to  be  got  at  for  the  application  of  dressings. 
The  whole  apparatus  cn  fonction  consisting  of  a  suspending  rod,  a 
plaster  of  Paris  bandage,  and  the  splint,  is  represented  in  fig.  3,  and 


Fig.  3. — The  Splint  applied. 

the  facility  with  which  the  patient  could  move  about  in  bed,  or  adjust 
the  position  of  his  arm,  is  at  once  perceived.  Dr.  Patrick  Heron  Wat¬ 
son’s  anterior  splint  for  resection  of  the  knee-joint,  and  the  American 
anterior  fracture-splints,  are  similar  in  principle  and  application. 

A  modification  of  this  apparatus  might  readily  be  applied  in  cases  of 
resection  of  the  elbow.  But,  unless  for  purposes  of  transport,  it  is  not 
often  necessary,  nor  even,  I  consider,  desirable,  to  apply  splints  of  any 
kind  to  excisions  of  this  joint.  The  after  purpose  of  the  operation  is  to 
secure  free  motion  in  the  new  articulation,  and  the  arm  and  elbow  can 
usually  be  adequately  and  well  supported  by  pillows.  I  myself  never 
used  any  form  of  splint  after  excision  of  the  elbow,  and  I  found  that 
great  comfort  to  the  patient,  and  great  facility  in  applying  new  dress¬ 
ings,  were  thereby  secured. 

Besides  those  cases  operated  upon  in  Hospital,  several  cases  of  resec¬ 
tion  already  performed  were  sent  to  us,  and  in  some  of  these  a  very- 
rough  and  ready  method  had  been  adopted  for  entering  the  w-ounded 
joint.  The  operator  had  cut  transversely  across  the  back  of  the  elbow 
from  one  side  of  the  limb  to  the  other,  sacrificing  the  ulnar  nerve,  of 
course,  and  making  a  huge  unsightly  wound.  Pott’s  plan  of  a  single 
longitudinal  incision  was  the  method  I  adopted  in  all  save  one  instance, 
when  I  used  the  H-shaped  cut,  on  account  of  the  nature  of  the  wound. 
The  single  incision  may  cause  the  operation  to  be  perhaps  somewhat 
more  tedious,  but  it  gives  plenty  of  room,  inflicts  less  damage  on  the 
soft  parts,  and  the  cicatrix  is  more  satisfactory  than  after  any  other 
operation.  This  incision  should  be  made  towards  the  inner  border 
of  the  olecranon,  and,  by  keeping  the  edge  of  the  knife  close  to  the 
bone,  the  ulnar  nerve  need  be  neither  exposed  nor  endangered.  In 
several  instances,  amputation  was  performed  for  injuries  of  the  elbow, 
but  then  the  injuries  were  so  extensive  as  to  preclude  the  idea  of  saving 
the  limb,  and  had  been  ordinarily  produced  by  the  explosion  of  a  shell.  • 

The  number  of  cases  of  penetrating  wound  of  the  elbow  under  our  care 
was  very  considerable.  In  the  great  majority,  resection  was  performed 
usually  at  once,  as  the  secondary  operations  did  so  very  badly.  In 
a  few  cases  of  elbow  wounds,  for  one  reason  or  another,  expectant 
surgery  received  a  trial. 

Case  xlii  is  an  example  of  recovery  from  penetrating  wound  of  the 
elbow-joint  without  operation.  Vivien  was  wounded  by  a  ball  which 
entered  half  way  between  the  internal  condyle  and  the  olecranon  pro¬ 
cess  of  the  left  arm,  and  emerged  in  front  of  the  articulation  over  the 
head  of  the  radius.  The  joint  was  therefore  traversed  from  behind, 
forwards  and  outwards,  and  slightly  downwards.  An  examination  re¬ 
vealed  but  a  small  amount  of  damage.  The  patient  was  a  young  healthy 
man,  and  it  was  decided  to  give  him  the  chance  of  getting  better  without 
operation.  The  case  turned  out  in  every  way  satisfactory,  and  he  left 
the  hospital  convalescent. 

Case  xliii. — Auguste  Soitel,  89th  Regiment  of  the  Line,  presented 
another  example  of  penetrating  wound  of  the  elbow,  in  which  recovery 
took  place.  He  was  struck  on  September  ist  by  a  ball  which  entered 
the  posterior  surface  of  the  elbow,  jnst  over  the  head  of  the  radius, 
breaking  the  bone.  The.  ball  emerged,  after  traversing  the  joint,  a  little 
above  the  internal  condyle.  No  particular  symptoms  were  manifested, 
and  the  man  soon  left  hospital. 

The  following  may  be  taken  as  an  example  of  the  cases  sent  into  us 
from  without,  in  which  an  operation  for  excision  of  the  elbow  had  pre¬ 
viously  been  performed. 
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Case  xli\'. — Louis  Deroy  was  wounded  on  September  ist  by  a  ball 
in  the  right  elbow-joint.  An  operation  had  been  performed  in  a 
Prussian  field  ambulance,  on  September  3rd,  for  removal  of  the  injured 
joint  by  means  of  a  single  transvere  incision  across  the  back  of  the 
articulation.  The  patient  was  admitted  to  Asfeld  on  September  5th. 
The  case  did  not  get  on  well ;  and,  on  September  20th,  the  arm  was 
amputated  most  skilfully  by  Dr.  Wyman,  and  the  patient  eventually 
recovered,  leaving  Hospital  on  October  6th. 

Case  xliv. — Fauvartel  was  operated  upon  in  a  manner  precisely 
similar  for  a  shell  wound  of  the  elbow  ;  but  in  his  case  a  fatal  result 
ensued  from  exhaustion,  without  further  operative  interference. 

Case  xlv  deserves  special  mention,  as  it  is  of  unusual  interest,  and, 

I  believe,  unique  in  operative  surgery.  Louis  St.  Aubin  belonged  to 
the  3rd  Chasseurs  d’Afrique,  a  corps  which  has  distinguished  itself  for 
extreme  gallantry  in  every  action  in  which  it  has  been  engaged.  This 
young  man,  only  twenty-three  years  of  age,  had  his  horse  shot  under 
him  after  receiving  a  bayonet  thrust  on  his  left  cheek,  the  only  one  I 
saw  amongst  all  the  cases  that  came  under  my  notice.  He  then  got 
separated  from  his  comrades.  They  had  been  in  action  all  day.  It 
was  the  fatal  first  of  September,  and  the  French  troops  were  routed  and 
flying  towards  Sedan.  St.  Aubin,  though  wounded  and  alone,  had  no 
notion  of  turning  his  back  upon  the  enemy  ;  he  provided  himself  with 
one  of  the  numerous  Chassepots  lying  about,  and  shortly  after  fell  in 
with  a  small  party  of  marines,  a  corps  who  have  proved  themselves 
amonfTst  the  very  finest  troops  in  the  French  army.  These  brave  fel¬ 
lows,  *a  mere  handful,  started  forw^ard  to  meet  the  enemy.  But  they 
had  not  gone  far  before  the  deadly  fire  from  the  Prussian  batteries  laid 
several  of  them  low,  and  amongst  the  rest  St.  Aubin,  who  w'as  struck 
by  the  fragments  of  an  exploding  shell  on  the  light  arm,  which  severely 
wounded  both  the  shoulder  and  elbow  joints.  He  came  under  our  care 
on  September  12th,  having  not  in  the  interval  received  any  special 
treatment.  On  examination,  w’e  found  both  the  head  of  the  humerus 
and  the  elbow  joint  extensively  shattered.  The  soft  parts  were  in  both 
regions  lacerated  and  contused.  The  injuries  w'ere  so  extensive  that 
amputation  seemed  almost  imperative,  but  I  determined  to  attempt  to 
save  the  limb  if  the  extent  of  the  deeper  seated  injury  would  at  all  admit 
of  it.  The  poor  fellow  himself  would  not  consent,  all  we  could  do,  to 
take  chloroform,  so  much  afraid  was  he  we  might  take  advantage  of  his 
being  asleep  to  amputate  his  arm,  a  mutilation  which,  under  any  cir¬ 
cumstances,  he  refused  to  hear  of.  The  operation  had  therefore  to  be 
undertaken  wdthout  it ;  and,  on  September  14th,  I  proceeded  to  excise 
the  shoulder-joint.  It  was  only  needful  to  extend  the  original  wound, 
which  had  tom  the  deltoid  muscle  on  its  outer  and  anterior  aspect,  and 
through  this  I  removed,  in  large  fragments,  nearly  three  inches  of  the 
upper  end  of  the  humerus.  The  operation  was  necessarily  a  protracted 
one,  and  the  brave  fellow  bore  it  throughout,  including  the  sawing  of 
the  bone,  without  a  single  murmur.  I  never  saw  such  powers  of  en¬ 
durance.  It  was,  however,  too  much  for  my  courage  to  inflict  so  much 
needless  suffering;  and,  after  faithfully  promising  to  him  that  I  would 
not  amputate  his  arm,  I  succeeded,  almost  having  to  use  violence,  in 
making  him  inhale  chloroform,  before  I  attacked  the  elbow.  I  found 
the  injury  was  here  chiefly  confined  to  the  radius,  and  the  ulna,  which 
was  a  good  deal  split  up.  I  cut  off  a  thin  slice  of  the  condyloid  end  of 
the  humerus,  and  cut  out  the  fractured  portions  of  the  Ijones  of  the  fore¬ 
arm.  The  original  wound  was  here,  also,  on  the  back  of  the  joint,  in 
such  a  position  as  to  afford  of  its  being  utilised  in  making  the  pre¬ 
liminary  iucision.  The  operation  completed,  the  patient  was  removed 
to  bed,  and  the  injured  arm  laid  carefully  on  a  pillow.  Antiseptic 
dressings  and  careful  syringing  of  the  wounds  constituted  the  after  treat¬ 
ment.  St.  Aubin’s  courage  never  flagged ;  he  never  complained. 
“  J’ai  du  courage,  moi,”  he  used  to  exclaim;  and  when  he  was  at  the 
very  worst,  he  would  always  assert  “  J’en  guerirai.” 

Up  till  September  23rd,  he  got  on  well,  and  then  pysemic  syrnptoms 
declared  themselves.  His  temperature  rose  very  high ;  his  skin  was 
yellow;  he  had  rigors,  and  was  delirious  for  a  time.  Then  a  deep 
abscess^  formed  high  up  in  the  left  side  of  the  neck.  I  thought  he 
was  going  the  road  so  many  others  were  travelling  just  about  this  date. 
However,  he  rallied,  as  such  a  brave  fellow  deserved  to  do;  the  abscess 
was  opened,  and  a  quantity  of  unhealthy  pus  discharged  ;  the  wounds 
began  to  look  extremely  well,  and  his  spirits  and  appetite  regained  their 
wonted  sway. 

On  October  8th,  he  was  transferred,  with  the  few  other  remaining 
patients  of  the  Caserne  d’ Asfeld,  to  the  Dutch  ambulance  just  then 
arrived  in  Sedan.  The  Dutch  surgeon,  to  whose  care  he  was  entrusted, 
courteously  communicated  to  me  the  report  of  his  condition  up  to 
November  21st.  He  says:  “  St.  Aubin  does  not  make  much  progress. 
The  wound  of  the  shoulder  is  healing  up  quite  well,  but  at  the  elbow 
large  abscesses  have  formed,  which  have  undermined  his  constitution 
considerably.  However,  during  the  last  few  days  he  w'as  improving 


again.  He  is  now  in  the  Civil  Hospital  at  Sedan,  under  the  care  of 
Dr.  Duplessy,  Surgeon-in-Chief  of  the  Military  Hospitals.” 

A  short  time  since,  I  had  the  satisfaction  of  receiving  a  letter  dic¬ 
tated  by  the  poor  fellow  himself,  in  which  he  says,  with  grateful  expres¬ 
sions: —  “J’esperais  ecrire  moi  meme,  mais  mon  bras  est  plus  malade 
depuis  votre  depart.  II  est  tr^s  enfle,  de  plus  il  s’est  forme  au  coude 
quelques  abces  qui  me  font  souffrir,  cependant  j’ose  vous  le  dire.  Mon¬ 
sieur,  je  ne  me  laisse  pas  abattre,  j’ai  du  courage.  Si  vous  etiez  H  j’en 
aurais  davantage.  J’ai  bon  appetit,  je  n’ai  qu’a  me  louer  des  soins  dont 
je  suis  I’objet,  je  me  trouve  bien  a  I’hdpital.” 

It  is  to  be  hoped,  for  many  reasons,  that  this  brave  young  French¬ 
man  will  completely  recover  ;  and  it  will  become  an  interesting  question 
to  learn  what  amount  of  usefulness  an  arm,  from  which  both  the  elbow 
and  the  shoulder  joints  have  been  excised,  will  possess.  I  trust  I  shall 
be  in  a  position,  at  some  future  time,  satisfactorily  to  solve  the  problem. 


CASE  OF  A  RARE  FORM  OF  PULMONARY  HAEMOR¬ 
RHAGE  :  WITH  BRIEF  REMARKS. 

By  J.  B.  BRADBURY,  M.D.,  M.R.C.P.Lond., 

Physician  to  Addenbrooke’s  Hospital,  Cambridge. 

The  following  case  appears,  owing  to  its  rarity,  to  be  worthy  of  re¬ 
cord  ;  and  I  am  indebted  to  the  kindness  of  Dr.  Paget  for  allowing  its 
publication. 

J.  S.,  aged  52,  married,  brickmaker,  residing  at  Wisbech,  was  ad¬ 
mitted  into  Addenbrooke’s  Hospital  on  November  30th,  1870,  under 
the  care  of  Dr.  Paget.  The  patient  was  rather  emaciated,  and  stated 
that  he  had  been  ill  for  four  months,  complaining  of  symptoms  chiefly 
referable  to  the  stomach ;  viz.,  a  capricious  appetite  and  intense  pain 
after  eating.  He  had  had  slight  nausea,  but  had  never  vomited  either 
his  food  or  any  blood.  There  was  diffused  tenderness  in  the  epigastrium. 
He  also  complained  of  great  pain  across  his  loins.  He  had  no  cough 
or  other  symptoms  indicative  of  disease  of  his  lungs,  and  there  was  no 
abnormal  cardiac  murmur.  The  urine  did  not  contain  albumen.  Ten 
days  after  admission,  about  an  hour  after  taking  his  tea,  blood 

suddenly  commenced  to  flow  from  his  mouth  in  quantities  so  consider¬ 
able  that  a  chamber-utensil  was  soon  filled.  During  the  bleeding,  he 
had  a  violent  fit  of  coughing.  The  haemorrhage  could  not  be  controlled, 
and  the  patient  died  within  twenty  minutes  from  syncope. 

I  could  not  ascertain  that  the  patient  had  suffered  from  any  contu¬ 
sion  or  concussion  of  the  thorax. 

Autopsy. — The  stomach  contained  a  large  quantity  of  black  blood, 
but  there  was  no  evidence  of  any  organic  disease  of  this  organ  or  of  the 
duodenum.  The  mucus  and  blood  clung  to  the  stomach  very  tena¬ 
ciously  ;  and  one  spot,  rather  larger  than  a  crown-piece,  was  tinged  of 
a  dark-green  colour.  (This  appearance  was  probably  due  to  some  tinc¬ 
ture  of  the  perchloride  of  iron  administered  by  the  house-surgeon  with 
a  view  of  checking  the  haemorrhage.)  The  heart  was  about  normal  in 
size,  firmly  contracted,  and  all  its  cavities  were  empty.  The  left  ven¬ 
tricle  was  slightly  hypertrophied,  but  the  right  was  not  so.  The  valves 
of  the  heart  were  all  quite  healthy,  but  the  aorta  was  atheromatous. 
The  base  of  the  left  lung,  on  being  incised,  was  found  to  be  infiltrated 
with  blood  ;  and  at  one  point  the  texture  of  the  lung  was  completely 
destroyed,  and  a  cavity  of  the  size  of  a  hen’s  egg  formed,  which  con¬ 
tained  liquid  and  coagulated  blood.  In  other  respects,  the  lungs  ap¬ 
peared  quite  healthy,  being  free  from  tubercles.  The  kidneys,  liver, 
and  spleen,  appeared  free  from  disease. 

Remarks — The  form  of  pulmonary  apoplexy  described  above  is,  ac¬ 
cording  to  Niemeyer,  exceedingly  rare  (vide 'Niemeyer's  Text  Book  of 
Practical  Medicijie,  seventh  editition,  translated  by  Drs.  Humphreys 
and  Hackley,  vol.  i,  p.  162).  I  can  find  no  mention  of  it  in  Wilks,  or 
other  English  works  on  pathological  anatomy.  I  am  inclined  to  agree 
with  Niemeyer,  that  the  cause  of  the  profuse  haemorrhage  in  such  cases 
is  atheromatous  degeneration  of  the  pulmonary  artery,  inducing  its 
aneurismal  dilation  and  final  rupture.  This  view  of  the  nature  of  the 
disease  is  to  some  extent  supported  by  the  considerable  atheromatous 
deposit  in  the  aorta  in  this  case.  Such  instances  of  profuse  haemoptysis 
are,  according  to  the  authority  above  quoted,  almost  always  rapidly 
fatal.  The  blood  found  in  the  stomach  after  death  had,  doubtless,  been 
swallowed  by  the  patient. 

I  am  aware  that  cases  of  extensive  and  suddenly  fatal  haemoptysis, 
due  to  rupture  of  an  aneurism  of  a  branch  of  the  pulmonary  artery  in 
its  passage  through  a  vomica,  have  been  recorded  by  Drs.  Cotton, 
Quain,  and  others  (vide  British  Medical  Journal,  Oct.  24th,  1868; 
and  Pathological  Society’s  Transactions,  vol.  xvii,  p.  79) ;  but  the  above 
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case  seems  to  be  altogether  of  a  different  nature,  as  no  evidence  of  tuber¬ 
cular  disease  of  the  lungs  existed. 

The  most  curious  circumstance  connected  with  the  case  is  the  fact, 
that  the  patient’s  complaints  were  chiefly  connected  with  the  stomach’- 
indeed,  the  symptoms  were  not  unlike  those  of  chronic  ulcer  of  the 
stomach.  The  house-surgeon  also  thought,  and  not  without  some  rea¬ 
son,  that  the  haemorrhage  was  from  the  stomach,  although  the  fluid 
character  of  the  blood  and  the  cough  certainly  militated  against  that 
\iew.  Dr.  Paget  had  not  an  opportunity  of  seeing  the  case  subsequently 
to  the  supervention  of  the  hiemorrhage. 

Cambridge,  December  1870. 


COD-LIVER  OIL. 

By  J.  M.  WINN,  M.D., 

Senior  Physidan  to  St.  George’s  and  St.  James’s  Dispensary  ;  late  Resident 
-rhysician  to  Sussex  Hou.se  Lunatic  Asylum  \  etc. 

The  utility  of  cod-liver  is  so  universally  admitted,  that  it  may  seem 
idle  to  say  anything  more  in  its  favour ;  nevertheless,  its  7nodiis  operandi 
is  so  imperfectly  understood  that  I  make  no  apology  for  offering  a  few 
remarks  which  have  occurred  to  me  whilst  watching  its  effects  on  the 
various  forms  of  hereditary  disease  that  have  lately  come  under  my 
notice. 

Some  of  our  best  writers  on  therapeutics  attribute  its  efficacy  chiefly 
it  not  solely  to  its  dietetic  properties  ;  in  fact,  they  regard  it  rather  as 
an  article  of  food  than  as  a  medicine :  they  apparently  come  to  this  con¬ 
clusion  principally  on  account  of  the  very  trifling  quantity  of  iodine  and 
bromine  found  in  the  oil — these  amount  to  only  .05  per  cent.;  and  it 
IS,  indeed,  scarcely  to  be  supposed  that  so  small  a  proportion  of  these 
elements  could  have  any  appreciable  effect.  However  this  may  be,  the 
marvellous  curative  power  of  cod-liver  oil  cannot  be  explained  by  any 
theoiy  based  on  its  chemical  constituents.  Its  effects,  as  an  active 
lemedy,  are  unmistakable ;  and  it  seems  to  have  especial  power  in 
arresting  the  morbific  force  which  obtains  in  phthisis,  scrofula,  skin- 
disease,  and  other  hereditary  affections.  * 

The  prevalent  notion  that  cod-liver  oil  acts  chiefly  as  a  nourishing 
article  of  food,  has  often  led  to  the  neglect  of  its  use  in  cases  where 

e  disease  is  not  attended  with  loss  of  fat  and  muscle,  and  it  has  also 
md  to  its  administration  in  unnecessarily  large  and  nauseating  doses, 
lixperience,  however,  has  shown  that  very  small  quantities  suffice  to 
produce  beneficial  results.  I  never  myself  prescribe  more  than  one 
drachm  for  a  dose. 

The  following  example  is  a  remarkable  illustration  of  the  value  of 
for  its'uL°^^  ^  appeared,  at  first  sight,  an  unpromising  one 

A  child,  six  years  and  a  half  old,  was  brought  to  me  dreadfully  dis¬ 
figured  by  an  eruption  of  eczema  impetiginodes  over  the  forehead,  nose, 
lips,  and  left  cheek.  She  was  one  of  the  largest  and  most  robust- 
looking  children  I  ever  saw,  and  her  muscles  were  firm  and  well  de- 
tn  u  ^  L  the  daughter  of  Jewish  parents  ;  and  I  was  informed 
inat  tier  brothers  and  sisters  were  all  on  the  same  large  scale.  Attri- 
disease  in  a  great  measure  to  a  plethoric  condition,  I  pre- 
scnbed  aperients  and  alkalies  ;  and  as  she  was  in  the  habit  of  eating 
very  heartily  of  animal  food,  I  reduced  her  allowance  of  meat.  After 
continuing  this  plan  for  a  fortnight,  there  was  no  amendment  :  I  then 
changed  the  treatment,  and  ordered  one  small  teaspoonful  of  cod-liver 
oil  Bir^  times  a  day.  The  effect  was  immediate,  and  in  about  a  fort¬ 
night  the  eruption  had  disappeared,  and  the  child  was  quite  well  in 
every  respect. 

A  ca^  which  I  am  now  attending  will  serve  to  show  that  all  the  bene- 
hcial  effects  of  cod-liver  oil  may  be  produced  by  the  use  of  very  small 
quantities,  even  on  full-grown  persons  of  very  large  proportions.  The 
patient  is  an  ex-Life-Guardsman,  above  six  feet  in  height,  suffering 
from  tubercular  disease.  He  appeared  to  be  in  a  sinking  state,  but 
has  now  rallied  far  beyond  my  expectation  from  the  use  only  of  one 
drachm  of  the  oil  three  times  a  day. 

From  these  and  similar  instances  of  constant  occurrence,  I  infer  that 
cod-liver  oil  does  not  act  as  a  mere  article  of  food ;  neither  is  it  a  simple 
tonic,  like  iron  or  gentian,  but  that  it  has  a  specific  virtue  of  its  own — 
in  short,^  I  would  suggest  that  cod-liver  oil  is  to  hereditary  affections 
what  quinine  is  to  zymotic  diseases. 

Harley  Street,  December  20th,  1870. 


*  On  the  principle  that  cancer  and  struma  are  mutually  convertible,  I  have  lately 
been  testing  the  effects  of  cod-liver  oil  in  cases  of  cancer,  but  have  not  tried  it  long 
enough  to  arrive  at  any  positive  result. 


CLINICAL  MEMORANDA. 


OBSCURE  DISEASE  OF  THE  C^CUM. 

recently  met  with  a  case  which  bore  a  close  resemblance  to 
those  described  under  the  above  title,  by  Dr.  Chambers,  in  the  last 

^  the  Journal  ;  and,  on  account  of  the  peculiar  nature  of  this 
anection,  a  few  details  may  be  interesting. 

The  diagnosis  between  a  tumefaction  arising  either  from  a  fecal  col¬ 
lection  or  an  organic  tumour,  and  that  from  the  affection  alluded  to, 
will  probably  not  be  very  difficult;  but  it  is  a  much  more  puzzling 
matter  when  we  come  to  decide  whether  the  swelling  be  due  to  the 
ormation  of  an  abscess  in  the  perityphlitic  tissue,  or  to  the  much  less 
serious  affection  described  by  Dr.  Chambers.  Of  this  difficulty  the  fol¬ 
lowing  case  is,  I  think,  a  good  illustration. 

A  gentleman  of  middle  age  had  been  travelling  a  good  deal,  exposed 
to  cold,  and  more  or  less  “out  of  sorts”  for  three  weeks.  Some  days 
e  ore  1  saw  him,  he  began  to  complain  of  tumefaction  and  pain  in  the 
nght  iliac  region,  the  pain  sometimes  extending  down  the  thigh  and 
into  the  testicle  of  the  same  side.  There  was  no  history  of  constipa¬ 
tion  ;  and  the  bowels  had  been  freely  acted  on  by  castor-oil.  He  had 
at  this  time  imusea  and  a  furred  tongue  ;  the  pulse  was  88,  and  tem¬ 
perature  100.8  deg.  The  next  day,  he  complained  of  having  had  a  very 
restless  night,  and  also  of  more  pain  at  the  seat  of  swelling  ;  the  pulse 
had  risen  slightly ;  and  the  temperature  w-as  101.8  deg.  He  was 
^ordered  to  have  a  warm  hip-bath  and  a  chloral  draught  at  bedtime. 
From  the  combined  effect  of  these  he  e.xperinced  much  relief ;  he  slept 
soundly,  and  awoke,  as  he  said  himself,  “altogether  better.”  When  I 
saw  him  in  the  afternoon,  the  iliac  swelling  had  decreased  ;  pressure 
there  was  much  better  borne  ;  the  bowels  had  acted  naturally  ;  and  the 
temperature  had  fallen  to  96.6  deg.;  it  remained  between  this  point 
and  97  for  five  days  (time  of  observation,  4.30  P.M.),  except  on  one 
occasion,  when,  during  spontaneous  free  action  of  the  bowels,  it  rose  to 
98.8.  During  this  time  of  low  temperature,  the  swelling  and  pain 
giadually  subsided,  and  convalescence  proceeded  without  a  relapse  ; 
quinine  and  iron  being  the  remedies  used.  In  this  case,  up  to  the  time 
of  the  sudden  improvement  and  fall  of  the  temperature,  I  certainly 
feared  the  formation  of  an  abscess.  Subsequently,  I  thought  it  must  have 
been  due  to  a  fecal  accumulation  ;  though  the  absence  of  any  history  of 
constipation,  the  high  temperature,  and  the  character  of  the  stools, 
always  rendered  this  explanation  unsatisfactory  to  me.  Since  the 
perusal  of  Dr.  Chambers’s  communication,  I  am  inclined  to  look  upon 
this  curious  affection  as  being  of  the  nature  described  by  him. 

Hull,  January  9th,  1871.  George  F.  Elliott,  M.D. 


EPILEPTIC  MANIA  CHECKED  BY  CHLORAL  HYDRATE. 

The  patient  was  a  retired  publican,  60  years  of  age,  rather  given  to 
drink.  She  had  suffered  from  epilepsy  for  very  many  years — generally 
petit  mal,  which  attacked  her  in  her  sleep.  She  had  only  had  three 
attacks  of  the  grand  mal  before  the  present  one.  I  saw  her  only  in 
this  last  and  the  last  but  one  ;  this  latter  occurred  twenty  months  since. 
She  was  universally  convulsed,  insensible,  and  bit  her  tongue.  The  con¬ 
vulsions  lasted  about  an  hour  and  a  half.  She  was  maniacal  and  sleep¬ 
less  for  sixty  hours  ;  and  drugs  had  no  effect  on  her. 

I  was  called  to  see  her  on  December  i8th,  at  ii  p.  m.  She  had  been 
in  perfect  health  up  to  5  p.m.,  when  she  complained  of  headache  and 
went  early  to  bed,  quite  sober.  At  10.30  p.m.,  when  asleep,  she  was 
suddenly  convulsed  ;  and  I  saw  her  at  1 1  p.m.  She  was  lying  on  her 
back  ;  the  lips  and  eyelids  were  half  open,  the  lips  drawn  to  the  left  side. 
She  had  clonic  spasms  of  all  her  limbs,  most  marked  on  the  left  side. 
The  conjunctiva  were  insensible.  She  continued  in  this  state  till  mid- 
night,  when  she  became  partially  sensible,  and  I  gave  her  a  draught 
containing  twenty-five  grains  of  chloral  hydrate.  She  soon  fell  asleep, 
and  slept  soundly  till  morning,  when  she  was  sane,  and  only  complained 
of  weakness.  She  is  now  (Dec.  22)  well. 

This  may  be  contrasted  with  the  case  of  a  man  who  in  a  fight  re¬ 
ceived  a  fall,  and  has  since  (fourteen  days)  been  suffering  from  pain  in 
his  head  and  complete  loss  of  the  use  of  words.  He  was  sleepless  for 
the  first  few  nights  ;  but  I  found  that  chloral,  instead  of  giving  him 
rest,  made  him  restless  and  excited,  so  that,  after  repeated  trials,  it  had 
to  be  given  up.  There  is  no  external  injury  to  his  head,  but  he  cannot 
express  himself  at  all  correctly.  He  can  say  words,  but  they  simply 
escape  from  him  without  his  having  any  control  over  what  may  come. 
He  cannot  read  aloud,  but  understands  to  some  extent  the  power  of 
words,  and  can  tell  if  they  be  read. 

Alston,  Cumberland.  Geo.  H.  Savage,  M.D.  Lond. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
TPIE  HOSPITALS  OF  GREAT  BRITAIN. 


KOTES  ON  THE  TREATMENT  OF  HABITUAL  CONSTI- 
BATION  AT  THE  LONDON  HOSBITALS. 

St.  George’s  Hospital. — In  the  treatment  of  obstinate  constipa¬ 
tion,  Dr.  Fuller  lays  especial  stress  on  the  management  of  the  routine 
of  his  patient’s  daily  life.  His  impression  is,  that  in  the  majority  of 
instances  the  constipation  originates  in  a  neglect  to  attend  to  the  calls 
of  nature,  \\  hereby  the  bowel  ultimately  becomes  insensible  to  its  na- 
tural  stimulus.  Therefore  he  insists,  as  preliminary  to  all  treatment, 
that  the  patient  shall  go  to  the  water-closet  daily  at  a  stated  hour,  and 
shall  remain  there  with  his  mind  directed  solely  to  the  object  of  his 
visit  for  at  least  five  minutes  ;  there  being  no  doubt,  in  Dr.  F uller’s 
mind,  that  any  diversion  of  the  thought  tends  in  many  instances  to 
diminish  or  draw  off  the  nervcus  influence  which  would  have  sufficed 
for  defecation  if  the  mind  had  been  directed  solely  to  the  act.  This 
being  strongly  insisted  on,  Dr.  Fuller  is  guided  in  the  choice  of  his 
remedies  by  the  result  of  his  inquiries  in  each  individual  case.  If  the 
tongue  be  clean  and  not  unduly  red,  and  there  be  no  apparent  derange¬ 
ment  of  digestion,  he  ordinarily  suspects  inactivity  of  the  large  bowel, 
and  orders  an  enema  to  be  used  once  a  week,  prescribes  a  pill  contain¬ 
ing  aloes  and  nux  vomica  to  be  taken  twice  a  day  before  meals,  and 
advises  the  use  of  brown  bread.  If  the  secretion  be  unduly  pale  or  un¬ 
duly  dark-coloured,  indicating  inactivity  or  derangement  of  the  liver, 
he  adds  to  the  pill  a  small  dose  of  podophylline,  or  prescribes  a  pill  to 
be  taken  occasionally,  containing  two  grains  of  calomel  and  a  grain  of 
colchicum,  both  of  which  agents  appear  to  him  to  exercise  a  stimulating 
influence  on  the  lower  bowel.  If,  on  the  other  hand,  the  lower  bowel 
appear  to  be  acting  freely — in  which  case  the  enema  will  prove  to  be  of 
little  or  no  service — and  if,  at  the  same  time,  the  tongue  be  red  and 
possibly  chapped,  indicating  an  unhealthy  and  congested  condition  of 
the  mucous  membrane.  Dr.  Fuller  prescribes  a  dose  of  Pullna,  or  some 
other  saline  aperient  water,  before  breakfast,  and  calls  to  his  aid  a  wet 
compress  on  the  abdomen.  Again,  if  the  lower  bowel  be  acting  freely,  but 
the  tongue,  instead  of  being  unduly  red,  be  pale  and  flabby,  he  prefers 
a  pill  two  or  three  times  a  day  containing  iron,  aloes,  rhubarb,  and  nux 
vomica  ;  and,  if  there  be  much  tendency  to  flatus  and  spasm,  he  adds 
to  this  pill  a  small  dose  of  belladonna.  In  some  of  these  cases  he  has 
found  electricity  useful,  whether  in  the  form  of  a  strong  continuous  cur¬ 
rent  applied  for  a  short  time  daily,  or  in  that  of  a  Pulvermacher’s 
chain,  worn  constantly  day  and  night.  But  in  many  instances  of  con¬ 
stipation  the  fault  appears  to  Dr.  Fuller  to  lie  in  inactivity  of  the  liver 
and  of  the  secreting  apparatus  of  the  digestive  organs,  rather  than  in 
mere  torpidity  of  the  muscular  coat  of  the  bowel.  These  cases  are 
characterised  by  a  coated  tongue,  a  foul  breath,  congestion  and  yellow¬ 
ness  of  the  conjunctiva,  and  a  tendency  to  headache  and  occasional 
nausea.  In  these  cases,  the  secret  of  successful  treatment  lies  in  a  pro¬ 
per  regulation  of  the  diet,  and  on  the  taking  of  sufficient  active  bodily 
exercise.  Abstinence  from  fatty  and  saccharine  matters,  together  with 
a  diminution  in  the  daily  allowance  of  alcohol  :  a  diet  in  which  green 
vegetables  and  fruit  play  a  conspicuous  part,  together  with  active  exer¬ 
cise  and  the  occasional  use  of  a  Turkish  bath,  will  generally  suffice  to 
rectify  this  form  of  constipation.  The  drugs  most  serviceable  for  its 
relief  are  rhubarb,  colocynth,  scammony,  and  podophyllin,  combined, 
if  nece.ssary,  with  a  twelfth  of  a  minim  of  croton  oil,  and  occasionally  a 
dose  of  calomel ;  but  these  are  only  temporary  expedients  for  the  relief 
of  a  condition  which  is  clearly  induced  by  excess  in  eating  and  drink¬ 
ing,  improper  food,  or  inactive  habits,  and  which  can  be  easily  coun¬ 
teracted  by  careful  attention  to  the  points  above  mentioned. 

In  cases  of  extreme  constipation,  terminating  in  temporary  obstruc- 
sion  of  the  bowels.  Dr.  Fuller  gives  two  pills  composed  of  equal  parts 
of  scammony,  calomel,  and  colocynth,  to  which  he  adds  a  minim  of 
croton  oil.  After  these  have  been  taken  about  two  hours,  he  puts  the 
patient  into  a  hot  bath  and  administers  a  copious  enema  of  warm  water; 
and,  if  that  fail,  he  gives  an  enema  containing  an  ounce  of  turpentine 
and  an  ounce  of  castor-oil.  If  this  prove  ineffectual,  he  follows  the 
pills  by  a  senna  draught  or  a  full  dose  of  castor-oil,  and  then  gives  an 
effervescing  saline  every  three  hours,  containing  a  drachm  of  sulphate 
of  magnesia.  If  much  sickness  exist,  and  the  pills  be  rejected  or  do 
not  act,  he  gives  ten  grains  of  calomel  in  powder  and  applies  a  mus- 
ard-poultice  to  the  epigastrium,  and  then  repeats  the  effervescing  saline 


and  sulphate  of  magnesia.  This  treatment,  however,  is  applicable  only 
to  extreme  constipation,  not  to  obstruction  of  the  bowel. 

King’s  College  Hospital. — With  reference  to  the  treatment  of 
habitual  constipation.  Dr.  George  Johnson  remarks  that,  with  some 
persons,  constipation  is  habitual,  without  being  attended  with  suffering 
or  inconvenience.  In  some  subjects,  an  action  of  the  bowels  every  se¬ 
cond,  third,  or  fourth  day,  is  as  regular  a  habit  as  in  others  is  a  daily 
evacuation  after  breakfast.  When  constipation  is  not  attended  with 
obvious  suffering,  medicinal  treatment  is  of  doubtful  advantage  ;  and  in 
all  cases  it  is  better,  if  possible,  to  promote  a  regular  action  of  the 
bowels  by  daily  active  exercise  either  on  foot  or  on  horseback,  and  by  a 
carefully  regulated  diet,  including  a  sufficient  proportion  of  vegetables, 
than  by  the  employment  of  medicines.  With  our  present  knowledge 
of  the  close  relationship  between  respiration  and  the  secretion  of  bile 
and  urine,  few  will  deny  that  the  free  respiration  of  oxygen,  which 
active  exercise  insures,  is  a  better  cholagogue  than  blue  pill.  With 
regard  to  the  use  of  aperients  for  habitual  costiveness,  as  a  rule  saline 
aperients  are  to  be  avoided  ;  and  the  daily  or  frequent  administration 
of  a  gentle  aperient  is  better  than  giving  occasional  drastic  doses  of 
stronger  drugs.  The  combination  of  a  tonic  with  an  aperient  is  often 
very  efficacious  ;  and,  amongst  tonics  for  this  purpose,  the  nux  vomica 
is  one  of  the  most  useful.  Half  a  grain  of  the  extract  may  be  given 
with  a  daily  dose  of  compound  rhubarb  pill,  or  pilula  aloes  Socotrinoe 
(P.B. )  The  dose  of  the  pill  is  to  be  determined  only  by  experiment  in 
each  case.  The  combination  of  the  tonic  extract  with  the  laxative  should 
be  given  either  with  a  late  dinner  or  at  bed -time.  In  anaemic  subjects, 
the  addition  of  iron  to  the  aperient  is  very  efficacious,  and  for  this 
purpose  the  pilula  aloes  et  ferri  of  the  Pharniacopccia  is  convenient. 
When  a  lodgment  of  faeces  in  the  colon  is  the  cause  of  obstruction,  ene- 
mata  given  by  means  of  a  long  tube  are  obviously  the  best  means  to 
be  employed.  In  all  cases  of  obstinate  constipation,  the  use  of  purg¬ 
atives  by  the  mouth  requires  much  care  and  caution  ;  their  unguarded 
employment  may  irritate  and  inflame  the  bowel,  and  excite  pain  and 
vomiting.  When  obstruction  of  the  bowels,  from  w'hatever  cause  arising, 
is  associated  with  distension,  pain  and  tenderness  of  the  abdomen,  and 
with  frequent  vomiting,  the  most  suitable  treatment,  as  a  rule,  with  few 
exceptions,  consists  in  giving  every  four  or  six  hours,  according  to  the 
urgency  of  the  symptoms,  from  one-third  to  one  grain  of  opium  in  pill, 
either  by  the  mouth  or  rectum,  with  hot  fomentations  to  the  abdo¬ 
men,  and  abstinence  from  all  purgatives.  Opium,  in  this  class  of  cases, 
is  often  a  life-saving  remedy.  Dr.  Johnson  has  met  with  one  remarkable 
case,  in  which  opium,  given  to  relieve  the  pain  of  a  dry  pleurisy,  caused 
a  fatal  obstruction  of  the  bowels.  Obstinate  constipation,  distension  of 
the  abdomen,  and  vomiting,  followed  the  relief  of  the  pleuritic  pain. 
After  death,  the  descending  colon  was  found  greatly  dilated,  and  its 
muscular  walls  thin.  The  immediate  cause  of  the  obstruction  was  atony 
of  the  muscular  walls  of  the  colon,  and  this  had  probably  been  increased 
by  the  opium.  The  patient  was  a  gentleman  about  sixty  years  of  age, 
seen  in  consultation  with  Mr.  Paget  and  Dr.  Waggett. 

University  College  Hospital. — Dr.  Russell  Reynolds,  in  treat¬ 
ing  cases  of  obstinate  constipation,  even  when  there  has  been  sterco- 
raceous  vomiting  and  all  ordinary  means  have  failed,  has  sometimes 
succeeded  in  completely  removing  the  obstruction  by  placing  the  patient 
under  the  full  influence  of  chloroform,  and  when  in  that  condition 
administering  a  copious  injection  of  warm  water. 

Charing  Cross  Hospital. — Dr.  Julius  Pollock  thus  treats  habitual 
constipation.  Diet  should  be  carefully  attended  to,  and  consist  of  a  free 
allowance  of  green  vegetables,  water-cresses,  salads,  fruit,  etc.,  with  good 
plain  meat,  fish,  or  game.  Brown  bread  should  be  substituted  for 
white,  and  all  articles  tending  to  confine  the  bowels,  such  as  potatoes, 
farinaceous  puddings,  rice,  etc.,  should  be  avoided.  Plenty  of  fluid 
ought  to  be  taken  with  the  food,  and  a  glass  of  cold  water  night  and 
morning  is  often  very  useful.  He  believes  many  cases  of  constipation 
arise  from  the  food  being  of  a  too  solid  or  dry  character.  Dr.  Pollock, 
deprecates  altogether  the  use  of  strong  purgative  medicines  in  these 
cases;  and  advises  small  doses  of  the  eompound  rhubarb  pill,  say  two 
or  three  grains  taken  at  dinner;  or  the  occasional  use  of  five  grains  of 
compound  aloes  pill  at  bedtime ;  and  possibly  now  and  then  an  enema 
may  be  given  with  advantage.  Want  of  tone  in  the  muscular  coat  of 
the  bowel  is,  he  believes,  a  frequent  source  of  habitual  constipation, 
and  therefore  preparations  of  nux  vomica,  strychnine,  steel,  etc.,  are 
often  very  useful.  Moderate  exercise  should  be  enjoined. 

St.  Mary’s  Hospital. — Dr.  Broadbent  begins  the  treatment  of  ob¬ 
stinate  constipation  by  unloading  the  lower  bowel  by  means  of  enemata. 
When  the  rectum  is  packed  with  hard  scybala,  warm  olive  oil  is,  as  he 
learnt  from  Mr.  Paget,  much  the  best  medium  for  softening  them  down. 
In  out-patient  practice,  enemata  have  usually  to  be  dispensed  with,  the 
patients  being  unable  to  purchase  the  necessary  instruments,  and  drugs 
and  diet  have  to  be  relied  upon  alone.  In  all  cases,  with  or  without 
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the  ^sistance  of  enemata,  the  medicinal  treatment  he  employs  is  the  ad¬ 
ministration  of  aloes  usually  in  the  form  of  pill  with  soap,  in  doses  of 
ten  grains  of  the  mass  taken  daily  after  dinner.  He  never  increases  the 
dose,  very  rarely  gives  it  more  than  once  a  day,  but  insists  on  regular¬ 
ity  in  taking  it.  Dr.  Broadbent  adds,  at  times,  extract  of  belladonna, 
or  extract  of  nux  vomica  (or  strychnia),  or  sulphate  of  iron,  or  quinine, 
according  to  indications  which  need  not  be  specified,  trusting,  however, 
mainly  to  the  aloes  and  soap.  When  the  dose  above  mentioned  fails  to 
induce  action  of  the  bowels,  as  is  not  uncommonly  the  case  at  the  outset 
of  the  treatment,  he  orders  one  or  two  drachms  of  sulphate  of  magnesia 
with  two  grains  of  sulphate  of  iron,  and  five  minims  of  dilute  sulphuric 
acid,  in  an  ounce  to  an  ounce  and  a  half  of  mint  or  dill  water  to  be  taken 
every  morning  ;  or  sulphate  of  magnesia  with  ammonia  and  gentian 
once  or  twice  a  day.  After  a  short  time,  the  aid  of  the  saline  is  usually 
rio  longer  necessary  ;  and  later,  the  dose  of  aloes  can  be  diminished, 
then  it  may  be  taken  only  on  alternate  days,  and  ultimately  given  up  alto¬ 
gether.  The  diet  is,  of  course,  regulated,  and  the  importance  of  a 
regular  and  patient  attempt  to  empty  the  bowel  at  a  certain  definite 
time  is  insisted  upon.  A  large  cold  water  compress  over  the  abdomen, 
and  friction  and  kneading  in  the  course  of  the  colon,  or  one  of  Pulver- 
machePs  chains.  Dr.  Broadbent  has  found  useful  accessories,  the  latter 
more  particularly,  in  cases  of  hypochondriasis. 

Middlesex  Hospital.  —Dr.  John  Murray  deprecates  the  employ¬ 
ment  of  purgation  to  relieve  the  bowels  in  habitual  constipation — a 
method  of  procuring  relief  which  is  temporary,  and  followed  in  many 
c^es  by  increased  paralysis  of  the  gut.  The  very  habitualness  of  the 
affection  alone  seems  to  point  to  the  conclusion  that  gradual  means  should 
be  taken  to  meet  it  effectually.  As  a  general  rule,  drugs  ordinarily  em¬ 
ployed  to  produce  purgation,  if  given  frequently  and  in  doses  such  as  do 
not  produce  loose  motions,  are  followed  by  beneficial  results  in  habitual 
constipation.  The  value  which  any  one  of  these  different  remedies 
possesses  in  the  treatment  of  habitual  constipation  depends  on  the  in¬ 
dividual  case  to  be  treated.  Careful  selection  is  often  necessary — more 
so  than  used  to  be  bestowed  by  some  practitioners— in  the  selection  of 
a  purgative.  Speaking  generally,  the  ordinary  remedies  employed  by 
Dr.  Murray  are  the  liquor  strychnise  or  nu.x  vomica  :  the  former  with 
iron,  in  debilitated  persons,  produces  frequently  marked  benefit.  The 
pilula  aloes  cum  nuce  vomica  of  the  Middlesex  Hospital  Pharmacoiceia, 
composed  of  a  quarter  of  a  grain  of  extract  of  nux  vomica,  half  a  grain 
to  a  grain  of  extract  of  socotrine  aloes,  and  a  grain  of  hyoscyamus,  forms 
an  excellent  remedy  in  numerous  cases  of  long-standing  constipation. 
A  pill  composed  of  about  two  or  three  grains  of  compound  rhubarb 
pill,  and  an  equal  quantity  of  compound  assafoetida  pill,  taken  daily,  is 
generally  followed  by  very  good  results,  especially  in  flatulent  constipa¬ 
tion  of  stout  persons.  In  many  cases,  belladonna  taken  in  small  doses 
IS  followed  with  the  best  results ;  and  in  urgent  cases  where  it  is  found 
necessary  to  employ  enemata,  the  addition  to  them  of  a  grain  or  two 
grains  of  belladonna  with  a  drop  or  two  of  oleum  nitre,  is  most  valu¬ 
able.  Dr.  IMurray  also  uses  largely  an  electuary,  composed  of  sublimed 
sulphur,  acid  tartrate  of  potass,  and  senna — a  combination  which  answers 
■well  in  ordinary  cases.  Regularity  and  temperance  in  life,  selected 
diet,  and  exercise,  should  be  enjoined  :  they  are  of  as  much  importance 
as  all  the  pill  masses  in  existence  put  together. 

[The  Notes  on  the  Treatment  of  Habitual  Constipation,  published  in 
our  Hospital  Reports  last  week  (and  continued  in  the  present  number), 
appear  to  have  excited  a  good  deal  of  interest.  We  shall  still  be 
happy  to  receive  similar  communications  on  the  subject  for  insertion 
in  the  Journal. — We  shall  shortly  publish  an  abstract  of  a  clinical 
lecture  on  this  subject  by  Dr.  Black  of  St.  Bartholomew’s  Hospital.] 


LEEDS  GENERAL  INFIRMARY. 

ANKYLOSIS  OF  THE  HIP-JOINT,  WITH  GREAT  DISTORTION:  SUBCU¬ 
TANEOUS  DIVISION  OF  NECK  OF  I'EMUR, 

(Under  the  care  of  Mr.  Jessop. ) 

The  following  report  will  be  especially  interesting  in  connection  with 
Mr.  Adams’s  paper,  which  appeared  in  the  Journal  of  December  31st. 

Margaret  R.,  aged  22,  came  to  the  Infirmary  on  the  1st  of  August, 
1870,  seeking  relief  of  the  deformity  and  great  inconvenience  attendant 
upon  complete  fixity  of  the  right  hip-joint,  in  such  a  position  that  the 
femur  formed  with  the  trunk  an  angle  somewhat  more  open  than  a  right 
angle.  She  walked  in  a  crouching  attitude,  preferring  that  mode  of 
progression  to  the  employment  of  crutches.  Her  complaint  was  stated 
to  have  originated  in  an  attack  of  rheumatic  fever  three  years  ago,  in 
which  the  main  suffering  had  fallen  upon  the  right  hip  and  knee.  All 
the  joints  had  recovered  completely  with  the  exception  of  the  right  hip, 
which,  having  gone  through  a  long  process  of  medical  tireatment,  in¬ 
cluding  repeated  blisterings,  had  at  length  become  freed  of  active  dis¬ 
ease,  but  firmly  fastened  in  the  position  mentioned  above. 
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Iri  the  hope  that  the  ankylosis  might  prove  to  be  due  to  fibrous  bands 
of  adhesion,  which  -would  yield  to  forcible  extension,  Mr.  Jessop  placed 
the  woman  fully  under  the  influence  of  chloroform,  and,  with  the  help 
of  assistants,  applied  as  much  weight  upon  the  pelvis  and  femur  as  it 
seemed  likely  the  latter  would  bear  without  breaking.  When  it  became 
clear  that  the  case  was  one  of  firm  bony  ankylosis,  it  was  determined 

T?r  ingenious  method  of  treatment  recently  devised  by  Air. 

W.  Adams.  ^ 

Accordingly,  on  the  25th  August-having  previously,  in  the  absence 
of  any  published  description  of  the  details  of  the  operation,  experi- 
mented  upon  the  dead  subject,  with  the  view  of  arriving  at  the  best 
mode  of  reaching  and  acting  upon  the  part  to  be  divided— Mr  Jessop 
proceeded  to  saw  through  the  neck  of  the  femur.  The  long  narrow 
knife,  which,  with  the  saw,  had  been  devised  for  the  purpose  by  Mr. 
Adams,  was  introduced  at  a  spot  three-quarters  of  an  inch  behind  the 
gieat  trochanter,  and  at  an  equal  distance  below  the  posterior  superior 
angle  of  the  same  process,  and  was  pushed  straight  forwards  until  its 
point  impinged  upon  the  neck  of  the  femur,  near  its  upper  border,  im¬ 
mediately  behind  the  head.  The  point  of  the  knife  was  then  carried 
forward  over  the  neck,  so  as  to  clear  a  passage  for  the  saw,  which,  with 
the  exercise  of  some  force,  was  introduced  by  the  side  of  the  knife,  until 
its  serrated  blade  could  be  felt  to  rest  upon  the  bared  bone.  The  knife 
was  then  withdrawn,  and  the  sawing  process  commenced.  In  from  ten 
to  twelve  minutes,  when  from  the  direction  of  the  handle  of  the  saw 
it  was  thought  that  the  blade  must  have  all  but  completed  the  sever¬ 
ance,  an  attempt  to  extend  the  limb  was  made,  and  the  few  remaining 
fibres  of  the  bone  readily  gave  way  with  an  audible  snap.  The  limb 
could  now  be  moved  with  the  utmost  freedom  in  all  directions,  and  a 
rough  grating  crepitus  was  distinctly  heard  as  well  as  felt  at  each  move¬ 
ment*  During  the  operation,  a  few  drachms  of  dark  venous  blood 
escaped  from  the  puncture.  The  patient  was  simply  put  to  bed  without 
any  mechanical  restraint  upon  the  limb.  At  each  subsequent  visit,  she 
complained  of  some  pain  both  in  the  hip  and  knee. 

On  September  8th — a  fortnight  having  elapsed  since  the  operation — 
free  pa.ssive  motion  of  the  joint  was  commenced  ;  and  this  was  repeated 
daily,  sometimes  twice  daily,  during  her  entire  stay  in  the  Hospital  ; 
she  was,  moreover,  encouraged  to  move  the  leg  frequently  and  freely. 
During  any  movement  of  the  joint  she  stated,  if  asked,  that  she  had 
pain  in  both  hip  and  knee;  but  there  was  nothing  to  indicate  that  this 
was  at  all  severe.  On  September  24th,  she  was  ordered  to  move  about 
the  ward  on  crutches,  and  frequently  to  swing  the  limb  backwards  and 
forwards  ;  and  as,  when  standing  upright,  the  heel  was  raised,  the 
anterior  part  of  the  foot  onl/,  reaching  the  floor,  a  thick-soled  and  high- 
heeled  boot  was  ordered  for  her. 

On  October  21st,  she  was  sent  to  the  Convalescent  Hospital  at  Cook- 
ridge  for  three  weeks.  At  this  time  she  could  extend  and  flex  the  limb 
readily,  but  still  complained  of  pain  in  both  hip  and  knee  during  any 
movement.  She  was  able  to  place  the  foot  on  the  floor,  but  could  not 
bearany  appreciable  weight  upon  it.  Crepitus  was  still  distinct.  Through 
the  kindness  of  Mr.  Seaton,  the  honorary  surgeon  to  the  Cookridge  Hos¬ 
pital,  daily  movements  of  the  joint  were  faithfully  continued.  When 
she  returned  to  the  Infirmary  on  the  nth  November,  a  marked  im¬ 
provement  had  taken  place.  The  range  of  motion  in  the  new  joint 
was  not  diminished,  and  her  command  over  the  limb  had  increased. 
She  could  now  place  the  foot  ■  somewhat  firmly  on  the  ground,  and 
could  distinctly  b  ar  a  little  weight  upon  it.  The  attempt  to  use  it  in 
progression  gave  rise  to  some  pain,  but  this  did  not  prevent  her  from 
persevering.  The  crepitus  was  now  less  grating,  and  gave  one  the  im¬ 
pression  that  the  surfaces  in  contact  were  neither  rough  nor  hard. 

During  the  remainder  of  her  stay  in  the  Infirmary,  which  terminated 
on  the  6th  December — nearly  fifteen  weeks  from  the  time  of  operation 
— the  improvement  continued.  She  became  able  to  get  along  from  bed 
to  bed,  without  the  use  of  a  crutch  or  stick,  in  a  half  hop,  half  walk, 
and  quite  erect.  It  was  calculated  that  she  was  able  to  bear  from  one- 
fourth  to  one-third  of  her  weight  upon  the  limb.  By  measurement,  the 
femur  was  an  inch  and  a  half  shorter  than  the  sound  one.f 

*  It  may  here  be  stated  that  Professor  Lister’s  rules  for  accomplishing  the  exclu¬ 
sion  of  septic  germs  were  ful  y  carried  out.  The  hands  of  the  operator,  the  skin  of 
the  part  to  be  operated  upon,  and  the  instruments  to  be  employed,  were  all  care¬ 
fully  smeared  with  carbolised  oil  (i  in  5).  Throughout  the  entire  operation,  a  very 
efficient  supply  of  a  saturated  watery  solution  of  carbolic  acid  was  directed  upon  the 
wound  froiA  two  of  Dr.  Richardson’s  ether-spray  producers ;  and  immediately  upon 
the  completion  of  the  operation,  the  wound  and  neighbouring  parts  were  enveloped 
in  carbolic  lac-plaster,  which  was  secured  in  its  position  by  means  of  a  pad  of  cotton 
wool  and  a  roller.  On  the  following  day,  and  again  on  the  27th  of  August,  the 
dressing  was  renewed  under  the  protection  of  the  spray.  When  examined  on  the 
28th,  at  the  expiration  of  the  third  day  after  the  operation,  the  wound  was  found  to 
have  quite  healed  ;  and  as  neither  swelling  nor  infiltration  of  tissue  could  he  disco¬ 
vered,  all  dressing  was  discontinued, 

+  The  ultimate  result  of  this  case  shall  hereafter  be  puhlithel. 
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MEATH  HOSPITAE,  DUBLIN, 

CASE  OF  MALIGNANT  DISEASE  Sf  THE  LIVER  AND  STOMACH  : 

autopsy, 

(Under  the  care  of  Dr,  Stokes.) 

Eor  the  notes  of  this  case  we  are  indebted  to  Mr.  W.  Reed  Murphy. 

John  \V.,  aged  45,  a  shoemaker,  was  admitted  into  the  Meath  Hos¬ 
pital  on  December  12th,  1870.  He  was  a  man  of  rather  temperate 
habits,  and  had  been  generally  healthy  until  late  in  August  last,  when 
he  began  to  suffer  from  lowness  of  spirits  and  a  feeling  of  general  illness, 
without  any  particular  local  pain  or  distress.  He  gradually  lost  his 
appetite,  and  began  to  lose  flesh  and  to  sweat  at  night.  He  continued 
to  grow  gradually  worse  ;  and  in  September  last,  one  day  while  dress¬ 
ing,  he  discovered  for  the  first  time  what  he  described  as  a  hard  lump 
in  the  centre  of  his  epigastrium.  Soon  after  this  he  began  to  suffer 
occasionally  from  severe  pain  in  the  left  shoulder  ;  he  described  this 
pain  as  shooting  from  the  lump  of  the  shoulder.  Later  on,  he  suffered 
from  pain  in  the  right  shoulder,  but  this  was  never  so  severe  as  that  in 
the  left.  He  had  never  had  a  feeling  as  of  weight  upon  the  shoulder. 
He  had  had  several  sharp  attacks  of  diarrhoea,  in  the  intervals  between 
which  his  bowels  were  gi-eatly  confined.  Early  in  October,  his  abdo¬ 
men  began  to  swell,  and  soon  afterwards  his  feet  ;  this  swelling  gra¬ 
dually  increased  until  his  admission,  when  his  condition  was  as  follows. 
His  face,  thorax,  and  upper  extremities,  were  exceedingly  emaciated, 
and  presented  a  strong  and  curious  contrast  to  his  abdomen  and  lower 
extremities,  which  were  very  cedematous.  The  abdomen  was  greatly 
distended  with  fluid  ;  there  was  also  considerable  oedema  of  the  abdo¬ 
men,  which  ended  rather  abruptly  about  the  level  of  the  ensiform  car¬ 
tilage.  There  was  no  oedema  over  the  upper  part  of  the  body.  The 
face  was  very  thin,  the  eyes  sunken,  but  the  expression  was  not  markedly 
that  said  to  be  characteristic  of  malignant  disease.  The  feeling  of  fluc¬ 
tuation  in  the  abdomen  was  remarkably  distinct.  Upon  percussion,  it 
was  universally  tympanitic,  except  over  a  region  where  by  ballottement 
and  careful  pressure  an  evidently  greatly  enlarged  and  nodulated  liver 
could  be  felt.  The  veins  over  this  region  were  very  varicose,  and  they 
evidently  anastomosed  with  the  mammary  and  intercostal  veins.  There 
were  no  varicose  veins  on  the  left  side.  There  were  two  distinct  hard- 
feeling  tumours — one  in  the  epigastrium,  the  other  in  and  below  the 
right  hypochondrium,  the  connection  between  which,  owing  to  the 
great  ascites,  was  not  easily  traced.  The  man  stated  that  the  epigastric 
tumour  was  the  first  to  appear  ;  and,  although  closely  questioned,  said 
that  he  did  not  believe  that  its  origin  was  in  any  way  connected  with 
the  pressure  constantly  applied  to  that  part  owing  to  his  trade — that  of 
a  slioemaker.  He  complained  of  very  little  pain,  but  much  of  the  feel¬ 
ing  of  distension  and  of  some  dyspnoea.  His  bowels  were  confined  ; 
•  and  the  urine  was  rather  scanty,  of  a  specific  gravity  of  1.22;  it  con¬ 
tained  no  albumen  or  sugar,  and  no  precipitate  was  found  upon  the  ad¬ 
dition  of  nitric  acid.  Tapping  was  performed  in  the  usual  situation  upon 
December  17th,  about  an  hour  after  breakfast,  when  about  50  ounces 
of  a  thin  claret-and-water-coloured  fluid  were  drawn  off.  All  flow  then 
ceased,  although  the  feeling  of  fluctuation  remained  most  distinct.  The 
cannula  was  withdrawn  and  the  wound  dressed.  He  was  somewhat 
relieved,  but  very  weak.  He  was  ordered  a  full  opiate  and  twelve 
ounces  of  wine,  also  a  diuretic  mixture.  The  fluid  was  carefully  ex¬ 
amined  by  Dr,  A.  W.  Foote.  It  was  of  specific  gravity  1.12,  albumin¬ 
ous  ;  it  contained  a  few  blood-cells,  but  a  large  number  of  cells  closely 
resembling  lymph-cells.  Dr.  Foote  gave  it  as  his  opinion  that  the 
omentum  was  adherent,  and  that  a  lacteal  or  vein  had  been  tapped. 

The  man  went  on  very  well  for  some  days,  without  any  pain  or  symp¬ 
tom  of  peritonitis,  until  the  21st  December,  when  severe  darting  pains 
in  the  tumour  set  in.  He  became  rapidly  very  weak.  Sudden  and 
severe  purging  began  on  the  night  of  the  22nd  December,  and  he  died 
unconscious  in  the  early  morning. 

Before  proceeding  to  the  post  mortem  examination,  the  abdomen  was 
tapped  low  down  upon  the  right  side,  when  more  than  two  gallons  of  a 
fluid  similar  in  appearance  to  the  former  was  drawn  off.  The  tumours 
in  the  abdomen  now  became  very  evident ;  they  were  found  to  be 
four  in  number.  The  epigastric  and  hypochondriac  tumours  stood 
prominently  forwards  ;  and  below  and  on  a  plane  much  posterior  were 
two  smaller  tumours.  The  abdomen  was  opened,  by  cutting  carefully 
to  one  side  of  the  wound  made  by  the  trocar  ;  through  which,  on  remov¬ 
ing  the  dres.sing,  a  structure  closely  resembling  an  umbilical  cord  was 
found  protruding  about  half  an  inch.  On  raising  the  abdominal  wall 
and  looking  in,  the  inferior  border  of  the  small  omentum  was  found 
slightly  adherent  to  it.  The  right  extremity  was  pushed  through  the 
opening  made  by  the  trocar,  evidently  plugging  it.  The  four  tumours 
consisted  of  large  nodulated  offsets  from  the  liver,  the  largest  of  them 
being  formed  by  the  left  lobe.  The  whole  surface  of  the  liver  was 


nodulated,  and  was  a  very  fine  specimen  of  encephaloid.  None  of 
the  tubercles  upon  its  surface  were  softened  or  cystic.  Both  the 
cava  and  vena  porta  were  carefully  examined,  and  were  found  quite 
patent  and  unaffected  by  the  disease.  The  lesser  curvature  of  the  sto-  , 
mach,  and  for  about  two  inches  down  upon  its  surface  in  front  and  J 
behind,  was  one  mass  of  gristly  schirrhus ;  the  greater  curvature  was  un¬ 
affected,  but  dilated.  The  stomach  was  strongly  adherent  to  the  liver.  , 
Neither  the  pylorus  nor  the  cardiac  orifice  was  narrowed ;  but  the  in-  ; 
terior  of  the  lesser  curvature  and  upper  part  was  black,  sloughy,  and 
ulcerated ;  yet  there  was  never  a  gastric  symptom  except  loss  of  ap¬ 
petite.  The  mesenteric  glands  were  not  enlarged  ;  the  intestines  were 
healthy ;  there  were  no  deposits  in  the  lungs. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


TRIPOD  APPARATUS  FOR  THE  REDUCTION  OF 
DISLOCATIONS  AT  THE  HIP, 

The  woodcut  below  is  copied  from  one  given  in  Dr.  Bigelow’s  (Massa¬ 
chusetts)  excellent  monograph  on  the  Hip-yoint,  and  represents  an 
apparatus  devised  for  the  purpose  of  angular  extension.  The  pelvis  is 
seen  to  be  buckled  to  the  floor ;  and  the  limb,  flexed  at  the  knee  and 
hip,  is  suspended  by  cord  and  pulleys  from  the  leathern  cap  which  fits 
on  the  summit  of  the  tripod.  A  transverse  rod  passes  across  the  front  of 
the  knee  through  rings  in  the  pair  of  angular  splints.  The  projecting 
ends  of  this  rod  afford  the  means  of  effecting  powerful  rotation  of  the 
femur;  and  a  similar  rod,  placed  behind  the  leg  and  in  its  axis,  supplies 


the  means  of  producing  “another  useful  movement,  called  by  the  French 
bascule  or  tilt.”  By  vertically  raising  this  rod  at  its  upper  extremity, 
Dr.  Bigelow  holds  that  the  head  of  the  bone  may  be  carried  from  the 
dorsum  or  pubes  in  the  direction  of  the  tuberosity.  Dr.  Bigelow  is  a 
strong  advocate  for  the  flexed  position  in  the  reduction  of  all  dislocations 
at  the  hip,  and  writes  of  his  ingenious  tripod :  “Although  the  need  of  this 
apparatus  may  be  rare,  it  will  prove  occasionally  efficient  in  reducing  a 
luxation  of  long  standing  or  complicated  with  fracture.  At  any  rate,  I 
cannot  believe  that  the  period  is  remote  when  longitudinal  extension 
by  pulleys  to  reduce  a  recent  hip-luxation  will  be  unheard  of.”  We 
fully  agree  with  the  author  as  to  the  importance  of  the  flexed  position, 
and  would  suggest  that  the  tripod  part  of  his  apparatus  might  easily  be 
dispensed  with  in  cases  in  which  the  roof  of  the  room,  or  a  doorway, 
affords  a  convenient  beam  for  the  reception  of  a  strong  hook.  The  rest 
i  might  also  be  extemporised  by  any  one  who  Understood  its  principles. 
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APPARATUS  FOR  COMPRESSION  OF  THE 
SUBCLAVIAN  ARTERY. 

Amongst  the  improved  surgical  instruments  exhibited  at  the  Annual 
Museum  at  Newcastle  was  an  ingenious  apparatus  devised  by  Dr. 
Heath  of  that  place,  for  effecting  compression  of  the  subclavian  artery. 
It  consists  essentially  of  a  pelvic  metal  girth,  from  which  an  upright 
bar  passes,  which  is  steadied  by  straps,  and  to  which  the  rod  carrying 
the  compressor  is  adapted.  It  has,  we  believe,  been  used  successfully. 
Dr.  Heath,  as  is  well  known,  is  a  warm  advocate  of  the  compression- 
plan  of  treatment,  and  has  had  some  remarkably  successful  cases  of 
compression  under  chloroform. 


IMPROVED  ARTIFICIAL  LEG. 

Mr.  Kempner  of  St.  John  Street,  Westminster,  has  devised  an 
ingenious  form  of  artificial  leg  suitable  for  mid-thigh  stumps.  It  is 
made  of  leather,  with  hinges,  and  is  extremely  light.  Mr.  Kempner 
has  himself  lost  his  leg,  and  necessity  has  been  with  him  the  mother  of 
invention.  He  has  taken  great  pains  to  discover  the  exact  position  at 
which  the  hinges  should  be  placed  to  secure  easy  motion,  and  how  the 
problem  of  combining  lightness  with  strength  might  be  best  solved. 
We  have  seen  him  walk,  kneel,  etc.,  in  his  leather  leg,  and  he  does  so 
with  remarkable  ease  and  quickness.  His  leg  has  also  the  advantage 
of  being  cheap ;  and  we  can  strongly  recommend  a  trial  of  it  to  all  who 
need  such  help. 


NEWNHAM’S  CONDENSED  MILK. 

An  analysis  of  the  condensed  milk  contained  in  one  of  Newnham’s 
tins  has  furnished  the  following  results. 


Water... 

•  •  • 

19.0 

Caseine 

•  •  • 

... 

10.0 

Ash 

•  • 

•  •  • 

2.0 

Fat 

...'I  69.0 

Milk-sugar 

Cane-sugar 

•  • 

...3 

100.0 

The  water  was  determined  by  drying  at  212  deg.  Fahr.  The  caseine 
was  determined  directly,  the  result  being  verified  by  the  employment  of 
Wanklyn,  Chapman,  and  Smith’s  ammonia  process.  The  ash  was,  as 
usual,  determined  by  ignition.  There  appeared  to  be  about  as  much 
fat  as  caseine.  From  the  analysis,  it  follows  that  the  degree  of  con¬ 
densation  of  Newnham’s  condensed  milk  is  between  three  and  four ; 
that  is  to  say,  that  one  pound  of  the  condensed  milk  contains  the  solid 
constituents  of  from  three  to  four  pounds  of  fresh  milk. 


THERAPEUTIC  RECORD. 


Transfusion  of  Blood  in  Poisoning  by  Carbonic  Oxide.— 
Professor  H liter  of  Greisswald  related,  at  a  meeting  of  the  medical 
society  of  that  place,  a  case  of  poisoning  by  carbonic  oxide,  in  which 
he  successfully  employed  transfusion  of  blood.  The  patient  was  a  gen¬ 
tleman,  aged  26,  who  had  been  exposed  for  four  or  five  hours  to  the 
noxious  gas,  and  was  found  insensible.  Attempts  to  resuscitate  him 
by  means  of  artificial  respiration,  by  compression  of  the  thorax,  abduc¬ 
tion  of  the  arms,  and  the  application  of  electricity  to  the  phrenic  nerve, 
were  made,  but  without  success.  When  Dr.  Hiiter  came  to  him,  re¬ 
spiration  was  very  superficial  and  intermittent,  the  pulse  small  and  fre¬ 
quent  ;  the  pupils  did  not  act,  and  the  cornea  was  quite  insensible. 
This  was  his  state  about  half  an  hour  after  he  was  found.  Dr.  Hiiter 
obtained  at  once  a  pound  of  blood  from  a  student  and  from  an  officer’s 
.servant;  and,  having  defibrinised  it,  injected  it  into  the  right  radial  artery 
just  above  the  wrist,  at  a  time  when  respiratory  movements  had  quite 
ceased.  A  vein  in  the  patient’s  left  arm  was  opened  when  about  two 
drachms  had  been  injected  ;  a  few  drops  only  of  blood  escaped.  Arti¬ 
ficial  respiration  by  compression  of  the  chest  was  kept  up  while  the 
injection  was  being  made.  After  about  half  the  blood  had  been  in¬ 
jected,  the  blood  flowed  more  freely  from  the  opened  vein.  At  the 
end  of  the  injection  of  the  entire  pound,  the  pulse  had  become  fuller 
and  slower,  and  natural  respiration  had  returned.  In  half  an  hour, 
the  pupils  were  sensitive  to  light,  and  the  patient  moved  his  arms  a 
little.  For  four  hours  it  was  necessary  to  hold  the  tongue  forward,  on 
account  of  its  tendency  to  fall  back ;  when  this  ceased,  consciousness 
returned.  There  was  still  some  drowsiness  on  the  following  day.  Re¬ 
covery  was  complete  on  the  fifth  day.  In  commenting  on  the  case.  Dr. 


Hiiter  insists  on  the  necessity  .^f  using  a  sufficient  quantity  of  blood, 
pound  ;  and  says  that  injt-(ion  into  the  arteries  is  in  such  cases 
much  preferable  to  that  into  the  vfens. 


Gonorrhcea  treated  by  Tannin  and  Glycerine. — Dr. 
Schuster  of  Aix-la-Chapelle  describes,  it.  Pi^k  and  Auspitz’s  Arckiv 
/•  Dermatologie  und  Syphilis,  a  method  of  treating  gonorrhoea  and 
gleet,  to  which  he  was  led  by  observing  the  insults  of  a  similar  plan 
in  uterine  catarrh.  Tannin,  when  mixed  with  g’lycarine,  forms  a  waxy 
mass,  which  soon  becomes  smooth,  hard,  and  brown,  but  readily  dis¬ 
solves  under  a  gentle  heat.  Dr.  Schuster  has  made  rofls,  three  or  four 
inches  long,  consisting  of  tannic  acid  2  parts,  powdered  opium  0.12 
part,  with  a  sufficiency  of  glycerine.  These  are  soft  m  the  summer, 
but  become  very  brittle  in  the  winter.  The  rod,  moistened  with  hot 
water,  is  introduced  into  the  urethra,  and  a  piece  about  an  inch  and  a 
half  long  is  left  in  :  it  melts  down  and  forms  a  whitish  mass  with  the 
mucous  secretion  of  the  canal.  The  rod  may,  after  remaining  from 
five  to  ten  minutes,  either  be  removed  by  the  finger  or  be  expelled  by 
the  stream  of  urine.  The  remedy  is  applied  twice  or  thrice  daily.  Dr. 
Schuster  treats  gonorrhoea  in  all  its  stages  in  this  way  ;  a  cure  follows 
in  a  period  varying  from  seven  to  eighteen  days. 

Chloride  of  Lime  in  Rods. — Dr.  Kobner  of  Breslau  describes 
{Berlin.  Klin.  Wochenschr.,  No.  47,  1870)  a  method  of  making  solid 
rods  of  chloride  of  zinc.  Two  parts  of  the  chloride  are  fused  with  one 
part  of  nitrate  of  potash,  and  formed  into  rods,  which  are  kept  in  tin- 
foil  in  a  well-stoppered  bottle.  They  will  last  for  week.  The  combina¬ 
tion  forms,  says  Dr.  Kobner,  an  excellent  caustic,  holding  a  place 
midway  between  nitrate  of  silver  and  caustic  potash.  It  is  recom¬ 
mended  for  use  in  lupus,  and  in  syphilitic  and  scrofulous  ulcers. 

Glycerine  Inhalations  in  Croup.  —  The  IViener  Medizln, 
Wochenschr.  for  November  19th,  1870,  gives  an  analysis  of  a  pamphlet 
by  Dr.  G.  Stehberger  of  Mannheim,  who  recommends  the  treatment  of 
croup  by  inhalation  of  pure  glycerine  through  Siegle’s  apparatus.  He  was 
led  to  try  this  remedy  in  croup  from  observing  its  good  effects  in  cases 
of  hoarseness  and  loss  of  voice.  In  1869,  after  an  epidemic  of  measles, 
there  were  numerous  cases,  in  the  practice  both  of  Dr.  Stehberger  and 
of  other  practitioners  in  Mannheim,  where,  whether  the  symptoms 
were  those  of  true  or  of  false  croup,  the  good  results  of  the  inhalation 
soon  became  evident.  The  cough  became  more  free  and  moist,  and 
the  children  were  able  to  sleep  almost  immediately  after  being  relieved 
by  the  inhalation.  In  severe  and  advanced  cases,  however,  these  results 
were  not  so  evident ;  and  it  is  doubtful  whether  they  occur,  if  the  remedy 
be  not  applied  early  and  repeated  sufficiently  often.  The  glycerine  is 
used  unmixed,  if  it  be  pure;  if  not  pure,  it  is  diluted  with  a  little 
water.  The  inhalations  are  repeated,  according  to  the  urgency  of  the  • 
case,  at  intervals  varying  from  half  an  hour  to  an  hour  and  a  half,  for 
about  fifteen  minutes  at  a  time.  Dr.  Stehberger  ascribes  the  effects  of 
the  glycerine  to  the  fact,  pointed  out  by  Dr.  M.  Sims,  that  it  increases 
the  secretion  of  the  mucous  membranes,  and  thus  reduces  tumefaction. 

Hemostatic  Cotton-Wool.  —  Dr.  Ehrle  describes  {Berliner 
Klinisch.  Wochenschr.,  'So.  ^'i,  1870)  a  hmmostatic  cotton-wool.  The 
cotton  is  soaked  for  an  hour  in  a  solution  containing  4  per  cent,  of 
soda,  then  washed  and  dried.  It  is  then  dipped  one,  two,  or  three 
times  in  a  dilute  solution  of  perchloride  of  iron,  dried,  and  pulled 
apart  by  the  fingers.  It  is  hygroscopic,  and  is  said  to  be  an  excellent 
dressing  for  wounds. 


Iodide  of  Potassium  in  Bright’s  Disease. — Professor  Crequi  of 
Brussels  has  given  iodide  of  potassium  with  good  result  in  the  second 
stage  of  Bright’s  disease.  He  says  that  those  who  have  previously 
tried  this  remedy  have  failed  because  the  doses  have  not  been  suffi¬ 
ciently  large.  lie  begins  by  giving  from  one  to  three  grammes  (fifteen 
to  forty-five  grains)  daily,  increasing  the  daily  quantity  by  a  gramme, 
until  an  amount  varying  from  seven  to  fifteen  grammes  (or  even  more, 
if  the  symptoms  appear  to  demand  it)  is  reached.  Favourable  results 
from  the  use  of  the  iodide  in  severe  albuminuria  have  also  been  noticed 
by  Dr.  Bandon  and  Dr.  J.  Semmala  of  Naples.  Dr.  Caspar!  of 
Meiningen  has  {Deutsche  Klinik,  No.  27,  1870)  given  the  iodide  of 
potassium  in  five  cases.  A  good  result  followed  in  three :  the  urine  be¬ 
came  free  from  albumen,  the  dropsy  disappeared,  and  the  patients  re¬ 
gained  strength.  The  other  two  patients  died.  The  explanation 
offered  of  the  action  of  the  iodide  of  potassium  in  Bright’s  disease  is, 
that  it  diminishes  the  exaggerated  productivity  of  the  connective  tissue, 
which  is  manifested  in  parenchymatous  nephritis  by  the  production  of 
spindle-cells  around  the  Malpighian  bodies. —  Wiener  Med.  Wocken- 
schrift,  Nov.  12th,  1870. 
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We  shall  feel  indebted  to  correspop-^^i^f^s  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Arpointments  and  Trials,  Hospital  and 
Society  ^^eeting3,  important  Inquests,  or  other  matters  of  medical 
interest. 
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THE  GROWTH  AND  DISTRIBUTION  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

In  presenting  last  week  tabular  analyses  of  the  growth  and  strength 
of  the  British  Medical  Association,  we  accompanied  them  with  some 
remarks  having  for  the  most  part  a  general  bearing;  pointing  out,  pre¬ 
liminarily,  to  which  causes  the  general  progress  of  the  Association  ap¬ 
pears  to  be  chiefly  attributable.  We  now  propose  to  supplement  those 
observations  by  some  comments  bearing  on  the  increase  of  the  Associa¬ 
tion  in  the  several  localities,  with  the  view  of  ascertaining  in  what 
localities  additional  efforts  seem  to  be  most  demanded,  and  what  addi¬ 
tions  or  amendments  of  the  present  local  machinery  are  suggested  by 
the  inspection  of  figures. 

Referring  to  the  first  table,  it  will  be  seen  that  the  increase  has 
been  most  marked  in  Middlesex,  the  Northern  Counties,  and 
Ireland.  This  has  arisen  in  no  small  degree  from  the  holding  of  the 
annual  meetings  of  1867,  1868,  1869,  and  1870,  in  Dublin,  Oxford, 

Leeds,  and  Newcastle;  and  from  the  formation  of  a  new  Branch _ 

the  Cumberland  and  Westmorland — in  1868.  In  other  parts  also  there 
has  been  a  fair  increase,  due  in  a  considerable  proportion  to  the 
energetic  action  of  the  Secretaries  of  Branches  and  other  members 
of  the  Association,  who  have  exerted  themselves  to  persuade  their  pro¬ 
fessional  friends  to  avail  themselves  of  the  advantages  arising  from 
membership  of  the  Association. 

A  bare  statement  of  numbers,  however,  such  as  is  given  in  Table  I, 
does  not  show  the  whole  of  the  facts  ;  for,  while  an  apparently  sta¬ 
tionary  condition  of  the  Association  in  a  district  may  be  compatible 
with  the  presence  in  its  ranks  of  a  fair  proportion  of  the  members  of 
the  profession  resident  in  the  locality,  other  districts  showing  an  in¬ 
crease  in  the  number  of  members  may  not  yet  have  raised  the  number 
to  so  high  a  percentage  as  in  the  former  case.  Table  II  gives  informa¬ 
tion  regarding  the  relative  strength  of  the  Association ;  and  we  will 
here  note  down  some  of  the  reflections  which  have  arisen  in  our  mind 
from  a  consideration  of  the  figures  of  the  table. 

It  will  be  seen  that,  in  the  whole  of  England  and  Wales,  about 
twenty-eight  per  cent,  of  the  medical  practitioners  belong  to  the  British 
Medical  Association.  Excluding  London,  where  the  proportion  of 
members  of  the  Association  to  the  profession  is  necessarily  smaller 
than  elsewhere,  owing  to  the  active  competition  of  the  numerous  me¬ 
dical  and  semi-medical  societies,  the  percentage  is  31.  The  percentage 
in  the  several  counties  varies  from  63  in  Cumberland  to  13  in  Essex; 
and,  as  a  general  rule,  the  largest  percentages  are  found  where  the  opera¬ 
tions  of  the  Branches  have  been  carried  on  most  vigorously  and  steadily. 

We  must  here,  however,  point  out  that  in  some  cases  the  apparent 
percentage  of  members  in  a  county  does  not  fully  represent  the  activity 
of  a  local  Branch.  Thus,  in  Gloucestershire,  there  is  an  apparent  per¬ 
centage  of  39  ;  a  very  fair  proportion,  but  which  does  not  accurately 
represent  the  effect  produced  by  the  Bristol  division  of  the  Bath  and 
Bristol  Branch — well  known  as  one  of  the  most  active  of  our  local 
organisations.  Taking  the  numbers  of  members  of  the  Association  and 
of  the  profession  in  Bristol  and  Clifton — where  the  operations  of  this 
Branch  mostly  lie — we  find  a  percentage  of  about  53  ;  while,  in  the 
remaining  part  of  the  county,  the  percentage  is  29.  A  similar  condi¬ 
tion  would  probably  be  found  to  exist  with  regard  to  Bath,  Birming¬ 
ham,  Manchester,  Liverpool,  and  other  large  towns. 


Again,  from  a  cursory  glance  at  the  second  table,  it  may  at  first  sight 
appear  that  in  some  districts,  where  actively  conducted  branches 
flourish,  the  percentages  are  comparatively  low.  This  is  especially  the 
case  in  the  South-Eastern  Branch,  where  the  plan  of  subdividing  the 
Branch  into  districts  has  been  originated  and  followed.  To  understand 
correctly  what  has  been  done  in  this  district,  reference  must  be  made 
to  Table  I,  where  it  will  be  seen  that,  especially  in  Surrey  and  Sussex, 
there  has  been  a  marked  increase  in  the  number  of  members  during  the 
last  four  years.  The  formation  of  districts  in  Surrey  and  Sussex,  and 
the  appointment  of  local  secretaries,  within  the  last  four  or  five  years, 
have  been  productive  of  much  benefit  to  the  Association. 

It  will  be  seen  that  several  counties — notably  those  in  the  North  of 
England,  together  with  Warwickshire  (where  the  Birmingham  Branch 
is  in  operation )  and  Shropshire  (where  there  are  two  Branches) — present 
percentages  of  members  considerably  above  the  average.  Here  there 
have  been  in  operation  the  influence  of  general  meetings  of  the  Associa¬ 
tion,  the  active  zeal  of  the  Secretaries,  and,  in  several  instances,  the 
comparative  concentration  of  the  influence  of  the  Branches  on  the  mem¬ 
bers  of  the  profession  in  one  or  more  large  towns,  and  the  holding  of 
frequent  meetings.  On  the  other  hand,  the  lowest  percentages  are 
mostly  found,  either  where  there  are  as  yet  no  Branches,  or  where  the 
district  is  too  extensive  for  efficient  management  from  a  single  centre. 
This,  we  would  venture  to  observe,  is  especially  the  case  in  the  South 
Western  District.  Our  friends  in  Plymouth,  who  are  preparing  a  cor¬ 
dial  reception  for  the  Association  at  its  next  annual  meeting,  will,  no 
doubt,  influence  a  large  number  of  members  of  the  profession  to  join 
our  ranks  ;  but  it  would  be  very  desirable,  in  our  opinion,  if  in  this  and 
the  other  large  districts,  such  as  that  included  in  the  Birmingham  and 
Midland  Counties  Branch,  in  the  Metropolitan  Counties  Branch,  and 
in  Yorkshire,  measures  were  taken  for  the  appointment  of  additional 
Secretaries  in  the  towns  distant  from  the  present  head- quarters,  and  for 
the  organisation  of  local  meetings  on  the  plan  followed  in  the  South- 
Eastern  Branch.  Thus,  the  appointment  of  active  Secretaries  at  Ply¬ 
mouth,  Barnstaple,  and  in  Cornwall,  at  Stafford  and  Worcester,  at 
Leeds,  at  Durham,  in  Essex  and  in  Hertfordshire,  would  be  pro¬ 
ductive  of  great  benefit  to  the  Association.  There  are,  too.  Branches 
where  the  number  of  Secretaries  is  sufficient,  but  where  great  benefit 
might  arise  from  the  holding  of  district  meetings.  This  is  especially  the 
case  in  the  Midland  Branch  ;  which,  com.prising  four  counties,  visits, 
at  its  one  meeting  in  the  year,  each  county  in  succession. 

We  have  not  offered  any  comments  on  the  condition  of  the  Associa¬ 
tion  in  Scotland  and  Ireland.  As  yet,  our  numbers  there  are  but  small; 
but  it  is  to  be  hoped  that  before  long  energetic  men  may  take  up 
the  matter  in  various  parts  of  those  countries,  and  bring  a  large  acces¬ 
sion  of  members  to  the  Association. 

In  making  these  remarks,  our  object  has  been  to  point  out  some  of  the 
directions  in  which  exertions  for  the  increase  of  the  Association  are  most 
required  and  may  be  most  usefully  made.  Those  gentlemen  who  so 
liberally  and  devotedly  give  their  time  as  Branch  Secretaries,  and 
those  who  fill  other  honorary  offices  of  the  Association  at  no  small  cost 
to  themselves,  deserve  the  best  thanks  of  the  Association  for  their 
labours  ;  and  we  are  sure  that  they  will  readily  appreciate  the  advice 
which  we  have  ventured  to  give  to  them  and  their  constituencies.  Our 
Association  has  become  a  great  and  powerful  body  ;  yet,  not  so  great 
as  it  ought  to  be.  More  exertions,  both  general  and  individual,  to 
bring  members  to  its  ranks,  are  indeed  required :  our  colleagues  in  the 
North  of  England  have  shewn  what  can  be  done.  We  ought  not  to 
rest  from  our  labour  until  we  have  brought  into  the  Association  all  re¬ 
spectable  members  of  the  profession. 


NAVAL  MEDICAL  REFORM. 

While  men  are  flocking  to  the  army,  a  fair  supply  cannot  be  obtained 
for  the  navy.  If  we  look  to  the  causes  which  operate  to  produce  this 
deficiency,  we  shall  have  to  note  first  the  natural  dislike  to  sea-service 
of  men  not  reared  to  it ;  then  the  superior  prospects  of  advancement  in 
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the  army,  and  constant  full  pay ;  the  uncertainty  or  insecurity  of  Admi¬ 
ralty  medical  regulations,  which  are  often  marked  by  a  disregard  of  re¬ 
lative  equality  of  rank  with  civilian  officers ;  the  disadvantage  at  which 
medical  officers  are  placed  by  having  to  acquire  by  years  of  actual  ser¬ 
vice  what  is  given  to  executive  officers  by  their  seniority  on  the  list, 
regardless  of  actual  service.  The  failure  of  the  last  order  in  Council  on 
promotion  and  retirement  to  provide  for  medical  officers  equality  with 
those  of  similar  grade  in  other  classes  has  caused  disquiet  in  the  profes¬ 
sion.  The  insufficiency  of  candidates  at  the  last  two  examinations  has 
proved  the  impossibility  of  filling  the  naval  medical  ranks  under  present 
circumstances  and  on  the  existing  terms.  Inducements  must  be  offered 
without  adherence  to  the  terms  that  attract  men  into  the  land-service. 

At  a  very  useful  juncture.  Dr.  F.  J.  Brown  of  Chatham— who  has  a 
peculiarly  complete  knowledge  of  the  subject  from  former  connexion 
with  the  navy,  and  has  on  many  occasions  rendered  tried  and  valuable 
services — has  produced  a  pamphlet  in  which  he  reviews  the  present 
state  and  prospects  of  the  Naval  Medical  Service,  with  suggestions  for 
its  improvement.  Dr.  Brown’s  pamphlet  may,  we  think,  be  accepted 
as  an  official  statement  of  the  views  and  wishes  of  the  service  at  large; 
for  means  have  been  taken  to  ascertain  how  far  the  suggestions  which 
he  makes  would  smooth  away  existing  difficulties,  and  there  is  good 
ground  for  saying  that  this  scheme  would  be  welcomed  by  the  service. 
In  its  broad  features,  it  tends  to  remove  those  points  of  objection  to 
which  we  have  adverted  in  recent  articles.  The  surgeon  would  be  re¬ 
cognised  as  such  on  entry,  and  the  prefix  of  assistant  would  be 
dropped.  Equality  of  rank  would  give  equality  of  privilege,  except  in 
the  matter  of  executive  command,  which  is  sacred.  An  improvement 
of  pay  and  half-pay  is  required,  especially  to  officers  of  long  service ; 
greater  scope  for  promotion  than  at  present ;  improved  retirement ; 
allowance  to  accord  with  rank ;  pensions  to  active  and  retired  officers  in 
the  same  proportion  as  to  the  military  branch.  We  do  not  now  enter 
into  particulars,  because  they  are  worked  out  in  detail  in  Dr.  Brown’s 
pamphlet.  We  shall  wait  to  see  what  reception  this  claim  on  behalf 
of  the  naval  medical  officers  receives,  before  discussing  or  advising 
the  kind  of  action  which  it  invites. 


THE  CONJOINT  COMMITTEE  OF  THE  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS  AND  THE  SOCIETY 
OF  APOTHECARIES,  LONDON. 

The  conference  of  the  Conjoint  Committee  of  these  examining  bodies 
on  Friday  advanced  the  question  of  instituting  united  examinations  one 
step  further.  A  joint  subcommittee  was  appointed  to  draught  once 
more  a  scheme  for  such  examinations.  A  section  of  the  Committee 
seem  by  no  means  as  yet  fully  to  realise  the  only  grounds  on  which  the 
profession  show  any  interest  in  these  proceedings,  and  the  grounds  on 
which  they  can  hope  to  make  the  new  qualification  popular  and  useful. 
We  have  already  pointed  out — and  the  universal  expression  of  profes¬ 
sional  opinion  has  supported  our  view — that  the  only  large  interest  in¬ 
volved  is  that  of  simplifying,  and  yet  rendering  uniform,  satisfactory, 
and  complete,  the  mode  of  obtaining  the  diploma  of  practice  and  regis¬ 
tration  in  this  country.  No  small  part  of  the  value  of  the  proceedings 
of  the  Colleges  is  lost  by  their  failure  to  obtain  the  co-operation  of  the 
Universities,  which,  there  is  abundant  ground  to  believe,  would  have 
been  liberally  accorded.  It  still  remains  open  to  the  Committee  to 
confer  a  benefit  on  the  profession,  and  to  help  forward  the  cause  of 
education,  by  making  this  first  general  examination,  which  is  to  be  the 
qualification  for  practice  and  registration,  a  condition  preliminary  to 
their  individual  and  higher  diplomas.  This  would  be  a  step  in  advance, 
for  which  we  should  all  owe  them  thanks.  We  believe  that  a  resolu¬ 
tion  to  this  effect  was  brought  forward,  but  has  been  postponed.  It  is, 
however,  a  very  vital  matter;  and  the  institution  of  the  diploma  on 
any  other  conditions  would,  we  think,  stamp  it  as  a  failure.  If  this 
examination  is  to  be  a  thing  eschewed  by  men  seeking  the  higher 
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diplomas  and  looking  to  advancement  in  flie  profession,  it  will  be  an 
inferior  qualification,  which  men  will  shun,  rather  than  seek.  We  do 
not  want  any  new  ear-marked  qualification,  but  a  scheme  for  making 
the  minimum  examination,  which  shall  confer  a  right  to  register,  a 
respectable,  honourable,  uniform,  and  satisfactory  test  of  ability,*  which 
all  shall  pass  through  in  the  first  instance,  before  they  go  on  to  higher 
grades. 


THE  MEDICAL  SCHOOL  OF  GLASGOW  UNIVERSITY. 
The  winter  session  having  now  gone  through  a  considerable  part  of  its 
course,  it  may  be  proper  at  this  period  to  consider  the  suitableness  of 
the  new  arrangements.  We  believe  that  we  are  within  the  mark  when 
we  say  that  the  inconvenience  of  having  the  Hospital  at  a  distance  of  not 
less  than  two  miles  from  the  University,  is  very  seriously  felt  by  a  large 
number  of  students.  It  not  only  gives  rise  to  considerable  inconvenience 
in  the  matter  of  conveyance  from  the  one  place  to  the  other,  which  is 
not  entirely  overcome  by  the  service  of  omnibuses  in  the  morning;  but 
there  is  the  further  disadvantage,  that  the  out-door  dispensary  practice 
must  be  entirely  neglected  by  the  students,  because  it  is  impossible  to  return 
to  the  Hospital  in  the  middle  of  the  day,  the  dispensary  being  held  at  2 
p.M.  These  inconveniences  have  arisen  from  the  delay  which  has  oc¬ 
curred  in  the  erection  of  the  proposed  new  Hospital  in  the  neighbour¬ 
hood  of  the  University.  The  continual  delay  in  the  erection  of  this 
Hospital  has  been  to  many  for  some  time  a  source  of  astonishment,  and 
a  certain  amount  of  anxiety  for  the  position  of  the  Medical  School. 
We  were,  however,  somewhat  reassured  on  the  point  by  the  public 
announcement  some  time  ago  that  the  specifications  for  the  building 
were  already  out,  and  that  operations  would  commence  immediately. 
We  have  been  expecting  to  be  able  to  inform  our  readers  that  the 
first  sod  had  been  turned  long  ere  this ;  but  our  expectations  have  been 
hitherto  disappointed.  If  this  method  of  working  be  persisted  in,  W'e 
have  no  hesitation  in  saying  that  the  Medical  School  in  Glasgow  will 
soon  have  cause  seriously  to  regret  the  want  of  energy  shown  in  the 
matter.  The  complaints  of  students  are  being  already  loudly  ex¬ 
pressed  ;  and  should  the  cause  continue,  we  have  grave  fears  that  the 
number  of  medical  students  will  at  least  not  increase  in  the  manner 
which  was  expected  from  the  advantages  of  the  magnificent  building 
just  entered.  Already  there  are  disquieting  rumours  of  consider¬ 
able  reductions  in  the  number  of  students,  arising  from  many  going  to  • 
other  schools  to  finish  their  curriculum.  We  are  glad  to  inform  our 
readers  that  these  rumours  are  as  yet  unfounded ;  that  the  number  of 
students  this  year  is  only  one  less  than  last  year ;  and  that  these  two 
years  stand  considerably  above  all  the  others  of  the  last  decennium. 
But  the  mere  fact  of  the  existence  of  such  rumours  is  sufficient  to  cause 
uneasiness  to  those  interested  in  the  Glasgow  University,  and  they  have 
no  doubt  arisen,  as  we  have  hinted,  in  the  delay  in  commencing  the 
new  hospital.  Nor  is  there  any  reason,  that  we  are  aware  of,  why 
the  works  should  not  go  on  at  once.  The  University  buildings  have 
been  entered  free  of  debt ;  and  surely  this  is  a  sufficient  guarantee 
that  funds  will  be  forthcoming  for  such  a  necessary  institution  as  a 
hospital— necessary  not  only  to  the  school,  but  in  as  high  a  degree 
to  the  public,  who  cannot  find  anything  like  sufficient  accommodation 
in  the  crowded  wards  of  the  Infirmary.  We  hope  the  University 
authorities  will  at  once  take  the  matter  seriously  in  hand ;  and,  when 
the  facts  are  put  before  the  generous  public  of  Glasgow,  we  have  no 
doubt  that  any  appeal  will  meet  with  a  liberal  response. 


Dr.  Protheroe  Smith  has  been  elected  a  Corresponding  Member 
of  the  Imperial  Academy  of  Medicine  of  Rio  de  Janeiro. 

Dr.  Michael  Foster  and  Mr.  Watts  are  engaged  in  translating 
Kiihne’s  Physiological  Chemistry. 

Mr.  Spencer  Watson  informs  us  that  he  does  not  intend  to  pre¬ 
sent  himself  as  a  candidate  for  the  assistant-surgeoncy  of  Charing  Cross 
Hospital. 
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Dr.  Wood  has  been  appointed  Lecturer  on  Chemistry  at  St.  Mary’s 
Hospital  Medical  School. 

Sir  William  Fergusson  will  deliver  the  Hunterian  Oration  on 
Tuesday,  the  14th  proximo;  and,  early  in  the  ensuing  month,  Pro¬ 
fessor  Wilson  will  resume  hi»  lectures  on  Dermatology. 

It  is  understood  that  ^Government  intends  to  grant  £200  annually 
towards  the  endowment  of  a  chair  of  Geology  in  the  University  of 
Edinburgh.  Together  with  the  endowment  bestowed  by  Sir  Roderick 
Murchison,  this  will  make  up  an  income  of  about  £tx>  a  year. 

Mr.  James  F.  West  has  announced  himself  as  a  candidate  for  the 
office  of  Assistant- Surgeon  to  St.  Thomas’s  Hospital.  Mr.  West  is  a 
former  pupil  of  St.  Thomas’s,  and  is  one  of  the  surgical  staff  of  the 
General  Hospital,  Birmingham,  where  he  holds  an  excellent  position  in 
the  estimation  of  the  profession.  Mr.  F.  Churchill,  Surgical  Registrar 
of  the  Hospital,  will  also  offer  himself  as  a  candidate. 

Dr.  Lankester  held  an  inquest  last  week  on  the  body  of  a  do¬ 
mestic  servant,  named  Jemima  Hall,  aged  22.  The  girl  had  complained 
to  her  mother  that  her  work  was  too  hard  for  her,  and  on  Thursday 
last  she  left  her  situation  and  w’ent  home.  She  had  not  been  home 
long  before  she  suddenly  fell  to  the  floor  and  died.  The  medical  evi¬ 
dence  showed  that  her  chest  and  lungs  were  quite  deformed  by  tight- 
lacing,  and  that  she  died  from  the  effects  of  it.  The  jury  returned  a 
verdict  in  accordance  with  this  evidence. 


Dr.  Latham  of  Cambridge,  who  has  rendered  great  services  to  the 
Association  as  Honorary  Secretary  to  the  Cambridge  and  Huntingdon 
Branch,  having  retired,  has  found  an  able  and  efficient  successor  in 
Dr.  J.  B.  Bradbury  of  Cambridge.  The  thanks  of  our  associates  are 
eminently  due  to  Dr.  Latham,  not  only  for  his  services  to  the  Branch, 
but  for  those  which  he  rendered  on  the  occasion  of  the  annual  meeting 
at  Cambridge,  of  which  we  shall  long  retain  agreeable  recollections  in 
the  Association. 


SICK-CLUBS. 

Those  connected  with  clothing-societies  for  sick-clubs  will  do  well  to 
imitate  the  Belfast  ladies,  who  never  give  out  any  clothing  to  the  poor 
in  Christmas  or  New  Year’s  week,  knowing  the  temptation  there  is  to 
pawn  them  at  this  season  of  the  year. 

queen’s  hospital,  BIRMINGHAM. 

At  the  meeting  of  the  General  Committee  of  the  Queen’s  Hospital, 
Birmingham,  held  January  6th,  1871,  the  following  resolution  was 
moved  by  the  Rev.  Dr.  Wilkinson,  Rector  of  Birmingham,  seconded 
by  Mr.  Furneaux  Jordan,  Sui'geon  to  the  Hospital,  and  carried  unani¬ 
mously  :  “  The  Committee  of  the  Queen’s  Hospital  have  received  with 

regret  the- communication  from  Mr.  West  of  his  intention  to  make  ap¬ 
plication  for  the  post  of  Honorary  Surgeon  to  St.  Thomas’s  Hospital, 
London,  as  they  fear,  from  his  distinguished  attainments  and  special 
qualifications,  he  will  probably  be  successful  in  his  application,  and  they 
would  in  such  case  be  deprived  of  the  services  of  an  officer,  who  has 
discharged  his  duties  in  this  hospital  to  the  great  advantage  of  the  in¬ 
stitution,  and  to  the  benefit  of  the  patients  who  have  been  placed  under 
his  charge  ;  nevertheless,  they  cannot  withhold  the  expression  of  their 
best  wishes  for  his  success  in  his  application.” 


THE  AMERICAN  REBELLION. 

The  Medical  and  Surgical  Hisiory  of  the  A  '/terican  Rebellion,  now  ap¬ 
proaching  completion,  includes  the  tabular  statements,  discussions,  and 
histories  of  typical  cases,  with  illustrative  wood-cuts,  of  29,572  cases  of 
amputations,  and  4775  excisions.  These  records  will  also  be  found 
peculiarly  instructive  in  that  they  trace  the  ulterior  results  of  the  more 
important  cases,  and  the  remote  effects  of  injuries  and  mutilations. 
None  of  our  European  reports  of  a  similar  character  trace  the  cases 
beyond  the  date  of  discharge  or  pension. 


REFORM  COMMITTEE  OF  THE  ASSOCIATION. 

We  last  week  referred  to  the  proceedings  of  the  Reform  Committee  of 
the  British  Medical  Association.  We  have  since  received  the  follow¬ 
ing  official  memorandum  on  the  subject. 

The  Reform  Committee  of  the  British  Medical  Association,  appointed 
at  the  annual  meeting  held  at  Newcastle,  met  on  Tuesday,  December 
27th,  and  decided  : 

I.  To  accept  the  responsibility  which  the  withdrawal  of  the  Medical 
Bill  of  the  Government  last  September  was  declared  by  members  of  the 
legislature  to  have  thrown  on  the  Association;  of  preparing  a  Bill  for 
the  ensuing  session  of  Parliament. 

_  2.  That  the  withdrawn  Bill  of  the  Government,  with  such  modifica¬ 
tions  as  the  principles  advocated  by  the  Association  demanded,  should 
form  the  basis  of  the  proposed  Bill  of  the  Association. 

3.  That  Clause  xviii  of  the  original  Bill  of  the  Government,  which 
was  expunged  in  the  House  of  Lords,  should  be  restored. 

4.  That  the  General  Medical  Council  should  be  made  representative 
of  the  whole  body  of  the  profession,  as  well  as  of  the  Government,  of 
the  Universities,  and  of  the  Corporations. 

5.  That  the  Council  should,  with  this  view,  be  constituted  on  the 
principle  of  containing  representatives  of  the  Universities  and  Corpora¬ 
tions  in  the  proportion  of  one- half  of  its  number,  nominees  of  the 
Government  in  the  proportion  of  one-fourth,  and  representatives  elected 
by  the  registered  members  of  the  profession  residing  in  the  United  King¬ 
dom  also  in  the  proportion  of  one-fourth  of  the  Council. 

6.  That  the  enactments  of  the  Council  so  constituted  should,  as  re¬ 
gards  preliminary  and  medical  education,  be  binding  on  the  Universi¬ 
ties  and  Corporations. 

7-  provision  should  be  made  for  rendering  the  professional 

examinations  practical. 

A  Subcommittee  was  appointed  to  carry  out  the  above  resolutions. 


HEALTH  OF  PARIS. 

Under  date  of  January  3id,  we  have  details  of  the  mortality  prevailing 
within  the  city  during  the  last  week  of  1870,  which  have  a  painful  sig¬ 
nificance  not  to  be  disregarded  at  this  present  critical  period  of  the  siege. 
It  will  give  additional  interest  and  value  to  these  details  if  we  contrast 
them  with  the  corresponding  facts  for  the  same  week  given  in  the  Re¬ 
gistrar-General’s  weekly  return  for  London. 


London. 

Paris. 

Small-pox  ... 

...  no 

.  454 

Measles 

...  29 

.  19 

Scarlatina  ... 

...  no 

.  6 

Diphtheria  ... 

8 

.  12 

Whooping-cough  ... 

...  49 

.  (?) 

Croup 

...  15 

.  16 

Typhus  fever 

10) 

Typhoid  fever 

...  21 

.  250 

Simple  continued  fever 

Diarrhoea 

6 

.  98 

Dysentery  ... 

I 

.  51 

Erysipelas  ... 

...  10 

.  10 

Phthisis 

-  185 

.  (?) 

Bronchitis  ... 

...  265 

.  258 

Pneumonia  ... 

...  105 

.  201 

Heart-disease 

...  88 

.  (?) 

Puerperal  affections 

n 

.  8 

All  other  causes 

...  724 

. 1897 

Total  deaths  ... 

...  1760 

. 3280 

Estimated  population. . . 

3,200,000 

2,000,000 

Relatively  to  the  population  of  the  two  cities,  the  deaths  as  given  above 
for  the  week  ending  31st  December,  were  equivalent  to  an  annual  mor¬ 
tality  of  29  per  1000  in  London  and  85  per  1000  in  Paris.  It  appears, 
however,  that  this  astounding  difference  by  no  means  represents  the 
full  measure  of  the  contrast,  inasmuch  as  the  Paris  returns  take  ac¬ 
count  only  of  deaths  in  private  houses,  and  do  not  include  those  occur¬ 
ring  in  the  hospitals,  ambulances,  etc.  The  total  mortality  of  the  week 
to  which  we  are  referring  is  estimated  at  4000,  which  would  raise  the 
death-rate  to  104  per  1000!  In  the  comparison  of  fatal  diseases  for 
which  we  have  given  the  data,  it  needs  to  be  remembered — in  fact  it  is 
obvious — that  the  nomenclature  is  not  in  some  cases  uniform.  The 
destructiveness  of  small-pox,  and  the  great  prevalence  of  fever,  diar- 
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rhcea,  and  dysentery,  are  the  special  characteristics  of  the  Paris  return. 
Coupled  with  the  fact  that  in  twenty-two  days  of  December  the  tem¬ 
perature  was  below  freezing-point,  is  the  excessive  mortality  from  bron¬ 
chitis  and  pneumonia  ;  and  no  doubt  a  considerable  proportion  of  the 
1897  undistinguished  causes  of  death  was  due  mediately  or  immediately 
to  the  action  of  cold  and  privation.  He  must  be  an  optimist  indeed, 
who  can  see  in  the  present  condition  of  Paris  a  single  ray  of  hope  shining 
through  the  dark  cloud  now  hanging  over  her. 

NEW  POINTS  IN  THE  CHEMISTRY  OF  MILK. 

Some  important  observations  recorded  in  the  first  number  of  the  Milk 
Journal,  indicate  that  the  specific  gravity  of  milk  is  a  very  uncertain 
guide  to  its  strength.  It  appears  that  mere  keeping  for  three  or  four 
days  in  a  closed  vessel  determines  a  change  in  the  density  of  milk — 
that  in  point  of  fact  milk  expands  on  being  kept,  so  that  its  specific 
gravity  falls  sometimes  even  below  that  of  water.  An  explanation  of 
this  strange  phenomenon  was  sought  in  the  assumption  that  fermenta¬ 
tion  of  the  milk-sugar  had  taken  place,  and  that  by  this  means  the 
milk  had  been  charged  with  alcohol,  which  would,  of  course,  I'ender  it 
lighter.  Direct  experiment,  however,  failed  to  detect  the  least  trace  of 
alcohol.  The  spontaneous  expansion  of  volume  must  therefore  be  due 
to  some  strange  molecular  change  in  the  caseine,  and  possibly  also  in 
the  milk-sugar. 

M.\NAGEMENT  of  INFANTS. 

Some  very  sensible  rules  for  the  general  management  of  infants  have 
been  drawn  up  by  the  Infant  Mortality  Committee  of  the  Obstetrical 
Society  of  London.  They  will  be  published  in  a  form  suitable  for 
cheap  distribution  among  the  poor.  They  contain  nothing  new  to  me¬ 
dical  men,  but  epitomise  clearly  and  sensibly  the  most  approved  rules 
for  washing,  clothing,  ventilation,  sleep,  air  and  exercise,  feeding,  suck¬ 
ling,  feeding  of  nursing  mother  and  wet-nurse,  weaning,  and  hand¬ 
feeding.  They  have  been  compiled  after  much  correspondence  and 
with  considerable  care. 


MISS  GARRETT, 

We  are  informed  that  Miss  Garrett  has  no  intention  of  resigning  her 
seat  at  the  School-Board  in  marrying,  nor  do  her  friends  entertain  any 
expectation  that  she  will  be  called  upon  to  do  so.  She  will  continue 
to  practise,  taking  the  name  of  Garrett- Anderson.  Mr.  Anderson  was 
Treasurer  of  the  Executive  Committee  which  conducted  her  election, 
and  has  been  for  some  years  an  active  member  of  the  Managing  Board 
of  the  East  London  Hospital  for  Children,  to  which  Miss  Garrett  is 
attached  as  visiting  physician.  Mr.  Anderson  has  a  sister  who  is  one  of 
the  seven  besiegers  of  the  medical  schools  of  Edinburgh. 

AN  IMPORTANT  ECONOMY. 

Liebig  reckoned  the  amount  of  nutritive  juice  lost  in  salting  at  one- 
third  of  the  meat.  Mr.  Whitelaw  of  Glasgow  has  applied  himself  on 
a  large  scale  to  utilise  both  the  matter  in  solution  and  the  nutritive  con¬ 
stituents  of  the  meat.  He  proposes  to  dialyse  the  brine  either  in 
chambers  fitted  up  with  diaphragms,  or  by  filling  a  series  of  ox-bladders 
with  brine,  fitted  with  gutta  percha  mouth-tubes  stretching  across  and 
into  vats  of  water.  The  liquid  contained  in  the  bladders  is  pure  juice 
of  flesh  ;  two  gallons  of  brine  are  found  to  yield  one  pint  of  solid 
extract  of  meat. 


REDDITCH  NUISANCES, 

Redditch  seems  to  be  favoured  with  some  sanitary  officers  of  a  pecu¬ 
liarly  independent  turn  of  mind.  The  Registrar  has  informed  the 
Board  flatly  that  he  will  not  furnish  them  with  returns  of  deaths  unless 
they  pay  him  for  them,  and  the  Registrar-General  has  informed  the 
Board  that  he  considers  the  Registrar  quite  right ;  and,  on  the  principle 
that  work  done  ought  to  be  paid  for,  we  concur  with  the  two  Regis¬ 
trars,  general  and  local.  The  health  of  Redditch  is,  however,  any¬ 
thing  but  satisfactory ;  and,  as  it  is  afflicted  with  bog-holes  and  surface- 
wells,  some  of  the  sources  of  its  fevers  are  not  far  to  seek.  The  In¬ 


spector  of  Nuisances,  Mr.  Baylis,  seems  greatly  elated  with  his  sagacity 
in  making  so  great  a  discovery.  He  writes  to  the  Medical  Officer  of 
Health.'  “I  yesterday  inspected  the  premises  where  you  yesterday  re-- 
ported  to  me  ('.)  several  bad  cases  of  fever;”  and  state  that  the  bog- 
holes  have  been  “cleaned  out  through  my  interference.”  He  then  ob¬ 
serves  that  the  surface-wells  previously  dry  have  become  filled  by  water 
draining  through  a  contaminated  soil ;  that  he  has  examined  some  ot 
the  drinking-water  in  the  houses  where  the  fever  broke  out  and  now  is 
spreading,  and  he  finds  it  unsatisfactory  on  microscopic  inspection.  No 
doubt  the  water  is  contaminated  with  sewage-matter.  Mr.  Baylis  is 
evidently  a  very  intelligent  man,  and  with  a  degree  of  knowledge  and 
education  above  that  enjoyed  by  most  men  holding  his  office,  tlis 
superior  education  and  intelligence  should,  however,  prevent  him  from 
parading  his  reports  to  his  medical  officer  and  superior  before  the 
Board  offensively,  or  from  addressing  him  as  though  their  positions 
were  reversed.  The  pollution  of  the  water  of  surface-wells  is  so  con 
stant  an  element  in  the  causation  of  enteric  fever,  that  to  look  for  it  is 
now  the  a  b  c  oi  the  sanitary  alphabet ;  and  to  discover  it,  although  an 
important  service,  is  not  an  extraordinary  feat.  The  Board  should  au¬ 
thorise  Mr.  Brunton  to  procure  a  chemical  and  microscopical  report  on 
the  water-supply  of  Redditch  by  an  e.xpert;  and  meantime  the  use  ot 
the  water  from  the  surface-wells  should  be  rigidly  prohibited. 


VACCINATION  ARRANGEMENTS. 

A  POOR-LAW  medical  officer  writes  to  us  :  “The  present  frightful  epi¬ 
demic  of  small-pox  seriously  demands  the  attention  not  only  of  the  me¬ 
dical  profession,  but  of  the  legislature.  The  greatest  achievement  in 
modern  medicine  is  the  power  which  we  most  certainly  possess  of  stamping 
out  small-pox  by  vaccination.  To  what  cause,  then,  is  the  present 
epidemic  due?  Certainly  not  to  the  defective  protective  power  of  vac¬ 
cination,  but  to  the  system  of  vaccination  as  carried  out  in  this  country. 
Let  us  see  what  is  the  system  adopted  in  London,  where  small-pox  is 
rife,  and  contrast  it  with  that  in  the  city  of  Dublin,  where  small-pox 
is  unknown.  The  want  of  organisation,  division  of  authority,  and 
antagonistic  interests,  are  the  fruitful  causes  of  failure  in  every  depart¬ 
ment  in  life  ;  and  this  is  most  palpably  evident  in  the  unsystematic  way 
in  which  vaccination  is  bungled  in  this  country.  If  those  who  direct 
the  vaccine  arrangements  desired  to  bring  discredit  on  the  immortal 
discovery  of  Jenner,  they  could  not  have  succeeded  better  than  by  per¬ 
mitting  that  condition  of  things  which  has  brought  small-pox  to  our 
very  doors.  Those  to  whom  the  guardianship  of  the  health  of  the 
nation  is  entrusted  have  obtained  from  the  legislature  a  compulsory 
Act,  which  fully  recognises  the  value  of  vaccination  on  the  one  hand  as 
an  efficient  preventive  of  small-pox,  and,  on  the  other  hand,  sanctions 
such  arrangement  for  the  working  of  this  Act  as  defeats  the  very  object 
in  view.  The  first  essential  to  full  protection  for  the  nation  is  that 
every  child  should  be  vaccinated,  and  every  adult  re-vaccinated  within 
certain  well  ascertained  limits,  so  that  one  and  all  may  be  rendered 
unsusceptible  of  small-pox.  The  first  step  to  insure  this  desideratum 
is  to  secure  the  registration  of  every  child,  and  that  the  possession  of 
this  registration  should  be  in  the  hands  of  the  vaccinators,  so  that 
there  may  be  no  defaulters  unknown  to  the  authorities.  How  is  this 
sought  to  be  accomplished  ?  First,  by  appointing  a  registrar  indepen¬ 
dent  and  isolated  from  the  vaccinator,  and  the  vaccinator  isolated  from 
the  registrar,  thus  creating  two  offices  in  place  of  one,  both  officers 
badly  paid,  and  both  working  in  the  dark.  Hence  so  many  defaulters, 
and  hence  the  small-pox  epidemic  and  hence  the  demand  for  small-pox 
hospitals.  How  is  this  to  be  remedied  ?  By  following  the  simple  and 
efficient  system  which  has  worked  so  admirably  in  Ireland  ;  viz.,', by  the 
amalgamation  of  the  offices  of  registrar,  vaccinator,  and  dispensary 
physician.  In  Dublin,  these  offices  are  held  by  one  person,  whose  duty 
it  is  to  forward  half-yearly  to  their  Boards  a  list  of  those  who  ought  to 
be  vaccinated  and  have  not  been.  These  the  Board  then  prosecute. 
The  dispensary  physicians  can  trace  each  case,  as  they  register  the  birth, 
and,  if  death  take  place,  they  register  the  death  also  ;  if  the  vaccina¬ 
tion  have  been  performed  in  the  district  by  any  other  medical  man  a  cer- 
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tificate  is  furnished  to  them.  If  they  do  not  receive  a  certificate  of 
vaccination,  and  have  not  registered  the  death,  they  inquire  the  reason 
why  ;  and,  if  not  answered  satisfactorily,  they  prosecute.  Hence  their 
success ;  for  this  service  a  whole  country  is  grateful,  and  has  been 
spared  the  scourge  of  small-pox,  and  the  necessity  of  building  huge 
small-pox  hospitals,  and  the  expense  of  maintaining  numbers  of  widows 
and  orphans.  The  nation  must  look  to  the  Poor-law  medical  service, 
not  only  to  cure  disease,  but  to  the  more  productive  portion  of  their  ill- 
requited  labours,  the  prevention  of  it.  This  especially  applies  to  small¬ 
pox,  where,  by  universal  vaccination  and  re-vaccination,  they  can  render 
the  state  certain  protective  service.  It  would  appear  that  we  have,  by 
taking  the  vaccination  out  of  the  hands  of  district  medical  officers,  still 
further  diverged  from  the  plan  found  to  work  so  admirably  in  Ireland.” 

MIDDLESEX  SUICIDES. 

In  analysing  the  statistics  of  inquests  held  as  Coroner  of  Central  Mid¬ 
dlesex,  Dr.  Lankester  points  out,  in  his  seventh  annual  report  just 
prepared,  that  the  proportion  of  suicides  to  the  population  in  England 
and  Wales  is  i  in  12,000  of  the  population,  while  the  proportion  in 
Central  Middlesex  is  about  i  in  13,000  of  the  population.  The  figures 
seem  to  show  that  of  all  causes  of  death  suicide  is  the  most  constant. 
The  proportion  in  which  the  sexes  commit  suicide  is  nearly  everywhere 
the  same.  It  may  be  stated  that  the  proportion  of  males  to  females  is 
as  five  to  two.  The  ages  at  which  suicide  is  committed  are  for  the 
seven  years  nearly  the  same.  One  in  twelve  are  young  people  under 
20  years  of  age  ;  a  larger  proportion  amongst  people  above  60  ;  and  the 
remainder,  nine-tenths  of  the  whole,  are  equally  divided  amongst  people 
from  20  to  40  years  of  age.  A  further  analysis  of  the  cases  shows  that, 
as  a  rule,  women  prefer  taking  poison  and  drowning  themselves.  Of 
the  twenty-three  cases  of  female  suicide  in  1868-9,  six  were  from  poison 
and  ten  from  drowning.  Women  seldom  cut  their  throats  or  hang 
themselves,  whilst,  of  the  sixty-six  cases  of  male  suicide,  exactly  half 
chose  these  methods  of  self-destruction,  hlen  are  also  more  given  to 
jumping  out  of  windows  and  from  the  tops  of  high  places. 


A  RARE  ENTOZOON. 

Dr.  Cobbold  describes,  in  a  note  which  we  publish  in  another  column, 
an  entozoon  which,  if  not  actually,  is  practically  unknown  to  the  most 
e.xperienced  helminthologists.  The  Stephamirtis  dentatus  is  a  species 
of  strongylus  which  has  hitherto  been  described  only  by  the  late  Pro¬ 
fessor  Diesing  of  Vienna  in  the  Annalen  des  IViener  Micseutns,  a  scarce 
book  to  obtain.  It  is  not  fully  described  in  any  of  the  systematic  works, 
and  appears  never  to  have  been  seen  by  Kuchenmeister  or  Von  Sie- 
bold.  The  interest  of  this  observation  consists  less  in  the  ready  iden¬ 
tification  of  the  parasite  by  Dr.  Cobbold,  than  in  the  abundance  with 
which,  according  to  Dr.  Fletcher  of  Indianopolis,  who  forwards  the 
specimen  for  examination,  it  is  found  in  the  hogs  slaughtered  in  that 
part  of  the  world.  The  bearing  of  this  observation  on  the  extension 
of  parasitic  disease  remains  yet  to  be  determined.  The  suggestions 
arising  out  of  Dr.  Cobbold’s  observation  will,  no  doubt,  be  followed 
out  by  local  inquirers  ;  and  we  shall  expect  to  hear  more  of  this 
hitherto  rare,  and  probably  interesting,  stranger. 


SMALL-POX  IN  THE  HOSPITALS. 

We  understand  that  there  are  now  seventeen  cases  of  small-pox  in  St. 
George’s  Hospital,  which  have  all  occurred  within  the  wards  of  the 
hospital ;  and  in  one  or  two  other  cases  doubtful  symptoms  have 
appeared.  The  cases  have  occurred  in  the  different  wards,  both  male 
and  female,  on  the  medical  and  surgical  sides.  All  the  officials  have 
been  vaccinated ;  the  patients  generally  have  not  been  vaccinated. 
The  small-pox  cases  are  carefully  isolated  in  wards  set  apart  for  the 
purpose,  at  the  top  of  the  house,  commonly  used  as  convalescent  wards. 
Meantime,  until  the  disease  shall  have  been  stamped  out  by  isolation, 
th^  number  of  patients  has  been  reduced  as  much  as  possible  ;  and  the 
admissions  also  are  limited  to  cases  of  extreme  urgency.  There  have 
been  twenty  cases  of  small-pox  in  the  London  Hospital,  which  have 
been  treated  in  isolated  wards  ;  and  at  present  the  wards  are  free. 
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There  are  three  cases  of  small-pox  at  Guy’s j  and  a  few  cases  have 
broken  out  at  other  London  hospitals.  We  print  in  another  column 
a  letter  from  Dr.  Roberts  of  University  College  Hospital,  raising  the 
question  of  revaccination  in  lieu  of  isolation  of  patients. 


THE  LONDON  HOSPITAL. 

The  authorities  of  the  London  Hospital  have  determined,  since  the 
recent  outbreak  of  small-pox,  to  increase  e.xtensively  their  accommoda¬ 
tion  for  infectious  cases.  During  the  last  three  months,  about  twenty 
cases  of  small-pox  have  been  treated.  Half  of  these  contracted  the 
disease  in  the  hospital,  while  the  others  were  admitted  for  symptoms 
of  fever  which  developed  themselves  into  those  of  small-pox.  These 
patients  were  placed  in  an  isolated  building,  ordinarily  used  for  ery¬ 
sipelas,  detached  altogether  from  the  general  hospital,  and,  when  con¬ 
valescent,  were  removed  to  separate  wards  in  a  distant  part  of  the  general 
hospital.  These  patients  have  now  left  the  hospital,  and  immediate 
steps  are  being  taken  to  erect  the  new  isolated  wards  as  soon  as  pos¬ 
sible  in  the  same  position  as  the  present  ones.  They  will  afford  ac¬ 
commodation  for  forty  beds.  In  the  meantime,  two  excellent  wards 
have  been  fitted  up  for  male  infectious  cases  in  the  old  school. 


death  of  dean  ALFORD. 

The  news  of  the  death  of  the  Dean  of  Canterbury,  which  occurred 
this  (Thursday)  afternoon,  from  congestion  of  the  lungs,  will  be  re¬ 
ceived  with  regret.  His  merits  as  one  of  the  most  distinguished 
scholars  of  the  English  church  will  no  doubt  be  duly  recognised 
elsewhere.  Our  motive  for  mentioning  him  here,  independently  of 
admiration  for  his  talents,  is  to  recall  to  the  minds  of  our  associates 
the  graceful  interest  which  he  took  in  the  Association  during  its  visit  to 
Canterbury  ten  years  ago,  and  the  good  will  which  he  manifested  on  the 
occasion.  His  splendid  and  hospitable  reception  of  the  members  at  the 
Deanery,  and  the  generous  disposal  of  his  time  and  learning  in  giving  a 
clear  and  able  demonstration  of  the  Cathedral  and  its  antiquities,  were 
among  the  most  notable  and  gratifying  events  in  the  history  of  the 
meeting. 


SICKNESS-RETURNS. 

The  New  York  Board  of  Health  collects  its  information  as  to  zymotic 
diseases  after  a  somewhat  arbitrary  fashion.  By  a  resolution  of  the 
Board  of  Health  passed  on  the  23rd  of  August  last,  physicians  w^ere  re¬ 
quired  to  send  them  a  certificate  of  the  death  of  every  patient  within 
twenty-four  hours  afterwards,  in  addition  to  that  furnished  the  under¬ 
taker,  under  a  penalty  of  one  hundred  dollars  for  each  neglect  to  do  so. 
A  Delinquent  Doctor"  writes  to  the  N'civ  York  Herald  (Dec.  13th)  to 
know  whether  it  is  the  intention  of  the  Board  of  Health  to  enforce  the 
law  compelling  medical  men  to  report  deaths  occurring  in  their  practice. 
There  were  some  three  hundred  notified  to  call  upon  the  attorney  of 
the  Board  of  Health,  and  nearly  all  did  so.  The  attorney  explained  to 
them  the  law,  and  assured  them  that  the  Board  had  no  wish  to  fine 
them  for  the  first  offence,  but  hoped  that  they  would  yield  a  ready  com¬ 
pliance  with  the  law,  as  these  reports  were  very  necessary  in  a  statistical 
point  of  view. 


SCOTLAND. 


the  EDINBURGH  UNIVERSITY  ENDOWMENT  ASSOCIATION. 

The  annual  meeting  of  the  Edinburgh  University  Endowment  Associa¬ 
tion  was  held  in  the  Physicians’  Hall  on  Monday,  the  Lord  Justice 
General,  the  president,  in  the  chair.  It  was  stated  at  the  meeting  that 
Dr.  Neil  Arnott,  who  has  already  founded  a  Scholarship  in  Physical 
Science,  had  announced  his  intention  of  presenting  ;^i,ooo  to  each  of 
the  four  Scotch  Universities  during  the  present  year. 

NEW  FEVER  HOSPITAL  AT  BELVIDERE. 

Glasgow  having  acquired  the  ground  of  Belvidere  estate,  for  the  pur¬ 
pose  of  erecting  on  it  a  permanent  fever  hospital,  temporary  accommo- 
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dation  is  being  in  the  meantime  provided  to  meet  the  present  epidemic 
of  relapsing  fever.  This  has  been  done  in  the  shape  of  long  wooden 
pavilions,  covered  outside  with  felt.  Four  such  pavilions  have  already 
been  occupied,  and  four  others  are  in  the  process  of  erection.  Each 
pavilion  is  divided  into  two  wards,  each  of  which  is  furnished  with 
twenty-four  beds.  The  heating  of  these  wards  is  effected  by  means  of 
open  stoves,  placed  at  a  distance  of  several  yards  from  each  end  of  the 
ward.  These  stoves  present  in  front  the  appearance  of  a  broad  open 
fire-place,  while,  as  they  are  placed  away  from  the  walls,  and  the  chim¬ 
ney  is  in  the  form  of  an  iron  cylinder,  passing  straight  to  the  roof,  there 
must  be  much  less  loss  of  heat  than  by  the  ordinary  fire.  These  stoves 
are  also  utilised  for  the  purposes  of  ventilation.  The  fire  is  surrounded 
by  a  chamber,  which  is  in  communication  at  the  bottom  with  the  ex¬ 
ternal  air,  and  at  the  top  with  the  atmosphere  of  the  w’ard,  so  that  the 
air  coming  from  the  outside  is  sent  into  the  ward  in  a  heated  state. 
These  arrangements  have  been  severely  put  to  the  test  during  the  late 
extremely  severe  frost,  and  we  understand  that,  considering  the  wards 
have  only  a  thin  wall  of  wood  and  felt,  the  heating  has  been  on  the 
whole  satisfactory.  The  wards  themselves  present  a  clean  appearance, 
and  are  formed  somewhat  after  the  model  which  Dr.  Russell  has  brought 
to  great  perfection  at  the  Fever  Hospital  in  Parliamentary  Road.  It 
will,  of  course,  take  some  time  before  the  whole  arrangements  at  this 
place  will  be  in  perfect  working  order.  With  this  new  accommodation 
added  to  that  which  has  been  now  provided  at  the  hospital  in  Parlia¬ 
mentary  Road,  the  number  of  beds  at  the  disposal  of  the  city  will  soon 
mount  to  seven  hundred  ;  and  we  must  confess  that  we  look  with  some 
degree  of  satisfaction  on  this  display  of  vigour  after  the  tardy  policy 
which  has  been  so  long  in  vogue  in  the  Town  Council.  Meanwhile 
relapsing  fever  shows,  since  the  onset  of  the  frost,  some  signs  of  dimin¬ 
ishing,  and  the  numbers  are  already  not  much  in  excess  of  the  hospital 
accommodation. 


GLASGOW  ROYAL  INFIRMARY  :  ANNUAL  MEETING. 

The  annual  business  meeting  of  this  institution  was  held  on  the  2nd 
instant.  It  appears,  from  one  of  the  reports  read  there,  that,  while  the 
numbers  admitted  during  the  year  are  again  in  considerable  exce_^ss  of 
the  preceding  year,  there  is  no  distinct  diminution  in  the  demand  for 
beds.  The  report  in  every  part  bears  on  its  face  the  necessity  for  in¬ 
creased  accommodation,  and  we  hope  that  this  w'ill  not  now  be  long 
delayed.  One  marked  feature  of  this  report  is  the  considerable  number 
of  small-pox  patients  which  have  been  treated  in  the  hospital,  more 
especially  in  the  late  month.  And  in  connection  with  this  it  may  be 
stated  that  small-pox  is  at  present  much  more  prevalent  in  the  city  than 
it  has  been  for  some  years.  The  considerable  increase  in  the  number 
of  patients,  and  also  certain  new  arrangements  in  connection  with  the 
clinical  teaching,  has  caused  a  slight  deficit  in  the  income  of  the  house 
last  year.  This  is  only  to  the  extent  of  £1^0,  so  that  a  very  small  effort 
ought  to  cover  it.  In  this  hospital  it  is  the  habit  to  carry  the  legacies 
and  donations  to  the  stock-fund,  and  last  year  these  reached  the  very 
handsome  sum  of 


IRELAND. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  discussion  on  the  “Unity  or  Duality  of  the  Venereal  Poison,” 
raised  by  Professor  Morgan,  was  continued  on  last  Friday,  and  again 
postponed  to  the  next  meeting. 


DUBLIN  HOSPITAL  COMMISSION. 

It  is  said  that  the  office  of  Secretary  to  this  body  is  likely  to  be  vacant 
owing  to  Dr.  Phelan’s  illness,  and  that  Dr.  Madden,  of  the  Rotunda 
Hospital,  will  be  elected  to  it.  By  the  course  pursued  by  the  Poor-law 
Commissioners,  many  candidates  have  been  put  to  fruitless  and  con¬ 
siderable  expense  in  canvassing  and  advertising. 


HEALTH  OF  DUBLIN. 

The  deaths  during  the  past  week  by  bronchitis  have  been  53,  against 
29,  the  average  of  the  corresponding  weeks  of  the  past  seven  years. 
The  cold  and  wet  weather  may  partly  account  for  this,  but  it  must  be 
mainly  attributed  to  the  wet  state  of  the  streets  of  the  city. 


THE  late  MAURICE  H.  COLLIS,  M.B.,  SURGEON  TO  THE  MEATH 

HOSPITAL. 

The  numerous  friends  of  this  much-talented  and  estimable  member  of 
our  profession  have  resolved  to  erect  a  memorial  bust  of  him  in  the 
Meath  Hospital,  to  which  institution  he  was  much  endeared,  and  in 
which  he  received  the  wound  that  led  to  his  untimely  end.  The  fol¬ 
lowing  gentlemen  form  a  committee  for  the  carrying  out  of  the  above 
object  George  H.  Porter,  M.D.,  Surgeon  to  the  Queen  in  Ireland;, 
Philip  C.  Smyly,  M.D.;  James  H.  Wharton,  M.B.,— former  colleagues 
of  Surgeon  Collis ;  Geo.  B.  Owens,  hl.D.,  J.P. ;  and  Edward  B 
Stanley,  Secretary,  Meath  Hospital. 


MEAT  AND  DRINK. 

The  dairymen  of  Dublin  are  in  a  sad  predicament.  They  can  neither 
sell  their  diseased  cows  for  the  purpose  of  human  food,  as  was  formerly 
their  practice,  and  is  now  largely  practised  by  their  happier  and  less 
oppressed  brethren  in  London,  nor  can  they,  like  them,  peaceably  mix 
30  or  40  per  cent,  of  water  with  their  milk.  The  dire  activity  of  Dr, 
Cameron,  the  Health-Analyst,  and  of  Professor  Fergusson,  the  au¬ 
thority  under  the  Contagious  Diseases  (Animals)  Act,  has  cut  them  off 
from  both  of  these  traditional  sources  of  emolument.  Cut  off  from 
watering  their  milk  and  dressing  diseased  cows  for  market,  they  have 
had  to  face  the  position,  and  announce  that  they  cannot  sell  milk  for 
less  than  one  shilling  and  fourpence  a  gallon — a  rise  of  fourpence,  but 
representing,  it  is  stated,  the  market  value  of  unadulterated  milk.  The 
Dublin  people  are  satisfied.  It  is  hopeless  to  expect  that  equally  ener¬ 
getic  means  will  be  taken  to  extinguish  the  abominable  practice  of 
adulterating  milk  and  dressing  diseased  cows  in  London;  but,  as  the 
City  Analyst  has  rendered  services  so  great  to  the  people  of  Dublin,  we 
may  suggest  to  Cork,  Belfast,  and  other  cities  of  Ireland,  that  they 
might  do  worse  than  look  out  among  their  citizens  one  capable  of.  ful¬ 
filling  the  duties  of  analyst  and  inspector,  and  endeavour  to  save  them¬ 
selves  and  their  children  from  this  plague  of  adulterated  and  diseased 
food,  from  which  Dublin  is  fast  being  delivered  by  Dr.  Cameron. 


POISONOUS  SWEETMEATS. 

The  Public  Plealth  Committee  of  the  City  of  Dublin  have  recently 
summoned  a  confectioner  for  having  sold  sweetmeats  which,  on  che¬ 
mical  examination,  were  found  to  be  impregnated  with  chromate  of 
lead.  The  deleterious  substance  in  question  had  been  employed  as^a 
yellow  colouring  ingredient  in  the  preparation  of  “sugar-peaches  . 
The  defendant,  having  through  his  counsel  pleaded  ignorance  of  the 
poisonous  properties  of  the  colouring  matter,  and  having  undertaken  to 
give  up  its  use,  was  dismissed  on  paying  all  costs.  Still  more  recently, 
summonses  have  been  issued  by  the  same  Committee  against,  and  fines 
inflicted  on,  several  vendors  of  various  articles  of  sugar-confectionery, 
which,  on  examination,  were  found  to  contain  poisonous  substances  in 
greater  or  less  quantity.  Certain  lozenges  contained  a  sort  of  fuller  s 
earth  (terra  alba)  to  the  amount  of  10  to  12  per  cent.  Another  speci¬ 
men  of  sweetmeat  was  coloured  with  vermilion  (bisulphide  of  mercury). 
In  this  case,  an  ounce  of  sugar-stick  contained  four  grains  of  the  mer¬ 
curial  preparation.  Dr.  Cameron,  the  City  Analyst,  stated  that  there 
was  no  necessity  for  impregnating  sugar-confectionery  with  these  dan¬ 
gerous  colouring  agents,  as  saffron  gave  quite  as  beautiful  a  yellow,  and 
cochineal  a  red,  as  chromate  of  lead  and  vermilion.  The  price,  how¬ 
ever,  of  saffron  was  just  forty  times  as  great  as  that  of  the  chroniate  of 
lead.  Cochineal,  on  the  other  hand,  was  fully  as  cheap  as  the  sulphide 
of  mercury. 
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NOTES  OF  THE  WAR. 


THE  WOUNDED  AND  SICK  AT  ORLEANS. 

We  have  received  the  following  from  Mr.  R.  W.  Parker  of  the 
Anglo-.\nierican  Ambulance  at  Orleans. 

In  anticipation  of  the  fighting,  which  ended  in  the  retaking  of 
Orleans  by  the  Prussian  troops,  we  had  fitted  up  a  large  church  as  a 
hospital,  which  we  called  the  Loyd  Lindsay  Hospital.  Our  first  care 
had  been  to  provide  and  fix  up  stoves  to  heat  it.  This  was  our  greatest 
trouble,  the  weather  having  been  exceedingly  cold,  the  thermometer 
marking  ten  and  twelve  deg.  centigrade  below  zero.  We  next  had 
to  devise  some  means  of  lighting  it ;  oil-lamps  and  candles  only  serving 
to  render  the  darkness  more  conspicuous.  It  was  decided  to  have  gas 
laid  on,  w'hich  was  accordingly  done,  and  so  now  w'e  have  ample  light 
all  night  long.  The  church  presents  a  very  novel  and  unusual  appear¬ 
ance,  especially  in  an  evening,  with  its  long  rows  of  beds,  and  gas- 
jets  burning  brightly  overhead. 

The  extreme  cold  has  prevented  our  ventilating  the  church  as  tho¬ 
roughly  as  we  should  have  liked  ;  and,  in  consequence,  we  have  now 
and  then  seen  simple  wounds,  apparently  going  on  well  when  they  were 
taken  in,  assume  an  unhealthy  appearance,  and  commence  to  slough ; 
the  patients  have  had  rigors,  a  high  temperature,  with  other  symptoms 
of  blood-poisoning,  which  in  one  or  two  cases  have  been  followed  by 
death. 

A  very  large  number  of  wounded  men  have  passed  through  Orleans. 
At  one  time,  there  were  between  six  and  eight  thousand  under  treat¬ 
ment  in  this  town  alone.  In  our  own  hospital,  we  were  compelled  to 
have  two  patients  in  one  bed,  so  great  was  the  need.  Communication 
with  Germany  has  since  been  opened,  and  a  great  number  of  the  more 
lightly  wounded  have  been  sent  away  home. 

Among  our  cases  in  the  Ambulance,  there  was  one  of  peculiar  in¬ 
terest,  a  gun-shot  wound  of  the  tibia.  A  chassepot  bullet  had  drilled  a 
hole  completely  through  the  head  of  the  tibia  without  fracturing  the 
shaft ;  it  was  just  as  though  a  hole  had  been  punched  into  the  bone.  The 
posterior  tibial  artery  was  injured,  and,  as  there  had  been  haemorrhage 
on  several  occasions,  the  femoral  artery  was  ligatured.  The  patient 
died  of  gangrene  three  days  afterwards. 

Professor  Langenbeck  is  here  very  busy  at  work  ;  he  has  done  a  large 
number  of  subperiosteal  excisions  of  joints.  Most  of  the  cases  are 
doing  well.  He  prefers,  however,  amputation  of  the  thigh  in  lower 
third  to  an  excision  of  the  knee-joint,  which  he  only  performs  under 
special  circumstances. 

society,  under  the  presidency  of  Professor  Langenbeck, 
Dr.  Loeffler,  and  Dr.  Muller,  has  been  organised  for  the  discussion  of 
medical  affairs  in  connection  with  the  field  hospitals  ;  it  holds  its  meet- 
ings  twice  weekly.  Preparations  are  also  shewn.  At  the  first  meeting, 
tracheotomy  as  a  prophylactic  operation  in  bullet-wounds  about  the 
neck  was  discussed.  It  was  argued  that,  where  oedema  was  present, 
wim  any  difficulty  of  breathing,  this  operation  was  indicated  at  once, 
been  known  to  follow  very  quickly  and  very  suddenly  after 
the  first  symptoms  had  set  in.  At  the  next  meeting,  pyaemia  and  sep- 
ticoeinia  were  discussed.  So  many  conflicting  statements  were  made, 
that  I  abstain  from  entering  into  particulars  ;  in  fact,  I  should  have  the 
greatest  difficulty  in  giving  jmu  an  idea  of  the  conclusions  which  were 
ultimately  arrived  at  respecting  these  diseases. 

The  sanitary  condition  of  the  town  generally  is  very  far  from  being 
satisfactory.  The  promiscuous  overcrowding  of  houses — firstly  by  the 
French,  and  then  by  the  h  rench  troops,  together  with  the  want  of 
cleanliness  and  ventilation,  will  easily  explain  this.  There  is  a  very 
laige  number  of  cases  of  small-pox.  In  the  Hotel  Dieu  alone,  there 
a^  upvvards  of  five  hundred  cases;  the  mortality  has  been  consider- 
typhoid  are  also  at  work,  with  their  usual  success. 
Provisions  are  now  very  scarce ;  sugar,  coffee,  bread,  and  such  like 
<mmestic  comforts,  are  selling  at  very  advanced  prices  ;  and,  seeing  that 
there  is  no  commercial  communication  between  this  and  other  towns 
than  ourselves,  it  is  a  matter  of  division  and  subtraction 
limited  quantity  will  last  even  at  these  prices. 

1  he  weather  continues  exceedingly  cold,  which  tends,  I  am  afraid,  to 
make  the  want  of  provisions  still  more  felt. 

January  3rd,  1871. 


PRINCIPLES  OF  MEDICAL  BILL  PROPOSED  BY  THE 
ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 


Bas/s  of  Medical  Legislation. — That  the  necessity  for  medical  legisla¬ 
tion  appears  to  be  due  to  the  absence  of  uniformity  of  curriculum,  of 
examinations,  and  of  fees  required  by  the  various  medical  authorities 
from  candidates  for  their  licence  to  practise. 

That,  without  such  uniformity,  competition,  pecuniary  and  educa¬ 
tional,  will  be  certain  to  continue,  to  the  injury  of  the  public,  the  detri¬ 
ment  of  the  medical  profession,  and  the  hindrance  of  scientific  progress. 

That,  with  the  view  of  securing  uniformity  of  education,  the  framing 
of  a  curriculum  sufficiently  comprehensive  should  engage  the  earnest 
attention  of  the  several  medical  authorities. 

That  the  several  medical  authorities  could  entertain  no  valid  objec¬ 
tion  to  the  enactment  of  such  a  curriculum  as  would  be  satisfactory  to 
all ;  as  their  object  should  be  to  qualify  for  practice,  not  the  unlearned 
or  unskilled,  but  those  who  shall  have  been  duly  prepared  and  fitted 
for  the  discharge  of  duties  of  vital  importance. 

That,  to  satisfy  the  medical  authorities  that  the  curriculum  so  agreed 
upon  should  be  strictly  observed,  representatives  from  each  should  con¬ 
stitute  a  board  for  the  examination  of  candidates  for  licence. 

That  an  Examining  Board  so  formed  should  be  provided  for  each 
division  of  the  United  Kingdom,  so  as  to  guard  against  the  delay  and 
inconvenience  likely  to  ensue  from  the  formation  of  a  single  board  au¬ 
thorised  to  hold  examinations  in  succession  or  rotation. 

That,  with  such  a  curriculum  and  Examining  Board,  the  public 
would  be  secured  against  the  admission  to  the  profession  of  any  but 
well  informed  and  skilled  practitioners. 

T.hat  candidates  who  shall  have  passed  such  Examining  Boards 
should  alone  be  entitled  to  register ;  and  that  no  candidate  who  shall 
have  failed  to  pass  any  such  Examining  Board  should  be  permitted  to 
present  himself  for  re-examination  until  a  period  of  six  months  shall 
have  elapsed. 

Principles  of  Medical  Bill.  — That  the  General  Medical  Council 
should  be  remodelled  either  as  suggested  [a)  by  the  Council  of  the 
Royal  College  of  Surgeons,  Ireland,  or  {b)  by  some  other  plan  which, 
whilst  preserving  to  the  medical  authorities  their  due  share  of  repre¬ 
sentation  on  the  General  Medical  Council,  should  provide  for  a  more 
direct  representation  thereon  of  all  registered  medical  practitioners. — 
2.  That  the  powers  of  the  General  Medical  Council,  so  remodelled, 
should  be  increased  to  such  an  extent  as  to  enable  them  to  enforce  the 
following  arrangements ;  and  that  it  should  also  be  obligatory  on  them 
to  do  so  within  a  reasonable  period ;  viz. :  (a)  To  insist  upon  the  union 
of  the  several  medical  authorities  in  each  division  of  the  kingdom  to 
form  Examining  Boards— one  for  England,  one  for  Ireland,  and  one 
for  Scotland— for  the  purpose  of  testing  the  qualifications  to  practise 
both  Medicine  and  Surgery  of  all  such  candidates  as  shall  present 
themselves  for  examination,  {b)  To  call  upon  all  such  medical  au¬ 
thorities  to  make  arrangements  amongst  themselves  for  the  formation 
of  such  Examining  Boards,  and,  in  their  default,  to  nominate  such  for 
them,  (r)  To  insist  upon  such  an  arrangement  as  will  secure  the 
presence  of  representatives  from  the  Examining  Boards  of  the  two  divi¬ 
sions  of  the  kingdom  at  the  examinations  of  the  third,  who  shall  take 
an  active  part  in  all  the  examinations  conducted  by  such  Board.  (4) 
To  insist  upon  the  searching  character  of  all  the  examinations  con¬ 
ducted  by  such  Boards,  and  to  secure  their  uniformity  by  uniformity  of 
curricula  and  of  schemes  of  examination,  {e)  To  secure  that  candi¬ 
dates  rejected  at  any  one  of  the  Examining  Boards  shall  not  be  per¬ 
mitted  to  present  themselves  again  for  re-examination  before  that 
Board,  or  either  of  the  Boards  in  the  other  two  divisions  of  the  king¬ 
dom,  until  a  period  of  six  months  shall  have  elapsed  from  the  date  of 
such  rejection. — 3.  That  the  several  medical  authorities  so  united  in 
each  division  of  the  kingdom  should  arrange  amongst  themselves  the 
curricula,  schemes  of  examination,  and  amount  of  fees  to  be  paid  for 
their  conjoined  licence;  as  also  the  division  amongst  themselves,  after 
the  defrayment  of  all  the  expenses  of  such  examinations,  of  any  surplus 
which  may  accrue,  in  such  proportion  as  they  may  agree  upon  them¬ 
selves  :  all  such  arrangements,  however,  to  be  submitted  for  the  consi¬ 
deration  and  approval  of  the  General  Medical  Council,  and,  if  need  be, 
to  be  subject  to  such  modifications  as  shall  seem  fit  to  the  said  Me¬ 
dical  Council  to  niake  therein. — 4.  That,  should  the  medical  author¬ 
ities  in  each  division  of  the  kingdom  fail  in  unanimously  framing  a 
scheme  as  required  by  this  Bill,  but  a  majority  of  them  may  have  agreed 
upon  such  scheme,  then  that  it  shall  be  competent  for  such  majority  to 
forward  their  scheme  for  the  consideration  of  the  General  Medical 
Council. — 5-  That,  should  the  several  medical  authorities  in  any  or  all 
of  the  three  divisions  of  the  kingdom  fail  in  arriving  at  such  arrange- 
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ments  amongst  themselves,  then — but  in  that  case  only — it  should  not 
only  be  competent  for,  but  obligatory  on,  the  General  Medical  Council 
to  make  for  them,  collectively,  such  arrangements.  —  6.  That  all  such 
medical  authorities  as  refuse  in  these  particulars  to  obey  the  behests  of 
the  General  Medical  Council  shall  have  their  right  to  have  their  quali¬ 
fications  entered  on  the  Medical  Register  suspended  by  the  General 
Medical  Council. — 7.  That  each  one,  or  all,  of  thd^ several  medical  au¬ 
thorities  which  feels  itself  aggrieved  by  any  decision  of  the  General 
Medical  Council  should  be  at  liberty  to  appeal,  within  one  month, 
to  Her  Majesty’s  Privy  Council  ;  that  said  medical  authority,  as 
also  the  General  Medical  Council,  should  be  at  liberty  to  be  heard 
before  said  Privy  Council,  by  counsel  or  otherwise,  as  they  may 
prefer ;  that,  until  such  appeal  be  decided,  such  decision  of  the 
General  Medical  Council  should  have  no  force,  but  that  the  de¬ 
cision  of  such  Privy  Council  should  in  all  cases  be  final. — 8.  That 
it  should  be  competent  for  any  three  or  more  members  of  the 
General  Medical  Council  to  appeal  to  the  Privy  Council  from  any  de¬ 
cision  of  the  General  hledical  Council ;  and  that  it  should  be  compe¬ 
tent  for  the  said  Privy  Council  to  receive  and  consider  the  objections 
and  representations  so  made  before  them,  and  finally  to  decide  such 
appeal  as  to  them  may  seem  best. — 9.  That  no  person  shall  be  per¬ 
mitted  to  have  his  name  entered  on  the  Medical  Register  who  has  not 
passed  the  Examinations  conducted  by  one  or  other  of  the  Boards 
herein  provided,  unless  he  should  have  been  legally  entitled  to  do  so 
previous  to  the  passing  of  this  Bill,  and  be  in  possession  of  a  double 
qualification  to  practise  both  medicine  and  surgery. — 10.  That  no  per¬ 
son  should  be  permitted  to  hold  any  public  medical  appointment  un¬ 
less  his  name  appear  era.  \\\&  IMedical  Register.  —  li.  That  the  assump¬ 
tion  of  any  variety  of  medical  title  by  anyone  whose  name  does  not  ap¬ 
pear  on  the  Medical  Register,  or  who  is  not  in  possession  of  some  one 
or  other  of  the  qualifications  described  in  Schedule  A  to  the  principal 
Act  as  amended  by  this  Act  (unless  in  the  case  of  honorary  titles  con¬ 
ferred  by  Universities  or  Colleges  legally  entitled  to  confer  same), 
should  be  treated  as  a  penal  offence ;  and  that  it  should  be  imperative 
on  the  General  Medical  Council  to  prosecute  in  all  such  cases. — 12. 
That  an  Imperial  Diploma  should  be  granted  to  all  such  candidates  as 
successfully  acquit  themselves  at  these  Examinations  ;  such  diplomas  to 
be  issued  by  the  authority  and  under  the  seal  of  the  General  Medical 
Council,  certifying  that  its  holder  is  a  Licentiate  in  Medicine,  Surgery, 
and  Midwifery  (L.M.S.M. ). — 13.  That  no  candidate  should  be  allowed 
to  present  himself  for  examination  before  any  of  the  General  Examining 
Boards,  without  first  producing  a  receipt  from  the  Registrar  of  the 
Branch  Medical  Council  of  the  division  of  the  kingdom  in  which  he 
seeks  to  present  himself  for  examination,  for  the  amount  of  the  regis¬ 
tration  fee  which  he  would  hitherto  have  to  pay  for  registering  his 
qualifications  after  he  had  obtained  them  ;  which  fee,  however,  should 
be  returnable  to  him  without  any  deduction  in  case  he  fails  to  pass 
such  examinations,  or  in  case  he  should  subsequently  decide  on  not 
presenting  himself  for  such  examinations.  —  14.  That  it  should  be 
competent  for  each  of  the  medical  authorities,  after  the  passing  of  this 
Act,  to  examine  all  such  candidates  as  may  present  themselves  before 
them,  and  to  confer  on  such  of  them  as  they  may  think  fit  all  such  de¬ 
grees,  diplomas,  or  licenses  which  hitherto  they  have  been  entitled  to 
confer ;  but  that  none  such  should  entitle  their  holders,  unless  they 
shall  have  previously  passed  one  or  other  of  the  General  Examining 
Boards  provided  under  this  Bill,  to  have  their  names  entered  on  the 
Medical  Register,  nor  should  they  exempt  them,  when  they  come  before 
any  of  the  General  Examining  Boards,  from  being  tested  by  them  on 
any  of  the  subjects  which  shall  enter  into  the  schemes  of  Examination 
of  said  Boards ;  nor  should  they  exempt  them  from  paying  the  full 
amount  of  fees  which  otherwise  they  would  have  to  pay  for  the  Ex¬ 
aminations  and  Licenses  of  such  Boards.  — 15.  That  it  should  be  com¬ 
petent  for  any  one  or  all  of  the  several  medical  authorities  in  that 
division  of  the  kingdom  in  which  the  candidate  has  obtained  his  title 
of  L.M.S.M.,  should  it  so  seem  fit  to  them,  to  affiliate  said  candidate 
to  their  body  by  conferring  on  him  their  lowest  title  without  further 
examination,  but  on  the  payment  of  such  fee,  not  exceeding  ;^io  los. 
to  each  such  medical  authority,  as  shall  be  decided  upon  by  such  medical 
authority,  subject,  however,  to  the  approval  of  the  General  Medical 
Council  ;  which  lowest  title  so  conferred  shall  entitle  its  holder  to  the 
like  rights  and  privileges  which  he  would  have  enjoyed  in  such  me¬ 
dical  authority  had  it  been  conferred  on  him  previously  to  the  passing 
of  this  Bill. — 16. — That  it  should  be  competent  for  each  registered 
medical  practitioner  to  enter  on  the  Medical  Register  immediately  under 
his  title  of  L.M.S.M.  any  other  medical  qualification  which  he  may 
possess,  without  payment  of  any  further  fee  than  that  for  registration, 
in  case  he  enters  it  or  them  at  the  time  he  registers  his  title  of  L.M.S.M., 
or  on  payment  of  a  fee  of  5s.  in  case  he  seeks  to  register  such  at  any 
subsequent  period. — 17.  That,  subsequently  to  the  provisions  respecting 


the  fees  payable  for  registration  contained  in  Clause  16,  it  should  be 
competent  for  any  L.M.S.M.  to  enter  upon  the  Medical  Register  any 
degree  in  arts  which  may  have  been  conferred  on  him  by  any  Uni¬ 
versity  in  the  British  Dominions  legally  entitled  to  confer  the  same. — 

18.  That  the  degree  of  Bachelor  of  Surgery,  conferred  either  before 
or  after  the  passing  of  this  Act  by  any  University  in  the  British  Do¬ 
minions  legally  entitled  to  confer  the  same,  should  be  deemed  to  be  one 
of  the  qualifications  described  in  Schedule  A  of  the  Medical  Act. — 

19.  That  it  should  be  competent  for  the  medical  authorities  in  each 
division  of  the  kingdom,  in  any  examining  scheme  which  they  may  pro¬ 
pose,  to  make  provision,  subject  to  the  approval  of  the  General  Medi¬ 
cal  Council,  for  such  persons  as  may  possess  a  medical  or  a  surgical 
qualification  which,  previous  to  the  passing  of  this  Act,  would  have  en¬ 
titled  them  to  enter  their  names  on  the  Medical  Register,  which  provi¬ 
sion  shall  exempt  them  from  further  examination  by  the  General  Medi¬ 
cal  Examining  Board  on  such  branch  of  their  profession. — 20.  Where 
any  person  proves  to  the  General  Medical  Council  that  he  holds  a  medi¬ 
cal  diploma  granted  previously  to  the  passing  of  this  Act  in  any  British 
possession  or  in  any  foreign  country,  and  that  such  diploma  represents 
the  like  degree  of  knowledge,  as  tested  by  examination,  to  that  which 
is  required  for  obtaining  a  licence  under  this  Act,  and  entitles  the 
holder  thereof  to  practise  medicine  and  surgery  in  the  British  posses¬ 
sion  or  foreign  country  where  the  same  was  granted,  and  that  he  is  more 
than  forty  years  of  age,  and  that  he  has  practised  medicine  and  sur¬ 
gery  for  not  less  than  ten  years  out  of  the  United  Kingdom,  or  in  the 
case  of  persons  practising  in  the  United  Kingdom  at  the  time  of  the 
passing  of  this  Act,  for  not  less  than  ten  years  in  the  United  Kingdom 
or  elsewhere,  it  should  be  lawful  for  the  General  Council  to  direct  such 
person  to  be  registered  under  the  principal  Act  without  examination, 
but  upon  reasonable  proof  of  character,  and  upon  payment  of  such 
fee,  not  exceeding  the  ordinary  fee  for  registration,  as  the  General  Me¬ 
dical  Council  may  from  time  to  time  prescribe.  The  term  “medical 
diploma”,  for  the  purposes  of  this  section,  includes  every  degree  or  title 
or  licence  or  authority  to  practise  granted  by  any  university,  college,  or 
body,  or  granted  by  any  department  or  persons  acting  under  the  autho¬ 
rity  of  the  Government  of  the  British  possession  or  foreign  country.— 
21.  That  all  fees  for  examination  under  this  Bill,  as  well  as  for  regis¬ 
tration,  should  be  paid  to  the  Registrar  of  the  Branch  Medical  Council 
for  that  division  of  the  kingdom  in  which  the  examination  is  to  be  held, 
previously  to  the  candidate  being  permitted  to  present  himself  for  exam¬ 
ination  ;  that  such  Registrar  should  account  for  and  pay  over  to  the 
several  medical  authorities  such  proportions  of  the  surplus,  after  defray¬ 
ing  all  examination  expenses  as  they  may  be  entitled  to ;  and  that  all 
such  registrars  should  be  remunerated  for  such  services,  by  such  a  per¬ 
centage  on  the  gross  receipts  as  should  be  determined  upon  by  the  re¬ 
spective  medical  authorities,  subject  to  the  approval  of  the  General  Me¬ 
dical  Council. — 22.  That  the  serving  of  all  notices,  and  the  forwarding 
of  all  documents  required  in  accordance  with  the  provisions  of  this  Bill, 
by  post,  should  be  deemed  valid  service. 

Preliminary  Examinations. — 23.  That  an  Examining  Board  should 
be  appointed  for  each  division  of  the  kingdom,  for  the  purpose  of 
testing  the  attainments  in  general  knowledge  of  all  students  previous 
to  commencing  their  professional  studies.  That  this  Board  should  be 
formed  of  Examiners  nominated,  one  from  each  body,  by  the  several 
medical  authorities  situated  in  that  division  of  the  kingdom  in  which 
such  Board  is  to  examine.  — 24.  That  this  Examining  Board  should 
frame  a  scheme  of  examination,  which  scheme  should  be  submitted  for 
approval  to  the  General  Medical  Council,  and  that  that  body  should 
have  authority  to  insist  upon  an  uniform  standard  of  preliminary  educa¬ 
tion  being  required  by  each  of  the  Examining  Boards  in  the  several 
divisions  of  the  kingdom,  and  that  it  should  be  imperative  on  that  body 
to  enforce  such  uniformity. — 25.  That  no  student  should  be  permitted  to 
commence  his  professional  studies  after  the  passing  of  this  Bill  (with  the 
exceptions  hereinafter  provided)  until  he  should  have  passed  this  Pre¬ 
liminary  Examination,  nor  should  he  get  credit  for  any  certificates  re¬ 
quired  by  the  several  schemes  of  professional  education,  which  he  may 
produce,  unless  these  bear  a  date  subsequent  to  his  having  passed  such 
Preliminary  Examination. — 26.  That  these  Preliminary  Examinations 
should  be  held  twice  in  each  year— one  examination  before  the  com¬ 
mencement  of  the  Winter,  the  other  before  the  commencement  of  the 
Summer  Medical  Session.— 27.  That  these  examinations  should  not 
be  held  in  any  of  the  buildings  belonging  to  any  of  the  medical  authori¬ 
ties  in  that  division  of  the  kingdom  in  which  they  are  conducted.  28. 
That  all  such  students  as  produce  proofs  of  such  an  amount  of  pre¬ 
liminary  education  as  shall  be  deemed  by  the  members  of  the  Board  of 
Preliminary  Examination  to  be  equivalent  to  examinations  conducted 
by  that  Board  should  be,  subject  to  the  approval  of  the  General  Me¬ 
dical  Council,  exempt  from  examination  before  this  Board. — 29.  That 
each  student  should  pay  such  fee  for  this  examination  as  may  be  de- 
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termined  on,  subject  to  the  approval  of  the  General  Medical  Council, 
by  the  several  Examining  Boards  on  Preliminary  Education  in  each 
division  of  the  kingdom. 

General  Clause. — Immediately  on  the  General  Medical  Council 
having  finally  decided  on  the  several  schemes  proposed  to  them  by  the 
medical  authorities  in  the  several  divisions  of  the  kingdom,  they  should 
forward  copies  of  that  which  they  have  adopted  for  the  consideration 
and  approval  of,  or,  if  need  be,  for  modification  by,  the  Privy  Council, 
who,  in  case  of  approval  (subject  to  the  right  of  appeal  hereinbefore 
provided  for  each  one  or  all  of  the  medical  authorities),  should  confirm 
the  same  within  one  month  of  their  receipt  ;  but,  in  case  of  modifica¬ 
tion,  should  give  the  General  Medical  Council,  as  also  the  several 
medical  authorities  in  each  division  of  the  kingdom,  due  notice  of  such 
modification,  and  afford  all  these  parties  an  opportunity  to  be  heard 
before  them  in  respect  of  these  modifications. 

Plans  for  Remodelling  the  General  Medical  Council. 

ENGLAND.  IRELAND.  SCOTLAND.  TOTAL 
Medical  Council  as  at  Present. 

Medical  authorities  .  7  5 

Crown  nominees .  4  i 

President . 


the  more  so,  in  face  of  the  suggested  alteration  of  those  laws,  as  con¬ 
tained  in  official  reports,  and  of  the  impending  reorganisation  of  the 
sanitary  work  of  the  kingdom.  In  conclusion,  the  Committee 
suggest  that  steps  be  taken  to  testify  to  Mr.  Inspector  Baker  the 
high  esteem  of  the  medical  officers  employed  under  the  I'actory  Acts 
for  his  unwearied  and  able  assertion  of  the  value  of  professional  super¬ 
vision  in  the  administration  of  the  sanitary  clauses  of  those  Acts,  and 
of  the  desirability  of  increasing  the  extent  of  that  supervision. 

In  order  more  fully  to  carry  out  the  foregoing  suggestion,  it  was  pro¬ 
posed  by  Dr.  Arlidge,  and  seconded  by  Dr.  Roden,  “That  a  testimo¬ 
nial  be  presented  to  Mr.  Baker,  by  means  of  subscriptions  raised  from 
all  certifying  surgeons;  and  that  a  Subcommittee  be  appointed  to  carry 
this  resolution  into  effect.” 

It  was  further  proposed  by  Dr.  Roden,  and  seconded  by  Mr.  Under¬ 
hill,  “That  the  amount  of  individual  subscriptions  do  not  exceed  one 
guinea,  as  it  is  presumed  that  the  testimonial  would  be  more  accept¬ 
able  to  Air.  Baker  if  raised  by  the  large  body  of  certifying  surgeons, 
than  if  it  were  the  result  of  larger  donations  from  the  few.” 

The  Treasurer  and  Secretary  (Dr.  Waters  and  Mr.  Stansfeld)  were 
appointed  as  the  Subcommittee  to  carry  out  the  above  resolution,  with 
power  to  add  to  their  number. 

Various  other  resolutions  were  proposed  and  adopted. 
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ASSOCIATION  OF  CERTIFYING 

AIEDICAL  OFFICERS 

OF  GREAT  BRITAIN  AND 

IRELAND, 

The  third  annual  meeting  of  this  Association  was  held  at  the  Great 
Northern  Hotel,  King’s  Cross,  London,  on  the  23rd  of  September  last : 
J'  T.  Arlidge,  M.  D.,  President,  in  the  Chair.  The  following  gentle¬ 
men  were  elected  officers  for  the  ensuing  year  -.—Presidenl:  J.  T.  Ar- 
lidge,  M.D. ,  Stoke-on-lrent.  Vice-Presidents :  F.  Jordan,  Esq.,  Bir- 
mmghani;  W.  Roden,  M.D.,  Kidderminster.  Ireasurer:  Edmond 
\\aters,  L.R. C. P.Ed.,  Coventry.  Secretary:  G.  AI.  Stansfeld,  Esq., 
^  Committee,  consisting  of  twelve  members,  was  also  elected. 

I  he  annual  address  was  delivered  by  the  President,  Dr.  Arlidge,  and 
xvas  ordered  to  be  printed  in  the  Annual  Report  of  the  Association. 

I  he  Committee,  in  their  Report  for  the  past  year,  had  no  special 
matter  to  bring  before  the  Association,  excepting  the  singular  plan  of 
Mr.  Inspector  Redgrave  to  place  the  principal  sanitary  work  of  the 
kingdom  under  the  jurisdiction  of  the  Factory  Office.  They  also 
directed  attention  to  the  Half-yearly  Reports  lately  issued  by  the  Fac¬ 
tory  Inspectors,  an  epitome  of  which,  referring  especially  to  certifying 
surgeons  and  to  certain  amendments  proposed  in  the  Factory  Laws,  and 
also  embodying  certain  statements  respecting  the  duties  of  certifying 
surgeons  and  the  manner  in  which  those  duties  are  performed,  is  added 
to  the  Annual  Report  of  the  Association  for  the  past  year.  In  con¬ 
nexion  with  the  question  of  the  utility  and  efficiency  of  certifying  sur¬ 
geons,  the  Committee  wished  urgently  to  call  attention  to  the  recom¬ 
mendation  made  last  year,  that  certifying  medical  officers  should  note  the 
-ejections  of  children  and  young  persons  on  account  of  bodily  infirmity 
and  disease,  and  prosecute  inquiries  relative  to  the  effect  of  labour  on 
the  operatives  in  different  kinds  of  manufactures,  and  in  general  note 
the  hypenic  and  physical  condition  of  the  working  classes.  The  mem¬ 
bers  of  the  Association  are  earnestly  entreated  to  induce  certifying  sur¬ 
geons  throughout  the  kingdom  to  join  the  Association,  by  pointing  out 
the  necessity  for  united  action  in  maintaining  and  improving  their 
status  and  usefulness  in  the  administration  of  the  Factory  Laws ; 


the  Onind/"  contemplate  the  election  of  a  President  from  the  number  1 

disfranchised  would  he  i.  University  of  Durham. 
4‘ApoAecar^es’“Dublim^  Londo, 


PAYAIENT  OF  SUBSCRIPTIONS. 


We  have  been  requested  by  the  Secretaries  of  the  Aletropolitan  Coun¬ 
ties  Branch  to  insert  the  following  letter. 

Sir, — May  we  beg  a  prominent  place  in  your  columns  for  this  note, 
which  has  reference  to  a  matter  of  the  utmost  importance  to  the  well¬ 
being  of  the  Association  ?  We  are  all  members  of  a  very  large  mutual 
benefit  society,  which  cannot  be  efficiently  and  economically  worked 
without  the  co-operation  of  all,  and  especially  the  prompt  and  punctual 
payment,  in  advance,  of  his  annual  subscription  by  each  of  our  asso¬ 
ciates,  six  or  seven  hundred  of  whom  have  not  yet  discharged  this 
debt  of  honour  for  last  year.  The  local  secretaries  do  not  grudge  the 
time  and  trouble  required  for  receiving  and  acknowledging  the  pay¬ 
ments  of  members,  one  reason  being  that  they  feel  that  in  so  doing 
they  are  effecting  a  great  saving  to  the  Association,  by  diminishing 
the  necessity  for  the  employment  of  paid  collectors.  All  that  we  ask 
of  the  members  in  return  for  this  sacrifice  on  our  part  is  to  submit  to 
the  trifling  inconvenience  of  transmitting  their  subscriptions.  It  would 
be  an  additional  favour  if  in  every  case  the  printed  circular  were  returned 
along  with  the  remittance.  In  our  circular  issued  to  the  members  in 
the  Metropolitan  Counties  District,  we  have  announced  that  a  collector 
will  call  on  those  who  have  not  sent  their  subscriptions  to  us  before 
a  certain  day ;  and,  as  the  number  of  spontaneous  payments  is  up  to 
the  present  time  much  smaller  than  it  was  within  the  ten  days  after  the 
issue  of  the  circular  last  year,  we  suppose  that  many  are  waiting  for 
the  collector  s  call.  Let  us  remind  them  that  the  numerous  members 
in  the  Aletropolitan  Counties  District  who  have  not  yet  responded  to  our 
circular  have  it  in  their  power  to  save  the  Association  ;^20  or  ;^25  by 
making  payment  within  the  next  ten  days.  We  are,  etc., 

A.  P.  Stewart, 

I2thjanuarj3  1861.  Alexander  Henry. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


At  the  ordinary  meeting  of  the  Council  held  on  Thursday,  the  follow¬ 
ing  business  was  transacted. 

It  was  resolved  that  the  house  formerly  inhabited  by  the  librarian 
should  be  appropriated  to  the  exhibition  of  the  collection  of  surgical 
instruments,  which  is  found  to  be  already  extensive,  but  which  will 
probably  now  be  much  increased.  The  house  in  question  adjoins  the 
College,  and  can  be  easily  made  to  communicate  directly  with  the  pre¬ 
sent  Aluseum. 

Air.  AlacCormac,  late  of  Belfast,  was  admitted  to  the  ad  eundem 
degree  of  Fellow  of  the  College. 

W  e  understand  that  it  is  the  intention  of  the  governing  body  of  the 
College  to  celebrate  the  approaching  Hunterian  Festival,  on  Feb.  14th, 
with  unusual  hospitality. 
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SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 

I ;  [from  our  own  correspondent.] 

\  Epidemic  of  Small- Pox. — Cause  of  High  Mortality  in  Liverpool. 
i(  The  epidemic  of  small-pox  has  assumed  formidable  proportions  in  this 
!  town.  During  the  last  three  weeks,  the  deaths  have  been  19,  -26,  and 
I  38  respectively,  the  general  average  being  3.  The  disease  first  showed 
(  itself  in  the  Everton  district,  situated  in  the  north  suburb,  but  it  has 
somewhat  declined  there,  and  is  gradually  spreading  towards  the  centre 
of  the  town.  The  Vaccination  Act  has,  during  the  last  two  years,  been 
very  efficiently  and  thoroughly  carried  out  by  our  Select  Vestry  under 
the  guidance  of  the  Medieal  Department  of  the  Privy  Council;  and  the 
I  '  public  have  so  generally  and  so  willingly  availed  themselves  of  the  facili¬ 
ties  afforded  for  gratuitous  public  vaccination,  and  have  so  entirely  com¬ 
plied  with  the  requirements  of  the  law,  that  the  present  infantile  popu¬ 
lation  of  the  town  is  believed  to  be  very  well  protected :  and  this  has 
been  done  without  the  necessity  for  issuing  a  single  summons  or  putting 
on  any  further  pressure  than  that  of  moral  suasion,  with  occasional 
^  threats  of  more  stringent  measures  in  a  few  cases  of  resistance.  The 
fatal  cases,  we  believe,  have  been  most  numerous  amongst  adults  and 
^  children  over  five  years  of  age.  In  the  present  emergency,  the  local 
authorities  are  taking  prompt  measures  to  secure,  as  far  as  possible,  the 
'  vaccination  or  revaccination  of  all  unprotected  individuals  ;  and  this, 

'  with  the  already  well  protected  condition  of  the  infantile  population, 
will,  it  is  to  be  hoped,  speedily  check  the  progress  of  the  present  epi¬ 
demic. 

:  It  is  no  less  discouraging  than  perplexing  to  sanitary  reformers  to 

\  find  that  Liverpool  still  heads  the  Registrar’s  black  list,  notwithstand- 
'  ing  the  large  sums  of  money  that  have  been  expended,  and  the  compre¬ 
hensive  and  energetic  measures  that  have  been  adopted  to  improve  the 
sanitary  condition  of  the  town.  The  more  that  is  done  to  remedy  sani- 
i  tary  defects,  the  higher  the  mortality  appears  to  rise.  If  we  appeal  for 
j  '  an  explanation  to  those  who  might  reasonably  be  supposed  to  be  the 
;  best  informed  on  the  subject,  we  are  bewildered  by  such  a  variety  and 
’  confliction  of  opinion,  that  we  are  drawn  to  the  conclusion  that  the 
solution  of  this  problem  is  as  far  off  as  ever.  Some  twenty  years  ago, 
the  late  medical  officer  of  health.  Dr.  Duncan,  congratulated  the  author¬ 
ities  on  having  discovered  and  abolished  the  chief  cause  of  typhus  in 
Liverpool,  namely,  overcrowding  and  cellar-residence  ;  and,  for  a  few 
years,  the  absence  of  epidemic  typhus  and  an  exceptionally  low  death- 
rate  seemed  to  prove  the  correctness  of  this  view.  But  the  cotton 
famine  of  Lancashire,  caused  by  the  American  war,  soon  dispelled  this 
-  fallacy  by  bringing  about  a  severe  and  fatal  typhus  epidemic.  Our  pre¬ 
sent  medical  officer  of  health.  Dr.  Trench,  thought  that  our  weak  sani¬ 
tary  points  were  poverty  and  open  middens.  Then  commenced  the 
wholesale  conversion  of  middens  into  water-closets,  by  the  Health 
Committee.  The  exceptional  distress  which  undoubtedly  prevailed  at 
that  period  has  passed  away,  and  yet  our  death-imte  is  higher  than 
ever. 

Dr.  Gee  quotes  the  statistics  of  the  extent  of  pauperism,  to  show  that 
the  present  epidemic  of  the  so-called  famine-fever  cannot  be  attri¬ 
buted  to  want,  and  seems  to  favour  the  opinion  that  the  efficient 
causes  of  the  disease  are  intemperance,  overcrowding,  and  want  of 
cleanliness;  but  he  fails  to  show — and,  indeed,  there  is  no  grounds  for 
supposing — that  in  1870  Liverpool  is  more  overcrowded,  or  its  popula¬ 
tion  more  intemperate  or  dirtier  than  they  have  been  in  other  years, 
when  epidemics  have  been  in  abeyance,  and  the  death-rate  scarcely, 
if  at  all,  above  the  average  of  other  large  towns.  Dr.  Stallard, 
in  a  hasty  survey  of  a  week’s  duration,  flattered  himself  that 
he  had  put  his  finger  upon  the  plague-spot.  Our  dwellings,  he  tells 
^  us,  are  built  upon  what  we  might  call  fever  forcing-beds.  The  founda¬ 
tions  of  the  houses,  consisting  of  ash-pit  refuse  and  macadam  sweep¬ 
ings,  are,  as  Dr.  Stallard  asserts,  constantly  giving  off  miasmatic  fever- 
producing  emanations.  This  certainly,  if  true,  would  account  for  all 
the  disea.se  we  have,  and  for  all  that  we  should  have,  if  our  death- 
rate  were  quadrupled.  It  is  true  that  Dr.  Trench  has  joined  issue  with 
it  him  on  this  point,  and  stakes  his  reputation  on  the  decision  which  is 
to  be  given  by  Dr.  Parkes  and  Dr.  Burdon  Sanderson,  who  have  been 
requested  to  examine  the  deposits  of  which  the  foundations  are  made,  and 
to  report  the  result  to  the  Health-Committtee.  Dr.  Trench  maintains 
that  ashpit  refuse,  carefully  separated  from  the  contents  of  privies,  and 
mixed  with  macadam  sweepings,  forms  a  deposit,  which,  although  at 
first  containing  an  insignificant  amount  of  animal  and  vegetable  matter, 
in  the  shape  of  fish-bones,  oyster-shells,  potatoe-peelings;  etc.,  iJti- 
I  mately  forms  a  firm  porous  foundation,  far  superior  to  the  spongy  clay 


soil  which  it  replaces,  and  which,  being  free  from  human  ordure,  and 
the  slight  amount  of  organic  admixture  being  entirely  got  rid  of  by 
eremacausis  long  before  it  is  built  upon,  does  not  emit  any  injurious 
exhalations. 

A  paper  was  read  at  the  last  meeting  of  the  Medical  Institution  by 
Mr.  Newton,  formerly  a  district  medical  officer,  and  therefore  qualified 
to  speak  from  personal  observation,  in  which  he  undertook  to  prove 
that  the  cause  of  the  excessive  mortality  of  Liverpool  was  the  large  pro¬ 
portion  of  the  Irish  population,  whose  drunken,  dirty,  and  improvident 
habits,  and  their  reckless  disregard  of  all  sanitary  laws,  constituted  what 
he  called  a  “fever-manufactory”  constantly  at  work  amongst  us.  Now, 
although  we  bear  \villing  testimony  to  the  humorous  and  graphic  powers 
of  the  author  of  this  essay,  we  cannot  say  much  for  his  logic ;  and  we 
are  also  inclined  to  think  that,  in  his  intercourse  with  the  natives  of  the 
Emerald  Isle,  he  has  imbibed  something  of  their  national  tendency  to 
give  full  scope  to  the  imagination,  not  unfrequently  at  the  expense  of 
sober  matter  of  fact.  Whether  the  lower  class  of  Irish  are  really  more 
intemperate,  improvident,  and  dirtier  than  the  same  class  of  English, 
Scotch,  and  Welsh,  appears  to  us  at  least  open  to  question  ;  but  even 
admitting,  as  no  doubt  is  perfectly  true,  that  the  lowest  class  of  Irish 
residents  contribute  a  lamentably  large  quota  to  the  death-rate,  Mr. 
Newton  “protests  too  much  methinks”  when  he  asserts  that  the  exces¬ 
sive  mortality  of  a  town  containing  half  a  million  of  inhabitants,  is 
caused  by  the  unhealthy  condition  of  a  section  of  the  community  which 
does  not  probably  much  exceed  a  tenth  of  the  whole  population  ;  and 
this  statement  will  appear  still  more  extravagant  when  it  is  remem¬ 
bered  that  considerably  more  than  one-half  the  average  mortality  of 
Liverpool  occurs  amongst  infants  and  children  under  five  years  of  age. 
Let  us  now  listen  to  a  layman’s  opinion.  Mr.  Alderman  Bennett 
thus  writes:  “I  attribute  the  excess  of  infant  deaths,  disease,  over¬ 
crowding,  drunkenness,  and  filth  amongst  the  lower  orders,  almost  solely 
to  their  homes  being  the  receptacles  of  the  foulest  sewer-gases.  The 
wonder  to  me  is  how  so  many  live,  not  why  so  many  die.”  This  ap¬ 
pears  to  be  the  root  of  the  whole  matter,  the  cause  of  causes ;  but,  un¬ 
fortunately  for  the  soundness  of  the  Alderman’s  argument,  Liverpool, 
be  its  sanitary  defects  what  they  may  in  other  respects,  is,  beyond  ques¬ 
tion,  as  Dr.  Trench  observes,  one  of  the  best  sewered  towns  in  the 
kingdom,  and  diseases  which  originate  from  sewer-gas  would  prevail  in 
hot  weather,  and  not  in  the  present  cold  season,  and  when  storm-floods 
are  passing  through  the  sewers. 

Having  thus  endeavoured  to  present  a  summary  of  the  opinions  which 
have  been  given,  and  having  expressed  our  conviction  that  not  one  of 
them  affords  a  satisfactory  solution  of  the  difficulty,  it  will  be  expected 
that  we  should  state  what  are  our  own  views  on  the  subject.  This, 
however,  must  necessarily  be  deferred  to  a  future  communication. 


CORRESPONDENCE. 


ACTION  OF  MERCURY  ON  THE  LIVFR. 

Sir, — Will  you  permit  me  to  make  a  few  observations  on  Dr.  Ben¬ 
nett’s  experiments,  the  last  of  which  appeared  in  the  columns  of  the 
British  Medical  Journal  on  the  7th  instant?  At  the  present  day 
there  is  nothing  more  essential  to  the  progress  of  medicine  than  care¬ 
fully  conducted  therapeutical  observations  and  experiments.  Our  know¬ 
ledge  of  healthy  and  morbid  vital  action  has  made  wonderful  progress  ; 
but  we  know  only  to  a  very  small  extent  how  it  is  modified  by  the 
action  of  remedies,  and  yet  this  knowledge  ought  to  underlie  all  our 
treatment  of  disease.  No  one  can  doubt  that  Dr.  Bennett’s  careful  ex¬ 
periments  are  a  valuable  contribution  to  this  subject  ;  but  let  us  clearly 
comprehend  what  it  is  that  has  been  proved.  Admitting  to  the  fullest 
extent  that  the  results  stated  in  the  paper  just  referred  to  have  been 
established  beyond  contradiction,  they  amount  to  no  more  than  this, 
that  preparations  of  mercury  do  not  increase  the  flow  of  bile  in  a  healthy 
dog.  The  application  of  this  result  to  an  unhealthy  man  is  wholly  in¬ 
ferential. 

Dr.  Bennett  thinks  he  has  found  a  confirmation  of  the  “  well-known 
beneficial  influence  of  exercise  and  muscular  exertion  in  certain  bilious 
disorders” — which,  by  the  way,  is  rather  a  large  generalisation— from  the 
fact  that  a  gush  of  bile  followed  the  contraction  of  the  diaphragm ;  but 
he  has  failed  to  find  any  explanation  of  the  well-known  beneficial  action 
of  mercurial  preparations  in  certain  other  bilious  disorders.  Some  years 
ago,  a  distinguished  therapeutist,  having  found  an  excess  of  uric  acid  in  the 
blood  during  a  gouty  paroxysm,  set  to  work  to  determine  the  influence 
of  colchicum  in  getting  rid  of  this  excess.  He  failed  to  explain  its  ac¬ 
tion  ;  but  I  do  not  learn  that  he  has  given  up  the  use  of  colchicum  in 
cases  suited  for  its  administration.  It  will  be  a  grievous  misfortune  if 
the  profession  generally  discards  the  use  of  all  drugs  of  which  the  modus 
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operandi  fails  to  be  discovered  by  careful  and  skilful  experimentalists, 
even  when  there  is  no  suspicion  of  fallacy  in  the  argument. 

It  was  not  without  meaning  that  I  laid  stress  on  the  distinction  be- 
tw'een  a  healthy  dog  and  an  unhealthy  man  :  and  admitting  that,  so  far 
as  observation  has  hitherto  gone,  the  action  of  mercury  is  identical  in 
the  man  and  in  the  dog,  I  should  be  willing  to  substitute  the  one  for  the 
other,  and  assert  that  there  is  a  palpable  lallacy  in  applying  the  results 
of  an  experiment  on  a  healthy  individual  to  one  suffering  from  disease, 
especially  in  a  negative  sense.  The  therapeutical  action  of  remedies  is 
never  seen  except  in  disease  ;  the  physiological,  or,  in  other  words,  the 
poisonous  action,  is  more  or  less  traceable  to  every  case,  whether  of 
health  or  sickness,  in  which  a  large  dose  of  the  remedy  is  administered. 
Yet  this,  too,  is  modified  by  disease.  I  need  surely  not  remind  Dr. 
Bennett  how  a  man  with  a  phagedenic  ulceration  may  take  a  grain  of 
opium  every  hour  for  a  day  and  a  half  or  two  days,  with  no  other 
evidence  of  its  action  than  the  marked  improvement  in  the  condition  of 
the  ulcer.  May  I  ask  what  conclusion  would  have  been  arrived  at  d. 
priori  in  this  case  by  an  experiment  on  a  healthy  man?  But,  putting 
such  an  extreme  case  aside,  what  possible  effect  would  be  produced  on 
a  healthy  man  by  the  small  doses  of  remedies  which  are  sometimes  so 
efficient  in  disease ;  e.g. ,  arsenic  ? 

It  is  not  my  object  to  go  into  the  question  of  the  action  of  mercu¬ 
rials,  and  the  reasons  for  giving  or  withholding  them  in  the  treatment 
of  disease.  My  intention  is  merely  to  show  that  these  experiments, 
valuable  as  they  are  in  proving  that  mercury  does  not  increase  the  flow 
of  healthy  bile  in  a  healthy  dog,  and  therefore  probably  will  not  do  so 
in  a  healthy  man,  yet  have  no  real  bearing  on  the  question  whether  it 
has  any  influence  in  relieving  certain  bilious  disorders. 

I  am,  etc.,  A.  W.  BARCLAY,  M.D. 

Bruton  Street,  January  loth,  1871. 


AMALGAMATION  OF  MEDICAL  SCHOOLS. 

Sir, — An  article  on  “  The  Amalgamation  of  Medical  Schools”,  pub¬ 
lished  last  week  by  one  of  your  contemporaries,  appears  to  me  calcu¬ 
lated  to  convey  so  erroneous  an  impression  of  the  position  of  the  Mid¬ 
dlesex  Hospital  Medical  College  with  respect  to  the  suggested  amal¬ 
gamation,  that  I  venture  to  trouble  you  with  the  following  brief  ex¬ 
planation  of  the  real  state  of  the  case,  so  far  as  the  Middlesex  Hospital 
is  concerned,  and  request  you  will  have  the  goodness  to  allow  it  to 
appear  in  your  JOURNAL  of  the  present  week. 

No  active  steps  are  being  taken,  or  have  at  any  time  been  taken,  by 
the  Middlesex  Hospital  Staff  or  Medical  School  towards  amalgamation 
with  either  of  the  other  medical  schools  named  in  the  above-mentioned 
article,  neither  are  any  negotiations  now  on  foot  to  bring  about  that 
object.  In  fact,  the  question  of  amalgamation  with  any  other  medical 
school  has  never,  since  I  have  been  a  member  of  the  staff,  been  brought 
under  discussion  at  any  meeting  of  the  authorities,  lay  or  medical,  of 
the  Middlesex  Hospital. 

It  is  true,  indeed,  that  about  eighteen  months  ago,  certain  members 
of  the  Middlesex  Hospital  Staff,  of  whom  I  was  one,  were  invited  pri¬ 
vately  as  individuals,  but  in  no  way  as  representatives  of  our  school, 
to  meet  certain  of  the  medical  professors  of  University  College,  in 
order  to  discuss  the  possibility  of  drawing  up  a  scheme  for  amalgama¬ 
tion.  At  the  close  of  the  deliberations,  we  stated  our  readiness  to  con¬ 
sider  any  scheme  for  amalgamation  which  might  be  proposed  by  the 
authorities  of  University  College,  and,  if  we  approved  of  it,  to  submit 
it  to  our  colleagues,  and  ultimately  to  the  lay  authorises  of  the  Hospi¬ 
tal.  From  that  time,  however,  up  to  the  present  moment,  we  have  re¬ 
ceived  no  further  communication  on  the  subject. 

I  can  readily  believe  that,  especially  in  view  of  the  recent  regulations 
of  the  College  of  Surgeons,  the  means  of  securing  a  much  wider  field 
of  hospital  practice  must  be  a  question  engaging  the  anxious  attention 
of  the  Medical  Committee  of  University  College  Hospital  ;  but  I  can¬ 
not  help  thinking  that  your  contemporary  has  been  premature  in  pub¬ 
lishing  the  fact,  as  he  has  certainly  been  mistaken  in  supposing  that  any 
negotiations  have  as  yet  been  opened  with  the  Medical  Committee  of 
the  Middlesex  Hospital  towards  the  accomplishment  of  the  union  said 
to  be  projected. 

I  may  further  say  that,  on  the  part  of  the  Middlesex  Hospital  Staff 
and  Medical  College,  there  is  no  desire  to  enter  upon  any  such  negotia¬ 
tions,  unless  it  be  clearly  established  that  the  solution  of  the  great 
inedical  question  of  the  day,  viz.,  the  improvement  of  medical  educa¬ 
tion  generally,  rather  than  the  improvement  of  the  position  of  any  in¬ 
dividual  medical  school,  is  to  be  the  real  object  of  the  suggested  amal¬ 
gamation.  (Signed)  E.  Headlam  Greenhow,  M.  D., 

Treasurer  to  the  Middlesex  Hospital  Medical  College. 

Upper  Berkeley  Street,  January  9th,  1871. 


AN  UNWORKED  MINE. 

Sir, — Your  article,  entitled  “An  Unworked  Mine,”  for  which  you 
deserve  the  thanks,  not  only  of  the  medical  profession,  but  of  the  public, 
leads  one  to  mention  that  the  work,  of  which  you  have  so  clearly  pointed 
out  the  importance  and  value,  has  already  been  commenced  on  a  large 
scale  and  with  singular  ability  by  Dr.  James  D.  Rendle,  the  medical 
officer  of  the  Government  Convict  Prison  at  Brixton.  If  your  notice  of 
the  subject  shall  induce  the  authorities  in  whose  hands  the  results  of 
Dr.  Rendle’s  laborious  investigations  have,  for  some  time,  I  believe, 
lain  perdns  to  publish  them,  you  will  have  conferred  a  great  benefit  on 
the  community  at  large.  I  am,  etc.. 

Grosvenor  Street,  December  28th,  1870.  A.  P.  Stewart. 

We  have  since  received  Dr.  Rendle’s  valuable  notes  on  this 

subject. 


ELECTRO-PUNCTURE  IN  ANEURISM. 

Sir, — I  shall  be  obliged  to  you,  or  to  any  of  your  readers,  for  in¬ 
formation  upon  this  mode  of  treating  aneurisms.  A  case  of  aneurism 
of  the  innominate  artery  was  admitted  under  my  care  yesterday,  so  that  I 
shall  be  glad  to  receive  the  information  without  delay.  If  it  is  sent  to 
me  privately,  our  Journal  shall  have  the  benefit  of  it,  and  of  any  use 
that  I  may  make  of  it  in  due  course.  I  am,  etc., 

William  Ogle,  Physician  to  the  Derbyshire  Infirmary, 
Derby,  January  1871. 

P.  S.  I  take  the  present  opportunity  of  suggesting  that  cases  under 
treatment  should  be  announced  in  your  columns,  so  as  to  give  persons 
interested  in  similar  cases  the  opportunity  of  suggesting  either  modes  of 
treatment  or  points  worthy  of  observation,  or  of  visiting  the  cases  to 
make  observations  for  themselves. 


SMALL-POX  IN  THE  LONDON  HOSPITALS. 

Sir, — Small-pox  is  spreading  in  some  of  our  hospitals,  and  is 
causing  no  small  consternation  amongst  the  medical  staff  thereof.  At 
two  of  the  hospitals  the  cases  are  becoming  so  numerous,  that  they  have 
to  be  treated  within  their  walls.  At  one  hospital,  I  believe,  temporary 
wards  have  been  erected,  and  at  another  the  convalescent  wards  are 
being  devoted  to  that  purpose.  Many  of  the  chronic  cases  in  the 
various  wards  are  being  discharged,  and  none  but  the  more  urgent  ones 
admitted  ;  while  the  patients’  friends  are  being  altogether  excluded,  ex¬ 
cept  under  the  most  pressing  circumstances. 

One  of  these  devoted  hospitals  is  wont,  at  its  annual  laudation-day  in 
October,  to  boast  that  the  great  Jenner  was  one  of  its  past  luminaries, 
but  it  is  very  sad  to  think  that  he  should  be  forgotten  now  in  the  hour 
of  need.  Surely,  if  vaccination  is  of  any  real  value — -which  we  all  be¬ 
lieve  it  is — there  is  no  occasion  for  all  this  panic.  Here,  at  least,  is  an 
opportunity  for  testing  it.  Let  all  the  in-patients,  nurses,  and  servants 
be  vaccinated,  and  all  new  admissions  as  they  occur.  Vaccination 
causes  so  little  disturbance  of  the  system,  that  few  cases,  however  ill, 
would  be  influenced  by  it,  and  any  such  cases  might  be  passed  over  till 
able  to  bear  it.  Cases  of  small-pox  have  broken  out  in  wards  which 
have  no  connection  with  each  other  ;  and  the  hospital  must,  therefore, 
be  thoroughly  infected,  and  cannot  be  disinfected  or  made  safe  by  half¬ 
closing  it — by  simply  discharging  the  chronic  and  taking  in  acute  and 
urgent  cases. 

It  would  probably  be  necessary  to  appoint  an  officer  to  devote  the 
whole  of  his  attention  to  this  matter,  but  the  circumstances  require  it, 
and  the  subject  of  re-vaccination  is  one  of  great  interest ;  and  if  a 
careful  register  were  kept — say,  in  the  form  of  a  table — much  new  and 
useful  information  would  be  obtained.  Such  a  plan  might  be  adopted 
in  workhouses  as  well  as  hospitals,  and  would  prove  a  great  public 
benefit.  Trusting  the  suggestion  here  made  will  be  considered  by  those 
in  authority,  I  am,  etc.,  CHARLES  Roberts. 

2,  Bolton  Row,  Mayfair,  January  loth,  1871. 


RARE  ENTOZOON  IN  THE  HOG. 

Sir, — Will  you  permit  me  to  call  the  attention  of  your  readers  to  a 
curious  discovery  bearing  upon  the  question  of  the  prevalence  of  hel¬ 
minthic  disorders  amongst  our  domestic  animals,  and  as  showing  how 
frequently  entozoa  are  overlooked  even  in  cases  where  they  occur  in 
great  numbers  ?  Yesterday  (Jan.  loth),  I  received  a  letter  from  Professor 
William  B.  Fletcher,  of  the  Indiana  Medical  College,  Indianapolis, 
U.S.A.,  inclosing  several  minute  fragments  of  one  or  more  parasites, 
with  a  request  that  I  would  inspect,  determine,  and  report,  “as  to 
what  the  are”.  Microscopic  examination  at  once  revealed  their 
strongyloid  character ;  and  I  subsequently  satisfied  myself  that  they 


Jan.  14,  1871.] 


51 


THE  BRITISH  MEDICAL  JOURNAL. 


were  examples  of  a  remarkable  parasite,  known  only  to  systematists  in 
helminthology  under  the  title  of  Stephaiiurus  dentatus.  It  was  not  sur¬ 
prising,  therefore,  that  Ur.  Fletcher  should  seek  in  vain  through  the 
works  of  Von  Siebold  and  Kuchenmeister,  and  my  own  general  treatise, 
for  any  account  of  this  entozoon. 

The  Stephaniinis  was  first  described  by  the  late  Dr,  Carl  Moritz 
Diesing  of  Vienna  in  1839,  and  I  am  not  aware  that  any  one  has  since 
met  with  it.  Fortunately,  through  Dr.  Diesing’s  kindness,  I  am  pos¬ 
sessed  of  an  almost  complete  set  of  his  writings,  amongst  which  is  the 
valuable  monograph  containing  a  full  and  accurate  description  of  this 
worm.  Without,  however,  going  into  details  about  the  singular  charac¬ 
ters  of  the  parasite,  I  will  only  remark  upon  one  or  two  important  prac¬ 
tical  matters. 

Dr.  Fletcher  says  that  “  in  demonstrating  the  function  of  the  liver 
to  his  class,  he  “found  a  worm  in  the  portal  vein,  hepatic  substance, 
and  hepatic  vein”;  and  further,  that  “upon  examination  at  the  pack¬ 
ing  houses,  where  two  thousand  hogs  are  killed  daily,”,  he  “  found  this 
worm  in  nine  out  of  ten  hogs”  which  he  examined.  I  am  not  quite 
sure  whether  he  means  nine  out  of  every  ten  hogs,  or  if  he  only  examined 
ten  hogs  altogether.  In  either  case  the  observation  is  a  very  remark¬ 
able  one.  It  is  added  that  the  kidney,  bronchi,  and  portal  vessels, 
formed  the  most  frequent  habitat.  He  also  found  “little  cysts  in  the 
pyramids  of  the  kidney”,  and  likewise  “excavations  in  the  lobules  of 
the  liver  containing  great  numbers  of  the  eggs”. 

The  above  facts  are  too  important  to  be  remarked  upon  in  all  their 
bearings  ;  but  I  may  note  that,  whereas  this  parasite  was  originally 
found  singly,  or  several  together,  occupying  cysts  in  the  fatty  tissues  of 
the  hog.  Dr.  Fletcher  finds  it  occupying  various  organs.  The  true  dis¬ 
coverer,  Dr.  Natterer,  obtained  his  specimens  from  one  or  more  indivi¬ 
duals  of  a  Chinese  race  of  hogs  at  Barra  do  Rio  Negro,  Brazil,  on  the 
24^  March,  1834.  Here,  then,  we  have  a  parasite  hitherto  only  once 
met  with  in  a  particular  race  of  swine  reared  in  South  America,  now 
found,  after  more  than  thirty  years’  interval,  to  be  remarkably  abundant 
in  hogs  killed  for  curing  at  Indiana,  in  North  America. 

I  regard  this  discovery  by  Dr.  Fletcher  as  exceedingly  important, 
since  it  not  only  shows  how  readily  the  mere  existence  of  entozootic 
diseases  amongst  animals  (used  as  food)  are  overlooked;  but  it  also 
shows  to  what  a  degree  parasitism  may  abound  without  exciting  any 
suspicion  in  the  minds  of  those  persons  whose  duty  it  is  to  look  after 
the  welfare  of  our  cattle,  sheep,  swine,  and  other  domesticated  animals. 

In  conclusion,  I  may  add  that  there  is  nothing  improbable  in  the  svtp- 
position  that  our  British  swine  may  be  largely  infested  with  this  interest¬ 
ing  nematode,  the  Stephanuries  dentatus.  I  am,  etc. , 

T.  Spencer  Cobbold,  M.D.,  F.R.S. 

Wimp  ole  Street,  January  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


REGISTRATION  OF  DISEASE. 

The  importance  of  the  registration  of  disease  as  a  preliminary  step  to 
the  prevention  of  the  spread  of  epidemics  is  now  recognised.  The  Poor- 
law  Board,  during  the  recent  epidemic  of  relapsing  fever  and  the  pre¬ 
sent  epidemic  of  small-pox,  required  frequent  returns  of  the  cases  from 
the  Poor-law  medical  officers  of  the  metropolis.  An  application  for 
remuneration  for  this  important  information  was  refused.  Any  attempt 
to  impose  additional  services  on  the  Poor-law  medical  officers  ought  to 
be  resisted ;  the  last  straw  breaks  the  camel’s  back.  Let  the  medical 
officers  clearly  shew  the  value  and  importance  of  these  returns,  and 
though  Gwydyr  House  may  refuse  to  listen  to  reason,  the  House  of 
Commons  is  prepared  to  do  justice. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  Council  of  the  Poor-Law  Medical  Officers’  Association  of  Eng¬ 
land  have  made  arrangements  to  hold  their  council  meetings  for  the 
future  at  the  Medical  Club,  9,  Spring  Gardens.  The  Council,  in 
adopting  a  new  home  for  their  deliberations,  cannot  fail  to  thank  Dr. 
Rogers  for  his  past  kindness  in  placing  his  house  at  their  service. 

*Waring-Currax,  J.,  Esq.,  Medical  Officer  of  No.  2  District  of  the  Mansfield 
Union,  elected  Surgeon  to  the  Mansfield  Woodhouse  District  Hospital. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 

IRELAND. 

In  adverting  to  the  proposed  programme  of  this  Association  last  week, 
we  pointed  out  that  the  first  step  towards  satisfactory  reform  would  be 
to  endeavour  to  obtain  the  entire  payment  of  the  salaries  of  the  medical 
officers  from  the  Consolidated  Fund,  and  that  they  should  thus  obtain  a 
standing  as  a  branch  of  the  civil  service.  In  this  case,  the  salaries 
should  be  progressive,  which  would  prove  a  great  incentive  to  increased 
activity.  Though  the  labours  of  the  Poor-law  medical  officers  of  Ire¬ 
land,  as  abundantly  proved  already,  both  in  Parliament  and  elsewhere, 
are  worthy  of  all  praise,  nevertheless,  where  no  promotion  exists  in  a 
service,  individuals  connected  with  it  are  liable  to  settle  down  in  a 
groove — a  state  of  things  which  does  not  tend  to  the  advancement 
either  of  the  service  or  even  of  their  own  individual  interests.  Another 
benefit  that  would  be  derived  from  this  would  be  that  superannuation 
would  thus  be  fixed,  and  not  permissive  as  at  present.  This  would 
tend,  also  indirectly,  to  promote  life  assurance  amongst  the  profession, 
or  adherence  to  a  Medical  Benevolent  Society.  A  very  valuable  society 
of  this  kind,  and  very  energetically  worked,  at  present  exists  in  Ire¬ 
land,  and  is  deserving  of  great  support.  Strange  to  say,  the  fact  of 
permissive  superannuation  has  very  often  the  effect  of  preventing  thrift ; 
and  in  several  instances  it  has  occurred  that  boards  of  guardians,  who 
have  at  present  the  power  of  granting  superannuations  subject  to  the 
approval  of  the  Commission,  have  refused  it  because  they  happened  to 
discover  that  the  applicant’s  life  was  insured.  This  is  a  strange  anomaly, 
but  it  is  nevertheless  a  fact,  as  was  proved  lately  by  the  failure  of  an 
endeavour  made  by  Dr.  Darby  of  Bray,  a  well  known  and  very  ener¬ 
getic  member  of  the  profession,  to  induce  every  Poor-law  rnedical 
officer  to  devote  a  certain  sum  annually  to  the  formation  of  a  sinking 
fund  for  the  support  of  the  widows  and  orphans,  and  those  unable  to 
work  longer  in  the  service.  This  effort  was  not  responded  to  as  was 
expected,  and  principally  because  it  was  well  known  that  in  many  in¬ 
stances,  under  the  existing  system  of  permission,  guardians  would 
not  grant  superannuation,  if  they  thought  that  any  other  provision 
existed.  It  should  always  be  kept  in  view  that  the  national  health  and 
prosperity  depend  in  great  measure  on  the  efforts  of  the  Poor-law  me¬ 
dical  officers — in  Ireland,  in  the  rural  districts,  almost  entirely ;  that 
the  sanitary  condition  of  a  country  is  not  a  mere  local  consideration, 
affecting  only  parochial  or  union  interests.  The  facts  of  the  late  out¬ 
break  of  small-pox  in  Belfast  having  been  proved  to  have  been  prin¬ 
cipally  the  result  of  importations  from  England  and  Scotland,  and  the 
only  case  occurring  in  Dublin  having  come  from  Sweden,  demonstrate 
clearly  that  disease  is  neither  local  nor  even  national ;  it  is  interna¬ 
tional.  It  is  but  simple  justice,  then,  that  the  state  should  pay  for  the 
machinery  connected  with  the  upholding  of  the  sanitary  condition  of 
the  people.  The  Poor-law  Medical  Service  is  that  branch  of  the  public 
service  most  intimately  connected  with  sanitation.  We  mentioned  that 
this  transfer  of  the  half  payment  of  the  medical  officers  from  the  rates 
to  the  state  would  cause  a  diminution  of  the  poor-rates  of  close  upon 
;,(j8o,ooo  a-year.  This  is  a  subject  which  our  union  representatives 
might  very  fairly  bring  before  the  various  boards  of  guardians,  with  a 
view  to  their  co-operation  with  their  county  representatives  in  impress¬ 
ing  the  importance  of  such  a  measure  on  the  members  of  Parliament 
for  each  county.  In  order  to  show  the  importance  of  such  a  measure, 
we  might  just  mention  the  cases  of  Dublin,  Belfast,  and  Cork.  In  the 
first,  it  would  make  a  difference  of  over  ;^.^ooo a-year  to  the  ratepayers; 
in  Belfast  about  £1000  ;  and  in  Cork  .!Ci5oo  a-year.  It  is  a  legitimate, 
and  we  think  not  an  unpleasant,  task  for  our  union  representatives  to 
bring  the  matter  before  the  guardians  of  every  union  in  Ireland.  The 
distribution  of  a  surplus  fund  will  be  considered  in  Parliament  this 
session,  which,  however  our  ideas  may  differ  on  the  subject,  could  not 
be  directed  into  a  better  channel.  We,  therefore,  say  to  the  medical 
officers  of  Ireland  again,  if  you  wish  to  look  after  your  own  interests  lose 
no  time  ;  “be  up  and  doing.” 


INDISCRIMINATE  ISSUE  OF  DISPENSARY  TICKETS. 

We  observe,  in  the  Dublin  papers,  that  an  attack  was  made  at  a  late 
meeting  of  the  Board  of  Guardians  of  the  South  Dublin  Union,  on  Dr. 
Ryan,  a  gentleman  better  known  as  one  of  the  leading  members  of  the 
corporation,  and  an  alderman  of  that  city,  than  as  a  Poor-law  medical 
officer,  because  he  had  not  attended  to  a  red  ticket  which  had  been 
issued  by  an  unauthorised  person.  He  stated  very  frankly  in  his  letter, 
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that  he  would  have  attended  in  the  interests  of  humanity,  had  he  not 
been  unwell  at  the  time,  but  he  was  not  called  upon  to  do  so  legally,  as 
the  ticket  was  not  signed  either  by  a  guardian,  a  member  of  committee, 
a  warden,  or  a  relieving  officer,  who  alone  have  the  right  to  do  so. 
Nevertheless,  an  .attempt  was  made  to  bring  the  matter  before  the 
Poor-law  commissioners.  This  is  one  of  those  instances  which  shew 
the  necessity  for  a  protective  association  for  the  Poor-law  medical 
officers’  special  interests,  and  it  is  instructive  further  as  to  the  formation 
of  an  English  dispensary  system. 


APOTHECARY-GENERAL  (IRELAND). 

Our  readers  will  be  well  satisfied  to  learn  that,  at  the  last  moment, 
even  after  the  date  of  the  appointment  had  been  fixed,  the  Commis¬ 
sioners,  who,  as  we  hinted  last  week,  had  changed  their  mind,  com¬ 
municated  to  the  conference  of  the  Poor-law  guardians  of  the  North 
and  South  Dublin  Unions,  held  on  Friday,  Jan.  6th,  that  they  would 
not  press  this  appointment  in  its  present  form.  The  suggestion  of  in¬ 
spection  which  we  proposed  will  probably  be  adopted.  They  do  not 
appear  to  consider  now  that  the  qualification  of  apothecary  will  be  z.sine 
qiid  non,  as  it  might  have  the  effect  of  excluding  eminently  qualified 
individuals  from  competition.  If  the  principle  of  inspection  be  adopted, 
there  can  hardly  be  less  than  four  inspectors,  one  for  each  province, 
considering  that  the  number  of  dispensary  stations  and  workhouses  in 
Ireland  is  over  twelve  hundred.  The  Commissioners  add,  that  the 
subject  will  probably  be  brought  before  Parliament.  We  counsel  the 
Poor-law  medical  officers  of  Ireland  to  see  that  their  county  repre¬ 
sentatives  bring  their  claims  not  only  for  the  holding  of  the  appoint¬ 
ment,  but  also  for  assisting  in  the  appointing  of  these  inspectors,  before 
the  members  of  Parliament  for  each  county,  in  this  first  step  towards 
promotion  in  Irish  Poor-law  service,  they  may  rely  on  the  political  co¬ 
operation  of  both  the  British  Medical  Association  and  the  Poor-law 
Medical  Officers’  Association  of  England. 


Ballyshannon  Union:  Ballintra  Dispensary  District. — The  Committee  of 
the  district  will,  on  Tuesday,  January  24th,  proceed  to  appoint  a  properly  qualified 
Medical  Officer  for  the  district,  at  a  salary  of  Ijo  per  anmini,  exclusive  of  Vac¬ 
cination  Fees.  The  person  who  may  be  elected  will  have  to  reside  in  or  near 
Ballintra.  Population  of  district,  3497  ;  area,  27  square  miles.  Probable  value  of 
\'accination  Fees,  Registration,  jtil. 


bm’E,  James,  A.  B. ,  M.D. ,  elected  Medical  Officer  of  the  Stranorlar  Workhouse. 
Dr.  Love  is  also  Medical  Officer  of  the  Killygordon  Dispensary  District,  in  the 
Stranorlar  Union. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons. — At  the  recent  preliminary  exami¬ 
nation  in  Arts,  etc.,  for  the  Fellowship  and  Membership  of  this  Institu¬ 
tion,  which  was  conducted  by  the  College  of  Preceptors,  303  candidates 
were  examined,  viz.,  82  for  the  Fellowship,  and  221  for  the  Member¬ 
ship  ;  for  the  former  distinction,  6i  were  successful ;  and  for  the  latter, 
104.  The  following  are  the  names  of  the  successful  candidates  for 
the  Fellowship,  viz. : — 

Messrs.  J.  Adams,  W.  R.  Basham,  J.  W.  Anningson,  A.  A.  Blakiston,  G.  Bate, 

J.  A.  Bloxam,  J.  W.  Bull,  J.  F.  Chavasse,  O.  H.  Channer,  K.  W.  F.  Carter, 
G-  F.  A.  Cheeseman,  W.  C.  F.  Clapham,  A.  F.  Corbin,  R.  F.  Cumming,  F. 
J.  Davies,  E.  J.  Day,  H.  Stevens,  E.  C.  C.  Boyle,  D.  O.  J.  Good,  G.  C. 
Harding,  W.  H.  Hall,  C.  Higgins,  P.  Iliff,  H.  J.  Ilott,  D.  J.  Jones,  M.  M. 
McHardy,  W.  T.  Law,  H.  Manders,  E  G.  Marshall,  B.  J.  Massiah,  S.  May, 

J.  1.  Plumbe,  A.  E.  Powell,  R.  A.  Ransom,  C.  G.  Ring,  E.  H.  Saunders, 
A.  Roche,  A.  P.  Sherwood,  H.  Smalley,  G.  Snell,  A.  L.  Sobey,  H.  F.  A. 
Steele,  A.  F.  Stevens,  L,  H.  Stevenson.  L.  L.  Thaine,  R.  T.  Thomas,  W. 
Stockwell,  C.  L.  Webb,  J.  Green,  W.  H.  Wilcock,  J.  Marshall,  C.  G.  Winck- 
worth,  H.  A.  Pycock.  G.  J.  B.  Stevens,  R.  C.  Leavens,  C.  Aldridge,  A.  E. 
Dalton,  W.  R.  Williams,  J.  Bellingham,  H.  Coates,  and  A.  Young. 

The  following  passed  the  preliminary  examination  for  Membership, 
viz. : — 

Messrs.  T.  Anningson,  H.  S.  Atkinson,  F.  W.  Baedeker,  H.  M.  Baker,  J.  W. 
Bardin,  S.  F.  Bigger,  H.  L.  Bernays,  C.  L.  Brandreth,  W.  H.  Briggs,  A.  G. 
Buckland,  P.  Bruce,  C.  H.  H.  Cameron.  W.  T.  M.  Clark,  R.  T.  P.  Collyns, 
E.  Bush,  F.  Buckland,  F.  Culhane,  C.  Ciirwen,  C.  H.  Davis,  W.  G.  Cress- 
well,  F.  W.  Evans,  FL  J.  V.  Earle,  C.  A.  Edwards,  T.  Fort,  J.  Ferguson, 
E.  J.  De  Gruyther,  E.  G.  Gould,  D.  C.  B.  Griffith,  J.  R.  Guy,  H.  Habgood, 

K.  Harding,  A.  Harrison,  G.  H.  Haines,  C.  H.  Hayes,  G.  H.  Hetherington. 

E.  W.  Henley,  W.  C.  Hopgood,  J.  F.  Horne,  S.  Honeywill,  J.  S.  Hooker, 
E.  Howard,  T.  W.  Howitt,  W.  Johnson,  A.  H.  Jubb,  H.  C.  S.  Kevern,  W. 

S.  Johns.  C.  F.  Knox,  W.  K.  L.ayborn,  J.  K.  Lickford,  C.  B.  Lysier,  H. 

Lyne,  W.  B.  Maltby,  J.  H.  L.  Macintire,  T.  J.  H.  Martin,  E.  W.  Martland, 
J.  W.  B.  Mason,  W.  Latham  F.  Nankivell,  J.  Newton,  G.  R.  Master,  S  G. 
Parkinson,  F.  Parslee,  C.  E.  Perry,  E.  W.  Paul,  E.  T.  Pilling,  W.  R.  Pear¬ 
less,  V.  L.  W.  Jones,  T.  Lloyd,  M.  Randle,  J.  N.  Pendleton,  H.  O.  Piers, 
W.  Rhodes,  J.  Rhys,  A.  R.  Ross,  T.  Richards,  A.  Bain,  H.  M.  Sampson,  E. 
J.  Shaw,  W.  A.  S.  Bridgeford,  F.  H.  Spooner,  A.  W.  F-.  Street,  C.  J. 

Symonds,  A.  F.  Turner,  C.  H.  Phillips,  C.  Rhodes,  A.  Wakefield,  A.  O 


Whit  .  S.  W.  Young,  C.  F.  Willis,  R.  G.  Allen,  S.  Smith,  W.  G.  Turtle 
F.  Ormrod,  H.  W.  D  Walsh,  T.  W.  Ward,  H.  H.  Wilhams,  W.  N.  Smith' 
E.  J.  Mudrile.  H.  G.  Shaw,  W.  G.  Harvey,  H.  Maynard,  A  E.  Boothrovd' 
J.  T.  W.  Kellard,  G.  H.  Kinch,  L.  A.  Barrow,  T.  Brown,  C.  de  S.  Brock' 
B.  H.  Eales,  J.  M.  Grimmer,  G.  H.  Allen,  H.  W.  C.  White,  W.  Roberts,  C.  A." 
Robertson,  J.  Scully,  and  J.  M.  Tudge. 

The  next  preliminary  examination  in  Arts,  etc.,  for  both  Fellowship 
and  Membership  will  take  place  in  June  next.  The  first  primary  or 
anatomical  and  physiological  examination  for  the  present  session  takes 
place  on  the  14th  instant,  and  the  next  pass  or  final  examination  on 
Friday  next. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  December  29th,  1870. 

Garland,  Henry,  Walworth  Road 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Bland,  William  Charles,  St.  Bartholomew’s  Hospital 

The  following  gentlemen  passed  on  January  5th,  1871. 

Langley,  Noah  Beldom,  Cricklade,  North  Wilts 
Rastrick,  Edward  Elliott,  Southsea,  Hants 
Turner,  Frederick  Harry,  High  Wycombe 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Hill,  Thomas  Wood,  St.  George’s  Hospital 
Wade,  Reginald,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ALDERBURY  UNION,  Wilts — Medical  Officer  and  Public  Vaccinator  for  Dis¬ 
trict  No.  3  :  applications,  19th  :  election,  20th. 

BALLYSHANNON  UNION,  co.  Donegal — Medical  Officer  and  Public  Vacci¬ 
nator  for  the  Ballintra  Dispensary  District  :  24th. 

BEDFORD,  County  of— Surgeon  to  Visitors  of  Houses  Licensed  for  Lunatics. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY-Surgeon : 
applications,  21st  :  election,  31st. 

CLONMEL  DISTRICT  LUNATIC  ASYLUM— Assistant  Resident  Physician  : 
applications,  25th  ;  election,  Feb.  2nd. 

CRAIGNISH,  Argyleshire — Parochial  Medical  Officer. 

DUMFRIES  AND  GALLOWAY  ROYAL  INFIRMARY— House  Surgeon, 
Clerk,  and  Apothecary :  applications,  14th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Ratcliff  Cross — Surgeon  :  applications,  23rd  ;  Weekly  Board,  24th. 

EAST  WARD  UNION,  Westmorland — Medical  Officer  and  Public  Vaccinator 
for  the  Workhouse  at  Kirkby  Stephen  :  applications,  14th  ;  election,  i6th. 

HAMADRYAD  HOSPITAL  SHIP,  Cardiff — Resident  Assistant  Medical  Officer; 
applications,  i6th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone— Consulting  Sur¬ 
geon  :  March  i8th. 

MELTON  MOWBRAY  UNION,  Leicestershire — Medical  Officer  for  the  Melton 
Mowbray  No.  i  District  and  the  Waltham  District. 

MIDHURST  UNION,  Sussex- -Medical  Officer  and  Public  Vaccinator  for  the 
Milland  District:  applications,  i6th ;  election.  17th. 

NEWCASTLE  DISPENSARY — Two  Visiting  Assistants :  applications,  26th. 

ROYAL  EDINBURGH  LUNATIC  ASYLUM— Assistant  Physician. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Medical  Officer ;  Feb.  23rd. 

ST.  THOMAS’S  HOSPITAL— Surgeon. 

UNIVERSITY  COLLEGE  HOSPITAL — Assistant  Obstetric  Physician. 


MEDICAL  APPOINTMENTS. 

PPames  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Collie,  Alexander,  M. D.,  appointed  Resident  Medical  Officer  to  the  Homerton 
Fever  Hospital,  London. 

Harrison,  Richard,  Esq.,  appointed  Assistant  House-Surgeon  to  the  West  London 
Hospital. 

♦King,  Robert,  B.A.,  M.B.Cantab.,  appointed  Medical  Registrar  and  Superin¬ 
tendent  of  Post  Mortem  Examinations  at  the  Middlese.x  Hospital,  vice  ’John 
Murray,  M.D. ,  resigned. 

Lee,  Edward  Samuel,  Esq.,  appointed  House-Surgeon  to  the  West  London  Hos¬ 
pital,  vice  T.  L.  Brown,  Esq.,  resigned. 

♦Wickham,  R.  H.  B.,  Esq.,  appointed  Medical  Superintendent  of  the  Newcastle-on- 
Tyne  Borough  Lunatic  Asylum,  in  the  room  of  the  late  *  H.  G.  Stewart,  M.D. 

♦Wright,  Henry  R.,  M.  B.,  appointed  a  Visiting  Surgeon  to  the  Knaresborough 
Dispensary,  vice  Dr.  Beaumont,  resigned. 


BIRTHS. 

Crocker. — On  January  6th,  the  wife  of  ♦James  Crocker,  Esq.,  Surgeon,  Wetherby, 
Yorkshire,  of  a  son. 

Good. — On  December  20th,  1870,  at  Wilton,  the  wife  of  *J.  Good,  Esq.,  of  a 
daughter. 

Moore. — On  December  28th,  1870,  at  Ipswich,  the  wife  of  ♦Harry  Gage  Moore, 

L.  R.C.  P.Lond.,  of  a  son. 


DEATHS. 

Ross,  Thomas,  Esq.,  Surgeon,  at  Wakefield,  aged  68,  on  December  19th,  1870. 
Stokes. —  On  January  loth,  at  Clare  Street,  Dublin,  aged  two  months,  Anna  Mary, 
daughter  of  •William  Stokes,  jun.,  M.D. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropoliun  Free,  2  p.m.— St.  ISIark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  ii  A.M. 

1  TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m.— National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 

'  WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mar>'’.s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Di.seases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operatioms),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  g.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Morell  Mackenzie  will  ex¬ 
hibit  his  Eclectic  Inhaler.  Mr.  Henry  Smith  will  show  a  Tooth-Plate  acci¬ 
dentally  swallowed.  Dr.  Carpenter  (of  Croydon),  “On  the  Causation  of 
Scarlatina.” 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  Specimens  to  be  exhibited  ; — 
Mr.  James  Adams,  Fracture  of  Head  of  the  Radius  ;  Dr.  Crisp,  Ulcer  of 
Stomach,  with  Fatal  Hatmorrhage  ;  Dr.  Crisp,  Cancer  of  Tongue  ;  Mr.  Wag- 
staffe.  Cystic  Sarcoma  of  the  Lower  Jaw  ;  Mr.  Whitehead,  Peculiar  Sputum  ; 
Mr.  Holmes  (for  Dr.  P.  Martyn),  Tumours  of  Hands  and  Feet  ;  Dr.  Payne, 
Pyaemia  from  opening  of  Scrofulous  Abscess  into  Vein  ;  Dr.  Payne,  Cysts 
from  Peritoneum  containing  Air. 

,  WEDNESDAY.  —  Hunterian  Society.  7.30  P.M.,  Special  Council  fleeting.  8  p.m., 
j  Dr.  Sutton,  “On  Herpes  of  the  Tongue,  Pharynx,  and  Larjmx.” 

;  SATURDAY. — Association  of  Medical  Officers  of  Health,  7. 30  p.m.  Dr.  R.  Barnes, 
1  “  How  far  is  the  present  prevalence  of  Small-pox  to  be  attributed  to  the  plan 

j  recently  introduced  of  limiting  the  number  of  Public  Vacccinators  ?”  Dr.  T. 

1  Spencer  Cobbold,  F. R. S.,  “On  Entozoa  in  relation  to  the  Public  Health,  espe- 

?  cially  as  regards  Sewage-Irrigation,”  illustrated  by  drawings  and  specimens. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 

t  - 

I 

GREAT  NORTHERN  HOSPITAL,  Wednesday,  January  i8th,  2  p.m.  Excision 
of  the  Knee-joint,  and  Operation  for  Fistula  in  Ano,  by  Mr.  Gay. 

KING’S  COLLEGE  HOSPITAL,  Saturday,  January  14th,  1871,  2  P.M.  Perineal 
Section,  and  Operation  for  Anchylosed  Hip-joints,  by  Sir  W.  Fergusson  ;  Opera¬ 
tion  for  Vascular  Growth  on  Arm,  and  Perineal  Section,  by  Mr.  Smith  — Wednes¬ 
day,  January'  i8th,  2  p.m.  Operation  for  Radical  Cure  of  Hernia,  by  Mr.  Wood. 


NOTICES  TO  CORRESPONDENTS. 


The  Propagation  of  Scarlet  Fever. 

Sir, — Dr.  Cordwent  denies  that  scarlet  fever  spreads  by  personal  propagation,  while 
he  admits  that  yellow  fever  may  thus  be  propagated.  In  my  opinion,  no  other 
disease  is  so  obviously'  and  exten.sively  dependent  on  emanations  from  the  sick  as 
.scarlatina.  All  its  features  are  calculated  to  spread  its  virus  through  every  channel. 
The  breath  carries  its  more  recondite  infective  into  the  air.  The  saliva  swallowed, 
carries  it  into  the  intestines,  and  hence  into  the  drains,  while  its  special  tendency 
to  the  kidney,  does  the  same  by  the  urine  ;  and,  last,  if  not  more  important  than 
all,  the  fine,  light,  dried  up  epithelial  scales  of  the  .skin  are  exactly  suited  to  be 
wafted  on  every  wind  to  any'  indefinite  distance.  No  other  disease  desquamates 
like  scarlatina.  In  small-pox,  the  sequestra  are  heavy  and  do  not  take  flight.  In 
ty'phoid  fever,  the  skin  is  not  sufficiently  implicated  to  be  a  very  fertile  source  of 
infecting  matter,  the  eruption  there  being  in  the  bowels ;  and  hence  we  have  much 
more  control  over  typhoid  than  over  scarlet  fever,  in  circumscribing  its  range.  Dr. 
Cordwent’s  doctrine,  therefore,  is  full  of  danger.  Our  means  of  confining  the  dis¬ 
ease  within  limits  are  beset  with  all  manner  of  difficulty  ;  but  if  we  are  influenced 
by  his  views,  we  may  as  well  abandon  all  precaution,  and  adopt  the  Mahommedan 
“  Kismet”  as  our  creed.  Dr.  Cordwent  is  most  unhappy  in  his  illustration,  because 
if  there  is  one  fever  which  does  not  always  depend  on  personal  communication,  it 
is  yellow  fever,  and  yet  he  singles  it  out  as  an  example  in  support  of  it.  I  think 
there  can  be  no  doubt  that  the  subtle  agent  which  produces  yellow  fever  is  pro¬ 
duced  by  the  influence  of  heat  and  moisture  causing  a  recombination  of  the  decom¬ 
posed  elements  into  the  morbific  matter  that  produces  the  disease.  A  ship  goes 
into  the  neighbourhood  of  low  coasts,  indented  with  numerous  lagoons.  Her  crew 
is  sent  in  boats  up  some  river,  and,  in  .spite  of  quinine  wine  and  flannel,  yellow 
fever  breaks  out  among  them.  There  is  no  personal  emanation  here,  it  is  entirely 
paludial.  But  it  soon  becomes  personal,  and,  as  in  the  Eclair,  carries  off  a  third 
of  the  ship’s  company,  including  all  the  officers  but  one.  Now  this,  of  course,  raises 
the  question,  whether  if  one  morbid  poison  can  be  caused  by  spontaneous  chemical 
action,  why  not  any  and  all  of  other  forms  which  produce  specific  effects  in  the 
human  frame.  Sporadic  ague  is  a  thing  unknown  in  this  neighbourhood.  We 
often  get  imported  cases  from  Sheerness  ;  but  a  patient  of  mine,  living  in  a  large 
airy  house  overlooking  our  public  park,  had  several  successive  attacks  of  pure 
ague.  She  had  never  been  in  an  ague  district.  Forty  or  fifty  yards  in  front  of  the 
house,  in  the  park  field,  was  a  spring  which  made  a  small  marshy  spot  not  twenty 
yards  square.  I  got  the  authorities  to  drain  this  spot,  and  my  patient  had  no  more 
ague.  I  feel  certain  that  a  pool,  unconnected  with  drains,  receiving  the  dejecta 
from  an  isolated  house,  was  the  origin  of  two  cases  of  typhoid  which  happened  in 
that  house,  one  being  fatal.  The  people  slept  in  a  room  over  this  pool,  with  only 
the  boarded  flooring  between  them,  the  under  apartment  being  the  cart  house.  No 
other  cases  occurred  in  the  district,  nor  was  the  disease  prevalent  at  the  time. 
Under  these  circumstances,  I  am  prepared  to  allow  the  possibility  of  a  spontaneous 
evolution  of  even  so  specific  a  virus  as  that  of  scarlatina.  It  must  have  originated 
in  some  combination  of  inorganic  elements,  and,  if  once,  why  should  not  the  pro¬ 
cess  be  repeated.  I  know  this  is  contrary  to  Dr.  Wm.  Budd’s  views,  but  I  do  not 
see  how  the  admission  of  this  idea  does  away  with  our  obligations  to  prevent  the 
personal  emanations  from  the  sick,  or  to  admit  the  highly  contagious  character  of 
this  and  other  diseases  in  the  .same  category.  I  am,  etc.. 

Stoke,  Devonport.  Paul  W.  Swain. 

Dr.  Miller  (Eye)  will  find  that  his  request  has  received  attention. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  (gazette, 
Dec.  24th  ;  The  New  York  Medical  Record,  Dec.  29th  ;  The  Boston  Medical  and 
Surgical  Journal,  Dec.  29th  ;  The  Madras  Mall,  Oct,  31st  ;  The  Shield,  Jan.  7th  : 
The  Birmingham  Daily  Gazette,  Jan.  9th ;  The  Oxford  Chronicle  and  Berks  and 
Bucks  Gazette,  Jan,  7th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  J.  Matthews  Duncan,  Edinburgh  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Mr.  P. 
C.  De  la  Garde,  Exeter;  Mr.  Young,  London;  Mr.  R.  Renfrew,  Helensburgh; 
Dr.  Hyde  Salter,  London  ;  Mr.  J.  C.  Roope,  London  ;  Mr.  Fairlie  Clarke,  Lon¬ 
don  ;  Mr.  Lloyd,  London  ;  Mr.  H.  B.  Condy,  London  ;  Mr.  James  Crocker, 
Wetherby ;  The  Secretary  of  the  Pathological  Society  ;  Dr.  Cobbold,  London  ; 
Mr.  Husband,  York;  Dr.  E.  Headlam  Greenhow,  London;  Mr.  F.  Churchill, 
London  ;  Mr.  Hodgson,  Brighton  ;  Mr.  Brunton,  Redditch  ;  Mr.  West,  Birming¬ 
ham  ;  Dr.  Blake,  Bedford  ;  Dr.  Meryon,  London  ;  Dr.  Balthazar  W.  Foster,  Bir¬ 
mingham  ;  Dr.  Swanton,  Bawtry ;  Mr.  MacNamara,  Dublin;  Mr.  Lee,  Ham¬ 
mersmith;  Mr.  Greenway',  Ply’mouth ;  Dr.  Ford,  Chulmleigh ;  Dr.  Barclay, 
London  ;  Dr.  Nicolson,  Portland  ;  Dr.  H.  C.  Stew'art,  London ;  Mr.  E.  C. 
Board,  Clifton  ;  Mr.  J.  B.  Curgenven,  London  ;  Mr.  Black,  Bath  ;  Dr.  Taylor, 
Camberwell;  Mr.  Spencer  Watson,  London;  Mr.  J.  Holland,  Prestwich  ;  The 
Secretary  of  the  Hunterian  Society';  Dr.  Tuke,  Cupar;  Mr.  A.  Crespi,  Leicester; 
Dr.  A.  Graham,  Wey'bridge  ;  Dr.  Elliott,  Hull  ;  Dr.  C.  Roberts,  London ;  Mr.  R. 
Parker,  Orleans  ;  Mr.  H.  Morgan,  Lichfield  ;  Mr.  Brookes,  Shrewsbury ;  etc. 
LETTERS,  ETC.  (with  enclosures),  from  ; — • 

Dr.  George  Johnson,  London  ;  Mr.  Joseph  Lister,  Edinburgh  ;  Mr.  William  Mac 
Cormac,  London  :  Mr.  A.  Haviland,  London ;  Messrs.  Robertson  and  Scott,  Lon¬ 
don  ;  Dr.  A.  Pullar,  London  ;  Dr.  Falconer,  Bath  ;  Messrs.  J.  and  A.  Churchill, 
London;  Messrs.  Cox  and  Co.,  Brighton;  Dr.  Basham,  London;  Our  Dublin 
Correspondent  ;  Dr.  Gavin  Milroy,  London  ;  Dr.  T.  J.  Aubin,  Jersey ;  The 
Secretary  of  the  Clinical  Society  ;  The  Surgical  Registrar  of  the  London  Hospital ; 
Mr.  Reginald  Harrison,  Liverpool ;  Surgeon-Major  Saunders,  London  :  Messrs. 
Whitfield  and  Sons,  Birmingham  ;  Mr.  C.  T.  Vachell,  Cardiff ;  Dr.  S.  Crompton, 
Manchester;  Mr.  D.  K.  Jones,  Beaumaris;  Dr.  F.  J.  Brown,  Rochester;  The 
Secretary  of  the  Pathological  Society;  Dr.  Heywood  Smith,  London  ;  Mr.  J.  D. 
Roberts,  London  ;  Dr.  J.  B.  Pitt,  Norwich  ;  Dr.  G.  B.  Whiteley,  Cannes  ;  Mr. 
Whitford,  London,  Mr.  Henry  Lee,  London;  Mr.  E.  Garraway,  Faversham  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall  ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  W.  Ogle,  Derby :  Dr,  Mapother,  Dublin ;  The 
Secretary  of  the  Obstetrical  Society' ;  etc. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Contributors  to  the  Journal. — The  name  of  Dr.  Samuel  Crompton,  Phy'sician 
to  the  Salford  Hospital,  should  have  been  inserted  in  the  list  of  intending  contri¬ 
butors  to  the  Journal.—  Dr.  T.  W.  Grimshaw  is  Phy'sician  to  Steevens’s  Ho.spital, 
not  Assistant- Physician,  as  stated  in  the  list. 

Two  hundred  copies  of  the  circular  and  documents  .shall  be  forwarded  to  Mr.  R.  H. 
Nicholson,  Hull. 

Erratum. — The  age  of  the  patient  in  Mr.  Miall’s  case  of  fractured  rib  from  cough¬ 
ing,  in  the  Journal  of  January  7th,  should  have  been  33,  instead  of  53  as  printed. 

Errata. — In  the  review  of  Dr.  Maudsley’s  book  in  the  Journal  of  January  7th, 
page  12,  column  ii,  line  6,  for  “repeats”,  read  “repeals”;  line  9,  for  “effective”, 
read  “affective”,  and  for  “identical”,  read  “ideational.” 

Sir, — I  am  glad  to  see  that  some  portion  of  your  sp.ace  is  henceforth  to  be  devoted  to 
the  interests  of  the  Poor-law  medical  officers  of  England  and  Ireland  ;  but  it  is  de¬ 
sirable  that  you  should  bear  in  mind  that  the  President  of  the  English  Association 
is  a  strenuous  advocate  for  the  introduction  of  the  Irish  dispensary'  system  into 
England.  I  have  therefore  to  ask  you  to  e.xplain  to  the  members  of  the  Associa¬ 
tion  the  sy'stem  of  Poor-law  medical  relief  now  exi.sting  in  Ireland,  in  order  that 
we  may  form  some  opinion  of  its  advantages  and  disadvantages  as  compared  with 
our  own.  I  am,  etc.,  Charles  Holme.s. 

Slough,  7th  January,  1871. 

***  We  will  attend  to  our  coiTe.spondent’s  wish. 
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BULLOCK  AND  REYNOLDS' 

ECLECTIC  INHALER, 

AS  RECOMMENDED  BY  DR.  MORELL  MACKENZIE, 

Physician  to  the  Hospital  for  Diseases  of  the  Throat;  and  Assistant  Physician  to  the  London  Hospital. 

This  Apparatus  can  be  used  for  all  Medicated  Vapours,  and  may  be  employed  in  all  positions  of  the 
patient.  It  requires  no  effort  in  inspiration,  insures  the  tJiorongh  medication  of  the  Vapour,  and  accurately 
maintains  the  temperature  desired. 

WHOLESALE.  RETAIL. 

Price  with  Thermometer  -  -  -  -  7s.  6d.  '  10s.  Od.  each 

Ditto  with  Stand  and  Spirit  Lamp  complete  -  9s.  6d.  12s.  6d.  ,, 

DESCRIPTIVE  HANDBILLS  ON  APPLICATION. 


S.  MAW,  SOM,  €s  THOMFSOM, 

TO,  II,  &  12,  ALDERSGATE  STREET,  LONDON,  E.C. 

MAW’S  DOUBLE-VALVED 

EARTHENWARE  INHALER, 

For  the  inhalation  of  the  Vapour  of  Hot  Water,  either  alone  or  impregnated  with  Ether,  Chloroform, 
Henbane,  Creasote,  Vinegar,  etc.,  in  affections  of  the  Throat  and  Bronchial  Tubes,  Asthma,  Consumption,  etc. 

This  apparatus  is  especially  adapted  for  Chloroform,  Ether,  and  other  active  and  volatile  substances,  as 
from  its  construction  the  exact  quantity  required  may  be  inhaled.  The  lower  valve  opens  only  during 
tnhalation,  whilst  the  exhaled  breath  passes  freely  from  the  upper  valve,  instead  of  through  the  vessel, 
dissipating  a  large  portion  of  the  medicated  vapour,  as  is  the  case  in  the  use  of  most  other  inhalers. 

Price  to  the  Trade,  4s.  6d.  each  ;  Retail,  7s. 

DESCRIPTIVE  HANDBILLS  ON  APPLICATION. 


S.  MAW,  SOM,  ^  THOMFSOM, 

10,  II,  &  12,  ALDERSGATE  STREET,  LONDON,  E.C. 

DR.  NELSON’S  IMPROVED 

EARTHENWARE  INHALER 

Will  be  found  a  most  efficient  Apparatus  for  the  inhalation  of  the  Vapour  of  Hot  Water,  either  alone  or 
impregnated  with  Ether,  Chloroform,  Henbane,  Creasote,  Vinegar,  etc.,  in  affections  of  the  Throat  and 

Bronchial  Tubes,  Asthma,  Consumption,  etc. 

Price  to  the  Trade,  3s.  6d.  each  ;  Retail,  6s.  6d. 

DESCRIPTIVE  HANDBILLS  ON  APPLICATION. 


S.  mKW,  SOI<J,  &  THOMPSON, 

10,  II,  &  12,  ALDERSGATE  STREET,  LONDON,  E.C. 
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CLINICAL  LECTURE 

ON 

SOME  SURGICAL  CASES. 

DELIVERED  AT 

The  Medical  School  of  the  Middlesex  Hospital. 

By  CAMPBELL  DE  MORGAN,  F.R.S., 

Surgeon  to  the  Hospital. 

Cancer  of  the  Tongue. — Abdominal  iVound,  with  Protruded  Omentum 
and  Botvel. — Femoral  Hernia. — Haemorrhoids. 

There  are  several  cases  of  interest  at  the  present  time  in  the  surgical 
wards,  one  or  two  of  which  I  have  selected  for  my  lecture  to-day. 

The  first  case  to  which  I  will  allude  is  a  man  in  Forbes  Ward,  who 
was  admitted  November  22nd  for  cancer  of  the  tongue,  which  was  first 
noticed  between  three  and  four  months  ago  as  a  small  abrasion  on  the 
right  side,  caused,  as  he  thought,  by  friction  against  a  decayed  tooth. 
There  was,  on  admission,  an  irregular  ulcerating  sore,  with  raised 
edges  and  central  longitudinal  furrow,  situate  on  the  edge  and  dorsum 
of  the  tongue,  extending  forwards  to  within  half  an  inch  of  the  apex, 
and  projecting  by  its  whole  surface  beyond  the  level  of  the  surrounding 
healthy  tissue  ;  the  cervical  glands  were  not  enlarged.  As  is  the  case 
in  cancer  of  the  tongue,  the  disease  had  spread  rapidly  from  the  spot 
in  which  it  had  first  occurred,  but  uniformly  from  this  spot,  and  not 
in  patches  with  healthy  portions  intervening,  as  is  usually  seen  in 
syphilitic  affections  of  this  organ. 

The  important  question  in  this,  as  in  all  cases  of  lingual  cancer, 
is,  what  can  be  done?  Well,  if  the  organ  be  extensively  involved,  and 
the  neighbouring  glands  affected,  as  they  are  sure  to  be,  but  without 
very  severe  suffering,  leave  the  patients  alone ;  or,  if  need  be,  apply 
caustics  to  the  sensitive  ulcerated  surfaces,  or  divide  the  lingual  nerve. 
At  the  best,  you  must  regard  an  operation  as,  in  most  cases,  a  relief 
from,  or  a  preventive  of,  pain. 

There  is  no  organ  in  the  body  in  which  epithelial  cancer  takes  a  more 
rapid  course  than  in  the  tongue,  and  statistics  make  one  doubt  whether 
in  the  majority  of  cases  life  is  lengthened  at  all  by  operation,  while 
in  incomplete  operations  it  is  often  undoubtedly  shortened.  Where, 
however,  there  is  much  suffering,  an  operation  is  often  of  the  greatest 
value,  even  when  the  affection  of  the  neighbouring  glands  precludes  the 
notion  of  more  than  temporary  benefit.  Even  if  life  be  not  prolonged, 
still  it  may  be  passed  in  comparative  ease. 

Now  as  to  the  mode  of  operating;  if  chloroform  be  not  used,  and 
the  body  of  the  organ  be  not  largely  involved,  I  prefer  removal  by 
cutting  out,  for,  although  there  may  be  greater  hremorrhage,  yet,  the 
patient  being  able  to  assist  by  position  and  by  keeping  the  mouth  open, 
the  bleeding  vessel  can,  as  a  rule,  be  taken  up  soon ;  but  under  chloro¬ 
form,  the  patient  cannot  thus  aid  tlie  operator,  and  then  hremorrhage 
may  be  alarming.  It  is  said  that,  by  the  use  of  the  ecraseur,  bleeding 
is  lessened  considerably.  In  the  present  case,  the  action  of  this  insti'u- 
ment  was  too  rapid  to  produce  this  effect,  and  the  lingual  artery  spouted, 
but  was  soon  stopped ;  still,  in  other  cases  where  it  has  been  used  slowly 
and  so  long  a  time  as  twenty  minutes  has  been  taken  for  the  division 
of  the  organ,  hsemorrhage  has  occurred  to  an  e.xcessive  extent. 

One  disadvantage  in  the  ecraseur  when  applied  through  the  opening 
of  the  mouth,  is  this :  that  the  wire  tends  to  work  obliquely,  and  not 
vertically,  through  the  base  of  the  tongue,  and  is  thus  liable  to  slip,  so 
as  to  leave  some  of  the  affected  i^art  behind.  Even  when,  as  in  the 
present  instance,  large  needles  are  introduced  as  guides  to  the  course 
of  the  dcraseur,  they  are  apt  to  be  pushed  forward,  tearing  their  way 
through  the  tissue  of  the  tongue.  To  avoid  this,  a  better  plan,  and  one 
which  I  regret  I  did  not  adopt  in  the  case  before  us,  is  to  make  an  in¬ 
cision  into  the  mouth  between  the  muscles  in  front  of  the  hyoid  bone ; 
in  this  W'ay,  the  wire  can  be  passed  between  the  anterior  bellies  of  the 
digastric  muscles  and  the  muscles  which  pass  from  the  hyoid  bone  to 
the  tongue,  without  danger  to  any  vessel,  and  can  there  be  worked 
from  below  so  as  fairly  to  cut  through  the  thickness  of  the  tongue.  In 
this  case,  the  sublingual  gland  is  diseased,  and,  as  this  cannot  be 
easily  removed,  I  shall  apply  to  it  strong  caustics,  as  well  as  to  the  pos¬ 
terior  edge  of  the  wound  in  the  tongue. 

There  is  one  feature  characteristic  of  operations  on  the  tongue  which 
is  very  noticeable ;  it  is  this :  that,  however  large  the  wound  made,  in 
twenty-four  hours  it  will  be  gi-eatly  diminished,  and  healing  will  rapidly 
progress.  _  No  structure  heals  so  quickly  as  the  tongue,  and  this,  too,  in 
spite  of  its  being  frequently  moved  in  swallowing  and  speaking ;  the 
cause  being,  as  I  believe,  the  perpetual  washing  away  of  all  discharge 
by  the  saliva. 


Another  case  of  interest  is  that  of  a  man  admitted  on  Dec.  3rd,  with 
two  penetrating  triangular-shaped  wounds,  one  in  the  right  inguinal 
region,  the  other  in  the  right  thigh  on  the  inner  side  of  the  vessels,  A 
little  blood  was  oozing  from  each,  but  from  the  upper  wound  a  small 
knuckle  of  slightly  congested,  but  otherwise  uninjured  intestine,  and  a 
small  piece  of  omentum,  protruded.  These  were  returned,  the  wounds 
washed  with  chloride  of  zinc  lotion  and  dressed  in  the  ordinary  way,  and 
a  good  dose  of  opium  given.  The  frequency  with  which  we  meet  an 
early  repetition  of  an  unusual  case  is  well  known.  You  saw  recently  a 
corresponding  injury  under  Mr.  Hulke’s  care— a  small  wound  in  the 
abdomen  with  protrusion  of  omentum  and  bowel.  The  patient  died 
in  a  few  days  of  peritonitis,  and  such  will,  I  fear,  be  the  fate  of  my 
case.  The  prognosis  is,  indeed,  generally  unfavourable.  May  it  be 
that  unhealthy  matter  is  introduced  through  the  weapon  not  being  clean, 
or  through  the  introduction  of  substances  from  the  clothes?  In  these 
cases,  as  often  after  operation  for  hernia,  an  insidious  form  of  peritonitis 
is  apt  to  supervene ;  there  is  no  great  complaint  on  the  patient’s  part 
of  pain  or  otherwise ;  but  still  the  pulse  is  accelerated  ;  the  breathing 
becomes  thoracic ;  the  face  looks  drawn;  there  is  tenderness  on  deep 
pressure  upon  the  abdomen;  and,  as  was  remarked  to  me  by  Mr. 
Hulke,  the  temperature  in  such  cases  is  not  raised,  but,  on  the  con¬ 
trary,  lowered.  This  was  the  condition  of  my  patient  yesterday  and 
Uiis  morning,  and  death  will,  I  anticipate,  ensue ;  sometimes  it  occurs 
in  twenty-four  hours,  in  other  cases  from  three  to  four  days,  or  longer, 
from  the  onset  of  these  symptoms.  This  man  is  being  treated  by  small 
doses  of  opium  and  calomel  combined,  administered  by  the  mouth  fre¬ 
quently— the  best  remedy,  in  my  opinion,  in  such  cases. 

A  third  case  to  which  I  will  draw  your  attention  is  one  of  femoral 
hernia  of  long  standing,  for  which  a  truss  has  been  worn.  The  patient 
states  that  the  rupture  has  been  down  several  times  before,  but  has 
been  easily  returned  until  the  last  descent,  two  days  ago,  after  which 
symptoms  of  strangulation  soon  followed.  There  had  been  pain  about 
the  tumour  and  frequent  vomiting  of  stercoraceous  matter,  and,  as  taxis 
failed,  she  was  forthwith  submitted  to  the  cutting  operation.  One  un¬ 
usual  feature  existed  in  this  case;  namely,  the  sac  was  of  great  thick¬ 
ness — more  than  one-eighth  of  an  inch — closely  surrounding  a  coil  of 
moderately  congested  intestine,  and  containing  but  a  few  drops  of  dark 
coloured  fluid ;  whereas  one  would  rather  have  expected  a  thin  sac  con¬ 
taining  a  moderate  quantity  of  light-coloured  fluid.  This  condition  is 
explained  by  the  fact  that,  during  the  first  weeks  of  the  existence  of  the 
hernia,  there  had  been  inflammation  of  the  sac,  for  which  she  was 
leeched,  and  treated  for  inflammation  of  the  inguinal  glands.  She  is 
faking  now  frequent  and  small  doses  of  opium ;  and  at  the  present 
time,  more  than  fifty-six  hours  after  operation,  there  is  no  bad 
symptom. 

In  my  younger  days,  a  large  number  of  cases  died,  and,  I  believe, 
on  account  of  the  treatment  adopted.  It  was  customary  in  all  cases 
where  the  gut  was  at  all  congested  to  give  castor-oil  soon  after  opera¬ 
tion.  It  is  now  usual  to  substitute  opium  for  the  oil ;  and  this  is  a 
sound  change  for  the  better.  When  a  joint  is  wounded,  we  do  not 
seize  hold  of  it  and  flex  and  extend  it,  but  keep  it  quiet;  so  in  injuries 
to  the  intestines  we  ought  not  to  excite  peristaltic  movements,  but  keep 
them  in  check.  Opium  will  do  this,  and  more  ;  for,  besides  subduing 
the  muscular  movement,  there  is  the  soothing  of  irritation  here,  as  else¬ 
where,  produced  by  this  drug.  After  operation  for  hernia,  the  inflamed 
bowel  returned  into  the  peritoneal  cavity  is  a  source  of  greater  danger 
than  the  wound  itself.  That  the  peritoneum  will  recover  from  very 
large  wounds,  is  seen  in  cases  where  ovariotomy  has  been  performed. 
It  is  when,  in  addition  to  a  wound,  there  is  a  diseased  organ  present,  as 
the  kidney,  or  liver,  or  the  patient  is  worn  out  by  exhaustion  from  pain 
or  vomiting,  or,  which  in  hernia  cases  is  more  common,  inflamed  intes¬ 
tine  is  returned  into  the  abdomen,  and  acts  as  a  source  of  irritation, 
that  the  danger  is  immensely  increased.  Another  source  of  danger  in 
days  gone  by,  which  you  should  be  careful  to  avoid,  was  the  placing  of 
a  pad  of  lint  over  the  wound,  and  confining  it  by  means  of  a  bandage 
for  some  days.  In  many  cases,  the  blood  and  exudation  from  the 
wound  became  decomposed,  and  this  unhealthy  matter  found  its  way 
readily  into  the  peritoneal  cavity  and  inevitably  caused  low  peritonitis. 
This  plan  would  not  be  so  injurious  now  that  we  use  antiseptics,  but 
still  I  would  advise  you  not  to  allow  the  first  dressing  to  remain  more 
than  from  twelve  to  eighteen  hours,  and  to  be  careful  afterwards,  should 
suppuration  take  place,  to  allow  free  egress  for  the  matter,  and  use  anti¬ 
septics  thoroughly.  Hernia,  gentlemen,  claims  from  all  of  you  your 
serious  attention.  Cases  occur  at  all  times  and  in  all  places,  and  you 
will  be  called  upon  to  treat  them  at  once  promptly  and  prudently.  Re¬ 
member  that  no  class  of  cases  presents  greater  variety.  Each  case  may 
prove  a  fresh  test  of  skill  and  judgment. 

The  last  case  which  I  will  bring  before  you  is  one  of  haemorrhoids. 

A  man  was  admitted  some  days  ago  in  an  extreme  state  of  anaemia  and 
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debility,  so  much  so  that  his  mental  powers  were  greatly  impaired  j  he 
was  suffering  from  large  internal  piles,  which  had  no  doubt  been  the 
cause  of  much  hcemorrhage.  This,  however,  he  did  not  admit,  but 
owned  only  to  having  occasionally  passed  a  little  blood.  Now  this  is  a 
point  for  you  to  bear  in  mind ;  patients  will  often,  through  neglect  or 
otherwise,  underrate  the  haemorrhage  which  attends  this  disease.  Not 
long  ago,  a  gentlemen  called  on  me  suffering,  as  it  seemed  at  first 
sight,  from  a  small  pile,  which  might  be  treated  with  acid  satisfactorily ; 
he  said  he  had  occasionally  passed  a  little  blood  with  his  stools,  but  not 
much,  and  thought  little  of  that  symptom.  On  requesting  him,  how¬ 
ever,  to  bear  down,  a  large  mass  of  haemorrhoids  passed  through  the 
anal  orifice,  accompanied  by  a  gush  of  blood  as  from  a  large  artery.  It 
is  therefore  unsafe  to  take  a  patient’s  word  on  this  subject ;  but  you 
must  examine  him  carefully,  and,  whenever  you  see  any  haemorrhoidal 
tumour,  with  or  without  much  vascularity,  advise  the  application  of 
nitric  acid  or  ligatures,  as  may  seem  most  fit,  at  once.  Of  these  two 
modes  of  treatment,  I  prefer  tying  in  extensive  or  very  vascular  tumours 
to  the  application  of  acid.  As  the  former  method  is  now  employed, 
there  is  not  the  pain  which  in  times  past  attended  it.  Drawing  the  tumour 
well  down  and  cutting  through  the  mucous  membrane  where  it  is  re¬ 
flected  on  to  the  anus,  and,  if  need  be,  prolonging  the  cut  towards  the 
upper  part  of  the  tumour,  taking  care,  however,  to  keep  parallel  to  its 
inner  face — you  apply  a  ligature  firmly  and  as  high  as  you  can  reach. 
This  preliminary  section  reduces  the  part  to  be  tied  to  so  small  a  limit 
that  the  loop  on  the  ligature  would  hardly  encircle  a  crow  quill.  There 
is  no  danger  of  hcemorrhage,  for  the  vessel  lies  towards  the  free  sur¬ 
face.  Each  tumour  should  be  treated  in  this  way ;  the  strangulated 
masses  should  then  be  cut  off,  the  stumps  wdth  the  ligatures  attached 
should  be  returned,  and  a  suppository  of  opium  introduced  into  the 
bowel.  There  is  very  little  after  suffering ;  it  may  be  necessary  to  give 
opium  to  .keep  the  bowels  quiet,  but  seldom  to  allay  pain.  By  this 
mode,  a  permanent  cure  is  effected,  and  at  the  time  of  operation  any 
loose  folds  of  skin,  which  remaining  are  apt  to  ulcerate  and  irritate, 
can  be  snipped  off.  When  time  is  of  importance,  the  application  of 
the  strong  nitric  acid  may  be  preferred.  It  might  be  safer,  too,  in 
patients  with  pronounced  disease  of  the  kidneys,  or  with  phthisis.  In 
minor  cases,  also,  where  there  is  rather  a  varicose  state  of  vessels  than 
actual  tumour,  the  acid  answers  well.  In  using  the  acid,  you  must  be 
very  careful  not  to  touch  the  true  skin.  I  prefer  either  of  these 
methods  to  the  third  plan  of  treatment,  namely,  cutting  away  after 
compressing  the  base  of  the  tumour  by  flat  forceps,  and  then  applying 
the  actual  cautery,  or  removing  by  the  cautery.  1  do  so  for  the  reason 
that  hsemorrhage  does  sometimes  follow  this  plan  of  operating.  It  has, 
I  know,  been  practised  successfully  by  some  surgeons,  but  still  there 
is  this  risk,  and  as  yet  I  see  no  reason  for  forsaking  the  other  method. 
Pyaemia  is  said  sometimes  to  be  set  up  by  the  ligature,  but  this  has 
never  happened  in  my  experience. 

A  few  words  as  to  the  after-treatment;  the  patient  must  be  kept 
in  bed  or  on  the  sofa  for  six  or  seven  days,  and  for  seven  or  eight  days 
without  an  action  of  the  bowels,  and  during  this  time  he  should  have  a 
spare  diet.  Then  some  purgative  medicine  should  be  taken  so  as  to  cause 
a  watery  evacuation,  and  thereby  avoid  pain  or  distension  of  the  newly 
cicatrised  surface  ;  and  the  action  may  be  aided  by  a  full  enema  gruel 
and  oil. 


ON  THE  HEALTH  AND  METEOROLOGY  OF  NEW¬ 
CASTLE  AND  GATESHEAD  DURING  THE 
YEARS  1868  AND  1869.^ 

By  G.  H,  PHILIPSON,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond., 

Physician  to  the  Newcastle-upon-Tyne  Infirmary,  etc. 

The  registration  of  diseases  has  been  carried  on  under  the  auspices 
of  the  Northumberland  and  Durham  Medical  Society  since  January 
1864.  Reports  based  upon  the  returns  have  also  been  regularly  issued 
and  published.  For  the  first  four  years  of  this  period,  the  table  of 
diseases  was  limited  to  certain  of  those  which  appear  to  involve  a 
morbid  condition  of  the  blood ;  but  in  January  1868  it  was  extended  and 
altered,  so  as  to  comprise  all  diseases— general,  constitutional,  and  local 
— as  well  as  cases  of  injury  and  of  accident  ;  the  schedule  being  the 
same  as  the  form  which  was  recommended  by  this  Association  at  its 
annual  meeting  in  1867.  For  the  first  four  years,  also,  the  returns  were 
contributed  by  practitioners  engaged  both  in  public  and  private  prac¬ 
tice.  As,  however,  this  plan  was  found  to  be  uncertain,  in  January  1868 
the  returns  were  limited  to  the  public  medical  practitioners,  or  those  in 
charge  of  the  Union  and  other  charitable  and  public  institutions.  While, 

*  Read  in  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association,  in  Newcastle-upon-Tyne,  August  1870. 


therefore,  the  returns  of  the  first  four  years  were  contributed  from  a 
wider  area  of  observation,  in  value,  for  purposes  of  comparison  and  of 
deduction,  they  are  far  exceeded  by  those  of  the  last  two,  because  such 
were  obtained  from  a  certain  and  from  an  unvarying  source. 

In  observance  of  the  regulations  respecting  the  time  allowed  for 
papers,  this  communication  will  be  limited  to  a  series  of  statistical 
statements  obtained  by  the  collation  of  the  returns  for  the  years  1 868 
and  1869.  It  is  to  be  carefully  remembered  that  all  the  statements 
have  reference  to  the  public  practice  only  of  Newcastle  and  Gateshead. 
The  calculations  also  have  been  made  upon  the  computation  that  the 
estimated  population  of  Newcastle-upon-Tyne,  in  the  middle  of  the 
year  1868  was  127,701,  and  in  the  middle  of  the  year  1869  was  130,503; 
while  that  in  Gateshead,  in  1868,  was  40,041,  and  in  1869,  42,928. 

The  total  of  the  new  cases  of  disease  and  injuries  occasioned  by  acci¬ 
dent  observed  in  the  public  practice  of  Newcastle  in  the  year  1868, 
amounted  to  16,059  ;  and  in  1869,  to  17,084;  and  in  Gateshead,  in 
1868,  to  4665  ;  and  in  1869,  to  6075.  Allowing  for  the  increase  of 
population,  the  new  cases  of  sickness  in  Newcastle,  in  1869,  were  673 
in  excess  of  those  in  1868;  and  in  Gateshead,  in  1869,  1074  in  excess 
of  1868. 

The  total  of  the  seizures  from  diseases  dependent  upon  a  morbid 
condition  of  the  blood  in  Newcastle,  in  1868,  amounted  to  3445  ;  and 
in  1869,  to  2540 ;  and  in  Gateshead,  in  1868,  to  945  ;  and  in  1869,  to 
1013 — in  Newcastle,  the  number  for  1869  being  905  under  that  for  1868; 
and  in  Gateshead,  the  number  for  1869  being  68  over  that  for  1868. 

Small-pox  in  both  towns  has  been  almost  absent.  In  Newcastle,  in 
1 868,  only  4  cases  were  returned ;  and  in  1 869,  5  ;  in  Gateshead,  in 

1868,  2  cases ;  and  in  1869,  3.  In  Newcastle,  the  cases  were  imported 
ones — those  of  foreign  sailors,  from  vessels  arriving  in  the  river  Tyne. 
Small-pox  in  Newcastle  in  the  years  1864  and  1865  prevailed  epidemi¬ 
cally.  In  1864,  the  returns,  which  during  that  year  and  the  three  suc¬ 
ceeding  ones  were  contributed  by  private  as  well  as  by  the  public  prac¬ 
titioners,  contained  262  cases;  in  1865,  167;  in  1868,  38;  and  in 
1867,  17.  The  wide-spread  frequency  of  the  disease  in  the  early  months 
of  1864,  was  followed  during  the  same  summer  by  a  decline  ;  and,  in 
the  winter  of  1865,  by  a  second  augmentation — not,  however,  of  long 
duration.  From  multiple  observation,  the  value  of  previous  vaccina¬ 
tion  was  forcibly  exemplified.  Of  75  cases  never  vaccinated,  the  erup¬ 
tion  was  confluent  in  54 — rather  over  two-thirds — and  fatal  in  28,  or 
37  percent.;  and  of  91  cases  previously  vaccinated,  the  eruption  was 
confluent  in  1 7 — less  than  one-fifth — and  fatal  in  2,  or  a  little  over  two 
per  cent. — nineteen  times  less  severe  than  in  those  never  vaccinated. 

Scarlet  fever  in  both  towns  w'as  prevalent  in  both  years.  In  New¬ 
castle,  in  1868,  586  cases  were  recorded,  with  44  deaths — a  percentage 
of  7. 5;  and  in  1869,  423  cases,  with  25  deaths— a  percentage  of  5.9. 
In  Gateshead,  in  1 868,  there  were  1 89  cases,  with  20  deaths — a  percent¬ 
age  of  10.6;  and  in  1869,  121  cases,  with  10  deaths — a  percentage  of  8.3. 

Measles,  in  both  towns,  in  both  years,  was  never  much  in  power.  In 
Newcastle,  in  1868,  210  cases  were  returned,  without  a  death  ;  and  in 

1869,  174  cases — 4  fatal;  and  in  Gateshead,  in  1868,  15  cases — recovery 
in  all;  and  in  1869,  62  cases — i  fatal.  In  the  first  six  months  of  the 
year  1869,  129  cases  occurred  in  Newcastle,  and  in  the  last  six,  45; 
whereas  in  Gateshead,  in  the  first  six  months,  no  case  was  recorded ; 
and  in  the  last  six,  62,  of  which  35  occurred  in  the  month  of  December. 

Whooping-cough  was  thus  returned  :  in  Newcastle,  in  1868,  190 
cases,  with  7  deaths — a  percentage  of  3.7  ;  and  in  1869,  342  cases,  with 
13  deaths — a  percentage  of  3.8  ;  and  in  Gateshead,  in  1868,  16  cases, 
with  I  death;  and  in  1869,  90  cases,  with  i  death.  During  the  first 
twenty-seven  weeks  of  1869,  no  case  of  whooping-cough  was  returned 
in  Gateshead. 

Diphtheria  was  thus  reported  :  in  Newcastle,  in  1868,  2  cases — I 
fatal ;  and  in  1869,  3  cases — recovery  in  all ;  and  in  Gateshead,  in  1868, 
I  case — fatal. 

Croup  was  thus  recorded  :  in  Newcastle,  in  1868,  2 1  cases,  2  fatal — 
a  percentage  of  9.6  ;  and  in  1869,  16  cases,  2  fatal — a  percentage  of 
12. 5  ;  and  in  Gateshead,  in  1868,  6  cases,  i  fatal ;  and  in  1869,  4  cases, 
recovery  in  all. 

Diarrhoea  and  dysentery,  in  both  towns,  were  never  in  either  year  in 
much  force.  In  Newcastle,  in  i868,  893  cases  of  diarrhoea  were  re¬ 
turned,  with  13  deaths — a  percentage  of  1.5  ;  and  59  cases  of  dysentery, 
with  6  deaths — a  percentage  of  10.2  ;  and  in  1869,  708  cases,  with  ii 
deaths — a  percentage  of  1.6  ;  and  80  cases  of  dysentery,  with  5  deaths 
— a  percentage  of  6.2  ;  and  in  Gateshead,  in  1868,  257  cases  of  diar¬ 
rhoea,  with  10  deaths — a  percentage  of  3.9  ;  and  14  cases  of  dysentery, 
without  a  death  ;  and  in  1869,  302  cases  of  diarrhoea,  with  4  deaths — 
a  percentage  of  1.3  ;  and  45  cases  of  dysentery,  without  a  death. 

Asiatic  cholera,  in  both  towns,  in  both  years,  was  unrecorded. 

The  continued  fevers  were  recorded  to  the  following  extent.  In  New¬ 
castle,  in  1868,  125  cases  of  continued  fever  w'ere  returned,  with  i  death 
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a  percentage  of  0.8  ;  578  cases  of  typhus  fever,  with  58  deaths — a  per¬ 
centage  of  io.O|. ;  36  cases  of  enteric  fever,  with  7  deaths — a  percentage 
of  19-5  ;  12  cases  of  relapsing  fever,  without  a  death  ;  and  263  cases  of 
febncula,  without  a  death  ;  and  in  1869,  8i  cases  of  continued  fever, 
with  4  deaths— a  percentage  of  4.9 ;  246  cases  of  typhus  fever,  with  28 
deaths— a  percentage  of  11.4  ;  66  cases  of  enteric  fever,  with  9  deaths— 
a  percentage  of  13.7;  and  274  cases  of  febricula,  without  a  death.  In 
Uateshead,  in  1868,  36  cases  of  continued  fever  were  returned,  with  i 
death— a  percentage  of  2.8  ;  115  cases  of  typhus  fever,  with4deaths— 
a  percentage  of  3. 5  ;  and  21  cases  of  enteric  fever,  with  10  deaths — a 
percentage  of  47.7;  i  case  of  relapsing  fever,  ending  in  recovery  ;  and 
140  c^es  of  febricula,  without  a  death  ;  and  in  1869,  42  cases  of  con¬ 
tinued  fever,  without  a  death ;  90  cases  of  typhus  fever,  with  5  deaths — 
a  percentage  of  5.6  ;  35  cases  of  enteric  fever,  with  13  deaths — a  per- 
°^37-2  ;  and  223  cases  of  febricula,  without  a  death, 

•  sic  ^  bronchitis  and  kindred  affections  of  the  chest,  in  Newcastle, 
in  1808,  1632  cases  were  recorded,  with  62  deaths  ;  and  in  1869,  2056; 
with  1 1  o  deaths  ;  and  in  Gateshead,  in  1868,  293  cases,  with  12  deaths : 
and  ID  loop,  857  cases,  with  27  deaths. 

Under  phthisis,  in  Newcastle,  in  1868,  709  cases  were  recorded,  with 
1 19  deaths  ;  and  in  1869,  795  cases,  with  100  deaths  ;  and  in  Gateshead, 
in  1868,  204  cases,  with  20  deaths;  and  in  1869,  270  cases,  with  22 
deaths. 

The  total  of  the  deaths  from  all  causes  in  Newcastle,  in  1868,  was 
728,  and  in  1869,  736  ;  the  number  for  1869  being  8  under  that  for 
1868,  the  population  for  the  two  years  having  been  rendered  equal. 

The  total  of  the  deaths  from  all  causes  in  Gateshead,  in  1868,  was 
lOl,  and  in  1869,  99  ;  the  number  for  1869  being  9  under  that  for  1868, 
the  population  for  the  two  years  having  been  rendered  equal. 

The  total  of  the  deaths  from  diseases  dependent  upon  a  morbid  condi¬ 
tion  of  the  blood  in  Newcastle,  in  1868,  amounted  181,  and  in  1869, 
to  113 ;  and  in  Gateshead,  in  1868,  to  46,  and  in  1869,  to  40. 

The  fall  of  rain  in  Newcastle,  as  recorded  at  the  Literary  and  Philo¬ 
sophical  Institution,  in  the  first  quarter  of  1868,  was  4.75  inches;  in 
the  second  quarter,  4.28  inches  ;  in  the  third  quarter,  6.14  inches  ;  and 
in  the  fourth  quarter,  10.5  inches — making  a  total  of  25.67  inches  for 
the  twelve  months.  In  the  first  quarter  of  1869,  the  fall  of  rain  was 
4.99  inches;  in  the  second  quarter,  7.07  inches  ;  in  the  third  quarter, 
6,16  inches;  and  in  the  fourth  quarter,  10.55  inches— making  a  total 
of  28.77  inches  for  the  twelve  months.  The  total  rainfall  for  the  year 
1868  was  3.10  inches  less  than  that  for  the  year  1869.  TLe  increase 
was  chiefly  in  the  second  quarter,  when  2. 79  inches  more  rain  fell  in  1 869 
than  in  1868. 

The  foregoing  statements  link  together  the  years  1868  and  1869,  and 
represent  the  health  of  Newcastle  and  Gateshead  during  this  period. 
The  malignancy  or  intensity  of  certain  diseases,  in  comparison  of  the 
deaths  with  the  seizures,  has  also  been  exampled.  The  entire  absence, 
or  the  limited  influence,  of  certain  diseases,  and  the  wide  extended 
power  of  others,  has  also  been  exemplified. 

The  statements  and  calculations  have  been  made  from  authenticated 
returns,  contributed  by  many  actual  observers,  and  are  not  the  expres¬ 
sion  of  any  single  individual — hence  their  value  and  significance.  Facts 
of  worth,  procurable  only  by  the  registration  of  diseases,  have  been 
obtained,  by  which  the  outbreak  of  future  epidemics  may  be  estimated, 
their  rise  and  fall  carefully  watched,  and  their  virulence  valued. 

To  the  contributors  of  the  returns — to  whose  kindness  the  success  of 
the  system  of  methodical  observation  and  registration  is  due— and  to 
the  Northumberland  and  Durham  Medical  Society,  under  whose  foster¬ 
ing  care  the  plan  has  been  developed  and  carried  on,  an  expression  of 
grateful  acknowledgment  may  not  be  deemed  out  of  place.  With 
hearty  willingness  and  generosity,  the  Northumberland  and  Durham 
Medical  Society  heretofore  has  defrayed  the  expenses  of  printing,  issu¬ 
ing  and  collecting  the  returns,  and  has  undertaken  to  do  so  to  the  end 
of  the  present  year,  but  not  longer,  it  having  been  found  that  the 
fpds  of  the  Society  are  insufficient  for  the  publication  of  the  transac¬ 
tions  in  addition.  If,  therefore,  other  means  be  not  forthcoming, 
whereby  the  expenses  can  be  defrayed,  it  will  be  obligatorv  for  the  re¬ 
gistration  of  disease  in  Newcastle  and  Gateshead  to  be  abandoned — an 
alternative  which  it  is  ardently  to  be  desired  may  be  averted.  The  course 
will  be  taken  with  much  reluctance. 

Is  there  no  way  by  which  the  plan  may  be  continued  by  one  of  the 
public  departments  of  the  State?  Is  it  possible  for  the  influence  of  this 
section  of  the  British  Medical  Association,  or  the  Association  itself,  to 
be  exerted  in  such  an  effort,  either  by  a  representation  to  the  Royal 
Sanitary  Commission,  or  directly  to  the  President  of  the  Poor-law  Board, 
the  Registrar- General,  or  the  Medical  Officer  of  Health  attached  to  the 
Privy  Council  ? 
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IV. 

The  Geographical  Distribution  of  Phthisis  {in  Females)  in  the  fifty. three 
Counties  of  England  and  I  Vales. 

Among  the  counties  having  a  high  mortality,  we  see  on  the  phthisis- 
raap  that  the  insular  county  of  Anglesey  has  the  highest  death-rate— 
36.7,  or  9.0  above  the  average.  This  is  coincident  with  free  exposure 
to  the  sea-winds,  especially  the  north-west.  Proceeding  southwards 
we  see  the  county  of  Carnarvon  having  a  death-rate  of  the  fifth  degree’- 
and,  again,  the  group  extending  from  the  middle  of  Wales  to  the 
^uth,  and  comprehending  the  counties  of  Montgomery,  Cardigan,  and 
Carmarthen,  has  also  a  mortality  of  the  fifth  degree.  On  referring 
to  the  cancer  and  heart  disease  maps,  we  find  that  all  these  counties 
have  a  very  Ipw  death-rate  from  these  causes— the  fifth,  or  the  lowest 
but  one.  \\  e  found  this  fact  coincident  with  elevated  site,  free  ex¬ 
posure  to  the  full  force  of  the  prevailing  winds,  and  a  hard  geological 
formation  belonging  to  the  Silurian  rocks.  In  England,  Lancashire 
and  Derbyshire  rank  next  in  the  scale  of  mortality  ;  these  two  counties 
belong  to  two  different  watersheds — Lancashire  to  the  western,  and 
Derbyshire  to  the  eastern.  Lancashire  is  freely  exposed  to  the  full 
sweep  of  the  westerly  and  north-westerly  gales,  especially  where  the 
country  rises  towards  the  lofty  carboniferous  limestone  of  the  great  ridge 
which  separates  the  river-system  of  Yorkshire  from  its  own.  We  must 
remember  that  Lancashire  is  skirted  towards  its  western  or  sea  boundary 
by  the  warm  and  fertile  new  red  sandstone.  In  the  maps  of  cancer 
and  heart-disease,  we  see  that  this  well  exposed  county  has  a  very  low 
mortality. 

Derbyshire  has  a  death-rate  from  phthisis  of  33.2,  or  4.5  above  the 
average.  It  has  two  geological  characters.  To  the  north  is  the  ele¬ 
vated  country  of  the  Peak  and  its  neighbourhood,  composed  of  carboni¬ 
ferous  limestone  shale  and  coal  formations  on  their  eastern  flank. 
Its  most  elevated  valleys,  however,  are  sheltered;  but  they  are  cold 
and  damp,  and  the  climate  is  rainy.  In  cancer,  we  found  a  low  mor¬ 
tality;  although  in  heart-disease  we  found  that  the  axis  of  the  valleys 
was  not  favourable  to  free  air-flushing,  and  coincident  with  this  a  high 
mortality.  The  southern  part  of  Derbyshire  is  formed  of  the  new 
sandstone.  It  is  warmer  and  more  protected;  and,  moreover,  the 
Trent  here  begins  to  collect  its  waters  and  become  fully  formed.  The 
districts  will  point  to  any  difference  that  change  of  soil  and  altitude  pro¬ 
duces  in  the  death-rate. 

The  counties  having  the  fourth  degree  of  mortality  are  those  which 
are  immediately  contiguous  to  those  of  the  fifth  degree :  for  instance, 
Yorkshire,  Nottingham,  Leicester,  Cheshire,  Flintshire,  Denbigh, 
Pembroke,  and  Glamorgan  ;  and  the  three  groups  in  the  south-east  of 
England. — viz.,  the  eastern  group,  containing  Suffolk  and  Essex;  the 
south-midland,  composed  of  Buckingham  and  Bedfordshire ;  and  the 
southern  group  of  Sussex  and  Hants.  These  last  counties  are  all  more 
or  less  exposed  to  the  direct  influence  of  the  east  wind.  The  south  of 
Bucks  contains  a  portion  of  the  elevated  chalk  ridge— the  Chiltern  Hills 
—which  forms  the  northern  boundary  of  the  Thames  basin  ;  and  its 
northern  half  is  characterised  by  the  clays,  Oxford  and  others,  of  the 
oolitic  series.  Chalk,  marl,  and  gait  form  the  soil  of  the  Vale  of 
Aylesbury.  Bedfordshire  is  also  characterised  by  the  chalk  ridge  of 
the  Chiltern  Hills,  which  are  called  the  Luton  and  Dunstable  Downs. 
It  crosses  the  county  in  a  north-easterly  direction,  and  separates  the 
basin  of  the  Thames  from  that  of  the  Humber.  The  geological  re¬ 
lations  will  be  better  seen  when  we  discuss  the  districts.  The  southern 
high  mortality  group,  again,  we  see  characterised  by  lofty  chalk  ranges 
and  clay  valleys.  Hampshire,  especially  to  the  east  of  the  county, 
where  the  chalk  downs  form  the  southern  boundary  of  the  Thames 
basin,  is  exposed  to  easterly  winds  ;  and,  again,  the  south  downs  are 
swept  by  the  east  and  south-east  winds.  To  the  north  of  these  downs, 
we  find  gait  and  the  Wealden  clays  characterising  the  valleys  of 
Sussex. 

Recapitulation.  —  i.  The  north-western  counties,  the  Welsh,  and  the 
midland  counties,  which  have  the  most  elevated  ridges  of  hard  unpro¬ 
ductive  carboniferous  limestone,  or  Silurian  or  other  older  formations, 
have  the  highest  mortality.  Anglesey,  the  most  exposed  of  all  the 
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counties,  has  the  highest  deaA-rate.  This  is  the  reverse  of  what  ob; 
lo,ins  in  the  geogra.phic3,l  distribution  of  cuncer  und  heurt-diseuse. 

2  The  south-eastern  counties,  which  have  a  high  mortality,  are  cha- 
racterised  by  elevated  chalk-ranges,  and  valleys  in  which  the  oolitic, 
the  cretaceous,  and  wealden  clays  predominate. 

3.  The  eastern  counties,  having  a  high  mortality,  are  exposed  in 
aspect  to  the  easterly  winds  ;  and  the  lower  lands  are  characterised  by 
clays  of  the  Eocene  period,  especially  the  London  clay. 

5.  We  therefore  see  that  high,  dry,  chalky  sites,  exposed  to  the  free 
access  of  the  east  winds,  are  accompanied  by  a  high  death-rate  from 
phthisis;  and  that  the  same  death-rate  obtains  in  the  cold,  damp, 
clayey  valleys,  which  these  chalk-ranges  shelter. 

I  shall  now  proceed  to  the  next  series  of  county  groups— those  of  low 
mortality. 

In  the  distribution  of  heart-disease,  we  found  a  high  mortality  co¬ 
incident  with  sheltered  site;  and  again,  in  cancer,  it  was  shown  that 
the  riparial  districts  of  rivers,  which  ran  through  protected  valleys,  and 
seasonally  flooded  the  adjoining  counties,  had  a  high  mortality.  These 
localities  were  well  defined  in  both  maps  ;  and  the  counties  that  con¬ 
tained  them  were  coloured  with  the  blue  characteristic  of  the  propor¬ 
tional  high  mortality.  For  instance,  the  well  sheltered  counties  of 
Hereford  and  Worcester,  the  one  characterised  by  its  fertile  warm  old 
Devonian  formation,  and  the  other  by  its  not  less  fertile  new  red  marl, 
had  a  high  mortality,  which  was  coincident  with  these  counties  being 
surrounded  on  all  sides  by  lofty  ranges,  excluding  the  direct  influence 
of  the  sea-winds.  In  the  phthisis-map,  we  see  these  counties  coloured 
so  as  to  represent  almost  the  lowest  degree  of  mortality,  and,  with 
Warwickshire  and  Radnor,  forming  an  oblong  group,  bisected  by  the 
Severn  vale.  Coincident  with  this  low  mortality  is  a  sheltered  site, 
lying  on  the  warm  and  highly  ferruginous  red  sandstone.  Wiltshire, 
again,  and  Berkshire,  are  seen  in  the  heart-disease  map  as  high  mor¬ 
tality  counties ;  and  we  found  within  them  that  the  districts  most  pro¬ 
tected  had  the  highest  death-rate.  These  counties  are  coloured  red  in 
the  phthisis-map.  Devonshire,  with  its  deep  and  fertile  valleys  and 
frequently  flooded  rivers,  had  a  high  mortality  from  both  cancer  and 
heart-disease.  In  phthisis,  we  find  this  county  standing  out  conspicu¬ 
ously  from  its  low  mortality;  and  it  is  accompanied  by  Somersetshire, 
which,  as  I  have  before  remarked,  has  no  low  mortality  districts  in 
the  heart-disease,  except  where  there  is  free  access  to  the  prevailing 
winds  up  the  rivers  Barrett  and  Avon. 

Lincolnshire  has  a  low  mortality  from  phthisis,  and  forms  an  excep¬ 
tion  to  the  general  rule,  which  at  present  seems  hidden  in  obscurity. 
We  must,  however,  remember  that  ague  is  prevalent  in  this  part  of 
England ;  and  it  has  been  said  that  this  disease  is  seldom  associated 
with  consumption.  A  more  significant  coincident  fact  is  the  one  that 
the  greater  portion  of  this  land  has  been  reclaimed  from  the  sea.  It  is 
well  known  that  many  sites,  although  damp  with  sea-water,  enjoy  a  re¬ 
markably  low  mortality  from  phthisis.  That  part  of  the  North  Riding 
of  Yorkshire  which  we  have  seen  to  be  protected  by  the  oolitic  range 
which  forms  its  sea-boundary,  and  is  traversed  by  the  valleys  of  the  Rye 
and  Derwent,  has  an  exceedingly  low  mortality  ;  and  so  has  the  group 
to  the  north  of  Northumberland,  both  of  which  areas  are  coloured  blue 
in  the  heart-disease  map. 

The  remarkably  low  mortality  of  the  two  counties  Middlesex  and 
Surrey,  which  lie  in  the  basin  of  the  Thames,  is  another  contrast  to 
what  obtains  both  in  heart-disease  and  cancer.  Middlesex  we  know  to 
be  chiefly  composed  of  London  clay  ;  and  a  greater  portion  of  Surrey 
belongs  to  the  same  formation.  One  county  is  protected  by  the 
northern  boundary,  and  the  other  by  the  southern,  of  the  Thames 
valley. 

Recapitulation. — I.  All  the  counties  having  the  fifth  or  nearly  the 
lowest  death-rate  from  phthisis  have  been  previously  shown,  in  my  last 
two  lectures,  to  possess  well  sheltered  areas,  wLich  in  cancer  and 
heart-disease  were  characterised  by  a  high  mortality. 

2.  Coincident  with  low  mortality  from  phthisis  in  the  counties  to  the 
west  of  1°  W.  longitude,  were  sites  having  a  formation  consisting  of 
either  old  or  new  red  sandstone. 

3.  Lincolnshire  forms  an  exception  to  the  rule  of  exposed  sites  being 
coincident  with  high  mortality  from  phthisis.  The  prevalence  of  ague 
has  been  said  to  account  for  some  decrease  in  the  mortality,  but  the 
fact  that  the  sites  have  been  reclaimed  from  the  sea  is  more  worthy  of 
attention. 

4.  The  protected  counties  of  the  North  Riding  and  Northumberland 
have  a  low  mortality  from  consumption,  and  the  reverse  from  heart- 
disease. 

I  shall  now  proceed  to  examine  the  districts,  and  endeavour  to  show 
how  they  carry  out  the  facts  that  have  been  noticed  in  the  divisions 
and  counties. 

[  To  be  continued.  ] 


NOTES  OF  A  LECTURE  ON  HAY-FEVER.* 

By  E.  SYMES  THOMPSON,  M.D.,  F.R.C.P., 

Gresham  Professor  of  Medicine,  and  Physician  to  the  Hospital  for  Consumption, 

Brompton. 

There  are  persons  of  both  sexes  who  are  subject  to  violent  sneezing 
and  all  the  miseries  of  “cold  in  the  head”  during  relaxing  weather, 
when  shut  up  in  close  rooms  or  heated  theatres,  who  assert  that  they 
have  “hay-fever”,  and  declare,  moreover,  that  hay-fever  has  nothing 
whatever  to  do  with  hay.  There  is  also  a  form  of  “transient 
catarrh”  which  comes  on  for  an  hour  or  more  every  morning,  which 
is  very  annoying  to  those  who  suffer  from  it,  sometimes  falsely 
called  by  this  name.  Hay-fever  or  “grass-asthma”  is,  however,  quite 
distinct  from  these  affections,  and  aiises  from  a  peculiar  and  unex¬ 
plained  idiosyncrasy,  like  that  which  makes  some  persons  afraid  of 
mushrooms  or  tomatoes,  mercury  or  opium.  Most  of  us  have 
met  with  strange  cases  of  this  kind.  I  know  an  instance  in  which 
honey  acts  like  a  poison ;  another  in  which  strawberries  produce  serious 
symptoms ;  and  a  third  in  which  mutton  in  any  form  cannot  be  taken, 
though  the  patient  is  in  no  other  respect  a  dyspeptic. 

The  effect  of  the  inhalation  of  powdered  ipecacuanha  upon  the  naso- 
pulmonary  mucous  membrane  of  some  persons  is  analogous  to  that  of 
the  pollen  of  grasses  upon  others.  The  case  is  recorded  of  a  chemist’s 
apprentice  so  sensitive  to  this  drug,  that  he  was  often  seized  with 
sneezing  when  at  the  top  of  the  house  whilst  the  ipecacuanha-root  was 
being  powdered  at  the  bottom. 

Of  the  various  grasses  which  have  the  power  of  exciting  the  disease, 
the  sweet-scented  vernal  grass  (Aftthoxanthum  odoratu?n)  is  the  most 
common.  Certain  varieties  of  Holcus,  Alopecurus,  Nardex,  etc.,  seem 
to  possess  a  similar  irritant  quality.  All  these  are  found  to  contain 
benzoic  acid ;  and  the  presence  of  this  acid  has  been  regarded  as  the 
source  of  the  evil.  But  in  these  days,  when  so  much  is  said  about 
“germs”,  the  idea  that  minute  particles  are  the  source  will  be  more- 
readily  received.  If  the  sensations  of  the  sufferers  may  be  taken  as_a- 
guide,  it  appears  certainly  as  if  there  were  sharp  particles  sticking  in- 
the  throat,  eyes,  and  nose ;  and  the  sneezing,  coughing,  defluxion,  and 
bronchial  spasm,  seem  to  be  Nature’s  effort  to  remove  the  evil.  Some- 
are  more  sensitive  to  the  influence  of  one  kind  of  grass  than  of  another. 
The  grasses  that  ripen  early  are,  as  a  rule,  more  irritating  than  those 
that  flower  late  in  the  season.  The  second  crop  of  hay  has  rarely  any 
effect ;  this  may  be  partly  due  to  the  fact  that  it  is  usually  mown  be¬ 
fore  the  flowers  ripen.  The  irritant  grasses  are  found  to  grow  upoir 
rich  soils.  As  the  poorer  soils  become  more  rich  from  cultivation, 
these  grasses  become  more  wide-spread,  and  thus  the  resulting  malady 
becomes  more  general  also.  In  the  vicinity  of  the  Bristol  Channel,, 
the  grasses  seem  to  be  especially  virulent ;  less  so  in  the  eastern  parts 
of  England ;  and  in  Ireland  hay-fever  is  seldom  heard  of. 

The  increased  frequency  of  the  malady  may  be  accounted  for  irt 
another  way.  The  present  age  being  one  of  over-strain  of  the  nervous 
system,  disorders  having  relation  to  morbid  excitability  of  nerve  are  in 
the  ascendant ;  just  as  affections  of  the  vascular  and  digestive  organs, 
gout,  apoplexy,  etc.,  consequent  on  over-indulgence  in  the  pleasures  of 
the  table,  were  usual  in  the  days  of  our  grandfathers. 

Instead  of  enumerating  the  parts  affected  in  this  disease,  and  giving 
a  general  description  of  the  symptoms,  three  cases  will  be  described, 
illustrative  of  three  forms  of  the  disorder.  The  living  pictures  thus 
drawn  will,  it  is  thought,  give  a  better  notion  of  its  main  characters 
than  a  systematic  account  of  the  disorder.  Thus,  too,  an  opportunity 
is  given  of  introducing,  in  the  words  of  the  patients  themselves,  some  of 
those  casual  yet  not  unimportant  minutim  as  to  cause,  character,  and 
spread  of  the  disease,  which  are  not  of  a  sufficiently  positive  nature  to 
be  laid  down  with  authority.  Herr  Phoebus,  in  his  work  on  Spring 
Catarrh,  mentions  that,  of  fifty-eight  well  marked  cases,  sjroptoms  re¬ 
ferable  to  the  nose  were  present  in  all ;  to  the  eyes,  in  forty-eight ;  to  the 
mouth  and  throat,  in  twenty-nine ;  head,  in  twenty-six ;  chest,  forty-five  ; 
whilst  forty-three  suffered  also  from  general  constitutional  symptoms. 

Case  i.  —  “  The  first  time  I  distinctly  remember  an  attack  of  hay-fever 
■was  in  June  1850,  when  about  ten  years  old.  I  was  playing  in  a  hay- 
field,  and  thought  that  I  had  suddenly  caught  a  violent  cold.  But  this 
supposed  cold  vanished  on  going  to  London  next  day.  Although  much 
the  same  thing  happened  in  one  or  two  successive  years,  it  was  never 
acknowledged  that  I  had  hay-fever  till  1859,  in  which  year,  as  in  i860, 
the  attack  was  especially  severe.  F rom  that  time  till  1 864,  when  the 
dangerous  weeks  of  June  were  spent  at  the  seaside,  the  attack  re¬ 
curred  annually,  in  various  degrees  of  discomfort.  London  seems  the 
safest  air  during  the  hay- season.  The  glare  of  the  streets  brings  on 

*  Delivered  in  Gresham  College. 
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[I  sneezing,  but  not  the  intense  irritation  of  throat,  ears,  and  palate, 
I  which  is  with  me,  I  believe,  indicative  of  the  actual  presence  of  the 
'  vernal  grass.  I  feel  first  a  sensation  of  heat  and  fulness  in  the  eyes, 
|l  passing  along  the  lids  and  over  the  eyeball ;  slight  redness;  and  dis- 
|i  charge  of  tears.  This  state  gradually  increases  till  acute  itching  and 
f'  smarting  occurs,  with  the  sensation  of  small  points  sticking  upon  and 
E-  darting  into  the  eyeball.  The  eyes  become  extremely  inflamed,  and 
1  discharge  a  thick  fluid.  As  the  day  advances,  the  symptom  increase, 
I  and  the  conjunctiva  becomes  quite  oedematous,  relief  being  alone  gained 
jj  by  rest  in  a  dark  room.  Such,  too,  is  the  irritation  of  the  throat  and 
[;  palate,  that  I  try  to  scratch  the  latter  with  the  tip  of  my  tongue;  and 
[!  on  bad  days  I  feel  as  if  this  region  had  been  sprinkled  with  Cayenne 
“  pepper.  There  is  a  sense  of  fulness  after  sneezing,  and  of  derangement 
about  the  back  of  the  throat  and  palate,  accompanied  by  a  most  trying 
f.  itching  in  the  Eustachian  tube,  which  induces  a  desire  to  move  the 
back  of  the  tongue  and  thrust  the  fingers  into  the  ears ;  but,  as  the  part 
^  affected  cannot  be  reached,  the  itching  can  scarcely  ever  be  alleviated. 
Sometimes  the  sneezing  is  very  severe.  I  have  sneezed  thirty  times 
consecutively,  and  several  hundred  times  a  day.  The  sense  of  over- 
!  fulness  of  head,  with  throbbing  of  temples,  after  a  sneezing  fit,  is  veiy 
}  distressing.  When  the  attack  is  most  severe,  I  get  a  tight  cough,  and 
expectorate  a  little  mucus  full  of  small  grey  pollen-like  specks,  which  I 
!  have  thought  to  be  the  mischievous  grass-seeds.  During  the  attack, 

I  I  feel  restless  and  uneasy;  I  have  the  ‘fidgets’  distressingly,  espe- 
1  cially  if  the  room  is  close;  any  worry  or  annoyance  is  intolerable. 

The  skin  is  hot  and  dry ;  the  pulse  weak.  If  I  only  see  my  ‘  coldified’ 

,  swelled  face  in  the  looking-glass,  or  even  think  vividly  of  the  ill¬ 
ness,  all  the  symptoms  come  on  at  once;  and  I  have  heard  of  a 
sensitive  Irish  lady  who,  on  seeing  a  picture  of  a  harvest-field, 
was  seized  with  strong  symptoms  of  hay-fever.  The  severity  of 
the  attack  is  a  good  deal  dependent  on  my  state  of  health.  Iron, 
arsenic,  strychnine,  have  no  effect ;  nor  has  belladonna  or  hydrocyanic 
acid.  Gauze  veils  have  proved  the  most  effectual  preventive.  The 
eyes  are  comforted  by  zinc  ointment,  or  by  bathing  with  rose-water ; 
and  the  irritable  skin  of  the  face,  by  oatmeal-water  or  milk.  Gargling 
with  cold  water,  sucking  ice  or  iced  milk,  allays  the  painful  irritation 
at  the  back  of  the  throat.  Cigarette-smoking  gives  temporary  relief. 
The  grass  at  Clevedon  is  to  me  especially  irritating.  I  find  that  the 
attacks  come  on  at  different  times  in  different  localities.  In  the  South 
of  England,  or  near  London,  it  begins  in  the  last  week  of  May  or  first 
of  June;  in  Switzerland,  soon  after  the  middle  of  May;  but  in  York¬ 
shire,  where  I  usually  reside,  I  always  look  for  it  between  the  loth  and 
20th  of  June,  and  no  mistake." 

Case  ii. — -The  second  case  of  which  I  give  a  few  details  is  one  in 
which  the  general  and  bronchitic  symptoms  were  the  most  marked  re- 
j  suit  of  the  irritant.  The  patient,  an  elderly  country  clergyman,  writes  : 
“I  cannot  recollect  when  the  first  symptoms  appeared — I  think,  when  I 
was  about  twenty,  and  lived  near  a  trout-stream ;  and,  being  fond  of 
:  fishing,  was  often  on  its  banks.  I  recollect  that  violent  sneezings  an- 
'  noyed  me ;  and,  on  my  return  home,  the  frequent  remark  was  made, 

‘  What  a  cold  you  have !’  Many  years  passed  before  the  affection 
.  assumed  the  particular  characters  of  hay-fever,  and  the  attacks  became 
I  periodical.  They  then  came  on  as  regularly  as  the  hay-season  returned, 
directly  after  being  subjected  to  its  influence.  To  show  that  this  was 
not  the  effect  of  nervous  apprehension,  I  may  mention  that  I  remember 
instances,  and  one  in  particular,  in  which  the  affection  suddenly  came 
^  on  at  a  time  when  the  source  of  the  evil  was  unknown ;  and  my  vicinity 
I  >  to  a  hay-field  was  not  ascertained  till  some  time  afterwards.  I  was  at  the 
I  seaside,  and  much  puzzled  to  account  for  the  attack,  but  at  length  dis¬ 
covered  a  small  hay-field  behind  the  house.  From  my  father  I  in- 
j.  herited  a  tendency  to  spasmodic  asthma;  and  so  sensitive  am  I  to  cold, 

!  i  that  a  slight  draught  of  air,  even  turning  the  leaves  of  a  book  suddenly 
f  and  rapidly  under  my  nose,  would  be  sure  to  bring  on  a  fit  of  sneezing. 

The  pollen  of  the  sweet  vernal  grass  is  the  poison  whence  all  my 
I  miseries  spring ;  and  I  think,  too,  some  other  grasses,  when  in  flower, 

'  have  a  like  effect.  The  smell  of  roses  and  violets  has  never  affected 
me,  but  that  of  the  white  clematis  and  evergreen  honeysuckles  so  much 
that  I  have  been  obliged  to  remove  them  from  my  grounds.  Dry  hay 
I  does  not  always  affect  me ;  but  on  one  occasion,  in  the  depth  of  winter, 

I  I  unpacked  some  furniture  bound  up  in  hay,  and  had,  in  consequence, 
f  an  attack  of  hay-asthma  lasting  two  days.  Sunlight  on  a  white  road, 

.  or  dust  of  any  kind,  affects  the  eyes,  nose,  mouth,  and  palate,  distress- 
J  ingly.  My  early  attacks  were  characterised  by  sneezing,  with  deflux- 
1  ion  from  the  nose  and  eyes ;  the  membrane  lining  the  lower  part  of  the 
J  forehead,  and  the  eyes,  being  most  affected.  But,  as  time  advanced, 

!  this  membrane  became  less  sensitive,  and  that  which  lines  the  bronchial 
:  tubes  is  affected  instead.  The  attacks  assume  more  the  characters  of 
I  asthma,  being  worse  after  dinner  and  at  night.  I  have  had  severe 
p  bronchial  attacks  following  e.xposure  to  hay ;  but  the  last  two  years  I 


have  been  almost  free,  and  begin  to  flatter  myself  that  I  am  growing 
out  of  my  old  complaint.  Certainly  it  has  not  been  aggravated  by  in¬ 
crease  of  years,  as  might  have  been  expected.  The  late  Governor 
of  Bengal,  who  for  twenty  years  had  suffered  from  hay-fever  in  Eng¬ 
land,  was  free  from  it  till  his  return  from  India.  He  mentioned 
the  case  of  a  friend  who  was  never  free  except  when  at  sea. 
George  the  Fourth  suffered  from  hay-fever;  and  I  have  been 
told  by  a  doctor,  for  my  consolation,  that  he  never  knew  any 
one  below  the  degree  of  a  gentleman,  to  be  a  sufferer  from  this 
complaint.  I  happen  to  know  a  young  washerwoman  who  is  a  suf¬ 
ferer  ;  and  she  has  gentle  blood  in  her  veins,  being  a  descendant  of  a 
bishop  of  the  diocese.  It  is  rare  to  find  the  haymakers  complain, 
though  I  have  met  with  two  or  three  slight  cases  among  them.  I  have 
never  found  any  remedies  effectual,  though  I  have  tried  many.  Iron, 
arsenic,  quinine,  iodine,  bromides,  prussic  acid,  ether,  chloroform, 
strychnia,  opium,  belladonna — these  are  not  a  tithe  of  the  drugs  tried. 
The  greatest  relief  obtained  has  been  gained  under  a  homoeopathic 
doctor.  It  was  curious  that  his  remedies  did  no  good  at  a  distance ; 
but,  when  I  was  under  his  eye,  I  gained  immediate  relief.  This 
puzzled  me  for  a  long  time,  but  I  think  I  have  now  found  the  reason. 
This  doctor  lives  at  the  seaside,  at  a  place  remarkably  free  from  grass, 
and  the  specially  noxious  grasses  are  apparently  altogether  absent.  I 
have  found  that  I  get  well  when  in  his  neighbourhood,  when  I  do  not 
consult  him  or  take  his  tinctures.  In  parts  of  Gloucestershire  and 
Somersetshire,  the  grass  seems  to  me  peculiarly  noxious.” 

Case  hi. — “  My  first  attack  came  on  in  a  hay-field,  when  about  six 
years  old.  I  was  brought  home  with  supposed  influenza;  but  it  was 
not  tin  I  was  eighteen  that  the  annually  recurring  cold  and  asthmatic 
breathing  w’as  attributed  to  hay.  It  always  commenced  when  grass 
was  in  flower,  varying  with  the  lateness  of  the  season.  The  cause  is 
unmistakably  the  pollen  of  one  kind  of  grass  (the  anthoxanihum) ;  but 
wheat  seems  sometimes  to  cause  it.  Dry  hay  has  no  effect ;  I  could 
sleep  on  a  truss  of  it.  Haymaking  time  is  the  worst  time,  as  the 
pollen  is  then  shaken  about ;  but  sunrise,  the  coldest  hour  of  the 
twenty-four,  is  the  worst  time.  Warm  weather  relieves  me.  A  cold 
cloudy  day,  with  ungenial  wind,  is  most  trying.  Good  drenching  rains 
seem  to  lay  the  demon  low,  and  greatly  relieve  my  misery.  In  1832 
and  1844,  the  rains  saved  me  from  an  attack,  and  I  had  none  this  year. 
My  malady  begins  with  itching,  smarting,  and  irritation  in  the  corner 
of  the  eye.  The  lids  become  so  hot  and  swollen,  that  I  cannot  close 
them,  or,  if  I  do,  they  stick  together.  It  passes  to  the  nose  and  palate, 
which  feel  as  if  sprinkled  with  Cayenne  pepper.  The  whole  region 
above  and  behind  the  palate  and  back  of  the  nose  feels  as  though 
mashed  up  together;  it  is  so  swollen  and  undefined.  And  between  the 
brain  and  its  bone-box  is  a  sensation  like  that  one  feels  after  a  long  run, 
when  one’s  shirt,  wet  with  perspiration,  clings  to  the  skin.  My  taste 
and  smell  are  altogether  lost.  I  sometimes  sneeze  a  hundred  times  a 
day  ;  and,  when  out  in  the  sunshine,  I  have  sneezed  so  frantically  as  to 
lose  my  hat,  and  have  hardly  possible  time  to  find  it  again  between  the 
paroxysms.  I  would  do  anything  to  stave  off  the  first  morning  par¬ 
oxysm.  When  I  feel  it  coming,  I  seize  my  pocket-handkerchief  and 
continuously  blow  my  nose,  breathing  through  the  mouth  ;  and  some¬ 
times  I  can  only  sleep  when  turned  on  my  side  with  the  handkerchief 
stuffed  up  my  nostrils.  All  these  symptoms,  however,  are  pastime,  in 
comparison  with  the  asthma.  When  the  chest  is  set  fast  with  spasm,  I 
struggle  for  breath,  clutch  convulsively  at  the  back  of  the  bed  or  arm 
of  the  chair,  and  can  gain  no  rest  save  on  my  hands  and  knees,  or  with 
my  head  on  the  table.  A  dreadful  sense  of  suffocation  comes  on,  with 
a  hard  frequent  cough.  My  face  and  lips  are  of  a  deep  purple  ;  I  gasp 
for  breath,  till  at  length  I  sink  down  exhausted  and  half-insensible.  If 
roused  by  stimulants,  I  recover  only  to  undergo  a  renewal  of  suffering. 
These  attacks  come  on  at  night,  and  subside  as  morning  approaches. 
Nitre-papers  give  some  relief  to  the  asthmatic  spasm,  but  not  till  the 
air  of  the  room  is  choking  from  the  concentrated  fumes.  Smoking 
Espic’s  cigarettes,  made  of  stramonium  and  Latakia  tobacco,  gives 
some  relief ;  so  does  stramonium  alone,  or  tobacco.  But  this  last  is 
useless,  unless  pushed  to  collapse.  As  the  pulse  fails,  the  face  blanches, 
and  the  cold  sweat  stands  on  my  forehead,  miserable  as  is  the  sensation 
of  collapse,  it  is  Paradise  to  the  agonies  of  suffocation.  Happily,  the 
disease  diminishes  as  I  get  older — partly,  doubtless,  from  greater  cau¬ 
tion  and  improved  management ;  chiefly  from  avoiding  the  cause,  and 
resorting  to  London  or  the  seaside  before  the  hay  ripens.  London  is 
now  so  large  that,  when  in  the  centre  of  the  city,  one  is  far  from  a  hay- 
field.  Thirty  or  forty  years  ago,  I  have,  when  close  to  the  Bank,  fre¬ 
quently  smelt  the  hay  in  the  fields  at  Islington.  The  sea-air  relieves 
wonderfully,  if  the  wind  is  off  sea.  I  have  started  for  Brighton  suffer¬ 
ing  so  frightfully  that  everybody  in  the  coach  believed  I  must  have 
died,  and  so  did  I ;  yet  M'ithin  twenty-four  hours  I  w’as  well,  save  from 
remaining  weakness.” 
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A  form  of  severe  catarrh  is  occasionally  met  with,  frequently  re¬ 
curring,  but  lasting  only  two  or  three  hours.  It  usually  begins  and. 
ends  with  sneezing  and  profuse  watery  defluxion  from  the  eyes  and 
nose.  In  some  cases,  an  asthmatic  element  is  superadded,  and  dys¬ 
pnoea  occurs  ;  but,  in  the  uncomplicated  form,  the  malady  is  nothing 
more  than  transient  nasal  catarrh.  The  usual  time  of  access  is  the 
early  morning.  It  commences  on  rising,  and  ceases  soon  after  break¬ 
fast.  It  occurs  in  summer  only,  but  does  not  appear  to  be  dependent, 
like  hay-fever,  on  any  definite  irritant  in  the  air.  Though  in  no  way 
dangerous,  it  is  often  extremely  inconvenient.  A  gentleman,  who 
once  consulted  me  on  account  of  this  malady,  had  travelled  all  over 
the  Continent,  and  remained  some  months  at  sea,  yachting  in  the 
hlediterranean,  and  had  several  times  changed  his  residence  from  low 
to  high  ground,  and  from  sheltered  to  bleak  situatious,  in  the  hope  of 
escaping  from  his  enemy.  Several  physicians,  whom  he  had  consulted, 
treated  the  matter  very  lightly,  regarding  it  as  ordinary  catarrh ;  yet 
every  summer  it  attacked  him,  and  recurred  nearly  every  morning,  and 
sometimes  in  the  afternoon,  obliging  him  to  leave  the  table  or  the 
society  of  those  with  whom  he  might  be.  Airy  rooms  and  a  cold  bath 
act  beneficially  ;  and  sal  ammoniac  has  proved  valuable.  Very  small 
doses  of  opium  or  ether,  repeated  several  times  in  the  hour,  effectually 
control  the  affection. 

Asthma  is,  as  we  all  know,  a  wonderfully  variable  malady.  One 
sufferer  finds  smoke  and  town-air  the  cause  of  a  paroxysm,^  while 
another  finds  in  it  the  cure.  To  some,  the  air  of  brick-fields  is  most 
irritating  ;  to  others,  it  is  as  soothing  balm.  The  form  of  asthma  de¬ 
veloped  by  hay  or  grass-seed  is  described  by  Dr.  Salter  as  a  “mild  form 
of  asthma”;  but  two  instances  that  have  come  under  my  observation 
have  been  among  the  most  severe.  Indeed,  it  is  difficult  to  exaggerate 
the  horrors  of  the  paroxysm.  Certainly  tobacco,  if  used  early  in  the 
attack,  or  as  a  preventive,  is  of  real  value,  though  less,  it  has  seemed  to 
me,  in  this  than  in  other  forms  of  asthma.  At  the  commencement  of  the 
paroxysm,  a  slight  thing  will  determine  its  advance  or  retreat ;  _  but, 
when  fully  established,  tobacco  must  be  pushed  to  collapse  before  it  re¬ 
lieves.  Slade’s  stramonium  cigarettes,  or  the  compound  of  stramonium 
with  Latakia  tobacco,  known  by  the  name  of  Espic’s  “  Fumigateur 
Pectoral”,  seems  often  to  give  relief,  without  producing  the  dreadful 
nausea  that  tobacco  by  itself  does  to  the  uninitiated  ;  while  to  the 
initiated,  or  those  accustomed  to  smoke  freely,  it  may  not  be  possible 
to  produce  nausea  from  smoking  and  even  swallowing  the  smoke  ;  and 
it  is  this  that  makes  tobacco  so  useless  a  remedy  to  the  majority  of 
asthmatic  men. 

For  the  cure  of  this  troublesome  complaint,  patients  have  subjected 
themselves  to  all  manner  of  remedies.  Strange  theories^  as  to  the 
diathetic  state  which  gives  rise,  or  is  supposed  to  give  rise,  to  hay- 
fever,  have  led  to  equally  strange  methods  of  cure.  The  skin,  the 
nervous  system,  the  stomach,  have  been  in  their  turn  attacked  ;  but  the 
conclusion  at  which  we  arrive,  from  the  study  of  all  these  methods,  is, 
that  we  cannot  treat  hay-fever  en  masse.  We  must  treat  each  case  in¬ 
dividually,  according  to  its  cause  and  character.  It  is  clearly  im¬ 
possible  to  keep  every  one  between  the  ages  of  five  and  forty  confined 
to  the  house  {haus-arrest)  for  two  months  in  every  year.  We  cannot 
make  everybody  a  sailor  who  shows  symptoms  of  the  complaint,  or 
even  ensure  all  sailors  being  far  out  at  sea  for  the  dangerous  time. 
People  in  England  had  better  go  to  the  north  of  Scotland  while  hay  is 
made  in  England,  and  return  before  hay-time  in  Scotland  comes;  or  go 
to  the  centre  of  a  large  city,  or  to  the  seaside.  Yet  there  are  many  who 
cannot  do  this ;  and,  for  such,  general  and  local  measures,  to  which 
allusion  has  been  made  (and  there  are  many  others  which  naturally  sug¬ 
gest  themselves  as  meeting  the  plain  indications  present  in  each  case), 
may  be  relied  upon  to  mitigate  the  evil,  and  in  a  certain  proportion  of 
cases  to  effect  a  cure.  The  various  attempts  that  have  been  made  to 
remove  by  specifics  the  abnormal  sensitiveness  which  leads  to  the  deve¬ 
lopment  of  disease  have  failed  to  maintain  the  reputation  which  has 
been  promised  by  their  promoters.  The  foregoing  cases  recorded  serve 
to  point  to  this  conclusion,  while  they  indicate  in  an  unmistakable  way 
that  it  is  the  grass  which  causes  the  malady,  and  not,  as  has  been  so 
frequently  maintained,  the  more  general  causes  of  catarrh. 


and  was  misunderstood  both  by  the  patient  and  his  advisers  ;  and 
another  almost  parallel  one  has  just  been  under  my  care.  It  is,  how¬ 
ever,  I  think,  decidedly  rare  for  this  symptom  to  occur  in  connexion 
with  organic  stricture.  Now  and  then  it  occurs  after  extensive  damage 
to  the  perinseum,  with  mpture  of  the  urethra  and  cicatricial  stricture. 

A  boy  aged  12,  whom  I  attended  a  year  ago  with  Mr.  Horton  of 
Stepney,  on  account  of  ruptured  urethra,  for  which  w'e  had  to  make 
free  incisions,  now  suffers  from  an  impassable  stricture  and  constant  in¬ 
continence  of  urine.  He  is  obliged  to  wear  an  apparatus.  Although  I 
have  failed,  after  most  patient  trials,  in  my  endeavours  to  get  an  instru¬ 
ment  through  the  stricture,  yet  he  has  no  great  difficulty  in  emptying 
the  bladder  ;  and  incontinence  is  his  only  trouble. 

A  young  lady  aged  16,  whom  I  saw  not  long  ago  with  Mr.  Mundie 
of  Dalston,  had  had  during  several  years  occasional  incontinence  of 
ffeces,  in  consequence  solely  of  distension  of  the  rectum  by  an  enormous 
hardened  mass. 

In  hlarch  1869,  a  solicitor  consulted  me  respecting  one  of  his  clerks, 
whom  he  suspected  of  malingering.  The  young  man  sometimes  stayed 
away  from  the  office  on  account  of  ill-health,  and  had  asserted,  in  ex¬ 
planation,  that  he  suffered  from  great  difficulty  in  passing  urine,  and 
also  from  incontinence.  These  two  conditions  seemed  to  his  employer 
to  be  incompatible.  On  the  following  day  I  examined  the  supposed 
idler,  and  found  that  he  had  a  tight  stricture  in  the  bulbous  urethra,  which 
I  could  not  pass.  As  there  could  be  no  doubt  that  his  symptoms  were 
real  and  in  relation  with  the  stricture,  and  as  they  were  somewhat 
unusual,  it  seems  worth  while  to  state  them  in  detail.  Four  years  previ¬ 
ously  he  had  suffered  from  gonorrhoea,  which  was  only  cured  after 
several  months’  treatment.  After  this  he  had  no  gleet  whatever,  and  a 
year  later  he  married.  During  the  last  year  he  had  experienced  great 
and  increasing  difficulty  in  micturition.  The  stream  had  become  small 
and  twisted  ;  the  act  was  attended  by  much  forcing  pain  in  the  abdo¬ 
men  ;  the  lower  part  of  his  abdomen  was,  he  said,  always  uncomfort¬ 
able,  and  he  had  much  aching  in  the  back.  Sometimes  he  felt  so 
nervous  and  weak  that  it  was  impossible  for  him  to  go  to  business. 
During  the  last  two  months  he  had  had  several  attacks  of  incontinence. 
These  had  occurred  sometimes  during  sleep  and  sometimes  whilst  walk¬ 
ing.  His  bladder  was  full  at  the  time  he  came  to  me  ;  and  after  my 
unsuccessful  attempt  with  catheters,  he  immediately  voided  two  pints 
in  a  much  larger  stream  than  he  had  been  accustomed  to  for  months. 
My  interpretation  of  his  symptoms  was  that  his  bladder  habitually  re¬ 
tained  a  considerable  quantity,  thus  causing  him  discomfort,  and  per¬ 
haps  having  already  induced  renal  mischief.  It  is  easy  to  see  how  in¬ 
sidiously  serious  disease  might  in  this  way  be  brought  about.  In  one 
of  the  cases  alluded  to  above,  the  patient  had  fatal  disorganisation  of 
the  kidneys,  induced  before  any  obstruction  in  the  urethra  was  sus¬ 
pected.  So  misleading  is  the  symptom  of  incontinence  to  the  patient 
himself,  who  never  dreams  that  whilst  his  urine  escapes  freely  there 
can  be  any  accumulation,  that  it  becomes  of  the  greatest  importance  for 
medical  men  to  be  on  the  alert  as  regards  it. 


INCONTINENCE  AS  A  SYMPTOM  OF  RETENTION. 
By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Surgeon  to  the  London  Hospital,  etc. 

Incontinence  of  urine  is  every  now  and  then  the  first  symptom  of 
retention,  and  occurs  without  the  patient  having  been  conscious  of  any 
distension.  I  have  recorded  in  vol.  iv  of  Londo/i  Hospital  Reports  a  re¬ 
markable  instance  in  which  this  occurred  from  enlarged  prostate. 


A  SUGGESTION  FOR  THE  PREVENTION  OF 

INFECTION. 

By  JAMES  STARTIN,  F.R.C.S., 

Senior  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

The  rapid  increase  and  extension  of  small-pox,  scarlet  fever,  and 
other  infectious  diseases  at  the  present  time,  not  only  in  those  local¬ 
ities  which  may  be  designated  their  habitual  haunts,  but  also  within 
the  wards  of  general  hospitals,  and  through  the  ageiicy  of  public 
vehicles,  laundries,  etc.,  induces  me  to  offer  a  suggestion,  which,  dur¬ 
ing  twenty-five  years,  I  have  been  in  the  habit  of  recommending  for 
arresting  contagion  in  diseases  of  the  skin.  According  to  my  know¬ 
ledge,  the  proposition  has  not  hitherto  been  employed  against  fevers 
and  other  sources  of  infection  or  cont^on,  although  I  am  aware  that 
it  has  been  used  in  the  arts  for  sweetening,  deodorising,  or  disinfecting 
wine-casks,  dairy-utensils,  etc.  The  suggestion  consists  in  the  simple 
expedient  of  fumigating  beds,  clothing,  closets,  carriages,  etc.,  with 
sulphurous  acid  gas,  according  to  the  following  “ready  method”.  In, 
the  case  of  disinfecting  beds  and  bedding,  five  to  fifteen  minutes  be¬ 
fore  the  patient  enters  the  bed,  or  during  his  removal  whilst  it  is  made, 
a  copper  warming-pan,  containing  a  few  live  embers,  on  which  a  tea¬ 
spoonful  or  two  of  flowers  of  sulphur  have  been  thrown,  is  to  be  intro¬ 
duced  between  the  sheets,  and  passed  to  and  fro  until  the  combustion 
of  the  sulphur  is  completed,  when  the  pan  is  to  be  withdrawn ;  and, 
after  the  lapse  of  a  few  minutes,  the  patient  may  enter  the  bed,  when, 
should  the  fumes  still  prove  too  stimulating  for  his  respiratory  organs. 
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these  vapours  may  be  intercepted  by  holding  a  loosely  folded  damp 
handkerchief  before  the  nose  and  mouth  until  they  have  subsided.  In 
localities  where  a  copper  warming-pan  is  not  procurable,  a  common 
wicker  hand-basket,  or  a  small  hamper,  containing  an  old  iron  saucepan 
or  flower-pot,  or  basin,  in  which  a  few  hot  cinders  have  been  placed, 
may  be  substituted.  This,  like  the  warming-pan,  must  be  put  beneath 
the  bedclothes,  and  moved  about  during  the  ignition  of  the  sulphur, 
until  the  sulphurous  acid  gas  has  sufficiently  permeated  the  linen,  etc. , 
to  be  disinfected. 

It  will  be  perceived  that  this  latter  plan  of  using  the  sulphur  may  be 
adapted  to  fumigating  closets,  carriages,  passages,  and,  indeed,  to  the 
vacated  chambers  of  the  sick  ;  the  only  precautions  to  be  borne  in  mind 
being  to  take  care  that  the  quantity  of  sulphur  or  heat  of  the  live  em¬ 
bers  be  not  too  considerable,  and  that  the  wickerwork  is  of  sufficient 
height  and  capacity  to  prevent  the  articles  fumigated  from  being  burnt  in 
the  operation. 

With  regard  to  disinfecting  the  clothing,  articles  of  dress,  etc. ,  these 
should  be  lightly  sponged  over  or  sprinkled  with  water  containing  a 
little  well  mingled  milk  of  sulphur,  in  the  proportion  of  a  teaspoonful  of 
sulphur  to  each  pint  of  water.  The  articles  should  be  then  ironed  by 
means  of  a  flat  iron  heated  to  a  sufficient  temperature  to  volatilise  the 
sulphur,  but  not  to  burn  the  clothing.  Of  course  repetitions  of  this 
process  will  be  required,  according  to  the  extent  and  duration  of  the 
infection. 

The  daily  journals  have  lately  contained  an  account  of  a  cabman 
who  was  fined  £1,  the  cost  of  disinfecting  his  cab,  after  the  carriage  of 
a  small-pox  patient.  By  the  means  suggested,  of  sponging  the  cab¬ 
lining  with  the  sulphur  and  water,  and  afterwards  using  the  hot  flat 
iron,  and  perhaps  adding  the  basket-fumigation,  about  as  many  pence 
would  be  the  cost  of  the  disinfection. 

It  has  been  urged  as  an  objection  to  the  above  procedure,  that  it 
might  prove  injurious  to  health,  from  the  noxious  vapours  of  carbonic 
oxide  given  out.  I  need  scarcely  observe  that  this  objection  falls  to  the 
ground  if  the  directions  given  be  faithfully  carried  out ;  as,  if  the  live 
embers  be  properly  incandescent,  and  not  smoky,  the  sulphurous  acid 
gas  only  wdll  be  produced. 


CLINICAL  MEMORANDA. 


FATAL  PULMONARY  H.-EMORRHAGE. 

The  case  of  fatal  pulmonary  haamorrhage  reported  by  Dr.  Bradbury  in 
the  last  number  of  the  Journal  for  January  14th,  is  one  of  much  in¬ 
terest,  and  Dr.  Bradbury’s  opinion  as  to  the  source  of  haemorrhage  is 
doubtless  the  true  one;  viz.,  that  it  occurred  through  rupture  of  a 
dilated  branch  of  the  pulmonary  artery  in  a  cavity.  Fatal  haemoptysis 
from  this  cause  is  not  so  rare,  however,  as  seems  to  be  generally  sup¬ 
posed.  I  have  myself  examined  post  mortem  twelve  cases  of  the  kind 
which  have  occurred  at  the  Brompton  Hospital  within  the  last  three 
years,  and  some  account  of  which  I  gave  at  the  Pathological  Society  in 
November  last  (see  British  Medical  Journal,  November  19th).  In 
Dr.  Bradbuiy’s  case,  I  presume  the  cavity  was  probably  of  old  stand¬ 
ing  ;  and  with  a  vessel  crossing  its  wall  .superficially,  it  would  present 
all  the  conditions  necessary  for  the  occurrence  of  aneurism.  I  am  un¬ 
able  to  agree  in  the  view  that  atheroma  of  the  vessel  may  have  been 
the  primary  cause  of  its  dilatation.  (Rokitansky  refers  to  atheroma  as 
occurring  almost  exclusively  in  the  aortic  system  of  vessels. )  Athero¬ 
matous  disease  of  the  pulmonary  artery  or  its  branches  is  of  very  rare 
occurrence.  I  did  not  observe  it  to  exist  in  any  of  the  cases  above  re¬ 
ferred  to.  Local  loss  of  support  (as  pointed  out  by  Rokitansky)  from 
gradual  exposure  of  the  vessel  from  one  side,  attended  or  not  with 
ulcerative  erosion  of  its  wall,  and  the  continued  patency  of  the  vessel, 
are  the  really  essential  conditions  favouring  the  production  of  such 
aneurisms.  I  am  inclined  to  think,  therefore,  that  the  difference  be¬ 
tween  Dr.  Bradbury’s  case  and  others  resembling  it,  consists  only  in  the 
peculiar  position  and  isolation  of  the  cavity,  together  with  its  obscure 
formation.  The  fact  of  its  not  having  been  of  tubercular  origin  would 
not  seem  to  be  of  much  real  importance  as  affecting  the  production  of 
fatal  hseraoptysis.  R.  Douglas  Powell,  M.D., 

Assist. -Physician  to  the  Hospital  for  Consumption,  Brompton. 

Nottingham  Place,  Jan.  1871. 


A  HALF-SOVEREIGN  IMPACTED  IN  THE  LARYNX. 

A  CASE  similar  to  that  recorded  by  Mr.  H.  Smith  in  the  British  Me¬ 
dical  Journal  of  January  7th  occurred  to  me  at  the  York  Hospital 
some  years  ago.  It  was  before  the  laryngoscope  had  become  available 
or  the  diagnosis  of  such  cases,  and  the  difficulties  attending  my  case 


show  the  need  for  the  use  of  the  instrument  almost  as  much  as  Mr. 
Smith’s  shows  the  advantages  of  it. 

A  man  w’as  struggling  to  recover  from  his  wife  a  half-sovereign  which 
she  held  in  her  hand.  Hoping  to  hide  it  more  effectually,  she  put  it 
into  her  mouth.  The  husband,  suspecting  this,  but  not  seeing  it,  seized 
her  suddenly  by  the  throat  to  make  her  disgorge  it.  She  was  imme¬ 
diately  attacked  by  alarming  dyspnoea,  and  was  brought  to  the  hospital 
almost  unconscious  and  quite  unable  to  explain  the  cause  of  her  dis¬ 
tress.  It  was^not  quite  clear  whether  the  dyspnoea  was  due  to  the  pre¬ 
sence  of  the  coin  in  the  windpipe,  or  to  some  injury  to  the  cartilages  of 
the  larynx  produced  by  the  rude  grasp  of  the  husband. 

A  careful  examination  of  the  pharynx  and  larynx  was  made  with  the 
finger  and  probe,  and  a  probang  was  passed  into  the  stomach,  but  no 
foreign  body  could  be  found.  As  the  dyspnoea  continued  as  urgent  as 
ever,  and  as  it  was  deemed  probable  that  the  coin  had  found  its  way 
into  the  .trachea,  tracheotomy  was  performed  in  order  to  explore  that 
tube,  and,  if  possible,  relieve  the  distressed  breathing.  The  operation 
at  once  effected  this  latter  object,  and  proved  that  the  obstruction  must 
be  in  the  larynx.  After  awhile  a  further  and  more  searching  examina¬ 
tion  was  made,  but  with  no  better  results  than  before.  On  the  third 
day  the  patient  suddenly  discovered  the  coin  in  her  mouth,  but  could 
not  explain  whence  or  how  it  came  there.  The  tube  was  at  once  with¬ 
drawn  from  the  trachea,  and  she  made  a  rapid  recovery.  It  is  quite 
impossible  to  say  what  was  the  position  of  the  coin,  but  there  can  be  no 
doubt  that  it  was  in  the  larynx,  as  the  patient  had  been  able  to  eat  solid 
food  without  any  difficulty.  I  ought  to  add  that  the  patient  was,  when 
first  seen,  placed  on  a  table  with  her  head  and  shoulders  hanging  over 
to  allow  the  coin  to  fall  out  if  free. 

Charles  Roberts,  late  House-Surgeon,  York 

2,  Bolton  Row.  County  Hospital,  etc. 


TREPHINING, 

The  perusal  of  the  case  reported  by  Mr.  Thorp  of  Todmorden  in  the 
Journal  of  Dec.  17th,  reminds  me  of  a  similar  case  which  I  attended 
some  months  ago.  A  number  of  labourers  were  employed  in  cutting 
down  timber  in  the  demesne  of  the  Earl  of  Bantry.  A  large  branch  was 
cut  off,  but  remained  suspended  to  the  branches  of  adjacent  trees.  When 
the  trunk  was  being  removed,  the  branch  was  loosened  and  fell  with 
great  force  on  the  head  of  a  young  man,  the  sawn  end  being  the  first 
point  of  contact.  He  was  immediately  rendered  insensible.  When  I 
saw  him,  in  about  twenty  minutes,  he  was  convulsed  ;  the  eyelids  were 
closed,  but  greatly  distended  and  ecchymosed  ;  there  was  bleeding  from 
the  nose  and  mouth,  mixed  with  froth.  There  was  no  wound  of  the 
scalp,  but  evident  flattening  of  the  skull  over  the  parietal  bone  for  an 
oval  space  about  two  inches  long  and  one-and-a-half  broad. 

After  some  days  the  symptoms  of  concussion  passed  off  and  conscious¬ 
ness  returned,  and  he  recovered  perfectly  ;  but  the  depression  is  still  in 
the  bone.  The  question  of  trephining  was  considered,  but  it  was  de¬ 
cided  to  wait  and  watch  the  symptoms. 

Bantry,  J.  R.  S WANTON,  M.D, 


A  SOURCE  OF  LEAD-POISONING. 

As  the  columns  of  the  Journal  have  been  already  opened  to  two 
freshly  discovered  souixes  of  lead-poisoning,  perhaps  I  may  be  allowed 
to  state  a  third  possible  source.  A  young  engineer  applied  to  me  the 
other  day  for  relief  from  symptoms  which  were  clearly  those  of  lead- 
colic.  He  had  the  well-marked  sallow  complexion  characteristic  of 
this  disease — the  blue  line  on  the  gums,  the  constipation,  and  the  at¬ 
tendant  griping  pains  in  the  abdomen.  After  careful  cross-questioning, 
I  elicited  that  he  used  a  large  quantity  of  white  lead  in  fixing  the  joints 
in  the  iron-work  of  the  engines.  This  is  at  all  events  a  probable  source 
of  iDoisoning  by  lead,  and  one  which  I  have  not  seen  noticed  in  books. 

W.  H,  Hollis,  Casualty-Physician  to  St. 

53,  Harley  Street,  Jan.  1871.  Bartholomew’s  Hospital. 


SPONTANEOUS  FRACTURE  OF  A  RIB  IN  COUGHING. 

Seeing  the  notice  of  a  case  of  fractured  rib  caused  by  coughing  in  last 
week’s  Journal,  and  that  it  is  so  rare,  I  send  the  following  which 
occurred  in  my  practice  here. 

G.  B.  is  a  bleacher,  between  fifty  and  sixty  years  of  age,  short  in  sta¬ 
ture,  and  of  a  full  relaxed  state  of  body.  For  some  years  past  she  has 
been  troubled  with  a  convulsive  cough  and  shortness  of  breath.  One 
morning  in  January  of  last  year,  while  sitting  by  the  fireside,  she  was 
seized  with  a  fit  of  coughing  (not  so  severe  as  sometimes),  during  which, 
as  she  expressed  it,  something  gave  a  great  crack  in  her  side,  like  break¬ 
ing  a  stick,  accompanied  with  a  severe  pain,  almost  stopping  her  breath. 
She  at  once  said  to  a  relative  sitting  near  her  that  one  of  her  ribs  had 
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broken,  which  of  course  was  laughed  at ;  but  the  pain  and  difficulty  of 
breathing  continuing,  I  was  soon  sent  for.  On  examination,  the  in¬ 
jury  was  easily  diagnosed  ;  the  broken  parts  of  the  rib  sliding  past  each 
other  on  pressure,  the  peculiar  friction  feeling,  and  the  severe  pain, 
causing  her  to  cry  out  with  almost  every  motion  of  the  chest,  left  no  doubt 
that  one  of  the  ribs  (as  far  as  I  remember,  about  the  lowest  near  the 
middle  on  the  left  side)  was  fractured  by  severe  coughing.  As  she  is 
in  the  habit  of  holding  her  sides  with  her  hands  when  coughing,  the 
double  pressure  from  within  and  without  would  more  readily  cause  the 
accident.  J*  Alexander. 

Leslie,  January  1871. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  MARY’S  HOSPITAL. 

A  CASE  OF  tlYPF.RTROPHY  OF  THE  HEART,  WITH  DOUBLE 
TRICUSPID  (?)  MURMUR. 

(Under  the  care  of  Dr.  Sieveking.) 

M.  A.  B.,  a  fair,  slim  girl  of  eleven  years  of  age,  was  admitted  into  St. 
Mary’s  Hospital  under  Dr.  Sieveking’s  care  on  November  4th,  1870, 
complaining  of  pain  in  her  left  thorax,  to  which  she  had  been  especially 
subject  since  last  January,  and  which  was  much  increased  by  exertion. 
She  complained  of  much  dyspnoea  on  slight  exertion,  but  was  able  to 
lie  on  her  left  side,  and  did  not  require  to  be  much  elevated  in  bed. 
She  had  always  been  delicate,  and  regarded  as  an  invalid  by  her  mother 
since  she  had  scarlet  fever  at  the  age  of  two  years.  The  examination  of 
the  chest  showed  the  impulse  of  the  heart  to  be  very  visible  and  some¬ 
what  undulating,  extending  on  the  left  side  from  the  nipple  to  the 
seventh  rib,  the  apex-beat  being  most  distinct  in  the  sixth  intercostal 
space,  and  somewhat  externally  to  a  vertical  line  drawn  from  the  nipple. 
The  area  of  the  heart’s  dulness  was  considerably  increased  chiefly  in  a 
horizontal  direction ;  the  cartilages  of  the  fifth,  sixth,  and  seventh  ribs 
on  the  left  side  were  very  prominent,  and  a  loud  systolic  murmur  was 
noted  over  the  left  apex,  fading  off  in  distinctness  in  the  direction  of  the 
aortic  and  pulmonary  orifices.  There  was  marked  epigastric  pulsation, 
and  the  heart-sounds  were  distinctly  audible  to  the  right  of  the  sternum. 
The  mitral  murmur  was  also  distinctly  audible  at  the  inferior  border  of 
the  left  scapula,  and  to  a  considerable  extent  along  the  spine.  The 
patient  complained  of  pains  in  her  knees  and  some  of  her  joints,  but 
there  was  no  other  history  of  rheumatism  ;  the  feet  were  stated  to  have 
been  swollen,  but  there  was  no  albuminuria. 

On  her  admission,  it  w'as  noted  that  the  second  sound  was  inaudible 
at  the  apex,  but  clear  at  the  second  left  intercostal  space.  The 
pulse  was  134,  respirations  36,  and  temperature  98.5.  With  regard  to 
family  history,  it  may  be  mentioned  that  her  mother  is  in  the  enjoy¬ 
ment  of  good  health,  but  that  her  grandmother  died  of  heart-disease, 
and  her  mother’s  sister  is  labouring  under  it.  The  diagnosis  was  that 
a  case  of  hypertrophy  of  the  heart  and  insufficiency  of  the  mitral  orifice 
had  to  be  dealt  with.  It  is  unnecessary  to  go  into  the  details  of  treat¬ 
ment,  except  to  say  that,  although  there  was  no  amelioration  in  the 
physical  condition  of  the  heart,  the  rest  and  regimen  caused  a  sub¬ 
sidence  of  all  painful  symptoms,  and  the  patient  came  to  feel  compara¬ 
tively  well. 

Remarks  by  Dr.  Sieveking. — Dr.  Sieveking  observed  that  the 
point  of  special  interest  consisted  in  the  fact  that,  on  the  1 5th  November, 
stethoscopic  signs  were  discovered  which  had  been  persistent  since.  In 
addition  to  the  mitral  systolic  murmur,  a  double  murmur  was  noted  to 
the  right  of  the  xiphoid  cartilage,  at  the  junction  of  the  fifth  and  sixth 
costal  cartilages  of  that  side  to  the  sternum.  There  was  a  marked  im¬ 
pulse  at  this  spot  ;  the  impulse  appeared  to  subside  in  moving  to  the 
left  of  the  sternum,  and  then  again  became  tumultuous  below  the  left 
nipple.  The  mitral  murmur  faded  away  towards  the  sternum,  and  a 
distinct  circumscribed  systolic  and  diastolic  murmur  then  became  audible 
over  a  space  not  much  larger  than  the  orifice  of  the  stethoscope.  There 
was  no  marked  venous  pulsation  in  the  neck,  and  the  radial  pulse 
ranged  from  100  to  124.  The  second  normal  heart-sound  was  con¬ 
tinued  and  distinctly  audible  at  the  second  left  and  right  intercostal 
spaces — most  sharply  at  the  left  side,  over  the  pulmonary  artery.  Both 
at  the  aortic  and  pulmonary  orifices  a  soft  systolic  murmur  was  heard  ; 
but,  as  this  increased  steadily  in  approaching  the  left  apex,  and  the  pa¬ 
tient  was  thin,  the  impression  of  oteervers  was  that  the  sound  was  the 
result  of  conduction  from  the  mitral  orifice.  The  patient  remained  in 


statti  quo  up  to  the  time  of  her  discharge  on  the  3rd  December.  Dr. 
Sieveking  felt  it  to  be  difficult  to  resist  the  conclusion  that  the  case  was 
one  of  double  tricuspid  murmur.  A  regurgitant  murmur  at  that  valve 
is  not  of  frequent  occurrence  ;  but  most  auscultators  have  met  with  it. 
An  obstructive  tricuspid  murmur  is  spoken  of  in  books  as  a  theoretical 
possibility,  but  it  does  not  appear  that  it  has  been  actually  met  with  irv 
practice. 


ST.  GEORGE’S  HOSPITAL. 
bleeding  tumour  of  the  thigh. 

(Under  the  care  of  Mr.  Prescott  Hewett.) 

We  are  indebted  to  Mr.  J.  W.  Haward,  Surgical  Registrar,  for  the  notes 
of  the  following  interesting  case. 

C.  L.,  aged  8,  was  admitted  on  October  loth,  1870.  A  small  tumour 
was  first  noticed  on  the  right  thigh  four  years  ago,  attention  having  been 
called  to  the  part  by  a  fall.  The  parents  asserted  that  there  was  cer¬ 
tainly  no  congenital  tumour.  When  first  noticed,  it  was  of  the  size  of 
the  tip  of  the  finger,  and  of  a  bluish  tint.  It  gradually  increased.  In 
December  1868,  it  was  seen  by  Mr.  Square  of  Plymouth,  who  punctured 
the  tumour,  and  established  its  vascular  nature.  The  puncture  healed  ; 
but  a  year  afterwards  the  lower  part  of  the  tumour  sloughed,  and  allowed 
constant  oozing  of  blood,  for  which  pressure,  injection  of  tannic  acid, 
etc.,  were  unavailingly  tried.  The  patient  was  previously  quite  healthy, 
but  had  now  become  very  pale  and  weak.  Her  family  is  healthy. 

On  admission,  she  was  exceedingly  exsanguine,  and  the  pulse  was 
very  weak  and  compressible.  On  the  inner  side  of  the  right  thigh, 
rather  below  the  apex  of  Scarpa’s  triangle,  and  about  one-and-a-half 
inch  above  the  superior  border  of  the  synovial  sac  of  the  knee,  was 
an  ulcerated  surface,  surrounded  by  soft,  irregular,  and  dark  purple 
tissue  beneath  the  skin.  The  tumour  was  not  prominent  nor  fungating, 
but  occupied  the  place  of  natural  tissue,  and  was  rather  depressed  where 
ulcerated.  It  was  two  inches  long  and  an  inch-and-a-quarter  wide. 
From  the  ulcerated  surface  there  constantly  oozed  thin  venous  blood. 
There  were  no  enlarged  glands  in  the  groin. 

A  consultation  was  held,  and  it  was  determined  to  lay  the  tumour 
open,  and  act  according  to  the  condition  found.  Under  chloroform, 
Mr.  Hewett  accordingly  laid  open  the  tumour  and  turned  out  some 
coagulated  blood.  This  exposed  a  cavity  the  walls  of  which  were 
formed  of  nsevoid  tissue,  from  which  the  oozing  took  place.  The  dis¬ 
eased  tissue,  which  extended  very  nearly  to  the  limits  of  the  synovial 
membrane  of  the  knee-joint,  was  dissected  out,  and  a  healthy  surface 
left,  which  was  stuffed  with  blue  lint,  over  which  a  pad  and  bandage 
were  applied.  She  lost  no  blood  at  the  operation.  The  tumour  ^vas 
examined  by  Mr.  Pick.  Under  the  microscope,  a  section  showed  a  thin 
membrane,  consisting  of  vascular  channels,  separated  by  fibrous  tissue. 
There  was  some  fever  for  three  days  following  the  operation,  but  she 
rapidly  improved  in  condition.  No  more  bleeding  took  place;  the 
wound  granulated;  and  she  was  discharged  well  on  November  20th. 


MATER  MISERICORDIzE  HOSPITAL,  DUBLIN. 
typhoid  fever  :  ur/Emia  :  death. 

(Under  the  care  of  Dr.  Hayden.) 

Typhoid  Fever :  Convalescence  on  the  thhiy-sixth  day:  Urccmic  Symp¬ 
toms  seven  days  later,  with  Albuminous  Urine :  Defect  of  Urea,  and  Re¬ 
duplication  of  the  first  Sound  of  the  Heart :  Improvement  07i  the  fourth 
day :  Return  of  Urcetnic  Symptoms  three  days  later,  a7td  Death  07i  the 
followmg  day  ( fifty  days  from  date  of  first  ilbiess. )  [Reported  by  Mr. 
Wigmore,  Resident  Pupil.] — Joseph  R.,  aged  19,  assistant  to  a  mercan¬ 
tile  establishment,  and  temperate,  was  admitted  into  hospital  October 
27th,  1870,  being  the  sixteenth  day  of  illness.  The  symptoms  were 
those  of  aggravated  typhoid,  with  severe  and  obstinate  diarrhoea,  ileo- 
cascal  tympany  and  tenderness,  copious  eruption  of  rose-spots,  very 
weak  and  rapid  pulse,  and  occasional  muttering  delirium. 

The  diarrhoea  was  successfully  combated  by  means  of  small  doses  of 
spirit  of  turpentine,  chloroform,  ether,  and  laudanum,  and  a  succession 
of  small  blisters  in  the  right  iliac  fossa.  The  tongue  became  clean  j 
appetite  returned  ;  pulse  became  slow  ;  patient  slept  well,  and  was  out 
of  bed  on  the  i6th  November,  secretions  being  then  natural,  and  urine 
free  from  albumen  ;  cuticle  desquamating  extensively  over  neck  and 
chest,  though  not  preceded  by  sudamina.  He  was  now  allowed  to  be 
out  of  bed  during  the  greater  portion  of  every  day  ;  walked  freely  about 
the  ward,  and  continued  apparently  to  improve,  with  the  following  ex¬ 
ceptions  ;  viz. ,  his  appetite  was  morbid,  and  his  manner  childish  and  odd. 

On  the  seventh  day  of  convalescence  he  vomited  after  taking  food, 
and  on  the  following  day  was  unable  to  leave  his  bed  or  retain  a  par  - 
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tide  of  food,  owing  to  excessive  irritability  of  stomach  ;  pulse  1 20,  and 
weak  ;  tongue  coated.  He  had  constant  sighing. 

On  the  ninth  day  from  date  of  convalescence,  the  symptoms  were 
much  aggravated,  and  accompanied  in  the  course  of  the  night  by  delirium. 

On  the  tenth  day,  his  condition  apparently  admitted  no  hope.  His 
face  was  pale  and  death-like  ;  the  pupils  widely  dilated ;  respiration 
unequal  and  suspicious  ;  the  pulse  rapid,  flickering,  and  barely  per¬ 
ceptible.  There  was  complete  loss  of  consciousness  and  muttering  de¬ 
lirium.  The  first  sound  of  the  heart  was  reduplicate,  apparently  by 
resolution  into  the  impulse  and  the  valve-clic  element— the  three  sounds 
thus  heard  following  in  rapid  succession,  and  reminding  the  listener  of 
the  distant  sound  of  a  horse  galloping  upon  hard  ground. 

Throughout  the  next  day  no  change  occurred,  death  being  apparently 
at  hand,  and  life  merely  sustained  by  small  doses  of  brandy  repeatedly 
administered.  Urine  was  passed  involuntarily,  and  apparently  in  full 
quantity ;  it  contained  a  large  amount  of  albumen,  and  was  of  specific 
gravity  1005. 

On  the  eleventh  day  the  patient  rallied  and  became  conscious  ;  the 
pulse  was  now  perceptible,  but  still  very  weak,  and  1 20.  The  pupils 
were  less  dilated  ;  his  aspect  was  better,  but  the  stomach  still  refused 
to  tolerate  even  the  smallest  quantity  of  food  or  medicine,  with  the  ex¬ 
ception  of  a  little  brandy. 

Next  day  his  condition  was  unaltered,  except  as  regarded  the  heart, 
the  sounds  of  which  were  less  distinctly  triple,  and  approximated  more 
the  normal  character.  The  urine  now  showed  a  specific  gravity  of  1020, 
and  less  albumen. 

_  On  the  thirteenth  day  the  pulse  was  again  so  weak  as  not  to  be  re- 
gisterable  at  the  wrist.  The  triple  sounds  of  the  heart  were  again  well 
pronounced  ;  the  pupils  were  dilated ;  the  breath  cold,  and  respiration 
irregular.  Towards  evening,  complete  loss  of  consciousness  supervened. 
Urine  was  passed  in  large  quantity,  of  specific  gravity  1025,  and  free 
from  albumen,  but  loaded  with  lithates. 

On  the  fourteenth  day  no  pulse  was  perceptible  ;  his  countenance  was 
pale  j  the  pupils  dilated.  He  sank  gradually,  and  died  at  8  P.M. 


RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 

NOTES  OF  CASES  OF  ANEURISM. 

(Under  the  care  of  Mr.  William  Stokes.) 

Case  ii. — Large  Fevioro- Popliteal  Aneurism.  Treated  first  by  Pres¬ 
sure,  and  subsequently  by  Temporary  Deligation  of  the  Femoral  Artery : 
Amputation:  Death.  (From  Notes  taken  by  Mr.  George  Hethering- 
ton. ) — J,  R.,  aged  36,  was  admitted  under  Mr.  Stokes’  care  on  the  17th 
of  last  August,  suffering  from  a  large  pulsating  tumour  occupying  the 
lower  extremity  of  the  thigh  and  popliteal  space.  He  had  been  a  sol¬ 
dier  in  the  67th  Regiment,  and  in  i860,  serving  in  the  Chinese  expedi¬ 
tion,  received  a  gunshot- wound  in  the  knee.  The  ball  entered  a  little 
externally  to  the  tuberosity  of  the  tibia,  and,  he  stated,  was  never  ex¬ 
tracted.  He  recovered,  and  was  enabled  to  join  his  regiment.  For 
some  years  he  had  been  working  as  a  labourer.  Three  weeks  previously 
to  his  admission,  when  going  home  after  his  day’s  work,  he  felt  “some- 
thing  junip  in  his  ham”,  and  then  first  observed  the  tumour.  At  the 
time  of  his  admission,  he  suffered  greatly  from  pain,  referred  to  the  out¬ 
side  and  lower  part  of  the  joint.  The  tumour  was  large,  and  occupied 
the  inner  side  of  the  lower  third  of  the  thigh  and  the  popliteal  space. 
Auscultation  revealed  a  loud  bruit,  which  was  completely  stopped  when 
the  femoral  artery  was  compressed.  On  Monday,  the  22nd  August, 
Mr.  Stokes  commenced  the  treatment  by  compression,  using  alternately 
Read’s  and  Carte’s  artery-compressors — the  former  at  the  groin  and  the 
latter  at  the  middle  of  the  thigh.  Read’s  instrument  was  found  to  be 
better  borne  than  Carte’s.  Pressure  was  uninterruptedly  maintained  for 
four  days  and  nights,  at  the  end  of  which  time  the  patient  declared  that 
he  could  not  and  would  not  bear  it  any  longer.  It  was  accordingly  re¬ 
moved,  and  no  difference  was  observed  in  either  the  size  or  consistence 
of  the  tumour.  On  September  3rd,  Mr.  Stokes  exposed  the  femoral 
artery  at  the  apex  of  Scarpa’s  space,  passed  a  silver  wire  roundt  the  ves¬ 
sel,  and  passed  Porter’s  clamp  down  on  the  two  free  ends  of  ehe  wire. 
These  were  tightly  fixed  to  the  ring  of  the  clamp.  This  ffectually 
arrested  all  circulation  through  the  aneurismal  tumour.  On  Monday, 
fifty  hours  after  the  ligature  was  applied,  it  was  removed,  andthere  was 
a  return  of  pulsation  in  the  tumour.  The  tumour  then  commenced  to 
increase  rapidly.  At  a  consultation,  digital  compression  was  recom¬ 
mended;  and  this  was  carefully  kept  up  for  twenty-four  hours,  the  great 
pain  in  the  tumour  being  effectively  alleviated  by  hypodermic  injections 
of  the  acetate  of  morphia.  The  digital  compression  also  failed  to  modify 
the  tumour.  Mr.  Stokes  then  determined  that  amputation  afforded  the 
patient  the  best  chance,  which  was  but  a  slender  one.  He  accordingly 
amputated  the  thigh  about  its  centre  by  the  circular  method.  For  some 


days  the  patient  did  very  well,  and  gave  great  hopes  of  ultimately  re¬ 
covering  ;  however,  pyasmic  symptoms  supervened,  and  the  patient  gra¬ 
dually  sank.  r  a 

turnour,  the  aneurism  was  found  to  be  a  diffused 
one.  The  artery  (popliteal)  was  ruptured  on  its  anterior  aspect.  A 
large  mass  of  coagulated  blood  was  found  in  the  tumour.  The  knee- 
joint  contained  about  an  ounce  of  amber-coloured  serum,  otherwise  the 
articulation  was  quite  healthy.  The  posterior  surface  of  the  femur  at 
Its  lower  third  was  denuded  of  periosteum,  and  slightly  eroded.  There 
was  a  permanently  patent  condition  of  the  aortic  valves.  A  careful 
search  v^as  made  for  the  ball  which,  the  patient  stated,  had  penetrated 
the  head  of  the  tibia  and  had  not  been  extracted.  It  was  not  found. 
An  examination  of  the  portion  of  the  artery  where  the  temporaiy  deli- 
gation  had  been  applied,  showed  that  no  damage  whatever  had  been 
sustained  by  any  of  the  coats  of  the  vessel. 


LEEDS  PUBLIC  DISPENSARY. 

TRICUSPID  REGURGITATION. 

(Under  the  care  of  Dr.  Clifford  Allbutt.) 

For  the  notes  of  the  following  case  we  are  indebted  to  Dr.  J.  Milner 
Fothergill,  House-Surgeon. 

2-gsd  55)  ^  mason,  with  bulbous  finger-ends  (said  to  be  com¬ 
mon  in  his  trade),  came  under  notice  on  April  8th,  having  had  an  in¬ 
flammatory  affection  in  the  thorax,  which  could  never  be  exactly  made 
out  from  the  history.  His  breathing  was  somewhat  hurried,  ;  pulse 
fast,  feeble  and  compressible.  There  was  no  oedema,  no  jugular  pulsa¬ 
tion;  at  that  time,  no  evidence  of  venous  congestion.  A  soft  blowing 
systolic  murmur  was  heard  only  over  a  limited  space  at  the  base  of  the 
ensifqrm  cartilage  ;  there  was  no  increased  dulness  over  the  district  of 
the  right  ventricle  or  auricle.  The  diagnosis  formed,  from  position  and 
time,  was  recent  tricuspid  regurgitation.  The  small  pulse  was  deemed 
to  be  due  to  a  small  portion  only  of  the  contents  of  the  right  ventricle 
being  thrown  forward  into  the  pulmonic  circulation,  and  thus  trans¬ 
mitted  by  the  left  ventricle  into  the  arteries.  As  usual,  too,  in  primary 
lesions  of  the  right  side,  there  was  that  form  of  disturbance  of  the  re¬ 
spiration  which  Dr.  B.  W.  Richardson  calls  cardiac  apnoea.  “For,  be 
it  observed  that  the  apnoea,  from  arrest  of  blood  on  the  right  side  of 
the  heart,  has  for  its  essential  character  a  disturbance  between  the  nor¬ 
mal  relations  of  air  and  blood.  The  blood  inspires  and  expires  ;  and 
the  production  of  apnoea  is  as  perfect  and  as  obvious  in  effect  when 
the  blood  is  cut  off  from  the  air  as  when  the  air  is  cut  off  from  the 
blood”  {Asclepiad,  p.  228).  This  condition  is  to  be  discriminated 
from  the  dyspnoea  due  to  pulmonic  engorgement  from  lesions  of  the 
left  side.  This  breathlessness  is  not  accompanied  by  expectoration,  the 
effusion  from  distended  vessels  ;  nor,  as  a  necessary  corollary,  would 
any  bleeding,  with  the  idea  of  relieving  the  distension  of  the  right 
ventricle  in  pulmonic  congestion,  be,  as  Dr.  Richardson  has  shown,  of 
any  service  in  the  relief  of  the  condition  ;  for  the  condition  of  tricuspid 
insufficiency,  as  Mr.  King  has  shown,  relieves  the  right  ventricle. 
When  this  case  was  under  care,  there  was  a  partial  loss  of  power  in 
the  right  hand  and  arm,  not  accompanied  by  cramps.  During  the  pro¬ 
gress  of  the  case,  jugular  pulsation  was  developed,  but  not  to  a  marked 
extent :  oedema  of  the  extremities  was  not  a  very  prominent  symptom. 
As  there  was  no  symptom  of  congestion  of  the  portal  circulation,  purga¬ 
tives  were  not  indicated.  Rest,  as  absolute  as  possible,  was  impera¬ 
tively  insisted  upon.  To  relieve  the  restlessness,  belladonna  was  given 
with  cinchona  as  a  tonic ;  without,  however,  any  expectation  of  more 
than  relief.  One  day,  the  patient  went  for  a  walk  about  a  quarter  of  a 
mile  out  and  in  again  ;  this  was  followed  by  a  distinct  aggravation  of 
the  symptoms.  Increased  dulness,  jugular  pulsation,  feeling  of  gastric 
fulness,  and  oedema  of  the  extremities,  resulted.  The  treatment  was 
continued,  with  relief  of  the  sequelae.  The  prognosis  was  bad,  the 
duration  of  life  depending  on  the  resistance  of  the  venous  walls  to  dis¬ 
tension.  The  patient  went  on  September  15th  into  the  Infirmary  under 
Dr.  Clifford  Allbutt.  He  was  carefully  examined  by  several  competent 
persons  ;  and  Dr.  Allbutt  authorises  me  to  state  that  at  that  time  no 
murmur  whatever  was  discoverable,  and  he  felt  inclined  to  classify  the 
murmur  at  the  ensiform  cartilage,  which  he  had  previously  heard,  as  a 
fugitive  right  side  murmur.  In  a  few  days,  he  came  out  and  returned 
home.  He  was,  for  some  reason,  much  worse,  and  had  orthopnoea. 
CEdema  set  in  ;  when  the  legs  swelled  his  breathing  was  easier,  and 
when  his  legs  fell  his  breathing  was  worse.  He  sank  quietly  on  the  21st 
of  October.  A  post  mortem  examination  was  made  the  next  day.  The 
chest  alone  was  opened.  On  lifting  up  the  sternum,  a  large  quantity 
of  reddish  serum  bubbled  up  from  the  right  pleural  space  ;  about  forty 
ounces  of  this  were  removed.  The  heart  was  then  removed,  opening  up 
a  large  empyema  on  the  left  side,  from  which  an  equal  quantity  of  puru- 
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lent  fluid  was  baled  out.  The  right  auricle  and  orifices  of  the  vena 
cavce  were  largely  dilated.  On  opening  the  right  ventricle,  a  yellow 
fibrinous  clot  was  found  sticking  among  the  chordse  tendinece  of  the 
valve  of  the  yielding  wall.  The  valve  of  the  fixed  wall  was  contracted, 
imperfect,  and  very  incompetent,  it  being  only  possible  to  introduce  the 
tip  of  the  finger  as  far  as  two-thirds  of  the  depth  of  the  nail  betwixt  it 
and  the  interventricular  septum.  The  left  side,  where  there  had  been 
no  sound  during  life,  revealed  a  thickened  and  rigid  condition  of  the 
aortic  valves  ;  one  having  on  it  a  large  and  firm  mass,  almost  calcareous, 
in  shape  and  size  like  half  a  Siberian  crab,  with  a  mass  projecting  from 
it,  which  would  apparently  almost  close  the  orifice  on  the  aortic  recoil. 
The  mitral  valve  was  only  sufficient  to  admit  a  penholder,  all  the 
chordae  tendinece,  and  even  the  muscular  prolongations,  being  matted 
together.  The  left  auricle  was  somewhat  dilated.  These  lesions  had 
never  produced  any  murmurs  ;  and  so  late  as  September  15th,  no  mur¬ 
mur  of  the  tricuspid  could  be  heard.  The  tricuspid  lesion  was  not 
merely  secondary  stretching,  but  essential  disease,  and  thus  established 
the  original  diagnosis.  The  absence  of  sound  arising  from  the  other 
lesions  is  only  explicable  on  the  one  hypothesis,  that  the  small  current 
thrown  forward  by  the  right  ventricle  into  the  pulmonic  circuit  could 
pass  readily  through  the  narrowed  orifices.  There  were  none  of  the 
pulmonic  congestion  and  expectoration  during  life  which  would  have 
been  present  had  the  tricuspid  insufficiency  been  merely  dependent  on 
the  lesions  in  front.  The  symptoms  in  life  all  pointed  to  the  defect  in 
the  right  side.  The  heart  was  shown  to  the  Leeds  Medical  Club  on 
November  7th. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

I  Tuesday,  January  ioth,  1871. 

George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  DURATION  OF  PHTHISIS  PULMONALIS,  AND  ON  CERTAIN 
CONDITIONS  WHICH  INFLUENCE  IT.  BY  CHARLES  THEODORE 
WILLIAMS,  M.D.  OXON. 

The  author  commenced  by  stating  that  he  used  the  term  Phthisis  in  a 
broad  sense,  to  signify  consuming  pulmonary  disease,  attended  by  a 
well-known  group  of  symptoms,  and  included  under  it,  besides  tubercle, 
all  states  of  the  lung  which  tended  to  excavation  and  caseation.  The 
object  of  the  paper  was  to  give  some  account  of  a  thousand  cases  of 
phthisis  selected  from  the  private  practice  of  Dr.  C.  J.  B.  Williams  and 
the  author,  and  to  deduce  the  amount  of  influence  which  the  conditions 
of  age,  sex,  family  predisposition,  and  origin  exercised  on  the  duration 
of  the  malady.  The  patients  belonged  chiefly  to  the  upper  and  middle 
classes.  The  cases  were  taken  from  the  records  of  those  who  first  con¬ 
sulted  Dr.  C.  J.  B.  Williams  between  1842  and  1864 — a  period  of 
twenty-two  years ;  the  ground  of  selection  being  that  each  case  has 
been  at  least  one  year  under  observation. — Sex.  The  author,  after  ex¬ 
plaining  how  the  cases  were  recorded,  and  exhibiting  certain  tables, 
stated  that  625  of  the  1,000  were  males,  and  375  females. — Age. 
Taking  the  sexes  collectively,  41  per  cent,  were  attacked  between  20 
and  30 ;  25  per  cent,  between  30  and  40 ;  19^  per  cent,  under  20  ;  and 
13I  above  40.  Considerable  difference  was  found  to  exist  between  the 
two  sexes  as  to  the  time  of  attack.  Between  20  and  30,  the  most  com¬ 
mon  period  of  attack  for  both  sexes,  about  7  per  cent,  more  females 
were  attacked  than  males;  and,  again,  between  lo  and  20,  iif  per 
cent.  more.  On  the  other  hand,  after  30,  the  reverse  was  the  case. 
Between  30  and  40,  the  males  exceeded  the  females  by  iii  per  cent.; 
and  above  40,  by  6  per  cent.  The  average  age  when  attacked  was,  for 
the  males,  292  ;  for  the  females,  26. — Family  Predisposition.  This  term 
was  substituted  for  hereditary  predisposition  in  order  to  include  brothers 
and  sisters  and  first  cousins,  in  addition  to  those  of  the  preceding  gene¬ 
ration  ;  the  principle  being  to  include,  as  instances  of  a  disease  in  a 
family,  all  near  relations  derivable  from  a  common  stock.  Family 
predisposition  was  traced  in  48  per  cent,  of  the  patients — in  43  per  cent, 
of  the  males,  and  57  per  cent,  of  the  females.  In  the  particulars  which 
were  given,  it  was  noted  that  nearly  half  of  the  cases  had  only  brothers 
and  sisters  affected.  —  Origin  and  First  Symptoms.  In  315  cases,  phthisis 
originated  in,  or  followed  closely  after,  the  following  diseases:  viz., 
pleurisy  and  pleuropneumonia,  in  143;  bronchitis,  in  118;  asthma, 
scrofulous  abscesses,  fistula,  hooping  cough,  croup,  scarlatina,  measles, 
continued  fevers,  peritonitis,  malformations  of  the  chest,  and  injuries. 
Of  the  whole  number  of  cases,  265  per  cent,  were  traced  to  inflamma¬ 
tory  attacks  (pleurisy,  pleuropneumonia,  and  bronchitis) ;  and  of  these 
patients,  14.2  per  cent,  were  free  from  any  suspicion  of  family  predis¬ 
position.  The  origin  of  phthisis  from  inflammatory  attacks  was  then 


dwelt  on,  and  the  symptoms  indicating  the  conversion  of  pleuropneu¬ 
monia,  and  of  bronchitis  into  phthisis,  were  sketched ;  and  the  more 
general  recognition  by  medical  men  of  their  common  occurrence  among 
both  upper  and  lower  classes  was  strongly  urged. — Hcemoptysis  was 
present  in  57  per  cent,  of  the  patients. — State  of^  Lungs.  In  describing 
the  condition  of  the  lungs.  Dr.  Theodore  Williams  explained  why  he 
adopted  the  classification  of  stages,  and  what  extent  of  disease  each 
stage  was  intended  to  include.  In  none  of  the  cases  was  the  evidence 
of  physical  signs  alone  accepted,  in  all  it  was  amply  confirmed  by  clinical 
symptoms.  Two-thirds  of  the  patients  were  in  the  first  stage  at  the  first 
visit,  18  per  cent  in  the  second,  and  14^  per  cent,  in  the  third;  14 
cases  presenting  the  signs  of  other  diseases,  on  which  those  of  consump¬ 
tion  supervened. — One  hundred  and  ninety-eight  patients  had  been 
ascertained  to  have  died,  the  mortality  of  those  who  came  in  the  third 
stage  being  about  double  that  of  those  who  came  in  the  first. — The 
average  duration  of  life  among  the  198  who  died,  was  7  years  months  j 
21  of  whom  lived  from  15  to  28  years.  Among  the  802  living  patients, 
the  average  is  at  present  8  years  2}  months ;  246  have  lived  more  than 
10  years;  65  more  than  20;  2  more  than  30;  and  I  more  than  40 
years.  An  account  of  the  present  state  of  these  patients  was  then  given 
and  it  was  shown  that  72  per  cent,  had  regained  their  health  sufficiently 
to  follow  their  occupations;  while  28  per  cent,  were  still  invalids. — 
Dr.  Theodore  Williams  then  discussed  the  views  of  Louis,  Bayle, 
Laennec,  Andral,  Fuller,  Pollock,  and  other  authorities  as  to  the  dura¬ 
tion  of  phthisis,  and  attributed  the  long  duration  of  the  present  cases  ta 
(i)  the  early  detection  of  the  disease;  (2)  the  perseverance  with  which 
the  patients  carried  out  the  various  healing  measures  recommended  to 
them,  whether  medicinal,  hygienic,  or  climatic. — The  influences  of  age 
and  sex  on  duration  [were  next  considered,  and  on  these  points  the 
author’s  statistics  showed  (i)  that  the  later  the  time  of  attack,  the  longer 
was  the  duration,  this  being  more  marked  among  the  males  than  among 
the  females;  (2)  that  femMes  were,  on  an  average,  attacked  four  years 
earlier  than  males;  and  (3)  that  among  them  the  duration  of  the  disease 
was  a  year  and  a  half  shorter — the  average  age  reached  was  5  2  less  thaa 
among  the  males. — The  conclusions  as  to  the  effect  of  family  predispo¬ 
sition  on  duration  were:  (i)  that  it  does  not  directly  limit  the  duration 
of  the  disease ;  (2)  that  it  precipitates  the  onset  of  the  disease,  thus 
shortening  the  duration  of  life;  (3)  that  it  affects  females  more  than 
males.  The  influence  of  the  inflammatory  origin  on  the  duration  of 
phthisis  was  next  considered;  and  the  author  concluded  that  cases 
arising  from  pleurisy  or  pleuropneumonia  enjoyed  a  longer  duration  than 
the  average ;  such  extension  amounting  to  at  least  a  year  and  a  half  or 
two  years. 

Dr.  R.  D.  Powell  thought  that  the  author  of  the  paper  had  cor¬ 
rectly  used  the  term  phthisis  in  its  broad  sense.  It  was  very  difficult  to 
classify  with  sufficient  accuracy  the  cases  comprehended  under  the  term. 
The  value  of  the  paper,  however,  would  have  been  increased  if  the  his¬ 
tories  of  a  few  illustrative  cases  had  been  recorded.  He  would  have 
liked  to  know  what  cases  were  instances  of  simple  catarrhal  pneumonia, 
and  what  of  tubercle  ;  probably,  in  most  of  the  cases  of  recovery, 
there  was  catarrhal  pneumonia  at  the  apex  with  contraction  and  con¬ 
solidation.  The  paper  gave  valuable  information  as  to  the  prolongation 
of  life  where  cheesy  masses  were  present  without  being  accompanied 
by  miliary  tubercle.  In  nearly  all  cases  of  recovery  from  phthisis,  there 
was  more  or  less  cheesy  matter  left ;  and  yet,  as  Dr.  Williams  had 
shown,  the  patients  lived  for  several  years ;  while,  in  the  fatal  cases,  the 
duration  of  life  was  from  3  to  7^  years.  In  the  post  mortem  examina¬ 
tions  at  the  Brompton  Hospital,  where  he  (Dr.  Powell)  had  found 
cheesy  masses  dispersed  through  the  lungs,  there  was  no  general  deposit 
of  miliary  tubercle  in  the  body.  If  the  view  of  Niemeyer  were  correct, 
that  the  presence  of  cheesy  matter  is  liable  to  excite  miliaiy  deposit,  the 
latter  ought  to  have  been  present  in  some  of  these  cases.  Very  few  of 
the  cases  at  Brompton  died  of  acute  general  tuberculosis.  There  must 
then  be  something  beyond  the  mere  mass  of  diseased  matter  ;  ap¬ 
parently  some  constitutional  state,  hereditary  or  acquired.  With  regard 
to  family  predisposition,  he  thought  it  scarcely  fair  to  call  the  disease 
occurring  in  brothers  and  sisters  hereditary;  there  was  rather  an  ac¬ 
quired  taint,  due  probably  to  their  having  been  placed  alike  in  the  cir¬ 
cumstances  favourable  to  the  production  of  phthisis. — Dr.  Marcet 
said  that  the  statement  that  bronchitis  often  passed  into  phthisis,  was 
one  of  great  practical  importance.  The  matter  was  difficult  to  decide  j 
for  certain  of  the  physical  signs  of  bronchitis  were  very  like  those  of 
phthisis.  He  had  seen  at  the  Brompton  Hospital  cases  of  what  ap¬ 
peared  to  be  commencing  phthisis,  but  which  proved  to  be  bronch¬ 
itis.  With  regard  to  recovery,  he  said  that  a  patient  might  be  in  ap¬ 
parently  good  health  while  softening  was  going  on  in  the  lungs.  He 
had  seen  a  man,  seeming  to  be  in  good  health,  with  slight  cough, 
but  whose  lung  was  riddled  with  cavities ;  in  this  case,  there  had  been 
haemoptysis,  and  the  man  had  had  the  lung-disease  six  or  seven  years. 
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— Dr.  C.  J.  B.  Williams  said  that  the  cases  referred  to  had  oc¬ 
curred  in  his  practice,  but  that  his  son  had  rendered  the  numerous  and 
complicated  details  of  the  records  much  more  valuable  than  he  could 
have  done.  Several  points  in  the  paper  were  of  interest  in  their  bear¬ 
ing  on  the  opinions  which  he  had  formed.  His  impression  had  been 
that  the  duration  of  life  in  phthisical  cases  was  about  five  years  ;  nu¬ 
merical  calculation  showed  that  it  was  nearly  eight  years  in  the  fatal 
cases,  and  more  than  eight  in  those  still  living.  The  influence  of 
family  tendency  was  to  make  the  attack  earlier,  but  not  to  render  the 
course  of  the  disease  more  rapid,  as  was  commonly  believed  to  be  the 
case.  With  regard  to  Dr.  Powell’s  remarks  on  family  predisposition, 
he  said  that  it  again  and  again  occurred  that  the  members  of  a  family 
were  one  after  another  attacked  with  phthisis,  although  placed  in  dif¬ 
ferent  circumstances.  The  disposition  to  disease  was  not  always  trans¬ 
mitted  from  father  to  son,  but  was  in  the  stock ;  so  that,  when  phthisis 
occurred  in  one  member  of  a  family,  it  might  also  occur  in  others.  It 
had  been  pointed  out  in  the  paper  that  pneumonia  had  sometimes 
ended  in  phthisis  j  and  he  thought  that  the  number  of  cases  in  which 
this  occurred  had  been  rather  underrated  in  the  paper.  It  was  now  much 
more  the  fashion  than  hitherto  to  acknowledge  the  inflammatory  origin 
of  phthisis.  The  doctrine  was,  however,  nor  new ;  it  had  been  taught 
by  Portal,  Alison,  and  others,  before  the  time  of  Laennec ;  it  had  also  been 
maintained  by  Andral,  Cruveilhier,  and  Broussais.  He  (Dr.  Williams) 
had  always  advocated  the  opinion  that  inflammation  was  a  common  cause 
of  consumption  in  cases  where  a  predisposition  existed,  or  where  depress¬ 
ing  influences  were  present.  Bronchitis  might  to  a  great  extent  produce 
sounds  resembling  those  of  phthisis ;  but  there  were  some  which  it  would 
not  produce,  such  as  tubular  sounds,  accompanied  with  much  wasting. 
This  condition  was  especially  met  with  in  plastic  bronchitis,  where  the 
bronchial  secretion  contained  much  albuminous  and  fibrinous  matter. 
Cases  of  this  kind  were  generally  benefited  by  the  same  treatment  as 
was  good  in  phthisis.  There  was  something  in  phthisis  which  required 
to  be  explained.  Researches  tended  to  show  that  the  lymphatic  system 
was  concerned  in  the  production  of  the  disease  ;  and  that  changed  leu¬ 
cocytes  became  the  basis  of  phthisical  deposit.  As  to  prognosis,  the 
summary  given  in  the  paper  showed  that  phthisis  was  usually  chronic. 
Cases  of  acute  phthisis  had  indeed  been  excluded ;  but  these  would  not 
be  more  than  five  per  cent,  of  the  whole.  The  treatment  in  phthisis,  to 
be  efficient,  must  be  continued,  not  for  weeks  only,  but  for  months  and 
even  years — perhaps  for  life.  This  point  should  be  rigorously  insisted 
on. — Dr.  Andrew  Clark  said  that  it  was  highly  gratifying  to  see  both 
father  and  son  co-operating  in  the  production  of  so  valuable  a  paper  as 
that  which  had  been  read  ;  and  both  of  them  must  have  derived  much 
gratification  from  the  circumstances  in  which  it  was  written.  A  great 
part  of  the  paper — the  statistical  part — was  quite  unsuited  for  discussion. 
Judged  by  the  author’s  standard,  it  was  no  doubt  a  very  valuable  addi¬ 
tion  to  our  knowledge  of  phthisis.  But  it  treated  only  of  the  chronic 
disease  ;  and  there  was  no  mention  of  the  habits  of  the  patients.  The 
author  had  admitted  the  existence  of  several  kinds  of  phthisis.  It  was 
unquestionable  that  the  different  forms  had  different  origins  and  conse¬ 
quences,  and  that  each  responded  to  a  special  class  of  agencies.  He 
questioned  the  statement  that  the  course  of  phthisis  was  lengthened 
when  it  had  an  inflammatory  origin.  It  was  doubtless  so  in  cases  of 
pleuritic  origin  ;  but,  in  his  pi'actice,  one  of  the  most  destructive  forms 
of  phthisis  was  that  which  originated  in  the  breaking  down  of  pneu¬ 
monic  deposits.  The  paper  was  a  very  valuable  contribution  ;  and  he 
hoped  to  see  the  experience  on  which  it  was  founded  made  still  more 
productive. — Dr.  Theodore  Williams,  in  reply,  thanked  the  Society 
for  the  reception  which  had  been  given  to  his  paper.  In  its  production, 
he  had  derived  great  assistance  from  the  carefiilly  taken  notes  of  the 
cases  which  had  been  kept  by  his  father.  It  was  not  possible  to  estab¬ 
lish  any  absolute  classification  of  the  cases  under  the  various  forms  of 
phthisis.  There  had  been  very  few  post  snortetsi  examinations,  on  ac¬ 
count  of  the  difficulty  of  obtaining  them  in  private  practice  ;  but  in  all 
that  were  made — about  twenty — grey  tubercle  was  found.  He  doubted 
the  probability  of  drawing  hard  and  fast  lines  between  the  varieties  of 
phthisis.  He  agreed  with  Dr.  Marcet  as  to  the  frequent  contrast  be¬ 
tween  the  general  health  and  the  physical  signs. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Meeting,  January  4x11,  1871. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

Dr.  Cleveland  exhibited  a  Foetus  about  the  fifth  month,  with  the 
cord  curiously  knotted  round  the  neck,  which  had  apparently  caused 
its  death. 

Dr.  Playfair  exhibited  a  Pessary,  the  invention  of  a  patient,  which 
ingeniously  combined  the  advantages  of  the  stem  and  Zwancke’s  pes¬ 
sary,  with  a  contrivance  for  easily  opening  the  leaves. 


Dr.  C.  Kidd  read  a  paper  on  Chloral  Hydrate  and  Chloroform  in 
General  Obstetric  Practice,  especially  in  Labour  cases. — Dr.  Phillips 
had  no  experience  of  chloral  in  natural  cases  ;  but,  during  the  past  nine 
months,  he  had  used  it  extensively  in  the  puerperal  state,  especially  in  five 
cases  of  puerperal  mania  and  two  of  puerperal  convulsions.  In  four 
of  the  five  cases  of  mania  its  action  had  been  very  beneficial,  while  in 
the  fifth  it  failed  to  produce  sleep.  In  one  case  of  mania,  the  patient 
had  no  sleep  for  three  days,  though  opium  had  been  given  ;  but  within 
five  minutes  of  taking  half  a  drachm  of  hydrate  of  chloral,  she  fell 
asleep  for  four  hours,  and  again  for  five  hours  more.  In  another  case 
on  the  fourth  day  it  was  given  in  full  doses,  and  the  next  day  the  pa¬ 
tient  was  quite  rational.  The  chloral  hydrate  was  very  suitable  in  the 
restless  sleepless  condition  not  uncommon  after  delivery.  Dr.  Phillips 
had  seen  it  used  extensively  in  abnormal  labours  without  untoward 
effects. — Dr.  Heywood  Smith  also  took  a  favourable  view  of  the  ac¬ 
tion  of  chloral  in  puerperal  affections.  He  narrated  a  case  of  puerperal 
peritonitis  with  vomiting,  in  which  he  had  given  sixty  grains,  repeated 
in  three  hours,  with  the  best  effect.— Dr.  Playfair  had  found  chloral 
of  the  greatest  value,  but  thought  that  it  was  somewhat  unsafe  to  give 
it  in  such  large  doses  as  sixty  grains,  repeated  in  three  hours. — Dr. 
Kidd  said  that  in  labour  cases  the  chloral  seemed  to  be  specially  useful 
in  the  first  stages,  relieving  restlessness,  etc. ,  without  stopping  uterine 
action. 

President's  Address. — The  President  congratulated  the  Society  on 
having  reached  the  end  of  twelve  years  of  uninterrupted  prosperity. 
During  the  past  year,  thirty-nine  new  Fellows  had  been  elected,  and, 
as  Honorary  Fellows,  Drs.  West  and  Arthur  Farre.  The  Society  had 
to  lament  the  deaths  of  several  members  ;  among  them.  Sir  James 
Simpson,  an  Honorary  Fellow,  who  had  done  so  much  for  obstetric 
medicine.  He  was  endowed  with  an  intellect  of  extraordinary  power  ; 
a  physically  strong  frame  ;  a  kindly,  humane  disposition  ;  a  largeness 
of  heart  only  equalled  by  the  greatness  of  his  intellect ;  a  manner 
winning  and  captivating  to  an  extreme  degree.  His  great  character 
was  many-sidedness.  The  question  of  amalgamation  with  other  Socie¬ 
ties  had  occupied  much  attention  during  the  past  year.  The  President 
believed  that  the  Society  was  to  be  congratulated  on  the  result.  Other 
Societies  besides  the  Obstetrical  had  found  the  scheme  unpalatable,  and 
the  idea  was  finally  abandoned.  He  was  glad  to  be  able  to  transmit 
the  possessions  and  powers  of  the  .Society  to  his  successor  unimpaired  ; 
the  Society  being  still  free,  unfettered,  and  able  to  develope  its  re¬ 
sources.  The  President  passed  in  review  the  work  of  the  last  twelve 
years.  Many  valuable  statistics  had  been  collected  as  to  the  practice 
of  midwifery  in  Great  Britain,  and  curious  information  regarding  prac¬ 
tice  in  India.  Among  the  subjects  referred  to  were  the  essay  on 
Obstructed  Labour  by  Dr.  Braxton  Hicks  ;  the  external  pressure  treat¬ 
ment  of  the  third  stage  of  labour,  advocated  by  the  late  Dr.  Eastlake ; 
the  papers  of  Mr.  Ellis,  Dr.  Kidd,  and  Dr.  Sansom,  on  the  use  of 
Chloroform  ;  the  paper  of  Dr.  Barnes  on  the  new  form  of  pelvic  de¬ 
formity,  “  Spondylolithesis.”  The  Society  had  done  much  to  further 
the  usefulness  of  the  forceps.  The  matter  had  been  discussed  by  Dr. 
Tyler  Smith,  Mr.  Harper,  and  other  members  ;  but  the  Society  had 
still  work  to  do  in  urging  a  further  use  of  the  instrument.  The  form  of 
the  forceps  had  been  considered;  and  the  use  of  sufficiently  long- 
bladed  forceps,  with  powerful  handles,  had  been  insisted  on.  Dr. 
Hewitt  referred  also  to  the  new  operation  by  Dr.  Hicks,  of  bimanual 
version ;  the  question  of  turning  versus  forceps,  as  elucidated  by  Dr. 
McClintock  ;  the  remarks  of  Dr.  Hicks  on  craniotomy  ;  Dr.  Barnes’s 
proposal  of  a  new  method  of  cutting  the  head  into  pieces  by  a  strong 
ecraseicr  wire  ;  Dr.  Hicks’s  improvement  of  the  cephalotribe  ;  the  dis¬ 
cussions  on  the  Caesarean  section  ;  the  valuable  contributions  of  Barnes 
and  Lazarevitch  as  to  the  question  of  the  induction  of  premature 
labour  ;  Mr.  Squire’s  observations  on  normal  puerperal  temperatures  ; 
Dr.  Oldham’s  attack  on  the  low  diet  system  in  the  lying-in  room  ;  Dr. 
Hicks’s  description  of  “  concealed  accidental  haemorrhage”;  Dr.  Green- 
halgh’s  remarks  in  favour  of  bringing  on  premature  labour  in  cases  of 
placenta  praevia  ;  Dr.  Barnes’s  proposal  to  inject  perchloride  of  iron  for 
otherwise  intractable  post  partum  haemorrhages  ;  and  the  discussion  on 
transfusion  by  Dr.  Waller,  Dr.  Aveling,  and  others.  Rupture  of  the 
uterus  had  been  shown  to  be  largely  attributable  to  a  rather  narrow 
pelvis,  in  a  paper  by  Dr.  Radford.  In  version  of  the  uterus  and  retro¬ 
version  of  the  gravid  uterus.  Dr.  Tyler  Smith  had  shown  that  the 
retroflexion  exists  before  the  pregnancy.  From  Drs.  Barnes,  Wade, 
and  Playfair,  the  Society  had  had  valuable  papers  on  Embolism, 
Thrombosis,  and  Sudden  Death  during  and  after  Labour.  Dr.  Tilbury 
Fox’s  three  valuable  papers  on  Phlegmasia  Dolens  were  next  de¬ 
scribed.  Regarding  puerperal  fever,  the  connexion  between  it  and 
erysipelas  had  been  shown  by  Dr.  Tilbury  Fox  ;  its  frequent  associa¬ 
tion  with  scarlet  fever,  by  Dr.  Snow  Beck,  Mr.  Mitchell,  and  the 
President.  Dr.  Hall  Davis’s  paper  on  Puerperal  Convulsion.s,  and 
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Dr.  Hicks’s  on  Convulsions  preceding  Albuminuria,  were  also  men¬ 
tioned.  Eighteen  cases  of  extrauterine  foetation  had  been  described. 
Dr.  Priestley  had  shown  the  importance  of  early  removal  of  the  secun- 
dines  in  cases  of  abortion.  The  question  of  the  relation  between 
flexions,  inflammation  of  the  uterus,  irritable  uterus,  and  the  relief  of 
dysmenorrhoea,  had  been  frequently  discussed.  Ovariotomy  had  mainly 
grown  into  existence  since  the  formation  of  the  Society ;  twenty-three 
contributions  on  the  subject  had  been  offered.  On  fibroid  tumour  of 
the  uterus  and  polypi,  many  papers  had  been  read.  Cancer  of  the 
uterus  had  been  apparently  advantageously  treated  by  bromine  by  Drs. 
Routh  and  Wynn  Williams.  Dr.  Little’s  paper  on  the  Connexion  be¬ 
tween  Difficult  Labour  and  Alterations  of  Muscular  Power  in  the  In¬ 
fant  was  a  most  valuable  one.  Mr.  Squire  had  investigated  the  tem¬ 
perature  of  infants.  Dr.  Tilbury  Fox  had  started  a  possibly  very 
important  theory  as  to  the  cause  of  rickets.  Of  malformation,  upwards 
of  fifty  cases  had  been  recorded.  Lastly,  the  important  and  long  con¬ 
tinued  Infant  Mortality  Committee,  appointed  at  the  suggestion  of  Dr. 
Arthur  Farre,  had  come  to  an  end  ;  and  the  recommendations  as  to 
the  rearing  of  infants,  now  just  about  to  be  issued  by  the  Society,  as  to 
the  necessity  for  improvements  in  penal  enactments,  as  to  the  necessity 
for  the  registration  and  better  education  of  midwives,  which  had  been 
carefully  matured  by  the  Committee  and  by  the  Council,  would,  it  was 
to  be  hoped,  bear  good  fruit  in  the  future.  The  President,  in  taking 
leave  of  the  Society,  thanked  them  for  so  kindly  assisting  him  in  the 
performance  of  his  duties  during  his  two  years  of  office. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  13TH. 

James  Paget,  Esq.,  F.R.S.,  President,  in  the  Chair. 

The  Annual  Report  of  the  Council  was  read.  On  the  motion  of  Dr. 
Douglas  Powell,  seconded  by  Dr.  Silver,  the  Report  was  unani¬ 
mously  adopted. — Dr.  Barclay  moved  a  vote  of  thanks  to  Mr.  Paget, 
the  retiring  President.  This  was  seconded  by  Dr.  Crucknell,  and 
carried  by  acclamation.— Dr.  Cholmeley  proposed  a  vote  of  thanks 
to  Mr.  Callender,  the  Surgical  Secretary,  and  other  retiring  mem¬ 
bers  of  Council.  This  was  seconded  by  Dr.  Cayley,  and  unanimously 
carried. 

Dr.  Pavy  read  notes  of  a  case  of  Paroxysmal  Hsematinuria,  and  ex¬ 
hibited  specimens  of  the  urine.  The  patient,  previously  in  good  health, 
was  seized,  after  exposure  to  cold,  with  nausea,  and  passed  urine  porter¬ 
like  in  colour.  He  was  sent  to  bed,  and  the  urine  gradually  became 
natural.  Eleven  days  afterwards  he  was  again  exposed  to  cold,  and  a 
relapse  occurred.  The  urine  in  these  paroxysms  contained  coloured 
granules  and  oxalate  of  lime  crystals,  but  no  blood-corpuscles  and  no 
casts  of  tubes.  Dr.  Pavy  spoke  of  the  affection  as  one  characterised  by 
well-defined  symptoms  quite  distinct  from  ordinary  htematuria,  and 
said  that  the  attacks  always  followed  exposure  to  cold.  He  had  a 
characteristic  case  just  then  under  his  care  in  Guy’s  Hospital,  who 
could  be  visited  by  members  interested  in  the  subject. — Dr.  Broad- 
BENT  referred  to  a  case  of  a  similar  kind  now  under  his  care.  In  it, 
the  albumen  was  not  commensurate  with  the  amount  of  blood.  No 
oxalates  were  present  in  the  urine — a  matter,  he  believed,  of  little  im¬ 
portance. — Mr.  Gant  also  referred  to  a  somewhat  similar  and  in¬ 
teresting  case. — Mr.  Thomas  Smith  alluded  to  a  gentleman  who 
suffered  invariably  from  albuminuria  after  eating  rhubarb-tart. — Dr. 
Greenhow  said  that  all  cases  of  haematuria  might  intermit  without 
their  being  cases  of  intermittent  haematuria.  In  eleven  cases  he  had 
under  his  observation,  all  had  oxaluria.  Except  by  accident,  no  blood- 
corpuscles  were  found  in  cases  of  intermittent  haematuria.  Another  point 
of  interest  in  these  cases  was,  that  the  albumen  was  insoluble  in  an 
excess  of  nitric  acid. — Dr.  Langdon  Down  gave  the  particulars  of  an 
interesting  case  of  the  disease. — Dr.  Wiltshire  observed  that  a 
similar  disease  was  known  amongst  cattle,  which  was  believed  to  be 
due  to  cold,  but,  according  to  other  authorities,  to  peculiar  kinds  of 
pasture.  Two  of  his  fellow-students  had  suffered  from  the  affection 
under  discussion ;  one  had  recovered  spontaneously,  and  the  other  he  be¬ 
lieved  also  to  be  in  good  health. — Dr.  Pavy,  in  reply,  remarked  that 
Mr.  Smith’s  case  was  not  an  example  of  the  disease.  The  attacks  were 
produced  by  exposure  to  cold.  There  were  not,  he  believed,  always 
oxalate  of  lime  crystals  present.  Dr.  Pavy,  in  answer  to  Dr.  Buzzard, 
replied  in  the  negative  as  to  whether  one  of  his  patients,  who  came  from 
an  aguish  district,  had  suffered  from  intermittent  fever. 

Mr.  Brudenell  Carter  opened  the  adjourned  discussion  on  Mr. 
Thomas  Smith’s  case  of  Ulcer  following  Vaccination.  He  began  by 
referring  to  a  class  of  cases  which  came  under  the  notice  of  ophthalmic 
surgeons,  and  in  which  he  believed  the  syphilitic  taint  present  might 
sometimes  be  due  to  vaccination.  There  was,  so  far  as  he  saw,  no 


other  way  to  account  for  it ;  and  he  himself  had  often  been  quite  un« 
able  to  find  any  syphilitic  history  in  the  parents  of  children  suffering 
from  apparently  inherited  syphilitic  affections.  He  desired  to  know 
why  a  child  should  not  contract  syphilis  from  vaccine  matter  that  was 
taken  from  a  child  itself  the  subject  of  inherited  syphilis.  Mr.  Carter 
thought  that  light  would  hereafter  be  thrown  on  this  question  by  the 
working  of  the  new  regulation  which  provides  that  the  name  of  the 
child  from  whom  the  vaccine  matter  was  taken  should  in  each  case  be 
placed  opposite  the  name  of  the  child  vaccinated. — Dr.  Cholmeley 
expressed  his  opinion  that  very  positive  proofs  must  be  brought  forward 
to  prove  the  terrible  hypothesis  advanced  by  Mr.  Carter — that,  after 
inoculating,  without  any  definite  local  signs  beyond  those  of  successful 
vaccination,  without  the  part  presenting  any  other  specific  characters, 
a  syphilitic  disease  should  afterwards  result. — Mr.  Teevan  referred  to 
some  experiments  made  in  Germany  which  went  to  show  that  injection 
of  syphilitic  matter  into  the  body  might  be  made  without  any  resultant 
local  sore,  and  yet  be  followed  by  secondary  symptoms.  He  believed 
that  vaccine  lymph  might  communicate  syphilis  without  the  production 
of  any  local  sore  at  all. — Mr.  Berkeley  Hill  conceived  that  on  two 
points  the  theories  advanced  by  Mr.  Carter  were  at  variance  with  our 
knowledge  of  syphilis.  Mr.  Carter  suggested  that  syphilis  might  be 
inoculated  at  vaccination,  and,  producing  no  immediate  consequences, 
could  in  later  childhood  cause  the  abnormal  developments  and  diseases 
of  the  teeth,  eyes,  etc.,  which  were  known  to  be  due  to  syphilis  in  an 
inherited  form.  He  saw  no  reason  to  allow  that  syphilis  when  acquired 
by  vaccination  might  take  a  course  different  to  that  of  syphilis  acquired 
(not  inhetited)  by  accidental  causes  in  young  children.  He  referred  to 
two  children  whom  he  had  known  to  have  acquired  syphilis  in  infancy : 
they  had  suffered  very  much  the  same  eruptions  as  adults,  and  now  they 
had  both  passed  their  second  dentition  without  presenting  anything 
unusual  as  to  eyes  or  teeth.  In  these  cases  of  late  sequelae  of  inherited 
syphilis,  it  would  be  very  interesting  to  know  if  the  early  infantile  forms 
of  disease  were  always  present  or  whether  they  might  be  wanting,  and 
the  first  symptom  of  syphilis  be  the  phenomena  of  later  childhood.  Mr. 
Carter  was  in  error  in  supposing  it  invariable  for  syphilitic  parents  to 
beget  or  bring  forth  syphilitic  children  until  the  poison  had  worn  itself 
out.  He  mentioned  cases  in  point. — Mr.  Kesteven  had  had  a  large 
experience  in  vaccination,  but  had  never  seen  transmission  of  syphilis 
in  this  way.  He  believed  the  poison  to  be  introduced  in  other  ways. 
Might  there  not  have  been  some  other  cause  for  the  introduction  of 
syphilis  in  Mr.  Smith’s  case? — Mr.  Gascoyen  was  unable  to  believe  in 
the  hypothesis  advanced  by  Mr.  Carter.  He  referred  to  several  re¬ 
markable  cases  of  apparent  vaccino-syphilis.  When  syphilis  was  dor¬ 
mant  in  the  parent,  that  person  was  incapable  of  transmitting  the  dis¬ 
ease.  One  child  of  a  family,  not  necessarily  the  first,  might  be  found 
to  be  syphilitic  (and  the  same  was  seen  in  rheumatism  and  other  dis¬ 
eases) ;  this  being 'probably  due  to  the  fact  that  one  or  both  of  the 
parents  suffered  at  the  time  of  conception  from  the  disease  inherited 
by  the  child. — Dr.  Frederick  Simms  referred  to  the  well-known 
cases  of  vaccino-syphilis  which  occurred  in  Italy. — Mr.  Thomas  Smith 
remarked  that,  though  he  was  not  prepared  to  accept  Mr.  Carter’s 
hypothesis,  yet  no  one  could  deny  that  the  syphilitic  poison  might  re¬ 
main  long  dormant.  Indeed,  that  in  most  cases  of  hereditary  syphilis, 
the  disease  did  not  show  itself  until  more  than  nine  months  after  con¬ 
ception,  while  in  strong  children  the  symptoms  often  did  not  appear 
until  some  time  after  birth.  He  believed  that,  in  the  case  under  dis¬ 
cussion,  the  person  did  suffer  from  vaccino-syphilis. —  Mr.  Paget 
thought  that,  in  tracing  the  origin  of  inherited  syphilis  we  should  not 
be  content  to  trace  it  to  the  immediate  parent,  because  he  believed  it 
possible  that  it  might  pass  from  grandparent  to  grandchild,  missing 
the  intermediate  generation. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

December  2oth,  1870. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

Dr.  Tilbury  Fox  brought  before  the  Society  a  man  suffering  from 
Pityriasis  Pilaris. 

A  report  was  read  on  Mr.  J.  D.  Hill’s  case  of  Scapular  Tumour. 
It  appeared  to  be  a  Fibroma. 

Mr.  Spencer  Watson  showed  a  specimen  of  spindle-shaped  Sar¬ 
coma  of  the  Leg,  removed  by  Dr.  J.  S.  Walker.  It  had  recurred  for 
the  third  time  after  operation.  The  tumour  was  now  again  growing, — 
Mr.  Henry  Arnott  inquired  whether  the  cells  became  plumper  as  the 
growths  recurred,  as  he  had  observed  in  another  case  ;  to  which  Mr. 
Watson  answered  in  the  affirmative. 

Mr.  Spencer  Watson  also  brought  forward  some  cases  of  sympa¬ 
thetic  Ossific  Deposit  in  the  Cornea. 
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Dr.  Green  HOW  presented  an  elaborate  report  on  a  case  of  Locomotor 
Asynergy  which  had  been  under  his  care  for  several  years.  The  man, 
who  was  5  7  years  of  age,  had  suffered  from  epilepsy  when  young,  and 
had  for  many  years  been  very  intemperate.  After  death,  the  arachnoid 
was  found  much  thickened,  but  the  brain  presented  nothing  abnormal 
to  the  naked  eye.  The  posterior  columns  of  the  cord  were  much  atro¬ 
phied,  the  lateral  columns  less  so.  The  posterior  roots  of  the  nerves 
were  also  affected. — Dr.  Dickinson  had  seen  a  marked  example  of  the 
disease  in  a  child  two  years  of  age. — Dr.  Cayley  observed  that  there 
was  no  nuclear  growth,  as  in  cirrhosis  of  the  liver,  but  merely  an  atrophy 
of  the  nerve-substance.  The  first  thing  observed  was  a  disappearance 
of  the  nerve-matter,  and  this  passed  upwards  and  downwards  in  the 
direction  of  the  sensory  tracts. 

Mr.  James  Adams  exhibited  a  specimen  of  extravagant  Exostosis  of 
the  Cranial  Bones,  taken  from  the  body  of  a  man  aged  49,  who  had 
suffered  from  the  disease  for  fourteen  years.  The  growths  were  all  con- 
to  the  right  side.  There  was  no  evidence  of  his  having  had 
syphilis.  The  specimen  had  not  been  examined  microscopically. 

Mr.  Henry  Arnott  exhibited  a  specimen  of  Strumous  Testicle. 
He  brought  the  specimen  forward  in  order  to  raise  the  discussion  as  to 
its  distinctive  microscopic  characters.  He  himself  had  found  great 
difficulty  in  recognising  by  the  microscope  the  difference  between 
syphilitic  orchitis,  chronic  orchitis,  and  tubercular  testicle. 

Dr.  William  Ogle  exhibited  the  Lungs  of  a  Porpoise,  the  bronchi 
of  which  were  filled  with  strongyli.  There  were  also  nodules  through¬ 
out  the  lungs,  and  there  was  partial  separation  of  the  two  ventricles  of 
the  heart. — Mr.  Hulke  remarked  that  these  worms  were  frequently 
found  in  the  bronchi  of  the  porpoise. — Dr.  Crisp’s  experience  agreed 
also  in  this ;  he  had  found  them  in  the  lungs  of  the  sheep.  The  bifur¬ 
cation  of  the  heart  was  present,  he  thought,  in  the  dugong  and  in  the 
walrus,  besides  the  porpoise. — Dr,  Pye-Smith  believed  it  only  to  be 
so  in  the  walrus. 

Dr.  Dickinson  exhibited  a  specimen  of  Cystic  Sarcoma,  taken  from 
the  body  of  a  boy  three  years  old,  which,  he  supposed,  had  originated 
from  a  lumbar  gland.  It  filled  the  whole  right  side  of  the  abdomen, 
and  the  scrotum  was  occupied  by  one  of  the  large  cysts.  —  Dr.  Payne 
asked  whether  there  was  any  positive  evidence  that  the  tumour  was  con¬ 
nected  with  the  glands,  more  than  its  being  in  contact  with  them.  He 
had  often  thought  these  growths  might  occur  in  foetal  structures  which 
disappear.— Dr.  Dickinson  replied  that  he  had  been  unable  to  find 
the  lumbar  glands,  but  the  disease  might  have  grown  from  the  areolar 
tissue ;  as  it  was  present  at  birth,  it  might  have  originated  from 
behind  the  testicle. 

Dr.  Sutton  exhibited  the  body  of  a  Still-born  Child,  which  was 
covered  with  an  Eruption  similar  to  Small-pox.  In  answer  to  Dr. 
Murchison,  he  stated  that  the  mother  had  not  suffered  from  small-pox. 

Dr.  Murchison  remarked  that,  although  several  similar  cases  had 
been  published,  still  he  thought  the  post  niortetn  changes  were  not  those 
of  small-pox.  There  were  no  pustules  in  the  liver  or  lungs.  —  Dr. 
Bastian  pointed  out  that  the  pustules  presented  several  stages  of  ad¬ 
vancement,  and  that  there  were  one  or  two  healed  cicatrices. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  19TH,  1870. 

John  Gay,  Esq.,  President,  in  the  Chair. 

Mr.  Jabez  Hogg  gave  demonstrations  with  the  ophthalmoscope  of 
some  Diseases  of  the  Eye. 

Mr.  Wickham  Barnes  showed  portions  of  Bone  coughed  up  by  a 
patient  who  had  had  Ozsena.  Antecedent  syphilis  was  suspected.  Mr. 
Barnes  had  also  the  vomer  and  one  of  the  turbinate  bones  that  had 
come  away  from  another  patient. 

Mr.  Henry  Smith  showed  a  half-sovereign  which  he  had  removed 
from  the  larynx  of  a  man  in  King’s  College  Hospital.  (The  case  was 
described  in  the  Journal  of  January  7th.) 

Mr.  Hainworth  brought  before  the  Society  a  young  man  who  had 
been  troubled  with  Enlarged  Tonsils,  but  was  now  much  relieved  and 
able  to  sing  well.  The  plan  followed  by  Mr.  Hainworth  in  such  cases 
was  to  transfix  the  tonsil  with  a  curved  bistoury  and  then  to  cut  from 
within  outwards. 

Dr.  Thudichum  narrated  some  of  his  recent  Experiences  at  the  Seat 
of  War.  He  showed  the  instruments  with  which  these  injuries  had 
been  inflicted — the  Prussian  needle-gun  and  the  French  Chassepot-gun, 
which  was  an  improvement  of  the  Prussian  arm.  The  cartridges  for 
these  guns  were  also  shown.  Dr.  Thudichum  noticed  the  serious  nature 
of  the  wounds  inflicted  by  the  percussion-shells,  which  exploded  in¬ 
stantly  and  gave  people  no  time  to  lie  down  on  the  ground.  He  also 


spoke  of  the  nature  of  the  wound,  varying  according  to  the  velocity  of 
the  bullet. 

The  further  reading  of  the  paper  was  postponed  until  Monday,  Jan.  2. 

Monday,  January  2Nd,  1871. 

John  Gay,  Esq.,  President,  in  the  Chair. 

The  President  recounted  a  case  of  Glanders  in  the  human  subject, 
to  which  he  had  been  called  for  the  purpose  of  performing  tracheotomy. 
There  was  no  dyspnoea,  though  otherwise  the  man  was  very  ill.  He 
was  an  omnibus  conductor,  and  caught  glanders  from  a  horse  which 
sneezed  in  his  face.  Coryza,  pain  in  the  neck,  difficulty  in  swallowing, 
exalted  temperature,  rigors,  etc.,  were  present.  The  skin  looked  dusky, 
and  a  remarkable  stench  pervaded  the  room.  The  nostrils  and  fauces 
were  implicated,  and  sanious  pus  was  discharged  from  the  bowels. 
There  was  no  eruption  on  the  skin,  and  the  only  gland  implicated  was 
the  submaxillary.  The  patient  died.  No  examination  of  the  body  was 
procurable. 

Dr.  Thudichum  read  a  continuation  of  his  Clinical  Experiences  of 
the  War.  He  dwelt  especially  on  the  character  and  effects  of  the  wounds 
inflicted  by  the  Chassepot  and  needle-gun.  Many  German  soldiers  were 
wounded  at  distances  where  they  could  scarcely  distinguish  the  enemy. 
Sometimes  the  clothes  were  not  rent  by  the  ball,  but  carried  forward 
into  the  fleshy  parts  a  short  way,  and  on  pulling  away  the  intruded  por¬ 
tion  of  clothes  the  ball  came  away  also.  The  effect  of  the  German  bullets 
was  af  their  longest  range  more  severe  than  that  of  the  French  ;  and 
at  equal  velocities  the  German  bullets,  being  the  larger,  had  the  greater 
penetrating  power.  The  wounds  caused  by  fragments  of  shells  were 
fearfully  lacerated  ;  the  large  pieces  of  shell  tore,  broke,  and  killed ;  the 
smaller  penetrated  deeply.  These  fragments  often  killed  without  external 
laceration.  The  majority  of  cases  in  the  hospital  to  which  Dr.  Thudi¬ 
chum  was  attached  were  injuries  of  bones  in  the  secondary  stage,  re¬ 
quiring  operative  interference.  In  dressing  the  wounds  no  sponges 
were  used,  carded  oakum  being  employed  ;  and  after  use  this  was  at 
once  burned.  Oakum  itself  was  too  coarse  a  dressing  for  wounds ; 
and  Dr.  Thudichum  preferred  phenylised  lint.  Bone-operations  did 
well,  because  sharp  chisels  were  used.  Rigorous  cleanliness  of  the  hands, 
instruments,  and  bandages,  was  observed.  The  patients  had  plenty  of 
fresh  air,  and  the  tents  were  kept  clean.  Dr.  Thudichum  condemned 
the  use  of  saws,  and  thought  that  bones  were  the  most  manageable  part 
of  the  body.  Wounds  from  sabre  or  bayonet  were  rarely  seen.  Typhoid 
fever  and  dysentery  were  seen  abundantly,  the  patients  being  many  of 
them  poor  and  coming  from  distant  parts  of  Germany.  The  author 
adhered  to  the  old  dictum,  “that  gunshot-wounds  of  the  knee-joint  re¬ 
quire  amputation”. — Mr.  Mac  Cormac  said  his  experience  agreed  with 
that  of  Dr.  Thudichum.  Out  of  1800  cases,  he  could  only  find  one 
bayonet-wound  and  not  one  sabre-cut.  He  thought  excision  of  the 
knee-joint  for  a  gunshot-wound  a  very  fatal  operation ;  better  suc¬ 
cess  attended  excisions  of  the  upper  extremity.  He  had  seen  many 
cases  of  injury  of  the  knee  where  the  ball  had  traversed  the  joint  with¬ 
out  penetrating. — Mr.  W.  Adams  said  that  conservative  surgery  on  the 
battle-field  was  a  failure.  He  mentioned  Stromeyer’s  experience  in  the 
Schleswig-Holstein  campaign;  there  antimony  was  a  great  deal  used  as 
an  antiphlogistic. — Dr.  Peter  Allen  said  that  in  the  Crimean  cam¬ 
paign  they  did  not  practise  excision  ;  the  rule  was  amputation. — Dr. 
Webb  (United  States  Army)  believed  the  success  of  conservative  sur¬ 
gery  to  depend  mainly  on  the  cases  selected  for  operation.  He  de¬ 
tailed  several  successful  cases  which  he  had  seen  during  the  American 
war.  Amputation  in  severe  injury  of  the  knee-joint  should  be  done  on 
the  field.  He  considered  too  much  searching  after  the  ball  in  the  wound 
an  objectionable  practice. — Dr.  Thudichum  replied,  and  the  meeting 
adjourned. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  December  2ist,  1870. 

J.  Hughes  Bennett,  M.D.,  and  afterwards  W.  Menzies,  M.D., 

in  the  Chair. 

Dr.  P.  H.  Watson  showed  a  small  Urethral  Calculus,  which  he  had 
removed  by  forceps  from  a  child  aged  5.  For  two  days  after  the  opera¬ 
tion,  urine  was  drawn  off  to  avoid  extravasation. 

Dr.  Joseph  Bell  showed  a  Fibrous  Tumour  of  the  Mamma.  It 
was  round,  very  hard,  and  moveable.  It  had  existed  for  at  least  two 
years ;  and  he  had  removed  it. 

Dr.  Bell  also  showed  a  Cyst  which  he  had  removed  from  the  Glu¬ 
teal  Region  of  a  gentleman  aged  about  40.  It  had  existed  for  nearly 
fifteen  years,  but  had  recently  grown  rapidly,  and  attained  the  size 
of  a  large  pigeon’s  egg.  It  contained  steatomatous  matter,  with  bloody 
serum. 
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Dr.  BELLalso  showed  a  Coin  rather  less  than  a  bronze  halfpenny,  which 
had  been  swallowed  by  a  child  aged  3  years  and  4  months.  lie  pre¬ 
scribed  a  diet  of  hard  boiled  eggs,  cheese,  etc.;  and  it  was  passed  with¬ 
out  pain  or  inconvenience  in  84  J  hours. 

Mr.  Annandale  showed  a  dilated  and  elongated  Innominate  Ar¬ 
tery,  which  during  life  had  produced  symptoms  closely  resembling 
those  of  an  aneurism.  The  aorta  was  atheromatous,  and  slightly  dimi¬ 
nished  in  size  at  one  point. 

Mr.  Annandale  related  a  case  of  Intestinal  Obstruction  on  which 
he  had  operated,  but  too  late  to  save  life.  The  patient,  a  coal-porter, 
dissipated,  but  tolerably  healthy,  had  been  seized  with  sudden  and  in¬ 
tense  pain  in  the  belly,  succeeded  soon  by  foecal  vomiting,  and  persist¬ 
ing,  notwithstanding  all  remedies,  including  enemata,  for  four  days. 
On  the  fourth  day,  the  abdomen  was  swollen ;  but  no  actual  tumour 
could  be  felt  either  from  rectum  or  on  surface.  Incision  was  made 
from  a  little  below  the  umbilicus  to  a  little  above  the  pubes,  in  the 
middle  line.  A  mass  of  small  intestine  at  once  protruded,  part  of 
which  was  distended,  and  part  empty.  A  fine  thread  of  lymph  was 
found,  constricting  the  gut,  which  was  easily  divided.  No  peritonitis 
was  present.  Next  morning,  he  was  able  to  swallow  some  sherry  and 
lemonade.  There  was  no  vomiting.  He  died  exhausted  in  the  after¬ 
noon. — The  President,  Drs.  Chiene,  Bell,  and  Watson,  made 
remarks ;  the  latter  mentioning  some  cases  which  he  had  seen,  all  of 
which  died  under  various  circumstances,  but  in  only  one  of  which  did 
a  post  mortem  examination  show  that  the  condition  could  have  been 
remedied  by  operation. 

Dr.  Bennett  then  left  the  chair,  and  read  his  paper  on  the  Inju¬ 
rious  Effects  which  may  follow  the  Use  of  Mercury  in  Hepatic  Dis¬ 
ease.  The  paper  consisted  of  a  detailed  account  of  a  case  treated  by 
Di-.  Bennett,  after  the  patient  had  been  frequently  and  severely  sali¬ 
vated  when  in  the  army ;  and,  if  the  patient’s  statements  were  re¬ 
liable,  the  case  gives  a  di'eadful  picture  of  heroic  treatment  abso¬ 
lutely  unsuccessful.  Pie  was  cured  by  good  food,  cod-liver  oil,  etc. 
The  paper  was  followed  up  by  an  account  of  the  proceedings  of  the 
Edinburgh  Mercury  Committee. — Dr.  Rutherford  threw  doubts  on 
the  accuracy  of  the  patient’s  statement,  and  strongly  animadverted  on 
the  sweeping  accusations  contained  in  the  paper. — Drs.  Angus  Mac¬ 
donald,  G.  W.  Balfour,  Menzies,  John  Duncan,  Johnstone, 
R.  N.,  and  others,  expressed  the  opinion  that  the  experience  of  the  pro¬ 
fession  showed  that,  when  properly  administered,  mercury  was  in  cer¬ 
tain  cases  a  valuable  remedy. — Dr.  Bennett,  in  reply,  asserted  that 
his  opponents  gave  contradictory  opinions  founded  on  unreliable  expe¬ 
rience  of  empiricism,  while  his  doctrines  were  founded  on  the  scientific 
basis  of  properly  devised  physiological  experiment. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  THYSICIANS, 

IRELAND. 

Wednesday,  December  14TH,  1870. 

Sir  D.  J.  Corrigan,  Bart.,  M.D.,  M.P.,  in  the  chair. 

Dr.  Cameron  read  a  paper  on  the  question  whether  the  Flesh  of  Dis¬ 
eased  Animals  is,  or  is  not,  unwholesome  food.  The  author  commenced 
by  saying  that  epizootics  resemble  zymotics  in  their  mode  of  propaga¬ 
tion.  lie  then  enumerated  the  principal  diseases  of  cattle  which  are 
met  with  in  these  countries.  The  rinderpest,  or  contagious  typhoid 
fever;  lung-distemper;  small-pox;  “soldier,”  analogous  to  scarlatina  ; 
anthrax;  splenic  apoplexy ;  “blackleg;”  carbuncular  cynanche ;  pan¬ 
zootic  aphthce ;  eczema  epizootica ;  trichina  spiralis ;  “bot,”  and  others, 
were  mentioned  and  briefly  described.  Dr.  Cameron  dwelt  more  at  length 
on  a  disease  now  unhappily  endemic  in  Ireland — contagious  pleuro¬ 
pneumonia.  The  symptoms  of  the  affection  were  shivering  and  slight 
cough,  followed  by  severe  pyrexia.  The  pulse  was  usually  full,  and 
varied  from  70  to  over  one  100  beats  per  minute.  On  applying  a  stetho¬ 
scope,  a  loud,  rough  respiratory  murmur  was  heard  over  the  chest ; 
pressure  over  the  spine  caused  pain  ;  the  eyes  were  blood-shot,  and 
froth  filled  the  mouth.  A  sound  resembling  the  bruit  de  aiir  neiifhe.- 
came  audible  as  the  disease  progressed.  The  post  mortetn  appearances 
were  the  presence  of  a  false  membrane  in  the  trachea,  extensive  hepa- 
tisation  of  the  lungs  themselves,  these  viscera  being  enormously  in¬ 
creased  in  weight,  and  large  quantities  of  muco-purulent  matter  in 
abscesses  scattered  throughout  the  lung-tissue.  The  flesh  of  the  animals 
who  died  of  the  disease  became  flabby  and  moist  within  twenty-four  hours. 
Its  colour  was  a  dark  brown,  and  it  was  acid  in  reaction  ;  and  the  milk 
generally  contained  a  large  percentage  of  solids,  and  in  some  cases 
bacteria  and  vibriones  abounded  in  it.  From  a  lengthened  period  of  ob¬ 
servation,  Dr.  Cameron  was  disposed  to  think  that  the  eating  of  such 
flesh  and  drinking  of  such  milk  as  had  just  been  described  were  fre¬ 


quently  attended  with  highly  prejudicial  consequences.  Diarrhoea  and 
vomiting  often  followed  their  use,  and  a  bad  form  of  aphthoe^  affected 
the  mouths  of  those  who  drank  the  milk  of  these  animals. — A  discussion 
ensued,  in  which  the  Chairman,  Dr.  Stewart,  Dr.  H.  Keiinedy,  etc., 
took  part.  The  lungs  of  a  cow  which  had  died  from  contagious  pleuro¬ 
pneumonia  w’ere  exhibited,  and  illustrated  some  of  Dr.  Cameron’s  re¬ 
marks  ;  they  were  of  extreme  size  and  weight. 


BATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  Dec.  17TH,  1870. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Dr.  T.  E.  Little  presented  three  specimens  of  Cystic  Tumour  ;  one 
involving  a  portion  of  the  Mammary  Gland,  and  containing  a  fluid 
which  closely  resembled  dilute  puerperal  milk  ;  a  second  from  the 
neighbourhood  of  the  Testicle,  the  swelling  having  originally  been  a 
hsematocele ;  and  a  third,  engaging  the  Eyebrow  of  a  girl,  being  filled 
with  pap-like  stuff  (the  so-called  atheroma)  and  hairs. 

Dr.  Barton  exhibited  a  large  Multilocular  Ovarian  Cyst,  which  he 
had  removed  some  months  previously  from  a  woman,  aged  36,  the 
mother  of  two  children.  On  the  patient’s  admission  to  hospital,  the 
existence  of  an  abdominal  tumour  was  easily  recognised.  _  In  parts  of 
this  tumour  fluctuation  was  detected,  while  the  other  portions  felt  solid. 
The  entire  mass  was  immovable.  In  the  immediate  neighbourhood  of 
the  umbilicus  a  prominence  was  felt,  which  was,  in  fact,  an  omental 
hernia.  During  the  operation,  when  the  structures  in  front  had  been 
divided,  and  it  was  supposed  that  the  peritoneum  had  been  reached,  a 
cyst  was  opened,  containing  a  dark -brown  serous  fluid.  This  showed 
that  there  was  no  peritoneal  sac  in  the  lower  part  of  the  abdomen.  A 
second  cyst  was  then  punctured,  and  a  thick  pulpy  liquid  oozed  from  it. 
On  evacuating  a  third,  its  contents  were  found  to  be  a  clear  ambei- 
coloured  serum .  The  case  terminated  fatally,  notwithstanding  the  suc¬ 
cessful  removal  of  the  tumour.  Dr.  Barton  indicated  four  points  of 
difficulty  in  the  operation,  arising  respectively  from  the  presence  of  ex¬ 
tensive  adhesions,  from  the  multilocular  character  of  the  tumour,  from 
the  variety  observed  in  the  contents  of  the  different  cysts,  and  from 
the  existence  of  an  omental  hernia,  which  gave  rise  to  troublesome 
hremorrhage. 

Mr.  Tyrrell  showed  a  specimen  of  the  Chronic  Mammary  Tumour 
of  Sir  A.  Cooper,  or  the  Cystic  Sarcoma  of  Sir  B.  Brodie.  It  was 
pendulous,  discoloured  at  the  lower  border,  and  over  its  surface  large 
ramifying  veins  were  observed.  The  diagnosis  of  the  non-malignant 
nature  of  the  swelling  was  arrived  at  from  a  consideration  of  its  slow 
and  painless  growth,  of  its  elasticity  and  movability,  of  its  pendulous 
form,  and  of  the  absence  of  any  enlargement  of  the  axillary  glands. 
At  the  time  of  the  operation  the  patient  W'as  actually  suckling  her 
child,  and  it  was  only  in  deference  to  her  urgent  entreaties  that  the 
tumour  was  then  removed. 

Dr.  Purser  exhibited  portions  of  skin  taken  from  the  body  of  a  very 
old  woman,  an  example  of  the  disease  Fibroma  Simplex  or  Molluscum. 
The  whole  trunk,  the  face,  neck,  and  the  greater  part  of  the  upper 
extremities,  were  covered  with  fibrous  tumours  of  all  sizes,  but  gene¬ 
rally  small.  The  lower  extremities  were,  as  is  usual,  nearly  free.  The 
large  growths  were  pendulous,  the  others  sessile,  tiebra’s  drawings 
illustrative  of  the  disease  were  likewise  showri. 

Mr.  Tyrrell  presented  the  bladder,  prostate  gland,  and  penis  of  a 
man  who  died  comatose  after  seventy-two  hours’  Retention^  of  Urine. 
There  was  hypospadias;  and  in  passing  the  catheter  the  instrument 
once  ran  into  a  false  passage  two  inches  in  length  situated  just  in  front 
of  the  bulb,  the  urethra  being  here  narrowed  and  hard.  _  Notwithstand¬ 
ing  the  drawing  off  of  a  considerable  quantity  of  urine,  of  specific 
gravity  1026,  and  acid  in  reaction,  symptoms  of  coma  supervened  and 
rapidly  proved  fatal.  The  bladder  was  highly  congested,  and  there  had 
been,  in  fact,  intense  acute  cystitis.  Both  ureters  were  much  dilated. 

Messrs.  Letts,  Son,  and  Co.  have  forwarded  to  us,  in  addition  to 
their  admirable  medical  diaries,  which  we  noticed  lately  in  terms  of 
warm  approval,  specimens  of  a  Medical  Prescription  Copyist,  which 
leaves  the  prescriber  in  possession  of  a  copy  of  every  prescription  which 
he  writes  ;  of  a  Medical  Day-book,  interleaved  for  the  library-table  or 
surgery  ;  and  of  an  excellently  executed  Metallic  Pocket-book — which 
are  all  worthy  of  the  highest  praise  for  their  perfect  mechanical  execu¬ 
tion,  and  for  the  admirable  manner  in  which  each  fulfils  its  appointed 
purpose.  Each  professional  man  will  make  his  choice  according  to  his 
individual  wants ;  but,  having  made  up  his  mind  as  to  what  kind  of  me¬ 
morandum-books  he  requires,  he  will  find  those  supplied  by  these  pub¬ 
lishers  irreproachable  in  device  and  execution. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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SATURDAY,  JANUARY  21ST,  1871. 


VACCINATION  AND  SYPHILIS. 

The  question  of  the  possible  inoculation  of  syphilis  by  vaccination  is 
one  as  to  which  there  have  always  been  many  sceptics  amongst  us, 
for  the  very  good  reason,  indeed,  conveyed  in  the  old  maxim,  De  non 
existentibus  et  no7i  apparentibus  eadcm  est  ratio.  Among  the  many  mil¬ 
lions  of  vaccinations  performed  in  this  country,  no  such  case  had  ever 
been  authenticated,  although  incessant  charges  and  alarms  of  vaccino- 
phobists  have  kept  the  question  always  fresh  and  the  fear  before  our 
eyes.  At  last  a  case  has  been  found  in  which  there  is  reasonable  ground 
for  discussing  the  probability  ;  and  it  was  brought  before  the  Clinical 
Society,  where  it  has  been  the  subject  of  a  report  by  a  committee,  and 
of  debate.  The  case  was  one  of  unmistakable  constitutional  syphilis, 
which  was  believed  by  the  gentleman  who  brought  it  forward  to  have 
been  produced  by  vaccinating  from  a  child  who  had  inherited  that  dis¬ 
ease.  The  investigation  of  the  committee  is  not  so  complete  as  could 
have  been  wished.  The  facts,  however,  appear  shortly  to  be  these.  Last 
autumn  a  young  man  presented  himself  at  the  vaccine-station  of  his  dis¬ 
trict  for  revaccination.  He  had  been  vaccinated  in  infancy,  but  desired 
to  renew  the  protection.  He  entered  the  vaccinator’s  room  late,  when 
all  the  children  who  had  furnished  that  gentleman  with  a  supply  of 
lymph  for  his  operations  had  departed,  except  one  infant,  vaccinated  a 
week  before,  who  had  not  been  so  utilised.  No  signs  of  disease  were  re¬ 
marked,  and  four  vaccine  vesicles  were  well  developed.  The  inocu¬ 
lation  on  the  young  man  was  made  from  this  child  in  the  usual  man¬ 
ner.  Four  insertions  were  made  into  his  arm  with  a  lancet  charged 
at  the  vesicles  of  the  infant.  In  the  operation,  a  little  blood  was 
made  to  flow  from  the  young  man’s  arm,  but  it  is  doubtful  if  any 
escaped  from  the  vesicles  on  the  infant.  At  the  end  of  eight  days,  the 
young  man  showed  his  arm  to  the  vaccinator  and  received  his  certifi¬ 
cate.  Three  of  the  vaccine  vesicles  which  formed  at  the  punctures  sub¬ 
sided,  leaving  by  the  way  no  foveated  cicatrices,  while  the  marks  which 
had  endured  from  his  vaccination  in  infancy  were  still  perceptible.  The 
fourth  vesicle  did  not  heal,  but  caused  some  irritation,  for  which,  as 
simple  means  of  cure  produced  no  effect,  the  patient,  after  some  weeks’ 
delay,  applied  at  St.  Bartholomew’s  Hospital  for  relief.  He  then  had 
an  indurated,  elevated,  ulcerating  surface  at  the  point  of  inoculation, 
a  papular  eruption  of  the  body,  and  some  erosions  on  the  tonsils.  His 
genital  organs  were  perfectly  free  from  any  trace  of  disease.  The  super¬ 
ficial  lymphatic  glands  generally  were  not  enlarged,  if  a  very  slight 
prominence  of  those  at  the  border  of  the  trapezius  in  the  neck  made  no 
exception.  The  child  from  whom  the  vaccination  had  been  made  being 
examined,  erosions  of  the  buttocks,  of  the  angles  of  the  mouth,  and 
other  signs  of  constitutional  syphilis,  were  found  to  be  present.  The 
mother  of  the  child  had  suffered  several  miscarriages  and  other  affec¬ 
tions  that  made  it  highly  probable  that  she  also  had  been  syphilitic. 
The  child  who  had  supplied  the  vaccine  lymph  to  this  syphilitic  child 
was^also  examined  and  found  to  be  perfectly  healthy,  while  other  children 
who  had  also  been  vaccinated  from  her  presented  nothing  unusual  in  their 
condition.  Now,  granting  that  in  this  instance  both  the  vaccinifer  and 
the  vaccinated  had  syphilis,  and  that  the  disease  entered  the  body  of  the 
latter  through  one  of  the  vaccine-punctures — about  which  there  seems  no 
doubt — is  it  probable  that  the  disease  was  communicated  by  the  act  of 
vaccination?  If  this  be  possible,  it  is  so  extremely  rare  that  many  of 
our  most  experienced  vaccinators  deny  the  possibility  of  syphilis  being 


so  transplanted,  on  the  strength  of  an  enormously  extended  negative 
experience,  as  well  as  of  certain  theoretical  considerations.  It  is  indeed 
tme  that  in  all  our  great  experience  of  vaccination  in  England,  Ireland, 
and  Scotland,  we  have  no  experience  of  vaccinal  syphilis ;  this  being, 
we  believe,  the  first  case  in  which  the  evidence  is  strong  enough  to  bear 
more  than  superficial  scrutiny.  But  abroad,  this  mode  of  transplanting 
the  disease  is  stated  to  have  been  observed  on  several  occasions,  on 
such  strong  evidence  that  it  is  difficult  to  avoid  admitting  the  possi¬ 
bility  of  the  occurrence  of  such  contagion.  Even  in  these  cases,  several 
hypotheses  are  advanced  to  explain  the  conveyance  of  contagion  by 
other  causes  than  vaccination.  In  the  case  under  discussion,  it  has  been 
suggested— and  of  course  it  is  possible— that  syphilitic  poison  was  in¬ 
troduced  from  some  other  person  after  the  vaccination  had  taken  place; 
nor  can  this  contingency  be  denied ;  but  strong  circumstantial  evidence 
is  opposed  to  it.  The  patient  is  a  man  of  sober,  cleanly  habits,  of 
sufficient  education  to  understand  the  necessity  for  protecting  the  vac¬ 
cine  wounds  from  irritation  ;  and  it  could  not  be  shown  that  he  had  had 
access  to  any  other  syphilitic  person  than  the  child.  Again,  it  is  urged, 
how  comes  it  that  an  operation  which  is  being  constantly  performed 
between  children,  of  whom  no  very  careful  examination  to  detect  dis¬ 
ease  is  made,  is  not  constantly  communicating  so  prevalent  and  yet  so 
insidious  a  disease  as  syphilis  ?  Mr.  Gascoyen  pointed  out  in  this  regard 
that  children  bom  of  syphilitic  parents  are  often  alternately  sound  and 
syphilised.  Some  of  the  children  escape,  while  others  of  them,  both 
earlier  and  later  in  the  series,  inherit  the  disease.  If  these  cases  be  in¬ 
vestigated,  Mr.  Gascoyen  states  it  will  be  always  found — and  he  is  sup¬ 
ported  by  Rollet—  that  the  parents  at  the  time  of  procreation  or  gesta¬ 
tion  have  been  suffering  from  some  syphilitic  disorder.  Hence,  it  is  urged, 
we  may  fairly  believe  that  only  those  children  communicate  syphilis  by 
vaccination  in  whom  the  disease  is  in  active  progress  ;  and  that  these, 
betraying  their  unhealthy  condition,  are  not  used  by  the  vaccinators  as 
sources  of  lymph.  This  is  the  more  plausible,  from  the  fact  that  most 
of  the  instances  of  vaccino-syphilis  recorded  abroad  have  occurred  in  the 
practice  of  irregular  practitioners,  midwives,  farriers,  and  quacks  ;  while 
in  the  United  Kingdom,  where  the  operation  is  performed  exclusively  by 
qualified  medical  men,  capable  of  forming  a  judgment  and  taking 
proper  precautions,  vaccino-syphilis  has  been  throughout  long  series  of 
vaccinations,  and  remains  now,  practically  unknown. 

Another  hypothesis  advanced  to  explain  the  fact  that  of  a  series  of 
children  vaccinated  from  a  syphilitic  child,  infection  may  be  communi¬ 
cated  to  some  and  not  to  others,  is  that  the  lymph  of  the  vaccine  vesicle, 
when  ripe  for  transplantation,  does  not  itself  contain  the  syphilitic  virus, 
but  that  to  propagate  both  diseases  some  blood  must  also  be  inocu¬ 
lated.  There  are  some  facts  which  strongly  support  this  view.  In  the 
first  place,  the  successful  inoculation  of  syphilis  with  the  blood  of  syphi¬ 
litic  persons  by  Pelizzari  and  others  put  the  contagious  quality  of  such 
blood  beyond  dispute.  Next,  it  has  been  possible  to  inoculate  vaccinia  and 
small-pox  from  the  same  person,  when  the  two  diseases  have  been  simul¬ 
taneously  producing  their  vesicles  on  the  same  individual.  Matter  from 
the  vaccine  vesicle  has  reproduced  that  disease,  and  that  only  in  some, 
while  matter  from  the  small-pox  pustules  has  produced  variola  only  in 
other  individuals.  Hence,  if  small-pox  and  vaccinia  can  coexist,  it  is 
not  difficult  to  believe  that  vaccinia  and  syphilis  can  coexist — not  in  the 
same  vesicle,  but  in  the  same  body.  Again,  the  case  recorded  by  Sebas¬ 
tian,  the  principal  physician  of  the  Maternite  of  Beziers,  is  strongly  in 
favour  of  this  hypothesis.  In  1863,  Sebastian  vaccinated  two  infants 
from  a  child  of  ten  months  who  had  been  vaccinated  eight  days  before, 
and  whose  vesicles  were  well  developed.  He  tells  us  that,  as  was  cus¬ 
tomary  with  him,  he  carefully  avoided  drawing  any  blood  when  taking 
lymph  from  the  vaccinifer  in  operating  on  the  first  infant ;  but,  in 
charging  his  lancet  to  make  the  fourth  puncture  in  the  second  infant’s 
arm,  the  vaccinifer  made  a  sudden  start,  and  the  lancet  drew  blood 
sufficient  to  redden  the  lymph,  which,  to  his  great  regret,  he  neverthe¬ 
less  inoculated.  What  occurred  was  as  follows.  In  the  first  infant,  the 
vaccine  disease  ran  through  its  phases  quite  regularly  and  naturally, 
and  the  child  remained  healthy.  In  the  second  child,  also,  the  vaccine 
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vesicles  were  well  developed  at  the  three  earliest  punctures  ;  at  the 
fourth,  a  hard  ulcerating  elevated  surface  had  formed  by  the  twenty- 
second  day,  and  the  axilla  contained  a  swollen  lymphatic  gland.  F orty- 
five  days  later,  the  induration  at  the  fourth  vaccination-puncture  was 
still  well  marked ;  and  a  rosy  rash  covered  the  child’s  body,  accompa¬ 
nied  by  excoriation  at  the  genitals.  This  condition  of  the  vaccinated 
infant  induced  Sebastian  to  examine  the  vaccinifer  narrowly,  w'hich  he 
had  not  previously  done.  He  then  found  undoubted  signs  of  consti¬ 
tutional  syphilis  in  that  child. 

To  conclude,  then,  we  think  that,  while  it  is  difficult  n®t  to  admit 
the  possibility  of  syphilis  being  communicated  by  vaccination  under 
certain  circumstances,  the  excessive  rarity  of  such  an  accident  is  at 
once  explained  and  guaranteed  by  the  facility  of  the  precaution  by 
which  it  may  be  prevented.  That  precaution  is  the  careful  examina¬ 
tion  of  the  child  used  as  a  source  of  lymph.  W e  believe  that  it  is 
owing  to  this  precaution  that  vaccino-syphilis  has  long  been  so  entirely 
unknown  among  us  ;  and  that  this  case,  if  it  be  one,  is  the  first  which 
has  rewarded  the  eager  search  amongst  annual  millions  of  vaccinations. 
In  all  the  foreign  cases  which  have  been  traced,  there  is  abundant  reason 
for  believing  that  the  syphilitic  condition  of  the  vaccinifer  would  have 
been  discovered,  had  any  examination  been  made.  In  this  particular 
case,  it  is  only  plain  on  the  surface  that  the  child  had,  for  some  reason, 
not  been  used  as  a  source  of  lymph,  and  was  employed  in  this  case  be¬ 
cause  the  young  man  came  late  and  the  other  children  had  gone.  The 
case  was  well  deserving  of  the  investigation  it  received  %  and  we  wish 
that  investigation  had  been  more  satisfactory.  The  occurrence  at  this 
juncture  of  a  case  so  exceptional  will  not  be  useless,  if  it  marks  the 
necessity  of  minute  attention  to  details  and  care  in  an  operation  so  con¬ 
stantly  repeated  and  so  common,  and  if  it  impress  to  the  fullest  extent 
upon  vaccinators  a  sense  of  responsibility  in  the  examination  of  the  vac¬ 
cinifer  and  the  care  to  avoid  drawing  blood.  A  shocking  and  purely 
fanciful  hypothesis  was  stated  at  the  outset  of  the  meeting,  but  was 
generally  repudiated — that  syphilis  may  be  communicated  from  a  child 
showing  no  sign  whatever  of  the  disease  to  another  child,  who  shall 
not  betray  that  he  has  received  the  disease  until  months  or  years  have 
elapsed.  This  is  contrary  to  all  the  evidence  we  possess,  which  leads 
us  to  believe  that,  in  every  instance  where  syphilis  is  propagated  by 
inoculation  or  accidental  contagion,  the  ordinary  phenomena  are  pro¬ 
duced — namely,  induration  and  ulceration  of  the  point  of  entry  a  few 
weeks  after  contagion,  and,  a  few  weeks  later  still,  general  cutaneous 
eruption  of  the  ordinary  disease. 


We  are  very  sorry  to  learn  that  the  accounts  of  Mr.  Solly’s  health  are 
still  very  far  from  favourable. 

Mr.  Jabez  Hogg  has  been  appointed  to  fill  the  vacancy  at  the  Royal 
Westminster  Ophthalmic  Hospital,  consequent  on  the  resignation  of 
Mr.  Hancock. 

Dr.  Hall  Davis  has  been  elected  an  Honorary  Member  of  the 
Medical  Society  of  Victoria  ;  and  also  of  the  Gynaecological  Society  of 
Boston,  U.S. 

We  are  informed  by  Mr.  Frederick  Churchill  that  he  intends  to  pre¬ 
sent  himself  for  the  next  vacancy  for  St.  Thomas’s  Hospital,  and  not 
for  that  now  made  by  the  resignation  of  Mr.  Solly. 

The  Dowager  Marchioness  of  Lothian  has  been  under  training  re¬ 
cently  at  one  of  the  metropolitan  hospitals  as  a  nurse,  and  proposes,  it 
is  stated,  to  devote  herself  to  works  of  charity. 

The  annual  general  meeting  of  the  Association  of  Medical  Teachers 
is  to  be  held  at  32A,  George  Street,  Hanover  Square,  on  Friday,  the 
20th  (this  evening),  at  8  P.M.  After  the  address  of  the  new  President, 
Mr.  Campbell  de  Morgan,  the  new  regulations  will  come  under  consi¬ 
deration,  respecting  the  teaching  of  Practical  Surgery  and  Practical 
Physiology,  which  is  likely  to  bring  up  the  question  of  the  amalgama¬ 
tion  of  schools  for  the  purpose  of  more  effectually  carrying  out  those 
regulations. 


Lord  George  Hamilton,  M.P.  for  Middlesex,  will  preside  at 
the  Biennial  Dinner  of  the  Great  Northern  Plospital  in  the  spring.  Gen¬ 
tlemen  are  invited  to  send  their  names  as  stewards  to  the  Secretary,  Mr. 
G.  Reid.  A  guinea  dinner-ticket  covers  all  liability. 

A  PUBLIC  meeting,  called  for  the  purpose  of  advocating  the  repeal  of 
the  Contagious  Diseases  Acts,  at  Windsor,  was  addressed  last  week  by 
Mr.  Fowler,  M.P.,  and  Mr.  Langley,  against  the  Acts,  and  by  Mr. 
Darvill  and  Mr.  Harris  in  their  favour.  It  was  adjourned  without 
coming  to  a  decision. 

The  chair  of  Chemistry  at  St.  Mary’s  Hospital  Medical  School  will 
not  be  vacated  until  the  end  of  the  session.  Dr.  Russell,  recently  ap¬ 
pointed  to  St.  Bartholomew’s  Hospital  School,  having  undertaken  to 
complete  the  winter  course  of  instruction  before  vacating  his  appoint¬ 
ment  at  St.  Mary’s. 

For  a  new  office  of  Assistant  Obstetric  Physician  which  it  is  intended 
to  create  at  University  College  Hospital,  Dr.  A.  Wiltshire  and  Dr. 
Squarey  are  spoken  of  as  the  two  most  prominent  candidates  ;  both 
are  favourably  known  in  connection  with  this  department  of  practice, 
and  have  held  offices  at  the  hospital,  of  which  they  were  pupils. 

The  plan  of  making  simultaneous  collections  in  the  various  churches 
and  chapels  of  Liverpool  and  the  neighbourhood,  for  the  benefit  of  the 
local  medical  charities,  was  brought  into  operation  for  the  first  time  on 
Sunday,  and,  so  far  as  is  yet  apparent,  with  considerable  success.  The 
promoters  of  the  movement  anticipate  that  ;^5ooo  or  more  will  be  thus 
raised  annually  for  the  special  object  in  view. 

At  the  next  quarterly  comitia  of  the  College  of  Physicians,  London, 
Dr.  Salter,  Dr.  Basham,  Dr.  Walshe,  and  Dr.  Habershon,  go  out  of 
office  by  rotation  as  members  of  Council,  and  Dr.  West  as  Censor. 
The  Fellows  recommended  to  fill  the  vacancies  in  the  Council  are  Dr. 
Aldis,  Dr.  Black,  Dr.  Gull,  Dr.  Oldham,  and,  in  the  place  of  Dr.  West, 
Dr.  Bristowe. 

The  friends  of  Dr.  Hermann  Beigel,  of  Charing  Cross  Hospital, 
who  is  now  with  General  Manteuffel’s  army,  will  be  glad  to  hear  that 
he  was  decorated  on  the  4th  instant  with  the  order  of  the  Iron  Cross, 
for  personal  bravery  on  the  field  of  battle.  A  comparatively  large  pro¬ 
portion  of  the  medical  officers  of  the  British  army  have  had  the  Victoria 
Cross — an  honour  of  yet  more  difficult  attainment. 

The  Museum  of  Orchids  and  Natural  History  of  Paris  has  been  de¬ 
stroyed  by  German  shells.  Several  of  the  hospitals  have  suffered.  In 
reply  to  a  protest  from  the  physicians,  formally  conveyed  by  a  parle- 
meniaire  from  General  Trochu,  Count  von  Moltke  has  replied  that,  at 
the  great  distance  at  which  bombardment  is  now  carried  on,  it  is  not 
possible  to  distinguish  objects,  but  that,  as  the  guns  are  brought  nearer, 
a  nicer  discrimination  will  be  possible. 

Considerable  irritation  is  expressed  in  some  quarters  at  the  incon¬ 
siderate  and  disrespectful  manner  in  which  the  interests  of  some  impor¬ 
tant  schools  are  treated,  and  the  misrepresentation  of  quasi-confi- 
dential  communications,  in  articles  to  which  Dr.  Headlam  Green- 
how,  in  his  letter  to  us  last  week,  alluded  in  terms  which  dis¬ 
credited  their  accuracy  and  condemned  their  bad  taste.  We  are 
satisfied,  however,  on  the  other  hand,  that  the  authorities  of 
University  College  School  are  not  responsible  for  these  premature 
and  incorrect  statements,  and  feel  only  regret  that  the  indiscretion  of 
gentlemen  attached  to  the  staff  of  the  hospital  and  the  newspaper  should 
have  involved  them  in  this  misunderstanding*.  There  is  no  reason, 
however,  to  suppose  that  it  is  more  than  indiscretion,  and  there  is  rea¬ 
son  to  hope  that  it  will  not  involve  any  permanent  bad  consequences. 

A  CHRISTMAS  TREE. 

At  the  Great  Northern  Hospital,  over  one  hundred  in-door  and  out¬ 
patients  were  presented  with  gifts  of  clothing,  tea,  sugar,  toys,  fruit,  and 
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needful  articles,  at  their  usual  “  tree”  treat  last  Thursday.  The  children 
enjoyed  a  magic-lantern  very  much.  Music  and  good  cheer,  in  a  gaily 
decorated  ward,  seemed  to  interest  the  patients  and  give  them  pleasure. 
Several  members  of  the  Committee  and  the  Medical  Staff  entered 
largely  into  the  amusements  of  the  sick  family,  causing  sunshine  in  sick¬ 
ness.  Bed-ridden  patients  had  useful  articles  brought  to  them. 


UNIVERSITY  COLLEGE. 

A  BALL  in  aid  of  the  funds  of  University  College  Hospital  was  held  on 
Tuesday  evening  at  Willis’s  Rooms.  The  attendance  was  very  large, 
upwards  of  three  hundred  friends  of  the  Hospital  being  present.  We 
believe  that  the  proceeds  of  the  entertainment  will  amount  to  about 
one  hundred  pounds. 


SOCIETIES  AND  SCHOOLS. 

Three  years  ago,  it  was  noticeable  that  the  presidency  of  the  three 
Societies,  Royal  Medical  and  Chirurgical,  Pathological,  and  Obstetrical, 
was  concentrated  in  the  hands  of  members  of  the  St.  Thomas’s  Hos¬ 
pital  Staff,  Mr.  Solly,  Mr.  Simon,  and  Dr.  Barnes.  At  this  moment, 
a  similar  distinction  falls  to  Guy’s  Hospital ;  Dr.  Gull,  Mr.  Hilton, 
and  Dr.  Braxton  Hicks  being  installed  as  presidents  of  the  Clinical, 
Pathological,  and  Obstetrical  Societies. 


SCIENTIFIC  CONCILIATION. 

Mr.  St.  George  Mivart,  F.R.S.,  has  issued  from  the  press  this 
week,  through  the  publishing  house  of  Messrs.  Macmillan,  a  book 
dealing  with  the  Genesis  of  Species,  which  will  be  read  with  infinite 
pleasure  and  profit  by  all  educated  men.  Long  known  to  the  many  as 
a  zoologist  of  great  ability  and  untiring  zeal,  he  has  shown  in  this  book 
the  power  of  thought  and  diction,  the  clear  grasp  of  the  whole  range 
of  zoological  problems,  and  the  extensive  acquaintance  with  casuistic 
and  theological  literature,  which  are  needed  for  a  masterly  discussion  of 
the  place  in  literature  and  science  of  the  Darwinian  doctrine.  Minutely 
acquainted  with  all  that  the  theory  of  natural  selection  explains,  yet 
impressed  with  the  mass  of  difficulties  which  it  leaves  unexplained,  and 
untinged  with  any  perceptible  theological  bias  although  impregnated 
with  early  theological  lore,  Mr.  Mivart  has  succeeded  in  producing  a 
book  which  will  clear  the  ideas  of  biologists  and  theologians,  and 
which  touches  the  most  delicate  questions  in  a  manner  which  throws 
light  upon  most  of  them,  and  clears  away  the  barriers  of  intolerance  on 
each  side.  The  general  conclusion  is,  that  the  theory  of  survival  of 
the  fittest  is  insufficient  as  the  one  explanation  of  the  origin  of  species, 
but  that  its  promulgation  affords  no  ground  for  the  odium  theologicu77i 
or  antitheologicu77t.  Books  of  scientific  conciliation  are  usually  shallow 
and  unsatisfactory.  This  is  a  remarkable  exception.  It  is  valuable  as 
a  contribution  to  science,  and  to  the  literature  of  men  of  ordinary  edu¬ 
cation.  The  leading  members  of  our  own  profession  will  probably  wel¬ 
come  it  with  peculiar  satisfaction. 


MANCHESTER  MEDICAL  SOCIETY. 

The  annual  meeting  was  held  on  January  nth;  J.  O.  Fletcher,  M.D., 
President,  in  the  chair.  The  Reports  of  the  Committee,  Treasurer, 
and  Librarians  were  read,  from  which  it  appeared  that  the  Society  was 
in  a  very  flourishing  condition.  During  the  past  year,  the  number  of 
members  had  increased  by  twelve,  and  seven  hundred  and  forty-four 
volumes  had  been  added  to  the  library.  Votes  of  thanks  were  given 
to  the  retiring  office-bearers,  and  the  following  were  elected  for  the 
present  year: — Presidc7ii:  John  Thorburn,  M.D.  Vice-Presidc7its:  L. 
Borchardt,  M.D.;  J.  E.  Morgan,  M.D. ;  M.  A.  Eason  Wilkinson, 
M.D. ;  T.  Windsor,  Esq.  Ho7i07-ary  Secretary:  W.  Heath,  Esq. 
Ho7iora7'y  Treasurer :  E.  Lund,  Esq.  Ho7iorary  Libraria7is:  D.  Little, 
M.D. ;  C.  C.  Ritchie,  M.D.  Co77i77iittee:  C.  H.  Braddon,  M.D.;  S. 
Crompton,  M.D. ;  J.  O.  Fletcher,  M.D. ;  J.  Galt,  Esq.;  J.  Hardie, 
M.D.;  Jesse  Leach,  Esq.;  D.  J.  Leech,  M.B. ;  T.  Mellor,  Esq.;  John 
Roberts,  M.D.;  D.  LI.  Roberts,  M.D.;  A.  Wahltuch,  M.D.;  W. 
Whitehead,  Esq.  AudUo7-s:  R.  D.  Fox,  Esq.;  J.  Hutchinson,  Esq. 


ALIVE  IN  A  COFFIN. 

Stories  of  this  kind  are  generally  very  apocryphal ;  but  the  following 
reaches  us  from  an  authentic  source.  A  child  naiTowly  escaped  being 
buried  alive  last  week  in  Manchester.  The  infant’s  father  had  died, 
and  was  to  be  buried  in  Ardwick  Cemetery.  The  day  before  the 
burial,  the  infant  was  taken  ill,  and  apparently  died.  A  certificate  of 
death  was  procured  from  a  surgeon’s  assistant  who  had  seen  the  child  ; 
and,  to  save  expense,  it  was  decided  to  place  it  in  the  same  coffin  with 
the  father.  This  was  done ;  and  the  next  morning  the  bearers  set  off 
to  the  cemetery  with  their  double  burden ;  but,  before  reaching  the 
graveyard,  a  cry  was  heard  to  issue  from  the  coffin.  The  lid  being 
removed,  the  infant  was  discovered  alive  and  kicking.  It  was  at  once 
removed  to  a  neighbour’s  house,  but  died  eight  hours  afterwards. 


COMPARATIVE  MORTALITY  OF  LARGE  TOWNS. 

At  a  meeting  of  the  Manchester  Statistical  Society,  held  on  Wedne 
day,  January  lith,  1871,  Dr.  Syson,  Officer  of  Health  to  Salford,  read 
a  paper  “On  the  Comparative  Mortality  of  Large  Towns”,  in  which 
he  quoted  the  following  statistics. 

A7i7mal  average  of  Deaths,  1863-1868,  both  inclusive. 

Deaths-rate  per 

Total  Deaths  Deaths  1000  Births : 

Births.  under  i  year,  under  5  years,  under  i  yr.  under  5  yrs 


Preston .  4,374  ...  897  ...  1,541  ...  205  ...  352 

Ashton  .  4)664  ...  856  ...  1,544  ...  183  ...  311 

Oldham .  4,326  ...  797  ...  1,433  •••  184  ...  331 

Bolton  .  5,639  ...  969  ...  1,753  •••  170  •••  310 

Blackburn .  S)3i3  •••  1,020  ...  1,685  •••  ^9^  •••  3^7 

Manchester  ...  9,148  ...  1,988  ...  3,795  ...  217  ...  414 

Salford  .  4>469  ...  835  ...  1,584  ...  186  ...  356 

Leeds .  5,260  ...  1,096  ...  1,885  ...  208  ...  358 

Birmingham  ,..  8,869  ...  1,641  ...  3,070  ...  185  ...  346 


ANTISEPTIC  DRESSING. 

Dr.  Grace  Calvert,  F.R.S.,  of  Manchester,  having  been  requested 
to  carbolise  a  quantity  of  charpie  for  the  use  of  the  ambulances  at  the 
seat  of  war,  found  that  charpie  was  unsuitable  for  the  purpose  ;  and, 
after  trying  several  textures,  finally  hit  upon  oakum  as  the  most  excel¬ 
lent.  The  oakum  is  first  soaked  in  Burgundy  pitch,  and  then  rendered 
antiseptic  by  the  addition  of  carbolic  acid.  This  application  has  been  a 
good  deal  used  at  the  Manchester  Infirmary,  and  with  good  results. 

THE  LONDON  SMALL-POX  EPIDEMIC.' 

It  is  indeed  high  time  for  our  vestries  and  sanitary  officers  to  bestir 
themselves.  Small-pox  is  raging  in  London  to  an  extent  for  which 
no  parallel  can  be  found — within  the  last  thirty  years  at  any  rate.  The 
weekly  deaths  have  risen  from  an  average  of  20  in  October  to  40  in 
November;  to  100  in  the  last  week  of  December  ;  and  for  the  week 
ending  the  14th  instant  to  135.  And  the  worst  feature  of  the  case  is, 
that  a  glance  at  the  Registrar- General’s  returns  shows  how  the  disease 
is  spreading  itself  over  the  metropolis — gradually  in  some  districts,  like  a 
torrent  in  others  :  in  parts  of  Westminster,  for  example,  where,  out  of  70 
deaths  registered  last  week  from  all  causes,  21  resulted  from  small-pox. 
No  wonder  that  the  registrars  in  a  neighbourhood  where  such  a  state 
of  things  as  this  exists,  report  “  a  most  deplorable  neglect  of  vaccination 
among  the  population”.  The  result  of  a  calculation  as  to  the  relative 
fatality  of  the  epidemic  in  different  parts  of  London  is  to  show  that, 
after  making  a  correction  on  account  of  the  deaths  in  the  small-pox 
hospitals  at  Hampstead  and  Islington,  of  persons  brought  from  the 
several  districts,  the  mortality  from  small-pox  last  week  was  in  the 
annual  ratio  of  24  deaths  to  every  10,000  of  the  population  in  the 
western  group  of  districts,  14  in  the  north,  20  in  the  central,  45  in  the 
east,  and  10  in  the  south.  The  rapid  development  of  the  disease  in  the 
western  group  is  apparent  from  the  fact  that,  out  of  an  aggregate  of  83 
fatal  cases  returned  during  the  last  fifteen  weeks,  50  have  occurred 
within  the  last  three  weeks.  Shoreditch  returned  23,  Bethnal  Green 
5,  Whitechapel  6,  St.  George’s-in-the-East  3,  Stepney  3,  Mile  End 
Old  Town  4,  and  Poplar  2  fatal  cases  last  week.  In  addition  to  the  46 
deaths  thus  occurring  in  these  seven  districts,  they  must  be  credited 
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■with  9  cases  -vvhich  they  sent  into  the  t'wo  small-pox  hospitals,  and  •which 
proved  fatal  there.  We  observe  that  of  the  135  deaths  registered  last 
week,  62  were  of  children  under  5  years  of  age,  36  of  young  people 
between  5  and  20  years  old,  32  of  persons  aged  between  20  and  40 years, 
4  of  persons  between  40  and  60  years  of  age,  and  i  aged  upwards  of  60. 
The  necessity  for  revaccination  is  thus  palpably  manifest.  We  regret 
that  means  are  not  taken  to  ascertain  and  publish  every  week  the  rela¬ 
tive  numbers  of  fatal  cases  among  unvaccinated  and  vaccinated  persons  : 
we  believe  that  the  result  -would  be  such  as  to  materially  strengthen  the 
hands  of  those  whose  duty  it  is  to  undo  as  far  as  possible  the  sad  mis¬ 
chief  which  the  anti-vaccination  League  has  -wrought. 


THE  PATHOLOGICAL  SOCIETY. 

The  opening  meeting  of  the  new  presidential  session  at  the  Pathological 
was  not  so  successful  as  usual.  The  badness  of  the  weather  prevented 
a  very  numerous  attendance.  The  new  president  was  not  altogether 
happy  in  his  allusion  to  his  long  desertion  of  the  society,  or  in  his  ex¬ 
planation  of  its  causes,  and  his  want  of  familiarity  with  the  mode  of 
carrying  on  the  business  was  brought  into  unpleasant  relief  by  the  ab¬ 
sence  of  the  quiet  tact  and  studied  courtesy  which  the  society  has  been 
accustomed  to  observe  in  all  its  presidents,  and  notably  in  its  late  offi¬ 
cers.'  A  somewhat  unrefined  levity,  brusqueness  in  interrupting  speakers, 
and  a  tendency  to  minute  criticism  of  medical  and  surgical  treatment, 
are  considered  to  be  out  of  place  at  the  Pathological  Society.  It 
had  not  before  been  stated,  until  this  information  was  conveyed  on 
Tuesday  night,  that  the  early  Transactions  of  the  Society  were  consi¬ 
dered  to  be  deficient  in  scientific  value,  or  that  its  earlier  meetings  were 
unworthy  of  the  attendance  of  the  most  highly  qualified  pathologists  of 
the  day.  Such  an  assertion  would  be  hard  to  prove  ;  it  conveys  a  left- 
handed  compliment,  and  a  poor  apology.  The  scientific  honours  of  the 
meeting  of  Tuesday  were  for  Dr.  Payne,  who  brought  forward  two  ex¬ 
tremely  interesting  and  well  observed  cases  illustrating  the  pathology  of 
pyemia,  and  some  rare  and  equally  skilfully  investigated  specimens  of 
peritoneal  cysts  containing  atmospheric  air. 

VACCINATION  BY  POOR-LAW  MEDICAL  OFFICERS. 

W E  have  the  following  from  our  correspondent  of  last  week. 

“  The  removal  of  Poor-law  medical  officers  from  the  post  of  vaccin¬ 
ators  is  a  subject  which  requires  attention.  The  ground  on  which  this 
proceeding  is  recommended  by  Dr.  Seaton,  and  has  been  urged  on  the 
boards  of  guardians  by  the  Privy  Council,  is  that  vaccination  is  thus 
rendered  rnore  perfect  by  the  aggregation  of  larger  numbers  of  subjects 
at  one  station,  and  the  greater  facilities  thus  afforded  for  the  selection 
of  subjects,  and  the  conduct  of  perfect  arm-to-arm  vaccination.  On 
the  other  hand,  in  losing  the  admirable  machinery  afforded  by  utilising 
the  services  of  the  large  body  of  Poor-law  medical  officers,  the  state 
loses  the  most  valuable  means  of  popularising  vaccination  ;  of  obtain¬ 
ing  early  and  secure  information  as  to  the  existence  of  small-pox  ;  and 
of  putting  into  force  re-vaccination  on  an  efficient  scale.  The  Poor-law 
medical  officers  are  those  who  are  best  qualified  by  their  daily  contact 
with  the  poorer  classes  to  influence  their  minds,  and  to  make  persuasion 
and  advice  take  the  place  of  an  obnoxious  coercion.  By  the  present 
course  of  annulling  their  contracts,  and  depriving  them  of  their  income 
from  vaccination  fees,  not  only  is  their  influence  withdrawn  when  and 
■where  it  is  most  wanted,  but  they  are  made  to  suffer  an  absolute  injus¬ 
tice,  and  they  are  arrayed  in  hostility  against  the  present  vaccination 
regime.  The  example  of  Ireland  shows  that,  by  concentrating  in  the 
Poor-law  medical  the  offices  of  state  physician,  registrar,  and  vaccin¬ 
ator,  an  almost  perfect  vaccination  is  secured,  and  small- pox  is  kept  at 
bay.  Notwithstanding  the  frequent  importations  of  late  into  Ireland, 
small-pox  is  still  prevented  from  spreading  there,  and  can  only  be  said 
to  exist  at  Belfast,  where  the  guardians  have  shown  a  culpable  negli¬ 
gence,  and  the  Poor-law  medical  officers  are  neither  properly  paid  nor 
supported.  Here  just  at  this  moment,  when  small-pox  is  epidemic  in 
an  intense  form,  and  when  the  whole  tendency  of  the  most  intelligent 
sanitariaiis  is  to  convert  the  Poor-law  officer  into  a  state  physician  and 
to  consolidate  the  divided  and  confused  sanitaries  of  various  officials 
and  departments,  the  opportunity  is  being  taken  to  increase  the  division 
and  confusion.  The  registration  is  put  in  the  hands  of  one  officer, 
usually  not  a  person  at  all  interested  or  concerned  with  vaccination. 
Registrar- General’s  office  ;  the  vaccination  into 
the  hands  of  a  second,  dependent  upon  No.  i  for  the  information,  and 


subordinate  to  the  Privy  Council ;  the  unvaccinated  cases  are  locked 
up  in  a  third  hand,  subordinate  to  the  board  of  guardians  ;  and  the 
Poor-law  medical  officer,  deprived  of  the  fees  which  formed  a  large  part 
of  the  consideration  on  which  he  took  his  laborious  and  ill-paid  office 
under  the  state,  is  asked  to  make  a  special  and  unpaid  weekly  report  to 
the  Poor-law  Board  on  cases  of  small-pox  in  his  district,  which  is  to 
be  returned  for  the  consideration  of  the  local  boards.  If  this  be  not 
adding  to  the  existing  sanitary  muddle,  I  should  be  glad  to  see  it  satis¬ 
factorily  explained.  The  example  of  Ireland  shows  how  much  good 
can  be  done  by  a  simple  concentration  in  the  hands  of  one  man,  pro¬ 
fessionally  qualified  to  understand  and  attend  to  the  matter,  and  mode¬ 
rately  paid  for  doing  so.  The  present  shocking  state  of  things  in  Eng¬ 
land  shows  how  much  harm  can  be  done  by  subdividing,  spreading, 
and  confusing  the  work  in  many  hands.  Nor  is  the  contrast  less 
acutely  marked  by  observing  that  the  English  failure  is  a  costly  and 
complicated  failure,  involving  a  staff  of  somewhat  costly,  though  very 
hardly  worked,  inspectors,  and  a  system  of  gratuities  which  do  not  ob¬ 
viate  a  fiasco  here,  while  their  absence  has  been  found  compatible  with 
a  brilliant  success  under  the  simple  and  efficient  Irish  system,  in  which 
the  whole  thing  is  left  in  the  hands  of  the  Poor-law  medical  officers. 
The  responsibility  of  the  whole  failure  here  rests  probably  really  with 
Major  Graham,  who  insists  on  appointing  as  registrars  persons  who 
cannot  be  entrusted  with  vaccination — tailors,  grocers,  attorneys,  and 
the  like — instead  of  appointing  the  Poor-law  medical  officers,  who  alone 
are  fitted  by  their  education  properly  to  register  as  well  as  to  vaccinate. 
Major  Graham’s  complete  ignorance  and  obstructive  obstinacy  on  all 
sanitary  questions  have  hitherto  been  covered  by  the  brilliant  abilities 
of  his  deputy,  Dr.  Farr,  to  whom  the  nation  is  largely  indebted,  and 
to  whom  he  has  been  content  to  leave  the  whole  of  the  sanitary  work 
which  has  achieved  so  great  a  reputation  for  the  General  Register 
Office.  It  is  very  rarely  that,  as  in  the  marvellous  document  on  still¬ 
births  that  has  earned  for  him  the  adhering  title  of  the  ‘  Dogberry  of 
Somerset  House’,  the  Registrar-General  ventures  upon  this  slippery 
ground.  While  handing  over  the  work,  however,  he  retains  the 
patronage  ;  and  it  is  to  the  abuse  of  this  that  we  owe  a  class  of  regis¬ 
trars  in  this  country  to  whom  vaccination  cannot  be  entrusted,  and  a 
completed  system  of  registrars,  vaccinators,  prosecuting  officers,  triple 
returns,  inspectors,  and  gratuities,  which  has  proved  a  disastrous  failure, 
and  which  is  sure  always  to  be  as  ineffective  as  it  is  clumsy.” 

PRIVILEGED  WORKHOUSES. 

An  interesting  question  was  raised  this  week,  in  the  case  Catch  v.  Shaen, 
by  Mr.  Bere,  Q.  C.,  who  moved,  on  the  part  of  the  defendant,  for  a  new 
trial.  He  first  attempted  to  move  on  the  ground  of  privilege ;  but  the 
Lord  Chief  Justice  reminded  him  that  he  had  not  raised  that  question 
at  the  trial.  There  had  been  a  general  publication  j  and  the  learned 
counsel  had  not  contended  that,  on  the  ground  of  public  interest 
in  the  subject,  there  was  a  right  of  public  discussion,  and  a  con¬ 
sequent  immunity  to  the  defendant,  in  the  absence  of  malice.  It  would 
be,  said  the  Lord  Chief  Justice,  a  very  grave  question,  on  which  he 
would  have  great  satisfaction  in  having  the  decision  of  a  Court  of  the 
highest  authorit)',  whether  a  party  would  be  justified  in  publishing  to 
the  world  matter,  upon  the  face  of  it  libellous,  because  the  public  had  an 
interest  in  the  management  of  a  particular  workhouse,  on  the  ground 
that  it  formed  a  portion  of  the  general  administration  of  the  Poor  Law, 
and  raised  a  question  as  to  the  general  nature  of  the  system  to  be  pur¬ 
sued.  His  lordship  continued:  “I  should  have  put  the  question  in  a 
train  for  determination,  had  it  been  raised ;  but  I  certainly  understood 
that  it  wms  not  raised.” 


THE  CLINICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  Friday,  the  13th  in¬ 
stant;  Mr.  Paget,  the  retiring  President,  in  the  chair.  The  list  of 
officers  and  Council  recommended  for  election,  and  published  in  the 
Journal  of  January  7th,  was  accepted.  The  Annual  Report  of  the 
Council  was  very  satisfactory,  and  spoke  ■well  for  the  popularity  and 
future  prosperity  of  the  Society.  Dr.  Barclay,  in  moving  a  vote  of 
thanks  to  Mr.  Paget,  the  retiring  President,  spoke  in  graceful  terms  of 
the  deep  obligations  under  which  the  members  lay  to  Mr.  Paget  for  ful¬ 
filling  the  duties  of  his  office  during  the  last  two  years.  Mr.  Paget,  on 
his  part,  referred  to  the  pleasure  he  had  felt  in  being  the  President. 
In  the  course  of  a  very  happy  professional  life,  no  circumstance  had 
been  so  enjoyable  to  him  as  his  tenure  of  office.  The  Society  had 
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been  most  successful,  thus  vindicating  the  course  taken  in  its  founda¬ 
tion.  Dr.  Barclay  moved  a  vote  of  thanks  to  Mr.  Paget,  the  retiring 
President,  which  was  seconded  by  Dr.  Crucknell,  and  carried  by  accla¬ 
mation.  A  vote  of  thanks,  proposed  by  Dr.  Cholmeley  and  seconded 
by  Dr.  Cayley,  was  accorded  to  Mr.  Callender  and  the  other  retiring 
members  of  the  Council  for  their  services  to  the  Society.  An  interesting 
paper  was  read  at  the  meeting  by  Dr.  Pavy,  on  a  case  of  Intermittent 
Hematuria ;  and  the  discussion  on  Mr.  T.  Smith’s  case  of  Ulcer  follow¬ 
ing  Vaccination  was  continued.  The  next  meeting  of  the  Society  takes 
place  on  Friday,  the  27th  instant,  when  the  new  President,  Dr.  Gull, 
will  deliver  an  opening  address. 


SMALL-POX  AT  ST.  GEORGE’S  HOSPITAL. 

Dr.  Thomas  Jones,  the  resident  medical  officer  of  St.  George’s,  for¬ 
wards  additional  particulars  with  reference  to  the  small-pox  epidemic 
at  St.  George’s.  There  occurred  during  the  last  month  twenty  cases. 
Of  these,  two  have  died  (one  was  suffering  at  the  time  from  soft¬ 
ening  of  the  cord,  and  the  other  from  extensive  mitral  disease)  ;  three 
are  convalescent ;  and  the  remaining  fifteen  are  being  treated  in  the  two 
convalescent  wards  at  the  top  of  the  hospital.  Of  the  number,  one  is 
a  nurse,  and  one  is  the  carpenter  of  the  hospital.  All  the  cases,  with 
the  exception  of  one,  and  that  happened  to  be  one  of  the  fatal  cases, 
were  vaccinated  in  infancy.  Revaccination  was  performed  in  one 
only,  six  years  ago,  but  was  unsuccessful ;  and  one  of  the  pattents  had 
small-pox  twenty-years  ago.  Of  the  nineteen  cases  that  were  vac¬ 
cinated,  the  cicatrices  were  very  small  and  indistinct  in  thirteen ;  of 
these,  with  the  exception  of  two,  which  are  very  severe,  the  attack  is 
moderately  modified.  Of  the  six  with  good  marks,  the  attack  has  been 
very  slight.  Twelve  of  the  cases  occurred  between  the  4th  and  7th  in¬ 
stant.  There  have  been  but  five  cases  since  the  iith  instant.  The 
cases  have  occurred  in  twelve  of  the  thirty  wards,  and  in  no  one  ward 
have  there  occurred  more  than  two  cases.  With  the  exception  of  one, 
all  had  been  patients  in  the  hospital  from  sixteen  days  to  four  months. 
During  the  past  week,  all  the  patients,  nurses,  and  servants  have  been 
revaccinated.  The  admissions  are  still  restricted,  and  persons  ad¬ 
mitted  are  subjected  to  the  operation. 


MEANS  OF  PREVENTION  OF  SCARLET  FEVER. 

We  are  told  (says  Dr.  Aldis)  that  scarlet-fever  may  be  stamped  out ; 
but  each  of  us  should  have,  like  Argus,  a  hundred  eyes  to  detect  the 
disease,  and,  to  annihilate  it,  the  hundred  hands  of  Briareus.  Besides, 
we  require  the  assistance  of  a  more  complete  registration  of  sickness. 
There  can  be  no  doubt  that  isolation  is  among  the  best  means  for  pre¬ 
venting  its  extension,  and  that  all  of  us  adopt  this  plan  where  practi¬ 
cable.  He  remembers  causing  three  children  who  had  the  complaint,  at 
an  orphanage  in  Bloomfield  Place,  to  be  removed  into  an  empty  house 
in  Bloomfield  Terrace,  where  they  recovered,  and  none  of  the  others 
suffered.  Without  houses  of  refuge  in  our  districts,  it  is  impossible  to 
isolate  the  patients.  There  are  so  many  children  attacked  under  the 
age  of  5,  which  precludes  their  admission  into  the  hospit  al  without  the 
mothers,  that  a  barrier  against  isolation  is  raised  in  numerous  instances. 
But  it  often  happens  that  kind  persons  receiving  into  their  families  those 
of  another  family  apparently  healthy,  in  which  scarlet  fever  had  ap¬ 
peared,  inadvertently  subject  themselves  to  infection  through  these 
visitors  being  subsequently  attacked.  The  difficulties  in  regard  to 
isolation  and  in  the  way  of  suppressing  scarlet  fever  among  the  poor  are 
very  great ;  they  have  often  no  other  place  to  occupy  when  we  wish  to 
disinfect  their  bedding  and  rooms,  but  sometimes  they  allege  that  it  is 
cruel  to  cause  their  own  removal,  and  occasionally  they  have  obtained 
certificates  stating  that 'they  cannot  safely  be  removed,  which  may  be 
true  ;  they  often  conceal  the  disease  and  break  promises  made  of  taking 
their  children  to  the  hospital,  although  living  with  their  children  in  the 
kitchens,  and  letting  the  rest  of  the  house  to  lodgers.  The  author  of 
The  Philosophy  of  Medicine,  published  in  1800,  says  : — “From  the  time 
of  Dr.  Haygarth  first  communicating  his  ideas  of  stopping  the  progress 
of  the  small-pox,  the  probability  of  stopping  the  progress  of  scarlet  fever 


by  the  adoption  of  similar  methods  was  too  evident  to  escape  the  most 

inattentive  observer.  The  first  trials  proved  successful  ;  and  the  full 
body  of  evidence  elucidated  by  the  clearest  reasoning,  which  appeared 
soon  afterwards  from  the  same  masterly  hand,  encouraged  me  to  pro¬ 
ceed  ;  and  now  for  several  years  past  I  have  never  thought  it  necessary 
either  to  break  up  a  school  or  to  disperse  a  private  family.  Allotting 
apartments  on  several  floors  to  the  sick  and  to  the  healthy  ;  choosing 
for  nurses  the  older  parts  of  the  family,  and  prohibiting  any  near  com¬ 
munications  between  the  sick  or  their  attendants,  and  the  healthy,  with 
positive  orders  instantly  to  plunge  into  cold  water  all  the  linen,  etc., 
used  in  the  sick  chambers,  has  very  universally  been  found  sufficient  to 
check  the  further  progress  of  the  infection.”  Then,  again,  as  to  the 
removal  of  patients, — have  the  medical  officers  a  sufficient  number  of 
carriages  at  their  disposal,  and  are  they  properly  constructed?  Com¬ 
plaints  have  been  made  that  they  are  insufficient,  and  also  that  three 
deaths  occurred  in  J anuary,  1 869,  and  another  recently,  in  cabs,  on  the 
way  to  the  Fever  Hospital,  on  account  of  the  sick  persons  sitting  up¬ 
right.  Every  parish  should  see  the  necessity  of  providing  special  car¬ 
riages,  in  which  fever-patients  may  be  conveyed  lying  at  full  length. 
Thirdly,  health  officers  should  all  be  able  to  use|suitable  apparatus  for 
the  disinfection  of  clothing  and  bedding ;  but,  when  Dr.  Aldis  put  the 
question  at  a  meeting  of  the  Association  of  Medical  Officers  of  Health, 
as  to  whether  each  of  the  members  present  could  use  one,  the  reply  was 
in  the  negative.  The  habitations  of  the  labouring  classes  should  have  a 
constant  supply  of  water  ;  but  he  fears  that  in  many  parishes  there  is 
none  on  Sunday,  when  it  is  most  needed.  A  promise  is  made  that  a  supply 
shall  be  given  on  Sunday,  or,  at  least,  late  on  Saturday,  to  make  up  for  any 
deficiency  on  Sunday;  this  promise,  however,  is  frequently  forgotten.  The 
report  upon  the  Coleshill  and  Ebury  Buildings,  recently  opened  by  the 
Improved  Industrial  Dwellings  Company,  in  the  Belgrave  Subdistrict, 
states : — ‘  ‘During  the  last  two  or  three  years  the  Directors  have  conducted 
a  variety  of  experiments  for  the  purpose  of  securing  a  constant  water- 
supply  for  their  tenants,  and  having,  as  they  believe,  succeeded,  the 
perfect  arrangements  have  been  fixed  for  the  first  time  in  these  build¬ 
ings.”  The  provisions  of  the  Sanitary  Act  enabled  Dr.  Aldis  to  sum¬ 
mon  an  inhabitant  of  Gilbert  Street,  Grosvenor  Square,  on  April  25th 
last,  at  Marlborough  Street,  for  being  in  charge  of  an  infected  person, 
that  is,  with  scarlet-fever,  and  for  exposing  him  in  a  public  conveyanco 
without  notifying  to  the  driver  that  the  person  was  so  infected ;  for 
which  she  was  fined.  He  was  also  enabled  to  stop  the  public  sale  of 
furniture  infected  with  scarlet  fever  at  a  house  in  Buckingham  Palace 
Road. 


THE  SIN  OF  SMALL-POX. 

There  have  been  several  convictions  during  the  week  in  London  and 
throughout  the  country  for  improper  exposure  of  small-pox  patients  in 
public  vehicles  and  places,  and  for  shameless  dealing  with  infected 
clothing.  This  is  very  necessary  ;  but  if  only  a  little  of  this  zeal  had 
been  shown  in  carrying  out  vaccinatipn  to  prevent  the  epidemic,  we 
should  not  cut  so  sorry  a  figure  in  its  presence.  An  epidemic  of  small¬ 
pox  amongst  the  fellow-countrymen  of  Jenner  is  even  more  a  sin  than 
it  is  a  misfortune. 


THE  SMALL-POX  AND  THE  METROPOLITAN  HEALTH-OFFICERS. 
Dr.  Hardwicke  reports  to  the  Paddington  Vestry  that  vaccination 
has  been  much  neglected  in  the  parish ;  that  malignant  small-pox  is 
prevalent  there;  and,  “if  the  epidemic  break  out  among  the  paupers, 
it  would  be,  in  his  opinion,  impossible  to  estimate  what  might  be  the 
consequences.”  By  this  he  meant,  we  presume,  that  they  are  probably 
unprotected  by  vaccination,  and  that  a  great  many  of  them  would 
catch  small-pox  and  die.  But,  if  this  be  so,  will  he  inform  us  why  they 
should  not  be  now  revaccinated,  to  prevent  “  an  epidemic  from  breaking 
out  among  them”  ?  and  why,  with  the  ample  warning  afforded  by  the 
continued  epidemic  in  the  neighbouring  country  of  France,  with  which  we 
are  in  constant  communication,  he  has  not  in  the  interval,  and  repeat¬ 
edly,  if  necessary,  called  the  attention  of  his  local  authorities  to  the 
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dangerous  state  of  the  vaccine  register  and  the  unlawful  and  wicked 
neglect  of  the  provisions  of  the  Compulsory  Vaccination  Act  ?  We 
make  the  same  observation  to  Dr.  Whitmore,  and  to  other  medical 
officers  of  the  metropolitan  districts,  East  and  West.  We  apprehend 
that  this  is  precisely  one  of  the  most  important  functions  which  they 
were  called  upon  to  fulfil.  All  our  sympathies  are  with  these  officers; 
and  we  desire  to  magnify  the  importance  of  their  office,  and  to  assist  in 
obtaining  for  them  the  fullest  appreciation  and  support  in  the  perform¬ 
ance  of  their  delicate  and  arduous  duties.  But  it  seems  to  us  that  the 
calling  the  urgent  attention  of  the  local  vestries  and  boards  of  guardians 
to  the  dangerously  unprotected  state  of  the  population,  from  the  imper¬ 
fect  state  of  the  registers,  has  long  been  one  of  their  most  urgent  duties. 
They  have  had  ample  notice,  ever  since  J  une  last,  of  the  imminence  of  the 
danger ;  the  medical  and  the  general  press  have  repeatedly  and  anxiously 
sounded  the  note  of  alarm.  If  they  have  pressed  this  matter  upon  the 
vestries  and  guardians  in  the  interval,  and  their  warnings  and  advice 
have  been  disregarded,  we  should  be  glad  to  know  it,  for  the  credit  of 
their  usefulness,  and  for  the  honour  of  State  Medicine.  Even  then,  it 
is  to  be  regretted  that  they  have  not  used  freely  their  power  of  appeal 
to  the  Privy  Council  and  the  public  intelligence.  But  we  ought  now 
clearly  to  understand  where  the  responsibility  of  this  grievous  neglect 
lies,  and  how  it  is  to  be  avoided  for  the  future.  Let  country  vestries  and 
local  boards  take  warning.  The  small-pox  is  at  their  doors,  in  the  most 
virulent  and  intense  form  in  which  it  has  appeared  in  this  country  for 
many  years.  They  have  in  well  organised  and  thorough  vaccination 
an  almost  complete  safeguard.  Let  them  use  it  before  the  enemy  has 
already  taken  possession  of  its  victims,  and  is  entrenched  within  their 
defences. 


CHLOROFORM  ROBBERIES. 

How  is  it  that  only  people  who  are  mysteriously  robbed  can  be  ren¬ 
dered  instantaneously  insensible  by  chloroform  or  other  anesthetic  va¬ 
pours  ?  Instantaneous  means  of  producing  anesthesia  by  inhalation  are 
unknown  to  men  of  science ;  and  we  are  all  aware  that  to  produce  an¬ 
esthesia  by  any  known  fluid  evaporating  from  a  handkerchief  is  a  com¬ 
paratively  slow  process,  and  one  which  is  still  more  impeded  when  we 
have  not  the  ready  and  intelligent  co-operation  of  the  subject,  except 
in  children,  whose  loud  cries  lead  to  deeper  inhalation  and  more  rapid 
insensibility.  It  is  hard  to  suppose  that  the  thieves  have  compassed  a 
secret  beyond  the  skill  of  men  of  science  ;  and  we  must  avow  ourselves 
grimly  sceptical  of  these  stories  of  chloroform  robberies,  which  generally 
wear  a  very  suspicious  air. 


this  extra  work  unless  they  receive  fair  remuneration  for  the  additional 
labour  and  trouble  thus  imposed  on  them. 

I  have  the  honour  to  be,  sir,  your  faithful  servant, 

T>  T>  .  I' Registrar-General. 

Mr.  M.  R.  Bninton,  Medical  Officer,  Redditch.” 

Relating  to  precisely  similar  questions,  it  illustrates  exactly  the  dif¬ 
ferent  view  which  is  taken  of  work  exacted  from  medical  and  non¬ 
medical  persons.  We  advise  the  medical  officers  to  remonstrate  in 
every  case  against  the  imposition  of  such  additional  work  without  re¬ 
muneration,  and  to  resist  courteously  but  firmly. 


SCOTLAND. 


GLASGOW  EYE  INFIRMARY. 

This  institution,  intimately  connected  with  the  great  name  of  Macken¬ 
zie,  held  its  annual  meeting  on  the  13th  instant.  From  the  report  pub¬ 
lished,  it  appears  that  the  Eye  Infirmary  still  pursues  its  useful  work 
with  unabated  vigour.  The  number  of  cases  treated  has  risen  from  209 
in  the  first  year  of  its  existence,  1824,  to  3,683  in  last  year.  We  are 
also  glad  to  observe  that  the  funds  are  in  a  prosperous  condition.  The 
proposition  was  brought  forward  by  the  directors,  and  unanimously  ap¬ 
proved  of  by  the  contributors,  to  form  a  branch  Eye  Dispensary  in  the 
west  end  of  the  city.  The  present  Infirmarj-  is  situated  considerably  to 
the  east  of  the  centre  of  the  city,  and  about  three  miles  from  the  new 
University ;  its  position,  therefore,  makes  it  at  once  very  inconvenient 
to  a  considerable  portion  of  the  community,  and  inaccessible  to  the  stu¬ 
dents  of  the  University.  Even  before  the  latter  was  removed  westward, 
the  distance  was  a  considerable  obstacle  to  students,  who  were  already 
very  fully  occupied ;  and  now  that  this  obstacle  is  much  increased, 
they  are  practically  shut  out  from  a  thorough  knowledge  of  this  import¬ 
ant  class  of  diseases.  These  two  considerations  have  induced  the  direc¬ 
tors  of  the  Eye  Infirmary  to  moot  the  idea  of  a  western  branch,  and  we 
feel  sure  that  in  this  they  will  have  the  sympathy  of  a  large  portion  of 
the  medical  profession.  The  question  was  indeed  raised  at  this  meet¬ 
ing  whether  there  might  not  be  an  association  of  the  University  and  the 
Eye  Infirmary  in  the  proposed  new  dispensary,  or  whether  it  might  not 
be  possible  to  have  the  latter  in  connection  with  the  new  hospital. 
These  matters  can,  however,  only  be  settled  by  a  detailed  consideration 
of  circumstances  ;  and  meanwhile  we  are  glad  that  the  matter  is  prac¬ 
tically  settled,  by  the  unanimous  decision  of  the  subscribers  that  a  west- 
end  branch  should  be  formed,  and  by  the  appointment  of  a  committee 
to  carry  out  the  proposal. 


DUTIES  WITHOUT  REMUNERATION. 

The  following  circular  has  been  issued. 

“2,  Parliament  Street,  December  31,  1870. 

‘‘  the  Poor-law  Board  wish  to  be  informed  of  the  extent  to 

which  small-pox  continues  to  prevail  in  the  metropolis,  I  have  to  re¬ 
quest  that  you  will  be  good  enough  to  furnish  me  with  the  information 
required  by  the  enclosed  form  ;  commencing  with  the  week  ending 
January  7th,  1871,  and  continuing  the  same  during  the  ensuing  two 
months.  “I  remain.  Sir,  yours  truly, 

“J.  II.  Bridges,  Poor-law  Inspector. 

“To - ,  Medical  Officer  of  the  Parish  of - .” 

.  “  ;  Union  [or  Parish].  Cases  of  small-pox  under  treatment 

in  the  District  [or  \\  orkhouse]  of - - -  during  the  week  ending 

- - — •  Men.  Women.  Boys  under  16.  Girls  under  16. 

(Signed)  - ,  Medical  Officer." 

These  returns  the  Poor-law  medical  officers  are  expected  to  make 
without  remuneration  ;  in  fact,  remuneration  for  the  trouble  is  point- 
blank  refused,  and  they  are  told  that  they  ought  to  be  pleased  to  render 
this  service  to  their  country.  For  the  purpose  of  contrast,  w'e  quote  the 
following  official  letter,  of  which  a  copy  happens  to  be  before  us. 

.  “General  Register  Office,  Somerset  House,  Dec.  ist,  1870. 

“  Sir, — I  have  received  your  letter  of  yesterday.  I  wish  Registrars 
of  Births  and  Deaths  to  furnish  you,  for  official  purposes,  with  ex- 
tr  acts  from  the  registers  in  their  possession  ;  and  I  will  thank  you  to 
in  form  Mr.  Bladon  that  such  is  my  wish  ;  but  they  cannot  undertake 


EDUCATION  OF  FEMALES  IN  MEDICINE. 

Our  Edinburgh  correspondent  writes  : — Yesterday  (January  16),  the 
adjourned  meeting  of  the  Court  of  Contributors  to  the  Royal  Infirmary 
was  held  in  the  Queen  Street  Hall,  which  was  densely  crowded  both 
by  contributors  and  the  public  long  before  the  hour  of  meeting.  About 
three  hundred  students  were  in  the  gallery.  The  platform  was  occu¬ 
pied  by  the  Lord  Provost  and  the  rest  of  the  managers  of  the  Infirmary, 
one  or  two  well  known  citizens,  one  or  two  absolute  nobodies,  and  four 
or  five  of  the  “  little  band,”  headed  by  Miss  Jex  Blake.  These  latter 
occupied  a  conspicuous  position  ;  but  why  they  were  put  there  seemed 
not  easy  of  explanation,  as  they  are  not  managers  of  the  Infirmary,  nor 
likely  to  be  so.  Professor  Charteris,  a  recent  addition  to  the  Faculty 
of  Theology,  moved  that  the  Court  of  Contributors  advise  the  managers 
to  admit  all  registered  students  of  medicine  to  the  Infirmary.  This 
motion  was  seconded  by  Sir  James  Coxe  in  a  long  but  not  very  vivaci¬ 
ous  paper,  which  he  read.  Professor  Muirhead  then,  in  in  a  most  able, 
logical,  and  convincing  address,  moved  that  the.  managers  be  allowed 
to  manage  their  own  affairs.  He  was  seconded  by  Dr.  Gillespie  shortly, 
but  to  the  point.  An  aged  lady  had  presented  a  petition  or  query,  signed 
by  900  females,  somewhat  to  the  effect  that,  if  the  students  could  not 
study  medicine  along  with  females,  they  certainly  were  not  fit  to  treat 
females.  This  sequitur  did  not  seem  to  produce  great  effect,  par¬ 
ticularly  as,  we  understand,  the  reader  of  the  query  is  the  president  of  a 
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society  which  distributes  gratis  papers  against  the  Contagious  Diseases 
Acts.  Mr.  David  Maclaren,  seconded  by  Mr.  Cowan,  proposed  a 
mild  amendment,  condemning  utterly  mixed  classes,  but  requesting  the 
managers  to  make  arrangements  for  teaching  females  separately.  By 
this  time  the  audience  were  getting  thoroughly  weary,  and  objected  to 
hear  platitudes,  so  it  was  thought  proper  by  the  civic  authorities  to 
expel  the  students,  who  in  the  gallery  had  really  behaved  wonderfully 
well.  After  a  word  or  two  from  Professor  Christison,  they  peacefully 
retired,  the  other  galleries  also  being  cleared  of  the  non-contributors. 
Miss  Jex  Blake  again  made  her  voice  heard  in  giving  a  flat  contradic¬ 
tion  to  a  statement  by  Professor  Muirhead  regarding  a  statement  of  her 
own.  Professor  Muirhead’s  memory  is  exceedingly  accurate ;  but  he 
courteously  accepted  her  remarks,  and  apologised  for  any  mistake.  The 
votes  were  then  taken,  when  it  was  found  that  Professor  Muirhead’s 
amendment  was  carried  against  the  motion  of  Professor  Charteris  by  a 
majority  of  18  ;  21 1  voting  for  the  amendment,  and  193  for  the  motion. 
The  question  is  thus  left,  as  it  ought  to  be,  in  the  hands  of  the  managers. 


NEW  UNIVERSITY  HOSPITAL  FOR  GLASGOW. 

From  the  remarks  of  one  of  the  Arts  professors,  at  the  meeting  of  the 
directors  of  the  Eye  Infirmary  noted  above,  we  observe  that  a  committee 
is  in  process  of  formation,  with  the  senior  M.  P.  of  the  city  as  chairman, 
to  arrange  the  management  of  the  new  hospital.  Since  the  negotiations 
with  the  Royal  Infirmary  broke  down,  it  has  been  thought  by  many  that 
an  independent  board  of  management  for  the  new  hospital  might  rather 
have  the  effect  of  infusing  fresh  spirit,  and  awakening  interest  in  a  wider 
circle,  than,  as  was  feared,  of  producing  a  feeling  of  rivalry  between  the 
two  hospitals.  The  great  object  of  an  amalgamation  of  the  two  institu¬ 
tions  seems  to  have  been  to  meet  the  supposed  prejudice  against  an 
“university”  hospital,  a  place,  namely,  where  experimenting  could  be 
largely  indulged  in,  and  where  the  instruction  of  the  students  would  oc¬ 
cupy  a  greater  degree  of  attention  than  the  curing  of  the  patients.  We, 
however,  very  much  doubt  the  existence  of  such  a  prejudice;  we  rather 
think  that  the  conclusion  will  be  that,  as  the  professors  are  usually 
chosen  for  ability  and  learning,  the  treatment  in  the  University  Hospi¬ 
tal  will  always  be  the  best  to  be  had.  At  the  same  time,  we  decidedly 
understand  how  a  general  body  of  subscribers  would  much  more  readily 
trust  the  management  of  the  money  they  give  to  a  board  composed  of 
practical  merchants  than  to  the  senate  of  an  university.  We  hope,  there¬ 
fore,  soon  to  see  such  a  board  formed,  and  that  they  will  practically 
enter  on  the  duties  of  management,  while  the  University  retains  such 
privileges  as  may  be  necessary  for  teaching  purposes. 


IRELAND. 


SALARIES  OF  RESIDENT  MEDICAL  OFFICERS  OF  ASYLUMS. 

The  Lord-Lieutenant  and  Privy  Council  have  issued  rules  prescribing 
the  amount  of  salaries  to  be  given  to  medical  residents  of  asylums  accord¬ 
ing  to  the  number  of  inmates  under  their  charge.  Under  these  rules  Dr. 
Fitzgerald,  the  Superintendant  of  the  Limerick  Asylum,  should  receive 
;f450,  the  number  of  inmates  being  over  350.  Dr.  Fitzgerald  has  had 
twenty  years’  exemplary  service  ;  it  is  grievous  to  find  the  governors, 
while  acknowledging  his  eminent  services,  fighting  in  every  way  against 
the  just  increase  which  this  excellent  rule  affords  him,  of  just  .^100 
beyond  the  meagre  allowance  for  which  he  has  so  long  served  them. 

ROYAL  IRISH  ACADEMY. 

At  the  meeting  on  Monday,  January  9th — the  Rev.  J.  H.  Jellett,  B.D. 
President,  in  the  Chair— Mr.  Charles  R.  C.  Tichborne,  F.C.S.,  read 
two  short  papers  entitled  “  Laboratory  Notes”.  The  first  was  on  the 
“  Production  of  Acetic  Acid  by  the  Destructive  Distillation  of  Resin”. 
The  author  found  that,  when  resin  was  submitted  to  distillation,  among 
ot  her  products  there  was  a  strongly  acid  solution.  The  silver  salt  of 
this  acid  was  formed,  and  on  analysis  it  proved  to  be  acetic.  He  re¬ 
marked  that  it  was  rather  surprising  to  see  acetic  acid  produced  in 


appreciable  quantities  from  a  substance  so  comparatively  free  from 
oxygen.  The  amount  of  this  metalloid  in  colophony  was  10.6  per  cent., 
whilst  in  an  acid-yielding  substance,  such  as  woody  fibre,  it  was  49.4 
per  cent.  The  subject  of  the  second  paper  was  “The  Formation  of 
Ozone  by  Resin  Oils”.  When  light  resin  oils  were  submitted  to  the 
combined  action  of  atmospheric  oxygen  and  light,  Mr.  Tichborne  ob¬ 
served  that  ozone  was  produced  in  abundance  (such  oils,  when  poured 
upon  a  solution  of  iodide  of  potassium,  instantly  produce  blue  iodide 
of  starch) ;  at  the  same  time  the  boiling  point  of  the  oils  was  raised. 
Ozone  was  probably  the  prime  mover  in  the  production  of  colophonic 
hydrate — a  substance  discovered  two  years  ago  by  the  author.  All 
the  terebinthine  oils,  on  exposure  to  light,  underwent  a  similar  change. 
The  oil  obtained  from  pine-seeds  was  said  to  possess  this  ozonific  pro¬ 
perty  in  a  most  marked  degree  ;  oils  of  lemon  and  bergamot  to  a  slight 
extent.  The  resin  oils,  however,  showed  a  more  decided  reaction 
of  this  kind  than  ordinary  oil  of  turpentine.  Mr.  Tichborne  illus¬ 
trated  by  experiment  the  action  of  these  ozonified  oils  upon  iodide  of 
potassium.  Mr.  G.  J.  Stoney,  F.R.S.,  read  an  exhaustive  communi¬ 
cation  on  the  Cause  of  Interrupted  Spectra  of  Gases. 


THE  ROTUNDO  HOSPITAL,  DUBLIN. 

At  the  meeting  of  the  Dublin  Obstetrical  Society  held  on  the  7th  inst.. 
Dr.  George  Johnston,  the  Master  of  the  Rotundo  Hospital,  read  the 
Report  of  that  institution  for  the  year  ending  November  ist,  1870.  The 
opposition  which  was  of  late  got  up  against  maternity  hospitals,  unless 
when  on  a  small  scale,  added  to  the  interest  which  at  all  times  attaches 
to  the  records  of  the  great  Dublin  Lying-in  Hospital.  The  statement 
that  it  is  to  lying-in  hospitals  puerperal  fever  owes  its  origin,  is  not 
borne  out  in  the  Report  before  us ;  and  it  is  but  just  to  add  that  the  ex¬ 
perience  of  recent  years,  at  all  events,  affords  no  ground  for  the  asser¬ 
tion.  One  thousand  and  eighty-seven  women  Avere  delivered  in  the 
hospital  in  the  twelve  months  reported  on.  The  mortality  was  seven¬ 
teen  ;  of  that  number,  six  women  died  from  peritonitis  or  from  pyaemia. 
Of  these,  the  first,  a  primipara,  aged  25,  died  November  iith,  1869,  of 
“  peritonitis”.  The  record  states:  “Fretting  greatly;  husband  at  sea  ; 
frightened  by  being  brought  to  hospital ;  was  told  told  ‘  they  were 
dying  in  it’.”  The  second  was  a  primipara,  aged  24,  who  died  of 
peritonitis  :  “  admitted  in  feverish  state  ;  seduction  ;  remorse ;  attempted 
suicide  before  admission.”  The  third  was  a  primipara,  aged  23  ;  she 
died  of  pyaemia:  “most  unhappy;  drunken  husband;  child  hydro¬ 
cephalic  ;  very  fcetid  discharge  on  admission  ;  pyaemia  showed  itself  im¬ 
mediately.”  The  fourth  was  also  a  primipara,  aged  30,  and  died  of 
pyaemia  :  “  livid  patch  of  inflammation  on  posterior  part  of  right  labia 
before  deliveiy,  which  sloughed ;  patch  appeared  on  middle  finger  of 
left  hand  and  back  of  right  ditto.”  The  fifth  was  a  young  woman 
aged  24,  who  was  delivered  of  her  fourth  child,  and  died  of  peritonitis  i 
“symptoms  appeared  immediately;  had  been  in  great  penury  and 
mental  distress,  her  husband  being  in  gaol.”  The  sixth  was  a  primi¬ 
para,  aged  20,  who  died  of  pyaemia:  “a  case  of  seduction;  great 
mental  anxiety  from  time  of  admission.”  It  is  not  a  little  remarkable 
that  the  date  of  the  first  case  was  November  nth,  1869;  of  the  second, 
January  12th,  1870;  of  the  third,  March  13th  ;  of  the  fourth.  May  15th  j 
of  the  fifth,  September  i6th;  and  of  the  sixth,  October  13th.  These 
dates  bear  out  the  statement  in  the  Report  that  contagion  had  nothing 
to  do  with  the  cases,  and  that  no  hospital-miasm  existed.  It  appears 
that  much  zymotic  disease  existed  in  the  several  districts  from  which 
the  cases  came.  In  one  instance,  a  woman  was  received  into  the  hos¬ 
pital  from  a  house  where  scarlatina  existed,  yet  she  made  a  good  reco¬ 
very.  Dr.  Johnston  alluded  to  the  corroborative  evidence  afforded  by 
these  cases  of  the  influence  of  mental  causes  in  the  production  of  puer¬ 
peral  disease.  The  Report  returns  the  causes  of  death  in  the  other  eleven 
cases  as  “Carcinoma  and  gangrene  of  uterus;”  “Rupture  of  uterus ;” 
“  Exhaustion  on  admission — died  in  seventeen  hours;”  “  Gangrene  of 
uterus — craniotomy — child  hydrocephalous  and  fearfully  putrid — dis¬ 
charge  for  three  days  before  most  foetid — died  second  day;”  “  Slough¬ 
ing  of  uterus;”  “Placenta  prrevia — admitted  in  a  state  of  great  ex- 
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haustion — delivered  by  the  feet — sank  in  two  hours  aftenvards 
‘  ‘  Pleuritis  with  pneumonia,  admitted  with  intense  dyspnoea — easy 
labour — died  fourth  day;”  “  Apoplectic  convulsions — died  thirteen 
hours  after  delivery;”  “Placenta  proevia — great  exhaustion  on  admis¬ 
sion — died  in  two  hours  after  delivery ;”  ‘  ‘  Pleuritic  effusion — moribund 
on  admission — Cmsarean  section;”  “Accidental  hmmon-hage,  brought 
in  in  a  state  of  great  exhaustion  from  this  cause.”  In  eighty-three  cases, 
the  forceps  was  used  ;  in  five  of  these,  the  mothers  died.  Craniotomy 
was  had  recourse  to  in  only  two  instances.  Of  many  other  points  of 
interest  in  the  Report,  we  have  only  space  to  allude  to  the  foregoing. 
Dr.  Kidd,  the  President,  also  Drs.  Beatty,  Churchill,  McClintock, 
Denham,  Atthill,  Ringland,  Sibthorpe,  Fitzpatrick,  and  C.  F.  Moore, 
spoke  in  terms  of  strong  commendation  of  the  able  Report,  and  made 
several  interesting  observations  in  reference  to  the  subject.  Dr.  Johnston 
replied,  and  thanked  the  speakers. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  opening  meeting  of  the  presidential  year  was  held  on  Tuesday 
evening.  Mr.  Hilton,  the  new  President,  on  taking  the  chair,  re¬ 
turned  his  sincere  thanks  to  the  members  for  the  honour  they  had  done 
him  in  electing  him — an  honour  which,  he  might  say,  he  certainly  did 
not  deserve.  He  had  belonged  to  the  Society  long  ago,  at  the  period 
of  its  formation;  and  had  deserted  it  in  a  certain  degree  through 
egotism.  He  had  himself  long  worked  at  pathology  in  his  own  hos¬ 
pital;  and,  when  he  came  to  the  Society,  there  was  often  exhibited 
what  he  had  already  seen.  But  all  that  was  changed  now.  Pathology 
was  quite  a  different  thing  from  what  it  was  in  those  days ;  and  he 
looked  foiward  with  pleasure  to  presiding  over  the  meetings  of  the 
Society,  and  to  the  information  which  he  was  certain  to  receive.  Nu¬ 
merous  interesting  specimens  were  exhibited  by  Dr.  Payne,  Dr.  Crisp, 
Dr.  Broadbent,  Mr.  Wagstaffe,  and  Mr.  Fairlie  Clarke. 


THE  COLLEGE  OF  SURGEONS’  MUSEUM  :  COLLECTIONS 
OF  SURGICAL  INSTRUMENTS. 

The  following  letter  has  just  been  sent  to  every  Fellmv  of  the  College, 
many  of  whom,  as  well  as  members,  wdll  no  doubt  comply  with  the 
laudable  desire  of  the  President  in  forming  this  valuable  addition  to  the 
Hunterian  Museum. 

Royal  College  of  Surgeons  of  England, 
Lincoln’s  Inn  Fields,  London,  W.C.,  Jan.  18,  1871. 

Dear  Sir,^ — It  has  often  been  remarked  that  there  is  no  large  collec¬ 
tion  of  surgical  instruments  and  apparatus  in  any  museum  or  institution 
in  Britain,  such  as  might  be  referred  to  as  indicative  of  the  mechanical 
appliances  of  surgery,^  midwifery,  and  dentistry  in  past  or  present  times. 

Occasionally,  individual  teachers  have  made  considerable  accumula¬ 
tions,  but  these  have  generally  been  scattered  again  after  death.  Neither 
student  nor  practitioner  has  ever  had  it  in  his  power  to  refer  to  any 
source  of  information  excepting  pictures  in  ancient  or  modern  books, 
and  these  do  not  produce  the  effect  on  the  eye  or  mind  that  would  re¬ 
sult  from  an  examination  of  the  palpable  objects. 

Knowledge  of  the  past  in  surgery  is  of  essential  value  to  the  present 
and  future ;  and  such  a  collection,  in  association  with  our  ample  biblio¬ 
graphy,  would  go  far  to  facilitate  the  efforts  of  those  who  desire  to 
enlarge  the  practical  details  of  our  profession. 

It  has  long  been  my  anxious  desire  to  see  such  a  collection,  but  the 
task  of  its  formation  has  appeared  to  me  beyond  the  pecuniary  re¬ 
sources,  either  of  individuals  or  even  of  first-class  teaching  establishments. 

I  have  seen  many  small  collections  rise  and  disappear  in  my  time.  There 
has  been  no  interest  on  the  part  of  successors  to  keep  them  together,  or 
even  to  present  them  where  they  might  be  respected  and  carefully  pre¬ 
served. 

ith  these^  impressions,  I  have  ventured,  in  my  official  capacity,  to 
bring  the  subject  before  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  and  I  have  the  satisfaction  of  announcing  that  the  Council 
is  prepared  to  sanction  any  reasonable  expense  to  bring  about  the  rea¬ 
lisation  of  such  a  collection. 

There  is  no  institution  in  this  country  where  such  a  scheme  could  be 
so  readily  or  thoroughly  carried  out;  none  where  such  a  collection 
could  be,  in  a  national  sense,  so  usefully  placed  ;  and  its  association 
with  the  Hunterian  Museum  would  be  a  graceful  compliment  to  the 
memory  of  the  founder  of  British  scientific  surgery. 

As  President  of  the  College  and  a  fellow-labourer,  I  venture  to  ap¬ 


peal  to  you,  on  behalf  of  this  scheme,  and  to  request  that  you  will  kindly 
present  such  instruments,  devices,  and  appliances  as  you  may  be  able 
to  spare  or  acquire  from  others  who  incline  to  cherish  this  intended 
national  collection. 

Any  thing  in  the  above  category  will  be  most  thankfully  received  at 
head-quarters  in  Lincoln’s  Inn  Fields,  and  nothing  will  be  more  accept¬ 
able  than  such  mechanical  memorials  as  will  associate  the  names  of  by¬ 
gone  and  present  Fellows  and  Members  of  this  College  with  the  history 
of  British  surgery.  Yours  faithfully, 

William  Fergusson,  President. 


BABY-FARMING. 

Mr.  W.  T.  Charley,  M.P.,  and  Mr.  Ernest  Hart,  had  an  inter¬ 
view  with  Mr.  Goschen  on  Thursday  at  the  Poor-law  Board  on  the  sub¬ 
ject  of  the  proposed  Bill  for  the  Registration  of  Baby-farming,  recently 
laid  before  the  Home  Office  by  the  Society  for  the  Protection  of  Infant 
Life,  founded  on  the  inquiries  and  suggestions  laid  before  the  readers 
of  the  British  Medical  Journal  in  past  years. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  following  is  an  abstract  of  the  unconfirmed  minutes  of  the  Coun¬ 
cil  on  the  1 2th  instant.  The  report  from  the  Court  of  Examiners  was 
approved,  including  a  recommendation  that,  pending  future  arrange¬ 
ments,  the  preliminary  examinations  should  be  continued,  and  that 
the  subjects  for  the  present  year  should  be  the  same  as  for  the  past 
year.  The  recommendation  of  the  Museum  Committee  was  adopted 
as  to  the  accommodation  to  be  provided  for  the  collection  of  surgical 
instruments  and  appliances,  and  the  printing  of  a  Supplementary  Cata¬ 
logue  of  the  Calculi.  It  was  reported  that  no  dissertations  had  been 
received  for  the  College  triennial  or  Jacksonian  Prizes,  whereupon  the 
annual  dividends  received  from  the  Jacksonian  Fund  was  ordered  to 
be  invested  and  added  to  the  principal.  The  President  and  Vice-Pre¬ 
sidents  were  authorised  to  expend  from  the  funds  of  the  College  such 
a  sum  as  they  deemed  expedient  for  the  effective  celebration  of  the 
Hunterian  Festival  on  the  14th  proximo. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  Annual  General  Meeting  of  the  above  was  held  on  Friday,  13th 
instant;  Dr.  Burrows,  F.  R.S.,  presiding.  The  Report  showed  that 
during  the  past  year  the  sum  of  p^l,o6i  had  been  expended  in  the  re¬ 
lief  of  124  cases  of  distress,  many  of  these  representing  large  families. 
The  charity  has  also  afforded  annuities,  amounting  in  the  aggregate  to 
;[C6o5,  to  33  persons.  The  Committee  has  on  several  occasions  during 
the  year  found  itself  greatly  straitened  for  want  of  means,  and  many 
deserving  applicants  have  in  consequence  been  but  inadequately  assisted. 
The  appeal  which  has  been  issued  and  sent  to  every  known  member  of 
the  profession  in  Great  Britain,  does  not  appear  as  yet  to  have  produced 
so  good  an  effect  as  was  hoped  and  expected,  but  the  Committee  feels 
assured  that  the  quietly  working  British  Medical  Benevolent  Fund  only 
requires  to  be  more  fully  known  to  be  more  liberally  supported  by  those 
who  are  blessed  with  the  health  and  means  denied  to  many  others. 
The  following  Officers  and  Committee  were  elected: — President — 

G.  Burrows,  M.D.,  F. R.S.  Vice-Presidents — Edgar  Barker,  Esq., 
Sir  H.  Holland,  Bart.,  M.D.,  F.R.S.;  H.  Bence  Jones,  M.D.,F.R.S.; 

H.  Sterry,  Esq.  Trustees — H.  W.  Acland,  M.D.,  F.R.S. ;  G.  Bur¬ 
rows,  M.D.,  F.R.S.;  Dr.  G.  C.  Jonson;  James  Paget,  Esq.,  F. R.S.;  E. 
H.  Sieveking,  M.D.  Other  Members  of  Committee — E.  H.  Ambler, 
Esq.;  E.  L.  Birkett,  M. D.;  W.  H.  Broadbent,  M. D. ;  H.  Bullock, 
Esq.;  J.  Churchill,  Esq.;  N.  H.  Clifton,  Esq.;  W.  T.  Dalby,  M.D. ; 
G.  T.  Dale,  Esq.;  Campbell  De  Morgan,  Esq.,  F.R.S. ;  J.  F.  France, 
Esq.;  T.  Jervis,  M.D. ;  J.  Liddle,  Esq.;  W.  Martin,  Esq.;  J.  Morgan, 
Esq.;  J.  T.  Mould,  Esq.;  H.  R.  Owen,  M.D.;  J.  C.  Steele,  M.D.; 
R.  Stocker,  Esq.  ;  C.  S.  Webber,  Esq.  ;  E.  Parker  Young,  Esq. 
Tieasurer — C.  J.  Hare,  M.D.  Honorary  Secretaries — Stamford  Felce, 
M.R.C.P.  (Cases);  R.  Thorne  Thome,  M.B.  (Finance).  Votes  of 
thanks  were  passed  to  Messrs.  Churchill,  for  the  use  of  a  room  for  the 
meetings;  to  the  Treasurer  and  Honorary  Secretaries;  and  to  the 
Editors  of  the  medical  journals  for  their  ready  assistance  in  promoting 
the  welfare  of  the  Charity. 


Donations. — The  Worshipful  Company  of  Fishmongers  have  pre¬ 
sented  ;i^ioo  to  the  Great  Northern  Hospital ;  and  the  Worshipful 
Company  of  Drapers,  ;,(^52:io;  William  Loyd  Jones,  Esq.,  £io\ 
Richard  Spry,  Esq.,  .1^31:10;  J.  Martin,  Esq.,  ^30;  and  Mrs.  H. 
Marks,  ;i^io:io. 
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CORRESPONDENCE. 


OUT-PATIENT  HOSPITAL  REFORM. 

Sir,— In  the  Lancet  for  15th  October  last,  there  is  an  interesting  let¬ 
ter  from  Dr.  Meadows  referring  to  the  work  of  the  Committee  on  Out¬ 
patient  Hospital  Reform.  The  labour  devoted  to  such  work,  and  the 
incidental  expenses,  are  greater  than  many  may  suppose.  Labour  can 
be  given  gratuitously — and  it  has  been  liberally  bestowed  in  this  in¬ 
stance — but  pecuniary  expenses  must  be  met  by  funds. 

The  meeting  over  which  I  had  the  honour  to  preside  ■when  the  Com¬ 
mittee  was  appointed  was  large  ;  and  I  am  sure  that  it  is  only  needful 
to  make  it  known,  through  the  medium  of  the  medical  journals,  that 
about  thirty  pounds  are  required  to  liquidate  the  needful  outlay  in  re¬ 
gard  to  printing  and  otherwise,  when  an  immediate  response  will  be 
the  result. 

Dr.  Meadows  informs  me  that  five  shillings  from  every  one  present  on 
that  occasion  would  amply  make  up  what  is  required  ;  and  I  venture  to 
hope  that  he  and  the  other  gentlemen  of  the  Committee  will  be  speedily 
relieved  of  all  pecuniary  responsibility. 

Donations  should  be  sent  to  the  Treasurer,  Dr.  Meadows,  27,  George 
Street,  Hanover  Square.  I  am,  etc., 

William  Fergusson. 


TARIFF  OF  MEDICAL  FEES. 

Sir, — In  noticing  the  captious  criticisms  of  your  Sunderland  corre¬ 
spondent  on  the  Tariff  of  Medical  Fees,  I  would  briefly  remark  that  the 
Council  of  the  Shropshire  Ethical  Branch,  in  preparing  it  for  the  espe¬ 
cial  guidance  of  their  own  members,  never  assumed  their  labours  to 
be  otherwise  than  imperfect.  They  are  conscious,  however,  that  no 
pains  were  spared  to  render  it  practically  useful  to  their  junior  Asso¬ 
ciates,  and  with  that  view  addressed  a  circular,  embodying  the  proposed 
Tariff,  to  some  two  hundred  practitioners  in  the  several  counties  of  Eng¬ 
land,  soliciting  information  and  suggestions  for  its  improvement. 

While  fully  admitting  its  various  defects,  the  Council  are  led  to  infer 
— from  the  fact  that  the  able  and  cautious  editor  thought  well,  unsoli¬ 
cited,  to  print  it  in  extenso  in  the  pages  of  the  Journal,  as  well  as 
from  the  general  approval  accorded  to  it — that  their  labours  to  effect 
a  solution  of  an  admittedly  difficult  question  have  not  been  altogether 
unsuccessful  or  unappreciated.  Be  that  as  it  may,  I  beg  to  assure 
your  correspondent  that  the  Council  will  be  happy  to  receive  (addressed 
to  Dr.  Styrap,  Shrewsbury)  any  practical  suggestions  for  basing  the 
charges  on  income  in  place  of  rental.  Hitherto  they  have  found  the 
difficulties  attending  it  insurmountable.  I  would  also  incidentally  ob¬ 
serve  that,  if  your  correspondent  had  carefully  perused  the  introductory 
notes,  he  could  not  have  failed  to  see  the  reason  assigned  by  the  Coun¬ 
cil  for  adopting  rental  rather  than  income  as  the  basis  of  their  division 
into  classes. 

To  a  practical,  reflective  mind,  the  reason  “why,  for  an  ordinary 
visit.  Class  2  should  begin  lower  than  Class  i  ends”,  must  be  so  obvious 
that  I  will  not  insult  your  correspondent’s  understanding  by  offering  an 
explanation.  In  regard  to  the  fifteenth  explanatory  note,  page  6,  the 
writer  frankly  admits  that,  in  revising  it  for  the  printer,  he  made  a  care¬ 
less,  palpable  blunder,  in  extenuation  of  which  he  can  only  plead  ex¬ 
treme  pressure  of  work  at  the  time.  By  erasing  the  words  “  As  for 
advice  at  practitioner’s  house”,  and  inserting  “  Tariff  No.  a”,  the  error 
will  be  rectified. 

In  concluding  my  remarks,  I  would  remind  your  correspondent  that 
the  Tariff  is  more  especially  intended  as  a  suggestive  guide  for  the 
junior  practitioner,  and  must  be  regarded  as  elastic,  not  arbitrary  ;  and 
if,  moreover,  he  be  a  practitioner  of  varied  and  extensive  experience,  it 
will  be  unnecessary  to  inform  him  that  to  frame  a  Tariff  adapted  (ex¬ 
cept  in  its  general  principle)  to  every  locality  and  contingency  is — at 
least  in  the  opinion  of  the  Council — impracticable  ;  in  fact,  each  prac¬ 
titioner  must  be  more  or  less  guided  in  his  charges  by  local  circum¬ 
stances  and  personal  knowledge  of  the  social  and  pecuniary  position  of 
his  respective  patients.  I  am,  etc., 

January  1871.  One  of  the  Council. 


A  VERY  successful  ball  was  held  this  week  in  aid  of  the  funds  of  the 
University  College  Hospital,  the  family  and  friends  of  the  staff,  medical 
officers  and  students,  taking  an  active  interest  in  this  pleasant  meeting, 
and  largely  contributing  to  its  success.  A  balance  of  about  ^^150,  we 
believe,  was  realised  for  the  funds  of  the  hospital. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


VACCINATION  BY  POOR-LAW  MEDICAL  OFFICERS. 

The  Pall-Mall  Gazette  has  the  following  pertinent  comment  on  a  note 
which  we  published  last  week  on  this  subject. 

“  Our  sanitary  code  is  not  so  complete  and  efficient  that  we  can  afford 
to  lose  through  maladministration  the  benefits  of  the  few  useful  and  in¬ 
telligible  enactments  that  it  contains.  The  commendable  strictness 
with  which  magistrates  punish  breaches  of  the  provisions  of  the  Vacci- 
iration  Acts  is  of  little  avail,  since  we  cannot  be  sure  that  a  large  pro¬ 
portion  of  such  offences  do  not  escape  their  jurisdiction  altogether;  and 
the  separation  of  the  office  of  registrar  from  that  of  vaccinator  is  ad¬ 
mirably  calculated  to  favour  the  escape  of  offenders  against  these  salu¬ 
tary  statutes.  A  Poor-law  medical  officer,  writing  to  the  British  Me¬ 
dical  Journal,  contrasts  our  condition  in  this  respect  with  the  state 
of  things  existing  in  Ireland.  Here  we  have  the  registrar  of  births 
isolated  from  the  vaccinator,  ‘  two  badly  paid  officers  working  in  the 
dark’ ;  while  in  Dublin  the  offices  of  registrar,  vaccinator,  and  dispen¬ 
sary  physician  are  amalgamated  in  one  person.  It  is  his  duty  to  for¬ 
ward  to  the  Board  half  yearly  a  list  of  persons  who  have  not  been  vac¬ 
cinated.  These  the  Board  prosecutes.  The  dispensary  physicians  can 
trace  each  case  as  they  register  the  birth,  and  if  death  takes  place,  the 
death  also.  If  vaccination  has  been  performed  in  the  district  by  any 
iother  medical  man,  a  certificate  to  that  effect  is  furnished  to  them.  If 
they  do  not  receive  a  certificate  of  vaccination  and  have  not  registered 
the  death,  they  inquire  the  reason,  and,  if  not  answered  satisfactorily, 
they  prosecute.  To  this  system  the  writer  attributes  the  comparative 
immunity  of  Ireland  from  the  disease,  which  is  assuming  such  alarm¬ 
ing  proportions  among  ourselves.  We  surely  need  not  wait  for  the 
distant  day  of  general  sanitary  reform  to  introduce  so  simple  an  im¬ 
provement  into  our  own  administration.  This  at  least  is  a  piece  of 
Irish  legislation  which  need  not  be  permitted  to  remain  ‘exceptional.  ’” 


A  GOOD  EXAMPLE. 

Mr.  S LEMAN,  the  indefatigable  Local  Honorary  Secretary  of  the 
Poor-Law  Medical  Officers’  Association,  has  succeeded  in  getting  all  the 
Poor-Law  medical  officers  of  the  Tavistock  Union  to  join  the  Associa¬ 
tion.  Union  is  strength.  Would  that  all  local  honorary  secretaries 
could  and  would  go  and  do  likewise.  Every  Poor-Law  medical  officer 
should  join  the  Association  and  help  forward  the  movement  by  sending 
up  his  quota  of  information  on  the  question  of  Poor-Law  reform. 


POOR-LAW  INQUIRY. 

The  long-continued  discord  between  the  master,  guardians,  and  the 
medical  officer  of  the  workhouse  of  the  Tiverton  Union,  will  shortly  be 
the  subject  of  a  Poor-Law  inquiry.  It  is  to  be  hoped  that  Mr.  Goschen 
will  direct  that  a  thorough  investigation  be  instituted.  The  Poor-Law 
Medical  Officers’  Association  have  received  information  from  which  it 
would  appear  that  obstacles  have  been  thrown  in  the  way  of  the  senior 
medical  officer  doing  his  duty.  In  the  interests  of  the  sick-poor,  it  is 
of  the  utmost  importance  that  every  facility  should  be  afforded  the 
medical  officer  to  efficiently  carry  out  his  onerous  and  responsible 
duties. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  FOR 

SCOTLAND. 

At  a  meeting  of  the  Poor-Law  Medical  Officers’  Association  held  at 
the  Medical  Club,  letters  were  read  from  Poor-Law  medical  officers  of 
Scotland  stating  that  they  were  most  anxious  to  form  a  Poor-Law  Me¬ 
dical  Officers’  Association  for  Scotland.  Preliminary  steps  have  already 
been  taken  ;  and  doubtless  the  same  success  will  attend  their  efforts  as 
that  which  has  already  crowned  the  efforts  of  the  English  and  Irish 
Associations. 


MEDICAL  RELIEF  IN  SCOTLAND. 

The  question  of  medical  poor-relief  in  Scotland,  and  medical  charities, 
has  already  engaged  the  attention  of  the  profession  of  Scotland.  A 
Joint-Committee  of  the  Colleges  of  Physicians  and  Surgeons  has  been 
formed  to  investigate  the  matter.  The  facts  brought  forward  by  Dr. 
Joseph  Rogers,  the  President  of  the  Poor-Law  Medical  Associa- 
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tion  of  England,  will  receive  due  consideration  from  the  Committee. 
Doubtless  the  statistics  of  a  starved  Poor-Law  medical  service  in  Scot¬ 
land  will  be  equally  startling  as  demonstrating  the  relationship  of  sick¬ 
ness  to  pauperism. 


SMALL-POX  ARRANGEMENTS. 

The  following  resolution  has  been  passed  at  a  meeting  of  the  Council 
of  the  Poor-Law  Medical  Officers’  Association,  held  at  the  Medical 
Club,  9,  Spring  Gardens. 

“  The  Council,  considering  the  present  administrative  arrangements 
for  the  performance  of  vaccination  in  the  metropolis  where  a  frightful 
epidemic  of  small-pox  is  now  raging,  desire  to  point  out  that  the  plan 
adopted  in  Ireland  has  been  eminently  successful,  whilst  the  mode  now 
adopted  in  London  has  failed,  and  is  not  calculated  to  effect  so  desir¬ 
able  a  consummation  ;  they  therefore  recommend  that  the  Dublin  sys¬ 
tem  of  amalgamating  the  offices  of  district  surgeon,  vaccinator,  and 
registrar  should  be  adopted  throughout  England,  whereby  a  complete 
system  of  vaccination  might  be  secured  at  the  smallest  public  cost,  and 
small-pox  be  averted  as  completely  as  it  now  is  in  Ireland.  They  see 
especially,  with  regret,  at  the  present  moment  that,  whilst  a  severe  epi¬ 
demic  is  present  the  facilities  for  vaccination  in  London  have,  by  the 
dismissal  of  many  Poor-law  vaccinators,  been  seriously  curtailed.” 


A  DOUBLE  TESTIMONIAL. 

The  nine  hundred  inmates  of  the  Kensington  Workhouse  of  St.  Mar¬ 
garet  and  St.  John’s  took  the  occasion  of  a  feast  and  musical  entertain¬ 
ment  this  week  to  present  a  handsomely  fitted  inkstand,  etc. ,  to  Dr. 
Dudfield,  their  medical  officer.  They  sang  some  capital  verses  com¬ 
posed  in  his  honour,  and  the  whole  scene  was  an  earnest  and  affecting 
tribute  to  a  medical  officer  known  throughout  the  service  as  one  of  its 
brightest  ornaments.  The  guardians,  we  observe  in  another  column  of 
the  same  paper,  have  re-appointed  Dr.  Dudfield,  and  have  appropriately 
testified  their  appreciation  of  his  services  by  cutting  down  his  salary 
fifty  pounds  a  year.  Such  thoughtful  generosity  deserves  to  be  widely 
known. 


LIBERALITY  NEUTRALISED. 

The  guardians  of  St.  George’s  Union,  having  nearly  doubled  the 
duties  of  Mr.  Godrich,  senior,  after  thirty  years  of  completely  satis¬ 
factory  service,  re-appointed  him  at  an  apparent  increase  of  a-year. 
The  following  week  they  informed  him  that  he  must  appoint  and  pay 
a  dispenser,  thus  compelling  him  to  give  away  with  one  hand  the  pre¬ 
mium  he  was  supposed  to  receive  with  another.  We  hope  this  matter 
will  be  reconsidered.  Mr.  Godrich  is  one  of  the  ablest  and  most  highly 
esteemed  practitioners  in  London,  and  his  long  services  have  always 
been  an  honour  to  the  guardians  and  a  benefit  to  the  sick  poor. 


VACANCIES. 

DEPWADE  UNION,  Norfolk—  Medical  Officer  for  District  No.  4. 

LONGTOWN  UNION,  Cumberland — Medical  Officer  and  Public  Vaccinator  for 
the  High  District :  applications,  21st  ;  election,  Feb.  6th. 

ROCHDALE  UNION,  Lancashire—  Medical  Officer  for  the  Butterworth  District. 

SKIRLAUGH  UNION,  Yorkshire — Medical  Officer  for  the  Workhouse  :  applica¬ 
tions,  26th  ;  election,  27th. 

WEST  DERBY  UNION,  Lancashire— Assistant  Medical  Officer  to  the  Work- 
house  :  applications,  24th. 

MORYEN,  Argyleshire — Parochial  Medical  Officer. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


THE  POOR-LAW  MEDICAL  OFFICERS’  IN  CONNAUGHT. 

We  are  not  surprised  at  the  numerous  complaints  that  we  have 
from  time  to  time  received  from  the  medical  officers  of  the  pro¬ 
vince  of  Connaught  that  their  districts  are  the  largest  and  poorest 
in  Ireland,  and  that  they  themselves  are  the  hardest  worked  and 
worst  paid  of  their  hard  worked  and  ill  paid  class.  The  area  of 
Connaught  is  over  four  millions  of  acres.  This  is  subdivided  amongst 
1 12  medical  officers.  The  average  area  under  the  charge  of  each 
somewhat  exceeds  60  square  miles.  There  are  but  seven  apothe¬ 
caries  and  eight  midwives  connected  with  these  dispensaries.  The  real 
size  of  some  of  these  dispensary  districts  is  so  enormous  that  it  will  be 
interesting  to  give  their  names.  Roundstone,  for  instance,  is  163  square 
miles  in  extent.  This  is  under  the  charge  of  two  medical  men  ;  we  pre¬ 
sume,  therefore,  that  each  has  more  than  80  square  miles  of  country 


under  his  care.  The  area  of  Spiddal  is  nearly  100  square  miles,  under 
charge  of  one  medical  officer.  Oughterard  is  over  100  square  miles, 
and  Tuam  also,  as  well  as  Ballina  and  Crossmolina.  Achill  has  over 
170  square  miles,  under  the  care  of  two  medical  officers.  There  is  an 
island  attached  to  this  district,  as  there  are  to  some  others  in  this  pro¬ 
vince.  But  the  medical  man  who  holds  Bangor  Dispensary,  in  the 
Belmullet  union,  has  the  privilege  of  holding  a  territory  of  nearly  230 
square  miles  under  his  sole  control,  without  the  assistance  of  either  an 
apothecary  or  midwife.  There  is  something  almost  ludicrous  in  this 
statement,  were  it  not  that  such  a  condition  of  things  must  be  attended 
occasionally  with  very  bad  results  to  the  sick  poor.  The  nature  of  the 
country  is  such  that  these  enormous  distances  are  often  greatly  increased, 
a  bog  or  a  morass,  a  lake  or  a  mountain,  rendering  it  necessary  to  make 
a  detour  of  ten  or  fifteen  miles  to  reach  a  place  really  but  three  or  four 
miles  distant  as  the  crow  flies.  We  cannot  wonder,  then,  that  the 
medical  officers  of  Connaught  should  consider  that  they  are  very  hardly 
worked.  As  to  their  salaries,  we  find  them  so  low  as  _;^35  a  year;  7^40, 
£1^,  £^o,  not  unfrequently  figure.  Roundstone,  to  which 
we  have  already  alluded,  has  ;^8o.  Spiddal,  ;^90;  Oughterard,  _;^8o; 
Tuam,  L9S  >  so  on ;  while  Achill,  with  its  island  attached,  has 
^80  ;  and  the  gentleman  who  has  the  privilege  of  holding  the  vast  terri¬ 
tory  of  230  square  miles  at  Bangor,  receives  the  munificent  salary  of 
7^101  loj-.  Sd.  per  annum.  We  have  had  extraordinary  stories  from 
dispensaries  with  islands  attached  ;  the  doctor  called  out  at  night  to 
attend  a  woman  in  her  confinement,  driving  five  or  six  miles  to  the 
coast,  then  going  in  an  open  boat  to  the  island,  to  walk  some  miles 
through  a  morass  or  over  rocks  to  a  wretched  hut,  where,  a  storm 
getting  up,  and  the  boatman  having  left  for  the  mainland,  he  has  been 
weather-bound  for  days,  his  disconsolate  family  perhaps  receiving,  at 
the  end  of  a  week,  a  letter  from  Scotland  as  to  his  whereabouts.  A 
summer  tour  in  the  west  of  Ireland  is  no  doubt  a  very  delightful  trip  ; 
but  a  life  long  spent  at  Achill,  in  Arran,  or  Innisboffin,  is  not  so  en¬ 
joyable. 

We  cannot  but  think  that  if  the  medical  officers  of  Connaught  would, 
through  their  union  and  county  representatives,  bring  these  facts  before 
the  notice  of  their  parliamentary  representatives  in  the  various  counties 
and  boroughs  of  that  province,  their  condition  would  be  ameliorated. 
Dr.  Brady,  member  for  Leitrim,  has  ever  proved  their  friend ;  and 
Mr.  Gregory,  member  for  Galway,  has  always  been  favourable  ;  and 
no  doubt  the  assistance  of  the  other  provinces  of  Ireland  would  be  gladly 
given  for  the  common  weal.  We  greatly  fear  that  splitting  up  the 
cause  for  the  sake  of  individual  interests,  and  perhaps  occasional  jea¬ 
lousies  arising  from  the  formation  and  limitation  of  associations  to 
unions  or  even  cities,  has  proved  injurious  to  the  general  interests  of 
the  Poor-law  medical  officers  of  Ireland.  We  trust  that  that  day  has 
passed,  and  that,  in  the  present  formation  of  the  Poor-law  Medical 
Officers’  Association  of  Ireland,  they  will  work  unanimously  With  and 
for  each  other,  and  go  on  the  broad  principle  that  unity  is  strength. 


THE  LIMERICK  BOARD  OF  SUPERINTENDENCE. 

The  Limerick  Board  of  Superintendence  have  recommended  the  Su¬ 
perintendent-General  to  allow  Mr.  Bouchier  a  superannuation  of 
£7  :  14:8  annually,  after  twenty  years’  service  as  apothecary  to  the 
City  Jail  at  £16  per  annum. — At  the  same  meeting  of  the  Board  we 
read  an  account  of  a  scene  in  which  ample  justice  was  done  to  the 
honourable  and  unimpeachable  services  of  Dr.  Gelston,  the  visiting 
physician,  on  whom  some  absurd  imputations  had  been  made,  which 
were  now  wholly  withdrawn  and  honorably  atoned  for  by  resolutions 
courteously  and  agreeably  worded.  In  the  course  of  the  discussion,  a 
Mr.  Myles  managed  to  make  himself  supremely  ridiculous,  but  was  put 
down  by  the  good  sense  of  the  chairman  and  the  board. 


ABUSE  OF  DISPENSARY  TICKETS. 

Among  the  abuses  of  the  facility  with  which  dispensary  tickets  are 
granted  under  the  Irish  Poor-law  system  is  their  distribution  among 
factory  hands.  Dr.  Keely,  the  dispensary  medical  officer  at  Drogheda, 
has  very  properly  called  the  attention  of  the  guardians  to  the  fact  that 
he  is  called  upon  to  attend  and  afford  medicines  to  the  employis  of 
Messrs.  Whitworth  at  the  expense  of  the  ratepayers.  The  guardians 
have  called  the  attention  of  Messrs.  Whitworth  to  the  propriety  of  in¬ 
stituting  a  fund  in  their  works  for  medical  attendance  and  relief  during 
sickness.  We  recommend  this  subject  to  the  notice  of  dispensary  me¬ 
dical  officers  generally. 


VACANCIES. 

BALLYS  HANNON  UNION,  co.  Donegal — Medical  Officer  and  Public  Vacci¬ 
nator  1  1  the  Ballintra  Dispensary  District  :  24th. 
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OBITUARY. 


SIR  JOHN  FIFE. 

j  One  of  the  ablest  and  most  popular  practitioners  in  the  north  of  Eng¬ 
land  has  just  been  removed  from  us.  Sir  John  Fife,  for  many  years 
senior  surgeon  to  the  Newcastle-on-Tyne  Infirmary,  died  on  Monday, 
t  January  i6th,  after  a  few  hours  illness,  at  Reedsmouth,  in  North  Tyne- 
'  dale,  the  residence  of  his  son.  Major  Fife.  For  more  than  fifty  years 
\  Sir  John  was  actively  engaged  as  a  general  practitioner  in  Newcastle. 

'  His  father,  and  his  brother  George,  were  likewise  in  the  profes¬ 

sion,  but  died  several  years  ago  in  London.  Few  medical  men  have 
enjoyed  a  more  successful  career;  few,  indeed,  have  health  and  strength 
given  to  them  to  persevere  for  a  full  half  century  in  the  active  work  of  our 
most  laborious  profession.  Still  more  rarely  is  it  given  to  one  to  be  a 
popular  medical  man,  and  at  the  same  time  to  take  a  leading  part  in  the 
municipal  and  general  political  questions  of  the  day.  From  1815,  when 
he  commenced  practice  in  Newcastle,  to  1869,  when  he  retired  from  the 
Colonelcy  of  the  first  Newcastle  Rifle  Volunteers,  there  was  hardly  a 
single  scheme  for  the  improvement  of  the  town  or  for  the  benefit  of  his 
fellow  creatures  in  which  the  subject  of  our  notice  did  not  take  an  active 
part.  In  1814-15,  John  Fife,  who  had  then  just  passed  the  College  of 
Surgeons,  was  at  Woolwich  as  an  assistant-surgeon  in  the  army  ;  and 
although  he  did  not  visit  the  then  great  battle  fields  of  the  continent, 
he  yet  saw  much  of  the  after  treatment  of  gun-shot  wounds,  and  ever 
after  retained  a  special  predilection  for  the  study  of  military  surgery. 
In  the  latter  year,  he  returned  to  Newcastle,  and  commenced  practice 
with  his  father.  He  appeared  in  this  then  somewhat  prosaic  country 
town  as  an  exquisite  in  dress,  and  the  old  people  shook  their  heads  and 
expressed  their  fears  that  one  who  devoted  so  much  time  and  attention 
to  dress,  would  never  sober  down  to  the  mill-house  round  of  general 
practice.  But  the  young  dandy,  for  there  were  dandies  still  in  those 
t  days,  was  made  of  sterling  good  material.  From  the  first,  he  dis¬ 
tinguished  himself  by  his  activity  and  his  exact  attention  to  his  profes¬ 
sion.  He  often  made  a  journey  of  twenty  miles  on  horseback  into  the 
country,  and  returned  before  the  majority  of  his  professional  brethren 
had  left  the  breakfast  table.  Throughout  life  he  kept  up  this  habit ; 
and  even  when  past  his  seventieth  year,  he  has  been  met  on  a  bitter 
winter’s  morning  at  5  A.M.  going  off  to  some  distant  call  in  Yorkshire, 
or  in  the  west  of  Durham.  At  a  very  early  period  of  his  career,  he 
was  summoned  in  haste  to  a  dangerous  case  of  strangulated  hernia, 
on  the  borders  of  Yorkshire.  It  was  then  late  in  the  evening,  and  from 
some  cause  or  another  no  conveyance  could  be  obtained.  John  Fife 
mounted  a  good  horse,  rode  through  the  night  the  distance  of  forty-four 
miles  to  the  patient,  operated,  and  returned  the  next  afternoon  to  his 
ordinary  work  in  Newcastle.  The  patient’s  life  was  saved  by  his 
promptitude  and  skill,  and  for  forty  years  afterwards,  as  he  told  us,  the 
good  action  bore  to  him  its  reward.  As  a  surgeon.  Sir  John  held  de¬ 
cidedly  a  high  position  in  the  north  of  England  ;  as  an  operator  he  was 
for  many  years  at  the  head  of  the  profession  in  Newcastle.  One  great 
cause,  however,  of  his  success  in  practice,  was  his  behaviour  at  the  bed¬ 
side.  He  was  decided,  careful  in  what  he  said  to  the  patient  and  to  the 
relatives ;  but,  above  all,  he  was  most  charming  in  his  sympathising 
manner  in  the  sick  room.  To  other  practitioners,  too,  he  endeared 
himself  by  his  exactness  in  appearing  at  the  time  appointed.  He  was 
never  known  to  miss  an  engagement  by  five  minutes.  In  the  earlier 
*  part  of  his  career,  he  took  a  most  active  part  in  the  great  political 
questions  of  the  day.  His  zeal  for  the  liberal  cause  led  him  into  corre¬ 
spondence  with  the  most  advanced  liberals  of  the  day  ;  and  at  one  time 
it  was  feared  that  he  would  have  wrecked  his  prospects  in  life  by  asso¬ 
ciating  himself  with  the  Chartists.  But,  liberal  though  he  was,  he  saw 
far  ahead  the  dangerous  rocks  on  which  the  Chartist  demands  would 
be  wrecked,  and  he  left  them  in  good  time.  In  1835,  John  Fife  was 
elected  a  member  of  the  New  Reformed  Corporation,  and  at  the  first 
meeting  of  the  New  Council  he  was  made  an  alderman.  In  1839,  ^ 
year  memorable  for  the  Chartist  outbreaks,  John  Fife  was  Mayor  of 
Newcastle.  In  July  of  that  year  occurred  the  Chartist  outbreak,  known 
here  as  the  “  Riot  of  the  Forth”,  when  the  Mayor  distinguished  him¬ 
self  by  his  intrepidity,  and  deservedly  obtained  the  honour  of  knight¬ 
hood.  Before  this  time,  viz.,  in  1834,  he  had,  in  conjunction  with 
several  of  his  brother  practitioners,  founded  the  medical  school  of 
Newcastle-on-Tyne.  At  first  the  lectures  to  the  students  were  given 
in  his  own  surgery,  but  soon  afterwards  the  premises  of  the  old  cor¬ 
poration  of  barber- surgeons  were  obtained  for  that  purpose.  In  1844, 
in  consequence  of  some  disagreements  with  the  then  lecturers,  he  re¬ 
signed  the  chair  of  surgery;  but  in  1851  he  resumed  it  in  one  of  the 
schools  that  was  formed  on  the  final  disruption  of  the  old  one.  On 
the  conclusion  of  the  dispute,  he  remained  attached  to  the  school  till 


he  finally  left  it  in  1865.  During  the  three  or  four  years’  contest  be¬ 
tween  the  rival  schools,  the  writer  of  this  notice  was  opposed  to  Sir 
John  Fife,  but  throughout  the  whole  period  he  was  much  struck  with 
the  ability,  the  perseverance,  and  the  indomitable  spirit  with  which  he 
fought  the  battle.  He  was  an  able  speaker,  cool  and  collected  as  when 
he  was  performing  a  surgical  operation  ;  he  was  a  fluent  lecturer,  form¬ 
ing  his  discourse  without  notes  from  his  vast  experience.  He  rarely, 
if  ever,  published  anything,  but  he  could  write  well  and  easily  when 
occasion  required.  For  thirty  years  he  was  surgeon  to  the  Infirmary 
here,  and  he  would  have  obtained  this  honour  even  sooner  if  his  strong 
liberal  opinions  had  not  stood  in  the  way.  It  was  not  till  he  had 
passed  his  seventieth  year  that  his  active  well-knit  frame  began  to 
show  symptoms  of  decay.  He  still  continued  to  ride  on  horseback, 
but  was  obliged  subsequently  to  relinquish  this  favourite  exercise,  from 
repeated  attacks  of  hemorrhage  from  the  bladder.  Two  years  before 
his  death  he  retired  altogether  from  practice,  and  soon  afterwards  was 
operated  upon  for  stone,  at  Houghton  Castle,  the  residence  of  his  son-in- 
laiv,  George  Craw'shay,  Esq.,  by  his  friend  Sir  William  Fergusson.  Sir 
John  himself  had  little  hopes  of  recovery  from  this  severe  trial,  but  he 
underwent  it  with  the  coolness  and  intrepidity  that  were  his  characteristics 
through  life.  He  was  no  member  of  the  anti-tobacco  league ;  he  en¬ 
joyed  his  cigar  or  pipe  as  much  as  any  other  sportsman.  He  smoked 
his  last  remaining  tobacco  after  breakfast  prior  to  the  operation  ;  but 
tltree  hours  after  it  w'as  done  he  expressed  a  wish  for  another  pipe,  and 
was  much  disappointed  to  find  that  it  w'as  not  forthcoming  !  His  re¬ 
covery  w^as  slow,  but  he  eventually  regained  his  strength,  and  passed 
the  remainder  of  his  days  at  Reedsmouth  with  his  family.  Of  his  four 
sons,  two  have  distinguished  themselves  in  the  army,  and  one  carries 
o|  his  father’s  practice  in  Newcastle. 

The  great  characteristics  of  Sir  John  Fife  were  his  untiring  activity, 
hjs  punctuality,  and  his  earnest  devotion  to  his  patients.  No  one,  how¬ 
ever,  enjoyed  more  thoroughly  a  day’s  relaxation  in  the  hunting  field; 
no  one  appreciated  more  perfectly  the  beauties  of  natural  scenery  at  his 
baautiful  little  estate  of  Gortonloisk  in  the  Highlands.  In  society  he 
was  always  genial  and  spoke  well ;  in  all  political  questions  he  took  to 
tie  last  a  warm  interest ;  .while  his  kindness  to  his  patients  and  his 
solicitude  for  their  welfare  will  be  remembered  in  this  neighbourhood 
for  many  long  years  to  come. 


THOMAS  MAYO,  M.D.,  F.R.S. 

The  death  of  Thomas  Mayo,  M.D.,  F.  R.S.,  formerly  President  of  the 
College  of  Physicians,  and  a  distinguished  writer  on  psychological  sub¬ 
jects,  is  announced  as  having  occurred  at  Corsham  on  the  13th  instant. 
He  was  born  in  London  in  1790,  being  a  son  of  the  late  John  Mayo, 
M.D.,  and  from  Westminster  School  proceeded  to  Oxford,  where  he 
became  a  Fellow  of  Oriel  College,  and  took  the  degree  of  M.  D.  in 
1818.  In  the  following  year  he  became  a  Fellow  of  the  Royal  College 
of  Physicians  of  London,  and  in  1856  he  was  elected  President  of  that 
Institution.  Dr.  Mayo  acted  for  many  years  as  Physician  to  the  Mary- 
lebone  Infirmary.  His  principal  works  are :  Elements  of  the  Pathology 
of  the  Mind,  1838;  Clinical  Facts  and  Reflections,  1847;  Outlines  of 
Medical  Proof  Revised,  1850  ;  and  a  treatise  On  Medical  Testimony  and 
Evidejice  in  Cases  of  Lunacy,  'with  Essays  on  Sojmdness  of  Mind,  1854, 
Dr.  Mayo  had  long  retired  from  practice,  and  had  almost  outgrown 
the  remembrance  of  this  generation.  But  he  was  well  known  and 
highly  I'espected  by  his  contemporaries,  and  is  still  remembered  by 
many  of  us  as  a  physician  of  great  culture,  excellent  powers  of  mind, 
and  high  character.  ITe  was  of  quiet  and  retired  habits,  and  for  many 
years  lived  much  in  the  country. 


ROBERT  SPEEDY,  L.K.Q.C.P. 

We  regret  to  announce  the  death,  at  Winchester,  on  the  3rd  instant, of 
Dr.  Robert  Speedy,  Surgeon  of  the  46th  Regiment,  nephew  of  Lieut. - 
Colonel  Speedy,  Royal  Hibernian  Military  School,  eldest  son  of  the 
late  Dr.  Speedy,  of  Dublin,  and  brother  of  the  well-known  treasurer  of 
the  Irish  Poor-law  Medical  Officers’  Association.  He  entered  the 
army  on  the  iith  March,  1853  ;  served  in  ist  West  India  Regiment, 
then  on  the  Staff  at  the  Cape  of  Good  Hope,  afterwards  in  the  45th 
Regiment,  which  corps  he  accompanied  to  India  ;  and  latterly  in  the 
46th  Regiment.  Dr.  Speedy  was  universally  beloved  by  his  brother 
officers  and  all  who  knew  him. 


The  Guardians  of  the  Cuckfield  Union  have  presented  Dr.  Marshall 
Monckton,  one  of  their  district  medical  officers,  with  a  fee  of  five 
guineas,  for  performing  an  operation  upon  and  curing  a  pauper  who 
had  been  in  receipt  of  relief  on  several  occasions  for  upwards  of  three 
years. 
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MEDICAL  NEWS. 


President  of  the  Royal  CoUege  of  Phvsi 
W‘*ti’hire,  aged  8i,  on  January  13th.  ^  ^ 

acARR,  K.  T.,  Esq.,  Surgeon,  at  Bishop’s  Stortford,  aged  6x,  on  January  ist 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  Jan.  17th;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination. 

Messrs.  W.  C  Sparrow  Robert  L.  Sparrow,  Thomas  J.  Hughes,  andWilllamMur- 
ray  (Dublin  School) :  Henry  Pigeon  and  John  Sprod  (Bristol  School)  ;  Joseph 
H.  Mitchinson  and  William  D.  Bowkett  (London  Hospital)  ;  Henry  S  Payne 
and  Robert  Birch  (King’s  College)  ;  Arthur  H.  Bateman  and  Charles  E  Alford 
(University  College)  ;  Henry  Thompson  and  Francis  E.  Thurland  (St  Bar- 
^olomews  Hospital) ;  Charles  H.  Newby  (St.  Thomas’s  Hospital);  Joseph 
O.  Fires  (Bombay)  ;  Henry  M.  Aspinall  (Manchester  School)  :  George  A. 
Critchett  (Middlesex  Hospital) ;  David  Munro  (Kingston,  Canada) ;  Waller 
Hallam  (Sheffield  School) ;  and  William  G.  Nash  (Guy’s  Hospital. 


Apothecaries’  ILall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  12th,  1871. 

Cass,  Stafford  Thomas,  20,  St.  George’s  Road,  S.W. 

Holliiishead,  Francis,  Selby  Oak,  near  Birmingham 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ofj-Surgeon  to  Visitors  of  Houses  Licensed  for  Lunatics. 

BRISTOL  ROYAL  INFIRMARY — Assistant-Physician  for  the  Out-patient  De- 
partment ;  Assistant-Surgeon  for  Out-patient  Department :  28th. 

CHELIENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Surgeon : 
applications,  21st ;  election,  31st. 

CLONMEL  district  lunatic  asylum — Assistant  Resident  Physician: 
applications,  25th  ;  election,  Feb.  2nd. 

COUN'IY  OF  WICKLOW  INFIRMARY — Surgeon;  Apothecary;  applications, 
31st ;  election,  Feb.  ist. 

hospital  for  children  and  dispensary  for 

A  Cross— Surgeon  :  applications,  23rd  ;  Weekly  Board,  24th. 

HOSPirA.L  FOR  DISEASES  OF  THE  CHEST.  Victoria  Park— Assistan:- 
Fnysician:  applications,  26th. 

KEN  I  AND  CANTERBURY  HOSPITAL — Assistant  House-Surgeon  and  Dis¬ 
penser  :  applications,  26th  ;  election,  27th, 

KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone — Consulting  Sur¬ 
geon  :  March  i8th. 

royal  INFIRMARY— Physicians’ Assistant. 

HOSPITAL— Resident  Medical  Officer:  Medical  Committee,  21st. 

NEWCASTLE-UPON-TYNE  DISPENSARY — Two  Visiting  Assistants :  appli¬ 
cations,  26th ;  duties,  Feb.  24th. 

PROVIDENT  ASSOCIATION-Physician. 

COUNTY  HOSPITAL,  Guildford — Medical  Officer :  Feb.  23rd. 

bilLLFWAbH,  Devonshire — Medical  Officer  for  the  Foresters  and  other  Clubs. 


MEDICAL  APPOINTMENTS. 

Names  tnarked  with  an  asterisk  are  those  of  Members  of  the  Association. 

♦Gayton,  William,  L.R.CP.Ed.,  appointed  Medical  Superintendent  of  the  Small¬ 
pox  Hospital,  Homerton. 

Tomes,  C.  S.  Esq.,  appointed  Lecturer  on  Dental  Anatomy  and  Physiology  at  the 
London  School  of  Dental  Surgery,  Soho  Square,  vice  *G.  A.  Ibbetson,  Esq.,  re¬ 
signed. 

’Waring-Curran,  J.,  L. K. &Q.C. P.  I.,  elected  Surgeon  to  the  Pleasley  Vale 
Works,  near  Mansfield. 


Breakfast  Delicacies. — According  to  the  Chemist  and  Dru^^t, 
mericans  are  manufactming  golden  syrup  with  sulphuric  acid  and 
starch.  It  is  said  to  blacken  the  teeth  and  “chaw  up  the  gizzard”.  From 
Id  innocence  we  read  of  currant  jeUy  being  made  out  of 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY, 

THURSDAY)... 


FRIDAY . 

SATURDAY  .. 


.Metropolitan  Free,  2  P.M.— St.  Mark’s,  1.30  p.m.— Royal  London 
Ophthalmic,  ii  a.m. 

.Guy’s,  ^30  P.M. —Westminster,  2  p.m.— National  Orthopsedic, 
2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Free,  2  p.m. 
.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P. M.  Umvepity  College,  2  p.  m. — St.  Thomas’s,  i  p.m.  — London, 

2  P.M.— Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M.--Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.  Cancer  Hospital,  Brompton,  3  p.m.- — King’s  College,  2  p.m. 

1  — Central  London  Ophthalmic,  i  p.m. — Royal 

Orthiyiaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

•  Westmins^r  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Central  London  Ophthalmic,  2  p.m. 

s,  9.30  A.M, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Coring  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONOW'—Medical  Society  of  London,  8.30  p.m.  Mr.  F.  J.  Gant,  The  Lettso- 
mian  Lectures  on  Excisional  Surgery  of  the  Joints  ;  The  Conditions  appro- 
pnate  for  Excision;  The  Operations;  (After-Treatment  and  Results.  Lec¬ 
ture  II,  “The  Hip  and  Ankle.” 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  French.  “On 
the  Cause  of  the  Post  Mortem  Muscular  Contraction  in  Cholera”;  Dr.  Robert 
Lee,  Cases  of  Hysteria,  with  Sneezing”;  Dr.  Meryon,  “Suggestions  in  sup¬ 
port  of  a  System  of  Rational  Therapeutics.” — Ethnological  Society  of  London, 
8  P.M.  Rev.  Dr.  Steere,  “  On  the  Languages  and  Tribes  of  East  Africa”;  Dr. 
Eyschmacher,  “  On  African  Weapons  and  Implements”;  communicated  by  Sir 
J.  Lubbock,  Bart.,  M.P.,  “A  Zulu  Law  Case”. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Silver,  “On  the  Use  of 
Veratrum  Viride  in  Rheumatism”;  Mr.  Teevan,  “  On  Four  Cases  of  Operating 
for  unsually  large  Calculi”;  Dr.  Handfield  Jones,  “  Two  Cases  of  Chorea,  with 
Urinary  Analyses”;  “  On  Puncture  in  Anasarca”;  Dr.  Broadbent,  “  On  Para¬ 
lysis  of  the  Soft  Palate  resembling  Diphtheritic  Paralysis” 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.— Thursday,  January  26th. 
Operation  for  Tumour  of  Orbit,  by  Mr.  Reeves. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tke  charge  for  inserting  annonneements  of  Births^  Marriages ,  and  Deaths, 
w  3J.  6ff.,  which  should  be  forwarded  in  stamps  with  the  communication. 


NOTICES  TO  CORRESPONDENTS. 


BIRTHS. 

Clover.-— On  December  6th,  1870,  at  3,  Cavendish  Place,  Cavendish  Square,  the 
wffe  of  T.  Clover,  Esq.,  of  a  son. 

^  January  14th,  at  St.  Vincent  Street,  Glasgow,  the  wife  of  *Hugh 

Miller,  M.D.,  of  a  daughter.  ■  a  .  s 

Picard.— On  January  iith,  at  Abbey  Road,  London,  the  wife  of  P.  Kirkpatrick 
Picard,  M.D.,  of  a  son. 

Pi-yFAiR.— On  January  12th,  at  Curzon  Street,  the  wife  of ’"W.  S.  Playfair.  M.D., 
of  a  son. 

Smith.  On  January  13th,  at  Cobham,  Surrey,  the  wife  of  *Rowland  Smith,  Esq., 
burgeon,  of  a  daughter. 

Thompson.—  On  January  isth,  at  Leamington,  the  wife  of  *James  Thompson,  M.  B., 
of  a  daughter. 

MARRIAGES. 

Armstrong,  Henry,  Esq.,  third  son  of  *John  Armstrong,  M.D.,  of  Gravesend,  to 
Janet,_ eldest  daughter  of  George  Elphinstone,  Esq.,  of  Oakfield  House,  Streat- 
ham  Common,  on  January  12th. 

Haire,  John  H.,  Esq.,  Retired  Surgeon  R.N.,  to  Isabella,  daughter  of  the  late 
Robert  Tennent,  Esq.,  of  Glasgow,  at  Kingston,  Portsea,  on  January  12th. 

K^’G,  Henry  Kirwan,  M.B.,  of  Welwyn,  Herts,  to  Sara,  third  daughter  of  the  late 
Donald  Mac  Taggart  Esq.,  of  North  Lodge,  at  Aberdeen,  on  January  12th. 

Middlemist,  Robert  P.,  Esq.,  Surgeon,  of  Bedford  Place,  Russell  Suare,  to  Alice, 
youngest  daughter  of  the  late  James  Reid,  M.D.,  of  Brook  Street,  on  January 

i4tE 

DEATHS. 

Fife,  Sir  John,  of  Newcastle-on-Tyne,  at  Reedsmouth,  aged  75,  on  January  9th. 

Fitz  Patrick.  On  January  13th,  aged  44,  Mary  Anne  Ulrica,  wife  of  *Jofiti  Fitz 
Patrick,  M.D.,  retired  Surgeon-Major  Madras  Army. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


Mr.  Bradley’s,  Mr.  Trotter’s,  Mr.  Lawson  Tait’s,  and  Mr.  Lane’s  papers  shall 
have  early  insertion. 

The  letter  which  we  last  week  published  on  Small-pox  in  Hospitals,  from  Mr.  C. 
Roberts  of  Bolton  Row,  was  erroneously  attributed  to  Dr.  F'.  T.  Roberts  of  Uni¬ 
versity  College  Hospital. 

Erratu.m,—  In  Dr.  Banks’s  paper  in  the  Journal  of  January  7th,  page  2,  column 
I,  line  6  of  third  paragraph,  for  “  syrup  of  the  sulfhate  of  iron  and  quinine”,  read 
“  syrup  of  the  phosphate  of  iron  and  quinine” 

Administration  of  Hydrate  of  Chloral. 

Sir, — In  answer  to  Dr.  C.  H.  T.,  I  beg  to  suggest  the  following  formula,  which  I 
have  frequently  prescribed,  and  have  myself  taken.  I  have  never  found  or  expe¬ 
rienced  the  least  complaint  or  intolerance  of  the  chloral  hydrate  thus  admini^ 
tered.  Hydrate  of  chloral,  20  grains ;  syrup  of  tolu,  syrup  of  orange-peel,  each 
3i ;  water  to  li.  The  dose  to  be  taken  diluted  in  at  least  half  a  tumbler  of  water. 
It  may  not  be  out  of  place  to  state  that,  as  the  hypnotic  effect  is  often  almost 
immediate,  the  patient  should  be  in  bed  when  the  draught  is  taken. 

December  1870,  I  am,  etc.,  Experto  Crehe. 


Jan.  21,  1871-] 
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NEW  MEMBERS. 

Communications  have  been  received  from  the  under-mentioned  gentlemen,  and 
the  necessary  steps  have  been  taken  towards  election  into  the  Association,  as  to 
which  they  will  receive  official  notice  : — 

Dr.  J.  Maclachlan,  Walsall ;  Mr.  M.  Coates,  Devonport ;  Mr.  H.  Crutchley, 
Alsager ;  Mr.  W.  Cockcroft,  Catterick,  Yorkshire ;  Dr.  W.  S.  Irvine,  Pitlochry, 
N.B.;  Dr.  J.  Currie,  Lydney,  Gloucestershire;  Dr.  E.  Lynes,  Coventry;  Mr.  J. 
Jones,  Cardiff;  Dr.  G.  C.  Phipps,  Manchester;  Dr.  W.  J.  Marshall,  Greenock; 
Mr.  J.  Caldwell,  Lanark  ;  Mr.  R.  W.  Egan,  Dublin  :  Mr.  H.  Jay,  Chippenham  ; 
Mr.  T.  McClure,  Wellow,  Bath ;  Dr.  W.  W.  Campbell,  Dunse,  N.B.;  Dr.  W.  Ken¬ 
nedy,  Wick,  N.B.;  Dr.  J.  Carmichael,  Burntisland,  N.B.;  Mr.  W.  Nuttall,  Hey- 
wood,  Lancashire ;  Dr.  J.  Simpson,  R.  N.  Hospital,  Stonehouse  ;  Dr.  J.  Coats, 
Glasgow;  Mr.  W.  J.  Barkas,  Boroughbridge,  Yorkshire;  Mr.  J.  G.  T.  Forbes, 
Woolwich ;  Dr.  J.  Young,  Edinburgh ;  Dr.  W.  M.  Crowfoot,  Beccles  ;  Mr.  P.  R. 
Cresswell,  Merthyr  Tydfil ;  Mr.  T.  Batten,  Coleford,  Gloucestershire  ;  Mr.  F. 
Bateman,  Canterbury  ;  Dr.  W.  Leishman,  Glasgow;  Mr.  C.  Heaton,  Leek;  Mr. 
P.  Porter,  Tideford,  Cornwall;  Dr.  A.  Mackintosh,  Callington,  Cornwall;  Mr. 
Wade,  H.M.S.  Impregnable,  Devonport  ;  Dr.  T.  A.  Chapman,  Hereford  ;  Dr.  J. 
Dobbie,  Glasgow  ;  Mr.  J.  H.  Wathen,  Fishguard,  S.  Wales  ;  Dr.  M.  T.  Sadler, 
jun.,  Barnsley;  Mr.  E.  W.  S.  Davis,  Aberdare  ;  Dr.  J.  A.  Innes,  Dufftown,  Banff¬ 
shire  ;  Mr.  D.  Havard,  Newport,  Pembrokeshire  ;  Mr.  W.  Summerhayes,  Ealing  ; 
Dr.  H.  J.  Young,  Bridgnorth;  Mr.  J.  Roberts,  Golcar,  near  Huddersfield;  Mr.  J.  F. 
McMahon,  Market  Deeping  ;  Mr.  G.  Richards,  Saundersfoot,  Pembrokeshire  ;  Mr. 
J.  N.  Stevens,  Plymouth  ;  Mr.  T.  Buxton,  Fazeley  ;  Mr.  W.  B.  Thomson,  Edin¬ 
burgh  ;  Mr.  Ed.  Crickmay,  Laxfield  Villa,  near  Framlingham  ;  Mr.  S.  F.  Under¬ 
hay,  Gussage  All  Saints,  Dorset ;  Mr.  T.  Wise,  Castletown,  Isle  of  Man  ;  Mr.  T. 
Mudge,  Bodmin;  Dr.  C.  J.  Workman,  Teignmouth  ;  Mr.  J.  King,  Stratton,  Corn¬ 
wall  ;  Dr.  J.  Worrall,  Adare,  co.  Limerick  ;  Dr.  M.  G.  Painter,  Connemara  ;  Dr. 
H.  R.  Howatt,  Glasgow. 


Medical  Co-operation. 

Under  this  head,  the  Daily  Telegraph  has  the  following  paragraph  ; — “The  friendly 
societies  of  Preston,  viewing  as  a  piece  of  ‘trade  combination’,  very  detrimental  to 
their  interests,  the  agreement  among  the  surgeons  in  that  town  to  increase  their 
rate  of  charges  for  attendance  as  ‘  club  doctors’,  joined  together,  a  twelvemonth 
ago,  in  establishing  a  provident  dispensary,  the  first  annual  report  and  balance 
sheet  of  which  institution  have  just  been  issued.  After  p.aying  for  furniture  and 
Other  expenses,  which  were  necessarily  hea\’y  at  starting,  a  balance  of  more  than 
£,10  remains  in  hand  ;  and  this,  too,  after  a  heavy  defalcation  by  one  of  the  officers 
The  dispensary  has  enabled  many  poor  persons  not  connected  with  the  benefij. 
societies  to  obtain  good  medical  attendance  who  would  otherwise  have  been  almoSj. 
compelled  to  forego  such  necessary  aid,  or  to  apply  to  the  parish.  Our  informan 
naively  adds  that  ‘  several  of  the  Preston  doctors  have  recently  given  up  their 
carriages.’”  There  are  probably  two  sides  to  this  story,  and  we  should  be  glad  to 
receive  some  further  details  from  our  members  in  Preston.  “  Medical  clubs”  and 
“provident  dispensaries”  are  cognate  institutions,  which  equally  tend  to  encourage 
providence  and  self-reliance  among  the  poor ;  and  we  do  not  understand  the  sort 
of  opposition  in  which  they  are  here  described. 

A  MONTHLY  medical  review  appears  this  week  in  its  first  number,  under  the  title  of 
the  Doctor.  It  proposes  to  “  give  an  epitome  of  the  practice  and  literature  of  the 
medical  profession  at  home  and  abroad”  ;  and  to  “present  in  a  few  paragraphs  the 
pith  of  the  periodicals,  in  such  a  manner  that  those  who  desire  to  enter  more  fully 
into  any  subject  may  learn  where  to  find  the  latest  researches  upon  it.”  We  wish 
success  to  the  new  venture,  but  at  present  there  is  a  very  large  gap  between  its 
promise  andfits  performance.  Its  review  of  home  literature  is  absurdly  meagre,  and 

.  of  foreign  literature  by  far  more  so.  Nor  is  it  of  any  real  service  as  a  guide  ;  for 
in  most  instances  it  does  not  indicate  its  source  ;  nor  does  it  in  any  instance  do  so 
with  proper  exactness.  Its  first  article  is  a  badly  written  abstract  of  Dr.  Gairdner’s 
paper  on  Bronchitis  with  Dropsy',  from  the  British  Medical  Journal  of  Decem¬ 
ber  17th,  entirely  unacknowledged  ;  its  second  is  an  abstract  of  Dr.  Gee’s  notes  on 
Relapsing  Fever,  from  the  Journals  of  November  and  December,  equally'  with¬ 
out  acknowledgment  or  reference  ;  its  third  is  a  long  but  very  careless  and  imper¬ 
fect  note  on  the  metropolitan  epidemic  of  small-pox,  from  various  sources,  equally 
without  references,  and  without  exact  data  of  any  kind  ;  its  fourth  is  an  abstract 
of  Dr.  Sansom’s  paper  on  Sulphocarbolates,  from  our  pages  of  December  24th,  also 
without  reference  or  acknowledgment  ;  and,  later  on,  a  page  is  filled  with  an 
abstra9t  of  Mr.  W.  Adams’s  paper  on  Subcutaneous  Section  of  the  Thigh-Bone, 
from  our  number  of  December  24th,  of  course  without  the  engravings,  which  adds 
so  much  to  the  value  of  that  important  contribution  to  surgery,  and  equally  without 
any  reference  to  the  source  at  which  the  paper  is  to  be  found.  We  appreciate 

.  the  compliment  of  these  copious  extracts,  but  we  do  not  understand  on  what 
ground  this  sort  of  proceeding  can  be  justified,  or  why  the  fair  promise  of  the 
programme  of  the  first  page  is  so  entirely  belied  by  the  unfair  performance  of  the 
later  pages. 

Vaccine  Lvmph. —  Can  any  member  oblige  the  writer  by  informing  him  where  fresh 
vaccine  lymph  from  the  cow  may  be  obtained?  A  notice  appeared  in  the  British 
Medical  Journal  lately',  but  the  address  has  been  forgotten. — E.  M.  D. 

A  Young  Member. — It  is  doubtful  if  there  is  any  opening  at  Polperro,  Polruan,  or 
Fowey,  Cornwall.  The  neighbourhood  is  w’ell  occupied. 

Erratum. — In  remarks  on  Dr.  Bradbury’s  Case  of  a  Rare  Form  of  Pulmonary’ 
Haemorrhage,  in  Journal  of  January  14th,  page  35,  column  i,  line  7,  for  “fluid”, 
read  “florid”. 

Two  Associates. — The  Fellows  of  the  College  are  not  entitled  to  wear  a  gown  o’" 
cap.  The  only  dress  of  the  description  mentioned  is  confined  to  the  President 
and  Professors.  For  the  former  there  are  three  gowns.  One,  worn  on  state  occa¬ 
sions,  is  scarlet,  covered  with  gold  lace,  with  a  little  black  silk  hat  of  three  comers, 
last  worn,  we  believe,  by  Sir  William  Blizard.  Another  is  of  black  silk,  with 
purple  facings,  and  covered  with  frogs,  worn  on  semi-state  occasions  ;  and  the  third 
IS  a  plain  black  silk  gown,  with  crimson  facings.  That  of  the  professors  is  the 
Counterpart  of  the  last  mentioned.  The  only  members  of  the  Council  entitled  to 
wear  the  gown  on  public  occasions  are  those  gentlemen  who  have  passed  the  chair. 

Hypodermic  Injection  of  Morphia. 

Sir, — I  think  “Anodyne”  will  find  in  “  Nepenthe,  double  strength,”  as  prepared  by 
Ferris  &  Co.,  Bristol,  all  he  desires.  Nepenthe  is  of  the  same  strength  as  tincture 

-of  opium.  I  am,  etc.,  H.  Ernest  Trestrail,  L.R.C.P.,  etc. 

Harston,  Cambridge,  December  1870. 


Ls  Re-vaccination  necessary? 

Sir, — Now  that  small-pox  is  raging  in  London,  and  the  question  of  vaccination  and 
re-vaccination  is  becoming  one  of  the  greatest  importance,  the  following  statistics 
may  be  of  service  to  some  who,  like  myself,  are  interested  in  large  schools  and 
institutions. 

We  have  just  had  a  mild  case  of  small  pox  at  the  Orphan  Working  School, 
Haverstock  Hill ;  and,  as  a  preventive  measure,  my  partner  (Mr.  S.  S.  Alford)  and 
I  have  vaccinated  the  whole  of  the  children.  We  have  operated  on  376  boys  and 
girls,  every  one  of  whom  had  previously  been  vaccinated  in  infancy,  and  without 
an  exception  all  had  well  marked  cicatrices.  Out  of  these  cases  of  re-vaccination, 
331  were  more  or  less  successful ;  246  having  well  developed  large  vesicles  on  the 
eighth  day ;  and  75  were  smaller  and  more  shrivelled.  Only  55  out  of  the  whole 
school  were  considered  as  not  have  taken  at  all.  The  children  varied  in  age  from 
8  to  IS  ;  and  I  think  we  may  fairly  conclude  that  in  them  the  primary  vaccine 
virus  had  been  exhausted,  and  that,  if  the  one  case  of  small-pox  had  not  been  most 
cRrefully  isolated,  and  the  remaining  children  re-vaccinated,  we  might  have  had  a 
tfrrible  outbreak  of  small-po.x  in  the  school. 

!  I  may  mention,  as  a  practical  hint,  that’ as  we  were  short  in  our  supply  of  vac¬ 
cine  lymph,  having  only  a  few  large  tubes,  we  freely  diluted  their  contents  with 
glycerine,  evidently  without  impairing  the  efficacy  of  the  lymph. 

,  I  am,  etc.,  Fred.  H.  Gervls. 

j  I,  Fellowes  Road,  Haverstock  Hill.  December  1870. 

Degree  of  M.D.  St.  Andrew’s. 

Sir, — Might  I  ask  the  Secretary  of  the  St.  Andrew’s  Medical  Graduates'  Associa¬ 
tion,  through  the  medium  of  the  Journal,  whether  the  new  regulations  at  St. 
Andrew’s  are  likely  to  come  into  operation  during  1871  ;  and  if  the  fee  for  gra¬ 
duation  is  to  be  the  same  as  at  present — viz..  Fifty  Guineas?  I  presume  the  new 
regulations  will  be  published  shortly.  I  am.  etc., 

December  23rd,  1870.  L.  R.C  P.EDiN.(e.xam.) 

Mr.  Kershaw. — Dr.  Grace  Calvert  may  be  addressed  at  the  Royal  Institution, 
Manchester.  We  do  not  think  that  the  use  of  charcoal  lining  to  ice-provision 
.safes  is  a  novelty,  although  the  arrangement  described  is  one  w'hich  may  prove  to 
be  new  and  useful. 

■VTe  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
Reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette, 
Dec.  31st ;  The  New  York  Medical  Record,  Jan.  5th  ;  The  Boston  Medical  and 
^Surgical  Journal,  Jan.  5th  ;  The  Madras  Mail,  Nov,  7th  ;  The  Shield,  Jan.  14th  ; 
i'The  Southport  Independent,  Jan.  iith;  The  Southport  VLsiter,  Jan.  13th;  The 
ISheffield  Daily  Telegraph,  Jan.  iith;  The  Manchester  Daily  Examiner  and 
Times,  Jan.  12th  ;  The  Malvern  News,  Jan.  7th  ;  The  Southport  Advertiser,  Jan. 
!i4th  ;  The  Braintree  and  Booking  Advertiser,  Jan.  nth;  The  Scotsman,  Jan. 
i6th  ;  The  Redditch  Indicator,  Jan.  7th ;  The  Bromsgrove  Messenger,  Jan.  7th  ; 
'The  Worcestershire  Advertiser,  Jan.  7th  ;  etc. 


Communications,  letters,  ETC.,  have  been  received  from  ; — 

Sir  W.  Fergusson,  London;  Mr.  Joseph  Lister,  Edinburgh;  Mr.  J.  M.  Wilson, 
Chatteris;  Dr.  Gardner,  Box,  Wilts  ;  The  Editor  of  the  “Malvern  News”;  The 
Secretary  of  the  Clinical  Society ;  Dr.  Meadows,  London  ;  Mr.  B.  Kershaw, 
London;  Mr.  Frederick  Churchill,  London;  Dr.  Cholmeley,  London;  Mr.  Firth, 
Macclesfield  ;  Mr.  Brudenell  Carter,  London  ;  Dr.  Peacock,  London;  Mr.  Benson 
Baker,  London;  Miss  Anderson,  Edinburgh;  Mr.  W.  D.  Husband,  York ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr.  Roberts,  London  ; 
Mr.  Gascoyen,  London  ;  Mr.  Kesteven,  London  ;  Mr.  J.  Waring-Curran,  Mans¬ 
field  ;  Dr.  Hardle,  Manchester;  Dr.  Miller,  Glasgow;  Dr.  Nicholls,  Chelm,sford ; 
Dr.  Cheadle,  London  ;  Dr.  A.  T.  H.  Water.s,  Liverpool ;  Dr.  Douglas  Powell, 
London;  Messrs.  Orlando  Jones  and  Co.,  London;  Dr.  R.  Barnes,  London;  Dr. 
Henry  Barnes,  Carlisle  ;  Dr.  Bradbury,  Cambridge;  Dr.  J.  W.  Moore,  Dublin  ; 
Mr.  J.  P.  Daniel,  Beaminster ;  Dr.  Joseph  Rogers,  London;  Dr.  Crossby,  Leeds; 
Mr.  Reginald  Harrison,  Liverpool ;  Dr.  Nunneley,  London  ;  Mr.  P.  Lloyd  Lavies, 
Abergele  ;  A.  C.  K. ,  London  ;  Dr.  Hall  Davis,  London  ;  Dr.  Sutton,  London;  Mr. 
H.  A.  Reeves,  London;  Dr.  Shettle,  Reading;  Rev,  Dr.  Haughton,  Dublin;  Dr. 
D.  Page,  Kirkby  Lonsdale;  etc. 

LETTERS,  ETC.  (with  enclosures),  from: — 

Dr.  C.  Handheld  Jones,  London  ;  Mr.  Campbell  De  Morgan,  London  ;  Dr.  G.  H. 
Philipson,  Newcastle-upon-Tyne  ;  Mr.  Wm.  Mac  Cormac,  London  ;  Mr.  James 
Startin,  London  ;  Mr.  A.  Haviland,  London  ;  Mr.  Jonathan  Hutchinson,  London; 
Dr.  Calvert,  Manchester  ;  Dr.  Theodore  William.s,  London ;  Dr.  C.  T.  Moore, 
Dublin  ;  Dr.  T.  T.  Maunsell,  Dublin  ;  Dr.  Pierce  Egan,  Dublin  :  Our  Manchester 
Correspondent;  Dr.  Sieveking,  London;  Mr.  Prescott  Hewett,  London;  Our 
Glasgow  Correspondent ;  Dr.  E.  Sy’mes  Thompson,  London  ;  Our  Liverpool  Cor¬ 
respondent  ;  Dr.  A.  W.  Edis,  London ;  Dr.  E.  Waters,  Chester ;  Our  Edinburgh 
Correspondent;  The  Honorary  Secretary  of  the  Ethnological  Society;  M.R.  C.S. ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
hledical  Society  of  London  ;  Dr.  W.  Ogle,  Derby ;  Dr.  Mapother,  Dublin ;  Dr. 
Charlton,  Newcastle-on-Tyne ;  Dr.  Thomas  Jones,  London;  Mr.  L.  P.  Merriam, 
London  ;  The  Secretary  of  the  Obstetrical  Society  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


Monthly  Report  on  the  Health  of  the  Parish  of  St.  Marylebone,  during  November 
1870.  By  J.  Whitmore,  M.D. 

Second  and  Fifth  Annual  Reports  on  the  Sanitary  Condition  of  Merthyr  Tydfil  for 
the  years  i866  and  1869.  By  T.  J.  Dyke,  F.R.C.S. 

Report  of  Committee,  etc.,  of  the  Association  of  Certifying  Medical  Officers. 

Fourth  Report  of  the  Health  and  Meteorology  of  Newcastle  and  Gateshead  for 
1870.  By  G.  H.  Philipson,  M.D. 

Report  to  the  Merthyr  Tydfil  Local  Board  of  Health  upon  the  Sanitary  Acts,  as  far 
as  they  affect  Fever  arrangements. 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


LJan.  2t,  1871. 


BULLOCK  AND  REYNOLDS’ 

ECLECTIC  INHALER, 

AS  RECOMMENDED  BY  DR.  MORELL  MACKENZIE, 

Physictaii  to  the  Hospital  for  Diseases  of  the  Throat j  and  Assistant  Physician  to  the  London  Hospital. 

This  Apparatus  can  be  used  for  all  hledicated  Vapours,  and  may  be  employed  in  all  positions  of  the 
patient.  It  requires  no  effort  in  inspiration,  insures  the  thorough  medication  of  the  Vapour,  and  accurately 
maintains  the  temperature  desired. 

WHOLESALE.  RETAIL. 

Price  with  Thermometer  -  .  -  -  -  7s.  6d.  10s.  Od.  each 

Ditto  with  Stand  and  Spirit  Lamp  complete  -  9s.  6d.  ISs.  6d.  ,, 

DESCRIPTIVE  HANDBILLS  ON  APPLICATION. 


S.  MAW,  SON,  ^  THOMPSON, 

10,  II,  &  12,  ALDERSGATE  STREET,  LONDON,  E.C. 

MAWS  DOUBLE-VALVED 

EARTHENWARE  INHALER, 

For  the  inhalation  of  the  Vapour  of  Hot  Water,  either  alone  or  impregnated  with  Ether,  Chloroform, 
Henbane,  Creasote,  Vinegar,  etc.,  in  affections  of  the  Throat  and  Bronchial  Tubes,  Asthma,  Consumption,  etc. 

This  apparatus  is  especially  adapted  for  Chloroform,  Ether,  and  other  active  and  volatile  substances,  as 
from  its  construction  the  exact  quantity  required  may  be  inhaled.  The  lower  valve  opens  only  during 
inhalation,  whilst  the  exhaled  breath  passes  freely  from  the  upper  valve,  instead  of  through  the  vessel, 
dissipating  a  large  portion  of  the  medicated  vapour,  as  is  the  case  in  the  use  of  most  other  inhalers. 

Price  to  the  Trade,  4s.  6d.  each  ;  Retail,  7s. 

DESCRIPTIVE  HANDBILLS  ON  APPLICATION. 


S.  MAW,  SON,  &  THOMPSON, 

10,  II,  k  12,  ALDERSGATE  STREET,  LONDON,  E.C. 

DR.  NELSON’S  IMPROVED 

EARTHENWARE  INHALER 

Will  be  found  a  most  efficient  Apparatus  for  the  inhalation  of  the  Vapour  of  Hot  Water,  either  alone  or 
impregnated  with  Ether,  Chloroform,  Henbane,  Creasote,  Vinegar,  etc.,  in  affections  of  the  Throat  and 

Bronchial  Tubes,  Asthma,  Consumption,  etc. 

Price  to  the  Trade,  3s.  6d.  each  ;  Retail,  5s.  6d. 
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CLINICAL  LECTURE 


*  ON 

OBSTINATE  CONSTIPATION  AND  OBSTRUCTION 
OF  THE  BOWELS. 

By  PATRICK  BLACK,  M.D.,  F.R.C.P., 

Physician  to  St.  Bartholomew’s  Hospital. 


“  Obstinate  constipation”  and  “obstruction  of  the  bowels”  are  events 
which  may  take  place  from  a  great  variety  of  causes.  Some  of  these  I 
shall  endeavour  to  place  before  you.  One  of  by  no  means  uncommon 
occurrence  consists  in  an  “accumulation  of  impacted  faeces”  in  the  large 
bowel.  This  is  a  form  of  the  complaint  which  is  attended  by  very  little 
or  no  danger,  and  is  soon  relieved  by  proper  measures.  Yet  even  this 
may  occasion  great  temporary  distress  to  the  patient,  and  much  anxiety 
to  the  friends.  I  will  mention  a  case  which  occurred  in  my  own  prac¬ 
tice  a  good  many  years  ago. 

I  had  been  in  long  attendance  on  a  lady,  about  thirty,  for  no  definite 
organic  disease.  She  at  last  got  tired  of  me,  and,  at  the  instance  of 
her  nurse,  a  homoeopathic  physician,  since  dead,  was  called  in.  After 
he  had  been  some  time  in  attendance,  I  was  recalled  on  an  emergency 
of  so-called  “obstinate  constipation”  or  “obstructed  bowels.”  It  seems 
that  her  homoeopathic  doctor  had  referred  her  complaint  to  an  attack 
of  piles  ;  but  as  he  failed  to  relieve  it,  the  friends  became  excessively 
anxious,  and  a  little  ashamed,  and  I  was  again  summoned.  I  found 
the  lady  in  a  state  of  considerable  suffering,  with,  however,  little  or  no 
febrile  disturbance,  but  she  had  some  nausea,  and  refused  all  food.  She 
had  a  desire  to  go  to  stool,  but  the  slightest  straining  effort  caused  such 
pain  that  it  was  impossible  to  persevere.  Her  bowels  had  been  locked 
up  for  about  ten  days.  My  examination  satisfied  me  that  all  her  dis¬ 
tress  was  caused  by  hard  impacted  faeces  which  had  been  allowed  to 
accumulate  in  the  lower  bowel,  and  that  the  easiest  way  of  relieving 
her  would  be  by  repeated  injections  of  warm  water.  Some  objection 
was  made  to  this  simple  and  easy  treatment,  and  the  late  Mr.  Aston 
Key  was  called  in  consultation  with  me.  He  took  the  same  view  of  the 
case,  and  said  that,  if  this  were  not  done,  he  should  be  obliged  to  scoop 
out  the  contents  of  the  bowel  with  the  handle  of  a  spoon.  The  first 
alternative  w'as  then  adopted,  and  complete  relief  was  obtained, 
after  which  I  was  allowed  to  withdraw,  to  be  again  replaced  by  the 
homoeopathic  doctor.  This  case  should  perhaps  be  rather  called  a  case 
of  “ constipation”  than  of  “obstruction.”  Nevertheless,  the  bowels 
were  locked  up  for  a  considerable  time,  and  symptoms  were  coming  on 
not  unlike  those  which  betoken  a  more  serious  affection. 

I  will  mention  another  case  in  which  the  obstruction  seemed  to  be 
seated  higher  up,  though  this  case,  also,  may  be  regarded  as  simply 
one  of  “obstinate  constipation.”  Some  years  ago  I  was  asked  to  visit 
a  lady  resident  at  Islington.  I  knew  her  previously,  and,  judging  from 
her  appearance,  had  always  thought  her  a  very  healthy  person.  I  was 
now  told,  however,  that  she  was  subject  to  the  constant  inconvenience, 
or  more  than  inconvenience,  of  obstinately  constipated  bowels,  and  that 
she  frequently  used  very  large  injections  of  very  hot  water.  The  account 
given  me  of  her  attack  was  this.  She  had  just  returned  from  War¬ 
wickshire,  whither  she  had  gone  to  be  present  at  a  wedding,  and  had 
been  absent  three  days.  She  had  not  felt  well  on  leaving  home,  and 
w'ould  rather  not  have  gone,  but  was  unwilling  to  disappoint  her  friends. 
During  the  whole  time  of  her  absence  she  felt  very  unwell,  and  was 
seized  with  sickness  on  the  railway  in  returning,  which  sickness  had 
occasionally  returned.  I  saw  her  in  bed  with  a  tranquil  countenance ; 
no  pain  in  the  abdomen,  which  bore  pressure  everywhere.  The  tongue 
was  slightly  furred ;  the  pulse  not  affected.  She  had  a  cool  skin,  and  had 
slept  tranquilly  during  a  considerable  portion  of  the  night.  I  took  a 
very  favourable  view  of  the  case;  but,  knowing  that  an  invincible  obstruc¬ 
tion  will  sometimes  come  on  with  these  mild  symptoms,  I  was  deter¬ 
mined  to  use  no  measures  which  would  have  the  effect  of  aggravating  the 
sufferings  should  this  unfortunately  be  the  case.  Accordingly,  the  plan 
of  treatment  which  1  adopted  was  to  keep  washing  out  the  lower  bowels 
by  means  of  injections,  until  these  came  away  unchanged,  which  would 
be  a  proof  that  they  had  done  everything  they  were  capable  of  effecting. 

A  very  large  quantity  of  foecal  matter  was  brought  away  in  this  manner, 
and  the  patient  seemed  in  a  more  comfortable  state.  At  last,  the  in¬ 
jection  was  returned  without  bringing  any  foecal  matter  along  with  it. 
She  was  now  seen  by  Dr.  Burrows  in  conjunction  with  myself,  and,  as 
some  sickness  continued,  he  advised  the  continuance  of  the  injections, 
and  a  draught  containing  the  effervescing  citrate  of  magnesia  at  inter¬ 


vals  of  a  few  hours.  As  the  result  of  the  injections  was  always  ex¬ 
amined,  it  was  noticed  that  in  one  there  were  floating  some  currants  ; 
and  upon  this  being  mentioned  to  the  patient  herself,  she  said  :  “  Now 
I  am  satisfied  there  is  a  free  passage  through  the  bowels,  for  the  cur¬ 
rants  came  from  the  wedding-cake,  as  I  have  eaten  nothing  else  con¬ 
taining  them.”  This  account  seemed  so  probable,  and  was  so  con¬ 
sistent  with  the  mild  features  of  the  case,  that  I  thought  I  need  no 
longer  hesitate  to  give  a  brisk  purgative,  which  might  probably  clear 
off  all  her  symptoms.  1  then  ordered  half  a  drachm  of  jalap  with 
three  drachms  of  bitartrate  of  potash,  to  be  mixed  with  an  ounce  of 
syrup  of  ginger,  half  of  which  was  to  be  taken  immediately,  and  the 
remaining  half  six  hours  afterwards,  unless  the  action  of  the  bowels 
should  be  very  free  in  the  interval.  The  medicine  had  all  the  effect 
that  could  be  desired,  and  the  patient  was  soon  perfectly  well. 

I  will  now  mention  one  or  two  cases  of  a  more  serious  nature,  but 
which  yet  had  a  favourable  termination,  although  both  of  them  were 
attended  by  symptoms  of  the  very  worst  omen.  The  cases  which  I 
shall  mention  have  all  been  under  my  own  care  or  observation. 

In  the  spring  of  i860,  a  young  man  was  admitted  into  Mark’s  Ward 
with  “obstinate  constipation”  of  upwards  of  a  week’s  duration.  He 
had  had  a  great  deal  of  treatment,  but  without  any  effect,  except  that 
of  greatly  augmenting  his  distress.  When  I  first  saw  him,  his  counte¬ 
nance  was  pinched  and  anxious,  his  abdomen  greatly  distended  by 
flatus,  and  he  was  further  harassed  by  constant  vomiting.  The  matter 
vomited  at  length  acquired  the  faecal  odour,  and,  as  every  symptom  be¬ 
came  worse  at  the  same  time,  I  abandoned  all  hope  of  his  recovery.  On 
my  next  visit  to  the  hospital,  I  expected  to  find  that  he  had  died ;  and 
as  I  felt  some  curiosity  about  the  nature  of  his  disease,  and  my  thoughts 
were  running  forward  to  the  result  of  a  /os/  mortem  examination,  you 
may  judge  of  my  surprise  when  I  saw  my  patient  sitting  up  in  bed,  and 
taking  some  bread  and  milk  with  his  own  hand.  He  then  told  me  that 
his  bowels  had  been  relieved,  and  that  he  had  passed  a  great  tapeworm. 
The  chamber-pot  was  brought  to  me,  which  was  literally  half  filled  with 
the  parasite,  presenting  a  tangled  mass,  and  in  amount  such  as  I  had 
never  seen  before.  His  symptoms  were  entirely  relieved,  and  he  was 
only  feeling  the  effect  of  exhaustion.  From  the  account  which  I  re¬ 
ceived  from  the  Sister  of  the  Ward,  it  was  evident  to  me  that  some  relief 
had  been  felt  for  some  time  before  the  final  discharge  of  the  worm  had 
taken  place,  from  which  I  inferred  that  the  ease  which  had  been  felt  by 
the  patient  was  simultaneous  with  the  passage  of  the  knot  of  worm  from 
some  portion  of  the  small  intestine  which  it  had  almost  tatally  ob¬ 
structed. 

Some  years  ago,  I  had  another  case  at  the  Seamen’s  Hospital,  in 
which  all  the  symptoms  of  tympanites,  vomiting  of  almost  ftecal  matter, 
collapse  of  features,  and  even  hiccough  were  present,  and  yet  the  action 
of  the  bowels  was  at  length  restored,  and  the  patient  recovered.  It  is 
difficult  to  explain  such  cases ;  indeed,  our  explanation  must  be  quite 
hypothetical,  for  in  half  a  dozen  cases  the  symptoms  might  be  identical 
in  all,  and  yet  the  causes  of  them  entirely  different,  except  in  the  com¬ 
mon  property  of  their  causing  an  obstruction. 

I  have  now  before  me  the  notes  of  a  patient,  AVilliam  Wills,  aged 
46,  admitted  into  Luke’s  Ward,  October  i86o.  It  is  stated  that  he 
had  great  pain  across  the  body,  not  increased  by  pressure,  with  sickness 
almost  incessant.  The  tongue  was  furred,  and  he  had  great  thirst.  A 
note  states  that,  three  days  after  his  admission,  an  injection  of  three 
pints  came  away  without  any  discoloration,  and  that  he  continued  to 
vomit  large  quantities  of  fluid,  of  faecal  character.  There  was  no  treat¬ 
ment  but  the  injections,  which  had  no  effect  beyond  that  of  washing  out 
the  large  bowels.  Five  days  after  his  admission,  a  note  informs  me  : 
“The  bowels  were  opened  last  night,  and  again  this  morning;  the 
evacuations  were  copious,  fluid,  and  containing  lumps ;  the  sickness  has 
abated,  and  he  has  now  very  little  pain  across  the  belly.”  After  this, 
lis  convalescence  was  soon  established. 

I  will  mention  one  case  more,  that  of  a  lady  who  was  well  advanced 
in  middle  life,  of  feeble  constitution,  having  spinal  curvature,  and 
suffering  at  the  time  from  chronic  disease  of  lungs,  probably  of  tuber¬ 
culous  nature.  In  addition  to  her  other  ailments,  the  bowels  were  ex¬ 
tremely  sluggish,  and  I  usually  helped  their  inaction  by  a  draught  con¬ 
taining  tartrate  of  soda,  which  seemed  to  agree  very  well.  One  day 
!  ^  was  sent  for  unexpectedly ;  and,  on  arriving,  I  found  my  patient  very 
uneasy  in  the  abdomen,  and  was  told  that  whilst  straining  at  stool  she 
rad  suffered  some  severe  “  internal  cramp.”  She  seemed  apprehensive 
of  pain  on  my  handling  the  abdomen,  but  I  found  that  I  could  make 
verj'  firm  pressure  with  the  hand  flatly  applied  without  augmenting  her 
distress.  There  was  also  some  nausea,  but  without  vomiting.  I  re¬ 
frained  from  giving  medicines  by  the  mouth,  and  trusted  to  the  action 
of  enemata.  The  large  bowels  were  frequently  washed  out,  but  no  re¬ 
lief  was  afforded.  The  nausea  was  succeeded  by  vomiting,  and  the 
matter  rejected  had  at  last  the  faecal  character,  and  she  gradually  sank. 
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No  examination  was  allowed,  though  much  pressed  by  the  late  Sir 
James  Clark,  who  attended  in  consultation  with  me. 

These  cases  may  serve  as  examples,  partly  of  “  obstinate  constipa¬ 
tion”,  partly  of  “  obstnmtion.”  You  will  have  seen  from  them  that 
even  “frcculent  vomiting”  is  not  always  a  fatal  symptom  ;  it  is,  how¬ 
ever,  one  of  extremely  bad  augury.  When  once  it  shows  itself,  nothing 
can  be  attempted  in  the  way  of  giving  medicines  by  the  mouth,  for  the 
nausea  is  constant,  and  the  stomach  is  excited  to  vomiting  as  often  as 
it  is  refilled  from  the  bowels.  In  many  cases,  the  obstruction  is  irre¬ 
mediable  from  the  first,  and  when  this  is  the  case,  all  purgative  treat¬ 
ment  must  greatly  aggravate  the  distress. 

.Some  years  ago,  the  late  Mr.  Lloyd  performed  the  operation  of  section 
of  the  abdomen,  with  the  hope  of  discovering  some  removable  cause 
of  obstruction,  and  thus  giving  relief  to  one,  on  whom  all  other  measures 
had  been  vainly  tried  for  about  three  weeks.  Although  the  operation 
was  performed  with  great  care  and  skill,  and  seemed  to  be  quite  proper 
as  a  last  resource,  I  should  hardly  feel  justified  in  recommending  it  in 
another  case.  It  was  shown  in  this  case  that  the  disease  w’as  of  a  neces¬ 
sarily  fatal  character. 

I  have  little  to  say  on  the  subject  of  treatment.  The  remarks  which 
I  have  made  consist  almost  of  objections  to  the  use  of  fl’c/zW purgatives. 
The  first  thing  to  be  done  is  to  satisfy  ourselves  that  there  is  no  hernial 
protrusion — that  there  is  nothing  which  in  the  first  instance  demands 
surgical  relief.  Having  ascertained  this,  we  should  then  administer  in¬ 
jections,  and  repeat  them  as  long  as  they  bring  away  any  fsecal  matter. 
It  has  been  supposed  that  gentle  pressure  or  a  “kneading”,  as  it  were, 
of  the  bowels,  has  been  productive  of  good  effects.  It  is  difficult  to  un¬ 
derstand  on  physical  principles  how  this  can  be  the  case  ;  nevertheless 
we  are  told  that  on  one  occasion  a  somewhat  heavy  hand  brought  relief 
which  had  been  denied  to  the  exertions  of  a  gentler  manipulator. 

Many  absurd  remedies  have  been  recommended,  in  ignorance,  one 
might  suppose,  of  our  anatomical  formation.  Among  these,  metallic 
mercury  is  one,  the  weight  of  which,  it  was  thou^it,  would  carry  every¬ 
thing  before  it.  Neither  should  I  have  so  much  confidence  in  galvanic 
shocks  passed  through  the  abdomen,  as  I  once  heard  expressed  by  a 
gentleman  who  was  accompanying  the  late  Dr.  Hue,  in  one  of  his 
visits  at  the  Hospital.  They  were  considering  a  case  of  obstinate  con¬ 
stipation,  when  Dr.  Hue’s  friend  suggested  galvanism.  Dr.  Hue  smiled, 
as  if  he  doubted  whether  his  friend  was  serious  or  not,  and  then  asked 
if  he  had  ever  found  that  to  be  efficacious.  “Efficacious!’’  said  the 
other,  “I  tried  it  once,  and  could  hardly  get  out  of  the  way  in  time.” 
“Then”,  said  Dr.  Hue,  “let  it  be  done.” 


OBSTETRIC  MEMORANDA. 


SPONTANEOUS  INVERSION  OF  UTERUS. 

In  the  Journal  of  December  24th,  1870,  is  an  interesting  account  o^ 
a  case  of  “  spontaneous  inversion  of  the  uterus”  reported  by  Mr.  Web¬ 
ster  Adams  of  Norwich.  The  following  is  the  only  case  of  the  kind 
which  has  come  under  my  notice  during  a  midwifery  experience  of  many 
years.  Mrs.  P.,  a  young  married  woman,  had  been  attended  by  a  neigh¬ 
bouring  practitioner  in  her  first  confinement  on  October  30th,  1868. 
The  labour  was  natural,  except  that  it  was  followed  by  rather  profuse 
atonic  hsemorrhage.  The  following  day — twenty-four  hours  after  de¬ 
livery — her  medical  attendant  was  sent  for  hurriedly  ;  and,  when  he 
arrived,  found  that,  after  a  sudden  accession  of  powerful  expulsive 
pains,  complete  inversion  and  extrusion  of  the  uterus  had  taken  place. 
There  was  no  hcemorrhage,  but  the  patient  was  ansemic  from  the  pre¬ 
vious  loss,  and  seemed  very  prostrate,  with  rapid,  feeble  pulse.  He 
immediately  returned  the  uterus  within  the  vagina  ;  but,  experiencing 
some  difficulty  in  effecting  its  further  reduction,  procured  my  assistance. 
We  put  the  patient  under  chloroform,  and,  without  much  difficulty, 
I  succeeded  in  restoring  the  uterus  to  its  natural  position,  after  it  had 
been  inverted  for  five  hours.  The  procedure  which  I  adopted  consisted 
in  graspitig  the  inverted  uterus  with  the  right  hand,  introduced  within 
the  vagina,  exerting  at  the  same  time  powerful  upward  pressure  until 
the  vagina  was  fully  on  the  stretch,  when  I  became  sensible  of  the  gra¬ 
dual  recession  of  the  tumour.  Following  this  up  carefully  with  my 
fingers,  I  soon  found  my  hand  occupying  the  cavity  of  the  uterus,  show¬ 
ing  that  its  natural  condition  was  restored.  The  reduction  took  place 
without  any  perceptible  jerk.  I  retained  my  hand  in  the  uterus  for  a 
time,  and  grasped  it  externally  with  my  left  hand  until  firm  contrac¬ 
tion  was  excited,  when  I  cautiously  withdrew  the  hand  from  the  uterus, 
and  no  recurrence  of  the  displacement  took  place.  The  patient  made  a 
good  recovery  without  the  supervention  of  any  inflammatory  symptoms. 

Sandon,  Stone,  Jan.  1871.  J.  H.  Tylecote,  M.D. 


AN  ADDRESS 

ON 

THE  IMPROVEMENT  OF  MEDICAL 
EDUCATION. 

Delivered  before  the  Medical  Teachers'  Association, 
Jamtary  20th,  1871. 

By  CAMPBELL  DE  MORGAN,  F.R.S., 

Surgeon  and  Lecturer  on  Surgery  at  the  Middlesex  Hospital,  etc. 

Gentlemen, — On  taking  the  chair  for  the  first  time,  the  thought 
which  is  uppermost  in  my  mind,  as  it  assuredly  is  in  yours,  is  the  sad 
event  which  has  deprived  us  of  one  of  the  most  useful  and  zealous  of 
our  members — of  a  president  whose  high  character  and  attainments  ren¬ 
dered  him  in  every  way  a  fitting  successor  to  Simon  and  to  Jenner.  In 
acknowledging  the  honour  you  have  done  me  in  electing  me  your  presi¬ 
dent,  I  must  at  the  same  time  confess  that  I  accepted  reluctantly  a  posi¬ 
tion  hitherto  filled  by  men  so  eminently  qualified  to  establish  and  to 
advance  the  character  and  influence  of  the  Association.  I  did  not  feel 
justified,  however,  in  refusing,  under  the  circumstances,  an  invitation  so 
flatteringly  made.  But,  while  confessing  to  a  want  of  those  qualities 
which  have  distinguished  your  former  presidents,  I  yield  to  no  one  in 
the  earnest  desire  to  promote  our  common  object.  Nor  do  I  think  that 
any  one  among  us  is  more  deeply  impressed  with  the  conviction  of  the 
usefulness  of  such  an  institution  as  this,  if  it  confine  itself  strictly  to  its 
true  and  legitimate  objects — the  improvement  of  education,  the  efficiency 
of  the  schools,  and  the  cultivation  of  a  cordial  co-operation  and  good 
feeling  between  them. 

The  two  questions  which  it  was  intended  should  be  brought  forward 
this  evening  come  within  the  scope  of  this  definition.  The  one — that 
of  the  propriety  of  doing  away,  under  certain  conditions,  with  certifi¬ 
cates  of  attendance  on  lectures — leads  directly  to  the  important  subject, 
which  has  frequently  cropped  up  in  the  course  of  our  discussions,  of 
the  enforcement  on  the  student  of  a  fixed,  special  mode  of  acquiring 
knowledge.  This  question,  as  you  may  remember,  was  referred  back 
to  the  Council,  and,  on  reconsideration,  it  was  found  that  fresh  inform¬ 
ation  would  be  necessary  before  it  could  be  again  presented  to  a  general 
meeting ;  and  this  information  a  committee  is  engaged  in  collecting. 
The  other  question — that  relating  to  the  amalgamation  of  schools — has 
a  bearing  yet  more  weighty  on  education,  and  especially,  perhaps,  on 
the  most  important  branch  of  it — practical  teaching.  But  this,  too,  is 
postponed;  and  we  can  only  now  sympathise  deeply  with  the  gentle¬ 
man  who  was  to  introduce  it  on  the  occasion  of  the  severe  domestic 
calamity  which  has  befallen  him,  and  which  obliges  him  for  the  time 
to  withdraw  his  motion. 

Thus  we  might  have  been  left  to-night  without  occupation.  But 
there  was  a  subject  which  would  of  necessity  have  taken  precedence  of 
either  of  those  which  are  for  the  time  withdrawn.  One  of  the  objects 
of  our  meeting  is  to  hear  and  to  discuss  one  another’s  views  as  to  the 
best  and  most  practicable  mode  of  carrying  out  the  regulations  imposed 
on  us  by  the  examining  boards.  The  effect  of  this  is  to  harmonise 
without  trammelling  the  actions  of  the  schools. 

The  College  of  Surgeons  has  issued  regulations,  some  of  them  novel 
in  character,  which  must  come  into  immediate  or  early  operation,  and 
which  compel  an  enlarged  area  of  action  in  the  schools.  The  regula¬ 
tions  are  somewhat  vague,  perhaps  intentionally  so,  and  they  must 
therefore  be  interpreted  by  the  teachers.  I  think  we  may  congratulate 
ourselves  on  the  action  of  the  College  of  Surgeons,  for  to  a  great  extent 
most  of  the  schools  were  in  advance  of  the  then  regulations,  and  had 
voluntarily  adopted  modes  of  teaching  which  the  new  regulations  only 
now  render  compulsory.  We  may  congratulate  ourselves,  because  these 
regulations  enforce  that  for  which  we  have  been  striving — a  higher  re¬ 
cognition  of  practical  education.  The  new  rules  will  not  find  us  un¬ 
prepared,  for  the  most  part,  to  adopt  them.  But  there  are  questions 
requiring  consideration,  and  which  can  be  best  considered  at  a  combined 
meeting  of  the  schools.  Such  are — What  is  meant  by  practical  physi¬ 
ology  ?  to  w’hat  extent  should  it  embrace  experimentation  on  animals  ? 
In  what  manner  may  students  take  part  in  physiological  experiment? 
Or  does  practical  physiology  really  mean  only  the  practical  study  of 
subjects  auxiliary  to  physiology,  as  histology,  chemistry,  and  physics? 
The  latter  seems  to  be  now  the  interpretation  of  the  Council  of  the 
College,  but  doubtless  many  schools  are  prepared  to  take  the  wider 
view. 
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In  connexion  with  this  subject,  I  must  claim  your  indulgence  if  I 
express  opinions  which  I  know  are  not  shared  by  many  of  you,  but 
which  I  have  long  entertained,  and  which  time  only  strengthens.  In 
the  days  which  at  a  former  meeting  were  alluded  to  as  having  produced 
lecturers  on  anatomy  and  physiology,  whose  class-rooms  were  thronged 
by  willing  students,  those  subjects  were  united  in  one  course  not  longer 
than  the  anatomy  course  in  the  present  day.  Then  came  in  the  teach¬ 
ing  of  French  anatomy,  as  it  was  called — an  attention  to  minute  de¬ 
tails,  a  lengthened  description  of  each  unimportant  part  with  a  minute¬ 
ness  which  would  be  tedious  in  connexion  with  even  the  most  im¬ 
portant.  Physiology — a  science  whose  boundaries  were  rapidly  en¬ 
larging — was  necessarily  dissociated  from  Descriptive  Anatomy,  which 
was  thus  deprived  of  what  gave  it  its  principal  charm.  The  dissocia¬ 
tion  was  unavoidable  ;  but  has  the  result  been  unmixed  good?  Now  I 
speak  from  my  own  experience  (having  lectured  on  both  subjects),  that 
one  is  apt  to  forget  the  object  of  our  teaching,  and  the  receptive  powers 
of  mind  of  the  majority  of  our  hearers.  We  address  ourselves  to  the 
intelligent  few,  and  as  if  these  subjects  were  the  end  of  their  pursuit, 
and  not  mere  steps  towards  it.  Remembering  that  it  is  the  general 
mass  of  future  practitioners  that  we  have  to  prepare,  is  it  desirable  to 
track  physiology  through  all  the  widely  extending  channels  which  are 
now  being  explored  ?  Should  we  not  rather  labour  to  fix  in  the  minds 
of  students  the  established  facts  of  the  science,  and  to  rest  content  if 
we  can  fix  them  deeply  and  permanently  ? 

Of  course  we  may  be  told  that  all  scientific  practice  must  be  de¬ 
rived  from,  and  have  its  foundations  in,  physiology.  But  this,  while 
received  as  an  abstract  proposition,  mnst  be  acted  on  with  considerable 
reserve.  All  good  practice  will  be  consistent  with  physiological  truth. 
But  are  we  yet  possessed  of  physiological  truth  ?  For  the  most  part, 
we  know  as  yet  but  little  of  the  force,  the  mechanism,  or  the  mode  of 
action  at  work  in  our  organism.  The  truth  of  to-day  is  the  error  of  to¬ 
morrow.  Doubtless,  when  a  law  is  once  established,  we  may  base  our 
practice  upon  it  securely  and  unalterably.  But  how  many  laivs  are 
established  ?  I  think  that,  whatever  our  feeling  may  be,  we  do  admit 
to  ourselves  that  a  rational  empiricism  is  better  than  a  rigid  adherence 
to  a  practice  founded  on  a  half  truth.  If  physiology  were  taught  in 
our  schools  for  the  purpose  of  training  physiologists  simply,  and  not 
practitioners  of  medicine,  then  the  case  would  be  different.  Do  we 
not,  in  teaching  up  to  the  few  exceptionally  intelligent  minds — which 
would  work  out  the  subject  for  themselves — shoot  beyond  and  above 
the  ordinary  majority? 

I  fear  I  shall  be  looked  on  as  heretical,  and  quite  below  the  spirit  of 
the  age,  if  I  put  in  a  claim  in  abatement  of  over-minute  anatomical 
teaching.  I  would  say  again,  that  if  anatomy— of  the  bones,  for  ex¬ 
ample — is  to  be  taught  with  the  object  of  training  comparative  anato¬ 
mists,  minuteness  cannot  be  carried  too  far.  But  the  end  should  direct 
the  means.  Let  the  student  dissect  with  the  greatest  possible  care  and 
minuteness ;  it  trains  his  hand  and  eye ;  but  I  doubt  whether  in  the 
lecture-room  anatomy  could  not  be  better  taught  (for  the  preparation 
of  medical  men)  if  important  practical  points  were  dwelt  on — over  and 
over  again,  if  you  please — to  the  neglect  of  useless  minutiae,  which 
serve  as  mere  exercises  of  memory  to  the  student,  and  which  are  for¬ 
gotten  in  a  short  time,  even  by  the  teacher,  and  are  never  brought  to 
bear  on  actual  practice. 

You  will  not,  I  am  sure,  think  me  so  wanting  in  common  sense  as 
to  ignore  the  all-importance  of  anatomy  and  physiology.  My  plea  is 
for  the  better  teaching  and  the  more  permanent  retention  of  the  true 
and  necessary  to  the  repression  of  the,  as  yet,  hypothetical  and  use¬ 
less.  Let  us  demand  of  those  who  seek  the  higher  academical  honours 
of  the  profession  such  an  amount  of  scientific  knowledge  as  will  justify 
their  receiving  a  stamp  of  excellence.  They  can  always  find,  by  in¬ 
dependent  study,  the  means  of  satisfying  our  demands.  But  for  those 
whose  aim  is  more  limited,  let  us  be  satisfied  if  we  can  instil  into 
them  a  thorough  knowledge  of  what  is  useful  and  practical.  Under 
any  circumstances,  I  am  glad  to  think  that  the  practical  element  in 
physiology  is  to  be  more  cultivated. 

In  the  case  of  practical  surgery,  attention  to  which  is  now  specially 
enforced  under  the  new  rules,  we  must  all  admit  that  the  change  is  most 
excellent.  But  the  question  has  been  raised,  whether  it  is  necessary  that 
the  practical  surgery  course  should  extend  over  six  months— whether  all 
that  is  embraced  under  this  head  might  not  be  better  studied  in  a  three 
months’  summer  course.  As  operations  on  the  dead  body  must  form 
one  element  of  the  course,  the  difficulty  of  procuring  a  sufficient  number 
of  subjects  will  create  perhaps  a  formidable  impediment  to  its  being 
carried  on  in  the  winter. 

There  is  another  point  which  must  be  considered,  and  on  which  it 
would  be  well  could  the  schools  come  to  a  general  agreement.  It  is 
true  that  many  of  the  subjects  which  the  new  regulations  render  com¬ 
pulsory  have  been  taught  in  most  of  the  schools  in  supplementary  classes. 


For  the  most  part,  these  have  been  added  on  without  the  requirement 
of  extra  fees  from  the  students  who  benefit  by  them.  The  necessary 
expenses  under  the  new  rules  must  be  increased.  Should  there  not  be 
a  corresponding  increase  in  the  fees  ?  You  may  say  that  this,  at  least, 
IS  no  question  of  improvement  of  education  ;  but  I  have  no  doubt  that, 
if  the  emoluments  of  teachers  be  reduced  to  a  minimum,  and  their  work 
be  increased  to  a  maximum,  teaching  will  be  carried  on  in  an  unsatis¬ 
factory  manner. 

Such,  amongst  others,  are  the  questions  which  will  more  than  occupy 
our  time  to-night.  ' 

Whatever  may  be  our  view  as  to  the  application  of  the  new  regula¬ 
tions,  we  cannot  but  be  glad  that  they  all  tend  to  enforce  practical 
teaching,  and  are  so  far  in  advance  of  the  prevalent  competitive  exami- 
nation  system,  which  is,  I  believe,  producing  great  injury  to  the  minds 
of  the  rising  generation.  There  is  no  doubt  that  the  primary  object  of 
the  teacher  is  to  instil  into  the  minds  of  the  students  as  much  knowledge 
as  he  can,  and  the  new  rules  put  fresh  means  and  appliances  into  his 
hands.  But  it  has  always  appeared  to  me  that  there  is  one,  and  that 
perhaps  the  main,  branch  of  education  which  is  in  danger  of  being  sacri¬ 
ficed  in  this  attempt  to  iiistruct,  and  that  is,  teaching  a  student  the  uses 
and  powers  of  his  own  mind.  At  the  ordinary  school  he  should  be 
taught  how  to  learn;  at  the  special  college  he  should  be  taught  how  to 
think  and  to  reason.  Our  endeavour  should  be  to  induce  him  to  try  as 
far  as  possible  to  work  out  questions  for  himself,  rather  than  to  explain 
everything  to  him.  One  problem  worked  out  by  independent  thought 
would  be  more  useful  to  him  than  twenty  of  which  he  had  learned 
the  demonstration  by  book.  By  such  a  process  his  mind  will  be  ren¬ 
dered  both  more  able  and  more  willing  to  receive  new  truths  and  new 
ideas.  Of  course  any  information  given  to  an  intelligent  being  will 
fructify ;  but  while  truth  imparted  will  yield  a  twofold  harvest,  a  truth 
educed  will  yield  a  hundredfold.  The  opportunity  for  this  mental  train¬ 
ing  is  now  placed  more  within  the  reach  of  the  teacher,  and  it  will  be 
for  us  to  utilise  it.  The  task  may  be  somewhat  irksome,  but  it  will 
always  be  beneficial.  If  well  carried  out  in  the  practical  courses,  the 
clinical  teaching  will  be  far  more  interesting  to  the  teacher,  and  far  more 
useful  to  the  student ;  and  it  is,  after  all,  towards  clinical  teaching  that 
our  main  endeavours  must  tend  in  the  education  of  future  practitioners. 

I  have  said  that  we  may  congratulate  ourselves  on  the  establishment 
of  the  new  regulations  of  the  College  of  Surgeons  ;  and  I  cannot  help 
thinking  that,  whether  admitted  or  not,  the  strong  and  unanimous  opin¬ 
ion  of  so  large  a  body  of  teachers  as  is  enrolled  in  this  Association  has 
had  some  share  in  leading  the  College  to  frame  them.  It  must  have 
had  the  effect  at  least  of  satisfying  the  Council  of  the  College  that  the 
rules  would  be  cordially  received  and  conscientiously  acted  upon  by  the 
teachers.  And  if  this  be  so,  have  we  not  an  answer  to  those  who  ask 
of  what  use  is  the  Association  ?  There  is  a  doubt,  perhaps,  on  the 
minds  of  some  few  who  are  of  us,  and  work  with  us.  For  it  is  said  that 
we  do  not  represent  the  London  schools.  It  is  true,  and  it  is  a  subject 
of  regret ;  regret  for  our  own  sakes,  as  we  are  deprived  of  the  advan¬ 
tage  of  gathering  the  opinions  of  men  of  experience, — regret  for  their 
sakes  who  are  not  of  us,  inasmuch  as  they  lose  an  opportunity  of  ad¬ 
vancing  an  object  of  common  interest  to  them  and  to  us,  of  learning  the 
opinions  of  men  of  equal  experience  with  themselves  on  subjects  which 
must  engage  their  minds  as  deeply  as  they  do  our  own.  Though  we 
may  regret  that  any  should  hold  aloof  from  us,  yet  I  do  not  see  that  our 
position  is  materially  weakened  thereby,  or  our  usefulness  diminished. 
We  are  not,  and  we  do  not  aspire  to  be,  a  legislative  body.  We  do 
not  seek  to  enforce  laws  even  on  schools  affiliated  to  us.  Our  func¬ 
tion  IS  consultative,  and  our  end  is  gained  if  we  can  obtain  a  concur¬ 
rence  of  opinion  on  unsettled  points  on  the  part  of  so  large  a  majority 
of  the  schools  and  teachers  as  belongs  to  our  Association. 

And  our  Association  has  produced  another  beneficial  effect.  Those 
who,  like  myself,  have  had  experience  in  former  years  of  the  difficulty 
of  obtaining  anything  like  cohesion  for  any  purpose  amongst  the  Lon¬ 
don  schools  must  be  struck  with  the  inclination  displayed  amongst  us 
to  merge  individual  interests  in  common  benefit.  Our  rivalries  may  re¬ 
main  ;  but  the  frankness  with  which  the  various  systems  and  opinions 
are  explained  and  discussed  shows  that  it  is  no  mean  or  jealous  rivalry 
which  actuates  us.  For  one,  1  may  express  my  hope  that  the  Associa 
tion  will  continue,  and  will  be  a  permanent  benefit  to  what  we  may  call 
the  great  metropolitan  school. 

I  have  intentionally  condensed  the  thoughts  which  have  passed  through 
my  mind  within  the  narrowest  possible  limits.  Our  time  for  discussion 
is  short.  Inexorable  custom  has  obliged  me  to  occupy  some  part  of  it 
in  expressing  my  own  views  ;  but  in  allowing  as  much  as  possible  for 
the  full  consideration  of  the  subjects  which  will  be  brought  before  ycu. 
you  will  agree  with  me  in  thinking  that  I  have  best  discharged  ray  duties 
as  your  president. 
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ON  INTEMPERANCE  IN  ITS  MEDICAL  AND 
SOCIAL  ASPECTS.* 

By  J.  W.  EASTWOOD,  M.D.Edin.,  Dinsdale  Park,  Darlington. 

Amongst  the  subjects  of  domestic  and  national  interest,  stands  fore¬ 
most  that  of  intemperance.  No  political  question  is  so  important,  and, 
for  the  welfare  of  great  masses  of  the  community,  no  medical  question 
is  so  important.  Of  the  injurious  effects  of  alcoholics  upon  the  body,  it 
is  only  necessary  to  mention  diseases  of  the  liver,  kidney,  and  brain. 
The  most  serious  results  are  produced  upon  the  brain  and  mental  facul¬ 
ties.  As  a  poison,  alcohol  produces  death  rapidly,  by  causing  conges¬ 
tion  of  the  brain,  coma,  apoplexy,  and  paralysis  of  the  heart.  In  one 
case  which  came  under  my  notice,  death  by  coma  speedily  resulted  from 
an  excess  of  whiskey ;  and  in  another  case,  death  took  place  more  slowly 
by  exhaustion  from  diarrhoea,  brought  on  by  drinking  large  quantities 
of  beer.  It  is  not,  however,  the  object  of  this  paper  to  consider  these 
cases,  but  to  deal  with  the  subject  of  drunkenness  in  its  relation  to  in¬ 
sanity,  crime,  and  pauperism. 

Insanity. — We  have  various  forms  produced  as  the  mental  and  phy¬ 
sical  effects  of  intemperance,  which  is  a  very  common  cause  of  insanity. 

1.  Acute  mania,  of  a  noisy  and  destructive  kind. 

2.  Delirium  tremens ;  the  two  together  with  drunkenness  itself  form¬ 
ing  what  has  been  called  “acute  alcoholism”. 

3.  Dipsomania,  a  term  properly  restricted  to  mean  an  irresistible  im¬ 
pulse  to  drink  alcoholics. 

4.  Dementia,  with  gradual  loss  of  memory  and  energy,  and  diminu¬ 
tion  of  muscular  force. 

5.  Chronic  alcoholism,  in  which  degeneracy  of  the  individual  is  the 
characteristic  result  of  intemperance. 

6.  General  paralysis  of  the  insane. 

7.  Other  forms  of  insanity,  acute  or  chronic. 

Some  of  these  terms  are  ill-defined,  and  have  been  often  misunder¬ 
stood.  In  its  restricted  meaning,  it  would  be  better  to  do  away  with 
the  term  “chronic  alcoholism”.  Magnus  Huss  first  used  the  word 
alcoholism  in  1852  at  Stockholm,  to  express  the  total  effects  produced 
upon  the  nervous  system  by  alcoholic  intoxication,  and  described  an 
acute  and  a  chronic  alcoholism.  For  some  years  past  the  terms  have 
acquired  still  more  extensive  meanings,  and  ought  now  to  include  all  the 
accidents  produced  by  the  introduction  of  alcohol  into  the  animal 
economy. 

All  these  forms  of  bodily  disturbance,  attended  with  mental  symp¬ 
toms,  come  specially  under  the  notice  of  the  psychological  physician. 
The  State  takes  cognisance  of  them  as  well  as  of  other  cases  of  insanity, 
when  a  proper  order  and  medical  certificates  are  given  for  the  patient 
to  be  detained  under  care  and  treatment  in  a  public  asylum,  a  registered 
hospital  for  the  insane,  or  a  private  licensed  house. 

There  is  no  difficulty  in  most  of  these  forms  of  disease  in  obtaining 
proper  certificates,  where  it  is  manifest  that  mental  unsoundness  exists, 
with  or  without  the  existence  of  delusions.  But  great  difficulty  does 
exist  with  that  form  known  as  dipsomania,  for,  whilst  there  can  be  no 
doubt  that  in  many  cases  the  symptoms  are  plain,  yet  in  others  it  is  not 
easy  to  describe  them  so  as  to  bring  the  patient  under  the  definition  of 
being  of  unsound  mind.  And  there  is  in  this  country  no  middle  course 
to  be  pursued,  since,  as  far  as  treatment  is  concerned,  the  patient  must 
be  either  entirely  free  or  under  legal  detention.  A  member  of  our  pro¬ 
fession  is  now  endeavouring  to  remedy  this  condition  of  things,  that  the 
State  may  step  in  and  take  care  or  provide  for  the  individual  w'ho  is 
unable  to  take  care  of  himself.  Mr.  Donald  Dalrymple,  M.P.  for  Nor¬ 
wich,  gave  notice  last  year  that  he  should  move  a  resolution  to  the 
effect  that  it  is  desirable  to  legislate  for  the  proper  reception,  detention, 
and  management,  of  habitual  drunkards.  He  moved  the  resolution,  and 
the  Govenrment  suggested  that  Mr.  Dalrymple  should  himself  bring  in 
a  Bill  for  the  purpose.  He  recently  introduced  a  bill  into  Parliament, 
which  is  entitled  “  A  Bill  to  amend  the  law  of  Lunacy,  and  to  provide 
for  the  management  of  Habitual  drunkards”.  It  is  prepared  and  brought 
in  by  Mr.  Dalrymple,  Mr.  Gordon,  and  Mr.  Pease,  but  in  consequence 
of  other  more  pressing  measures  it  has  been  withdrawn  until  next  ses¬ 
sion.  The  first  clause  defines  an  habitual  drunkard  as  “any  person  who 
by  reason  of  frequent,  excessive,  or  constant  use  of  intoxicating  drinks, 
is  incapable  of  self-control,  and  of  proper  attention  to  and  care  of  his 
affairs  and  family,  or  who  is  dangerous  to  himself  or  others”.  Such  a  per¬ 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association,  in  Newcastle-upon-Tyne,  August  1870. 


son  may,  if  he  likes  it,  upon  his  own  written  request,  without  certificate 
or  other  evidence  than  his  own  statement  that  he  is  an  habitual  drunkard, 
and  that  he  wishes  to  be  taken  care  of,  be  admitted  into  a  reformatory, 
sanatorium,  refuge,  or  other  suitable  place  established  for  the  purpose. 
He  may  also  be  admitted  against  his  will  upon  the  request  of  a  near  re¬ 
lative,  friend,  or  guardian,  who  must  get  two  medical  certificates  as  to 
his  intemperate  habits  and  dangerous  propensities.  He  is  not  to  be 
admitted  for  less  than  three  or  more  than  twelve  months ;  and  he  is 
only  to  be  discharged  during  that  period  by  an  order  of  the  Lord  Chan¬ 
cellor,  or  by  a  commissioner  in  lunacy,  or  by  a  justice  of  the  peace,  on 
satisfactory  proof  being  given  that  he  is  cured,  and  may  with  safety  be 
released ;  but  no  such  discharge  shall  be  made  without  consultation  with 
one  or  more  duly  qualified  medical  practitioners,  and  certificates  from 
them  that  he  has  recovered.  Magistrates  may  commit  any  person  thrice 
convicted  in  six  months  of  drunkenness,  or  a  breach  of  the  peace  while 
drunk,  to  one  of  these  reformatories  for  not  less  than  three  or  more  than 
twelve  months ;  but  the  period  of  committal  may  be  extended  for  six 
months  more  upon  a  medical  certificate  that  such  extension  is  required 
for  the  restoration  of  the  mind  and  health  of  the  detained  party.  The 
Act  is  to  be  called  “The  Habitual  Drunkards  Act”. 

This  is  the  first  step  towards  providing  retreats  for  dipsomaniacs,  and 
the  Bill  is  a  compound  of  the  voluntary  system  with  legal  control.  It 
includes  ordinary  drunkards  in  its  provisions,  as  well  as  those  other 
cases  where  the  unnatural  craving  for  drink  is  of  the  nature  of  an  in¬ 
sane  passion.  But  it  does  not  go  too  far,  and  it  is  the  first  public  re¬ 
cognition  of  the  connection  between  intemperance,  insanity,  and  crime, 
in  unfitting  persons  for  taking  care  of  themselves.  Where  drunkenness 
is  voluntary,  it  is  a  crime ;  and  where  it  is  involuntary,  or  beyond  a  per¬ 
son’s  power  of  self-control,  it  is  insanity.  This  is  not  the  only  connec¬ 
tion  to  be  observed,  for  drunken  parents  have  frequently  drunken,  or 
criminal,  or  insane,  or  idiotic  children,  and  thus  the  evil  goes  on  from 
generation  to  generation  until  the  family  dies  out.  Separation  from 
home  and  friends,  and  a  miserable  death,  is  often  the  end  of  dipso¬ 
maniacs,  who  are  allowed  to  go  to  ruin  of  mind  and  body  without  any 
interference  from  others  or  the  State.  Such  liberty  of  the  subject  may 
be  very  precious  to  some  persons,  but  it  will  be  very  properly  restrained 
by  the  Bill  mentioned.  It  will  do  good  by  its  effect  upon  public  opi¬ 
nion  even  more  than  by  the  direct  benefit  to  the  individuals  specially 
concerned. 

Crime  and  Drunkenness. — The  amount  of  serious  cases  of  crime  has 
not  increased  for  some  years  past,  though  drunkenness  is  decidedly  on 
the  increase.  Judges  and  magistrates  have  frequently  testified  how 
commonly  crime  is  associated  with  drunkenness.  Our  large  towns  are 
the  most  conspicuous  for  the  drinking  habits  of  the  people.  A  few  sta¬ 
tistics  may  be  selected  from  Graham’s  Temperance  Al77ianack  iox  1869 
and  1870,  showing  the  number  of  apprehensions  for  drunk  and  disor¬ 
derly  conduct  in  the  years  ending  September  29th,  1867  and  1868. 


APPREHENSIONS  IN 


Town. 

Pop.  in  1861. 

1867. 

1868. 

Proportion. 

London  . 

.  3,109,172 

1 6, 608 

18,872 

I 

in 

164 

Liverpool  . 

■  443>938 

11,938 

14,451 

I 

in 

30 

Manchester . 

-  338,722 

9,742 

9,540 

I 

in 

35 

Birmingham  .. 

.  296,076 

1,330 

2,310 

I 

in 

128 

Leeds  . 

,  207,165 

1,340 

1,364 

I 

in 

151 

Sheffield . 

.  185,172 

841 

1,022 

I 

in 

181 

Bradford . 

,  136,218 

191 

285 

I 

in 

477 

Newcastle . 

109,108 

1,361 

1,752 

I 

in 

62 

Sunderland . 

78,211 

557 

600 

I 

in 

130 

Norwich . 

74,891 

93 

103 

I 

in 

727 

Bolton . 

70,395 

729 

1,217 

1 

in 

58 

\ork  . 

40.433 

208 

289 

I 

in 

140 

Rochdale  . 

38,114 

629 

743 

I 

in 

52 

Tynemouth . ... 

34,021 

379 

406 

I 

in 

83 

Exeter . 

33,738 

42 

43 

1 

in 

803 

Oxford  . 

27,560 

13 

1 1 

I 

in  2469 

Warrington .... 

26,431 

727 

836 

1 

in 

31 

Peterborough.. 

22,893 

22 

25 

I 

in 

916 

Huddersfield  .. 

22,163 

322 

817 

1 

in 

69 

Lincoln  . 

20,999 

61 

67 

I 

in 

313 

Whatever  may  be  the  exact  cause  of  the  striking  differences  in  these 
numbers.  Sir  Wilfred  Lawson  has  admitted  in  Parliament  that  there  is 
an  increase  of  drunkenness,  and  the  statistics  now  given  show  a  de¬ 
cided  increase  in  one  year.  The  Jarge  manufacturing  towns  compare 
very  unfavourably  with  the  cities,'  even  when  the  population  is  nearly 
the  same.  Liverpool,  Manchester,  Newcastle,  Warrington,  Rochdale, 
and  Bolton,  are  conspicuous  for  their  drunkenness,  whilst  Bradford, 
Norwich,  Exeter,  and  Oxford,  are  remarkably  temperate. 
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Pauperism. — In  England  and  Wales,  pauperism  is  increasing,  as 
shown  by  these  statistics,  even  allowing  for  the  increase  of  population. 

In  i860,  there  were  844,633  paupers,  costing  £SAS4j9^4- 

In  1867,  „  931.546  M 

In  1868,  „  992,640  „  „  ;^7,498,o59. 

The  bulk  of  this  mass  of  poverty  is  admitted  to  be  caused  by  intem¬ 
perance. 

Consianption  of  Intoxicating  Drinks.  —The  following  figures  will  show 
the  quantity  of  spirits,  beer,  and  wine,  in  gallons,  consumed  in  the 
British  islands  at  intervals  of  fourteen  years. 


Vears.  1840.  1854.  1868. 

Ardent  spirits .  29,216,260  30.  "63,933  29,407,499 

Foreign  wines  .  7,000,486  6,813,830  15,064,628 

Ale  and  beer  . 570,799,196  618,625,188  896,533,416 


607,015,942  655,602,951  941,005,543 

The  population  has  increased  only  two  millions  during  these  twenty- 
eight  years.  The  amount  of  British  wines,  cider,  and  perry,  has  re¬ 
mained  nearly  stationary,  and  they  are  not  included.  The  consump¬ 
tion  of  spirits  is  slightly  decreasing;  foreign  wines  are  increasing  con¬ 
siderably,  but  ale  and  beer  still  more  so,  and  form  the  staple  drinks  of 
the  inhabitants  of  this  country.  Ale  and  ale-houses  were  mentioned  in 
the  laws  of  Ina,  King  of  Wessex,  in  728  ;  and  drunkenness  was  forbid¬ 
den  by  the  common  law.  Our  Saxon  ancestors  were  a  drunken  people, 
as  well  as  the  Danes.  Wherever  we  find  men  of  the  great  Germano- 
Scandinavian  race,  whether  they  be  English,  Scotch,  Flemings,  Dutch, 
Danes,  or  Swedes,  we  find  them  fond  of  beer,  and  noisy  in  their  drink¬ 
ing.  A  more  general  description  of  this  race  than  that  of  fair-haired 
and  light-eyed,  is  that  they  are  a  beer-lovmg  race.  The  more  southern 
nations  of  Europe  are  chiefly  wine-drinkers,  quieter  in  their  drinking, 
and  more  temperate  than  the  northern  nations.  The  practice  of  drink¬ 
ing  light  wines  conduces  to  temperance ;  and  this  result  is  not  owing 
to  public  agitation,  or  to  the  temperance  movement,  but  to  increased 
knowledge  of  different  kinds  of  wines,  and  a  change  in  British  taste. 
It  is  at  length  discovered  that  the  highly  brandied  wines  are  more  adul¬ 
terated,  and  are  more  pernicious  than  the  lighter  wines  which  are  now 
more  extensively  used. 

The  Medical  Profession. — It  is  very  striking  how  generally  the  pro¬ 
fession  has  kept  aloof  from  any  of  the  movements  which  have  for  their 
object  the  promotion  of  temperance  ;  and  this  state  of  things  must  be 
ascribed  chiefly  to  indifference.  It  is  also  partly  owing  to  the  fact  that 
many  extreme  opinions  have  been  put  forward  by  the  advocates  of  the 
temperance  movement,  and  more  zeal  than  wisdom  has  been  exhibited 
in  the  controversy  on  the  subject.  The  medical  men  who  are  stated 
in  the  Temperance  Almanack  of  1870  to  be  total  abstainers  number  only 
166,  and  of  those  many  are  professed  homoeopathists  and  hydropathists. 
The  clergy  and  ministers  of  different  denominations,  on  the  other  hand, 
have  taken  up  the  matter  more  warmly— no  doubt  on  moral  and  reli¬ 
gious  grounds.  These  are  the  numbers  of  total  abstainers  given. 

Episcopalians  of  England  and  Ireland .  659 


Presbyterians  of  British  islands .  686 

Methodists  „  „  778 

Congregationalists  ,,  ,,  no? 
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Why  is  this  difference  between  the  two  professions  ?  Medical  men 
have  not  seriously  and  scientifically  examined  the  question  ;  and  they 
Imve  been  prejudiced  against  it  by  the  many  absurd  opinions  held  by 
those  who  advocate  total  abstinence.  When  we  find  men  as  lecturers 
going  about  from  town  to  town,  and  telling  us  that  those  who  drink 
moderately  are  as  bad  as  those  who  drink  to  excess,  that  it  is  a  sin  to 
drink  alcoholics  at  all,  and  that  the  use  of  wine  at  the  Sacrament  is 
sinful  proving  their  opinions  from  the  Bible — intelligent  and  reasoning 
men  may  well  hold  aloof  from  such  advocates,  who  do  the  cause  of 
temperance  great  harm.  At  the  same  time,  medical  men  have  not 
given  the  same  attention  to  this  great  question  as  they  have  given  to 
other  subjects  connected  with  the  health  of  the  people.  They  have  been 
earnest  m  their  care  for  the  public  health  in  respect  to  prostitution,  to 
armngements,  and  to  the  entire  suppression  of  small  pox,  yet 
they  have  been  comparatively  indifferent  to  the  amount  of  disease  and 
death,  crime  and  misery,  produced  by  intemperance.  Some  years  ago, 
a  medical  declaration  was  extensively  signed  to  the  effect  that  a  large 
amount  of  misery,  poverty,  crime  and  disease,  was  produced  by  alco¬ 
holic  liquors  ;  that  persons  would  enjoy  good  health  without  them,  and 
that  total  abstinence  from  them  would  greatly  contribute  to  the  well¬ 
being  of  mankind.  In  the  abstract  this  .seemed  to  be  all  true  ;  but  very 
ew  medical  men  who  signed  the  document  put  the  statements  into 


practice,  and  its  influence  upon  the  public  has  been  very  small.  Of 
course,  if  total  abstinence  were  universal,  there  would  be  no  drunken¬ 
ness;  but  this  is  a  perfectly  Utopian  idea,  and  the  advocates  of  the  sys¬ 
tem  have  not  thereby  lessened  the  mass  of  disease,  drunkenness,  or 
pauperism.  The  drinking  of  alcoholics  has  always  existed,  and  in  every 
country ;  and  we  must  change  the  nature  of  the  man,  his  habits  and 
tastes,  before  we  can  expect  universal  abstinence  to  be  produced.  This 
consideration  does  not  exonerate  us  from  doing  our  utmost  to  lessen  the 
mighty  evils  that  result  from  the  drunkenness  of  this  country.  In  an 
able  leading  article  in  the  British  Medical  Journal  for  June  4th, 
1870,  the  “impassive  attitude”  of  the  medical  profession  is  fully  ac¬ 
knowledged;  and  yet  the  writer  appears  to  think  that  medical  men 
have  come  to  the  conclusion  that  water-drinking  is  not  the  best  for 
mankind  in  general,  or  our  own  portion  of  it,  even  in  ordinary  health. 
Certainly  the  great  mass  of  our  profession  act  up  to  this  view;  but  it  is 
not  a  conclusion  come  to  with  calm  deliberation  after  seriously  examin¬ 
ing  the  facts.  It  has  long  been  the  habit  of  medical  men  to  recommend 
alcoholics  simply  because  their  patients  wish  to  know  what  they  are  to 
take,  expecting,  as  a  matter  of  course,  that  they  must  take  something. 
Is  it  right  thus  to  humour  people,  and  thoughtlessly  add  to  the  mass  of 
misery  and  disease  produced  by  this  cause?  Patients  frequently  come 
under  my  care  who  have  been  advised  by  their  medical  attendants  to 
take,  perhaps,  three  or  four  glasses  of  wine  daily,  without  any  apparent 
object  to  be  gained  by  such  treatment. 

Remedies.  It  may  be  safely  concluded  that  the  total  abstinence  or 
temperance  movement  has  failed  materially  to  arrest  the  progress  of 
drunkenness  in  these  islands.  It  has  no  doubt  done  some  good  in 
diffusing  information,  but  it  has  not  created  a  sound  public  opinion. 
Its  doctrines  are  too  narrow,  and  they  can  never  be  carried  out  fully. 
The  improvement  which  has  taken  place  in  the  habits  of  the  upper  and 
middle  classes  during  twenty  years,  is  due  more  to  education  than  to 
the  principles  of  total  abstinence  societies.  Mr.  Dalrymple’s  efforts  are 
only  in  one  direction — the  care  of  those  who  are  temporarily  dipso¬ 
maniacs  and  drunkards  ;  but,  if  successful,  they  will  result  in  a  wide¬ 
spread  belief  that  drunkenness  is  allied  to  crime  on  the  one  hand,  and 
insanity  on  the  other.  When  once  the  public  mind  is  imbued  with  this 
idea,  we  may  hope  for  a  larger  decrease  of  intemperance. 

Another  legislative  effort  has  recently  failed.  “The  Permissive  Pro¬ 
hibitory  Liquor  Bill”  was  moved  by  Sir  Wilfred  Lawson,  the  zealous 
advocate  of  temperance,  and  seconded  by  Lord  Claud  Hamilton,  in  the 
House  of  Commons,  July  13th,  1870.  Sir  Wilfred  quoted  from  reports 
from  chaplains  and  gaols  in  various  parts  of  the  kingdom,  to  show  that 
education  was  not  a  specific  calculated  materially  to  check  drunkenness 
and  crime ;  and  having  referred  to  statistics  to  show  that  intemperance 
was  on  the  increase  in  the  large  towns  of  this  country,  said  he  had 
little  hope  of  permanently  checking  drunkenness,  unless  some  decided 
step  was  taken  by  the  legislature.  He  thought  the  licensing  system 
ought  to  be  altered ;  and  though  the  Home  Secretary  could  not  agree 
with  him  as  to  the  Bill,  yet  he  thought  something  might  be  done  to 
restrict  and  control  the  licenses  given.  In  the  speech  which  Mr.  Bass 
made  on  the  subject,  he  said  that  the  capital  involved  in  the  manufac¬ 
ture  and  the  sale  of  alcoholics  amounted  to  100, 000, 000,  and  the 
revenue  to  .,^23,000,000.  The  principle  of  giving  two-thirds  of  the  in¬ 
habitants  of  any  district  control  over  the  licensing  system  was  decidedly 
rejected.  What,  then,  can  be  done  by  the  medical  profession? 

1.  Mr.  Dalrymple’s  bill  ought  to  be  supported,  so  that  dipsomaniacs 
and  confirmed  drunkards  may  be  placed  under  care  and  treatment,  with 
State  supervision,  as  persons  of  unsound  mind. 

2.  Legislation  respecting  the  licensing  system  should  be  encouraged, 
especially  as  regards  beer-houses. 

3.  The  subject  of  intemperance  should  be  fully  examined  in  a  scien¬ 
tific  and  humanitarian  spirit,  and  the  public  should  be  taught,  on  me¬ 
dical  authority,  what  is  the  true  position  of  alcoholics  in  relation  to 
health  and  disease. 

To  carry  out  these  or  any  other  more  desirable  plans,  it  would  be 
most  useful  to  appoint  a  Committee  of  Inquiry  to  examine  the  whole 
subject  of  intemperance,  and  to  make  a  report  to  the  British  Medical 
Association,  or  in  the  pages  of  its  Journal,  respecting  the  best  measures 
to  be  adopted ;  and  some  decided  total  abstainers  should  be  members 
of  the  Committee,  in  order  that  their  own  views  and  experience  may 
have  due  weight. 

With  scarcely  more  than  the  notable  exception  already  mentioned, 
the  medical  profession  is  doing  little  to  stem  the  torrent  of  drunkenness, 
crime,  pauperism,  and  insanity,  which  fills  our  prisons,  poor-houses, 
and  asylums,  and  we  have  now  a  great  duty  to  perform,  which  is  not 
merely  to  follow  in  the  wake  of  others,  but  to  be  the  leaders  in  a 
general  movement  for  the  regeneration  of  our  country  from  its  greatest 
curse. 
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ON  VERTIGO  AS  A  SYMPTOM.* 

By  C.  M.  DURRANT,  M.D., 

PhysicLin  to  the  East  Suffolk  and  Ipswich  Hospital. 

It  will,  I  doubt  not,  be  in  the  memory  of  many  who  now  hear  me,  to 
recollect  the  time  when  vertigo  as  a  symptom  was  regarded,  almost 
without  question,  as  arising  from  plethora,  and,  as  such,  calling  for 
and  undergoing  the  most  active  treatment,  especially  blood-letting  and 
free  purging,  if  not  the  production  of  a  sore  mouth  from  a  course  of 
mercury.  I  am  disposed  to  think  that  it  is  still  considered  too  exclu¬ 
sively  by  many  as  a  symptom  of  vascular  hypersemia,  sufficient  regard 
not  being  paid  to  the  causes  upon  which  the  phenomenon  depends. 

With  this  impression,  I  have  thought  that  it  might  not  be  altogether 
waste  of  time  briefly  to  look  into  the  different  conditions  which  may 
give  rise  to  vertigo,  more  especially  in  reference  to  their  practical  bear¬ 
ing  and  importance. 

When  we  reflect  that  the  symptom  that  we  are  considering  may  arise 
equally  from  fatigue  of  vessels,  or  the  reverse  ;  from  actual  organic 
change  in  the  cerebral  structure,  or  from  mere  functional  and  temporary 
disturbance,  the  result  of  vaso-motor  nerve  influence ;  from  diseased 
heart  affecting  the  cerebral  circulation,  or  from  diseased  vessels  iri  the 
brain  itself ;  or,  lastly,  from  circulating  poisons,  whether  syphilitic  or 
the  consequence  of  diseased  kidneys — it  clearly  behoves  us  to  be  very 
guarded,  not  only  in  investigating  its  special  origin  in  each  case,  but 
also  to  exercise  great  caution  and  reservation  before  giving  a  positive 
prognostic  opinion. 

It  will  be  convenient  to  allude  first  to  vertigo  depending  upon  plethora 
of  vessels  within  the  cranium,  although  I  by  no  means  consider  this  to 
be  the  most  common  cause.  In  these  cases,  we  shall  be  guided  by  the 
flushed  face,  the  injected  eye;  heat,  probably,  of  scalp;  sometimes,  but 
not  invariably,  noises  in  the  ears,  and  other  general  symptoms,  indicative 
of  cerebral  vascular  fulness.  In  this  form,  the  prognosis  may  be  on  the 
whole  favourable,  provided  that  the  symptoms  have  appeared  but  re¬ 
cently,  and  that  no  positive  evidence  exists  of  any  organic  change. 
Cupping  from  the  nape  of  the  neck,  with  free  purgation  and  saline 
diuretics,  will  best  avail  in  the  treatment  of  this  variety  of  vertigo. 

In  the  present  day  of  fierce  competition  in  all  walks  of  life,^  in  which 
so  much  is  attempted  in  a  short  space  of  time,  cerebral  anaemia,  giving 
rise  to  exhaustive  vertigo,  is  of  very  common  occurrence.  It  is  the 
variety,  I  believe,  most  frequently  met  with,  and  it  is  by  no  means 
of  trivial  moment,  as,  if  the  condition  of  brain  upon  which  it  depends 
be  not  relieved  by  treatment,  it  very  commonly  leads  to  white  or  non- 
inflammatory  softening  of  the  organ.  These  possible  dangers  should 
not  be  hidden  from  the  patient,  as  the  possession  of  this  knowledge 
(and  I  have  verified  it  in  more  than  one  instance )  may  alone  prevail 
with  him  to  take  necessary  rest,  and  to  abstain  from  those  habits  or 
modes  of  life  to  which  the  vertigo  owes  its  origin.  Rest  and  relaxation 
will  come  first  on  our  list  of  remedial  measures  ;  while  ammonia,  steel, 
bromide  of  potassium,  and  cod-liver  oil  will  stand  us  in  good  stead  as 
medicines. 

Another  form  of  vertigo  which  until  lately  has  received  but  little 
attention,  is  that  caused  by  a  syphilitic  taint.  In  this  variety,  we  are 
often  able  to  trace  other  and  clearer  evidences  of  syphilitic  disease;  but 
if  these  be  obscure,  we  find  the  vertigo  very  persistent  and  recurring, 
often  attended  by  much  headache,  confined  to  a  particular  spot,  and 
occurring  with  greatest  intensity  at  night.  This  is  a  rather  constant 
feature,  and  facilitates  the  diagnosis.  If  unrelieved,  the  vertigo  may 
increase  in  intensity  to  the  extent  of  simulating  epileptic  convulsions, 
or  even  slight  paralysis.  This  form  renders  the  patient  irritable,  un¬ 
certain  and  difficult  to  control.  Happily  the  treatment,  if  adopted 
early,  is  in  general  successful  ;  the  symptoms  will  ordinarily  yield  to 
increasingly  large  doses  of  the  iodide  of  potassium  with  the  perchloride 
or  biniodide  of  mercury.  As  a  help  in  discriminating  this  variety,  I  rnay 
mention  that  while  simple  epilepsy  generally  attacks  the  young,  syphilitic 
vertigo,  when  it  assumes  a  convulsive  form,  seldom  occurs  in  those 
under  thirty-five  or  forty  years  of  age. 

One  of  the  most  troublesome  varieties  of  vertigo,  from  its  persistency 
and  from  its  resistance  to  remedies,  is  that  met  with  in  persons  advanced 
in  life.  This  giddiness  is  transient,  very  sudden  in  its  accession ;  .sur¬ 
rounding  objects  appear  to  be  in  motion,  and  unless  the  patient  can  at 
once  seize  upon  a  support,  he  falls.  If  he  can  sit  or  lie  down,  the 
attack  subsides,  leaving  him  a  sufferer  from  more  or  less  intense  head¬ 
ache.  It  is  seldom  that  this  form  of  vertigo  is  attended  by  sickness. 
The  “swimming  in  the  head”,  as  it  is  termed,  is  seldom  functional, 

*  Read  before  the  East  Anglian  Branch. 


unless  arising  from  gout,  and  indicates  rather  an  atheromatous  de¬ 
generation  of  the  arteries  of  the  brain  (a  very  common  cause),  or 
commencing  disease  of  the  cerebral  tissue.  In  younger  subjects,  per¬ 
sistent  vertigo  may  indicate  cerebral  tumour  or  disease  of  the  cerebellum. 
These  elderly  patients  will  bear  no  lowering.  Stimulation  by  mustard 
to  the  nape  or  behind  the  ears,  with  ammonia  or  the  mineral  acids,  will 
be  useful.  When  sleeplessness  occurs  as  a  prominent  symptom  in  con¬ 
nexion  with  the  vertigo  (and  it  is  often  much  complained  of),  I  have  found 
happy  results  obtained  from  the  chloral  hydrate  as  an  occasional  seda¬ 
tive  as  bedtime. 

Vertigo  arising  from  heart-disease  is  chiefly  characterised  by  passive 
venous  hypercemia,  and  this,  for  the  most  part,  will  depend  upon  disease 
or  weakness  of  the  right  auricle,  interfering  with  the  due  return  of  blood 
from  the  brain.  The  prognosis  in  these  circumstances  must,  of  course 
be  based  upon  the  extent  of  mischief  in  the  heart  itself,  and  the  treatment 
directed  to  the  improvement  of  the  tone  of  the  general  circulation. 

In  all  cases  of  persistent  vertigo,  the  urine  should  be  carefully  and  re¬ 
peatedly  examined,  since  a  diseased  condition  of  kidney  with  albuminous 
urine,  and  its  consequent  blood-poisoning,  will  be  found  to  be  not  an 
infrequent  cause  of  vertiginous  disturbance. 

In  the  above  observations,  I  have  by  no  means  exhausted  the  various- 
causes  upon  which  giddiness  may  depend.  Functional  digestive  de¬ 
rangement,  as  well  as  losses  of  blood,  and  all  the  varieties  of  toxsemic 
poisoning,  might  severally  be  adduced  as  influencing  causes.  My  ob¬ 
ject,  however,  has  been  rather  to  place  in  review,  very  briefly,  the  more 
prominently  exciting  causes  of  the  phenomena  of  vertigo  as  seen  in 
every-day  practice,  arising  as  they  do  from  such  very  opposite  condi¬ 
tions,  and,  as  such,  if  carefully  investigated,  becoming  of  real  practical 
value. 


EXCISION  OF  THE  CLITORIS  AND  NYMPHO.. 

By  J.  ARKWRIGHT,  Esq.,  Bowden. 

A.  B.,  aged  39,  a  married  lady,  with  one  child,  had  for  several  years 
been  in  bad  health,  suffering  from  indigestion,  great  constipation  of  the. 
bowels  (requiring  the  almost  daily  use  of  aperients) ;  an  almost  constant 
desire  to  pass  urine,  returning  during  the  twelve  months  preceding  the 
operation  every  ten  or  fifteen  minutes,  night  and  day,  and  thereby  sadly 
hindering  her  from  sleeping ;  a  frequent  feeling  as  if  the  uterus  were 
being  forced  down  into  the  vagina  ;  and,  as  a  consequence  of  these  dis¬ 
turbing  agencies,  great  emaciation,  and  such  an  excited  sensibility  of 
the  nervous  system  that  for  days  together  she  could  not  bear  the  pre¬ 
sence  of  her  nearest  relatives,  and  required  the  constant  attendance  of 
a  night-nurse  and  a  day  one. 

For  weeks  together  no  solid  food  was  taken,  and  for  several  months- 
the  patient  only  left  her  bed  from  necessity  ;  and  at  the  time  of  the 
operstion  she  was  so  debilitated  that  she  could  not  walk  without 

assistance.  .  , 

The  lady  had  been  under  the  care  of  several  eminent  medical  rnen, 
and  been  carefully  examined  by  them,  and  had  been  subjected  to  various 
kinds  of  treatment,  but  with  only  trifling  and  temporary  benefit ;  and, 
as  I  also  failed  to  do  her  any  real  good,  in  January  1869  I  accom¬ 
panied  her  to  London,  where  I  had  a  consultation  with  a  specialist 
of  the  highest  reputation,  who,  after  a  most  minute  examination  of 
the  uterus  and  its  appendages,  the  bladder  and  rectum,  as  "'^11  as  of 
the  various  other  organs,  expressed  an  opinion  that,  beyond  the  con¬ 
tinued  use  of  iron,  he  could  not  suggest  any  treatment  diffeient  from 
that  which  had  already  been  pursued ;  and  he  thought  the  distressing 
symptoms  might  abate  when  the  cessation  of  the  menses  occurred. 
Under  the  impression  that  long  before  that  time  the  patient’s  bodily  or 
mental  condition  would  have  succumbed,  I  resolved  to  consult  Mr. 
Baker  Brown  ;  and  the  result  was  that,  under  the  action  of  chloroform, 
he  removed  an  indurated  clitoris  and  congested  and  elongated  nymphte, 
and  he  also  divided  a  fissure  of  the  rectum.  'I'he  result  was  that,  in  a 
few  days — so  soon,  in  fact,  as  the  wounds  ceased  to  be  painful  the 
iiatient  slept  several  hours  at  a  time ;  all  the  distress  of  the  bladder 
passed  away  ;  the  action  of  the  bowels  became  normal  ;  the  appetite 
and  digestive  power  returned  ;  the  strength  was  rapidly  regained  ;  and, 
without  any  relapse,  the  patient  fattened,  her  extreme  nervousness  passed 
away,  and  she  resumed  her  place  in  society,  and  is  at  this  nioment— a 
year  and  three-quarters  after  the  operation  -  in  the  enjoyment  of  perfect 
health.  It  maybe  mentioned,  that  most  of  the  medical  gentlemcM  who 
saw  the  case  failed  to  discover  any  organic  disease,  though  several  ex¬ 
pressed  an  opinion  that  mischief  might  possibly  exist  in  the  bladder 
or  fundus  of  the  uterus — an  opinion  which  the  result  proved  to  be 
erroneous. 


Jan.  28,  1871.] 
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INTRACRANIAL  ABSCESS  FROM  DISEASE  OF  THE 
MASTOID  CELLS,  CURED  BY  OPERATION. 

Bv  FRANK  BUSZARD,  M.D.Lond.,  F.R.C.S.,  Northampton. 

Mrs.  S.,  aged  40,  when  first  seen  by  me  on  April  21st,  1869,  had  suf¬ 
fered  for  about  eighteen  months  from  most  distressing  headache,  con¬ 
fined  to  the  vertex  and  right  side  of  the  head,  and  more  recently  from 
neuralgia  of  the  right  side  of  the  face.  Six  months  before  I  saw  her, 
an  abscess  had  formed  behind  the  right  ear,  and  had  been  opened  ;  since 
which  time  a  succession  of  abscesses  had  continued  to  form  and  dis¬ 
charge  at  various  times,  little  or  no  relief  following.  There  had  been 
frequently,  and  before  any  severe  symptoms  showed  themselves,  a  watery 
discharge  from  the  right  ear,  and  slight  deafness,  gradually  increasing. 
The  pain  in  the  head  and  face  was  stated  to  be  rarely  or  never  absent 
altogether  ;  it  was  especially  aggravated  at  night,  and  frequently  so  in¬ 
tense  as  altogether  to  prevent  sleep,  and  oblige  the  patient  to  walk 
about  her  room  to  obtain  some  temporary  relief.  Every  treatment  had 
failed  to  do  more  than  slightly  alleviate. 

Examination  showed  an  abscess  over  the  right  mastoid  process,  and 
so  much  deafness  of  the  right  ear  that  the  watch  could  not  be  heard  at 
a  distance  of  more  than  two  inches.  The  pain  which,  judged  by  the 
patient’s  condition,  was  evidently  most  severe,  extended  from  just  above 
the  external  ear  to  the  vertex.  There  was  no  tenderness  ;  but,  on  the 
contrary,  a  feeling  of  numbness  or  deadness  was  complained  of  when 
the  part  was  touched.  The  pain  radiated  along  all  the  branches  of 
the  fifth  nerve,  accompanied  by  spasmodic  movements  of  some  of  the 
muscles,  especially  of  the  right  orbicularis  palpebrarum.  The  pupils 
were  natural ;  but  the  right  eye  was  very  sensitive  to  bright  light.  The 
pulse  was  normal,  and  the  appetite  was  good  ;  but  there  had  been  oc¬ 
casional  attacks  of  vomiting.  The  membrana  tympani  was  entire.  It 
was  obvious,  from  the  general  symptoms,  and  from  the  seat  and  cha¬ 
racter  of  the  pain,  that  the  dura  mater  was  implicated  in  the  disease. 

On  May  4th,  having  given  chloroform,  I  made  a  free  incision  down 
to  the  bone  at  the  back  of  the  ear  ;  and,  though  there  was  no  apparent 
disease  of  the  bone,  this  considerably  relieved  the  pain  as  long  as  it 
remained  open  and  discharging,  but  subsequently  the  case  resumed  its 
former  untractable  course.  Being  fully  satisfied  that  there  was  a  form¬ 
ation  of  pus  either  within  the  mastoid  cells  or  outside  the  dura  mater, 
I  proposed  to  set  it  free  by  trephining  ;  but  to  this  the  patient  was  dis¬ 
inclined  to  submit,  till,  the  symptoms  becoming  much  more  urgent,  the 
pain  nearly  constant,  and  very  frequent  vomiting  with  total  loss  of 
appetite  and  much  drowsiness  and  oppression  of  brain  being  added,  she 
finally  consented  ;  and  I  operated  on  September  ist.  Chloroform 
having  been  administered,  I  exposed  the  bone  fully  by  a  free  crucial 
incision,  cutting  through  the  attachment  of  the  sterno-mastoid  muscle. 
The  bone  looked  dry,  and  gave  scarcely  any  blood  when  scraped  with 
a  gouge.  On  examining  it  with  a  probe,  I  observed  a  small  opening 
just  above  the  mastoid  process,  and  was  able  to  pass  the  probe  (a  small 
steel  one,  without  a  bulbous  extremity)  into  and  through  it  to  the 
interior  of  the  cranium,  and  found  a  drop  or  two  of  pus  following  its 
withdrawal.  Over  this  part  I  applied  a  small  trephine,  and,  having 
removed  the  outer  table  of  bone  with  it,  completed  the  operation  with 
chisel  and  forceps,  so  as  to  avoid  injuring  the  lateral  sinus.  At  least 
an  ounce  of  viscid  inodorous  pus  escaped,  the  greater  part  of  which 
was  collected.  The  opening  in  the  bone  was  about  a  quarter  of  an  inch 
in  diameter.  _  A  director  passed  in  without  meeting  any  resistance  for 
at  least  two  inches,  and  the  dura  mater  was  not  observed  pulsating. 
There  was  much  bleeding  from  small  arteries  in  the  sterno-mastoid 
muscle,  which  were  with  difficulty  secured,  and  this  made  the  operation 
long  and  troublesome.  The  wound  was  left  open  in  the  centre,  the 
extremities  being  secured  by  sutures. 

On  the  following  morning,  the  pulsations  of  the  dura  mater  at  the 
bottom  of  the  wound  were  readily  observed.  There  had  been  a  very 
free  escape  of  pus,  and  at  the  same  time  all  pain  had  ceased. 

_  The  patient  made  an  almost  uninterrupted  recovery,  though  at  one 
time  during  the  healing  of  the  wound  the  opening  became  obstructed 
by  granulations,  and  pain  returned.  It  was  immediately  removed,  how¬ 
ever,  by  passing  a  director  through  the  opening  in  the  bone,  and  re¬ 
storing  the  channel  for  discharge.  The  director  required  passing  every 
■morning  for  some  weeks  ;  and  subsequently  the  fistulous  opening,  dis¬ 
charging  more  or  less  freely,  remained  patent  tilt  January  1870,  nearly 
four  months  after  the  operation,  when  it  finally  closed  ;  since  which  time 
the  patient  has  remained  well. 

The  above  is  a  good  example  of  a  generally  fatal  class  of  cases,  and 
I  am  not  aware  that  perforation  of  the  bone  has  previously  been  prac¬ 
tised  as  a  means  of  treatment,  though  I  find  it  spoken  of  as  likely  to 
afford  relief  by  the  late  Mr.  Toynbee,  in  his  work  on  Diseases  of  the 


Ear.  To  the  gradual  escape  of  pus  through  the  enlarged  venous  canal 
in  the  bone,  must  be  attributed  the  length  of  time  which  elapsed  before 
the  more  urgent  symptoms  showed  themselves,  and  the  discovery  of 
this  orifice  indicated  the  appropriate  spot  for  the  application  of  the 
trephine. 

The  peculiar  sensation  of  numbness  or  deadness  complained  of  on 
gently  striking  the  side  of  the  head,  appeared  to  indicate  a  separation  of 
the  dura  mater  from  the  bone  ;  and  to  the  implication  of  the  branches  of 
the  fifth  nerve  to  the  same  membrane,  the  secondary  neuralgia  of  its 
facial  branches  was  plainly  attributable. 


CLINICAL  MEMORANDA. 


FATAL  PULMONARY  H/EMORRHAGE. 

Dr.  Powell  cannot  have  read  the  record  of  my  “Case  of  a  rare  form 
of  Pulmonary  Haemorrhage”  very  carefully,  otherwise  it  is  difficult  to 
imagine  how  he  could  have  fallen  into  some  of  the  errors  contained  in 
his  note  in  the  Journal  of  last  week.  In  the  first  place,  he  says  my 
“  opinion  as  to  the  source  of  haemorrhage  is  doubtless  the  true  one; 
viz.,  that  it  occurred  through  rupture  of  a  dilated  branch  of  the  pul¬ 
monary  artery  in  a  cavity”.  If  Dr.  Powell  will  read  the  case  again,  I 
am  sure  he  will  find  that  I  expressed  no  such  opinion,  for  my  own  im¬ 
pression  is  that  no  cavity  existed  prior  to  the  rupture  of  the  aneurism, 
but  that  the  one  found  post  mortem  was  produced  by  the  destniction  of 
the  lung-tissue  by  the  extra vasated  blood.  This  also  is  Niemeyer’s 
view  of  the  nature  of  such  cases. 

Again,  Dr.  Powell  says  “I  am  unable  to  agree  in  the  view  that 
atheroma  of  the  vessel  may  have  been  the  primary  cause  of  its  dilata¬ 
tion.  Atheromatous  disease  of  the  pulmonary  artery  or  its  branches  is 
of  very  rare  occurrence”.  Granted  that  the  statement  in  the  last  sen¬ 
tence  is  correct,  I  still  do  not  see  why  atheroma  of  the  vessel  should 
not  have  existed  in  my  case,  which  I  regard  as  one  of  exceptionally  rare 
occurrence.  No  one  regrets  more  than  myself  that  the  vessel  was  not 
examined  more  carefully ;  still  I  think  that  the  existence  of  atheroma  in 
the  aorta,  and  the  similarity  of  my  case  to  those  mentioned  by  Niemeyer, 
and  one  recorded  in  the  New  York  Medical  Journal  for  September  1870, 
substantiate  the  view  I  took  of  the  pathology  of  the  case. 

In  conclusion,  I  must  remind  Dr.  Powell  that  the  history  of  the  case 
previous  to  the  haemoptysis  altogether  militated  against  the  existence 
of  a  vomica,  or  indeed  of  any  pulmonary  or  cardiac  disease.  Dr.  Powell 
refers  to  the  Journal  of  November  19th  for  some  cases  of  fatal  haemo¬ 
ptysis  recorded  by  himself.  May  I  ask  Dr.  Powell  if  December  3rd 
should  not  be  substituted  for  November  19th? 

J.  B.  Bradbury,  M.D.,  Physician  to 

Cambridge,  Jan.  21,  1871.  Addenbrooke’s  Hospital. 


GUN-SHOT  WOUND  :  WITH  REMARKS  ON  THE  EFFECTS 
OF  ANTIMONY,  Etc. 

Last  Christmas  I  was  summoned  to  see  a  farmer’ .s  son,  who  had  received 
a  gun-shot  wound  in  the  following  manner.  He  was  out  with  his 
younger  brother,  and,  having  got  over  a  ditch  without  his  gun,  asked 
the  other  to  hand  it  to  him.  While  he  was  in  the  act  of  doing  so,  one 
of  the  barrels  accidentally  went  off,  sending  its  contents  through  the 
muscles  of  the  chest  down  to  the  ribs  a  little  above  the  left  nipple, 
whence  the  shot  glided  to  the  left,  passing  under  the  anterior  boundary 
of  the  axilla,  riddling  through  it  and  making  its  exit  by  two  distinct 
wounds  between  its  base  and  posterior  wall.  The  gun  was  loaded  with 
small  shot — No.  6,  I  believe — and  a  full  charge  of  powder.  The 
muzzle  must  have  been  pointing  almost  straight  at  the  lad,  and  was 
from  half-a-yard  to  a  yard  distant  from  him  at  the  instant  of  the  dis¬ 
charge.  There  was  a  good  deal  of  shock  ;  suppuration  set  in  in  due 
course,  shots  came  away  from  the  wounds,  etc. 

On  the  third  day  symptoms  of  an  inflammatory  nature  presented 
themselves ;  quick,  hard,  bounding  pulse,  rigors,  and  delirium.  I  at 
once  ordered  antimony  in  nauseating  doses,  combined  with  a  little 
Dover’s  powder.  In  twelve  hours  it  acted  like  a  charm.  The  fever 
was  gone,  and  sleep  procured.  From  that  time  till  the  wounds  healed 
— only  a  few  weeks — there  was  not  a  bad  symptom.  The  dressings  all 
along  were  of  the  simplest  kind.  It  is  worth  notice  that,  as  far  as  we 
could  judge,  no  shots  entered  the  chest ;  and  that  there  was  little 
haemorrhage. 

In  giving  antimony,  in  whatever  dose,  or  for  whatever  purpose, 
whether  as  a  diaphoretic,  emetic,  epispastic,  expectorant,  sedative,  or 
contra-stimulant  (Neligan’s  division),  I  feel  more  assured  every  day  that 
the  greatest  care  and  watching  are  required.  It  will  do  any  amount  of 
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good  or  harm — as  it  is  handled  judiciously  or  otherwise ;  and  it  can  be 
used  with  benefit  in  perhaps  a  greater  number  and  variety  of  cases  than 
any  other  drug.  It  is  said  that,  if  given  in  the  form  of  pill,  it  will  not 
be  so  likely  to  produce  sickness  as  in  the  fluid  form  ;  but  I  have  not 
found  this  the  case.  Not  a  dose  more  should  be  given  than  is  actually 
required  ;  and  the  best  criterion  is  the  pulse,  not  from  its  frequency,  but 
from  its  change  from  hardness  and  pitch  to  softness  and  evenness. 
Antimony  in  small  doses  is  a  medicine  that  is  readily  tolerated  for  a  long 
period.  Of  course,  the  general  health  and  the  diet  must  be  attended  to. 
In  such  cases  as  this  one  and  the  foregoing,  where  there  is  a  wound  of 
entrance  and  another  of  exit,  the  patient  should  be  placed  in  such  a  way 
as  will  allow  the  discharge  to  drain  away  from  the  ivonnd  of  exit.  This 
may  prevent  pyaemia  and  other  complications,  for  which  disinfectants, 
in  my  opinion,  get  too  much  credit. 

C.  J.  Denny,  Malvern  Wells. 


SOURCE  OF  LEAD-rOISONING. 

Another  source  of  this  affection,  in  addition  to  those  already  men¬ 
tioned  in  the  Journal,  and  which  I  only  discovered  after  rnuch  in¬ 
quiry,  occurred  in  a  patient  who  attended  my  out-patient  practice  some 
years  ago  at  the  Westminster  Hospital.  He  was  a  hale  man  of  thirty- 
five  years  of  age,  who  declared  his  occupation  entailed  no  contact  with 
lead.  He  had  not  had  his  rooms  painted  ;  and  I  asked  him  a  string  of 
questions,  all  of  which  he  answered  satisfactorily,  and  all  of  which 
tended  to  show  that  lead,  except  in  the  form  of  a  pewter-pot,  was  the 
last  metal  he  touched.  Nevertheless,  he  had  a  most  unmistakable 
“wrist-drop”,  and  a  distinctly  marked  blue  line  on  the  gums.  Further 
questions,  however,  elicited  that  he  occasionally  played  at  a  theatre, 
and  that  on  these  occasions  he  whitened  his  cheeks.  The  mystery  was 
solved.  He  brought  some  of  the  “whitening”,  which  proved  to  be 
white-lead.  I  recommended  him  to  use  Chinese  or  zinc  white,  and  he 
gradually  but  completely  recovered. 

Henry  Power,  F.R.C.S.,  Ophthalmic  Surgeon  to 
Seymour  Street.  St.  Bartholomew’s  Hospital. 


FATAL  PULMONARY  H/EMORRHAGE. 

The  cases  of  fatal  pulmonary  haemorrhage  mentioned  in  the  British 
Medical  Journal  during  the  last  two  weeks  by  Drs.  Bradbury  and 
Powell,  induce  me  to  notice  a  similar  case  which  occurred  under  my 
care  in  Steevens’s  Hos[)ital.  A  policeman,  aged  41,  twenty  years  in 
the  police,  was  admitted  on  November  28th,  1870.  He  had  caught 
cold  three  weeks  previously,  and  had  lost  flesh  since.  Physical  exam¬ 
ination  of  the  chest  gave  some  slight  roughness  of  respiration  every¬ 
where,  but  no  distinct  abnormal  sound.  Cough  was  very  severe  and 
troublesome,  with  little  or  no  expectoration.  The  cough  was  somewhat 
relieved  by  treatment  ;  but  no  improvement  took  place  in  the  general 
condition  of  the  patient.  On  December  20th  he  died  suddenly,  imme¬ 
diately  after  a  profuse  haemoptysis.  On  post  mortem  examination,  the 
base  of  the  left  lung  was  found  firmly  adherent  to  the  diaphragm  ;  and, 
on  attempting  to  detach  it,  the  lung  broke  down  easily  under  the  fingers. 
The  base  of  the  lung  was  found  to  be  filled  with  blood,  and  the  lung- 
tissue  completely  broken  up.  At  one  point  a  considerable  branch  of 
the  pulmonary  artery  was  found  ruptured,  which  no  doubt  was  the  cause 
of  the  haemorrhage.  Several  of  the  smaller  bronchial  tubes  seemed  to 
be  blocked  up  by  cheesy  deposits,  but  no  true  grey  tubercles  could  be 
detected. 

The  foregoing  case  seems  to  be  one  of  the  same  nature  as  those  of 
Drs.  Bradbury  and  Powell.  Thos.  W.  Grimshaw,  M.D., 

Physician  to  Steevens’s  and  Cork  Street  Fever  Hospitals,  Dublin. 

January  21st,  1871. 


TRE.\TMENT  OF  HAY-FEVER  BY  SULPHUROUS  ACID. 

I  have  read  with  much  interest  Dr.  E.  S.  Thompson’s  notes  on  hay- 
fever  in  the  Journal  of  the  21st.  During  the  last  summer,  I  had 
several  cases  of  this  disease  under  my  observation.  I  tried  the  effect 
of  sulphurous  acid  both  internally,  in  doses  of  twenty  minims  every 
three  hours,  and  also  in  the  way  of  fumigation.  Very  great  relief  was 
in  every  case  the  result.  I  believe  that,  if  it  could  be  employed  con¬ 
tinuously  at  the  commencement  of  an  attack,  none  of  the  formidable 
symptoms  would  be  manifested.  The  fumigation  is  easily  managed  by 
burning  one  or  two  sulphur  pastiles  in  a  room,  or  more  simply  by 
burning  sulphur  on  embers,  as  proposed  by  Mr.  Startin  in  the  same 
number  of  the  JOURNAL.  I  find  the  readiest  method  of  developing 
sulphurous  acid  fumes  to  be  by  igniting  a  mixture  of  two  parts  of  flowers 
of  sulphur  and  one  of  powdered  charcoal  on  any  non-combustible  sur¬ 
face,  such  as  a  saucer  or  a  bit  of  tin.  Sulphurous  acid  is  not  so  much 


an  irritant  as  it  has  the  appearance  of  being.  An  atmosphere  highly 
charged  with  it  can  be  breathed  with  very  small  inconvenience,  which 
soon  passes  off.  Walter  Fergus,  M.D. 

Marlborough,  Wilts. 


REPORTS 

or 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX  HOSPITAL. 
cases  of  stricture  of  the  rectum. 

Under  the  care  of  Mr.  Hulke. 

(From  Notes  by  his  Dressers,  Messrs.  Lycett  and  Scale.) 

Most  cases  of  stricture  of  the  rectum  fall  into  one  of  two  classes — either 
the  contracture  is  due  to  the  formation  of  a  submucous  fibroid  scar- 
tissue,  or  it  is  caused  by  cancer.  The  differential  diagnosis  of  these 
two  kinds  of  stricture  is  not  generally  difficult.  Simple  stricture  of  the 
rectum  is  commonly  met  with  in  young  adults,  and  in  women  more  fre¬ 
quently  than  in  men.  It  is  often  limited  to  a  very  short  portion  of  the 
intestine,  forming  a  thin  diaphragm  or  crescent,  which  can  be  poised  or 
moved  about  on  the  tip  of  the  finger,  showing  the  absence  of  abnormal 
adhesions  of  the  rectum  to  the  other  contents  or  to  the  walls  of  the 
pelvis.  Even  when  the  stricture  is  longer,  the  mobility  of  the  gut  can 
generally  be  made  out.  The  mucous  membrane  is  smooth,  even  in  the 
immediate  neighbourhood  of  the  stricture.  The  discharge,  puriform 
or  mucous,  and  sometimes  tinged  with  blood,  has  never  the  sickening 
foetor  of  that  which  marks  cancer.  In  some  instances,  simple  strictures 
are  correctly  attributable  to  chancrous  ulcerations,  resulting  from  coitus 
per  anum  ;  in  others,  to  blennorrhoea,  caught  in  the  same  manner,  or 
produced  by  morbid  fluids  trickling  along  the  perinoeum  from  the 
vagina. 

Cancerous  strictures  of  the  rectum,  on  the  other  hand,  rarely  occur 
in  persons  under  mid-life,  and  they  affect  men  as  frequently  as  women. 
They  quickly  involve  a  longer  extent  of  gut  than  simple  strictures 
usually  do,  and  the  cancerous  tissue  soon  forms  a  relatively  considerable 
mass,  which  often  projects  into  the  open  lower  part  of  the  rectum  in  the 
shape  of  a  tuberous  ring  or  collar,  in  the  neighbourhood  of  which 
lesser  secondary  knots  may  frequently  be  felt.  The  extension  of  the 
cancer  to  neighbouring  parts  outside  the  gut  also  soon  gives  the  ob¬ 
structing  mass  an  immobility  which  is  one  of  the  best  clinical  marks 
of  a  cancerous  stricture.  When  ulceration  and  sloughing  are  present, 
the  discharge  is  grumous,  and  often  contains  shreds  of  necrosed  tissues 
and  coagula. 

In  both  kinds  of  stricture,  the  tenesmus,  which  is  often  very  distress¬ 
ing,  may  not  infrequently  be  relieved  by  the  topical  application  of  seda¬ 
tives;  and  of  these  belladonna  is  oneof  the  most  useful — mostso,  perhaps, 
in  the  cancerous  strictures,  in  which  it  gives  more  relief  than  opium.  In¬ 
jections  of  acetate  of  lead  are  of  much  use  in  arresting  the  blenorrhoea 
of  simple  stricture.  Simple  dilatation  with  graduated  bougies,  very 
gently  introduced,  gives  in  most  instances  more  satisfactory  results  than 
dilatation  combined  with  incisions.  It  is,  however,  applicable  only  to- 
simple  strictures,  for  in  cancerous  ones  the  frequent  use  of  dilating 
instruments  only  aggravates  the  local  distress.  In  these  latter,  how¬ 
ever,  some  alleviation  may  be  gained  by  carefully  regulating  the  diet, 
by  assisting  the  expulsion  of  feces  detained  above  the  stricture  with 
simple  enemata  injected  through  a  small  tube,  and  by  colotomy.  The 
relief  which  this  gives  in  suitable  cases  is  enormous  ;  and  it  is  probable 
that  a  longer  experience  of  its  benefits  will  at  no  very  distant  time 
lead  to  its  earlier  adoption  than  at  present,  when  it  is  generally  de¬ 
ferred  till  the  patient  is  almost  in  articulo  f?iortis. 

Case  i.  —  Cancerous  Stricture  of  the  Rectum. — A  labourer,  aged  60, 
was  admitted  .September  20th,  1870,  into  Handel  Ward,  having  been 
in  1869,  during  eleven  weeks,  in  the  Middlesex  Hospital.  At  the  depth 
of  two  inches  from  the  anus,  a  large  tuberous  mass,  involving  the  whole 
circumference  of  the  gut,  was  felt  to  project  into  the  rectum.  The 
finger-tip  could  be  pushed  into  a  depression  in  the  middle  of  the  mass 
— evidently  the  diminished  canal  of  the  bowel — but  it  could  not  be 
passed  through  it,  so  that  the  upward  extent  of  the  ma.ss  was  not  de¬ 
terminable.  It  was  already  very  fixed.  The  surface  of  this  tuberous 
collar  was  knotty  and  ragged  to  the  touch.  The  man  was  plagued  with 
tenesmus,  and  he  voided  frequently  small,  blackish,  slimy,  stinking 
stools,  usually  mixed  with  a  little  bright  blood.  His  belly  was  tym¬ 
panitic,  and  his  appetite  capricious.  He  was  ordered  to  keep  his  bed. 
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placed  upon  a  simple  diet,  and  had  a  suppository  containing  half  a  grain 
of  extract  of  belladonna  three  times  a  day.  In  a  short  time  he  felt  so 
much  better  that  he  was  allowed  to  be  up ;  and  after  a  few  weeks  he 
found  so  much  relief  that  he  requested  leave  to  return  home. 

Case  ii. — Cancerous  Stricture  of  Rectum.  —  A  labourer,  aged  54,  was 
admitted  into  Handel  Ward  August  13th,  1870.  At  the  depth  of  the 
forefinger  the  rectum  was  blocked  by  a  tuberous  mass.  The  lobes  or 
tubers  projecting  from  the  anterior  wall  of  the  gut  were  smooth  and 
firm,  while  those  from  the  posterior  wall  were  soft,  and  had  a  ragged 
ulcerated  surface.  At  the  centre,  between  the  tubers,  was  a  small  pit, 
which  would  not  admit  the  finger-tip — the  contracted  canal  of  the 
bowel.  lie  had  a  heavy  bearing  down,  and  a  frequent  inclination  to 
go  to  the  closet,  voiding  scanty,  offensive,  slimy,  shreddy,  and  bloody 
stools.  Ilis  appearance  was  not  cachectic  nor  anaemic,  and  there  were 
no  indications  of  disease  in  any  other  part.  His  health,  he  said,  had 
been  excellent  until  two  years  before,  when  he  began  to  be  troubled 
with  diarrhoea.  Some  time  later,  defecation  became  painful,  and  the 
size  of  the  fecal  cylinder  grew  thinner.  Six  weeks  before  coming  to 
the  Hospital,  he  first  noticed  blood  in  the  stools.  At  first  he  was  con¬ 
fined  to  bed  ;  but  after  a  few  days,  feeling  better,  he  was  allowed  to  be 
up.  He  was  placed  on  a  simple  diet,  and  ordered  a  suppository  of  ex¬ 
tract  of  belladonna  with  morphia  twice  a  day.  A  note  on  September 
1st  says:  “  He  feels  much  stronger  ;  he  now  passes  only  three  or  four 
motions  a  day,  and  those  of  a  more  natural  appearance.  He  has  scarcely 
any  pain.”  On  the  19th,  he  was  discharged  by  his  own  desire. 

In  both  these  cases,  at  a  later  stage,  the  question  of  colotomy  must 
be  entertained. 

Case  hi.  —  Cancer  of  Rectum :  Colotomy. — A  nurse,  advanced  in  years, 
was  admitted  into  the  cancer- wards  with  complete  cancerous  obstruction 
of  the  rectum,  and  an  artificial  anus  in  the  left  loin.  The  discharge  was 
scanty  ;  there  were  occasionally  small  haemorrhages  from  the  bowel  ; 
•1  but  she  suffered  so  little  that  her  sleep  was  not  much  disturbed,  and 
her  appetite  was  good.  A  vulcanite  shield,  with  a  small  knob  on  its 
*  hollow  surface,  prevented  the  escape  of  feces  through  the  artificial 
anus,  except  when  she  had  diarrhoea.  She  stated  that  her  illness  had 
j  begun  two  years  previously  with  pain  in  the  belly  and  bottom,  frequent 
desire  to  go  to  the  closet,  with  inability  to  empty  the  bowels,  and  the 
loss  of  a  little  blood  after  much  straining.  The  difficulty  increased,  and 
at  length  there  was  complete  obstruction.  After  this  condition  had  lasted 
eight  weeks,  she  entered  St.  George’s  Hospital  almost  dying,  where 
Mr.  P.  Hewett  opened  the  descending  colon  with  instant  and  con¬ 
tinuing  relief.  Since  she  has  been  in  the  Middlesex  Hospital,  she  has 
had  slight  attacks  of  limited  peritonitis  ;  but  the  rectal  cancer  seems  to 
have  been  rendered  less  active  by  the  diversion  of  the  feces  through 
the  new  channel ;  and  there  cannot  be  any  doubt  that  her  life  has  been 
much  prolonged  and  her  sufferings  much  lessened  by  the  operation. 

Case  iv.  Simple  Stricture  of  Rectum. - ,  aged  25,  was  ad¬ 

mitted  into  the  Middlesex  Hospital  November  ist,  1870,  with  a  stric¬ 
ture  of  the  rectum  admitting  with  difficulty  the  finger-tip ;  it  was  very 
short,  having  the  form  of  a  diaphragm.  It  was  accompanied  with  a 
copious  purulent  discharge  from  the  gut,  sometimes  bloody.  Defeca¬ 
tion  was  very  painful.  She  had  enjoyed  fair  health  until  two  years  be¬ 
fore,  when  she  caught  gonorrhoea,  which  was  followed  by  labial 
abscess  and  inflamed  glands  in  the  groins.  Some  months  later,  she 
began  to  be  troubled  with  diarrhoea;  and,  four  months  before  entering 
the  hospital,  she  first  noticed  a  puriform  discharge  from  the  bowel, 
with  some  blood  ;  and  about  this  time  she  began  to  suffer  much 
bearing-down  pain  and  griping  before  and  during  defecation,  and  no¬ 
ticed  a  decrease  in  the  size  of  the  fecal  cylinders.  She  attributed  this 
state  of  the  bowel  to  the  introduction  of  his  finger  (?)  by  a  man  who 
was  sleeping  with  her. 

The  treatment  consisted  in  allaying  the  irritability  of  the  rectum  by 
small  injections  of  laudanum  in  starch;  and  the  use  of  Goulard  injections, 
which  soon  had  the  effect  of  reducing  the  puriform  discharge.  After  a 
few  days,  she  began  to  take  iodide  of  potassium  ;  and  from  time  to 
time  a  bougie  was  passed.  On  January  3rd,  the  discharge  was  no 
longer  purulent,  and  very  scanty ;  the  size  of  the  fecal  stools  was 
larger ;  and  on  the  13th  she  was  made  an  out-patient. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

THE  SETON  IN  VASCULAR  ULCERS  OF  THE  CORNEA. 

Under  the  care  of  Mr.  Spencer  Watson. 

Case  I. — Phlyctenular  Ophthalmia,  frUowed  by  a  Vascular  Papula 
of  the  Cornea  :  Rapid  Improvement  after  the  Setoii. — Robert  S.,  aged  19, 
employed  as  a  porter  on  a  railway,  a  well-nourished,  rather  stout  youth, 
with  a  ruddy  complexion,  but  somewhat  strumous  aspect,  was  under 
treatment  in  February  1869  for  phlyctenular  ophthalmia  of  the  left  eye. 
For  six  weeks  the  treatment  by  tonics  and  atropine  had  been  tried  with¬ 


out  benefit,  and  on  March  12th  the  left  cornea  had  near  its  centre  a 
raised,  highly  vascular  pimple  or  ulcer,  from  which  a  triangular  vascular 
patch  extended  to  the  margin,  the  base  of  the  triangle  being  in  con¬ 
tinuity  with  the  vessels  of  the  conjunctiva.  This  vascular  patch  was 
flush  with  the  surrounding  cornea ;  and,  on  a  superficial  inspection,  had 
the  appearance  of  an  uniform  red  stain,  though  when  carefully  examined 
it  was  found  to  consist  of  fine  and  closely  aggregated  capillary  vessels. 
The  photophobia  was  extreme.  A  seton  was  put  into  the  left  temple 
in  the  usual  way.  On  March  19th,  the  seton  was  discharging.  The  patch 
above  described  was  almost  free  from  vessels.  The  ])hotophobia  was 
much  less.  On  March  30,  he  had  little  or  no  photophobia.  There  was 
no  vascularity  of  the  cornea.  The  site  of  the  ulcer  was  marked  only 
by  a  faint  nebula.  The  seton  was  removed. 

Remarks.— Thus  in  less  than  three  weeks  an  affection  of  the  cornea, 
which  had  resisted  ordinary  treatment  for  six  weeks,  was,  to  all  ap¬ 
pearance,  cured  under  the  influence  of  the  seton.  It  is  only  fair,  how¬ 
ever,  to  observe  that  very  shortly  afterwards  (viz.,  April  l6th)  an  ulcer  of 
the  right  cornea  formed,  and  was  associated  with  great  conjunctival  injec¬ 
tion  and  photophobia.  1  his  ulcer  was  not  vascular,  nor  was  there  any 
vascular  patch  nor  string  of  vessels  in  connection  with  it ;  and  it  healed 
under  the  usual  treatment  without  the  use  of  the  seton.  Occasional  re¬ 
lapses,  however,  occurred  during  many  months,  and  phlyctenules  ap¬ 
peared  first  on  one  cornea  and  then  on  the  other,  and  treatment  seemed 
to  avail  very  little  in  checking  or  altering  the  course  of  the  disease. 

Case  ii. — “  Arborifbrm”  Ulcer:  Very  rapid  Improvement  after  Seton. 
— A  boy  aged  9  was  under  treatment  in  May  1869.  He  had  suffered 
from  inflammation  of  the  eyes  for  six  or  seven  months.  He  had  been 
under  treatment  at  the  Hospital  for  fourteen  days  on  June  ist  without 
benefit.  On  the  right  cornea  was  a  raised  vascular  ulcer  near  the  centre, 
with  a  leash  of  vessels  running  into  it  from  the  sclerotico-corneal  mar¬ 
gin.  The  ulcer  was  rather  larger  than  a  millet-seed.  On  the  left  cornea 
was  a  smaller  ulcer.  Great  difficulty  was  experienced  in  getting  a  glimpse 
of  these  ulcers  on  account  of  the  intense  intolerance  of  light,  and  the 
condition  of  the  corneoe  was  only  ascertained  by  forcibly  opening  the 
eyelids.  On  June  ist,  a  seton  of  doubled  ligatured  silk  was  passed  un¬ 
der  the  skin  of  the  right  temple,  the  track  of  the  thread  being  not 
longer  than  half  an  inch.  On  June  8th,  there  was  great  improvement; 
no  photophobia.  On  June  15th,  the  site  of  the  ulcer  on  the  right  cornea 
was  marked  by  a  nebula  which  was  level  with  the  surrounding  cornea 
and  free  from  vessels,  the  rest  of  the  cornea  being  quite  transparent. 
There  was  a  faint  nebula  marking  the  site  of  the  ulcer  in  the  left  eye. 
This  condition  remained  ;  and  on  November  12th  the  nebulae  were 
fading.  The  general  health  had  continued  good  up  to  that  time. 

Remarks. — The  shape  of  the  ulcer  was  characteristic.  It  resembled 
an  oak-tree,  the  stem  being  represented  by  the  vessels  running  from 
the  conjunctiva  and  sclerotic  into  the  ulcer.  This  form  seems  to  be 
occasioned  by  the  extension  of  the  ulceration  on  the  side  most  distant 
from  the  point  at  which  the  vascular  supply  enters  the  papule  or  phlyc¬ 
tenule.  It  is  not  unlikely  that  the  swelling  of  the  cornea  at  the^  point 
occupied  by  the  primitive  phlyctenule,  from  which  the  ulcer  originates, 
may  close  up  the  usual  channels  through  which  nutriment  reaches  the 
more  central  region  of  the  cornea.  The  result  is  ulceration  of  the  parts 
furthest  from  the  conjunctiva,  and  the  ulceration  necessarily  extends  in 
a  semicircle,  until  the  nearly  developed  vessels  bring  a  fresh  supply 
of  materials  necessary  for  repair.  In  this  case  not  only  w'as  the 
form  of  the  ulcer  strikingly  “  arboriform”,  but  the  nebula  remaining 
after  it  had  healed  retained  this  form,  so  that  it  w'ould  have  been  j^os- 
sible  to  recognise  the  case  for  a  considerable  time  afterwards  as  an  in¬ 
stance  of  the  “arboriform”  ulcer.  The  “fascicular”  keratitis,  which 
is  spoken  of  by  Mr.  Soelberg  Wells,  is  probably  the  same  kind  of 
ulcerative  process.  But  the  name  “fascicular”  is  derived,  so  to  speak, 
from  the  trunk  of  the  tree  ;  and  in  many  instances  the  long  bundle  of 
vessels  running  into  the  ulcer  is  the  more  prominent  feature,  the  ulcer 
itself  being  of  comparatively  small  size.  In  the  very  case  above  related, 
the  form  of  ulcer  in  the  left  eye  W'as  of  the  “fascicular”  variety,  and  that 
in  the  right  “  arboriform”. 


MATER  MISERICORDIzE  HOSPITAL,  DUBLIN. 

CARDIAC  HYPERTROPHY:  PERICARDITIS:  MITRAL  AND  TRICUSPID 
CONSTRICTION  AND  INADEQUACY:  AORTIC 
OBSTRUCTION  AND  REFLUX. 

(Under  the  care  of  Dr.  Hayden.) 

Patrick  M.,  aged  23,  shoemaker,  was  admitted  July  22nd,  1870.  He 
had  had  rheumatic  fever  twice — viz.,  at  the  ages  of  nine  and  thirteen 
years  respectively.  He  had  been  more  or  less  invalided  for  the  previous 
nine  months  ;  and,  five  w'eeks  prior  to  admittance,  he  spat  blood  for  a 
w'eek,  and  had  cough.  Three  weeks  later,  his  feet  began  to  swell; 
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and,  during  the  week  preceding  his  admittance,  he  had  been  unable  to 
lie  down,  owing  to  dyspnoea. 

When  admitted,  he  was  pale,  with  a  circumscribed  malar  blush. 
There  was  considerable  dyspnoea,  which  was  occasionally  paroxysmal. 
Respiration  48 ;  pulse  irregular,  very  weak,  and  varying  from  96  to 
108.  The  feet  and  legs  were  greatly  swollen  ;  the  tongue  was  clean  and 
moist,  but  livid.  Urine  was  passed  in  very  small  quantity,  of  specific 
gravity  1020,  and  albuminous.  The  liver  was  enlarged,  descending 
two  inches  below  the  umbilicus,  and  tender  to  pressure.  There  were 
congestion  and  oedema  of  the  bases  of  both  lungs.  The  heart  lay  hori¬ 
zontally  ;  the  apex-beat  was  in  the  sixth  intercostal  space,  two  and  a 
half  inches  outside  the  nipple-line.  Here  a  presystolic  fremitus  was 
perceptible  ;  and  here  likewise  a  rough  jarring  presystolic  murmur  was 
audible,  the  first  sound  being  feeble,  and  associated  with  a  faint  but 
soft  systolic  murmur.  One  inch  to  the  left  of  the  lower  end  of  the 
sternum  were  likewise  heard  two  murmurs  of  corresponding  rhythm — 
the  former,  however,  much  less  harsh  than  that  at  the  apex;  and  at  the 
ensiform  cartilage,  a  loud  soft  systolic  murmur,  of  a  somewhat  metallic 
resonance,  and  faintly  transmitted  in  the  course  of  the  aorta,  but  not 
audible  in  the  neck,  was  detected.  The  second  sound  at  the  base  was 
sharp,  and  not  double  or  accentuated  in  the  pulmonary  artery. 

Treatment  afforded  only  partial  and  temporary  relief,  and  the  patient 
died  on  the  27th.  Half  a  pint  of  serum,  with  a  few  flakes  of  floating 
lymph,  was  found  in  the  pericardium.  The  heart  was  enlarged  and 
globular,  and,  freed  from  clots,  weighed  17^  ounces.  The  visceral 
pericardium  was  thickened,  opaque,  and  rough,  on  the  posterior  sur¬ 
face  of  the  right  auricle,  and  to  a  small  extent  on  the  anterior  surface  of 
the  right  ventricle;  and  attached  to  the  left  apex  were  two  long  pendu¬ 
lous  flakes  of  lymph.  The  root  of  the  pulmonary  artery  was  opaque 
and  vascular  externally.  The  right  chambers  contained  a  good  deal 
of  decolorised  fibrine,  extending  from  the  auricular  appendix,  which 
was  quite  filled  with  it,  through  the  tricuspid  opening  into  the  right 
ventricle,  but  not  into  the  pulmonary  artery.  The  tricuspid  orifice  was 
reduced  to  the  size  of  the  tip  of  the  middle  finger,  ovoid  in  figure,  and 
bound  by  the  coherent  valve,  the  segments  of  which  were  greatly 
thickened,  but  smooth  and  white,  as  were  likewise  the  attached  chordte 
tendinete  ;  the  papillary  muscles  were  thickened.  The  right  auricle 
was  dilated  and  somewhat  hypertrophied.  The  right  ventricle  was 
normal  as  to  size  and  thickness.  The  pulmonary  artery  and  valves 
were  normal.  The  left  auricle  was  greatly  dilated  and  thickened. 
The  mitral  opening  was  converted  into  a  slit  admitting  only  the  point 
of  the  index  finger,  bounded  by  the  thickened  and  coherent  segments 
of  the  mitral  valve,  the  auricular  aspect  of  which  presented  several 
patches  of  calcareous  deposit.  The  papillary  muscles  and  chordae  ten- 
dineae  were  thickened.  The  left  ventricle  was  slightly  dilated  and 
thinned  at  the  apex,  but  otherwise  unaltered.  The  aorta  was  much  re¬ 
duced  in  size,  and  of  a  deep  red  tint  internally  ;  its  valves  were  some¬ 
what  thickened,  but  smooth  and  partially  incompetent. 

The  case.  Dr.  Hayden  observes,  is  interesting  chiefly  as  an  example 
of  tricuspid  obstruction,  yielding  the  pathognomonic  sign  of  that  con¬ 
dition,  presystolic  murmur,  of  which,  in  the  number  of  this  JOURNAL 
for  January  21st,  Dr.  Sieveking  says  :  “  An  obstructive  tricuspid 
murmur  is  spoken  of  in  books  as  a  theoretical  possibility ;  but  it  does 
not  appear  that  it  has  been  actually  met  with  in  practice.”  The  area 
of  tricuspid  murmur  is,  according  to  Dr.  Hayden’s  observation,  some¬ 
what  different  from  that  usually  indicated  ;  its  central  point  is  about  an 
inch  to  the  left  of  the  sternum,  at  the  level  of  the  sixth  costal  carti¬ 
lage,  with  a  radius  of  about  one  inch.  In  this  Journal  (May  16th, 
1868)  Dr.  Henry  Simpson  of  Manchester  published  a  series  of  cases  of 
auriculo-ventricular  stenosis,  in  two  of  which  both  the  mitral  and  tri¬ 
cuspid  orifices  w'ere  constricted,  as  proved  by  post  mortem  examination. 
One  of  these  cases  was  strikingly  similar  to  that  above  narrated.  Dr. 
Hayden  submits,  in  conclusion,  that  tricuspid  obstructive  murmur  is 
something  more  than  “a  theoretical  possibility”. 


SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL, 
WOLVERHAMPTON. 

OSSEOUS  TUMOUR  OF  THE  RIGHT  UPPER  MAXILLARY  BONE  :  SUC¬ 
CESSFUL  REMOVAL  OF  THE  WHOLE  BONE. 

(Under  the  care  of  Mr.  Vincent  Jackson.  ) 

Mary  Ann  Harris,  aged  14,  a  servant,  w'as  admitted  June  29th,  1870. 
The  patient  stated  that  about  two  years  previously  she  noticed  a  small 
swelling  of  the  alveolar  process  of  the  right  superior  maxilla,  just  above 
the  first  molar  tooth,  very  hard,  but  not  painful.  In  about  two  months 
more  its  size  was  that  of  a  small  nut.  From  that  period  it  gradually 
increased,  but  was  never  painful.  The  girl  was,  and  looked,  very  healthy, 
and  her  relations  on  both  sides  had  ever  been  so.  A  prominent  tumour 
occupied  the  greater  portion  of  the  superior  maxilla,  extending  above 


nearly  to  the  orbital  plate.  The  hard  palate  of  the  right  side  was  con¬ 
siderably  lower  than  its  fellow,  being  dense  and  firm,  as  if  much  thick¬ 
ened.  On  the  outer  side  and  in  front  it  formed  a  rounded  prominence. 
Internally,  the  disease  did  not  affect  the  septum  of  the  nose.  All  over 
it  was  to  the  feel  very  hard  and  solid.  No  fluctuation  nor  crackling  could 
be  perceived.  The  cutaneous  tissues  were  freely  moveable  over  it. 
There  was  no  glandular  enlargement. 

July  1st. —  Chloroform  having  been  administered,  Mr.  Jackson  first 
introduced  a  small  gimlet  through  the  mucous  membrane  into  the  most 
prominent  portion  of  the  swelling  for  about  one  inch  in  the  direction  of 
the  antrum  ;  the  point  of  the  instrument  was  quite  fixed  ;  no  fluid 
escaped,  and  on  the  withdrawal  of  the  gimlet,  nothing  but  a  plug  of 
bony  material  was  found  in  the  groove.  The  middle  incisor  tooth  on 
the  right  side  was  next  extracted,  and  the  upper  lip  cut  through  in  the 
middle  line,  the  incision  being  extended  a  little  outwards  and  upwards, 
so  as  to  divide  the  right  ala  nasi.  With  a  small  saw  the  alveolar  border 
and  palate  process  were  severed  ;  and  the  nasal  process  was  clipped 
through  with  pliers.  With  the  same  instrument  an  attempt  was  made 
to  divide  the  bone  below  the  margin  of  the  orbit  from  the  nose  to  the 
malar  prominence,  but,  owing  to  the  eburnated  condition  of  this  texture,, 
this  could  not  be  accomplished,  and  it  was  sawn  through  instead.  The 
jaw  was  now  seized  with  the  lion- forceps  and  dragged  away,  the  soft 
palate  being  previously  detached  with  scissors.  Three  vessels  were 
secured  in  the  superficial  structures,  but  there  v;as  no  bleeding  to  arrest 
in  the  deeper  portion  ;  the  soft  parts  were  brought  together  with  a  joint 
or  two  of  interrupted  suture,  the  cavity  having  been  plugged  with  lint  ; 
the  nose,  on  the  right  side,  was  likewise  supported  with  a  plug. 

July  8th. —  Reaction  was  established.  The  patient  had  a  good  deal  of 
vomiting  soon  after  rallying  from  chloroform,  but  it  was  now  stayed. 
The  plug  of  lint  was  removed,  and  the  cavity  ordered  to  be  syringed  out 
frequently  with  cold  water  at  first;  afterwards  with  a  solution  of  Condy’s 
fluid. 

July  loth. — The  right  side  of  the  face  was  much  swollen ;  the  eye 
was  closed.  The  sutures  were  removed  ;  union  was  complete.  A  lin¬ 
seed  poultice  was  ordered.  The  patient  took  plenty  of  milk  and  beef- 
tea. 

July  13th. — She  was  much  better.  Two  ounces  of  port  wine  were 
added  to  the  diet. 

July  17th.  —  She  was  allowed  to  get  up.  The  healing  process  within 
the  mouth  was  rapidly  advancing.  The  parts  were  well  cleansed  fre¬ 
quently  during  the  day  by  syringing  with  cold  water  ;  afterwards  with  a 
lotion  of  sulphate  of  zinc  (two  grains  to  one  ounce).  Meat  diet  and 
half  a  pint  of  ale  were  ordered. 

October  12th.— The  patient  had  now  become  quite  stout  and  hearty. 
Mr.  De  Lessert,  the  dentist,  having  prepared  an  artificial  roof  of  vul¬ 
canite  furnished  with  a  set  of  teeth  for  the  right  side,  placed  it  within 
the  patient’s  mouth.  Its  fit  was  admirable,  and  its  presence  quite  com¬ 
fortable.  The  right  side  of  the  face  regained  its  proper  contour,  and 
immediately  she  was  enabled  to  speak  with  a  clearness,  distinctness, 
and  loudness  impossible  before. 

October  i8th. —  She  was  discharged.  A  careful  examination  of  the 
jaw  after  its  removal,  showed  the  disease  to  be  an  example  of  hyper¬ 
trophy  of  the  osseous  structure,  occluding  the  antrum  and  producing  one 
thickened  ivory-like  mass  of  bone. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


COCOA  AND  CONDENSED  MILK. 

The  English  Condensed  Milk  Company  (Lion  Brand)  have  introduced 
into  use  a  combination  of  cocoa  and  condensed  milk,  which  is,  in  its 
way,  perfect.  A  teaspoonful  dissolved  in  a  small  cup  of  boiling  water 
makes  on  the-  spot  a  cup  of  excellent,  pure,  and  delicious  cocoa,  or 
chocolate,  as  you  may  please  to  call  it,  which  requires  neither  further 
sugar  or  milk.  Made  of  pure  cocoa  and  condensed  milk,  with  an 
adequate  addition  of  sugar,  and  prepared  in  small  tins  which  can  be 
kept  for  any  length  of  time,  it  recommends  itself  for  a  great  number  of 
useful  purposes  which  immediately  suggest  themselves — in  the  sick¬ 
room,  whether  for  patient,  or  nurse,  or  weary  doctor ;  in  hospitals, 
ships,  camps  ;  in  the  study  of  the  night-worker,  the  bachelor’s  cup¬ 
board,  the  emigrant’s  stores,  the  army  canteen,  the  volunteer  camp 
for  yachting  and  exploring  parties ;  for  fishing,  shooting,  and  picnic 
excursions,  at  home  and  abroad,  it  will  be  alike  grateful  and  conve¬ 
nient.  It  is  a  very  happy  idea,  well  carried  out ;  and  will,  we  expect, 
I  achieve  an  immediate  and  extended  success. 
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REPORTS  OF  SOCIETIES. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Saturday,  Dec.  21. 

R.  Druitt,  M.D.,  President,  in  the  Chair. 

Dr.  Robert  Barnes  read  a  paper  on  the  question  “  How  far  is  the 
present  prevalence  of  Small-pox  to  be  attributed  to  the  plan  recently 
introduced  of  limiting  the  number  of  Public  Vaccinators?”  Since  it 
was  assumed,  said  Dr.  Barnes,  that  the  present  prevalence  of  small¬ 
pox  is  evidence  of  the  neglect  of  vaccination,  the  practical  question 
arose  as  to  what  were  the  causes  of  this  neglect,  and  how  was  it  to  be 
remedied.  That  a  country  could  be  secured  against  the  rayages  of 
small-pox  was  proved  by  the  immunity  of  Ireland  as  compared  with  the 
havoc  caused  by  the  disease  in  England.  A  comparison  of  the  systems 
of  vaccination  carried  out  in  the  two  countries  would  show  where  the 
fault  lay.  He  would  prove  that  the  English  system  was  unsuccessful, 
from  the  Registrar-General’s  weekly  reports  during  the  six  months  end¬ 
ing  December  31st,  1870.  The  deaths  from  small-pox  in  London  rose 
from  12  in  ihe  twenty-sixth  week  to  no  in  the  fifty-second  week,  and 
the  mortality  was  still  increasing.  The  total  number  of  deaths  in  the 
latter  half  of  1870  was  749  ;  of  these,  389 — or  more  than  one-half — 
were  in  children  under  5  years  of  age,  of  whom  it  might  be  assumed  that 
a  large  proportion  were  unvaccinated.  From  an  examination  of  the 
books  at  the  Small-pox  Hospital,  it  appeared  that  25  children  under  3 
years  of  age  were  admitted  during  the  latter  half  of  1870.  Of  these, 
20  were  unvaccinated ;  the  5  vaccinated  recovered  ;  12  out  of  the  20 
unvaccinated  died.  From  these  figures,  and  from  the  knowledge  of  the 
fact  that  small-pox  is  not  often  fatal  in  vaccinated  persons,  it  might  be 
concluded  that  only  a  small  proportion  of  these  749  persons  were  vac¬ 
cinated.  Dr.  Barnes  adduced  numerous  reasons  to  show  that  it  was  in 
the  highest  degree  unsafe  to  rely  upon  a  comparison  between  the  num¬ 
ber  of  registered  births  and  of  registered  vaccinations,  in  seeking  to 
estimate  the  extent  to  which  vaccination  is  practised.  But,  after  all, 
the  practical  point  was  to  find  out  the  individuals  who  were  unvaccin¬ 
ated,  for  the  sake  of  protecting  them  and  the  community.  As  an  ex¬ 
ample  of  the  manner  in  which  this  might  be  carried  out.  Dr.  Barnes 
mentioned  that  in  1861,  when  Medical  Officer  of  Health  for  Shoreditch, 
he  inspected  two  schools.  Of  264  children  examined,  8  had  had  small¬ 
pox,  164  had  good  scars,  56  bad  scars.  He  had  95  of  these  children  vac¬ 
cinated  immediately;  49  took  the  disease  fully,  and  33  in  a  modified 
form.  Medical  officers  of  health  in  various  parts  of  the  metropolis  re¬ 
ported,  from  inspection  alone,  about  the  same  time,  that  10  per  cent, 
of  the  children  were  not  vaccinated.  Tested  by  vaccination,  he  (Dr. 
Barnes)  found  that  30  per  cent,  were  unprotected.  He  in  consequence 
advised  the  Shoreditch  Guardians  to  increase  the  number  of  vaccinators 
from  six  to  eight,  for  he  was  of  opinion  that  increasing  the  numbers  of 
vaccinators  would  tend  to  dispel  prejudices  and  to  increase  facilities  for 
vaccination.  He  considered  that  the  new  system  of  limiting  and  con¬ 
centrating  vaccine  stations  had  not  shown  itself  successful.  At  Isling¬ 
ton,  ior  instance,  the  number  of  vaccinations  had  fallen  considerably. 
Dr.  Barnes  allowed  that  there  were  many  advantages  in  the  new  sys¬ 
tem,  but  thought  they  were  too  dearly  bought  if  the  number  of  children 
to  which  the  advantage  was  brought  was  thereby  diminished.  The 
two  primary  conditions  for  securing  good  and  universal  vaccination 
were,  so  to  work  the  registration  of  births  as  to  bring  every  child 
promptly  under  medical  observation,  and  to  utilise  as  large  a  number 
of  medical  men  as  possible  in  the  work  of  vaccination.  To  effect  this, 
he  suggested  that  the  registration  of  births  should  be  made  compulsory; 
the  freest  communication  between  the  registrars  of  births  and  the  vac¬ 
cinators  must  be  provided  ;  the  parents  of  children  vaccinated  by  a  pri¬ 
vate  practitioner  must  be  made  answerable  for  the  return  of  a  certifi¬ 
cate  of  vaccination  to  the  Registrar ;  the  number  of  public  vaccinators 
should  be  made  at  least  co-extensive  with  the  districts  of  the  Poor-law 
medical  officers  ;  and,  lastly,  some  comprehensive  scheme  of  medical 
inspection  of  the  community  as  to  immunity  from  small-pox  must  be 
instituted. 

A  vote  of  thanks  was  passed  by  acclamation  to  Dr.  Barnes  for  his 
very  able  paper. 

Dr.  Iliff  criticised  the  new  system,  and  was  decidedly  adverse  to 
any  diminution  in  the  number  of  vaccinators. — Dr.  Letheby  showed 
how,  by  an  efficient  system  of  vaccination,  small-pox  was  stamped  out 
in  the  city.  A  diminution  of  vaccinators  would,  he  maintained,  be 
fraught  with  mischief. — Dr.  Tripe  not  only  was  adverse  to  the  concen¬ 
tration  of  vaccine  stations,  but  even  advised  that  house-to-house  vac¬ 
cination  ought  to  be  pressed,  especially  at  the  present  time. — Dr.  G. 
Ross  thougnt  the  proper  thing  would  be  to  find  out  how  many  children 


would  require  the  services  of  the  vaccinators,  and  that  the  number  of 
vaccinators  should  be  in  proportion  to  that  number.  He  considered 
that  inspection  of  the  poor  was  necessary,  and  that  vaccine  should  be 
carried  to  them  in  their  houses.  In  the  city  of  London,  the  vaccinators 
had  access  to  the  Register  of  Births,  and  could  provide  for  the  vaccina¬ 
tion  of  the  children. — Mr.  Liddle  disagreed  with  many  of  the  preceding 
sppkers.  In  the  present  state  of  vaccination,  he  thought  that  many 
children  were  not  properly  vaccinated.  An  efficient  system  attended 
with  inspection  was  desirable.  Mr.  Liddle  remarked  upon  the  univer¬ 
sality  of  vaccination  among  the  Jewish  population,  and  their  almost 
total  immunity  from  death  by  small-pox. — Dr.  Seaton  was  glad  to  find 
that  blame  was  not  thrown  upon  the  system  of  vaccination  of  the 
Privy  Council,  otherwise  he  was  come  prepared  to  show  that  those 
parts  of  the  metropolis  where  that  plan  had  not  been  introduced  were 
subject  to  the  greatest  ravages.  He  then  proceeded  to  speak  of 
the  investigations  that  had  preceded  and  paved  the  way  for  the  present 
system — the  abuses  that  were  found  to  exist  both  with  respect  to  the 
capacity  of  the  vaccinators,  the  quality  of  the  vaccine,  and  the  manner 
in  which  vaccination  was  carried  out.  He  maintained  that  in  Coventry, 
Bristol,  Exeter,  Manchester,  and  other  places,  where  the  system  of  the 
Privy  Council  had  had  a  fair  trial,  it  had  been  found  successful.  In 
the  metropolis  it  had  not  been  got  fairly  to  work,  and  he  therefore  re¬ 
commended  that  they  should  suspend  their  judgment  until  it  had  had 
a  fair  trial. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Jan.  3RD,  1871. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

The  annual  report  of  the  Council  was  read  and  adopted. 

Dr.  Heywood  Smith  exhibited  a  remarkable  Cystic  Kidney,  con¬ 
taining  a  calculus,  and  weighing  nine  pounds.  The  colon  and  omen¬ 
tum  were  adherent.  It  was  taken  from  the  body  of  a  female.  The 
tumour  had  fluctuated  during  life,  and  was  tapped,  twenty-eight  ounces 
of  fluid  pus  having  escaped.  The  same  operation  had  on  a  former  oc¬ 
casion  been  performed. — Dr.  Dickinson  remarked  that  the  greater 
part  of  the  tumour  appeared  to  be  fat  which  frequently  collected  round 
pyelitic  kidneys.  This  was  due,  he  believed,  to  congestion,  and  was 
similar  to  the  accumulation  of  fat  in  some  cases  of  pleuritis. 

Mr.  Hulke  related  the  symptoms  of  three  cases  of  Rodent  Ulcer, 
entering  particularly  and  at  some  length  into  the  anatomical  characters 
of  the  affection,  with  special  reference  to  its  cancerous  or  non-cancerous 
character.  Numerous  drawings  of  their  minute  structure  were  exhibited. 
These  pointed  to  the  local  disease  being  composed  of  connective  tissue, 
with  abundant  proliferation  apparently  of  the  connective  tissue  cor¬ 
puscles,  the  cells  resembling  frequently  those  of  the  rete. — Dr.  Tilbury 
Fox  asked  if  there  were  any  of  the  “globes  epidermiques”  observed  by 
Mr.  Moore  in  epithelial  cancer.— Mr.  Arnott  observed  that  Mr.  Moore 
had  described  the  histological  characters  of  rodent  ulcer  as  those  of 
cancer.  In  one  case,  Mr.  Arnott  had  found  the  microscopical  appear¬ 
ances  of  scirrhus  without  any  cachexia  or  glandular  affection. 

Mr.  Hulke  exhibited  a  specimen  of  Scirrhus  removed  from  the  lower 
jaw  of  a  man  forty-two  years  of  age.  An  epithelial  ulcer  had  some  time 
previously  to  the  appearance  of  this  tumour,  been  removed  from  the 
lower  lip. 

Mr.  Hulke  also  showed  a  Fibroma  of  the  Transversalis  Abdominis 
Muscle,  of  the  size  of  a  goose’s  egg,  taken  from  a  female,  aged  32. 

Dr.  Murchison  related  an  interesting  case  presenting  the  symptoms 
of  renal  calculus,  but  in  which,  from  various  reasons,  it  was  thought 
probable  that  a  biliary  calculus  had  found  its  way  into  the  right  ureter. 
The  patient  was  the  subject,  at  the  time,  of  biliary  fistula,  discharging 
gall-stones  externally.  The  patient  at  length  passed  a  lithic  acid  cal¬ 
culus. 

Dr.  Murchison  next  exhibited  a  Gall-stone  which  had  been  passed 
through  a  biliary  fistula  in  a  lady.  It  had  obstructed  the  common  duct, 
and  not,  as  is  usual,  the  cystic  duct.  One  to  two  pints  of  bile  flowed 
from  the  fistulous  opening  every  day.  The  fistula  healed,  and  the  patient 
recovered. 

Dr.  Murchison  also  exhibited  a  Lymphadenoma  of  the  Chest  and 
Kidneys  taken  from  the  body  of  a  female,  aged  21.  There  vvas  a  family 
history  of  cancer,  tubercle,  and  rheumatism.  The  cervical  glands  were 
also  involved. 

Mr.  J.  Croft  exhibited  a  specimen  of  Topliteal  Aneurism  taken 
from  the  body  of  a  plumber,  aged  40.  After  two  days  flexion  without 
result,  a  tourniquet  was  applied  on  the  third  day  with  apparent  success 
in  twenty-four  hours.  The  patient  died  a  few  weeks  afterwards  of 
haemoptysis,  consequent  on  the  rupture  of  a  thoracic  aneurism.  In  the 
popliteal  aneurism  the  channel  of  the  artery  was  found  to  be  restored 
through  the  clot. 
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Dr,  Squire  showed  a  specimen  of  Direct  Inguinal  Hernia  of  ten 
years’  standing,  which  became  strangulated,  and  was  relieved  by  opera¬ 
tion.  The  patient,  an  old  lady,  died  on  the  third  day,  however,  appar¬ 
ently  of  exhaustion. 

MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  December  yxn,  1870. 

J.  O.  Fletcher,  M.D.,  President,  in  the  Chair. 

XConcluded.^ 

Clinical  Obset-vations  on  Rickets. — Dr.  Ritchie  read  a  paper  on  this 
subject.  His  observations  were  made  chiefly  on  children  who  came 
under  his  care  as  out-patients  at  the  Hulme  Dispensary  between  Novem¬ 
ber  1S69  and  November  1870.  From  an  analysis  of  the  total  number 
of  children,  he  found  that  fully  32.5  per  cent,  of  those  under  two  years 
of  age  were  rickety.  After  remarking  on  the  importance  of  the  con¬ 
sideration  of  diathesis  in  the  treatment  of  diseases  of  children,  he  dwelt 
on  the  diagnosis  of  rickets  from  tuberculosis  when  the  characteristic 
bone-changes  had  not  yet  appeared,  or  were  very  slightly  marked. 
According  to  his  observation,  this  was  chiefly  dependent  on  careful 
thermometrical  measurements.  The  visceral  changes  were  then  dis¬ 
cussed  with  special  reference  to  Dr.  Dickinson’s  recent  researches  on 
the  subject.  In  a  few  remarks  on  the  treatment  of  rickets,  reference 
was  made  to  the  use  of  the  sulphocarbolate  of  calcium.  It  was  em¬ 
ployed  in  twenty-six  cases,  in  only  two  of  which  did  any  benefit  seem 
to  follow  its  administration  ;  and  the  improvement  in  these  was  attri¬ 
buted  to  improved  dietetic  and  hygienic  conditions. 

Forceps  in  Midwifery. — Dr.  Thorburn  read  notes  of  twelve  selected 
cases  of  forceps  delivery  illustrating  points  in  practice.  He  considered 
that  the  forceps  was  not  nearly  so  frequently  used  in  practice  as  it 
ought  to  be,  whether  in  ordinary  labour  or  as  a  substitute  for  craniotomy. 
In  several  of  the  cases,  from  inefficiency  of  uterine  action,  or  from  dis¬ 
proportion  between  the  size  of  the  head  and  the  width  of  the  passages, 
or  exhaustion  from  protraction  of  the  first  stage,  it  seemed  right  to 
have  recourse  to  the  forceps,  although  longer  waiting  would  no  doubt 
have  shown  that  the  natural  efforts  were  sufficient.  Two  cases  illus¬ 
trated  the  advantage  of  continued  pressure  on  the  head  when  above  the 
brim  for  a  time  before  extraction.  Both  patients  had  previously  been 
delivered  by  craniotomy,  and,  on  the  occasion  referred  to,  no  efforts 
with  the  forceps  were  availing  till  the  head  was  compressed  with  the 
blades.  In  one  case,  this  was  accomplished  by  tying  the  handles  to¬ 
gether  and  leaving  them  in  position  for  nearly  an  hour.  In  the  other. 
Dr.  Thorburn  used  a  pair  of  forceps  of  his  own  contrivance,  longer  than 
those  generally  used,  and  furnished  with  a  screw  in  the  handle,  by 
means  of  which  the  blades  can  be  approximated  at  will.  In  the  latter 
case,  the  child  did  not  show  the  least  sign  of  suspended  animation. 
Two  other  cases  demonstrated  the  use  of  the  forceps  as  a  means  of 
dilating  the  os  uteri.  In  another  case,  allusion  was  made  to  a  point  not 
generally  known,  viz.,  that,  where  there  is  much  projection  of  the  pro¬ 
montory  of  the  sacrum  or  great  obliquity  of  the  uterus,  much  advantage 
may  be  gained  by  turning  the  head  round  the  projection  in  the  same 
fashion  as  round  the  arch  of  the  pubes. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  December  qxH,  1870. 

The  iVatiire  of  the  Syphilitic  Poison. — Mr.  Morgan  made  a  commu¬ 
nication  in  which  he  advanced  arguments  which  went  to  prove  the  unity 
of  the  Syphilitic  Poison,  as  opposed  to  the  generally  received  theory  of 
its  duality.  In  his  experience  of  cases  at  the  Westmorland  Lock  Hos¬ 
pital,  Dublin,  such  a  thing  as  a  hard  chancre  is  scarcely  known,  whereas 
this  form  of  sore  is  by  no  means  rare  among  the  men  who  are  infected  by 
the  same  class  of  women  as  is  received  into  that  Hospital.  Mr.  Morgan 
also  mentioned  several  individual  instances  in  which  he  was  enabled  to 
trace  the  communication  of  the  disease,  showing  itself  by  the  hard 
chancre  in  the  male,  from  that  manifesting  itself  by  the  soft  chancre  in 
the  female.  The  author’s  views  were  also  borne  out  by  the  result  of 
his  investigations  as  to  the  effects  of  the  inoculation  of  syphilitic  dis¬ 
charge  upon  patients  previously  diseased. — Dr.  Barton  believed  that 
there  were  two  different  kinds  of  sores,  one  of  which  ran  a  local  course, 
whereas  the  second  was  the  commencement  of  a  constitutional  disease. 
To  say  that  in  women  the  chancroid  or  soft  sore  was  the  only  real  origin 
of  syphilis  was,  in  his  opinion,  incorrect ;  all  that  could  be  stated  being 
that  in  them  true  venereal  disease  was  not  marked  by  the  characteristic 
hard  sore. — Dr.  Stapleton  believed,  from  his  own  experience,  that 
there  existed  two  distinct  poisons;  and  that  secondary  symptoms  were 
the  invariable  result,  notwithstanding  treatment,  of  a  true  indurated 
chancre. — Dr.  Hamilton  Labatt  was  surprised  to  hear  it  said  that  a 


soft  chancre  was  never  followed  by  secondary  symptoms.  If  this  were 
the  case,  secondaries  should  be  extremely  rare. — At  the  conclusion  of 
Dr.  Labatt’s  remarks,  a  motion  of  adjournment  was  brought  in  by  Dr. 
Macnamara,  and  was  at  once  agreed  to. 


Friday,  January  6th,  1871. 

Albert  J.  Walsh,  M.D.,  President,  in  the  Chair, 

Nature  of  the  Syphilitic  Poison. — The  adjourned  debate  on  Mr.  Mor¬ 
gan’s  paper  was  resumed.  Dr.  Macnamara,  having  complimented 
Mr.  Morgan  on  the  clear  and  concise  manner  in  which  he  had  brought 
the  subject  before  the  Society,  expressed  his  entire  belief  in  the  unity 
of  the  venereal  infection.  He  adduced  an  instance  in  which  three  in¬ 
dividuals  had  had  primary  sores  after  intercourse  with  one  and  the 
same  female.  In  one  case,  no  secondary  symptoms  ensued  ;  in  another, 
severe  constitutional  signs  showed  themselves,  yet  the  patient  ultimately 
became  the  father  of  a  large  and  healthy  family ;  and  in  the  third,  fatal 
results  followed  in  a  comparatively  short  time. — Dr.  M ‘Donnell  sup¬ 
ported  the  dual  theory  of  syphilitic  infection,  but  admitted  that  there 
was  no  exact  line  which  separated  the  two  affections  known  as  the 
syphilitic  and  the  simple  sores.  He  regarded  the  relation  between  these 
as  analogous  to  that  existing  between  variola  and  varicella. — Mr.  B.  F. 
M ‘Dowell,  Surgeon  to  the  Lock  Hospital,  believed  that  in  males,  of 
the  two  forms  of  sores,  one  was  followed,  and  the  other  not  followed, 
by  constitutional  signs.  In  the  female,  the  soft  sore,  on  the  other 
hand,  frequently  led  to  secondary  results.  He  had  tested  some  cases 
by  inoculation,  and  had  found  that  in  inoculable  patients  no  consti¬ 
tutional  symptoms  followed  the  operation.  He  had  failed  in  inoculat¬ 
ing  mucous  patches. — Mr.  Tufnell  agreed  with  Dr.  Macnamara’s  ob¬ 
servations,  having  had,  as  a  military  surgeon,  numerous  opportunities  of 
observation.  He  had  found  evidences  of  the  existence  of  one  poison 
only,  leading  to  varying  results. — Dr.  Johnstone  was  inclined,  from 
an  extensive  experience  in  the  army,  to  regard  venereal  disease  as  a 
tolerably  simple  affection,  where  proper  care  was  given  to,  and  cleanli¬ 
ness  enforced  on,  the  patients.  Dr.  Macnamara’s  observations  seemed 
to  him  inconclusive. — Dr.  Stewart  expressed  himself  as  opposed  to 
the  dual  theory. — Dr.  Henry  Kennedy,  alluding  to  the  difference  in 
the  characters  exhibited  by  an  attack  of  scarlatina  in  the  case  of  various 
members  of  the  same  family,  said  that  something,  which  in  the  present 
state  of  knowledge  could  not  be  defined,  modified  the  morbific  poison 
of  syphilis  either  in  the  recipient  or  in  the  mode  of  its  infection.  He 
saw  no  necessity  for  assuming  the  existence  of  a  double  poison,  but  be¬ 
lieved  that  the  one  poison  was  modified  by  individual,  and,  as  yet,  un¬ 
settled  influences.^ — Dr.  Croly  impugned  the  accuracy  of  deductions 
drawn  from  the  examination  of  women,  on  the  ground  that,  from  their 
habits,  they  might  be  the  subjects  of  three  or  four  diseases  at  the  same 
time. — Dr.  Wharton  considered  that  the  most  remarkable  feature  in 
the  question  of  the  unity  of  the  syphilitic  poison,  one  especially  referred 
to  by  Mr.  Morgan,  was  that  of  the  inoculability  of  the  vaginal  discharge 
or  secretion.  He  had  himself  witnessed  the  result  of  the  inoculation, 
and  had  visited  the  cases  in  hospital,  and  so  had  had  an  opportunity 
of  studying  the  occurrence  and  appearances  of  the  resulting  sores. — Mr. 
Morgan  replied,  after  exhibiting  some  drawings  of  inoculations  which 
he  had  performed  in  patients  constitutionally  infected  from  vaginal  secre¬ 
tion.  These  drawings  all  presented  the  well-known  outlines  and  cha¬ 
racteristics  of  the  soft  or  simple  sore,  which  had  been  at  once  produced 
by  the  inoculation  of  vaginal  discharge  when  no  disease  had  previously 
manifested  itself,  even  two  months  after  the  primary  infection.  Mr. 
Morgan  believed  that  inoculation  with  the  vaginal  discharge  of  a  tainted 
female  would  produce  the  usual  soft  sore,  which  would  accordingly  pos¬ 
sess  the  poisonous  properties  of  its  parentage.  The  chancroid  sore  pro¬ 
duced  by  inoculation  was  invariably  proportional  in  its  extent  and 
severity  to  the  intensity  of  the  infecting  power  possessed  by  the  pus 
operated  upon.  On  the  other  hand,  the  individual  originally  most 
severely  infected  was  the  least  susceptible  of  inoculation.  Mr.  Morgan 
conceived  that  this  property  of  the  discharge  or  secretion  from  an  in¬ 
fected  subject  went  far  towards  establishing  the  original  unity  of  the 
poison,  as  also  towards  explaining  how  it  happened  that  women  in¬ 
fected  men  under  circumstances  where,  on  careful  examination,  no  sore 
whatever  could  be  detected  in  the  former.  Mr.  Morgan  read  an  ab¬ 
stract  from  a  letter  which  he  had  received  from  Dr.  Chaplin,  of  the 
Kildare  Infirmary  and  Lock  Hospital,  who  had  male  patients  in  hospital 
who  had  sores  derived  from  women  whom  they  indicated  by  name. 
These  women  were  also  under  Dr.  Chaplin’s  care  in  the  Lock  Hospital, 
and  he  declared  he  could  find  no  sore  whatever  upon  any  of  them,  there 
being  a  vaginal  discharge  only.  On  Mr.  Morgan  proceeding  to  refer 
to  other  questions  incidental  to  the  topic,  such  as  syphilisation  and  in¬ 
oculation,  a  motion  of  adjournment  of  the  discussion  to  the  next  meet¬ 
ing  of  the  Society  was  adopted. 


Jan.  28,  1871.] 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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MEDICAL  REFORM. 

The  Reform  Committee  is  at  present  engaged  in  drafting  a  Bill  to 
amend  the  Medical  Act  of  1858.  The  resolutions  agreed  to  by  the 
Committee,  which  must  constitute  the  basis  of  “The  Bill  of  the 
Association,”  were  published  by  us  in  our  issue  for  January  the  14th 
instant.  They  are  in  accordance  with  the  principles  advocated  by  the 
Association  for  many  years,  and  approved  of  at  several  successive  gene¬ 
ral  meetings.  They  are  correctly  described  as  involving — “  One  portal, 
compulsory  registration,  improved  examinations,  the  annulling  of  the 
power  of  conferring  honorary  degrees,  and  direct  representation  of  the 
profession  to  the  extent  of  one-fourth  of  the  General  Medical  Council.” 

The  Association  refused  to  accept  the  withdrawn  Government  Bill  of 
last  year  because  it  did  not  embody  the  principles  for  which  it  had  con¬ 
tended,  and  it  was  supported  in  its  opposition  to  the  Bill  by  hundreds  of 
petitions  signed  by  thousands  of  the  registered  medical  practitioners  of 
the  United  Kingdom,  and  not  only  by  members  of  the  Association. 
The  Association  was  the  only  body  that  could  and  did  act  on  behalf 
of  the  scattered  members  of  the  profession — the  only  body  that  could 
effectually  press  the  wishes  and  claims  of  the  profession  upon  members 
of  the  legislature.  The  profession  in  mass  responded  to  the  call  of  the 
executive  of  the  Association,  energetically  supported  them  in  their  op¬ 
position  to  the  Government  Bill,  and  the  Bill  was  in  consequence  with¬ 
drawn.  The  officers  of  the  Association  simply  represented  it  as  what 
it  was — a  society  of  upwards  of  four  thousand  members  elected  from  the 
registered  members  of  the  profession.  As  such,  and  by  reason  also  of 
its  division  into  branches,  each  capable  of  speaking  for  itself,  and  each 
fully  represented  on  a  footing  of  complete  equality  in  the  General  Coun¬ 
cil,  it  has  a  representative  character  which  is  unique,  and  which  needs 
no  other  presentation  than  the  examination  of  the  plain  facts. 

Other  parties,  notably  several  of  the  Corporations  represented  on 
the  General  Medical  Council,  also  opposed  the  Bill;  the  Colleges  of 
Physicians  and  of  Surgeons  of  Edinburgh,  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  the  King  and  Queen’s  College  of  Physicians 
of  Ireland— one  and  all  petitioned  in  favour  of  the  direct  representation 
of  the  profession  in  the  General  Medical  Council,  and  the  Irish  Col¬ 
lege  of  Surgeons  actually  drafted  clauses  whereby  this  object  was  to  be 
obtained. 

Still,  though  other  parties  opposed  the  Government  Bill,  the  Associa¬ 
tion  was  the  only  one  to  which  the  Government  made  a  distinct  pro¬ 
position  for  the  withdrawal  of  its  opposition.  The  proposal  was  declined, 
and  the  Bill  was  withdrawn.  On  this  announcement  being  made,  it 
was  at  once  declared  that  the  responsibility  of  preparing  a  Bill  to  re¬ 
place  that  withdrawn  rested  with  the  Association  ;  and  at  the  annual 
meeting  at  Newcastle  in  August  last,  a  Reform  Committee,  comprising 
representative  members  of  the  profession  from  the  three  divisions  of  the 
kingdom,  was  appointed.  As  some  of  these  gentlemen  have  been  de¬ 
scribed  as  easily  led,  we  may  here  enumerate  the  names :  Dr.  Charl¬ 
ton  (President  of  the  Association),  Mr.  Whipple  (President-elect),  Mr. 
Husband  (President  of  Council),  Dr.  h'alconer  (Treasurer),  Dr.  Ed¬ 
ward  Waters,  Dr.  Chadwick,  Mr.  Southam,  Dr.  Sibson,  Dr.  A.  P. 
Stewart,  Jlr.  W.  H.  Michael,  the  Rev.  Dr.  Haughton,  Mr.  Heck- 
stall  Smith,  Dr.  Davey,  Dr.  Hughes  Bennett,  and  the  General  Secre¬ 
tary.  It  may  not  be  inapt  to  ask  whether  such  men  as,  for  example. 
Professor  Hughes  Bennett  .and  Professor  Haughton,  are  likely  to  be 
oassively  led  ? 


These  facts  being  before  the  profession,  a  medical  paper,  unsolicited 
by  any  party,  came  forward  in  December,  and,  knowing  that  the 
Association  was  committed  to  the  preparation  of  a  Bill,  knowing  that 
a  Committee  had  been  appointed  in  August  for  the  express  purpose  of 
framing  it,  without  communication  with  any  of  the  officers  of  the  Asso¬ 
ciation,  volunteered  and  published  a  Bill,  which  it  baptised  with  its  own 
name.  Who  may  have  been  the  half-dozen  persons  engaged  in  preparing 
the  proposed  measure,  can  only  truly  be  known  to  those  who  have 
worked  at  it.  How  far  it  lies  within  the  province  of  a  journal  thus  to 
act,  is  a  very  doubtful  question.  It  is  made  a  source  of  complaint  that 
the  Medical  Reform  Committee  of  the  Association  cannot  be  said,  at 
most,  to  represent  more  than  a  stated  proportion  of  the  profession  in 
this  country.  What  can  be  said  of  a  self-appointed  committee  of  one  ? 
and  of  a  document  which  represents  only  two  or  three  gentlemen  in  a 
back  room  ?  We  have  authority  for  stating,  having  made  inquiry  on  the 
subject,  that  the  Reform  Committee,  in  a  spirit  of  loyalty  to  the  profes¬ 
sion  and  to  the  public,  have  not  omitted  the  consideration  of  this  more 
than  of  other  schemes,  and  have  carefully  considered  its  provisions.  In. 
its  mode  of  dealing  with  the  Medical  Council,  it  differed  from  the  elder 
scheme  of  the  Association  by  reducing  the  representatives  of  the  Uni¬ 
versities  and  Corporations  from  three-fourths  to  one-third,  placing 
them  in  a  decided  minority.  The  Association  has  always  proposed 
that  the  Universities  and  Corporations  should  retain  one-half  of  the 
representatives ;  and,  as  the  Council  is  essentially  one  of  education 
and  the  registration  of  educational  titles,  dealing  with  the  business  and 
duties  of  the  educational  and  examining  bodies,  and  as  it  is  intended  to 
make  the  enactments  of  the  Council  binding  on  these  bodies,  this  appears 
to  be  the  more  just  proportion.  A  fatal  objection  to  this  document,  in 
the  minds  of  the  Committee,  was  the  unanimous  conviction  that  it 
would  be  impossible  to  carry  it  into  law.  Supposing  that  the  Univer¬ 
sities  and  Corporations  in  England  agreed  to  divide  between  them  the 
two  representatives  on  the  Council  which  it  allotted  to  them,  it  could 
scarcely  be  presumed  that  the  Universities  and  Corporations  of  our 
brethren  north  of  the  Tweed  would  be  content  with  one  between  them, 
or  that  the  professional  bodies  in  Ireland  would  be  more  placable.  It  is 
self-evident  that  the  Universities  and  Corporations  have,  as  educational 
and  examining  bodies,  such  essentially  different  characters  that,  if  re¬ 
presented  at  all,  they  cannot  be  represented  by  the  same  individual. 
Universities  may  be  grouped  with  Universities  in  representation — 
Colleges  with  Colleges ;  bodies  of  more  or  less  importance  may  even  be 
omitted  from  the  franchise;  but  Universities  and  Colleges  subserve  dif¬ 
ferent  purposes,  and  cannot  be  conjoined  in  representation.  A  strong 
array  of  Scotch  and  Irish  members  would  inevitably  be  marshalled 
against  such  a  measure,  and  defeat  it. 

The  Association  has  now  for  several  years  fought  the  battle  of  re¬ 
form,  with  the  view  of  benefiting  the  public  and  the  profession :  the 
former,  by  improving  the  education,  and  honestly  testing  the  acquire¬ 
ments,  of  those  to  whom  the  health  of  the  community  is  confided;  the 
latter,  by  elevating  the  social  status  of  its  members.  For  the  attain¬ 
ment  of  these  objects,  it  will  struggle  to  the  end,  and  with  better 
prospects  now  than  ever ;  for  its  disinterested  and  well  organised  efforts 
during  last  session  gained  an  acknowledged  position  for  it  and  for 
extra-corporate  and  general  professional  interests,  with  the  Government 
and  both  Houses  of  Parliament,  which  had  never  before  been  attained. 

1  he  Association  may  well  be  regarded  as  a  fair  specimen  of  the  pro¬ 
fession  and  of  its  opinions.  The  Bill  of  its  Reform  Committee,  em¬ 
bodying  the  views  of  the  Association,  will,  we  believe,  meet  with  such 
support  from  the  profession  as  will  enable  the  Association  to  carry  it  to 
a  successful  issue. 


MEDICAL  EDUCATION. 

Mr.  De  Morgan’s  address  will  be  read  with  interest,  due  as  much  to 
the  speaker  as  to  the  subject.  He  .shares  with  Count  von  Moltke  the 
golden  gift  of  silence  in  several  languages.  As  a  representative  at  once  of 
the  scientific  and  the  conservative  element,  his  words,  when  they  come 
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are  well  worth  weighing.  The  value  which  he  assigns  to  the  work  of  the 
Medical  Teachers’  Association  nicely  discriminates  its  worth.  It  is  a  con¬ 
sultative  assembly  of  experts.  The  absence  of  any  one  or  other  great 
school  is  a  matter  of  concern,  but  hardly  affects  at  all  the  influence  and 
worth  of  the  conclusions  of  the  Association,  which  are  due  to  their 
apparent  and  intrinsic  usefulness  and  critical  accuracy.  If  only  ten 
men  of  the  same  calibre  were  gathered  together  in  the  name  and  inte¬ 
rests  of  education,  their  deliberations  could  not  fail  to  exert  an  useful 
influence.  It  is  very  certain  that  this  Association  has  done  at  least  as 
much  as  Mr.  De  Morgan  claims  for  it.  If  he  had  said  that,  in  engaging 
Mr.  Simon  in  the  detailed  consideration  of  medical  education  and  exa¬ 
mination,  and  in  producing  the  able  and  classical  minute  drawn  up 
under  his  chairmanship  and  that  of  Sir  William  Jenner,  it  had  practi¬ 
cally  given  the  most  important  impulse  of  recent  years  to  medical  re¬ 
form,  and  fostered  the  germ  of  the  Government  Bill  of  last  session,  he 
would  have  still  been,  we  believe,  within  the  limits  of  fact.  The  Asso¬ 
ciation  has  now  to  concern  itself  with  the  mode  of  improving  the  prac¬ 
tical  teaching  of  Physiology  and  Surgery.  It  is  curious  to  see  how  the 
teachers  and  the  Colleges  now  healthily  react  one  upon  the  other.  The 
College  of  Surgeons,  in  its  regulations  to  which  we  have  already 
drawn  attention,  was  undoubtedly  moved  by  the  demands  of  the 
teachers,  who  complained  that  the  examinations  did  not  do  justice  to 
their  teaching,  and  gave  no  encouragement  to  the  best  and  most  com¬ 
plete  instruction.  The  College,  in  its  turn,  issues  regulations  compul¬ 
sory  in  all  cases,  and  going  in  some  degree  beyond  what  has  been  the 
provision  for  all  students  in  any  school.  The  teachers  feel  the  spur, 
and  are  willing  to  respond  to  it ;  but  they  turn  and  ask  the  Colleges  for 
the  interpretation  of  their  regulations.  They  ask  the  meaning  of  the 
word  practical  teaching,  as  contrasted  with  didactic  teaching.  Gen¬ 
tlemen  who  are  so  well  in  a  position  to  appreciate  the  meaning  of  the 
word  “  Trpa^ts”,  as  contrasted  with  “  SiSafis”,  could,  one  might  suppose, 
interpret  it  for  themselves.  As  far  as  possible,  the  students  are  to  be 
active  instead  of  passive  recipients  of  the  teaching,  and  are  to  learn  to 
use  their  hands,  instead  of  merely  sitting  on  the  benches  to  be  told  how 
to  use  them.  Each  school,  we  apprehend,  must  decide  for  itself  how 
and  to  what  extent  this  can  be  carried  ;  and  those  schools  in  which  the 
teaching  is  most  effective  are  those  which  will  best  encounter  the 
coming  evolutional  changes  in  which  the  Darwinian  theory  of  existence 
is  likely  to  find  fresh  exemplification.  When  Mr.  De  Morgan  pleads 
for  “  the  better  teaching  and  the  more  permanent  retention  of  the  true 
and  necessary,  to  the  repression  of  the  as  yet  hypothetical  and  useless,” 
he  is  pleading  for  the  best  future  of  medical  teaching  and  of  medicine. 
But  the  context  is  liable  to  be  misunderstood.  The  “broad”  facts  of 
anatomy  and  physiology  are  fatal  implements  of  blundering  empiricism. 
We  must  venture  to  repeat  the  phrase  which  we  hope  to  introduce  as 
an  ever  present  formula  in  the  minds  of  all  who  practise  or  teach  medi¬ 
cine  or  surgery.  Every  curative  act  of  the  physician  or  surgeon  is  a 
scientific  experiment,  involving  considerations  of  great  complexity,  and 
liable  to  be  completely  misunderstood.  The  mere  possession  of  broad 
facts  and  the  recollection  of  verbal  teachings  will  as  often  lead  to  error 
as  to  truth — to  bad  practice  and  to  false  conclusions,  as  to  good.  It  is 
necessary  to  give  the  student  the  preliminary  training  in  scientific  prin¬ 
ciples  and  practice  which  shall  enable  him  to  practically  apply  the 
methods  of  observation  and  testing  of  which  hitherto  it  has  been  the 
fashion  to  speak  to  him  without  teaching  him  how  to  employ  them.  In 
other  words,  the  conditions  of  improvement  in  medical  teaching,  sci¬ 
ence,  and  practice  are,  that  the  practitioner  shall  emerge  from  the 
schools  well  acquainted  with  physical  and  chemical  laws,  and  with  the 
means  of  physical  and  chemical  investigation,  capable  of  determining 
by  exact  means  the  physiological  conditions  of  his  patient,  and  the 
changes  introduced  by  disease,  before  he  pretends  to  control  them — of 
gauging  accurately  the  changes  which  he  believes  himself  able  to  intro¬ 
duce. 

It  is  only  in  this  way  that  we  can  clear  medicine  from  the  accumu¬ 
lated  masses  of  erroneous  and  confused  observations  which  encumber 
its  “experience,”  and  which,  by  their  absolutely  contradictory  cha¬ 


racter,  discredit  and  weaken  all  our  present  efforts.  When  we  succeed 
in  turning  out  from  our  schools  a  generation  of  medical  students 
capable  of  determining  accurately  the  natural  history  of  disease  and  re¬ 
cording  fitly  its  phenomena,  in  the  language  and  with  the  precision  of 
science — a  generation  capable  of  determining  by  observations  some¬ 
what  exact  and  trustworthy  the  therapeutic  effect  of  medicines — we 
shall  havm  effected  something  of  what  is  demanded  from  us  as  medical 
teachers.  At  present  our  schools  are  far  from  giving  such  a  training. 
We  do  not  doubt  that  Mr.  De  Morgan  concurs  in  this  view  :  it  is  one 
which  the  new  regulations  as  to  “practical”  teaching  will  in  a  measure 
subserve  ;  and  we  could  wish  that  he  had  given  it  on  this  occasion  the 
emphasis  of  his  vigorous  support. 


Small-tox  continues  to  prevail  in  Lyons.  The  hsemorrhagic  form 
of  the  disease  has  proved  very  fatal. 

The  knighthood  of  the  order  of  the  iron  crown  of  the  third  class 
in  the  empire  of  Austria  has  been  conferred  on  Professor  Sigmund 
of  Vienna. 

It  has  been  decided  to  erect  a  new  Infirmary  at  Yeovil,  at  a  cost  of 
p^rooo.  The  land  has  already  been  purchased,  and  promised 

towards  the  building. 

At  the  last  meeting  of  the  Stoke  Board  of  Guardians,  it  was  pro¬ 
posed  and  carried,  with  only  one  dissentient,  that  an  Inspector  of  Vac¬ 
cination  should  be  appointed. 

At  a  meeting  of  the  General  Court  of  St.  Thomas’s  Hospital,  on 
Thursday,  Mr.  Sydney  Jones  was  elected  Surgeon  to  the  hospital  in 
place  of  Mr.  Solly,  resigned. 

Earl  Derry  has  increased  the  extent  of  the  site  for  the  Stanley 
Hospital  at  Liverpool,  so  as  to  furnish  ground  for  a  convalescent  esta¬ 
blishment.  The  total  value  of  his  gift  is  estimated  at  about  ;^20,ooo. 

A  Guarantee  Fund  of  ;^5oo  is  being  raised  by  the  Local  Com¬ 
mittee  of  the  “Three  Towns”,  Plymouth,  Devonport,  and  Stonehouse, 
in  order  to  make  the  reception  of  the  British  Medical  Association  in 
1871  worthy  of  the  counties  of  Devon  and  Cornwall. 

We  have  received  from  Dr.  Whitmore  a  letter  referring  to  our  recent 
note  on  Small-pox  and  the  Metropolitan  Medical  Officers  of  Health. 
It  has  arrived  just  as  we  are  going  to  press,  but  we  shall  have  the  plea¬ 
sure  of  inserting  it  next  week. 

Our  announcement  of  the  lectures  by  Dr.  Sibson  which  are  to 
appear  in  the  Journal  this  year  was  incorrectly  worded.  They  are 
the  three  Croonian  Lectures  on  Aneurisms  of  the  Aorta.  Each  lecture 
will  for  the  purpose  of  publication  be  divided,  so  as  to  form  a  series 
of  six. 

Dr.  Espie  of  Falkirk,  while  on  his  way  to  visit  a  patient  on  Friday 
in  last  week,  slipped  and  fell,  breaking  his  right  leg  immediately  above 
the  ankle.  An  hour  passed  before  assistance  could  be  procured  to 
remove  him  home  ;  and  in  the  meantime  he  himself  set  the  fracture 
while  remaining  by  the  roadside. 

The  tariff  of  medical  fees,  drawn  up  by  the  Council  of  the  Shrop¬ 
shire  Ethical  Branch,  and  published  in  the  Journal  of  December  3rd, 
has  just  been  translated,  with  slight  omissions,  in  the  Lj/on  Medical  for 
January  8th.  The  prefatory  and  explanatory  remarks  which  accom¬ 
panied  the  table  are  reproduced. 

The  Parliamentary  Committee  on  the  Contagious  Diseases  Acts  are 
pursuing  their  inquiry  with  great  diligence.  The  principal  evidence 
taken  up  to  this  time  has  been  as  to  the  working  of  the  Acts  at  Ply¬ 
mouth.  The  evidence  attempting  to  show  abuse,  and  the  apprehen¬ 
sion  of  modest  women,  has  completely  broken  down,  while  the  most 
conclusive  proofs  have  been  received  of  the  admirable  sanitary  effects  of 
the  Acts. 
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We  heartily  hope  that  Dr.  Lankester  will  not  be  deterred  from  hold¬ 
ing  as  many  inquests  at  St.  Pancras  as  he  thinks  fit.  Such  inquests 
have  already  rendered  the  very  highest  public  services.  Mr.  Arrowsmith 
is  much  mistaken  in  intimating  that  it  is  the  fear  of  inquests  which 
gives  the  sick  poor  a  horror  of  the  Infirmary  ;  it  is  the  fear  of  ill-tieat- 
ment,  such  as  has  been  too  often  disclosed  at  such  inquests. 

An  attorney  applied  this  week  at  Lambeth  on  the  absurd  charge 
that  a  poor  woman  at  St.  Thomas’s  Hospital,  suffering  from  tumours, 
had  her  arm  amputated  against  her  will.  The  preposterous  statement 
went  for  rrothing  \  but  we  krrow  something  of  the  facts,  and  can  but 
marvel  at  the  ingratitude,  folly,  and  audacity,  which  were  shown  in  the 
proceedings. 

The  Strand  Board  of  Works  have,  on  the  motion  of  Dr.  Joseph 
Rogers,  taken  the  first  steps  towards  erecting  a  mortuary  house  (in 
concert  with  the  neighbouring  parishes  of  Bloomsbury  and  St.  Martin’s- 
in-the- Fields),  and  of  establishing  a  disinfecting  apparatus  as  recom¬ 
mended  by  the  medical  officer.  A  mortuary  house  has,  it  is  stated, 
been  in  existence  for  many  years  in  the  parish  of  St.  Anne  s,  West¬ 
minster.  This  is  a  well-advised  step,  and  one  w’hich  it  is  to  be  hoped 
will  be  universally  imitated. 

We  understand  that  the  Dean  of  the  Medical  Faculty  of  University 
College  has  addressed  a  letter  to  the  authorities  of  Middlesex  Flospital 
Medical  School,-  expressing  regret  at  the  indiscreet  and  premature  state¬ 
ment  which  have  appeared  respecting  the  scheme  of  united  action  on 
the  part  of  the  schools  in  medical  education,  and  disclaiming  the  state¬ 
ment  of  which  complaint  has  been  made  in  our  columns.  It  was  high 
time  that  something  of  the  kind  was  done  ;  for  in  the  meantime  the 
offence  has  been  aggravated  by  a  subsequent  utterance. 

Some  comments  in  the  daily  press  have  been  excited  by  our  observa¬ 
tions  on  chloroform  robberies.  Nothing  has  been  said,  however,  which 
suggests  any  rational  explanation  of  the  difficulties  we  expressed,  un¬ 
less  we  can  consider  as  worth  attention  the  suggestion  that  forcible 
-grasping  of  the  throat  and  closure  of  the  air-passages  will  accelerate 
the  effect  of  chloroform.  They  will  undoubtedly  produce  rapid  asphyxia 
and  insensibility,  but  we  apprehend  they  would  retard  the  effect  of 
chloroform  inhalation,  of  which,  indeed,  they  would  supersede  the 
necessity.  We  are  still  entirely  sceptical,  and  so,  we  believe,  is  every 
one  who  knows  anything  about  the  matter ;  from  this  category  we 
must,  we  fear,  exclude  most  literary  men,  and  the  police  altogether. 

The  Devonshire  Hospital  and  Buxton  Bath  Charity  is  one  of  the 
most  useful  institutions  in  the  country.  It  received  during  the  last  year 
two  hundred  and  twenty-eight  in-patients,  giving  a  daily  average  of 
eighty-four.  The  hospital  is  efficiently  administered,  under  the  general 
superintendence  of  a  committee  of  which  Dr.  Robertson  is  chairman. 
The  Annual  Report  testifies  to  a  steadily  increasing  efficiency.  In  hos¬ 
pitals  .such  as  these,  where  the  benefits  of  mineral  springs  and  hot 
mineral  baths  and  waters  are  afforded,  services  of  a  peculiar  character 
are  rendered,  which  are  outside  the  pale  of  ordinary  hospital  relief, 
and  deserve  general  recognition. 


THE  MIDDLESEX  HOSPITAL. 

A  YOUNG  woman,  suffering  from  ancemia  and  deranged  menstruation, 
when  on  her  way  to  the  Middlesex  Hospital,  travelled  in  an  omnibus 
with  another  passenger  who  had  an  eruption  on  his  face,  which  she  at 
the  time  believed  to  be  small-pox.  A  few  days  after  her  admission,  she 
showed  symptoms  of  fever,  which  was  soon  followed  by  a  copious  erup¬ 
tion  of  small-pox.  She  was  at  once  sent  by  Dr.  Robert  King,  the  Re¬ 
sident  Medical  Officer,  to  the  Hampstead  temporary  Hospital,  and  the 
sister,  nurses,  and  patients,  of  the  ward  were  vaccinated.  Energetic 
steps  will  probably  be  taken  to  prevent  the  spread  of  the  disease  in  the 
the  Hospital.  At  Charing  Cross  Hospital,  the  visiting  days  have  been 
cancelled  for  the  present. 


THE  SMALL-POX  EPIDEMIC  IN  ST.  GEORGE’S  HOSPITAL. 

There  have  been,  we  believe,  no  fresh  cases  of  Small-pox  in  this  Hos¬ 
pital.  One  of  the  cases  mentioned  last  week — a  nurse  of  the  Hospital 
— has  since  died. 

SMALL-POX  AND  FEVER  CARRIAGES. 

When,  a  few  years  since.  Dr,  Murchison,  Mr.  Hills,  and  Dr.  H. 
Jeaffreson  started  a  society  for  supplying  ambulance  carriages  for  the 
hospitals  for  patients  suffering  from  contagious  diseases,  the  one 
hospital  which  refused  to  receive  such  a  vehicle  as  a  gift  was  the 
Small-pox  Hospital.  Its  managers  considered  that  it  was  no  part  of 
their  business  how  their  patients  came,  or  how  they  left.  The  less 
surprise  need  therefore  now  be  felt  that  patients  are  found  in  omnibuses 
covered  with  marks  of  incipient  or  recent  small-pox  going  to  or  coming 
from  the  Small-pox  Hospital.  One  such  case  was  recorded  in  the 
public  journals  this  week,  and  another  has  just  been  brought  to  our 
knowledge.  These  ambulance  carriages  are  stationed  at  the  London, 
University,  St.  George’s,  Middlesex,  St.  Mary’s,  and  the  Fever  Hos¬ 
pitals — the  latter  has  two,  one  for  fever  and  the  other  for  small-pox. 
We  believe  they  are  very  little  used.  One  is  peculiarly  needed  for 
every  small-pox  hospital.  The  Sanitary  Act  (1866)  enjoined  the 
establishment  of  proper  fever  and  small-pox  ambulances  upon  the 
metropolitan  vestries.  Some  few  of  them  have,  we  believe,  complied 
with  the  injunction. 

THE  DEATH  OF  RICHARD  HUTTON  OF  HARROW. 

The  decease  of  this  well  known  bone-setter  is  referred  to  with  many  ex¬ 
pressions  of  grief  and  respect  in  the  local  press.  Hutton  was  liable  to  the 
errors  and  mischievous  blunders  of  his  empirical  craft,  and  we  can  refer  to 
some  lamentable  consequences  of  his  errors  and  a  good  deal  of  blunder¬ 
ing  mischief-making ;  but  he  was  free  from  the  grasping  cupidity  of  the 
worst  class  of  bone-setters,  and  could  boast  some  very  successful  results, 
due  chiefly  to  assiduous  shampooing  and  passive  movements  of  joints, 
which  were  “set”  after  being  released  from  splints  applied  for  fracture 
or  dislocation  of  the  extremities.  He  was  one  of  the  least  mischievous 
of  a  very  mischievous  craft. 

MERTHYR  TYDFIL. 

We  have  not  been  able  to  find  time  and  space  for  an  analysis  of  the 
causes  of  preventable  disease  at  Merthyr  Tydfil,  for  which  we  possess 
some  very  instructive  materials.  We  observe,  however,  that  the  death- 
rate  for  1870  was  26.45 ;  and  that  some  blundering  obstructiveness  of 
the  local  authorities  has  allowed  relapsing  fever,  small-pox,  typhus,  and 
scarlet  fever  to  prevail,  notwithstanding  that  they  have  made  from  time 
to  time  a  considerable  sanitary  e.xpenditure.  Principus  ohsta  is  a 
principle  very  difficult  to  instil  into  these  gentlemen’s  minds;  but  they 
may  be  assured  that,  if  they  would  steadily  act  upon  it,  and  follow 
implicitly  the  course  which  their  able  sanitary  officer,  Mr.  T.  J.  Dyke, 
is  peculiarly  capable  of  prescribing  to  them,  they  would  effect  a  great 
saving  in  life,  health,  and  money. 

HALFPENNY  WISDOM. 

If  contiguity  to  sources  of  enlightenment  could  illuminate  the  intelli¬ 
gence  of  the  Oxford  Local  Board,  they  would  not  at  this  moment  cut 
so  sorry  a  figure  in  attempting  to  postpone  measures  highly  necessary 
for  the  health  of  the  population  under  their  charge,  on  the  score  of  a 
false  and  pitiful  economy.  In  1854 — the  cholera-year  there  were  only 
seventeen  more  deaths  than  in  the  last  year,  1870,  when  the  excessive 
mortality  has  been  due  to  preventable  causes,  especially  fever.  During 
the  year  1856,  after  a  health-officer  had  been  temporarily  appointed  in  a 
panic,  the  mortality  was  brought  down  to  227  ;  last  year,  it  was  421. 
The  Privy  Council  have  recently  urgently  pointed  out  to  the  Local 
Board  that  the  excessive  mortality  is  due  to  their  neglect  in  not  ap¬ 
pointing  a  medical  officer  of  health,  and  enforcing  the  provisions  of  the 
Sanitary  Act  of  1866.  This,  however,  would  involve  a  halfpenny  rate ; 
and  to  all  arguments  they  oppose  this  halfpenny  rate.  This  is  halfpenny 
wise  and  hundreds-of-pounds-and-lives  foolish.  We  submit  to  the  con- 
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sciences  of  these  gentlemen,  as  well  as  to  their  intelligence,  whether 
their  conduct  be  either  wise  or  just.  Is  it  not,  rather,  foolish  and 
wicked  ?  Will  they  consult  Dr.  Acland,  in  whose  skill,  good  sense, 
and  impartiality  they  will,  we  apprehend,  put  trust,  as  to  the  answer  ? 


A  chemist’s  certificate  of  insanity. 

^\HAT  may  the  qualifications  of  a  chemist  be  for  giving  a  certificate  of 
insanity  ?  We  venture  to  put  this  question  to  Mr.  T.  S.  Cooper,  a 
member  of  our  own  profession,  we  believe,  and  a  chairman  of  justices, 
who  decided  the  case  of  a  man  named  George  Murrell,  charged  with 
wlful  damage  to  property.  We  find  it  stated  in  the  police  report  of 
the  Kentish  Observer  that,  on  the  first  occasion  of  the  defendant  being 
brought  before  the  Bench,  Mr.  Austin  suggested  that  he  should  be  ex¬ 
amined  with  a  view  to  his  mind  being  tested,  as  he  thought  he  was  not 
in  his  right  senses.  A  certificate  from  Mr.  Reeve,  chemist,  was  put  in, 
stating  that  he  could  find  no  traces  of  insanity  in  the  prisoner.  The 
Bench  sentenced  the  prisoner  to  fourteen  days’  imprisonment ;  the 
Chairman  (Mr.  T.  S.  Cooper)  remarking  that  they  could  have  given 
him  a  much  more  severe  sentence,  had  the  damage  been  estimated  at 
the  proper  figure.  It  is  the  first  occasion  on  which  we  remember  to 
have  seen  “a  chemist”  held  to  be  an  expert  on  the  subject  of  insanity; 
and  Mr.  Cooper  owes  some  explanation  to  the  public  and  the  profes¬ 
sion  of  the  grounds  on  which  he  received  such  a  certificate.  Such  a  case 
cannot  be  a  precedent ;  but  it  calls  for  explanation. 


health  of  PARIS. 

The  latest  accounts  from  Paris  are  increasingly  unfavourable  as  regards 
the  health-condition  of  the  city.  In  three  successive  weeks  ending 
January  14th,  the  reported  deaths  were  3280,  3680,  and  3982.  We 
present  below  a  contrast  of  the  returns  in  detail  for  the  last  two  weeks 
of  the  three  with  those  of  London  for  the  same  period,  in  continuation 
of  the  contrast  for  the  first  week  given  in  the  Journal  a  fortnight  ago. 

Week  ending  Jan.  7.  Week  ending  Jan.  14. 

London.  Paris.  London.  Paris. 


Small-pox . 

Measles  ... 

Scarlatina 

Diphtheria 

Whooping-cough 

Croup 

Typhus  ... 

Typhoid . 

Simple  continued  fe-\ 
Diarrhoea 
Dysentery 
Erysipelas 
Phthisis  ... 
Bronchitis 
Pneumonia 
Heart-disease  ... 
Puerperal  affections 
All  other  causes . . . 

Total  deaths  ... 
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998  respectively.  The  present  estimated  population  in  round  numbers 
of  the  two  cities  is  3,200,000  for  London  and  2,000,000  for  Paris. 
We  cannot  help  thinking  that  there  must  be  some  mistake  in  the  state¬ 
ment  which  has  been  made  two  or  three  times  by  the  able  corre¬ 
spondents  of  the  Daily  News  in  Paris,  about  the  exclusion  of  the  deaths 
in  hospitals  and  other  public  institutions  from  the  weekly  bulletins. 
For  we  apprehend  that  the  source  whence  the  facts  relating  to  the 
mortality  of  Paris  are  now  quoted  is  the  Bulletin  Ilebdomadalre, 
which  prior  to  the  siege  used  to  be  issued  regularly  from  the  Maine 
de  Paris,  In  conjunction  with  this  weekly  return  there  was  likewise 
Bulletin  de  Statisijue  Municifale,  published  monthly  by  the  authority 
of  the  Prefect  of  the  Seine.  Now  we  find,  on  a  comparison  of  these 
weekly  and  monthly  returns,  strong  evidence  to  show  that  the  former 
always  included  the  deaths  occurring  in  hospitals  or  other  public  insti¬ 
tutions.  Taking  the  three  months  March,  April,  and  May,  of  last 
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year,  it  appears  by  the  monthly  reports  that  I5>644  deaths  occurred  in 
Paris,  of  which  11,472  took  place  d  domicile,  4072  aux  hopitaux  et 
hospices,  3  aux  prisons,  and  <)"]  a,  la  Morgue.  Turning  now  to  the  weekly 
returns,  we  find  that  during  the  thirteen  weeks  from  26th  February  to 
28th  May,  15,931  deaths  were  returned  in  the  weekly  bulletins,  which 
shows  at  once  that,  allowing  for  a  slight  want  of  conformity  in  the 
dates  to  which  the  two  series  of  returns  relate,  the  identity  of  the  facts 
represented  by  both  is  complete.  Had  the  deaths  in  public  institutions 
been  excluded  from  the  weekly  returns,  the  total  for  the  thirteen  weeks 
would  necessarily  have  been  less  by  at  least  4000  than  it  actually  was. 
Unless,  therefore,  there  has  been  a  change  in  the  official  practice  since 
the  siege  began,  we  venture  to  doubt  whether  any  important  addition 
to  the  already  shocking  total  of  deaths,  as  officially  reported  week  by 
week  in  Paris,  is  justifiable.  A  mortality  implying  the  annual  loss  of 
one  in  every  ten  of  the  population  does  not  need  to  be  adventitiously 
raised. 


ASYLUMS  FOR  INEBRIATES. 

The  experiment  tried  at  Binghampton  on  a  large  scale,  and  under  ap¬ 
parently  very  favourable  circumstances,  has  been  watched  with  con¬ 
siderable  interest  here ;  and  its  alleged  success  has  recently  been  fre¬ 
quently  quoted  in  especial  reference  to  proposed  British  legislation  in 
the  same  direction.  The  following  statement,  on  the  respectable  au¬ 
thority  of  the  Philadelphia  Medical  Times,  throws  a  new  light  on  the 
subject. 

“Some  malignant  star  seems  to  have  presided  over  the  fortunes  of 
this  institution.  Though  designed  to  meet  a  pressing  want  of  society, 
guided  by  the  counsels  and  supported  by  the  abundant  bounties  of  a 
host  of  benevolent  men,  and  aided  by  a  munificent  revenue  from  the 
State,  it  has  failed — to  all  appearance,  ignominiously  failed.  Twice  it 
has  been  ravaged  by  fire,  twice  its  head  has  been  removed — in  one,  if 
not  in  both  cases,  for  gross  incompetence— and,  though  with  a  capacity 
for  receiving  hundreds  of  subjects,  it  was  in  operation  several  years  before 
the  whole  number  of  admissions  had  reached  one  hundred.” 


MEDICAL  ASPECTS  OF  THE  WAR.  * 

At  the  last  meeting  of  the  Middlesex  Hospital  Medical  Society,  Dr, 
John  Murray  read  a  paper  on  “Some  of  the  Medical  Aspects  of  the 
Franco-Prussian  War.”  After  referring  in  some  detail  to  the  medical 
organisation  of  the  French  and  German  armies,  as  compared  with  our 
own,  and  the  lessons  to  be  derived  from  their  respective  successes  and 
failures  in  the  present  campaign,  he  proceeded  to  give  an  outline  of  the 
history  and  present  state  of  the  Geneva  Convention  and  Red  Cross 
Societies.  From  the  unfavourable  accounts  given  by  competent  ob¬ 
servers  at  the  seat  of  war,  and  from  what  he  had  himself  observed  while 
attached  to  one  of  the  Aid  Societies,  he  had  come  to  the  conclusion  that 
radical  changes  were  necessary  to  make  the  Geneva  Convention  equal 
to  its  great  aims.  To  be  really  effective,  the  aid -societies’  officials  in  the 
field  must  be  placed  with  their  material  under  the  immediate  orders  of 
the  authorities  of  one  or  other  of  the  combatant  armies,  and  not  allowed 
to  go  hither  and  thither,  whenever  and  wherever  they  listed.  |A  whole¬ 
some  check  on  the  authorities  at  the  seat  of  war  would  be  afforded  by 
the  withholding  of  supplies  from  home  in  case  of  any  differences  arising. 
Dr.  Murray  then  proceeded  shortly  to  touch  upon  his  experiences  at 
Sedan.  He  referred  to  the  necessity  of  sending  the  wounded  to  a  dis¬ 
tance  to  prevent  the  terrible  effects  of  overcrowding,  and  the  ravages  of 
pyoemia  which  occurred  at  Sedan,  though  carbolic  acid  was  used  to 
saturation.  He  was  not,  however,  prepared  to  say  that  the  excessive 
use  of  carbolic  acid  in  the  wet  form  did  not  produce  toxic  symptoms 
in  numberless  instances,  and  pave  the  way  to  an  attack  of  the  disease 
which  it  was  intended  to  prevent.  The  popularity  of  marine  lint  (picked 
oakum)  was,  however,  fully  deserved.  Conservative  surgery  proved, 
in  most  hands,  a  failure.  Comparatively  limited  though  his  experience 
was,  he  was  unable  to  perceive  wherein  lay  the  special  knowledge  con¬ 
stantly  insisted  on  by  military  surgeons  as  being  required  in  the  treat¬ 
ment  of  gunshot-wounds.  Common  principles  and  common  sense 
adequately  represented  any  such  specialism. 
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HEALTH  OF  SOUTHPORT. 

A  CAREFUL  and  judicious  statement  from  the  medical  men  of  South- 
port  reaches  us  as  we  are  going  to  press.  It  explains  the  generally  good 
sanitary  state  of  the  town  ;  and  shows  that  the  prevalence  of  small-pox 
at  Crossness  in  the  same  union,  to  which  we  have  referred,  is  due  to 
neglect,  over  which  it  is  alleged  that  the  Southport  people  have  had  little 
control.  The  statement  arrives  too  late  for  insertion  this  week,  but  shall 
appear  next  week.  Meanwhile,  however,  we  are  happy  to  observe 
that  our  observations  have  had  an  excellent  effect  on  the  Guardians  of 
the  Ormskirk  Union,  in  which  Southport  is  comprised,  and  that  we 
have  assisted  to  free  the  fair  town  of  Southport  from  the  unpleasant 
contiguity  of  dangerously  insanitary  conditions. 

CHANGES  AT  ST.  THOMAS’S  HOSPITAL. 

Old  St.  Thomas’s  men  are  of  course  much  interested  in  the  present 
and  prospective  changes  and  additions  to  the  staff  of  St.  Thomas  s. 
To  the  vacancy  in  the  staff  of  surgeons,  Mr.  Sydney  Jones  has  natu¬ 
rally  succeeded.  Mr.  John  Croft  thus  becomes  the  senior  assistant  sur¬ 
geon.  Mr.  Croft  has  served  seven  years  as  resident  assistant-surgeon 
—a  period  of  service  which  has  involved  a  great  deal  of  labour  and 
confinement  to  the  somewhat  remote  temporary  site  of  the  hospital, 
but  one  most  valuable  in  the  way  of  experience  and  training.  Mr. 
Croft  will  now,  of  course,  be  freed  from  residence.  A  second  assistant- 
surgeon  will,  we  believe,  soon  be  appointed,  and  a  resident  assistant- 
surgeon,  but  the  duties  of  the  latter  will  not  include  seeing  out¬ 
patients. 

A  year’s  working  of  a  provident  dispensary. 

We  are  informed  that  at  a  meeting  of  the  committee  of  the  Royal  Vic¬ 
toria  Dispensary,  at  Northampton,  on  Friday,  January  20th,  the  Sec¬ 
retary  reported  that  the  “Free  Members”,  or  those  of  the  working 
classes  who  subscribed  to  the  institution,  had  contributed  during  the 
year  1870  the  sum  of  ;i^i,88i  4*I-  for  medical  relief  of  them¬ 

selves  and  families.  According  to  the  rules  of  the  institution,  a  portion 
(about  ten  per  cent.)  of  this  had  been  applied  towards  the  working  ex¬ 
penses  of  the  institution,  and  the  net  residue,  after  payment  for  drugs,  etc., 
had  been  divided  amongst  the  three  medical  officers,  in  the  following 
proportions,  regulated  by  the  number  of  families  attended  by  them  re¬ 
spectively  : —  Dr.  Barr,  ^649  i6s.  3'^-j  Moxon,  L5'^7  ^‘^•5 

Mr.  Evans,  3^-  Secretary  stated  his  belief  that  the  sum 

so  divided  was  larger  than  that  paid  to  the  medical  officers  of  any 
similar  institution  in  England.  If  the  remuneration  seems  large,  the 
work  done  was  very  great.  The  report  showed  that  there  had  been 
much  sickness  in  the  town  during  the  year ;  that  the  patients  had  re¬ 
quired  about  sixty-two  thousand  attendances,  of  which  nearly  thirty-six 
thousand  had  been  at  their  own  homes  ;  and  that  more  than  sixty-two 
thousand  prescriptions  had  been  made  up  at  the  Dispensary.  The 
great  success  which  has  attended  the  working  of  this  institution  seems 
in  a  great  measure  to  solve  the  problem  as  to  the  best  means  of  securing 
to  the  working  classes  prompt  and  efficient  medical  aid,  without  any 
sacrifice  of  independence  on  their  part,  and  without  injustice  to  the 
medical  gentlemen  who  attend  them. 

THE  PUBLICATION  OF  PRESCRIPTIONS. 

Mr.  Joseph  Ince  is  commencing  in  the  Pharmaceutical  Journal 
of  papers  which  we  think  open  to  some  objection.  For  the  information 
of  young  pharmacists  he  is  publishing  a  series  of  prescriptions  to  be  used 
by  way  of  exercise  ;  and  illustrating,  as  we  understand,  the  peculiarities 
of  style  of  prescribing,  caligraphy,  and  composition  of  living  physicians 
and  surgeons.  The  object  is  in  many  respects  a  good  one.  But  it  is 
worth  considering  how  far  this  accords  with  proper  reticence  and  cour¬ 
tesy,  and  with  a  sense  of  the  legitimate  purposes  for  which  prescrip¬ 
tions  are  written.  Physicians  do  not  write  prescriptions  primarily  for  the 
instruction  of  schoolboys  or  for  the  criticism  of  their  teachers  in  pharmacy. 
It  is  quite  true  that  such  documents,  if  preserved,  will  serve  the  pur¬ 
pose.  But,  before  putting  these  documents,  which  have  a  distinctly 
private  character,  to  a  public  use  other  than  that  for  which  they  are 


intended,  the  permission  of  their  authors  should,  we  think,  be  asked. 

It  is  not  customary  to  publish  a  living  man’s  correspondence  without 
obtaining  his  leave,  and  the  same  rule  will  apply  to  his  prescriptions. 

It  may  very  easily  happen  that  the  particular  prescriptions  selected  for 
publication  and  critical  discussion,  are  those  which  the  author  would 
not  choose  to  submit  to  that  ordeal  without  certain  qualifying  explana¬ 
tions  ;  and,  as  many  of  these  are  selected  for  their  difficulty  and  eccen¬ 
tricity,  this  is  particularly  likely  to  happen.  If  it  be  too  tedious  and 
difficult  to  obtain  the  permission  to  which  we  refer  as  indispensable, 
then  the  signatures  should  be  erased.  They  add  nothing  to  the  didactic 
value  of  the  prescriptions  as  pontes  asinorum,  and,  by  gratifying  a  cu¬ 
riosity  which  may  savour  of  impertinence,  they  violate  rules  which 
ought  to  be  respected,  and  usually  are  so. 

GLYCEROL  OF  FEPSINE. 

Von  Wittich  (Pfluger’s  Archiv),  and  after  him  Michael  Foster 
[Nature),  have  ascertained  that  glycerine  extracts  of  the  mucous  mem¬ 
brane  of  the  stomach  possess  peptic  powers  more  complete  and  reliable 
than  those  made  at  the  present  time;  and  that  the  amylopeptic  ferments 
of  the  pancreas  and  salivary  gland  may  be  similarly  extracted  with  ad¬ 
vantage.  This  hint  will  not,  we  anticipate,  be  lost  on  physicians  and 
pharmaceutists.  The  glycerine  extracts  are  said  to  be  at  once  more 
active,  palatable,  and  stable. 

homceopathic  “medicines.” 

We  find  in  the  Chemist  and  Druggist  the  following  quotation  from  a 
paper  read  at  a  homoeopathic  meeting  at  Liverpool.  “We  are  fre¬ 
quently  applied  to  by  chemists  for  tubes,  corks,  labels,  and  unmedicated 
pilules,  but  ivithout  medicines ;  and,  although  we  refuse  to  supply  the 
unmedicated  pilules,  confectionary  houses  are  now  manufacturing  them 
and  selling  them  to  chemists  on  a  large  scale.”  It  is  not  to  be  supposed 
that  the  results  are  much  interfered  with,  and  indeed  the  substitution 
appears,  as  might  be  expected,  to  be  only  recognisable  by  the  indepen¬ 
dent  knowledge  of  the  fact  through  accidental  circumstances.  The 
practical  criticism  afforded  is  unnecessary,  but  not  devoid  of  instruction 
and  amusement. 

THE  SUPPLY  OF  LYMPH. 

The  following  is  from  an  accomplished  practitioner,  and  deserves  at¬ 
tention. 

“Considering  the  panic  that  is  now  raging  respecting 'small -pox 
and  the  difficulty  in  procuring  lymph,  I  would  beg  to  suggest  that  some 
more  efficient  mode  of  supply  be  adopted.  Being  solicited  to  vaccinate 
four  families  whom  I  attend,  I  endeavoured  to  procure  lymph  from  the 
various  local  vaccinators,  but  was  unable  to  obtain  a  single  point  or 
tube.  The  Privy  Council  were  considerate  enough  to  send  me  six 
points,  but,  as  these  were  scarcely  sufficient  to  vaccinate  a  score  of  pa¬ 
tients,  I  applied  at  the  Tottenham  Court  Road  Chapel  between  i  and  2 
on  Wednesday,  and  explained  my  wants,  when  I  was  not  very  graciously 
informed,  ‘  I  might  charge  my  lancet  or  two  or  three  points’.  This 
not  being  sufficient  for  my  purpose,  I  was  then  told  I  had  better  take 
a  child,  the  fee  being  five  shillings.  The  first  one  in  rotation  was 
assigned  to  me ;  and  when  I  requested  to  be  allowed  to  choose  one 
that  I  could  take  into  a  respectable  house,  was  told  that  ‘  I  must  not 
be  fastidious,  and  that  if  I  did  not  take  that  one  I  could  leave  it  aloiie 
— or  words  to  that  effect.  Anything  being  preferable  to  such  dis¬ 
courtesy,  I  engaged  the  woman,  and  drove  round  to  my  patients.  Re¬ 
membering  how  particular  some  patients  are  as  regards  the  source 
whence  the  lymph  is  procured,  and  the  unmerited  disrepute  into  -which 
vaccination  has  fallen  from  the  injudicious  selection  of  arms  to  vaccinate 
from,  I  think  the  practitioner  should  have  the  right  of  choosing,  as  also 
of  remuneration.” 

ENTOZOA  AND  SEWAGE. 

At  a  largely  attended  meeting  of  the  Metropolitan  Association  of 
Officers  of  Health  held  last  Saturday,  Dr.  Cobbold  read  a  paper^  in 
support  of  the  views  advocated  by  Dr.  Letheby  and  himself  respecting 
the  probable  spread  of  parasitism  from  sewage-irrigation.  Adverting 
to  the  statements  of  Dr.  Corfield,  Mr.  Holland,  Mr.  C.  F.  Gower,  and 
others,  he  contended  that  there  was  no  evidence  to  show  that  animals 
fed  upon  sewage-grown  grass  were  uninfested,  since  symptoms  of  suf- 
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fering  and  disease  only  exhibited  themselves  in  beasts  which  were  very 
largely  beset  with  entozoa.  Only  such  persons  as  were  familiar  with 
the  numerous  forms  and  varieties  of  helminths  could  be  capable  of  re¬ 
porting  accurately  as  to  the  condition  of  the  flesh  of  animals  thus 
reared  and  slaughtered  for  the  purposes  of  food.  His  experiences  had 
led  him  entirely  to  distrust  the  statements  of  veterinarians  ;  and,  as  an 
instance  of  the  ignorance  which  prevailed  on  this  subject,  Dr.  Cobbold 
stated  that  he  had  repeatedly  asked  butchers  and  others  if  they  were 
acquainted  with  measles  in  mutton  and  beef.  In  reply,  these  persons 
had  invariably  stated  that  not  only  had  they  never  seen  such  things,  but 
they  never  heard  it  hinted  that  such  forms  of  entozoa  existed  in  cattle. 
The  paper,  which  was  illustrated  by  numerous  tables,  drawings,  and 
specimens  of  entozoa,  led  to  an  animated  discussion,  in  which  Mr. 
Hope,  V.C.,  Mr.  Alfred  Smee,  and  Mr.  Michael,  took  part.  On  the 
motion  of  Dr.  Letheby,  the  further  discussion  of  the  subject  was  ad¬ 
journed  until  the  next  meeting  (Feb.  i8th),  when  some  additional  de¬ 
tails  will  be  communicated. 


CASTOR-OIL. 

According  to  the  Chemists'  and  Druggists'  Advocate,  a  story  is  told  of 
an  Irish  girl  who  called  on  an  apothecary  for  some  castor-oil,  to  be 
mixed  with  something  which  should  disguise  its  taste.  On  being  asked 
if  she  liked  soda-water,  she  replied  in  the  affirmative,  when  the  apothe¬ 
cary  gave  her  a  glass  seasoned  with  the  lemon  and  the  oil.  But  she 
still  lingered  waiting,  and  presently  asked  for  the  oil  again,  when  the 
man  informed  her  that  she  had  already  taken  it.  “  Oh,  gracious  !”  she 
cried,  “  I  wanted  it  for  a  man  who  is  sick.”  Soda-water  is  not  always 
as  handy  as  it  may  be  effective  for  the  purpose,  but  castor-oil  may, 
it  is  stated,  be  readily  deprived  of  its  terrors.  Heat  the  bottle  which 
contains  it.  Rinse  the  cup  in  boiling  water,  so  as  to  make  that  also  warm, 
and  when  the  dose  is  poured  out  it  will  be  almost  as  liquid  as  water.  A 
few  drops  of  brandy  or  of  peppermint  added  to  it  will  cover  the  odour, 
and  the  patient  can  swallow  it  with  a  large  degree  of  comfort. 


SCOTLAND. 


THE  EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN. 

The  annual  general  meeting  of  this  excellent  institution  was  held  on 
the  19th  instant.  Dr.  J.  Matthews  Duncan  in  the  chair.  Since  the 
foundation  of  this  hospital,  to  which  we  have  had  occasion  to  allude  in 
most  favourable  terms,  the  number  of  beds  has  increased  from  twenty 
in  i86o  to  seventy-two  in  1870.  Thirty-three  of  these  beds  were  set 
apart  in  the  new  wards  for  the  relief  of  fever-cases,  an  arrangement 
which  has  been  of  very  great  service,  and  markedly  so  during  the  recent 
epidemic  of  relapsing  fever,  but  which,  we  fear,  is  not  fully  appreciated 
by  the  public  of  Edinburgh.  During  the  past  year,  the  number  of 
children  treated  within  the  hospital  was  470  ;  the  number  treated  at  the 
dispensary  was  4119  >  the  number  visited  at  their  own  homes  was  758 
making  in  all  5347*  This  made  a  total  of  50i309  poor  children 
treated  at  the  hospital  since  its  commencement  in  i860.  The  hospital 
is  literally  free,  sickness  and  poverty  being  alone  the  required  terms  of 
admission. 


GLASGOW  WESTERN  HOSPITAL. 

A  MEETING  was  held  on  the  i8th  instant,  of  persons  interested  in  the 
erection  of  an  hospital  in  connection  with  the  new  University.  Dr. 
Allen  Thomson  intimated  that  there  were  two  desiderata  to  be  fulfilled: 
first,  the  teaching  of  clinical  surgery  and  medicine  to  students  of  the 
University  ;  and  second,  provision  for  the  treatment  of  the  sick  poor  of 
this  large  city.  The  former  could  be  satisfied  by  an  hospital  with  a 
comparatively  small  number  of  beds,  say  120  or  150  ;  while  this  num¬ 
ber  would  fall  very  short  of  the  prospective  demands  of  the  city  for  hos¬ 
pital  accommodation.  The  proposal,  therefore,  is  to  commence  a  build¬ 
ing  to  meet  the  former  requirement,  and,  of  course,  to  a  certain  extent 
also  the  latter,  but  constructed  so  that  additional  accommodation  might 
be  provided  without  interfering  with  the  architecture  of  the  building. 


In  fact,  the  plans  have  been  constructed  with  a  view  to  the  larger  hos¬ 
pital,  and  it  depends  on  the  amount  of  money  subscribed  whether  the 
building  shall  be  completed  according  to  these  plans  or  a  certain  portion 
left  out.  The  plan  is  on  a  modifidation  of  the  block  or  pavilion  system. 
A  long  block  stretches  down  the  centre,  and  from  it  jut  out  at  right 
angles  five  smaller  blocks.  All  are  exposed  to  the  free  circulation  of 
air.  They  will  be  three  stories  high.  If  the  smaller  hospital  be  deter¬ 
mined  on,  the  central  block  and  the  secondary  one  which  juts  out  from 
its  middle  will  be  erected  ;  if  the  larger,  the  four  other  secondary  blocks 
will  be  added.  It  is  for  the  public  of  Glasgow  and  its  neighbourhood 
to  decide  whether  an  hospital  shall  be  supplied  sufficient  to  meet  the 
increasing  demand  for  accommodation  for  the  sick  poor,  or  one  which 
can  only  do  so  very  insufficiently.  There  can  be  no  doubt  as  to  the 
need  for  such  an  institution,  and  we  feel  little  doubt  that  the  public  of 
Glasgow  who  have  already  shown  much  generosity,  will  be  equal  to  this 
demand  also.  The  University  has  already  funds  almost  sufficient  for  the 
erection  of  the  smaller  hospital,  but  a  large  additional  sum  will  be 
needed  in  case  the  larger  is  wanted,  the  estimates  for  which  amount  to 
about  forty-five  or  fifty  thousand  pounds.  One  important  part  of  the  duty 
of  the  committee  appointed  at  the  meeting  will  be  to  determine  how  the 
new  hospital  may  be  supported.  Probably  the  main  difficulty  will  be 
how  to  raise  the  funds  without  coming  into  collision  with  the  present 
Royal  Infirmary.  At  the  meeting  several  speakers  strongly  deprecated 
any  feeling  of  rivalry  between  the  two  hospitals,  and  we  think  it  is 
abundantly  evident  that  there  is  ample  work  in  the  city  for  both.  A 
single  hospital  of  from  500  to  600  beds  is  not  sufficient  for  a  population 
of  half  a  million.  With  a  view  to  harmony  of  action  in  the  collection 
of  subscriptions,  it  was  proposed  some  time  ago  to  put  the  management 
of  the  new  hospital  under  the  directors  of  the  present  Infirmary,  reserving^ 
to  the  University  certain  privileges  for  teaching  purposes.  These  nego¬ 
tiations  at  the  time  were  broken  off ;  but,  from  the  tone  of  some  of  the 
speakers  at  this  meeting,  it  seems  probable  that  a  renewal  of  the  nego¬ 
tiations  will  be  attempted.  Whether  the  subscriptions  be  collected  by 
such  a  joint  board  or  separately,  certain  circumstances  seem  to  point  to 
the  source  from  which  they  ought  to  be  derived.  At  present  the  In¬ 
firmary  is  supported  almost  entirely  by  the  operative  classes  on  the  one 
hand,  and  the  wealthy  merchants  on  the  other,  each  of  those  bearing 
an  almost  equal  share.  Almost  no  money  is  obtained  from  the  class 
between  these — the  large,  well-to-do  middle-class — the  lowest  annual 
subscription  being  one  guinea.  This  class  might  be  attacked  either  by 
a  special  canvass  or  by  what  is  technically  called  an  “hospital  Sunday.”' 
We  feel  assured  that  by  one  of  these  means  it  would  be  possible  to  ob¬ 
tain  an  accession  of  income  sufficient  to  the  maintenance  of  an  hospital 
of  300  beds.  Meantime  we  are  glad  to  learn  that  the  stones  are  begin¬ 
ning  to  be  laid  down  for  the  erection  of  the  hospital. 


IRELAND. 


A  LADY  MEDICAL  STUDENT. 

At  the  recent  preliminary  examination  in  arts  of  the  Apothecaries’ 
Hall  of  Ireland,  held  on  the  20th  instant,  a  lady,  Mrs.  Leggatt,  passed 
very  creditably,  her  papers  being  of  a  high  order  of  merit.  This  is  the 
first  instance  in  Ireland  of  a  lady  having  enrolled  herself  as  a  medical 
student. 


Barrington’s  hospital. 

Limerick  possesses  a  very  valuable  free  hospital  in  the  endowment  of  Sir 
Joseph  Barrington,  efficiently  served  by  its  medical  staff,  and  owing 
much  to  the  unremitting  skill  and  care  of  Dr.  Carey,  the  resident 
medical  officer  and  secretary.  It  is  not  altogether  creditable  to  the  in¬ 
habitants  that  it  receives  but  little  support  from  them.  The  corporation 
has  withdrawn  its  annual  allowance  of  ;^400  without,  it  is  stated,  any 
sufficient  reason;  and  few  even  of  the  employers  whose  “hands”  benefit 
by  the  hospital,  either  as  in-  or  out-patients,  show  any  substantial 
sense  of  gratitude.  We  have  been  reading  the  annual  report,  which, 
while  it  testifies  largely  to  the  efficiency  of  the  institution,  speaks  by  no 
means  so  favourably  for  the  liberality  of  the  good  citizens  of  Limerick. 
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THE  FIRST  SANITARY  TRAIN  FROM  BERLIN. 

Among  the  various  publications  which  have  appeared  with  reference 
to  the  treatment  of  the  sick  and  wounded  in  the  present  war,  one  0 
the  most  interesting  is  a  report  made  by  Professor  Virchow  to  the 
Aid-Society  of  Berlin,*  in  which  he  gives  a  graphic  account  of  a 
journey  which  he  made  in  October,  in  company  with  the  first 
Sanitary  Train  fitted  up  by  the  Society  for  the  removal  of  the  sici 
and  wounded  from  the  hospitals  at  Metz,  PontA-Mousson,  and  other 
places.  He  commences  by  referring  to  the  defective  character,  up 
to  a  recent  period,  of  the  arrangements  for  conveying  the  wounded 
by  railway.  Men  suffering  even  from  severe  wounds  were  brought  to 
Berlin  in  ordinary  passenger- carriages,  without  surgeons,  and  genera  y 
without  nurses.  It  was  not  until  the  middle  of  September  that  a 
philanthropic  Silesian  gentleman,  Herr  Von  Hoenicka,  sent  to  Berlin  a 
train  carefully  fitted  up,  and  provided  with  surgeons  and  attendants,  in 
which  the  wounded  could  be  placed  on  beds,  so  as  to  enable  even  the 
most  severe  cases  to  be  removed  with  safety.  Aided  by  a  vote  of  5,000 
thalers  (nearly  ;^'75o)  from  the  Berlin  Committee  of  the  German  Aid- 
Union,  and  through  the  representations  made  by  Dr.  Virchow  to  Herr 
Weishaupt,  the  director  of  railways,  Herr  von  Hoenicka  was  enabled 
to  procure  a  more  complete  supply  of  fittings  and  of  carriages,  and  to 
equip  a  larger  and  better  provided  train. 

On  September  23rd,  3,000  thalers  were  voted  by  the  Berlin  Co™’ 
mittee  towards  fitting  up  ten  carriages  for  the  conveyance  of  the  wounded. 
The  carriages  were  supplied  with  surgeons,  attendants,  food,  medicines, 
etc.  •  and,  on  October  2nd,  the  arrangements  had  made  such  progress, 
that  a  train  of  fourteen  carriages  started,  of  which  several  had  been 
voluntarily  lent  by  the  Stettin  and  Anhalt  railways.  The  carnages 
were  fitted  up  on  the  plan  adopted  in  the  American  war.  Litters, 
capable  of  being  used  in  the  battle-field,  were  suspended  by  India- 
rubber  rings  from  the  walls  of  the  carriages,  so  as  to  serve  as  beds.  In 
America,  the  carriages  were  large  enough  to  contain  each  sixteen  per¬ 
sons  laid  in  two  or  three  tiers,  together  with  a  surgeon  and  attendant, 
and  a  supply  of  food  and  medicines.  In  the  Prussian  carriages,  how- 
ever,  there  was  room  for  only  twelve  patients  in  two  tiers  ;  and  a  cen¬ 
tral  carriage  was  fitted  up  for  the  supply  of  the  whole  train.  This  was 
sufficient,  in  consequence  of  the  facility  of  communication  at  any  time 
between  the  carriages. 

In  South  Germany,  the  Bavarian  and  Wurtemburg  sanitary  trains 
had  already  become  well  known.  While  the  Berlin  train  was  being 
filled  up,  on  September  28th,  a  Wurtemburg  train  arrived  in  Berlin  ; 
and  some  useful  hints  were  derived  from  its  arrangements.  The  Wur¬ 
temburg  carriages  were  partly  ordinary  luggage-wagons  ;  some  of  the 
litters  were  placed  on  the  ground,  while  others  were  hung  on  simple 
girths.  On  the  other  hand,  the  train  was  in  itself  a  perfect  travelling 

hospital.  .  j  ,  T) 

The  train  started  from  Berlin  on  October  2nd,  accompanied  by  1  ro- 
fessor  Virchow.  At  its  departure,  the  Minister  of  Commerce  was 
present.  He  expressed  his  satisfaction  with  the  arrangements,  and 
promised  to  give  an  order  for  a  further  supply  of  carriages.^  Accord- 
ingly,  on  arriving  at  Mannheim,  Professor  Virchow  found  sixteen  car¬ 
riages  waiting  ;  these,  however,  were  so  imperfectly  fitted,  that  he  was 
obliged  to  leave  them  at  Weissenburg  to  be  fitted  up  as  soon  as  pos¬ 
sible  by  the  evacuation-commission,  and  sent  on. 

In  consequence  of  the  hurry  of  the  departure  from  Berlin,  some  trou¬ 
blesome  circumstances  occurred.  The  carriage  containing  the  provi¬ 
sions  and  the  latrines  had  to  be  left  behind  at  Bitterfeld,  on  account  of 
the  axletree  taking  fire.  Consequently,  the  other  carriages  were 
stowed  with  materials  which  they  were  not  intended  to  contain.  The 
cooking-carriage,  also,  was  at  one  time  in  danger  of  its  axletree  taking 
fire,  which  was  only  prevented  by  setting  free  the  flow  of  lubricating  oil 
by  means  of  surgeon’s  probes.  Again,  it  w^s  impossible  to  keep  the 
lamps  burning  all  night  in  the  carriages  ;  so  that  lanterns  had  to  be 
used.  1  hese  inconveniences  are  pointed  out  by  Professor  Virchow,  in 
order  to  show  the  necessity  of  constant  care,  not  only  before  starting, 
but  during  the  journey ;  inasmuch  as  the  success  of  the  undertaking  de¬ 
pends  on  the  integrity  of  the  whole  train. 

In  his  journey.  Professor  Virchow  received  much  valuable  assistance 
from  the  directors  of  the  Hamburg  railway,  one  of  whom,  Herr  Hart- 

*  “  Dcr  erste  Sanitatszug  des  Berliner  Hulfs-Vereins  fiir  die  deutschen  Artneen 
im  Felde.”  Bericht  des  Professor  Dr.  Virchow  an  den  Vereins-Vorstand.  Berlin  : 
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mann,  accompanied  the  train  ;  as  well  as  from  the  German  ^^cmls  at 
the  French  stations.  Herr  Weishaupt  accompanied  the  tram  all  the 
wav  and  Herr  Dulon  of  the  Gorlitz  railway,  who  was  on  duty  at 
Pont-a-Mousson,  placed  a  locomotive  at  Dr.  Virchows  disposal;  so 
that,  on  arriving  at  Noveant,  he  was  able  to  have  the  carriages  re- 

^'^luvas  not  until  October  7th  that  the  train  arrived  at  Pont-a-Mousson. 
The  delay  in  the  journey,  however,  was  not  unprofitable.  It  gave  i  ro- 
fessor  Virchow  the  opportunity  of  instructing  and  training  ms  some¬ 
what  heterogeneous  staff,  and  of  putting  in  order  the  internal  arrange¬ 
ments  of  the  train.  The  utensils  were  distributed  among  the  carnages ; 
the  beds  and  dressing  materials  were  arranged  ;  the  staff  had  then 
duties  assigned  ;  and  an  inventory  of  all  the  arucles  was  made.  The 
attendants  were  exercised  in  bringing  the  beds  into  the  carriages  and 
placing  them  in  their  proper  positions.  The  Sisters  of  Mercy  arranged 
the  linen  and  the  bandages.  There  was  also  time  for  reniedying  some 
defects  which  had  arisen  from  the  tram  having  been  used  for  the  con¬ 
veyance  of  various  luggage  as  well  as  for  its  special  purpose.  It  con¬ 
tained  a  large  quantity  of  woollen  stuffs,  spirits,  tobacco,  and  refresh¬ 
ments,  intended  for  the  army  before  Metz,  together  with  a  supply  of 
medicines  for  the  field-ambulances,  and  300  hundredweight  of  dis¬ 
infecting  powder.  All  this  had  to  be  stowed  in  the  tram  m  half  a  day , 
and  at  last  six  waggon-loads  had  to  be  left,  in  which  were  a  large  por¬ 
tion  of  the  woollen  stuffs,  as  well  as  many  of  the  articles  specially 
intended  for  the  hospital-train.  These  latter  had  to  be  telegraphed 
for ;  and,  through  the  friendly  assistance  of  the  aid-unions  m  Frank¬ 
fort,  Mannheim,  and  Landau,  were  at  last  received.  It  was  only 
when  the  train  reached  the  German  frontier,  that  it  could  be  considered 

to  be  thoroughly  supplied  and  equipped. 

The  employment  of  the  same  train  for  sanitary  purposes  and  for  the 
conveyance  of  provisions,  etc.,  is,  Professor  Virchow  observes,  though 
apparently  economical,  in  reality  very  inconvenient.  _  In  consec^uence 
of  the  carriages  being  filled  with  contributions  of  various  kinds,  it  was 
not  possible  to  complete  the  internal  arrangements  during  the  journey. 
On  driving  at  the  end  of  the  journey,  the  unloading  and  reloading  vvere 
attended  wtih  much  delay  and  difficulty.  Some  of  the  carnages  had 
to  go  on  to  Ars-sur-Moselle  to  receive  wounded,  and  there  was  scarcely 

time  to  fit  them  up.  .  ,  ^  j  j 

Another  difficulty  lay  in  the  uncertainty  where  the  wounded  were, 
especially  the  severely  wounded  who  were  capable  of  transport.  O 
arriving,  by  direction  of  the  Berlin  Committee,  at  Weissenburg,  Pro¬ 
fessor  Virchow  learned  that  Herr  von  Hoenicka  s  tram  and  one  from 
Wurtemburg  had  again  proceeded  to  Metz,  and  would  ' 

move  all  the  wounded.  At  the  very  time  when  Professor  J'rchow 
arrived  at  Weissenburg,  Professor  Heme  of  Insbruck  Y'- 
Nancy  with  an  ambulance-train  conveying  the  sick  m  ^heir  bed®  to 
Carlsruhc.  It  was  then  determined  that  the  Berlin  train  should  be 
used  for  the  conveyance  of  patients  suffering  from  fever  and  dysentery, 
if  there  should  be  no  more  wounded  to  be  sent  on.  Dr  Virchow 
takes  this  opportunity  of  protesting  against  the  doctrine  of  those  who, 
while  ready  to  afford  voluntary  aid,  regard  the  wounded  as  its  only 
object.  Dysentery  and  typhus,*  rheumatism  and  chest-diseases,  are,  he 
says,  incurred  in  the  service  of  the  Fatherland,  and  not  unfrequent  y 
disease  is  the  result  of  long  and  arduous  service  ;  but  even  a  slightly 
wounded  man  is  by  many  regarded  as  a  more  worthy  object  of  pub^ 
interest  than  one  who  has  internal  disease.  The  aid-unions  m  Beilm 
had  from  the  beginning  taken  another  view.  At  the  commencement  of 
the  war,  the  Uhlans’  barracks  at  Moabit  were  fitted  up  for  the  recep¬ 
tion  of  four  hundred  patients,  including  two  hundred  suffering  from  in¬ 
ternal  disease.  Circumstances,  however,  caused  a  great  P’^^ponderance 
of  wounded,  mostly  severely  wounded,  inmates.  As  the  bairacKs 
were  now  specially  fitted  for  the  care  of  the  severely  wounded,  Iro- 
fessor  Virchow  had  his  train  fitted  with  a  special  view  to  s^ge^. 
Everything,  he  says,  was  arranged  as  it  would  be  m  a  good  surgical 

^^°IIe^a\so  directs  attention  to  the  fact,  that  a 

ported  mostly  by  the  voluntary  aid  of  fathers  and  movers  of  lami- 
lies,  cannot  employ  its  ambulances  for  infectious  diseases.  1  e 
evils  arising  from  the  conveyance  of  such  diseases  into  fa-milies  o- 
gether  outweigh  the  advantages  derived  from  the 

tendants.  wLnever  it  is  necessary  for  a  help-union  to  undertake  he 
care  of  persons  suffering  from  contagious  disease  it ^ 
to  select  the  staff  carefully,  avoiding  those  who  have  family  duties  to 

At  Saarburg,  where  he  arrived  on  October  5th, 
bread,  butter,  and  potatoes,  as  he  learnt  that  the  price  of  these  arti- 

}ni)iaUs  of  the  Germans-that  is  referred  to  here. 
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cles  was  likely  to  be  high  at  the  seat  of  war.  In  consultation  with 
Herr  Weishaupt,  who  had  visited  Strasburg,  it  was  decided  that  a  per¬ 
sonal  inquiry  into  the  state  of  affairs  at  Metz  was  desirable,  the  surgeons 
at  which  place  had  been  notified  from  Berlin  of  Dr.  Virchow’s  journey. 
After  a  short  delay  at  Nancy,  where  large  ambulances  for  fever  and 
dysentery  were  established,  Professor  Virchow  went  on  with  Herr 
Dulon  and  Professor  Hiiter  of  Greifswald  to  Pont-a-Mousson.  Most  of 
the  patients  there  w'ere  suffering  from  internal  disease.  The  large 
rooms  of  the  seminary  were  full  of  them  ;  and  an  endless  host  of  them, 
newly  arrived,  poured  into  the  church,  where  they  were  laid  on  sacks 
and  mattrasses  of  straw,  even  round  the  altar  and  between  the  pillars  ; 
and  many  an  anxious  look  was  cast  around  for  a  vacant  place.  There 
were  some  severely  wounded  men  in  the  lazareths  ;  but  they  were 
mostly  old  cases,  and  it  was  a  difficult  question  to  determine  whether 
they  should  be  removed  or  left.  It  was  decided  to  remove  some  of 
them,  especially  most  of  the  officers. 

On  October  6th,  Professor  Virchow  visited,  in  company  with  Pro¬ 
fessors  Hiiter  and  Mosler,  and  Herr  Quistorp  of  Stettin,  the  lazareths 
at  Corny,  Ars-sur-Moselle,  and  Gorze,  returning  to  Pont-a-Mousson 
in  the  evening.  At  Gorze — the  scene  of  the  active  zeal  of  Professor 
von  Langenbeck — most  of  the  wounded  had  been  sent  away.  The  laza¬ 
reths,  in  themselves  not  unfav’ourably  situated,  were  filled  with  cases 
of  dysentery  and  enteric  fever ;  and  there  was  reason,  from  the  occur¬ 
rence  of  some  cases  of  exanthematous  typhus,  to  fear  a  spread  of  this 
disease.  The  prevailing  form  of  typhus,  however,  was  the  abdominal ; 
the  occurrence  of  which  w’as  easily  to  be  explained  in  a  place  which, 
though  spacious,  was  hemmed  in  in  a  narrow  valley,  besides  being 
filthy  and  offensive.  At  Noveant,  which  was  visited  in  the  return 
journey,  Herr  von  Hoenicka’s  and  the  Wiirtemburg  sanitary  trains  had 
just  completed  their  lading.  The  capacious  barracks  and  hospital- 
tents  near  the  railway-station  had  for  the  most  part  been  emptied  of 
their  wounded  inmates.  The  patients  ill  with  typhus  and  dysentery  lay 
in  the  wooden  barracks,  which,  though  large,  were  relatively  ill-venti¬ 
lated,  and  were  decidedly  overcrowded.  The  bedsteads  rested  on  rough 
boards  placed  on  the  ground ;  the  patients  were  well  provided  with 
mattrasses  and  woollen  coverings,  and  were  carefully  attended  to  by  a 
large  staff  of  surgeons  and  nurses. 

YTo  be  continued. ] 
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The  number  of  beds  placed  by  private  individuals  at  the  disposal  of 
the  wounded  in  Paris  amounts,  says  \.\\Q  Lyon  Hedicale,  to  nearly  26,000 
not  including  beds  for  convalescents,  of  which  a  number  have  been 
offered  in  answer  to  an  appeal  from  the  Government. 


THE  WOUNDED  IN  SAVOY. 

Since  the  end  of  October,  a  number  of  wounded  soldiers  have  been 
sent  to  the  civil  ambulances  in  Savoy,  especially  at  Aix,  Chambery, 
and  Annecy.  One  hundred  have  been  received  at  Aix;  those  being 
selected  in  whose  cases  the  thermal  waters  were  likely  to  be  of  service 
cases,  e.  ot  false  ankylosis,  retraction  of  tendons,  etc.  The  medical 
committee  have  decided  to  collect  records  of  the  cases  which  have  a 
scientific  or  practical  interest.  The  hospital  expenses  are  met  by  a 
grant  from  the  State,  supplemented  by  subscriptions  raised  by  a  local 
committee.  There  have  been  many  cases  of  small-pox  in  the  garri¬ 
son;  but,  revaccination  having  been  generally  practised,  the  number 
has  diminished  to  one-tenth  of  what  it  was  in  November. 


THE  'WOUNDED  AT  NUITS. 

The  Lyon  Mddical  publishes  an  account  of  the  proceedinr^s  of  the 
third  Lyons  ambulance,  of  which  Dr.  Christot  is  the  chief^ surgeon. 
The  medical  service  of  the  French  army,  though  sufficient  for  the  re- 
<^iiements  of  the  troops  during  their  march,  was  quite  inadequate  for 
the  treatment  of  a  large  number  of  wounded — a  fact  which  became  very 
apparent  after  the  fight  at  Nuits.  The  regimental  surgeons  multiplied 
their  efforts  on  the  day  of  the  battle  to  give  as  much  aid  to  the  wounded 
as  possible;  but,  being  obliged  to  fall  back  with  the  troops,  they  were 
compelled  to  leave  many  on  the  field  of  battle  and  elsewhere.  In  con- 
there  being  no  ambulance,  properly  so  called,  attached  to 
the  division  engaged,  the  services  of  the  army-surgeons  were  supple¬ 
mented  by  the  inhabitants  of  Nuits,  who  were  very  imperfectly  pre- 
pared  for  the  duty;  consequently,  it  was  not  till  thirty-six  hours  after 
the  battle  that  several  of  the  wounded  were  removed.  The  responsibi¬ 
lity  of  this  state  of  affairs  rests  with  those  who  not  only  fail  in  their  duty 
°''8^^ising  the  army  medical  service,  but  throw  obstacles  in  the  way 
ol  the  formation  of  volunteer  ambulances.  The  third  Lyons  ambulance 
armed  on  the  third  day  after  the  battle,  and  took  charge  of  250 


wounded  who  were  lodged  in  the  town.  Those  in  the  hospital  and  in 
the  two  large  ambulances  were  under  the  care  of  the  medical  men  of 
the  town.  The  cases  were  all  severe;  the  slightly  wounded  having 
been  removed  soon  after  the  battle  to  Beaune,  Chagny,  Chalon,  and 
Lyons.  The  wounds  were  for  the  most  part  frightful ;  gun-shot  wounds 
of  the  thigh  with  comminuted  fracture  abounded ;  there  were  also  many 
cases  of  penetrating  ■wounds  of  the  chest,  and  some  of  the  abdomen.  A 
rather  large  number  of  amputations  were  performed  by  Drs.  Christot 
and  Bernheim;  the  results  were  not  favourable,  in  consequence  of  the 
length  of  time  during  which  the  patients  had  been  left  exposed. 


the  “ambulance  ANGLAISE”  IN  PARIS. 

We  have  received  the  subjoined  from  our  correspondent  in  Paris, 
under  date  January  i8th,  1871. 

It  is  a  rernarkable  fact  that,  while  the  humanity  and  generosity  of  most 
neutral  nations  has  been  tiationally  represented  during  the  past  four 
rnonths  of  the  siege  of  Paris,  in  a  more  or  less  conspicuous  manner, 
there  existed  no  publicly  apparent  manifestation  of  English  sympathy, 

“Ambulance  Anglaise”  was  opened, 
with  fifty  beds,  in  the  Rue  d’Aguesseau,  having  its  attached  service  of 
ambulances  volantes  for  the  exigencies  of  the  battle-field.  This  esta¬ 
blishment,  which  has  secured  an  efficient  professional  and  general  staff, 
and  IS  m  all  other  respects  admirably  equipped,  is  at  the  sole  expense 
of  an  English  philanthropist,  Mr.  Richard  Wallace,  a  Parisian  resident, 
who  has  rendered  his  name  for  ever  great  and  honourable  in  the  his¬ 
tory  of  the  siege,  by  the  many  forms  in  which  he  has  munificently 
niitigated  its  cruelties,  by  alleviating  the  sufferings  of  French  and  Eng¬ 
lish,  of  soldiers  and  civilians,  d  he  absence  of  an  English,  alongside  of 
the  American,  Italian,  Belgian,  and  other  nationally  named  ambu¬ 
lances,  has  probably  arisen  from  the  desertion  of  Paris  by  the  entire 
English  diplomatic  body,  the  English  clergy  of  all  denominations,  and 
a  majority  of  the  resident  medical  and  other  usual  participators  in 
Anglo-Parisian  life.  Thousands  of  English  no  doubt  remain  here 
still ;  but  they  are  mostly  persons  who,  for  the  present  at  least,  are  in 
veiy  difficult  pecuniary  circumstances,  or  possessed  of  only  a  moderate 
competence.  It  it  important,  however,  to  state  in  connexion  with  the 
facts  now  mentioned,  that  the  sick  and  wounded  soldiers  of  Paris  have 
not  been  w  ithout  substantial  marks  of  English  sympathy  since  the  in¬ 
vestment.  Colonel  Loyd  Lindsay  was  allowed  some  time  ago  to  enter 
I  aiis  as  the  bearer  of  twenty  thousand  pounds  sterling,  one  half  of  a 
sum  collected  in  England  for  the  French  and  Prussian  sick  and 
wounded.  1  he  manner  in  which  this  money  was  distributed  gave  um¬ 
brage  to  some  w'ho  had  taken  an  active  and  efficient  part  in  establish¬ 
ing  voluntary  ambulances ;  while  it  failed  to  attract  public  attention  in 
such  a  way  as  to  counteract  an  unfortunately  prevalent  opinion  that,  at 
least  in  respect  of  the  present  war,  all  the  sympathies  of  England  are 
with  the  relentless  enemies  of  France.  Mr.  Wallace,  too,  has  from  the 
first  been  a  very  large  contributor  to  the  Parisian  ambulances  through 
the  Societe  Internationale  ;  and  has  likewise  maintained  the  ambulance 
specially  attached  to  General  Vinoy’s  corps  d'arf?iee,  upon  which  insti¬ 
tution  he  has  expended  300,000  francs  (f  12,000}.  Mr.  Wallace, 
moreover,  simultaneously  with  his  opening  the  “Ambulance  Anglaise” 
in  the  Rue  d^Aguesseau,  gave  a  donation  of  25,000  francs  (;^i,ooo)  to 
the  Comite  Evangelique — that  is  to  .say,  to  the  Protestant  auxiliary  so¬ 
ciety  (under  the  presidency  of  General  Chabaud-Latour)  for  the  relief 
of  sick  and  \vounded  soldiers,  by  which  the  ambulance  of  the  College- 
Chaptal,  w'ith  its  350  beds,  and  other  smaller  ambulances,  making  up 
the  total  to  nearly  1,000  beds,  are  conducted  in  a  manner  quite  re¬ 
markable,  both  in  respect  of  success  in  treatment  and  financial  eco¬ 
nomy.  Ihe  “  Ambulance  Anglaise”  has  been  naturally  and  judiciously 
placed  by  Mr.  Wallace  under  the  management  of  the  Comite  Evange- 
lique— a  name,  be  it  remarked,  which  in  the  present  case  has  no  secta¬ 
rian  signification.  The  surgical  staff  of  the  “Ambulance  Anglaise” 
consists  of  three  English  medical  men  who  have  remained  in  Paris 
during  the  siege ;  viz. :  Dr.  Shrimpton  (an  able  surgeon  of  long  experi¬ 
ence  in  the  French  army).  Dr.  Rose  Cormack,  and  Dr.  Herbert.  The 
beds  in  the  Rue  d’Aguesseau  are  apportioned  among  these  gentlemen; 
and  the  field-service  is  entrusted  to  Dr.  Cormack,  who  has  acquired  ex¬ 
perience  in  that  important  department  from  having  already  served  in 
many  engagements  under  the  walls  of  Paris.  Along  with  his  new 
service  in  the  English  military  hospital  of  the  Rue  d’Aguesseau,  Dr. 
Cormack  retains  his  hospital.  Rue  Demours,  at  the  Ternes.  Dr. 
Shrimpton,  too,  will  probably  continue  his  service  at  the  International 
Ambulance,  Grand  Hotel.  The  “Ambulance  Anglaise”  (which  pro¬ 
bably  is  beyond  reach  of  the  batteries  by  which  Paris  has  as  yet  been 
bombarded)  will  do  good  service  in  many  ways.  It  will  show,  more¬ 
over,  more  palpably  than  has  hitherto  been  apparent,  that  there  are 
English  hearts  which  tenderly  feel  for  France  in  her  present  heroic 
struggle  for  national  existence. 


Jan.  28, 1871.] 


THE  BRITISH  MEDICAL  JOURNAL. 


103 


! 

J 

t 

J 


t 


I 


I 

s 

h 


MEDICAL  TEACHERS’  ASSOCIATION. 


A  MEETING  of  this  Association  was  held  on  January  20th  ;  Campbell 
De  Morgan,  Esq.,  F.R.S.,  President,  in  the  chair. 

The  minutes  of  the  preceding  meeting  having  been  read  and  con- 

firmed,  the  President  read  an  address,  which  is  published  at  page  84. 

The  President  added  that  it  was  open  to  any  gentleman  to  take 
up  any  one  of  the  subjects  referred  to  in  his  address  ;  but  perhaps  it 
would  be  best  to  discuss,  first,  the  question  of  the  physiological  courses. 

Dr  Greenhow  proposed  that  the  cordial  thanks  of  the  meeting 
should  be  tendered  to  their  President  for  his  very  excellent  address. 
—The  motion  was  seconded  by  Mr.  Wood,  and  carried  unanimously. 

Dr.  Salter  a,sked  whether  any  authoritative  interpretation  had  been 
received  as  to  the  term  “practical  physiology”,  used  by  the  College 
of  Surgeons  in  their  recent  resolutions.  The  term,  as  it  stood,  miglit 
mean  that  things  were  to  be  practically  done  by  the  student  him^lt, 
or  that  the  physiology  taught  was  to  have  a  practical  bearing.  ^^Ine 
President,  in  reply,  stated  that  he  was  informed  that  by  the  term 
practical  physiology  was  meant  histology,  chemistry  and  physics.— 
Mr.  Power  mentioned  a  number  of  operations  which  he  thought  might 
be  included  under  the  head  of  practical  physiology.  Still  he  thought 
the  College  of  Surgeons  ought  to  define  more  clearly  which  of  these 
operations  they  would  require  each  student  to  perform.  Mr.  Wood 
approved  of  the  President’s  views  as  to  having  large  public  medical 
schools.  In  anatomy  and  physiology  there  was,  he  said,  a  large  field, 
and  there  was  danger  of  the  professor  teaching  over  the  heads  of  those 
whom  he  was  addressing.  Men  in  actual  practice  he  considered  better 
qualified  to  teach  than  purely  scientific  men.  There  was  a  point  which 
he  would  like  to  see  ventilated,  and  that  was,  what  was  the  best  time  of 
year  when  subjects  could  be  had  for  anatomical  purposes.  He  found 
a  difficulty  in  the  summer  months,  partly  from  irregularity  of  supply, 
and  partly  from  the  shutting  up  of  various  sources.  In  the  face  of 
these  new  regulations  of  the  College  of  Surgeons,  it  became  an  im¬ 
portant  question  at  what  time  of  the  year  would  the  best  supply  be  ob¬ 
tainable.  His  own  opinion  was,  about  the  end  of  winter  or  the  com¬ 
mencement  of  the  summer  session. — Mr.  Charles  Hawkins  thought 
the  best  time  was  April,  and  perhaps  a  portion  of  May.  Winter  would 
not  do.  He  would  like  to  know  from  the  teachers  how  long  a  time 


they  would  require  in  order  to  teach  the  subjects  prescribed  by  the 
College  of  Surgeons.  Would  six  weeks  be  sufficient? — -The  Presi¬ 
dent  said  it  would  not  take  a  very  long  time. — Mr.  Wood  said  that 
depended  upon  what  the  College  really  required.  If  they  required  each 
student  to  go  through  every  operation,  at  least  half  as  many  bodies 
would  be  required  as  there  were  medical  students  in  any  one  year. 
With  the  present  state  of  supply,  such  a  thing  was  impossible.  Again, 
if  about  April  was  the  best  time,  the  students  must  stay  in  town ;  and 
even  if  they  should  stay,  they  might  yet  be  doing  nothing  for  want  of 
subjects.  The  question  was  attended  with  many  difficulties. — Dr. 
Greenhow  was  of  opinion  that  they  needed  further  information,  and 
agreed  with  Mr.  Power  that  the  College  of  Surgeons  should  be  asked 
to  define  what  they  meant  by  “practical  physiology”  and  “ practical 
surgery”.  The  new  regulations  implying  new  subjects  of  tuition,  would 
bring  additional  labour  to  the  teachers,  and  entail  extra  expense  for 
instruments  and  appliances.  In  this  case,  were  they  to  do  it  for  the 
old  school-fees  ?  He  moved—  “  That  the  Secretary  be  requested  to  in¬ 
quire  from  the  College  of  Surgeons  what  is  meant  by  the  terms  prac¬ 
tical  physiology  and  practical  surgery  in  the  regulations  recently  issued, 
and  also  what  will  be  required  of  students  who  produce  certificates  of 
having  attended  these  courses  ;  and  that  he  report  the  results  of  such 
inquiry  to  the  adjourned  meeting  of  the  Association.” — Ur.  Salter 
seconded  the  motion.  To  his  own  mind,  it  appeared  that  the  College 
meant  nothing  more  than  that  physiology  was  to  be  taught  as  it  ought 
to  be  taught — that  is,  demonstratively.  He  thought,  however,  that 
inquiry  should  be  made. — Mr.  Rivington  hoped  they  would  go  a  step 
further,  and  utilise  the  information  at  once  by  means  of  a  Committee. 
The  question  of  fees  would  have  to  be  settled  by  the  various  schools  in 
concert.  A  kind  of  report  drawn  up  and  sent  round  would  be  well 
calculated,  he  thought,  to  produce  the  necessary  unity  of  action. — Ur. 
Williamson  would  suggest  that  the  word  “  practical”  did  convey  a 
definite  meaning,  namely,  that  operations  which  had  hitherto  been  done 
only  by  the  teacher,  should  be  performed  more  or  less  fully  by  the  stu¬ 
dents  themselves.  He  thought,  however,  it  would  be  of  great  service  to 
teachers  if  the  College  would  give  some  definite  outline,  as  was  done  by 
the  London  University,  and  state  what  operations  they  would  expect 
the  student  to  perform.  The  present  change  must,  he  thought,  lead 
to  the  raising  of  fees  ;  he  could  not  see  how  that  could  be  avoided. — 
Dr.  Silver  asked  whether  one  year  should  be  given  to  the  theoretical. 


and  the  second  to  the  practical  course,  or  whether  the  two  should  be 
dovetailed  into  each  other.  He  thought  they  must  have  one  course 
overlapping  the  other  if  the  student  was  in  any  way  to  be  benefited. 
— After  some  further  discussion,  the  motion  was  put  and  carried,  and 
the  following  committee  appointed  :  Mr.  Power,  Dr.  Williamson,  Dr. 
Greenhow,  Dr.  Silver,  Mr.  Wood,  Dr.  Salter,  and  Mr.  Rivington.  It 
was  then  agreed  that  the  Committee  should  summon  a  meeting  at  as 
early  a  period  as  possible,  probably  in  about  six  weeks’  time.  The 
meeting  was  then  adjourned. 


HYDRATE  OF  CHLORAL. 


Medical  men  who  have  had  experience  of  the  utility  of  chloral  will 
doubtless  have  felt  some  embarrassment  in  the  use  of  this  important 
agent,  owing  to  the  reports  that  have  been  floating  about  for  some  time 
as  to  the  variable  quality  of  the  preparation.  Though  Liebreich’s  name 
is  prominently  identified  with  the  preparation,  and  though  it  is  made 
under  his  direction  by  some  manufacturers,  there  are  besides  these  several 
other  makers  whose  products  are  brought  into  the  market  abundantly. 
For  some  time  past  it  has  been  stated  that  these  vary  in  quality  ;  and, 
moreover,  it  has  been  stated  that  the  alcoholate  of  chloral — a  prepara¬ 
tion  quite  different  from  Liebreich’s  hydrate  of  chloral — has  been  largely 
manufactured  and  sold  for  medicinal  use.  It  is  stated  also  that  this  com¬ 
pound  of  chloral  with  alcohol  is  a  stimulant  instead  of  an  hypnotic  ; 
and  it  is  at  the  same  time  well  known  that  there  have  been  discrepant 
results  obtained  in  using  what  was  supposed  to  be  chloral  hydrate. 
These  rumours,  which  are  sufficient!)'  calculated  to  cause  uneasiness, 
have  lately  assumed  a  more  definite  form  ;  and  we  observe  in  a  recent 
number  of  the  Pharynaceiitical  Journal  a  paper  on  which  the  results  of 
analyses  of  several  samples  of  the  chloral  preparation  of  various  makers 
are  stated.  From  those  results  it  would  appear  that  there  are  very  con¬ 
siderable  differences  between  the  samples  examined  as  representing  differ¬ 
ent  makers — so  great,  in  fact,  that,  on  the  assumption  that  all  the  samples 
were  hydrate  of  chloral,  several  of  them  would  be  inferior  to  that  made 
under  Liebreich’s  directions  to  the  extent  of  twenty  per  cent.  Consi¬ 
dering  the  importance  of  this  question,  we  purpose  making  some  in¬ 
quiry  into  the  quality  and  composition  of  the  various  chloral  prepara¬ 
tions  now  in  the  market  and  publishing  the  results,  so  as  to  afford  our 
readers  all  requisite  information,  and  enable  them  to  determine  what 
they  can  use  with  confidence. 


SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  Epidemic  of  Small-pox. — Mortality  in  relation  to  Vaccination.— 
Poor-law  Medical  Officers  as  Vaccinators. — Sudden  Death  after  Vac¬ 
cination,  but  unconnected  with  it. — Hospital  Sunday:  the  Distribu¬ 
tion  oj  the  Collection. 

The  Small-pox  Epidemic  is  still  extending  in  this  town,  the  deaths 
having  risen  to  50  in  one  week.  By  the  courtesy  of  Dr.  Collis  Ander¬ 
son,  the  medical  officer  in  charge  of  the  temporary  parochial  small-pox 
hospital,  we  had  an  opportunity  of  going  through  the  wards,  where  we 
found  sixty-two  cases  of  variola,  presenting  almost  every  gradation, 
from  the  mildest  modified  case  to  the  severest  confluent  form.  Most 
of  the  patients  were  adults — none  under  two  years.  In  all  the  severe 
cases,  the  typical  marks  of  efficient  vaccination  were  wanting.  One 
good  cicatrix  was  the  rule;  some  had  a  second  indistinct  mark,  but  not 
one  presented  the  appearances  now  held  to  be  essential,  namely,  four 
good-sized  foveated  cicatrices,  with  the  exception  of  one  child  four  years 
of  age,  on  whose  arm  were  five  cicatrices,  and  in  whom  the  attack  was 
so  slight  as  to  resemble  chicken-pox  more  than  small-pox.  Dr.  Ander¬ 
son  informed  us  that  the  disease  was  prevailing  extensively  in  his  dis¬ 
trict,  and  that  he  had  from  twelve  to  fifteen  new  cases  a  week.  He  could 
not  remember  a  single  fatal  or  severely  confluent  case  in  which  there 
were  undoubted  signs  of  thorough  vaccination.  These  results,  so  far 
as  they  go,  corroborate  the  views  now  entertained  as  to  the  compara¬ 
tive  value  of  imperfect  and  thorough  vaccination.  As  the  epidemic  pro¬ 
gresses,  the  careful  records  which  are  kept  will  doubtless  give  more  de¬ 
finite  and  reliable  information  on  this  point.  It  is  the  practice  in  this 
hospital  to  smear  the  face  of  the  patient  with  a  paste  composed  of  oxide 
of  zinc,  glycerine,  and  carbolic  acid.  This  is  supposed  to  prevent  pit¬ 
ting,  but  sufficient  time  has  scarcely  elapsed  to  test  its  effica^.  Our 
own  experience  is  in  favour  of  the  freest  possible  exposure  of  the  entire 
surface  of  the  body  to  the  air. 
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In  the  out-township  of  West  Derby,  Dr.  Flynn,  one  of  the  guardians, 
states  that  “quite  one  hundred  cases  of  small-pox  had  passed  through 
the  Union  Hospital  in  the  last  three  months,  and  not  one  in  ten  had 
been  vaccinated”;  and  that  “  of  the  adults  in  Everton  district,  not  one 
in  five  had  been  vaccinated”.  We  presume  this  latter  statement  must 
refer  to  revaccination.  To  meet  the  emergency.  Dr.  Flynn  advocates, 
during  the  epidemic,  a  return  to  the  old  system  under  which  all  the 
district  medical  officers  were  vaccinators,  instead  of  the  recently 
adopted  regulations  of  the  Privy  Council,  by  which  the  vaccination  of 
the  Union  is  concentrated  and  placed  in  the  hands  of  two  or  three  vac¬ 
cinators.  The  clerk  pointed  out  that  this  proposal  would  be  illegal,  so 
that  the  present  arrangement  will  remain  in  force.  It  is  scarcely  pro¬ 
bable  that  the  medical  authorities  in  Whitehall  would  sanction  the 
proposed  change,  inasmuch  as  they  have  satisfied  themselves,  by  long 
and  extended  experience  and  observation,  that  nothing  so  greatly  im¬ 
pedes  public  vaccination  as  too  much  subdivision. 

A  somewhat  strange  and  mysterious  case  has  recently  occurred  in  the 
Borough  Coroner’s  Court.  Two  boys  in  the  same  family,  aged  six  and 
three  years,  in  good  health,  were  both  vaccinated  together  on  a  Wed¬ 
nesday.  The  elder  boy  was  suffering  from  hoarseness  ;  and  the  same 
night,  at  bed-time,  the  mother  gave  each  of  them  a  teaspoonful  of 
paregoric  and  spirit  of  nitre.  At  midnight,  the  elder  boy  became 
seriously  ill,  vomiting  and  purging  violently.  Doses  of  whiskey  and 
brandy  were  given  to  him.  The  younger  boy  became  affected  in  a 
similar  way  an  hour  afterwards,  and  was  treated  in  a  like  manner.  Next 
morning,  a  medical  man  was  called  in  and  prescribed ;  but  the  elder 
boy  died  in  the  afternoon,  and  the  younger  one  in  the  evening. 
The  medical  evidence  threw  no  light  upon  the  nature  of  the  cases.  The 
medical  attendant  made  a  post  morte7n  examination,  assisted  by  a  second 
practitioner  ;  but  neither  of  them  could  assign  any  cause  of  death,  ex¬ 
cept  natural  causes.  The  stomach  in  each  case  was  healthy  and  free 
from  indications  of  irritant  poisoning.  It  is  perhaps  somewhat  to  be 
regretted  that  a  complete  analysis  of  the  internal  organs  and  their  con¬ 
tents  by  an  analytical  chemist  was  not  ordered  by  the  coroner.  There 
appears  to  have  been  no  ground  whatever  for  supposing  that  vaccina¬ 
tion  had  any  connection  with  the  deaths,  although  it  is  not  improbable 
that  its  opponents  will  make  capital  out  of  the  case. 

The  collections  for  the  first  Hospital  Sunday  in  Liverpool  were  made 
on  the  8th  instant  in  about  three-fourths  of  the  entire  number  of  places 
of  worship  in  the  Borough  and  outskirts.  The  sums  already  published 
amount  to  nearly  ^^4000,  and  there  remain  some  thirty  or  forty  churches 
and  chapels  from  which  no  return  has  yet  been  received.  On  the 
whole,  the  movement  may  regarded  as  a  success,  although  not  so  much 
so  as  was  anticipated,  owing  to  special  difficulties  attending  a  first 
attempt,  most  of  which  may  be  overcome  in  future  years.  Nearly  all 
our  principal  medical  charities  are  in  financial  difficulties,  owing  in  no 
small  degree  ^to  the  needless  multiplication  of  minor  special  hospitals 
and  dispensaries,  the  practical  benefit  and  utility  of  which  either  to  the 
public  or  the  profession  are  very  doubtful.  Amongst  other  incongruities 
arising  out  of  this  system,  we  have  hospitals  without  beds,  and  in  which 
beds  can  scarcely  be  required,  such  as  the  Dental  Hospital,  and  a  Hos¬ 
pital  for  Skin- Diseases,  which  professedly  affords  relief  to  out-patients 
only.  This  last-named  charity  has  followed  the  questionable  precedent 
of  a  metropolitan  institution  of  a  kindred  nature  by  giving  superior  ad- 
greater  comforts  to  a  certain  class  of  applicants  who  are 
willing  to  pay  a  fee  for  the  advantages  offered,  thus  at  once  vitiating  the 
benevolent  character  of  the  institution,  and  encouraging  a  practice 
already  far  too  prevalent  here  as  elsewhere ;  namely,  the  abuse  of  gra¬ 
tuitous  medical  attendance  by  persons  who  are  quite  able  to  pay  for 
themselves.  Possibly  an  indirectly  beneficial  effect  of  the  Hospital  Sun¬ 
day  movement  niay  result  in  the  correction  of  these  irregularities,  by 
the  att^tion  which  will  necessarily  be  given  to  them  in  the  discussions 
of  the  Committee  on  the  relative  claims  and  usefulness  of  the  medical 
chanties  which  are  to  participate  in  the  proceeds  of  the  collections. 

EDINBURGH. 

[from  a  correspondent.] 

.  Purchase  of  the  old  Edmhirgh  lyifirmary  Buildijigs. 

It  will  be  within  recollection  that  a  public  announcement  was  recently 
made  of  the  sale  of  the  Infirmary  buildings  and  ground  to  the  Univer-  1 
sity  for  a  sum  of  about  ;^2i,ooo,  much  to  the  satisfaction,  it  was  sup¬ 
posed,  of  everyone.  The  extension  of  the  University  buildings  has  now 
become  an  urgent  necessity.  The  recently  endowed  professorships  are 
as  yet  without  a  local  habitation,  and  the  accommodation  of  some  of 
the  old  class-rooms  has  become  inadequate.  It  has  also  been  long  a 
matter  of  surprise  and  regret  that  this  great  metropolitan  university  has 
no  nail  of  its  own  in  which  its  ceremonials  might  take  place.  It  was 


therefore  a  matter  of  congratulation  when  the  University  secured, 
within  a  stone’s  cast  of  its  door,  a  large  extent  of  ground  which  would 
give  room  for  all  the  required  additional  buildings,  and  at  the  same 
time  leave  something  to  spare  for  those  out-door  amenities  which  tradi¬ 
tion  has  associated  with  our  notions  of  an  academy.  The  disturber  of 
these  pleasant  dreams  has  appeared  in  the  person  of  Mr.  Duncan 
MacLaren,  one  of  the  members  of  Parliament  for  the  city,  and  a  well- 
known,  though  not  over  popular,  economist.  He  contended  that  the 
Infirmary  buildings  and  ground  would  have  brought  from  ;^30,oc>o 
a-  public  sale.  He  has  even  procured  an  interdict 
against  the  sale  to  the  University ;  and  at  a  meeting  of  the  Infirmary 
Court  of  Contributors,  held  on  Monday,  he  brought  forward  a  motion 
in  effect  to  cancel  the  transaction.  In  the  interests  of  the  funds  of  the 
Infirmary  he  did  this,  and  he  and  six  others  were  prepared  to  give 
^30,000  for  the  property  if  it  were  exposed  at  a  public  sale.  On  a  di¬ 
vision,  Mr.  MacLaren’s  motion  was  negatived  by  a  majority  of  159  to 
32.  The  substantive  motion  carried  was  to  the  effect  that  the  new 
Board  of  Managers  should  carefully  consider  the  whole  question,  the 
transaction  having  been  effected  by  their  predecessors  who  left  office  at 
the  end  of  the  year,  and  that  they  should  take  any  steps  that  they  may 
think  proper.  In  the  meanwhile,  the  matter  rests  here. 


ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  the  above  Branch  will  be 
held  at  the  Belvoir  Hotel,  Rhyl,  on  Tuesday,  February  14th.  Mem¬ 
bers  of  the  Council  of  the  Branch  are  requested  to  meet  at  12.30  P.  M. 
The  general  meeting  will  commence  at  i  P.M. :  T.  F.  Edwards,  Esq., 
Denbigh,  President. 

Dinner  will  be  provided  at  the  end  of  the  meeting  to  suit  members 
leaving  by  early  trains. 

Gentlemen  who  intend  to  be  present,  to  communicate  papers  or 
cases,  and  purpose  dining,  will  please  to  send  early  notice  to 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  January  25th,  1871. 


FORMATION  OF  A  BRANCH  FOR  SOUTH  WALES  AND 
MONMOUTHSHIRE. 

A  MEETING  of  the  leading  members  of  the  medical  profession  in  this 
part  of  the  country  was  held  at  the  New  Hospital,  Swansea,  on  Wed¬ 
nesday,  January  18th,  for  the  purpose  of  establishing  a  Branch  of  the 
British  Medical  Association  for  Monmouthshire  and  South  Wales. 

The  following  members  of  the  profession  were  present : — George 
Padley,  L.R.C.P.,  J.  Paddon,  M.B.,  A.  Davies,  Esq.,  E.  Davies,  Esq., 
J.  Williams,  M.D.,  T.  D.  Griffiths,  M.B.,  Jabez  Thomas,  Esq.,  Jas.  G. 
Hall,  Esq.,  G.  Mowat,  Esq.,  H.  T.  Sylvester,  M.D.,  D.  H.  Thomas, 
Esq.,  O.  G.  Williams,  Esq.,  Jas.  Rogers,  Esq.,  J.  A.  Rawlings,  Esq. 
(all  of  Swansea);  W.  Taylor,  M.D.,  Cardiff ;  Alfred  Sheen,  M.D., 
etc.,  Cardiff;  J.  Russell,  Esq.,  Neath;  Pearson  R.  Cresswell,  Esq., 
Dowlais  ;  Gwynne  Harries,  M.D.,  Pembroke  Dock  ;  J.  Wathen,  Esq., 
Fishguard  ;  J.  L.  Thomas,  Esq.,  St.  Clears  ;  F.  M.  Russell,  Esq.,  Cwm- 
avon ;  M.  J.  Franco,  Esq.,  Crickhowell  ;  Henry  Davies,  Esq.,  Mor- 
riston  ;  G.  Griffiths,  Esq.,  IJontardawe ;  Maurice  G.  Evans,  M.D., 
Narberth;  J.  W.  Norton,  M.D.,  Llanelly;  T.  H.  Redwood,  Esq., 
Rhymney  ;  Evan  Jones,  Esq.,  Aberdare  ;  J.  Probert,  Esq.,  Merthyr; 
G.  Riding,  M.D.,  Neath;  R.  W.  Thomas,  Esq.,  Neath;  B.  Thomas, 
Esq.,  Llanelly. 

Dr.  Padley  was  called  to  the  chair,  and  briefly  opened  the  business 
of  the  meeting  by  expressing  his  satisfaction  that  so  many  gentlemen 
had  come  together  from  different  parts  of  the  district  to  aid  in  the  in¬ 
auguration  of  the  proposed  new  Branch,  and  bidding  them  a  cordial 
welcome  to  the  town. 

On  the  motion  of  Mr.  A.  Davies,  it  was  resolved  that  a  Branch 
should  be  established  as  proposed,  and  that  it  be  called  “The  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medical  Association.” 
By  a  second  resolution,  it  was  agreed  that  the  objects  of  the  Branch 
should  be  “the  promotion  of  medical  science  and  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession,  by  encouraging 
friendly  intercourse  among  its  members,  by  the  reading  of  short  papers, 
and  the  discussion  of  subjects  generally  interesting  to  the  profe-ssion  at  its 
meetings”. 

Dr.  Taylor  moved  the  following  resolution  with  respect  to  the 
admission  of  members — “That  any  qualified  medical  practitioner,  not 
disqualified  by  any  bye-law,  who  shall  be  recommended  as  eligible  by 
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any  three  members,  shall  be  admitted  a  member  at  any  time  by  the 
Council  of  this  Branch.”-Mr.  J.  G.  Hall  seconded  the  motion.— Con¬ 
siderable  discussion  arose  upon  this  point.  Eventually  an  amendment 
proposed  by  Dr.  Gwynne  Harries  and  modified  by  Dr.  Paddon  was 
carried  unanimously.  It  was  to  the  effect  that  a  circular  containing  the 
name  and  address  of  any  proposed  new  member,  with  the  names  of  his 
nominators,  etc.,  should  be  circulated  among  the  members,  at  least 
fourteen  clear  days  before  the  meeting  at  which  the  election  was  to 
take  place.  If  no  notice  of  objection  were  lodged  with  the  secretary 
within  seven  days,  the  person  nominated  should  be  considered  duly 
elected.  If  a  notice  of  objection  were  lodged  with  the  secretary  within 
seven  days,  notice  should  be  given  of  the  fact  to  those  who  had  signed 
the  nomination-paper.  An  election  would  then  take  place,  one  black 
ball  in  five  excluding  the  candidate. 

Other  resolutions  were  then  carried,  providing  that  the  management 
of  the  Branch  should  be  vested  in  a  President,  Council,  and  two  Sec¬ 
retaries  ;  the  President  and  Secretaries  to  be  chosen  at  each  annual 
meeting,  and  the  Council  to  consist  of  twelve  members,  in  addition  to 
the  ex  one-third  to  retire  annually  by  rotation,  but  to  be  eligible 

for  re-election.  It  was  also  resolved  that  the  annual  meeting  be  held 
in  June  or  July,  in  some  convenient  town  in  the  district,  to  be  fixed  by 
the  Council ;  and  that  the  ordinary  meetings  should  be  for  the  discus¬ 
sion  of  any  matters  relating  to  medical  science  or  the  well-being  of  the 
profession. 

On  the  motion  of  Dr.  Gwynne  Harries,  seconded  by  Mr.  John 
Russell,  Dr.  Padley  was  unanimously  elected  President  of  the  Branch 
for  the  current  year. — Dr.  Padley  returned  thanks  for  the  honour 
which  had  been  done  him,  and  said  it  would  give  him  great  pleasure 
to  do  his  best  to  promote  the  prosperity  of  the  Branch. 

Mr.  Andrew  Davies  of  Swansea,  and  Dr.  Alfred  Sheen  of  Cardiff, 
were  appointed  Secretaries  for  the  ensuing  year. 

Some  other  minor  arrangements  were  made,  and  the  meeting  then 

closed.  1  T  ■.  T. 

— Inthe  evening,  the  members  of  the  newly-establish  Branch 

dined  together  at  the  Mackworth  Arms.  Dr.  Padley,  the  President  of 
the  Branch,  presided,  the  vice-chair  being  occupied  by  Mr.  Andrew 
Davies.  At  the  close  of  the  dinner,  the  usual  loyal  and  patriotic  toasts 
were  given  from  the  chair  and  drunk  with  due  enthusiasm. 

The  President  then  gave  the  toast  of  the  evening — “Success  and 
prosperity  to  the  South  Wales  and  Monmouthshire  Branch  of  the  Bri¬ 
tish  Medical  Association.”  It  would  be  superfluous  for  him  to  urge 
the  claims  of  the  Association  upon  the  favourable  consideration  of  the 
members  of  the  profession.  One  of  the  rules  which  had  been  passed 
at  the  morning  meeting  described  its  objects  as  being  “  the  promotion 
of  medical  science,  the  maintenance  of  the  honour  and  dignity  of  the 
profession,  and  the  encouragement  of  friendly  intercourse  among  its 
members”;  and,  this  being  so,  he  was  sure  they  would  all  cordially 
drink  to  its  success.  They  were  all  aware  of  the  very  important  ser¬ 
vices  which  the  British  Medical  Association  had  rendered  to  the  profes¬ 
sion,  both  in  its  scientific,  social,  and  political  aspects,  and  he  hoped 
that  the  Branch  Association  just  established  would  prove  a  vigorous 
offshoot  from  the  parent  stem.  Social  gatherings  such  as  the  presmit, 
and  the  friendly  intercourse  which  would  be  promoted  thereby,  might 
be  looked  upon  as  the  flowers  and  blossoms  of  the  Branch;  wl.ile  the 
advancement  of  Medical  Science,  which  he  trusted  would  result  from 
their  meetings,  might  be  regarded  as  its  fruits.  He  thought  that  they 
in  South  Wales  and  Monmouthshire  must  take  some  shame  to  them¬ 
selves  that  they  had  been  so  long  content  to  remain  without  such  an 
Association  ;  but,  thanks  to  the  judgment,  energy,  and  perseverance,  of 
their  good  friend  the  Vice-Chairman  \cheers\  it  was  now  fairly  esta¬ 
blished,  the  machinery  was  set  agoing,  and  he  hoped  it  would  work 
efficiently  to  its  destined  end.  If  there  should  now  and  then  be  a  little 
creaking  of  some  of  the  wheels,  he  hoped  they  would  all  do  their  best 
to  pour  oil  on  the  jarring  and  discordant  parts,  so  that  all  might  go 
smoothly  once  again.  [Cheers.'] 

Mr.  P.  R.  Cresswell  then  proposed  the  health  of  the  Vice-Chair¬ 
man,  Mr.  Andrew  Davies,  to  whose  efforts  the  establishment  of  the 
Association  under  such  happy  auspices  was  mainly  due.  In  no  part 
of  the  country  was  the  want  of  such  an  Association  felt  more  than  in 
the  mining  and  ironworks  districts  of  Monmouthshire  and  South  Wales; 
and  he  felt  sure  that  before  twelve  months  had  passed  the  beneficial  in¬ 
fluence  of  the  Branch  now  formed  would  be  plainly  felt. 

Mr.  A.  Davies  said  that  it  was  a  matter  of  great  pleasure  to  him 
to  see  so  many  members  of  the  profession  gathered  together  from  dif¬ 
ferent  parts  of  South  Wales  and  Monmouthshire  to  inaugurate  the  new 
— or  rather  the  newly  resuscitated — Branch.  He  took  an  interest  in  the 
original  Branch  previously  to  its  premature  decline,  and  had  often  re¬ 
gretted  that  it  had  been  allowed  to  die  away.  But,  judging  from  what 
he  had  seen  and  heard  that  day,  as  well  as  the  communications  he  had 


received  from  various  parts  of  the  country,  he  was  more  than  satisfied 
with  the  prospects  of  success  which  had  attended  the  attempt  which 
had  now  at  last  been  made  to  resuscitate  the  Branch  ;  and  the  fact  that 
in  the  middle  of  January — when  travelling  was  by  no  means  pleasant, 
and  when  the  members  of  the  profession  generally  had  much  to  do — 
so  large  a  number  had  come  to  Swansea  to  be  present  at  the  inaugural 
meeting,  showed,  he  thought,  that  it  would  not  be  a  mere  spasmodic 
revival,  but  that  the  Branch  would  flourish  long,  and  grow  vigorously, 
and  become  a  lusty  limb  of  the  parent  tree.  Having  had  fifteen  years’ 
professional  experience  in  the  mining  districts  of  Glamorganshire,  he 
could  fully  corroborate  what  Mr.  Cresswell  had  said  as  to  the  neces¬ 
sity  which  existed  for  such  an  Association.  He  hoped  the  present  was 
the  first  of  many  meetings  which  would  be  held,  and  that  the  result 
of  their  combined  action  would  be  to  promote  the  best  interests  of  the 
profession  to  which  they  were  all  proud  to  belong.  [Cheers.] 

The  healths  of  the  President,  the  Secretaries,  the  Visitors,  etc.,  were 
afterwards  proposed  and  responded  to,  and  the  proceedings  then  ter¬ 
minated. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  third  meeting  of  the  session  was  held  on  Friday,  December  30th. 
Present:  Alfred  Baker,  Esq.,  in  the  Chair,  and  thirty-four  members 
and  visitors. 

Dr.  G.  F.  Bodington  exhibited  some  Softened  Bones,  consisting  of 
a  clavicle,  a  radius,  and  two  ribs,  from  a  case  of  insanity.  The  speci¬ 
mens  had  been  lent  to  Dr.  Bodington  by  Dr.  Clouston,  by  whom  they 
had  been  removed  from  the  body  of  a  female  aged  77-  The  patient 
had  been  admitted  into  the  Carlisle  Asylum  thirteen  years  before 
death,  and  had  been  subject  to  fits  of  curious  irregular  agitation  of  the 
muscles,  with  screaming  and  partial  unconsciousness.  For  the  last  two 
years  of  life  she  had  been  hemiplegic.  A  few  months  before  death, 
the  right  clavicle  and  right  radius  were  noticed  to  be  bent.  On  post 
mortem  examination,  the  ribs  on  the  right  side  were  seen  to  be  bent  in¬ 
wards,  and  were  small,  and  so  fragile  as  to  be  removed  entire  only  with 
great  difficulty.  The  long  bones  and  bones  of  the  skull  were  all  so  soft 
as  to  be  easily  cut  with  a  knife.  Some  experiments  performed  by  Dr. 
Clouston  showed  that  the  ribs  had  only  one-tenth  of  the  normal 
strength.  After  referring  to  other  features  in  the  case,  and  to  the 
medico-legal  aspects  of  this  softened  or  fragile  condition  of  the  bones  in 
the  insane.  Dr.  Bodington  remarked  that  it  was  a  curious  coincidence, 
if  nothing  more,  that  softening  of  bones  was  most  common  in  motor 
paralytic  disorders  connected  with  sclerosis  of  the  great  nervous  centres 
from  increase  of  connective  tisue—G  ^.,  general  paresis  of  the  insane, 
paralysis  agitans,  and  locomotor  ataxy. 

Mr.  Vincent  Jackson  exhibited  photographs  of  a  case  of  quick¬ 
growing  Subfascial  Cancer  of  the  upper  third  of  the  left  leg  of  a  man 
aged  26.  The  noticed  duration  was  three  months.  The  tumour  pre¬ 
sented  in  a  marked  degree  what  may  be  called  soft  cancer-fluctuation. 
Operative  measures  had  been  declined  at  present. 

Mr.  Bennett  May  exhibited  the  Pelvic  Viscera  of  a  girl  whose 
death  ensued  after  operation  for  Occlusion  of  the  Vagina.  The  patient, 
C.  J.,  aged  16,  had  an  attack  of  infantile  vaginitis,  and  recovered, 
and  remained  well  until  the  period  of  puberty.  About  this  time 
she  was  suddenly  seized  with  retention  of  urine.  No  menstrual 
discharge  appeared ;  but  a  tumour,  gradually  increasing  in  size,  pre¬ 
sented  in  the  hypogastrium.  On  October  i6th,  1869,  she  entered  the 
General  Hospital ;  and  on  the  19th  Mr.  Alfred  Baker  made  an  incision 
about  an  inch  in  length  in  the  presenting  portion  of  the  vagina,  which 
was  completely  occluded  a  little  way  above  the  orifice ;  and  about  a 
pint  of  olive-green  tarry  liquid  was  evacuated.  The  cavity  was  kept 
carefully  syringed  with  disinfectants  ;  but  in  a  few  days  symptoms 
of  peritoneal  inflammation  set  in,  and  on  the  29th  she  died  rather  sud¬ 
denly.  Rost  mortem  examination  revealed  acute  peritonitis  supervening 
on  chronic  thickening  and  matting  of  the  peritoneum,  omentum,  oyaria, 
and  uterus,  the  result  of  inflammatory  action,  from  the  long  continued 
irritation  and  pressure  of  the  contained  fluid.  The  uterus  was  con¬ 
siderably  enlarged,  and  had  evidently  undergone  a  process  of  involu¬ 
tion  similar  to  the  gravid  uterus  afUr  delivery. 

Dr.  A.  Underhill  showed  a  specimen  of  Tubercle  of  the  Cerebel¬ 
lum  taken  from  a  child  nine  years  old.  Two  years  ago,  the  child  had 
measles,  followed  by  intense  headache;  then  uncertainty  in  her  walk¬ 
ing — continual  tripping  up  ;  paraplegia ;  loss  of  sight,  of  hearing,  of 
speech  ;  and  finally  total  paralysis.  She  died  quite  suddenly.  On  post 
mortevi  examination,  the  skull  was  remarkably  thin.  The  brain  had 
almost  entirely  lost  its  convolutions ;  the  fissure  of  Sylvius  was  obli¬ 
terated.  There  was  about  a  pint  and  a  half  of  fluid  in  the  lateral 
ventricles.  The  parts  in  the  floor  of  the  ventricle  were  healthy  ;  the 
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parts  underneath  the  pons  were  very  soft.  The  right  lobe  of  the  cere¬ 
bellum  was  intimately  adherent  to  the  bone,  enlarged,  and,  on  section, 
was  found  to  contain  a  mass  of  tubercle  about  the  size  of  a  large  walnut, 
beginning  to  soften  in  the  centre.  All  traces  of  arbor  vitie  had  gone. 
The  cerebellum  round  the  mass  was  much  condensed.  Microscopically, 
it  contained  tubercle-corpuscles,  granular  matter,  minute  oil-globules, 
and  cholesterine-crystals. 

Mr.  VosE  Solomon  showed,  under  the  microscope,  a  Cysticercus 
removed  by  him  from  the  anterior  chamber  of  the  eye  of  a  patient 
shown  at  a  previous  meeting  of  the  Section. 


BATH  AND  BRISTOL  BRANCH  ;  ORDINARY  MEETING. 

The  second  meeting  of  the  session  was  held  at  the  York  House,  Bath, 
on  Thursday  evening,  December  15th;  Charles  Bleeck,  Esq.,  Presi¬ 
dent,  in  the  Chair.  There  were  also  present  twenty-eight  members 
and  two  visitors. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  of  the  Branch  :  E.  M.  Grace,  Esq.,  Thornbury ; 
George  Adams,  Esq.,  Nailsea  ;  Alex.  Ralph  Busby,  Esq.,  Bath;  H. 
Culliford  Hopkins,  Esq.,  Bath. 

Papers,  etc. — i.  Mr.  Gaine  exhibited  a  patient  seventy  years  of  age, 
who  had  lost  a  large  portion  of  the  right  Upper  Maxilla  from  Suppura¬ 
tive  Inflammation,  caused  by  diseased  molar  and  bicuspid  teeth,  cre¬ 
ating  a  large  opening  into  the  antrum,  impairing  articulation,  and 
allowing  the  passage  of  fluids  into  the  nostrils.  Mr.  Gaine  had  fitted 
an  obturator  which  entirely  obviated  these  defects,  and  gave  much 
comfort  to  the  patient. 

2.  Dr.  WiLBRAHAM  FALCONER  made  some  observations  on  Chronic 
Rheumatic  Arthritis,  which  may  be  summed  up  as  follows,  i.  Acute 
rheumatism  never  gives  origin  to  chronic  rheumatic  arthritis,  excepting 
under  special  cachectic  conditions.  2.  There  is  an  acute  stage  of 
chronic  rheumatic  arthritis  characterised  by  fever  of  short  duration, 
with  perspiration  rarely  acid  (sour) ;  no  heart-complication ;  tempera¬ 
ture  occasionally  high  ;  large  joints  at  first  suffering  most,  and  one 
only  of  these  generally  being  at  the  close  seriously  affected.  3.  The 
common  form  of  rheumatic  arthritis  (rheumatic  gout)  comes  on  slowly, 
and  invades  many  joints  with  distortion  (rheumatismus  deformans?). 
The  articular  disturbance  in  acute  rheumatism  is  a  transient  affection, 
requiring  palliative  treatment — certainly  not  blistering.  In  the  other 
two  forms  of  rheumatism,  blistering  is  advantageous,  and  also  tonic  re¬ 
medies,  as  well  as  a  generous  diet. 

3.  IVlr.  Steele  narrated  a  case  of  recovery  from  General  Dropsy. 

4.  Mr.  R.  W.  Tibbits  read  a  case  of  Myelitis  from  Injury  (?). 

5.  Mr.  R.  S.  Fowler  made  some  remarks  on  the  case  of  Miss 
Prankerd,  who  was  wounded  in  the  head  by  a  bullet,  and  recovered. 

Considerable  discussion  arose  on  the  papers  read  by  Dr.  Falconer 
and  Messrs.  Steele  and  Tibbits. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

SOCIETY. 

A  meeting  of  this  Society  was  held  on  Thursday,  December  15th,  at 
the  Greyhound  Hotel,  Croydon.  The  Chair  was  taken  at  4  P.M.  by 
Mr.  Whitling;  and  twenty-two  members  were  present. 

Papers,  etc. — I.  Dr.  TiLBURY  Fox  read  a  paper  entitled  Some  Re¬ 
marks  on  Skin-Diseases.  He  began  with  a  few  observations  on  the 
treatment  of  scabies.  Passing  to  prurigo,  the  author  distinguished  be¬ 
tween  the  true  prurigo,  which  is  rare,  and  the  more  common  form, 
which  is  the  result  of  pediculi ;  and  exhibited  a  patient  suffering  from 
the  latter  kind,  in  order  to  show  the  minute  haemorrhagic  spots  which 
are  pathognomonic  of  it.  On  the  subject  of  ringworm,  Dr.  Fox  ex¬ 
pressed  the  opinion,  in  opposition  to  that  of  Dr.  Bristowe  and  others, 
that  the  disease,  though  a  local  one,  is  affected  by  the  general  health 
of  the  patient  ;  and,  after  briefly  stating  the  general  treatment,  gave  a 
detailed  account  of  the  measures  to  be  resorted  to  locally  in  this  dis¬ 
ease,  and  in  pityriasis  versicolor.  The  mode  of  action  of  mercury  in 
syphilis  was  next  touched  upon,  and  the  bicyanide  recommended  as  the 
most  convenient  form  of  administering  the  drug.  A  short  sketch  of 
contagious  impetigo  was  given  ;  and  the  paper  concluded  with  some 
remarks  on  the  pathology  of  psoriasis.  Considerable  discussion  en¬ 
sued  on  some  of  the  points  raised,  in  which  Mr.  Hunt,  Mr.  T.  Smith, 
Dr.  Galton,  and  others,  took  part. 

2.  Mr.  Roper  read  the  notes  of  a  case  of  Traumatic  Stricture,  in 
which,  having  failed  to  pass  an  instrument  into  the  bladder,  he  had 
operated  by  perineal  section.  The  patient,  who  had  been  previously 
under  treatment  at  various  places  for  many  years,  was  subsequently  dis¬ 
charged  able  to  pass  a  No.  7  catheter  with  ease. 

3.  Mr.  Johnson  gave  the  history  of  a  case  of  a  child  who  was  Choked 


whilst  eating  some  potato.  Every  effort  to  dislodge  it  failing,  tracheotomy 
was  performed,  but  with  no  better  result.  The  child  died  shortly  after¬ 
wards,  and  the  mass  of  potato  was  found  at  the  bifurcation  of  the  trachea, 
chiefly  in  the  left  bronchus. 

Mr.  H.  Power  gave  his  experience  in  the  Treatment  of  Purulent 
Ophthalmia.  Mr.  Power  recommended  a  palliative  treatment  chiefly — 
the  injection  of  cold  w'ater  every  hour  or  so  throughout  the  day,  with 
occasional  application  of  a  lotion  of  nitrate  of  silver.  An  account  of 
the  trial  of  carbolic  acid,  of  chloride  of  zinc,  and  of  Condy’s  fluid,  was 
given  ;  but  the  latter  only  seemed  to  give  satisfactory  results. 

Next  Aleeting.- — It  was  arranged  that  the  next  meeting  should  take 
place  at  the  Crystal  Palace  Hotel  in  March. 

Dinner. — The  dinner  took  place  at  6  P.M.  Mr.  Whitling  occupied 
the  Chair,  and  twenty-four  gentlemen,  members  and  visitors,  attended. 


CORRESPONDENCE. 


THE  HOSPITAL  REFORM  COMMITTEE. 

Sir, — Will  you  allow  me  to  state  that  the  only  response  I  have  had 
to  the  letter  of  Sir  William  Fergusson  which  appeared  in  your  last  issue, 
asking  for  funds  to  defray  the  expenses  of  printing,  etc.,  incurred  by  the 
Out-Patient  Hospital  Reform  Committee,  has  been  a  guinea  from  Mr. 
Heckstall  Smith,  and  five  shillings  each  from  Mr.  Francis  Mason  and 
Mr.  Fairlie  Clarke. 

The  expenses  at  present  amount  to  about  thirty  pounds,  and  more 
must  be  incurred  if  the  work  of  the  Committee  is  to  be  completed. 
Surely  the  two  hundred  members  of  the  profession  who  appointed  us  a 
Committee  do  not  intend  that  we  should  pay  as  well  as  work.  We  are 
quite  willing  to  do  all  the  latter,  but  we  think  we  ought  at  least  to  bear 
only  our  share  of  the  former.  I  am,  etc., 

George  Street,  Hanover  Square.  Alfred  Meadows. 


OBITUARY. 


GEORGE  DAGLISH,  Esq.,  J.P.,  F.R.C.S.Eng. 

Mr.  George  Daglish  of  Wigan,  who  died  a  short  time  since,  had 
practised  in  that  town  for  more  than  forty  years.  In  early  life  he 
served  an  apprenticeship  with  the  late  Dr.  Martland  of  Blackburn,  and 
subsequently  studied  at  St.  Bartholomew’s  Hospital,  London.  He 
obtained  a  large  practice  in  Wigan  and  the  neighbourhood,  and  was 
held  in  high  esteem  both  by  his  patients  and  fellow-townsmen.  His 
kindly  voice  and  cheery  smile  carried  hope  and  consolation  to  many  a 
bed  of  sickness,  and  will  long  be  remembered  by  those  who  knew  him. 
About  eight  years  ago  he  had  a  slight  attack  of  an  apoplectic  cha¬ 
racter,  which  passed  off.  His  health,  however,  gradually  failed  ;  and 
about  four  years  ago  he  consulted  Dr.  Noble  of  Manchester  ;  and  sub¬ 
sequently,  about  a  year  later,  he  consulted  Dr.  Waters  of  Liverpool. 
Symptoms  of  valvular  disease  of  the  heart  and  fatty  degeneration  had 
then  developed  themselves.  From  this  time  Mr.  Daglish  retired  very 
much  from  practice.  He  occasionally  suffered  from  severe  attacks  of 
angina  and  dyspnoea ;  but  he  still  continued  to  visit  some  of  his 
patients,  and  to  perform  his  duties  as  an  alderman  and  magistrate. 
On  October  1 8th,  as  he  was  about  to  leave  his  house  to  pay  some  visits 
in  his  carriage,  he  had  an  apoplectic  attack.  He  was  at  once  attended 
by  Mr.  Hunt,  his  assistant  (his  partner,  Mr.  Shepherd,  being  from 
home) ;  and  Dr.  Waters  of  Liverpool  saw  him  in  the  afternoon.  He 
was  then  slightly  conscious,  but  his  condition  seemed  perfectly  hopeless. 
Dr.  Waters  saw  him  again  on  the  following  day,  and  was  then  joined 
in  consultation  by  Dr.  Noble  of  Manchester  ;  but  coma  had  set  in,  and 
death  took  place  on  the  following  morning,  the  attack  having  lasted 
only  forty-four  hours. 

Mr.  Daglish  was  a  Fellow  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  a  justice  of  the  peace  for  the  county  of  Lancaster,  and  an  alder- 
mon  of  the  borough  of  Wigan.  He  had  been  on  more  than  one  occa¬ 
sion  asked  to  accept  the  office  of  mayor,  but  had  declined.  In  politics, 
he  was  a  stanch  Conservative.  He  was  a  very  old  member  of  the 
British  Medical  Association,  and  of  its  Lancashire  and  Cheshire 
Branch,  the  annual  meetings  of  which  he  used  regularly  to  attend;  and 
his  absence  from  them  in  future  will  be  much  felt  by  many  of  his 
friends.  He  was  sixty-five  years  of  age,  and  was  twice  married.  His 
second  wife  survives  him.  His  funeral  assumed  almost  a  public  cha¬ 
racter,  and  was  largely  attended  by  the  profession  and  inhabitants  of 
Wigan. 
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JOHN  II\RRUP  HAMMERTON,  L.S.A. 

S  Ai;:  LS  officii  weVfofJrglad  .»  pr^of..  by  his  advice,  which 
tven  me  sem  benefit  of  the  institution,  or  of  any  one 

CO^Sih^dl  WheLvec  a„,  difficuity  occarrcd  ei.hec  in  the 
sani-  nf  the  Hosoital  or  in  the  care  of  the  patients,  the  same  influ 
TnceXr  good  was  at  hand.  Mr.  Hammerton’s  opinion 
be  asked  ,^and  was  always  readily  given,  although  the  reasons  for 

^iTad^^^^^  Gccvao^  of  Si. 

Atr  Tfammerton  and  the  sense  which  they  entertained  his  services, 
SmndinTov^  so  ?ong  a  period,  has  been  indicated  by  a  reso  ution 
passed  at’ the  Weekly  Board,  and  directed  to  be  sent  to  his  nearestjrel  - 
dves  On  Tanuary  nth,  it  was  moved  and  unanimously  cairied  . 

“That  this  Board,  fully  sensible  of  the  valuable  services  of  h  r.  Jo  m 
Hammerton  during  the  long  period  in  which  he  resided  as  Medical 
Officer  in  the  Hospital,  are  desirous  of  expressing  the  sincere  sympathy 
of  the  Board  with  Mr.  blammerton’s  family  111  the  loss  which  they  have 

'"^ThTTreasurer  was  requested  to  be  good  enough  to  communkate  the 
above  resolution  to  the  family  of  the  late  Mr.  John  Hammerton. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  district  medical  officers  of  St.  Pancras  held  on 
Tanuary  24th  (one  only  being  absent),  it  vvas  resolved  to  apply  to  Mr 
Goschen  for  an  interview,  in  reference  to  the  proposed  appointment  of 
one  vaccinator  for  St.  Pancras,  a  parish  of  twenty  miles  cir^mference, 
and  containing  over  250,000  population  as  suggested  by  Dr  Seaton. 
We  are  are  pleased  to  add  that  they  all  became  members  of  the  Poor- 
law  Medical  Officers’  Association  ;  some  vyho  were  not  so,  becom- 
inir  members  of  the  British  Medical  Association. 

o 


VACANCIES. 

CRAIGNISH,  Argyleshire— Parochial  Medical  Officer.  . 

DUNDONALD,  Ayrshire — Medical  Officer  for  the  Halfway  District:  applica- 

FALMOLTPH  UNION,  Cornwall — Medical  Officer  for  the  Constantine  District; 

applications  to  the  Vicar.  Vacancy,  March. 

KIRKMICHAEL,  Dumfries-shire  —  Parochial  Medical  Officer:  applications, 

LOCHBROOM,  co.  Ross  and  Cromarty — Parochial  Medical  Officer  :  applications, 
Feb.  13th. 

MORVEN,  Argyleshire— Parochial  Medical  Officer.  „  , „  .  ,  , 

NEATH  UNION,  Glamorganshire— Medical  Officer  and  Public  Vaccinator  for  the 
Llansamlet  District :  applications,  Feb.  ist  ;  election,  7th. 


it.  This,  in  most  rural  districts,  reduces  private  practice  to  the  lowest 
ebb.  In  looking  over  the  reports  of  the  meetings  of  the  various  boards- 
of  guardians  during  the  last  week,  it  is  remarkable  what  a  delicate 
power  of  discrimination  that  of  the  Waterford  Union  possesses  when 
it  is  requir-ed  to  pay  the  doctor  directly,  and  how  nicely  it  draws  the 
line  as  to  who  is  not  entitled  to  Poor-law  medical  relief.  We  com¬ 
mend  this  to  the  notice  of  the  medical  officers  of  other  unions  also. 
A  railway  official  earning  a  pound  a  week  became  ill.  The  dispensary 
doctor  being  ill  also,  the  relieving  officer  was  obliged  to  call  in 
another  medical  man,  who  demanded  one  guinea  for  his  attendance. 
The  guardians  expressed  violent  indignation  that  a  man  earning  a  com¬ 
fortable  salary  should  be  relieved  at  the  expense  of  the  ratepayers. 
We  hope  that  some  line  will  be  drawn  where  the  proper  recipient  for 
medical  relief  will  be  defined.  At  present,  it  is  said  “  a  poor  person”; 
and  the  issuer  of  the  ticket  may  consider  himself  and  his  friends  to  be 
such,  and  act  accordingly.  This  is  a  question  that  will  be  discussed  at 
an  early  meeting  of  the  Poor-law  Medical  Officers’  Association  of  Ire¬ 
land  ;  and,  from  the  numerous  communications  which  we  have  received 
on  the  subject,  we  understand  that  the  question  is  likely  to  be  raised  also 
as  to  the  advisability  of  maintaining  the  “  guinea  fee”,  more  especially 
in  rural  districts.  We  are  informed  that  in  many  instances  the  asser¬ 
tion  of  poverty  is  made  use  of  on  the  issue  of  a  ticket  for  Poor-law  me¬ 
dical  relief,  when,  if  it  were  distinctly  understood  that  a  less  fee  would 
suffice,  it  is  said  that  the  ticket  would  be  refused.  This  is  a  matter  of 
considerable  importance,  clearly  within  the  province  of  the  Association. 
At  present,  we  do  not  wish  to  give  any  opinion  on  the  subject.  The 
matter  was  brought  before  the  notice  of  the  profession  in  Ireland  in  Dr. 
Ashe’s  Carmichael  Essay  some  years  ago,  in  a  very  able  manner.  Mr. 
Gregory,  M.P.  for  Galway,  also  alluded  to  it  at  the  last  general  election, 
in  a  letter  to  Dr.  Nolan,  saying  that  if  it  were  generally  understood  that, 
for  small  farmers  and  others,  a  smaller  fee  than  £\  would  be  accepted, 
it  would  not  only  increase  the  number  of  fees,  but  cause  increased  libe¬ 
rality  on  the  part  of  boards  of  guardians.  lie  did  not  believe  that  the 
average  fee  was  greater  than  5s.;  but  that,  if  it  were  distinctly  under¬ 
stood  that  5s.  would  be  accepted,  it  would  be  more  frequently  received. 
Mr.  Jacob  of  Waterford  related  a  case  where  a  man  came  with  half-a- 
sovereign  in  one  hand  and  a  dispensary  ticket  in  the  other,  saying  that, 
if  the  doctor  did  not  choose  to  attend  for  half-a-sovereign,  he  would 
make  him  do  so  .  for  nothing  by  presenting  the  dispensary  ticket. 
When  such  an  occurrence  takes  place,  though  the  subject  may  be  a  de¬ 
licate  one,  we  concur  that  it  is  time  that  it  should  be  discussed. 


INSPECTOR.S  OF  MEDICINE. 

The  order  for  the  appointment  of  one  Poor-law  Unions’  Apothecary  for 
Ireland  has  been  rescinded  by  order  of  the  Poor-law  Commissioners. 
Although  we  objected  to  the  measure  as  at  first  promulgated,  we  yet 
think  that  the  system  of  inspection  which  we  then  advocated  should  be 
carried  out;  and  that,  not  only  of  medicines  themselves,  but  of  the 
places  where  the  medicines  are  kept.  The  receptacles  provided  for 
medicines  by  certain  economic  Boards  of  Guardians  are,  according  to 
the  reports  of  them,  anything  but  favourable  to  the  preservation  of 
the  drugs.  Some  decided  steps  must  be  now  taken.  The  Commis¬ 
sioners  were  not  happy  in  their  first  attempt ;  but  we  give  them  credit 
for  acting  with  the  best  intentions,  as,  we  are  bound  to  say,  the  Irish 
Poor-law  Commissioners  generally  do.  The  system  of  inspection  is 
one  that  appears  to  be  favoured  by  all  parties  ;  and,  as  it  has  our  re¬ 
commendation,  it  will  also  have  our  support. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


THE  INDISCRIMINATE  ISSUE  OF  DISPENSARY 

TICKETS. 

The  indiscriminate  issue  of  dispensary  tickets  is  a  grievance  that  is  fast 
becoming  almost  intolerable  in  Ireland,  and  conveys  a  moral  to  our 
English  Poor-law  brethren  in  the  formation  of  a  similar  system  there. 
In  Ireland,  tickets  can  be  issued  by  members  of  dispensary  committees, 
wardens,  and  relieving  officers.  Of  the  first  there  are,  according  to  the 
last  census,  fourteen  thousand;  the  wardens  and  relieving  officers 
number  as  many  more.  In  many  instances,  tickets  are  issued  indis¬ 
criminately  by  these  twenty-eight  thousand  individuals— sometimes  to 
tenants,  sometimes  to  customers,  very  often  to  friends;  and  it  not  un- 
frequently  happens  that  the  ticket  is  given  for  attendance  on  some 
member  of  the  family  of  the  individual  who  has  the  privilege  of  giving 


VACANCIES. 

CLONJIEL  UNION,  co.  Tipperary— Medical  Officer  for  the  Clonmel  Dispensai-y 
District. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Clinical  Instruction. — The  Regius  Professor  of  Medicine  (Dr. 
Acland)  proposes  to  form  two  classes — one  for  ordinary  clinical  in¬ 
struction,  another  for  the  practical  study  of  the  requisites  for  personal 
and  public  health.  In  connexion  with  the  latter  class,  instruction  will 
be  given  at  the  Museum  by  C.  C.  Poole,  M.D.,  of  Exeter  College. 
The  first  class  will  be  held  on  Tuesdays  and  Saturdays,  at  the  In¬ 
firmary  ;  the  second  will  meet  at  the  Museum,  on  Fridays,  at  lO  A.M. 

Anatomy  and  Physiology. — The  Linacre  Professor  of  Anatomy 
and  Physiology  (Dr.  Rolleston)  will  lecture  at  the  Museum  on  Tues¬ 
days,  Fridays,  and  Saturdays,  at  i,  on  “Anatomy  and  Physiology— the 
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Nervous  System”.  His  lecture  commenced  on  Tuesday,  January  24th. 

He  also  proposes  to  form  classes  for  practical  instruction,  as  in  former 
years. 


MEDICAL  NEWS. 


SMALL-POX  IN  THE  METROPOLIS. 


Lloy  .  Cottenham  f  armer,  Charles  G.  Jones,  and  Edward  Jepson  (St  Bar- 
tholr.jews  Hospt.I);  Nicholas  C.  Collier,  E.  Rice  UoigL,  C  Mardn 
Vowell,  Geor  c  H  Le  Mattee,  James  Powell,  and  H.  Beale  Collins  (King’s 

wlnffn  It*’"  Kmgscombe,  Andrew  E.  Kessen,  aSd 

m  ^  .<Guy  s  Hospital)  ;  J  Mitford  Ling  and  William  E.  Griffiths 

(Middlesex  Hospital) ;  Kobert  A.  K.  Holmes  and  R.  Strickland  Hannay 
Dublin  School)  ;  John  L.  Hemming  (St.  George’s  Hospital);  J.  Maybury 
Beamish  (Cork  School)  ;  and  Charles  A.  Fox  (London  Hospital). 

It  is  Stated  that  thirty-three  candidates  were  rejected  out  of  the  seventy- 
eight  examined.  ^ 


The  Medical  Officer  in  the  Privy  Council  has  followed  up  his  circular 
to  the  Metropolitan  Boards  of  Guardians  of  the  6th  instant,  by  an  active 
inquiry  as  to  the  measures  which  the  different  Boards  have  taken  to 
carry  out  the  recommendations  of  the  circular  and  of  the  memorandum 
appended  to  it,  which  set  forth  the  steps  that  become  necessary  when 
small-pox  prevails  as  an  epidemic.  The  inquiry  extends  also  to  the 
measures  which  have  been  taken  by  the  Vestries  and  District  Boards  of 
the  metropolis,  as  the  sanitary  authorities,  for  exercising  the  large 
powers  they  possess  for  providing  temporary  hospital  accommodation 
and  for  disinfection.  Dr.  Seaton,  Dr.  Stevens,  Dr.  Buchanan,  and 
Mr.  J.  Netten  Radcliffe  have  been  directed  to  make  this  inquiry,  and 
are  now  carrying  out  their  instructions.  They  are  also  directed  to  give 
such  information  and  assistance  to  the  different  local  authorities  as  the 
Medical  Department  of  the  Privy  Council-office  can  afford. 

Under  date  of  January  24th,  the  Medical  Officer  of  the  Privy  Council 
has  just  issued  an  excellent  circular  calling  attention  to  the  powers  pos¬ 
sessed  by  the  Vestries  under  the  Sanitary  Act  1866,  and  urging  them 
to  employ  them.  We  regret  to  be  unable  to  find  space  for  it  here. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  24th. 

Aikin,  Charles  Edmund,  Clifton  Place  West  (Guy’s). 

Beamish,  James  M.,  M.D.,  Queen’s  University,  Cork  (Dublin  School). 
Bradford,  Henry  L. R.C. P. ,Edin.,  Great  Ormond  Street  (St.  Bartholomew’s). 
Carey,  Frank  James,  M.A.Lond.,  Clapton  Square  (Guy’s). 

Cass,  S.  T.,  L.R.C.P.Ed.  and  L.S.A.,  St.  George’s  Road  (King’s  College). 
Clapham,  William  Crochley  Sampson,  Southsea  (Guy’s). 

Claridge,  William,  L.  S.A. ,  Brook  Street  (St.  George’s). 

Clarke,  Thomas  Kilner,  M. A. Cantab.,  Huddersfield  (Guy’s). 

Doran,  Albert  H.  Griffiths,  Lansdown  Road,  Netting  Hill  (St.  Bartholomew’s). 
Duke,  Bernard,  L.S.A.,  Littlehampton  (King’s  College). 

Epps,  Washington,  Devonshire  Street  (University  College). 

Feltham,  Charles,  Portsmouth  (St.  Bartholomew’s). 

Harril,  Charles  Henry,  Leeds  (Leeds  School). 

Image.  Francis  E.,  M  B. Cantab.,  L. R.C. P.,  and  L.R.C. S.,  Bury  St.  Edmunds 
(Edinburgh  School). 

Johnson,  Arthur  Lukes,  M.B.,  Toronto  (St.  Thomas’s). 

Lewis,  Lewis,  Argyll  Square  (University  College). 

Longhurst,  Alexander  Keene,  L.  S.  A. ,  Farnham  (University  College). 

Moore,  H.  C.  (late  lieutenant  R.E.,  Bombay  Army),  Birmingham  (Birmingham 
School). 

Moss,  James  West,  L  R.C.P.Edin.,  Manchester  (Manchester  School). 
Mughston,  H.  B.,  L.S.A.,  Upton,  Essex  (London). 

Netherclift,  W.  H.,  L. S.A.,  Convict  Prison,  Portsmouth  (Charing  Cross). 
Newton,  Charles  John,  L  S.A.,  Cheltenham  (St.  Bartholomew’s). 

Rae,  Frederick  George,  Fulham  (St.  George’s). 

Ray,  W.  J.  R.,  L. S.A.,  West  Square  (Westminster). 

Skinner,  Edward,  L. R.C.P.Edin.,  Sheffield  (Sheffield  School). 

Tomlins,  James,  Manchester  (Manchester  School). 

Whitehead,  Alfred,  Birmingham  (Birmingham  School). 

Admitted  members  on  January  25th. 

Bullock,  James  Lawrence,  Berkhampstead  (University  College). 

Cross,  Francis  Richardson,  Clifton  (King’s  College). 

Davenhill,  Robert  Septimus,  L.S.A.,  Wolverhampton  (St.  Bartholomew’s). 
Doyle,  Jeremiah,  Enniscorthy  (Dublin  School). 

Dunnage,  Arthur  Richard,  Surbiton  (Guy’s). 

Evans,  Charles,  Oldham  (Manchester  School). 

Holman,  Robert  Colgate,  L.S.A.,  East  Hothley,  Sussex  (Guy’s). 

Hosegood.  Samuel,  L.S.A.,  Williton  (Guy’s). 

Kay,  Hildreth,  Commercial  Road  (London). 

Lyell,  Robert  Wishart,  Upper  Norwood  (King’s  College). 

Parker,  Walter  Augustus,  Chelsea  (St.  George’s). 

,  (  Pires,  Joseph  Octaviano,  Bombay. 

Rowland,  George  Le  Hunt,  Gray’s  Inn  (King’s  College). 

Slaughter,  William  Budd,  L.  S.A.,  Farningham,  Kent  (St.  Thomas’s). 

Sparrow,  Richard  Henry,  Dublin  (Dublin  School). 

Eleven  candidates,  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  hospital 
studies  for  six  months. 

The  following  gentlemen  passed  their  primary  examinations  in  ana¬ 
tomy  and  physiology,  at  a  meeting  of  the  Court  of  Examiners,  on  Jan. 
17th;  and,  when  eligible,  will  be  admitted  to  the  pass  examination. 
Messrs.  Francis  A.  Owgan,  F.  Algernon  Hall,  Russell  H.  Monro,  Edward  J. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex- 
aminaUon  in  the  science  and  practice  of  medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  January  iQth,  1871. 

Wood,  Robert  Arthur  Henry,  Liverpool 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Dudley,  William  Henry,  University  of  Glasgow 

As  Assistants  in  compounding  and  dispensing  medicines. 

Holding,  John,  Exeter 

Troake,  Marler  Hamilton,  Kingsbridge,  Devon 


MEDICAL  VACANCIES. 


I  HE  lollowing  vacancies  are  announced : — 

of— Surgeon  to  Visitors  of  Houses  Licensed  for  Lunatics. 

BRIGHTON  and  HOVE  PROVIDENT  DISPENSARY — Honorary  Physician; 
Surgeon  for  the  Cliftonville  District:  applications,  Feb.  6th,  to  J.  Dennant, 
Hon.  Sec.  :  election,  loth. 

BRISTOL  ROYAL  INFIRMARY — Assistant-Physician  for  the  Out-patient  De¬ 
partment  :  Assistant-Surgeon  for  Out-patient  Department :  28th. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Surgeon : 
applications,  21st ;  election,  31st. 

CLONMEL — Medical  Attendant  to  the  Royal  Irish  Constabulary. 

CORNWALL  ROYAL  INFIRMARY,  Truro — House-Surgeon,  Secretary,  and 
Dispenser :  applications,  Feb.  ist  ;  election,  oth. 

COUNTY  01  WILKLOW  INFIRMARY — Surgeon;  Apothecary;  applications, 
31st ;  election,  Feb.  ist. 

DRAMATIC,  EQUESTRIAN,  and  MUSICAL  SICK  FUND- Physician. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY- Assistant  to  the 
Resident  Medical  Officer:  applications,  28th. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone- Consulting  Sur 
geon  :  March  i8th. 

LIVERPOOL  PRINTERS’  SICK  SOCIETY— Medical  Officer. 

MANCHESTER  ROYAL  INFIRM  ARY— Physicians’ Assistant ;  Junior  House- 
Surgeon. 


NORTH  ST.  PANCRAS  PROVIDENT  ASSOCIATION— Physician. 

ROYAL  ASYLUM  OF  ST.  ANNE’S  SOCIETY— Physician. 

ROYAL  SURREY  COUN  TY  HOSPITAL,  Guildford — Medical  Officer:  Feb.  23rd. 
SHEEPWASH,  Devonshire — Medical  Officer  for  the  Foresters  and  other  Clubs. 
UNIVERSITY  COLLEGE  HOSPITAL — Assistant  Obstetric  Physician. 
WINDSOR  ROYAL  INFIRMARY  AND  DISPENSARY-House-Surgeon  : 
applications,  Feb.  7th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  0/ Members  oj the  Association. 

Carruthers,  William  H.,  M.D.,  appointed  Senior  House-Surgeon  to  the  Man¬ 
chester  Royal  Infirmary,  vice  A.  Bouttlower,  Esq. 

D.ARBY,  J.  T.,  Esq.,  appointed  Physician’s  Assistant  to  the  Manchester  Royal 
Infirmary,  vice  K.  E.  Sutcliffe,  Esq. 

Sutcliffe,  A.  E.,  Esq.,  appointed  Junior  House-Surgeon  to  the  Manchester  Royal 
Infirmary,  viceN.  H.  Carruthers,  M.D. 

Thomson,  John,  L. R. C. P. & S. Ed.,  appointed  Medical  Officer  to  the  Workhouse, 
Kingswinford,  Stourbridge  Union,  vice  John  Ireland,  Esq.,  resigned. 

V.ACHELL,  C.  T.,  M.B.,  appointed  House-Surgeon  to  the  Glamorganshire  and  Mon¬ 
mouthshire  Infirmary  and  Dispensary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths, 
is  3J.  td.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Young. — On  January  24th,  the  wife  of  *George  Edmund  Young,  M.D.,  Leeds,  of  a 
daughter. 


City  of  London  Hospital  for  Diseases  of  the  Chest. — 
During  the  Christmas  week  the  patients  at  this  institution,  in  addi¬ 
tion  to  the  usual  dinner  and  tea,  had  small  presents  given  to  them  at 
the  expense  of  some  members  of  the  Committee.  The  presents,  which 
were,  as  far  as  possible,  useful  ones — consisting  of  flannels,  chest  pro¬ 
tectors,  comforters,  shawls,  etc. — were  made  by  the  female  patients 
under  the  superintendence  of  the  matron.  On  the  19th  instant,  a  fur¬ 
ther  treat  was  given  in  the  form  of  a  musical  entertainment.  One  of  the 
large  wards  was  set  apart  for  the  occasion,  and  tastefully  decorated  with 
plants,  evergreens,  etc.  The  music,  both  vocal  and  instrumental,  evi¬ 
dently  gave  great  satisfaction.  Nearly  all  the  patients  in  the  Hospital 
were  able  to  attend,  and  several  of  the  committee  and  officers  of  the  in¬ 
stitution,  with  their  families,  were  also  present,  and  seemed  fully  to 
enter  into  the  enjoyments  of  the  evening. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropoi:t.-in  Free,  2  p.m.— St.  M.ark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p. m.— National  Orthopsedic, 

2  p.M.LRoyal  London  Ophthalmic,  n  a.m.— Royal  Free,  2  p.m. 

WEDNESDAY.. St.  R.artholomew’s,  1.30  p.m.— St.  Marv’s,  1.30  p.m.— Middlese.v, 
j  P.M. — University  College,  2  p.m. — St.  ’Ihomass,  i  p.m.  London, 
2  P.M.— Royal  T.ondon  Ophthalmic,  it  a.m.— Great  Northern, 
2  P.M. —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY' _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopsedic,  2  p.m. — Rovn.1  Rondon  Ophtha.lniic,  it  a.m.  xtos- 
pital  for  Diseases  of  the  Throat,  2  P.M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m,— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  p.m. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  a.m. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  g. 30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  W.  Spencer  Watson,  “  Two 
Ca.ses  of  Pto,sis  treated  by  Operation”:  Dr.  Richard.son,  F.R.S.,  “  Notes  on 
Transfusion  of  Blood,  and  on  a  new  Apparatus  for  Transfiusion”;  Mr.  Gay 
(President!.  “A  Case  of  Internal  Strangulation  hy  a  Band,  and  its  successful 
Treatment”;  Dr.  Peter  Allen,  “On  the  most  recent  Methods  of  Inflating  the 
Tympanum”. 

TUESDAY.— Anthropological  Institute  of  Great  Britain  and  Ireland,  8  P.M. 
WEDNESDAY.— OKstetrical  Society  of  London,  8  p.m.  President’s  Address. 
Dr.  Playfair,  “On  Irritable  Bladder  in  tbe  later  months  of  Pregnancy”:  Drs. 
Braxton  Hicks  and  Phillips,  “Remarks  on  Tables  of  Mortality  after  Obstetric 
Opeiation.s.” 

THURSD.A.Y.— Harveian  Society  of  London,  8  p.m.— Royal  Societji.  — Chemical 
Society.—  Linntean  Society. 

FRIDAY. — Western  Medical  and  Surgical  Society  of  London,  8  P.M. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


HOSPITAL  FOR  WOMEN,  Soho  Square,  Saturd.ay,  J.antiary  28th.  Colotomy, 
by  Mr.  Christopher  Heath  ;  Ovariotomy,  by  Dr.  A.  W.  Edis. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Commnnicatiofts  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV .C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,^  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


Dr.  Alexander  Ogston  (Aberdeen).— The  paper  is  in  type,  and  will  appear 
shortly. 

Mr.  R.  M.  Fawcett  (Cambridge).— This  is  a  matter  which  has,  in  all  journals,  to  be 
regulated  by  the  exigencies  of  the  case.  We  prefer  the  arrangement  for  which 
our  correspondent  has  a  preference  :  but  it  cannot  always  be  carried  out. 

Neptune  is,  perhaps,  not  aware  that  we  have  a  number  of  papers  in  band,  of  dates 
antecedent  to  his  own ;  and  some  of  which,  at  least,  must  precede  it  in  publication. 
His  paper  is  marked  for  early  insertion. 

Appeal  to  the  Medical  Profe.ssion. 

Sir, — The  late  Joseph  John  Edward  Porter,  hl.R.  C.  S.  and  I,.  R.  A. ,  forrnerly  a 
.student  of  the  London  Ho.spital,  practised  for  thirty  years  and  held  the  office  of 
Registrar  of  Births  at  Godshill,  Isle  of  Wight.  Latterly,  his  health  entirely  failed 
him,  and  he  died  in  a  state  of  absolute  penury,  leaving  his  daughter,  aged  17,  who 
is  suffering  from  phthisi.s,  wholly  dependent  on  charity.  Subscriptions  will  be 
thankfully  received,  and  duly  acknowledged  in  the  British  Medical  Journal. 

I  am,  etc.  E.  R.  Woodford.  M.B., 

Medical  Officer  of  the  Godshill  District,  Isle  of  Wight  Union. 

Ventnor,  January  17th,  1871. 

Royal  College  of  Surgeons.  . 

The  following  were  the  questions  at  the  recent  e.xamination  in  anatomy  and  physi¬ 
ology  at  the  College  : — i.  State  what  muscles  separate  the  teres  minor  from  the 
teres  major :  describe  the  spaces  left  between  the  three  muscles,  and  the  vessels 
and  nerves  which  pass  through  the  spaces  in  question. — 2.  How  is  death  produced 
by  starvation  ?  Describe  the  appearances  observed  after  death  from  this  cause. — 
3.  Describe  the  constituents  of  the  root  of  the  lung  on  each  side,  in  their  several 
relations  to  each  other,  and  to  the  neighbouring  parts  ;  and  state  their  mode  of 
distribution  within  the  lung. — 4.  Describe  the  mechanism  of  deglutition,  in  its 
various  stages — from  the  mouth  to  the  stomach. — 5.  Give  the  course,  relations,  and 
distribution  (including  anastomoses)  of  the  ulnar  artery. — 6.  Mention  the  organs  to 
which  the  pneumogastric  nerves  are  distributed  ;  and  describe  their  special  function 
in  each  organ. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  following  advertisement  appears  in  the  Malvern  News  : — 

“  Mr.  Frederick  Smith,  of  I.eeston,  announces  that  his  two  youngest  children 
have  scarlet  fever  ;  his  four  elder  boys  were  removed,  after  disinfection  of  their 
persons  and  clothes,  into  lodgings  on  the  day  on  which  the  disease  in  the  little  ones 
was  pronounced.  N.B. — This  advertisement  will  be  continued  till  the  medical  at¬ 
tendant  shall  certify  that  there  can  be  no  risk  to  visitors  and  others.” 

We  .applaud  the  courage  and  public  .spirit  of  Mr.  Frederick  Smith.  We  could 
wish  that  other  citizens,  public  and  private,  showed  an  equal  sense  of  duty.  There 
would  then  be  the  less  necessity  for  this  exceptional  but  effectual  proceeding, 
which  is  meantime  worthy  of  imitation. 

We  have  forwarded  1,000  copies  of  documents  to  Mr.  Reginald  Harrison,  Liverpool  ; 
200  copies  to  Dr.  Philipson,  Newcastle-upon-Tyne;  1,000  to  Mr.  Benson  Baker; 
1,000  to  Dr.  Maunsell,  Dublin  ;  150  to  Mr.  Nicholson,  Hull.  \Ve  have  in  hand  a 
series  for  Mr.  Stonard  Edye,  Exeter;  and  wait  further  communications  from  Mr. 
Dolm.an,  Derby,  and  Mr.  Bartleet,  Birmingham. 

Our  attention  is  called  to  an  advertisement  by  a  medical  man  in  the  Braintree  and 
Backing  Advertiser.  We  hope  it  is  a  first  offence;  and  we  are  unwilling  to  do 
more  than  express  here  the  hope  that  it  will  not  be  repeated.  The  practice  of 
public  advertising  is  derogatory  to  tbe  professional  character,  and  cannot  therefore 
but  be  equally  so  to  that  of  the  individual  medical  practitioner  who  resorts  to  it. 

The  Length  of  the  Femur. 

Sir, — Please  give  me  a  reference  to  where  I  can  ascertain  the  average  length  of  the 
human  femur.  I  have  searched  all  my  anatomy  text-books  in  vain. 

I  am,  etc.,  M. D. 

The  “length  of  the  human  femur”  must  vary  so  greatlji  with  different  races 
and  individuals  that  we  should  have  supposed  a  search  after  its  “  average”  value¬ 
less  and  almost  impossible ;  but  some  of  our  readers  may  be  better  informed. 

The  Spread  of  Scarl.atina. 

5[r_ _ In  my  “  Observations  on  the  Propagation  of  Scarlatina,”  criticised  by  Mr. 

Paul  Swain,  I  did  not  s.ay  that  scarlatina  was  never_  propagated  by  personal  infec¬ 
tion,  but,  whilst  distinctly  acknowledging  its  occa.sional  prop.agation  in  that  way, 
I  asserted  that  the  repeated  mode  of  its  .spread  in  a  large  rural  district,  many  years 
under  my  observation,  was  clearly  inconsi.stent  with_  belief  that  the  first  cases  and 
initial  spread  of  .scarlatina  were  by  personal  propagation,  but  that,  as  each  epidemic 
became  intimately  multiplied,  of  course  proof  against  personal  propagation  became 
impossible,  and  popular  inference  took  the  side  of  infection,  often  extremely  to  the 
disadvantage  of  the  afflicted.  If  the  virus  of  scarlatina  be  from  desquamation,  how 
does  .scarlatina  latens  propagate?  and  if  “dried  epithelial  scales  are  wafted  on 
every  wind  to  an  indefinite  distance”,  and  so  bear  infection,  what  of  the  required 
incubation,  when  distant  cases  appear  day  by  day,  and  not  after  an  admittedly 
necessary,  though  as  yet  ill-defined,  period  of  at  least  many  days  ?  Besides,  too, 
“wafted  scales”  must  go  with  the  wind-current,  but  the  epidemic  cause,  whatever 
it  be  often  goes  in  direct  opposition  to  it ;  and  if  the  virus  of  scarlatina  be  an 
animal  matter,  is  there  not  another  contradiction^  in  the  employment  of  carbolic 
acid  as  a  disinfectant,  since  any  effect  of  carbolic  acid  so  used  must  be  to  conserve, 
not  to  destroy  such  virus  ;  but  why  are  we  unwilling  to  allow  of  a  chief  cause  apart 
from  personal  propagation  ?  We  saw,  in  the  same  year,  the  potato-bulb  become 
similarly  affected  on  each  side  the  Atlantic,  and  no  one  will  deny  to  that  a  general 
cause,  I  suppose,  that  is,  a  law-cause  apart  from  individualism  :  and  why  may  not 
the  almost  infinite  variety  of  meteorological  changes  ever  going  on  in  the  atmo¬ 
sphere  be  sometimes  intensified  by  geological  causes  ;  or,  if  malaria,  by  altered 
condition,  and  not  by  importation  of  atoms,  should  be  proved  to  have  the  power  of 
aerial  elaboration,  it  would  be  no  more  curious  than  cell-power  in  disease  factoring 
itself.  If  the  ordinary  spread  of  scarlatina  be  by  a  personal  propagation  as  subtle 
as  that  generally  assumed,  what  gives  the  doctor  immunity?  and  when  he  passes 
from  patient  to  patient  still  pleading  isolation,  incongruity  would  be  laughable, 
except  that  incongruous  reasoning  is  no  joke  in  a  doctor. 

Taunton,  January  i8th,  1871.  I  am,  etc.,  George  Cordwent. 

The  Surgery  of  the  Joints. 

Sir,— The  highly  successful  termination  to  a  case  of  severe  Injury  of  the  elbow-joint, 
treated  according  to  the  antiseptic  method,  recorded  in  your  number  of  the  29th 
October,  warrants,  perhaps,  the  high  eulogium  pas.sed  on  that  system_  of  treat¬ 
ment  by  Dr.  Marshall ;  and  I  have  every  reason  myself  to  agree  with  him  in  the 
general  tenor  of  his  remarks ;  but  the  system  of  reasoning  known  as  post  hoc, 
profter  hoc,  is  a  fallacious  one  when  applied  _  to  our  profession.  The  following 
case  I  think,  will  show  a  case  similar  in  severity,  and  altogether  not  unlike  the 
one  communicated  by  Dr.  Marshall.  _  _ 

On  the  8th  of  June  last,  a  Krooman,  aged  25,  while  going  alongside  H.M.S. 
Flora  (a  heavy  swell  being  on  at  the  time),  in  fending  off  the  boat,  managed  to 
slip  ;  and  in  so  doing  received  the  impact  of  the  boat’s  stem  on  the  inner  side  of  his 
left  forearm,  sustaining  thereby  a  compound  comminuted  fracture  of  the  ulna  close 
to  the  joint.  The  wound  was  four  inches  in  length,  communicating  with  the 
joint ;  it  was  much  contused  ;  and  there  was  arterial  haemorrhage  to  such  an  extent 
that  his  clothes  were  saturated  before  he  could  be  seen  by  the  medical  officer  of 
his  .ship.  The  haemorrhage  having  been  arrested,  he  was  at  once  brought  on  shore 
to  hospital.  On  his  admission,  the  injury  was  considered  to  be  of  such  a  seri  ous 
nature  that  the  question  of  amputation  was  discussed  ;  it  was,  however,  decided  to 
adopt  Lister’s  plan  of  treatment  and  endeavour  to  save  the  limb.  The  wound  was 
injected  with  the  solution,  and  the  arm  covered  with  gutta  percha  tissue  (nothing 
else  being  available),  the  junction  of  that  with  the  skin  being  covered  with  the 
antiseptic  putty.  In  the  course  of  a  few  hours,  the  pain  became  so  intolerable  that 
the  dressing  was  removed,  when  the  skin  was  observed  to  be  so  blistered  that  it 
could  not  be  reapplied.  It  was  then  decided  to  use  plain  water  dressing.  The 
swinging  part  of  Salter’s  apparatus  was  disengaged  from  the  frame  and  suspended 
in  such  a  way  from  the  top  of  the  mosquito-frame  of  his  bed  that  the  limb  lay  in 
it  with  the  greatest  comfort.  Afterwards,  a  weak  solution  of  carbolic  acid  on  lint 
was  laid  over  the  wound  ;  no  other  dressing  was  used.  He  was  discharged  cured 
on  the  26th  September,  with  perfect  movement  of  the  joint,  and  is  now  able  to 
perform  his  duty  as  oarsmen  as  well  as  ever.  Had  Lister  s  plan  been  persevered 
in,  would  not  this  favourable  issue  have  been  entirely  attributed  to  its  us^  , 

I  am,  etc.,  !Y.  J.  Fames,  L.K.Q.C.P.,  Surgeon  in  Charge. 
Royal  Naval  Hospital,  Ascension,  December  i6th,  1870. 
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NLW  MEMBERS.— SECOND  LIST. 

Communications  have  been  received  by  us  from  the  under-mentioned  gentlemen,  and 
the  necessary  steps  have  been  taken  towards  their  election  into  the  Association, 
as  to  which  they  will  receive  official  notice  : — 

Mr.  J.  L.  Thomas,  St.  Clears  ;  Dr.  R.  McKillian,  Huntley  :  Dr.  T.  Sayer, 
Kirkby  Stephen  ;  Mr.  H.  J.  Lloyd,  Barmouth :  Mr.  T.  Sheriff,  Batho,  Edinburgh; 
Dr.  W.  H.  Goode,  Finglas,  Dublin  ;  Mr.  T.  J.  Webster,  Merthyr  Tydfil  ;  Dr.  G. 
Kemp,  Barnstaple  ;  Dr.  A.  Sheen,  Cardiff ;  Mr.  D.  E.  Jones,  Cardiff ;  Mr.  A. 
Campbell,  Navcnby;  Dr.  J.  Norton,  Glasgow;  Dr.  Wise.  Plumstead  ;  Dr.  J. 
Christie,  Dundee  ;  Dr.  Torrance,  Dunchurch  ;  Mr.  W.  H.  Davies,  Newport, 
Monmouth -hire  ;  Dr.  H.  O.  Stephens,  Stapleton,  Bristol  ;  Dr.  V.  C.  Clarke,  Pen- 
tonville ;  Dr.  W.  McNeil,  Stranraer;  Mr.  M.  A.  Robinson,  Ditching  ;  Mr.  J.  H. 
Soper,  Blaina ;  Mr.  G.  Rodw'ell,  Loddon  ;  Dr.  H.  Marks,  Dublin;  Dr.  G.  R. 
Barnes,  Ewell;  Mr.  J.  Savage,  Swinefleet ;  Dr.  G.  F.  Pritchard,  Greenstreet. 


Medical  Reform. 

Sir, — As  the  subject  of  amending  the  “  Medical  Acts”  is  again  occupying  consider¬ 
able  attention,  it  is  well,  in  order  to  judge  of  the  merits  of  any  proposed  scheme 
for  improvement,  to  bear  in  mind  what  the  present  evils  are.  It  is  very  generally 
said  that  the  number  of  diplomas  at  present  issued  is  too  great,  and  that  the 
establishment  of  a  single  qualification  for  general  practice  (though  most  desirable) 
would  simply  increase  the  evil  already  existing.  The  multiplicity  of  qualifica¬ 
tions  being,  then,  one  of  the  things  to  be  altered,  and  a  single  uniform  licence  the 
remedy  proposed,  does  the  objection  above  alluded  to  hold  good  ?  I  answer,  it 
does  not  ;  and  for  the  simple  reason  that,  were  it  instituted,  at  least  eight  of  the 
diplomas  now  granted  would  cease  to  be  requited  or  issued.  There  need,  then, 
be  only  two  examinations  in  each  division  of  the  kingdom,  viz.,  those  for  the 
Fellowship  of  the  College  of  Surgeons  and  Membership  of  the  College  of  Phy¬ 
sicians. 

Although  the  Examiners  might  be  chosen  from  the  Colleges  and  Halls,  the 
diploma  issued  would  be  entirely  independent  of  the  Corporation.  No  doubt  it 
would  be  to  the  advantage  of  the  general  licentiate  to  connect  himself  with  one 
of  the  Colleges ;  but  any  matter  of  that  kind  where  self-interest  is  concerned, 
might  be  safely  left  to  the  discretion  of  our  British  youths  themselves,  who  are 
never  slow  to  make  discoveries  when  that  important  principle  is  involved.  It  will 
be  seen  that  my  list  of  abolished  diplomas  does  not — as  it  perhaps  ought — include 
the  surgical  licences  of  the  Universities;  and  I  may  add,  that  in  order  to  bring 
about  the  “  happy  family”  state  of  things  proposed,  it  is  presumed  that  the  pre¬ 
sent  licentiates  would  be  made  members  of  the  different  Colleges  to  which  they 
belong,  by  which  means  some  of  the  distinctions  which,  if  not  puzzling,  are  at 
least  amusing,  would  be  lessened. 

List  of  Diplomas  that,  in  the  event  of  a  general  Licence  in  Medicine  and 
Surgery  being  established,  might  be  abolished  : — 

England. — i.  Licence  of  College  of  Phy.sicians.  2.  Membership  of  College  of 
Surgeons.  3.  Licence  of  Apothecaries’  Society. 

Scotland. — 4.  Licence  of  the  College  of  Physicians.  5.  Licence  of  the  College 
of  Surgeons.  6.  Licence  of  the  Glasgow  Faculty. 

heland. — 7.  Licence  of  King  and  Queen’s  College  of  Physicians.  8.  Licence 
of  King  and  Queen’s  College  of  Surgeons.  9.  Licence  of  Apothecaries’  Hall. 

Is  not  the  following  a  funny  conglomeration?  A  List  of  the  Fellows,  Members 
(by  examination),  Ditto  (by  purchase).  Licentiates,  who  obtained  their  qualifica¬ 
tion  before  December  22nd,  i860;  Extra  Licentiates,  Licentiates,  who  obtained 
their  qualification  subsequent  to  i860— of  the  Royal  College  of  Physicians, 
London.  I  am,  etc..  Associate. 

December  2oth,  1870. 

P.S. — Would  the  Dublin  and  Edinburgh  Colleges  insult  their  Licentiates  by 
entertaining  any  scheme  that  would  reduce  them  to  the  level  of  Apothecaries? 
See  recent  amalgamation  scheme  of  London  College  of  Physicians. 

Sending  Paupers  to  the  Dispensary. 

At  a  recent  meeting  of  the  Worcester  Board  of  Guardians,  a  long  investigation  was, 
we  observe,  conducted  into  complaints  by  Mr.  J.  Stallard,  that  Dr.  Woodward, 
one  of  the  union  medical  officers,  had  given  recommendations  for  the  dispensary  to 
certain  persons  who  had  received  orders  from  the  relieving  officers  for  him  (Dr. 
Woodward)  to  attend  them  as  pauper  patients  ;  and  that  he  thereby  relieved  him- 
-self  of  trouble,  expense,  and  responsibility,  for  which  he  was  paid  as  a  medical 
officer  in  the  sendee  of  the  union.  Dr.  Woodward  retorted  by  complaints  that  he 
was  obstructed  in  his  work  by  the  gentleman  making  this  charge.  The  matter 
has  occupied  considerable  time  and  attention :  and,  after  a  lengthened  investiga¬ 
tion,  it  appears  that  in  one  case  Dr.  Woodward  had  obtained  for  a  patient, 
having  a  medical  order,  a  dispensary  letter. 

The  grievance  appears  to  be  so  slight,  that  it  was  a  pity  so  much  time  should  have 
been  occupied  ;  and  the  conclusion  we  derive  from  reading  the  evidence  is,  that  it 
would  have  been  better  had  a  private  communication  been  made  on  the  subject  by 
Mr.  Stallard  to  Dr.  Woodward,  if  he  thought  the  subject  one  calling  for  remark. 
In  the  end,  we  are  happy  to  observe,  Mr.  Stallard  and  Dr.  Woodward  “shook 
hands  amidst  the  applause  of  the  Board.” 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  fo'' 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday. 

Extension  of  the  Association. 

Dr.  Henry  Barnes  (Carlisle)  writes: — I  send  you  a  list  of  all  members  of  the  pro¬ 
fession  residing  in  Cumberland  and  Westmorland  who  are  not  members  of  the 
Association,  and  I  should  feel  obliged  if  you  would  send  them  a  copy  of  the 
Journal  for  the  first  week  in  the  new  year.  The  list  is  prepared  from  the  Medical 
Directory  for  the  present  year,  and  includes  the  names  of  many  who  are  retired 
from  practice,  and  no  longer  take  an  active  interest  in  the  profession,  and  also  of 
some  who  are  assistants,  and  not  established  in  practice.  According  to  the  last 
published  returns,  the  Association  numbers  eighty-two  members  in  the  two  counties. 
If  you  exclude  from  the  enclosed  list  all  those  not  in  actual  practice,  you  will  find 
that  more  than  two-thirds  of  the  profession  in  the  district  are  members  of  the  Asso¬ 
ciation.  Previous  to  the  formation  of  the  Branch  two  years  ago,  the  number  of 
members  of  the  Association  in  the  district  was  only  about  half  a  dozen.  Looking  at 
this  rapid  growth  of  the  Association,  I  think  we  have  good  reason  for  congratulation 
and  for  hoping  that  our  numbers  will,  another  year,  be  still  larger.  I  do  not  think 
that  a  branch  can  be  considered  to  have  attained  its  full  limit  of  usefulness  until  it 
has  enrolled  all  the  acting  members  of  the  profession  practising  in  the  district. 


The  Perils  of  the  Streets. 

Sir,— The  means  are  very'  simple  by  which  most  of  the  “street  accidents”  might  be 
prevented,  yet  nothing  is  done,  and  the  sacrifice  of  life  continues.  A  benevolent 
nobleman  introdneed  a  Bill  (during  two  successive  sessions  of  Parliament)  cont.ain- 
ing  cl.auses  concerning  the  regulation  of  street  traffic,  with  many  other  very  useful 
provisions ;  but  the  Bill  received  no  encouragement,  and  on  both  occasions  it  was 
withdrawn;  it  propo.sed  one  most  important  rule  for  drivers,  viz.,  that  the  pace 
should  be  considerably  slackened  in  crossing  a  main  thoroughfare.  This  precau¬ 
tion  is  entirely  disregarded,  and  it  is  a  common  occurrence  for  vehicles  to  be  driven 
at  a  smart  pace  out  of  side  streets  by  reckless  “  whips”  who  should  know  that  the 
right  of  way  is  with  tho.se  who  have  the  command  of  vehicles  along  the  principal 
streets.  I  have  witnessed  many  “accidents”  and  “narrow  escapes”  in  consequence 
of  this  very  common-.sense  rule  being  disregarded.  I  am,  etc., 

London,  December  27th,  1870.  Precaution. 

We  are  Indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette] 
Jan.  7th  ;  The  New  York  Medical  Record,  Jan.  12th  ;  The  Boston  Medical  and 
Surgical  Journal,  Jan.  12th  ;  The  Madr.as  Mail,  Nov,  14th  ;  The  Shield,  Jan.  21st ; 
The  Southport  Visiter,  Jan.  13th,  i6th,  and  17th;  The  Torquay  Times,  Jan.  14th: 
The  Chemists’  and  Druggists’  Advocate,  Jan.  20th  ;  The  Yarmouth  Independent. 
Jan.  2ist :  The  Western  Mail,  Jan.  19th  ;  The  Brighton  Times,  Jan.  21st  ;  The 
Leeds  Mercury,  Jan.  19th  ;  The  Scotsman,  Jan.  17th  and  24th  ;  The  Southport  In¬ 
dependent,  Dec.  and  Jan.  passim;  The  Limerick  Chronicle,  Jan.  loth ;  The 
Harrow  Gazette,  Jan  14th  ;  The  Merthyr  Telegraph,  Jan.  6th ;  The  Buxton  Ad¬ 
vertiser,  Jan.  14th;  The  Mayo  Constitution;  Saunders’  News  Letter;  The  Oxford 
Chronicle,  Jan.  7th;  The  Malvern  News,  Jan.  7th;  The  Kentish  Observer;  etc. 


COMMUNICATIONS,  LETTERS,  etc,  have  been  received  from  ;— 

Mr.  T.  H.  Bartleet,  Birmingham  ;  Mr.  W.  Jones,  Ruabon  ;  Dr.  H.  Simpson, 
Manchester ;  Mr.  J.  Hinton,  Warminster ;  Mr.  T.  Robinson,  Alton,  Cheadle  ; 
Dr.  R.  M.  Fawcett,  Cambridge;  Mr.  W.  Stephenson,  Beverley;  Dr.  E.  A.  Howsin, 
Newton-le-Willows  ;  Mr.  H.  H.  Granger,  Skipton  ;  Dr.  Pennington,  Liverpool  ; 
Mr.  R.  B.  Benson,  Pulverbach  ;  Mr.  G.  Chapman,  Brierley  Hill  ;  Dr.  Lindsay, 
Perth  ;  Dr.  Davidson,  Liverpool ;  Mr.  R.  C.  N.  Davies,  Rye  ;  Mr.  Firth,  Mac¬ 
clesfield  ;  Mr.  W.  Renwick,  Newport ;  Dr.  Edwards,  Benarth,  Conway ;  Mr. 
Bishop,  London ;  Dr.  D.  W.  Williams,  King’s  Lynn  ;  Dr.  Cobbold,  London  ;  Dr. 
Bradbury,  Cambridge;  Mr.  Davies,  Heytesbury  ;  Mr.  Stonard  Edye,  Exeter; 
Mr.  Sargent,  London ;  Messrs.  Maclachlan  and  Stewart,  Edinburgh ;  Dr.  W. 
Ogle,  Derby  ;  Dr.  Waters,  Liverpool ;  Mr.  T.  S.  Smith,  Warrington ;  Mr.  Reginald 
Harrison,  Liverpool ;  Dr.  Meehan,  Limerick  ;  Dr.  Sykes,  Doncaster ;  Mr.  A.  J. 
Crespi,  Leicester ;  Mr.  A.  Davies,  Swansea ;  Mr.  J.  R.  Curtis,  Canterbury ;  Mr. 
P.  A.  La  Fargue,  Coventry  ;  Dr.  Falconer,  Bath  ;  Mr.  W.  Lane,  London  ;  Mr. 
Power,  London;  Dr.  E.  Symes  Thompson,  London;  Dr.  Charlton,  Newcastle- 
upon-Tyne  ;  Dr.  Cordwent,  Taunton ;  Mr.  Flower,  London  ;  Mr.  T.  H.  Bartleet, 
Birmingham;  Dr.  Davey,  Northwoods,  Bristol;  Dr.  Barclay,  Leicester;  Dr.  A. 
Meadows,  London;  Mr.  Sydney  Jones,  London;  Mr.  W.  Rigden,  London;  Mr. 
R.  Argles,  hlaidstone ;  Mr.  A.  H.  Dolman,  Derby:  Dr.  Dudgeon,  London;  Dr. 
Edis,  London;  Mrs.  Hemming,  Kimbolton ;  Mr.  T.  Pridgin  Teale,  Leeds;  Mr. 
Lawson  Tait,  Birmingham ;  etc. 

LETTERS.  ETC.  (with  enclosures),  from  :— 

Dr.  Patrick  Black,  London  ;  Mr.  Wm.  Mac  Cormac,  London  ;  Dr.  C.  Handheld 
Jones,  London  ;  Mr.  Jonathan  Hutchinson,  London  ;  Mr.  Campbell  De  Morgan, 
London  ;  Our  Liverpool  Correspondent ;  Mrs.  Baines,  London  ;  Dr.  Bradbury,  Cam¬ 
bridge  ;  Mr.  H.  Horton,  Adelaide,  Australia;  Dr.  G.  H.  Philipson,  Newcastle- 
upon-Tyne;  Mr.  Denis  Phelan,  Killiney  ;  Our  Dublin  Correspondent ;  Mr.  W. 
Nuttall,  Heywood  ;  Dr.  J.  Chapman,  London;  Dr.  H.  W.  Fuller,  London; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Fir.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Our  Glasgow  Correspondent;  Mr.  J.  W.  Hulke, 
London  ;  Dr.  Mapother,  Dublin.  The  Secretary  of  the  Obstetrical  Society  ;  Our 
Manchester  Correspondent  ;  Dr.  Grimshaw,  Dublin  ;  Dr.  Hayden,  Dublin  ;  Our 
Edinburgh  Correspondent  ;  Mr.  C.  P.  Bellamy,  Devonport ;  Dr.  J.  P.  Purvis, 
Greenwich  ;  Our  Paris  Correspondent ;  Dr.  Eastwood,  Darlington ;  Dr.  J.  R. 
Wolfe,  Glasgow;  Dr.  J.  D.  Rendle,  London;  The  Secretary  of  the  Middlesex 
Hospital  Medical  Society;  Dr.  Whitmore,  London;  Dr.  T.  Jone.s,  London  ;  Dr. 
L.  O.  Fo.x,  Broughton;  etc. 


BOOKS,  ETC.,  RECEIVED. 


On  the  Treatment  of  Intrathoracic  Aneurism  by  the  Distal  Ligature.  By  Christopher 
Heath,  F.R.C.S.  London:  1871, 

On  the  Genesis  of  Species.  By  St.  George  Mivart,  F.R.S.  London  :  1871. 

Report  of  the  Carlisle  Dispensary  for  1869. 

Report  upon  the  Sanitary  Acts  as  they  affect  the  Town  and  Country  Parishes  of  the 
Merthyr  Tydfil  Union. 

The  F'irst  Annual  Report  of  the  Sanitary  Commissioner  for  Bengal  for  1868.  Cal¬ 
cutta  :  1869. 

Report  of  the  Sanitary  Commissioner  for  Madras,  i86g.  Madras:  1870. 

Report  of  the  Sanitary  Commissioner  for  Bombay,  1869.  Bombay  :  1870. 

Report  on  the  Sanitary  Administration  of  the  Panjab,  1869.  Lahore  :  1870. 

Diseases  of  the  Rectum.  By  W.  H.  Van  Buren,  A.lil.,  hl.D.  New  York  :  1870. 

A  System  of  Surgery.  By  various  Authors.  Edited  by  T.  Holmes.  Vol.  iv. 
London  :  1870. 

Partial  Paralysis  from  Reflex  Irritation,  caused  by  Congenital  Phimosis  and  Adhe¬ 
rent  Prepuce.  By  L.  A.  Sayre,  M.D.  Philadelphia:  1870. 

A  Brief  Commentary  on  the  Construction  and  Conduct  of  Hospitals,  founded  on  a 
general  account  of  that  at  Exeter.  By  P.  C.  De  la  Garde,  F.R.C.S. 

Epidemiological  Conclusions  and  Suggestions.  By  Gavin  Milroy,  M.D. 


Feb.  4,  1871.J 
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INAUGURAL  ADDRESS 

ON 

THE  CONDITIONS  OF  PROGRESS 
IN  MEDICINE. 

Delivered  before  the  Clinical  Society  of  London, 
January  27th,  1871. 

By  Wm.  W.  gull,  M.D.,  F.R.S., 

President  of  the  Society. 


Gentlemen, — The  trust  which  you  place  in  my  hands  by  making  me 
your  President,  awakens  in  my  mind  a  deep  sense  of  the  responsibility  I 
incur  in  accepting  it.  If  a  life  devoted  to  those  objects  at  which  this 
Society  aims  could  give  me  confidence  in  the  future,  I  should  receive 
the  honour  you  confer  upon  me  more  cheerfully  and  hopefully  than  I 
can  now  venture  to  do  ;  but  whoever  shall  strive  to  set  before  himself 
what  has  been  done  in  clinical  medicine,  and  foreshadow  in  his  mind 
what  remains  to  be  done,  and  the  difficulties  of  doing  it,  will  be  apt  to 
be  discouraged  rather  than  elated  at  the  prospect.  I  fancy  that  the 
F ather  of  Clinical  Medicine  must  have  had  somewhat  similar  thoughts 
when  he  selected  for  his  first  aphorismal  utterances,  “  Life  is  short — ex¬ 
perience  is  fallacious.  ”  I  confess,  however,  that  I  think  these  expressions 
of  Hippocrates  give  more  help  than  could  have  been  given  by  any  pro¬ 
testations  of  confidence  which  he  might  have  made  respecting  himself 
or  his  art.  If  Hippocrates  were  with  us  this  evening,  he  might  congra¬ 
tulate  himself  that,  however  short  is  the  individual  life  of  man,  by  asso¬ 
ciations  like  these  it  becomes  perpetual,  and  ever  young  and  hopeful ; 
that,  instead  of  the  occasional  activity  of  one  mind,  we  can,  by  a  society, 
insure  the  unceasing  and  varied  co-operation  of  many  minds. 

It  is  one  of  the  most  striking  characteristics  of  our  time,  that  the  in¬ 
dividual  is  less  and  less,  and  associated  activity  more  and  more.  But 
if  the  vita  brevis  of  the  isolated  labourer  is  thus  obviated,  there  arises 
in  place  of  it  the  danger  of  desultory  and  undirected  exertions,  which 
may  be  fruitful  only  of  the  thorns  and  thistles  of  contradictory  state¬ 
ments,  and  as  barren  of  true  results  as  are  the  limited  and  often  preju¬ 
diced  observations  of  a  single  observer.  To  counteract  this  it  will, 
therefore,  be  my  duty  to  ask  your  earnest  co-operation  for  extending 
and  perfecting  the  labours  of  the  Committees  of  this  Society  for  investi¬ 
gation  of  clinical  and  therapeutical  questions. 

By  our  present  rules,  the  President  has  a  right  to  nominate  such  com¬ 
mittees  ;  but  it  seems  to  nie  that  it  is  his  duty  to  invite  any  member, 
according  to  the  bent  of  his  inclination,  either  to  initiate  some  kind  of 
active  inquiry  or  to  co-operate  with  others  in  it. 

By  putting  positive  questions  to  Nature,  we  are  more  likely  to 
find  out  her  secrets  than  by  waiting,  however  patiently,  for  her  own  re¬ 
velation  of  them.  The  more  narrowly  and  positively  such  questions  are 
framed,  the  less  equivocal  must  be  the  reply  ;  and  however  feeble  and 
dubious  the  response — inaudible,  perhaps,  to  any  single  ear,  or  in  cha¬ 
racters  invisible  to  any  single  eye— it  may  be  plain  and  distinct  when 
repeated  over  and  over  again.  The  aid  afforded  by  such  questions  and 
cross-questions,  putting  Nature  as  it  were  upon  her  trial,  and  winnow¬ 
ing  her  replies  by  the  exactest  methods  of  research,  mental  or  mechani¬ 
cal,  is,  as  Bacon  says,  comparable  to  the  lever  and  the  screw  in  me¬ 
chanical  operations.  “  If”,  says  he,  “men  should  enter  upon  mechanical 
works  with  naked  hands,  without  the  force  and  assistance  of  instru¬ 
ments — as  they  have  not  hesitated  to  enter  upon  the  works  of  the  intel¬ 
lect  with  the  naked  forces  of  the  mind — small  indeed  would  have  been 
the  things  they  would  have  been  able  to  accomplish,  however  earnest 
and  conjoined  their  efforts.”  “  And  if,”  he  continues,  “  to  dwell  a  little 
longer  on  this  instance,  and  to  look  into  it  as  into  a  glass,  we  should 
ask,^  if  by  chance  any  sober  spectators  should  see  men  striving  to  raise 
a  mighty  obelisk  without  mechanical  appliances,  would  he  not  say  they 
were  demented  ?  But  if,  so  failing,  they  should  be  confident  of  suc¬ 
cess  by  increasing  their  numbers,  would  he  not  think  they  were  still 
more  mad  ?  _  But  if  they  should  consult  together  to  make  a  selection, 
and  to  dismiss  the  weak,  and  only  by  the  help  of  the  vigorous  should 
expect  to  accomplish  their  object,  would  he  not  think  they  were  hope¬ 
lessly  insane?  _  But  if,  further,  not  contented  with  this,  they  should 
establish  athletic  exercises  and  summon  all  thus  prepared  for  the  work, 
would  he  not  cry  out,  ‘  These  people  have  gone  mad  even  with  reason 
and  prudence’?”  And  should  not  we  be  open  to  have  a  similar  oppro¬ 


brium  cast  upon  us  if,  uniting  ourselves  into  a  Clinical  Society,  were 
contented  to  strive  to  accomplish  the  work  before  us  without  the  assist¬ 
ance  of  the  highest  intellectual  combinations  and  methods  ? 

If  the  existence  of  this  Society,  ever  recruiting  itself,  as  I  trust  it  will 
do,  with  young  and  devoted  labourers,  annihilates,  as  I  have  said,  the 
first  lament  of  Hippocrates,  that  “life  is  short,”  so  I  trust  that  our  work 
will  be  so  prosecuted  that  his  subsequent  statement,  “Experience  is 
fallacious,”  may  no  longer  obtain.  It  is  perhaps  too  much  to  hope  that 
a  growth  which  is  indigenous  to  our  minds,  and  which  has  shown  so 
much  vitality,  should  easily  be  rooted  out.  Hitherto,  from  the  favour¬ 
ing  influence  of  prejudice  and  self-love,  nothing  has  equalled  the  ex¬ 
uberance  of  this  sort  of  experience  :  no  pernicious  practice,  no  fanciful 
hypothesis,  no  unfounded  dogma,  but  has  been  and  is  fed  and  main¬ 
tained  by  it. 

Experience  in  medicine  is  fallacious,  because  it  is  limited  and  imper¬ 
fect  ;  limited  to  few  observations  gleaned  in  some  narrow  area ;  limited 
to  some  season  or  short  period  of  time  ;  limited  by  the  prejudice  or  in¬ 
terest  or  incapacity  of  the  observer,  or  by  defects  in  his  methods  of  ex¬ 
amination;  and  imperfect  through  our  ignorance  of  the  natural  course  of 
events,  which  leads  us  to  attribute  results  to  some  accidental  interference 
on  our  part  rather  than  to  the  essential  course  of  things  ;  imperfect, 
also,  because  we  are  satisfied  with  that  sort  of  experience  which  affords 
satisfaction  to  ourselves,  and  supplies  some  ready  explanation  to  those 
who  are  dependent  upon  us. 

It  is  in  the  nature  of  inquiries  so  complicated  as  those  are  with 
which  medicine  has  to  deal,  that  fallacies  should  at  all  points  beset 
our  path.  Perhaps  the  sense  of  doubt  arising  from  the  fallacies  of  ex¬ 
perience  which  weighed  upon  the  mind  of  Plippocrates  should  also,  like 
the  whisperings  of  the  slave  in  the  conqueror’s  ear  at  his  triumph,  be 
ever  present  to  us,  even  when  our  knowledge  seems  most  assured. 

In  clinical  medicine,  the  greatest  corrective  of  fallacious  experience  is 
a  true  diagnosis — a  diagnosis  not  only  of  the  anatomical  conditions,  but 
such  a  diagnosis  of  the  forces  concerned  as  shall  lay  open  before  us  a 
knowledge  of  the  course  which  events  will  take.  If  the  momentum  and 
direction  of  a  moving  body  be  known,  its  course  and  the  results  of  impedi¬ 
ments  upon  it  can  be  calculated.  So  if  we  would  obtain  any  true  ex¬ 
perience  of  therapeutical  measures,  we  must  of  necessity  acquaint  our¬ 
selves  with  the  exact  strength  and  tendency  of  the  forces  against  which 
we  operate.  What  voluminous  records  are  there  of  cures  and  means 
of  cure  which  are  as  valueless  as  the  rags  upon  which  they  are  printed! 

“  What  pains  and  expense,”  says  Herschel,  “would  not  the  alchemists 
have  been  spared  by  a  knowledge  of  those  simple  laws  of  composition 
and  decomposition  which  now  preclude  all  idea  of  the  attainment  of 
their  declared  object !  What  an  amount  of  ingenuity,  thrown  away  on 
the  pursuit  of  the  perpetual  motion,  might  have  been  turned  to  better  use 
if  the  simplest  laws  of  mechanics  had  been  known  and  attended  to  by 
the  inventors  of  innumerable  contrivances  destined  to  that  end  !  What 
tortures  inflicted  on  patients  by  imaginary  cures  of  incurable  diseases 
inight  have  been  dispensed  with,  had  a  few  simple  principles  of  phy¬ 
siology  been  earlier  recognised  !”  “  But,”  he  continues,  “if  the  laws  of 
Nature,  on  the  one  hand,  are  invincible  opponents,  on  the  other,  they 
are  irresistible  auxiliaries  :  i.  In  showing  us  how  to  avoid  attempting 
impossibilities  ;  2.  In  securing  us  from  important  mistakes  in  attempt¬ 
ing  what  is,  in  itself,  possible,  by  means  either  inadequate  or  actually 
opposed  to  the  end  in  view  ;  3.  In  enabling  us  to  accomplish  our  ends 
in  the  easiest,  shortest,  most  economical,  and  most  effectual  manner  ; 

4.  In  inducing  us  to  attempt,  and  enabling  us  to  accomplish,  objects 
which  but  for  such  knowledge  we  should  never  have  thought  of  under¬ 
taking.” 

It  IS  only  through  a  perfect  diagnosis  that  we  can  see  in  what  direc¬ 
tion  therapeutical  interference  should  be  attempted.  It  is  true  that 
accident  has  sometimes  aided  us  where  knowledge  has  failed ;  but  it  is 
obviously  unbecoming  in  intellectual  creatures  to  satisfy  themselves 
with  such  scattered  fruits,  when,  by  due  culture,  no  doubt  large  hai'- 
vests  might  be  reaped.  If,  as  Herschel  says,  knowledge  saves  us  from 
futile  and  inglorious  effort,  it  widely  opens  to  us  ways  of  success  which 
are  closed  to  ignorance.  In  the  present  imperfect  state  of  medicine, 
that  success  may  often  be  but  partial;  but  even  to  that  degree  the 
amount  of  human  suffering  that  may  be  avoided,  and  the  amount  of 
good  that  may  be  obtained,  is  in  the  total  incalculable.  It  would  be 
impertinent  if  I  should  attempt  to  exhibit  before  you  the  successes,  par¬ 
tial  or  otherwise,  of  therapeutics  ;  but  I  cannot  forbear  expressing  our 
obligations  to  the  sister  science  of  surgery  in  all  its  departments.  I 
assert  that  I  have  received  as  lively  intellectual  satisfaction,  and  have 
been  as  deeply  impressed  with  the  feeling  that  knowledge  is  power, 
whilst  witnessing  the  effects  of  some  surgical  operation,  as  I  have  in 
contemplating  the  highest  triumphs  of  physical  or  chemical  science.  It 
is  perhaps  to  be  regretted  that  medicine  and  surgery  have  been  in  any 
way  dissociated.  Happily,  in  this  Society  they  are  united.  What 
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detriment  surgery  has  received  from  the  separation,  others  must  say  ; 
but  medicine  requires  constantly  quickening  by  the  necessity  of  that 
exact  anatomical  observation  which  the  problems  of  surgery  amply 
supply.  The  tendency  in  modern  medicine  to  increasing  perfection  in 
diagnosis  is  daily  lessening  the  hiatus  which  has  existed  between  the 
two  branches  of  study,  and  pathological  anatomy  is  largely  confirming 
their  identity.  Clinical  medicine  requires  ever  increasing  exactness  in 

these  researches.  , 

In  the  reports  with  which  we  shall  be  favoured  frorn  the  ditierent 
members  in  this  session,  I  feel  sure  that  every  effort  will  be  made  to 
give  the  observations  contained  in  them  the  highest  possible  exactness 
of  expression.  This  Society  has  two  functions  to  fulfil :  to  exhibit  the 
working  of  the  most  critical  methods  of  research — to  show,  in  fact, 
what  clinical  medicine  should  be,  and  to  improve  those  methods.  For 
myself,  I  am  far  from  believing  that  he  is  the  best  observer  who  records 
the  greatest  number  of  facts,  but  he  who  has  the  perception  which 
enables  him  to  separate  the  chaff  from  the  wheat  that  which  is  essen¬ 
tial  from  that  which  is  accidental.  In  the  nature  of  the  case,  such  dis¬ 
crimination  must  begin  somewhere;  but  luhcre  must  be  left  to  the  intel¬ 
lect  of  the  observer,  or  to  the  circumstances  of  his  work.  'I  realises 
have  been  written  on  the  laws  for  the  guidance  of  physical  research ; 
but  there  seems  to  be  but  one  rule  that  is  universal— namely,  that  the 
student  should  be  honest  and  skilful  in  the  pursuit  of  truth.  Honesty 
before  skill.  Then  we  may  hope  to  go  on  towards  completing  the  per¬ 
fection  sketched  by  Shakspeare,  who,  speaking  of  the  physician,  says  : 

“  His  skill  was  almost  as  great  as  his  honesty ;  had  it  stretched  so  far, 
would  have  made  nature  immortal,  and  death  should  have  play  for 

lack  of  work.”  ,  ,  ,  ,  r 

This  law  of  skill  in  research,  guided  by  honesty  of  purpose,  we  must 
work  out  with  the  best  means  at  our  command,  ever  striving  for  better. 
Where  the  scalpel  will  not  reach,  the  microscope  may  reach  ;  where  the 
microscope  will  not  help  us,  chemistry  may  help  us  ;  where  chemist^ 
fails,  the  refinements  of  physics  may  come  in  ;  and,  where  these  fail, 
that' finer  power  of  the  mind  w'hich  enables  us  to  deduce  truth  from  his¬ 
tory  may  lay  open  before  us  the  workings  of  forces  too  fine  even  for 
that  scientific  exercise  of  the  imagination  which  has  lately  been  so 
eloquently  commended  to  us,  as  shown  by  those  hereditary  tendencies 
to  disease  which  as  certainly  take  effect,  and  produce  results  as  sharply 
defined  and  often  as  coarsely  anatomical,  as  if  their  physical  causes 
could  be  labelled  and  placed  upon  the  shelves  of  a  museum.  But 
whilst,  for  the  purposes  of  immediate  practice,  we  must  occupy  our¬ 
selves  with,  and  so  far  be  satisfied  in,  completing  and  perfecting  what  we 
have  already  gained,  a  little,  and  but  a  little,  reflection  will  be  required 
to  convince  us  how  much  more  than  this  suffering  humanity  requires  at 

our  hands.  _  .  i  • 

What  unexplored  regions  are  inviting  our  attention,  will  be  obvious 

to  any  one  who  will  look  over  the  pages  of  any  year-book  of  facts  re¬ 
cording  the  labours  in  the  different  departments  of  medical  knowledge. 
The  perusal  will  leave  upon  the  mind  the  sense  of  how  little  has  any 
where  been  accomplished,  and  how  far  the  lines  of  inquiry  radiate  and 
diverf^e.  To  take  that  commonest  of  all  maladies,  phthisis,  it  may  be 
said  to  present  a  great  chaotic  field,  distinct  in  nothing  but  in  its  mor¬ 
tality,  and  all  but  unexplored  by  science  in  respect  of  those  steps  and 
processes  whereby  the  fatal  issue  is  reached.  The  Transactions  of  this 
Society  already  contain  some  contributions  towards  a  better  clinical 
history  of  some  forms  of  this  disease;  and  I  trust  that  each  session 
more  may  be  done  towards  tracking  the  earlier  history  of  its  different 
varieties  ;  for,  if  anywhere  in  physic  the  principle  principiis  obsta  be  of 
,  value,  it  is  probably  here.  I  trust,  however,  I  may  not  be  understood 
as  if  our  records  of  the  coarser  phenomena  of  phthisis  were  not  more 
than  enough.  Under  the  generic  term  phthisis  are  included  many  dif¬ 
ferent  maladies  ;  and,  if  the  whole  object  of  medicine  were  satisfied 
when  these  forms  had  been  distinguished  and  the  popular  remedies  pre¬ 
scribed,  there  would  be  no  more  to  say  ;  but  clinical  science  revolts 
against'  this  conclusion,  and  requires  a  still  finer  discrimination  of  the 
morbid  processes  in  question,  with  information  as  to  how  they  begin 
and  by  what  means  they  may  be  obviated  or  hindered.  There  is 
something  very  suggestive  in  seeing  one  member  of  a  family  left  in 
health  and  strength  to  old  age,  whilst  all  the  members  of  the  same 
family,  coming  either  before  or  after,  fall  victims  to  this  disease  or  its 
alliances ;  or  in  seeing  exceptions  made  to  its  ravages  through  the  in¬ 
tervention  of  some  diverse  pathological  state,  insanity,  epilepsy,  or 
rheumatism.  Our  clinical  knowledge  ought  to  show  how  this  is  deter¬ 
mined,  as  from  such  knowledge  prevention  might  be  expected  to 

Or  to  turn  to  another  and  equally  extensive  field  of  research — the 
large  class  of  vascular  degenerations,  occurring  mainly  between  the 
ages  of  forty  and  sixty.  If  the  processes,  near  or  remote,  which  bring 
about  these  morbid  states  of  the  heart  and  vessels,  were  more  fully 


elucidated,  some  part  of  the  chapters  which  now  treat  of  diseases  of  the 
brain,  of  the  chronic  diseases  of  the  lungs,  of  the  liver,  and  especially  of 
the  kidneys,  might  have  to  be  rewritten.  It  seems  probable  that  in  a 
good  deal  of  our  clinical  pathology  we  have  mistaken  the  end  for  the 
beginning,  and,  being  impressed  chiefly  by  the  more  prominent  or 
more  easily  demonstrable  lesion,  have  regarded  it  as  a  cause,  when  it 
was  but  a  part  of  another  and  antecedent  state.  I  adduce  these  in¬ 
stances  because  I  believe  that,  as  with  some  other  forms  of  chronic 
morbid  changes,  the  early  clinical  histories  are  defective. 

It  is  from  clinical  study  alone  that  we  can  learn  the  beginnings  of 
disease.  Often,  when  the  gathered  clouds  of  the  final  storm  have 
filled  the  atmosphere,  it  is  in  vain  that  we  look  round  to  see  from 
what  point  of  the  heavens  it  began. 

The  apparently  trifling  ailments  of  to-day  may,  when  we  are  able 
rightly  to  interpret  them,  foreshadow  the  coming  of  much  graver 
events.  P'or  these  inquiries,  private  practice  affords  the  only  oppor¬ 
tunities.  The  record  of  individual  cases,  illustrative  of  the  early  traces 
of  pathological  change,  would  be  of  great  value.  Perhaps,  as  a  rule, 
we  have  looked  too  exclusively  to  the  wards  of  our  hospitals,  and  to 
the  records  of  post  mortem  examinations,  to  teach  us  our  clinical  lessons. 
This  Society  seems  to  afford  special  means  for  correcting  these  defects. 

The  opportunities  of  private  practice,  if  carefully  utilised,  might  soon 
solve  for  us  many  obscure  problems.  Take,  for  instance,  the  onset  of 
infectious  diseases.  By  a  more  accurate  study  of  this  stage,  which  can 
rarely  occur  in  hospitals,  we  might  learn  through  what  ways  the  infec¬ 
tion  invades  the  organism,  and  thus  might  be  enabled,  if  not  to  obviate 
its  progress,  at  least  to  learn  something  more  of  the  means  for  con¬ 
trolling  it. 

But  I  may  not  longer  detain  you  with  these  details.  Suffice  it  to- 
say  that  any  new  fact,  how'ever  apparently  useless  and  disconnected,  is 
worthy  of  a  record.  It  may  be,  to  use  the  language  of  embryology, 
primitive  trace  in  the  development  of  a  new  form  of  thought  and 
knowledge  ;  or,  to  alter  the  simile,  its  meaning  may  not  appear  until 
the  context  is  discovered.  The  superstitious  wophipper  of  Islam  pre¬ 
serves  every  scrap  of  writing,  lest  by  destroying  it  he  might  mar  a  por¬ 
tion  of  the  sacred  text  ;  let  each  one  of  us,  engaged  as  we  are  in 
amassing  materials  of  knowledge,  treasure  up  every  stray  fact,  con¬ 
vinced  that  it  forms  part  of  a  precious  record,  which,  if  not  decipher¬ 
able  now,  will  become  legible  by  some  subsequent  addition.  As  the 
whole  purpose  of  clinical  medicine  is  the  cure  or  alleviation  of  disease, 
the  efforts  of  a  Clinical  Society  can  never,  with  success  deviate  from 
the  prosecution  of  these  practical  and  primary  objects.  The  advance¬ 
ment  of  therapeutics  in  their  entirety  is  the  end  we  aim  at.  Happily  it 
is  no  longer  necessary  to  prove  that  therapeutics  and  the  administra¬ 
tion  of  drugs  are  not  synonymous.  It  is  an  ancient  saying  in  medicine 
that  Nature  cures  disease ;  and  we  have  learned  in  modern  times  that 
both  in  medicine  and  surgery  it  may  often  be  our  truest  aim  to  secure 
our  patients  from  interference  until  a  healthy  equilibrium  is  restored. 
The  doctrine  of  physiological  and  mechanical  rest  in  the  cure  of  disease 
has  vindicated  and  obtained  for  itself  a  permanent  position  in  thera¬ 
peutics.  Every  contribution  to  our  transactions  in  illustration  and  main¬ 
tenance  of  this  doctrine  will  be  valuable.  If  it  often  taxes  the  in¬ 
genuity  of  the  surgeon  to  insure  mechanical  rest  for  an  injured  part, 
how  much  higher  are  the  demands  made  upon  our  therapeutics  to  ob¬ 
tain  physiological  rest,  or  any  degree  of  it,  amidst  the  perturbations  of 
disease. 

It  seems  probable  that  a  large  number  of  acute  diseases  may  be  suf¬ 
ficiently  treated  by  only  following  these  indications  of  rest.  Yet  the 
greatest  misunderstanding  prevails  both  in  our  profession  as  well  as 
with  the  public,  respecting  the  objects  pointed  out,  as  if  they  were  of 
so  trivial  a  nature  as  to  require  no  skill  nor  attention.  Yet  I  might 
venture  to  assert  that  they  challenge  the  exercise  of  the  highest  facul¬ 
ties,  and  still  often  leave  us  far  from  their  perfect  attainment.  I  may 
be  excused  for  saying  that  the  expression.  Nature  cures  disease,  is  both  a 
good  and  a  bad  expression.  It  is  a  good  expression  if  it  represent  to 
our  minds,  however  imperfectly,  that  a  principle  of  compensation  pre¬ 
vails  throughout  a  living  body,  causing  the  disturbance  of  the  physio¬ 
logical  balance  in  an  organ,  to  be  corrected  by  a  correlated  change  in 
it  or  in  some  other  part,  as,  for  instance,  when  the  fainting  heart  feebly 
supplies  the  brain,  and  this  centre  of  voluntary  action  failing,  the  patient 
falls  down,  and  the  circulation  is  restored.  To  say  that  Nature  cures 
disease  is  a  bad  expression,  if  it  create  in  our  minds  a  metaphysical 
conception,  as  if  there  were  in  us  some  personal  anima  controlling  the 
operations.  The  former  use  of  the  term  is  that  for  which  we,  as  a  Clinical 
Society,  must  ever  contend  ;  and  our  chief  object  is  to  encourage 
amongst  ourselves  those  researches  which  shall  show  how  Nature  in  this 
sense  cures  disease,  and  so  have  plainly  before  us  the  circumstances 
which  should  direct  and  control  our  therapeutical  interference.  Of  equal 
antiquity  with  the  expression  which  I  have  just  quoted,  is  that  more 
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famous  one  which  must  ever  be  remembered  in  a  Clinical  Society,  that 
the  two  special  objects  of  medicine  are  to  do  good  or  to  do  no  harm. 
The  latter  alternative  has,  from  Galen  downwards,  been  thought  a 
matter  of  too  easy  attainment ;  but  doing  no  harm  is  not  always  an 
easy  virtue  in  medicine.  I  desire,  on  this  point,  to  call  the  attention 
of  the  members  of  this  Society  to  the  present  state  of  our  practice  in 
regard  to  many  chronic  and  acute  diseases,  that  we  may  by  improved 
records  learn  what  is  the  value  of  positive  treatment  in  many  of  them. 
As  to  the  doing  good  by  the  administration  of  remedies,  which  is  the  more 
popular  view  of  therapeutics,  I  need  not  say  a  word  to  stimulate  ex¬ 
ertion  in  this  direction.  We  are  all  impressed  with  the  importance  of 
the  subject ;  but  it  is  to  be  urged  that  the  cases  which  shall  be  brought 
forward  to  illustrate  any  treatment,  or  the  effects  of  any  particular 
drug,  shall  be  so  selected  as  to  lead,  as  far  as  possible,  to  positive 
conclusions. 

Gentlemen,  I  fear  I  have  detained  you  too  long ;  yet  I  cannot  forbear 
expressing  a  feeling  which  I  am  sure  is  in  every  mind  at  this  moment 
— that  we  ought  to  be  thankful  we  are  enjoying  the  blessings  of  peace, 
which  enable  us  to  meet  on  these  occasions  to  encourage  each  other 
in  the  pursuit  of  knowledge,  which  we  hope  may  contribute  to  the  wel¬ 
fare  and  happiness  of  mankind.  I  earnestly  trust  these  blessings  may 
long  be  continued  to  us.  The  sure  foundation  of  such  a  hope  must 
ever  lie  in  the  fulfilment  of  that  sentiment  of  one  of  our  greatest  heroes : 
“England  expects  every  man  to  do  his  duty” — in  the  arts  of  peace  as 
well  as  in  the  circumstance  of  war. 


RECOLLECTIONS  OF  WORK  IN  AN 
AMBULANCE. 


By  WILLIAM  MAC  CORMAC,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Belfast. 


VIII. 

September  13th. — Some  short  extracts  from  my  diary  of  this  date 
may  not  be  uninteresting.  I  find  it  mentioned  in  this  day’s  report 
that,  after  a  busy  morning’s  work,  I  walked  out  to  see  Dr.  Frank  at 
Balan,  where  I  assisted  him  to  disarticulate  an  arm  at  the  shoulder- 
joint,  and  Mr.  Blewitt  to  amputate  a  thigh,  I  also  performed  an  am¬ 
putation  of  the  thigh  myself.  When  I  returned  to  Asfeld  in  the  after¬ 
noon,  I  found  a  poor  fellow  who  had  been  sent  about  from  one  ambu¬ 
lance  to  another  since  September  1st,  having  been  wounded  in  the 
thigh  on  that  day ;  and  I  performed  amputation  of  the  thigh  in  his  case 
also.  I  find  that  19,500  cigars  were  daily  requisitioned  from  the  in¬ 
habitants  for  the  troops,  and  other  things  in  proportion. 

Sept.  14th.  There  were  more  operations  to  be  performed  again  to¬ 
day,  as  indeed  there  were  every  day.  Twelve  o’clock  was  the  hour 
upon  which  we  had  now  fixed  as  the  time  for  performing  such  opera¬ 
tions  as  were  required.  At  first  they  used  to  be  done  at  all  hours— 
indeed,  as  it  were,  all  day  long  ;  but,  for  several  reasons,  it  was  conve¬ 
nient  to  fix  upon  a  particular  time  as  soon  as  we  were  able  to  do  so. 
To-day  I  had  occasion  to  excise  two  shoulder-joints  and  one  elbow- 
joint,  to  amputate  the  thigh,  and  to  perform  excision  of  the  knee-joint, 
the  only  instance  in  which  I  performed  that  operation.  It  proved 
fatal,  just  as,  I  believe,  have  all  the  resections  of  this  joint  during  the 
present  war. 

Sept.  15th.  I  excised  an  elbow-joint,  and  amputated  the  thigh  for  a 
gun-shot  smash  of  the  femur.  My  thigh-amputation  of  the  13th  at  Balan 
proved  fatal  to-day.  My  first  case  of  amputation  at  the  hip-joint  died 
also  to-day,  having  survived  the  operation  only  four  days.  The  femoral 
artery  had  been  twisted.  There  was  no  haemorrhage.  I  suppose  this 
is  perhaps  the  largest  arterial  trunk  to  which  torsion  has  been  ever 
applied. 

We  were  all  put  on  the  alert  to-day  by  the  circumstance  of  double 
sentries  being  posted  all  round  the  ramparts.  The  drawbridge, 
which  we  had  to  cross  on  Entering  the  hospital  precinct,  was  raised 
in  the  evening ;  and  some  of  our  staff  were  shut  out  that  night,  as, 
not  being  aware  of  the  change,  they  had  remained  till  rather  late  in 
the  evening  in  town.  The  alert  was  a  false  one.  Bazaine  was  re¬ 
ported  to  have  made  that  sortie  from  Metz  which,  in  point  of  fact,  he 
never  did  make,  although  opinions  may  differ  as  to  the  possibility  of  his 
having  been  able  or  willing  to  do  so.  From  this  time  forth  we  were  in 
a  certain  sort  prisoners  on  parole.  The  sentries  at  the  gate  allowed  the 
members  of  the  staff  to  pass  in  and  out  during  the  day  j  but  no  one 
else,  without  special  permission,  could  pass ;  and  at  night  we  were  shut 
n  as  securely  as  in  any  fortress. 


♦  incident,  very  unplea.sant,  and  which  might  have  been 
attended  with  the .  most  serious  consequences,  occurred  about  this 
time.  Une  of  the  junior  members  of  the  staff,  who  had  recently 
joined,  went  out  one  morning  in  the  dusk  to  forage  for  trophies. 
He  passed  into  the  deep  wide  ditch  outside  the  ramparts  by  a 
covered  way  beneath  them.  He  had  not  pursued  his  innocent  avoca¬ 
tions  very  long  until  the  hail  of  the  German  sentry  from  one  of  the 
ramparts  above  recalled  him  to  a  sense  of  the  situation.  The  unfor¬ 
tunate  young  fellow  knew  not  a  word  of  German,  and  but  little  more 
ot  Trench.  Not  much  time,  however,  was  lost  in  words  or  attempted 
explanations.  The  German  soldier  did  not  understand  the  nature  of 
the  appeal  made  to  him,  so  he  solved  his  difficulties  by  firing.  The 
dusk  and  a  not  unnatural  acceleration  of  his  pace  saved  our'youno- 
friend,  who  got  round  the  sheltering  corner  of  a  bastion,  and  gained 
the  covered  way  again  in  safety.  It  is  perhaps  unnecessary  to  add  that 
this  genUeman  was  very  careful  in  future  not  to  venture  out  much  after 
dark.  Of  course  we  remonstrated  about  this  rather  summary  treat¬ 
ment,  and  were  told  that  the  sentries  had  orders  to  fire  at  once  on  any 
one  found  straying  out  after  nine  in  the  evening,  who  could  not  give  the 
countersign,  or  otherwise  account  for  himself.  The  difficult  circum¬ 
stance  about  times  such  as  these  is,  that  a  mistake,  once  made,  is  im¬ 
possible  to  rectify. 

Sept.  i6th.  To-day  I  tied  the  subclavian  artery  on  the  right  side, 
for  secondary  haemorrhage  after  amputation  of  the  arm.  The  bleeding 
was  stopped,  but  the  poor  fellow  ten  days  afterwards  died  pymmic. 

Case  XLVI.  —  Louis  Dessoyes,  marechal  du  logis,  2nd  Artillery 
was  wounded  on  September  ist.  His  arm  was  amputated  in  the 
upper  third  on  September  3rd,  in  the  Eglise  St.  Charles  of  Sedan  ■ 
and  he  was  transferred  to  our  care  on  September  9th.  He  was  doin^r’ 
well  until  September  17th,  when  serious  secondary  haemorrhage  o(> 
curred,  and  we  were  obliged  to  tie  the  subclavian  artery.  I  cut  down 
upon  its  third  stage  in  the  usual  way;  and  the  artery  was  then  occluded 
by  twisting  a  loop  of  silver  wire  round  it,  instead  of  tying  a  piece  of 
1.  u  silver  wire  with  the  dexterity  and  address 

which  characterise  all  his  operative  procedures.  The  wound  in  the  neck 
never  gave  any  trouble.  It  healed  up  very  kindly,  and  for  some  time  we 
thought  all  would  go  well  with  our  patient.  By  the  25th,  symptoms 
of  well  marked  pyteniia  had  become  fully  develooed ;  on  the  26th  he  was 
delirious ;  and  on  the  27th  he  died.  We  found*,  at  the  post  mortem  ex¬ 
amination,  abscesses  in  the  left  knee,  left  shoulder,  right  shoulder  and 
between  the  layers  of  the  abdominal  muscles.  No  internal  abscess  was 
discovered.  The  artery  at  the  seat  of  ligature  was  carefully  examined. 
A  large  firm  clot  occupied  the  vessel  throughout  the  second  stage  up 
to  the  seat  of  ligature.  In  the  distal  portion  of  the  vessel,  hardly  anv 
clot  was  found.  Had  further  hemorrhage  occurred  in  this  case  it 
would  have  come,  as  usual,  entirely  from  the  distal  extremity.  ’ 

Sept.  20th.  Six  thousand  five  hundred  of  the  wounded  of  the  battles 
of  August  31st  and  September  ist,  which  amounted  on  the  French  side 
alone  to  twelve  thousand  five  hundred  men,  had  up  to  this  date  been 
“evacuated”  on  Mezieres,  for  distribution  thence  to  different  parts  of 
France  and  Germany.  These  men  were  sent  either  to  France  or  Ger¬ 
many,  according  to  the  category  in  which  they  had  been  arranged  by 
the  medical  officers.  Those  certified  as  slightly  wounded,  and  able  to 
serve  again  in  a  month,  were  sent  to  Germany  as  ordinary  prisoners  of 
war.  Those,  however,  who  were  classed  as  being  gravely  wounded 
and,  though  capable  of  being  transported,  unable  to  serve  their  country 
for  a  space  of  three  months,  were  allowed  to  return  to  their  French 
homes  without  restriction.  Doubtless,  at  this  time,  just  after  the  dis¬ 
astrous  capitulation  of  Sedan,  the  German  generals  did  not  anticipate  a 
prolongation  of  the  campaign  for  so  long  a  period  as  the  subsequent 
events  have  shown.  The  system  of  speedy  “evacuations”,  so  tho¬ 
roughly  earned  out  by  the  German  authorities  by  means  of  their  ad¬ 
mirable  Ltappen  system,  offers  many  advantages,  by  disencumberin<T 
the  neighbourhoods  of  great  battle-fields  of  the  enormous  masses  of 
wounded  which  the  gigantic  scale  on  which  some  modern  battles  have 
bemr  fought  too  surely  produces.  There  are,  however,  the  counter¬ 
vailing  cases  of  individual  hardship  and  death  caused  by  the  transport 
of  men  weakened  by  injury  and  disease  through  long  distances,  more 
especially  when  these  have  to  be  travelled  during  inclement  weather. 

The  next  few  days  were  varied  by  visiting  Balan  and  Bazeilles, 
where  our  detached  ambulances  were;  assisting  Drs.  Frank  and  Blewitt 
to  do  some  operations;  inspecting  some  of  their  interesting  cases;  and 
in  paying  a  visit  to  Bouillon,  in  the  hope  of  getting  there  letters  and 
newspapers. 

And  now  to  continue,  after  this  digression,  the  account  of  our 
wounded  at  Asfeld :  I  find  that  in  all  we  had  under  treatment  229  cases 
of  injury  of  the  lower  extremity,  of  which  51  terminated  fatally,  ff'he 
following  table  gives  an  analysis  of  these  cases,  and  of  the  operations 
that  were  performed  on  account  of  the  injuries  received. 
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Table  of  Bijiiries. 

Cases. 

Deaths 

Te.ietrating  Wound  of  Hip-joint 

• 

.  I  , 

I 

I’enetrating  Wounds  of  the  Knee-joint 

. 

.  12  . 

-  9 

Penetrating  Wounds  of  the  Ankle-joint 

. 

3  • 

..  2 

Wounds  around  the  Knee-joint,  not  penetrating 

the 

Articulation 

• 

•  17  • 

..  I 

Wound  around  the  Ankle-joint,  not  penetrating 

the 

Articulations 

• 

5  • 

..  — 

Gun-shot  Wounds  of  the  Thigh  and  Buttock 

,  without 

Fracture  of  Bone  . 

. 

.  75  • 

-  9 

Gun-shot  Wounds  of  the  Leg,  without  Fracture 

.  31  • 

..  — 

Gun-shot  Injuries  of  the  Foot 

• 

.  27  . 

-  3 

Gun-shot  Fracture  of  Femur  . 

• 

.  20  . 

..  12 

Gunshot  Fracture  of  Tibia  or  Fibula  . 

• 

.  34  • 

..  14 

Simple  Fracture  of  Leg 

• 

4  • 

«  •  — — 

229 

51 

Table  of  Operations. 

OPERATIONS. 

DEATHS. 

Prim.  Sec.  Total. 

Prim.  Sec. 

Total. 

Disarticulation  of  the  Hip-joint  — 

2 

2  . 

..  —  2 

2 

Disarticulation  of  the  Knee-joint  — 

3 

3  • 

••  —  3 

3 

Syme’s  Amputation  — 

I 

I  . 

..  —  I 

I 

Resection  of  Knee-joint 

I 

I 

Amputation  of  the  Thigh  6 

8 

14  . 

..46 

10 

Amputation  of  the  Leg  17 

2 

19  . 

..  9  I 

10 

Partial  Amputation  of  the  Foot  7 

7  - 

«•  ■ 

30 

17 

47 

13  13 

26 

These  tables  point  to  some  interesting  conclusions.  The  great  mor¬ 
tality  of  wounds  of  the  knee  is  only  too  apparent,  nine  out  of  twelve 
dyino-.  In  but  one  case,  because  it  appeared  very  suitable,  did  I 
attempt  resection.  A  speedily  fatal  result  ensued.  Of  no 
military  practice  can  there  be  less  doubt,  I  think,  than  that  immediate 
amputation  should  always  be  practised  in  gun-shot  wounds  of  the 
knee  clearly  implicating  the  articulation.  When  amputation  has,  how¬ 
ever,  been  delayed  through  any  cause,  the  efforts  of  nature  should  gene¬ 
rally  be  allowed  free  scope,  since  secondary  amputations  of  the  thigh 
are  exceedingly  ^atal.  Cases  where  the  knee-joint  is  really  opened 
require  to  be  discriminated  from  those  in  which  a  ball,  deflected  by  the 
strong  fibrous  capsule  of  the  articulation,  passes  more  or  less  com¬ 
pletely  round  it  without  penetration.  We  had  seventeen  such  instances, 
one  only  of  which  proved  fatal.  Of  our  twenty  cases  of  gun-shot  frac¬ 
ture  of  the  femur,  twelve  died.  Those  which  were  not  amputated 
were  treated  by  the  application  of  the  long  splint  to  steady  the  limb, 
and  extension  by  means  of  a  weight  attached  to  the  foot ;  the  weight  of 
the  body,  and  its  friction  against  the  bed,  affording  sufficient  counter¬ 
extending  power.  In  a  few  cases,  there  ensued  very  considerable 
deformity  and  shortening ;  but  in  some,  on  the  other  hand,  the  result 
was  as  good  as  good  could  be.  _ 

Case  xlvii  affords  an  example  of  what  I  have  just  stated.  Captain 
Thouvenel,  89th  Regiment  Infantry,  was  wounded  on  September  ist 
by  a  ball,  which  entered  on  the  inner  side  of  the  right  thigh,  close  to 
the  perinjeum,  and,  after  traversing  the  femur  Just  beneath  the  lesser 
trochanter,  emerged  on  the  outer  side  of  the  thigh.  There  were,  when 
first  examined,  two  inches  of  shortening  and  great  deformity.  The 
fracture  must  have  been  almost  a  transverse  one  ;  for  the  bone,  after 
considerable  extending  force  had  been  applied,  went  into  its  place  with 
a  jerk,  and  there  remained.  He  recovered  without  a  bad  symptom; 
and  the  most  accurate  measurements  failed,  six  weeks  afterwards,  to 
detect  any  appreciable  amount  of  shortening.  A  result  such  as  this  is 
sufficiently  rare  after  any  form  of  fractured  femur,  and  is  even  consi¬ 
dered  by  some  surgeons  as  all  but  impossible. 

Case  xlviii — Edouard  Grundler,  2nd  Infantry  of  the  Marine,  had 
his  right  thigh  fractured  by  a  ball  in  the  upper  third.  He  recovered 
perfectly  with  about  two  inches  of  shortening. 

Case  xlix.— Louis  Denoyer,  37th  Line,  had  his  right  thigh  frac¬ 
tured  in  the  upper  third.  The  shortening  in  this  case  amounted  to  one 
inch  and  a  half.  I  have  heard  that  he  has  gone  home  to  his  friends 

quite  convalescent.  .  ■.  1  r  v  v 

Case  l.— Jean  Goiitard  sustained  a  fracture  high  up  m  the  lelt  thigh. 
There  were  great  comminution,  distortion,  and  tardy  consolidation  of 
the  fracture.  He  was  slowly  improving  when  I  last  heard  of  him. 

In  somewhat  strong  contrast  to  our  experience  is  that  of  Stromeyer 
in  his  ambulance  at  Floing,  close  by  Sedan,  where  a  good  deal  of  hard 
fighting  took  place.  He  treated  there  thirty-four  fractures  of  the 
femur ;  and  in  twenty-four  there  was  a  prospect  of  cure ;  four  were 


doubtful  cases,  and  only  six  died.  His  table  of  results  in  fractures  of 
the  leg  is  also  very  satisfactory.  Out  of  thirty-one  fractures  of  tibia 
or  fibula,  or  both,  caused  by  gun-shot  injury,  only  three  died,  while 
the  result  was  doubtful  in  six  instances.  Out  of  thirty-four  similar 
cases  at  Asfeld,  of  fractures  of  the  leg,  so  many  as  fourteen  perished. 

The  mortality  after  operations  in  the  lower  limb  was  very  great  at 
Asfeld.  I  may  say  almost  those  only  recovered  in  which  the  operation 
was  performed  immediately  after  the  receipt  of  injury.  Our  secondary 
operations  nearly  all  perished.  Previous  privation,  the  exhausting  in¬ 
fluences  of  the  wound  itself,  added  to  the  unhealthy  condition  of  the 
hospital  at  the  time  when  these  operations  had  to  be  performed,  made  it 
difficult  for  a  single  one  to  escape.  57-4  of  all  the  cases  of  opera¬ 
tions  in  the  lower  extremity  died.  In  contrast  to  this,  also,  Stromeyer’s 
table,  as  may  be  seen,  shows  a  marked  difference. 

Field-Hospital  of  Staff-Surgkon-General  Stromeyer. 

Condition  of  the  Sick  at  Floing,  2e,th  and  26th  September,  1870. 

121  patients — 64  German,  57  French. 

Prospect  Doubt. 


Total. 

of  cure. 

ful. 

Deaths. 

Fractures  of  the  Skull  . 

2 

2 

— 

— 

Face- wounds  . 

I 

I 

— 

— 

Penetrating  Chest-wounds  . 

14 

7 

7 

— 

Contusion  of  the  Crown  . 

1 

I 

— 

— 

Fracture  of  the  Crown  . 

0 

— 

2 

I 

Wounds  of  Small  Intestine  . 

I 

I 

— 

Wounds  of  Liver  . 

1 

I 

— 

— 

Wounds  of  Soft  Parts  of  Pelvis  . 

I 

I 

— 

— 

Wounds  of  Bladder  . 

I 

— 

1 

— 

Wounds  of  Soft  Parts  of  Shoulder  ... 

n 

2 

— 

— 

Wounds  of  Soft  Parts  of  Upper  Arm 

1 

I 

— 

— 

Fracture  of  Collar-bone . 

I 

— - 

1 

— 

Fractures  of  Upper  Arm  . 

3 

3 

— 

— 

Wounds  of  Elbow-joint . 

2 

2 

— 

— 

Fractures  of  Fore-arm  . 

I 

I 

• — 

— 

Wounds  of  Hip  . 

2 

2 

— 

— 

Wounds  of  Soft  Parts  around  h'emur 

5 

5 

— 

— 

Fractures  of  the  Femur . 

34 

24 

— 

— 

Fracture  of  Femur  and  Tibia  . 

I 

I 

4 

6 

Fracture  into  Knee-joint  . 

7 

3 

I 

3 

Injury  to  the  Sciatic  Nerve  . 

I 

1 

— 

— 

Wounds  of  the  Soft  Parts  of  the  Leg 

I 

— 

I 

— 

Fractured  Leg . 

7 

6 

I 

— 

Fracture  of  both  Bones  of  Leg . 

18 

II 

4 

3 

Fracture  of  Tibia  . 

5 

3 

2 

— 

Fracture  of  P'ibula . 

1 

I 

— - 

— 

Fracture  of  Tibio-tarsal  Joint  . 

2 

2 

— 

— 

Foot-Wound  . 

I 

I 

— 

— 

— 

— 

Operatic 

I2I 

071S, 

82 

26 

J3 

1.  Ligature  of  Femoral  Artery .  2 

2.  Extraction  of  Large  Splinters  of 

I 

I 

Shell  . 

,  6 

3 

I 

2 

3.  Resection  of  Elbow-joint . 

I 

I 

— 

— 

Resection  of  portions  of  Femur  ... 

I 

— 

— 

I 

Resection  of  portions  of  Tibia . 

2 

I 

— 

I 

4.  Amputations. — Primary  . 

.  10 

9 

I 

Double . 

I 

— 

— 

1 

Secondary  . 

•  14 

8 

4 

2 

5.  Disarticulation  of  the  Hip-joint  .. 

I 

— 

I 

— 

Total . 

•  38 

22 

8 

8 

— 

— 

— 

— 

On  September  ist,  there  were  1200  wounded  in  Floing.  On  September  sth,  the 
sick  numbered  63s  patients  :  300  German  and  335  French.  Twenty  primary 
amputations  had  so  far  been  performed. 


I  h.ave  published  these  statistics  here,  having  been  given  them  by  the 
veteran  surgeon  himself,  on  the  occasion  of  a  visit  to  him,  both  on  account 
of  their  intrinsic  interest,  and  because  they  serve  as  a  means  of  comparison 
with  my  own  tables.  I  have  little  doubt  that  much  of  the  difference  in 
the  results  may  be  explained  by  the  circumstance  that  most  of  the  patients 
at  the  ambulance  of  Floing  were  treated  practically  in  the  open  air.  A 
number  of  temporary  houses  or  huts,  constructed  of  shingles  or  rough 
boards,  were  arranged  on  the  lawn  of  a  chateau  near  the  village. 
There  were  no  windows  in  these,  but  the  sides  opened  all  the  way 
along  by  means  of  large  louvres;  and,  when  these  were  all  raised,  the 
entire  circumference  of  the  hut  was  open.  There  was  a  door  at  each 
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'end,  a  stove  in  the  centre,  and  ten  extempore  wooden  beds  along  each 
side.  These  Baraken,  as  they  are  termed,  form  an  admirable  Feld- 
Lazareth.  They  are  only  suitable,  or  intended,  for  temporary  occupa¬ 
tion;  but  for  sucli  a  purpose  are,  I  think,  very  suitable,  and  much 
better  than  tents,  which  are  liable  to  numerous  inconveniences.  Stro- 
meyer  had  a  large  staff  of  surgeons  and  assistants  under  him ;  and  his 
duties  Generalslabsarzt  did  not  confine  him  to  one  ambulance.  The 
great  civil  surgeons  who  hold  the  highest  posts  in  the  German  armies 
visit  the  different  field-ambulances  at  fixed  times,  when  there  are  re¬ 
gular  consultations  with  the  surgeons  attached  to  them  on  all  cases  of 
importance;  and  at  these  visits  the  operations  are  performed,  which  are 
decided  upon  after  consultation  as  being  needful.  There  can  be  little 
doubt  that  the  advantages  of  such  a  system,  both  to  the  army  medical 
officers  themselves  and  to  the  patients  under  their  charge,  in  having 
the  counsel  and  assistance,  at  all  times  and  in  all  cases  of  difficulty,  of 
the  most  matured  surgical  advice  in  the  country,  are  very  great.  There 
is  no  undue  interference,  however;  and  I  have  not  heard  that  any  jea¬ 
lousies  are  excited,  or  that  the  system  does  not  work  to  the  great 
benefit  of  all  concerned.  Certainly,  in  the  case  of  Stromeyer,  who  is 
beloved  and  respected  by  all  who  come  into  contact  with  him,  nothing 
could  be  more  harmonious  than  the  relations  which  subsisted.  On 
the  occasion  of  my  visit  to  him,  he  insisted  on  my  performing  an  am- 
thigh,  which  was  required  for  an  injury  to  the  knee. 
We  had  afterwards  a  long  conversation  together,  in  the  course  of 
which  he  asked  me  if  I  had  arrived  at  his  opinion  that  the  practice  of 
military  surgery  was  unsatisfactory  in  the  extreme.  He  said  he  was 
now  passing  through  his  third  campaign ;  and  that  the  longer  he  lived, 
the  more  deeply  was  he  alive  to  the  seemingly  unavoidable  evils  which 
attend  the  practice  of  surgery  during  war. 


CASES  OF  FRACTURE  OF  THE  BASE  OF  THE 
SKULL:  WITH  REMARKS.* 

By  C.  E.  PRIOR,  M.  D.,  Bedford. 

In  these  cases  I  have  no  novelty  of  treatment  to  advocate,  or  theory 
of  interest  to  propound ;  I  wish  simply  to  set  before  you  a  plain  un¬ 
varnished  history  of  several  cases  of  an  injury  not  very  infrequent. 
A  history  of  this  sort,  collected  from  a  rather  extensive  field,  may  serve 
to  qualify  some  important  points  of  diagnosis,  and  may  lend  accuracy 
to  the  prognosis  of  one  of  the  most  formidable  accidents  to  which 
the  human  frame  is  liable.  My  cases  are  collected  partly  from  my 
own  experience  as  a  coroner,  some  from  my  own  practice,  some  com- 

Be'dforT'^  Johnson,  both  of 

Anterior  Fossa  from  Blotos  -with  Fists: 
Death  -within  Six  Hours :  Post  Mortem  Examination. — In  May  iSfi^i 
about  II  P.  M.,  _a  gentleman  and  lady,  who  had  been  spending  the 
evening  with  friends,  were  returning  home  through  the  back  streets  of 
Bedford,  when  the  former  was  insulted  by  two  ruffians  who  had  been 
on  the  spree.  On  his  attempting  to  defend  himself,  he  was  struck 
viMently  on  the  face  by  both,  and  knocked  down.  He  rose  with 
difficulty,  and  was  followed  by  them  for  some  distance,  when  the 
assault  was  renewed  with  at  least  equal  violence,  and  he  was  knocked 
down  again.  He  lost  much  blood  at  both  places.  Being  at  length  at 
liberty  to  proceed,  he  went  to  the  residence  of  the  chief  constable  of  the 
county,  and  endeavoured  to  ring  the  bell ;  but  his  wife  said  she  thought 
he  would  have  died  on  the  doorstep.  Soon  after  this,  he  reacfed 
dome  ;  and  a  medical  man  was  summoned,  on  whose  arrival,  however 
he  seemed  better.  Hemorrhage  had  nearly  ceased  ;  and  he  went  to 

hrH.VH  probably  took  place  soon  after  this,  and 

he  died  rather  suddenly  about  4  a.m, 

post  mortem  examination  showed  a  slight  wound  below  the  left 
eye  ;  contusions  of  the  forehead  and  nose,  and  under  the  eyes  ;  fracture 
of  both  nasal  bones  and  clotted  blood  in  the  nostrils,  and  bruises  on 
various  parts  of  the  body.  There  was  extravasation  of  blood  between 
the  pericranium  and  frontal  bone  above  each  orbit  •  a  clot  of  about 
four  ounces  was  eB-used  ov.r  the  occipital  bone,  and  about  two  *achm 
between  the  arachno.d  and  pi.  mater.  There  was  also  effusion  on 
raising  the  calvarium;  and  a  zigzag  fracture  of  about  an  inch  and  a  half 

lo'tSl  dlprttn”"^'  w\lh 

Cks?  u.~Fracture  of  Middle  Fossa  (Pars  Petrosa )  from  a  Fall  on 
boy,  aged  9,  fell  from  a  tree  in  a  village  four  miles  from  Bedford. 


*  Re.Td  before  the  South  Midland  branch. 


When  taken  up,  he  was  bleeding  in  a  stream  from  the  left  ear,  and 
there  was  a  compound  fracture  of  the  left  thigh.  When  found  he 
requested  that  he  might  be  laid  down.  He  was  taken  to  the  Bedford 
Infirmary.  He  was  sensible  on  his  arrival  there,  and  continued  so  for 
some  hours  ;  then  the  pupils  dilated,  and  a  copious  colourless  fluid 
escaped  from  the  ear.  He  remained  insensible  until  his  death,  three 
days  after  the  injury.  On  post  mortem  examination,  a  fracture  was 
found  extending  through  the  petrous  part  of  the  temporal  bone,  and 
upwards  through  the  squamous  part;  the  brain  was  much  congested, 
and  suppuration  had  commenced  immediately  over  the  fracture. 

Case  mi.- Fraeture  of  Middle  Fossa  (Pars  Petrosa)  from  a  violent 
Blow  on  the  Head:  keco-very.-].  S.,  an  engine-driver  on  the  London 
and  North  Western  Railway,  left  bis  post  at  the  engine  at  some  part 
o  t  ie  line  between  Bletchley  and  Bedford,  and,  crossing  over  the  top 
of  the  carriages,  arrived  at  one  in  which  there  were  some  persons  that 
curiosity  induced  him  to  watch.  It  is  supposed  that,  while  he  was  lean¬ 
ing  his  head  over  the  side  of  the  carriage  to  look  into  the  window,  his 
head  came  into  contact  with  the  brick-work  in  passing  under  one  of  the 
railway  bridges.  On  the  arrival  of  the  train  at  Bedford,  the  man  was 
found  on  the  top  of  the  carriage  quite  insensible  ;  he  was  at  once  taken 
o  the  Infirmary  m  an  unconscious  state ;  his  head  was  then  shaved,  and 
he  was  Placed  in  bed.  No  fracture  of  the  upper  part  of  the  skull  could  be 
detected.  Blood  escaped  copiously  from  one  ear,  and  this  was  followed 
by  an  escape  of  a  considerable  quantity  of  cerebro-spinal  fluid.  He 
remained  insensible  for  a  fortnight ;  breathing  was  stertorous  for  the 
first  few  days.  About  the  fifth  day  after  the  accident  he  had  three  or 
four  epileptic  fits.  About  the  fourteenth  day,  he  became  slightly  con¬ 
scious,  and  from  that  day  gradually  mended  ;  and  a  deafness  from  which 
he  had  at  first  suffered  was  ultimately  lost.  He  left  perfectly  well  at 
the  end  of  three  months,  and  from  that  time  to  the  present  has  suffered 
from  no  head-symptoms  of  any  kind.  He  follows  his  old  occupation 
as  an  engine-driver.  The  treatment  was  of  the  ordinary  kind  ;  cold  to 
the  head,  counterirritants  and  warmth  to  the  feet,  and  mercury  to 
slightly  affect  the  gums. 

Case  i  v.  —Fracture  of  Middle  Fossa  (Pars  Petrosa ) from  a  Fallon  the 
Vertex:  Recovery.— K  boy,  aged  12,  subject  to  epilepsy,  was  in  a  tree 
getting  birds  nests,  and  is  supposed  to  have  fallen  from  the  tree  with 
his  head  downwards,  in  one  of  his  fits.  He  was  brought  to  the  Bed- 
ford  Infirmary  unconscious,  and  suffering  loss  of  blood  from  the  ear  • 
the  blood  was  followed  by  clear  fluid,  which  continued  to  escape  for  some 
days  in  largish  quantity.  After  remaining  unconscious  for  several  days, 
he  began  slowly  to  regain  his  senses,  and  continued  to  improve  until  he 
left  the  hospital.  I  believe  his  recovery  to  have  been  perfect  and  per¬ 
manent.  ^ 

Case  y.— Fracture  of  Middle  Fossa  (Pars  Petrosa)  from  Fall  on 
Vertex:  Death  after  Three  Days.-T.  W.,  aged  29,  was  engaged  in 
painting  a  portion  of  the  Bedford  Union  Workhouse.  He  had 
occasion  to  ascend  a  ladder  to  a  height  of  forty-five  feet ;  the  ladder 
broke  at  about  twenty-five  feet  from  the  ground,  and  he  fell,  striking  a 
high  wall  as  he  came  down,  which  turned  him  so  that  he  fell  with  the 
upper  part  of  the  head  on  a  brick  pavement.  I  found  him,  on  my 
arrival,  bleeding  from  a  wound  above  the  right  eye,  and  from  the  ears. 

j  •  ^  state  of  collapse,  and  quite  insensible.  On  the  next  day 

a  discharge  of  clear  fluid  came  on  from  the  left  ear,  which  was  very 
profuse,  as  much  as  an  ounce  to  an  ounce  and  a  half  passing  in  an 
hour ;  nevertheless,  he  appeared  a  little  better,  and  was  able  slightly 
to  recognise  persons  ;  but  he  afterwards  gradually  sank,  and  died  three 
days  and  a  half  after  the  accident.  No  fracture  of  the  upper  part  of 
the  skull  could  be  detected.  ^ 

//  ^^^^J^'—E/'acture  of  Middle  Fossa  ( Pars  Petrosa )  from  a  Fall  on 
the  Head:  Recovery.— P.,  aged  55,  labourer,  was  knocked  down  in 
a  fight  at  Sharnbrook  on  June  4th.  He  said  that  his  head  went  on  to  the 
^  bump,  and  rebounded.  He  was  admitted  into  the 
Bedford  Union  M  orkhouse  on  June  7th,  bleeding  from  the  left  ear, 
confused,  and  suffering  great  pain  in  the  head  ;  pulse  84.  There  was 
great  deafness ;  but  this,  he  said,  had  already  been  the  case.  The  treat- 
inent  consisted  of  cold  to  the  head  and  calomel  with  aperients.  A  dis¬ 
charge  of  clear  fluid  from  the  ear  came  on  June  8th  ;  a  dessert-spoonful 
passed  in  twenty  minutes,  probably,  therefore,  several  ounces  in  twenty- 
four  hours.  He  was  removed  to  the  Infirmary  on  June  9th  :  after 
his  admission  there  the  discharge  of  fluid  gradually  abated,  and  he 
slowly  and  partially  recovered.  He  was  readmitted  into  the  Work- 
house  on  July  2nd,  still  very  deaf,  and  complaining  of  giddiness  and 
pain  in  the  head.  He  left  the  house  on  July  19th  in  that  condition- 
and  after  some  days  he  returned,  not  much  better.  ’ 

Case  viii. — Fracture  of  Middle  Fossa  and  Pars  Petrosa  by  a  Fall  on 
the  Vertex:  Death  in  Four  Days.— J.  G.,  aged  33,  was  thrown  out  of  a 
runaway  cart,  and  fell  on  his  head.  M  hile  he  was  in  this  position,  an 
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empty  cart  appears  to  have  gone  over  him,  at  Kingston  three  miles  from 
Bedford  He  was  immediately  taken  to  the  Bedford  Infirmary.  On 
his  admission,  he  was  slightly  sensible.  There  was  a  superficial  cut  on 
the  back  of  the  bead,  and  a  copious  flow  of  blood  from  the  right  ear. 
On  the  following  day,  clear  fluid  began  to  escape  from  the  ear,  and 
continued  to  do  so.  The  same  day  he  was  better,  and  still  better  on 
the  third.  On  the  fourth  day  he  became  sleepy ;  comatose  symptoms 
set  in,  and  he  died  early  on  the  fifth  day.  On  post  mortem  exarnination, 
the  posterior  surface  of  the  petrous  bone  was  found  fractured  across  ; 
there  was  also  a  considerable  clot  of  blood  (an  ounce  a>id  a  half  to  two 
ounces)  between  the  dura  mater  and  the  skull  on  the  left  side  ;  also  con¬ 
siderable  recent  inflammation  on  the  under  surface  of  the  cerebellum. 

Case  ix. — Extensive  Fracture  of  Base  of  Skull  fro7?t  Violetf  Pres¬ 
sure  on  Both  Sides :  Death  after  Two  Hours.-\N.  F.,  an  agricultural 
labourer,  aged  34,  fell  from  the  shaft  of  a  waggon  on  which  he  was 
sitting  drivmg  at  Bromham,  Bedfordshire,  when  the  waggon-wheel  ran 
over  him  near  the  head.  When  taken  up,  he  was  insensible,  bleeding 
from  both  nostrils,  and  from  the  right  ear.  He  died  immediately  after 
admission  to  the  Bedford  Infirmary,  about  two  hours  subsequently  to 
the  accident.  On  post  mortem  examination,  there  was  found  a  large 
quantity  of  extravasated  blood  on  the  surface  of  the  brain,  the  side 
of  the  skull  fractured  through  the  squamous  portion  of  the  right 
temporal  bone,  and  the  base  extensively  fractured  through  the  petrous 

portion. 

Case  yi.— Extensive  Fracture  of  Base  of  Skull  from  Violejit  Pressure 
on  both  Sides:  Recovery.— NaoysX.  twenty-five  years  since,  a  bricklayer 
had  his  head  jammed  between  two  buffers  of  a  tram  (cracked  like  a 
cocoa-nut,  in  fact).  Upon  his  arrival  at  the  Bedford  Infirmary,  he  was 
quite  insensible,  with  blood  flowing  from  both  ears,  the  nose,  and 
mouth.  For  several  days  after  the  accident,  there  was  a  watery  dis¬ 
charge  from  both  ears.  Consciousness  returned  in  two  or  three  weeks, 
and  he  progressed  favourably  but  slowly,  and  left  the  Hospital  in  about 
five  months.  During  the  time  he  was  in  the  Infirmary,  he  suffered  from 
severe  pains  in  the  head,  which  conUnued  for  a  long  time  after  he  was 
discharged,  and  the  muscles  on  the  right  side  of  the  face  became  para¬ 
lysed.  He  is  at  the  present  time  following  his  usual  employment  as 
a  bricklayer,  and  is  in  good  health ;  but  there  is  still  want  of  power 
in  the  muscles  of  the  right  side  of  the  face. 

Case  xi  —Extensive  Fracture  of  Base  of  Skull  from  a  Violent  Blow, 
and  Lateral  Pressure:  Death.-T.  S.,  a  child  aged  5,  in  the  summer  of 
1867  was  watching  the  men  at  work  at  the  Midland  Ouse  Bridge  at 
Bedford.  One  of  the  men  engaged  was  carving  a  balk  of  timber,  when 
the  iron  rod  broke,  and  the  end  of  the  balk  fell  on  the  child  s  head, 
crushing  it  into  the  ground.  Death  was  almost  instantaneous.  Blood 
flowed  abundantly  from  the  mouth  and  ears.  On  examination,  no  frac¬ 
ture  could  be  found  at  the  upper  part  of  the  skull  ;  but  it  was  detected 
at  the  junction  of  the  occipital  with  the  parietal  bone,  and  probably  ex¬ 
tended  across  the  base  of  the  skull.  r  •  1 

The  last  three  cases  are  examples  of  the  greatest  degree  of  violence 
which  this  part  can  sustain  with  the  faintest  possibility  of  recovery.  n 
each  the  violence  was  excessive  ;  in  each  pressure  operated  from  both 
sides;  in  one,  death  was  almost  or  quite  instantaneous  ;  in  another,  t  e 
patient  survived  for  two  hours  ;  in  the  third  astonishing,  and,  i  should 
think,  almost  unique  case,  the  subject  is  living  to  this  day. 


■  CASE  OF  CARBOLIC  ACID  POISONING. 

By  ALEXANDER  OGSTON,  M.D., 

Assistant-Professor  of  Medical  Jurisprudence  in  the  University  of  Aberdeen. 


On  October  ^fith,  1870,  Patrick  McGrath,  aged  47,  sergeant-in¬ 
structor  of  volunteers,  Tarves,  found  in  a  rifle-shed  a  bottle  of  crude 
carbolic  acid,  part  of  which  he  swallowed,  in  mistake  for  bitters  or 
other  fluid.  It  is  calculated  that  he  swallowed,  at  most,  an  ounce  or 
two  of  the  fluid.  This,  when  examined,  seemed  to  be  of  considerable 
strength,  crude,  black,  and  oily.  He  then  proceeded  druggists 

shop,  but  left  this  at  once,  without  taking  any  drug.  Shortly  after¬ 
wards,  he  was  found  lying  insensible,  and  was  taken  to  Dr.  Irvine  s 
house.  Dr.  Irvine  kindly  handed  me  his  notes  of  the  case,  which  are 

^  “  Lart^night,  October  26th,  P.  McG.  was  brought  to  my  >iouse  at 
C  50  P  M.  He  was  reported  to  have  been  accidentally  poisoned.  He 
Ld  a  strong  smell  of  carbolic  acid,  was  unable  to  speak  or  walk,  and 
was  quite  unconscious  and  in  a  state  of  apparent  apoplexy,  with  ster  o- 
rous  breathing  and  puffing  of  the  lips  at  each  expiration  The  pu  s^ 
was  not  much  disturbed.  The  heat  of  surface  was  natural.  1  aid  him 
on  a  couch,  covered  him  warmly,  and  administered  castor-oil  to  dilute 


and  carry  off  the  poison.  ”  The  bottle  containing  the  poison  was  distinctly 

labelled  “  Carbolic  Acid,  Poison.”  The  notes  continue :  “  On  coming 
back,  I  tried  with  my  patient  olive- oil  and  a  powerful  emetic,  which 
had  no  effect.  I  then  sent  for  my  son,  who  brought  a  stomach-pump  ; 
it  would  not  work,  and  was  consequently  not  applied.  SubsequerUly, 
carbonate  of  ammonia  and  brandy  were  tried  to  no  purpose.  The 
patient’s  lips,  gums,  and  tongue  were  white,  as  if  sodden.  After  he  had 
been  laid  on  the  couch,  there  was  for  three  or  four  hours  no  muscular 
movement  at  all.  The  eyelids  were  closed,  and  the  pupils  contracted 
to  the  size  of  a  pin-point.  The  first  indications  of  returning  sensibility 
were  in  the  eyelids.  About  12  o’clock,  he  began  to  open  his  eyes  to 
some  extent.  Subsequently,  he  moved  his  arms,  then  his  feet  and  legs  ; 
and  afterwards  made  an  attempt  to  raise  his  shoulders.  After  this,  the 
pupils  gradually  expanded,  but  never  became  large.  He  began  to 
speak,  and  asked  for  cold  water  to  drink ;  but  he  never  acquired  com¬ 
plete  consciousness.  The  next  phase  was  affection  of  the  lungs.  There 
was  very  hard  and  laborious  breathing,  and  difficult  muco-purulent  ex- 
pectoration.  After  some  time,  the  breathing  became  easier,  just  as 
suddenly  as  the  coma  had  improved.  He  then  complained  of  severe 
pain  in  the  back.  The  pulse,  which  at  first  was  not  much  disturbed, 
ran  up  to  84,  90,  96,  and  106— not  always  alike,  but  fluctuating.  Re¬ 
spiration  from  46  to  48.  At  2  o’clock  in  the  morning,  he  passed 
naturally  a  quantity  of  very  dark  coloured  urine,  having  the  smell  of 
carbolic  acid.  He  afterwards  attempted  again  to  pass  urine,  but  with- 
out  success.  No  real  reaction  ever  took  place,  notwithstanding  the 
frequent  use  of  warm  applications.  The  brow,  face,  and  hands  were 
covered  with  cold  clammy  perspiration.  Collapse  came  on,  and  at  7 
A.  M.  death  closed  the  scene,  after  thirteen  hours  and  thirty-five  minutes 

On  preceding  to  examine  the  body  thirty-two  hours  after  de^h,  if 
was  found  in  the  following  state.  Rigor  mortis  was  present.  There 
was  lividity  of  the  back  parts,  and  of  the  front  of  the  neck  and  chest. 
The  face  was  sallow.  The  pupils  were  natural.  Watery  froth  and 
yellowish  fluid,  smelling  of  carbolic  acid,  were  present  at  the  numth 
and  nose.  There  was  a  clot  in  the  superior  longitudinal  sinus.  Ihe 
dura  mater  and  arachnoid  were  congested,  the  blood  smelling  of  car- 
bolic  acid.  Serum,  with  a  distinct  odour  of  carbolic  acid,  was  lound 
in  the  subarachnoid  tissue  and  in  the  ventricles.  The  cineritious  brain- 
matter  was  pinkish  in  hue.  There  was  intense  congestion  of  the  vessels 
on  the  under  surface  of  the  pons  Varolii  and  medulla  oblongata.  I  he 
mucous  membrane  of  the  mouth,  throat,  and  gullet  was  unnatural  y 
white  and  sodden  in  appearance,  and  at  parts  was  soft  and  easily 
detached.  There  were  two  fluid-ounces  of  thick  brownish  pulp, 
smelling  of  carbolic  acid,  in  the  stomach.  At  its  greater  curvature,  the 
mucous  membrane  of  the  stomach  was  studded  with  hard,  reddish,  and 
elevated  points,  of  the  size  of  small  shot,  without  any  marked  conges- 
gestion  around  them.  Similar  but  smaller  points  existed  on  other 
parts  of  the  stomach — showing,  however,  a  more  linear  form,  and 
tending  to  follow  the  course  of  the  vessels.  The  stomach  was  other¬ 
wise  natural,  or  perhaps  a  little  more  vascular  than  usual  Portions  of 
the  small  intestine  were  slate-coloured,  especially  in  the  duodenum  and 
upper  part  of  the  jejunum,  but  otherwise  natural  iri  every  way,  and  con¬ 
taining  a  brownish  pulpy  matter.  The  salivary  glands,  pancreas  and 
mesenteric  glands,  were  all  pale.  The  heart  was  healthy,  and  full 
of  dark  firmly  clotted  blood  on  both  sides;  the  right  side  con¬ 
taining  four,  and  the  left  side  two  ounces.  A  minute  fibnnous  clot 
was  found  in  the  pulmonary  artery,  imbedded  in  a  large  black  clot. 
The  trachea  was  congested,  and  contained  fluid  similar  to  that  found  at 
the  mouth  and  nostrils.  The  lungs  were  bulky  and  very  oedematous. 
Fatty  patches  were  present  on  the  upper  surface  ^  Bie  liver.  The  ga  - 
bladder  was  enormously  distended  with  bile.  The  spleen  was  soft, 
the  kidneys  fatty.  Four  ounces  of  turbid  urine  were  found  in  the 
bladder  The  blood,  urine,  and  solid  textures  of  the  body,  all  smelt  oS 
carbolic  acid.  The  blood  was  every  where  very  firmly  clotted. 


ON  SYPHILITIC  RENAL  DROPSY. 

By  S.  MESSENGER  BRADLEY,  F.R.C.S., 

Lecturer  on  Human  and  Comparative  Anatomy,  Royal  School  of  Medicine  and 

Surgery,  Manchester. 

Medical  reasoning  is  too  often  hastily  deductive  in  character  ;  other 
words,  we  too  often  reason  from  the  particular  to  the  universal,  and 
rush  from  an  unproven  hypothesis  to  an  erroneous  and  dogmatic  con¬ 
clusion.  This  constitutes  the  very  sin  of  the  Aristotelian  method,  and, 
if  followed  constantly,  would  bring  medical  science  into  equally  well- 
deserved  disrepute,  as  it  did  the  old  Grecian  philosophy. 

Still  reasoning  thinking  men  will  draw  deductions;  nay,  more,  we 
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may  venture  to  say  that  most  of  the  brilliant  discoveries  of  medicine 
have  been  made  by  following  this  mode  of  reasoning,  rather  than  at¬ 
tained  by  the  slower  but  surer  method  of  induction.  The  chief  thing 
to  guard  against  in  deductive  reasoning  is  the  mistaking  of  a  mere  infer¬ 
ence  for  a  logically  proved  conclusion.  So  long  as  we  accurately  see 
the  direction  in  which  our  inquiries  and  experiments  should  lie  that  are 
needed  to  verify  our  conclusions,  there  is  nothing  to  be  deprecated  in 
making  deductions,  or  in  publicly  stating  them.  1  make  these  remarks 
because  the  following  paper  is  in  great  measure  of  this  deductive  cha¬ 
racter  in  its  reasoning,  and  I  might  be  blamed  for  drawing  the  public 
attention  to  it  before  collecting  much  experimental  illustration  of  its 
truth  or  falsity.  This,  indeed,  I  should  have  done  had  my  own  oppor¬ 
tunities  of  research  been  sufficiently  large  for  the  purpose  ;  but  as  they 
are  not,  and  as  at  the  same  time  I  believe  the  matter  to  be  of  vital  im¬ 
portance,  I  am  anxious  that  it  should  be  worked  out  without  unneces¬ 
sary  delay,  and  by  many  rather  than  by  one,  knowing  that  if  untrue  it 
will  speedily  come  to  nought,  believing  that  if  true  it  will  prove  of  value 
to  the  health  of  nations.  My  communication  consists  of  the  statement 
of  a  case,  and  a  deduction  from  it.  The  case  is  as  follows. 

On  October  2nd,  1870,  I  saw  the  child  of  Mrs.  B.,  212,  Stockport 
Road,  Manchester.  The  child  (a  girl)  was  four  months  old.  It  was 
covered  with  syphilitic  psoriasis,  which  had  first  appeared  a  week  be¬ 
fore.  The  face,  arms,  and  legs  were  oedematous,  readily  pitting  on 
pressure.  The  mother  had  only  noticed  the  dropsy  the  day  before. 
The  urine  was  highly  albuminous  (four-fifths  albumen  in  test-tube)! 
The  microscope  revealed  the  presence  of  numerous  epithelial  and 
granular  casts.  There  was  no  history  of  any  possible  contact  with  the 
poison  of  scarlatina.  Hydrargyriim  cum  creta  was  given  in  two-grain 
doses  twice  daily,  and  a  little  unguentum  hydrargyri  ordered  to  be 
rubbed  into  the  abdomen  each  night. 

Progress  of  the  Case.— T\iq.  syphilis  began  to  pale  and  fade  away  in 
the  course  of  three  or  four  days  before  the  action  of  the  mercury;  and 
pari  passu  with  the  subsidence  of  the  cutaneous  syphilid,  the  number  of 
urinary  casts  became  fewer  and  fewer,  and  the  quantity  of  albumen 
steadily  diminished,  so  that  in  the  course  of  a  week  it  was  reduced 
from  four-fifths  to  one-third  in  the  test-tube.  So  the  case  went  steadily 
on  from  good  to  better,  and,  in  fine,  after  the  treatment  had  been  per¬ 
severed  in  for  three  weeks,  the  albumen  in  the  urine  and  eraption  on 
the  skin  had  entirely  disappeared,  the  cellular  tissue  was  free  from 
dropsy,  and  the  microscope  failed  to  reveal  the  presence  of  any  ab¬ 
normal  element  in  the  urine. 


Comments.  There  is  little  difficulty,  I  conceive,  in  connecting  the 
^philis  and  albuminuria  in  this  case  in  the  relation  of  cause  and  effect. 
By  way  of  further  evidence  on  this  head,  I  may  state  that,  out  of  twentv 
cases  of  hereditary  syphilis  in  which  I  have  since  examined  the  urine 
no  anasarca  being  present,  albumen  was  detected  in  two.  This  faci 
IS  interesting,  and  to  a  certain  degree  important.  The  discovery  that 
such  a  condition  as  renal  dropsy  is  an  occasional  attendant  upon 
congenital  syphilis,  is  in  itself  of  perhaps  sufficient  moment  to  render 
this  case  noteworthy,  but  I  think  that  what  the  case  suggests  is  far 
more  importarit  than  what  the  case  proves.  In  a  word,  the  deduction 
which  I  draw  from  this  case  is  that  the  syphilitic  poison,  floating  about 
in  the  circulatory  system,  is  capable  of  bringing  about  those  renal 
changes  which  result  in  the  granular  or  waxy  kidney ;  that  chronic 
alburninuria  very  often  means  the  presence  of  syphilis  in  the  blood  ;  and 
that  tlmrefore,  as  a  matter  of  course,  the  therapeutical  indication  follows 
that  the  disease  depending  on  such  a  cause  is  to  be  combated  with 
mercury,  rather  than  with  the  diaphoretics  and  diuretics,  which  form 
kttle  more  than  the  playthings  of  the  physician  in  his  present  treatment 
of  this  generally  fatal  complaint.*  Nor  need  the  pallid  face  and  low 
vitality  ot  his  patient  cause  the  most  timid  practitioner  to  shrink  from 
giving  mercury  in  such  cases  as  these,  supposing  them  to  exist.  The 
good  effects  of  the  drug  are,  to  say  the  least  of  it,  very  frequently  pro- 
administration  of  doses  so  small  as  in  no  way  to  interfere 
with  the  health  of  the  individual ;  eg.,  grain  doses  of  blue  pill  may  be 
taken  nightly  for  a  lengthened  period,  without  any  other  effect  upon  the 
aiumal  economy  than  of  melting  away  any  manifestations  of  syphilis 

which  may  chance  to  be  present. 

I  earnestly  hope  that  the  truth  of  this  deduction  may  be  carefully 

t^he  its  place 

science,  or  be  for  ever  buried  in  the 
mighty  limbo  which  holds  all  exploded  medical  errors. 


*  Dr.  iyv:\i\Ti%ori(.Pathfogy  and  Treatment  0/ Albuminuria)  considers  that  oro 
tracted  suppuration  is  almost  the  sole  cause  of  the  waxy  kidney  which  he  accord 
Depurative  Infiltration”.  He  assigns  as  the  causes  of  granular  de 
/■«  heart-disease,  and  lead  poisoning.  Dr.  Graingei 

dise^e  •  T>ise^f)  mentions  syphilis  as  a  cause  of  the  amyloid  formed 

“  5  L  ‘  advise  mercury  as  a  remedy.  He  does  not  allude  to  svnhili^ 
as  a  cause  of  any  other  form  of  kidney-disease. 
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ON  THE  TREATMENT  OF  SUPPURATING  GLANDS 
IN  THE  NECK  BY  FREQUENTLY  REPEATED 
TAPPING. 

LAWSON  TAIT,  F.R.C.S.,  Birmingham. 


In  the  practice  of  operative  surgery  we  often  have  a  condition  to  con¬ 
sider  which,  from  its  greater  frequency  of  occurrence  and  the  great 
stress  laid  upon  it  by  the  patients,  may  be  considered  as  being  of  im¬ 
portance  secondary  only  to  the  saving  of  life  and  the  diminution  of  pain ; 
and  when  I  say  that  I  speak  of  the  question  of  “good  looks”,  I  believe 
that  few  will  differ  from  me.  Most  serious  operations  are  frequently 
risked  ffir  no  greater  reason  than  the  “look”;  and  much  of  a  surgeon’s 
reputation  may  be  lost,  or  much  may  be  added  to  it,  by  his  success  in 
avoiding  disfiguration  in  his  treatment  of  any  deformity  or  malady.  One 
of  the  most  distinguished  of  living  surgeons  gave  me  his  opinion,  in  a 
recent  conversation  which  I  had  with  him,  that  in  our  profession  we  make 
money  very  much  more  in  proportion  as  we  have  to  deal  with  utility  or 
ornament,  than  with  life.  The  income  of  the  dentist  or  the  oculist  may 
reach  a  fabulous  sum,  because  the  teeth  and  eyes  involve  utility  and  orna¬ 
ment  essentially  ;  while  the  general  surgeon  is  called  in  late  and  seldom, 
and  gets  much  less  remuneration  when  simply  life  is  at  stake.  This 
may  seem  paradoxical,  but  it  is  none  the  less  true.  When  patients  are 
in  good  health,  they  will  give  much  to  look  well  and  feel  comfortable  ; 
but,  when  dangerously  ill,  they  will  count  the  cost  with  much  greater 
narrowness. 

It  is,  however,  not  with  a  mere  pecuniary  object  that  I  now  draw  at¬ 
tention  to  a  means  of  obviating  deformity  to  a  great  extent,  but  with  a 
view  to  do  that  which  is  legitimately  within  the  ambition  of  every  sur¬ 
geon — to  advance  his  profession  and  its  extent  of  usefulness.  Suppu¬ 
rating  glands  are  common  enough  in  the  experience  of  every  one,  and 
the  routine  treatment  of  cod-liver  oil,  iron  and  quinine,  iodine  and 
poultices,  is  seldom  departed  from.  Differences  of  opinion  exist  as  to 
whether  they  should  be  opened  early  or  late,  or  not  interfered  with  at 
all ;  but,  whichever  way  this  part  of  the  treatment  is  conducted,  the 
same  unsatisfactory  ending  in  a  disfiguring  cicatrix  is  the  inevitable  re¬ 
sult.  The  “look”  of  the  thing  is  bad  ;  and  from  the  popular  notion 
that  every  scar  on  the  neck  indicates  “scrofula”,  many  a  poor  mother’s 
life  has  been  embittered,  many  a  poor  child’s  prospects  seriously  inter¬ 
fered  with,  owing  to  the  ineradicable  neck-mark.  It  is  considered  a 
great  triumph  if  the  patient  be  a  boy,  and  the  mark  within  possible 
reach  of  his  beard  ;  but  if  a  girl,  even  with  the  ingenious  appendages 
provided  by  the  coiffeur,  the  ever  present  slur  cannot  be  hid,  and  the 
unfortunate  bearer,  at  the  dinner-table  and  in  the  ball-room,  is  ever 
painfully  conscious  of  the  direction  of  neighbouring  eyes.  This  ob¬ 
jectionable  condition  may  be  avoided  in  very  many  cases  by  the  careful 
perseverance  in  a  plan  of  treatment  which  I  have  now  adopted  for 
some  years,  with  most  satisfactory  results.  It  consists  simply  in  tapping 
a  gland  as  soon  as  I  have  determined  that  it  contains  pus,  and  in  con¬ 
tinuing  this  treatment  until  the  cavity  no  longer  secretes.  The  means 
by  which  I  effect  this,  is  the  little  instrument  known  as  Dr.  Alexander 
Wood’s  morphia-syringe,  and  which  I  used  for  this  and  other  similar 
purposes  long  before  I  had  ever  heard  of  the  recently  devised  aspirators. 
Only  two  precautions  are  necessary  ;  and  these  are,  never  to  introduce 
the  needle  twice  at  the  same  spot,  and  to  introduce  it  very  obliquely 
into  the  abscess,  entering  it  at  least  half  an  inch  from  the  margin  of 
the  tumour.  As  a  rule,  the  direction  must  be  from  behind  forwards, 
but  occasionally  it  may  be  done  from  before  backwards  ;  and  it  almost 
always  may  be  effected  from  above  downwards,  or  from  below  upwards. 
The  number  of  punctures  sometimes  required  may  stagger  some  who 
read  this ;  but  I  have  had  to  persevere  till  I  have  made  as  many  as  fifty 
punctures,  at  intervals  of  from  one  to  ten  days,  before  the  treatment 
was  successful,  the  success  being  constituted  by  the  complete  disap¬ 
pearance  of  the  tumour,  without  the  skin  ever  breaking.  The  amount 
of  satisfaction  which  the  patients  have  expressed  at  being  saved  the 
disfigurement  of  a  gland-mark,  I  have  often  found  to  be  ample  repay¬ 
ment  for  the  great  amount  of  trouble.  Cases  of  the  successful  issue 
of  this  treatment  I  could  cite  in  great  numbers,  and  my  failures  have 
not  been  many.  One  of  the  former  will,  however,  answer  every  pur¬ 
pose,  and  I  select  it  principally  because  the  patient  is  the  son  of  a 
well-known  provincial  physician,  who  placed  him  under  my  care  in 
order  that  the  treatment  might  be  carried  out.  He  was  a  tall,  rapidly 
growing  lad  of  fourteen,  and  to  his  own  courage  and  patience  the 
good  result  is  in  no  small  degree  to  be  attributed.  In  March  last, 
whilst  bathing  in  the  Thames,  he  was  chilled,  and  soon  afterwards  a  large 
cervical  swelling  appeared  on  the  left  side.  He  was  placed  under  my 
care  in  the  beginning  of  May,  when  I  ascertained  the  presence  of  pus. 
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and  at  once  tapped  the  swelling.  The  tapping  was  repeated  every  two  or 
three  days  until  the  end  of  July,  and  after  that  about  once  a  week,  until 
the  sac  had  been  emptied  twenty-four  times.  At  the  end  of  the  senes  of 
operations,  only  a  very  slight  discoloration  was  left  over  a  spot  not 
larf?er  than  a  coffee-bean ;  and,  as  the  skin  had  never  been  injured  her^ 
this  will  in  time  entirely  disappear.  Had  this  abscess  burst  as  such 
abscesses  are  usually  allowed  to  do,  the  mark  would  not  have  been  covered 
by  the  beard ;  and  I  am  inclined  to  regard  this  as  a  triumph  in  the 
surgery  of  aesthetics. 


THE  TREATMENT  OF  ACUTE  RHEUMATISM  BY 
MORPHIA  INJECTION. 

By  R.  GILLARD,  Esq.,  Hovingham,  Yorkshire. 

In  a  recent  paper  “On  the  Abuse  of  Hypodermic  Injections  of  Mor- 

- “StUl  I  cannot  rid  myself  of  the 


phia”.  Dr.  Clifford  Allbutt  says.  -  -  }  ,  ^  ^ 

notion  that  in  three  cases  of  acute  rheumatism  and  one  of  acute  gou 
which  have  come  under  my  notice,  the  very  bad  result  was  due  to  the 
treatment  by  injection  of  morphia  alone.”  In  the  communication  which 
I  am  about  to  make,  I  feel  that  it  would  be  wrong  to  draw  conclusions 
too  hastily  from  a  single  case  ;  yet,  from  long  experience  of  that  too 
often  (in  spite  of  all  treatment)  tedious  and  most  painful  disease,  acute 
rheumatism,  I  feel  that  if  we  can  secure,  in  the  hypodermic  injection  of 
morphia,  not  only  complete  and  immediate  relief  from  severe  pain,  but 
an  almost  certain  remedy  for  the  disease,  it  will  prove  an  inestimable 
blessing  to  suffering  humanity.  I  may  say  that,  on  inentionmg  the  case 
to  a  friend  of  mine,  an  eminent  practitioner  in  Leeds,  he  also  told  me 
that  he  had  noticed  the  same  admirable  effect  of  the  remedy  acute 
rheumatism.  However,  I  give  a  very  brief  account  of  the  case  for  the 
consideration  of  my  brother  practitioners,  m  order  that  it  may  be  fully 
tried  •  and  my  impression  is,  that  it  will  be  found  a  v^uable  remedy. 

I  was,  on  November  ist,  called  in  to  attend  A.  B.,  a  young  ady, 
aged  II,  who  was  suffering  from  a  severe  attack  of  acute  rheumatism. 
She  had  a  pulse  of  140,  injected  eyes,  a  furred  tongue,  great  heat  of  skin, 
and  profuse  acid  perspiration.  At  first,  the  ankles  only  were  affected  ; 
they  were  swollen  and  painful  ;  then  the  wrists,  elbows,  knees,  and 
shoulders  were  equally  affected.  She  was  crying  out  with  the  severe 
pain,  and  had  had  no  sleep  for  several  nights.  I  adopted  my  usual  plan  of 
alkaline  treatment  with  morphia  to  relieve  pain,  and,  if  possible,  secure 
some  sleep ;  with  occasional  aperients,  and  wrapping  up  the  affected 

joints  in  cotton-wadding.  I  found  my  treatment  perfectly  use  ess.  y 

patient  became  worse  every  day  till  the  5th  November,  when  the  agony 
she  was  suffering  was  dreadful  ;  she  had  not  a  moment  s  ease,  and  go 
no  sleep,  and  she  was  nearly  exhausted  from  severe  pain  and  want  of 
.sleep.  On  Saturday,  November  6th,  I  injected  a  quarter  of  a  gram  of 
morphia  into  the  forearm,  with  great  relief  ;  but  on  the  next  day  (Sun¬ 
day),  as  she  had  had  a  very  bad  night,  and  was  still  suffering  very 
severe  pain,  I  again  injected  morphia  (half  a  gram).  This  time  it  pro¬ 
duced  almost  marvellous  effects.  In  a  quarter  of  an  hour,  the  pain  was 
completely  gone  ;  she  had  a  very  good  night,  and  the  next  day  the 
joints  were  all  better.  Before,  she  could  scarcely  bear  the  weight  of 
the  bedclothes,  but  could  now  move  her  limbs  freely  without  pain.  In 
fact,  except  that  she  was  feeble  for  a  week,  she  was  well  ;  for  not  on  y 
was  all  pain  gone,  and  good  refre.shing  sleep  produced,  but  the  disease 
was  really  radically  cured.  She  never  had  the  least  relapse,  but  steadily 
progressed  and  recovered.  There  was  powerful  action  of  the  heart,  but 
I  could  not  detect  any  bruit.  As  she  was  daily  and  hourly  becoming 
worse,  in  spite  of  all  treatment,  while  immediately  after  the  hypodermic 
injection  the  improvement  took  place,  it  is  only  fair,  I  think,  to  say  that 
in  this  case  at  any  rate  it  effectually  cured  the  disease.  Another  very 
important  fact  to  be  noticed  is,  that  the  remedy  produced  not  the 
slightest  unpleasant  result  from  the  constitutional  effects  of  the  morphia. 
The  appetite  returned,  and,  with  the  help  of  a  little  quinine  she  rapidly 
recovered,  only  a  little  stiffness  of  the  joints  remaining  for  a  few  days,  in 
a  week  she  was  up  and  walking  about. 

CLINICAL  MEMORANDA. 

VARICOSE  VEINS  PROBABLY  DUE  TO  OBLITERATION 
IN  BOTH  THIGHS  OF  THE  DEEP  TRUNKS. 

A  MAN,  aged  36,  was  sent  to  me  on  account  of  varicose  veins.  IJeJiad 
varices  of  most  unusual  extent  in  both  legs  and  the  lower  parts  of  both 
thighs.  They  were  peculiar  not  only  in  the  fact  that  almost  ^ery  super¬ 
ficial  vein  seemed  to  be  involved,  but  in  that  there  was  not  the  slightest 
trace  of  inflammation  of  the  skin  nor  oedema.  This  feature  attracted  my 


attention.  The  condition  resembled  more  what  we  sometimes  see  on 
the  surface  of  the  abdomen  after  obliteration  of  the  vena  cava  than  what 
is  usual  in  the  lower  extremities.  The  man’s  history  seemed  to  favour 
the  conjecture  that  the  dilatation  of  the  superficial  veins  might  probably 
be  a  consequence  of  obliteration  of  the  deep  ones.  He  told  me  that 
seven  years  previously  he  had  been  laid  up  by  rheumatic  fever,  and 
that  after  recovery  he  went  to  work  too  soon  and  became  very  wet. 
He  was  again  laid  up,  this  time  on  account  of  great  swelling  of  both 
legs.  He  was  nearly  three  months  in  bed,  and  after  he  got  about  again 
the  veins  began  to  enlarge.  Before  this  illness  he  had  no  varix  what¬ 
ever.  He  had  never  been  troubled  by  any  kind  of  eczema  or  ulcers. 
At  the  time  wLen  I  saw  him,  he  was  consumptive,  and  gurgling  was 
easily  detected  over  the  left  apex.  I  have  seen  two  or  three  similar 
cases  to  this  :  in  one,  the  veins  of  the  upper  extremity  w'ere  varicose, 
and  there  was  a  history  of  phlebitis  of  the  chief  trunk. 

On  Symptoms. — Symptoms  are  a  kind  of  language.  We  cannot 
read  them  unless  we  understand  first  the  alphabet,  next  the  words  of 
which  they  are  composed  ;  finally,  their  arrangement  or  grammatical 
construction  is  most  important. 

Neuralgia  with  Swelling.— It  is  surely  necessary  to  distinguish 
between  a  local  inflammation  induced  in  a  nerve  and  pure  neuralgia. 
If  there  be  tenderness  over  a  patch,  with  some  slight  swelling,  then 
probably  a  degree  of  inflammatory  action  is  present.  A  pure  neuralgia 
should  be  without  either  tenderness  or  swelling.  Yet  this  limitation 
would  exclude  a  majority  of  the  affections  known  as  neuralgic. 

Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the 
London  Hospital. 


FATAL  PULMONARY  H/EMORRHAGE. 

I  AM  extremely  sorry  to  have  misinterpreted  Dr.  Bradbury’s  first  com¬ 
munication  on  the  above  subject ;  I  can  assure  him  I  read  it  with  great 
care.  If,  indeed,  atheroma  of  the  pulmonary  artery  within  the  Jung 
ever  occur — as  Dr.  Bradbury  supposes — as  a  prifnary  disease,  it  is  ot 
o^reat  importance  that  we  should  recognise  the  fact,  and  some  well 
authenticated  cases  of  the  kind  would  therefore  be  of  great  i^lue. 
There  are  certainly  some  cases  of  copious  pulmonary  hcemorrhage, 
rarely,  however,  immediately  fatal,  which  precede  any  discoverable  dis¬ 
ease  of  the  lung,  and  which  have  not  yet  been  satisfactorily  explained. 
It  is  however,  clear  that  the  case  reported  by  Dr.  Bradbury,  in  which  he 
does  not  describe  fully  the  cavity  found  in  the  lung,  nor  state  the  condition 
of  the  pulmonary  artery  generally,  nor  even  the  appearance  of  the  rup¬ 
tured  vessel  (he  does  not  seem,  in  fact,  to  have  found  it),  will  not  Jay 
itself  tend  in  any  way  to  establish  a  fact  of  so  great  a  clinical  signifi¬ 
cance.  And  Professor  Niemeyer’s  very  bare  statement,  referred  to  by 
Dr.  Bradbury,  seems  yet  to  need  confirmation.  _  _ 

R.  Douglas  Powell,  M.D.,  Assistant-Physician 

to  the  Hospital  for  Consumption,  etc.,  Brompton. 

Nottingham  Place,  Jan.  31st,  1871. 


CHANGE  OF  TYPE  IN  SCARLATINA. 

I  AM  induced  to  place  on  record  the  remarkable  change  in  the  type  of 
scarlatina  which  has  taken  place  in  this  locality  suddenly  during  the 
last  three  months,  and  for  which  I  am  totally  at  a  loss  to  account,  t  or 
two  or  three  years  past  not  a  case  has  given  me  the  slightest  anxiety  or 
disquietude  ;  and,  were  it  not  for  vivid  recollections  of  former  treacher¬ 
ous  and  fatal  outbreaks,  I  might  have  been  almost  induced  to  regard 

scarlatina  as  a  bugbear.  .•  i  j  •* 

Three  months  since,  a  young  lady  m  whom  the  eruption  had  run  its 
ordinary  course,  was  seized  with  swelling  of  the  parotid  and  submaxil- 
lary  glands,  together  with  ulceration  of  the  tonsils.  She  eventually  did 
well,  but  from  this  moment  not  one  single  case  has  done  kindly.  1  he 
sequelae  have  been  of  every  conceivable  character,  from  simple  glandular 
enlargements  to  suppurations  and  dissections  amongst  the  muscles  _ot 
the  neck  •  from  anasarca  and  albuminuria  to  convulsions  and  paralysis; 
erysipelas  of  the  face— to  me  a  novel  sequel  altogether  ;  htemorrhage 
from  the  ear  (fatal) ;  and  diphtheritic  deposit  about  the  fauces.  Some 
cases  were  ushered  in  by  convulsions.  One  remarkably  robust  boy, 
whose  brother  was  laid  up  with  the  disorder,  suddenly  went  into  a  state 
of  collapse ;  reaction  never  took  place  ;  and  in  sixteen  hours,  from  a 
state  of  apparent  rude  health,  he  was  a  corpse.  .  ,  ,  , 

No  less  care  was  taken  in  all  these  cases  than  in  the  former  harm¬ 
less  ones.  The  most  approved  hygienic  measures  were  earned  out ; 
the  diet  was  generous,  with  port  wine,  and  the  medicine  was  that  which 
I  have  always  considered  most  efficacious  in  neutralising  the  poison  and 
sustaining  the  system  in  the  warfare  it  has  to  accomplish;  namely,  a 
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combination  of  chlorate  of  potass,  hydrochloric  acid,  and  perchloride  of 
iron,  and  yet  every  case  without  exception  has  gone  and  is  going  more 
or  less  wrong.  Can  any  of  our  Associates  account  for  this  sudden 
and  disastrous  change  of  type  ?  Edward  Garraway. 

Faversham,  January  1871. 


REPORTS 


ere  was  no  inflammatory  consolidation  or  engorgement.  The  liver 
and  kidneys  were  also  studded  with  minute  miliary  granules  The 
mucous  membrane  of  the  intestine  was  round  ;  but  many  of  the  mesen! 
teric  glands  were  enlarged,  and  converted  into  opaque  yellow  cheesv 
masses.  According  to  the  modern  doctrine  of  the  patho^logy  of  acute 

proS  ^  starting-pdnt  of  the 


OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

ACUTE  TUBERCULOSIS  :  REMARKABLY  RAPID  COURSE. 

(Under  the  care  of  Dr.  Cayley.) 

The  following  case  is  remarkable  for  its  unusually  rapid  course;  what 
is  usually  described  as  the  third  stage  of  the  disease — stupor  and  con¬ 
vulsions— appearing  on  the  day  after  the  child  was  observed  to  be  ill. 
The  premonitory  symptoms,  if  there  were  any,  were  so  little  marked 
as  to  escape  the  notice  of  the  child’s  parents. 

Martha  C.,  aged  19  months,  was  admitted  on  January  6th,  1871. 
The  niother  had  had  seven  children,  by  two  husbands ;  five  of  them 
died  in  infancy,  of  convulsions ;  the  remaining  one  is  healthy.  As  far 
as  she  was  aware,  there  was  no  consumption  either  in  her  own  or  her 
husband’s  family.  The  child  had  enjoyed  good  health,  but  was  always 
thin.  Fourteen  days  before  admission,  she  fell  and  struck  her  fore¬ 
head,  also  cutting  her  lip  ;  but  remained  in  her  usual  health  afterwards, 
though  her  mother  attributed  her  present  illness  to  this  fall. 

On  January  ist,  she  became  fretful  and  restless,  and  refused  her 
food.  She  passed  an  unquiet  night,  but  had  no  vomiting,  and  did  not 
scream.  The  next  day  (Jan.  2nd)  she  fell  into  a  state  of  stupor,  in 
which  she  had  continued  ever  since.  While  in  this  condition,  she  had 
taken  no  notice  of  anything,  and  had  not  cried  or  shown  any  signs  of 
consciousness.  Her  mother  had  noticed  that  her  left  arm  and  leg  were 
constantly  moved  about,  while  her  right  arm  and  leg  were  motionless. 
There  was  no  vomiting.  The  bowels  were  confined  from  the  2nd  to 
the  5th,  when  they  were  freely  moved  after  a  dose  of  castor-oil.  Since 
the  commencement  of  her  illness,  she  had  been  fast  losing  flesh. 

On  admission,  the  child  was  much  emaciated.  She  lay  in  a  state  of 
profound  stupor.  The  right  arm  and  leg  were  quite  motionless  and 
flaccid ;  the  left  limbs  were  being  constantly  jerked  about.  The  left 
pupil  was  much  dilated,  but  was  not  insensible  to  light ;  the  right  one 
was  normal.  Pier  face  frequently  flushed.  The  fontanelle  was  very 
tense  and  prominent.  The  belly  was  drawn  in.  Pulse  x  80  ;  respira¬ 
tion  36  ;  temperature  100.  i  deg.  The  heart  and  breath  sounds  were 
normal.  She  was  ordered  three  grains  of  iodide  of  potassium  every 
four  hours,  and  five  grains  of  grey  powder  immediately ;  evaporating 
lotions  to  the  head,  and  hot  bottles  to  the  feet. 

January  7th,  3  p.m.  She  remained  in  the  same  state  of  stupor.  The 
convulsive  jerkings  of  the  left  arm  and  leg  continued,  and  she  now 
occasionally  twitched  the  right  limbs.  She  frequently  ground  her 
teeth  and  clenched  her  jaws,  and  her  breathing  occasionally  became 
convulsive.  The  pupils  were  as  on  admission.  She  swallowed  readily 
everything  that  was  put  into  her  mouth.  The  bowels  had  been  opened 
once ;  the  motion  was  solid.  The  pulse  was  too  rapid  to  be  counted. 
Temperature  98.8. 

January  8tli.  She  continued  in  the  same  condition,  but  was  weaker. 
Convulsive  movements  affected  both  sides,  but  the  left  much  more  than 
the  right.  She  continued  to  grind  her  teeth  and  clench  her  jaws.  The 
left  pupil  continued  dilated.  The  bowels  had  been  open  several  times. 
The  pulse  was  extremely  rapid,  and  scarcely  perceptible.  Temperature 
101.2.  At  II  P.M.  she  died. 

Necropsy,  thirty-nine  hours  after  death.  —  The  pia  mater  was  very 
hyperoemic.  The  cerebral  convolutions  were  flattened.  A  consider- 
able  quantity  of  greenish-yellow  lymph  was  effused  into  the  pia  mater, 
at  the  base  of  the  brain,  over  the  floor  of  the  third  ventricle,  and  in  the 
Assures  of  Sylvius.  The  pia  mater  was  also  studded  with  grey  and 
yellow  tubercular  granules,  both  at  the  base  and  lateral  aspects  of  the 
cerebrum  and  on  the  pons  and  cerebellum.  On  microscopical  exa- 
mmation  of  arteries  from  all  parts  of  the  pia  mater,  even  where  no 
tubercles  were  visible  to  the  naked  eye,  the  tunica  adventitia  was  found 
in  crowded  with  tubercle-nuclei.  The  lateral  ventricles  were 

much  dilated,  and  contained  two  or  three  ounces  of  turbid  serum.  The 
fornix  and  septum  lucidum  were  reduced  to  a  pulp  by  maceration. 
The  cerebral  substance  was  hyperaemic.  The  pleural  surfaces  of  the 
lungs  and  the  lungs  themselves  were  studded  with  grey  miliary  granules. 


EEJNIRAL  LONDON  OPHTHALMIC  HOSPITAL. 

THE  SETON  IN  VASCULAR  ULCERS  OF  THE  CORNEA. 

Under  the  care  of  Mr.  Spencer  \Yatson. 

Case  lU.-Margina/  Vascular  Ulcer  in  the  course  of  Strumous  Oph- 
thalmia  of  three  ?nonths  duration,  healed  in  considerably  less  than  a 
month  after  the  A  child  aged  5  had  been  under  treatment  for 

strumous  ophthalmia,  with  photophobia,  for  three  months.  She  suf- 
from  ascarides.  For  a  fortnight  before  the  seton  was  passed, 
she  had  been  taking  cod-liver  oil  and  bark  and  soda.  A  belladonna 
liniment  had  been  applied  to  the  brow.  No  benefit  followed.  On  Tune 
25th,  a  raised  vascular  deposit  occupied  the  marginal  region  of  the  right 
cornea.  She  had  considerable  photophobia,  and  there  was  much  diffi- 
Z  condition  of  the  eye.  A  seton  was  passed  in  the 

^  29th,  she  had  less  photophobia  ;  the  seton  was 

discharging.  On  July  23rd,  the  seton  had  cut  its  way  out  more  than  a 

3  no  photophobia.  The  ulcer  had  healed, 

and  had  left  a  nebula  which  was  free  from  vessels.  The  track  of  the 
seton  was  scabbed  over  and  had  not  yet  healed.  There  was  no  relapse 
CK^^iY-Arboriform  Ulcer  of  ten  days'  duration:  A  very  small 
Seton  :  Ulcer  Healed  m  three  weeks. -R  aged  5  had  had  photo¬ 
phobia  and  inflammation  of  the  left  eye  for  about  ten  days.  No  treat¬ 
ment  had  been  adopted  till  October  22nd,  1869,  when  an  “  arboriform” 
ulcer  exactly  resembling  that  in  Case  ii  had  formed  midway  between  the 
margin  a^  centre  of  the  cornea.  Photophobia  was  marked  and  per¬ 
sistent.  On  October  22nd,  a  small  silk  thread  seton  was  passed  in  the 
left  temple.  The  track  of  the  seton  was  not  longer  than  a  quarter  of  an 
inch,  and  as  superficial  as  possible.  The  child  scarcely  cried  during  the 
time  of  passing  the  thread,  and  only  a  few  drops  of  blood  escaped.  A 
powder  of  cinchona  and  soda  was  prescribed.  On  October  26th,  the 
photoplwbia  had  quite  disappeared  ;  the  ulcer  had  improved  in  appear¬ 
ance.  On  October  29th,  there  was  slight  photophobia.  On  examining 
the  ulcer,  it  seemed  to  be  spreading,  in  a  semicircular  form,  towards  the 
centre  of  the  cornea.  1  he  seton,  which  remained  in  its  place,  did  not 
discharge  freely.  There  was  an  eczematous  eruption  behind  the  ear  on 
this  side,  and  excoriation  of  the  nostril.  A  drachm  of  cod-liver  oil  was 
ordered  to  be  taken  three  times  a  day.  On  November  2nd,  the  vas¬ 
cularity  extended  over  the  centre  of  the  pupil,  but  the  ulcer  was  heal¬ 
ing,  aiM  little  or  no  photophobia.  I'he  seton  was  discharg- 

ing  On  November  8th,  the  seton  had  cut  its  way  out.  On  November 
^  ^  •  ’•l*’ L  photophobia,  and  very  little  vascularity  of  the  ulcer, 

which  had  nearly  healed.  On  November  23rd,  a  faint  “arboriform” 
nebula  occupied  the  site  of  the  ulcer.  There  was  no  photophobia  nor 
vasculaiity.  There  was  still  a  slight  discharge  from  the  seton. 

Remarks.  In  this  case  the  seton  was  perhaps  scarcely  large  enough, 
and  the  improvement  consequently  less  decided  at  first.  The  advan- 
tage,  however,  of  a  small  seton  is,  that  it  causes  less  trouble  to  the  pa¬ 
tient  and  friends  in  dressing  it;  and  in  the  case  of  children,  does  not 
cause  so  much  fright  and  subsequent  “  chirurgophobia”,  which  is  some¬ 
times  as  unmanageable  a  symptom  as  the  photophobia,  and  may  be  in 
some  instances  mistaken  for  it.  In  these  little  patients  the  greatest  pos¬ 
sible  caie  and  tenderness  are  necessary  in  order  to  get  a  glimpse  of  the 
cornea  ;  and  in  the  more  refractory  children  the  only  possible  plan  is  to 
give  chloiofoim  or  bichloride  of  methylene  before  the  state  of  the  eye¬ 
ball  (^n  be  clearly  made  out.  In  such  instances,  should  chloroform 
been  given,  it  is  well  at  the  same  time  to  be  prepared  with  the 
silk-thread  and  suture-needle,  in  order  to  be  able  to  pass  the  seton  dur¬ 
ing  the  ancesthetic  state. 

Case  V.  Granulated  Conjuncttza  and  Ulcer  of  a  Vascular  Cornea: 
Unsuccessful  Result. — A  man  aged  20  was  under  treatment  in  December 
1867,  with  vascular  cornea  and  a  spreading  ulcer  of  the  cornea  of  the 
left  side.  Applications  of  solution  of  nitrate  of  silver  to  the  lids,  and 
various  other  plans  of  treatment,  having  been  tried  without  benefit,  and 
the  intolerance  of  light  being  very  distressing,  a  seton  was  put  into  the 
left  temple  on  December  iith.  On  December  i8th,  he  was  much  im¬ 
proved.  On  January  ist,  1868,  the  ulcer  had  not  healed,  but  was  not 
spreading,  and  looked  less  irritable.  The  photophobia  was  very  slight. 

1  he  seton,  which  was  composed  of  very  thin  ligature  silk,  doubled,  did 
not  cause  much  suppuration.  On  January  8th,  the  ulcer  was  very  vas¬ 
cular,  as  was  also  the  surrounding  cornea. 
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Remarks.— The  notes  do  not  extend  beyond  this  date  ;  but,  speak¬ 
ing  from  memory,  the  result  was  not  satisfactory'.  The  case  was,  how¬ 
ever,  one  of  an  aggravated  kind,  such  as  could  not  be  supposed  to  be 
suitable  to  the  plan  by  seton,  the  use  of  which  in  this  instance  was  ex¬ 
perimental  ;  nevertheless,  even  here  temporary  improvement  was  very 
marked,  inasmuch  as  the  photophobia  became  decidedly  less  for  a  fort¬ 
night  after  the  application  of  the  seton.  The  granular  state  of  the  con¬ 
junctiva  was  a  condition  which  was  in  itself  sufficient  to  keep  up  the 
irritation  of  the  corneal  ulcer,  and  hence  it  is  the  more  remarkable  that 
even  a  temporary  amelioration  of  symptoms  should  have  occurred.^  This 
case  is  perhaps  an  answer  to  the  question  No.  6  (in  the  article  on  Setons 
in  Ophthalmic  Practice,  British  Medical  Journal,  December  i8th, 
1869),  “  Are  there  certain  forms  of  inflammation  of  the  cornea  of 
which  it  may  be  predicated  that  no  benefit  will  be  obtained  from  setons, 
and  in  which,  therefore,  their  use  is  only  likely  to  bring  discredit  on 
this  practice?  If  there  be  such,  what  are  they  ?”  Answer:  Ulcers  of 
the  cornea,  associated  with  granular  conjunctiva  and  rough  vascular 
cornea,  may  be  concluded  to  be  among  the  number. 

The  seton  in  all  the  cases  related  consisted  of  a  double  thread  of  liga¬ 
ture  silk  carried  under  the  skin  by  a  medium-sized  suture-needle.  It 
was  always  placed  as  far  back  on  the  temple  as  possible,  and  generally 
under  the  hair.  The  length  of  the  track  of  the  thread  varied  from  half 
an  inch  to  an  inch  and  a  half ;  in  the  very  young  children,  half  an  inch 
seemed  long  enough.  No  inconvenience  resulted  from  the  seton-thread 
being  allowed  to  cut  its  way  out,  the  small  scar  remaining  being  entirely 
concealed  by  the  hair. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

NOTES  OF  CASES. 

(Under  the  care  of  Dr.  Bradbury.)  _ 

Eruption  of  Pttrpura  under  the  Use  of  Iodide  of  Potassium. 
During  a  recent  visit  to  this  Hospital,  we  noticed,  under  the  caie  of 
Dr.  Bradbury,  the  case  of  a  brewer’s  labourer  (58  years  of  age,  who  had 
lived  well  for  the  last  two  years)  in  whom  iodide  of  potassium,  admin¬ 
istered  for  rheumatic  pains,  twice  produced  an  eruption  of  purpura  on 
the  thighs,  legs,  and  arms.  Dr.  Bradbury  said  he  felt  convinced  that 
the  purpuric  spots  were  due  to  the  iodide  of  potassium,  for  when  he 
ceased  to  administer  the  drug  for  a  fortnight,  the  purpura  disappeared. 
On  the  iodide  of  potassium  being  re-administered,  the  spots  reappeared, 
again  to  disappear  on  the  drug  being  suspended.  Dr.  Bradbury  in¬ 
formed  us  that  the  same  effect  of  the  drug  had  been  noticed  by  Ricord 
and  Virchow.  The  former  had  a  syphilitic  patient  who,  whenever  he 
was  treated  with  the  salt,  suffered  from  purpura  haernorrhagica.  Vir¬ 
chow’s  case  was  one  of  cancer,  the  subject  of  which  had  purpura 
hsemorrhagica  whenever  the  drug  was  administered.  Dr.  Bradbury  s 
patient  had  also  had  several  slight  attacks  of  epistaxis. 

Incontinence  of  Urine  treated  by  Hydrate  of  Chloral.  Amongst  Dr. 
Bradbury’s  out-patients  is  a  girl  who  had  been  troubled  with  incon¬ 
tinence  of  urine  for  nine  years,  wetting  her  bed,  according  to  her 
own  and  her  mother’s  account,  every  night.  She  was  ordered  fif¬ 
teen  grains  of  chloral  hydrate  every  night,  and  since  she  took  the  first 
dose  of  the  medicine  there  has  been  no  return  of  the  complaint. 

Santonine  in  Helminthiasis. — We  also  saw  a  girl  suffering  from 
helminthiasis  (ascaris  lumbricoides)  who,  her  mother  said,  had  passed 
fourteen  worms  since  her  last  visit.  Dr.  Bradbury  had,  from  the 
patient’s  symptoms,  suspected  worms,  and  had  prescribed  santonine, 
with  the  above  result.  He  looks  upon  this  drug  as  a  specific  for 
these  worms,  having  never  known  the  remedy  to  fail  when  properly 
administered. 


LEEDS  GENERAL  INFIRMARY. 

SALIVARY  CALCULUS  CAUSING  SYMPTOMS  OF  SUFFOCATION. 

(Under  the  care  of  Mr.  Jessop.) 

Phosphatic  concretions  in  the  salivary  ducts  are  not  of  uncommon 
occurrence,  and  it  rarely  happens  that  they  give  rise  to  symptoms  of  any 
severity.  That  they  are  not  wholly  unattended  by  danger,  is  sufficiently 
attested  by  the  following  example. 

William  N.,  aged  24,  was  sent  into  the  Leeds  Infirmary  by  Mr.  Jes- 
sop’s  dresser,  Mr.  Dean,  on  November  i6th,  1870,  in  consequence  of 
threatening  suffocation.  Beneath  the  jaw  on  the  right  side  was  a  swel- 
ling  as  large  as  a  hen’s  egg ;  the  mouth  was  opened  with  difficulty,  and 
in  its  floor  on  the  right  was  an  elevation,  which  displaced  the  tongue 
upwards  and  to  the  left.  Externally,  the  swelling  was  firm  and  rounded  , 
internally,  semi-elastic  and  uneven.  The  mouth  was  filled  Tvith  saliva , 
and  at  the  first  examination  no  concretions  could  be  detected.  Ihe 
history,  however,  clearly  pointed  to  calculus  as  concerned  in  the  prq- 


duction  of  the  complaint.  The  patient  stated  that  for  twelve  months 
past  he  had  felt  a  hard  lump  in  the  floor  of  his  mouth,  which  he  believed 
to  be  a  tooth  “  growing  out  of  its  place.”  Not  until  November  12th — 
four  days  before  his  admission— had  he  experienced  any  ill  effects  from 
the  presence  of  this  body,  but  on  that  day  a  swelling  made  its  appear¬ 
ance  beneath  the  jaw.  This  quickly  enlarged  whenever  he  partook  of 
food,  and  gradually  in  part  subsided  during  the  intervals  between  meals ; 
but,  day  by  day,  there  was  persistent  increase  of  size.  On  the  morning 
of  November  15th,  he  began  to  suffer  considerable  pain  in  the  neck, 
and  he  experienced  difficulty  in  breathing  and  swallowing.  Towards 
evening  of  the  same  day,  his  breathing  became  more  decidedly  ob¬ 
structed  ;  and  during  the  whole  of  the  following  night  he  was  afraid  to 
sleep,  lest  he  should  suffocate.  When  admitted,  his  breathing  was 
manifestly  interfered  with,  though  to  a  less  dangerous  extent  than  on 
the  preceding  night,  jirobably  because  he  had  altogether  abstained  from 
food.  Leeches  and  fomentations  were  ordered  to  be  applied. 

Next  morning,  on  carefully  examining  the  floor  of  his  mouth,  a  hard 
body  was  felt  buried  in  the  swollen  and  infiltrated  tissues.  On  remov¬ 
ing  this  with  forceps,  a  second  was  discovered,  which  also  was  easily 
taken  away.  These  proved  to  be  ordinary  examples  of  salivary  concre¬ 
tion,  each  about  the  size  of  a  pea.  During  the  two  following  days,  the 
swelling  entirely  disappeared,  and  he  was  discharged  cured  on  Novem¬ 
ber  19  th. 

Having  explained  to  his  class  the  nature  of  these  deposits,  Mr.  Jessop 
proceeded  to  point  out  that  the  rapidity  and  character  of  the  swelling  in 
this  case  led  him  to  believe  that  it  was  due  to  a  combination  of  inflam¬ 
matory  infiltration  of  the  submaxillary  salivary  gland,  with  retention  of 
saliva  in  the  recesses  of  the  gland  from  obstruction  of  the  common  duct. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Jan.  17TH,  1871. 

J.  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Eairlie  Clarke  exhibited  a  specimen  illustrating  the  extent  to 
which  the  bones  of  the  skull  may  be  injured  without  presenting  any 
external  lesion.  In  the  present  case,  the  Petrous  Portion  of  the  Tem¬ 
poral  Bone  was  fractured  in  several  directions. 

Mr.  James  Adams  showed  a  specimen  of  Fracture  of  the  Head  of 
the  Radius  without  comminution  or  fracture  of  the  other  bones. 

Dr.  Crisp  brought  forward  a  specimen  of  Ulcer  of  the  Stomach, 
resulting  in  fatal  haemorrhage,  taken  from  a  female,  aged  62.  There 
were  three  openings  into  the  artery,  which  caused  the  fatal  haemorrhage. 
There  was  no  special  disease  of  the  artery. — Mr.  Curling  remarked 
that  it  was  not  at  all  an  uncommon  thing  for  ulcer  of  the  duodenum  to 
cut  into  an  artery. — Dr.  Murchison  said  he  had  last  session  shown 
several  cases  with  reference  to  the  minute  size  of  the  ulcer,  and  referred 
to  the  case  of  a  man  with  ulcer  of  the  duodenum,  in  the  body  of  wdiom 
were  afterwards  found  the  arteries  exposed,  with  the  plugs  which  filled 
up  the  arterial  openings  whence  the  haemorrhage  had  arisen. 

Mr.  Wagstaffe  showed  a  tumour  removed  from  the  lower  jaw  of  a 
woman,  aged  48,  by  Mr.  Le  Gros  Clark.  It  was  about  the  size  of  a  small 
orange,  and  occupied  the  left  side  of  the  jaw  from  below  the  condyle  to 
within  half-an  inch  of  the  symphysis,  and  that  portion  of  the  bone  was 
removed  bj'  operation  successfully.  The  structure  of  the  tumour  was 
cystic,  in  a  firm  fibro-nucleated  matrix,  into  which  projected  tortuous 
cylinders  of  densely  packed  spindle-cells.  The  arrangement  of  these 
cylinders  was  very  peculiar,  and  gave  rise  to  the  appearance  of  gland- 
structure  in  some  parts.  Another  peculiarity  was  the  existence  of 
secondary  cysts  within  the  larger  ones,  these  secondary  growths  occur¬ 
ring  in  the  lining  of  large  spheroidal  epithelium,  and  being  very  readily 
detached.  The  tumour  was  considered  to  be  a  specimen  of  Cystu: 

Sarcoma.  r  ,  ^  1  r 

Dr.  Crisp  also  exhibited  a  specimen  of  Cancer  of  the  CEsophagus  ot 

nine  months’  duration.  There  was  a  valvular  stricture,  and  the  epi¬ 
glottis  was  ulcerated.  ,  ,  -r-.  t^-  1  -  r 

A  case  of  Mucous  Disease  was  communicated  by  Dr.  Diclcmson  lox 
Mr.  Whiteley  of  Manchester.  The  patient  was  a  female,  who  suf¬ 
fered  from  periodic  headache  and  expectoration  of  a  large  quantity  of 
matter  raised  from  the  trachea,  consisting  of  masses  like  pencils,  rarely 
complete  tubes,  and  some  of  them  measuring  three-quarters  of  an  inch 
long. — A  Report  on  the  case  was  also  read  by  Dr.  Douglas  Poweli, 
which  stated  that  the  masses  consisted  of  mucus  yielded  by  catarrh  of  the 
pharynx  or  upper  part  of  the  oesophagus.— -Dr.  Cri^sp  referred  to  a  case 
of  a  hysterical  female,  who  swallowed  snails  and  brought  up  the  har 
penes. 


Feb.  4,  1871.] 


THE  BRITISH  xMEDICAL  JOURNAL. 


121 


Dr.  Payne  brought  forward  two  interesting  cases  of  Pyiemia.  The 
first  had  apparently  been  produced  by  the  opening  of  a  scrofulous  abs¬ 
cess  of  the  neck  into  a  vein.  There  was  pus  in  the  left  knee-joint,  and 
several  pyaemic  deposits  in  both  lungs.  The  patient  had  previously  in¬ 
jured  his  knee  slightly,  but  there  was  no  appearance  of  external  injury. 
The  second  case  had  originated,  Dr.  Payne  believed,  in  the  longitudinal 
sinus  of  the  dura  mater,  in  which  there  was  a  longitudinal  mass  which 
had,  by  breaking  down,  produced  the  symptoms.  Dr.  Payne,  in  answer 
to  Mr.  Barwell,  said  that  the  matter  in  the  abscess  in  the  first  case  was 
not  pus,  but  granular  matter,  the  result  of  long  suppuration  of  scrofu¬ 
lous  material. — Mr.  Barwell  was  unable  to  see  the  proof  of  the  origin 
of  the  pyasmia,  in  so  far  as  the  lungs  had  escaped  to  so  great  an  extent, 
and  one  joint  only  had  become  affected. — Dr.  Murchison  remarked 
that  the  first  case  had  an  important  bearing  on  the  germ  theory,  as  no 
air  had  been  admitted. — Dr.  Payne  observed,  in  answer  to  Mr.  Bar- 
well,  that  it  had  been  shown,  by  injecting  into  veins  minute  particles, 
that  they  might  pass  through  the  capillaries  of  the  lungs  into  those  of 
other  parts.  In  the  scrofulous  abscess  the  matter  was  one  of  the  finest 
emulsions.  He  could  not  say  why  one  only  of  the  joints  was  affected. 

Dr.  Payne  next  exhibited  Cysts  of  the  Peritoneum  containing  air, 
mostly  arranged  in  clusters  like  grapes.  They  were  in  the  ileum  and 
mesentery.  Some  of  them  were  the  size  of  hazle-nuts.  On  analysis, 
the  air  in  these  cysts  contained  less  oxygen  and  more  carbonic  acid  than 
in  atmospheric  air ;  in  fact,  it  corresponded  with  that  usually  found  in 
the  stomach,  and  it  was  probable  that  the  contents  of  the  cysts  came 
from  that  viscus  ;  for  at  the  pyloric  orifice  there  was  a  deep  ulcer,  and 
the  stomach  was  very  tympanitic.  The  cysts  were  organised  structures, 
and  not  formed  of  dilated  membrane  only. 

Dr.  Broadbent  brought  forward  two  cases  of  Scarlatina  with  Hae¬ 
morrhagic  Complication.  The  small  and  large  intestines,  the  pharynx, 
and  heart  exhibited  extravasations  beneath  the  membranes.  Until  the 
last  four  months,  there  had  been  few  of  these  cases  at  the  Fever  Hospi¬ 
tal.  Six  had  since  occurred,  proving  rapidly  fatal. 


MEDICAL  SOCIETY  OF  LONDON, 

Monday,  January  i6th,  1871. 

John  Gay,  Esq.,  President,  in  the  Chair. 

Dr.  Kelburne  King  of  Hull  read  a  report  of  the  case  of  C.  E.,  aged 
28,  who  had  for  three  months  suffered  from  a  Tumour  growing  in  the 
Throat.  The  symptoms  were  chiefly  difficulty  in  swallowing,  speaking, 
and  breathing.  The  tumour,  covered  by  mucous  membrane,  was  felt 
in  the  left  of  the  soft  palate  as  a  hard  mass,  isolated  from  the  nasal 
cavity,  and  bounded  externally  by  the  ascending  ramus  of  the  maxilla. 
Its  base  was  broad,  and  passed  outwards  and  backwards  behind  the 
jaw,  where  it  could  be  felt  externally.  The  symptoms  becoming  urgent, 
he  was  admitted  into  the  Hull  Infirmary,  and  the  tumour  was  removed 
by  Dr.  King.  As  a  precaution  against  haemorrhage,  a  ligature  was 
placed  loosely  on  the  common  carotid  artery  ;  the  face  was  then  laid 
open  by  an  incision  from  the  angle  of  the  mouth  to  the  jaw,  the  ma.sseter 
muscle  and  the  ramus  of  the  jaw  being  both  divided.  Some  difficulty 
arose  from  the  slipping  of  the  tumour  down  upon  the  glottis,  and  so 
threatening  suffocation  ;  but  Dr.  King  hooked  it  up  with  his  fingers, 
and  removed  it  through  the  division  made  in  the  inferior  maxilla! 
At  the  close  of  the  operation  there  was  free  hEemorrhage,  which  was 
controlled  by  tightening  the  ligature  on  the  carotid.  The  man  for  some 
time  progressed  favourably  ;  but  there  were  cases  of  erysipelas  in  the 
Hospital,  and  he  unfortunately  caught  this  disease  and  died.— Dr. 
Morell  Mackenzie  inquired  whether  the  tumour  could  not  have  been 
removed  through  the  mouth  by  means  of  the  hraseitr. — Dr.  King  said 
that  he  was  anxious  to  remove  the  whole  of  the  tumour  ;  and,  owing  to 
its  very  broad  base,  he  did  not  think  he  could  have  done  this  with  an 
ecraseur. — Dr.  Rogers  agreed  as  to  the  importance  of  removing  the 
whole  of  such  tumours.  — The  President  did  not  fear  hemorrhage  in 
these  cases.  ° 

Mr.  Henry  Smith  showed  a  Gold  Tooth-plate  and  Teeth  that  had 
been  swallowed  by  a  gentleman,  a  patient  of  Dr.  Hamilton  of  Mitcham. 
Mr.  Smith  saw  him  six  hours  after  the  accident,  and  was  able  then  to 
touch  the  plate  with  a  pair  of  long  forceps ;  but  all  attempts  at  ex¬ 
traction  were  unavailing.  Mr.  Smith,  therefore,  pushed  the  plate 
down  into  the  stomach.  The  patient  felt  relief ;  and  nine  days  after¬ 
wards  passed  the  plate  by  the  bowel  with  but  little  pain.  Mr.  Smith 
also  showed  a  similar  plate  in  vulcanite,  given  to  him  by  Dr.  E.  John¬ 
son,  that  had  been  swallowed  and  passed  through  the  patient  in  safety. 
—Dr.  King  narrated  the  case  of  a  man  in  the  Edinburgh  Infirmary 
who  had  swallowed  his  false  teeth.  Mr.  Syme,  not  being  able  to  pull 
the  teeth  up,  at  once  pushed  them  down.  A  few  days  afterwards.  Dr. 
King  was  sent  for  to  see  the  man,  and  found  him  dead.  The  an^lar 


hooks  on  the  tooth-plate  had  torn  the  oesophagus  and  perforated  the 
aorta.  In  the  stomach  was  a  complete  cast  of  its  cavity  in  blood-clot. 

Mr.  Carter  had  seen  a  case  where  a  brooch  was  swallowed.  The 
patient  was  made  to  eat  a  large  quantity  of  bread,  and  then  an  emetic 
was  given,  when  the  bread  and  brooch  all  returned  together. — Dr. 
Morell  Mackenzie  was  in  the  habit  of  using  in  such  cases  an  in¬ 
strument  known  on  the  continent  as  the  It  w'as  passed 

down  ;  and,  as  it  was  withdrawn,  a  sort  of  brush,  expanding,  caught 
the  foreign  body  and  so  removed  it. 

Dr.  Mackenzie  showed  his  new  Eclectic  Inhaler.  A  sufficient  sup¬ 
ply  of  air  was  insured,  and  an  even  temperature  was  maintained  by  a 
lamp  placed  below.  The  air  entered  by  a  series  of  apertures ;  and, 
having  passed  through  the  liquid,  escaped  by  the  inhaling-tube,  which 
was  of  large  calibre. 

Dr.  Carpenter  of  Croydon  read  a  paper  on  the  Causation  of  Scar¬ 
latina.  He  considered  scarlatina  as  one  of  a  series  of  diseases  which 
are  epidemic  at  times,  produced  by  a  combined  force  resulting  from 
the  effect  of  matter  acting  upon  blood  more  or  less  impure.  The 
formula  jTjv  2  might  represent  epidemic  disease.  It  was  proposed  to 
consider  ur  and  y  as  centric  numbers  of  the  equation,  as  far  as  the  body 
was  concerned,  and  2  as  eccentric,  as  obtained  from  without.  Thus, 
2  might  equal  typhoid,  typhus,  cholera,  or  scarlatina,  according  to 
the  particular  quality  or  power  of  the  number  2.  Dr.  Carpenter 
believed  that  scarlatina  might  arise  de  7tovo,  having  an  apparently  spon¬ 
taneous  origin,  in  any  position  in  which  the  elements  required  for  its 
development  were  brought  together  and  then  exposed  to  the  proper 
physical  influences  necessary  for  its  growth.  Instances  were  detailed 
to  show  how  putrid  and  decomposing  animal  matter,  blood,  offal,  etc., 
would  cause  scarlatina.  In  the  case  of  three  separate  families  living 
on  a  healthy  hill,  the  disease  seemed  caused  in  this  case  by  miasma 
blowing  from  some  fields  not  far  distant,  which  had  been  manured  with 
slaughter-house  refuse.  Another  case  was  given  of  an  outbreak  of  scar¬ 
latina  in  a  school  of  boys  ;  and  nothing  seemed  to  prevent  these  out¬ 
breaks  till  it  was  proved  that  under  the  playground  was  a  cesspool 
which  received  some  refuse  from  a  slaughter-yard.  When  this  was 
directed  elsewhere,  the  outbreaks  of  scarlatina  ceased.  Another  in¬ 
stance  was  that  where  some  children,  sleeping  over  a  fowl-house  in 
which  the  fowls  were  killed  and  the  blood  poured  on  the  floor,  were 
all  attacked  with  scarlatina.  Dr.  Carpenter’s  inquiries  extended  over 
ten  years,  and  comprised  268  cases  of  scarlatina  that  he  had  attended 
without  one  fatal  result. — Dr.  Thorowgood  said  that,  though  he  had 
never  considered  scarlet  fever  to  be  one  of  those  forms  of  fever  that 
might  be  generated  by  animal  or  vegetable  decomposition,  defective 
drainage,  or  other  sanitary  short- comings,  yet  the  conviction  was  strong 
in  his  mind  that  the  disease  might  be  rendered  increasingly  severe  and 
malignant  when  any  of  these  were  present  in  a  community  invaded  by 
the  disease. — Dr.  Simms  inquired  whether  Dr.  Carpenter  could  point 
out  the  one  essential  cause  of  scarlet  fever. — Dr.  Richardson,  alluding 
to  his  former  researches  on  scarlet  fever,  said  that  he  believed  all  he 
had  at  that  time  stated  to  be  in  the  main  still  as  true  as  ever.  It  was 
important  to  study  the  eonditions  of  body  favourable  to  the  develop- 
rnent  of  scarlet  fever.  His  own  experience  would  go  to  prove  that  the 
disease  was  as  fatal  among  the  rich  as  among  the  poor.  The  first  effect 
of  the  poison  was  on  the  nervous  system.  Much  depended  on  the  pre¬ 
existing  state  of  system  in  determining  the  severity  of  an  attack  ;  and 
at  some  periods  of  the  year  it  seemed  more  fatal  than  at  others. — Dr. 
Routh  inquired  if  the  disease  were  more  fatal  among  the  people  who 
were  engaged  about  slaughter-houses. — The  President  asked  if  the 
amount  of  blood-refuse  which  passed  into  the  sewers  influenced  per¬ 
ceptibly  the  prevalence  of  the  disease,  and  if  those  who  consumed  meat- 
essences  much  were  liable  to  scarlatina.  —  Dr.  Carpenter  believed 
the  disease  to  be  common  in  the  families  of  slaughter-men  and 
butchers  ;  and  in  those  districts  where  much  blood  passed  into  the 
sewers  and  then  became  putrid,  scarlet  fever  was  almost  sure  to  appear. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  January  i8th,  1871. 

P.  D.  Handyside,  M.D.,  in  the  Chair. 

Dr.  P.  H.  Watson  showed  an  Encephaloid  Tumour  of  the  Mamma 
containing  a  cyst  whicli  he  had  recently  removed. 

He  also  showed  the  Cicatrix  and  Axillary  Glands  w'hich  he  had  re¬ 
moved  from  a  case  which  had  been  operated  on  by  another  surgeon 
eighteen  months  before  for  Cancer. 

Dr.  Watson  showed  also  a  Penis  amputated  in  the  manner  recom¬ 
mended  by  himself  nearly  eight  years  ago,  in  which  the  urethra  is  left 
larger  than  the  corpora  cavernosa,  and  slipped  through  a  slit  made  in 
the  skin  left  above.  This  prevents  the  risk  of  contraction  of  the  orifice 
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■of  the  urethra.  He  also  showed  the  parts  removed  in  a  case  of  Excision 
of  the  Elbow  ;  and  various  fragments  of  Calculi  removed  by  crushing. 

Mr.  Annandale  showed  a  small  Recurrent  hibroid  Tumour  more 
vascular  than  usual ;  a  piece  of  bone  removed  from  a  Comminuted 
Fracture  of  the  Clavicle ;  fragments  of  bone  from  a  case  of  depressed 
Fracture  of  the  Skull,  which  proved  fatal  in  fourteen  hours ;  a 
piece  of  Wood  which  a  surgeon  in  the  country  had  removed  from 
the  perinseum  of  a  patient ;  it  formed  the  pointed  end  of  a  rake-handle. 

Dr.  Thin  of  Shanghae  read  a  paper  on  Sunstroke,  describing  a 
series  of  cases  he  had  seen  during  very  hot  weather  in  1867.— Dr. 
Lilcurne,  R.N.,  made  remarks. 

Dr.  Rutherford,  C.B.,  Deputy  Inspector- General,  read  a  paper 
■entitled  Remarks  on  Dr.  Bennett^s  Case  of  Hepatic  Abscess  said  to 
have  been  treated  by  Mercury.  In  it  he  gave  the  full  history  of  the 
patient’s  treatment  in  the  Military  Hospital,  which  differed  in  many 
respects  from  that  which  the  patient  had  given  Dr.  Bennett.  No  mercury 
had  been  given,  except  that  the  biniodide  ointment  had  been  rubbed 
in  at  Netley  without  salivation.  He  stated  that  he  believed  the 
symptoms  which  Dr.  Bennett  thought  to  be  mercurial  were  those  of 
syphilis. — Dr.  Bennett  briefly  replied,  and  it  is  likely  that  the  case 
■  will  again  form  the  subject  of  discussion  at  a  future  meeting. 


in  which  during  life  there  were  no  physical  signs  or  symptoms  present. 
The  primary  infection  dated  back  ten  years,  and  the  only  evidence  of 
secondary  effects  were  some  growths  in  the  groin,  which  closely  re¬ 
sembled  malignant  disease. 

Mr.  Morgan  also  exhibited  a  large  Vesical  Calculus,  of  the  size  of 
a  pear,  which  nearly  filled  the  bladder. 

Dr.  Lyons  detailed  the  history  of  a  case  of  indirect  Alcoholic  Poison¬ 
ing.  A  lad,  aged  19,  drank,  one  morning,  a  full  quart  of  raw  whiskey. 
Insensibility  ensued,  and  a  profound  coma  lasted  for  twenty-four  hours. 
Hot  jars  which  were  applied  to  the  feet  caused  serious  burning,  and 
the  soft  parts  rapidly  sloughed  away.  A  low  pyrexia  set  in,  and, 
finally,  evidences  of  gangrenous  abscess  of  the  right  lung  manifested 
themselves.  Dr.  Lyons  believed  that  intemperate  habits,  combined 
with  the  effects  of  the  absorption  of  deleterious  products  from  the  burned 
surface,  led  to  a  state  of  pyaemia,  and  so  determined  the  pulmonary 
lesion. 

Mr.  Wilson  presented  a  specimen  of  a  Polypus  removed  from  the 
Meatus  Auditorius  Externus.  It  was  an  example  of  what  had  been 
termed  by  Toynbee  “  fibro-gelatinous”  polypus.  The  tumour  projected 
one-eighth  of  an  inch  from  the  external  meatus,  from  the  posterior 
aspect  of  which  it  sprang  by  two  or  three  roots. 
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Saturday,  January  2ist,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Dr.  E.  H.  Bennett  showed  the  Extremities  of  various  of  the  Long 
Bones  from  the  body  of  a  patient,  the  clinical  history  of  whose  case  was 
unknown.  Some  of  the  specimens  had  undergone  the  changes  charac¬ 
teristic  of  articular  gout,  while  others  presented  the  porcelain  surface, 
and  other  appearances  observed  in  chronic  rheumatic  arthritis.  A  de¬ 
posit  of  urate  of  soda  had  taken  place,  particularly  in  the  joints  of  the 
lower  extremities,  in  the  bursa  in  front  of  the  patella,  and  on  the 
patella  itself.  The  right  hip-joint  and  the  left  shoulder-joint  had  been 
severely  attacked  by  chronic  rheumatism.  Dr.  Bennett  directed  especial 
attention  to  the  coexistence  of  the  two  diseases  in  question  in  the  same 
individual. 

Dr.  Finny  exhibited  some  Morbid  Specimens  illustrative  of  the 
possible  presence  of  organic  disease  without  well-marked  symptoms, 
and  of  the  existence  of  physical  signs  without  corresponding  disease. 
The  patient,  a  man  aged  39,  nine  months  ago  noticed  that  his  eyelids 
were  swollen.  Gastric  symptoms  supervened,  and,  finally,  an  obstinate 
diarrhoea  set  in.  P'or  the  last-mentioned  symptom  the  patient  sought 
medical  aid.  He  was  at  this  time  extremely  anaemic.  A  bruit  du  diable 
was  present  in  the  jugular  veins  ;  over  the  base  of  the  heart  a  loud  sys¬ 
tolic  murmur  was  heard,  which  was  carried  into  the  aorta  ;  and,  again, 
an  apex  murmur,  also  with  the  first  sound,  but  quite  distinct  from  the 
former,  was  present.  The  pulse  was  generally  quiet,  and  its  usual  rate 
was  eighty  per  minute.  The  urine  was  determined  to  be  free  from 
albumen.  Shortly  before  death,  a  reduplication  of  one  of  the  heart’s 
sounds  occurred.  Post  mortem  examination  showed  that  the  kidneys 
had  undergone  extreme  amyloid  degeneration.  Each  of  these  organs 
weighed  nine  ounces,  and  iodine  when  dropped  on  them  gave  the  dis¬ 
tinctive  mahogany  tinge.  Yet  in  life  the  urine  had  been  of  late  neither 
superabundant  nor  albuminous.  The  heart  was  enlarged,  the  left  ven¬ 
tricle  being  dilated.  The  mitral  valve  was  healthy,  but  the  rnitral 
orifice  was  dilated,  its  circumference  being  five  inches.  To  this  dilata¬ 
tion  of  the  ventricle,  which  led  to  the  widening  of  the  mitral  opening, 
the  presence  of  the  systolic  murmur  at  the  apex  was  probably  due.  A 
large  clot  was  found  extending  from  the  pulmonary  veins  into  the  left 
ventricle.  It  was  composed  principally  of  fibrin  and  of  colourless 
blood  corpuscles. 

Dr.  Atthill  presented  a  specimen  of  Cauliflower  Excrescence  en¬ 
gaging  the  Os  and  Cervix  Uteri  in  a  married  patient  aged  28,  the 
mother  of  a  child  aged  4.  In  October  1869,  a  sanguineous  discharge 
showed  itself,  and  recurred  at  intervals  during  the  following  months. 
At  the  time  of  her  admission,  the  patient  was  anaimic,  weak,  and 
suffered  from  severe  pain  in  the  back.  The  uterine  discharge  was 
copious,  watery,  and  not  very  foetid.  She  stated  that  her  mother  and 
two  sisters  had  died  of  cancer  of  the  womb.  On  examination,  the  pos¬ 
terior  lip  of  the  os  was  found  to  be  engaged,  the  vagina  and  uterus 
being  healthy.  In  May  the  cancerous  mass  was  removed  by  the  dcraseur, 
but  the  disease  returned  in  process  of  time,  and  eventually  proved  fatal. 
Dr.  Atthill  mentioned  four  points  of  interest  in  the  case  :  viz.,  the 
early  age  at  which  the  disease  set  in ;  the  hereditary  predisposition  ; 
the  insidious  manner  of  invasion  ;  and  the  unsatisfactory  nature  of  the 
operation. 

Mr.  Morgan  showed  a  case  of  Syphilitic  Ulceration  of  the  Larynx, 
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Friday,  December  9TH,  1870. 


Edward  Clapton,  M.D.,  President,  in  the  chair. 

Dr.  J.  S.  Bristowe  read  a  paper  entitled  Cases  illustrative  of  the 
various  forms  of  Impairment  or  Loss  of  the  Power  of  Speech,  with 
Remarks.  He  divided  the  mechanism  of  speech  into  two  parts  ;  that 
furnished  by  the  larynx,  and  that  furnished  by  the  mouth.  He  then 
proceeded  to  consider  aphasia  under  three  heads.  l.  That  due  to  a 
mental  defect  independent  of  any  affection  of  the  organs  of  speech,  to 
which  the  term  amnesia,  or  amnestic  aphasia,  has  been  applied.  Par¬ 
ticulars  of  four  cases  illustrative  of  this  form  were  given,  in  all  of  which 
there  was  paralysis  of  the  right  side ;  in  other  words,  the  left  side  of  the 
cerebrum  was  diseased,  which  to  a  certain  extent  confirmed  the  views 
of  Dax  and  P.  Broca.  These  writers  associate  aphasia  with  dise^e 
of  a  definite  part  of  the  cerebrum,  viz.,  the  posterior  part  of  the  third 
frontal  convolution.  Dr.  Bristowe  thought  it  certain,  however,  as 
Trousseau  maintained,  that  aphasia  in  some  instances  is  obviously  the 
result  of  disease  of  the  right  hemisphere,  and  that  it  was  equally  certain 
that  the  dependence  of  aphasia  on  disease  of  a  particular  convolution, 
whether  in  the  right  or  left  side,  was  at  present  very  far  from  certain. 
2.  That  form  in  which,  without  there  being  any  apparent  mental  de¬ 
fect,  and  without  there  being  any  paralysis  of  the  organs  of  speech,  the 
patient  loses  the  power  of  speech  absolutely.  Particulars  of  a  very  in¬ 
teresting  case  illustrative  of  this  form  were  given,  in  which  Dr.  Bris¬ 
towe  succeeded  in  teaching  the  patient  to  speak.  A  full  account  of  this 
case  is  published  in  the  last  volume  of  the  Transactions  of  the  Clinical 
Society.  Dr.  Bristowe  thought  that  cases  of  this  kind  lead  to  the  con¬ 
clusion  that  speech,  when  once  acquired,  is  a  purely  reflex  phenomenon, 
as  are  the  acts  of  deglutition  or  respiration ;  that  there  is  some  ganglionic 
centre  intermediate" between  the  cerebrum  (which  thinks  and  wills)  and 
the  nuclei  of  the  motor  root  of  the  fifth,  the  portio  dura,  and  the  hypo¬ 
glossal  nerve  (whence  the  motor  power  of  the  organs  of  articulation  is 
derived),  intimately  connected  by  nerve-fibres  with  all  these  parts  ; 
that  this  centre,  when  the  mind  wills  to  express  itself  in  words,  acts  as 
its  agent  in  the  matter,  and  directs  the  necessary  combined  impulses  of 
the  nerve-nuclei,  upon  which  the  combined  moveinents  essential  for  the 
production  of  each  articulate  sound  and  each  articulate  word  depend  ; 
and  that  aphasia  here  is  due  to  disease  affecting  this  co-ordmating 
centre  3.  That  in  which  the  nerves  of  speech  are  paralysed,  either 
from  disease  in  some  of  the  trunks,  or  from  disease  affecting  their 
nuclei  of  origin.  Particulars  of  one  case  illustrative  of  this  form  were 
given.  The  most  remarkable  examples  are  those  furnished  by  disease 
of  the  medulla  oblongata,  and  by  that  peculiar  form  of  paralysis  de¬ 
scribed  by  Duchenne  and  Trousseau,  and  which  the  latter  terms  glosso¬ 
pharyngeal  paralysis.  Dr.  Bristowe  also  stated  that  cases  of  aphasia 
are  certainly  met  with  in  which  the  above  varieties  of  loss  of  speech  are 
combined  in  a  greater  or  less  degree.  A  discussion  followed,  in  which 
Drs.  Purvis,  Ciooding,  Clapton,  and  Thorowgood,  and  Messrs.  Lock¬ 
hart,  Mitchell,  and  Hope  took  part. 


Friday,  January  13TH,  1871. 

E.  Clapton,  M.D.,  President,  in  the  Chair. 

A  PAPER  on  the  Treatment  of  Stricture  of  the  Urethra  by  the  employ¬ 
ment  of  a  Stricture-Dilator  was  read  by  Mr.  Barnard  Holt.  After 
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reading  the  paper,  Mr.  Holt  exhibited  and  explained  the  action  and 
use  of  his  “winged”  catheter.— Drs.  Ralph  Gooding,  Moon,  and 
Purvis,  and  Messrs.  Johnson,  Smith,  J.  P.  Purvis,  and  Lockhart,  took 
part  in  the  discussion  which  followed. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Plospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 


Pills  of  Sulphate  of  Quinine.— In  order  to  en.sure  the  solubi¬ 
lity  of  quinine  when  made  into  pills,  M.  Cazac  {Rev.  Med.  de  Toulouse, 
Sept.  1870)  proposes  to  mix  the  sulphate  with  tartaric  acid.  This  had 
already  been  recommended,  but  the  quantity  of  acid  proposed  was  too 
large.  M.  Cazac  uses  one  part  of  tartaric  acid  to  five  of  sulphate  of 
quinine,  making  up  the  pills  with  conserve  of  dog-rose.— Zww  Midical 
22  Janvier,  1871. 


Eucalyptus  Globulus  in  Cholera.— M.  'SlzxWn  {Algkrie  Midi- 
cale.  No.  16,  1870)  recommends  infusion  of  the  leaves  (from  five  to 
^  ^  quart  of  water).  The  fruit  and  bark  are  also  efficacious. 

Ihe  medicine  has  an  agreeable  taste;  it  promotes  the  secretion  of 
urine,  even  when  it  has  been  arrested  for  some  days;  often  chan<^es  the 
nature  and  colour  of  the  alvine  discharges ;  but,  especially,  lirrests 
vomiting  or  diminishes  its  frequency.  Of  forty-eight  patients,  vomiting 
was  arrested  in  thirty-five  after  an  average  period  of  three  hours,  in 
seven  it  was  diminished,  and  in  four  it  continued.  The  active  portion 
of  the  eucalyptus  appears  to  be  its  essential  oil,  which  has  much  ana¬ 
logy  with  essence  of  turpentine.  Turpentine,  it  is  said,  acts  in  cholera 
in  a  similar  manner  to  eucalyptus ;  but  the  latter  is  of  more  agreeable 
taste,  and  better  tolerated. 


Subcutaneous  Injection  of  Ergotin  in  Uterine  Diseases _ 

sZ  Swidersky,  in  the  Berlin.  Klinisch.  Wochenschrift  (No.  50, 
1 8/ o)  states  that  he  has  employed  subcutaneous  injection  of  ergotin  in 
chronic  metritis,  uterine  displacement.s,  and  metrorrhagia,  with  satis¬ 
factory  results.  The  following  forms  of  injection  were  used  1 
Aqueous  extract  of  ergot,  2.5  parts;  rectified  spirit  and  glycerine,  each 
7. 5. parts.  2.  Aqueous  extract  of  ergot,  2  parts ;  rectified  spirit,  5  ;  gly¬ 
cerine,  10.  3.  Aqueous  extract  of  ergot,  rectified  spirit,  each  2.K 

parts;  glycerine  12.5,  4.  Aqueous  extract  of  ergot,  i  part;  rectified 

spirit,  15  ;  distilled  water,  4.5  ;  glycerine,  3.  The  solutions  3  and  4 
^e  used  in  chronic  cases;  i  and  2  where  a  rapid  effect  is  required, 
the  action  of  the  remedy  appears  from  half  an  hour  to  two  hours  after 
injection.  Severe  bearing-down  pains  are  often  produced,  and  continue 
tor  some  hours. —  IViener  Medizi7i.  Wochenschr.,  January  21st,  1871. 


TurpentixNe  as  an  Antidote  to  Phosphorus.— The  statemeni 
ot  1  ersonne  that  turpentine  acts  as  an  antidote  to  phosphorus,  by  pre- 
veritingits  oxidation  at  the  expense  of  the  oxygen  of  the  blood,  has  been 
called  m  question  by  Vigier  and  Currie.  Kohler  and  Schimpf  have  re- 
peated  Personne  s  experiments,  and  have  given  the  following  results  in 
the  Befdtfier  Med.  IVoc/iefisehri/t  {hlo.  50,  1870).  i.  Commercial  oil  oi 
turpentine  is  a  very  good  antidote  to  poisoning  by  phosphorus ;  there  is 
no  tatty  degeneration  of  the  tissues,  nor  any  free  phosphorus  in  the 
urine  and  fasces,  of  animals  made  the  subject  of  experiment.  2.  Phos¬ 
phorus  and  turpentine-oil  form  in  the  stomach  a  compound  resemblinp 
spermaceti.  In  dogs,  this  was  found  to  be  easily  borne,  and  to  be 
readily  excreted ;  or  the  phosphorus  passed  away  slowly  oxidised  in  the 
urine.  IVtener  Medtzin.  lVoche7ischr.,  January  21st,  1871. 


Perchloride  of  Iron  and  Manganese  in  Necrosis,  Fistu¬ 
lous  Binuses,  AND  Hydrocele.  — Professor  Marcacci,  in  an  essay 
on  this  subject  in  the  Revista  Scientifica  di  Siena,  arrives  at  the  follow¬ 
ing  conclusions,  i.  Perchloride  of  iron  and  manganese,  injected  into 
nstulous  sinuses,  destroys  the  pyogenic  membrane,  modifies  the  state  of 
me  walls,  and  favours  cicatrisation.  2.  In  necrosis,  it  acts  on  the  con- 
nnes  ot  the  living  bone,  stimulating  its  vessels ;  so  that  the  detachment 

bone  are  facilitated  by  the  formation  of  new 
fnof  f  .  3-  In  hydrocele,  it  soon  modifies  the  inner  sur- 

Ttf  ^  a  ^  tunica  vaginalis,  which  becomes  filled  with  plastic  exudation, 
ttended  with  more  or  less  inflammation,  according  to  the  quantity  and 
reng  of  the  injection  used.  4.  It  is  not  necessary  that  the  tunica 
yaginahs  should  be  distended  by  the  injection ;  it  is  sufficient  that  the 
liquid  be  brought  into  contact  with  all  parts  of  the  membrane.  ? 
Very  little  pain  is  produced  by  the  contact  of  the  solution,  but  it  is  not 
the  less  efficacious.  6.  A  weak  solution  is  sufficient,  which  should  be 
kept  in  two  minutes.  7.  In  seven  cases  of  hydrocele  in  which  the  in¬ 
jection  was  used,  hard  oedema  followed,  but  was  not  a  serious  compli¬ 
cation. — D Imparziale,  January  i6th,  1871. 
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IS  IT  PROPER  FOR  CONSUMPTIVES  TO  MARRY? 
This  is  a  question  which  concerns  our  community  more  perhaps  than 
any  other ;  for  consumption  is  justly  described  as  the  scourge  of  this 
country,  and  the  question  here  put  is  one  which  practising  medical  men 
are  but  too  frequently  placed  under  the  sad  necessity  of  answering.  Dr. 
Hartsen  has  been  discussing  it  in  Virchow’s  Archives  in  an  article  in 
which  he  offers  a  dangerously  lenient  solution  to  the  question.  He  does 
not,  of  course,  affect  to  deny  the  melancholy  fact  of  the  hereditary 
transmission  of  phthisis,  but  admitting  it,  his  argument  runs  thus. 

This  is  a  complex  question.  Alany,  considering  this  hereditaiy  trans¬ 
mission  of  phthisis,  will  answer  in  the  negative.  Yet  it  is  certain  that 
successful  love,  by  enlivening  all  the  functions,  must  contribute  to  cure 
the  sick,  while  disappointed  affection  may  readily  induce,  a  fatal  result, 
and  thu.s  bring  misery  not  only  upon  the  party  immediately  interested, 
but  also  upon  others.  Now,  I  ask,  is  it  allowable  to  imperil  the  lives  of 
several  persons  on  account  of  children  who  may  or  may  not  be  born  ? 
There  is  no  law  by  which  the  children  of  consumptives  necessarily  in¬ 
herit  any  pulmonary  disease,  and,  still  less,  consumption.  But,  even  if 
the  inheritance  were  inevitable,  it  should  be  remembered  that  death 
must  arrive  sooner  or  later,  either  by  consumption  or  from  some  other 
cause.  Now,  it  cannot  be  assumed  that  a  consumptive  is  necessarily 
less  fortunate,  less  estimable,  less  talented,  or  less  useful,  than  other 
men  ;  and  we  therefore  cannot  perceive  any  reason  why  his  lot  should 
be  rendered  more  unhappy  than  his  neighbour’s.  If  none  but  valid  men 
should  marry,  the  world  would  come  to  a  pretty  pass.  Besides,  it  is 
not  to  be  forgotten  that  the  therapeutics  of  phthisis  are  improving,  and 
our  children  will  advance  them  more  than  we  have  done.  Before  the 
offspring  of  such  marriages  become  liable  to  the  disease,  many  a  dis¬ 
covery  may  be  made  that  will  render  the  disease  more  tolerable  and  less 
destructive.  Moreover,  consumptives  escape  certain  dangers  to  which 
strong  men  are  exposed— death  in  battle,  for  instance.  It  is  often  as¬ 
sumed  that  sexual  relations  are  especially  exhausting  to  consumptives, 
and  that  they  are  bound  to  live  a  life  of  total  abstinence  from  carnal  in¬ 
dulgence,  But  this  is  an  exaggeration.  Sensible  people  will  enjoy  with 
moderation.  Besides,  sexual  indulgence  is  less  exhausting  than  certain 
persons,  who  have  concluded  that  the  grapes  are  sour,  would  have  us 
believe.  Married  people  often  grow  fat,  and  do  not  commonly  look 
weak  and  ailing. 

To  this  plausible  argumentation  Professor  Virchow  replies  : 

Although  unused  to  answer  articles  published  in  my  Archives,  I  must 
here  make  an  exception,  oecause  the  question  mooted  by  Dr.  Hartsen 
demands  the  most  careful  judgment,  and  because  even  the  opponents  of 
truth  ought  not  to  be  silenced.  The  answer  to  the  question  propounded 
by  him  will  be  diversely  answered  by  a  consumptive  and  by  a  healthy 
man.  The  former,  quite  independently  of  the  fact  that  persons  of  a, 
weak  and  nervous  temperament  are  prone  to  sexual  pleasures,  will  reply 
in  the  affirmative.  He  will  reason  after  the  fashion  of  Dr.  Hartsen,  and 
possibly  even  go  so  far  as  to  subordinate  the  question  of  marriage  and 
of  family  to  the  desire  for  sexual  indulgence.  Passion  overrides  judg¬ 
ment  :  even  a  consumptive  who  is  also  a  physician  may  not  be  proof 
against  its  delusions.  I  well  remember  one  of  our  most  accomplished 
morbid  anatomists,  who  belonged  to  a  tuberculous  family,  and  had,  in¬ 
deed,  lost  his  father  and  two  brothers  by  consumption.  While  still  a 
young  man,  he  fully  resolved  never  to  marry.  Nevertheless,  his  time  and 
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fate  overtook  him  :  he  married  ;  and  before  a  year  had  passed,  an  acute 
attack  of  the  disease  put  an  end  to  his  life.  As  men,  let  us  judge  not, 
lest  we  be  judged  ;  but  as  physicians,  let  us  not  be  guided  in  this  matter 
by  consumptives,  even  although  they  happen  to  be  physicians.  How¬ 
ever  we  may  dissuade  from  sexual  indulgence  and  from  marriage,  there 
w'ill  be  consumptives  enough  to  make  light  of  our  judgments.  We  can¬ 
not  and  w'e  will  not  proclaim  an  interdiction,  but  shall  fulfil  a  moral 
duty  when  we  raise  a  warning  voice  and  dissuade  from  a  course  of  con¬ 
duct  which  may  become  most  disastrous  to  the  consumptive,  to  his 
family,  and  to  his  posterity. 

As  regards  persons  of  consumptive  tendencies,  it  cannot  be  doubted 
that  tubercle  of  the  sexual  organs  of  the  male  (testicles,  vas  deferens, 
prostate)  most  commonly  occurs  about  the  age  of  puberty  and  during 
the  first  years  after  the  commencement  of  sexual  relations,  although  I 
have  occasionally  met  with  it  at  an  earlier  age.  On  the  other  hand,  I 
have  seen  consumptives  of  continent  habits  whose  marriage  became  the 
signal  for  the  development  of  tubercle  of  the  prostate,  etc.  A  similar 
fate,  though  more  rarely,  overtakes  women  after  their  confinement.  I 
have  repeatedly  seen  tuberculous  endometritis  directly  developed  by  the 
puerperal  state  ;  and  although  this  affection  is  less  dangerous  than 
tubercle  of  the  prostate,  yet  it  readily  becomes  associated  with  tubercu¬ 
lous  peritonitis,  and  is  therefore  not  to  be  made  light  of.  I  wdll  not  novv 
attempt  to  decide  how  far  blenhorrhoeal  discharges  from  the  sexual  organs 
promote  tuberculous  development  in  them,  yet  I  feel  it  my  duty  to  re¬ 
mark  that,  according  to  my  experience,  a  catarrhal  affection  may  occa¬ 
sion  the  development  of  tubercle  in  them,  just  as  pulmonary  catarrh 
may  induce  it  in  the  lungs. 

But  the  question  before  us  relates  not  only  to  tuberculosis  of  the 
genital  organs,  but  also  and  mainly  to  the  influence  of  sexual  indulgence 
in  hastening  the  course  of  the  pulmonary  disease  or  in  provoking  its  re¬ 
lapse.  For  a  long  time  the  deceptive  doctrine  was  preached  that  preg¬ 
nancy  and  childbed  exerted  a  favourable  influence  upon  the  course  of 
phthisis,  and  even  upon  the  tuberculous  predisposition.  Grisolle  and 
Dubreuilh,  however,  demonstrated  the  contrary  ;  and  wFile  I,  on  the 
strength  of  numerous  observation.s,  am  ready  to  acknowledge  that  this 
rule  is  happily  not  without  exceptions,  yet  it  must  be  admitted  by  every 
experienced  physician  that  parturition  involves  great  danger  to  tubercu¬ 
lous  females.  Let  it  also  be  considered  that  not  a  few  wmmen  predis¬ 
posed  to  consumption  refuse,  either  from  sentiment  or  from  necessity,  to 
deprive  their  infants  of  the  maternal  food,  and  that  suckling  is  one  of 
the  most  deleterious  influences  among  those  that  determine  the  fatal 
downward  course  of  phthisis. 

Dr.  Hartsen  appears  to  have  had  more  regard  for  wives  than  for  their 
husbands.  The  men  are  emphatically  advised  to  be  prudent  and  moder¬ 
ate.  But  w’hat  chance  has  reason  against  the  allurements  of  sense  ?  A 
young  husband  has  seldom  the  opportunity  to  be  moderate,  for  the 
danger  of  marriage  consists  in  the  very  facility  of  erring.  And,  in  point 
of  fact,  nothing  is  more  common  than  to  see  young  men  belonging  to 
consumptive  families  perish  in  the  first  years  of  their  marriage.  How 
numerous  are  the  young  w'idows  made  by  such  espousals  ! 

But  Dr.  Hartsen,  it  appears  to  me,  estimates  too  lightly  the  dangers 
to  which  the  children  of  consumptive  parents  are  exposed.  He  rather 
suggests  the  hope  that  the  marriage  of  such  persons  may  be  unfruitful. 
But  no  man  marries  expecting  to  remain  childless.  He  comforts  him¬ 
self  w'ith  the  reflection  that  all  the  children  of  consumptives  are  not 
necessarily  tuberculous.  But  in  truth  there  are  but  few  such  whose 
health  is  not  delicate,  and  who  are  not  in  danger  at  least  of  leaving  to 
their  owm  children  the  seeds  of  the  disease,  or  a  predisposition  to  it. 
And'of  these  children  how  large  a  proportion  die  of  phthisis  !  How¬ 
ever,  Dr.  Hartsen  has  at  least  this  faith  in  the  next  generation,  that  it 
will  rapidly  advance  in  its  knowledge  of  curing  the  disease. 

I  imagine  I  have  contributed  something  to  inspire  this  hope,  in 
banishing  the  ghost  of  tuberculosis  which  haunted  a  goodly  number  of 
consumptives,  and  especially  of  persons  affected  with  pulmonary  phthisis. 
Many  a  case  of  chronic  bronchitis,  and  many  of  caseous  pneumonia,  is 
curable,  merely  because  it  is  not  tuberculous.  But  it  cannot  be  assumed 


that  all  consumptives  are  tuberculous,  and  that  caseous  pneumonia 
creates  no  heritable  tendency.  In  my  judgment,  medicine  will  never 
attain  to  the  complete  cure  of  consumption  ;  and  therefore  it  is  a  sorry 
consolation  to  one’s  self  and  family  to  bid  them  confide  in  the  thera¬ 
peutics  of  the  future. 

Not  long  ago,  and  soon  after  one  another,  two  anxious  fathers,  in 
both  of  whose  families  consumption  had  inflicted  cruel  bereavements, 
consulted  me  respecting  the  proposed  marriage  of  their  children.  On  this, 
as  on  similar  other  occasions,  I  advised  that  the  young  persons  should  be 
fully  informed  of  the  danger  they  incurred,  and  that  they  should  then  be 
allowed  to  decide  the  question  on  their  own  responsibility.  In  my 
opinion,  that  is  the  very  last  limit  of  concession  which  a  physician  ought 
to  yield.  In  former  times  lepers  were  forbidden  to  marry ;  but  the 
more  humane  spirit  of  our  age  forbids  such  constraint.  Yet  we  are  as 
little  warranted  in  advising  consumptives  to  marry,  as  those  who  have 
a  hereditaiy  tendency  to  insanity. 


MEDICAL  REFORM. 

Sincerely  desiring  to  see  the  cause  of  Medical  Reform  advance  unim¬ 
peded  by  jealousies  or  ill-feeling  of  any  kind,  we  abstain  from  making 
the  obvious  comments  which  might  be  furnished  by  the  recent  course  of 
the  Lancet  in  suppressing  the  official  communications  describing  the 
Association  scheme  of  Reform,  forwarded  for  publication  in  its  pages 
by  the  chairman  of  the  Medical  Reform  Committee  of  the  British 
Medical  Association  appointed  at  the  general  meeting  of  the  Associa¬ 
tion  at  Newcastle,  and  in  substituting  some  remarks  of  its  own.  If 
that  journal  desire  seriously  to  lay  claim  to  any  part  of  the  represent¬ 
ative  character  of  which  it  speaks,  it  must  feel  upon  reflection  that  it 
can  have  no  just  excuse  for  deliberately  suppressing  the  scheme  adopted 
by  a  committee  which  constitutionally  represents  a  constituency  of  over 
four  thousand  elected  members  of  the  profession  ;  and,  if  it  really  have 
any  confidence  in  its  own  “statesmanlike”  modifications  of  the  plans 
of  the  Government  and  the  Association,  it  need  not  fear  to  place  the 
Association  scheme  fairly  before  its  readers  in  the  concise  form  in  which 
it  has  been  presented  to  them  for  publication.  We  abstain  from  giving 
expression  to  the  general  professional  indignation  excited  by  its  gratui¬ 
tous  and  incomprehensible  insults  addressed  to  the  official  delegates  of 
the  Association,  who  desired,  in  all  courtesy  and  good  faith,  to  make 
known  through  its  pages,  and  very  briefly,  the  course  of  action  which 
it  has  been  determined  to  adopt,  and  the  reasons  for  it — a  matter  of 
interest  and  of  some  importance  to  the  whole  profession.  That  journal 
has  so  often  availed  itself  of  quantities  of  valuable  matter  which  the 
Association  has,  through  our  agency,  freely  placed  at  its  disposal,  that 
we  feel  especially  justified  in  urging  that  it  should  cease  to  suppress, 
and  should  at  once  publish,  the  brief  but  important  documents  which 
have  been  addressed  to  it  for  publication  by  Dr.  Waters,  on  behalf  of 
the  Committee  of  the  Association  of  which  he  is  the  chairman.  We 
feel  the  more  justified  in  urging  this  course,  because,  while  withholding 
them  from  publication,  the  writer  in  that  journal  has— no  doubt,  unin¬ 
tentionally-commented  on  them  in  terms  which  are  held  to  seriously 
misrepresent  their  significance. 


Mr.  Spanton  and  Mr,  Charles  Orton  paid  a  visit  to  some  of  the 
ambulances  around  Sedan,  at  Saarbruck,  and  in  Germany ;  and  their 
account  of  What  we  observed  during  a  Visit  to  the  Seat  of  War  in  1870 
is,  we  can  vouch,  intelligent  and  trustworthy. 

Mr.  Walker,  the  Steward  of  St.  Thomas’s  Hospital,  came  before 
Mr.  Chance,  the  presiding  magistrate  at  Lambeth,  to  offer  full  ex¬ 
planations  in  refutation  of  the  absurd  charge,  informally  made  there, 
that  a  woman  had  suffered  amputation  for  a  tumour  of  the  arm  without 
her  knowledge  or  consent.  It  is  no  doubt  well  that  a  public  refutation 
should  be  given  in  the  same  place  in  which  the  charge  was  made. 
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We  unde/^tand  that  the  authorities  at  Guy’s  Hospital  have  met  with 
no  difficulty  in  carrying  out  the  recent  regulations  regarding  the  exa¬ 
mination  after  de^‘h  of  the  bodies  of  all  patients  who  have  died  in  the 
Hospital. 

A  PUBLIC  meeting  has  been  held  at  Swindon,  at  which  it  was  unani¬ 
mously  resolved  to  establish  a  Cottage  Infirmary  for  that  town  anc 
neighbourhood  ;  and  an  inflaential  Committee  was  appointed  for  the 
purpose  of  carrying  out  the  resolution. 

THEsumof;if^737:4:6  has  been  already  subscribed  towards  the  intended 
Infirmary  at  Devizes  ;  but  it  is  now  proposed  to  erect  a  building  which 
will  provide  accommodation  for  the  Devizes  Dispensary,  as  well  as  an 
isolated  ward  for  infectious  cases. 

The  House-Surgeons,  the  Dispenser,  and  the  Resident  Medical 
Officers,  of  the  Brighton  and  Hove  Dispensary  have  been  hitherto,  in 
accordance  with  the  rules,  elected  yearly  ;  but,  that  arrangement  having 
been  found  to  be  excessively  inconvenient,  the  word  “yearly”  has  been 
omitted  from  the  rules. 

It  is  announced  that  an  action  for  damages,  laid  at  1,000,  has  been 
brought  against  Miss  Jex  Blake  by  Mr.  Craig,  assistant  to  Professor 
Christison,  for  her  public  statements  in  which,  it  is  alleged,  she  at¬ 
tacked  his  conduct  on  the  question  of  admitting  female  students  to  the 
wards  and  classes  as  only  to  be  palliated  on  the  hypothesis  of  drunken¬ 
ness. 


Amongst  the  objections  raised  in  the  police-courts  to  vaccination, 
one  urged  this  week  is  altogether  logical  if  not  quite  convincing.  The 
defendant  objected  to  vaccination  on  the  same  conscientious  ground  as 
he  objected  to  life  assurance  and  assurance  against  accidents — that  it 
implied  rebellion  against  Providence. 

We  have  received  a  little  pamphlet,  Ought  the  Contagious  Diseases 
Acts  to  be  repealed ?  In  gentleness,  truthfulness,  and  sobriety  of  thought 
and  diction,  it  is  a  model  for  imitation.  It  circulation  would  at  least 
remove  the  prejudices  raised  by  the  sadly  untruthful  and  exaggerated 
documents  which  have  been  current.  It  bears,  however,  neither 
printer’s,  publisher’s,  nor  author’s  name. 

Mr.  Charles  Gerard,  a  “coach”  for  the  Preliminary  Examination 
in  Arts  of  the  London  Medical  Corporations,  was  fully  committed  for 
trial  at  Bow  Street  on  Friday  last,  for  having  incited  a  printer  in  the 
employ  of  Messrs.  Gilbert  and  Rivington  to  steal  a  proof  of  one  of  the 
papers  of  questions  for  a  forthcoming  examination  at  the  Apothecaries’ 
Hall.  Bail  was  accepted. 

Two  additional  cases  illustrating  the  efficacy  of  the  injection  into  the 
veins  of  ammonia  in  snake-bite,  on  the  plan  of  Professor  Halford,  are 
published  in  the  Melbourne  papers.  They  are  reported  with  great  de¬ 
cision  of  statement  as  to  the  immediate  benefits  conferred,  but  without 
the  scientific  precision  of  detail  which  is  needed,  and  which  will,  we 
hope,  be  forthcoming. 

We  called  attention  last  week  to  a  statement  forwarded  to  us  by  one 
of  our  members,  in  a  cutting  from  a  Kentish  paper,  describing  a  certi¬ 
ficate  of  insanity  furnished  by  a  chemist.  We  learn  that  the  statement 
t  ere  made,  and  to  which  we  referred,  was  incorrect;  and  that  the  cer- 
bficate  was  furnished  by  Mr.  Reid,  surgeon— not,  as  there  stated,  by 
Mr.  Reeve,  chemist. 


On  Tuesday,  Mr.  Humphry  Nicholls  of  Manchester  presented  to 
Mr.  Robert  Gladstone,  the  Treasurer  of  St.  Mary’s  Hospital,  the  sum 
of  £9,000,  to  be  applied  to  the  funds  of  that  institution  ;  and  an  addi¬ 
tional  sum  of  .^9,000  for  the  Barnes’s  Convalescent  Home  at  Cheadle- 
Hulme.  These  donations,  with  others  previously  given,  make  a  total 

of  ;^‘20,ooo  given  by  Mr.  Humphry  Nicholls  to  the  above  named  insti¬ 
tutions. 


A  CASE  of  poisoning  by  inadvertent  use  of  too  large  a  dose  of  chloral 
hydrate  is  reported  from  Whittleton,  Northamptonshire.  The  de¬ 
ceased  was  fifty-one  years  of  age,  was  rector  of  the  village,  and  had 
lately  accustomed  himself  to  take  chloral  hydrate  in  lieu  of  opium,  to 
relieve  sleeplessness. 

The  157  fatal  cases  of  small-pox  in  London  last  week  showed  a  de¬ 
cline  of  31  upon  the  previous  week.  After  distributing  the  16  deaths 
in  the  small-pox  hospitals  at  Islington  and  Hampstead  among  the  dis¬ 
tricts  from  which  the  patients  were  admitted,  it  appears  that  of  the 
deaths  from  small-pox  in  London  last  week,  55  may  be  assigned  to  the 
east  group  of  districts,  2i  to  the  west,  36  to  the  south,  25  to  the  north, 
and  20  to  the  central.  The  numbers  in  the  east  districts  were  the  same 
as  in  the  previous  week  ;  those  in  the  north  and  west  showed  a  decline, 
but  those  in  the  south  and  central  districts  were  more  numerous.  In 
Hoxton  Old  Town  sub-district,  no  fewer  than  14  out  of  the  20  deaths 
registered  last  week  were  cases  of  small-pox. 

EDINBURGH  UNIVERSITY  CLUB. 

The  Edinburgh  University  Club  will  dine  at  St.  James’s  Hall,  Regent 
Street,  on  Wednesday,  February  8th  ;  E.  C.  Batten,  Esq.,  in  the  Chair. 
The  annual  general  meeting  will  be  held  at  six  o’clock, 

NITRATES  IN  POTABLE  WATERS, 

Mr.  Charles  Ekin  has  found  considerable  quantities  of  nitric  acid^in 
spring  water,  for  which  he  could  not  account  by  supposing  it  to  come 
from  sewage-contamination.  Closer  examination  showed  that  thejwater 
in  question  had  passed  through  a  fossiliferous  stratum.  This  observa¬ 
tion  necessitates,  he  thinks,  a  modification  of  the  “  previous  sewage 
contamination  theory”. 


HOSPITAL  ANNIVERSARY  FESTIVALS. 

The  annual  festival  of  the  Hospital  for  Sick  Children  will  be  held  at 
Willis’s  Rooms  on  February  i8th  ;  the  Right  Hon.  the  Earl  of  Derby 
in  the  Chair.  The  Committee  of  the  Victoria  Park  Hospital  for  Dis¬ 
eases  of  the  Chest  announce  that  the  anniversary  festival  will  take 
place  at  the  London  Tavern  on  Wednesday,  March  29th,  when  J.  D. 
Allcroft,  Esq.,  will  take  the  Chair. 

PROFESSOR  Wilson’s  course  of  dermatology, 

Mr.  Erasmus  Wilson,  Professor  of  Dermatology,  is  delivering  a 
course  of  six  lectures  on  Dermatology  in  the  theatre  of  the  Royal  Col¬ 
lege  of  Surgeons,  on  Mondays,  Wednesdays,  and  Fridays,  at  4  P.M. 
The  course  commenced  on  Monday,  January  30th.  The  following  is 
an  outline  of  the  programme,  I.  Plan  of  the  course ;  demonstration 
of  the  specimens  of  cutaneous  disease  in  the  College  Museum  ;  arrange¬ 
ment  of  objects,  pathological  and  physiological ;  classification  of  skin- 
diseases  as  follows  :  diseases  of  common  inflammation  ;  diseases  due  to 
blood-poisons ;  diseases  of  diathesis  ;  diseases  of  function ;  diseases  of 
the  epithelium ;  diseases  of  the  hair-system  ;  diseases  of  the  gland- 
system  ;  Eczema. — ii.  Eczema  and  its  various  forms  continued. — III. 
Scabies,  Lichen,  and  Impetigo. — iv.  Constitutional  Treatment  of  Cu¬ 
taneous  Diseases ;  Erythematous  Affections  contrasted  with  Eczema¬ 
tous  Affections ;  Erythema,  its  various  forms. — v.  Erythema  conti¬ 
nued  ;  Urticaria;  Phlyctenous  Affections;  Pemphigus. — VI.  Herpes; 
Furunculous  and  Pustulous  Affections  ;  Ecthyma. 

SMALL- POX  in  the  METROPOLIS. 

Considerable  difficulty  is  experienced  in  obtaining  reliable  informa¬ 
tion  as  to  the  proportion  of  deaths  from  small-pox  occurring  among 
vaccinated  and  unvaccinated  persons  respectively.  With  reference  to 
this  point,  one  of  the  London  registrars  reports  to  the  Registrar- Gene¬ 
ral  that  “if  medical  men  would  only  add  to  their  certificates  of  the 
cause  of  death  in  cases  of  small-pox ‘vaccinated’ or ‘not  vaccinated’, 
as  the  case  might  be,  the  returns  might  be  perfect”.  Such  returns  to 
be  of  real  worth  should,  however,  specify  the  number  of  the  marks 
and  their  value;  i.e.,  the  degree  to  which  they  are  pitted  and  cha¬ 
racteristic. 
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A  DOUBTFUL  INFLUENCE. 

The  programme  of  “The  Philadelphia  University  of  Medicine  and 
Surgery”,  for  male  and  female  students,  “on  equal  terms”,  has  been 
forwarded  to  us.  It  announces  that  “  in  all  the  colleges  of  Europe  and 
America  where  females  have  been  in  attendance,  it  has  been  found  that 
the  presence  of  ladies  has  had  a  refining  and  stimulating  influence  upon 
the  sterner  sex.” 


THE  RESULTS  OF  TFIE  CONTAGIOUS  DISEASES  ACTS. 

In  a  paper  published  in  ihe.  Journal  of  the  Statistical  Society  of  London, 
the  latest  known  statistical  results  of  the  Contagious  Diseases  Acts  are 
detailed  by  Mr.  Berkeley  Hill.  The  percentage  of  enthetic  disease  in 
the  public  service  has  in  four  years  been  reduced  from  22  per  cent,  to 
II  per  cent,  in  the  districts  under  the  Acts  ;  the  number  of  public 
women  has  been  reduced  in  the  Devonport  district  from  1,960  to  564; 
the  number  of  disorderly  houses,  from  410  to  131  ;  the  ratio  of  disease 
among  these  women,  from  41  per  cent,  to  24  per  cent.  As  to  the  in¬ 
direct  influence  of  these  sanitary  Acts  upon  the  condition  of  the  civil 
population,  it  appears  that  the  number  of  paupers  entering  the  work- 
house  suffering  from  enthetic  disease  in  the  three  years  previous  to  the 
operation  of  the  Acts  was  855,  and  in  the  three  years  last  past  was  222  ; 
and  their  general  influence,  even  thus  locally  applied,  may  be  judged 
from  the  fact  that,  while  in  1864  16  per  1,000  of  intending  recruits 
needed  to  be  rejected  for  constitutional  enthetic  disease,  in  1868  12  per 
1,000  were  rejected. 

the'  HUNTERIAN  SOCIETY. 

The  annual  oration  of  this  Society  will  be  delivered  in  the  Theatre  of 
the  London  Institution,  Finsbury  Circus,  on  Wednesday  next,  at  eight 
o’clock.  The  orator  is  Mr.  T.  B.  Crosby.  At  the  conclusion,  a  con¬ 
versazione  will  take  place,  and  various  objects  of  professional  interest, 
drawings,  instruments,  etc.,  will  be  exhibited.  We  understand  that 
any  member  of  the  profession  who  may  incline  to  attend  will  be  wel¬ 
come. 


TREATMENT  OF  GERMAN  WOUNDED  AFTER  BATTLE. 

A  MOST  trusty  eye-witness  has  described  the  state  of  the  wounded  re¬ 
ceived  into  the  Chateau  Hospital  at  Versailles  after  the  last  great  sortie 
from  Paris  on  the  19th  of  January.  At  the  time  of  his  observation, 
there  were  large  numbers  of  the  wounded  soldiers  mattressed  on  the 
cold  floors,  each  with  a  piece  of  dry  bread  at  his  pillow,  and  nothing 
more.  Although  twenty-four  hours  had  elapsed  since  they  had  been 
struck  down,  they  had  not  up  to  that  time  had  any  nutrient  drink  or 
stimulant  given  to  them  ;  no  broth,  wine,  tea,  nor  any  like  warm  re¬ 
storative.  And  this  was  the  condition  of  the  wounded  at  the  Imperial 
head-quarters — at  Versailles,  where  the  highest  in  rank  and  many  of 
the  wealthiest  princes  of  Germany  were  congregated,  with  all  the  dain¬ 
ties  of  the  PI6tel  des  Reseiwoirs  at  hand  ;  and  under  circumstances,  too, 
where  certainly  it  does  not  appear  unreasonable  to  expect  that  every 
preparation  would  have  been  made  for  an  occurrence  which  had  been 
for  some  time  looked  forward  to  happen  daily.  Yet  to  Dr.  Russell, 
the  experienced  Times  correspondent,  than  whom  no  one  living,  per¬ 
haps,  has  seen  more  of  the  passing  events  of  war  under  all  conditions 
of  nationality  and  place,  this  appeared  nothing  extraordinary.  To  ex¬ 
pect  that  the  wants  of  these  miserable  sufferers  should  be  better 
attended  to,  would  be  to  expect  luxuries  that  are  not  admissible  in  the 
ambulance-arrangements  of  foreign  armies,  whatever  they  may  be  in 
British  field-hospitals.  Dr.  Russell,  writing  from  the  Crown  Prince’s 
head-quarters  at  Versailles  on  January  23rd,  the  fourth  day  after  the 
sortie,  thus  expresses  himself  on  the  subject :  “  The  Galerie  des  Glaces, 
in  which  the  King  was  declared  Emperor  of  Germany  the  day  before 
the  sortie,  is  now  an  hospital  ward  filled  with  wounded  ;  and  I  am 
sorry  to  say  that,  in  the  opinion  of  our  medical  officers,  they  are  not 
provided  with  essentials.  They  just  lie  on  mattresses  as  they  are 
brought  in,  and  the  surgeons  attend  to  them  secundum  artem  as  fast  as 
possible.  I  am  inclined  to  think,  however,  that  our  military  medical 
officers  have  a  higher  standard  for  field-service  than  is  accepted  in  other 


armies  ;  and  British  soldiers  have  no  reason  to  complain,  whatever 
fretful  generals  desirous  of  rapid  movements  may  have.”  The  necessi¬ 
ties  involved  in  facilities  for  rapid  movement  could  have  little  to  do 
with  the  absence  of  the  first  necessities  of  the  wounded  in  the  Chateau 
at  V ersailles ;  and  we  are  rather  inclined  to  quote  a  passage  from  the 
letter  of  Colonel  Loyd  Lindsay  which  appeared  in  the  of  January 

30th,  as  an  explanation  of  the  wants  alluded  to;  viz.:  “  Cannon  and 
rifles  and  weapons  of  destruction  stand  higher  in  the  estimation  of  this 
great  military  nation,  than  those  things  which  are  intended  for  the 
relief  of  the  sick  and  wounded.” 


UNIVERSITY  OF  LONDON. 

In  consequence  of  a  report  made  to  the  Senate  of  the  University  of 
London  by  the  Examiners  in  Physiology,  setting  forth  the  insuffici¬ 
ency  of  the  present  vivA  voce  examination  as  a  test  of  the  practical  ac¬ 
quaintance  of  candidates  with  histology  and  practical  physiology,  an 
important  alteration  has  been  made  in  the  regulations  of  the  first 
Bachelor  of  Medicine  Examination.  The  alteration  will  take  effect 
in  the  year  1872  and  subsequent  years,  and  the  Registrar  has  been 
directed  to  notify  to  the  various  medical  schools  in  connection  with 
the  University  that  the  Candidates  for  the  first  Examination  in 
Bachelor  of  Medicine  will  be  required  to  pass  a  practical  exami¬ 
nation  in  Histology.  The  requisite  provision  is  to  be  made  in  the 
University  building  for  carrying  out  the  following  plan,  which  has  been 
suggested  by  the  Examiners,  and  approved  of  by  the  Senate.  The 
candidates  are  to  be  examined  in  convenient  batches,  placed  in  a  suitable 
room,  fitted  up  with  microscopes,  glasses,  reagents,  needles,  scissors, 
and  razors.  Each  student  is  to  have  placed  before  him  a  few  characteristic 
mounted  specimens,  and  portions  of  fresh  tissue  or  tissues  prepared  for 
minute  examination,  all  numbered  and  carefully  selected,  and  to  be 
given  three  hours  in  which  to  examine  and  report  upon  the  specimens 
presented  to  him,  as  well  as  to  mount  certain  specimens  of  particular 
organs  or  tissues,  as  may  be  required  by  the  Examiners.  In  this  way,  it 
is  felt,  the  possession  of  mere  book -knowledge  by  the  candidate  will 
be  at  once  disclosed,  and  the  physiological  examination  will  be  made 
a  real  and  satisfactory  one. 

TARIFFS  OF  FEES. 

Dr.  Hardie  and  Mr.  Braddon,  the  Secretaries  of  the  Manchester 
Medico-Ethical  Society,  write  to  us  : 

‘  ‘  As  considerable  credit  seems  to  be  given  to,  and  taken  by,  the 
Shropshire  Ethical  Branch  of  the  British  Medical  Association  for  the 
tariff  of  fees  it  has  recently  published,  we  think  it  due  to  the  Associa¬ 
tion  of  which  we  are  Secretaries  to  inform  your  readers  on  certain 
points  concerning  it.  Any  one  ignorant  of  the  facts  of  the  case,  who 
may  have  read  the  letter  of  ‘  One  of  the  Council’  in  your  last  impres¬ 
sion,  will  doubtless  have  thought  that  the  Shropshire  Branch  had  be¬ 
stowed  great  pains  and  trouble  in  planning  and  arranging  this  tariff. 
Now,  although  in  the  introductory  remarks  to  the  tariff,  as  published  in 
your  columns,  it  is  stated  that  it  is  ‘  founded  upon  that  of  the  Man¬ 
chester  Medico-Ethical  Association,  an  abstract  of  whose  arguments 
thereto  is  herein  embodied,’  it  would  probably  never  be  supposed  that 
it  is,  with  the  exception  of  the  part  relating  to  the  supply  of  medicines, 
almost  a  reproduction  of  our  tariff.  Not  only  is  the  principle  on  which 
it  is  founded  the  same,  but  its  divisions  and  mode  of  construction  are 
identical.  Our  introductory  remarks  have  been  somewhat  curiously 
touched  up— sometimes  by  using  a  different  word  or  expression,  e.  g., 
‘most  emphatically’  for  ‘distinctly’,  ‘high  professional  status  for 
‘  enhanced  reputation’,  and  so  on ;  sometimes  by  omitting  a  sentence, 
rarely  by  adding  one ;  and  then  our  arguments  have  been  ‘  embodied  . 
The  tariff  itself  in  ours  is  divided  into  four  classes,  the  fourth  com¬ 
prising  such  as  live  in  houses  above  fioo  rental.  These  are  omitted  in 
the  Shropshire  tariff,  so  that  it  has  but  three  classes.  Then  come  the 
various  items  for  which  fees  are  fixed.  This  is  all  but  identical  with 
ours.  The  fees  themselves  have  necessarily  been  revised  and  altered— 
not  much  altered,  however.  There  is  certainly  more  overlapping — a 
matter  of  which  your  Sunderland  correspondent  complained  ;  and  by 
so  much  the  tariff  is,  of  course,  diminished  in  value  as  a  ‘  guide  for  the 
junior  practitioner’.  We  conclude  with  seventeen  explanatory  notK. 
The  new  tariff  does  the  same,  on  the  same  subjects,  and  in  nearly  the 
same  words,  except  that  one  of  ours  is  omitted,  and  a  new  one  (relating 
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to  medicines)  is  added.  ‘  Owing  to  the  inherent  difficulty  of  the  sub¬ 
ject’,  our  Committee  fixed  no  fees  for  surgical  operations.  Ditto  ditto 
as  regards  the  Shropshire  Branch.  The  latter  has,  however,  addressed 
itself  to  the  subject  of  the  prices  of  medicines.  This  (so  far  as  our  tariff 
is  concerned)  is  original  in  theirs.  We  question  much,  however, 
whether,  as  a  medico-ethical  society  believing  ‘that  medical  men 
should  found  their  claim  to  remuneration  solely  upon  the  value  of  their 
time  and  skill,  and  altogether  ignore  the  objectionable  system  of  drug- 
payment,’  they  were  quite  justified  in  introducing  it.  \Ve  fear  that,  ac¬ 
cording  to  sound  ethics,  it  must  be  regarded  as  a  retrogression.  Now, 
all  this  being  so,  we  scarcely  think  there  remains  much  to  be  placed  to 
the  credit  of  the  Shropshire  Association.  We  believe  that  the  Medico- 
Ethical  Association  of  Manchester  was  the  first  in  this  country  to  deal 
successfully  with  this  difficult  question.  Its  tariff  was  published  four 
years  ago ;  and  since  then  it  has  had  several  imitators,  thus  showing 
that  its  merits  have  been  appreciated.  Whether  it  has  been  improved 
upon  by  the  Shropshire  or  any  other  Association,  is  very  doubtful. 
We  would  take  leave,  in  conclusion,  to  say  that  we  think  it  would 
have  been  becoming  had  the  Council  of  the  fonner  acknowledged  in 
some  way  to  our  Committee  its  indebtedness  to  it  for  its  difficult  and 
successful  undertaking.  We  may  add  that  copies  of  our  tariff  may  be 
had  from  the  publisher,  Mr.  Cornish,  Piccadilly,  Manchester;  and  that 
an  abstract  is  published  in  Letts’s  Medical  Diaries.” 

It  is  of  course  due  to  both  Societies  to  publish  this  reclamation.  In 
doing  so  we  may  however,  observe,  that  the  opening  statement  of  the 
Shropshire  Ethical  Branch,  that  its  tariff  was  founded  upon  that  of 
Manchester,  was  a  very  open  and  prominent  acknowledgment  of  in¬ 
debtedness,  which  we  apprehend  there  could  be  no  possible  reason  for 
concealing  or  diminishing.  We  are  aware  that,  whether  the  revision 
was  advantageous  or  not,  it  involved  a  great  deal  of  care  and  trouble 
to  the  Shrewsbury  Council,  and  especially  to  its  honorary  secretary. 
Dr.  Jukes  Styrap.  It  would  be  desirable  that  correspondence  on  the 
subject  of  the  tariff  should  be  directed  rather  to  the  advantages  of 
its  adoption  in  one  form  or  other  as  a  guide  and  standard,  than  to 
questions  of  priority.  We  should  be  glad  to  see  the  tariffs,  either  or 
both  of  them,  brought  officially  by  their  authors  under  the  cognisance 
of  the  Councils  of  all  our  Branches,  with  a  view  to  discussion  at  the 
Branch  meetings;  and  we  suggest  to  Dr.  Hardie  and  Dr.  Styrap  that 
they  should  adopt  this  course. 

SUPPLY  OF  LYMPH. 

Mr.  Berkeley  Hill  writes  :  “  I  see  in  this  week’s  Journal  an  ac¬ 
count  of  the  difficulty  of  obtaining  lymph  for  vaccination  at  the  Totten¬ 
ham  Court  Road  Station.  As  I  also  applied  there  last  Wednesday 
with  that  object,  and  experienced  very  different  treatment  from  that 
narrated  by  your  correspondent,  I  think  it  only  fair  to  the  public  vac- 
nator  of  that  station  to  say  so.  I  feel  quite  sure  that  no  exception  was 
made  in  my  favour,  as  the  vaccinator  does  not  know  me  personally,  and 
I  did  not  mention  my  name  to  him.  There  was  an  abundant  supply  of 
children.  One  was  put  at  my  disposal  immediately ;  and  other  practi¬ 
tioners,  applying  at  the  same  time  as  myself,  were  given  points  as  they 
asked  for  them.”  Another  correspondent  writes  :  “  ‘  We  shall  have  no 
lymph  to  spare  for  several  weeks.’  This  is  the  reply  which  I  have  just  re¬ 
ceived  from  the  nearest  public  vaccinator  in  my  district,  after  sundry 
applications.  It  is  true  that  I  received  two  charged  tubes  from  the 
head  office  in  Whitehall  Place  some  week  or  so  ago ;  but,  as  I  had 
eleven  adult  patients  to  vaccinate  immediately,  and  double  that  number 
requesting  the  operation,  what  are  they  among  so  many  ?  I  am  told  to 
vaccinate  a  baby  first,  and  then  supply  myself ;  but  in  private  practice 
this  is  no  easy  matter,  and  the  present  is  an  exceptional  time.  Small¬ 
pox  is  raging  ;  people  are  alarmed  ;  and,  for  every  baby  in  my  practice 
requiring  vaccinating,  I  have  perhaps  ten  adults  (from  whom  I  cannot 
take  lymph),  who  will  not  wait  a  week  till  I  have  got  a  supply  from  a 
baby,  but  ‘  must  be  done  at  once’,  so  that  I  cannot  spare  any  for  the 
babies.  I  find,  in  private  practice,  many  mothers  object  to  having 
*  matter’  taken  from  their  children  ;  which  is  another  obstacle. 
Through  the  kindness  of  Mr.  Tomkins,  I  used  invariably  to  be  able  to 
meet  any  pressure  on  this  score;  but,  just  at  the  very  time  when  there 
should  be  an  office  in  every  parish  where  a  plentiful  supply  could  be 
had  on  application,  his  name  has  been  struck  off  the  list,  and  White¬ 


hall  Place  is  the  only  source  where  lymph  can  be  obtained.  What  is 
the  use  of  talking  about  compulsory  vaccination,  without  a  plentiful 
supply  of  lymph?  And  why  are  not  the  offices  where  it  may  be  ob¬ 
tained  multiplied,  instead  of  diminished,  at  this  very  critical  time?  You, 
sir,  may  not  be  able  to  answer  these  questions  ;  but,  by  giving  the  sub¬ 
ject  publicity,  the  Privy  Council  may  be  roused  to  try  and  meet  the 
emergency,  and  thereby  extricate  many  besides  myself  from  one  of  the 
numerous  trials  which  beset  a  medical  practitioner.” 

THE  VACCINATION  QUESTION  AT  LEEDS. 

We  are  glad  to  find  that,  notwithstanding  the  opposition  of  two  mem¬ 
bers  of  the  board,  who  declared  themselves  “  opposed  to  vaccination”, 
the  Leeds  Board  of  Guardians  have  resolved  to  carry  out  the  law  ol 
compulsory  vaccination,  which,  for  the  protection  of  the  many,  refuses 
to  allow  the  fanatic  and  ignorant  few  to  remain  as  firebrands  and  cen¬ 
tres  of  possible  infection.  These  persons  might  be  opposed  to  the  laws 
against  storing  gunpowder  in  populous  places  :  it  ought  not  to  be,  and 
is  not  legally,  any  more  open  to  them  to  carry  out  that  form  of  fanati¬ 
cism,  than  the  desire  to  leave  their  children  open  to  the  risk  of  being 
the  victims  and  propagators  of  small-pox.  A  Mr.  Kenworthy  made 
the  atrociously  ignorant  statement,  that  “  vaccination  was  no  preventive 
of  small-pox  whatever”.  If  that  were  so,  instead  of  losing  from  small¬ 
pox  a  thousand  or  more  victims  to  the  partial  and  criminal  neglect  of 
vaccination,  as  we  are  now  doing,  we  should  be  losing  sixty  thousand 
annually  from  small-pox,  as  we  were  wont  to  do  in  these  islands  before 
the  introduction  of  vaccination.  His  reference  to  Paris,  where  he 
stated  that  ninety-six  per  cent,  of  the  persons  suffering  from  small-pox 
had  been  vaccinated,  is  equally  opposed  to  the  facts.  The  population 
there  has  been  very  imperfectly  and  carelessly  vaccinated,  and  have  suf¬ 
fered  largely  from  fanciful  and  badly  carried  out  vaccination  from  the 
cow  ;  but  where  the  Jennerian  vaccination  has  been  carried  out,  it  has 
proved  there,  as  everywhere,  a  complete  defence  against  the  small-pox, 
and  of  this  we  have  already  given  the  evidence. 


RECORDS  OF  CONTAGIOUS  DISEASES. 

We  have  already  commented  on  the  means  taken  by  the  Board  of 
Health  of  New  York  to  secure  prompt  notice  of  the  existence  of  con¬ 
tagious  diseases  in  given  localities  in  the  city.  Dr.  Charles  Russell,  the 
Registrar  of  Records  of  Vital  Statistics,  makes  the  following  statement 
in  the  columns  of  the  Nezu  York  Medical  Gazette  of  January  14th,  in 
order  ‘  ‘  to  explain  to  physicians  their  duties  in  cases  of  death,  specially 
determined  by  this  department.” 

“  Sec.  167  of  the  Sanitary  Code,  which  lately  required  all  deaths  to 
be  reported  within  twenty-four  hours,  was  amended  by  the  Board  on 
December  28th  last,  and  now  reads  as  follows  :  ‘  It  shall  be  the  duty 
of  each  and  every  practising  physician  in  the  city  of  New  York  to  re¬ 
port,  in  writing,  to  the  Board  of  Health,  the  death  of  any  of  his  pa¬ 
tients  who  shall  have  died  in  said  city  of  contagious  or  infectious  dis¬ 
ease,  within  twenty-four  hours  thereafter,  and  to  state  in  such  report 
the  specific  name  and  type  of  such  disease.’ 

“  The  diseases  referred  to  by  the  above  ordinance  are  defined  in  Sec. 
5th  of  the  Sanitary  Code  to  be  :  Cholera,  yellow  fever,  small-pox, 
diphtheria,  typhus,  typhoid,  spotted,  relapsing  and  scarlet  fevers,  as 
well  as  ‘  any  new  disease  of  an  infectious,  contagious,  or  pestilential 
nature,  and  also  any  other  disease  publicly  declared  by  this  Board  dan¬ 
gerous  to  the  public  health.’ 

“  The  above-mentioned  reports  will  be  made  upon  special  blanks, 
which  are  about  to  be  distributed  among  the  profession.  In  such  cases, 
however,  as  well  as  in  all  other  cases  of  death,  the  usual  certificate  of 
death  must  be  filled  out,  and  be  deposited  in  this  bureau  within  thirty- 
six  hours  after  death  (Sec.  150  of  Sanitary  Code),  upon  the  responsi¬ 
bility  of  the  attending  physician.  ” 


the  feeding  of  INFANTS. 

At  an  inquest  lately  held  at  the  Mary lebone  Workhouse,  on  the  body  of  an 
illegitimate  child  named  Arthur  Wiseman,  aged  2  months,  it  was  eli¬ 
cited  that  the  mother,  being  without  breast-milk,  fed  the  deceased  on 
corn-flour  and  nursery-biscuits.  Mr.  Charles  Dowd  said  that  he  saw 
deceased  when  he  was  in  a  dying  state,  the  body  being  very  much 
emaciated.  It  weighed  only  between  four  and  five  pounds.  The  post 
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mortem  examination  showed  that  the  lungs,  etc.,  were  healthy,  and  that 
the  stomach  contained  farinaceous  food.  The  cause  of  death  was 
starvation  from  want  of  proper  nourishment.  Mr.  Dowd,  in  reply  to 
a  juryman,  said  that  he  did  not  approve  of  corn-flour  for  young  children. 
The  coroner,  in  addressing  the  jury,  said  that  he  could  not  understand 
mothers  giving  the  babies  corn-flour.  When  the  mother  could  not 
suckle  the  child,  milk  was  the  proper  food.  In  the  course  of  the  year 
he  held  numerous  inquests  on  infants  whose  lives  were  sacrificed  from 
improper  feeding.  There  was  no  excuse  for  not  getting  proper  milk. 
When  genuine  new  milk  was  not  attainable,  there  was  the  Anglo-Swiss 
Condensed  Milk,  which  would  keep  a  long  time,  and  was  as  cheap  as,  or 
cheaper  than,  ordinary  cow’s  milk,  and  possessed  all  its  properties.  A 
friend  of  Dr.  Lankester’s,  a  medical  gentleman,  had  fed  his  infant  on 
the  Swiss  milk  for  eight  months,  and  it  had  thriven  well.  He  thought 
it  an  article  well  suited  for  the  children  of  humble  parents,  especially 
of  those  living  in  confined  localities,  where  it  was  next  to  an  impossibi¬ 
lity  to  prevent  cow’s  milk  from  turning  sour.  He  did  not  know  what 
the  new  School  Boards  were  going  to  do ;  but  it  was  to  be  hoped  that 
one  branch  of  their  system  would  be  to  instruct  the  females  in  the 
elementary  rudiments  of  infant-management,  which  would  result  in  the 
saving  of  a  vast  number  of  infant-lives,  and  be  a  great  pecuniary  gain 
to  the  nation  at  large.  The  jury  thanked  the  coroner  for  his  observa¬ 
tion,  and  returned  a  verdict  in  accordance  with  the  medical  testimony. 


THE  CHOLERA  EPIDEMICS  IN  EAST  AFRICA. 

In  an  interesting  paper  read  recently  at  the  Epidemiological  Society, 
Dr.  Christie  of  Zanzibar  described  the  different  cholera  epidemics  which 
have  occurred  in  East  Africa.  The  first  epidemic  of  which  there  is 
any  definite  knowledge  began  in  December  1835  and  January  1836, 
during  the  prevalence  of  the  north-east  monsoon.  The  disease  was 
first  heard  of  in  the  Sonato  ports,  and  it  extended  gradually  along  the 
coast,  in  the  direction  of  the  monsoon,  from  north  to  south,  to  some 
undetermined  point  south  of  Zanzibar,  attacking  that  island  in  its 
course.  The  second  known  epidemic  occurred  in  1859-60.  This,  like 
the  previously  recorded  epidemic,  broke  out  in  the  months  of  December 
and  January,  during  the  strength  of  the  north-east  monsoon.  The  dis¬ 
ease  was  first  heard  of  in  the  Somali  ports  of  Mukdesha  and  Brava. 
It  passed  rapidly  along  the  coast  to  the  southward,  desolating  the 
towns  and  the  populous  islands  which  fringe  it,  including  Zanzibar, 
and  extended  as  far  as  the  Portuguese  settlements  on  the  Mozambique. 
The  third  epidemic  was  first  heard  of  at  Zanzibar,  in  April  1865,  as 
prevailing  in  the  Somali  ports  towards  the  close  of  the  north-east  mon¬ 
soon.  Its  extension  was  limited,  not  passing  lower  on  the  coast  than 
Mombassa.  When  the  south-west  monsoon  set  in,  shutting  off  all 
traffic  to  the  southward,  the  progress  of  the  disease  in  that  direction 
was  arrested  ;  but  the  epidemic  struck  off  to  the  interior  of  Africa  from 
Melinda,  and  prevailed  to  a  considerable  extent  in  Ukambano.  The 
fourth  epidemic,  which  has  hardly  yet  come  to  an  end,  was  first  heard 
of  as  approaching  Zanzibar  in  October  1869.  This  epidemic  differed 
remarkably  in  its  line  of  approach  from  the  previous  epidemics.  The 
earliest  news  of  it  in  Zanzibar  came  not  from  the  Somali  coast,  but 
from  the  interior  of  the  continent.  It  was  reported,  towards  the  end 
of  October  1869,  that  caravans  passing  through  the  country  of  the 
Wamasai,  a  district  lying  between  the  Victoria  Nyanza  and  the  east 
coast,  had  been  attacked  by  a  deadly  plague,  and  that  this  fatal  disease 
had  extended  through  the  Usambara  country,  and  to  the  coast  towns  of 
Tanga  and  Sangani.  This  “plague”  proved  to  be  cholera;  and  on 
October  27th,  if  not  earlier,  the  epidemic  appeared  in  Zanzibar,  between 
which  island  and  Tanga  and  Sangani  communication  by  native  craft  is 
almost  of  daily  occurrence.  Subsequently,  the  disease  passed  north¬ 
ward  along  the  coast,  against  the  monsoon,  carried  by  slave  boats,  to 
Mombassa,  Malinda,  and  Lamoo  ;  and  from  Mombassa  the  epidemic 
passed  into  the  interior  among  the  Wanika.  South  of  Zanzibar,  the 
epidemic  spread  to  the  whole  of  the  coast  towns  as  far  as  Cape  Del¬ 
gado  ;  and  it  was  carried  by  native  craft  to  the  Comoro  and  Johanna 
Islands.  There  was  a  recandescence  of  the  epidemic  in  Zanzibar  and  some 


of  the  coast  towns  in  January,  or  early  in  1870 ;  and  in  May  it  ap¬ 
peared  at  Mozambique.  Mombassa  was  not  the  only  point  from  which 
the  epidemic  left  the  coast  to  pass  inland.  It  is  believed  that  every  in¬ 
fected  town  on  the  mainland  disseminated  the  disease  to  a  greater  or 
less  extent  in  the  neighbouring  country.  From  Bagamoyo,  a  port  nearly 
opposite  Zanzibar,  it  is  known  to  have  followed  the  great  ivory  caravan 
route  to  the  interior,  and  raged  in  Usegura,  Usagari,  Ugogo,  and  In- 
gunda  Inkhali,  at  an  early  period  of  the  epidemic.  The  mortality  from 
this  outbreak  was  frightful  in  many  localities.  It  is  estimated  to  have 
amounted  to  15,000  in  the  town  and  suburbs  of  Zanzibar,  among  a 
population  estimated  at  70,000  ;  and  to  25,000  throughout  the  hsland, 
the  entire  population  probably  amounting  to  300,000.  In  addition  to 
Dr.  Christie’s  paper,  extracts  from  official  communications  of  Dr.  Kirk, 
Her  Majesty’s  Acting  Political  Agent  and  Consul  for  Zanzibar,  relating 
to  cholera  in  East  Africa,  and  communicated  through  the  Medical 
Department  of  the  Privy  Council,  were  read  by  the  Secretary.  The 
principal  facts  stated  in  the  official  correspondence  had  been  included  in 
Dr.  Christie’s  paper.  The  Secretary,  also,  made  known  to  the  Society 
that  information  had  been  received  from  Tamatane,  dated  October  loth, 
1870,  to  the  effect  that  a  disease  resembling  cholera  had  broken  out  at 
Mojanga,  on  the  north-west  coast  of  Madagascar.  The  discussion  on 
Dr.  Christie’s  paper  was  adjourned  to  the  next  meeting  of  the  Society, 
February  8th. 


SMALL-POX  AT  CROSSENS. 

The  strictures  which  we  recently  published  concerning  the  neglect  of 
vaccination  in  the  Ormskirk  Union,  and  especially  at  Crossens  and  the 
Meols,  have  not  failed  to  induce  an  energetic  sanitary  action  on  the  part 
of  the  authorities.  The  borough  of  Southport  is  included  in  this  dis¬ 
trict  ;  and,  in  the  opinion  of  the  authorities  of  that  place,  the  special 
designation  of  Southport  was  an  injustice  to  that  town.  Any  one,  how¬ 
ever,  who  looks  back  to  the  note  as  it  appeared  in  the  Journal  will 
see  that  the  localisation  of  small-pox  at  Crossens  was  quite  specially 
indicated.  The  Mayor  has  called  a  meeting  of  the  medical  men  in  the 
town,  who  have  signed  and  forwarded  us  the  following  communication. 

If  your  paragraph  had  been  headed  “  Small-pox  at  Crossens”,  which 
is  a  hamlet  four  miles  distant  from  us,  and  if  your  strictures  had  been 
directed  against  the  negligent  population  who  can  hardly  be  induced 
to  attend  to  any  sanitary  matters  at  all,  you  would  have  put  the  saddle 
on  the  right  horse  ;  and,  possibly,  if  you  had  admonished  the  Guardians 
of  the  poor  of  the  Ormskirk  Union  (who  are  the  authorities  charged 
with  carrying  out  the  Vaccination  Act  in  this  Union)  to  redouble  their 
efforts  to  enforce  vaccination,  we  should  have  gladly  welcomed  your 
moral  support  in  urging  upon  a  reluctant  or  apathetic  population  the 
observance  of  a  law  the  authority  of  which  has  been  lately  much  un¬ 
dermined  in  this  district  by  the  mischievous  activity  of  the  Anti-Vac¬ 
cination  League.  By  taking  this  course,  moreover,  the  sanitary  repu¬ 
tation  of  our  undoubtedly  healthy  borough  would  not  have  been  need¬ 
lessly  jeopardised. 

The  facts  of  the  case  as  regards  the  borough  of  Southport  are  few  and 
simple.  There  has  been  no  epidemic  of  small-pox  in  the  borough. 
During  the  last  six  years  there  have  been  three  deaths  from  small-pox, 
and,  so  far  as  we  know,  no  more.  It  would  be  difficult  to  find  another 
town  in  England  of  equal  population  (about  20,000)  which  for  the  last 
six  years  has  enjoyed  equal  immunity  from  this  disease. 

It  unfortunately  happens  that  in  the  hamlet  referred  to  above  there 
have  been  several  cases  of  small-pox  ;  but  it  must  be  obvious  that  the 
borough  authorities  of  Southport  have  no  sort  of  responsibility  for  what 
has  occurred  at  a  place  three  or  four  miles  off,  especially  when  it  is  re¬ 
membered  that  not  only  the  place,  but  the  enforcement  of  vaccination 
in  it,  is  wholly  outside  their  jurisdiction. 

The  borough  authorities  of  Southport  have  nothing  to  do  with  carry¬ 
ing  out  the  compulsory  Vaccination  Act ;  and,  consequently,  no  “other 
appeals”  can  possibly  ever  have  been  made  to  them  to  enforce  it,  or,  if 
made,  followed  by  any  practical  effect.  The  borough  of  Southport  is 
included  in  the  district  over  which  the  Ormskirk  Guardians  have  power 
to  enforce  vaccination  ;  and  the  Guardians  delegated  from  Southport 
to  the  Ormskirk  Board  are  now  doing,  and  have  have  always  done, 
their  utmost  (from  motives  of  humanity  as  well  as  of  enlightened  self- 
interest)  to  promote  thorough  vaccination  all  over  the  Union.  As  far 
as  the  jurisdiction  of  the  borough  authorities  extends,  we  have  every 
reason  to  believe  they  will  act  with  vigour  for  the  preservation  of  the 
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health  of  the  borough  ;  but  we  submit  that  they  cannot  be  held  re¬ 
sponsible  for  not  exercising  functions  which  the  law  has  not  assigned 
them  in  a  place  beyond  the  limits  of  the  borough. 

As  medical  practitioners  resident  and  interested  in  the  borough  and 
neighbourhood  of  Southport,  we  feel  bound  to  exonerate  the  borough 
authorities  from  blame,  and  to  set  forth  the  sober  truth  as  to  our  sani¬ 
tary  condition.  Your  correspondent,  whoever  he  may  be,  has  gravely 
misrepresented  the  facts  of  the  case,  and  led  you,  by  confused  and  im¬ 
perfect  information,  into  doing  an  unintentional  injustice  and  injury  to 
a  favourite  sanitary  resort,  which  was  never  more  carefully  supervised 
(within  the  limits  of  their  powers)  by  those  appointed  to  watch  over 
its  health  than  it  now  is. 

In  conclusion,  we  cannot  avoid  remarking  that  your  correspondent 
would  have  displayed  more  public  spirit  if  he  had  applied  to  the  per¬ 
sons  empowered  by  law  to  promote  his  professed  objects,  and  kept 
what  we  strongly  suspect  is  a  “  Parthian  arrow”  quietly  in  his  quiver. 

Dr.  Lang  of  Southport  writes  to  us  concerning  the  above  : 

The  statement  emanating  from  the  medical  men  of  Southport  does 
not  bear  my  signature,  chiefly  because  the  blame  therein  stated  to  be 
due  to  the  antivaccinationists  and  Ormskirk  guardians,  for  the  neglect 
of  vaccination,  should  be  shared  by  the  magistrates  sitting  at  South- 
port  in  June  1869.  At  that  period  the  guardians  caused  to  be  sum¬ 
moned  before  the  magistrates  several  custodians  of  unvaccinated  per¬ 
sons  ;  but,  obtaining  no  convictions,  they  were  discouraged.  Since 
you  directed  attention  to  this  district,  many  hundreds  have  been  vac¬ 
cinated,  the  more  prominent  delinquents  fined  ;  and  we  shall  soon  be 
able  to  claim  to  be  considered  one  of  the  most  generally  vaccinated 
communities  in  the  country. 

The  people  of  S@uthport  owe  to  Dr.  Lang  no  small  gratitude  for  the 
courageous  truthfulness  with  which  he  saddles  the  right  horse.  South- 
port  should  be  sans  7'eproche.  We  are  glad  to  find  that  it  is  in  the 
way  of  becoming  so  ;  as  we  look  back  through  the  files  of  reports, 
recent  and  past,  relating  to  vaccination  proceedings,  it  would  not  be 
difficult,  but  it  would  be  tedious,  to  state  the  facts  which  fully  bear 
out  our  former  observations  and  those  now  made  by  Dr.  Lang.  The 
Mayor  of  Southport  used  some  foolish  expressions  recently,  im¬ 
puting  that  malice  of  some  kind  must  be  at  the  bottom  of  these  recent 
comments.  We  can  assure  him  that  our  malice  is  directed  solely  against 
the  small-pox  and  zymotic  disease,  and  that  we  shall  be  far  more 
pleased  to  record  the  complete  sanitation  of  the  whole  registration 
district,  and  to  applaud  the  efforts  of  the  Southport  representatives  and 
the  Ormskirk  board,  than  to  blame  their  reticence.  If  they  try  very  much, 
we  are  disposed  to  think  that  the  Southport  influence  will  be  found  to 
be  stronger  than  the  modest  zero  at  which  it  is  deprecatingly  placed  in 
the  above  document.  We  do  not  desire  to  rake  up  unpleasant  documents, 
and  are  therefore  content  here  to  draw  attention  to  the  statement  of 
our  correspondent,  and  to  hope  that  the  authorities  who  ought  to  do 
the  work  will  be  made  to  do  it.  Already  the  inhabitants  of  this  dis¬ 
trict  are  under  no  small  debt  of  gratitude  to  us.  Our  comments  have 
been  far  more  rapidly  effective  than  the  official  communications  for¬ 
warded  from  the  Poor-law  Board  and  the  medical  department  of  the 
Privy  Council. 


THE  SUPPLY  OF  LYMPH. 

We  have  received  from  Mr.  Pearse,  Public  Vaccinator  at  the  Totten¬ 
ham  Court  Road  Chapel  station,  a  communication  referring  to  a  para¬ 
graph  on  the  supply  of  lymph  which  appeared  in  our  pages  last  week. 
Ke  submits  that  the  Tottenham  Court  Road  station  is  not  a  lymph-sup- 
plying  station,  but  a  vaccinating  and  an  educational  station ;  and  that, 
he  having  exceeded  his  duty’in  obliging  a  few  friends  and  practitioners  in 
the  neighbourhood  during  the  present  epidemic,  the  vaccinating-station 
has  since  become  inundated  with  medical  men  requiring  a  supply  of 
lymph,  and  he  is  now  hardly  able  to  extricate  himself  from  his  posi¬ 
tion.  The  applicants  for  lymph  are  so  numerous  that  not  only  are  pa¬ 
tients  and  pupils  excluded  from  the  operating-room,  but  Mr.  Pearse  is 
rendered  unable  to  perform  his  duty  of  forwarding  a  weekly  supply  of 
lymph  to  the  Privy  Council.  One  of  our  staff  had  occasion  to  visit  the 
Tottenham  Court  Road  Chapel  station  on  Wednesday,  and  we  are  thus 
enabled  to  speak  with  regard  to  the  matter.  The  station  consists  of  a 
very  small  room,  opening  into  the  chapel  itself,  which  is  probably  all 


that  is  requisite  under  ordinary  circumstances,  but  is  inadequate  for 
the  present  emergency.  From  10  o’clock  till  4  o’clock  this  room  was 
crammed  with  patients  and  medical  practitioners ;  and  in  the  chapel 
an  unmistakable  chorus  rendered  it  but  too  evident  that  Mr.  Pearse  had 
heavy  work  before  him,  and  so  it  was  during  the  whole  afternoon.  It 
may  be  readily  understood  that  the  appearance  of  a  large  number  of 
medical  men  clamorous  for  an  immediate  supply  of  lymph,  places  Mr. 
Pearse  in  a  difficult  position  ;  and  we  sympathise  with  him  in  his  situa¬ 
tion.  But  why  should  there  be  such  difficulty  in  obtaining  the  neces¬ 
sary  supply  of  material  ?  Almost  without  exception  the  medical  men 
in  the  room  complained  that,  although  they  had  appealed  to  the  proper 
quarter — the  Privy  Council  Office — for  lymph,  they  had  either  received 
no  answer  or  a  supply  totally  insufficient  for  their  demands.  No  doubt 
the  Privy  Council  supply  is  diminished  in  the  way  that  Mr.  Pearse 
states,  yet  it  is  not  wasted,  and  reaches  the  practitioner  all  the  same,  but 
in  a  less  systematic  manner.  We  recommend  medical  men  to  apply 
until  further  notice  direct  to  the  Medical  Department  of  the  Privy 
Council,  who  have  the  chief  control  of  all  the  public  vaccinatirrg 
stations. 


CHARING  CROSS  HOSPITAL. 

The  students  of  the  Charing  Cross  Hospital  Medical  School  have 
presented  to  Mr.  Edward  Bellamy,  who  has  for  several  years  acted,  witb 
much  popularity,  as  Demonstrator  of  Anatomy  at  the  School,  a 
handsome  silver  tea-service,  as  a  marriage  present.  A  complimentary 
address  was  at  the  same  time  presented  to  Mr.  Bellamy. 


DRILL  AND  SWIMMING  AS  PHYSICAL  TRAINING. 

We  are  very  glad  to  find  that  the  London  School  Board  propose  to- 
introduce  drill  as  a  means  of  physical  training  into  the  schools  under 
their  jurisdiction.  The  Royal  Humane  Society  also  desire  that  swim¬ 
ming  should  be  taught — a  more  difficult  proposition  to  carry  out.  The 
Society  of  Arts  has  pressed  upon  the  Privy  Council  to  have  drill  in¬ 
troduced  into  all  schools  throughout  England  which  it  is  able  to  in¬ 
fluence. 


THE  CLINICAL  SOCIETY. 

At  the  meeting  of  the  Clinical  Society,  held  on  January  27th,  Dr. 
Gull  took  the  chair,  and  delivered  an  inaugural  address  of  character¬ 
istic  thoughtfulness  and  power,  which  we  print  in  another  page.  There 
was  an  interesting  discussion  on  a  suggestive  paper  of  Dr,  Silver 
(Charing  Cross  Hospital)  on  the  Use  of  Veratrum  Viride  in  Rheu¬ 
matism.  Mr.  Teevan  showed  some  large  calculi  extracted  from  the 
bladder  by  comparatively  free  incisions  of  the  prostate,  and  was  very 
emphatic  in  denouncing  the  doctrine  that  the  prostate  should  under 
any  circumstances,  or  indeed  could  possibly,  be  dilated. 


DUST  AND  DISEASE. 

A  DISCUSSION  has  been  going  on  in  the  papers  this  week  as  to  potable 
water  for  London,  in  which,  however,  no  new  facts  are  contributed  to 
our  knowledge.  Professor  Tyndall,  however,  out  of  whose  repetition 
of  his  well-known  lecture  on  “  Dust  and  Disease”  the  discussion  arose, 
makes  the  somewhat  characteristic  announcement  that  he  is  now  be¬ 
ginning  to  read  Dr.  W.  Budd’s  papers  on  the  Origin  of  Typhoid  Fever, 
and  that  he  admires  them  very  much.  It  might  have  been  expected 
that  before  assuming  the  very  magistral  attitude  which  he  has  adopted 
of  late  towards  physicians  and  biologists,  this  able  physicist  would  have 
mastered  the  standard  and  classical  investigations  on  the  subject. 

FEMALE  MEDICAL  EDUCATION. 

There  is,  it  seems,  in  Philadelphia  an  institution,  which  calls  itself 
the  Philadelphia  University  of  Medicine  and  Surgery,  and  which  takes 
under  its  particular  patronage  the  female  students,  admitting  male  and 
female  students,  not  only  “  on  equal  terms”,  but  on  very  easy  terms  ; 
and,  as  we  hear  much  of  American  “lady-doctors”  just  now,  and  the 
liberality  of  the  transatlantic  institutions,  it  may  be  as  well  to  let  this 
one  speak  for  itself,  so  far  as  our  space  will  allow.  Four  months  and 


130 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  4,  1871. 


forty  dollars  appear  to  be  the  primary  requisites,  and  the  programme  is 
laid  out  in  very  large  type  as  follows. 

“  Owing  to  the  great  demand  for  female  physicians,  the  fees  for  the 
spring  session  have  been  reduced  to  forty  dollars,  thus  offering  the 
strongest  inducement  ever  presented  to  male  and  female  practitioners 
and  students  to  obtain  a  full  course  of  medical  lectures,  and,  if  found 
qualified,  to  graduate  either  in  medicine,  surgery,  or  midwifery — or  all 
of  these  branches — and  to  enter  at  once  upon  the  duties  of  the  profes¬ 
sion.  Students  not  sufficiently  advanced  to  graduate  in  full  can  do  so 
in  midwifery  or  in  medicine  (the  same  as  from  the  universities  of 
Europe),  and  practice  until  they  become  fully  qualified  to  receive  the 
full  degree.  The  Philadelphia  University  is  the  only  one  in  this  country 
empowered  by  the  legislature  to  grant  the  degree  of  midwifery,  surgery, 
or  the  practice  of  medicine,  separately.  Thus,  a  student,  male  or  fe¬ 
male,  may  become  a  licentiate  of  medicine  only,  and  can  practice  medi¬ 
cine  under  the  full  protection  of  the  law.  Or,  they  may  graduate  either 
in  midwifery  or  surgery,  and  practice  each  branch  alone.” 

Our  own  authorities  will  be  glad  to  learn  that  “this  plan  has  been 
adopted  by  the  Royal  College  of  Surgeons,  England,  and  the  Univer¬ 
sity  of  Edinburgh,  with  great  success.”  To  make  the  whole  arrange¬ 
ment  quite  snug  and  complete,  one  of  the  lecturers  is  also  the  treasurer. 
The  University  has  also  “  a  drug-store,  at  which  books  and  instruments 
are  sold”  at  twenty  per  cent,  less  than  publishers’  and  manufacturers’ 
prices,  and  the  teachers  are  also  the  examiners  of  their  own  students, 
and  furnish  the  diplomas.  It  is  almost  needless  to  add,  although  it 
completes  the  picture,  that  this  is  “a  liberal  school  of  medicine,  em¬ 
bracing  the  entire  practice  of  medicine  and  surgery,  without  regard  to 
sectarian  boundaries  or  party  limits”,  and  that  this  is  “  a  position  in 
the  medical  profession  heartily  endorsed  by  all  the  best  educated  female 
practitioners.”  To  save  the  character  of  the  professors  for  modesty, 
we  ought  to  add,  that  ‘  ‘  the  professors  will  give  such  of  the  lectures  as 
they  deem  proper  to  the  ladies  and  gentlemen  separately.”  It  is  not 
stated  what  they  will  do  with  those  which  they  deem  improper. 


SCOTLAND. 

MEDICAL  education  OF  WOMEN. 

A  MEETING  was  held  in  the  City  Council  Chambers,  Edinburgh,  on 
January  27th,  under  the  presidency  of  the  Lord  Provost,  to  consider 
the  present  state  of  female  medical  education  in  Edinburgh.  Professor 
Masson  suggested  that,  if  the  desired  facilities  were  not  speedily  offered 
by  the  Infirmary  managers,  it  might  be  advisable  to  consider  whether 
Chalmers’s  or  some  other  hospital  might  not  be  sufficiently  enlarged  for 
the  purpose.  hlr.Wyld  remarked  that  he  had  no  doubt  that  the  ladies 
would  be  gladly  welcomed  at  the  [Children’s  Hospital,  of  which  he 
was  Treasurer.  A  Committee  was  appointed  to  consider  the  matter 
fully. 


THE  ROYAL  DISPENSARY,  EDINBURGH. 

The  annual  general  meeting  of  the  contributors  to  the  Edinburgh  Royal 
Dispensary  was  held  on  Saturday  last.  The  Report  was  so  far  satis¬ 
factory  ;  but  the  managers  regretted  to  say  that  the  subscriptions  were 
insufficient  to  enable  the  charity  to  be  continued  with  any  degree  of  effi¬ 
ciency.  It  was  also  becoming  necessary  to  increase  the  amount  of  ac¬ 
commodation,  for  which  additional  funds  were  required. 


mercury  in  hepatic  disease. 

An  occasional  correspondent  writes  : 

Dr.  Hughes  Bennett’s  recent  paper  on  the  Injurious  Effects  which 
may  follow  the  use  of  Mercury  in  Hepatic  Disease,  read  before  the 
Medico-Chirurgical  Society  of  Edinburgh  (referred  to  in  our  report  in 
another  page),  has  excited  some  commotion.  The  case  was  that  of  a 
soldier,  who  declared  that  he  was  violently  salivated  at  Jhansi  in  1865. 
Dr.  Bennett  produced  the  man  on  the  evening  of  February  ist.  The 
man,  in  answer  to  questions,  declared  that  he  was  violently  salivated  at 
Jhansi  in  1 865,  and  that  the  inflammation  of  his  mouth,  sore  gums,  and 
loose  teeth,  continued  for  a  fortnight.  He  had  been  under  the  care  of 
several  medical  men  since  then,  who  had  given  him  numerous  pills  and 


powders,  which  he  had  taken  for  periods  of  various  lengths,  two  or 
three  times  daily  ;  that  his  mouth  had  never  been  altogether  well  since, 
but  was  constantly  better  or  worse,  from  taking,  as  he  thought,  mer¬ 
curial  pills.  Dr.  Bennett  showed  that  his  gums  were  still  tender  and 
spongy,  with  a  distinct  livid  line  near  the  teeth,  several  of  which  were 
thin,  loose,  and  carious  ;  and  he  read  a  note  from  Dr.  Smith,  dentist 
to  the  Infirmary,  who  stated  that  in  his  opinion  there  could  be  no  doubt 
the  condition  of  the  man’s  mouth  was  due  to  the  influence  of  mercury.  The 
man  had  also  laboured  under  abscess  of  the  liver,  terminating  in  chronic 
enlargement  of  that  organ,  for  which  he  was  invalided  about  the  com¬ 
mencement  of  1870.  On  returning  to  England  in  1867,  he  was  treated 
at  Netley  by  inunction  of  the  iodide  of  mercury  twice  and  sometimes 
thrice  daily.  When  discharged  from  that  hospital,  and  from  the  ser¬ 
vice,  he  was  furnished  with  two  large  boxes  of  the  ointment,  which  he 
continued  to  rub  in  over  his  liver.  His  mouth  again  became  very  sore, 
but  not  so  much  so  as  it  v/as  at  Jhansi,  and  an  eruption  of  mercurial 
eczema  appeared  in  patches  all  over  his  limbs  and  trunk,  associated 
with  patches  of  rupia,  the  marks  of  which  still  remained.  He  had  inci¬ 
pient  phthisis  and  numerous  complications,  with  other  diseases,  during 
his  residence  in  the  Royal  Infirmary  under  Dr.  Bennett’s  care,  from 
which  he  was  discharged  cured  in  May  1868.  The  skin-disease  re¬ 
turned  at  the  commencement  of  the  present  winter,  for  which  he 
again  entered  the  Infirmary  under  the  care  of  another  physician,  and 
was  discharged  cured.  A  few  weeks  ago,  the  cough  and  expectora¬ 
tion  returned,  and  he  entered  the  Infirmary  a  third  time  under  the  care 
of  Dr.  Bennett. 

In  commenting  on  the  very  general  practice  of  giving  mercury  in 
hepatic  diseases.  Dr.  Bennett  pointed  out  that  in  his  original  paper,  read 
on  Dec.  2 1 ,  he  had  insisted  how  strongly  this  case  showed  its  inutility  and 
occasional  danger.  He  read  the  following  passage:  “Nothing  can  more 
strongly  demonstrate  the  fixed  idea  with  which  medical  men  are  imbued 
concerning  the  influence  of  mercury  on  the  liver,  which  has  been  handed 
down  and  fostered  by  almost  every  teacher  of  materia  medica  in  this  and 
other  countries.  The  case  I  have  related  is  not  a  solitary  one.  Thou¬ 
sands  of  our  soldiers  have  been  so  treated,  and  many  of  them  thereby 
have  had  their  healths  irretrievably  shattered.” 

Dr.  Rutherford,  C.B.,  Deputy-Inspector  of  Hospitals,  who  was 
present  at  the  meeting  as  a  visitor,  declared  that  the  statements  of  Dr. 
Bennett  reflected  on  the  skill  of  the  army  medical  practitioners,  and 
were,  he  believed,  incorrect.  He  pledged  himself  to  inquire  into  the 
case,  and  with  the  permission  of  the  Society,  to  lay  the  results  before  a 
future  meeting.  Dr.  Bennett,  in  reply,  disclaimed  all  intention  of  re¬ 
flecting  on  the  medical  officers  of  the  army,  to  whom  he  had  never 
alluded.  He  maintained  that  the  treatment  of  hepatic  diseases  by 
mercury  was  a  common  former  practice  among  army,  as  well  as  civil, 
medical  men,  but  said  that,  if  any  passage  in  his  paper  had  led  to  miscon¬ 
ception  on  the  subject,  he  would  at  once  withdraw  it. 

On  January  i8th,  Dr.  Rutherford  read  a  paper  in  which  he  accused 
Dr.  Bennett  of  reflecting  on  that  part  of  the  profession  to  which  he  be¬ 
longed,  and  of  ruthlessly  attacking  his  friends  and  acquaintances. 
Against  such  aspersions  it  was  necessary  to  defend  them.  He 
stated  that  Dr.  Bennett  had  declared  that  thousands  of  British  soldiers 
were  rendered  unfit  for  service  by  the  abuse  of  mercury.  He  then 
showed  some  official  sheets  from  Netley,  purporting  to  give  an  account 
of  the  man’s  career  in  the  army,  in  which  there  was  no  mention  of  the 
salivation  of  Jhansi,  but  which  indicated  that  he  had  had  primary  vene¬ 
real  sores,  and  twice  bubo.  The  treatment  in  India  consisted  of  tonics, 
alteratives,  local  applications,  etc.  Dr.  Rutherford  therefore  main¬ 
tained  he  had  never  been  treated  with  mercury  at  all.  It  was  true,  on 
examining  the  man  himself,  it  appeared  he  had  used  black  wash  ex¬ 
ternally,  and  had  a  slight  inflammation  of  his  mouth  at  Jhansi,  which, 
he  confessed,  was  “very  mysterious.”  He  read  a  letter  from  Dr.  Cor¬ 
bett,  saying  that,  while  the  man  was  under  his  care  in  the  north  of  India, 
he  gave  him  no  mercury.  He  had  also  heard  from  Dr.  MacLean  of 
Netley,  and  considered  the  application  of  iodide  of  mercury  to  be  alto¬ 
gether  trifling.  It  was  evident  to  him  that  the  skin-eruption  was  a 
venereal  one  ;  that  the  diagnosis  of  phthisis  was  as  unfounded  as  the 
cutaneous  disorder,  and  that  the  story  about  mercury  was  simply  ridicu¬ 
lous. 

In  reply.  Dr.  Bennett  regretted  that  Dr.  Rutherford  should  have 
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given  an  abstract  of  his  case  from  memory,  as  he  would  have  been 
happy  to  furnish  Dr.  Rutherford  with  the  manuscript  of  his  paper  if 
required.  As  it  was,  his  account  was  full  of  inaccuracies  and  misstate¬ 
ments.  Knowing  that  Dr.  Rutherford  had  received  documents  from 
Netley,  he  had  requested  that  gentleman  to  allow  him  to  examine  them, 
which  he  had  declined  to  do.  The  glance  which  he  had  been  able  to  give 
them,  when  handed  round,  had  onlysatisfied  him  that  they  were  incapable, 
in  consequence  of  their  deficiencies,  of  throwing  any  light  on  the  dis¬ 
cussion.  He  had  previously  denied  having  made  any  reflections  on  the 
army  medical  department,  which  only  existed  in  Dr.  Rutherford’s  im¬ 
agination.  He  had  never  stated  that  thousands  of  British  soldiers  were 
rendered  unfit  for  service  by  the  abuse  of  mercury.  His  statement  was, 
“  that  thousands  of  soldiers  had  been  so  treated  (that  is,  with  mercury), 
and  many  of  them  thereby  have  had  their  health  irretrievably  shat¬ 
tered”.  The  case  he  had  related  was,  in  his  opinion,  a  striking  example 
of  the  truth  of  his  statement. 

Notwithstanding  the  statements  of  Dr.  Rutherford,  Dr.  Bennett 
read,  on  Wednesday  last,  passages  from  last  Saturday’s  Lancet  and 
Medical  Times  and  Gazette,  which  imputed  to  him  a  charge  against  the 
medical  officers  of  the  army  of  rendering  thousands  of  British  soldiers 
unfit  for  duty  by  the  abuse  of  mercury.  The  latter  journal  had  even 
charged  Dr.  Bennett  with  stating  “that  thousands  of  soldiers  are 
annually  invalided,  and  hundreds  lose  their  lives,  in  consequence  of 
the  abuse  of  mercury”.  He  (Dr.  Bennett)  emphatically  denied  having 
ever  made  the  statement  imputed  to  him,  although  from  what  he  had 
seen,  and  from  the  facts  of  the  case  now  before  the  Society,  he  be¬ 
lieved  the  drug  to  be  more  generally  given  than  was  supposed.  He 
was  surprised  that  gentlemen  should  forward  such  very  erroneous  re¬ 
ports  of  the  Society’s  proceedings  to  the  London  journals,  and  that 
the  latter  should  comment  on  them,  as  they  had  done,  without  in¬ 
quiry.  The  continuance  of  such  a  practice  must  greatly  injure  the 
Society.  He  regarded  it  as  an  example  of  the  loose  and  inexact  method 
of  observation  and  writing  so  common  among  certain  medical  writers. 
Looking  at  the  care  with  which  all  his  cases  were  examined  and  re¬ 
corded  in  the  clinical  wards  of  the  Royal  Infirmary,  he  was  astonished 
that  a  medical  man — a  stranger  and  visitor  among  them — should  have 
at  once  accused  him  of  error  and  inexactitude,  and  so  misrepresented  his 
statements,  notwithstanding  his  denials  of  them,  as  to  maintain  an  un¬ 
founded  charge  against  him  of  having  attacked  his  medical  brethren  of 
the  army.  But  he  had  only  referred  to  a  general  fact,  the  correctness 
of  which  must  be  recognised  by  every  practitioner  acquainted  with  the 
literature  of  his  profession.  Moreover,  he  had  again  gone  carefully  and 
anxiously  into  all  the  facts;  he  had  found  his  original  account  to  be 
essentially  true.  He  was  satisfied  that  the  disease  of  the  skin  was  a 
mercurial  and  not  a  syphilitic  one  ;  and  now  presented  to  the  Society 
the  man  himself,  that  the  actual  condition  of  his  gums  and  teeth  might 
prove  the  accuracy  of  his  observations. 


IRELAND. 


SMALL-POX  IN  IRELAND. 

There  were  last  week  as  many  as  seventy-six  cases  of  small-pox  in 
hospital  at  Belfast,  principally  cases  imported  from  England  and  else¬ 
where.  In  Londonderry,  also,  there  have  been  a  few  cases  imported 
from  Liverpool.  The  results  are  most  favourably  modified  by  the  pre¬ 
valence  and  excellence  of  vaccination  arrangements  ;  and  although  the 
Belfast  board  has  shown  a  culpable  negligence  in  the  past  compared  with 
other  boards  in  Ireland,  they  are,  we  find,  endeavouring  to  make  amends 
by  present  vigilance.  With  proper  care,  the  epidemic  will  unquestion¬ 
ably  be  arrested. 


VACCINATION  PENALTIES. 

Under  the  Compulsory  Vaccination  Act,  all  the  fines  for  conviction 
in  cases  of  neglect  go  to  the  Crown.  The  Newport  Bench  of  Magis¬ 
trates  (Ireland)  so  apportion  the  penalty  in  fine  and  costs  that  only  a 
nominal  part  of  it  goes  to  the  Government  by  way  of  fine,  the  rest 
being  assigned  towards  defraying  the  costs,  so  that  the  ratepayers 
are  exempted  from  the  expense  ;  for  instance,  instead  of  a  fine  of 
ten  shillings  and  no  costs,  they  fine  sixpence,  and  nine  shillings  and 
sixpence  costs.  Thus  the  end  is  served,  and  the  expense  to  the  rate¬ 
payers  for  the  negligence  of  those  who  can  afford  to  pay  is  reduced  to 
a  minimum.  This  hint  seems  to  us  worth  following. 


REPORT  OF  ANALYSES  OF  SAMPLES  OF  HYDRATE  OF 
CHLORAL,  AS  MET  WITH  IN  COMMERCE. 

It  was  with  a  certain  feeling  of  alarm  that  we  entered  upon  the  inquiry 
into  the  characters  and  quality  of  the  hydrate  of  chloral,  which  is  now 
coming  into  extensive  use  as  a  medicinal  agent.  That  a  .remedy 
of  such  important  utility  should  be  open  to  any  kind  of  suspicion  would 
be  a  serious  misfortune  ;  and,  if  there  were  any  real  grounds  for  sup¬ 
posing  that  the  quality  of  this  material  was  variable,  it  would  be  a 
source  of  great  inconvenience  to  medical  men,  besides  being  possibly 
the  cause  of  still  more  disastrous  consequences  to  their  patients. 

F or  these  reasons  alone,  we  have  considered  it  desirable  to  have  a 
series  of  analyses  made  ;  and  with  that  object  we  have  collected  a 
number  of  samples  from  various  sources,  endeavouring,  as  far  as  pos¬ 
sible,  to  obtain  in  those  samples  a  fair  representation  of  the  various 
makers  of  hydrate  of  chloral. 

It  appears  that,  for  the  most  part,  the  manufacturers  of  this  article 
are  German  firms.  At  present,  there  is  but  little,  if  any,  coming  from 
France,  though  we  have  obtained  at  least  one  sample  of  French  make. 
We  are  unable  to  ascertain,  as  yet,  with  certainty,  whether  there  is  any 
chloral  made  in  this  country,  though  it  has  been  reported  that  such  is 
the  case  to  some  extent. 

The  paper  published  by  Mr.  Mason  in  the  Pharmaceutical  Jotmial 
of  the  7th  January  was  calculated  to  excite  grave  doubts  as  to  the 
character  of  the  hydrate  of  chloral  now  in  use ;  and  it  appeared  to 
favour  the  statement  that  has  been  made  as  to  the  alcoholate  of  chloral 
being  in  some  cases  sold  in  the  place  of  the  hydrate — that  is  to  say,  a 
compound  of  chloral  with  alcohol,  instead  of  the  compound  of  chloral 
with  water.  The  very  different  physiological  effects  of  these  two  sub¬ 
stances  render  this  question  one  of  great  importance,  demanding  the 
careful  attention  not  only  of  medical  men,  but  also  of  the  manufacturers 
of  this  article. 

The  test  that  has  been  adopted  for  the  purpose  of  determining  the 
relative  quality  of  various  samples  of  hydrate  of  chloral  is  based  upon 
the  reaction  taking  place  when  ammonia  is  mixed  with  a  solution  of 
hydrate  of  chloral,  heated  in  a  closed  tube,  and  left  at  rest  for  some 
time.  By  this  reaction  the  hydrate  of  chloral  is  converted  into  chloro¬ 
form,  which  separates  in  an  oily  layer  at  the  bottom  of  the  tube,  while 
formate  of  ammonia  remains  in  solution  as  a  brownish  watery  liquid 
above  it. 

In  a  suitable  tube,  the  volume  of  the  chloroform  produced  in  the  re¬ 
action  may  be  measured  off.  Chemically  pure  hydrate  of  chloral 
treated  in  this  manner  yields  72.2  per  cent,  by  weight  of  chloroform ; 
and,  since  the  specific  gravity  of  chloroform,  as  compared  with  water, 
is  1.49,  ten  grammes  of  pure  hydrate  of  chloral  will  yield  4.82  cubic 
centimetres  of  chloroform. 


By  operating  upon  ten  samples  of  the  hydrate  of  chloral  in  this 
manner,  the  following  results  have  been  obtained. 


No. 

Description  of  sample  operated 
on. 

Quan¬ 

tity 

taken. 

Chloroform  pro¬ 
duced. 

Percen¬ 
tage  of 
chloro¬ 
form. 

P.  cent' 
of  pure 
hydrate 
of  chlo¬ 
ral. 

I 

White  cake  (Liebreich)  . 

Grams. 

10 

Cub.  ct. 
4.61 

Gms. 

6.91 

69. 1 

95-70 

2 

Clear  transparent  crystalline 
lumps  (Liebreich) . 

10 

4.80 

7.18 

71.8 

99-52 

3 

Solid  white  cake  (Marquart) 

10 

4.80 

7. 18 

71.8 

99-52 

4 

Spongy  white  cake(De  Haen) 

10 

4.65 

6.94 

69.4 

96.19 

5 

Acicular  crystals  (ditto)  . 

10 

4.  70 

7-03 

70.3 

97-44 

6 

Compact  cake  (Saame)  . 

10 

4.  80 

7.18 

71.8 

99-52 

7 

Moist-like  crystals  (Fr.  make) 

10 

4-75 

7.  II 

71. I 

98.44 

8 

Tabular  crystals  (Uncertain) 

10 

4.40 

6.48 

64.8 

89.91 

9 

Small  crystals  (De  Haen)  ... 

10 

4-50 

6.73 

67-3 

93-29 

10 

Cake  with  yel.  tinge  (U ncert. ) 

10 

4. 20 

6.28 

62.8 

87.07 

Pure  hydrate 

10 

4.82 

7.72 

77-2  , 

100.00 

The  first  thing  which  is  apparent,  in  looking  over  these  results,  is 
the  great  difference  between  them  and  some  of  the  results  given  in  Mr. 
Mason’s  paper.  In  no  instance  does  the  percentage  yield  of  chloroform 
by  weight  amount  to  less  than  60  per  cent,  of  the  hydrate  of  chloral 
operated  upon.  At  the  same  time,  there  are  differences  of  quality  in 
the  samples  ;  and  this  is  rendered  more  evident  by  calculating  out  from 
the  chloroform  produced  in  each  instance,  as  is  done  in  Column  7,  the 
percentage  of  amount  of  pure  hydrate  of  chloral  corresponding  to  it  in 
the  several  samples  analysed. 
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While,  therefore,  it  would  seem  either  that  the  samples  examined  by- 
Mr.  Mason  were  very  different  from  those  above  referred  to,  or  that 
some  error  has  crept  into  his  experiments,  it  may  be  inferred  from  the 
results  here  given  that  there  is  a  variation  of  quality  in  the  hydrate  of 
chloral  of  commerce,  amounting  in  some  instances  to  as  much  as  10  per 
cent. 

As  regards  the  alleged  substitution  of  the  alcoholate  of  chloral  for 
the  preparation  originally  recommended  by  Liebreich,  it  does  not 
appear  from  the  results  above  stated  that  it  is  practised  to  any  great 
extent,  if  at  all ;  but  we  purpose  inquiring  into  this  point  more  fully. 

In  conclusion,  we  think  it  proper  in  this  place  to  urge  upon  medical 
men  the  necessity  of  having  some  definite  and  trustworthy  criterion  by 
which  they  may  judge  as  to  the  uniformity  in  the  quality  of  the  hydrate 
of  chloral ;  and  we  would  equally  urge  upon  the  manufacturers  of  this 
article,  as  well  as  the  dealers  in  it,  that,  both  in  their  own  interest  and 
in  that  of  the  public,  they  should  adopt  some  means  of  furnishing  evi¬ 
dence  of  uniformity  of  quality  of  this  material,  and  of  its  being  of  a 
definite  standard  of  purity  and  strength. 


SMALL-rOX  IN  THE  LONDON  HOSPITALS. 

The  following  reports  indicate  the  extent  to  which  the  general  hospitals 
of  London  have  suffered  from  the  epidemic  of  small-pox,  and  the 
means  taken  to  arrest  evil  consequences. 

At  St.  Bartholomew’s  Hospital,  Mr.  Cross  informs  us  there  have 
been  during  the  present  epidemic  of  small-pox  twelve  cases.  The  last 
case  occurred  on  January  28th.  As  soon  as  the  patients  were  known 
to  have  small-pox,  they  were  removed  from  the  ward  either  to  a  Small- 
Pox  Hospital,  or,  where  that  was  impossible,  to  a  building  in  the  Hos¬ 
pital  isolated  from  all  other  patients.  Permission  for  friends  of  patients 
generally  to  visit  at  the  Hospital  has  been  temporarily  suspended.  In 
cases  where  it  was  thought  advisable,  patients  and  others  who  had 
come  into  contact  with  the  infected  persons  were  vaccinated  ;  and  such 
other  precautions  have  been  taken  in  each  instance  as  the  medical  of¬ 
ficers  considered  necessary. 

At  Charing  Cross  Hospital  there  have  been  no  cases  of  the  disease. 
No  visitors  are  allowed  unless  to  see  friends  dangerously  ill.  All  out¬ 
patients  before  entering  their  department  are  separately  examined, 
either  by  Mr.  Noakes,  the  House-Physician,  or  Mr.  Lea,  the  Resident 
Surgical  Officer.  Several  patients  suffering  from  small-pox  have  applied 
at  the  Hospital  for  relief  and  have  been  sent  away. 

At  King’s  College  Hospital,  we  ai'e  told  by  Mr.  Lyell,  the  House- 
Surgeon,  that  three  small-pox  cases  have  occurred.  The  first  two  were 
isolated  cases  of  nurses.  No  others  were  admitted  till  the  31st  January, 
when  a  boy  came  in,  in  whom  the  variolous  rash  developed  itself,  and 
who  was  to  be  discharged  on  Thursday.  Several  cases  have  presented 
themselves  in  the  out-patient  department.  The  precautions  which  have 
been  taken  to  prevent  the  spread  of  the  disease  are — the  vaccination  of 
the  sisters  and  nurses,  and  the  discontinuance  for  a  period,  except  in 
urgent  cases,  of  the  admission  of  visitors. 

At  St.  George’s  Hospital,  twenty  cases,  as  we  stated  in  a  previous 
number,  have  occurred,  three  of  which  died.  They  have  been  treated 
in  isolated  wards.  No  fresh  cases  have  occurred  in  the  hospital  for 
three  weeks,  and  the  others  are  all  convalescent.  The  whole  house¬ 
hold  was  revaccinated  by  Dr.  Thomas  Jones,  the  resident  medical 
officer  ;  and  visitors,  unless  in  exceptional  cases,  have  been  excluded. 

At  Guy’s  Hospital,  we  are  informed  by  Dr.  Steele  that  four  cases  oc¬ 
curred  amongst  the  in-patients — the  last,  twelve  days  ago.  The  visit¬ 
ing  days  have  been  cancelled  since  Sunday;  and  precautions  have  been 
taken,  by  vaccination,  to  prevent  the  spread  of  the  disease  amongst  the 
nurses. 

At  the  London  Hospital,  we  lately  stated  that  twenty  cases  had 
altogether  occurred,  which  were  treated  in  isolated  wards,  but  were  all 
convalescent.  No  other  case  of  the  disease  had  occurred  or  been  ad¬ 
mitted  until  January  21st,  when  a  man  was  brought  moribund  to  the 
hospital,  suffering  from  a  veiy  malignant  form  of  the  disease.  Dr. 
Stephen  Mackenzie,  the  resident  medical  officer,  was,  under  the  cir¬ 
cumstances,  obliged  to  admit  him ;  but  the  man  died  ten  minutes  after¬ 
wards.  Visitors  to  the  wards  are  still  excluded,  except  to  patients 
dangerously  ill. 

At  St.  Mary’s  Hospital,  two  cases  were  admitted  as  in-patients,  which 
soon  developed  themselves  into  small-pox.  They  were  at  once  sent  to 
the  Small-pox  Hospital.  Twelve  out-patients  presented  themselves  with 
the  eruption  upon  them.  Certificates  were  immediately  given  them  by 
Mr.  Knott,  the  Resident  Registrar,  and  they  were  sent  off  to  their  re¬ 
spective  parish  infirmaries.  Precautions  were  taken  to  prevent  the 
spread  of  the  disease  in  the  Hospital.  The  beds  of  the  two  affected 
in-patients  were  fumigated,  and  all  the  servants  of  the  Institution  vac¬ 


cinated.  The  patients  in  the  wards,  refused  to  be  vaccinated.  The 
last  case  of  small-pox  was  in  an  out-patient  who  came  to  the  Hospital 
three  days  ago. 

At  the  Middlesex  Hospital,  one  case,  to  which  we  alluded  last  week, 
broke  out,  the  patient  having  caught  the  infection  in  an  omnibus  while 
on  her  way  to  the  hospital.  The  patient  was  at  once  sent  by  Dr. 
Robert  King  to  the  Small-pox  Hospital ;  and  the  patients  and  nurses 
of  the  ward  in  which  the  patient  was,  and  also  of  the  adjoining  one, 
were  vaccinated.  Further  steps  are  being  taken,  by  vaccination  and  by 
excluding  visitors  except  in  urgent  cases,  to  prevent  its  recurrence.  A 
considerable  number  of  cases  have  presented  themselves  in  the  out¬ 
patient  department,  and  been  sent  to  their  respective  parish  infirmaries. 
The  number  of  admissions  has  been  as  much  as  possible  restricted. 

St.  Thomas’s  Hospital  has  been  unusually  exempt,  only  one  doubtful 
case  having  gained  admission  to  the  building.  The  patient  was,  however, 
placed  in  a  separate  room,  and  he  is  now  doing  well.  Mr.  Whitfield 
says  that  none  of  the  out-patients  have  exhibited  the  disease  for  the 
last  four  or  five  weeks,  nor  have  any  of  the  applicants  for  admission 
presented  traces  of  small-pox. 

At  University  College  Hospital,  Mr.  J.  Davies  Thomas  informs  us 
that  only  one  case,  which  turned  out  to  be  variola,  has  been  admitted, 
and  that  six  weeks  ago.  The  patient  was  transferred  immediately  to 
the  parochial  authorities.  The  sisters  and  nurses  are  being  revaccinated. 
The  resident  medical  staff  have  already  been  so. 

At  the  Westminster  Hospital,  Mr.  Ferdinand  Wallis,  the  House-Phy¬ 
sician,  informs  us  that  there  have  been  altogether  eight  patients  in  the 
Hospital  ;  the  last  case  was  taken  ill  on  January  28th.  The  nurses 
have  for  the  most  part  been  revaccinated  ;  and  all  in-patients  will  be 
vaccinated  in  future  before  admission.  Visiting  is  precluded  except 
under  special  circumstances. 


THE  CENSUS  OF  1871. 

We  have  received  from  Captain  Clode  a  copy  of  some  documents  which 
have  been  sent  out  all  over  the  country  to  the  local  officers,  in  order 
that  they  may  at  once  make  the  arrangements  necessary  for  enumer¬ 
ating  every  living  person  in  England  in  one  day  (April  3rd  next).  It 
is  an  arduous  undertaking,  and  can  only  be  accomplished  with  the 
assistance  and  good-will  of  the  public.  The  first  duty  of  the  Superin¬ 
tendents  and  Registrars  is  to  plot  out  the  country  into  thirty-three 
thousand  enumeration  districts,  and  to  appoint  enumerators.  This  is 
now  being  done.  The  assistance  is  required  of  the  municipal  and  all 
other  authorities,  in  making  boundaries  on  maps,  and  in  such  other  ways 
as  are  indicated  in  the  Registrar-General’s  letter  to  the  mayors  and 
chairmen  of  local  boards.  We  venture  to  urge  upon  our  professional 
brethren  to  give  all  the  assistance  in  their  power  in  the  way  of  comfort 
and  advice  to  those  concerned  in  carrying  out  the  Census  of  1871. 


NOTES  OF  THE  WAR. 


The  German  army  has  already  lost  above  one  hundred  and  fifty 
medical  officers. 

In  consequence  of  the  distance  from  Germany  to  which  military 
operations  have  been  removed,  ambulances  have  been  established  by 
the  Germans  at  Commercy,  Rheims,  Metz,  Toul,  and  other  places  on 
French  soil. 

The  removal  of  the  wounded  from  Metz  is  all  but  completed.  The 
medical  material  belonging  to  the  French  ambulances,  neutralised  by 
the  Geneva  Convention,  is  being  removed  under  the  charge  of  M. 
Kayser,  a  Belgian  pharmacist. 


A  FRENCH  ambulance-surgeon  KILLED. 

The  Progrh  du  Nord  contains  a  letter  from  Sedan,  relating  a  tale 
which  we  would  hope  not  to  be  true.  It  is  stated  that,  on  November 
25th,  Dr.  de  Baudre  was  sent  from  Sedan  to  Mezieres  to  obtain  money 
to  pay  the  medical  attendants  of  the  military  ambulance.  He  obtained 
a  safe-conduct,  and,  wearing  a  brassard,  proceeded  on  his  route  in  a 
carriage.  At  Villers  he  was  stopped,  but,  on  showing  his  credentials, 
was  allowed  to  proceed — but  on  foot,  and  alone.  On  arriving  at  Franche- 
ville,  he  was  told  that,  “whether  Prussian  or  general,  he  could  not 
pass.”  He  therefore  returned  ;  and  on  his  way  was  shot  at,  but  missed, 
by  a  sentinel,  who  did  not  first  challenge  him.  He  showed  his 
brassard  and  waved  his  handkerchief ;  and  at  the  same  moment  was 
shot  in  the  chest  by  an  officer,  at  the  distance  of  ten  mitres.  Being 
carried  into  a  house,  he  was  attended  by  two  Prussian  surgeons,  and 
died  two  days  afterwards. 
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THE  INTERNATIONAL  SOCIETY  AND  THE  FRENCH  AMBULANCES. 
M.  Gambetta  has  issued  a  decree  placing  all  volunteer  ambulances 
and  other  institutions  for  the  relief  of  the  wounded  in  war  under 
the  direction  of  the  International  Society,  which  has,  he  says,  ren¬ 
dered  important  services  to  the  cause  of  humanity.  National  or 
foreign  amb7ilauces  volantes,  when  recognised,  are  to  place  themselves 
at  the  disposal  of  the  general  and  the  infcndant-en-chej  of  the  army, 
who,  in  concert  with  the  Ministry  of  War,  will  assign  them  their  posi¬ 
tions.  Those  ambulances  volantes  which  are  already  in  existence  are  to 
place  themselves  in  communication  forthwith  with  the  International 
Society,  which  will  propose  to  the  War  Minister  their  maintenance  or 
dissolution.  No  person  under  the  age  of  forty  can  be  employed  in 
either  a  flying  or  a  stationary  ambulance,  unless  possessing  the  diploma 
of  doctor  or  at  least  sixteen  inscriptions  (four  years  of  study.)  An  ex¬ 
ception  from  this  is  made  with  regard  to  the  ambulances  in  Paris.  The 
badges  of  the  International  Society  are  to  be  issued  only  by  the  supe¬ 
rior  Council  or  its  delegates  ;  and  each  person  holding  the  badge  is  to 
have  also  a  card,  signed  and  sealed  by  the  delegate  in  the  district  and 
by  the  military  intendant.  The  only  persons  entitled  to  wear  the 
badge  are  the  staff  of  the  Society,  of  its  different  delegations,  of  the 
ambulances,  the  officers  of  committees  affiliated  to  the  Society,  and  the 
medical  staff  of  the  ambulances  formed  by  the  committees.  All  badges 
delivered  by  local  committees  or  any  administrative  authority  whatever 
are  declared  null  and  void  from  January  15th ;  and  those  who  continue 
to  wear  them  without  authorisation  are  to  be  prosecuted  ;  but  an  ex¬ 
ception  is  made  in  favour  of  the  badges  bearing  the  signature  of  the 
president  of  the  Society,  of  the  general  delegate  attached  to  the 
Ministry  of  War,  or  of  the  district  delegates.  The  Minister  of  War 
reserves  the  right  of  nominating  a  general  delegate  of  the  Society,  and 
has  accordingly  appointed  M.  de  Villeneuve  de  Rougemont  to  the 
office. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  general  meeting  of  the  above  Branch  will  be  held  at  the 
Midland  Institute,  Birmingham,  on  Thursday,  February  9th,  at  3  P.M.; 
Thomas  Underhill,  Esq.,  President,  in  the  Chair. 

T.  H.  Bartleet,  Honorary  Secretary. 


NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  the  above  Branch  will  be 
held  at  the  Belvoir  Hotel,  Rhyl,  on  Tuesday,  February  14th.  Mem¬ 
bers  of  the  Council  of  the  Branch  are  requested  to  meet  at  12.30  P.  M. 
The  general  meeting  will  commence  at  i  P. M. :  T.  F.  Edwards,  Esq., 
Denbigh,  President. 

Dinner  will  be  provided  at  the  end  of  the  meeting  to  suit  members 
leaving  by  early  trains. 

Gentlemen  who  intend  to  be  present,  to  communicate  papers  or 
cases,  and  who  purpose  dining,  will  please  to  send  early  notice  to 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  January  25th,  1871. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ORDINARY  MEETING. 

A  meeting  of  this  Branch  was  held  at  the  Midland  Institute,  Birming¬ 
ham,  on  January  12th.  Present :  Thomas  Underhill,  Esq.,  President, 
in  the  Chair,  and  forty-two  members  and  visitors. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  :  Mr.  E.  G.  Smith,  Queen’s  Hospital  ;  Mr.  Hogg,  Edg- 
baston  ;  Mr.  Rickards,  General  Hospital  ;  Mr.  H.  Brown,  Jun.,  West 
Bromwich  ;  Dr.  J.  Thompson,  Leamington  ;  Mr.  Alfred  Walker,  Dis¬ 
pensary,  Dudley  ;  Mr.  G.  F.  Maberly,  Leamington. 

Communications.  —  i.  Mr.  Jolly  exhibited  a  case  where  he  had  per¬ 
formed  Hey’s  Amputation  of  the  Foot  for  a  Compound  Comminuted 
Fracture  of  one  of  the  Metatarsal  Bones  caused  "by  the  wheel  of  an 
omnibus  passing  over  it.  The  man  made  a  good  recovery.  A  part  of 
the  wound  united  by  the  first  intention,  and  nothing  could  be  more 
perlect  than  the  formation  of  the  stump,  with  a  narrow  cicatrix  situated 
well  in  the  dorsum  of  the  foot,  the  face  of  the  stump  being  covered 
by  skin  and  muscle,  which  had  been  accustomed  to  bear  the  weight  of 
the  body.  Three  months  after  the  accident,  the  patient  was  able  to 
stmid  or  walk  on  the  stump  with  firmness  and  ease  without  the  aid  of  a 
stick,  and  with  a  halt  scarcely  to  be  detected. 


Mr.  Furneaux  Jord.\n  showed  a  firm  globular  Fatty  Tumour,  of 
the  size  of  a  Seville  orange,  successfully  removed  from  the  scrotum.  It 
was  attached  to  the  omentum  by  a  slender  peduncle  four  inches  in 
length.  Above  the  tumour,  in  a  second  sac,  lay  a  reducible  hernia.  A 
truss  could  not  be  worn  before  the  operation. 

Mr.  Lawson  Tait  showed  an  interesting  specimen  of  Diseased  Bone 
— a  fibula — of  which,  however,  there  was  no  history.  It  was  included 
in  a  job  lot  of  diseased  bones  which  he  had  bought  of  a  dealer  in  prac¬ 
tical  pathology.  It  was  a  remarkably  good  specimen  of  the  disease 
which  had  been  variously  described  as  eccentric  atrophy  of  bone  by 
Curling,  osteoporosis  by  Rokitansky,  and  fatty  degeneration  of  bone  by 
Paget.  He  had  no  doubt  that  the  latter  term  was  the  most  applicable 
to  the  disease.  In  the  present  instance,  it  had  occurred  to  an  extreme 
degree  in  the  bone  of  a  youth,  in  some  parts  the  thinned  shell  only  being 
left.  The  greater  part  of  the  cancellous  tissue  had  been  removed  by  the 
disease,  and  the  lamination  of  the  dense  bone  could  be  seen  in  process 
of  destruction.  Layers  of  what  was  now  adipocere,  but  what  in  life 
had  been  fatty  dibris,  were  seen  taking  an  alternate  order  with 
decaying  lamince  of  bone,  and  pushing  them  inwards. 

Mr.  Oliver  Pemberton  brought  before  the  meeting  a  case  in  which 
he  had  tied  the  common  femoral  artery  for  the  cure  of  an  Aneurism  at 
the  apex  of  Scarpa’s  space,  in  a  patient  aged  60.  The  patient  was 
generally  diseased,  and  there  were  evidences  of  plugs  existing  in  the 
right  and  left  carotid,  and  in  the  left  axillary  arteries.  The  artery  was 
tied  by  a  common  thread,  and  the  wound  was  left  open  altogether. 
The  ligature  came  away  at  the  end  of  forty  days  ;  there  was  no  haemor¬ 
rhage  and  no  gangrene.  The  patient  died  of  inanition  ten  days  subse¬ 
quently  to  the  ligature  being  thrown  off.  At  the  post  moitem  examina¬ 
tion,  the  profunda  artery  was  found  arising  at  Poupart’s  ligament,  the 
ligature  being  just  above  it.  Notwithstanding  this,  the  artery  was 
plugged  up  above  the  ligature,  and  between  this  and  the  sac,  and  below 
this  for  three  inches.  The  aneurismal  sac  would  have  suppurated. 

Mr.  Lawson  Tait,  in  resuming  the  adjourned  debate  on  the  ques¬ 
tion  of  Hospital  Mortality,  said  that  he  appeared  more  as  a  defender 
of  the  position  taken  by  the  late  Sir  James  Simpson,  than  on  any 
ground  of  his  own  ;  for  as  yet  his  work  in  the  matter  was  but  recent. 
Mr.  Holmes  had  said  that  he  did  not  consider  the  question  to  be 
arithmetical,  or  likely  to  be  aided  by  the  consideration  of  figures.  If 
it  were  not  arithmetical,  he  was  at  a  loss  to  know  what  it  was  ;  for,  to 
come  to  a  decision  of  the  methods  necessary  to  reform  the  evils  which 
were  admitted  on  all  hands  to  exist  in  connection  with  large  hospitals, 
it  was  necessary,  first  of  all,  to  get  at  the  facts  of  the  case  ;  and  this 
could  only  be  done  by  figures.  The  comparison  of  those  figures  in 
various  ways  would  undoubtedly  lead  to  the  root  of  the  evil.  It  seemed 
to  him  that  Sir  James  had  made  two  mistakes  in  his  treatment  of  the 
questions  of  hospital  mortality.  The  first  was  the  use  of  the  word 
“hospitalism”.  It  seemed  rather  too  bad  that  surgeons,  who  owed 
everything,  their  very  professional  existence,  to  hospitals,  should  coin 
such  a  word,  and  use  it  for  a  slur  on  the  institutions.  For  the  future, 
he  would  speak  of  “hospital  mortality”,  not  “hospitalism.”  The 
second  mistake  was  the  publication  of  the  returns  of  the  private  prac¬ 
titioners  without  the  names  of  the  contributors  ;  an  omission  which 
had  given  ground  for  a  good  deal  of  cavilling.  The  remedy  was, 
however,  easy.  Mr.  Tait  had  gone  many  times  most  critically  over 
these  returns  ;  and  the  slight  inaccuracies  detected  by  him  would  not 
in  the  least  affect  the  general  results.  But,  putting  the  private  practi¬ 
tioners  aside,  the  question  resolved  itself  into  one  between  large  hos¬ 
pitals  and  small.  Further  than  by  comparing  mere  amputations,  the 
aggregate  mortality  of  hospitals,  as  shown  by  a  table  which  Mr.  Tait 
had  roughly  compiled,  but  which  he  was  carefully  working  out  for 
every  hospital  in  England,  Scotland,  and  Ireland,  brought  the  answer 
still  further  home  against  large  accumulations  of  the  sick  in  one  build¬ 
ing.  Many  other  points  were  ready  for  consideration,  but  he  would 
delay  them  for  want  of  time,  and  till  he  saw  the  nature  of  Mr.  Holmes’s 
position  in  the  papers  being  published  by  that  surgeon. 

BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  third  ordinary  meeting  of  this  Branch  was  held  on  January  19th. 
There  were  present  twenty-eight  members  and  one  visitor. 

New  Members. — The  following  were  elected  :  S.  B.  C.  Barrett,  Esq., 
Pewsey  ;  R.  G.  Fendick,  Esq.,  Bristol  ;  C.  K.  Rudge,  Esq.,  Bristol., 

Communications.  —  i.  Dr.  Tibbits  read  a  case  of  Septicocmia  in 
which  a  temperature  of  no  degrees  was  recorded. 

2.  Dr.  Brittan  read  a  paper  on  the  Septicaemia  following  Scarlet 
Fever.  The  President,  Dr.  Tibbits,  Mr.  Smith,  Mr.  Collins,  and  Mr. 
Board  took  part  in  the  discussion  that  lollowed. 

3.  Mr.  Smith  narrated  a  case  of  Albuminuria  combined  with  Dia¬ 
betes. 
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4.  Mr.  Board  narrated  a  case  of  Poisoning  by  Carbonic  Acid  or 
Carbonic  Oxide  in  a  patient  recovering  from  Typhoid  Fever.  The  room 
was  without  a  fireplace,  and  in  the  very  cold  weather  some  lamps  were 
recommended  to  warm  the  air  during  the  night.  The  patient’s  attend¬ 
ants,  thinking  they  could  improve  on  this,  used  a  stove,  in  which  patent 
charcoal  was  burnt. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  CARDINAL  POINTS  OF  POOR-LAW  REFORM. 
The  following  official  circular  has  been  prepared  for  issue  to  the  local 
officers  of  the  Poor-law  Medical  Officers’  Association  of  England. 

I  beg  briefly  to  lay  before  you  the  following  cardinal  points  of  the 
programme  of  the  Poor-law  Medical  Officers’  Association  of  England, 
which  the  Council  propose  to  carry  out,  and  to  request  you  to  furnish 
any  observation  of  facts  relating  thereto. 

1.  To  obtain  life-appointments  for  all  Poor-law  medical  officers,  and 
entire  instead  of  partial  payment  out  of  the  Consolidated  Fund,  thus 
securing  at  once  their  position  as  officers  of  the  State  and  enabling  them 
to  act  with  greater  freedom  and  efficiency. 

2.  To  obtain  adequate  remuneration  for  medical  officers,  on  an  uni¬ 
form  basis,  as  far  as  circumstances  will  permit,  and  thus  make  the  Poor- 
law  Medical  Service  a  branch  of  the  Civil  Service,  with  a  certain  super¬ 
annuation  when  ill-health,  or  old  age,  or  length  of  service,  may  entitle 
them  thereto.  This  superannuation  to  be  a  charge  on  the  Consolidated 
Fund,  so  as  to  render  it  free  from  the  caprice  of  local  influences. 

3.  To  obtain  increasing  pay  for  length  of  service,  and  promotion  in 
the  service  to  the  higher  inspectorial  appointments,  as  now  obtains  in 
the  sister  services  of  the  army  and  navy. 

4.  The  consolidation  of  the  various  offices  of  register,  vaccinator, 
medical  officer,  and  health-officer,  with  proper  remuneration. 

5.  All  drugs  and  surgical  instruments  to  be  found  at  the  cost  of  the 
guardians,  and  dispensaries  and  dispensers  whenever  practicable. 

6.  To  obtain  for  the  medical  officers  the  responsible  control  of  all 
midwifery  cases. 

7.  To  provide  a  basis  for  consultation  and  united  action  in  any  case 
of  difficulty  that  may  arise  in  the  discharge  of  their  duties. 

8.  To  obtain  the  same  payment  for  operations  in  the  workhouses  as 
in  districts,  and  an  extension  of  the  list  of  operations  for  which  extra 
fees  are  paid. 

9.  Generally  to  raise  the  status  of  the  Poor-law  medical  officers,  to 
increase  their  influence  and  usefulness,  and  consequently  their  remunera¬ 
tion,  and  to  provide  a  channel  through  which  all  the  defects  of  the  Poor- 
law  Medical  Service  may  be  brought  to  light  and  discussed  with  a  view 
to  their  removal  or  amelioration. 

Please  favour  me  by  communications  illustrative  of  the  difficulties  or 
disadvantages  of  the  service  within  your  experience,  together  with  any 
comments  on  the  above.  All  communications  shall  be  considered  per¬ 
fectly  confidential,  except  on  the  expressed  consent  of  the  writer.  Names 
of  persons  and  places  will  be  omitted,  and  only  the  facts  recorded,  in 
order  that  the  public  may  know  that  we  are  an  united  but  discontented 
service,  and  that,  when  we  receive  the  position  and  remuneration  which 
we  have  long  earned,  we  shall  the  more  zealously  and  efficiently  labour 
for  the  public  weal,  and  the  less  will  zymotic  diseases  afflict  all  classes  of 
society,  and  the  smaller  will  be  the  burden  on  those  who  support  the 
pauper  population. — I  am,  sir,  your  obedient  servant, 

Benson  Baker,  Corresponding  Secretary  to  the  Poor-law 
Medical  Officers’  Association  of  England. 

42,  Grove  Road,  Regent’s  Park,  London,  N.W. 


DOUBTFUL  ECONOMY. 

As  an  illustration  of  the  fact  that  an  ill-paid  medical  service  entails  an 
enormous  and  extravagant  expenditure  in  general  relief,  the  Poor-law 
medical  district  of  Narberth  in  Pembrokeshire  may  be.  contrasted  with 
that  of  Stranorlar,  county  Donegal.  In  the  former,  the  area  is  124,903 
acres;  population,  21,346;  total  of  medical  relief,  ;^i85,  out  of  which  all 
medicines  are  found  ;  the  gross  expenditure,  ;,^8,230,  or  7s.  pd.  per  head 
of  population.  In  the  latter,  Stranorlar,  the  area  is  121,154  acres; 
population,  19,978;  total  of  medical  relief,  1^539  12s.  iid,  of  which 
;^i3o  is  spent  on  medicines  and  appliances  ;  total  of  poor  relief,  inclu¬ 
sive  of  medical  relief,  ;^2,58o  ns.  3d.;  total  per  head  of  population, 
2s.  7d.  What  figures  could  more  conclusively  prove  that  a  well-paid 


and  efficient  Poor-law  Medical  Service  is  the  truest  economy  ?  In  the 
Narberth  district,  we  observe  that  the  medical  officer  has  an  average 
of  two  hundred  cases  to  attend  yearly,  scattered  over  sixteen  parishes, 
and  has  to  travel  a  distance  of  twelve  miles  through  a  mountainous 
country,  and  find  all  medicines,  etc.,  for  the  munificent  salary  of  ;^35 
per  anniivi. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

It  is  most  cheering  to  record  the  fact,  that  all  the  Poor-law  medical 
officers  of  one  Union  have  this  year  joined  the  Association,  and  that  an 
important  accession  has  this  week  been  received  from  Liverpool.  It  is 
of  great  importance  that  the  Association  should  enrol  every  Poor-law 
medical  officer  in  the  kingdom.  If  every  member  brought  in  two 
others,  this  would  be  accomplished.  The  forthcoming  session  of  Parlia¬ 
ment  promises  to  be  a  most  important  one  in  the  history  of  Poor-law 
medical  reform;  but  much  depends  on  the  Poor-law  medical  officers 
themselves. 


A  WORD  TO  OUR  MEMBERS. 

The  local  honorary  secretaries  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation  have  rendered  great  service  to  it  in  adding  to  its  numbers.  The 
Association  feels  proud  it  has  such  officers  in  every  county  in  England 
and  Wales  willing  to  spend  time  and  exert  personal  influence  in  making 
known  the  objects  of  the  Association  and  obtaining  recruits.  Though 
the  Association  numbers  nearly  a  thousand  members,  yet  nearly  two 
thousand  remain  to  be  pressed  into  the  ranks  of  an  Association  that 
has  done  much,  and  will  yet  do  more,  to  remedy  the  evils  of  the  Poor- 
law  system,  whether  the  burden  fall  unjustly  on  the  poor,  the  rate¬ 
payer,  or  the  medical  man.  The  Association  urged  that  dispensaries 
should  be  established  and  that  the  drugs  should  be  found,  because  they 
felt  that,  under  existing  arrangements,  the  Poor-law  medical  officers 
were  unable  to  relieve  suffering  and  cure  disease  as  they  knew  they 
could  and  ought  to  do. 


REPORT  OF  THE  POOR-LAW  BOARD:  IS  IT  TRUE? 

The  Poor-law  Board,  in  their  last  annual  report,  have  stated  that  “in 
England  the  instances  are  but  comparatively  few  in  which  persons  re¬ 
ceive  medical  relief  only,  nearly  all  those  who  are  attended  by  the 
Poor-law  medical  officer  requiring  further  relief  as  well”,  and  that  “  in 
England  the  services  of  the  Poor-law  medical  officers  are  strictly  limited 
to  the  pauper  class”.  The  following  excerpts  from  letters  received  by 
the  Council  of  the  Poor-law  Medical  Officers’  Association  tend  to  show 
that  this  assertion  is  not  correct. 

“  From  a  rough  calculation,  I  should  say  that  half  my  pauper-patients 
do  not  receive  further  parochial  aid.  It  is  only  when  the  heads  of 
families  are  afflicted  that  this  assertion  can  with  some  amount  of  justice 
be  considered  a  rule.” 

“  A  good  third  of  those  whom  I  attend  are  not  really  paupers.  Farm 
and  domestic  servants  in  good  situations,  mechanics,  pensioners,  etc., 
are  often  the  recipients  of  parish  medical  attendance  ;  and  not  unfre- 
quently,  too,  have  I  known  application  made  to  the  guardians  for  mone¬ 
tary  assistance,  etc.,  for  such  like  persons.  Some  little  ailment  is  per¬ 
haps  the  ostensible  cause  for  the  application  ;  but,  though  invariably 
refused  on  this  head,  they  are  nevertheless  always  courteously  informed 
that  they  can  at  any  time  procure  the  doctor’s  assistance  by  getting  an 
order  from  the  relieving  officer.  ”j 

“  I  have  had  many  cases  where  only  medical  relief  has  been  given, 
and  have  attended  pregnant  women  where  an  order  for  confinement  has 
been  refused.” 

“lam  called  on  to  visit  a  large  number  of  patients  who  only  trouble 
the  parish  for  a  doctor.” 

The  great  practical  objection  to  the  Irish  dispensary  system  is  the  in¬ 
discriminate  issue  of  dispensary  tickets.  This  has  been  used  as  an  argu¬ 
ment  in  order  to  deprive  the  poor  of  the  Poor-law  Service  of  England 
of  the  great  benefits  which  have  resulted  from  the  efficient  working  of 
the  Irish  system.  The  question  naturally  arises.  Is  not  medical  poor 
relief  as  indiscriminately  distributed  in  England  as  in  Ireland  ?  The 
evidence  of  the  medical  officers  goes  to  prove  this  to  be  the  case — with 
this  important  difference,  that  every  additional  patient  in  England  and 
Wales  detracts  so  much  more  from  the  salary  of  the  ill-paid  medical 
officer  of  England,  because  he  has  to  find  the  medicines. 

MIDWIFERY  AMONG  THE  POOR  IN  WORCESTER. 

In  1868,  tl  e  care  of  lying-in  women  in  Worcester  was  intrusted  by  the 
guardians  ^  i  ignorant  midwives  ;  and  it  was  not  until  fatal  results  fol- 
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lowed  that  it  was  resolved  to  confide  the  care  ol  women  in  the  hour  of 
their  greatest  trial  to  the  Poor-law  medical  officers.  The  dread  of 
public  exposure  having  died  out,  the  guardians  are  once  more  attempt¬ 
ing  to  revert  to  their  old  system,  apparently  because  they  can  get  mid¬ 
wives  to  attend  for  a  smaller  fee.  Fortunately,  here  humanity  has  the 
alliance  of  economy,  or  we  should  not  hope  to  secure  the  most  efficient 
attendance  for  poor  women  in  childbed.  It  is  in  the  experience  of  not 
a  few  medical  officers  that,  through  the  death  of  the  wives  of  the  poor 
in  childbed,  homes  have  been  broken  up  and  orphan  children  have  be¬ 
come  for  years  a  charge  upon  the  parish.  The  value  of  skilled  attend¬ 
ance  for  lying-in  women  is  fully  recognised  in  the  Irish  dispensary  sys¬ 
tem.  It  is  expressly  ordered  that  the  dispensary  physician  has  full  and 
undivided  sesponsibility  of  all  midwifery  cases. 


MEDICAL  ORDERS  FOR  FOOD  IN  SICKNESS. 

We  call  attention  to  the  following  correspondence. 

Much  Wenlock,  Novemlicr  22nd,  1870. 

Gentlemen, — I  am  in  a  little  difficulty  with  the  Board  of  Guardians  of  the 
Madeley  Union,  with  whom  it  is  my  wish  to  co-operate  cordially,  as  they  have  in¬ 
variably  acted  with  the  greatest  courtesy  towards  myself.  The  case  is  one  on 
which  I  wish  to  have  the  opinion  of  the  Poor-law  Board,  as  their  decision  will  affect 
the  discretionary  power  of  medical  officers  generally  in  the  treatment  of  their 
patients.  I  am  in  the  habit  of  giving,  occasionally,  orders  for  meat,  two  pounds  a 
week,  with  the  addition,  sometimes,  of  a  shilling’s  worth  of  grocery  for  the  same 
period,  for  patients  who  appear  to  me  so  weak  as  to  require  this  additional  support. 
The  relieving  officer  occasionally  refuses  to  allow  these  orders,  and  is  supported  by 
the  Board  of  Guardians,  who  state  that  he  has  power  to  do  so.  On  November 
i2th,  I  received  an  order  from  the  assistant  overseer  to  attend  Margaret  Child,  a 
woman  residing  at  Presthope,  three  miles  from  Wenlock.  She  was  suffering  from 
inflammation  of  the  womb,  attended  with  diarrhoea,  which  had  reduced  herexceed- 
ingly,  and  rendered  some  additional  sustenance  in  the  shape  of  food  necessary. 
The  family  consists  of  the  husband,  wife,  and  four  small  children.  The  husband 
had  been  out  of  work  during  the  week  previous,  and  the  family  had  no  meat  in  the 
house,  and  no  means  of  procuring  any.  I  therefore  gave  an  order  for  two  pounds 
of  meat,  to  make  broth  with,  and  to  last  the  following  week.  The  order  was  re¬ 
fused  by  the  a.ssistant  overseer,  to  the  great  injury  of  the  woman,  who  was  much 
exhausted.  Will  you  kindly  inform  me,  not  merely  in  reference  to  this  case,  but 
generally,  whether  in  ordering  such  extras,  in  the  shape  of  meat,  grocery,  etc.,  as 
I  may  deem  necessary  for  the  recovery  of  my  patients,  I,  as  a  medical  officer,  am 
subordinate  to  the  overseers  and  relieving  officer;  i.e.,  whether  they  are  empowered 
to  grant  or  refuse  such  orders  as  they  think  proper?  and,  if  so,  I  should  feel  much 
obliged  if  you  would  quote  the  regulations  of  the  Poor-law  Board  relating  to  such 
matters.  I  can  only  say  that,  if  the  view  taken  by  the  Board  of  Guardians  of  the 
Madeley  Union  be  correct,  and  be  acted  upon  generally  throughout  the  country,  it 
will  be  most  unfortunate  for  the  patients,  whose  recovery  will  often  be  retarded  or 
prevented.  I  visited  the  woman  yesterday ;  she  is  dangerously  ill,  and  would  have 
been  worse  had  not  the  vicar  of  the  parish  kindly  given  her  two  shillings  to  pur¬ 
chase  meat  with.  —  I  remain.  Gentlemen,  your  obedient  Servant, 

W.  P.  Brooke,s,  Medical  Officer  of  the  Madeley  Union,  Shropshire. 

To  the  Secretaries  of  the  Poor-law  Board. 

_  Poor-law  Board,  Whitehall,  S.W.,  December  2nd,  1870. 

Sir, — I  am  directed  by  the  Poor-law  Board  to  acknowledge  the  receipt  of  your 
letter  of  the  22nd  ultimo,  in  which  you  request  to  be  furnished  with  their  opinion  in 
to  the  supply  of  articles  of  extra  diet  and  nourishment  ordered  by  you  as  one 
of  the  medical  officers  of  the  Madeley  Union,  for  the  sick  poor  under  your  care. 
In  reply,  I  am  directed  to  state  generally,  that  the  Board  consider  that  a  certificate 
given  by  a  medical  officer  for  the  allowance  of  nourishment  or  .stimulants  to  any  of 
his  i^uper  patients,  can  only  be  regarded  as  a  recommendation  or  expression  of  his 
opinion  as  to  what  is  required  for  such  patient,  but  that  it  rests  with  the  relieving 
officer  or  the  guardians  to  decide,  on  their  own  responsibility,  and  on  their  know¬ 
ledge  of  the  circumstances  of  the  individual  in  favour  of  whom  the  certificate  is 
given,  whether  the  food  or  stimulants  should  be  supplied  out  of  the  funds  of  the 
Union.  If  any  other  course  were  to  be  followed,  it  would  have  the  effect  of  consti- 
tming  the  medical  officer  the  absolute  judge,  not  only  of  the  kind  of  relief  to  be 
afforded,  but  also  of  the  capability  of  the  patient  to  provide  it  out  of  his  own  re¬ 
sources,  without  leaving  the  question  for  the  consideration  of  the  guardians,  in 
whom  is  vested  by  law  the  discretion  as  to  giving  or  withholding  relief  of  any  kind, 
l  am,  however,  directed  to  state  that  in  any  case  in  which  nourishment,  whether  in 
the  shape  of  food  or  stimulants,  may  be  immediately  required,  under  circumstances 
of  sudden  or  urgent  necessity,  and  the  relieving  officer  cannot  at  once  be  reached, 
application  should  be  made  to  the  parish  officers.  The  Board  think  it  right  to  add 
that,  in  their  opinion,_the  recommendation  of  a  medical  officer  in  regard  to  extras 
IS  entitled  to  great  weight,  and  that  it  is  not  expedient  that  it  should  be  disregarded 
by  the  guardians,  unless  it  appear  either  that  what  is  ordered  is  improper  in  its 
nature,  or  excessive  in  quantity,  or  that  the  person  on  whose  account  it  is  ordered 
IS  in  a  position  to  provide  it  at  his  own  cost. 

I  ant.  Sir,  your  obedient  Servant,  Arthur  W.  Peel,  Secretary. 

To  W.  P.  Brookes,  Esq.,  Medical  Officer,  Much  Wenlock,  Wellington,  Salop. 

_  Much  Wenlock,  December  15th,  1870. 

r  ^  enclose  a  copy  of  a  letter  I  addressed  to  the  Secretaries 

of  the  Poor-law  Board  relative  to  the  discretionary  power  of  medical  officers  in 
ord^ng  extra  nourishment  or  stimulants  for  their  patients  ;  also  a  copy  of  the  reply 
rl.  Eoof-mw  Board  to  the  same.  I  regret  their  decision,  for  the  sake  of  the 
suffering  poor,  because  I  think  that  a  medical  practitioner  is  better  qualified  than 
an  overseer  or  relieving  officer  to  judge  absolutely  respecting  the  proper  treatment 
of  the  sick  poor,  for  whose  recove^  extra  food  and  stimulants  are  sometimes  neces- 
sary,  and  of  the  ability  of  the  family  or  friends  to  provide  the  same,  when  immedi- 
a^ly  required.  As,  however,  contrary  to  my  preconceived  opinion,  relieving 
officers  and  overeeers  are  regarded  as  superintendent  medical  officers,  they  should, 

1  think,  be  required,  before  interfering  with  the  treatment  adopted  by  their  sub¬ 
officers,  to  visit  the  patients  and  ascertain,  by  an  examination,  the  nature  of  the 
case  and  the  chance  of  recovery  without  extra  nourishment  or  stimulants.  There 
arc  cases  of  urgent  necessity,  such  as  parturition,  in  which  a  patient  may  be  lost 
before  the  arnval  of  the  overseer  or  relieving  officer  to  consult  with  the  medical 


practitioner  in  charge  ;  especially,  too,  where  the  relieving  officer  resides  sax  or 
seven  miles  from  the  patient,  as  in  the  case  of  the  patient  ill  at  Presthope. 

I  remain.  Gentlemen,  your  obedient  Servant, 

W.  P.  Brookes,  Medical  Officer. 

To  the  Guardians  of  the  Madeley  Union. 

Madeley  Union,  Ironbridge,  December  29th,  1870. 

Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of  the  15th  instant, 
which  was  laid  before  the  guardians  at  their  meeting  on  the  i6th  instant.  The 
guardians  will  alwa}^  be  happy  to  deal  liberally  with  cases  of  real  necessity,  especi¬ 
ally  when  extras  are  recommended  by  their  medical  officer ;  but  in  the  case  in 
point,  they  consider  their  relieving  officer  acted  in  accordance  with  the  proper  dis¬ 
charge  of  his  duties.— Yours  truly,  H.  Boycott,  Clerk  to  the  Board  of  Guardians. 

W.  P.  Brookes,  Esq.,  Much  Wenloek. 

***  The  above  correspondence  seems  to  us  to  involve  a  very  grave  principle" 
Mr.  Peel’s  reply  is  cautiously  worded,  but  seems  to  us  no  less  vicious  in  principle 
than  it  is  cautious.  The  medical  officers  of  the  Poor  law  have  certainly  no  wish  to 
assume  the  functions  of  relieving  officers  ;  but  if  persons  whom  we  are  called  upon 
to  attend  as  being  sick  and  destitute,  stand  urgently  in  need  of  nourishment  as  their 
best  medicine,  we  cannot  see  on  what  ground  any  authority  can  be  interposed  other 
than  a  medical  authority  to  judge  of  the  orders  for  nourishment,  which  the  medical 
officer  issues  on  purely  medical  grounds  for  his  patient.  The  instance  in  point 
seems  a  very  good  one  to  test  the  propriety  of  the  decision.  Here  was  a  poor  woman 
suffering  from  exhaustion  and  diarrhoea  ;  the  medical  officer,  finding  her  unable  to 
procure  aniraal  food,  ordered  her  beef-tea.  The  relieving  officer  seemed  to  think  she 
required  medicine,  and  not  beef-tea;  but  surely  the  medical  officer  was  the  judge 
whether  medicine  or  certain  kinds  of  nourishment  constituted  the  really  best 
remedy  for  the  disorder  which  he  was  called  to  treat.  Of  course  every  officer  is 
responsible  for  the  due  use  of  his  discretion — respon.sible  directly  to  the  guardians 
and  the  Poor-law  Board  ;  subject  to  that  just  responsibility,  we  think  that  the  dis¬ 
cretion  of  the  medical  officer  to  order  nourishment  necessary  on  medical  grounds, 
should  be  so  far  absolute  as  not  to  be  interfered  with  by  subordinate  officers,  whose 
means  of  judgment  must  be  inferior  to  his  own.  In  noticing  this  correspondence, 
therefore,  we  express  the  hope  that  the  correspondence  will  not  end  here,  but  that 
Mr.  Brookes  will  bring  this  view  and  the  principle  we  have  endeavoured  above 
briefly  to  enunciate  under  the  notice  of  Mr.  Peel  in  a  further  communication. 
We  should  then  be  glad  to  publish  the  further  correspondence  for  the  information 
and  consideration  of  the  service. 


VACANCIES. 

DURSLEY  UNION,  Gloucestershire — Medical  Officer  for  District  No.  3  (,^70  per 
annum,  and  Vaccination  and  Midwifery  Fees) :  applications,  15th,  to  G. 
Wenden.  Clerk  to  Guardians  ;  election,  i6th. 

FALMOUTH  UNION,  Cornwall — Medical  Officer  for  the  Constantine  District ; 
applications  to  the  Vicar  of  Constantine  :  vacancy,  March. 

LOCHBROOM,  co.  Ross  and  Cromarty — Parochial  Medical  Officer  :  applications, 
13th,  to  Inspector  of  Poor,  Ullapool. 

KIRKMICH AEL,  Dumfries-shire  —  Parochial  Medical  Officer:  applications, 
March  ist,  to  Inspector  of  Poor. 

NORTH  WITCHFORD  UNION,  Cambridgeshire-  Medical  Officer  for  District 
No.  2  (1^40  per  annum). 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


Wk  trust  the  Poor-law  Commissioners  will  not  oppose  the  desire  of 
the  Committee  of  Castlebar  Dispensary  in  reference  to  the  appointment 
of  Dr.  McDermott.  The  letters  forwarded  afford  conclusive  grounds 
for  such  a  decision.  There  is  of  course  a  long  hiatus  between  discipline 
and  martinetism. 


ABUSE  OF  DISPENSARY  TICKETS. 

The  Waterford  Guardians  have  recently  approved  medical  relief  to  a 
station-master  in  receipt  of  twenty-two  shillings  a  week. — The  Drog¬ 
heda  Guardians  have  directed  Dr.  Kelly  that  he  is  to  furnish  attend¬ 
ance  and  medicines,  at  the  cost  of  the  ratepayers,  to  the  workpeople  of 
B.  Whitworth  and  Brothers.  These  gentlemen  say  that  they  cannot 
induce  their  workpeople  to  form  a  club,  although  they  have  promised 
to  assist  them  in  doing  so.  Nothing  can  afford  more  clear  evidence  of 
the  demoralising  effect  of  a  too  free  distribution  of  State  help,  than  that 
the  working  classes  should  be  deliberately  encouraged  to  consider 
themselves  not  bound  to  provide  for  sickness,  and  that  their  employers 
should  acquiesce  in  a  scale  of  wages  and  system  of  living  which  con¬ 
templates  pauperism  and  destitution  as  part  of  its  daily  ingredients. 
The  guardians  have  chiefly  themselves  to  blame  for  giving  away  red 
tickets  under  such  circumstances  at  the  expense  of  the  ratepapers,  who 
are  thus  made  systematically  to  supplement  the  wages  of  Messrs.  Whit¬ 
worth’s  factory.  So  much  a  week  and  free  medicine  and  attendance 
from  the  parish  are  thus  made  the  terms  of  labour  at  this  factory.  This 
is  unfair  to  the  ratepayers,  and  unfair  to  other  competing  factories, 
where  parish  relief  is  not  treated  as  a  State  subsidy  in  aid  of  wages. — 
The  singularly  onerous  way  in  which  the  distribution  of  red  tickets 
often  beai-s  upon  the  medical  officers  is  further  illustrated  by  a  case  re¬ 
ported  in  the  Drogheda  ConsHtution  of  Saturday  last,  in  which  the  re- 
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lieving  officer  reports  officially  that,  the  wife  of  “a  comfortable  man” 
being  in  labour  on  Clare  Island,  he  gave  a  compulsory  or  “  red”  ticket, 
on  the  understanding  that  it  should  be  presented  to  Dr.  Dwyer  if  he 
were  not  willing  to  come  “on  a  reasonable  fee”.  The  “comfortable 
man”  paid  Dr.  Dwyer  thirty  shillings,  and  also  provided,  at  his  own 
expense,  a  good  boat  and  crew.  Thus  the  “  red  ticket”  becomes  not 
a  means  of  relieving  destitution,  but  of  enabling  “  comfortable  men” 
to  make  good  bargains  with  the  doctor. 


THE  LIMITS  OF  RELIEF. 

Some  guardians  appear  to  have  conscientious  doubts  as  to  the  use  and 
abuse  of  the  “red  tickets”.  At  the  Waterford  Union  recently,  an  in¬ 
teresting  conversation  occurred.  One  gentleman,  Mr.  Leamy,  said  he 
gave  red  tickets  to  all  that  asked  him,  whose  circumstances  he  did  not 
know  (which  is  veiy  good  new’s  for  persons  outside  the  circle  of  Mr. 
Leamy’s  acquaintance) ;  he  could  not  make  inquiries.  When  he  knew 
the  individuals,  he  discriminated.  It  was  asked  whether  the  man 
earning  ten  shillings  a  week  was  entitled  to  a  red  ticket ;  to  which  the 
answer  was  affirmative,  and  equally  so  as  to  those  earning  twenty  shillings 
a  week.  In  fact,  looking  to  the  disinclination  of  some  of  the  guardians 
to  make  any  inquiry,  and  the  very  wide  generosity  which  others  possess 
at  the  ratepayers’  expense,  we  do  not  see  why  any  one  in  Waterford 
need  pay  for  attendance  or  medicine. 


POOR-LAW  INSPECTORS  OF  DRUGS. 

We  see  the  suggestion  made  that  the  qualified  inspectors  of  drugs, 
whom  we  have  ventured  to  recommend  as  substitutes  for  the  proposed 
and  abandoned  “Poor-law  Apothecary-General”,  should  be  selected  by 
a  competitive  examination  by  the  College  of  Physicians.  The  authori¬ 
ties  of  the  College  would,  we  expect,  be  the  first  to  reject  so  absurd  an 
idea. 


CORRESPONDENCE. 

ON  INTEMPERANCE  IN  ITS  MEDICAL  AND  SOCIAL 

ASPECTS. 

Sir, — A  comprehensive  and  practical  paper  on  “Intemperance”  in 
the  last  Journal,  by  Dr.  Eastwood,  will  doubtless  command  the  at¬ 
tention,  and,  I  hope,  the  careful  consideration  of  professional  readers. 
My  object  in  adverting  to  it  is  a  wish  to  defend  in  some  measure  the 
neutral  position  and  “  indifference”  attributed  to  our  profession  as  a 
body  with  respect  to  the  total  abstinence  movement.  My  impression 
is  that  its  members  “  stand  aloof”  not  from  the  principle  of  temperance 
but  from  the  exclusive  and  often  injudicious  dogmas  insisted  upon  by 
the  advocates  of  total  abstinence,  who  too  frequently  draw  a  “sharp 
and  fast  line”  between  their  owm  system  and  the  moderate  and  often 
necessary  use  of  drinks  containing  alcohol. 

As  a  class,  it  may  be  surely  admitted  that  in  an  equal  number  of 
gentlemen  of  any  other  class,  there  wdll  not  be  found  a  smaller  per¬ 
centage  of  intemperate  men  than  amongst  the  membei's  of  our  profes¬ 
sion.  In  these  days  the  necessity  of  sobriety  is  laid  upon  them  by  their 
social  position,  the  requirements  of  their  profession,  and  the  powerful 
influence  of  public  opinion,  independently  of  their  own  tastes,  habits, 
and  sense  of  moral  and  religious  obligations.  The  force  of  their  ex¬ 
ample  gives  weight  to  their  protest  against  intemperance,  and  to  their 
expressed  abhorrence  of  all  its  degrading,  brutalising  effects  on  its 
votaries  as  citizens,  fathers,  and  husbands  ;  and  happy  would  it  be 
were  its  baleful  practices  confined  to  our  male  population. 

I  am,  etc.,  T.  T.  Griffiths,  F.R.C.S, 


THE  PRESENT  STATE  OF  THERAPEUTICS. 

Sir, — I  have  recently  perused  a  most  interesting  essay,  entitled 
“  Method  and  Medicine”,  by  Dr,  Foster  of  Birmingham.*  The  essayist 
gives  a  very  fascinating  account  of  the  history  of  medicine.  He 
clothes  in  attractive  dress  a  subject  which  to  many  minds  suggests 
nothing  but  musty  old  tomes  bound  in  leather  and  covered  with  dust. 
I  rise  from  it  with  a  desire  to  make  a  few  observations,  for  which  I 
trust  you  will  find  space,  whether  you  agree  with  them  or  not. 

I  am  at  a  loss  to  know  why  it  is  that  in  our  medical  schools  so  little 
is  said  regarding  the  history  of  medicine.  It  would  be  difficult  to  over- 

•  Reprinted  from  the  essays  of  the  Birmingham  Speculative  Club.  Allen :  Bir¬ 
mingham,  1870. 


estimate  the  importance  of  the  subject,  and  difficult  to  find  a  more  in¬ 
teresting  topic  for  study,  if  it  be  skilfully  presented  to  the  mind. 

In  the  course  of  his  essay.  Dr.  Foster  points  out  the  various  methods 
which  have  been  adopted  in  the  study  of  medicine,  and  concludes  that 
our  science  has  been  and  can  only  be  advanced  by  observation,  experi- 
ment,  and  comparison.  In  considering  the  present  state  of  medicine, 
Dr.  Foster  naturally  turns  to  that  horrid  eyesore,  therapeutics,  and 
confesses  that  it  “  sadly  lacks  that  certainty  which  science  gives”.  He 
hastens,  however,  to  screen  therapeutists  by  pleading  that  therapeutics 
are  in  an  “unavoidable  state  of  imperfection”,  and  that  “surely,  when 
the  progress  of  physiology  is  so  slow,  the  backward  state  of  therapeu¬ 
tics,  though  it  may  warrant  regret,  does  not  justify  reproach.”  I  am 
of  a  very  different  opinion.  I  look  upon  the  present  state  of  therapeu¬ 
tics  as  a  scandal  which  demands  the  most  serious  consideration.  Why 
is  it  that,  although  thousands  of  intelligent  and  well  educated  men  are 
daily  making  experiments  in  therapeutics,  so  little  progress  is  effected  ? 
What  other  department  of  science  (pure  courtesy  leads  us  to  imply  that 
therapeutics  is  a  department  of  science)  can  boast  so  many  workers  as 
therapeutics  can  ?  and  yet  where  is  there  another  which  advances  so 
slowly  ?  I  have  simple  explanations  to  offer  of  this  strange  anomaly, 
and  see  no  reason  to  disguise  the  naked  truth,  uninviting  though  its 
aspect  be. 

The  actions  of  drugs  are  ascertained  by  experiment.  The  experi¬ 
ments  necessary  are  generally  of  a  complicated  nature.  They  require 
on  the  part  of  the  experimenter  a  very  careful  observation  of  all  the 
facts,  and  excessive  caution  as  to  the  conclusions  to  be  drawn  from 
them.  One  would  have  expected  that,  in  the  teaching  of  therapeutics, 
great  care  would  be  taken  to  train  the  students  in  the  experimental 
methods  necessary  for  the  solution  of  therapeutical  problems.  Instead 
of  this,  however,  the  most  difficult  subject  in  medicine  is,  in  many  of 
our  schools,  usually  confided  to  some  freshman,  who  has  not  yet  tried 
his  hand  at  teaching,  and  who  is  entrusted  with  a  “junior  subject”  like 
materia  medica  or  botany  until  he  acquires  that  experience  which  is  to 
enable  him  to  go  up  higher.  Dreary  harangues  about  pharmacy  and 
the  shapes  of  senna-leaves  are  usually  the  order  of  the  day ;  while  the 
methods  for  ascertaining  the  actions  of  drugs  upon  the  nervous,  mus¬ 
cular,  circulatory,  respiratory,  and  other  functions,  are  very  generally 
ignored.  I  certainly  do  know  some  teachers  who  do  not  omit  this  in¬ 
struction,  but  I  am  really  ashamed  to  say  how  many  there  are.  I  may 
safely  state  that  this  kind  of  instruction,  the  importance  of  which  can¬ 
not  be  exaggerated,  is  generally  neglected.  Why  wonder  at  the  slow 
advance  of  therapeutics,  when  such  rottenness  lies  at  the  root  of  the 
system  of  teaching  the  subject  ?  How  can  we  be  hard  upon  the  prac¬ 
titioner  of  medicine,  whose  education  has  been  thus  neglected  by  those 
who  ought  to  have  known  and  ought  to  have  acted  better.  But, 
though  I  chiefly  blame  the  teachers,  I  cannot  possibly  let  the  practi¬ 
tioners  escape.  How  lamentably  few  there  ai'e  who  ever  seem  to 
think  that  they  might  do  something  to  advance  medicine  as  well  as 
themselves  !  Surely  every  man  who  has  been  able  to  obtain  a  fair 
knowledge  of  medicine  ought  to  be  able,  without  a  very  great  expendi¬ 
ture  of  brain-energy,  to  contribute  in  the  course  of  his  life  a  few  well 
ascertained  facts  to  assist  in  the  advance  of  therapeutics. 

Old  Hippocrates  found  out  much  that  was  valuable  by  carefully 
watching  what  happened  when  he  administered  remedies.  He  did  not 
trust  his  memory  to  accumulate  the  results ;  but,  like  a  truly  scientific 
man,  he  wrote  them  down,  and  in  this  way  gathered  experience.  We 
live  in  the  nineteenth  century,  yet  how  sadly  behind  Hippocrates  in 
some  respects  are  most  medical  practitioners.  They  surely  know  the 
principles  of  inductive  research  better  than  poor  Hippocrates  could 
possibly  do,  and  yet  they  do  far  less  with  their  advanced  knowledge 
than  he  did  with  his  few  glimpses  of  how  to  get  at  truth.  Instead  of 
carefully  recording  the  history,  symptoms,  treatment,  and  results  of 
their  different  cases,  they  go  on  in  the  slipshod  routine  style  of  recording 
nothing  at  the  proper  time.  They  observe  symptoms  ;  give  half  a  dozen 
or  perhaps  a  dozen  remedies  all  at  once ;  see  what  happens ;  and  come  to 
conclusions  not  by  any  7neans  always  so  vague  as  they  should  be  under 
the  circumstances.  They  ‘'remember"  their  cases;  that  is  to  say,  they 
remember  a  fraction  of  the  facts  regarding  them,  and  persuade  them¬ 
selves  that  they  remember  everything.  As  years  run  by,  the  fraction  of 
facts  remembered  usually  becomes  smaller  and  somewhat  hazy;  but 
nevertheless,  in  most  instances,  the  slipshod  experimenter  complacently 
consoles  himself  that  he  is  acquiring  “experience”.  Experience,  in¬ 
deed  !  In  nine  cases  out  of  ten,  it  is  a  delusion  and  a  snare.  What 
would  be  thought  of  the  chemist,  or  physicist,  or  physiologist,  who 
might  make  experiments  in  this  way  ?  They  would,  of  course,  justly 
bring  them.selves  into  utter  ridicule  and  contempt. 

I  beseech  medical  men  to  remember  that  every  time  they  give  a  dose  of 
medicine  they  perform  an  experiment;  and  correct  conclusions  can 
only  be  drawn  from  such  experiments  by  a  careful  analysis  of  the  re- 
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suits  of  many.  All  the  conditions  of  the  experiments  must  be  recorded 
at  the  time  it  is  performed,  else  nothing  but  confusion  results.  I  know 
that  they  will  say  how  impossible  it  is  to  find  time.  Such  is  not  the 
case.  I  know  many  practitioners  engaged  in  enormous  practice  who 
can  find  time  to  proceed  in  the  scientific  manner  I  indicate.  If  medical 
men  would  but  proceed  in  this  simple  but  thoroughly  scientific  manner, 
I  feel  certain  that  therapeutics  would  make  rapid  strides ;  but  to  the 
teachers  we  must  look  for  a  speedy  introduction  of  a  system  of  teaching 
therapeutics  which  will  make  every  man  a  truly  scientific  experimenter 
with  physic.  What  bright  laurels  would  then  be  worn  by  us  all ! 

November  1870.  I  am,  etc.,  F.R.S.E. 

MEDICAL  NEWS. 

THE  GENEVA  CONVENTION  :  INTERNATIONAL 
CONFERENCE. 

It  was  settled  at  the  International  Conferences  of  the  Societies  for  Aid 
to  Sick  and  Wounded  in  Time  of  War  held  at  Berlin  in  1869,  that  a 
similar  reunion  of  delegates  of  the  Societies  should  be  held  at  Vienna 
in  1871.  It  has  just  been  officially  notified  that  this  intended  meeting 


CHARING  CROSS  HOSPITAL — Another  Assistant- Surgeon  :  applications,  to 
Henry  Woolcott,  Sec.  ;  election,  isih. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Ratcliff  Cross— Hon.  Visiting 
Surgeon  :  applications,  to  Ashton  Warner,  Sec.,  6,  Lime  Street  Square  ;  elec¬ 
tion,  7th. 

GLASGOW  TOWNS  HOSPITAL — Assistant  Medical  Officer:  applications  to 
Dr.  Robertson. 

HOSPITAL  FOR  W'^OMEN,  Soho  Square— Physician :  applications,  18th. 

RENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone— Consulting  Sur¬ 
geon  :  March  i8th. 

NORTHERN  INFIRMARY,  Invernes.s— House-Surgeon  and  Apothecary 
per  annum,  with  board,  etc.)  :  applications,  14th,  to  Alexander  Dallas  Sec. 

NOTTINGHAM  DISPENSARY — Hon.  Physician;  Four  Hon.  Consulting  Sur¬ 
geons  ;  Assistant  Resident  Surgeon  (A120  per  annum)  ;  election,  27th.  Appli¬ 
cations  to  Martin  J.  Preston,  Sec. 

NOTTING  HILL  and  SHEPHERD'S  BUSH  DISPENSARY,  Portland  Road- 
Resident  Medical  Officer  :  applications,  gth. 

ROYAL  ASYLUM  OF  THE  ST.  ANNE’S  SOCIETY-Hon.  Physician:  appli¬ 
cations,  to  R.  H.  Evan.s,  Sec.,  52,  King  William  Street,  London  Bridge; 
election,  loth. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Medical  Officer-  2ard 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CuiL 
DREN,  Quay  Street,  Manchester — Medical  Officer :  applications,  17th. 

ST.  THOMAS’S  HOSPITAL — Assistant-Surgeon  :  election,  March  gth.  Resident 
Assistant-Surgeon  :  election,  Feb.  28th.  Applications  (for  both  offices),  Feb. 
14th,  to  the  Treasurer,  13,  St.  Thomas’s  Street. 

WINDSOR  ROYAL  INFIRMARY  AND  DISPENSARY- House-Surgeon 
(Iioo  per  annum,  with  residence,  coal,  and  gas) :  applications,  to  George 
Cartland,  Sec.,  7th. 


will  not  take  place  during  the  present  year,  it  being  considered  de¬ 
sirable  that  the  experience  gained  in  the  present  war  should  be  carefully 


MEDICAL  APPOINTMENTS. 

Names  marked  ■with  an  asietisk  are  those  of  Members  0/  the  Association. 


collected  and  studied  before  the  fresh  conferences  are  held. 


Hogg,  Jabez,  Esq.,  elected  Surgeon  to  the  Royal  Westminster  Ophthalmic  Hos¬ 
pital,  vice  ’''Henry  Hancock,  Esq.,  resigned. 


Royal  College  of  Physicians  of  London. — At  the  ordinary 
quarterly  meeting  of  the  College,  on  Thursday,  January  26th,  the 
following  gentlemen,  having  passed  the  required  examinations,  were 
admitted  as  members. 

Garstang,  Walter.  M.D.  St.  Andrew’s,  Blackburn 
Stocker,  James  Reginald,  M.B.Lond.,  Guy’s  Hospital 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  htserting  annou7icentents  of  Births,  Marriages,  and  Deaths, 
is  3i.  td.,  which  should  be  forwarded  ui  stajnps  with  the  comtminication. 

BIRTH. 

Draper.  On  January  17th,  at  York,  the  wife  of  *W.  Draper,  Esq.,  Surgeon,  of  a 
son. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  26th. 

Bradley,  Richard  Briddon,  Stockport  (Manchester  School) 

Butler,  Charles,  Sutton  Benzer,  near  Chippenham  (St.  Bartholomew’s) 

Cooke,  Thomas,  New  Cross 

Harvey,  Thomas,  Stonehouse,  Devon  (Westminster) 

Kynaston,  Albert  Edward,  Billingborongh  (Guy’s) 

Newington,  Frank  Enefer,  Tenterden,  Kent  (Guy’s) 

Osborn,  Samuel,  Brixton  (St.  Thomas’s) 

Wilkins.  George,  Montreal  (St.  Thomas’s) 

Wood,  Robert  Arthur  Henry,  Liverpool 

Eight  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examiners,  were  referred  •  to  their  hospital  studies 
for  six  months. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  January  26th,  1871. 

Renton,  William,  Knaresborough,  Yorkshire 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Elphinstone,  George  Kidson,  London  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  27th  and  28th  of  January,  1871,  51  candidates  pre¬ 
sented  themselves;  of  whom  20  were  rejected,  and  the  following  31 
passed,  and  received  certificates  of  proficiency  in  general  education ; 
viz.,  in  the  First  Class,  in  the  order  of  merit. 

I.  Harry  Welchman ;  2.  Bernard  Faraday  Giles,  Herbert  Sloman,  and  James 
Taylor. 

In  the  Second  Class,  in  alphabetical  order. 

Wm.  Oliver  Tyndale  Annersley,  A.  G.  Bateman,  George  H.  Blackmore,  Capel 
W.  Bringloe,  Herbert  Collier,  Herbert  Cotton,  Charles  Philip  Creed,  Arthur 
B.  Crowther,  John  Eustace  Donnan,  Robert  Fabling,  Robert  Gilbert,  F.  W. 
W.  Goodsall,  Harry  C.  Grimwood,  John  J.  Gunn,  Charles  James  Hancock, 
M.  L.  Bowen  Jones,  George  R.  Keeling,  C.  E.  A.  Mac  Arthur,  Frederick 
Marr,  F.  Linder  Milne,  William  Moxon,  Harry  Callander  Oakley,  Albert  M. 
Rowland,  Arthur  Savidge,  St.  Clair  B.  Shadwell,  Thomas  Davis  Watson,  and 
Octavius  White. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRIGHTON  and  HOVE  PROVIDENT  DISPENSARY— Honorary  Physician  ; 
Surgeon  for  the  Cliftonville  District :  applications,  6th,  to  J.  Dennant,  Hon. 
Sec.  ;  election,  loth. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  New  York  Medical  Gazette, 
Jan.  14th  ;  The  New  York  Medical  Record,  Jan.  igth  ;  The  Boston  Medical  and 
Surgical  Journal,  Jan.  igth ;  The  Madras  Mail,  Nov,  21st:  The  Shield,  Jan.  28th; 
The  Manchester  Courier,  Jan.  25th  ;  The  Philadelphia  Medical  Times,  Jan.  i6th ; 
The  Philadelphia  Medical  Independent,  Jan.  14th;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Mr.  T.  Pridgin  Teale,  Leeds ;  Mr.  W.  Smith,  Fallowfield,  Manchester ;  The 
Secretary  of  the  London  Institution  ;  Mr.  Hamilton,  Birkenhead  ;  Dr.  Worral, 
Adare,  co.  Limerick  ;  Dr.  Maunsell,  Dublin ;  Mr.  Lawson  Tait,  Birmingham  ; 
Mr.  Benson  Baker,  London  ;  Mr.  R.  Argles,  Maidstone ;  Mr.  W.  D.  Spanton, 
Hanley  ;  Mr.  T.  Prince,  Balsham  ;  Mr.  A.  H.  Dolman,  Derby  ;  Dr.  Barclay, 
Leicester  ;  Dr.  Edis,  London  ;  The  Secretary  of  the  Royal  Victoria  Dispensary, 
Northampton  ;  Mr.  W.  Humphreys,  Kidwelly;  Dr.  Davey,  Northwoods,  Bristol  ; 
Dr.  A.  Meadows,  London  ;  Mr.  W.  Rigden,  London  ;  Dr.  Dudgeon,  London  ; 
Mr.  Sydney  Jones,  London  ;  Mr.  J.  Croft,  London  ;  Mr.  T.  H.  Bartleet,  Bir¬ 
mingham  ;  Mrs.  Hemming,  Kimbolton  ;  Dr.  Turner,  Stockport ;  Dr.  F.  Page, 
Newcastle-upon-Tyne;  Dr.  Gilchrist,  Dumfries;  Mr.  J.  H.  Hicks,  Plymouth; 
Dr.  Skinner,  Liverpool  ;  Mr.  T.  M.  Evans,  Hull  ;  Mr.  W.  Draper,  York  ;  The 
Assistant  Secretary  of  the  Royal  Microscopical  Society ;  The  Secretary  of  the 
Clinical  Society  ;  Mr.  Edward  Bellamy,  London  ;  Mr.  H.  Walmsley,  Preston  ;  The 
Secretary  of  the  Pathological  Society;  Dr.  W.  Ogle,  Derby;  Dr.  Procter,  York; 
Dr.  Fothergill,  Leeds;  Dr.  W.  Murray,  Newcastle-upon-Tyne;  Dr.  AVhitmore, 
London;  Dr.  Grimshaw,  Dublin;  Dr.  A.  P.  Stewart,  London;  Mr.  Berkeley  Hill, 
London  ;  Dr.  George  Brown,  Colchester ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from : — 

Dr.  A.  Ogston,  Aberdeen  ;  Dr.  James  Russell,  Birmingham  ;  Dr.  J.  H.  Tylecote, 
Sandon  ;  Mr.  Wm.  Mac  Cormac,  London  ;  Dr.  Hardie  and  Mr.  Braddon,  Man¬ 
chester ;  Mr.  D.  Kent  Jones,  Beaumaris;  Dr.  Whitmore,  London;  Dr.  T.  Jones, 
London;  C.  C.,  Edinburgh;  Dr.  L.  O.  Fo.x,  Broughton  ;  Dr.  Pritchard,  Sitting- 
bourne;  Mr.  H.  Cripps  Lawrence,  London;  W.  B.,  West  Bromwich;  Mr.  A. 
Campbell,  Navenby ;  Our  Liverpool  Correspondent ;  Dr.  J.  Crichton  Browne, 
Wakefield ;  Mr.  Erichsen,  London  ;  Dr.  Gull,  London  ;  The  Secretary  of  the 
Royal  College  of  Physicians;  Our  Dublin  Correspondent;  M.R. C.S.Eng.  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Our  Gla.sgow  Correspondent ;  Dr.  G.  H.  Philipson, 
Newcastle-upon-Tyne  ;  Mr.  Reginald  Harrison,  Liverpool  ;  The  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society ;  Mr.  Hulke,  London  ;  Dr.  Cayley,  Lon¬ 
don  ;  Mr.  Hogg,  London  ;  Dr.  Campbell  Black,  Glasgow ;  Dr.  Paul,  London  ; 
Dr.  Ritchie,  Edinburgh ;  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  A.M. 

TUESDAY  ......  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 


WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  p.m. —  Royal  London  Ophthalmic,  ir  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY]..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 


FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  P.M. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  P.M. — Lock  (Clinical  Demon¬ 


strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  A.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Mr.  F.  J.  Gant,  The  Lettso" 
mian  Lectures  on  Excislonal  Surgery  of  the  Joints  ;  The  Conditions  appro¬ 
priate  for  Excision  ;  The  Operations  :  After-'I’reatment  and  Results.  Lec¬ 
ture  III,  “The  Elbow,  Shoulder,  and  Wrist- Joints.” — Entomological  Society. 
Odontological  Society  of  Great  Britain.  Mr.  T.  Charters  White,  M.R.C.S., 
“Some  Points  in  the  Minute  Anatomy  of  the  Pulp  of  the  Teeth.” 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  The  following  specimens  will 
be  exhibited  Mr.  Spencer  Watson,  Ivory  Exostosis  growing  from  the  Scle¬ 
rotic  Coat  of  the  Eye  ;  Mr.  Hulke,  Preparations  and  Drawings  from  Two 
Cases  of  Rodent  Ulcer  ;  Mr.  Hulke,  Polypus  of  Rectum  ;  Mr.  H.  Arnott, 
Blood  Tumour  of  Scrotum  of  doubtful  origin;  Dr.  Morell  Mackenzie,  Con¬ 
strictions  of  the  Trachea,  with  Syphilitic  Deposits  in  the  Liver  ;  Dr.  Morell 
Mackenzie,  Growth  in  the  Larynx  of  a  Dog  ;  Dr.  Clifford  Allbutt,  Section  of 
the  Spinal  Cord  from  Cases  of  Tetanus  ;  Dr.  Moxon,  General  Primary  Colloid 
Cancer  of  the  Skeleton  ;  Dr.  Moxon,  Syphilitic  Inflammation  of  the  Lung  ; 
Dr.  Moxon,  Change  of  Grey  to  Yellow  Tubercle  in  the  Lung  ;  Mr.  Campbell 
De  Morgan,  Tumour  of  Lower  Jaw  ;  Mr.  Campbell  De  Morgan,  Tumour 
from  Axilla  ;  Mr.  Wagstaffe,  Fibrous  Tumour  of  Heart. 

WEDNESDAY. — Royal  Microscopical  Society  (Anniversary),  8  p.m.  Officers  and 
Council  for  the  ensuing  year  will  be  elected. — Hunterian  Society  (Anniver¬ 
sary),  8  P.M. — Epidemiological  Society,  8  p.m.  Adjourned  disucssion  on  Dr. 
Christie’s  paper  on  Cholera  in  East  Africa. 

THURSDAY.— Royal  Society. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Handheld  Jones,  “On 
Puncture  in  Anasarca”:  “On  Two  Cases  of  Chorea”;  Dr.  Broadbent,  “On 
Paralysis  of  the  Soft  Palate  resembling  Diphtheritic  Paralysis”;  Mr.  Gant, 
“On  the  Process  of  Occlusion  in  Arteries  after  Acupressure”;  etc. — Royal 
Astronomical  Society  (Anniversary). 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


HOSPITAL  FOR  WOMEN,  Soho  Square,  Saturday,  February  4th,  9.30  a.m 
Ovariotomy,  by  Dr.  Meadows;  Removal  of  Polypus  Uteri,  by  Mr.  Scott; 
Operation  for  Closure  of  Faecal  Fistula  left  after  Operation,  by  Mr.  Heath. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  VV.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Querist. — A  boomerang  is,  we  believe,  an  Australian  weapon,  which,  when  skilfully 
thrown,  elicits  from  the  savages  whom  it  hits  cries  of  pain  and  rage. 

Treatment  of  Hay-Fever  nv  Sulphurous  Acid. 

Sir,— The  proportions  of  sulphur  and  charcoal  are  not  correctly  stated  in  my  letter 
in  last  week’s  Journ.al  respecting  the  use  of  sulphurous  acid  in  hay-fever.  A 
mixture  of  five  parts  of  sulphur  and  one  part  of  charcoal  is  best.  The  charcoal 
assists  the  burning  of  the  sulphur,  and  prevents  it  from  running  about  as  it  is  melted 
by  the  heat.  I  am,  etc.,  W.alter  Fergus. 

January  30th,  1871. 

A  curiously  waspish  notice  appears  in  a  medical  contemporary  referring  to  our  brief 
statement  of  fact  touching  Miss  Garrett’s  attitude  in  relation  to  the  School-Board. 
We  have  neither  the  “pretensions  to  omniscience”  which  this  irritable  gentleman 
ascribes  to  us,  nor  are  we  conscious  of  “  abysmal  ignorance."  We  stated  correctly 
the  facts  as  they  were,  and  as  they  are  ;  and  we  did  so  on  the  best  possible 
authority,  as  we  endeavour  always  to  do  when  we  make  statements  whether  of  fact 
or  opinion.  If  our  critic  did  the  same  he  would  fall  less  frequently  into  error,  and 
be  the  less  exposed  to  corrections,  which  seem  seriously  to  damage  his  temper  and 
affect  his  peace  of  mind. 


Scotch  Degrees. 

Sir, — It  is  with  a  feeling  of  disgust,  which  I  can  hardly  restrain,  that  I  read  that  the 
honourable  University  of  St.  Andrew’s  is  about  to  throw  open  its  examination  for 
its  M.D.  What  can  be  worse  for  the  social  duties  of  our  profession,  than  that  a 
penniless  Scotch  University  should  thus  seek  to  make  money  by  pouring  out  hun¬ 
dreds  of  graduates  into  all  parts  of  the  land  ?  Were  St.  Andrew’s  to  restrict  ad¬ 
mission  to  elderly  men  of  some  standing,  and  give  them  a  couple  of  really  severe 
examinations,  less  fault  would  be  found  with  this  relapse  to  the  evil  days  of  old. 
In  this  town  there  are  Scotch  graduates  to  the  number  of  twenty  ;  and  of  these,  three 
or  four  are  at  the  very  bottom  of  the  social  scale ;  one,  a  most  vulgar,  illiterate, 
and  ignorant,  though  certainly  hard-headed  creature,  was  for  years  an  errand  boy ; 
after  a  time,  he  became  a  medical  student,  and,  finally,  crowned  a  short  period  of 
study  by  getting  a  degree  from  St.  Andrew’s.  I,  for  one,  did  hope  that  the  so- 
called  higher  degrees  would  have  become  in  eight  or  ten  years  somewhat  of  a  dis¬ 
tinction  ;  but  now,  alas  for  medical  reform  and  for  medical  degrees,  we  shall  have 
an  unprincipled  body  of  Scotchmen  selling  their  degrees  at  fifty  pounds  a-piece  to 
every  vulgar  snob,  who  can  go  through  an  examination  equal  to  that  for  the 
L.  S.  A.,  and  who  has  more  money  than  wits.  Will  not  some  of  our  ardent  medical 
reformers  take  the  matter  in  hand  ?  I  am,  etc.,  S.  U.  M. 

January  21st,  1871. 

We  have  submitted  this  note  for  comment  to  the  Secretary  of  the  St.  Andrew’s 
Graduates’  Association,  Dr.  Leonard  Sedgwick,  who  writes  : — 

There  is  no  foundation  for  the  attack  of  the  writer  of  the  note.  The  facts  of  the 
case  are  simple.  At  present,  the  regulations  for  the  degree  of  M.D.  at  St. 
Andrew’s  are  ; — i.  The  candidate  must  be  forty  years  old.  2.  Three  medical  men 
of  position  must  certify  his  respectability.  3.  An  extended  examination  must  be 
passed.  4.  Only  ten  graduates  may  be  admitted  each  year.  The  first  regulation 
it  is  proposed  to  modify  by  substituting  a  requirement  of  five  years  of  actual  prac¬ 
tice.  As  the  candidates  have  not  kept  terms  at  a  University,  it  is  right  that  they 
should  show  something  instead  ;  and  the  possession  for  five  years  of  a  qualification 
recognised  by  the  Medical  Act  is  considered  a  better  security  for  professional  posi¬ 
tion  than  a  mere  regulation  as  to  age.  The  fourth  regulation  it  is  proposed  to 
repeal.  If  candidates  are  restricted  in  number  to  ten  annually,  and  only  seven  or 
eight  are  considered  by  the  Examiners  qualified  for  the  degree,  the  restriction  is 
an  injustice  to  the  University,  for  it  might  have  admitted  ten.  If,  on  the  other 
hand,  candidates  are  not  limited  in  number,  and  more  than  ten  are  found  qualified 
for  the  degree,  the  restriction  is  an  injustice  to  the  eleventh  and  the  others,  for 
they  cannot  be  admitted.  The  credit  of  a  degree  cannot  be  upheld  by  a  limitation 
of  the  number  of  its  recipients  ;  a  stringent  examination  is  the  only  sufficient 
guarantee.  'The  examination  Lasts  three  days  ;  it  has  been  reported  on  most 
favourably  by  a  visitation  of  the  Medical_  Council ;  and  there  is  reason  to  believe 
that  it  will  be  still  further  improved  by  being  partly  conducted  at  the  bedside. 

Rapid  AnvESThesia. 

Sir, — In  a  paragraph  in  your  last  issue,  I  see  you  doubt  the  possibility  of  producing 
rapid  anaesthesia  by  giving  chloroform.  Would  you  allow  me  to  say  that  1  am  in 
the  habit  of  rendering  patients  unconscious  in  twenty  or  thirty  seconds  by  pressing 
a  handkerchief  saturated  with  chloroform  forcibly  over  the  mouth  and  nose  until 
the  patient  draws  one  deep  inspiration.  The  struggle  is  short,  effectual,  and  safe. 
I  have  done  this  at  least  thirty  times,  and  all  who  have  witnessed  it  have  been 
struck  with  the  r.apidity  and  facility  of  what  I  might  term  the  “rapid  pressure 
method.”  I  am,  etc.,  Wm.  Murray,  M.D. 

Newcastle-on-Tyne,  January  31st,  1871. 

Royal  College  of  Surgeons. 

The  following  questions  were  submitted  to  the  candidates  for  the  Diploma  of  Member 
at  the  Examinations  on  the  20th  and  21st  January;— Describe  the 
common  varieties  of  Ulcers  (non-specific).  State  the  causes  by  which  they  are 
produced,  and  their  appropriate  treatment.  2.  State  what  is  meant  by  reduction 
en  bloc  or  en  masse  of  a  Strangulated  Hernia.  Describe  the  position  of  the  sac 
and  its  contents  where  this  complication  has  occurred,  the  symptoms  attending  it, 
and  the  treatment  to  be  followed.  3.  Give  the  signs  of  Fracture  of  the  Ribs,  the 
various  complications  with  which  it  may  be  attended,  and  the  proper  mode  of 
treatment  in  each  case.  4.  Describe  the  appearances,  progress,  and  consequences 
(if  unchecked)  of  Tinea  Tarsi,  its  pathology,  and  treatment.  5.  Mention  the  parts 
that  would  be  divided  in  the  case  of  a  Wound  down  to  the  bone  extending  across 
the  cheek  from  the  lower  border  of  the  ala  nasi  to  the  lobe  of  the  ear.  6.  Car. 
buncle  ;  its  symptoms,  pathology,  and  treatment. — Candidates  were  required  to 
answer  four  of  the  six  questions.  Medicine. — i.  What  are  the  various  Animal 
Parasites  which  may  infest  the  human  body  ?  State  the  modes  in  which  they  are 
supposed  to  enter  the  system,  and  the  symptoms  which  they  produce.  2.  Mention 
the  different  Remedies,  external  and  internal,  which  are  ordinarily  used  for  the  ex¬ 
pulsion  or  destruction  of  each  Parasite,  and  state  the  doses  and  modes  in  which 
you  would  employ  them.  3.  Enumerate  the  preparations  of  Iron,  Quinine,  and 
Opium  contained  in  the  British  Pharmacopoeia  ;  state  the  purposes  for  which  you 
would  severally  employ  them,  and  the  doses  in  which  they  should  be  used. 

Surgical  Needles. 

Sir,— In  an  admirable  little  pamphlet  which  I  have  just  received  from  my  friend. 
Dr.  Lewis  Sayre,  of  New  York,  on  “  Partial  Paralysis  from  Reflex  Irritation”, 
he  states,  that  in  operations  for  phimosis  he  used  common  sewing  needles,  for 
applying  ligatures  when  bringing  the  cut  edges  of  the  skin  and  mucous  membrane 
together.  I  have  operated  on  a  large  number  of  these  cases,  and  have  frequently 
experienced  much  difficulty  in  the  application  of  sutures  with  the  ordinary  surgical 
needles.  These  being  flattened,  have  cutting  sides,  which  are  oftentimes  slightly 
serrated,  causing  impediment  to  their  free  passage  through  the  skin,  and  producing 
a  ragged  instead  of  a  clean  cut.  Frequently  the  surgeon  in  his  efforts  to  make 
them  penetrate,  cuts  his  own  fingers  with  their  sharp  edges.  If  needles  were  made 
round,  like  hare-lip  pins,  with  a  grove  on  each  side  of  the  head,  in  a  line  with  the 
eye,  l'  think  they  would  be  an  improvement  on  those  at  present  in  use. 

’  I  am,  etc.,  George  Charles  Coles. 

20,  Great  Coram  Street,  Russell  Square,  W.C.,  December  20th,  1870. 


BOOKS,  ETC.,  RECEIVED. 


East  and  West.  Edited  by  the  Counte.ss  Spencer.  London  ;  1871. 

The  Relations  of  the  Medical  Profession  to  Modern  Education.  By  E.  S. 
Dunster,  M.D. 

Naval  Medical  Service.  By  F.  J.  Brown,  M.D.  London  :  1870. 
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CLINICAL  LECTURE 


ON 


CASE  OF  INFLAMMATORY  EFFUSION  INTO  THE 
PLEURA  AND  PERITONEUM:  PARACENTESIS 
THORACIS:  RECOVERY:  WITH 
CLINICAL  REMARKS. 

By  c.  HANDFIELD  JONES,  M.B. Cantab.,  F.R.S., 

rhysician  to  St.  Mary’s  Hospital. 


C.  S.,  aged  19,  engineer,  was  admitted  July  aotli,  i86q  His  health 
had  been  generally  good;  he  had  never  been  ill  before.^'  His  rnSr 
’  His  of  phthisis.  He  had  been  ill  about  fourteen  days’ 

H  abdomen  swe  led  and  felt  tight,  as  it  was  on  admission.  He  had 
r  but  the  bowels  had  acted  with  medicine.  The  urine 

normal  H?S  96,  weak.  The  heart’s  sounds  xvere 

ormal.  He  had  tairly  good  breathing,  though  a  little  harsh  in  both 

“ 

S  tdt  Ti  ”“‘o  ‘ 

in.  -- 

^11  part  before  percussion  produced  a  degree  of  tympanitic  resonance 
The  abdomen  was  quite  painless.  The  mental  Laities  were  quS 
clear.  Respirations  22;  temperature  100.2  deg.  He  was  ordered^two 
grains  of  blue  pill  and  a  grain  of  powdered  dighalis  in  a  wlii^es 
a  day;  a  warm  bath;  half  a  drachm  of  bitrate  of  potash  in  In 
electuary  three  times  a  day;  and  broth-diet.-July  24th  The  piU  was 

LTonlf  "optir  St"?inms"f  d?y""\;fyS';f  ^ 

left  on  IHht  zr  the  ^ight  as  well  as  on 

rrh^  ti^ht  percussion.  The  circumference  at  the  umbilicus  was  ^2 
inches.  Ihe  urine  was  22  ounces  in  quantity  in  twenty-four  hours  -^ir 
deposited  lithates.  He  felt  well,  except  for  the  di.scomfo  ^of  is  abd^ 

SedfntoTh^w''^^^  hhiiodide  of  me"™ 

Sr„:wrsr„s‘‘‘'o7is.'’ssiL""T 

were  fuli.  A„.  S"es  seI™/TaTher  el“C.'Th.1^ 

e  01  me  rigtit  nipple.  The  dulness  extended  up  to  the  left  clavirlp 
Th^fi  T/k  hulness  and  bronchial  breathing  and  voice  in  the  left  back’ 

teniperatiire  97  6  det  pTr'' i  ^^^P^'^tions  30 ;  pulse  132,  distinct; 
«-oe  .ilf  ,1  u  P  Paracentesis  was  about  to  be  performed  hm 
and  because  distant  lung-sounds  were  audible  m  the  left  ’side 

d  there  was  no  urgency.  He  was  ordered  half  a  main  of  ooium  fn„r 

-a";  tj’  coSfnL  the^miYtme 

of  brandv  ’  h!  f  amounted  to  42  ounces.  He  had  two  ounces 

Ir-^aL  6A  and  pudding^ 

sniratinns  t'  palse  was  of  much  more  volume  and  force  •  re- 

S°  acid’  iTTlT"”'?  ‘■'e-  »'«  nomll- 

tubular.  Below  the^feft  flavic?e  hack,  breathing  was  loud,  chiefly 
left  side  the  “  clavicle,  the  breathing  was  more  normal.  In  the 

on?elbtm"rw^^^^^^^  The  circumferenc: 

the  pill  every  three  hours  -A,m  mP  ‘ake 

felt  comfortable.  Pulse  '128  weak  '  The^^l^  ^  So°d  night,  and 
increased.  Paracentesis  was’  '■  u  ^  P,^'i'?  effusion  was  rather 
moved  This  fluid  nn  1  ^  perfoimed,  and  86  ounces  of  fluid  re- 

fibrinous  nelwork 

showed  homogeneous  grfnular  slrandl^  of  good  cTnsTsSce’  ImaSoV  “ 

oTi-r„i 

into  which  some  liquor  ammonite  had  b™  '  "efLThev  wire  nT  d’ 

weleTst^eTt  sl'e 


t39 


Taw  dScllv  iTd't,  the  Sieruum  while  the  lluid  was  (lowing;  I 
saw  It  distinctly  to-day  nearly  m  its  normal  site  In  the  left  fmnt 

SSlSgTfrtrciS  T„V“'T'  T’,!”'  ^ 

bline  crepitation  was  Ppa  A  1^  tbe  side,  fnction-soundmucliresem- 
souifd.  In  the  distant  breath- 

was  heard,  at  the  base  and°in^afmosfaIf' urextem  ^  b"”"^  character 

The  mixture  M’as  omitted  ,^and 'he  wSTdemd  to ’taT""' 

I’ffb^ku"'"'  "^“^"^i^hTSthhSgwt  ptto;to^'l’hLregro"°’lnThe 

left  back  there  was  dulness  in  the  lower  half-  the  hi-eatp-^  '  ^ 

and  there  was  a  It, tie  grazing  fnctiomsLud  ’  ll:  thl  tmlXlLT* 
e  t  back  there  was  good  resonance  and  breathing.  Iif  toe  upper  half 

heard  down  to  to^kveTof  thrLTcostarl,to7ge^°°Th^ 

resonance  and  breathing  in  all  the  left  front  with  snmp  ?  ®  ^ 

duasi-crenitint  cnmmrir.  mi  qw  leu  iiont,  with  some  indeterminate 
quasi  crepitant  sounds.  The  ascites  had  nearly  disappeared  The  urine 

mation  It  is  also  certain,  I  think,  that  they  were  not  of  renal  oricin 

iTo^t  actually  state  that  the  urine  on  admission  was 

not  albuminous,  yet,  as  other  particulars  are  mentioned  I  aTs^^^  toR 
inost  impoitant  one  would  not  have  been  omitted  from’  the  investka- 
cord’ed""‘^’The'^  albumen  been  found,  the  fact  would  have  been  to- 

matism  pyrexia-say  of  acute  rheu¬ 

matism.  The  temperature  was  moderate  on  admission  and  was 

cTueTtm'o"fhf,l'’  '"“'  '":fr  ””  »=«>=■  T„«r„.l  m31! 

effects  •  the  to  paracentesis  thoracis  had  the  best 

etlects  the  fluid  speedily  disappeared  from  both  serous  cavities  and 
comp  ete  recovery  took  place.  This  favourable  iXence  of  the  re 
moval  of  dropsical  accumulation  has  often  been  noted  and  was  well 
illustrated  in  a  case  which  I  attended  several  times  with  a  medical  friend 
The  patient  had  copious  left-side  pleural  effusion,  causing  greardistrei 
and  dyspnoea.  We  operated  three  several  tim^s,  drawif.  off  soS 
sixty  01  eighty  ounces  of  fluid  each  time.  Before  the  operation  the 
urine  was  always  scaiity,  once  or  twice  very  much  so ;  and*^the  app’etite 
almost  null.  Immediately  after  the  operation,  the  urine  became  co 

dme'’untn  toe  flJid‘'‘^  '™P"o^ement  continued  some 

lactorily  explain  this  effect  of  paracentesis,  so  I  shall  content  mvself 
with  cpmending  the  clinical  fact  to  your  notice ;  warning  you  how¬ 
ever,  that  It  IS  very  far  from  being  an  invariable  result  ^  ^  ’ 

P°Tu  with  the  paracentesis  I  would  shortly  ad- 

distant  lung-sounds  being  heard  in  the  region  where  we  proposed  to 
dm  Z  I  certainly  prefer  to  find  no  breato  sS  in 

toni-  P  plunge  my  trochar;  but  I  am  satisfied 

that  weak  and  distant  breathing  should  not  deter  us,  as  it  did  me  on 

of  tofld''“  Tl'  Tung-sounds  can  penetrate  through  a  notable  thickness 
of  fluid.  There  IS  good  reason  not  to  delay  the  performance  of  pam! 
centesis  when  it  has  become  evident  that  other  remedies  are  not  hkely 
bero'i?^  i  for  every  day  that  passes  increases  the  liability  of  the  lung  to 
R  akrtlmtoh  mediastinum  by  false  membranes;  and  there 

occirriig  s„dd»fy!  »f  "‘“‘I  »=  '»ge,  of  fatal  syncope 

from^^irnieuTn'^i  the  fluid  which  we  drew  off 

Irom  thepleuia.  It  w-as  evidently  not  mere  serum,  but  was  rich  in 

limVn^  corpuscles.  The  presence  of  fibrine  assimilates  it  closely  to 
W  ^J^rsumis,  the  fluid  part  of  the  blood  in  which  the  corpuscles 
float.  T  he  coagulation  was  evidently  not  dependent  on  the  presence  of 
corpuscles  in  a  fibrinous  fluid;  for  it  did  not'  take  place  as  fong  as  the 
fluid  remained  m_  the  serous  cavity,  but  occurred  Lon  after  Us  wdth- 
whcrl  'f  vicinity  of  the  living  tissues.  The  same  change  occurs 

totinl  of  inanimate  matter  is  intruded  into  the  living  and  circu- 

lating  blood,  as  when  a  needle  is  passed  through  the  coat  of  a  vein,  and 
top  ^  blood-current  for  some  time:  on  laying  open  the  vein, 
the  point  of  the  needle  is  found  coated  with  a  deposit  of  fibrine.  Next 

cLdL^f  ^°''Pf is  clear  that  the  red  corpuscles  must  have  pro- 
ceeded  from  the  blood  :  the  only  question  is,  whether  they  were  acci- 

toTnnpVp^”^  With  the  fluid  from  the  slight  bleeding  necessitated  by 
the  operation,  or  wdiether  they  actually  escaped  from  the  pleural  vessels 
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ust  as  the  fluid  eiTusion  itself  did,  I  entertain  no  doubt  myself  that 
the  latter  was  the  case  :  the  red  cells  were  too  numerous  and  too  widely 
diffused  to  have  gained  admission  accidentally.  The  non-coloured  coi  - 
nuscles  were  essentially  similar  to  those  met  with  in  pneumonia  and 
other  inflammatory  processes.  Respecting  their  genesis,  different  yievvs 
are  held  •  some  looking  upon  them,  with  Cohnheim,  as  white  blood- 
cells  which  have  traversed  the  walls  of  the  vessels ;  others  agreeing  with 
Virchow  and  Strieker,  that  they  are  the  progeny  of  altered  tissue-cells. 
Both  doctrines  may  be  true;  but,  if  I  were  to  adopt  one  exclusively,  it 
would  be  the  first.  For  (i)  it  seems  unquestionable  that  corpuscles  do 
make  their  way  readily  enough,  under  certain  circumstances,  through 
the  walls  of  capillaries  ;  so  that  the  old  belief  in  diapedesis,  after  having 
been  scouted  as  absurd,  is  now  re-established.  (2)  There  is  a  stril^ng 
resemblance  between  the  intra-  and  extra-vascular  cell-formations.  1  he 
exudation  which  fills  up  the  air-cells  of  a  hepatised  lung  may  consist  to 
a  very  large  extent  of  corpuscles  almost  identical  with  those  which  are 
found  in  coagula  formed  in  the  heart  or  vessels.  I  am  not,  of  course, 
referring  to  the  red  corpuscles,  but  to  the  white  and  their  developments. 
Some  of  these,  found  in  intravascular  clots,  are  altogether  similar  to 
the  cells  formed  in  inflammatory  foci.  When  the  white  corpuscles 
have  made  their  way  into  the  interstices  of  the  tissues,  they  very  pro¬ 
bably  multiply  and  give  rise  to  pus  or  other  inflammatory  cell-growth. 
Possibly  the  tissue- corpuscles  may  do  the  same ;  but  this  seems  to  me 
less  certtiin. 

It  seems  to  me  very  difficult  to  believe  that  a  large  probably  the 

largest _ part  of  the  inflammatory  products  found  on  serous  or  mucous 

surfaces  does  not  directly  proceed  from  the  blood,  and  is  not,  correctly 
speaking,  an  exudation.  Fibrine  or  fibrinogen  certainly  exists  in  the 
blood,  and  is  also  certainly  present  in  the  uncoagulated  state  m  anasar- 
cous  fluid,  and  in  the  copious  effusions  that  are  generated  by  pleurisy. 
The  surface  of  inflamed  serous  membranes  is  often  covered  with  more 
or  less  thick  layers  or  masses  of  a  substance  which  bears,  in  its  general 
appearance,  a  very  close  resemblance  to  pure  fibrinous  coagulum,  and 
and  which,  as  Rokitansky’s  and  Paget’s  observations  tend  to  show, 
varies  in  structural  composition  very  much  as  the  latter  does.  Re¬ 
cently,  in  a  case  of  rheumatic  pericarditis,  I  found  the  shaggy  projec¬ 
tions  from  the  inflamed  serous  membrane  to  consist  mainly  of  an 
homogeneo-granular  blastema  almost  devoid  of  corpuscles.  The  latter 
were  abundant  amid  the  fibres  of  the  inflamed  membrane,  and  -were 
pretty  numerous  on  its  surface ;  but  it  seemed  to  me  quite  impossible 
that  the  solid,  bulky,  overlying  stratum  was  formed  from  altered  cor¬ 
puscles.  I  could  only  regard  it  as  an  off-flow  of  that  blood-element 
which  is  known  to  be  in  excess  in  states  of  inflammation,  and  which 
has  only  to  traverse  a  most  thin  film  of  homogeneous  membrane  to 
reach  the  situation  where  it  is  found.  In  the  case  referred  to,  there  was 
no  pus  in  the  pericardium,  and  no  large  amount  of  serous  fluid.  The 
fibrine  of  a  cardiac  clot  appeared  to  be  of  very  good  quality ;  the  fibrils 
were  well  formed  and  numerous  ;  the  granular  matter  rather  scanty  ; 
and  the  corpuscles  small  and  not  numerous.  I  do  not  assert  that  the 
intra-  and  extra-vascular  fibrine  were  identical ;  but,  having  regard  to 
all  the  circumstances,  I  cannot  doubt  that  the  latter  proceeded  from  the 
former,  or  rather  from  the  blood-constituent  which  produced  the  former. 
In  catarrh  of  mucous  membranes,  the  corpuscles  by  no  means  consti¬ 
tute  all  the  inflammatory  product ;  there  is  also  a  more  or  less  abundant 
intercellular  substance,  which  is  the  characteristic  product  of  the  morbid 
process.  This  tenacious  mucous  substance  is  alkaline,  like  liquor  san¬ 
guinis,  and  seems  to  be  essentially  this  fluid— modified,  however,  in  its 
transit  through  a  cell-bearing  surface.  For,  where  this  cell-layer  is 
wanting,  as  in  the  pulmonary  air-cells,  and  on  denuded  eczematous 
patched,  the  exudation  (which  in  the  latter  case,  at  any  rate,  is  alkaline) 
loses  the  mucous  quality.  These  (old)  views  seem  to  me  concordant 
with  clinical  experience  of  the  value  of  remedies  which  lessen  local 
hypersemia  or  diminish  the  entire  blood-mass,  as  in  recent  observations 
on  abstinence  from  fluids  in  promoting  reabsorption  of  pleuritic  effusion. 

A  few  words  now  as  to  the  process  which  causes  this  exudation. 
Some  miasm  or  morbific  agent  in  the  blood  comes  to  operate  on  the 
part  which  happens  to  be  at  the  time  the  least  resisting,  and  deranges 
the  vital  actions  of  its  component  tissues.  The  small  arteries  relax, 
and  increased  local  blood-flow  ensues  ;  the  capillaries  lose  their  normal 
retentive  power,  and  alio  tv  at  first  fluid  and  then  corpuscles  to  escape  ; 
the  tissue-elements  exert  an  abnormal  attraction  on  the  blood-cells 
which  accumulate  in  and  obstruct  the  capillaries.  This  latter  is  the 
most  important  factor  of  inflammation.  In  proportion  to  its  develop¬ 
ment,  I  conceive,  is  the  severity  of  the  disorder.  Further,  it  seenrs 
probable  that  this  derangement  of  the  nutrition-power  of  the  tissues  is 
powerfully  influential  on  the  exudation  itself.  If  it  be  but  moderate, 
the  cell-formations  are  capable  of  a  low  form  of  organisation ;  if  it  be 
excessive,  they  become  effete  and  dead  as  regards  the  organism,  and  are 
cast  off  as  pus.  In  this  determination  of  the  fate  of  the  exudation,  the 


quality  of  the  blood  is  also  materially  influential.  If  its  fibrine  have  a 
decided  tendency  to  assume  the  corpuscular  form,  the  conversion  of  the 
exudation  into  pus  is  greatly  promoted. 

In  the  case  which  I  have  narrated  to  you,  the  morbid  process  was  doubt¬ 
less  inflammatory,  but  was  not  of  great  virulence.  The  exudation,  though 
it  certainly  contained  corpuscles  undistinguishable  from  pus,  was  very 
far  from  being  purulent.  If  we  had  had  to  do  with  an  empyema,  the 
recovery  would  have  been  vastly  slower  and  more  imperfect.  You  see, 
then,  that  inflammations  are  not  all  of  the  same  quality.  In  the 
lowest  degrees  of  the  morbid  process,  as  Mr.  Paget  states,  we  have 
serum  alone  effused ;  in  the  vast  majority,  we  have  liquor  sanguinis 
more  or  less  altered,  and  containing  a  varying  amount  of  blood-cor¬ 
puscles,  chiefly  the  white.  If  the  vital  endowments  of  blood  and 
tissues  are  not  too  much  depressed  by  local  or  general  conditions,  the 
effused  matters,  as  the  morbid  action  ceases,  return  to  the  blood  again 

_ are  reabsorbed.  But,  if  the  devitalising  injury  have  been  greater,  or 

the  resisting  power  more  feeble,  the  exudation  becomes  more  degraded, 
and  is  cast  off  as  effete  pus;  and,  if  the  morbid  action  be  still  more  in¬ 
tense,  the  exudation  and  the  tissues  perish  together  in  gangrene.  Most 
commonly  these  several  grades,  which  we  have  regarded  as  typically 
separate,  are  variously  blended  together. 
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V.* 

The  Geographical  Distribution  of  Phthisis  in  the  623  Registration- 

Districts. 

As  it  would  be  impossible  to  enter  minutely  into  the  groups  of  dis¬ 
tricts  within  the  hour,  I  shall  now  merely  draw  your  attention  to  cer¬ 
tain  social,  physical,  climatic,  and  geographical  facts,  which  are  coinci- 
dent  with  either  the  high  or  low  mortality  from  phthisis  in  the  023 

registration-districts  of  England  and  Wales. 

The  Distribution  of  Phthisis,  compared  with  that  of  other  Diseases.— 

I  have  already  alluded  so  frequently  to  the  differences  in  distribution  of 
heart-disease  and  that  of  phthisis,  that  I  will  only  now  revert  to  cancer, 
and  shortly  compare  some  of  the  more  important  features  displayed  in 

the  two  maps.  i  ^  „ 

The  great  cancer-field  of  the  Thames  will  be  seen  to  be  almost  co¬ 
extensive  with  its  catchment  basin,  forming  an  irregular  quadrilateral 
area  of  high  mortality,  and  therefore  coloured  blue  in  the  map 
of  cancer.  We  see  how  the  darkest  districts  are  grouped  around  the  ^ 
course  of  the  Thames.  If  we  now  examine  the  map  of  phthisis,  we 
shall  find  this  very  four-sided  blue  area  coloured  red,  indicating  a  ve^ 
low  mortality  from  consumption  ;  in  fact,  it  is  the  converse  of  what  ob¬ 
tained  in  cancer.  In  this  area  will  be  found  a  remarkable  group 
around  London,  all  of  the  lowest  mortality  ;  London  itself  having  a 
mortality  of  the  fourth  degree,  giving  us  the  idea  that  the  immediate 
districts  around  London  had  poured  their  phthisical  patients  into  the 
twenty-six  London  hospitals,  thereby  reducing  their  own  death-rate, 
whilst  they  raised  that  of  the  metropolis.  But,  if  the  metropolitan 
figures  were  merged  into  those  of  its  neighbours,  the  group  would  even 
then  have  a  mortality  of  the  lowest  degree.  This  was  not  the  case 
with  cancer,  as  London  had  a  lower  death-rate  from  this  cause  than 
some  of  the  immediate  districts — Richmond,  for  instance.  , 

The  Yorkshire  cancer-field  follows,  as  we  have  seen,  the  courses  ot  j 
the  oft-flooded  rivers  of  this  county.  In  the  phthisis-map,  we  find  the 
blue  area  coloured  red,  indicating  the  lowest  mortality.  West 

of  England,  if  you  trace  the  courses  of  the  Severn  and  the  Wye,  you 
will  find  that  their  riparial  districts  are  so  coloured  as  to  show  a  highj 
death-rate  from  cancer.  Compare  this  oblong  area  with  Ae  courses  of 
these  rivers  in  the  phthisis-map,  and  you  will  find  that  the  districts  show 
very  low  death-rate.  Again,  compare  the  cancer-field  of  mid  DevonJ 
with  the  same  area  in  phthisis,  and  you  will  see  as  remarkable  a  con-^ 
trast  as  any  of  those  alluded  to.  I  have  dwelt  upon  this  point  because 
it  is  a  remarkable  and  unexpected  fact,  and  worthy  of  further  study. 
When  I  was  exhibiting  my  maps  before  the  Royal  Society,  Mr.  Erasmus 
Wilson  was  much  struck  with  what  I  have  now  pointed  out ;  and  he 

*  Concluded  from  page  58. -The  map  illustrating  this  paper  was  published  with 
,  the  number  of  January  7th. 
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I  i  i^icntioned  what  he  had  observed  in  practice — that,  in  scrofulous  families, 

I  I  one  member  will  die  of  consumption  ;  another  will  escape  it,  and  die  of 
j  ^  cancer ;  whilst  a  third  shall  not  succumb  to  either,  but  be  plagued  with 
lepra.  With  regard  to  scrofula,  I  shall  have  occasion,  in  my  next  lec¬ 
ture,  to  discuss  this  matter  fully  ;  but  I  may  here  mention  that  there 
,1  are  certain  differences  in  the  distribution  of  these  causes  of  death 
.  which  require  much  careful  attention.  I  may,  however,  state  here  that 
the  groups  of  high  and  low  mortality  in  the  scrofula-map  have  very 
^  similar  sites  to  those  in  that  ot  phthisis.  In  fact,  a  general  resem- 
5  blance  obtains — accompanied,  however,  by  some  marked  exceptions, 

j  The  Distribution  of  Phthisis  in  Relation  to  the  Winds. — We  have 
seen  that  the  elevated  districts  of  Wales,  Lancashire,  and  Yorkshire, 
exposed  to  the  direct  influence  of  the  north-west  wind,  have  a  very  high 

■  mortality;  whilst  these  very  districts  are  the  most  free  from  cancer. 
Again,  in  the  south-east  of  England,  we  find  that  the  elevated  ridge 
which  surrounds  the  Thames  valley,  and  is  exposed  to  the  easterly 

'  winds,  has  an  almost  uninterrupted  series  of  high  mortality  districts. 

The  south-westerly  wind  has,  coincident  with  its  range  over  the 
w'estern  counties,  and  up  through  the  two  great  red  sandstone  valleys 
of  England,  an  extensive  and  continuous  group  from  the  mouth  of  the 
Severn  to  that  of  the  Tees.  Deprived  of  its  dynamical  element,  this 
wind  exercises  a  most  genial  influence,  from  its  purity,  on  some  locali¬ 
ties^  although  its  tonic  powers  are  not  so  great  as  those  winds  w'hich 
blo\y  over  the  German  Ocean  and  the  Irish  Sea.  Whenever  the  pre- 
vaUing  wind  rushes  over  the  country  in  strong  currents,  as  it  does  in 
Wales,  persons  having  delicate  lungs  seem  unable  to  withstand  its 
I,  effects.  The  wind  may  be  pure,  but  it  is  too  strong;  and  thus  it  is 

i  that,  in  valleys  protected  from  its  force,  but  which  are  supplied  with 

abundance  of  its  purity  from  above,  w'e  find  a  low  mortality  from 
.  phthisis.  It  is  a  significant  fact  that,  where  the  wind  rushes  up  the 

Severn  valley  with  such  force  as  to  diminish  the  amount  of  rainfall*  in 
,  this  part  of  Gloucestershire,  its  course  is  marked  out  by  a  line  of  three 
]  high  mortality  districts. 

,  The  Distribution  m  Relation  to  Geological  Site.  —  I  have  already 
^  alluded  to  the  high  mortality  of  the  heights  around  the  London  basin; 

,  the  dryness  of  the  cretaceous  soil  is  not  likely  to  be  a  cause.  I 

J  believe  here  that  aspect  has  more  to  do  with  this  high  death-rate  than 

’  ^  ^Gieve  that,  w^ere  these  heights  surrounded  by  a  higher  ridge 

of  hills  and  thus  sheltered,  their  mortality  would  have  been  the  reverse 
of  what  It  is,  inasmuch  as  the  porous  character  of  the  chalk-soil  admits 
of  ready  drainage. 

Dr.  Buchanan,  of  the  Medical  Department  of  the  Privy  Council,  has 
elaborately  worked  out  the  effects  of  dampness  of  soil  on  phthisical 
subjects  ;  and  his  conclusions  are,  that  the  drainage,  either  natural  or 
artificial,  and  the  natural  covering  in  some  districts,  by  gravel,  of  the 
clay,  produce  marked  results  in  the  mortality  from  this  cause.  I  per- 
/^fectly  endorse  what  both  Dr.  Buchanan  and  Dr.  Bowditch  have  em- 
I  phatically  urged  in  their  respective  papers  :  that  dampness  of  soil  is  a 
1  '  grand  exciting  cause  of  phthisis.  The  sequence  will  be  as  follows: 

I-  a  (mmp  clay  soil,  such  as  we  find  in  the  wealden  and  gault  districts 
,  of  Sussex  and  Kent  ;  a  damp  house,  especially  the  kitchen  ;  damp 
cupboards  ;  damp  sheets  ;  damp  clean  linen  ;  which  ends  generally  in 
what  IS  described  as  catching  a  chill.  Now  there  are  some  houses  that 

■  for  generation  after  generation  have  killed  off  members  of  the  families 
occupying  them,  and  yet  they  are  allowed  to  stand  undrained  and  un- 
heeded,  ready  to  kill  the  present  and  the  next  generations. 

I  I  will  now  draw  attention  to  the  Y-shaped  tract  of  new  red  sandstone 
which  extends  from  the  mouth  of  the  Severn  up  the  valley  of  this 
river  and  over  the  heights  which  separate  it  from  the  watershed  of  the 
\\  eayer  and  the  Dee;  and  from  Gloucester  through  Warwick,  Leicester, 

,  Nottingham,  and  Yorkshire,  to  end  in  the  valley  of  the  Tees.  This 

I  extensive  tract  of  red  sandstone  forms  the  site  of  a  continuous  group  of 

1/Dw  mortality  districts.  Let  us  compare  this  formation  with  the  irregu- 
larly  square  shaped  mass  of  carboniferous  limestone  and  coal-forma- 
r  w'hich  form  the  most  elevated  part  of  Yorkshire,  Lancashire,  and 

!,■  Derbyshire.  Note  its  form,  and  then  compare  it  with  the  high  mor-  I 

I  tality  group  which  is  coextensive  with  it.  This  mass  is  skirted  with 

low  red  sandstone,  Permian,  and  new  red  marl  valleys  and  flats ;  and 
coincident  with  this  change  in  the  geological  character  of  the  soil  is  a 
1;  lower  mortality. 

L.  Moffat  of  Hawarden  has  kindly  furnished  me  with  his  views  on 

C  this  subject.  In  a  recent  paper  read  before  the  British  Association,  he 

&  made  some  very  forcible  remarks  on  the  difference  in  the  amount  of  iron 

B  grown  on  carboniferous  limestone  and  that  produced  from  a  red  sand- 

r,  stone  soil ;  and  he  computed  that  a  person  eating  bread  made  from  the  i 

latter  took  into  his  system  four  grains  more  iron  than  he  would  had  it  ' 


remarkable  fact  has  been  noticed  by  G.  J.  Symons,  Esq.,  F.B.M.S.,  so 
w  ell  known  for  his  many  and  able  works  on  the  British  Rainfall. 


been  made  from  the  former.  This  is  a  most  important  practical  hint, 
valuable  to  the  practical  student  of  medical  geography. 

series  of  low  mortality  districts  along  the  coast  of 
\  orkshire  and  Northumberland  has  already  been  alluded  to.  The  dis¬ 
tricts,  although  apparently  close  to  the  full  influence  of  the  sea-winds, 
are  yet  protected  by  the  precipitous  coast ;  they  receive  the  pure  air 
without  Its  dynamical  element.  It  is  noteworthy  that  Pickering,  well 
known  for  its  damp  clay  and  iron  soil,  has  a  higher  mortality  from 
phthisis  than  the  surrounding  districts. 

Recapitulation.  — i.  The  districts  show  that,  coincident  with  sheltered 
positions,  is  a  low  rate  of  mortality  from  phthisis  :  they  therefore  con¬ 
firm  what  was  found  among  the  counties  and  divisions. 

2.  The  distribution  of  phthisis  is  almost  the  converse  of  that  of 
cancel,  and  differs  remarkably  from  that  of  heart-disease. 

4.  The  easterly  ridges  of  the  south-east  of  England  are  characterised 
by  high  mortality ;  and  this  high  death-rate  is  coincident  with  a  general 
aspect  favourable  to  the  malign  influence  of  the  east  wind. 

5-  Damp  clayey  soil,  whether  belonging  to  the  wealden,  the  oolitic, 

Ij^^/^^'ctaceous  formations,  is  coincident  with  a  high  mortality,  espe¬ 
cially  in  the  south-west  of  England,  as  shown  by  Dr.  Buchanan. 

6.  The  warm,  fertile,  ferruginous  red  sandstone  tracts  of  country 
are  remarkable  for  forming  the  sites  of  the  most  extensive  series  of  low 
mortality  groups  throughout  England. 

/•  Iffgh  elevated  ridges  of  non-ferruginous  and  infertile  car¬ 
boniferous  limestone  and  coal  formation,  and  the  elevated,  hard,  unfer¬ 
tile,  and  non-ferruginous  Silurian  formations,  form  the  sites  of  the 
most  extensive  series  of  high  mortality  districts. 

8.  The  elevated  parts  most  exposed  to  the  westerly  and  north¬ 
westerly  wind,  and  to  the  easterly  and  south-easterly,  are  characterised 
by  high  mortality. 

,9.  R  sheltered  position,  a  warm,  fertile,  and  ferruginous  soil,  well 
drained,  are  coincident,  as  a  rule,  throughout  England  and  Wales,  with 
low  mortality  from  phthisis. 


A  CASE  OF  GANGRENE  OF  THE  LUNG:  WITH 

REMARKS. 

By  j.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director,  West  Riding  Asylum,  Wakefield. 

C.  H.,  a  Moravian  schoolmaster,  was  admitted  into  the  West  Riding 
A-sylum  on  January  22nd,  1867.  No  information  as  to  his  previous 
history  could  be  obtained,  except  that  he  had  resided  for  some  time  in 
New  Zealand,  that  he  had  been  eccentric  in  his  habits  for  several 
years,  and  had  been  long  and  inordinately  addicted  to  onanism,  to  the 
exhausting  effects  of  which  his  mental  infirmity  was  supposed  to  be 
attributable.  When  received  here,  he  was  in  a  state  of  melancholia, 
characterised  by  delusions,  such  as  that  he  was  watched  and  persecuted 
by  devils,  because  of  his  devotion  to  the  Christian  faith;  that  his  salva-. 
tion  was  endangered  by  their  machinations  ;  and  that  he  was  bound  to 
guard  against  their  attacks  by  sleepless  vigilance,  by  having  his  eyes 
constantly  fixed  on  heaven,  and  by  sw^earing  in  the  most  choicely  blas¬ 
phemous  terms  at  all  w'ho  approached  him.  In  conformity  with  these 
ideas,  he  refused  to  go  to  bed,  and  desired  to  stand  perpetually  with 
his  hands  crossed  and  his  eyes  turned  upwards,  in  an  attitude  of  rapt 
ecstacy,  except  when  he  glanced  anxiously  and  furtively  around,  as  if 
fearing  the  assaults  of  his  enemies.  He  was  an  emaciated,  care-worn 
looking  man,  with  a  severe  expression  of  countenance,  a  pale  com¬ 
plexion,  a  feeble  pulse,  cold  extremities,  and  a  peculiar  tendency  to 
profuse  sweating  from  the  axillae.  Whenever  he  was  stripped  and  sub¬ 
jected  to  examination,  the  perspiration  rolled  down  his  sides  in  large 
beads,  while  none  appeared  on  his  forehead  or  any  other  part  of  his 
body. 

During  the  first  six  months  of  his  residence  in  the  Asylum,  no  ma¬ 
terial  change  in  his  condition  occurred,  except  that,  as  is  so  often  the 
case  when  religious  delusions  are  present,  morbid  sexual  ideas  took 
possession  of  his  mind.  He  fancied  that  he  was  the  one  righteous  man 
left  in  a  modern  Gomorrah,  and  that  all  his  fellow-patients  were  in¬ 
carcerated  because  of  horrible  and  unnatural  offences.  At  the  same 
time,  his  conversation  became  obscene,  and  his  deportment  in  the  pre¬ 
sence  of  females  lascivious  aud  disgusting. 

In  January  1S68,  he  suffered  from  dysentery,  after  which  he  enjoyed 
fair  bodily  health  and  comparative  mental  tranquillity  till  January 
1870,  when  he  was  prostrated  by  a  severe  attack  of  pleuropneumonia; 
from  which,  however,  he  made  an  excellent  recovery.  After  this,  he 
seemed  to  gain  ground  in  strength  and  rationality  until  the  14th  of  July 
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last,  when  a  sudden  and  unaccountable  change  for  the  worse  took 
place  in  his  mental  state,  lie  passed  instantly,  and  without  warning, 
into  a  paroxysm  of  mental  agitation,  manifesting,  by  his  groans  and 
gesticulations,  an  intense  degree  of  anguish.  At  first,  he  declined  to 
converse  with  any  one ;  but,  when  pressed,  explained  that  his  tribula¬ 
tion  w'as  due  to  the  discovery  that  until  that  hour  he  had  laboured 
under  a  dangerous  heresy  in  believing  that  there  would  be  marriage  and 
generation  in  heaven.  He  now  abandoned  his  occupation,  and  gave 
himself  up  to  remorse  and  prayer,  refusing  all  food  so  obstinately  that 
he  had  to  be  fed  with  the  stomach-pump  for  ten  days.  On  July  aSth, 
he  began  to  partake  of  food  from  the  hands  of  an  attendant,  although 
he  e.xhibited  improvement  in  no  other  respect,  being  sleepless  and 
greatly  distressed,  and  spending  much  of  the  night  kneeling  by  his  bed 
in  fervent  supplications  for  mercy.  He  derived  no  appieciable  benefit 
from  small  doses  of  ergot,  which  were  then  administered  to  him.  On 
August  6th,  he  was  still  restless  and  despondent,  and  was  ordered 
twenty  grains  of  chloral  hydrate  three  times  a  day,  four  ounces  of 
W'hiskey  daily,  and  a  liberal  diet.  On  August  24th,  the  chloral  was 
omitted,  as  only  transient  relief  had  been  procured  from  it  w'hen  it  was 
first  administered,  and  as  its  continued  use  had  been  followed  by  an  in¬ 
crease  of  mental  perturbation  and  persistent  insomnia.  On  September 
1st,  he  was  losing  flesh  rapidly,  and  had  produced  inflammation  of  the 
bursre  patellce  of  both  knees  by  his  frequent  kneeling  in  prayer.  He 
was  then  ordered  sixty  minims  of  liquor  opii  sedativus  three  times  a 
day.  A  week  later,  a  large  carbuncle  appeared  on  the  back  of  the 
neck,  and  a  .email  one  on  the  w'rist ;  w’hile  his  urine  was  found  to  be  of 
specific  gravity  1020,  and  to  contain  a  large  proportion  of  albumen. 
Under  the  use  of  the  tincture  of  the  muriate  of  iron,  the  carbuncles 
pursued  a  favourable  course,  and  healed  satisfactorily;  while  all  traces 
of  albumen  disappeared  from  the  urine.  During  October,  November, 
and  the  early  part  of  December,  a  decided  amelioration  took  place  in 
the  mental  symptoms.  Although  the  mind  was  still  occupied  by  painful 
delusions,  similar  to  those  already  described,  it  wms  less  harassed  and 
unhinged  by  their  presence;  it  seemed  to  be  accommodating  itself  to 
them,  and  to  be  permitting  of  a  restoration  of  bodily  vigour,  as  weight 
was  slightly  regained  at  this  period.  On  December  27th,  however, 
after  a  few  days  of  aggravated  taciturnity  and  dejection,  a  new  train  of 
symptoms  set  in.  Towards  evening,  an  attack  of  hemoptysis  occurred, 
unaccompanied  by  feverishness,  and  unexplained  by  any  previous  pec¬ 
toral  disorder  or  unusual  exertion.  While  sitting  in  bed,  he  began  to 
cough,  and  expectorated  slowly,  in  a  couple  of  hours,  about  an  ounce 
and  a  half  of  dark  coloured  frothy  blood.  Sulphuric  acid  and  opium 
checked  the  hemorrhage  ;  and  he  passed  a  quiet  but  sleepless  night, 
partaking  freely  of  food  and  stimulants.  The  next  morning,  the  he¬ 
moptysis  recurred,  accompanied,  moreover,  by  a  peculiar  sickly  foetor, 
which  enabled  the  medical  officer  in  attendance  at  once  to  diagnose 
gangrene  of  the  lung.  The  pulse  was  105,  and  very  feeble  ;  the  re- 
.spirations  30  per  minute;  and  the  temperature  in  the  axilla  98.4.  On 
both  sides  of  the  chest,  there  was  tubular  breathing  in  front,  with  coarse 
mucous  rdles  behind.  The  face  was  pale,  pinched,  and  haggard.  The 
patient’s  feelings  could  not  be  ascertained,  as  he  would  not  answer  any 
questions.  The  treatment  adopted  consisted  of  the  inhalation  of  car¬ 
bolic  acid  with  the  steam  of  hot  water  every  two  hours  ;  nitro-muriatic 
acid  with  cinchona  every  four  hours  ;  and  as  much  whiskey  and  nou¬ 
rishment  as  the  patient  could  be  induced  to  swallow.  On  December 
aqth,  the  breath  had  almost  entirely  lost  that  horrible  gangrenous 
odour,  which  had  been  almost  insupportable  by  those  around  during 
the  afternoon  of  the  previous  day;  while  the  sputum  had  also  undergone 
a  change,  having  diminished  in  quantity,  and  become  of  a  dirty  yellow- 
brown  colour.  On  examination,  it  was  found  to  consist  of  altered 
blood  and  broken  down  lung-tis.sue.  There  was  dulness  on  percussion 
anteriorly  on  the  right  side,  and  posteriorly  on  the  left,  with  cavernous 
breathing  on  auscultation  towards  the  left  apex.  The  pulse  was  1 10, 
and  the  temperature  99.2.  On  December  30th,  the  expectoration  conti¬ 
nued  as  on  the  29th,  as  well  as  the  other  symptoms ;  the  respiration  in 
the  upper  part  of  the  left  lung  being  more  distinctly  cavernous.  He 
expressed  himself  as  grateful  for  the  carbolic  acid  inhalation,  and  de¬ 
sired  to  have  it  more  frequently.  On  December  31st,  the  breath  had 
again  become  more  offensive,  although  not  approaching  to  its  foetor  at 
the  outset  of  the  attack.  The  pinching  of  the  face  and  hollowness  of 
the  eyes  were  remarkable.  On  January  tst,  1871,  the  sputum  again 
diminished  in  quantity,  being  now  of  a  dirty  olive-green  colour.  On 
January  2nd,  the  pulse  was  not  perceptible  at  the  wrist ;  and  the  breath 
had  an  exceedingly  putrid  odour  Death  took  place  at  9-45  P-M- 
At  the  fast  mortem  examination,  which  took  place  forty-one  hours 
after  death,  the  body  was  found  to  be  emaciated.  There  was  no  rigor 
mortis.  The  pericardium  contained  half  an  ounce  of  clear  straw- 
coloured  fluid.  The  heart  weighed  eighteen  ounces,  and  presented  two 
irregular  white  glistening  patches  on  the  front  of  the  right  ventricle. 


The  valves  were  competent;  but  there  was  enormous  thickening  of  the 
walls  of  the  left  ventricle,  with  dilatation  of  the  cavity.  The  left  lung 
was  generally  attached  to  the  thoracic  w'alls  by  old  fibrous  adhesions 
of  great  strength  ;  it  weighed  forty-eight  ounces.  In  its  upper  lobe, 
towards  the  apex,  there  w  as  a  large  gangrenous  cavity,  capable  of  hold¬ 
ing  an  orange.  This  cavity  contained  fluid  resembling  coffee-grounds, 
with  masses  of  debris  floating  in  it ;  and  had  very  rough,  irregular, 
eroded  walls.  The  surrounding  lung-tissue  was  of  a  dark  purple- 
brown  colour  and  exceedingly  soft  consistence,  emitting  an  intolerable 
stench  when  broken  down  between  the  fingers.  Ihe  lower  portion  of 
this  lobe  w'as  in  a  state  of  grey  hepatisation,  but  much  more  friable 
than  pulmonary  tissue  ordinarily  is  when  in  this  condition.  The  whole 
of  the  lower  lobe  was  in  a  state  of  red  hepatisation.  The  right  lung, 
which  was. also  strongly  adherent  to  the  thorax,  w'eighed  twenty-six 
ounces,  and  was  congested  and  consolidated  towards  its  base.  The 
liver  weighed  sixty-three  ounces,  and  was  pale  and  of  soft  consistence. 
The  other  abdominal  viscera  were  normal.  The  skull  was  very  thin 
and  unsymmetrical,  bulging  posterioily  to  the  left.  The  brain  seemed 
to  swell  out  on  the  opening  of  the  skull,  as  if  it  had  been  compressed 
in  the  cranial  cavity  ;  it  w^eighed  fifty-three  ounces.  There  was  no 
thickening  of  the  membranes,  and  only  slight  wasting  of  the  convolu¬ 
tions  adjoining  the  fissure  of  Rolando.  Ihe  cineritious  substance  was 
pale,  the  medullary  dusky  and  mottled  ;  and  both  were  denser  and 
harder  than  usual.  The  ventricles  were  empty  ;  and  the  velum  inter- 
positum  and  medulla  oblongata  were  intensely  congested. 

Remarks.- — The  case  just  described,  which  presents  many  points 
of  interest,  appears  to  me  to  be  a  typical  instance  of  gangrene  of  the- 
lung  as  it  occurs  in  lunatic  asylum  practice.  Out  of  about  600  post 
mortem  examinations  of  the  bodies  of  insane  persons  which  I  have  wit¬ 
nessed,  I  have  noticed  this  destructive  lesion  in  three  other  cases,  in  all  of 
which  the  history  of  the  disease  had  been  almost  identical  with  that  given 
above.  In  all,  the  previous  mental  derangement  had  been  melancholia, 
with  occasional  acute  exacerbations  ;  in  all,  signs  of  general  deterioration 
of  bodily  health  had  been  for  some  time  present ;  in  all,  there  had  been 
abstinence  from  food  at  some  stage  of  the  mental  disorder  ;  in  all,  one 
lung  only  was  affected  by  gangrene;  in  all,  distinct  physical  signs  and  a 
characteristic  breath-fetor  and  physiognomy  were  present ;  and  in  all  the 
result  was  death  in  less  than  a  week  from  the  commencement  of  the 
malady.  In  none  of  these  cases  was  there  any  record  of  epileptic  fits, 
so  that  my  experience  in  this  respect  does  not  correspond  with  that  of 
Cruveilhier,  who  directed  attention  to  the  frequency  of  pulmonary  gan¬ 
grene  in  this  class  of  cases.  .... 

Trousseau  has  adopted  a  prevailing  opinion  in  intimating  Jhat  gan- 
errene  of  the  lungs  amongst  the  insane  is  sometimes  due  to  inpition, 
and  has,  I  venture  to  think,  fallen  into  error  in  so  doing.  His  state¬ 
ment  that  that  affection  is  a  common  cause  of  death  in  lunatics  who 
have  long  refused  to  take  food,  is  not  borne  out  by  our  observations  in 
this  asylum.  Amongst  the  numerous  disastrous  consequences  of  insane 
abstinence  from  nourishment,  gangrene  of  the  lung  has  not  been  re¬ 
corded,  while  in  each  of  the  cases  in  which  this  form  of  sphacelus 
occurred  an  abundant  supply  of  aliment  had  been  secured.  C.  H.  had 
not  missed  a  meal  for  five  months  before  his  fatal  illness  ;  and  indeed 
particular  care  had  been  taken  to  see  that  his  diet  xyas  liberal  and 
varied.  Yet  it  is  worthy  of  remark  that  in  C.  H.,  as  in  each  of  the- 
olher  cases,  food  had  been  at  one  time  pertinaciously  declined,  so  that 
the  stomach-pump  had  had  to  be  resorted  to.  I  am  disposed  to  think 
that  in  all  such  cases  the  refusal  of  food  and  the  pulmonary  gangrene, 
instead  of  standing  in  the  relation  of  cause  and  effect  to  each  other,  have 
a  common  centric  nervous  origin.  It  is  not  unreasonable  to  suggest  that 
a  grave  cerebral  disorder  may  at  one  time  manifest  itself  in  an  abolition 
of  the  alimentary  appetite,  or  in  positive  aversion  to  all  food,  and  may 
then  travel  on  into  such  an  interference  with  the  production  or  distri¬ 
bution  of  of  nerve-force  as  to  result  in  the  local  disorganisation  which 
we  have  been  considering.  Re  this  as  it  may,  I  am  quite  satisfied  that 
gangrene  of  the  lung,  as  well  as  gangrene  of  other  parts,  amongst  the 
insane  is  generally  attributable  to  defective  nerve-supply.  I  have  at 
present  under  my  care  a  girl,  M.  H.  (Ward  24),  aged  23,  who  has 
never  refused  food,  but  is  suffering  from  acute  dementia,  or  universal 
impairment  of  nervous  energy — “cerebral  chilblains”,  as  I  sometimes 
diagrammatically  term  it— and  who  has  lost  the  little  toe  of  the  left 
foot  from  indubitable  senile  gangrene,  and  who  has  now  gangrenous 
spots  of  a  similar  character  upon  three  toes  of  the  right  foot.  In  her 
there  can  be  no  suspicion  of  vascular  degeneration,  embolism,  or  any 
other  cause  of  gangrene,  except  that  defective  nerve-supply  of  which 
her  whole  appearance  and  manner  give  unmistakable  evidence.  In  con¬ 
nection  with  this  subject,  it  may  be  important  to  note  that  in  the  case 
of  C.  H.  there  was  intense  congestion  of  the  velum  interpositum  and 
medulla  oblongata.  It  is  also  of  moment  to  remember  that  diabetic 
patients  are  especially  liable  to  suffer  from  gangrene  of  the  lungs. 
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The  case  of  C.  II.  confirms  the  opinion  of  Laennec,  that  pulmonary 
gangrene  does  not  follow  ordinary,  but  a  septic,  type  of  pneumonia,  as 
it  also  verifies  his  observation  that  it  is  often  preceded  by  anthrax.  The 
comparative  lowness  of  the  temperature  throughout  the  disease,  and  the 
pathological  appearances  of  the  lung,  sufficiently  indicate  the  character 
of  the  inflammatory  process  which  had  preceded  the  gangrene. 

C.  n.  undoubtedly  experienced  relief  from  the  inhalation  of  carbolic 
acid  vapour,  which  also  afforded  much  comfort  to  those  who  had  to 
wait  upon  him,  and  who  were  at  first  terribly  inconvenienced  by  the 
odour  of  his  breath.  It  is  probably  to  pulmonary  admiditaria  that  we 
must  look  for  alleviation  in  this  intractable  disease. 


MUCOUS  DISEASE.* 

By  WALTER  WHITEHEAD,  F.R.C.S.Ed., 

Surgeon  to  St.  Mary’s  Hospital,  Manchester. 

Tixis  disease  has  been  noticed  by  some  of  the  ancient,  and  described 
by  a  few  of  the  more  modern,  physicians,  but  owing  to  those  two  pro¬ 
minent,  yet  opposite  errors,  for  ever  being  repeated  throughout  medical 
literature— the  classifying  a  number  of  diseases  under  one  genus,  and 
the  giving  to  one  disease  a  multitude  of  names,  this  disease  has  been 
inore  frequently  concealed  under  the  name  and  description  of  other 
disorders ;  and,  consequently,  it  has  been  imperfectly  handed  down, 
and  received  but  occasional  recognition  even  in  the  best  of  our  standard 
works  on  medicine.  In  proof  of  this,  I  may  state  that  out  of  the  one 
hundred  and  twenty  writers  on  this  disease  I  have  been  able  to  collect, 
I  cannot  refer  to  any  half  dozen  who  have  described  it  by  the  same 
name.  The  disease  has  been  principally  observed  in  connection  with 
the  intestines,  the  colon  being  by  far  the  most  frequent  portion  affected ; 
and  the  remarks  I  have  to  make  will  refer  principally  to  this  form  of 
the  disease. 

Before  I  enter  into  a  general  consideration  of  the  disease,  I  will  en¬ 
deavour  very  rapidly  to  give  you,  in  somewhat  chronological  order,  a 
brief  review  of  the  labours  of  our  predecessors  in  this  field  of  inquiry. 
Amongst  the  earlier  writers  on  this  subject,  I  may  mention  Celsus, 
Fermelius,  Van  Swieten,  Morgagni,  Berengerius,  Cabucinus,  Platerus, 
Sennertus,  Tollincoferus,  Bonnet,  Vesalius,  Hoffmann,  Traslingius, 
Brunner,  Marcard,  Stoll,  Iheden,  and  others,  who  evidently  recognised, 
though  with  an  imperfect  light,  tlie  nature  of  this  disease,  as  well  as  its 
grave  importance.  Celsus  has  described  the  pathological  products  of 
this  disease,  under  the  name  of  pituitous  and  viscous  matters  ;  and  we 
find  Morgagni,  in  his  thirty-first  letter,  which  treats  of  fluxes  of  the 
belly,  saying:  “For,  as  the  glands  of  the  bladder  when  irritated 
secrete  a  greater  quantity  of  humour,  and  not  of  the  same  nature  with 
that  which  they  secrete  in  perfect  health,  so  the  glands  of  the  intestines 
likewise  secrete  a  greater  quantity  of  humour,  and  of  a  different  nature  ; 
for  which  reason,  in  both  cases,  a  white  and  mucous  matter  appears.” 
He  states  that  in  this  manner  may  be  understood  “the  shreds  of  mem¬ 
branes,  and  even  of  large  membranes  that  are  said  to  have  been  dis¬ 
charged”  by  the  bowels.  He  goes  on  to  say — “  That  which  we  now 
call  a  mucous,  or  polypous  matter,  the  ancients  were  in  general  accus¬ 
tomed  to  call  pituitous,  and  viscid.”  He  observes  that  Jacobus  Beren- 
garius  has  written  the  following  words  : — “and  I  myself  have  seen  that 
concretions,  like  pieces  of  thick  leather,  have  been  generated  in  my  in¬ 
testines  from  pituita.  ”  Fermelius  supposed  the  matter  of  a  firm  body 
which  was  a  foot  in  length,  and  pierced  through  the  middle  with  a  duct, 
to  be  of  the  same  kind  ;  which  body  was  discharged  by  the  Ambassador 
of  the  Emperor  Charles  the  Fifth,  who  was  by  that  means  restored  to 
his  former  health.^  Lancisi  confirmed,  in  many  different  ways,  that  the 
pituitous  concretion  which  Justus  Lipsius  discharged  by  stool,  in  the 
shape  of  the  intestines,  and  believed  to  be  the  very  intestines  themselves, 
belonged  to  this  class  of  disorder.  Tollincoferus  was  also  of  this 
further  discussing  these  pituitous  or  mucous  humours,  he 
(Morgagni)  informs  us  that  Lentilius  has  exceedingly  well  determined 
what  intestine  it  was  whence  the  membranes  proceeded,  which  was  ex¬ 
creted  in  the  stools  at  intervals  with  or  without  blood,  and  in  a  greater 
or  in  a  lesser  number,  “and  when  dried,  they  resembled  the  pellicles 
of  a  hog  s  bladder  when  shrivelled  up  with  heat.” 

But  Johann  Maurice  Hoffmann,  when  he  examined  very  attentively 
membranes  that  were  excreted  by  a  woman,  which  every  other 
person  had  taken  for  the  internal  coat  of  the  intestines,  found  them  to 
be  a  viscid  mucus  “coagulated  upon  the  valvulte  conniventes,  and  con¬ 
densed  into  the  form  of  a  membrane.”  Nor  does  the  opinion  of  Trte- 
lingius,  in  the  fifth  volume  of  the  Acta  Nahira  Curiosontm,  differ  from 
this  ;  for  he,  on  examining  a  kind  of  tube  or  sheath,  discharged  by  the 


*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association,  in  Newcastle-upon-Tyne,  August  1870. 


wife  of  a  peasant,  found  it  to  be  not  really  membranous,  “although  it 
resembled  the  figure  of  the  colon,  with  its  valvulse  conniventes.” 
Again,  the  celebrated  Verdriesius,  having  examined  very  closely  one 
discharged  by  another  patient,  found  it  evidently  to  be  nothing  else 
but  ‘  a  fistulous  pituita  which  had  concreted  together,  and  accommo¬ 
dated  itself  to  the  figure  of  the  intestine  wherein  it  was  contained.” 
Apinus  also  mentions  a  patient  who  discharged  membranes  “of  a  form 
exactly  tubular.  ”  Gabucinus,  Platerus,  and  Sennertus  taught  that  cer¬ 
tain  worms  belonging  to  the  bowels  were  not  in  reality  worms  at  all. 
Krimpf,  a  Dutch  physician,  was  the  first  to  establish  this  morbid  con¬ 
dition,  under  the  title  of  Infarctus,  as  a  particular  disease;  and  he  ap¬ 
pears  to  have  written  a  book  with  the  express  object  of  proving  that 
there  were  few  diseases  which  were  not  originally  referable  to  infarctus. 
His  exaggerated  conclusions  were,  however,  by  no  means  warranted 
by  his  previous  propositions. 

Referring  to  more  recent  authors.  Dr.  George  Man  Burrows  gives 
an  account  of  a  lady  of  phlegmatic  temperament  who  voided  by 
stool,  some  hours  after  the  cessation  of  an  extraordinary  attack  of  pain, 
a  white  opaque  substance  resembling  a  piece  of  tajie  folded  like  a 
skein  of  thread,  and  weighing  nearly  an  ounce;  but  it  was  believed 
twice  that  quantity,  which  had  been  thrown  away,  had  passed  with 
the  stool.  T.  his  lady  had  suffered  from  frequent  pregnancies  and  re¬ 
peated  abortions.  This  substance  was  analysed  for  Dr.  Burrows  by  Mr. 
A.  T.  Thomson,  who  concluded  that  it  consisted  of  animal  mucus 
combined  with  a  small  portion  of  albumen.  The  pathological  opinions 
expressed  in  reviewing  the  complaint  of  this  lady  are  well  worthy  of 
record,  especially  when  W'e  take  into  consideration  the  period  of  the 
writing.  The  writer  says — “  perhaps  a  conjecture  might  be  advanced 
that  it  originated  in  a  retrograde  action  of  the  lymphatics.” 

Next  in  order  of  time,  we  find  a  paper  read  by  Dr.  Powell  at  the 
College  of  Physicians,  on  the  17th  of  May,  1818.  From  this  paper 
we  gather  that  in  all  the  cases  to  which  he  refers  the  leading  symptoms 
were  similar,  and  led  him  to  suspect  the  passage  of  biliary  concretions  ; 
but  instead  of  finding,  as  he  anticipated,  gall-stones  passed  with  the 
motions,  he  discovered  a  large  quantity  of  flakes,  mostly  torn  into 
irregular  shapes,  and  appearing  to  have  formed  parts  of  an  extensive 
adventitious  membrane  of  no  great  tenacity  or  firmness.  Dr.  Powell 
considered  it  perfectly  fair  to  suggest  that  they  might  be  poured  out 
from  the  exhalants.  He  further  observed  that  the  most  remarkable 
circumstances  in  the  history'  of  his  cases,  was  the  production  of  an 
effect  usually  ascribed  to  inflammatory  action  without  its  previous 
existence. 

We  next  refer  to  Dr.  Good,  who  states,  in  his  Study  of  Medicine, 
under  the  title  of  Diarrhoea  Tubularis,  and  also  Tubular  Looseness  : — 
“I  have  never  hitherto  seen  this  species  arranged,  and  not  often  de¬ 
scribed,  but  it  occurs  frequently  in  practice.”  He  describes  the  dejec¬ 
tions  as  consisting  more  or  less  of  membranous-like  tubes,  whitish, 
viscous,  and  inodorous.  Dr.  Good  mentions  the  examples  of  the  dis¬ 
ease  given  by  M.  Bauer  in  his  letter  to  M.  de  Hahn,  and  also  that 
Spindler  in  his  45th  Observation  describes  a  like  case,  in  which  the 
secretion  was  W'orked  up  into  a  “materia  alba  longa  compacta.”  Dr. 
Good  considers  that  the  disease  appears  to  depend  upon  a  peculiar 
irritability  of  the  villous  membrane  of  the  large  intestines,  which,  in 
consequence,  secrete  an  effusion  of  coagulating  fibrin,  fibrin  mixed 
with  albumen  instead  of  secreting  mucus,  occasionally  accompanied 
with  some  degree  of  chronic  inflammation. 

About  this  time,  Gendrin,  in  his  Philosophical  Treatise  of  Practical 
Medicine,  tom.  iii,  p.  23,  observes  that  the  mucus  which  is  deposited 
and  agglutinated  on  the  gastro-intestinal  mucous  membrane  sometimes 
forms  concretions  of  a  pseudo-membranous  appearance,  which  are  ex¬ 
creted  with  the  stools,  and  the  same  that  one  meets  with  in  the  in¬ 
testines  after  death.  These  concretions,  he  says,  never  present  the 
least  trace  of  organisation,  which  authorises  us  to  distinguish  them 
from  organised  pseudo-membranous  concretions  which  are  formed  on  in¬ 
flamed  surfaces. 

In  order  of  time,  we  now  come  to,  perhaps,  the  most  perfect  record 
of  this  disease  in  any  language,  with  one  exception,  shortly  to  be 
mentioned.  I  allude  to  the  paper  contributed  by  Dr.  Todd  in  the 
Cyclopcedia  of  Practical  Medicine,  on  Follicular  Duodenal  and  Follicular 
Colonic  Dyspepsia.  Dr.  Todd,  as  it  appears  from  his  titles,  looked 
upon  the  disease  as  a  form  of  dyspepsia,  and  he  attributed  it  to  a  mor¬ 
bid  condition  of  the  mucous  follicles. 

Dr.  James  Simpson,  in  1846,  stated,  that  from  observations  he  had 
made,  he  was  convinced  that  this  disease,  which  he  termed  chronic 
pellicular  intestinal  inflammation,  and  also  eruptive  inflammation  of  the 
intestinal  mucous  membrane,  was  often  met  with  in  practice.  He  con¬ 
sidered  the  passing  of  shreds  or  membranes  as  a  characteristic  symp¬ 
tom,  and  that  these  substances  as  shown  by  the  microscope  consisted  of 
plastic  or  coagulated  lymph. 
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Andral  also  makes  mention  of  these  membrani-form  productions. 

Graves  considered  the  cause  of  these  cases  to  be  irritation  of  the 
mucous  membrane  of  the  large  intestine,  and  of  the  rectum  in  paiticular. 

Mr.  Iliff  of  Newington  read  a  paper  in  1844,  before  the  Physical 
Society  of  Guy’s  Hospital,  on  the  membranous-like  formations  which 
are  not  unfrequently  passed  by  patients,  mingled  with  alvine  evacua¬ 
tions.  He  read  the  particulars  of  eight  or  nine  cases,  one  of  which  was 
the  subject  of  malignant  disease  of  the  os  uteri.  His  paper  was  illus¬ 
trated  by  drawings  of  the  membranes ;  and  I  am  under  a  debt  of 
gratitude  to  Mr.  Iliff  for  the  loan  of  them. 

Cruveilhier  acknowledges  how  frequently  he  had  opportunities  of 
observing  gelatiniform  pseudo-membranes  voided  by  stool  after  the 
ingestion  of  energetic  drastic  purgatives,  and  the  bark  of  pomegranate 
administered  by  physicians,  who  took  for  the  remains  of  worms  the 
mucous  products  expelled  by  their  patients.  He  also  refers  to  Villerme, 
who  had  witnessed  many  times  the  expulsion  of  these  false  membranes 
in  individuals  affected  by  the  colic  of  Madrid.  _ 

Grantham,  in  his  Facts  in  Iledicine  and  Snrgcry,  describes  this  dis¬ 
ease  under  the  title  of  Fibrinous  Diarrhoea,  and  states  that  in  every 
case  which  he  witnessed,  he  invariably  found  the  disease  produced  by 
the  administration  of  mercury,  conjoined  with  the  too  frequent  use  of 
aperient  medicine.  He  also  found  that  such  patients  experienced  an 
exacerbation  of  symptoms  by  the  use  of  mercury,  even  in  small  doses. 

In  the  year  1854,  M.  Broca  showed  to  the  Anatomical  Society  of 
Paris,  membranes  which  were  frequently  passed  by  a  woman,  and, 
curiously  enough,  by  her  brother-in-law  j  by  the  latter  for  ten,  and 
by  the  former  for  fifteen  years. 

Dr.  Potain  also  showed  to  the  same  Society,  in  1857,  shreds  of  gela¬ 
tinous  mucous  matter  expelled  during  dehecation  by  a  young  epileptic 
girl. 

Dr.  Lionel  Beale,  in  his  Microscope  in  Medicine,  states  that  “mucous 
casts  are  sometimes  expelled  from  the  large  intestine,  and  occasion¬ 
ally  as  complete  tubes.  Flakes,  some  of  which  are  very  firm,  are 
common  enough,  especially  after  prolonged  constipation.  They  con¬ 
sist  of  a  firm  mucu^,  in  which  the  epithelial  cells  from  the  large 
bowel,  and  many  corpuscles  are  embedded.”  He  refers  to  an  iiiter- 
esting  example  sent  to  him  by  Dr.  Borrett.  The  patient  was  a  little 
girl  aged  four  years. 

Trousseau,  in  the  second  volume  of  his  Clinical  Medicine,  says  that 
in  many  cases  we  confound  the  pains  which  have  their  seat  in  the 
transverse  colon  with  stomach  pains,  and  that  it  is  not  exaggerating  the 
fact  to  say  that,  in  a  moiety  of  cases,  what  we  are  in  the  habit  of 
calling  gastralgia  is  nothing  but  colalgia.  The  pains  experienced  by 
the  patient  coincide  with  an  obstinate  constipation,  sometimes  followed 
by  diarrhoea,  which  is  accompanied  by  an  excretion  of  more  or  less 
abundant  thick  mucus.  The  mucus  presents  itself  under  the  form  of 
bands  of  white  ribbons,  that  are  compared  to  maccaroni. 

In  the  year  1857,  Mr.  Jonathan  Hutchinson  brought  before  the 
Pathological  Society  of  London,  the  case  of  a  lady  who  voided  what 
he  termed  tubular  exudation  casts  of  the  intestine  ;  and  also  the  parallel 
case  of  a  pale  cachectic  man,  aged  23,  who  for  at  least  three  years,  in 
spite  of  all  treatment,  continued  to  void  these  casts.  Specimens  of  the 
matters  passed  by  the  lady  just  referred  to,  were  submitted  to  Dr. 
Andrew  Clark  for  examination.  As  the  conclusions  arrived  at  by  Dr. 
A.  Clark,  after  a  chemical  and  microscopical  examination  of  a  most  ex¬ 
haustive  nature,  will  frequently  be  referred  to  hereafter,  I  will  not  anti¬ 
cipate  myself  by  giving  you  them  at  present.  I  shall  also  have  fre¬ 
quent  occasion  to  draw  from  his  equally  valuable  views  on  the  same 
subject. 

Dr.  Guyot  brought  a  case  of  mucous  disease  before  the  Medical 
Society  of  Hospitals,  at  their  sitting  on  the  28th  February,  1848.  Dr. 
Siredey,  at  a  sitting  on  the  nth  December  of  the  same  year,  brought 
forward  a  case  of  a  similar  character.  The  p'aper  read  by  Siredey  is 
full  of  information  and  inteieff. 

M.  Grisolle,  in  his  Traitc  de  Pathologie  Interne,  in  a  chapter  headed 
Chronic  Enteralgia,  states  that  the  disease  may  continue  whole  years 
with  remissions  more  or  less  long  and  complete.  The  patients  of  whom 
he  speaks  experience  a  kind  of  habitual  uneasiness  in  the  belly.  After 
each  crisis,  a  very  abundant  excretion  of  a  white  or  yellow  albuminous 
fibrous  matter,  resembling  in  form  and  colour  large  vermicelli.  During 
the  paroxysms  of  pain,  the  pulse  remains  natural.  It  is  also,  he  states, 
more  frequent  with  women  than  men. 

M.  Worms  drew  the  attention  of  the  Anatomical  Society  of  Paris  to 
some  membraniform  flakes  voided  by  a  person  of  advanced  age. 

Dr.  Merland,  of  Chaille,  in  the  Union  Midicale,  refers  to  about 
thirty  cases  of  this  disease  which  came  under  his  notice. 

Axenfeld  has  noticed  and  reported  cases  of  expulsion  from  the  anus 
of  gelatiniform  white  ribbons,  several  inches  long,  which  he  considered 
to  be  formed  by  some  concrete  mucus. 


It  will  now  be  my  object  to  elucidate  from  these  several  quotations 
and  allusions  the  borne-out  facts  recorded,  and  also  to  give  a  general 
description  of  the  disease. 

[  To  be  continued.  ] 


ALCOHOLIC  POISONING.* 

By  G.  S.  ELLISTON,  Esq., 

House-Surgeon  to  the  East  Suffolk  Hospital. 

I  PROPOSE  briefly  to  lay  before  you  a  few  cases  of  alcoholic  poisoning 
which  I  have  met  with  in  hospital  practice  during  the  last  four  years, 
the  treatment  which  I  have  adopted,  and  the  care  that  should  be  taken 
to  correctly  diagnose  these  cases  from  apoplexy  and  injuries  of  the 
brain,  which  they  much  resemble.  Unfortunately,  the  only  history  you 
generally  get  is  from  the  policeman  who  brings  in  the  case ;  and  inva¬ 
riably  all  that  he  can  tell  you  is,  that  he  found  the  patient  insensible  in 
the  street — he  supposes,  from  drink. 

The  first  case  is  one  which  I  had  when  one  of  the  resident  surgeons  at 
the  Royal  Free  Hospital.  A  law-writer,  about  thirty-five  years  of  age, 
was  picked  up  by  the  police  in  Gray’s  Inn  at  midnight,  apparently  dead, 
and  conveyed  to  the  hospital  on  a  stretcher.  I  placed  him  on  a  couch, 
and  found  the  body  cold  and  pulseless,  the  pupils  contracted,  the  con¬ 
junctive  quite  insensible  to  touch,  and  respiration  scarcely  perceptible. 

I  at  once  applied  a  very  powerful  galvanic  battery  always  kept  in  readi¬ 
ness,  placing  one  pole  on  the  nape  of  the  neck,  and  the  other  oyer  the 
course  of  the  phrenic  nerve.  For  two  or  three  minutes  he  did  not 
appear  to  feel  it ;  but  the  respiration  slightly  improved.  I  varied  the 
galvanism  by  placing  the  pole  over  the  pit  of  the  stomach,  and  some¬ 
times  on  the  nose ;  here  it  seemed  to  have  the  greatest  effect,  causing  it 
to  twitch  violently ;  and  shortly  afterwards  the  head  began  feebly  to 
rise  from  the  pillow.  This  was  followed  by  a  gasp  5  and,  by  still 
applying  the  pole  to  the  nose,  I  was  able  to  bring  the  body  up  into  the 
sitting  posture ;  but,  directly  it  was  removed,  he  fell  back  a  dead 
weight.  I  continued  the  galvanism  ;  and  in  a  few  minutes  he  was  so 
far  roused  as  to  say,  rather  thickly,  “  Take  it  away  ;  don’t  burn  my 
nose.”  At  first,  he  was  inclined  to  relapse  ;  but  a  few  touches  of  the 
battery  soon  brought  him  round  sufficiently  to  take  an  emetic.  _  But 
very  little  came  from  the  stomach,  and  the  odour  of  spirits  was  slight. 
He  was  placed  in  bed,  and  three  or  four  days  afterwards  left  the  hos¬ 
pital  quite  well.  r  i  t.  v 

The  next  case  shows  that  the  serious  symptoms  of  alcoholic  poisoning 
may  be  caused  by  injuries  received  whilst  partially  under  the  influence 
of  drink;  and  the  surgeon  may  easily  be  misled  by  the  statements  of 
those  accompanying  the  patient.  Two  nights  after  the  preceding  case, 
a  gentleman  was  brought  in  by  the  police,  picked  up  in  the  street  in  an 
insensible  state.  He  appeared  to  have  been  drinking,  for  his  clothes 
were  in  a  disordered  state ;  and  he  had  evidently  been  robbed  of  Ms 
watch  and  other  valuables.  He  was  galvanised,  and  was  soon  suffi¬ 
ciently  sensible  to  tell  his  name  and  address.  As  the  hospital  was 
quite  full,  it  was  suggested  that  the  police  should  take  him  to  his  home. 
On  his  way  there,  he  became  much  worse,  and  was  taken  to  the  nearest 
infirmary,  where  he  died  during  the  night.  post  mortem  examina¬ 

tion  disclosed  a  ruptured  liver,  which  the  subsequent  inquiry  proved  to 
have  been  caused  by  a  cab  knocking  him  down.  In  this  case,  there 
was  no  clue  to  the  injury,  as  not  one  of  those  who  brought  him  in  wit¬ 
nessed  the  accident. 

Since  being  at  the  Ipswich  Hospital,  I  have  met  with  two  or  three 
well  marked  cases  of  alcoholic  poisoning.  A  sailor  was  brought  in  one 
night  by  the  police,  who  found  him  lying  insensible  in  the  street  about 
a  hundred  yards  from  the  public-house  at  which  he  had  been  drinking, 
A  medical  man  had  been  called  to  him ;  but,  as  he  failed  to  rouse  him, 
he  ordered  him  into  the  hospital.  He  was  then  in  a  profound  state  of 
coma,  with  all  the  symptoms  which  I  have  before  described.  I  at  once 
'  applied  galvanism  ;  and  in  about  five  minutes  he  began  to  show  signs 
of  animation,  quickly  followed  by  pugnacious  attempts  to  knock  every¬ 
body  down  near  him,  more  especially  the  operator.  A  few  inore 
touches  made  him  perfectly  sensible ;  and  he  took  an  emetic  as  quietly 
as  possible,  but  very  little  came  from  the  stomach.  He  shortly  after¬ 
wards  fell  into  a  quiet  sleep,  and  got  up  next  morning  feeling  as  well  as 
ever.  Nothing  could  persuade  him  that  he  had  been  in  any  danger; 
and  he  left  the  hospital  early,  treating  the  whole  affair  as  a  joke. 

A  very  similar  case  happened  a  few  days  ago,  at  the  Whit-Monday 
fete.  A  young  man  was  found  in  the  afternoon  on  the  ground  in  an 
insensible  state.  He  was  supposed  to  be  suffering  from  sun-stroke; 
and,  while  a  medical  man  who  was  present  was  trying  to  restore  him, 
a  bystander  said  he  believed  it  was  the  result  of  some  gin  he  had  seen 

*  Read  before  the  East  Anglian  Branch. 
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the  patient  drink  some  time  before.  The  medical  man  at  once  ordered 
the  police  to  convey  him  to  the  hospital,  and  sent  a  slip  of  paper  to  the 
effect  that  it  was  supposed  a  large  quantity  of  gin  had  been  taken. 
When  I  examined  him,  I  found  the  body  cold  and  nearly  pulseless,  and 
in  such  a  profound  state  of  insensibility  that  I  firmly  believe  any  sur¬ 
gical  operation  might  have  been  performed  without  any  feeling.  After 
he  had  been  galvanised  a  few  minutes,  the  muscles  of  the  face  began  to 
twitch,  and  the  hand  was  feebly  raised  to  the  nose  to  dislodge  the  pole 
of  the  battery.  He  then  murmured  out,  “  Take  away  the  chloroform.” 
Shortly  afterwards,  he  opened  his  eyes.  I  then  put  some  questions  to 
him,  which  he  answered  correctly,  although  the  language  was  not  very 
complimentary  to  myself,  and  rather  unparliamentary.  He  was  soon 
completely  roused  and  perfectly  sensible  ;  and,  after  a  comfortable 
night’s  rest,  got  up  feeling  quite  well,  and  left  the  hospital  protesting 
that,  as  he  had  no  headache,  he  was  convinced  he  had  not  taken  more 
than  was  good  for  him.  In  this  case  I  gave  no  emetic,  as  I  have  gene¬ 
rally  found  the  contents  of  the  stomach  to  contain  little  or  no  alcohol, 
it  having  been  all  absorbed  into  the  circulation;  and  he  recovered 
quite  as  well  without. 

These  cases  are  very  perplexing  in  private  practice;  and  sometimes, 
from  the  general  history  and  appearances,  cases  of  apoplexy  may  be 
mistaken  for  drunkenness,  even  where  the  patient  is  almost  above  sus¬ 
picion.  Dr.  Elliston  kindly  gave  me  the  following  case.  He  was  sent 
for  to  a  highly  respectable  tradesman,  who  had  just  left  a  public-house. 
On  entering  his  home,  Jie  staggered  and  fell  on  the  floor  insensible, 
vomiting  a  quantity  of  porter.  The  symptoms  and  appearances  of  the 
patient  in  this  case  showed  that  he  had  been  drinking ;  but,  as  the 
breathing  became  more  stertorous,  and  the  pupils  more  dilated,  the 
medical  men  present  determined  to  wait  a  time  before  using  the 
stomach-pump.  Fortunately  they  did,  for  he  shortly  afterwards  died ; 
and  the  mortem  examination  showed  about  a  pint  of  blood  effused 
into  the  brain. 

In  all  these  cases,  I  have  never  used  the  stomach-pump,  but  have 
relied  solely  upon  galvanism,  which  has  always  rapidly  and  completely 
brought  them  round.  Books  tell  you  that  alcoholic  poisoning  is  easily 
distinguished  from  apoplectic  coma,  by  the  general  history  and  the 
spirituous  smell  about  the  patient ;  but  I  have  found  in  nearly  all  these 
cases  that  it  is  most  difficult  to  detect  the  odour  of  spirits,  partly  from 
its  having  become  absorbed,  and  partly  from  the  breathing  being  so  very 
faint ;  so  that,  in  any  case  where  alcoholism  is  at  all  suspected,  I  would 
advise  the  immediate  use  of  galvanism,  in  preference  to  any  other  mode 
of  treatment. 


CLINICAL  RECORDS. 

From  the  Practice  of  PROFESSOR  ERICHSEN  at  University 

College  Hospital. 

I. — Necrosis  and  Chronic  Osteitis  of  Tibia:  Osteotomy  with  a  Ilefs 

Saio, 

J.  B.,  aged  10,  was  admitted  on  October  24th,  1870.  The  patient  had 
always  been  delicate.  Sixteen  months  before  admission,  he  was  laid  up 
with  a  pain  in  his  left  side  and  leg.  The  limb  was  swollen.  In  about 
tw®  months  an  abscess  formed  at  the  upper  part  of  the  leg,  and  was 
opened.  It  partially  closed,  leaving  a  sinus,  which  remained  to  the 
time  of  admission.  Seven  pieces  of  bone  came  away  at  various  times 
during  the  last  year;  the  last  a  few  weeks  before  admission.  The 
largest  was  about  one  inch  and  a-half  in  length. 

On  admission,  the  patient  was  a  delicate-looking  boy.  On  the  left 
leg,  about  three  inches  below  the  head  of  the  tibia,  was  a  small  sore,  in 
the  centre  of  which  was  a  sinus.  A  probe  passed  downwards  close  to 
the  bone,  but  no  bare  bone  could  be  felt.  The  whole  of  the  upper  half 
^  libia  was  increased  in  size.  The  surface  of  the  bone  was  smooth. 
There  was  no  marked  pain  or  tenderness  at  any  part.  The  knee-joint 
was  healthy. 

He  remained  in  the  hospital  until  December  7th  before  any  operative 
proceeding  was  thought  necessary.  During  this  time  the  sore  had  oc- 
^sionally  increased  in  size,  and  then  partially  healed  again.  On 
December  7th,  it  was  a  little  larger  than  on  admission.  The  size  of  the 
tibia  had  not  markedly  changed.  The  chief  change  had  been  in  the 
steady  increase  of  pain.  The  pain  was  continuous  and  of  a  dull 
aching  character,  increased  at  night  or  on  using  the  limb.  On  December 
3rd  it  was  so  severe  as  to  confine  him  to  bed  for  the  whole  day.  He 
had  some  slight  cough,  but  no  marked  disease  was  found  on  examining 
the  lungs. 

On  December  7th,  Mr.  Erichsen  made  a  longitudinal  incision  about 
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two  and  a-half  inches  long  over  the  enlarged  part  of  the  tibia.  He  then 
made  a  cut  in  the  bone  with  a  Hey’s  saw  until  the  medullary  cavity  was 
reached.  December  12th. — The  patient  had  suffered  no  pain  in  the 
daytime  since  the  operation,  and  scarcely  any  at  night.  January  5th.— 
A  small  piece  of  bone,  about  two-thirds  of  an  inch  long,  came  away  to¬ 
day.  He  was  perfectly  free  from  pain.  January  25th.— The  wound 
was  nearly  healed.  He  remained  perfectly  free  from  pain.  There  was 
as  yet  no  diminution  in  the  size  of  the  tibia.  He  has  been  sent  to  East¬ 
bourne  for  change  of  air. 

In  his  clinical  remarks  on  the  case,  Mr.  Erichsen  stated  that  he  had 
for  many  years  past  been  in  the  habit  of  treating  cases  of  osteitis,  when 
chronic  and  accompanied  by  tliickening  and  expansion  of  the  bone,  by 
making  a  longitudinal  incision  into  it  by  means  of  a  Hey’s  saw.  In  this 
way  the  same  relief  was  given  to  the  inflamed  and  tense  osseous  struc¬ 
tures  that  was  afforded  to  soft  parts  when,  in  a  state  of  inflammatory 
tension,  an  incision  was  made  into  them.  He  had  in  this  way  success¬ 
fully  treated  chronic  osteitis  of  both  ends  of  the  tibia,  of  the  lower  end 
of  the  humerus,  of  the  radius,  and  of  the  ulna. 

The  operation  is  extremely  simple — simply  substituting  the  Hey’s  saw 
for  the  scalpel ;  and  the  principle  on  which  it  is  done  is  that  of  relieving 
inflammatory  tension  by  incision.  The  same  operation  is  applicable 
to  cases  of  chronic  encysted  abscess  in  the  ends  of  the  long  bones,  and 
is  much  less  severe  than  that  of  trephining,  which  is  commonly  practised 
in  such  cases.  It  is  an  efficient  substitute,  indeed,  for  the  trephine  in 
cases  of  chronic  osteitis,  hypertrophy,  and  encysted  abscess  in  the  arti¬ 
cular  ends  of  the  long  bones. 

Mr.  Erichsen  further  stated  that,  in  his  opinion,  it  was  of  great  con¬ 
sequence  to  employ  early  incision  in  cases  of  strumous  osteitis  in  the 
articular  ends  of  long  bones,  so  as  to  prevent  the  occurrence  of  caries 
and  those  after-changes  that  so  often  lead  to  the  disorganisation  of  the 
neighbouring  joints.  It  was  with  this  view,  as  well  as  for  the  relief  of 
pain,  that  the  operation  of  osteotomy  had  been  done  in  the  present 
case. 


OBSTETRIC  MEMORANDA. 


LABOUR  INDUCED  BY  UTERINE  INJECTION. 

In  the  number  of  the  British  Medical  Journal  of  February  12th, 
1870,  I  notice  an  account  of  a  case  of  artificial  induction  by  Mr.  Ed¬ 
ward  Garraway,  in  which  he  calls  attention  to  the  fact  of  the  injection 
of  warm  water  being  followed  by  delivery  in  seven  hours.  I  can  cite  a 
case  in  which  pains  followed  the  injection  of  warm  water  into  the 
uterus  in  less  than  half-an-hour,  and  delivery  in  four.  The  patient  was 
a  very  little,  stout  woman,  about  twenty-seven  years  of  age,  who  had 
never  had  a  living  child.  The  first  time  she  went  to  the  full  period,  and, 
after  being  in  labour  for  about  twenty-four  hours,  was  obliged  to  have 
craniotomy  performed.  With  the  second  I  attended  her,  and  induced 
labour  at  eight  months  and  a  half,  hoping  by  this  means  to  obtain  a 
living  child.  ^  I  did  so  by  injecting  warm  water  into  the  uterus  through 
a  large  elastic  catheter  every  ten  minutes  until  pains  occurred.  The 
water  in  this  case  escaped  by  the  side  of  the  catheter.  Pains  soon  fol¬ 
lowed,  and  I  diagnosed  a  breech-presentation.  Owing  to  the  violence 
of  the  uterine  contractions  the  child  was  dead,  having  been  killed,  I 
imagine,  tn  ntero,  as  the  cord  was  flaccid  and  pulseless  as  soon  as  felt. 
She  made  a  good  recovery,  and  shortly  afterwards  became  pregnant 
again,  and  applied  to  me  to  attend  her.  I  determined  this  time  to  try 
to  save  the  child  by  endeavouring  to  bring  on  labour  more  slowly.  I 
intended  to  do  so  at  the  eighth  month,  but  was  obliged  to  do  so  some¬ 
what  earlier,  as  I  was  leaving  Nelson,  and  she  wished  me  to  do  it  be¬ 
fore  leaving.  At  10  A.  M.  I  injected  about  half  a  pint  of  warm  water 
through  a  large  elastic  catheter  passed  far  up  into  the  uterus,  for  little 
escaped  when  the  injection  was  discontinued  ;  and  in  about  ten  minutes 
I  injected  again  about  the  same  quantity.  A  good  deal  escaped  beside 
the  catheter ;  and,  after  a  third  injection,  pain  commenced  with  great 
violence ;  the  breech  again  presented,  and,  as  happened  in  the  former 
case,  the  child  was  dead,  having  been  so,  apparently,  for  some  short 
time.  It  was  born  in  about  four  hours  from  the  time  of  the  commence¬ 
ment  of  the  pains. 

There  was  no  actual  deformity  in  this  patient  to  account  for  her  having 
dead  children  ;  but  she  had  a  pelvis  aqnabiliter  jnsto  minor,  in  which 
every  diameter  is  proportionally  diminished.  Another  peculiarity  in  her 
case  is  her  having  each  time  had  a  breech-presentation  of  the  child  : 
she  having  told  me  that  the  first  was,  and  the  last  two  I  know  to  have 
been  presentations  of  this  kind.  She  always  made  good  recoveries. 

William  G.  Kemp,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Wellington,  New  Zealand. 
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CLINICAL  MEMORANDA. 


THERAPEUTICS  OF  LEAD-POISONING. 

As'the  important  subject  of  lead-poisoning  appears  to  have  engaged  at¬ 
tention  of  late,  and  instances  of  sources  have  been  given,  I  am  induced  to 
contribute  a  few  remarks  in  reference  to  some  cases  which  have  recently 
come  under  my  own  cognisance.  In  two  of  my  cases,  one  occurred 
in  a  labourer,  who  had  been  employed  merely  to  paint  some  palings  for 
his  master  about  October  last,  and  the  other  in  his  wife,  who  had  painted 
a  door  or  two  in  the  house  about  the  same  time.  In  another  patient, 
the  man  was  a  wheelwright,  and  had  merely  used  red  paint  in  his  trade  : 
but  the  most  remarkable  case  of  all  was  that  of  a  labouring  man  who 
had  painted  a  new  pair  of  chamois  leather  gaiters  in  November,  in  order 
to  protect  them  from  the  wet  weather.  This,  I  find  on  inquiry,  is  an 
occasional  custom  with  farm-labourers  in  this  county.  Suffice  it  to 
say,  that  in  all  these  cases  the  usual  symptoms  of  lead-poisoning  -were 
well  marked  ;  viz.,  vomiting,  intense  pain  across  the  umbilicus,  constipa¬ 
tion,  and  the  blue  line  visibly  marked  both  in  the  upper  and  lower  gums. 
There  was  no  indication  of  wrist-drop  in  either  patient.  The  symp¬ 
toms  of  lead-poisoning  did  not  manifest  themselves  until  some  weeks 
after  exposure  to  its  contagion  ;  and  the  cases  were  certainly  some  of 
the  most  severe  that  I  ever  saw.  It  is  considered  by  some  authorities  that, 
in  the  rapid  absorption  of  lead  into  the  system,  the  symptoms  ought 
to  show  themselves  earlier.  This  leads  me  to  infer,  both  from  my  own 
experience  and  that  of  others,  that  there  is  no  definite  interval  from  the 
periods  when  lead  becomes  first  absorbed  into  the  system  and  when  the 
first  symptoms  should  make  their  appearance.  It  may  be  a  short  or 
a  long  interval  ;  moreover,  many  subjects  may  be  more  susceptible  to 
the  influence  of  lead,  as  is  well  known  in  persons  who  may  be  exposed  to 
miasmatic  or  other  poisons.  I  shall  be  glad  to  hear  the  opinion  of  others 
who  have  had  more  frequent  opportunities  than  myself  to  investigate 
this  important  and  interesting  subject. 

S.  B.  Farr,  L.R.C.B.,  M.R.C.S.Ed.,  and  L.S.A. 

Andover,  Hants. 


KNEADING  IN  CONSTIPATION. 

In  Dr.  Black’s  Lecture  on  Constipation  (reported  in  the  Journal,  Jan. 
28),  he  alludes  to  “  kneading”  of  the  bowels  as  not  being  likely  to  do 
good.  Having  had  one  case  in  which  such  treatment — accidentally  ap¬ 
plied — saved  tire  patient’s  life,  I  send  a  short  account  of  it. 

I  was  called  to  see  a  healthy  old  man,  suffering  from  constipation  and 
excessive  pain  over  the  right  hypochondrium,  so  severe  as  to  hinder 
examination.  Enemata  were  used  ;  the  pain  lessened,  when  a  tumour 
was  felt  where  the  pain  had  been  ;  this  was  soft  and  semi-dull.  Enemata 
were  continued  ;  sickness  and  vomiting  followed,  stercoraceous  matter 
being  ejected.  The  patient  seemed  sinking  ;  another  medical  man  was 
called  in  consultation  ;  and,  there  being  a  difference  of  opinion  as  to  the 
nature  of  the  tumour,  it  was  manipulated  several  times.  Soon  after 
we  left  the  house,  the  patient  passed  a  large  quantity  of  hard  fmces,  and 
found  that  the  tumour  had  disappeared. 

Geo.  II.  Savage,  M.D.Lond. 


INCONTINENCE  AS  A  SYMPTOM  OF  RETENTION. 

I  HAVE  lost,  within  some  days,  a  patient  (insane  for  a  long  number  of 
years)  whose  case  presented  the  identical  feature  mentioned  by  Mr. 
Jonathan  Hutchinson  in  his  paper  on  “  Incontinence  as  a  Symptom  of 

Retention”,  in  the  last  number  of  the  JOURNAL.  The  Rev. - ,  aged 

74,  was  found  to  suffer  from  an  irritable  bladder  and  rectum.  His  fre¬ 
quent  visits  to  the  water-closet  attracted  attention.  Ihese,  it  was  found, 
were  prompted  by  a  desire  to  avoid,  as  much  as  possible,  the  personal 
inconvenience  and  disgust  of  an  involuntary  escape  of  the  contents  of 
the  bladder  and  rectum.  The  cause  of  this,  on  examination  of  the  organs 
named,  was  manifest  enough,  and  consisted  in  the  presence  about  the 
anus  of  a  full-sized  bunch  of  hremorrboids,  partially  organised.  An 
enlarged  prostate  gland  had,  no  doubt,  a  share  in  the  production  of  the 
pain  and  personal  annoyance  experienced.  The  removal  of  the  haemor¬ 
rhoids  was  advised  by  Mr.  Bernard  of  Clifton,  whose  opinion  was  sought. 
This  operation  would  have  been  resorted  to  but  for  the  unexpected 
change — the  abrupt  failure  of  the  vital  powers,  which  occurred.  On  my 
visiting  my  patient  one  morning,  and  on  removing  the  bed-clothes,  the 
Viladder  was  found  (as  it  had  never  been  before)  greatly  distended.  Ihe 

Rev. - was  now  suffering  from  retention  of  urine  ;  and  this  was  made 

evident  not  only  by  the  state  of  the  bladder  itself,  but  by  the  “  incon¬ 
tinence  as  a  symptom  of  retention” — to  quote  the  heading  of  Mr.  Hut¬ 
chinson’s  very  practical  remarks.  The  sheets,  etc.,  were  saturated  with 


the  escaped  urine.  The  symptoms  continuing,  I  was  compelled  to  use 
the  catheter  twice  in  the  twenty-four  hours  from  this  time  until  his  de¬ 
cease.  This  took  place  on  the  tenth  day  from  the  occurrence  related. 
Northwoods,  near  Bristol.  J.  G.  Davey,  M.D. 


THE  TREATMENT  OF  SUPPURATING  GLANDS  OF 

THE  NECK. 

The  interesting  communication  in  the  last  issue  of  the  JOURNAL,  by 
Mr.  Lawson  Tait,  on  this  subject,  in  which  he  recommends  frequent 
tapping,  leads  me  to  suggest  that  more  consideration  should  be  shown 
by  practitioners  to  the  simple  plan  of  drainage  than  is,  I  believe,  the 
custom. 

A  case  at  present  under  my  care  is  sufficiently  illustrative  of  the 
method  and  of  the  remarks  which  I  wish  to  make.  A  girl,  eleven 
years  of  age,  presented  herself  on  January  i6th  at  the  Middlesex  Hos¬ 
pital,  with  several  enlarged  cervical  glands,  one  of  which,  as  large  as  a 
chestnut,  had  already  suppurated.  I  passed  at  once  two  silk  ligatures 
through  the  tumour  by  means  of  a  needle,  and  tied  the  free  ends.  The 
mother  was  directed  to  keep  the  openings  patent  by  moving  the  liga¬ 
tures  a  little  twice  or  thrice  a  day.  In  a  week  the  tumour  had  much 
diminished,  a  considerable  quantity  of  pus  having  been  discharged.  I 
then  introduced,  in  place  of  the  silk  sutures,  one  of  Professor  Lister’s 
cat-gut  ligatures,  soaked  in  carbolic  oil,  which  answered  the  purpose 
admirably.  This  was  removed  in  three  or  fouf  days.  On  the  1st  of 
February  the  abscess  had  ceased  discharging,  and  the  needle- wounds 
had  healed.  There  were  still,  however,  some  tenderness  and  redness 
over  the  seat  of  the  abscess,  with  induration  of  the  skin,  which  are, 
however,  now  rapidly  disappearing.  The  part  is  at  present  being 
painted  with  collodium  flexile.  The  other  gland-enlargement  has  sub¬ 
sided.  Unless  something  untoward  happen,  the  child  will  be  saved  the 
disfigurement  of  the  extensive  and  permanent  scar  which  would  have 
resulted  from  the  ordinary  treatment  by  incision :  I  say  ordinary,  be¬ 
cause  Professor  Lister’s  results  under  his  method  are  said  to  be  excel¬ 
lent,  little  or  no  noticeable  mark  being  left.  I  have  myself  exceedingly 
little  experience  of  the  drainage  plan  of  treatment :  it  is  popular  with 
some,  and  as  unpopular  with  others  who  have  tried  it  ;  but  that  its 
success  is  insured,  with  very  excellent  results,  the  above  case  proves. 
It  would  be  interesting  to  obtain  the  experience  of  those  who  have  tried 
it  largely.  John  Murray,  M.D.,  Assistant-Physician  to  the 

Bryanston  Street,  London.  Middlesex  Hospital. 


REVIEWS  AND  NOTICES. 


CHOLERA  THEORIES  AND  OBSERVATIONS.* 

Unhappily  for  India,  it  is  to  that  country  that  we  candidly  look  for 
the  satisfactory  investigation  on  a  large  scale  of  the  origin  and  means 
of  prevention  of  cholera.  Mr.  Macnamara  has  entered  zealously  into 
the  work.  He  occupies  nearly  half  this  elaborate  work  by  an  historical 
account  of  cholera,  and  especially  of  the  epidemics  which  have  occurred 
since  that  of  1817-21.  In  each  case,  the  conditions  of  soil,  drainage,  tem¬ 
perature,  and  other  external  circumstances  are  detailed  so  far  as  they  have 
been  ascertained,  and  the  history  of  the  first  appearance  and  subsequent 
migration  of  each  epidemic  is  equally  full.  Next  follows  a  survey  of 
the  entire  geographical  distribution  of  cholera,  and  a  discussion  of  the 
bearing  upon  the  course  which  it  takes,  of  rain  and  moisture,  of  wind 
(especially  the  south-west  monsoon),  and  of  temperature.  From  the 
facts  thus  obtained,  the  author  proceeds  to  draw  certain  empirical  con¬ 
clusions  as  to  the  unequal  distribution  of  the  disease,  its  preference  for 
certain  localities — and  those  not  always  the  most  unhealthy — its  exclusive 
origin  as  an  epidemic  in  the  low  alluvial  plain  of  Bengal,  where  alone 
it  never  disappears,  and  its  diffusion  thence  chiefly  by  means  of  drinking 
water. 

In  his  account  of  the  morbid  anatomy  of  cholera,  the  author  assumes 
that  the  intestinal  villi  are,  during  life,  deprived  of  their  epithelium. 
This  destruction  of  epithelium  he  attributes  to  the  local  action  of  the 
cholera-poison.  The  destruction  of  epithelium  is  the  immediate  cause 
of  the  escape  of  the  watery  constituents  of  the  blood,  and  the  dehydra¬ 
tion  of  the  blood  is  the  main  cause  of  collapse.  Now,  unfortunately  for 
Mr.  Macnamara’s  theory,  there  is  good  reason  to  believe  that  the  de¬ 
tachment  of  the  epithelium  from  the  intestinal  villi  is  the  result  of  post 
mortetn  maceration  in  the  alkaline  contents  of  the  intestines.  This  is 
the  opinion  of  Drs.  Barkes  and  Gairdner ;  it  is  also  the  opinion  of  Dr. 
T.  R.  Lewis,  in  his  recent  Report  on  the  Microscopic  Objects  found  in 

*  A  Treatise  on  Asiatic  Cholera.  By  C.  Macnamara,  Surgeon  to  the  Calcutta 
Ophthalmic  Hospital.  Pp.  557-  London  :  1870. 
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Cholera  Evacttalions  (p.  35).  ■  Our  author  being  wrong  in  his  morbid 
anatomy,  which  forms  the  basis  of  his  theory,  we  need  not  stop  to  in¬ 
quire  whether  the  removal  of  the  epithelium  from  the  intestinal  villi 
would,  as  he  thinks,  account  for  the  escape  of  water  from  the  blood,  or 
whether  dehydration  of  the  blood  explains  the  symptoms  of  collapse. 
With  regard  to  the  state  of  the  lungs,  Mr.  Macnamara  says  they  are 
sometimes  congested ;  but  he  does  not  say  that  they  are  ever  found  to 
be  heavy  after  death  in  the  collapse  stage.  In  fact,  he  appears  to  have 
taken  no  account  of  the  weight  of  the  lungs.  The  post  mortem  records 
at  the  London  Hospital  during  the  recent  epidemic  clearly  established 
the  fact  that  the  lungs,  although  always  light  in  weight  when  death  has 
occurred  during  collapse,  are  sometimes  dark  coloured,  and  look  as  if 
they  were  congested  {London  Hospital  Reports,  vol.  iv).  The  probable 
explanation  of  this  dark  colour  of  the  luiigs  is,  that  it  is  due  to  engorge¬ 
ment  of  the  bronchial  veins  and  capillaries,  in  common  with  the  whole 
of  the  systemic  venous  system.  (See,  upon  this  point,  a  paper  by  Dr. 
George  Johnson,  Lancet,  June  20th,  1868.)  We  may  remark,  in  pass- 
illustration  of  what  we  consider  Mr.  Macnamara’s  defective 
■physiological  theories,  that  he  actually  assumes  to  explain  this  disten¬ 
sion  of  the  venous  system  by  a  post  mortem  absorption  of  water  from 
the  tissues  into  the  veins. 

One  of  the  author’s  main  objections  to  Dr.  George  Johnson’s  theory 
of  cholera  is,  that  we  can  obtain  no  chemical  evidence  of  a  morbid 
poison  in  the  blood  of  a  cholera-patient ;  yet  in  another  part  of  his  trea¬ 
tise  he  says  (p.  409)  we  have  evidence  that  the  organic  infecting  matter 
of  cholera  is  absorbed  into  the  blood;  for  Dr.  Thudichum  found  the 
blood  at  times  to  contain  butyric  acid.  From  this  statement  it  would 
appear  that,  in  the  author’s  opinion,  the  cholera-poison  and  butyric  acid 
are  identical,  or  that  they  are  so  closely  associated  that  the  presence  of 
one  is  evidence  as  to  the  existence  of  the  other.  We  have  no  doubt  as 
to  the  existence  of  a  blood-poison  in  cholera,  notwithstanding  the 
absence  of  chemical  evidence  of  this,  as  of  other  morbid  blood-poisons. 

Pettenkofer’s  theory  is  next  examined  ;  and  the  author  concludes  that 
there  is  no  sufficient  evidence  that  the  conditions  of  the  soil  and  surface- 
drainage  described  by  the  Munich  professor  are  necessary,  in  addition  to 
contagious  emanations  from  diseased  persons,  for  the  production  of 
cholera.  ^  He  quotes  Dr.  Macpherson’s  statistics  in  proof  that  the 
disease  is  more  than  twice  as  prevalent  in  the  jails  of  the  few  non- 
alluvial  districts  of  Bengal  (laterite)  than  in  those  adjacent,  built  on  the 
prevailing  geological  formation.  Moreover,  he  ingeniously  argues  that 
the  admitted  fact  that  cholera  is  on  the  whole  most  prevalent  in  districts 
of  recent  formatioii  may  be  explained  by  the  dense  population,  especially 
in  large  cities,  which  is  almost  peculiar  to  districts  of  tertiary  or  still 
later  geological  character.  For  Mr.  Macnamara  believes  that  cholera 
depends_  exclusively  upon  “a  specific  organic  matter”  derived  from  an 
already  infected  patient — usually,  but  not  necessarily,  by  drinking  water 
contaminated  with  choleraic  dejections.  He  has  obtained  very  posi¬ 
tive  evidence  that  choleraic  discharges  mixed  with  drinking-water  may 
communicate  the  disease.  For  example,  he  states  that  on  one  occasion 
nineteen  healthy  men  drank  water  thus  contaminated ;  and  the  result 
was  that,  in  the  course  of  the  next  three  days,  five  of  them  were  seized 
with  cholera.  As  this  occurred  at  a  place  where  for  a  long  time  no 
cholera  had  appeared,  it  was  evidently  not  the  result  of  accident.  Some 
opponents  of  the  water-theory  of  cholera-contagion  have  suggested 
that  in  this  narrative  Mr.  Macnamara  may  have  omitted  to  mention 
some  facts  which,  if  known,  would  explain  the  five  cases  of  cholera 
through  some  other  agency  than  that  of  contaminated  water.  The  au¬ 
thor,  however,  states  (p.  196)  that  the  “evidence  is  most  positive”; 
and  we  have  no  doubt,  from  a  comparison  of  the  various  statements 
made  by  him  as  to  the  influence  of  drinking-water  contaminated  by 
choleraic  discharges,  fresh  and  in  various  stages  of  decomposition,  that 
his  observations  upon  this  subject  have  been  so  numerous,  precise,  and 
deliberately  planned,  that  the  full  particulars  are  unsuited  for  publica¬ 
tion.  He  believes  and  maintains  that  it  is  only  when  the  infected 
water  is  in  the  vibrio-stage  of  decomposition  that  it  is  capable  of  propa¬ 
gating  the  disease.  When  the  water  begins  to  clear,  and  ciliated  in¬ 
fusoria  make  their  appearance,  he  believes  it  to  be  no  longer  infectious, 
and  at  all  events  perfectly  innocuous  after  bubbles  of  gas  have  begun  to 
rise,  and  confervoid  growths  have  taken  the  place  of  the  previous 
organisms. 

It  follows  frorn  the  author’s  theory  that  cholera  is  alw'ays  spread 
by  human  contagion  ;  that  its  propagation  must  be  from  one  patient 
to  another,  either  by  water  or  by  dried-up  germs  or  clothes, 
earth,  etc. ;  that  its  course  can  only  be  arrested  by  preventing  inter¬ 
course  ;  and  that  the  choleraic  material  may  be  rendered  innoxious  by 
coming  into  contact  with  an  acid,  either  naturally  in  the  stomach  of  a 
healthy  man,  or  artificially  by  the  addition  of  some  reagent — the  one 
which  he  prefers  being  persulphate  of  iron,  as  recommended  by  Dr.  W. 
Budd. 


Mr.  hlacnamara  candidly  confesses  that  all  his  experiments  in  pro- 
c  ucing  c  rolera  m  animals  by  giving  them  food  contaminated  with  cho- 
eraic  matter  have  proved  negative ;  especially  those  on  white  mice,  which 
le  repea  cd  after  Dr.  Burdon  Sanderson.  But,  by  a  careful  survey  of 
the  history  of  cholera  epidemics  given  in  the  earlier  part  of  his  work,  he 
endeavours  to  show  that  their  phenomena  are  most  simply  and  ade¬ 
quately  explained  by  the  direct  contamination  theory. 

We  regard  this  volume  as  a  valuable  argument  in  favour  of  what 
IS  commonly  called  Dr.  Snow’s  theory  of  the  origin  and  propagation 
of  cholera.  Ijie  practical  results  are  so  important  that  the  fullest  dis¬ 
cussion  is  desirable,  aiid  to  none  can  we  look  for  better  judnement  on 
the  subject  than  to  Indian  doctors.  The  cholera  conference  of  Constan- 
tinople,  on  the  whole,  endorsed  the  conclusions  to  which  this  hypothesis 
leads.  On  the  other  hand,  the  classical  report  of  Dis.  Baly  and  Gull 
to  the  College  of  Physicians  was  opposed  to  Dr.  Snow’s  theorv.  A 
very  able  treatise  on  the  same  side  was  presented  to  the  Indian  Govern¬ 
ment  last  year  by  Dr.  Bryden. He  goes  very  fully  into  the  history  ol 
previous  epidemics,  connecting  their  origin  and  course  with  meteoro- 
logical  and  other  peculiarities  of  the  season,  but  not  with  direct  human 
contagion.  He  also  argues  in  favour  of  each  epidemic  having  its  own 
peculiar  character,  which  may  be  repeated  after  a  longer  or  shorter  in- 
*'*^^*’  . sp^^ial  forms  of  cholera  occurring  like  comets. 

1  he  different  way  in  which  the  same  facts  may  be  explained  is  exempli- 
fied  by  a  comparison  of  his  account  of  the  terrible  “  Hurdwar  pilgrim- 
choleia  in  1867  (pp.  131  and  1.^0)  with  that  of  Mr.  Macnamara  (pp, 
245'25o)-  pr.  Bi-yden  illustrates  his  report  by  a  number  of  admirable 
maps,  showing  the  regions  to  which  the  disease  has  spread  from  its  en¬ 
demic  home  in  Lower  Bengal  in  successive  years  from  1855  to  1868. 
rile  repoit  ends  with  a  careful  comparison  of  Dr.  Baly’s  conclusions 
with  those  of  the  Constantinople  conference,  and  a  recapitulation  of 
Dr.  Bryden’s  fundamental  propositions. 

I  he  w'ater-infection  theory  has,  no  doubt,  in  this  country  been  too 
readily  assumed  as  explaining  the  spread  of  cholera  ;  and  we  do  not 
think  that  IVIr.  Macnamara’s  volume  places  his  conclusions  on  an  estab¬ 
lished  basis  of  fact.  But  it  is  a  great  advantage  to  have  a  consistent 
theory  so  clearly  stated,  and.  the  grounds  on  which  it  rests  so  fully  ex¬ 
pounded  as  they  are  in  this  interesting  and  important  work. 

That  choleia  may  be  communicated  through  the  agency  of  water  im¬ 
pregnated  with  choleraic  discharges,  we  look  upon  as  a  demonstrated 
fact ;  but  we  see  no  reason  to  believe  that  this  is  the  only  mode  in  which 
the  disease  is  propagated.  The  cholera-poison  in  a  dry  state  may  be 
scattered  by  the  wdnd,  as  the  dry  and  poisonous  particles  from  a  scarlet- 
fever  skin  may  be  conveyed,  and  thus  may  enter  the  system  either 
through  the  lungs  or  the  stomach.  As  water  is  continually  mingling 
with  the^  air  in  the  form  of  vapour,  so  it  may  convey  with  it  the 
cholei  a-virus^  in  a  vaporous  form.  This  is  one  conceivable  mode  in 
which  the  air  may  be  the  vehicle  of  the  poison;  but  there  are  many 
facts  which  point  to  the  conclusion  that  during  a  cholera-epidemic 
there  are  peculiar,  though  as  yet  unrecognised,  conditions  of  atmo¬ 
sphere  which  favour  the  rapid  spread  of  the  disease  over  wide  districts. 
The  whole  truth  with  regard  to  the  spread  of  cholera  will  not  be  re¬ 
cognised  by  those  wdio  devote  their  attention  exclusively  to  either  the 
air  or  the  w.ater  as  the  source  or  the  vehicle  of  the  morbid  agency. 


A  Manual  of  Zoology  for  the  Use  of  Students.  By  Henry 
Alleyne  Nicholson,  M.D.,  Lecturer  on  Natural  History  in  the 
Extra  Academical  School  of  Edinburgh,  etc.  London  :  Blackwood. 
1870. 

I’ OR  a  long  time  past  a  good  “Manual  of  Zoology”  has  been  a  great 
desideratum,  and  lecturers  and  professors  have  been  reluctantly  obliged 
to  reply  to  their  students’ questions  by  saying  there  was  no  one  thoroughly 
satisfactory  work  of  the  kind  in  the  English  language.  Those  who  were 
avvare  what  Professor  Rolleston  had  in  preparation  hoped  that  at  last 
this  w'ant  would  be  supplied.  The  excessive  technicality,  however,  of 
that  highly  meritorious  work,  together  wdth  its  special  reference  to  the 
contents  of  the  Oxford  Museum,  disappointed  those  hopes,  and  we  were 
still  without  a  really  serviceable  manual  of  general  utility.  Under  these 
circumstances  we  are  disposed  to  welcome  Dr.  Nicholson’s  addition  to 
zootomical  literature,  and  to  consider  that  its  appearance  is  a  decided 
gain,  in  spite  of  undeniable  defects. 

In  his  preface.  Dr.  Nicholson  observes:  “Amongst  the  sources  upon 
which  the  author  has  mainly  drawn,  it  is,  perhaps,  invidious  to  mention 
one  more  than  another.  He  feels,  however,  bound  to  acknowledge, 
with  gratitude,  the  very  great  assistance  which  he  has  derived  from  the 
various  works  of  Professor  Huxley.”  An  acknowledgment  to  the  late 

•  Epidemic  Cholera  in  the  Bengal  Presidency  :  a  Report  on  the  Cholera  of  1866-68, 
and  its  Relations  to  the  Cholera  of  Previous  Epidemics.  By  James  D.  Bryden,. 
M.D.,  Surgeon  Bengal  Army,  etc.  Calcutta:  1869. 
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Hunterian  Professor  is  indeed  due;  but  we  question  whether  the  one  just 
quoted  is  adequate  to  the  occasion.  Anyone  who  has  attended  a  course 
of  that  professor’s  lectures  at  the  School  of  Mines  will  at  once  recognise 
how  very  large  a  share  of  the  teaching  there  given  is  embodied  in  the 
present  book  ;  and  indeed  we  may  question  whether  such  an  attendance, 
with  a  very  little  supplementary  reading,  would  not  have  qualified  any 
attentive  and  retentive  hearer  to  produce  a  work  like  Dr.  Nicholson’s. 
Moreover,  for  all  we  can  see,  the  book  might  as  well  have  been  pro¬ 
duced  some  years  ago,  as  it  by  no  means  embodies  the  most  recent 
discoveries  in  zoological  science.  At  the  summit  of  the  scale  the  old- 
fashioned  and  thoroughly  discredited  order  Bimana  is  retained ;  while 
not  only  for  all  that  is  said,  might  the  celebrated  Hippocampus  contro¬ 
versy  never  have  taken  place,  but  there  is  a  positive  error  in  the  asser¬ 
tion  that  man’s  is  the  most  convoluted  of  Mammalian  brains.  At  the 
other  end  of  the  scale  the  interesting  discoveries  of  Professor  Haeckel 
are  ignored,  and  the  student  may  rise  from  the  book  without  so  much 
as  a  knowledge  of  the  existence  of  Protogenes. 

The  book,  however,  forms  a  complete  and  handy  volume  of  upwai'ds 
of  ;’.ix  hundred  pages.  It  is  furnished  with  a  good  index  and  glossary, 
which  the  student  will  find  useful. 

The  work  commences  with  an  introduction  on  general  subjects,  such 
as  the  differences  between  animals  and  vegetables,  physiology,  mor¬ 
phology,  homology,  reproduction,  specific  origin,  distribution,  etc., 
which  introduction,  in  its  substance  and  treatment,  quite  resembles 
Professor  Pluxley’s  habitual  opening  lectures  at  the  School  of  Mines. 
After  this  follows  a  description  of  the  various  zoological  groups,  arranged 
in  two  parts ;  two  hundred  and  seventy-eight  pages  being  allotted  to 
the  Invertebrata,  and  two  hundred  and  forty -nine  pages  to  the  Verte- 
brata.  The  classification  adopted  is  again  almost  that  of  Professor 
Huxley,  but  it  does  not  express  his  most  recent  views;  thus,  e.g.,  the 
group  Gordiacea  is  still  retained  as  a  distinct  class. 

On  the  other  hand,  the  Molluscoida  are  united  in  one  sub-kingdom 
with  the  Mollusca,  and  the  Cirripedia  are  raised  to  the  rank  of  a  sub¬ 
class — points  in  which  Dr.  Nicholson  differs  from  Professor  Huxley. 
C)ne  omission  is  most  remarkable  :  there  is  no  allusion  to  that  very  sin¬ 
gular  and  highly  interesting  group  the  Rhizocephala. 

In  the  Vertebrata,  the  sympathetic  system  is  pointed  out  as  the 
homologue  of  the  nervous  centres  of  the  Annulosa,  without  any  notice 
of  that  remarkable  view  put  forth  in  1869  by  Professor  Huxley,  ac¬ 
cording  to  which  the  sympathetic  nervous  filaments  of  vertebrates  are 
simply  those  parts  of  the  spinal  nerves  which  go  to  the  internal  bifur¬ 
cation  of  the  visceral  laminae  of  the  embryo. 

Again  (at  p.  338),  the  blood -corpuscles  of  the  Ichthyopsida  and  Sau- 
ropsida  are  spoken  of  as  “nucleated”,  without  any  notice  of  the  recent 
observations  which  tend  to  show  that  this  nucleation  is  simply  a  post 
vwrtem  condition. 

In  treating  of  Lepidosiren,  no  mention  is  made  of  the  remarkable 
lobate  fins  which  bear  such  an  interesting  relation  to  many  extinct  forms 
which  make  up  the  bulk  of  the  fringe-finned  Fishes  of  Professor  Huxley, 
the  Crossopterygidoe,  to  which,  at  p.  366,  Dr.  Nicholson  alludes. 

A  singular  misrepresentation  occurs  at  p.  386,  where  Dr.  Nicholson 
observes,  respecting  the  Axolotl,  “There  is  no  doubt,  however,  that 
individual  specimens  may  lose  their  gills,  without  thereby  suffering  any 
apparent  change,  except  it  be  one  of  colour" .  It  is  well  known,  on  the 
other  hand,  that  the  gilled  batrachians,  w'hich  at  Paris  have  lost  their 
external  branchiae,  have  not  only  changed  their  colour,  but  have  assumed 
the  special  structural  characters  which  distinguish  the  batrachian  genus 
Amblystoma. 

In  the  class  of  Birds,  the  primary  divisions  proposed  by  Professor 
Huxley  have  been  adopted  ;  but,  in  the  subdivision  of  the  Carinatoe,  the 
old  orders  have  been  retained,  This  is  probably  the  more  serviceable, 
and,  at  present,  prudent  course. 

In  Mammals  we  have,  in  the  order  Carnivora,  the  antiquated  divi¬ 
sions  Plantigrade  and  Digitigrade.  The  Insectivora  are  only  credited 
with  the  families  Talpidoe,  Erinaceidae,  and  Soricidoe.  The  Apes  are 
arranged  according  to  the  venerable  system  of  Geoffroy  St.  Hilaire. 

In  spite,  however,  of  the  defects  indicated,  and  in  spite  of  those  not 
here  brought  forward.  Dr.  Nicholson’s  book  is  valuable,  and  will,  fora 
time,  be  useful.  We  sincerely  trust,  however,  that  that  time  may  be 
short,  and  we  are  inclined  to  think  that  it  will  be  so.  For  the  rapidly 
increasing  demand  for  good  biological  instruction  calls  so  urgently  for 
a  thoroughly  good  manual,  that  such  a  work  cannot  long  be  delayed. 
Dr.  Nicholson  has  done  well  to  bring  out  his  book,  but  he  wmuld  have 
done  better  to  have  produced  it  half-a-dozen  years  ago.  We  thank  him 
and  we  welcome  it  provisionally  ;  but  we  feel  that  there  is  not  only  still 
room  for,  but  need  of,  a  satisfactory  zootomical  manual — one  that,  while 
making  us  acquainted  with  the  last  results  of  biological  investigation, 
shall  yet  be  couched  in  simple  language,  and  be  as  clear  and  concise  as 
deep  and  thorough.  Dr.  Nicholson’s  book  is  adorned  by  upwards  of 


two  hundred  woodcuts  ;  they  will  be  useful,  but  it  could  be  wished  that 
these  were  more  original,  and  that  some  were  less  thoroughly  familiar 
to  the  eyes  of  ordinary  comparative  anatomists. 
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MEDICAL  REFORM. 

The  representatives  of  the  University  of  Dublin,  the  Queen’s  Uni¬ 
versity,  the  King  and  Queen’s  College  of  Physicians,  the  Royal  Col¬ 
lege  of  Physicians,  and  the  Royal  College  of  Surgeons,  have  held 
a  meeting  to  consider  the  principles  of  a  Medical  Bill  prepared  by 
the  Royal  College  of  Surgeons  of  Ireland,  which  have  been  printed 
in  extenso  in  a  previous  number  of  the  JOURNAL.  The  first  prin¬ 
ciple  was,  “That  the  General  Medical  Council  should  be  remo¬ 
delled  on  some  plan  which,  whilst  preserving  to  the  medical  au¬ 
thorities  their  due  share  of  representation  on  the  General  Medical 
Council,  should  provide  for  a  more  extended  representation  thereon 
of  the  registered  medical  practitioners.”  This  was  agreed  to  by  the 
conference,  with  one  dissentient  voice.  The  remaining  principles  (ex¬ 
cept  Principle  2)  were  not  agreed  to  by  a  majority  of  the  conference. 
The  principle  thus  accepted  is  an  endorsement  of  the  reform  claimed  by 
the  British  Medical  Association  during  the  last  four  years.  It  is  the 
first  time  that  any  of  the  corporations  have  been  brought  to  recognise 
the  justice  of  that  claim  ;  and  we  cannot  help  attributing  considerable 
importance  to  this  resolution,  which  will  undoubtedly  affect  the  future 
decisions  of  Government  in  dealing  with  this  question.  The  precise 
point  on  which  the  representatives  appointed  by  the  Association  to  deal 
with  the  Government  refused  to  yield,  and  on  which  they  maintained 
their  opposition  to  the  Bill — a  course  which  all  the  meetings  of  the 
Branches  and  the  general  special  meetings  otherwise  approved — was 
this  one  of  enlarging  the  direct  representation  on  the  Council  of  the 
registered  medical  practitioners.  It  is  no  small  matter  to  have  thus 
won  the  assent  of  the  Irish  corporations,  which  are  in  Parliament  both 
active  and  influential,  to  that  principle. 

The  propositions  of  the  Association  Reform  Committee  have  recently 
been  very  seriously  misrepresented  by  a  journal  which  had  previously  for 
some  time  persistently  suppressed  all  reference  to  the  work  of  the  Asso¬ 
ciation  and  of  its  Branches  in  this  matter.  We  shall  avoid  to  the 
utmost  entering  into  any  polemic  on  this  subject,  for  the  interests  of 
medical  reform  are  far  too  important  to  be  dragged  down  to  this  low 
level.  The  Committee  of  the  Association  will  naturally  and  necessarily 
persevere  to  the  end  in  their  duty,  and  will  spare  no  efforts  to  carry 
out  the  great  principles  which  alone  have  thus  Hr  received  the  assent  of 
any  considerable  number  of  the  profession,  or  the  formal  approval  of 
any  representative  bodies.  The  British  Medical  Association  is,  we  be¬ 
lieve,  strong  enough  to  disregard  insult,  and  magnanimous  enough  to 
pass  it  by  unheeded.  The  work  which  it  has  done  speaks  for  itself. 
The  absurd  charges  brought  against  the  Medical  Reform  Committee  re¬ 
fute  themselves  so  far  that,  for  the  present  at  least,  we  may  leave  them 
without  any  reply. 

There  are  apparently  some  new  critics  of  the  Committee.  There  is 
certainly  one,  and  one  who  writes  to  us  to-day  in  the  true  spirit  of 
purely  liberal  thought,  and  with  a  just  courtesy  towards  those  who  have 
been  burdened  with  public  duties  by  the  open  vote  and  urgent  wish  of 
the  Association.  It  has  been  the  misfortune  of  the  Association  to  lose 
temporarily  the  aid  of  five  of  its  most  respected  members  of  the  execu¬ 
tive,  in  consequence  of  its  firm  adhesion  to  the  liberal  programme  and  of 
its  refusal  to  assent  to  any  proposition  of  reform  which  did  not  compel 
the  corporations  to  share  their  seats  and  influence  on  the  Council  with 
the  registered  practitioners.  Dr.  Allbutt  w'ould  like  us  to  go  much  fur¬ 
ther,  and  urges  the  total  exclusion  of  all  the  educating  and  examin¬ 
ing  bodies  from  this,  w'hich,  we  may  remind  him,  is  a  Council  of 
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“  education  and  registration”.  Dr.  Allbutt  will,  we  believe,  develope 
his  thesis  at  greater  length  in  our  columns  next  week.  Of  course  there 
is  a  great  difference  between  a  general  theoretical  proposition  and  a 
practical  parliamentary  scheme,  and  he  is  the  most  likely  person  to 
recognise  the  difference.  But  it  will  be  very  interesting  to  have  the 
theoretical  grounds  of  such  a  proposed  exclusion  adequately  explained 
by  a  son  of  one  of  the  oldest  of  the  Universities.  It  is  refreshing  to 
find  so  many  indications  that  public  opinion,  which  at  first  lagged  far 
behind  the  Association  proposals,  is  now  coming  well  abreast  of  them ; 
and  it  is  a  wholesome  sign  to  see  a  light-footed  reformer  here  and  there 
shooting  ahead  and  even  turning  round  with  a  somewhat  saucy  derision 
to  flout  the  steady  onward  gait  of  our  more  deliberately  advancing  repre¬ 
sentatives.  But,  after  all,  it  was  not  the  hare  who  won  the  race  in  the 
fable;  and,  looking  to  the  immense  progress  in  principle  already  achieved 
by  the  concessions  which  the  Government  were  already  last  session  willing 
to  make,  and  now  to  this  favourable  declaration  from  Dublin,  we  may 
congratulate  ourselves  upon  an  advance  already  made  at  a  steady  and 
rapid  winning  pace. 


REVACCINATION  AND  LYMPH-SUPPLY. 

The  Medical  Officer  of  the  Privy  Council  has  prepared  a  memorandum 
on  these  subjects  of  so  much  importance,  that  we  call  attention  to  his 
remarks  in  extenso. 

He  points  out  that  by  vaccination  in  infancy,  if  thoroughly  well-per¬ 
formed  and  successful,  most  people  are  completely  insured,  for  their 
whole  lifetime  against  an  attack  of  small-pox ;  and  in  the  proportion¬ 
ately  few  cases  where  the  protection  is  less  complete,  small-pox,  if  it  be 
caught,  will,  in  consequence  of  the  vaccination,  generally  be  so  mild  a 
disease  as  not  to  threaten  death  or  disfigurement.  If,  however,  the 
vaccination  in  early  life  have  been  but  imperfectly  performed,  or  have 
from  any  other  cause  been  but  imperfectly  successful,  the  protection 
against  small-pox  is  much  less  satisfactory  ;  neither  lasting  so  long,  nor 
while  it  lasts  being  nearly  so  complete,  as  the  protection  which  first-rate 
vaccination  gives.  Hitherto,  unfortunately,  there  has  always  been  a 
very  large  quantity  of  imperfect  vaccination  ;  and  in  consequence  the 
population  always  contains  very  many  persons  who,  though  nominally 
vaccinated  and  believing  themselves  to  be  protected  against  small-pox, 
are  really  liable  to  infection,  and  may  in  some  cases  contract  as  severe 
forms  of  small-pox  as  if  they  had  never  been  vaccinated.  Partly  be¬ 
cause  of  the  existence  of  this  large  number  of  imperfectly  vaccinated 
persons,  and  partly  because  also  even  the  best  infantine  vaccination 
sometimes  in  process  of  time  loses  more  or  less  of  its  effect,  it  is  advis¬ 
able  that  all  persons  who  have  been  vaccinated  in  infancy  should,  as 
they  approach  adult  life,  undergo  revaccination.  Generally  speaking, 
the  best  time  of  life  for  revaccination  is  about  the  time  when  growth  is 
completing  itself,  say  from  fifteen  to  eighteen  years  of  age  ;  and  persons 
in  that  period  of  life  ought  not  to  delay  their  revaccination  till  times 
when  there  shall  be  special  alarm  of  small-pox.  In  proportion,  how¬ 
ever,  as  there  is  prevalence  of  small-pox  in  any  neighbourhood,  or  as 
individuals  are  from  personal  circumstances  likely  to  meet  chances  of 
infection,  the  age  of  fifteen  needs  not  be  waited  for  ;  especially  not  by 
young  persons  whose  marks  of  previous  vaccination  are  unsatisfactory. 
In  circumstances  of  special  danger,  every  one  past  childhood,  on  whom 
revaccination  has  not  before  been  successfully  performed,  ought  without 
delay  to  be  revaccinated. 

Revaccination,  once  properly  and  successfully  performed,  does  not 
appear  ever  to  require  repetition.  The  nurses  and  other  servants  of  the 
Small-pox  Hospital,  when  they  enter  the  service,  are  invariably  sub¬ 
mitted  to  vaccination,  which  in  their  case  generally  is  revaccination, 
and  is  never  afterwards  repeated  ;  and  so  perfect  is  the  protection,  that, 
though  the  nurses  live  in  the  closest  and  most  constant  attendance  on 
small-pox  patients,  and  though  also  the  other  servants  are  in  various 
ways  exposed  to  special  chances  of  infection,  the  resident-surgeon  of  the 
hospital,  during  his  thirty-four  years  of  office  there,  has  never  known 
small-pox  to  affect  any  one  of  these  nurses  or  servants. 


Legal  provisions  for  revaccination  are  made  in  the  8th  Section  of  the 
Vaccination  Act,  1867,  and  in  Section  iv  of  the  Regulations  which  the 
Lords  of  the  Council  under  authority  of  the  Act  issued  in  their  order  of 
February  i8th,  1868.  Under  these  provisions,  revaccination  is  now 
performed  by  all  public  vaccinators  at  their  respective  vaccinating 
stations  ;  and,  so  far  as  is  not  inconsistent  with  the  more  imperative 
claims  for  primary  vaccination,  any  person  who  ought  to  be  revaccinated 
may,  on  applying  to  the  public  station  of  the  district  in  which  he  resides, 
obtain  revaccination  at  the  public  expense. 

As  to  lymph-supply  for  revaccination,  the  medical  officer  of  the  Privy 
Council  remarks  that  at  any  time  when  exceptional  claims  for  revac¬ 
cination  are  arising,  it  becomes  essential  clearly  to  understand  how  the 
lymph  for  such  revaccination  is  to  be  supplied. 

In  regard  of  lymph-supply,  revaccination  unfortunately  differs  from 
primary  vaccination,  in  that  it  contributes  nothing  to  its  own  sup¬ 
port,  but  that  each  case  of  revaccination,  while  requiring  to  draw  lymph 
from  a  case  of  primary  vaccination,  will  itself  furnish  no  available  lymph 
in  return  ;  for,  even  when  good  vesicles  result  from  revaccination,  their 
lymph  cannot  properly  be  used  for  other  vaccinations  or  revaccinations. 
Thus,  no  wholesale  revaccination  is  possible  which  does  not  have  for  its 
basis  a  large  system  of  primary  vaccination ;  and  as,  in  England,  such  a 
system  exists  in  the  hands  of  the  public  vaccinators,  but,  with  very  rare 
individual  exceptions,  not  in  any  other  hands,  so  our  essential  security 
for  means  of  revaccination  (as  well  as  for  means  of  primary  vaccination) 
is  in  the  system  of  public  vaccinating-stations  established  by  law. 

At  these  stations  a  large  majority  of  all  the  infantine  vaccinations  of 
the  country  are  performed  in  successive  weekly  groups ;  the  cases  of 
each  vaccinating  day  returning  a  week  afterwards  to  furnish  lymph  for 
the  arm-to-arm  vaccination  of  a  new  group.  Each  well-frequented 
station  is  thus  a  continuous  source  of  primary  lymph-supply,  and  is  able 
not  only  to  maintain  its  own  weekly  performances  of  vaccination  and 
revaccination,  but  also  to  contribute,  more  or  less,  towards  the  require¬ 
ments  of  places  where  the  public  stations  are  too  ill-frequented  for  the 
maintenance  of  a  continuous  supply,  and  towards  the  similar  require¬ 
ments  of  private  practitioners.  From  certain  of  such  stations,  carefully 
selected  and  superintended,  the  medical  department  of  the  Privy  Council 
office  receives  regular  contributions  of  lymph,  preserved  dry  on  ivory 
points,  or  liquid  in  capillary  tubes  ;  and  out  of  the  stock  thus  contri¬ 
buted,  the  department  answers  day  by  day  the  demands  which  are 
made  on  it  for  lymph  ;  demands,  emanating  not  only  from  among  the 
many  thousand  vaccinators,  public  and  private,  of  the  civil  population  of 
England,  and  the  other  divisions  of  the  United  Kingdom,  but  also  from 
her  Majesty’s  army  and  navy  in  all  parts  of  the  world,  and  from  the 
diplomatic  and  other  foreign  services,  and  from  the  colonies. 

It  is  essential  for  the  objects  which  have  to  be  accomplished  that  this 
national  vaccine  establishment  should  be  maintained  in  a  solvent  condi¬ 
tion,  as  regards  all  such  demands  as  its  constitution  is  intended  to  meet; 
and  it  is  satisfactory  to  know,  as  an  effect  of  large  improvements  which 
of  late  years  have  been  made  in  the  system  of  supply,  that  the  resources 
of  the  establishment  are  now  many  times  greater  and  more  elastic  than 
they  have  been  during  any  previous  epidemic  of  small-pox,  and  are  fully 
adequate  to  meet  all  such  demands  as  the  establishment  professes  to 
provide  for.  It  must  be  remembered,  however,  that  there  are  certain 
claims  which  the  establishment  is  neither  meant,  nor  would  be  able,  to 
meet.  No  central  depot  of  lymph  can  pretend  to  give  such  separate 
supplies  as  will  enable  each  individual  practitioner  to  vaccinate  at  once 
large  numbers  of  persons.  The  principle  on  which  the  national  vaccine 
establishment  proceeds  (and  has  always  proceeded)  in  its  distribution  of 
lymph,  whether  to  public  or  to  private  vaccinators,  is  as  follows.  It 
furnishes  each  applicant  with  a  sufficiency  for  the  performance  of  a  few 
first  vaccinations,  and  it  expects  that  the  recipient,  so  far  as  the  circum¬ 
stances  of  his  practice  render  necessary,  will  exert  himself  to  vaccinate 
in  series  from  the  beginning  which  he  is  thus  enabled  to  make.  This 
principle  is  acted  on  in  relation  to  public  vaccinators  (as  especially  in 
country  districts)  whenever,  from  local  circumstances,  the  weekly  suc¬ 
cession  of  groups  of  cases  has  been  interrupted  ;  and  no  other  princqffe 
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can  be  worked  on  a  large  scale  in  relation  to  private  vaccinators.  If 
revaccinations  be  in  question,  they,  to  any  considerable  extent,  cannot 
be  immediately  dealt  with  at  the  expense  of  the  central  depot.  And  if 
the  vaccinator,  on  receiving  his  packet  of  preserved  lymph,  do  not  use 
it  for  starting  primary  vaccinations,  from  which  afterwards  his  revac¬ 
cinations  can  be  performed,  but,  instead  of  so  doing,  expend  the  pre* 
ser\’ed  lymph  on  some  of  his  claimants  for  revaccination,  he  must  not 
rely  on  being  able  to  satisfy  other  claimants  with  new  supplies  from  the 
central  depot. 

Where  medical  practitioners,  not  being  public  vaccinators,  and  not 
having  otherwise  in  their  practice  cases  of  primary  vaccination,  are 
called  upon  to  revaccinate  on  a  considerable  scale  (as  in  hospitals,  com¬ 
mercial  establishments,  schools,  and  even  large  households),  they  would 
generally  find  it  best  to  make  direct  application  for  assistance  to  the 
public  vaccinator  of  the  district  in  which  they  have  to  act  ;  with  whose 
assistance  they  may  commonly  find  it  in  their  power  to  arrange  with 
the  parents  of  children  recently  vaccinated  at  the  public  station,  that 
some  of  such  children  shall  at  the  proper  time  be  taken  to  places  where 
private  revaccinations  have  to  be  performed,  so  as  to  fumish  from  arm 
to  arm  any  required  quantity  of  lymph.  Generally,  too,  any  private 
medical  practitioner  who,  from  any  cause,  desires  to  obtain  extraordi¬ 
nary  supplies  of  lymph,  will  most  easily  attain  his  object  by  applying  to 
the  public  vaccinator  of  the  district  in  which  he  resides.  And  as  public 
vaccinators,  appointed  under  the  Vaccination  Act,  1867,  are  of  course 
free  to  accept  payment  for  any  extra-official  w'ork  which  they  may  be 
willing  to  undertake,  private  practitioners  would  probably  have  no  dif¬ 
ficulty  in  obtaining,  by  voluntary  agreement,  the  assistance  of  some  of 
these  officers  as  collectors  of  lymph  for  private  revaccination. 

It  is  important  for  the  public  to  observe  that  revaccination  on  a  large 
scale  is  not  easily  conducted  unless  in  a  thoroughly  systematic  manner, 
and  that  individual  difficulties  in  finding  lymph  for  revaccination  are 
inseparable  from  the  too  general  practice  of  deferring  revaccination  to 
periods  of  panic,  instead  of  having  it  proceed,  as  it  should,  regularly  and 
uniformly,  in  proportion  as  successive  numbers  of  population  reach  the 
proper  age  for  its  performance.  * 


THE  COMING  SESSION. 

The  Parliamentary  Session  which  has  now  commenced  may  possibly 
deal  with  many  important  medical  questions.  It  is  almost  pledged  to 
undertake  that  great  measure  of  sanitary  legislative  reform  for  which 
the  w’ay  has  been  prepared  by  the  Sanitaiy  Commission,  in  wEose 
work  our  Association  takes  naturally  a  strong  fraternal  interest.  Ac¬ 
cording  to  Sir  William  Adderley,  three  ministers  are  at  work  on  the 
measures  which  the  report  will  suggest.  He  speaks  of  the  report  as 
forthcoming ;  it  is  not  yet,  however,  forthcome.  We  believe  that  the 
sketch  which  w'e  gave  of  its  general  tenour,  some  weeks  since,  will 
be  found  correct.  The  secret,  however,  has  been  well  kept ;  for,  ex¬ 
cept  the  statement  which  we  were  enabled  to  make,  nothing  has  ap¬ 
peared  to  anticipate  the  report. 

We  have  reason  to  believe  that  the  measures  on  which  ministers  are 

*  Section  VIII  of  the  Vaccination  Act,  1867,  is  as  follows: — “The  provisions  of 
the  contracts  entered  into  before  this  Act  comes  into  operation  shall  not,  after  the 
thirty-first  day  of  December  next,  apply  to  the  cases  of  persons  who,  having  been 
previously  successfully  vaccinated,  shall  be  revaccinated:  but  if  the  Lords  of  Her 
Majesty’s  Council  shall  have  issued  or  shall  hereafter  issue  regulations  in  respect  of 
the  revaccination  of  persons  who  may  apply  to  be  revaccinated,  which  such  Lords 
are  hereby  authorised  to  do,  the  guardians  shall  pay,  in  respect  of  every  case  of 
successful  revaccination  performed  in  conformity  with  such  regulations  under  such 
contracts  or  under  new  contracts  entered  into  after  the  date  hereof,  a  sum  amount¬ 
ing  to  two-thirds  of  the  fee  payable  upon  each  case  of  successful  primary  vacci¬ 
nation.” 

Section  IV  of  the  Regulations  issued  by  the  Lords  of  the  Council  in  their  Order 
of  February  18,  1868,  is  as  follows; — “The  performance  of  revaccination  by  the 
public  vaccinator  on  persons  applying  to  him  for  that  purpose,  shall  be  limited  in 
each  case  by  the  following  conditions — (i)  that,  .so  far  as  the  public  vaccinator  can 
ascertain,  the  applicant  has  attained  the  age  of  fifteen  year,<;,  or,  if  during  any  imme¬ 
diate  danger  of  small-pox.  the  age  of  twelve  years,  and  has  not  before  been  success¬ 
fully  revaccinated;  and  (2)  that,  in  the  public  vaccinator’s  judgment,  the  proposed 
revaccination  is  not  for  any  sufficient  medical  reason  undesirable;  and  (3)  that  the 
public  vaccinator  can  afford  vaccine  lymph  for  the  purpose  without  in  any  degree 
postponing  the  claims  which  are  made  on  him  for  the  performance  of  primary  vac¬ 
cination  in  his  district.” 


most  engaged  now  are  those  which  we  should  consider  the  least  in¬ 
teresting,  although  not  the  least  useful,  parts  of  the  question — the  sim¬ 
plification  and  consolidation  of  existing  legislation.  The  enlargement 
and  remodelling  of  general  sanitary  functions  and  recasting  of  the  rela¬ 
tions  of  medical  men  to  the  public  health  will  possibly  be  postponed 
till  a  later  period.  When  the  measures  determined  on  take  a  more 
defined  shape,  the  State  Medicine  Committee  of  the  British  Medical 
Association  will  have  important  and  anxious  duties  to  fulfil  on  behalf 
of  the  profession. 

Another  measure  which  we  hope  to  see  introduced  by  the  Govern¬ 
ment  is  a  Bill  for  the  regulation  of  baby-farming  and  protection  of  infant 
life.  We  have  reason  to  know  that  some  recent  official  reports  entirely 
approve  of  the  suggestions  made  on  this  subject  some  years  since  in  the 
Journal  ;  and  that  the  Bill  drafted  by  the  Society  for  the  Protection 
of  Infant  Life,  which  includes  those  suggestions,  meets  with  consider¬ 
able  approval,  both  from  Mr.  Bruce  and  from  Mr.  Goschen.  This 
Bill  proposes,  as  we  then  proposed,  and  as  Mr.  Curgenven  and  Mr. 
Benson  Baker  approve,  to  utilise  the  poor-law  medical  officers,  ade¬ 
quately  remunerating  them  for  their  labour.  If  not  brought  forward 
by  Government  it  will  certainly  be  introduced  by  influential  private 
measures.  The  subject  of  poor-law  medical  reform  will  likely  be 
brought  forward  by  Mr.  Brady  and  Mr.  Gregory;  it  will,  of  course, 
engage  the  attention  of  our  Poor-law  Committee,  and  we  shall  en¬ 
deavour  to  co-operate  with  the  Poor-law  Medical  Associations  of  Eng¬ 
land  and  Ireland  in  helping  to  shape  and  push  forward  such  a  measure. 
Lastly,  but  most  impressive,  comes  the  question  of  medical  reform — 
too  important  to  be  either  omitted  in  the  enumeration  or  discussed 
merely  en  passant.  We  shall  certainly  hear  a  good  deal,  and  there 
is  reason  to  hope  we  shall  see  something,  of  it.* 


The  distinguished  ophthalmologist.  Dr.  Liebreich,  has  just  passed  an 
examination  and  been  admitted  a  member  of  the  Royal  College  of  Sur¬ 
geons.  It  is  stated  that  he  will  be  invited  to  accept  the  ophthalmic 
chair  at  St,  Thomas’s  Hospital. 


We  regret  to  read  the  announcement  of  the  sudden  death  from  heart- 
disease  of  Mr.  C.  J.  Rhodes  of  Pontefract.  This  young  surgeon  was 
only  twenty-five  years  of  age,  and  was  happily  married  a  year  since  to 
the  daughter  of  Mr.  Wood,  J.  P.,  and  ex-M.P.  for  Pontefract. 

THEdeath  of  Dr.  Sheridan  Muspratt,  F.R.S.,  the  well-known  chemist 
of  Liverpool,  is  announced.  Pie  was  the  author  of  a  dictionary  of 
chemistry,  which  has  been  highly  spoken  of,  and  of  some  interesting 
researches,  including  the  discovery  of  a  remarkable  spa  at  Harrogate. 

Votes  of  thanks  to  medical  officers  of  hospitals  are  rarely  refused 
by  the  governors.  At  the  annual  meeting  of  the  Torbay  Infirmary, 
the  vote  of  thanks  to  the  house-surgeon,  Mr.  Powell,  was  however  not 
only  warmly  worded,  but  also  emphasised  by  a  donation  of  twenty 
guineas. 

Dr.  Duplex  and  Mr.  de  Meric  write  to  add  their  testimony 
to  that  which  we  published  last  week,  to  the  courtesy  of  Mr.  Pearse, 
the  public  vaccinator  at  the  Tottenham  Court  Chapel  station,  under 
the  pressure  of  a  great  amount  of  work  and  applications  for  lymph  in 
excess  of  his  power  to  supply. 

In  noticing  lately  a  discourse  of  Professor  Tyndall,  we  observed  that 
special  reference  was  apparently  made  in  one  place  to  Dr.  Lionel 
Beale,  and  in  another  to  Dr.  Charlton  Bastian,  whose  very  words 
appeared  to  be  quoted.  Professor  Tyndall  wishes  us  to  state  that  the 
remarks  to  which  we  referred  were  not  directed  to  Dr.  Bastian,  but  to 
the  writers  of  our  ordinary  text-books  of  physiology. 

*  It  is  disappointing  to  find  that  the  Queen’s  Message  makes  no  reference  what¬ 
ever  to  sanitary  legislation  or  pending  questions  of  state  medicine. 
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One  hundred  and  ninety-six  deaths  from  small-pox  were  recorded  in 
London  last  week.  The  Registrar-General  states  that  no  fewer  than 
one  hundred  and  eighteen  were  of  unvaccinated  children  and  adults. 


I  We  are  enabled  to  state,  from  an  actual  inspection  of  the  registers 
!  at  the  Hampstead  Small-pox  Asylum,  that  the  many  hundred  patients 

I  received  there  have  in  all  except  one  instance  been  brought  in  ambu¬ 
lances.  In  the  one  exception,  the  man  was  prosecuted  and  punished. 
We  are  assured  by  the  Chairman  of  the  Asylum  Board  that  precisely 
I  the  same  rigid  instructions  have  been  observed  at  the  Homerton  and 
Stockwell  Asylums,  and  that  in  no  one  instance  has  the  rule  been  in¬ 
fringed  or  the  public  safety  endangered  by  the  use  of  public  vehicles 
for  any  of  the  patients  at  these  institutions.  An  accurate  register  is 
'  kept,  and  orders  are  given  to  report  any  infraction  of  the  rule,  with  a 
view  to  immediate  prosecution. 


I  Some  complaint  was  made  in  our  columns  last  year  that  the  London 
j  College  of  Surgeons  gave  no  information  to  rejected  candidates  as  to 
the  causes  or  subjects  of  their  failure.  We  understand  that  the  Col- 
leges  now  furnish  all  successful  candidates  with  a  certificate  of  the  sub- 
,  jects  in  which  they  passed,  and  unsuccessful  candidates  with  a  list  of 

^  those  in  which  they  failed ;  so  that,  if  it  be  any  satisfaction  to  know  the 

precise  geography  of  the  rocks  on  which  they  have  been  wrecked,  they 
have  that  satisfaction  ;  and  if  “yvwdt  areavrov'’  be  as  useful  a  precept 
'  now  as  of  old,  they  are  furnished  with  valuable  facilities  for  learning 
what  are  their  weak  points. 


j  the  international  medical  congress. 

•  The  Committee  charged  with  the  arrangements  for  the  International 
Medical  Congress  which  it  is  proposed  to  hold  in  Vienna  in  the  course 
ij!  of  the  present  year,  has  made  the  following  nominations  of  officers,  etc. : 
I  President,  Professor  Rokitansky ;  Vice-Presidents,  Professors  Duchek 
and  Sigmund;  Secretaries,  Dr.  Benedikt  and  Dr.  Schnitzler;  Other 
V  Member's  of  Committee,  Drs.  Oppolzer,  Kraus,  Pichler,  Scott,  Wert- 
;■  heim,  and  Wittelshbfer. 


hydrate  of  chloral. 

1  Ten  tons  of  hydrate  of  chloral  were,  we  understand,  imported  during 

’  last  year  from  Germany.  About  a  year  ago,  at  was  selling  at  ^^5  a 

I  pound.  Its  market  price  is  now,  we  believe,  something  under  five 

I  shillings;  the  difference  in  price  being  due  solely  to  the  conversion  of 

I  wdiat  was  a  curiosity  of  the  laboratory  into  a  commercial  article.  The 

only  materials  required  are  chlorine  and  absolute  alcohol,  both  cheap 
j  enough,  but  so  much  cheaper  in  Germany  (where  there  is  no  duty  on 
,  alcohol)  than  here,  that  practically  there  is  no  possibility  of  competition 
j  between  our  own  and  German  manufacturers. 

I  _ 


TARIFF  OF  MEDICAL  FEES. 

i  Dr,  Mordey  Douglas  of  Sunderland  writes  : 

[  “  In  reply  to  my  query  why,  for  an  ordinary  visit.  Class  II  should 

j  begin  lower  than  Class  I  ends,  ‘  One  of  the  Council’  says  the  reason  is 
obvious.  Now,  as  income  is  confessedly  the  real  ground  of  classifica- 
“  ^  presume  the  ‘reason’  is  the  varying  incomes  of  persons  living  in 

I  houses  of  the  same  rental.  This  cannot  be  applied  unless  patients  are 

L  also  divided  into  classes  according  to  income  as  well  as  house-rental — 
j,  i.  e.,  so  much  rent  to  represent  a  specified  income.  Then,  if  there  be 

I  reason  to  believe  that  a  patipt’s  income  is  less  than  his  house-rental, 

;  suggests  the  charge  per  visit  may  be  reduced,  and  vice  versA.  In  the 
j  Manchester  tariff,  the  fee  for  visits  and  detention  in  each  succeeding 
^  cms  begins  where  the  preceding  one  ends.  In  the  Shropshire  tariff, 

I  this  IS  observed  for  detention,  but  does  not  obtain  for  visits ;  and 

'  1  would  ask  ‘  One  of  the  Council’,  Why  this  want  of  harmony  ?  If  it 

,  be  right  to  charge  a  patient  /ess  for  a  visit  than  his  neighbour  who  oc- 

^  cupies  a  house  of  the  same  rental,  it  is  obviously  wrong  for  the  fee  for 

detention  to  be  the  same  to  both  paitents.  In  considering  the  fee  for 
I  distance,  at  least  in  short  journeys,  time  should  be  taken  into  account. 

The  fee  should  not  be  less  than  that  allowed  for  detention  ;  therefore 
j  the  tariff  lacks  uniformity  here.  Recall  the  minimum  fee  in  each  case  ; 
:l  mileage  beyond  one  mile  from  home,  is.;  detention  per  half-hour. 
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2S.  6d.^  In  reducing  distance  to  time,  each  mile  (beyond  the  first)  to  a 
patient  s  residence  should  be  counted  double,  so  as  to  include  the  re¬ 
turn  journey.  In  that  case,  two  miles  from  home  would  represent  half 
an  hour’s  detention,  if  the  practitioner  walked ;  and  a  visit  (Class  i) 
would  be  2s.  6d.  +  2,  6d.  for  detention.  If  he  were  in  a  cab,  the  fee 
would  come  to  much  the  same  ;  viz.:  a  visit,  2s.  6d.  -Fcab  half  an  hour, 
IS.  (fifteen  minutes  on  the  road,  and  fifteen  minutes  at  patient’s) ;  + 
a  quarter  instead  of  half  an  hour’s  detention,  is.  3d.  In  both  tariffs, 
the  ordinary  visit  is  the  base  on  which  the  fee  for  detention  rests ;  the 
Manchester  remunerating  the  practitioner  at  the  rate  of  a  visit  for  every 
hour  detained  ;  the  Shropshire,  for  every  half-hour.  The  time  allowed 
by  the  latter  appears  ample.  The  tariffs  are  both  very  good  ;  and  the 
fact  that  the  Shropshire  differs  so  little  from  the  Manchester  is  a  strong 
proof  that  the  latter  is  well  considered  and  fairly  complete.  I  trust 
sir,  that  your  advice  will  be  acted  upon,  and  that  the  Councils  of  all  our 
Branches  will  discuss  the  tariffs.  Might  not  a  Committee,  consisting  of 
one  member  of  the  Council  of  each  Branch,  finally  revise  and  recom¬ 
mend  a  tariff  at  the  next  annual  meeting  ?” 

We  believe  that  the  authorities  of  the  Shropshire  Ethical  Branch  are 
inclined  to  follow  our  suggestion  in  circulating  their  tariff  officially,  for 
comment  and  suggestion,  amongst  the  other  Branches.  Of  course,  in 
any  case,  such  a  tariff  would  only  serve  as  a  guide  to  practitioners  to 
whom  it  could  be  useful,  and  would  be  altogether  devoid  of  any  com¬ 
pulsory  character.  It  would  be  rather  a  friend  to  advise,  than  an  au¬ 
thority  to  direct.  Its  usefulness  in  this  capacity  would  be  increased  in 
proportion  as  it  should  acquire  the  validity  conferred  by  its  discussion 
over  a  large  area,  and  the  consent  and  approval  of  many  duly  consti¬ 
tuted  and  representative  bodies.  The  Shropshire  Branch  have,  we  be¬ 
lieve,  also  the  intention  of  adding  a  suggested  surgical  tariff. 


SMALL-POX  AND  VACCINATION  IN  FLORENCE. 

We  learn  from  V Imparziale  that,  during  the  first  three  weeks  of  the 
present  year,  the  deaths  in  Florence  were  respectively  123,  113,  and 
147.  In  the  corresponding  three  weeks  of  1870,  the  numbers  were 
II2,  112,  and  117;  and  in  1869,  105,  99,  loi.  Among  the  causes  of 
the  increased  mortality  is  small-pox,  which  in  the  three  weeks  caused 
seven  deaths,  making  in  all  twenty  since  its  appearance  about  the 
middle  of  November.  In  the  first  three  weeks  both  of  1869  and  of  1870, 
there  were  no  deaths  from  this  disease,  troup  also  caused  ten  deaths 
from  the  ist  to  the  21st  January.  At  the  Santa  Maria  Nuova  Hospital, 
all  the  officials  have  been  revaccinated;  and  it  has  been  decided  not  to 
admit  in  future  anyone  to  service  in  the  hospital  who  has  not  been  pre¬ 
viously  subjected  to  vaccination.  Following  up  a  circular  letter  issued 
by  the  Minister  of  the  Interior,  the  Sanitary  Council  of  Florence  has  in 
its  turn  sent  a  circular  to  all  the  communes  of  the  province,  drawing 
attention  to  the  prevalence  of  small-pox,  and  urging  the  necessity  of 
making  as  public  as  possible  the  benefits  of  vaccination  and  revaccina¬ 
tion,  and  of  putting  into  practice  all  such  measures  as  may  be  capable 
of  limiting  the  spread  of  the  disease  wherever  it  may  be  developed. 

SMALL-POX  AND  VACCINATION  IN  LIVERPOOL. 

Our  LiveiqDool  correspondent,  an  eminent  authority  on  the  subject  of 
vaccination,  writes  as  follows. 

The  mortality  from  small-pox  has  declined  during  the  past  two  weeks, 
but  the  number  of  cases  is  still  increasing.  The  absurd  prejudices 
and  unfounded  fears  as  to  the  possible  mischief  produced  by  human 
lymph  have  given  place  to  a  general  anxiety  for  vaccination,  and  in 
consequence  public  vaccinators  and  other  practitioners  are  literally  be¬ 
sieged  by  impatient  applicants  for  revaccination.  The  three  public  vac¬ 
cination-stations  are  each  now  opened  twice  a  week  ;  the  south  station, 
conducted  by  Dr.  Steele,  is  recognised  by  Government  as  an  educa- 
cational  station,  and  for  the  regular  transmission  of  lymph  to  the 
central  establishment  in  Whitehall ;  it  is  also  largely  resorted  to  by 
practitioners  for  lymph.  The  plan  of  storing  lymph  which  has  the 
preference  at  this  station  is  on  ivory  points,  being  the  most  economical 
both  as  to  quantity  and  as  to  time,  an  important  consideration  at  the 
present  moment  ;  it  is  also  much  more  convenient  for  transmission  than 
the  capillary  tubes,  or  indeed  any  other  method.  Observation  on  a 
large  scale  has  shown  that  the  point-lymph  is  somewhat  more  trust¬ 
worthy  than  that  which  is  preserved  in  the  fluid  form.  Of  the  efficacy  of 
well-charged  ivory  points,  properly  used,  we  can  speak  with  confidence, 
from  having  seen  the  satisfactory  results  of  numerous  cases  of  vaccina- 
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tion  and  revaccination,  in  which,  during  the  existing  pressure,  it  has 
been  necessary  to  substitute  them  for  the  arm.  Medical  men  who 
bring  their  own  tubes  or  bottles  have  the  opportunity  of  taking  the 
lymph  in  the  way  they  prefer  ;  and  not  unfrequently  a  child  or  two  can 
be  spared  and  taken  away  for  direct  vaccination.  The  mode  of  operat¬ 
ing  at  this  station  for  the  purpose  of  teaching  is  varied  from  time  to 
time  ;  but  the  plan  which  finds  most  favour  just  now  is  the  Danish 
method.  Five  linear  incisions  are  made  with  the  Danish  vaccinator,  a 
small  instrument  resembling  Valentin’s  knife.  These  are  freely  bathed 
with  lymph,  and  produce  fine  plump  button-like  vesicles,  without  undue 
irritation.  This  plan  is  rapid  and  very  effective.  On  thirty-eight  arms 
inspected  on  one  day,  we  found  five  perfect  vesicles  in  all  but  three,  of 
which  latter  one  had  four,  one  three,  and  one  two  only.  The  vaccina¬ 
tions  at  this  station  are  sufficiently  numerous  to  afford  a  large  weekly 
supply  of  lymph  to  the  central  establishment  as  well  as  to  local  appli¬ 
cants.  At  the  north  and  central  stations  the  numbers  are  prodigious  ; 
as  many  as  two  hundred  and  fifty  have  been  vaccinated  in  one  day  at 
the  north  station  :  here  of  course  is  an  abundant  source  of  supply  for 
the  practitioners  of  the  districts,  of  wffiich  they  largely  avail  themselves, 
receiving  every  facility  and  assistance  from  Drs.  Sinclair  and  Speer, 
who  have  charge  of  the  central  and  south  stations  respectively.  Their 
plan  of  vaccinating  is  to  make  for  each  vesicle  two  closely  parallel  in¬ 
cisions  with  a  lancet,  bathing  them  freely  with  lymph  :  the  results  are 
most  satisfactory. 

We  may  here  notice  that  the  work  going  on  illustrates  the  fact,  well 
understood  by  practical  vaccinators,  that  it  is  only  when  a  sufficient 
number  of  arms  can  be  gathered  together  that  vaccination  can  be  car¬ 
ried  on  in  the  best  and  most  efficient  manner.  The  more  numerous  the 
cases,  the  greater  the  facility  for  obtaining  uniform  and  satisfactory  re¬ 
sults — assuming  always  that  the  vaccinator  knows  his  work,  and  care¬ 
fully  avails  himself  of  the  opportunity  of  selecting  the  best  arms  as  vac- 
cinifers.  It  is  at  the  numerously  attended  stations  that  the  largest  pro¬ 
portion  of  typical  vesicles  and  the  rarest  deviations  therefrom  are  to  be 
seen.  This  is  the  practical  answer  to  those  who  advocate  multiplication 
of  stations  and  indiscriminate  increase  of  public  vaccinators. 

We  feel  justified  in  stating  that  in  Liverpool  at  all  events  the  arrange¬ 
ments  for  public  vaccination  have  proved  equal  to  the  emergency,  and 
that  the  fanciful  theories  of  amateur  vaccinators  as  to  the  superiority  of 
their  plan,  which  involves  the  necessity  of  a  return  to  the  cow,  are  as 
devoid  of  practical  utility  as  of  any  solid  foundation  in  fact.  That  the 
epidemic  has  gone  so  far,  and  that  cases  of  post-vaccinal  small-pox 
have  occurred,  can  be  accounted  for  by  conditions  for  which  the  pre¬ 
sent  system  is  not  responsible.  The  present  system  has  only  been  in 
force  for  two  years  ;  and,  as  for  obvious  reasons  it  could  not  be  made 
retrospective,  the  invasion  of  the  epidemic  found  a  large  number  of  the 
population  of  the  town  in  a  state  more  or  less  imperfectly,  and  but  too 
often  wholly,  unprotected.  This  is  evident  now  that  the  panic  and  the 
energetic  action  of  the  vaccination  officers  to  hunt  up  arrears  has  driven 
a  large  number  of  children  over  two  years  of  age  to  the  stations  for  pri¬ 
mary  vaccination.  The  constant  influx  of  persons  from  all  parts  of  the 
world  to  this  great  seaport,  many  of  whom  are  either  vaccinated  imper¬ 
fectly  or  not  at  all,  necessarily  swells  the  list  of  the  unprotected.  It  is 
to  be  feared,  moreover,  that  notwithstanding  the  conclusive  statements 
published  by  Mr.  Marson  some  thirty-five  years  ago,  there  still  lingers 
in  the  minds  of  some  crotchety  individuals  that  one  vesicle  is  as  good 
as  four  or  five,  and  that  a  puncture  with  a  lancet  and  the  insertion  of 
an  infinitesimal  quantity  of  lymph  is  all  that  is  essential  to  constitute 
efficient  vaccination  ;  and  so  it  sometimes  happens  that  the  baby  is 
vaccinated  so  gently  and  tenderly  that  not  a  cry  is  heard,  and  no  un¬ 
seemly  scar  is  left.  But  mark  the  sequel ;  the  imperfectly  protected 
child  is  reared  in  false  security,  and,  on  the  first  accidental  exposure  to 
contagion  or  during  an  epidemic,  falls  a  victim  to  the  disease;  or,  if  he 
or  she  escape  with  life,  is  probably  maimed  or  disfigured,  and  thus  un¬ 
deserved  discredit  is  thrown  upon  the  prophetic  genius  of  the  immortal 
Jenner, 


FRATRICIDE. 

A  LEADING  member  of  the  Certifying  Surgeons’  Association  calls  at¬ 
tention  to-day  to  the  very  mischievous  efforts  which  Mr.  Redgrave  is 
making  to  destroy  the  system  of  medical  certification  of  factory  opera¬ 
tives.  Those  who  remember  how  great  were  the  evils  which  this  part 
of  the  Factory  Acts  has  remedied,  and  who  can  appreciate  the  axiom  that 
efficient  prevention  supersedes  the  necessity  of  difficult  and  extended 
means  of  cure,  will  understand  how  warmly  these  efforts  of  Mr.  Red¬ 
grave  should  be  opposed.  It  is  from  no  selfish  love  of  purely  class  in¬ 
terests  that  we  have  been  led  to  declare  that  the  abolition  of  certificates 
from  factory  surgeons  would  open  a  door  to  the  renewal  of  the  worst 


abuses.  We  have  already  urged  this  view  of  the  case  in  the  Journal 
for  July  1870  ;  and  it  is  not  surprising  that  the  thousand  certifying  sur¬ 
geons  of  Great  Britain  are  indignant  at  finding  a  professional  journal 
joining  hands  with  their  publicly  avowed  enemy  in  the  effort  to  bring 
about  their  removal  from  duties  which  they  fulfil  with  great  advantage 
to  the  State.  There  can  hardly  be  a  stronger  case  than  that  which 
Dr.  Arlidge  made  out  for  the  extension  and  confirmation  of  their  func¬ 
tions  in  his  late  annual  address  ;  and  it  must,  we  are  fain  to  suppose, 
have  been  in  a  moment  of  somnolence  that  the  journal  in  question 
allowed  some  fratricidal  hand  to  strike  the  blow  at  the  certifying  sur¬ 
geons,  which  has  excited  the  protest  of  our  correspondent. 


THE  COLLEGE  OF  PHYSICIANS  ON  VACCINATION. 

The  Royal  College  of  Physicians  of  London  holds  this  week  a  special 
meeting  to  receive  and  adopt  a  report  of  a  specially  appointed  vaccina¬ 
tion  committee.  This  report  is  in  substance  identical  with  the  memo¬ 
randum  issued  by  the  Privy  Council,  which  enters  into  the  matter  at 
greater  length.  It  is  especially  designed  to  strengthen  the  confidence 
of  the  public  in  vaccination  and  revaccination,  and  is  properly  pub¬ 
lished  in  the  daily  papers.  It  is  unnecessary  to  reproduce  it  here,  as  the 
facts  will  be  found  in  another  column  similarly  stated  :  but  every  one 
will  feel  that  the  College  of  Physicians  has  done  well  to  take  this  step 
at  the  present  juncture,  and  the  issue  of  its  memorandum  will  render 
a  public  service. 


hard  cash. 

It  is  certainly  hard  that  the  gentlemen  who  have  done  all  the  work  for 
the  “past  public  meeting  on  hospital  reform”  should  find  themselves 
threatened  with  the  burden  of  all  the  expenses.  Dr.  IMeadows’s  letter 
shows  that  this  is  their  predicament.  This  is,  however,  precisely  one 
of  the  dangers  of  spasmodic  effort  and  irregular  demonstration  by  a 
concourse  of  fortuitous  atoms.  There  is  a  good  deal  to  be  said 
about  the  manner  and  origin  of  this  particular  demonstration  ;  and  its 
present  predicament  is  one  of  the  unpleasant  consequences  which  might 
without  much  difficulty  have  been  foreseen,  but  from  which  we  heartily 
advocate  the  immediate  release  of  the  gentlemen  who  are  caught  in  the 
trap.  It  is  a  still  more  serious  consequence  of  the  preference  suddenly 
manifested  on  that  occasion  for  an  improvised  organisation  and  a  self- 
evolved  authority,  that,  now  the  reports  are  forthcoming,  it  is  hard  to 
say  what  to  do  with  them.  The  meeting  came  and  passed,  and  left 
no  mark  in  space.  The  very  limited  number  of  gentlemen  who  did 
the  M'ork  subsequently  have  prepared  elaborate  and  able  reports  ;  and 
now  they  have  no  one  to  whom  to  present  them ;  and  there  is  no  one  to 
discuss  them,  to  revise  them,  to  confirm  them,  or  to  follow  them  up 
by  any  representative  or  continuous  action.  If  the  suggestion  will  not 
be  thought  to  come  with  a  bad  grace  here,  we  may  observe  with 
great  humility  that  there  exists  an  Association  which  we  will  only 
describe  in  general  terms,  but  which  is  divided  into  a  consider¬ 
able  number  of  Branches,  and  has  an  organised  and  persistent  ex¬ 
istence  ;  that  each  Branch  has  its  own  independent  meetings,  officers, 
and  Council ;  and  that  the  consideration  of  such  topics  as  that  to 
which  we  have  above  referred  comes  specially  within  their  scope. 
If  these  reports  above  mentioned,  and  the  specific  recommendations 
arising  out  of  them,  were  forwarded  to  the  Councils  for  submission  to 
and  discussion  at  the  meetings,  and  if  the  verdicts  or  comments  were 
subsequently  collated  and  presented  to  an  annual  general  meeting,  we 
might  possibly  obtain  the  benefit  of  something  like  a  general  verdict, 
or  at  least  a  sufficient  mass  of  opinion  to  have  weight — a  sufficient 
number  of  jurors  to  influence  public  opinion  and  move  public  institu¬ 
tions,  and  a  sufficiently  permanent  organisation  to  prevent  this  little 
outburst  of  light  from  merely  flaring  up  and  rapidly  dying  out  in  the 
socket,  leaving  no  other  legacy  than  the  fragrant  odour  of  good  inten¬ 
tions.  Meantime,  and  in  any  case.  Dr.  Meadows’s  appeal  will,  we 
think,  be  admitted  to  be  very  urgent,  and  to  make  a  special  call  on  the 
conscience  of  the  public  meeting  in  question  ;  or,  if  that  meeting,  in 
dissolving,  parted  with  its  conscience,  and  its  promoters,  though  public 
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*  men,  prefer  to  enjoy  a  blushing  and  irresponsible  anonymity,  the  appeal 
can  still  be  rightly  considered  as  personally  pressing  on  all  those  who 
j  voted  to  ask  the  Committees  to  undertake  the  labour  which  they  have 

^  gone  through,  and  presumably  to  incur  the  expenses  which  it  is  now 

^  necessary  to  defray. 

SMALL-POX  AT  SOUTH  SHIELDS. 

Small-pox  is  very  prevalent  in  South  Shields.  Twenty-one  deaths 

(amongst  unvaccinated  persons  were  reported  at  a  recent  meeting  of 
the  guardians.  It  seems  to  us  peculiarly  disgraceful  to  the  guardians 
i  that  they  have  not  yet  informed  themselves  that  it  is  their  duty  to  en¬ 
force  vaccination,  and  to  appoint  a  special  officer  under  the  Com- 
'  pulsory  Vaccination  Act ;  and  that,  after  discussing  whose  duty  it 
might  be,  in  a  daft  and  aimless  fashion,  upon  receiving  this  distressing 
information,  they  “  let  the  subject  drop  without  taking  any  action”. 
Such  conduct  seems  to  us  little  short  of  criminal  neglect.  If  they  re- 
'  ally  want  to  learn  their  duty,  surely  they  ought  long  since  to  have  pur- 
■  chased  a  copy  of  the  Act;  and,  if  they  have  any  doubts  as  to  the  best 
means  of  doing  it,  they  should  apply  to  the  Medical  Officer  of  the 
Privy  Council. 

■  STREET-SALTING  versus  STREET-WATERING. 

.  Since  putrefaction  takes  place  only  in  presence  of  moisture,  objections 
are  sometimes  raised  against  the  practice  of  street-watering,  which  lays 
J  the  dust,  but  which,  it  is  feared,  provides  an  opportunity  for  the  deve- 

j  lopment  of  organic  poisons.  By  means  of  Mr.  Cooper’s  process,  we 

are  enabled  to  lay  the  dust,  and  to  kill,  or  at  any  rate  to  paralyse,  the 
'  *  germs,  at  the  same  time.  Mr.  Cooper  waters  streets,  not  with  simple 
water,  but  with  a  solution  of  chloride  of  calcium  and  common  salt,  to 
which  a  little  “  chloralum”  has  also  been  added,  in  order  to  increase  its 
activity.  By  this  proceeding,  economy  as  well  as  health  is  consulted. 
II  A  solution  of  deliquescent  salts  does  not  dry  up  like  common  water  ; 

|i  and  so  Mr.  Cooper  makes  a  little  water  lay  much  dust,  and  thereby 

I  spares  water  and  labour.  Is  not  the  cost  of  the  salts  far  greater  than 

'  any  possible  saving  of  this  sort  ?  Practice  has  answered  no,  and  rate¬ 

payers  may  at  the  same  time  save  their  money  and  disinfect  their 
streets. 


LONDON  WATER. 

Mr.  Wanklyn  writes  to  us  :  “  In  the  year  1868,  my  colleagues  of  the 
[  London  Institution  and  myself  published  a  book,  wherein  we  showed 
i  that  a  large  portion  of  the  water-supply  of  London  is  remarkably  free 
from  organic  nitrogenous  matter,  and  that  in  this  respect  it  will  bear 
comparison  with  the  very  best  water-supply  of  any  large  town — as  for 
instance  with  that  of  Manchester,  Edinburgh,  or  Glasgow.  On  the  other 
hand,  we  showed <that  the  water  from  certain  Thames  companies — from 
I  the  Southwark  and  Vauxhall,  and  from  the  Lambeth — was  of  bad 
quality.  Lake-water,  such  as  that  of  Loch  Katrine  and  Bala  Lake,  we 
,  also  showed,  was  not  very  pure  ;  and  we  opposed  the  scheme  of  bring¬ 
ing  ‘  mountain- water’,  as  it  was  called,  to  London.  Water  absolutely 
pure,  i.e,,  absolutely  free  from  organic  nitrogenous  matter,  could  be 
I  obtained,  according  to  us,  by  careful  distillation  in  the  laboratory,  by 
having  recourse  to  deep  springs,  and  by  applying  Dr.  Clark’s  soften- 
*  ing  process.  We  have  since  that  time  induced  manufacturers  to  em¬ 
ploy  the  Clark  proeess,  and  are  known  to  advocate  its  employment 
generally.  Our  book,  which  is  now  in  its  second  edition,  would  seem 
not  to  have  been  devoid  of  influence  upon  chemists  in  authority.  From 
i  what  has  recently  come  before  the  public  in  the  Times  and  other  news¬ 
papers,  it  appears  that  Dr.  Frankland  now  recognises  the  goodness  of 
such  water  as  West  Middlesex  water,  and  the  badness  of  Lambeth 
1  water.  To  render  foul  water  pure,  we  no  longer  hear  of  ‘  Nature’s 
grand  distillation’,  but  of  filtration  and  the  Clark- process.  Now  the 
:  _•  cry  is  for  compulsory  ‘  Clarking’,  instead  of  the  expenditure  of  ever  so 
many  millions  sterling  in  bringing  ‘  the  mountain-water’  to  London. 

I  Dr.  Tyndall,  again,  is  at  the  present  time  engaged  in  demonstrating  (as 
I  suppose  he  would  say)  to  Royal  Institution  audiences  how  clear  is  the 
water  of  the  West  Middlesex,  and  how  dirty  is  that  of  the  Lambeth  Com¬ 


pany.  The  illumination  of  water  by  electric  light  is  an  impressive  cere¬ 
mony,  and  will,  doubtless,  accomplish  the  object  of  the  performer  :  but  it 
is  not  a  very  good  test  of  the  presence  or  absence  of  organic  impurity  ; 
organic  matter  in  solution  it  will  not  find,  and  inorganic  matters  of  all 
sorts  in  suspension  it  will  confound  with  organic  impurities.  What 
would  chemists  have  thought  of  our  ammonia-process  of  water-analysis 
if  it  had  failed  to  detect  some  of  the  commonest  kinds  of  nitrogenous 
organic  matter  occurring  in  water,  and  did  not  distinguish  organic 
matter  from  inorganic — from  carbonate  of  lime,  oxide  of  iron,  and  the 
like?” 


GRAVE  JOKES. 

It  is  surprising  to  see  from  what  strange  materials  really  humorous 
minds  can  extract  mirth.  Murder,  followed  by  suicide,  is  not  in  itself 
mirthful ;  but  it  seems  that  in  the  hands  of  a  judicious  coroner  and  a 
refined  audience  it  may  be  the  cause  of  much  merriment.  At  the  re¬ 
cent  inquest  on  the  body  of  Barbara  Sample,  who  killed  herself  with 
rat-poison  on  being  apprehended  for  murdering  her  mistress;  the 
court  frequently  resounded  with  laughter  at  the  happy  hits  of  the 
coroner.  His  first  stroke  was  a  judicious  joke  at  the  druggist  who  sold 
the  poison,  who  was  chaffed  at  his  excessive  “greenness”  in  believing 
the  woman,  which  elicited  laughter;  but  the  real  “merriment”  was 
reserved  for  a  more  picturesque  subject.  The  coroner  was  struck  with 
the  eyes  of  the  corpse  being  open,  as  she  lay  in  the  dead-house,  and 
brought  the  lids  two  or  three  times  down  over  the  balls  ;  but  the  lids 
retracted  and  left  the  eyes  open  even  wider.  At  this  recital  there  was 
renewed  merriment.  Here  is  a  quite  unexplored  mine  of  amuse¬ 
ment.  The  gravedigger’s  scene  from  Hamlet  is  improved  on;  the 
incidents  of  a  double  poisoning,  of  a  shocking  treachery,  and  the  staring 
eyes  of  an  unburied  corpse  have,  we  imagine,  never  before  been  pro¬ 
ductive  of  so  much  merriment. 

society  for  relief  of  widows  and  orphans  of  medical  men,' 
At  a  Quarterly  Court  of  the  Directors  of  the  Society  held  January 
iith,  ^1,078  :  10  was  voted  in  various  sums  to  fifty-six  widows,  and 
to  fifty  children,  for  the  half-year  beginning  January  ist.  A  sura 
of  was  granted  to  one  widow  and  two  children,  as  extra  grants 
from  the  Copeland  Fund.  In  the  absence  of  the  President,  Dr.  Pit¬ 
man,  Vice-President,  took  the  chair.  The  court  was  well  attended  by 
the  directors.  Only  two  new  members  were  proposed  ;  there  were 
none  for  election.  The  directors  once  again  urge  on  the  profession  the 
necessity  of  increased  assistance  to  enable  them  to  meet  the  very  heavy 
and  increasing  demands  on  the  Society.  It  is  expected  that  the  balance- 
sheets  of  1870  will  show  but  a  few  pounds  to  the  credit  of  the  Society. 
It  having  been  decided  that  no  anniversary  festival  be  held  this  year, 
the  directors  earnestly  request  the  wealthier  members  of  the  profession 
to  make  donations  to  the  declining  funds  of  the  Society. 


A  FAT  KIRKYARD. 

We  should  hope  that  such  scenes  as  that  witnessed  last  week  by  Mr. 
Ikin  at  the  Burmantofts  Cemetery,  Leeds,  are  not  common.  Parts, 
at  least,  of  the  ground  are  evidently  overcrowded  with  corpses.  In. 
digging  a  fresh  grave,  the  soil  opened  was  so  tainted  that  the  mourners 
■were  choked  and  sickened.  The  chaplain  had  to  turn  his  back  on  the 
grave,  and  hurried  away  to  recover  from  the  faintness  and  sickness 
which  overcame  him  ;  and  the  whole  scene  must  have  been  not  less 
scandalous  and  sickening  than  it  was  dangerous.  We  call  the  attention 
of  the  inspector  of  burial  to  this  recital :  the  overcrowding  of  grave¬ 
yards  has  been  greatly  checked  in  the  metropolitan  districts,  and 
Leeds  should  not  fare  worse. 


EDINBURGH  UNIVERSITY  CLUB. 

The  annual  general  meeting  of  this  Club  was  held  on  Wednesday, 
February  8th,  at  St.  James’s  Hall ;  E.  Chisholm  Batten,  Esq.,  M.A., 
in  the  chair.  Dr.  Lyon  Playfair,  C.B.,  Member  of  Parliament  for  the 
University  of  Edinburgh,  was  elected  a  Vice-President  of  the  Club,  in 
the  room  of  Sir  Charles  Nicholson,  Bart,  who  retires  by  rotation.  Dr. 
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Basham,  "W.  Keiser,  Esq.,  M.A.,  and  Professor  Ramsay,  were  elected 
new  members  of  Council.  Mr.  Richard  Davy  was  appointed  one  of 
the  Honorary  Secretaries,  to  assist  Dr.  Duckworth  in  his  arduous 
duties.  The  Annual  Report  was  read  ;  and  Dr.  Halley,  Honorary 
Treasurer,  presented  his  annual  statement  of  the  finance.  The  sum  of 
:  5  from  the  funds  of  the  Club  was  voted  towards  each  of  the  fol¬ 
lowing  objects:  i.  The  University  Endowment  Association;  2.  The 
Goodsir  Memorial  in  the  University.  After  the  meeting,  Mr.  Batten 
presided  at  the  dinner  ;  eighteen  members  and  five  guests  were  present. 
A  subsequent  Council-meeting  terminated  this  agreeable  reunion. 

WOUNDS  OF  THE  STOMACH. 

Dr.  Bowen  of  Preston  gives  some  of  the  most  astounding  surgical  evi¬ 
dence  which  we  have  read  for  a  long  time,  in  the  trial  of  a  startling  case. 
The  patient  was  stabbed  in  the  belly  on  Tuesday ;  and  Dr.  Bowen’s 
evidence  is,  that  the  stomach  itself  was  wounded,  and,  besides,  pro- 
traded  through  the  abdominal  gash  :  the  man  had  been  eating  and 
drinking  freely.  There  was  neither  collapse,  fainting,  escape  of  the 
contents  of  the  stomach,  hcemorrhagic  vomiting,  nor  peritonitis.  The 
stomach  thus  described  as  incised  protruded  and  firmly  grasped  in  the 
wound  was  poulticed  till  Wednesday  morning,  and  then  returned  by 
pressure  to  the  cavity  of  the  abdomen.  On  Friday  the  young  man 
began  to  take  beef-tea.  This  very  marvellous  case  excites  some  natural 
incredulity,  we  observe,  in  the  minds  of  some  of  the  professional  wit¬ 
nesses  ;  and  it  is  a  pity  that  Dr.  Bowen  refused  to  allow  Mr.  Reginald 
Harrison  of  Liverpool,  who  was  sent  for,  to  see  a  case  presenting  so 
many  very  marvellous  and  hitherto  unrecorded  peculiarities. 


rience  in  lithotomy  than  any  other  contemporary  surgeon  in  this 
country  ;  he  adopted  a  modification  of  Cheselden’s  operation,  and  his 
success  was  remarkable.  His  experience  was  freely  communicated, 
and  the  record  of  his  practice,  published  a  few  years  since  in  abstract 
in  this  Journal,  is  a  locus  classiciis  in  surgical  literature.  He  was 
also  the  author  in  conjunction,  with  Dr.  Pirrie,  of  an  important  work 
on  acupressure.  Dr.  Keith  was  a  brilliant  operator,  cool,  fertile  in 
resource,  and  never  at  a  loss  to  meet  emergencies.  In  one  instance,  while 
he  was  extracting  a  needle  from  the  fauces,  the  carotid  began  to  spout 
after  an  alaiming  fashion,  which  left  little  time  for  deliberation :  in- 
stantly  and  with  perfect  calmness  Keith  laid  his  patient  back,  cut 
do  wn  upon  and  secured  the  internal  carotid,  and  saved  his  patient’s 
life,  alone  and  without  assistance.  She  frequently  afterwards  paid  a 
visit  to  her  saviour.  Recently,  Dr.  Keith  began  to  lose  something  of 
the  erect  and  alert  vigour  which  marked  his  green  old  age.  To  the 
last  he  remained  a  fine  surgeon,  and  a  sound,  bright,  inspiriting 
teacher,  who  communicated  ably  to  his  dressers  and  pupils  his  own 
practical  knowledge.  His  character  was  of  so  much  force  as  to  leave  its 
impress  on  those  with  whom  he  came  into  contact.  Last  year  he 
travelled  through  America,  in  search  of  renewed  vigour  after  an  attack 
of  paralysis.  On  his  way  back,  he  called  on  us  to  promise  a  future 
account  of  his  impressions ;  these,  we  fear,  will  never  be  forthcoming, 
but  we  are  not  without  expectation  of  gathering  together  some  of  the 
broken  threads,  and  completing  the  record  of  his  life’s  experience  in 
the  operation  of  lithotomy. 


WORKING  men’s  HOSPITAL  FUNDS. 

'  The  annual  meeting  of  the  Working  Men’s  Fund  for  the  extension  of 
the  Queen’s  Hospital,  Birmingham,  was  held  on  Tuesday  last.  The 
report  showed  that  £'^,20%  had  been  contributed,  of  which  ^2,381  was 
by  direct  contribution  from  the  working  classes.  The  Chairman,  Mr. 
Avery,  mentioned  that  in  Dundee,  with  but  a  quarter  of  the  population 
of  Birmingham,  the  working  men  last  year  contributed  £1,201,  and  in 
Glasgow  the  working  men’s  subscriptions  had  risen  from  ^938  in  1852 
to  the  noble  sum  of  ;!^6422  last  year.  It  only  needed  the  courageous 
sympathy  and  the  organising  faculty  of  Mr.  Gamgee  to  stimulate  the 
best  qualities  of  the  working  men  in  aid  of  this  movement  in  Birmingham, 
and  he  predicted  that  in  the  future  a  great  aggregate  result  would  be 
attained,  both  morally  and  in  a  pecuniary  sense. 


SCOTLAND. 


IRELAND. 


Three  cases  of  small-pox  are  recorded  at  Drogheda.  The  Poor-law 
Board,  wisely  vigilant,  immediately  urges  the  fact  upon  the  special 
attention  of  the  guardians. 

The  allegations  by  the  Rev.  W.  Conway,  as  to  defective  medical  re¬ 
lief  to  the  sick  poor  in  the  west  of  Ireland,  are  pronounced  by  the  Com¬ 
missioners,  after  inquiry,  to  be  chiefly  due  to  an  inordinate  desire  to 
represent  the  administration  of  the  Poor-law  in  an  odious  light. 

The  Belfast  Branch  of  the  Royal  Medical  Benevolent  Fund  Society 
of  Ireland  held  last  week  its  stated  annual  meeting,  the  chair  being  oc¬ 
cupied  by  Dr.  T.  H.  Purdon.  There  are  some  striking  features  in  the 
organisation  of  this  Society,  to  which  we  shall  refer  very  shortly. 


MEDICAL  SCHOLARSHIP  FOR  WOMEN. 

Three  ladies  offer  a  scholarship  of  the  value  of  £^o,  tenable  for  three 
years,  to  be  awarded  in  March  by  competitive  examination  at  Edin¬ 
burgh. 


EDI  NBURGII  UNIVERSITY  COURT. 

At  the  meeting  of  the  University  Court  on  Monday,  the  Lord  Justice 
Clerk  in  the  chair.  Dr.  William  Robertson,  Mr.  Benjamin  Bell,  and 
Dr.  William  Dumbreck  were  appointed  examiners  in  medicine  for  the 
year  1871.  The  lectures  of  Dr.  Alexander  G.  Miller  on  Surgery  were 
recognised  as  qualifying  for  graduation  in  medicine  in  the  University. 

WILLIAM  KEITH. 

Dr.  William  Keith,  of  Aberdeen,  who  has  just  passed  away  from 
among  us,  was  one  of  the  best  known  figures  in  Bon  Accord.  He  had 
for  a  long  series  of  years  played  an  active  part  in  professional  and 
in  public  life.  As  a  surgeon,  as  a  lecturer  and  teacher,  he  had  attained 
one  of  the  first  positions  in  the  town,  and  was  remarkable  for  his 
personal  qualities  no  less  than  his  professional  attainments.  Eccentric 
in  character,  but  of  a  religious  temperament,  and  imbued  with  public 
spirit,  he  played  a  part  in  civic  life  which  will  make  him  missed  in 
other  than  professional  circles.  Dr.  Keith  had  perhaps  a  larger  expe¬ 


SMALL-POX  IN  IRELAND. 

The  Registrar- General  of  Ireland  was  enabled  to  report  at  the  begin¬ 
ning  of  the  year,  that  during  the  whole  of  1870  no  fatal  case  of  small¬ 
pox  had  occurred  in  Dublin,  and  throughout  Ireland  that  small-pox 
had  been  almost  stamped  out.  Ireland,  however,  will,  we  fear,  have  to 
suffer  for  our  sins.  Repeated  and  incessant  importations  have  occurred 
recently.  At  Belfast,  where  the  guardians  have  been  negligent  of  vac¬ 
cination,  the  disease  began  to  spread  ;  numerous  case  were  reported, 
and  one  death  was  registered  last  week. — We  regret  to  state  that  four 
cases  of  small-pox  have  appeared  in  Dublin.  They  have  all  been  clearly 
proved  to  be  the  result  of  importation.  Three  were  recruits  just  sent 
over  from  England  ;  the  fourth  was  a  young  woman  who  casually  worked 
in  the  military  hospital  where  they  were  under  treatment.  In  the  case 
of  recruits,  they  should  all  have  vaccination  performed  on  them  before 
leaving  England.  The  Irish  Poor-law  Commissioners,  we  understand, 
are  desirous  that  all  public  institutions  in  which  small-pox  makes  its 
appearance  should  at  once  communicate  with  the  dispensary  medical 
officer  of  the  district,  in  order  that  he  may  find  out  the  history  of  the 
case  and  report  accordingly.  To  the  energetic  performance  by  these 
officers  of  the  combined  duties  of  registrars,  vaccinators,  and  reporting 
officers,  is  due  the  large  immunity  from  small-pox  which  Ireland  now 
I  enjoys,  and,  we  trust,  will  continue  to  enjoy. 
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NOTES  OF  THE  WAR. 


CHARITY  IN  ELECTIONS. 

An  effort  will  be  made  to  infuse  an  element  of  charity  into  the  elec¬ 
tions  about  to  be  held  for  the  first  Reichstag  of  the  new  German  empire. 
The  Berlin  Central  Help  Committee  has  addressed  letters  to  the  inter¬ 
national  aid-unions  throughout  Germany,  expressing  a  desire  that  at  the 
next  election  of  members  of  the  Reichstag  the  opportunity  may  be  taken 
of  making  a  collection  in  support  of  the  voluntary  aid  of  the  sick  and 
wounded.  The  Committee  remark  that  the  closely  approaching  day  on 
which  the  German  voters  will  be  called  on  to  seal,  by  the  election  of  the 
first  Reichstag,  the  union  of  the  German  races  and  the  re-establishment  of 
the  German  empire,  seems  an  especially  appropriate  occasion  for  re¬ 
membering  those  who  have  laid  down  their  lives  and  health  in  the  con¬ 
test,  and  those  who  are  now  suffering  from  wounds  and  disease.  It  is 
therefore  suggested  that  collecting-boxes,  with  the  inscription,  “The 
thanks  of  the  electors  to  the  German  warriors”,  be  placed  in  the  voting 
rooms  on  the  day  of  election,  and  that  the  money  thus  collected  be 
applied  to  the  use  of  the  sick  and  wounded. 


AID  TO  THE  SICK  AND  WOUNDED.  1 
The  sixth  report  of  the  Berlin  Society  for  the  Aid  of  the  Sick  and 
Wounded  in  War  has  lately  been  issued.  During  the  half-year  ending 
January  22rd,  251  consignments  of  articles  had  been  made  to  depots, 
516  to  lazareths,  and  52  to  the  armies  in  the  field.  The  Central  Com¬ 
mittee  had  expended  about  2,030,000  thalers  in  the  purchase  of  neces¬ 
sary  articles  ;  and  much  assistance  had  also  been  received  in  the  form 
of  numerous  gifts  of  useful  materials  of  various  kinds.  Among  the 
articles  sent  out  by  the  Committee  were  the  following :  74,000  blankets, 
5 1,000  ells  of  India-rubber  cloth  and  water-proof  sheets,  557,000  woollen 
stockings,  233,000  pairs  of  drawers  aud  137,000  of  socks,  1 96, 000  shirts 
and  345,000  body-bandages,  1,065,000  bandages  of  all  kinds,  69,000 
pounds  of  charpie,  283,000  compresses  ;  together  with  a  large  number 
of  surgical  instruments  and  apparatus,  including  90,000  packets  of 
Dover’s  powder  and  of  quinine  and  morphia,  50,000  bottles  of  laudanum 
and  10,000  of  hydrate  of  chloral,  and  more  than  3,000  pounds  of 
chloroform.  The  articles  sent  included  also  244,000  hams  and  pieces 
of  smoked  meat,  43,000  pounds  of  sausages  and  13,000  of  extract  of 
meat,  together  with  a  million  bottles  of  wine,  cognac,  arrack,  liqueurs, 
brandy,  etc. 


ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  the  above  Branch  will  be 
held  at  the  Belvoir  Hotel,  Rhyl,  on  Tuesday,  February  14th.  Mem¬ 
bers  of  the  Council  of  the  Branch  are  requested  to  meet  at  12.30  p,  m. 
The  general  meeting  will  commence  at  i  r.  M. ;  T.  F.  Edwards,  Esq., 
Denbigh,  President. 

Dinner  will  be  provided  at  the  end  of  the  meeting  to  suit  members 
leaving  by  early  trains. 

Gentlemen  who  intend  to  be  present,  to  communicate  papers  or 
cases,  and  who  purpose  dining,  will  please  to  send  early  notice  to 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  January  25  th,  1871. 


BATH  AND  BRISTOL  BRANCH. 


The  next  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday  evening,  March  2nd,  at  7  o’clock;  Charles 
Bleeck,  Esq.,  President. 


R.  S. 

E.  C. 


Fowler,  I  o  v  • 

Boapd  J  Ho7torary  tiecreiaries. 


Bath,  February  8th,  1871. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  Charing  Cross 
Hotel,  on  Friday,  March  3rd,  at  8  p.m.;  T.  Heckstall  Smith,  Esq., 
President,  in  the  Chair. 

Mr.  Fairlie  Clarke  will  read  a  paper  on  the  Medical  Aspects  of 
Pauperism. 

A.  P.  Stewart,  M.D.  I  c  ^  • 

Alexander  Henry,  u.Yi^^ironorary  Secretarzes, 

London,  February  9th,  1871. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  March  meeting  of  members  cf  the  above  District  will  be  held  on 
Wednesday,  March  8th,  at  3.30  p.m.,  at  the  Sussex  Hotel,  Tunbridge 
Wells:  Charles  Trustram,  Esq.,  in  the  Chair. 

Gentlemen  willing  to  contribute  papers,  etc.,  will  greatly  oblige  by 
letting  me  know  at  their  earliest  convenience. 

Dinner  will  be  provided  at  5. 15  precisely.  Charge,  5s.,  exclusive  of 
wine.  Fredk.  Chas.  Mudd,  lloiorary  Secretary. 

Albion  Villa,  Uckfield,  Lebruary  7th,  1871. 


CORRESPONDENCE. 


MEDICAL  REFORM. 

Sir, — My  recent  letter  on  medical  reform  has  drawn  forth  a  great  deal 
of  comment,  and  replies  of  two  kinds.  In  the  first  place,  I  have  received 
assurances  more  by  far  than  I  anticipated  in  favour  of  the  views  which 
I  ventured  to  express.  But  it  is  the  second  kind  of  reply  of  which  I 
wish  now  by  your  permission  to  speak.  I  have  received  from  many 
gentlemen  of  high  place  in  the  British  Medical  Association  certain 
serious  remonstrances  which  I  was  bound  to  respect,  but  accompanied 
with  expressions  of  courtesy  and  personal  consideration  which  I  had 
no  right  to  expect.  These  remonstrances,  thus  expressed,  claim  my 
immediate  attention,  and  they  seem  to  have  reference  to  two  points 
wholly  or  chiefly. 

Firstly,  it  is  said  that  my  expression  of  opinion  is  inopportune,  as  it  tends 
to  disunite  the  profession,  and  to  make  it  a  byword  that  our  cohesion 
is  but  the  cohesion  of  a  rope  of  sand.  Now,  sir,  as  to  this  point,  let  me 
assure  the  Association  that  it  is  not  my  intention  to  divide  the  profes¬ 
sion.  Discussion,  I  believe,  is  still  open  to  all,  and  is  even  sought  by 
the  Association,  whose  desire  must  be  to  give  effect  to  the  decision  of 
the  profession  at  large.  With  this  view  I  wrote;  but  when  the  time  » 
for  discussion  may  fairly  be  said  to  have  ceased  and  that  for  action  to 
have  come,  be  assured  that  I  shall  no  longer  decline  to  follow  the  reso¬ 
lution  of  the  majority  of  my  brethren.  I  am  neither  made  for,  nor  seek 
to  be,  a  captain  cf  a  faction  ;  meanwhile  we  must  expect,  and  all  per¬ 
sons  must  expect,  to  see  that  a  great  constituency  like  ours  can  neither 
agree,  nor  approach  agreement,  in  so  great  a  question  in  discussion. 
Did  we  all  run  like  sheep  together,  it  would  speak  ill  for  our  brains. 
The  second  remonstrance  is,  that  I  ought  to  have  expressed  my  views 
sooner,  and  in  particular  at  the  annual  meetings.  I  have  been  disap¬ 
pointed  in  my  strong  desire  to  attend  these  meetings,  and  was  present 
only  at  that  held  in  Leeds.  I  was  then  too  much  engaged,  as  one  of 
the  hosts,  to  find  time  for  other  matters.  Had  I  been  at  Dublin  or 
Newcastle,  I  should,  no  doubt,  have  been  drawn  into  discussion,  should 
have  gone  earlier  into  the  matter,  and  should  have  arrived  at  those 
opinions  which,  as  it  is,  are  certainly  the  result  of  a  much  more  recent 
industry.  Finally,  my  letter  was  sent  elsewhere,  as  I  thought  considera¬ 
tions  of  time  and  space  would  have  prevented  you  from  giving  me  place 
for  a  long  letter  in  opposition  to  a  scheme  upon  which  your  own  mind 
and  that  of  the  Reform  Committee  were  already  made  up. 

lam,  etc.,  T.  Clifford  Allbutt. 

Leeds,  February  8  th,  1871. 


THE  MEDICAL  ASPECTS  OF  THE  FACTORY  ACTS. 

Sir, — The  “Medical  Annotations”  of  the  Lancet  of  January  28th 
contain  an  article  on  the  above  question,  which  must  have  excited  con¬ 
siderable  surprise  amongst  the  large  body  of  certifying  surgeons  through¬ 
out  the  kingdom ;  and,  though  it  is  not  so  decidedly  hostile  to  them 
as  several  other  articles  which  have  lately  found  insertion  in  several  of 
the  daily  papers,  yet  the  profession  generally,  as  well  as  the  Associa¬ 
tion  of  Certifying  Medical  Officers,  have  a  right  to  look  for  the  staunch 
and  unqualified  support  of  a  professional  journal,  in  all  matters  relating 
to  the  interests  and  well-being  of  medical  men.  I  venture  to  appeal 
to  the  British  Medical  Association  through  its  Journal,  to  see  that 
justice  is  done,  and  that  the  public  be  not  misled  in  this  important 
matter.  Without  giving  the  whole  of  the  paragraph  in  question,  I 
shall  feel  greatly  obliged  by  your  giving  insertion  to  the  following  re¬ 
marks  on  one  or  two  of  the  points  therein  contained. 

It  is  first  remarked  that  Mr.  Inspector  Redgrave  is  perfectly  right— 
“first,  in  stating  that  a  medical  certificate  is  not  wanted  to  gain 
proof  of  a  child’s  age;”  “secondly,  that  the  system  of  requiring  the 
certificate  to  be  renewed  whenever  the  child  changes  his  or  her  place 
of  employment,  is  vexatious  and  absurd  in  the  extreme.”  The  certifi- 
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cate,  when  first  granted  by  the  certifying  surgeon,  is  not  one  merely  as 
certifying  to  the.age  of  the  child  or  young  person,  but  it  also  refers  to 
other  and  much  more  important  points. 

In  order  that  this  may  be  clearly  demonstrated,  I  give  the  exact 
words  of  the  certificate,  which  are  as  follows:  “And  that  the  said 
young  person  has  the  ordinary  strength  and  appearance  of  a  young  per¬ 
son  of  at  least  thirteen  years  of  age,  and  that  I  believe  the  real  age  of 
the  said  young  person  to  be  at  least  thirteen  years  ;  and  that  the  said 
young  person  is  not  incapacitated,  by  disease  or  bodily  infirmity,  from 
working  daily  in  the  above-named  factory  for  the  time  allowed  by  this 
Act.”  From  this  it  is  perfectly  evident  that  the  age  certificate  is  not 
the  useless  one  which  Mr.  Redgrave  would  assert  it  to  be. 

Again,  when  he  remarks  about  the  absurdity  and  vexatiousness  of  re¬ 
newing  the  certificate  when  the  child  or  young  person  changes  his 
or  her  place  of  employment,  is  it  to  be  taken  for  granted  that  this 
said  child  or  young  person  is  always  to  be  in  the  same  happy  state 
of  freedom  from  disease  or  bodily  infirmity,  and  to  be  exempt  from 
all  the  ills  to  which  flesh  is  heir,  until  the  age  is  attained  when  me¬ 
dical  supervision  is  considered  to  be  unnecessary  ? 

I  think  it  will  be  conceded  by  all  who  have  any  knowledge  of  health 
and  disease,  that  the  period  of  life  between  thirteen  and  eighteen  in  both 
sexes,  but  especially  in  females,  is  a  very  critical  one,  and  that  a  little 
medical  supervision  during  that  period  may  often  be  the  means  of 
W'arding  off  and  preventing  many  symptoms  of  disease  which,  if  left  un¬ 
checked,  would  possibly  endanger  the  well-being,  if  not  the  life,  of 
many  of  the  young  of  both  sexes,  especially  in  the  w'orking  classes.  If 
certifying  surgeons  were  allowed  the  privilege  of  frequently  inspecting 
the  vv'orkers  as  vv'ell  as  the  work-rooms  in  the  various  factories  which 
come  under  the  Factory  Act,  a  second  certificate  or  inspection  might 
not  be  required  ;  but,  as  this  is  not  permitted,  a  second  examination 
cannot  be  considered  as  useless,  however  much  it  may  be  thought  to  be 
absurd  and  vexatious. 

As  to  the  statement  that  the  “operation  of  the  Factory  Acts  has 
not  hitherto  improved  either  the  minds  or  physiques  of  the  employed 
in  any  perceptible  degree,”  I  must  again  refer  to  those  best  capable  of 
judging  on  these  important  points,  viz.,  the  certifying  surgeons,  as  to 
the  physique  of  the  employed,  and  to  school  inspectors  as  regards  the 
mind  5  for  certainly  the  school  time  system  must  have  caused  more 
children  to  attend  school  than  otherwise  would  have  been  the  case. 

There  are  upwards  of  one  thousand  certifying  surgeons  throughout 
the  kingdom,  and  surely  this  large  number  is  quite  equal  to  the  work 
required.  I  am,  etc., 

Feb.  7,  1871.  A  Certifying  Surgeon. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


AN  OFFICIAL  DILEMMA. 

The  following  circular  has  been  is.sued  by  the  Poor-law  Board  to  the 
medical  officers. 

o  -T-u  r.  ,  T,  ,  February  and,  1871. 

biR,— ihe  Foor-Iaw  Board  direct  me  to  call  the  attention  of  medical  officers  of 
districts  and  workhouses  to  the  necessity  of  exercising  discrimination  in  the  cases 
01  smalLpox  which  may  be  recommended  for  admission  into  the  hospitals  provided 
by  the  Metropolitan  Asylum  Board. 

It  has  come  to  the  knowledge  of  the  Board  that  some  patients  have  been  sent  to 
these  hospitals  in  so  advanced  and  aggravated  a  state  of  the  disease  as  to  offer  but 
httle  hope  of  recovery,  and  to  render  the  danger  of  removal  especially  great.  The 
Board  desire  that  medical  officers  should  understand  that  a  grave  responsibility 
rests  upon  them  of  deciding  in  each  case  whether  the  removal  of  the  patient  from 
his  home  to  the  hospital  is  a  course  likely  to  be  attended  with  such  danger  as  to 
render  it  unadvisable  J  and  they  have  requested  the  medical  superintendents  of  the 
various  asyffims  provided  by  the  Metropolitan  Asylum  Board  to  inform  them  of  all 
cases  in  which  the  patient  on  his  admission  into  hospital  may  be  found  in  a 
moribund  condition,  in  order  that  such  cases  may  be  fully  investigated  by  the 
Board. 

It  must  be  understood,  however,  that  the  Board  attach  the  highest  importance 
to  the  removal,  at  as  early  a  period  as  possible,  of  every  case  for  which  hospital 
accommodation  is  available,  and  which  can,  in  the  opinion  of  the  medical  officer, 
be  removed  without  urgent  danger  to  the  life  of  the  patient. 

I  am.  Sir,  your  obedient  Servant,  A.  Fleming,  Secretary. 

*#*  This  urgent  and  somewhat  minatory  document  seems  hardly  so 
explicit  and  rational  as  an  instruction  of  this  kind  should  be.  It  opens 
with  an  intimation  that,  wLere  there  is  “  little  hope  of  recovery”  small¬ 
pox  patients  should  not  be  removed  from  their  homes.  It  ends  with  a 
declaration  that  all  should  be  sent  to  hospital  who  can  be  removed 
“  wdthout  urgent  danger  to  life.”  For  neglecting  either  instruction  the 
medical  officer  is  liable  to  the  vague  penalties  of  the  fullest  investigation 
by  the  Board,  and  seems  here  to  be  in  a  fair  way  of  being  impaled  on 
the  horns  of  an  official  dilemma. 


THE  SANITARY  MUDDLE. 

W  hy  do  the  Poor-law  Board  assume  to  interpret  the  prosecuting 
clauses  of  the  Vaccination  Act  without  consulting  the  Privy  Council, 
and  the  Privy  Council  without  reference  to  the  Poor-law  Board  ?  The 
result  is  the  most  distressing  impotence  arising  from  the  conflict  of 
directions.  The  magistrates  of  Yarmouth  having  refused  to  convict  a 
Mr.  Harrison,  who  declined  to  have  his  child  vaccinated  for  fear  it 
should  injure  its  health,  the  Poor-law  Board  have  positively  written 
to  the  Guardians  stating  that  this  is  an  exceptional  case,  and  recom¬ 
mending  the  Board  to  be  very  careful  how  they  prosecute,  lest  they 
raise  prejudice.  It  may  be  conceived  with  what  amazement  such  a 
communication  is  received.  If  this  be  really  the  opinion  of  the  Board, 
they  may  leave  off  all  talk  of  compulsory  vaccination  altogether  :  it  is 
really  saddening  to  see  so  monstrous  a  decision,  and  so  painful  an  in¬ 
terference  with  a  beneficent  law  by  the  very  authorities  who  are  bound 
to  uphold  and  enforce  it.  Mr.  Harrison’s  is  the  ordinary  excuse  of 
recalcitrants,  and  to  abandon  such  prosecutions  is  to  abandon  the  en¬ 
forcement  of  the  law. 


PROPOSED  ALTERATION  OF  VACCINATION 
ARRANGEMENTS. 

The  Poor-law  medical  officers  of  St.  Pancras  have  received  a  letter 
from  the  Poor-law  Board  in  reply  to  theirs  seeking  an  interview  with 
Mr.  Gbschen  respecting  the  proposed  appointment  of  only  one  vacci¬ 
nator  for  the  whole  parish.  The  President  of  the  Poor-law  Board  was 
not  aware  of  any  proposed  alteration  in  the  existing  arrangements,  and 
requested  to  be  informed  as  to  the  extent  and  nature  of  the  proposed 
■change.  This  is  a  striking  comment  on  the  existing  disunion  and  con¬ 
fusion  of  central  and  sanitary  authority. 


VACCINATION  ARRANGEMENTS. 

At  a  conference  of  the  Council  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation  and  the  Poor-law  Committee  of  the  British  Medical  Association, 
held  at  9,  Spring  Gardens,  on  Tuesday,  the  following  resolution  was 
passed. 

“  That,  in  the  opinion  of  this  conference,  the  modifications  of  the  vac¬ 
cination  districts  now  in  progress  at  the  instance  of  the  Privy  Council 
are  not  the  best  which  can  be  devised  for  meeting  the  emergency  of  the 
present  epidemic,  or  securing  the  most  efficient  and  universal  vaccination, 
and  are  such  as  to  inflict  hardship  on  the  Poor-law  medical  service. 
That  in  Ireland  vaccination  arrangements  of  a  much  simpler  charac¬ 
ter,  carried  out  exclusively  by  the  Poor-law  medical  officers,  have 
proved  eminently  successful  in  the  stamping  out  of  small-pox.  That 
Mr.  Simon  be  requested  to  appoint  an  early  day  for  an  interview  with 
the  joint  committees,  so  that  they  may  be  enabled  to  lay  their  views  on 
tin  important  subject  before  him.” 


MEDICAL  ORDERS  FOR  FOOD  IN  SICKNESS. 

Sir, — The  communications  inserted  in  to-day’s  Journal  on  this  matter,  induce  me 
to  write  to  you,  as  I  have  had  some  experience  of  relieving  officers  lefusing  to 
grant  relief  on  the  recommendation  of  the  medical  officer,  and  have,  moreover,  a 
very  strong  opinion  on  the  matter.  You  say  Mr.  Peel’s  reply  is  cautiously  worded, 
but  did  you  ever  see  a  reply  from  the  Poor-law  Board,  to  a  letter  asking  its  opinion 
or  advice,  that  was  not  “  cautiously  worded” — that  did  not,  in  fact,  stick  to  the 
strict  “letter  of  the  law”?  I  never  did,  and  I  have  seen  a  good  many  of  them. 
But,  with  all  due  submission  to  the  superior  knowledge  of  the  Secretary  of  the 
Poor-law  Board,  I  beg  to  take  exception,  and  I  do  so  advisedly,  to  one  part  of  his 
letter,  as  a  statement  of  fact  or  law  ;  and  it  is  this  “that  it  rests  with  the  relieving 
officer  or  guardians  to  decide,  etc.”  It  certainly  does  rest  with  the  guardians  to 
decide,  but  I  submit  that  it  does  not  rest  with  the  relievifig  officer. 

I  cannot  understand  the  force  of  Mr.  Peel’s  remark,  that  “  if  any  other  course 
were  to  be  followed  it  would  have  the  effect  of  constituting  the  medical  officer  the 
absolute  judge,  not  only  of  the  kind  of  relief  to  be  afforded,  but  also  of  the  capa¬ 
bility  of  the  patient  to  provide  it  out  of  his  own  resources,  without  leaving  the 
question  for  the  consideration  of  the  guardians,  etc.”  It  is  of  the  relieving  officer 
hlr.  Brookes  complains  more  particularly — not  of  the  guardians  in  the  first  instance  ; 
and  surely  the  medical  officer  is  the  only  officer  who  can  be  the  absolute  Judge  of 
what  nourishment  is  needed  by  a  sick  pauper,  although,  of  course,  it  is  for  the 
guardians  to  say  whether  they  shall  provide  that  relief,  or  whether  they  believe 
him  an  unfit  subject  for  such  relief. 

The  order  of  the  medical  officer  is  no  doubt  a  recom7nendaiion  to  the  guardians, 
but  for  all  practical  purposes  it  is  an  order  to  the  relieving  officer  ;  and  so  strongly 
do  I  feel  that  this  is  the  proper  legal  interpretation  of  the  whole  thing,  that,  were  I 
now  a  district  medical  officer,  and  the  relieving  officer  refused  to  carry  out  my  re¬ 
commendation,  and  the  patient  suffered  in  consequence,  and  afterwards  died,  I 
would  decline  to  give  a  certificate,  and  would  refer  the  matter  to  the  coroner. 
The  Consolidated  Orders,  in  reference  to  the  duties  of  the  relieving  officer,  say 
“  In  everj’  case,  etc.,  to  visit  the  house  of  such  person,  and,  until  the  next  ordinary 
meeting  0/ the  guardians,  to  supply  such  relief  (not  being  in  money)  as  the  case 
on  his  own  view,  or  in  the  certificate  of  the  district  medical  officer,  may  seem  to 
require.”  (The  italics  are  my  own.)  If  I  read  this  order  right,  I  maintain  that  it 
is  the  duty  of  the  relieving  officer  to  give  the  extras  ordered  by  the  medical 
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officer  until  the  next  meeting  of  the  guardians,  and  that  they  may  then  decide 
whether  they  should  be  continued  or  not ;  and  that  if  he  decline  to  do  so,  and  any 
harm  come  to  the  patient  in  consequence,  the  relieving  officer  lays  himself  open 
to  very  serious  consequences.  I  have  tried  it  over  and  over  again  when  I  was  a 
district  medical  officer,  and  the  guardians  invariably  took  this  view  of  the  matter, 
hly  orders  were  frequently  refused  by  the  relieving  officer,  but  I  always  sent 
to  him  again  and  again  until  the  extras  were  given.  I  always  told  the  relieving 
officer  that,  if  the  patient  died,  and  the  fatal  result  were  in  any  way  accelerated  by 
his  refusal  to  grant  extras,  he  should  settle  the  difficulty  with  the  coroner.  If  the 
medical  officer  will  only  adhere  to  the  principle  of  what  is  right,  and  be  firm  in 
every  case  (I  acknowledge  it  will  give  him  a  great  deal  of  extra  trouble),  he  will  get 
over  his  difficulties  in  the  end.  I  am,  etc., 

A  Vice-President  of  the  Poor-law  Medical  Officers’  Association. 


VACANCIES. 

ALNWICK  UNION,  Northumberland — Medical  Officer  and  Public  Vaccinator 
for  the  Embleton  District  (.^30  per  annum,  and  extra  fees) :  applications,  22nd, 
to  J.  A.  Wilson,  Clerk  to  Guardians ;  election,  25th. 

ASTON  UNION,  Warwickshire— Medical  Officer  and  Public  Vaccinator  for  the 
.Sutton  Coldfield  District  (,£,^■2  per  annum,  and  extra  fees) :  applications  to  John 
Lumby,  Clerk  to  Guardians,  89,  New  John  Street,  Birmingham,  28th;  election, 
28th  :  duties.  March  7th. 

DURSLEY  UNION,  Gloucestershire— Medical  Officer  for  District  No.  3  (.^70  per 
annum,  and  Vaccination  and  Midwifery  Fees) :  applications,  15th,  to  G. 
Wenden,  Clerk  to  Guardians  ;  election,  i6th. 

FALMOUTH  UNION,  Cornwall— Medical  Officer  for  the  Constantine  District: 
applications  to  the  Vicar  of  Constantine  :  vacancy,  March. 

LOCHBROOM,  co.  Ross  and  Cromarty— Parochial  Medical  Officer  :  applications, 
13th,  to  Inspector  of  Poor,  Ullapool. 

KIRKMICHAEL,  Dumfries-shire  —  Parochial  Medical  Officer:  applications, 
March  ist,  to  Inspector  of  Poor. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT— Resident  Medical 
Superintendent  for  the  new  Asylum  at  Bromley,  Middlesex  (.^250  per  annum, 
with  board,  furnished  apartments,  and  washing)  :  applications,  24th,  to  Robert 
Foskett,  Clerk  to  Managers,  Union  Workhouse,  Stepney. 

ST.  OLAVE’S  UNION,  Southwark— Medical  Officer  for  the  No.  3  or  Landside 
District. 

ST.  PANCRAS  UNION— Medical  Officer  for  the  School  at  Leayesden,  Herts 
(£100  per  annum,  with  rations,  furnished  apartments,  and  washing)  :  applica¬ 
tions,  13th,  to  David  Fildew,  Clerk  to  Guardians,  Vestry  Hall,  St.  Pancras  ; 
election,  i6th. 

STRAND  UNION— Medical  Officer  for  the  St.  Martin’s-in-the-Fields  District 
(1^150  per  annum  :  all  medicine  supplied  from  the  Union  Dispensary)  ;  applica¬ 
tions,  13th,  to  John  Jeffrey,  Clerk  to  Guardians,  6,  Bow  Street. 
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IRELAND. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 

IRELAND. 

The  followinfr  circular  is  being  forwarded  to  every  Poor-law  medical 
officer  in  Ireland,  and  we  trust  that  it  will  meet  with  success.  The 
programme  of  the  Association,  which  we  have  already  laid  before 
our  readers,  is  given  in  a  condensed  form.  The  disposition  of  the  surplus 
Church  fund,  regarding  which  Mr.  Gladstone,  on  the  introduction  of 
his  Bill,  stated  that  part  of  it  would  probably  be  devoted  to  medical  in¬ 
stitutions,  will  inevitably  be  discussed  this  session.  The  Poor-law 
medical  officers  of  Ireland  have  therefore  now  an  opportunity  that  will 
not  again  occur.  It  is  the  common  experience  that,  unless  men  look 
after  their  own  interests,  they  are  not  likely  to  be  very  satisfactorily 
cared  for. 

I,  Harrington  Terrace,  Dublin,  February  1871. 

Dear  Sir,— Should  you  not  have  already  forwarded  me  the  names  of  the  gen¬ 
tlemen  whom  you  have  elected  to  be  your  Union  and  County  representatives  at 
the  Poor-law  Medical  Officers’  Association,  Ireland,  it  is  of  the  utmost  importance 
that  you  should  do  so  at  your  earliest  conyenierlce.  The  Session  of  Parliament 
will  open  on  the  9th  of  this  month,  and  it  is  expected  that  some  most  important 
measures  affecting  not  only  Poor-law  medical  officers,  but  the  profession  at  large, 
will  be  brought  forward.  It  would  be  most  desirable,  therefore,  that  the  organisa¬ 
tion  should  be  placed  in  communication  with  the  Parliamentary  representatives  of 
each  county  and  borough  throughout  Ireland,  at  as  early  a  date  as  possible. 

You  are  doubtless  aware  that  the  British  Medical  Association  has  placed  a  con¬ 
siderable  portion  of  their  Journal  at  the  disposal  of  this  Association,  for  the  pur¬ 
pose  of  recording  its  proceedings,  etc.,  and  as  a  means  of  intercommunication  with 
our  brethren,  the  Poor-law  medical  officers  of  England,  Wales,  and  Scotland,  who 
have  also  united  for  the  advancement  of  their  interests  ;  this,  with  the  aid  of  the 
Biitish  Medical  Association,  numbering  in  all  over  four  thousand  medical  men, 
cannot  fad  to  have  immense  weight  in  all  social  and  political  subjects  of  a  medical 
nature,  whether  affecting  either  the  public  or  the  profession. 

In  answer  to  numerous  communications,  I  beg  to  state  that  it  is  proposed  that 
the  reports  of  this  Association  should  not  be  restricted  merely  to  the  discussion  of 
grievances  of  Poor-law  medical  officers,  which,  no  doubt,  are  very  numerous,  but 
that  the  m  iny  interesting  cases  which  frequently  come  under  their  notice  should 
also  be  discussed,  thus  adding  additional  interest  to  its  proceedings  in  a  scientific 
point  of  view.  The  utilisation  of  workhouse  hospitals,  for  instance,  as  schools  for 
patnological  re.search,  would  be  of  vast  importance  ;  and  many  other  subjects  will 
at  once  occur  to  you. 

In  alluding  to  the  programme,  as  already  sketched  in  the  columns  of  the  British 
Medical  Journal,  the  whole  payment  of  our  salaries  by  the  State,  instead  of 
ha  f  as  at  present,  will  be  advocated,  thus  forming  us  into  a  branch  of  the  Civil 
Service,  whereby  promotion,  increase  of  salary,  according  to  length  of  service,  and 
compulsory  superannuation,  would  take  place — thus  in  many  instances  rendering 


the  service  to  a  certain  extent  independent  of  local  jealousies  and  interference, 
which  very  often  interfere  with  its  efficiency.  The  indiscriminate  issue  of  dispen¬ 
sary  tickets — whereby  our  private  practice  is  materially  affected — will  also  form  a 
suitable  subject  for  discussion.  The  prevention  of  the  imposition  of  gratuitous 
practice  of  medicine  and  surgery  on  an  already  ill-paid  and  hard-worked  body  of 
men,  such  as  is  contemplated  in  the  late  Act  for  the  Commission  of  Dangerous 
Lunatics,  “  without  fee  or  reward”,  is  also  worthy  of  consideration. 

A  New  Sanitary  Act  will  probably  be  brought  in  this  Session,  and,  if  immediate 
steps  are  not  taken,  may  also  be  gratuitously  imposed  on  the  Poor-law  Medical 
Officers  of  Ireland ;  those  of  England  and  Wales  have  already  taken  steps  that 
they  shall  be  remunerated  for  their  services  should  it  pass— and  we  should  co- 
raerate  with  them.  The  Royal  Sanitary  Commission  was  appointed  by  the 
Government  at  the  request  of  the  British  Medical  Association,  and  that  Associa¬ 
tion  will,  of  course,  be  enabled  to  exert  considerable  influence  in  modifying  the 
legislation  which  will  spring  out  of  its  report. 

You  will  see  the  importance  of  these  matters  being  brought  immediately  under 
the  notice  of  our  Parliamentary  representatives.  With  regard  to  the  first,  that  is, 
that  our  whole  salaries  should  be  paid  by  the  State,  it  is  worthy  of  remark  that  the 
influence  of  the  sanitary  condition  of  a  particular  place  is  not  merely  confined  to 
an  Union,  or  Parish,  or  even  a  County  The  present  outbreak  of  small-pox  in  Ire¬ 
land  well  e.xemplifies  this  fact,  as  in  almost  every  instance  it  is  the  result  of  impor¬ 
tation  from  England  ;  for  this  reason  it  is  advanced  that  the  medical  expenditure 
of  the  country  in  connection  with  the  Poor-law  should  be  wholly  paid  by  the 
State.  It  has  already  been  put  forward  by  the  British  Medical  Journal  that 
this  would  take  nearly  ,^80,000  a  year  off  our  poor-rates,  a  matter  which  would 
naturally  form  a  subject  for  conference  between  our  various  representatives  and 
the  various  Boards  of  Guardians  throughout  the  country.  It  is  of  the  most  vital 
importance  that  this  question  should  be  brought  before  Parliament  without  delay. 

The  fact  that  the  Medical  Charities’  Act  has  now  been  in  operation  exactly 
twenty  years,  and  that  the  only  amelioration  of  the  condition  of  the  Poor-law  Me¬ 
dical  Officers  during  all  these  years  is  a  dubious  and  merely  permissive  Superannu¬ 
ation  Act,  shows  that  such  an  organisation  as  that  proposed  by  the  formation  of 
“The  Irish  Poor-law  Medical  Officers’  Association”,  is  badly  wanted,  and  fully 
explains  why  it  has  received  such  support  in  almost  every  Union  in  Ireland.  May 
I  ask  you  again,  therefore,  to  send  me  the  names  of  your  County  and  Union  repre¬ 
sentatives,  for  the  purpose  of  forming  the  Council,  the  election  of  Presidents,  and 
making  arrangements  for  the  holding  of  the  first  General  Meeting,  with  as  little 
delay  as  possible.  In  order  to  facilitate  matters,  and  to  show  you  the  strength  of 
our  numbers,  you  will  find  on  the  other  side  an  analysis  of  the  number  in  each 
County,  and  the  average  in  each  Union,  of  the  Poor-law  Medical  Officers  of  Ire¬ 
land.  There  may  be  some  apparent  discrepancies  arising  from  the  fact  that  in 
some  Unions  there  are  several  workhouse  officers,  and  in  others,  where  there  is 
but  one,  he  may  hold  a  dispensary  as  well ;  this  you  can  readily  correct. 

I  remain,  dear  Sir,  yours  very  truly, 

D.  Toler  T.  Maunsell,  General  Secretary. 


MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Erasmus  Wilson,  F.R.S.,  the  Professor  of  Dermatology,  will 
bring  his  course  of  lectures  on  that  important  subject  to  a  close  this  day 
(Friday)  ;  and  on  Tuesday  next,  the  14th  instant,  the  President  of  the 
College,  Sir  William  Fergusson,  Bart.,  will  deliver  the  Hunterian 
Oration  at  three  o’cclock  precisely.  On  the  following  Friday,  the  17th 
instant,  Mr.  W.  H.  Flower,  F.R.S.,  the  Hunterian  Professor  of  Com¬ 
parative  Anatomy  and  Physiology,  will  commence  his  course  of  eighteen 
lectures  on  the  Characters,  Structure,  Functions,  and  Modifications  of 
the  Teeth  and  Allied  Organs  in  the  Mammalia.  The  lectures  will  be 
delivered,  as  usual,  on  Mondays,  Wednesdays,  and  Fridays,  at  four 
o’clock.  The  following  is  a  programme  of  the  course. 

Essential  characters  and  structure  of  teeth. — Development  and  suc¬ 
cession  of  teeth. — Classification  and  nomenclature  of  teeth.  Dental 
formulte.  —  Modifications  of  the  characters  of  the  teeth  in  the  different 
groups  of  the  mammalia. — Teeth  of  man. — Teeth  of  Simiina.  Old- 
world  monkeys.  New-world  monkeys. — Teeth  of  Lemurina. — Teeth 
of  terrestrial  Carnivora.  Dogs  and  allied  forms.  Cats  and  allied 
forms.  Bears  and  allied  forms. — Teeth  of  Pinnipedia.  Sea-bears  and 
seals  ;  walrus.  — Teeth  of  Insectivora.  Hedgehogs,  moles,  shrews,  etc. 
Galeopithecus.— Teeth  of  Chiroptera.  Frugivorous  bats,  insectivorous 
bats,  blood-sucking  bats.— Teeth  of  Rodentia.  Hares,  guinea  pigs, 
porcupines,  rats,  squirrels,  etc. — Teeth  of  Cetacea.  Odontocetes  or 
toothed  whales  ;  dolphins,  porpoises,  narwhal,  sperm-whale,  ziphius, 
and  allied  forms.  Zeuglodonts,  Mystacocetes  or  whalebone  whales  ; 
rudimentary  teeth.  Structure  and  function  of  baleen  or  whalebone. — 
Teeth  of  Ungtdata.  Perissodactyles ;  ancient  and  modern  forms,  palseo- 
therium,  horse,  rhinoceros,  tapir.  Artiodactyles  ;  pigs,  hippopotamus, 
anoplotheridse,  camels,  chevrotains,  and  pecora  (deer,  giraffe,  antelopes, 
sheep,  goats,  and  oxen).  Teeth  of  hyrax,  of  toxodon,  of  typotherium, 
and  other  anomalous  forms. — Teeth  of  Proboscidta.  Elephant,  mast¬ 
odon,  dinotherium.  Teeth  of  Sirenia.  Dugong  and  manatee.— Teeth 
of  Edentata.  Sloths,  anteaters,  armadillos.— Teeth  of  Marsupialia. 
Opossums,  thylacine,  dasyures,  perameles,  phalangers,  kangaroos,  wom¬ 
bats.  Fossil  marsupials.— Value  of  dental  characters  in  drawing  in¬ 
ferences  as  to  the  affinities  and  habits  of  extinct  animals.— Horny  teeth 
of  Monotremata.  Ornithorhynchus. 

The  course  will  conclude  on  Wednesday,  March  29tli. 
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Royal  College  of  Surgeons  of  England.— The  following  gen¬ 

tlemen,  having  undergone  the  necessary  examinations,  were  admitted 
members  of  the  College  at  a  special  meeting  of  the  Court  of  Examiners 
on  February  8th.  ’ 

^I-D.Berlin,  Cork  Street,  Burlington  Gardens 

(Middlesex  Hospital) 

Chessall,  'Wra.,  M.D.St.  And.  and  L.S.A.,  Horley,  Surrey  (Middlesex  Hospital) 

_  Apothecaries’  Hall  of  Ireland.  —  At  the  quarterly  exam- 
inatioii  in  Arts,  held  on  January  20th,  the  following  candidates 
p^sed  successfully.  The  names  are  arranged  in  alphabetical  order. 
Bergin,  D-^iel  O’Connor,  James 

Emerson,  I  homas  Gilbert  Revell,  John 

Kenny,  INIichael  Joseph  Seagraves,  Charles 

Leggett,  Charlotte  Maria  Janthe'e  Smith,  Michael 

Murphy,  James  Spain,  Rody 

McCabe,  John 

At  the  quarterly  examination  for  the  License  to  Practise,  which  com¬ 
menced  on  January  2nd,  the  following  gentlemen  were  successful 
Barry,  John  Richard  Kidd,  Henrv' 

Boland,  Christopher  Thom.as  McEntee,  Charles  William 

Halahan,  John  W. 


Apothecaries  Hall.  The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and'  received 
certificates  to  practise,  on  Thursday,  February  2nd,  1871. 

Green,  Charles  Josephus,  Sunningdale,  Berks 
Turner,  William  Mulholland,  King’s  Road,  Chelsea 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination.  ^ 

Parkhouse,  Henry,  Westminster  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABERDEEN  UNIVERSITY — Lecturer  on  Clinical  Surgery. 

CHj^INCJ  CROSS  HOSPITAL— Another  Assistant- Surgeon :  applications,  to 
Henry  Woolcott,  Sec.  ;  election,  15th. 

DEVON  AND  EXETER  HOSPITAL— House-Surgeon  (,^150  per  annum,  vith 
■  board  and  lodging);  applications  to  Edwin  Force  Sec 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Ratcliff  Cross-House-Sur¬ 
geon  :  applications,  21st. 

^^^r*^Rjibertsoir^^  Assistant  Medical  Officer:  .applications  to 

HOSPITAL  FOR  WOMEN,  Soho  Square— Physician  :  applications  i8th 
KENT  COUNTY  OPHTHALMIC^  HOSPITAL,  Maidstone- Snsii^?ffi^  Sur¬ 
geon  :  March  i8th.  ^ 

KERRY  DISTRICT  LUNATIC  ASYLUM,  Killarney — Resident  Medical  Su- 
•  applications,  20th,  to  the  Under  Secretary,  Dublin  Castle 
NORTHERN  INFIRMARY,  Inverness— House-Surgeon  and  Apothecary  (,^40 
per  annum,  with  board,  etc.)  ;  applications,  14th,  to  Alexander  Dallas  Sec 

NOTTINGHAM  DISPENSARY— Hon.  Physician;  Four  Hon.  Consulting  Sur¬ 
geons  ;  Assistant  Resident  Surgeon  (.£120  per  annum)  ;  election,  27th.  Appli¬ 
cations  to  Martin  J.  Preston,  Sec. 

QUEEN  ADELAIDE  DISPENSARY,  Bethnal  Green  Road-House-Surgeon 
per  annum,  with  furnished  apartments,  coal,  and  light)  :  applications,  28th, 
to  Rev.  1.  Peckston,  Hon.  Sec.,  260,  Cambridge  Road  :  election  March  -wrl 
ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford-Medical  Officer -2  "rd 
ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL 
DREN,  Quay  Street,  Manchester— Medical  Officer  for  Out-patients  (A60  per 
ST  applications,  17th,  to  Jo.seph  Barber,  Sec. 

ST.  1  HOMAS  S  HOSPITAL— Assistant-Surgeon  ;  election,  March  oth.  Resident 
As.sistant-Surgeon  :  election,  Feb.  28th.  Applications  (for  both  offices),  Feb 
i4tn,  to  the  Treasurer,  13,  St.  Ihomas^s  Street. 

WICIKLOW  COUNP'Y  GAOL— Medical  Officer:  applications,  13th,  to  J.  W 
Fetherston,  Head  Local  Inspector.  «  j  >  j 


MEDICAL  APPOINTMENTS. 

I^ciJHes  juarJicd  ivith  an  asterisk  are  those  of  Members  of  the  Association. 
♦Andreev  F,dwyn  M.D.,  appointed  Surgeon  i.st  Administrative  Battalion  Shrop¬ 
shire  Rifle  Volunteers,  vice  W.  J.  Clement,  M.P.,  deceased. 

•^Cowell,  George,  Esq.,  Assistant  Surgeon  to  the  Westminster  Ho.spital  elected 
Assistant  Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital,  vice  Tabez 
Hogg,  Esq.,  promoted. 

Lyle,  'Thomas,  M.B  CM  appointed  Assistant  Medical  Officer  to  the  Borough 
Lunatic  Asylum,  Newcastle-upon-Tyne.  ^ 


BIRTHS,  MARRIAGES,  AND  DEATHS.  * 

The  charge  for  inserting  announcements  of  BirtJis,  Marriages,  and  Deaths 
IS  y:.  6d.,  which  should  befonvarded  in  stamps  with  the  communication.  ’ 

MARRIAGE. 

Sargeon-Major  84th  Regiment,  to  Mary  E.,  second  daughter 
of  the  late  John  Tobin,  Esq.,  Halifax,  Nova  Scotia,  in  Dublin,  on  February  7th. 

DEATH. 

Lipscomb.- On  Janu.ary  28th,  aged  72  Elizabeth  Sarah,  widow  of  the  late  John 
I  homas  Lipscomb,  Esq.,  Surgeon,  of  St.  Alban’s. 


Donation.  S.  \V.  \.  ha.s,  for  the  third  time,  kindly  sent  ;^iooo 
to  the  exchequer  of  the  Great  Northern  Hospital  this  week,  and  the 
\\orshipful  Company  of  Clothvvorkers,  £<^2  : 10. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . 

TUESDAY _ 

WEDNESDAY, 

THURSDAY!. . . 


FRIDAY  .... 
SATURDAY 


.Metropolitan  Free,  2  p.M.-St.  Mark’s,  1.30  P.M.-Royal  London 
Ophthalmic,  ii  a.m. 

■  Guy’s,  I  30  P.M.— Westminster,  2  p.m.— National  Orthopadic 
2  P.M.-Royal  London  Ophthalmic,  ii  a.m.— Royal  Free,  2  p.m! 
•  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex! 

1  P.M.— University  College,  2  p.M.-St.  Thomas’s,  i  p.m.— London 

2  P.M.-Royal  London  Ophthalmic,  n  a.m.— Great  Northern 
2  P..M.--Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King’s  College,  2  p.m. 

— Central  London  Ophthalmic,  i  p.m. — Royal 
2  I’-i't' — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

.  Westminster  Ophthalmic,  1.30  P.M.-Royal  London  Ophthalmic, 
II  A.M.  Central  London  Ophthalmic,  2  p.m, 

9-30  a.m,— St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.— Charing  Cross,  i  p.m.— Lock  (Clinical  Demon¬ 
strations  imd  Operations),  i  p.m.— Royal  London  Ophthalmic, 
II  A. M.- Royal  Free,  2  p.m.— East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


hlONDAY.— Medical  Sodety  of  London,  8  p.m.  Mr.  Barnes,  "A  Case  of  Fatal 
Htemorrhage  from  Fibroid  Polypus  of  the  Uterus";  Dr.  Semple,  “OnDiph- 
tneria,  and  the  Diseases  allied  to  it  or  mistaken  for  it.** 

and  Chirurgical  Society.  8  P.M.,  Ballot.  8.30  p.m., 
I\lr  Callender,  Cases  of  Injury  to  the  Brain";  Dr.  Bakewell,  “Pathology 
and  Ireatment  of  Malarious  Fever.**— Anthropological  Institute  of  Great 
Britain  and  Ireland,  8  p.m.  ^ 

THURSDAY.— Harveian  Society  of  London,  8  P.M.-Royal  Society. -Chemical 
society.— Linnaian  Society. 

SATURDAY.— Association  of  Medical  Officers  of  Health,  7.30  p.m. 


Owing  to  the  pressure  on  our  space,  we  are  compelled  to  defer  the  publication  of 
numerous  notices  and  answers  to  correspondents. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest :— The  New  York  Medical  Gazette 
Jan.  2ist ;  The  New  York  Medical  Record,  Jan.  26th  ;  The  Boston  Medical  and 
26th;  The  Madras  Mail,  Nov,  28th  ;  The  Shield,  Feb.  4th; 
Bhiladmphia  Medical  Times,  Jan.  23rd;  The  Peterhead  Advertiser,  Feb. 
Yarmouth  Independent,  Feb.  ^th  ;  'The  Dublin  Evening  Post  Jan. 
3?®>! ;  ^"6  Sunderland  and  Durham  County  Herald,  Feb.  3rd  ;  The  Bath  Chro¬ 
nicle,  Feb.  2nd;  The  Preston  Guardian,  Jan.  25th;  etc. 

^^NVUNICAI  ions,  LETTERS,  etc.,  have  been  received  from  : — 

Sir  1  homas  Watson,  Bart.,  London  ;  Dr.  T.  K.  Chambers,  London  ;  Dr.  Hughes 
Bennetq  Edinburgh;  Mr.  Erasmus  Wilson,  London;  Professor  Maclean,  Netley; 
Dr.  A.  P.  Stewart,  London  ;  Mr.  Lyell,  London  ;  Mr.  Cros.s,  London  ;  Dr.  George 
Brown  Colchester ;  Dr.  W.  M.  Mackenzie,  Kelso  ;  Mr.  Hardwicke,  London  ; 
Cantab.  ;  Dr.  Shettle,  Reading ;  Dr.  Forsyth,  Culmore  ;  Dr.  Whitmore,  London  ; 
‘"oer,  London  ;  Dr.  Grimshaw,  Dublin  ;  Mr.  Berkeley  Hill,  London  ;  Mr. 

.  Draper, ork  ;  Mr.  Gregson,  London  ;  The  Secretary  of  the  Epidemiological 
Society  ;  The  Surgical  Registrar  of  the  London  Hospital  ;  Mr.  Armstrong,  South 
Shields;  Mr.  H.  Walmsley,  Preston;  Mr.  John  Pennefather,  London;  Mr. 

J  ’lilbury  Fox,  London  ;  Dr.  Thomas  Jones,  London;  Mr. 

London  ;  ^Ir.  S.  S.  Noakes,  London ;  Mr.  J.  Davies  Thomas,  London  ; 
Mr.  Sydenham  J.  Knatt,  London  ;  Dr.  Stephen  Mackenzie,  London  ;  Dr.  W. 
Ogle,  Derby;  Mr.  Pennington,  jun.,  Liverpool;  Dr.  Fothergill,  Leeds  ;  Dr.  W. 
hLirray,  Newcastle-upon-Tyne;  Dr.  Procter,  York;  Dr.  Fitzgibbon,  Quay, 
Clonmel;  Mr.  J.  I.  Evans,  Sheffield:  Mr.  T.  Bell,  iJppingham  ;  Mr.  C.  Marsh, 
Shrewsbury  ;  Dr.  Andrews,  London  ;  Mr.  Coates,  Devonport  ;  Dr.  Robertson, 
Glasgow;  Dr.  Shapter,  Exeter;  Mr.  Heath,  Manchester;  Dr.  Diver,  Caterham  ; 
Mr.  Wesley,  London  ;  Dr.  Cameron,  Liverpool  ;  Mr.  Goodwin,  Ashbourne  ;  hir. 
Rudge,  Bristol  ;  Mr.  J.  Hinton,  Warminster  ;  Mr.  J.  P.  Badley,  Dudley  ;  Dr. 
Halley,  London  ;  Dr.  Wolfe,  Glasgow ;  Mr.  G.  F.  Hodgson,  Brighton  ;  Mr.  J.  B. 
Carter,  Chapel  Allerton,  Leeds ;  Dr.  Bowstead,  High  Wycombe  :  Dr.  Duke, 
Rugby  ;  Dr.  Joseph  Bell,  Edinburgh  ;  Mr.  Nettleship,  London  ;  'The  Rev.  Dr. 
Haughton,  Dublin ;  Dr.  Styrap,  Shrewsbury ;  Dr.  Kidd,  London ;  Professor 
Tyndall,  London  ;  Mr.  T.  A.  Henderson,  Ramsgate  ;  Dr.  hi.  H.  Taylor,  Glas¬ 
gow  ;  Mr.  W.  P.  Brooke.s,  Much  Wenlock  ;  Mr.  W.  H.  Elmes,  Pinston  :  Mr.  F. 
C.  Mudd,  Uckfield  ;  hir.  de  Meric,  London  ;  Mr.  Reginald  Harrison,  Liverpool ; 
Mr.  St.  George  Miyart,  London  ;  Mr.  Benson  Baker,  London  ;  A  Student,  Lon¬ 
don  :  Mr.  Pope,  Cleobury  hlortimer ;  Mr.  Anderson,  London  ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from : — 

Dr.  Handheld  Jones,  London;  Mr.  W.  Whitehead,  Manchester;  Dr.  J.  Crichton 
Browne,  Wakefield  ;  Dr.  Lietch,  Derwent  Bank,  Keswick  ;  Dr.  Campbell  Black, 
Glasgow  ;  Dr.  Paul,  London  ;  Dr.  A.  Sheen,  Cardiff ;  Dr.  Craister,  Bramley  ; 
Dr.  Ritchie,  Edinburgh  ;  Mr.  Jessop,  Leeds  ;  Mr.  Burnham,  Keelby,  Ulceby  ; 

T  he  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  T’he 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  'Phe  Registrar  of  the 
Medical  Society  of  London;  Our  Glasgow  Correspondent;  Mr.  Manisty,  Gres- 
ford  ;  Messrs.  Burnett  and  Hood,  Middlesborough  ;  Dr.  Gwynn,  Whitchurch  ;  Our 
Liverpool  Correspondent  ;  Mr.  T.  Watkin  Williams,  Birmingham  ;  Our  Dublin 
Correspondent  ;  Mr.  Jonathan  Hutchinson,  London  ;  Dr.  T.  Clifford  Aljbutt, 
Leeds  ;  Dr.  Sieveking,  London  ;  Dr.  L.  O.  Fox,  Broughton  ;  Dr.  Diysdale,  Lon¬ 
don  ;  Mr.  Erichsen,  London  ;  Mr.  Hulke,  London  ;  Mr.  Wagstaffe,  London  ;  The 
Secretary  of  the  Obstetrical  Society  ;  The  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society  :  The  Secretary  of  the  Clinical  Society  ;  Dr.  Cotton,  London  ; 
Dr.  T.  Lyle,  Newcastle-upon-Tyne;  Dr.  Payne,  London:  etc. 
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THE  HUNTERIAN  ORATION 

FOR  1871. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 
February  \i\th,  1871. 

By  sir  william  FERGUSSON,  Bart.,  F.R.S., 

President  of  the  College,  and  Serjeant-Surgeon  to  the  Queen. 


Mr.  President  and  Gentlemen, — We  are  met  to  commemorate 
tlie  hundred  and  forty-second  anniversary  of  the  natal  day  of  John 
Hunter. 

Although  Hunter’s  death,  which  occurred  in  1793,  was  lamented, 
owing  to  its  tragic  character,  and  the  prominent  position  he  held  as  a 
surgeon  and  man  of  science,  there  was  a  somewhat  tardy  recognition  of 
those  great  qualities  for  which  he  has  been  subsequently  eulogised. 
There  were  varied  opinions  among  his  contemporaries  and  survivors  ; 
and,  for  seven  years  afterwards,  it  seemed  doubtful  what  might  become  of 
the  palpable  remains  of  his  life-long  labours  in  science  and  surgery.  The 
chief  of  these,  his  museum  and  manuscripts,  were  in  confusion  ;  and 
there  was  great  danger  that  they  might  be  so  scattered  and  subdivided 
that  the  grand  objects  of  his  researches  might  never  have  been  com¬ 
prehended.  Happily,  through  the  sound  judgment  of  his  executors, 
and  the  enthusiasm  of  an  apprentice  boy,  William  Clift,  the  precious 
relics  were  held  together  until  purchased  as  a  whole  by  the  Government, 
and  finally  placed  under  the  care  of  this  College.  In  the  year  1800  the 
collection  first  came  under  the  protection  of  the  Royal  College  of  Sur¬ 
geons.  The  proved  abilities  of  young  Clift  were  still  devoted  to  its 
service  ;  but  considerable  time  elapsed  before  it  acquired  more  than  a 
beginning  to  the  great  reputation  subsequently  attached  to  it. 

The  absence  of  proper  catalogues  seems  to  have  been  much  felt. 
Hunter  had  delayed  this  part  of  his  work,  doubtless  trusting  to  leisure 
time  in  later  years.  A  gentleman,  who  might  be  considered  equal  to 
Clift  himself  in  knowledge  of  the  contents  and  characters  of  both, 
undertook  the  duty,  and  for  that  purpose  had  the  manuscripts  removed, 
for  convenience,  to  his  own  residence.  A  cartload — literally  a  cart¬ 
load —  of  these  was  taken  possession  of,  but  never  again  saw  the  light 
of  day.  Years  rolled  on  ;  trustees.  Council,  and  Mr.  Clift  alike  failed 
to  regain  possession  of  the  papers,  or  of  the  semblance  of  a  catalogue. 
At  last,  in  1823,  it  was  announced  that  these  papers  had  been  commit¬ 
ted  to  the  flames  !  It  was  not  until  1813,  and  after  much  expense,  to¬ 
wards  which  Parliament  liberally  contributed,  that  the  Museum  was 
open  for  public  inspection. 

Catalogues  have  been  prepared  under  most  proficient  skill ;  the 
Council  has  spared  neither  pains  nor  expense  to  enhance  its  character ; 
and  at  this  date  it  is  indisputably  the  finest  of  its  kind  in  the  world. 
The  progress  of  increase  seems  never  to  cease ;  year  after  year  large  ac¬ 
quisitions  are  made  by  purchase  and  from  donations  ;  and  since  we  last 
met  on  an  occasion  like  the  present,  a  collection  specially  illustrative  of 
dermatology  has  been  added,  by  the  munificence  of  a  member  of  our 
Council,  which  augments  in  a  remarkable  degree  the  value  of  the 
w'hole. 

About  twenty  years  after  Hunter’s  death,  two  of  his  connexions  and 
most  distinguished  pupils.  Dr.  Matthew  Baillie  and  Sir  Everard  Home, 
made  arrangements  for  the  permanent  commemoration  of  his  birthday, 
and  since  the  year  1813  a  ceremony  like  the  present  has,  with  few  in¬ 
termissions,  taken  place.  A  member  of  the  Council  of  this  College  is 
required  by  the  terms  of  the  deed  of  arrangement  to  pay  tribute  to 
Hunter’s  memory,  and  to  make  passing  record  of  recently  deceased 
members  of  oiir  profession,  whose  deeds  in  life  may  have  had  associa¬ 
tion  with  the  works  in  which  Hunter  himself  had  been  interested. 

Seventy-seven  years  have  elapsed  since  the  death  of  Hunter,  and  his 
memory  is  at  this  date  cherished  in  a  greater  degree  than  it  was  sixty, 
or  even  forty,  years  ago.  In  the  progress  of  time  his  works  have  be¬ 
come  more  and  more  appreciated,  .and  with  all  familiar  wdth  them  the 
impression  increases  in  force,  that  he  has  left  indications  of  industry  and 
intellect  such  as  have  rarely  been  associated  in  one  individual.  In  ad¬ 
dition  to  his  great  Museum,  portions  of  his  writings  have  carried  his 
reputation  far  beyond  the  sphere  in  which  that  collection  is  placed,  and 
it  is  interesting  to  consider  on  which  his  future  fame  will  most  depend. 

It  was  specially  characteristic  in  Hunter  so  to  associate  the  labours 
of  head  and  hand  that  it  may  with  many  be  difficult  to  determine  in 


which  he  most  excelled.  A  glance  at  his  museum  fills  the  mind  with 
wonder  that  it  should  have  been  the  work  of  one  man.  The  few 
volumes  of  his  collected  writings  seem  small  in  proportion  ;  but  before 
coming  to  a  conclusion,  the  contents  of  each  volume,  the  quality  and 
original  thought  contained  in  that  small  compass,  should  be  well  con¬ 
sidered  ;  and  if,  in  addition,  the  enormous  quantity  of  manuscript  which 
he  left  be  taken  into  the  estimate,  hesitation  may  arise  in  deciding  as  to 
the  field  in  which  his  labour  was  greatest.  The  proofs  on  behalf  of  his 
pen,  no\v  extiintj  n,re  small  in  comparison  witli  the  mass  of  papers  un- 
happily  destroyed,  including  the  famous  ten  folio  volumes  so  much 
lamented  by  Mr.  Clift.  ’^\hen  that  gentleman  was  examined  on  the 
subject  in  1834,  by  a  Committee  of  the  House  of  Commons,  he  enu¬ 
merated  a  list  of  papers  and  treatises,  so  extensive  in  number,  and  so 
rare  and  original  in  quality,  that  apparently  there  had  been  destroyed 
much  more  than  enough  to  have  founded  an  imperishable  name  and  re¬ 
putation  in  science  and  natural  history. 

It  has  been  rare  amongst  physicians  and  surgeons,  considering  the 
numbers  of  eminence  who  have  flourished,  to  leave  long-standing 
memorials  of  their  greatness.  Their  works  of  skill  and  art  have 
perished  with  themselves  in  a  generation.  Great  statesmen,  architect-, 
engineers,  and  painters  have  left  enduring  palpable  proofs  of  their 
qualities,  and  they  are  known  to  fame  almost  solely  by  such  proofs.  No 
vvritings  remain  to  attest  their  scientific  skill,  or  to  diffuse  their  indi¬ 
vidual  knowledge  to  mankind. 

It  would  be  too  much  to  expect  at  this  date  palpable  memorials,  such 
as  I  refer  to,  of  Hippocrates  or  Galen ;  but  to  come  to  more  recent 
times,  since  the  study  of  anatomy  has  been  zealously  pursued,  how 
small  is  the  number  of  great  men  in  our  profession  whose  fame  can  be 
traced  otherwise  than  in  association  with  written  works.  History  is 
quiet  regarding  any  preparations  left  by  Mundinus,  the  founder  of  sys¬ 
tematic  anatomical  teaching.  No  evidence  remains  of  the  hand-labour 
of  Vesalius,  Albinus,  Cheselden,  Cowper,  and  a  host  of  the  bygone 
great.  Only  a  few  proofs  of  William  Harvey’s  dealings  in  anatomy  are 
preserved  in  the  College  of  Physicians  of  London.  Happily,  the  greater 
part  of  Ruysch’s  celebrated  first  collections  is  still,  I  believe,  in  good 
condition  in  St.  Petersburg. 

The  industry  of  Ruysch  as  anatomist  and  writer  was  marvellous  ;  but 
our  English  anatomist  had  a  shorter  life  by  a  quarter  of  a  century;  and, 
all  things  considered,  there  has  probably  l3een  no  such  combination  of 
work  in  one  man  as  that  centred  in  John  Planter.  There  may  have 
been  more  voluminous  writers  in  so  far  as  printed  works  attest,  but  the 
untoward  fate  of  his  manuscripts  must  be  borne  in  mind.  In  respect  of 
Avork,  in  the  development  of  a  great  museum,  it  may  be  fairly  said  that 
he  stands  unequalled  ;  and  in  the  combined  qualities  of  writer  and 
practical  anatomist,  he  is  alone  in  a  field  where  a  competitor  cannot  be 
named. 

It  is  not,  however,  in  mere  industry  that  Hunter’s  position  is  to  be 
estimated.  There  w.as  an  originality  of  thought  and  action  in  all  that 
he  did  which  put  him  far  above  the  rank  of  ordinary  men  in  his  own  de¬ 
partment  of  science.  His  Museum  was  not  a  rambling  collection  ot 
curiosities  in  natural  history,  anatomy,  and  pathology.  It  was  specially 
designed  to  illustrate  his  own  favourite  pursuits  :  the  study  of  life  in  all 
its  phases  ;  its  causes,  nature,  and  development,  from  the  lowest  stage 
of  organisation  up  to  the  complex  structure  of  man — from  the  seeds  of 
vegetables  to  the  eggs  of  animals — from  vegetable  sap  up  to  human  blood 
and  its  products. 

An  anecdote  related  by  Sir  Benjamin  Brodie  in  the  Hunterian  Ora¬ 
tion  for  1837  is  indicative  of  Hunter’s  originality  and  scope  of  observa¬ 
tion.  Sir  Benjamin  says  :  “  When  I  was  formerly  giving  lectures  as 
professor  of  this  College,  I  found  in  a  drawer  in  the  Museum  what 
appeared  to  be  some  pieces  of  dried  sticks.  Mr.  Clift  said  that  he  did 
not  know  what  they  meant,  but  he  was  sure  that  they  meant  something, 
and  therefore  he  had  preserved  them.  When  I  examined  them,  I  found 
that  they  were  the  result  of  some  interesting  experiments  in  vegetable 
physiology.  It  appeared  from  one  of  them  that  he  had  made  the  first 
and  most  important  of  the  experiments  made  many  years  afterwards  by 
Mr.  Andrew  Knight,  proving  the  descent  of  the  sap  through  the  vessels 
of  the  bark.  Yet  these  specimens  had  no  ostensible  place  in  the 
Museum,  and  they  would  have  been  swept  away  as  rubbish  but  for  the 
care  of  Mr.  Clift.” 

Many  illustrations  of  a  like  kind  might  be  collected  to  show  how 
Hunter  was  ahead  of  his  time  ;  and  the  conviction  is  strong  that,  had 
his  manuscripts  been  preserved,  the  value  and  originality  of  his  museum 
labours  would  have  been  greatly  enhanced. 

Happily  for  the  character  of  Hunter  and  his  Museum,  the  silent  tes¬ 
timonies  of  many  of  his  labours  have  been  admirably  deciphered  by 
those  who  have  had  the  principal  care  of  the  preparations.  It  was,  in¬ 
deed,  fortunate  that  Clift  should  have  devoted  his  life-labour  on  behalf 
of  his  master’s  works  and  fame.  Equally  fortunate  was  it  that  such  a  man 
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as  Owen  should  have  appeared  on  the  scene  so  opportunely.  Nor  should 
the  zeal,  talent,  and  industry  of  Stanley,  Quekett,  Paget,  Morris,  Taylor, 
Wilson,  and  others  be  forgotten  in  association  with  Hunter’s  Museum. 
To  all  these  gentlemen  is  chiefly  due  the  merit  of  those  compendious 
catalogues  which  throw'  so  much  light  on  Hunter’s  works  and  thoughts. 

It  is,  in  addition,  gratifying  that  the  collection  is  at  present  under  the 
curatorship  of  one  distinguished  alike  as  anatomist,  surgeon,  and 
naturalist,  whose  work  already  done  gives  anticipation  of  a  glorious  fur¬ 
ther  career,  that  shall  {dace  his  name  in  association  with  the  Hunters 
and  Cuviers  of  bygone  years. 

Few  have  thought  seriously  of  the  time,  labour,  and  expense  of  deve¬ 
loping  museums  in  association  with  our  profession.  It  seems  doubtful 
if  there  was  any  collection  in  this  country  worth  speaking  of  prior  to  the 
time  of  the  two  Hunters.  All  the  senior  part  of  my  professional  hearers 
must  remember  how,  in  their  earlier  days,  there  w'as  a  kind  of  fashion 
in  regard  to  the  formation  of  museums.  Everyone  who  devoted  him¬ 
self  to  teaching  anatomy,  medicine,  or  midwifery,  set  his  heart  upon 
such  work,  and  some  may  have  lively  and  possibly  {peculiar  feelings  in 
regard  to  the  labour,  time,  and  money  expended.  Happily,  by  the 
modern  system  of  aggregation  of  teachers  into  schools,  such  custom  has 
fallen  into  abeyance.  Instead  of  individual  exertion,  the  effort  is  made 
by  the  whole  school,  and  wealth  in  this  way,  pecuniary  and  scientific, 
has  gradually  been  accumulated,  which  only  the  Hunters  could  have 
appreciated. 

It  is  said  that  William  Hunter’s  collection,  now  belonging  to  the 
University  of  Glasgow',  was  made  at  the  cost  of  one  hundred  thousand 
pounds.  John  Hunter’s  is  said  to  have  cost  seventy  thousand.  Through 
the  apathy  of  a  British  Minister,  who  thought  that  shot  and  shell  were, 
at  the  time,  of  more  value  to  the  country  than  anatomical  and  patho¬ 
logical  specimens,  the  collection  of  William  Hunter  was  refused  a  home 
in  the  locality  where  it  had  been  made.  At  a  subsequent  date  better 
feeling  prevailed  in  regard  to  the  younger  brother’s  great  works.  The 
purchase-money  paid  by  Government  was  small  compared  with  the  ori¬ 
ginal  outlay ;  but  Parliament  has  again  and  again  responded  liberally  to 
appeals  for  pecuniary  aid  to  extend  the  buildings  for  the  accommodation 
of  the  Museum ;  and  the  Royal  College  of  Surgeons  of  England,  de¬ 
pendent  solely  upon  its  popularity  with  the  profession  and  the  public, 
has  been  enabled  so  to  cherish  the  original  collection  of  Hunter,  so  to 
add  to  it,  and  so  to  associate  it  with  accessories  and  adjuncts,  particu¬ 
larly  with  a  magnificent  library,  that  it  is  displayed  in  its  present  mag¬ 
nitude  at  a  cost  of  a  quarter  of  a  million  sterling.  This  grand  possession 
may  be  said  to  be  the  property  of  the  surgical  profession  and  of  the 
public  of  England.  The  trustees,  and  the  Council  of  this  College,  are 
its  guardians  appointed  by  law.  It  is  freely  open,  under  reasonable 
regulations,  to  all  comers,  of  all  quality ;  and  an  enthusiast  might  say, 
with  truth,  that  it  is  the  heart  and  soul  of  British  surgery. 

Without  discussing  minutely  whether  Hunter’s  future  fame  will  de¬ 
pend  chiefly  on  his  ^^useum  or  on  his  printed  works,  it  maybe  admitted 
that  he  is  most  extensively  known  by  the  latter.  It  is  the  lot  of  few, 
comparatively,  to  have  it  in  their  power  to  visit  the  Museum,  but  his 
writings  extend  over  the  earth,  and  his  doctrines  may  be  said  to  consti¬ 
tute  a  large  portion  of  the  science  of  the  best  practical  surgery  of  the 
day. 

There  are  mysteries  in  nature  which  Hunter  did  not  pretend  to  ex¬ 
plain  ;  and  it  might  be  well  if  some  modern  philosophers  held  in  mind 
that  the  result  of  life-long  study  should  not  be  disturbed  by  the  passing 
idea  of  a  moment,  or  by  the  reckless  ambition  of  upsetting  or  ignoring 
doctrines  emanating  from  a  brain  wherein  thought  had,  for  more  than 
forty  years,  assumed  a  favourite  place. 

Of  all  Hunter’s  printed  works,  the  treatise  on  the  Blood  and  Inflam¬ 
mation  is  generally  admitted  to  be  the  most  profound.  To  my  mind, 
there  are  no  parts  so  replete  with  interest  as  those  devoted  to  Develop¬ 
ment  and  Absorption.  Yet  these,  if  not  forgotten,  have  been  well-nigh 
smothered  in  modern  verbiage.  Separate  centres  of  life,  new  formations 
and  growths,  arrestments  and  changes  of  action,  irrespective  of  blood 
and  circulation,  are  among  the  fashionable  doctrines  of  the  day.  “Mo¬ 
lecular  disintegration”  now  takes  the  place  of  Hunter’s  “disjunctive 
absorption.”  Crude  statements  about  veins  doing  what  Hunter  de¬ 
scribed  as  being  done  by  absorbents — doing  what  he  positively  showed 
by  experiment  that  they  could  not  ;  about  pus  circulating  in  the  blood  ; 
about  secondary  deposits  (as  they  are  called)  being  the  direct  result  of 
primary  deposits, — ignoring  the  power  of  nature  to  make  another,  and 
yet  another,  deposit  when  she  has  already  made  one  ;  rough  experi¬ 
ments  which  have  no  semblance  to  nature’s  actions  ;  modern  methods 
of  accounting  for  malignant  disease  in  various  distant  parts  of  the  body, 
as  being  secondary  deposits ;  are  among  the  recent  ways  of  tampering 
with  the  beautiful  and  philosophic  views  of  Hunter. 

A  great  living  philosopher,  one  who  is  specially  great  in  facts,  has 
suggested  that  when  the  microscope  fails  to  detect  the  elementary  par¬ 


ticle,  imagination  m^y  legitimately  be  permitted  to  bridge  the  gap,  and 
mentally  extend  our  vision.  But  such  philosophy  is,  after  all,  far  from 
being  new.  Shakespeare  speculated  with  imaginary  histology.  He 
makes  Hamlet,  at  a  prior  date,  deal  with  it,  as  thus  :  —  “Why  may  not 
imagination  trace  the  noble  dust  of  Alexander  till  he  find  it  stopping  a 
bunghole  ?”  Or,  again,— 

“  Imperial  Caesar,  dead  and  turned  to  clay, 

Might  stop  a  hole  to  keep  the  wind  away.” 

If  imagination  is  to  be  a  future  legitimate  course  in  this  direction,  let  tis 
imagine  something  more  noble  for  the  “dust”  of  our  hero  than  the 
“base  uses”  to  which  that  of  Alexander,  or  of  Ctesar,  was  consigned  by 
Hamlet. 

If  I  have  thus,  in  good  humour,  and,  I  hope  without  offence,  ven¬ 
tured  to  question  the  superiority  of  certain  modern  doctrines  over  those 
of  Hunter,  yet  I  do  not  fail  to  bear  in  mind  how  little  will  occasionally 
arrest  or  turn  aside  the  tide  of  events  in  our  profession.  The  current  is 
naturally  slow  and  easily  obstructed.  More  than  half  a  century  elapsed 
ere  Davy’s  suggestion  regarding  anaesthesia  in  surgical  operations  was 
carried  into  effect.  The  progress  of  ovariotomy  was  retarded  for  full 
thirty  years  by  a  simple  song  of  local  and  personal  humour.  Who  can 
say  what  may  have  been  the  influence  of  the  sarcastic  wit  of  Rabelais,  of 
Butler,  and  of  John  Bell  on  the  doctrines  of  Taliacotius?  Du  Hamel 
and  John  Hunter  were  the  great  animal  transplanters  (if  I  may  so  call 
them)  of  their  days.  Here  are  the  celebrated  preparations,  from  Hunter’s 
own  hands,  of  cocks’  spurs  and  human  teeth,  taken  from  their  natural  lo¬ 
cality,  flourishing  in  the  cock’s  comb.  Death  abruptly  cut  short  Hunter’s 
surgical  career  ;  but  may  we  not  claim  for  him,  with  all  deference  and 
honour  to  Reverdin,  Pollock,  and  others  of  the  day,  that  he  anticipated 
by  a  hundred  years,  the  scientific  data  on  which  the  present  system  of 
human  grafting  or  transplanting  is  conducted  ?  Here  [pointing  to  a 
picture]  is  a  representation  of  portions  of  skin,  each,  originally,  not 
bigger  than  a  pin’s-head,  taken  from  what  Butler  would  have  called  the 
“brawny”  part  of  a  boy’s  arm,  flourishing  on  an  ulcer  of  the  leg  of  an 
old  lady  above  sixty  !  What  would  John  Bell,  were  he  now  alive,  say 
to  this  ? 

But  time  warns  me  that  I  have  still  other  duties  to  perform  within  the 
hour,  when  my  allotted  task  must  be  accomplished. 

The  grave  has  recently  closed  over  the  mortal  remains  of  James  War- 
drop,  Sir  William  Lawrence,  Joseph  Hodgson,  Sir  James  Young  Simp¬ 
son,  and  James  Syme.  It  has  seldom  happened  that  so  many  distin¬ 
guished  men  have  had  claims  for  notice  on  occasions  similar  to  this. 

James  Wardrop  possessed  great  natural  abilities,  and  was  an  original 
thinker  and  actor.  His  essays  “  On  the  Morbid  Anatomy  of  the  Human 
Eye”  were  much  esteemed  in  their  time,  and  his  “Observations  on 
Fungus  Hrematodes,”  published  at  an  early  period  of  his  career,  forms 
to  this  day  the  standard  work,  I  may  say  the  only  one,  on  the  subject 
worthy  of  special  note.  Some  of  his  published  didactic  lectures  were 
models  of  power  and  simplicity,  and  his  last  great  work,  “  On  Diseases 
of  the  Heart”,  evinced  the  sagacity  acquired  by  experience  and  age — a 
simplicity  of  practice,  and  a  reliance  on  nature,  which  might  be  expected 
from  a  Hunterian  disciple.  The  fact  that  he  was  the  first  surgeon  in 
England  who,  after  the  example  of  Dupuytren,  removed  a  tumour  in  the 
lower  jaw  by  total  vertical  section  of  the  bone,  places  his  name  on  the 
list  of  high-class  practical  surgeons  ;  and  his  modification  of  Brasdor’s 
operation,  his  original  distal  operations,  and  the  effect  that  all  have  had 
on  this  department  of  practice,  bring  his  name  in  association  with 
Hunter’s  as  closely  as  that  of  any  other  in  the  history  of  British  surgery. 

Of  Sir  William  Lawrence  it  seems  almost  a  work  of  supererogation  to 
speak  in  this  theatre.  His  intellectual  head  and  brow,  expressive  fea¬ 
tures,  and  manly  form,  can  never  pass  from  the  remembrance  of  those 
who  saw  him  in  his  prime.  A  pupil  of  Abernethy,  and  an  admirer  of 
Hunter  greater  than  his  master,  if  that  were  {possible,  he,  of  all  English 
surgeons,  excelled  the  most  in  developing  the  labours  of  Ilunter  in  com¬ 
parative  anatomy.  The  currency  which  he  gave  in  England  to  the  works 
of  Blumenbach  ;  the  taste,  eloquence,  and  ability  with  which  he  incul¬ 
cated  the  study  of  comparative  anatomy — a  subject  little  more  than  in 
its  infancy  in  Lawrence’s  early  days  ;  his  mental  capacity  as  anatomist, 
scholar,  and  orator  ;  his  polemical  energy  in  supporting  his  favourite 
views,  whether  these  were  scientific  or  medico-political,  marked  him  in 
early  years  as  one  of  the  foremost  men  of  the  day  in  the  walk  of  life 
which  he  had  chosen.  He  rose,  as  we  all  know,  to  the  highest  honours 
to  which  a  surgeon  can  aspire  in  this  country  ;  but  it  has  often  been  said, 
and  assented  to,  that,  had  he  been  a  member  of  another  profession,  he 
might  have  risen  to  the  highest  rank  which  a  subject  in  England  can 
reach.  His  treatise  “  On  Hernia,”  originally  a  Jacksonian  prize  essay, 
may  be  considered  as  the  first  compendious  work  on  this  most  important 
subject  which  ever  came  from  British  surgery;  and,  although  published 
more  than  sixty  years  ago,  may,  in  its  fifth  edition,  be  considered  the 
standard  of  reference  at  the  present  day.  His  treatises  “On  Diseases 
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of  the  Eye”  gave  him  great  and  well-grounded  reputation  in  ophthalmic 
surgery.  His  “  Introduction  to  Comparative  Anatomy  and  Physiology,” 
and  his  “  Lectures  on  Physiology,  Zoology,  and  the  Natural  History  of 
Man,”  added  largely  to  his  fame  in  early  life.  His  position  as  surgeon 
to  the  greatest  of  English  hospitals  with  which  our  profession  is  in  alli¬ 
ance,  his  acquirements,  his  oratorical  powers,  his  repute  with  the  pro¬ 
fession  and  public  at  large,  all  made  him  a  man  of  great  note.  It  gives 
me  much  pleasure  to  state  that,  on  some  familiarity  with  the  Hunterian 
orations  that  have  been  delivered  in  this  theatre,  the  two  specially  de¬ 
voted  to  the  subject  by  Lawrence  seem  to  me  among  the  most  eloquent 
which  the  occasion  has  ever  called  forth. 

Joseph  Hodgson  received  a  considerable  part  of  his  education  under 
Abernethy  and  Lawrence.  He  distinguished  himself  in  early  life  by 
his  treatise  on  the  Diseases  of  the  Arteries  and  Veins,  containing  the 
pathology  and  treatment  of  aneurisms  and  wounded  arteries.  The 
woik,  which  in  its  first  stage  had  secured  the  Jacksonian  prize,  was 
more  elaborate  than  any  that  had  appeared  since  the  Plunterian 
doctrines  on  the  subject  had  been  recognised  and  approved.  It  was 
comprehensive  and  practical.  The  language  and  composition  simple 
and  easily  understood.  It  was  much  esteemed  at  the  time,  having  been 
translated  into  German  and  French ;  and  it  forms  a  worthy  companion 
to  the  first-class  treatises  on  surgical  subjects  which  have  come  from 
many  of  his  contemporaries— such  as  Scarpa,  Astley  Cooper,  Charles 
Bell,  Brodie,  Samuel  Cooper,  Travers,  Codes,  Guthrie,  Porter,  and 
numerous  others.  Mr.  Hodgson  commenced  professional  life  in  Lon¬ 
don,  but  soon  after  was  induced  to  settle  in  Birmingham.  In  the  ex¬ 
tensive  opportunities  afforded  for  practice  in  that  populous  town  and 
surrounding  district,  he  acquired  the  esteem  and  confidence  of  the 
public  and  his  professional  brethren;  and  for  many  years  no  man 
among  the  surgeons  of  Britain  was  held  in  greater  respect.  After  a 
most  successful  career,  he  withdrew  from  the  scene  of  his  active  labours, 
and  settled  in  London  in  dignified  retirement.  His  mind  still  clung 
with  fondness  to  the  subjects  with  which  it  had  been  most  engrossed, 
and  for  years  his  opinion  was  eagerly  sought  by  his  admirers  in  the 
profusion  and  among  the  public.  So  highly  was  he  esteemed  by 
me  Fellows  of  this  College  that  he  was  elected  to  a  seat  at  the  Council 
Board,  and  in  due  time  placed  by  that  Board  on  the  Court  of  Ex¬ 
aminers.  It  must  be  in  the  recollection  of  many  here  how  zealously, 
honestly,  and  ably  he  performed  all  the  varied  and  often  most  onerous 
duties  pertaining  to  such  distinctions,  and  also  how  gracefully  he  filled 
the  presidential  chair  before  finally  retiring  from  public  life.  It  was 
his  fortune  to  be  a  Hunterian  orator.  Few  others  more  clearly  and 
zealously  appreciated  the  Hunterian  philosophy ;  and  it  was  a  pleasing 
combination  of  circumstances  which  finally  brought  him  out  in  that 
character,  after  he  had  been  long  recognised  as  the  chief  authority  on 
the  operation  with  which  Hunter’s  name  is  indelibly  associated. 

ri^rns  of  Sir  James  Young  Simpson  is  deeply  impressed  on  the 
history  of  medicine  and  surgery.  His  example  is  one  among  many  in 
our  profession,  as  well  as  in  others,  of  what  may  be  called  a  self-made 
Possessing  even  fewer  advantages  than  most  beginners  in  life, 
his  individual  industry  made  up  the  deficiencies.  He  rarely,  if  ever 
neglected  an  opportunity  of  acquiring  knowledge.  He  worked  in 
schoolboy  days  whilst  others  played.  In  early  professional  life  he  at- 
^acted  the  notice  of  Dr.  John  Thompson,  the  able  expounder  of 
Hunter  on  Inflammation,  and  was  selected  by  that  distinguished  man 
^  a  special  assistant.  The  scientific  atmosphere  in  which  Thompson 
lived  must  have  had  great  influence  on  Simpson’s  youthful,  I  may  say 
latent,  talent.  The  connexion,  I  have  no  doubt,  went  far  to  favour 
his  claim  for  the  chair  of  Midwifery  in  Edinburgh.  Once  fairly  fixed 
m  that  position,  it  became  the  stand-point  whence  emanated  all  his 
subsequent  multifarious  and  brilliant  intellectual  work.  In  his  own 
special  department  I  do  not  presume  to  be  a  judge,  but  I  imagine  that 
since  the  days  of  Smellie,  William  Hunter,  and  Denman,  he  has  never 
been  surpassed.  In  scholarship,  in  antiquarian  lore,  and  in  extent  of 
practice  he  has  had  few  equals  in  our  profession ;  and  rarely  have  men 

their  ordinary  walk  in  life. 
Ihe  zeal  with  which  he  investigated  any  subject,  professional  or  other¬ 
wise,  was  unbounded,  and  it  has  been,  I  venture  to  say,  fortunate  for 
modern  anaesthesia  that  Simpson  lived.  Whilst  recognising  his  re¬ 
markable  discovery  and  development  of  the  peculiar  influence  of  chlo- 
roloim,  It  may  in  after  time  be  questioned  whether  he  does  not  deserve 
equal  if  not  greater  credit  for  the  persistence  with  which  he  advocated 
anaesthesia  in  woman  s  most  trying  hour.  Sulphuric  ether  is  still  by 
many  thought  equal  if  not  superior  to  chloroform,  and  other  agents  are 
in  high  repute  in  surgery  and  dentistry ;  but  Simpson’s  practical  vigour 
in  amesthesia  has  never  been  surpassed,  and  his  name  must  always  re¬ 
main  associated  with  one  of  the  most  remarkable  discoveries  connected 
with  our  profession.  Although  Simpson’s  path  was  more  as  a  phy¬ 
sician  than  a  surgeon,  he  had  remarkable  proclivities  for  surgery. 


These  were  evinced  m  every  imaginable  way  in  his  own  special  de- 
partment,  but  chiefly  in  his  discovery,  as  I  may  call  it,  of  acupressure 
and  the  lemarkable  zeal  with  which  he  recommended  this  mode  of 
closing  divided  arteries  His  forensic  powers  in  advocating  th^Svan 
Sd  K-'  practice  have  never,  I  i.Lgine,  been  sufficiently  apprl 
ciated  His  abuse  of  the  ligature  would  have  gratified  Bard’s ^^ost 

artillery,  consisting  in  suppuration 
absorption  blood-poisoning,  pyaemia,  and  secondary  deposits  might’ 
if  used  in  former  times,  have  blown  the  doctrines  of  tL  gmat  Ambrose 
into  thin  air.  It  was  in  association  with  this  subject  thaf  his  powers  as 
a  special  pleader  were  remarkably  displayed  ;  for  here  he  revNeT  and 
made  to  appear  in  a  new  and  original  aspect,  under  the  name  of 
surgical  fever,  all  those  doctrines  regarding  symptomatic  syrnomhetic 
or  .nflaromatory  fevor,  which  had  bee,,  in  t  nianLr  oriEbatS'Ly  Jo hn 
Hunter,  and  elaborated  by  Thompson,  Travers,  and  others.  Ydt  iH 
regard  to  these  matters,  we  must  claim  Simpson  as  a  genuine  disciple 
of  Hunter.  His  object  was  to  further  adhesion  by  the  first  intentiL 
and  to  avert  constitutional  irritation.  He  entertained  the  idea  that 
needles  were  less  of  foreign  material,  less  offensive  to  nature,  than 
ligatures.  This  is  neither  the  time  nor  opportunity  to  discuss  these  in¬ 
teresting  matters  in  association  with  surgery  or  Simpson’s  memory 
but  I  cannot  resist  the  opportunity  of  paying  my  humble  tribute  of 
personal  commemoration  to  one  who,  in  the  combined  character  of 
physiologist,  archaeologist,  obstetric  physician  and  surgeon,  and  the 
giver  of  the  greatest  possible  good  to  the  greatest  possible  number,  has 
perhaps  never  had  an  equal.  ’ 

My  last  tribute  in  this  way  shall  be  in  memory  of  James  Syme.  Like 
most  who  have  specially  distinguished  themselves  in  surgery,  Mr.  Syme 
egan  his  brilliant  professional  career  as  a  teacher  of  anatomy.  His 
destiny,  however,  had  been  surgery,  and  he  soon  relinquished  the  scalpel 
of  the  anatornist  for  the  knife  of  the  surgeon.  His  success  in  his  newly- 
assumed  duties  was  remarkable.  His  zeal,  earnestness,  and  ability 
vyere  speedily  recognised  ;  and  although  at  this  time  he  was  compara¬ 
tively  quiet,  modest,  and  of  retiring  habits,  he  gained  hosts  of  admirers 
mid  friends,  who  foresaw  in  him  the  future  chief  of  surgery  in  Scotland 
He  had  to  work  his  way,  I  may  say  stand  his  ground,  in  a  department 
already  occupied  by  distinguished  teachers  -Allan,  Turner,  Liston,  and 
Lizars  ;  yet  the  numbers  of  his  pupils  speedily  became  nearly  as  large 
as  those  of  the  whole  of  his  contemporaries.  At  this  period,  before 
taking  office  in  the  Royal  Infirmary,  he,  almost  on  his  single  responsi¬ 
bility,  instituted  a  small  surgical  hospital,  which  he  managed  in  all  its 
departments  with  prudence  and  indomitable  energy.  Cases  of  special 
interest  were  sent  to  him  from  all  parts  of  Scotland,  which  enabled  him 
o  display  that  great  diagnostic  power,  clear  judgment,  rare  manual 
dexterity,  skill  in  design,  and  surgical  courage,  for  all  of  which  he 
afterwards  became  so  distinguished.  It  was  here  also  that  he  speedily 
evinced  those  remarkable  qualities  which  made  him  the  ablest  clinical 
teacher  of  surgery  of  the  day.  I  remember  well  the  effects  of  his  labours 
on  his  immediate  pupils.  He  was  their  prophet  in  surgery,  and  inspired 
them  with  entire  confidence  in  his  powers.  The  great  tact  which  he 
had  in  making  a  trivial  case  in  surgery  appear  almost  as  interesting  as 
one  of  the  most  complicated,  was  remarkable.  Although  in  reality  he 
had  a  keen  relish  for  all  the  great  things  in  surgery,  he  could  clothe  the 
story  of  a  carbuncle  or  a  whitlow  with  the  romance  of  a  diseased  elbow 
a  theme  rendered  at  that  time,  through  his  individual  exertions,  of 
surpassing  interest.  The  migration  of  Liston  to  London  left  Syme  on 
the  well-won  throne  of  practical  surgery  in  Edinburgh  and  Scotland  ; 
^nd  how  he  held  sway,  and  increased  his  renown,  is  well  known  to  all 
who  hp-e  watched  our  schools  during  the  last  thirty  or  forty  years. 
There  is  scarcely  a  subject  in  surgery  which  he  has  not  touched,  and 
thereby  adorned.  Besides  his  standard  works  “On  the  Principles  of 
Surgery,  On  Excision  of  Diseased  Joints,’’  ‘‘On  Diseases  of  the 
Rectum,  On  the  Pathology  and  Practice  of  Surgery,”  and  his  re- 
markable  paper  on  Stricture  of  the  Urethra  and  Perineal  Section,  he 
has  written  more  voluminously  in  the  shape  of  isolated  papers  on  surgi¬ 
cal  subjects  than  any  practical  man  that  could  readily,  perhaps  possibly, 
be  named.  His  operations  on  the  jaws  when  they  were  little  known 
in  Britain,  his  revival  of  excision  of  the  elbow,  his  special  amputation 
at  the  ankle-joint,  his  ingenious  plastic  operations  on  the  face,  his  opera¬ 
tions  on  the  great  arteries  for  aneurism  (on  Plunterian  principles,  and 
notably  on  the  old  principle),  and  his  bold  removals  of  the  entire  upper 
extremity,  will  indelibly  associate  his  name  with  the  grandest  deeds  in 
practical  surgery  with  which  we  are  acquainted.  Mr.  Syme  was  in 
^very  sense  an  accomplished  surgeon.  His  preliminary  education  was 
good  ;  he  had  knowledge  and  skill  in  modern  languages,  and  inborn 
taste  for  science  and  natural  history,  which  he  cherished  throughout 
life.  But  a  passion  for  surgery  seemed  to  dominate  in  his  temperament. 
Ilappy  for  himself  that  it  was  so,  for  it  may  be  justly  said  that  he  was 
king  among  his  fellows  ;  and  happy  it  has  been  for  surgery  that  such  a 
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man  should  have  devoted  his  great  abilities  to  the  embellishment  of  that 
department  of  art  and  science  in  which  the  disciples  of  John  Hunter  are 
so  deeply  interested. 

Such  themes  are  apt  to  attract  too  much  attention  from  one  in  my 
present  position. ,  It  must  be  admitted,  however,  that  they  were  at  least 
the  second  object  of  the  founders  of  this  ceremony. 

Before  making  my  bow  of  conclusion  I  shall  revert  to  the  memory  of 
the  great  man  in  whose  honour  we  are  assembled.  In  as  far  as  we  can 
make  out,  his  life  was  happy  as  it  was  brilliant,  and  peculiarly  so  in 
that  he  was  enabled,  without  hindrance,  to  indulge  to  a  greater  extent 
than  most  men  ever  did,  in  a  natural,  useful  bias  of  mind.^  His  pro¬ 
fessional  gains  were  estimated  by  himself  chiefly  in  proportion  as  they 
enabled  him  to  pursue  his  studies  and  increase  his  accumulations  in 
natural  history  ;  and  he  gratified  his  desires  in  this  way  to  an  extent  as 
fabulous  as  any  history  records.  Men  have  given  thousands  for  single  pic¬ 
tures,  or  objects  of  art;  but  who,  excepting  John  Hunter,  enthusiast 
above  all  other  anatomists,  ever  paid  five  hundred  pounds  for  a  human 
skeleton  ?  That  his  pursuits  were  more  pleasurable  to  him  than  any 
other  work  in  the  world  must  be  undoubted.  Look  at  the  results. 
He,  in  the  course  of  years,  and  at  the  age  of  sixty-five,  accumulated  a 
treasury  of  facts  in  his  Museum  and  writings,  which,  from  the  time  of 
his  death  to  the  present  day,  may  be  said  to  have  been  the  fountain-head 
of  modern  science  in  our  profession.  The  streams  from  thence  have 
flowed  in  largely  varied  directions,  and  no  man  yet  can  span  the  course 
they  may  take  !  Truly  his  example  may  excite  to  emulation.  Even 
the  length  we  may  lag  behind  should  induce  us  to  think  more  highly  of 
the  lofty  pinnacle  where  he  stands,  alone  among  surgeons  !  _  The  ques¬ 
tion  between  genius  and  industry  is  not  worth  discussion  in  his  case. 
That  he  hadlndustry  no  one  can  dispute  ;  he  has  left  evideiice  of  it  un¬ 
paralleled  among  surgeons.  I  am  a  firm  believer  in  his  genius,  but  am 
of  opinion  that  it  was  so  tempered,  so  overspread,  with  the  spirit  of  in¬ 
dustry,  that  there  was  the  just  balance,  so  rarely  combined  in  one  man, 
which  gives  him  a  pre-eminence  among  mortals,  and  a  rank  in  place 
with  the  greatest  of  human  beings.  He  was  born,  the  tenth  child  of 
his  parents,  in  a  modest  country  house  in  Scotland.  He  seems  to  have 
led  the  idle  life  of  a  wayward,  petted  boy,  until  twenty  years  of  age, 
when  his  action  changed,  and  the  dawn  of  his  future  greatness  appeared. 
He  had  neither  wealth  nor  influential  friends  to  further  his  worldly 
prospects,  yet  he  rose  to  be  the  foremost  surgeon  and  physiologist  of  his 
day.  He  read  nature  more  closely  than  most  other  men,  and  thereby 
came  nearer  into  communion  with  the  Divine  Author  of  all.  Parts  of 
the  proof  of  his  physical  labour  are  treasured  within  these  walls ;  portions 
of  his  mental  labour  are,  in  printed  form,  the  property  of  the  world  at 
large  ;  his  mortal  remains  rest  beside  those  of  many  of  England’s 
greatest  sons  within  the  hallowed  shrine  of  Westminster  Abbey. 

Such  is,  in  brief,  the  story  of  John  Hunter  ! 


which  I  had  ordered,  she  felt  the  bone  move,  and,  using  a  little  more 
additional  force,  succeeded  in  lifting  off  the  whole  top  of  her  head.  I 
shall  not  forget  my  astonishment  upon  calling  to  see  my  Irish  patient 
a  few  mornings  afterwards,  when  I  saw  her  reach  down  from  the  chim¬ 
ney-piece  the  large  piece  of  exfoliated  bone.  Her  head  was  done  up 
Turk  fashion,  in  a  turban  of  well  greased  cloths,  upon  removing  which 
I  exposed  an  enormous  fleshy-looking  pulsating  tumour,  which  proved 
to  be  the  cerebrum  covered  with  its  investing  membranes.  She  appeared 
to  suffer  little  or  no  pain,  and,  when  I  called,  was  busily  employed 
in  knitting  stockings.  I  had  to  exert  all  my  persuasive  powers  to  get 
possession  of  the  bone,  so  convinced  was  she  that,  if  she  once  allowed  it 
out  of  her  sight,  her  head  would  never  heal  up.  It  measured  five  inches 
and  three-quarter  in  its  longitudinal  and  four  inches  and  a  half  in  its 
transverse  diameter.  Its  internal  surface  exhibited  patches  of  the  inner 
table  of  the  skull,  but  the  greater  portion  was  exposed  diploe.  At  the 
earnest  request  of  Dr.  Lizars,  of  Toronto,  I  presented  it  to  the  Patholo¬ 
gical  Museum  in  that  city,  where  it  may  now  be  seen.  Before  parting 
with  it,  I  had  it  photographed  and  some  engravings  taken,  which  1 
have  now  in  my  possession.  I  kept  my  eye  upon  the  patient  for  several 
years  afterwards,  and  used  frequently  to  meet  her  walking  into  market, 
a  distance  of  four  miles,  under  the  burning  rays  of  the  summer  sun— m 
fact,  she  appeared  to  suffer  little  or  no  inconvenience  from  her  severe 
loss  of  personal  property.  The  dura  mater  seemed  to  be  thickened  ; 
otherwise  she  had,  when  last  I  saw  her,  no  other  protection  to  her 

brain.  i  i  f 

In  operating  upon  cicatrices  from  burns,  I  found  the  only  plan  to 
adopt  to  prevent  the  inevitable  drawing  together  of  the  parts  was  to 
fasten  a  piece  of  worsted  thread  round  the  limb  against  the  inner  part 
of  the  wound.  This  seemed  to  act  as  a  barrier,  over  which  the 
granulations  would  not  pass.  It  kept  up  irritation  all  the  time  in  the 
part.  Harvey  J.  Philpot,  M.D.  (Toronto),  M.R.C.S.L., 

late  Staff  Assist. -Surg.  to  H.M.  Forces  in  the  Crimea. 


CLINICAL  MEMORANDA. 

SCALPED  BY  BURNING. 

The  case  of  destruction  of  the  scalp  and  exfoliation  of  the  outer  table 
of  the  skull  alluded  to  by  Dr.  Lowe  in  the  Journal  of  the  7th  Jan., 
although  most  interesting,  is,  I  think,  completely  thrown  into  the  shade 
by  the  following  case  which  came  under  my  notice  in  1858  when  I  was 
practising  in  Upper  Canada.  On  the  29th  October,  1857,  an  Irish¬ 
woman,  aged  50,  fell  forwards  into  the  fire  in  an  epileptic  fit ;  and,  no 
one  coming  to  her  rescue,  she  remained  exposed  to  the  flames  till  her 
face  and  neck  were  severely  injured,  and  the  frontal  and  parietal  bones 
almost  denuded  of  flesh,  hly  partner.  Dr.  Salmon,  attended  her  till 
the  severer  effects  of  the  accident  had  become  mitigated  ;  I  did 
not  see  the  case  myself  till  ten  months  had  elapsed,  and  a  more 
horrible  disfigurement  of  the  human  form  I  never  had  witnessed. 
Large  sloughs  had  come  away,  leaving  the  whole  calvarium  bare  and 
as  dead  looking  as  an  exhumed  skull.  Surrounding  this  extensive  sur¬ 
face  of  denuded  skull  was  the  free  margin  of  the  uninjured  integument 
of  the  head,  forming  a  halo  of  clean  and  healthy-looking  granulations. 
The  much-to-be-dreaded  cicatrix — the  result  of  the  injury  to  the  chest 
and  neck  by  the  flames— had  drawn  the  chin  down  to  the  upper  part 
of  the  sternum  by  innumerable  fleshy  bands.  Ectropion  of  the  upper  lid, 
the  result  of  a  cicatrix  in  the  integument  over  the  eye,  exposed  to  view 
that  organ  itself  much  injured  by  the  fire  ;  and  only  sufficient  skin  was 
left  upon  the  poor  creature’s  forehead  to  mark  the  region  of  the  super¬ 
cilia.  Other  scars  frightfully  marred  her  form  and  visage.  Mutilated 
as  she  was,  the  poor  woman  appeared  in  excellent  health  and  spirits — 
bright,  cheerful,  and  happy.  Upon  examining  her  head,  I  found  that 
Nature  w’as  using  her  utmost  endeavours  to  throw  off  the  dead  bony 
shell  which  had  so  long  been  deprived  of  its  nutriment  and  protec¬ 
tion.  On  August  15th,  1858,  whilst  using  the  mild  stimulating  lotion 


BROW-AGUE. 


What  is  brow-ague?  A  pain  in  one  supraorbital  region,  recurring 
periodically,  passing  away  completely,  curable  by  large  doses  of 
quinine,  might,  I  suppose,  be  so  designated.  Although  this  pain 
occurs  suspiciously  near  a  well-known  nerve-trunk,  yet  it  is,  I  think, 
clear  that  it  has  but  little  to  do  with  the  supraorbital  nerve.  If 
this  nerve  were  neuralgic,  the  pain  should  be  in  its  peripheral  distri¬ 
bution— that  is,  on  the  scalp  ;  whilst  it  is  usually  limited  to  the  brow. 
Then  the  pain  is  often  under  the  brow  as  well  as  oyer  it.  Brorv-ague, 
according  to  my  experience  (in  part  personal),  begins  as  a  peculiar  and 
very  disagreeable  sensation  of  twisting  just  beneath  the  inner  third  of 
the  eyebrow.  It  is  at  first  restricted  to  a  patch  of  the  size  of  a  sixpence. 
Then  the  pain  spreads,  and  all  the  brow  becomes  painful  and  tender. 
If  the  finger  be  pressed  upwards  under  the  orbital  roof,  it  will  be  found 
that  it  also  is  tender.  The  pain  does  not  dart  upwards  into  the  scalp, 
or,  at  any  rate,  not  far.  It  is  much  increased  by  sudden  movement  of 
the  head,  and  throbs  if  the  head  be  held  down.  Although  the  peri¬ 
osteum  of  the  affected  part  certainly  seems  tender  on  pressure,  yet  con¬ 
tinued  pressure,  as  is  well  known,  relieves  the  pain.  One  c^not,  by 
pressure  on  the  supraorbital  nerve-trunk  itself,  produce  pain  in  the 
scalp  ;  increase  of  the  local  tenderness  only  is  caused.  Sometimes 
there  is,  I  am  sure,  slight  swelling  of  the  affected  part.  The  case  from 
which  I  describe  these  symptoms  was  well  characterised.  The  pain 
used  to  begin  every  morning  about  nine,  last  through  the  day,  and 
quite  pass  off  in  the  evening.  It  appeared  to  be  connected  with  de¬ 
rangement  of  the  stomach  and  liver,  and  was  finally  cured  by  purgatives 
and  quinine.  It  occurred,  however,  in  a  patient  who  suffers  from 
transitory  attacks  of  joint-rheumatism,  and  who  inherits  tendency  both 
to  gout  and  rheumatism.  The  phenomena  produced  seem  to  me  more 
like  local  persistent  pain  induced  by  nerves  than  a  pure^  neuralgia. 

Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the 
London  Hospital. 


The  Liverpool  Medical  Missionary  Society  held  its  seventh 
annual  meefing  on  January  30th.  A  dispensary,  in  addition  to  the 
one  already  existing,  has  been  opened  in  a  new  locality  during  the  past 
year.  The  cases,  including  new  and  old,  seen  and  prescribed  for  at 
both  dispensaries  during  1870,  amounted  to  72,291;  and  the  visits 
paid  to  the  sick  poor  at  their  houses  were  1 1,210.  Various  subsidiary 
works  of  benevolence  have  also  been  carried  on  in  connection  with  the 
dispensary ;  and  a  suitable  person,  combining  the  offices  of  Bible- 
woman  and  nurse  for  the  sick,  has  been  appointed,  and  her  servii^ 
have  proved  of  much  value.  The  funds  of  the  society  have  been  suin- 
cient  to  meet  all  expenses,  so  that  a  new  year  is  entered  upon  free 
from  debt. 
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LECTURES 

ON  DERMATOLOGY. 

DELIVERED  AT 

The  Royal  College  of  Surgeons  of  E^igland. 
By  ERASMUS  WILSON,  F.R.S., 

Professor  of  Dermatology  in  the  College. 


Lecture  I, 

[The  course  for  the  Session  1871  was  commenced  in  the  Theatre  of 
the  College  on  the  30th  of  January;  and  the  lectures  were  amply 
Illustrated  with  models,  preparations,  and  strikingly  effective  draw- 
ings.  The  inaugural  course  of  the  previous  year  had  been  devoted 
to  a  synoptical  survey  of  the  whole  subject  of  the  pathology  of  the 
skin ;  the  present  was  confined  to  the  examination  and  demonstration 
of  the  objcots  composing  the  dermatological  collection  of  the  College 
Museum,  together  with  a  consideration  of  the  principles  of  thera¬ 
peutical  management  of  cutaneous  diseases.  The  dermatological  col¬ 
lection  contains  513  objects,  and  these  have  been  arranged  in  the 
most  convenient  order  to  facilitate  their  study,  and  at  the  same  time 
to  conform  to  the  recognised  divisions  of  physiology  and  pathology.  ] 
The  subject  taking  precedence  of  all  the  rest  is  common  inflamma- 
tion  ;  and  then  follow  in  succession  diseases  resulting  from  blood- 
poisons  and  diathesis ;  diseases  of  the  functions  of  nutrition,  innerva¬ 
tion,  and  pigmentation  ;  diseases  of  the  epidermis  and  nails,  and,  lastly, 
diseases  of  the  hair,  the  sebiparous  system,  and  the  sudoriparous  sys- 
tem.  In  this  way,  seven  primary  groups  or  classes  are  formed ;  and 
these  admit  of  a  subsequent  division  into  nineteen  sub-groups  :  thus 
diseases  of  common  inflammation  include  eczematous,  erythematous 
phlyctenous,  furunculous  and  traumatic  affections;  the  diseases  de¬ 
pendent  on  blood-poisons  are  the  exanthematous,  syphilous  and  ele- 
phantous  affections  ;  diseases  of  diathesis  are  represented  by  the  leprous, 
shumous,  and  carcinomatous  affections  ;  the  diseases  of  function  are 
the  trophopathic,  neuropathic  and  chromatopathic  affections ;  the  dis- 
eases  of  the  epithelium  comprise  the  epidermic  and  onychopathic  affec- 
tions  ;  diseases  of  the  hair-system,  the  trichopathic  affections  ;  and  dis- 
ea^s  of  the  gland-system,  the  steatopathic  and  idrotopathic  affections. 

^  First  in  the  classification,  and  first,  also,  among  affections  of  the  skin, 

IS  uie  disease  eczema.  The  word  is  less  ancient  than  many  of  our 
pathological  terms,  and  bears  in  its  meaning  the  impress  of  the  humoral 
doctrines  of  earlier  times.  It  signifies  a  “boiling  out”,  and,  as  Aetius 
explains,  conveys  the  idea  of  an  inward  heat,  which  drives 
off  the  humours  of  the  body  from  its  surface  like  the  seething  of  a  boil¬ 
ing  fluid  ;  and  although  we  no  longer  recognise  the  humoral  doctrines, 
nor  the  expulsion  of  the  humours  of  the  body  through  the  skin  by  an 
inward  heat,  we  are  nevertheless  forcibly  struck  with  the  cogency  of 
the  expression  when  we  see  the  minute  vesicular  bubbles  which  some¬ 
times  cover  the  surface  of  an  eczema,  the  copious  exudation  some¬ 
times  welling  forth  from  its  surface,  and  hear  the  sharp  complaints  of 
our  patients  against  the  burning  and  scalding  pains  by  which  it  is  ac- 
companied.  ^  More  ancient  observers  seem  to  have  been  impressed  with 
the  intense  itching  which  is  common  to  eczema,  and  to  have  called 
it  in  consequence  psora,  from  the  Greek  word  signifying  “to  rub”;  so 
that,  in  the  mere  nomenclature  of  the  affection,  we  have  delineated  a 
fair  picture  of  the  disease  ;  that  is,  of  a  disorder  which  is  hot,  burn- 
often  exuding  in  vesicles,  or  by  a  copious  oozing  from 
the  inflamed  surface,  and  for  the  most  part  pruritic  or  itchy  to  a  greater 
or  less  degree. 

•  ourselves  the  task  of  defining  eczema,  we  should  call  it  an 

inflarnmation  of  the  skin,  attended  with  a  breach  of  its  surface  ;  and  a 
knowledge  of  the  common  characters  of  inflammation  will  teach  us  the 
appearances  which  the  inflammation  and  the  breach  of  surface  are  cap¬ 
able  of  presenting.  It  is  obvious  that  there  will  be  redness,  there  will 
be  more  or  less  prominence,  there  will  be  displacement  of  the  cuticle 
either  form  of  vesicles  or  desquamation,  and  there  will  be  exuda¬ 

tion,  and  the  consequences  of  exudation  in  various  degrees.  One  of 
the  most  eminent  of  our  modern  authorities  on  dermatology  has  said 
very  truly—"  If  you  rub  a  drop  of  croton  oil  upon  the  skin,  you  have 
immediately  developed  a  case  of  eczema.”  And  in  like  manner,  it  may 
be  stated,  that  any  irritation  of  the  skin,  whether  the  irritation  come 
from  without  or  from  within,  is  capable  of  exciting  an  eczema. 

If  we  turn  to  the  Model  No.  i,  representing  the  thigh  and  leg  we 
j^rceive  evidences  of  inflammation  dispersed  in  a  peculiar  manner  over 
the  limb  ;  in  one  situation  there  are  blotches  manifesting  a  lesion  of 


considerable  extent,  and  in  another  the  inflammation  would  seem  to  be 
centred  in  minute  points.  In  the  latter  case,  it  is  evident  that  the  seat 
of  the  inflammation  is  the  cutaneous  follicles  ;  in  the  former,  follicles 
and  interfollicular  space  are  blended  in  one  general  disorder.  There 
IS  re  ness  of  the  affected  parts,  although  but  little  ;  there  is  also  slight 
I'’  the  blotches  the  redness  is  seen  along  the  margin  of 
the  disease,  where  it  is  the  forerunner  of  subsequent  changes  ;  while  in 
the  ollicles  the  redness  appears  in  the  semblance  of  puncta,  and  the 
swelling  IS  more  conspicuous,  elevating  the  mouth  of  the  follicle,  and 
producing^  that  form  of  pathological  lesion  which  is  denominated  a 
papula  If  any  evidence  were  needed  of  the  precise  seat  of  the  pa¬ 
thological  changes  present  in  eczema,  it  might  be  found  in  this  model  ; 
the  papulae  are  many  of  them  perforated  by  the  hair  which  issues  from 
the  aperture  of  its  follicle,  and  along  the  circumference  of  the  blotches 
the  gradual  implication  of  follicles  and  interfollicular  surface  is  distinctly 
perceptible.  We  are  also  taught  by  this  model  the  process  of  extension 
ot  the  disease— its  creeping  or  erpetic  character ;  for  between  the  two 
extremes  of  simply  prominent  papulce  and  the  larger  blotches  may  be 
found  smaller  blotches  of  intermediate  size. 

'^^xt  observation  that  may  be  made  in  reference  to  this  model  is 
the  presence  of  a  thin  scab  or  crust  on  several  of  the  blotches.  The 
crust  IS  the  product  of  an  exudation  from  the  inflamed  skin,  and  if  it 
were  removed,  we  should  discover  beneath  it  a  raw  surface  moistened 
by  an  ichorous  secretion.  The  secretion  of  eczema  is  apt  to  range  in 
appearance,  from  simple  transparency  through  the  various  tints  of  white 
and  yellow  opalescence  to  the  deep  yellow  hue  of  pus  ;  and,  where  any 
haemorrhagic  tendency  exists,  whether  arising  from  external  injury  or 
from  the  weakened  condition  of  the  tissues,  there  we  may  find  super- 
added  the  colouring  principle  of  the  blood,  producing  shades  of  different 
tint,  ranging  from  reddish-brown  to  almost  black.  These  are  the  con¬ 
ditions  which  influence  the  colour  of  the  crust ;  while  the  degree  of  in- 
spissation  of  its  secretion  and  the  quantity  of  such  secretion  will  deter¬ 
mine  its  thickness. 

A  special  character  of  common  eczema  is  the  number  of  lesions  pre¬ 
sent  in  the  skin,  hence  the  terms  eczema  polymorphicum  and  multiforme; 
but  there  are  certain  of  its  forms  which  are  remarkable  for  a  dimorphic 
character,  cornprising  nothing  more  than  redness,  followed  by  exfolia- 
tion  of  the  cuticle,  and  to  such  forms  have  been  assigned  the  term  eczema 
erythematosum.  These  forms  are  represented  by  an  interesting  series  of 
models  in  the  dermatological  collection,  in  one  of  which  the  exfoliation 
has  taken  place  in  circular  disks,  in  another  in  rings,  while  a  third  is 
remarkable  for  a  desquamation  of  the  entire  surface  of  the  integument. 

.  The  latter  affection  has  been  variously  named  dermatitis  and  dermat¬ 
itis  exfoliativa,  but  in  reality  it  has  every  claim  to  be  considered  as  an 
eczema  exfoliatiyum.  It  presents  the  peculiar  characters  of  an  inflam¬ 
mation  of  the  skin  of  the  entire  body,  accompanied  with  intense  redness, 
and  with  repeated  exfoliations  of  the  whole  of  the  cuticle  in  shreds  or 
flakes.  The  shreds  and  flakes,  when  seen  upon  the  skin,  give  it  a 
fluffy  appearance  ;  some  are  upwards  of  two  inches  in  length,  while 
the  free  edge  is  half  or  three-quarters  of  an  inch  in  breadth.  Nothing 
can  be  more  singular  than  the  appearance  of  the  body  marked  by  these 
white  lines  of  exfoliating  cuticle  ;  the  features  look  as  if  they  were- 
tattooed  with  graceful  and  symmetrical  undulated  curves  ;  and  on  the 
trunk  and  limbs^  the  curves  follow  the  direction  of  the  normal  lines  of 
motion  of  the  skin.  To  the  eye  of  a  patient  suffering  under  this  curious 
complaint  the  long  curved  lines  sweeping  around  his  body  and  limbs 
suggested^^ the  idea  of  “ribs,”  and  he  spoke  of  his  body  as  being 
ribbed,  and  the  comparison  was  by  no  means  exaggerated.  When 
these  long  flakes  or  exuviae  of  exfoliating  epidermis  are  broken  off,  they 
fill  the  clothes  and  bedclothes  of  the  patient,  and  when  in  their  broken 
state  they  are  collected  together,  they  resemble  the  bracts  of  hops. 

The  abundance  of  the  epidermic  exuviae  is  so  considerable  at  the 
height  of  the  disease,  that  in  one  of  the  cases  illustrated  by  the  pre¬ 
parations  in  the  museum,  the  weight  of  the  scales  collected  from  the  bed 
amounted  to  more  than  two  ounces  daily,  and  in  bulk  to  upwards  of  a 
pint  ;  and  as  the  period  of  active  exfoliation  was  prolonged  for  upwards 
of  two  months,  I  calculated  that  during  that  period  the  quantity  of  cuti- 
cular  exuvim  thrown  off  by  the  skin  could  not  be  less  than  ten  pounds 
in  weight,  and  more  than  a  bushel  in  bulk.  Devergie,  however,  gives 
sanction  to  a  higher  computation  than  this  ;  for,  according  to  him,  the 
quantity  of  exfoliated  cuticle  amounted  to  between  two  and  three  litres 
or  quarts  in  the  day,  and  consequently  to  between  two  and  three  bushels 
a  month.  ^  This  quality  of  exfoliatiqn  especially  attracted  the  attention 
of  Devergie,  and,  likening  the  broken  exuvise  to  the  fine  scales  which  are 
produced  in  pityriasis,  he  called  the  affection  pityriasis  rubra,  and  Hebra 
has  adopted  the  same  term.  But  if  we  search  into  the  intrinsic  nature  of 
the  disease,  and  refuse  to  be  content  with  one  only  of  its  symptoms,  we 
shall  be  nearer  the  scientific  truth  if  we  keep  the  affection  in  the  family 
of  the  eczemata. 


164 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  18,  1871. 


The  Professor  concluded  his  lecture  by  the  narration  of  a  very  inter¬ 
esting  case  of  eczema  exfoliativum  which  he  had  at  present  under  treat¬ 
ment  ;  this  case  was  accompanied  with  all  the  symptoms  already  detailed, 
and,  'in  addition,  with  loss  of  the  nails  and  loss  of  the  hair.  The 
patient  was  a  man  of  gouty  diathesis,  and  was  also  the  subject  of 
lepra  vulgaris. 

‘‘IS  IT  PROPER  FOR  CONSUMPTIVES  TO 

MARRY?” 

By  CHARLES  J.  B.  WILLIAMS,  M.D.,  F.R.S. 

This  question  is  too  wide  and  vague  to  admit  of  a  direct  answer;  but  it 
may  be  usefully  debated  by  those  who  have  had  much  study  and  expe¬ 
rience  in  connexion  with  the  subject. 

Holding,  as  I  do,  that  consumption  in  its  widest  sense — including  not 
only  cases  of  distinct  tuberculosis,  but  those  also  of  caseous  pneumonia 
and  chronic  inflammation,  which  are  only  different  forms  and  degrees  of 
the  same  malady — is  a  disease  of  degeneration  and  decay,  it  can  hardly  be 
supposed  that  I  should  generally  recommend  consumptives,  with  the  seeds 
of  decay  in  them,  either  to  waste  their  remaining  stamina  by  sexual  in¬ 
dulgence,  or  to  incur  the  risk  of  unhealthy  propagation  from  their  own 
decaying  stock ;  and  yet  I  have  advised  many  a  consumptive  to  marry, 
and  in  numerous  instances  the  result  has  been  happy  and  fruitful. 

For  a  patient  in  confi7'ined  or  active  consumption  to  marry,  could 
never  be  advised  by  any  rational  physician,  on  either  physical  or  moral 
grounds.  Both  reason  and  experience  forbid  such  a  step,  as  fraught 
with  perils  and  penalties,  present  and  future. 

It  is  different  with  many  of  the  now  numerous  class  of  cases  of 
arrested  or  limited  disease,  in  whom  the  bodily  functions  are  active  and 
vigorous,  and  in  whom  there  is  a  probability  of  life  for  many  years 
under  favourable  circumstances.  Among  these  favourable  circumstances 
may  often  be  counted  the  increased  social  and  domestic  comforts  and 
the  enlivening  communion  and  sympathy  of  a  well  assorted  and  well 
regulated  married  life.  To  those  who  have  not  the  gift  of  continence, 
and  whose  affections  have  been  already  engaged  with  the  hope  of  mar¬ 
riage,  a  single  life  is  one  of  unnatural  restraint  and  disappointment,  in¬ 
jurious  to  health,  and  likely  enough  to  accelerate  disease  and  decay. 
To  such,  a  judicious  marriage  and  the  moderate  exercise  of  the  sexual 
functions  become  a  source  of  bodily  health,  as  well  as  of  mental  happi¬ 
ness,  the  beneficial  influence  of  which  can  hardly  be  overestimated. 
To  such,  the  new  life  seems  to  have  a  regenerating  influence,  with  in¬ 
creased  vitality  and  energy,  extending  even  to  the  organic  functions  of 
assimilation  and  nutrition.  I  believe  that  these  remarks  apply  to  both 
sexes,  including  childbearing  and  lactation  in  the  female.  So  long  as 
all  these  processes  go  on  normally,  with  good  and  regular  feeding  and 
digestion,  the  maternal  organism  receives  fresh  vigour  from  the  quick¬ 
ening  influence  of  foetal  and  infantile  life  ;  and  processes  of  degenera¬ 
tion  and  decay  are  retarded  or  suspended.  So  far  is  correct  the  com¬ 
mon  belief  that  pregnancy  and  lactation  retard  the  progress  of  phthisis. 
But  such  remarks  do  not  apply  to  sickly  pregnancies,  to  severe  and  ex¬ 
hausting  confinements,  and  to  excessive  or  disordered  lactation.  Such 
unfortunate  contingencies,  which  cannot  always  be  foreseen,  pretty 
surely  impair  the  vital  powers  and  hasten  the  progress  of  decay. 

Further,  there  is  a  considerable  number  of  consumptive  individuals 
for  whom,  although  the  disease  be  limited  and  not  active,  marriage  is 
not  desirable.  To  say,  in  general  terms,  that  these  are  weakly  indivi¬ 
duals,  does  not  sufficiently  characterise  them.  Weak  they  are,  both  in 
body  and  mind ;  but  there  is  also  a  neiwousness  which  aggravates  the 
weakness  and  adds  to  sensibilities  and  sufferings.  The  weakness  ex¬ 
tends  to  the  sexual  function ;  and  although,  unfortunately,  it  does  not 
extinguish  desire,  it  renders  the  exercise  of  that  function  harassing  and 
exhausting.  To  such  persons,  married  life  would  prove  a  perpetual 
snare  and  worry ;  and  their  safest  course  is  to  cultivate  the  grace  of  con¬ 
tinence  in  single  blessedness. 

The  apprehension  of  procreating  unhealthy  children  is  an  objection 
more  valid  with  physicians  and  friends  than  with  the  consumptive  him¬ 
self  when  his  affections  are  engaged ;  and  we  are  bound  to  consider  that 
its  weight  varies  also  with  circumstances.  In  predicating  anything 
concerning  a  future  generation,  it  must  be  borne  in  mind  that  we  can 
deal  only  in  terms  of  probability ;  and  to  give  them  numerical  value 
would  require  larger  statistics  than  any  yet  available.  Although  our 
experience  abounds  in  examples  of  children  bom  of  consumptive 
parents  being  unhealthy,  and  sooner  or  later  falling  victims  to  some 
form  of  the  disease,  yet  the  exceptions  are  numerous  also,  and  prove 
the  power  of  young  life  to  countervail  any  inherited  proclivity  to  decay. 
I  could  cite  many  cases,  but  it  would  take  more  time  and  space  than 
can  be  given  here. 


Guided  by  general  principles  and  experience,  we  may  well  warn  all 
consumptives  born  of  one  or  both  consumptive  parents,  or  having 
several  blood-relatives  consumptive,  that  there  will  be  great  risk  of 
their  own  children  proving  consumptive  also,  and  that  the  risk  is  fur¬ 
ther  increased  when  a  consumptive  marries  into  another  consumptive 
family ;  and  on  this  consideration,  as  well  as  for  their  own  sakes,  we 
cannot  sanction  the  union  of  such  consumptive  persons.  _ 

On  the  other  hand,  consumptives  whose  malady  originated  in  an  in¬ 
flammatory  attack,  without  any  clear  history  of  family  taint,  and  whose 
present  condition  is  that  of  arrested  disease,  with  gpod  general  health, 
need  have  no  unusual  solicitude  as  to  the  healthiness  of  their  progeny, 
if  due  care  be  taken  with  their  hygienic  and  dietetic  management.  In 
this  respect,  as  well  as  in  the  general  treatment  of  consumptives,  the 
affluent  might  have  a  better  chance  than  those  in  straitened  circum¬ 
stances  ;  for  change  of  air,  a  salubrious  residence,  and  a  variety  in  the 
best  kinds  of  food,  are  potent  but  expensive  means  for  the  restoration 
and  preservation  of  health.  But  the  indocility  and  caprices  of  the 
affluent  often  deprive  them  of  their  advantages;  and,  even  when 
they  seek  advice,  they  too  commonly  are  guided  by  their  own  in¬ 
clinations  as  to  how  far  they  will  follow  it.  Whilst  I  was  writing  these 
lines,  a  gentleman  entered  my  consulting-room,  saying  that  he  wished 
for  my  advice  about  the  propriety  of  his  marrying.  Eight  years  ago,  he 
had  been  sent  home  from  India,  condemned  as  a  consumptive,  having 
spit  blood  daily  for  several  weeks,  and  lost  much  flesh.  However,  he 
so  far  recovered  as  to  be  able  to  return  to  his  military  duties  in  India, 
from  which  he  again  returned  invalided  two  months  ago,  with  a  renewal 
of  pectoral  symptoms.  It  is  needless  to  enter  into  details ;  but  I  found 
signs  of  limited  disease  in  one  lung,  which,  as  I  told  him,  was  probably 
inflammatory,  and  might  be  removed  with  proper  treatment  and  care, 
and  then  he  might  entertain  his  marrying  project.  “  O  !”  said  he,  “I 
am  going  to  be  married  the  day  after  to-morrow.” 


ON  MODERN  TREATMENT  BY 

DRUGS : 

An  Extract  from  the  Annual  Oration  before  the  Hunterian 
Society,  1871. 

By  T.  boor  CROSBY,  M.D.,  F.R.C.S. 

Let  us  now  consider  the  modern  method  of  treatment  of  disease  by 
drugs.  As  a  natural  sequence  of  altered  opinion  respecting  the  utility 
of  bleedings  for  the  suppression  of  acute  disease,  the  antiphlogistic  class 
of  therapeutical  agents,  especially  such  direct  cardiac  depressants  as 
antimony,  fell  from  common  use,  and  are  now  only  employed  in  special 
instances.  Not  only  did  this  change  occur,  but  faith  in  the  curative 
action  of  drugs  was  shaken  to  its  foundation,  and  thoughtful  minds 
began  to  question  the  value  of  the  universal  physic-giving  practice  of 
former  days,  from  “which  scepticism”  have  arisen  great  improvements 
_ “a  rational  selection”  and  “an  improved  mode  of  administration.” 

Modern  therapeutics  owes  much  to  the  past  for  many  valuable  reme¬ 
dies  handed  down  to  it,  with  an  authority  of  the  best  popible  kind— 

“  the  test  of  experience” — more  to  the  application  of  chemical  laws  and 
to  results  of  physiological  experiments.  Pathology  teaches  us  the  stern 
fact  that  many  morbid  conditions  are  out  of  the  pale  of  therapeutical 
control.  A  careful  watching  of  the  efforts  of  nature  herself  under  dis¬ 
ease,  unaided  by  medicines,  has  shown  how  powerful  is  the  vis  inedi- 
cati'ix ;  these  tw'o  circumstances  have  contributed  much  that  is  valuable 
to  the  ’reason-why  of  modern  medicine.  I  will  now  direct  your  atten¬ 
tion  to  the  application  of  some  part  of  the  above  reasoning. 

To  chemistry  we  owe  much  that  is  effective  and  easily  explainable 
in  the  employment  of  drugs,  and  for  the  simplification  and  multiplica¬ 
tion  of  remedial  agents.  Gout  and  acute  rheumatism  are  diseases  at¬ 
tended  with,  if  not  wholly  caused  by,  an  accumulation  of  acid  in  the 
system,  of  uric  acid  in  the  former,  and  lactic  acid  in  the  latter.  Modern 
medicine  has  brought  chemistry  to  its  assistance  in  both,  and,  by  the 
alkaline  treatment,  may  fairly  claim  to  have  diminished  the  severity 
and  duration  of  the  acute  forms  of  both  diseases.  Both  diseases  are 
accompanied  by  pain,  generally  of  a  severe  character  ;  for  its  relief  we 
have  a  remedy — colchicum  for  the  one,  and  of  the  application  of  blisters 
to  the  swollen  and  affected  joints  for  the  other.  For  this  plan  of  treat¬ 
ment  of  rheumatic  pain,  which  experience  proves  to  be  most  valuable, 
we  are  indebted  to  our  able  coadjutor  Dr.  Herbert  Davies. 

To  the  empiric  experience  of  the  past  we  are  wholly  indebted  tor  the 
valuable  specific  colchicum — specific  certainly  it  is,  as  it  possesses  no 
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knowTi  power  of  eliminating  or  neutralising  the  materies  tncrbi  of  gout, 
but  it  nevertheless  relieves  the  severe  pain  of  an  acute  seizure  in  a 
manifest  and  marked  manner.  I  cannot  help  thinking  that  the  dis¬ 
credit  attaching  to_  this  drug  as  a  predisposing  cause  of  a  repetition 
of  attack  of  gout,  is  due  to  its  non-restriction  to  the  acute  stage,  its 
employment  being  demanded  for  the  relief  of  pain ;  its  prolonged  con¬ 
tinuance  afterwards  would,  in  common  with  (XTiy  othcf  depressing 
cause,  indirectly  tend  to  a  recurrence  of  the  disease.  Dr.  Mason  Good, 
whom  I  again  quote,  in  speaking  of  gout,  said  that  it  “is  a  disease  con¬ 
cerning  the  nature  and  treatment  of  which  physicians  were  never  less 
agreed” ;  that  it  constituted  the  widest  field  for  empiricism  and  the 
hottest  for  warfare  of  any  that  lay  within  the  dominion  of  medical  sci¬ 
ence.  This  can  no  longer  be  said ;  modern  medicine  has  wiped  out 
the  blot  from  its  escutcheon. 

Those  of  us  who  in  the  frequent  call  of  our  duties  have  to  prescribe 
an  efficient  course  of  mercury,  must  have  been  familiar  with  the  horror 
and  dread  of  it  which  prevails ;  the  fear  which  the  patient  attaches  to  the 
drug  leads  to  the  oft-repeated  question — How  w-ill  you  get  it  out  of  my 
system  again?  This  dislike  to  mercury  is  not  confined  to  the  public,  but 
there  are  some  members  of  our  profession,  a  very  limited  number,  how- 
ever,  who  have  spoken  not  a  little  against  its  employment,  especially  in 
syphilis,  and  would  even  stamp  it  out  of  the  Pharmctcopceia  altogether. 
The  evil  results  following  its  profuse  administration  in  former  times, 
and  an  over -estimation  of  its  curative  powers,  have  led  to  much  of  the 
present  dread  of  its  employment,  and  scepticism  of  its  utility.  Let  us 
inquire  whether  mercury  deserves  such  a  proscription-utilised  as  it  is 
in  modern  days.  ‘I  will  venture  to  say  that  it  is  the  best  known  remedy 
for  the  removal  of  the  symptoms  of  syphilitic  infection;  and,  by  the 
selection  of  proper  cases,  and  by  the  modern  mode  of  its  administra¬ 
tion,  it  is  stripped  of  its  evil  consequences  and  no  longer  deserves  either 
opprobrium  or  dread. 

Firstly,  as  to  the  selection  of  proper  cases  :  in  all  syphilitic  lesions 
which  show,  either  in  their  early  stage  or  subsequent  progress,  signs  of 
induration,  either  at  their  base  or  in  a  neighbouring  lymphatic  or  its 
gland,  mercury  is  a  most  valuable  remedy.  Experience  has  proved  that 
the  boundary  line  between  infecting  and  non-infecting  sores  is  not  so 
easily  defined  at  first  sight  as  it  was  supposeed  to  be  by  M.  Ricord 
and  other  modern  authors,  and  that  there  is  a  form  of  soft  suppurating 
and  apparently  non-infecting  sore,  which  is  liable  to  assume,  during  its 
progress,  the  character  of  induration,  requiring  a  guarded  prognosis ; 
on  this  point,  during  the  early  days  of  the  new  and  important  method 
of  diagnosis,  I  witnessed  many  errors  made  by  others,  and  made 
many  myself.  _  There  is  a  typical  unmistakable  form  called  Hunterian, 
which  is  certain  to  be  followed  by  secondary  symptoms ;  also  that  there 
is  a  typical  soft,  suppurating,  mucous  sore,  which  will  as  certainly 
oscape  such  consequences,  there  is  no  doubt.  I  do  not  believe  in  the 
duality  of  the  poison ;  I  regard  the  difference  of  the  character  of  lesion 
as  due  to  rnodified  intensity  of  one,  rather  than  to  plurality  of  poisons. 

I  have  noticed  that  whenever  the  poison  is  sufficiently  strong,  either  to 
destroy  tissue  and  produce  phagedrena,  no  matter  whatever  be  the  situa¬ 
tion  of  the  sore,  or  to  produce  any  lesion  on  true  skin  surface,  constitu¬ 
tional  symptoms  most  frequently  follow,  although  induration  may  not 
appear  for  two  or  three  weeks. 

In  these  cases,  where  induration  is  late  in  appearance,  the  constitu¬ 
tional  effects  are  generally  mild  in  direct  proportion,  leading  me  to  con¬ 
clude  that  the  early  appearance  of  adhesiveness  is  the  test  of  the  severity 
of  the  poison,  and  its  non-appearance  at  any  period  little  or  no  proof  of 
its  plurality. 

The  curative  properties  of  mercury  may  be  and  are  by  modern  prac¬ 
tice  obtained  without  any  ill  results  to  the  constitution ;  gastric  irrita¬ 
tions  may  be  avoided  by  its  external  employment ;  its  tendency  to 
blood-blanching  guarded  against  by  the  simultaneous  administration  of 
quinine  or  iron.  The  bugbear  of  its  cumulation  and  retention  in  the 
system  may  be  satisfactorily  disposed  of  by  the  action  of  its  copartner, 
iodide  of  potassium,  forming  with  the  mercurial  albuminate  a  soluble 
salt,  which  is  readily  eliminated  by  the  various  secretions.  To  the  non- 
mercurialist  believer  in  the  treatment  of  syphilis,  I  must  say  that  the 
only  cases  of  syphilitic  epilepsy  which  I  have  seen,  occurred  in  patients 
who  had  not  been  treated  by  mercury. 

In  nerve-therapeutics,  modern  medicine  has  made  the  greatest  ad¬ 
vance.  Dr.  Marshall  Hall  did  much  by  his  valuable  discovery  of  reflex 
action  to  call  attention  to  the  origin  of  nervous  diseases  being  either 
centric  or  eccentric ;  therefrom  followed  a  like  line  of  therapeutical 
study,  the  eccentric  causes  being  those  mainly  under  the  influence  of  re- 
rnedial  treatment  for  a  series  of  years,  till  the  modern  physiological 
discoveries  of  Brown-Sequard  and  Bernard  opened  a  central  nerve- 
therapeutism,  the  value  of  which  cannot  be  overrated.  I  allude  to  the 
discovery  of  the  influence  of  the  sympathetic  nerve-system  over  the 
blood-supply,  by  its  controlling  action  on  the  unstriped  muscular  coat 
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of  the  arterial  system,  and  the  experiments  proving  that  certain  reme- 
ches,  such  as  belladonna,  bromide  of  potassium,  ergot,  and  cold,  possess 
the  power  of  inducing  contraction  of  vessel-wall ;  hence  limitation  of 
amount  01  blood-supply,  especially  in  the  central  organs  of  the  nervous 
system,  thereby  placing  convulsive  diseases  under  a  control  never  before 
approached.  Though  the  majority  of  cases  of  convulsion  are  associated 
with  a  hyperasmic  condition,  it  is  no  infrequent  accompaniment  of 
anaemia  ;  here,  opium,  which  I  would  name  the  antithesis  of  bella- 
donna,  is  a  well  known  useful  remedy.  Opium  contracts  the  pupil ; 
belladonna  dilates  it.  Reasoning  still  further,  may  we  not  fairly  claim 
for  opium  the  power  of  dilating  vessel-wall  and  increasing  blood  supply  ; 
possibly  this  may  explain  its  unequalled  excellence  in  the  treatment  of 
affections  due  to  exhausted  nerves,  whether  induced  by  disease,  loss  of 
blood,  over-inental  work,  or  by  alcoholic  poisoning.  For,  notwith¬ 
standing  all  its  recent  rivals,  in  subduing  delirium  tremens  it  still 
holds  a  proud  pre-eminence.  Any  interference  with  the  proper  balance 
of  blood-supply  to  nervous  centres  being  the  fertile  cause  of  disturbed 
function,  it  is  no  small  advantage  to  have  at  ready  command  reme¬ 
dies  capable  of  controlling  its  excess  and  adding  to  its  scarcity.  In 
chloral,  of  very  recent  discovery,  we  have  a  simple  nerve  composer,  a 
hypnotic,  probably  acting  on  the  molecular  nerve-tissue  itself,  hence  it 
has  proved  of  great  value  in  mental  sleeplessness  and  emotional  excita¬ 
tion  ;  it  bids  fair  to  retain  a  permanent  place  in  our  store  of  remedial 
agents ;  from  the  same  source,  the  action  of  inorganic  particles  on  the 
organic  ethers,  we  may  fairly  hope  for  new  and  important  accessions  to 
np-ve-therapeia.  From  this  source  comes  chloroform,  the  greatest 
discovery  of  modern  time.  From  so  able  a  worker  as  Dr.  Richardson 
in  this  field,  we  may  hope  for  a  new  anaesthetic  which  shall  prove  as 
efficacious  as  chloroform,  and  be  devoid  of  all  danger  in  its  employ¬ 
ment.  ^  This  is  greatly  to  be  desired,  and  cannot  be  said  either  of  the 
bichloride  of  methylene  or  of  laughing  gas. 

Whichever  direction  we  look,  improved  methods  of  treatment  meet 
our  eye,  not  merely  by  the  employment  of  drugs,  but  by  the  utilisation 
of  science  and  the  test  of  experiment.  As  an  illustration  of  the  former, 
the  cure  of  hydatids  in  the  liver  by  means  of  electrolysis,  as  practised 
at  Guy’s  by  Mr.  Durham  and  Dr.  Hilton  Fagge,  deserves  prominent 
mention  ;  of  the  latter,  the  closing  of  large  open  sores  by  means  of 
skin-grafting,  on  the  plan  originally  practised  by  M.  Reverdin,  has 
render  ed  signal  service  in  a  hitherto  tedious  and  troublesome  class*"of 
cases. 


THE  EFFECT  OF  EXERCISE  UPON  THE  BODILY 
TEMPERATURE.* 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.Cantab.,  F.R.S., 

INIember  of  the  Alpine  Club,  etc. 

The  object  of  the  author  in  carrying  out  the  experiments  recorded  in 
the  present  paper  was  to  inquire  whether  the  regulating  power  of  the 
organisms  held  good  under  great  variations  of  muscular  exertion.  For 
this  purpose  he  made  frequent  daily  examinations  of  his  own  tempera¬ 
tures  during  a  short  walking  tour  in  Switzerland,  and  found  that  the 
effect  of  continuous  muscular  exertion  upon  himself  was  to  sharpen 
the  curve  of  daily  variation,  the  culmination  being  one-tenth  or  two- 
tenths  higher  than  usual,  and  the  evening  fall  coming  on  more  rapidly 
and  somewhat  earlier.  Six  parts  of  the  daily  temperatures  were  handed 
in  with  the  paper.  The  author  made  reference  also  to  some  observa¬ 
tions  of  M.  Lortet,  which  differed  from  his  own.  These  observ^ations, 
which  did  not  come  into  Dr.  Clifford  Allbutt’s  hands  until  his  own  ex¬ 
periments  were  partially  completed,  were  adduced  by  M.  Lortet  to 
prove  that  the  human  body  was  very  defective  in  regulating  power  un¬ 
der  the  demands  of  the  combustion  needed  to  supply  the  force  expended 
in  muscular  exertion.  Dr.  Clifford  Allbutt’s  results  were  very  decidedly 
opposed  to  those  of  M.  Lortet,  for  only  on  two  occasions  did  he  note 
the  depressions  of  temperature  which  M.  Lortet  regards  as  constant. 
It  would  seem,  however,  that  the  body  is  more  or  less  liable  to  such  de¬ 
pressions  when  engaged  in  muscular  exertion,  but  the  cause  of  them  is 
very  obscure.  Of  the  two  low  temperatures  noted  by  the  author,  one 
occurred  during  a  very  easy  ascent  of  lower  slopes,  and  the  second  was 
observed  during  a  descent.  The  author  thinks  that  they  may  be  due  to 
some  accidental  deficiency  in  combustion,  and  inquires  whether  the 
capacity  of  the  chest  in  different  individuals  may  account  for  the  vary¬ 
ing  influence  of  muscular  effort  upon  them,  and  perhaps  for  the  earlier 
or  later  sense  of  fatigue. 

The  sphygmographic  tracings  added  by  M.  Lortet  to  his  tempera¬ 
ture-charts  seemed  to  show  a  great  inadequacy  of  circulation. 

*  Abstract  of  paper  read  before  the  Royal  Society. 
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ON  S.\NTONINE  AS  A  CAUSE  OF  URTICARIA. 

By  E.  H.  SIEVEKING,  M.D., 

Physician  in  Ordinary  to  H.R.H.  the  Prince  of  Wales  ;  Physician  to  St.  Mary’s 

Hospital  :  etc. 

It  not  unfrequently  happens  that  the  medical  man  meets  with  unfore¬ 
seen  and  disagreeable  effects  from  remedies  that  he  is  in  the  habit  of 
prescribing,  owing  to  idiosyncrasies  in  his  patients  with  which  it  was 
impossible  to  be  previously  acquainted.  It  would  not  be  a  work  of 
supererogation  to  make  a  collection  of  instances  in  which  familiar 
agents  have  produced  peculiar  and  unexpected  results,  because  they 
might  serve  not  only  as  a  warning,  but  also  assist  in  elucidating  with 
greater  accuracy  the  modus  operandi  of  the  drugs  which  we  use.  These 
remarks  apply  to  medicines  upon  which  we  daily  rely,  such  as 
preparations  of  iron,  quinine,  opiates,  the  solanacece.  But  there  are 
others  that  are  ordered  more  sparingly ;  and,  when  their  use  is  fol¬ 
lowed  by  unusual  effects,  our  experience  does  not  enable  us  to  refer 
peculiar  occurrences  to  analogous  precedents.  Such  is  the  case  with 
santonine,  an  agent  long  regarded  as  a  good  vermifuge,  especially 
for  ascarides  ;  but,  as  far  as  I  can  gather,  not  by  any  means  so  fre¬ 
quently  employed  as  other  agents  belonging  to  the  class  of  anthel¬ 
mintics.  My  previous  experience  of  this  preparation  has  not  taught  me 
that  it  is  in  any  way  deleterious ;  nor,  after  numerous  inquiries  among 
my  friends,  do  I  find  that  they  have  met  with  unpleasant  results  from 
its  use.  Books  speak  of  it  as  exercising  an  occasionally  injurious  irri¬ 
tant  effect.  My  friend  Dr.  Garrod  has  referred  me  to  a  case  given  in 
the  Annales  de  Tldnipeutique  iox  1852,  in  which  a  child  of  four  years 
old,  after  taking  three  grains  of  santonine,  experienced  severe  abdo¬ 
minal  pains,  vomiting,  purging,  great  prostration,  cold  sweats,  spasms 
of  the  extremities,  and  dilated  pupils ;  but  ultimately  recovered  Nothing 
of  the  kind  has  been  observed  by  numerous  friends  whose  opportunities 
of  noting  the  effects  of  santonine  have  perhaps  been  larger  than  mine : 
I  therefore  think  that  the  following  account  may  not  be  without 
interest. 

I  recently  prescribed  for  a  little  patient  of  four  years  old  three  grains 
of  santonine  with  five  of  sugar,  which  were  given  to  her  with  her  tea  ; 
and  the  nurse  was  of  opinion  that  she  could  not  have  taken  the  entire 
dose,  as  the  cup  was  not  emptied.  Very  soon  afterwards,  vomiting, 
accompanied  by  a  severe  rash,  described  as  urticaria,  and  covering  the 
greater  part  of  the  body,  set  in.  I  saw  her  soon  afterwards,  and  found 
her  somewhat  prostrated  by  the  attack,  but  otherwise  presenting  no 
unusual  symptoms.  As,  on  inquiry,  it  appeared  that  some  error  in 
diet  had  been  committed,  I  was  not  disposed  to  attribute  the  effect  to  the 
santonine,  and  therefore  ordered  the  dose  to  be  repeated  on  the  follow¬ 
ing  day.  Almost  directly  after  taking  the  medicine  (and  this  time,  again, 
it  is  probable  that  only  a  portion  was  taken),  a  white  wheal  appeared 
on  the  nose,  surrounded  by  an  erythematous  blush ;  and  a  similar  erup¬ 
tion  rapidly  covered  the  body.  Violent  vomiting  set  in,  but  unaccom¬ 
panied  by  abdominal  or  other  pain,  or  by  purging  ;  and  the  entire  face 
became  swollen.  This  swelling  attained  such  a  height,  that  when  I 
reached  the  house,  within  a  quarter  of  an  hour  of  the  commencement 
of  the  symptoms,  the  child’s  face  was  disfigured  to  such  an  extent  as  to 
make  her  almost  unrecognisable.  The  lips,  from  which  some  viscid 
saliva  was  still  issuing,  were  swollen  to  an  enormous  size,  glistening 
from  the  oedematous  distension.  The  nose — at  other  times  a  delicate 
feature  in  a  sweet  little  face — was  enlarged  to  the  size  of  a  negro’s;  and 
the  eyes  were  almost  closed  by  the  same  condition  of  the  lids.  The  in¬ 
tellect  was  unimpaired ;  and  there  were  no  spasmodic  or  other  symp¬ 
toms  referable  to  the  cerebro-spinal  centres.  I  at  once  placed  the 
child  in  a  warm  bath,  which  soothed  her;  and  within  an  hour  the 
oedema  and  the  rash  had  for  the  most  part  disappeared.  No  further 
bad  result  followed ;  but,  on  the  contrary,  although  no  vermifuge  effect 
was  noticed,  the  child’s  appetite  and  general  condition  were  improved 
on  the  following  day,  after  a  night  of  sound  sleep. 

It  naturally  suggested  itself  that  the  powder  had  not  been  properly 
made  up ;  and  that  some  ingredient,  for  or  besides  those  ordered,  might 
have  been  introduced.  But  an  analysis,  kindly  made  for  me  by  Mr. 
Squire,  satisfied  me  that  there  was  no  ground  for  this  assumption,  and 
that  the  effect  could  be  attributed  solely  to  the  santonine.  The  analogy 
presented  by  the  symptoms  occasionally  resulting  from  the  use  of 
copaiba,  the  consumption  of  honey,  of  shrimps,  of  mussels,  of  straw¬ 
berries,  assist  us  but  little  in  the  explanation  of  the  occurrence  ;  but  it 
seems  clear  that  the  effect  resulted  mainly  from  a  peculiar  irritation 
applied  to  the  pneumogastric  and  sympathetic  nerves.  The  vaso-motor 
nerves  were  evidently  largely  implicated ;  but  I  do  not  remember  ever 
seeing  an  instance  in  which  so  large  an  effusion  of  serum  took  place 
with  the  same  rapidity,  or  disappeared  as  quickly.  I  may  mention  that 
this  case  has  taught  me  that  santonine  is  by  no  means  as  tasteless  as 


all  the  authorities  within  my  reach  tell  me  that  it  is.  On  the  contrary, 
it  possesses  a  well  marked  bitter  flavour,  which  appears  to  be  en¬ 
hanced  by  the  addition  of  sugar. 


MUCOUS  DISEASE.* 

By  WALTER  WHITEHEAD,  F.R.C.S.Ed., 

Surgeon  to  St.  Mary’s  Hospital,  Manchester. 


There  is  reason  to  infer  that  mucus  in  an  abnormal  condition,  or  in 
an  excessive  quantity,  may  be  produced  on  most,  if  not  all,  mucous 
surfaces.  Andral,  in  his  Pathological  Anatomy,  makes  the  rernark 
that,  in  opening  bodies,  one  is  sometimes  struck  with  the  prodigious 
quantity  of  mucus  on  the  internal  surface  of  the  stomach  or  intestines. 
He  says,  usually  the  mucous  membrane  is  bright  red,  or  it  may  be 
pale,  without  the  least  trace  of  injection;  the  increase  of  a  secretion 
not  necessarily  inferring  the  formation  of  a  sanguineous  congestion  in 
the  secreting  organ.  M.  Billard  and  M.  Lelut  have  found  membranes 
in  which  no  trace  of  organisation  could  be  discovered,  in  the  mouth, 
pharynx,  oesophagus,  and  stomach.  I  am  at  the  present  time  attending 
a  woman  who,  by  a  peculiar  effort,  which  does  not  amount  to  a  cough, 
brings  up  quantities  of  casts.  Microscopically,  they  have  the  precise 
appearance  of  some  of  the  specimens  of  casts  from  the  colon.  The 
total  absence  of  fibrillated  tissue  enables  me,  of  course,  to  distinguish 
them  from  the  expectoration  of  a  plastic  bronchitis. 

The  structure  and  composition  of  these  formations  has  been  prin¬ 
cipally  studied  by  Drs.  Wilks  and  Clark,  in  England,  and  recently  by 
Dr.  Perroud  of  Lyons.  Dr.  Wilks  and  Dr.  Andrew  Clark  made  a 
most  elaborate  report  on  the  microscopic  appearances  presented  by 
these  membranous  shreds  and  tubes  to  the  Pathologieal  Society  in 
1857  ;  Dr.  Andrew  Clark  adding  a  supplementary  note,  in  which  he 
states  that  he  has  chemically  and  microscopically  examined  these  patho¬ 
logical  productions,  and  also  preserved  numerous  specimens  of  them. 

Dr.  Perroud,  in  a  contribution  to  the  Journal  de  Medecine  de  Lyons 
for  September  1864,  gives  the  result  of  a  carefully  conducted  chemical 
and  microscopical  investigation  of  these  mucous  concretions. 

From  the  above-named  sources,  we  shall  be  justified  in  stating  that 
the  characteristic  discharge  from  the  bowel  may  be  divided  into  three 
stages : — 

1.  Masses  of  more  or  less  inspissated  mucus  having  the  appearance 
of  colloma  or  jelly.  They  are  imperfectly  membranous,  and  contain 
only  the  merest  trace  of  albumen. 

2.  Tubular  casts  of  the  gut,  which  are  veritable  cylindrical  sheaths, 
and  also  membranous  shreds  and  flakes  of  various  forms,  which  can 
be  shown  to  be  nothing  more  than  fragments  of  the  tubes  in  various 
stages  of  development.  They  have  been  compared  to  maccaroni,  ver¬ 
micelli,  and,  according  to  Trousseau  and  others,  from  their  slight  re¬ 
semblance  to  the  tcenia  solium,  they  have  been  mistaken  for  that  worm. 
They  sometimes  present  an  irregular  cribriform  appearance,  but  by  re¬ 
placing  the  various  branches  you  restore  a  perfect  surface,  which  origin¬ 
ally  was  evidently  constructed  in  longitudinal  stripes.  M.  Cruveilhier 
has  seen  them  branched  like  the  concretions  formed  in  the  bronchial 
tubes.  These  forms  are  membranous,  and  contain  an  abundance  of 
albumen,  but  no  fibrin. 

3.  Membranous  shreds  of  lymph,  mixed  with  blood  and  pus.  This 
form  contains  both  albumen  and  fibrin  in  abundance,  the  latter  in  a 
fibrillated  form. 

Dr.  Andrew  Clark  observes  that,  differing  in  most  respects,  these 
three  varieties  of  morbid  product  agree  in  this,  that  they  all  contain 
similar  cell-forms ;  yet  it  is  to  be  noticed  that  in  the  first  variety  there 
is  no  evidence  of  transudation  or  exudation  ;  in  the  second,  no  evidence 
of  a  true  exudation;  and  that  in  the  third,  in  which  the  existence  of 
a  true  inflammatory  exudation  is  undeniable,  the  only  additional  struc¬ 
tural  element  present  is  fibre.  By  the  aid  of  a  microscope,  it  appears 
that  these  membranes  are  formed  in  different  layers  ;  and,  when  they 
consist  of  more  than  one,  we  often  find  interposed  between  the  laminse 
particles  of  undigested  food.  The  tissue  of  these  membranes  consists 
of  an  elastic,  transparent,  and  structureless  matrix,  in  which  is  em¬ 
bedded  great  numbers  of  spherical  and  cylindrical  cells,  the  dibris  ol 
these  cells,  free  nuclei,  crystals  of  the  ammonia-phosphate  of  magnesia, 
and  particles  of  incompletely  digested  food. 

Dr.  Perrond,  from  his  chemical  and  microscopic  study  of  these  mem- 
braniform  concretions,  arrived  at  the  conclusion  that,  in  addition  to  a 
small  quantity  of  albumen,  they  are  formed  of  the  same  substance  as 
that  which  enters  into  the  composition  of  the  epidermis.  These  rnem- 
branous  sheds  and  tubes  are  voided  in  lengths  varying  from  a  few  inches 

*  Continued  from  page  144  of  last  number. 
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to"  upwards  of  four  feet.  Potain  has  measured  them  from  thirty  to 
forty  centimetres.  The  thickness,  of  course,  varies  according  to  the 
number  of  layers  entering  into  their  composition.  My  estimate  of  a 
single  layer  is  from  one-twentieth  to  one-sixteenth  of  an  inch.  The 
tubes  from  the  colon  vary  from  an  inch  to  an  inch  and  a  half  in 
diameter.  The  quantity  passed  at  times  is  most  astonishing.  Powell 
records  having  observed  them  in  sufficient  quantity  to  have  lined  the 
whole  intestinal  canal.  When  recently  collected,  they  are  often  stained 
a  yellowish  brown  ;  but  after  a  little  washing  in  water,  they  become 
almost  perfectly  white,  and  have  rather  the  appearance  presented  by 
wet  tightly  compressed  cotton-wool. 

In  post  mortem  examinations  it  is  found  that  the  adherence  of  these 
rnembranes  to  the  mucous  surface  of  the  intestine  is  variable.  Some¬ 
times  they  are  raised  with  facility  by  the  percussion  of  a  stream  of 
water  (Gendrin) ;  at  other  times  they  adhere  so  firmly  to  the  mucous 
membrane  that  they  cannot  be  detached  by  strongly  scraping  with  a 
scalpel ;  portions  of  them  may,  however,  at  the  same  time  be  found  in 
the  faecal  matter  (M.  Billard). 

With  regard  to  the  etiology  of  this  disease,  I  fear  I  must  place 
it  amongst  that  vast  class  of  disorders  which  it  is  rather  our  habit  to 
group  than  to  define,  resting  satisfied  with  some  such  general  term 
as  neuropathic,  amounting,  one  cannot  help  feeling,  to  an  admission 
of  almost  absolute  ignorance.  The  easiest  explanation  would  be  to  re¬ 
cognise  some  flaw  in  the  mysterious  cycle  of  nervous  influences  which 
governs  all  secretions.  I  will,  however,  briefly  state  the  causes  which 
have  been  assigned  by  those  who  have  taken  the  disease  into  their  con¬ 
sideration. 

Cruveilhier  ranked  it  as  a  variety  of  colonic  chronic  enteritis.  Per- 
roud  considers  it  a  nervous  disease,  and  affirms  that  it  is  frequently  met 
with  in  subjects  affected  with  enteralgia.  Powell  thought  it  fair  to  sug¬ 
gest  that  mucous  products  may  be  poured  out  from  the  exhalants, 
rather  than  from  the  mucous  glands  of  the  intestine.  Trousseau  attri¬ 
buted  the  disease  to  inflammatory  causes.  Grisolle  classifies  it  as  one 
of  a  species  of  neuralgia,  llabershon  has  observed  mucus  passed  in 
elongated  flakes,  and  casts  of  the  intestine,  following  severe  diseases  of 
the  intestines  of  a  dysenteric  character  ;  he  also  states  that  this  disease 
is  sometimes  associated  with  a  state  of  chronic  congestion  of  the  liver. 
The  same  author  goes  on  to  affirm  that  it  is  often  perpetuated  by  the 
presence  of  heemorrhoids,  polypoid  growths,  or  ovarian  disease.  In 
young  women,  painful  menstruation,  and  in  men  prostatic  disease,  are 
held  by  him  as  efficient  causes. 

Dr.  Henry  Bennet,  in  speaking  of  chronic  metritis,  says  that  it  is  ac¬ 
companied  in  a  great  number  of  cases  by  congestion,  or  even  subacute 
inflammation  of  the  mucous  membrane  lining  the  rectum  or  colon,  as 
evidenced  by  the  secretion  of  large  quantities  of  muco-pus,  and  of 
pseudo-membranous  sherds,  and  casts  that  are  passed  with  the  “fieces.” 
Dr.  Byford  also  considers  it  in  the  light  of  a  symptom  of  uterine  disease 
rather  than  an  independent  affection. 

Dr.  Golding  Bird  considers  the  colonic  follicles  to  be  the  source  of 
these  membranous  substances.  Andral  also  says  that  a  concrete  matter 
sea-eted  by  the  follicles  may  come  out,  and  spread  in  a  more  or  less 
thick  layer  over  the  gastro-intestinal  mucous  membrane  ;  but  that  may 
also  occur,  he  further  states,  without  the  assistance  of  these  follicles, 
merely  by  means  of  an  alteration  of  what  he  calls  the  perspiratory 
action  that  resides  in  every  living  particle,  but  which  we  must  take 
simply  to  mean  otherwise  than  by  follicular  secretion. 

Grantham  attributed  all  the  cases  which  he  had  observed  to  the  ad¬ 
ministration  of  mercury  conjoined  with  the  too  frequent  use  of  ape¬ 
rient  medicine,  and  he  looked  upon  struma  as  a  predisposing  cause. 

Dr.  Arthur  Farre  believes  the  formation  to  be  of  a  confervoid  type — ■ 
an  osctllatoria  m  fact,  the  result  of  sporules  swallowed  by  the  patient. 

Sir  James  Simpson,  as  already  stated,  pointed  out  that  these  ejections 
of  pellicles  of  thickened  mucus  or  of  actual  coagulable  lymph,  present¬ 
ing  the  appearance  of  shapeless  masses,  or  of  tubular  false  membranes, 
are  the  products  of  a  papular  eruption  of  the  lower  part  of  the  small 
intestines  and  the  colon,  the  direct  evidence  of  which  may  generally  be 
obtained  by  carefully  examining  the  state  of  the  mucous  membrane 
that  is  within  sight. 

After  giving  you  the  opinions  of  such  men  as  I  have  just  quoted,  we 
will  endeavour  to  read  this  disease  under  the  guidance  of  modern  re¬ 
search  ;  and  I  think  that  the  conclusions  at  which  we  arrive  may  be 
formulated  as  follows. 

The  proximate  cause  of  the  symptoms  referable  to  this  disease  is  the 
hypersecretion  and  accumulation  of  mucus  on  the  free  surfaces  of  mucous 
membranes  ;  such  accumulations  sheathe  and  prevent  the  healthy  per¬ 
formance  of  the  functions  natural  to  the  part,  thus  inducing  immediate 
and  remote  result.s,  the  effects  of  such  suppressed  functions. 

This  hypersecretion  indicates  a  want  of  balance  between  nerve-force 
and  germinal  matter.  The  nerve-force  is  preverted  by  irritation.  The 


exciting  causes  are  numerous.  It  is  a  character  of  mucous  secretion, 
under  the  influences  of  irritation,  for  its  cell-elements  to  increase  and 
its  viscosity  to  diminish.  And  in  the  disease  in  question,  the  prolific  cell- 
formations  become  entangled  in  the  albuminous  fluid  in  which  they  are 
found,  and  present  the  membranous  structures  before  referred  to. 

There  is  no  particular  age  which  predisposes  to  this  disease  ;  never¬ 
theless,  middle-aged  persons,  children,  and  old  people,  may  be  held  as 
liable  to^  this  disease  in  the  order  in  which  they  are  enumerated.  A 
damp  climate  has  a  peculiar  influence  in  increasing  the  severity  of  the 
symptoms  in  this  complaint.  It  occurs  far  more  frequently  in  females 
than  in  men.  As  another  predisposing  cause,  we  may  consider  the  ener¬ 
vation  produced  by  the  habits  of  modern  society  to  be  an  efficient  one — 
I  allude  more  particularly  to  the  want  of  exercise,  the  absence  of 
healthy  mental  occupation,  and  the  substitution  of  thoughts  which  are 
for  ever  recurring  to  the  sensations,  and  symptoms  of  self — the  habit,  as 
the  French  say,  of  “listening  to  oneself  live”.  Constipation,  and  the 
retention  of  excreta  within  the  system,  while  it  is  a  consequence,  is  also 
an  exciting  cause  of  the  disease. 

This  disease  is  generally  observed  in  persons  of  a  cold  temperament 
and  relaxed  habit  of  body,  characterised  by  softness  and  want  of  elasticity 
of  fibre,  a  feeble  circulation,  cold  extremities,  and  a  peculiar  whitish- 
yellow  paleness  of  skin  ;  and  in  those  who  show  manifest  great  languor 
and  apathy  in  their  feelings,  and  a  want  of  decision  and  energy  in  their 
moral  and  intellectual  character,  and  who  yet  possess  a  highly  excitable 
condition  of  the  nervous  centres.  Women  who  suffer  during  menstrual 
periods,  and  those  who  are  victims  to  membranous  dysmenorrhosa,  are 
peculiarly  prone  to  it.  It  is  often  met  with  in  women  who  are  either 
childless,  or  have  ceased  early  in  their  married  life  to  bear  children. 
The  blood  of  such  patients  is  deficient  in  fibrin  and  red  discs  ;  the  skin 
acts  in  a  most  imperfect  manner.  The  most  common  exciting  cause  of 
the  malady  is  the  irritation  of  the  intestinal  canal,  produced  by  crude 
and  indigestible  articles  of  diet. 

The  cases  which  I  have  had  an  opportunity  of  observing  where  a  dis¬ 
tinct  peripheral  irritation  could  be  discovered — an  inflamed  pile,  for  in¬ 
stance — have  always  subsided  when  the  cause  of  the  irritation  has  been 
removed.  Neither  do  these  cases  depend  so  much  on  temperament  as 
those  in  which  no  exciting  cause  can  be  distinguished.  In  regard  to  this 
latter  class  of  cases,  when  we  bear  in  mind  that  a  large  proportion  of 
those  who  pass  these  casts  are  subject  to  some  such  indication  of  men¬ 
tal  disquietude,  as  we  find  indicated  by  hysteria,  chorea,  hypochon¬ 
driasis,  and  the  like,  may  we  not  infer  that  the  same  initial  lesion,  what¬ 
ever  that  may  be,  which  induces  the  disease  of  the  nervous  system,  may 
also  induce  the  one  in  question?  Just  as,  in  fact,  Claude  Bernard  has 
shown,  not  only  that  secretions,  such  as  saliva  and  tears,  can  be  aug¬ 
mented  in  quantity  by  reflex  action,  but  further,  that  the  chemical  com¬ 
position  of  a  secretion  can  be  modified  by  the  same  means.  I  have  had 
on  a  single  occasion  an  opportunity  of  examining  and  showing  to  more 
than  one  of  my  colleagues,  by  means  of  a  small  vaginal  speculum,  the 
interior  of  the  rectum  of  a  woman  who  was  suffering  from  retroverted 
uterus  and  the  passage  of  these  vermicelli-shaped  substances.  We  could 
plainly  see  numerous  isolated  spots  occupied  by  the  mucus. 

The  invasion  and  early  progress  of  this  disease  is  most  insidious. 
Although  each  case  is  characterised  by  symptoms  peculiar  to  itself, 
there  are,  however,  general  symptoms  which,  combining  in  different 
numbers  and  degrees  of  severity,  make  up  the  individual  cases.  For 
instance,  the  patient’s  appearance  is  peculiar;  for,  although  there 
is  no  amount  of  emaciation,  there  is  a  want  of  tone.  The  skin  is 
either  dull  and  sodden,  or  swarthy  looking,  or  else  it  is  of  an  artificial 
waxy  clearness.  It  is  often  clammy  and  greasy,  and  acts  but  imper¬ 
fectly.  Eruptions  of  various  descriptions  are  far  from  uncommon,  and 
would  appear  at  times  to  be  vicarious  of  the  internal  mucous  phenomena. 
The  lips  and  gums  are  generally  pale  ;  the  tongue  is  moist,  pale,  and 
flabby,  often  swollen,  and  indented  by  the  teeth,  sometimes  red  and 
irritable.  The  mucous  coating  of  the  tongue  often  peels  off  in  patches, 
leaving  the  surface  underneath  raw  and  tender.  Small  ulcers  are  fre¬ 
quently  met  with  on  the  tongue,  and  also  on  the  insides  of  the  lips, 
cheeks,  and  gums,  and  even  on  the  fauces,  pharynx,  and  posterior  nares  ; 
when  these  latter  localities  are  implicated  in  this  manner,  violent  head¬ 
aches  are  always  experienced.  The  pulse  is  weaker  and  slower  than 
natural. 

The  patient’s  subjective  complaints  are  legion.  Evei7  ailment  a  hy- 
dochondriac  could  desire  would  be  included  in  the  catalogue,  were  I  to 
give  it.  Digestion  is  slow  and  difficult,  accompanied  by  a  depressed 
and  anxious  mind,  and  often  palpitation  of  the  heart.  The  muscular 
system  is  soon  fatigued.  The  nervous  powers  are  speedily  exhausted  ;  the 
memory  is  bad  ;  there  is  no  capacity  whatever  for  exertion.  But  much 
graver  symptoms  than  these  not  unfrequently  point  to  the  nervous 
system  as  the  one  most  seriously  at  fault.  I  allude  to  symptoms  of 
chorea,  melancholia,  and  partial  paralysis.  The  action  of  the  bowels 
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is  rarely  nornitil ,  they  o.re  a-lmost  &lw3.ys  constips-tedj  though 
rhoea  does  sometimes  alternate  with  constipation. 

With  regard  to  the  formation,  exfoliation,  and  discharge  of  these 
mucous  structures,  it  would  appear  that  in  each  case  they  observe  a  re¬ 
gular  periodicity,  that  the  exfoliation  is  critical,  and  is  always  followed 
by  an  immediate  amelioration  of  the  symptom  which  intensify  up  to  that 
event.  The  patient  is  usually  conscious  of  the  formation  of  each  fresh 
crop,  and  describes  it  as  a  gathering  in  some  part  of  the  abdomen, 
generally  the  lower  part  of  either  lumbar  region,  more  frequently  the 
left.  At  other  times,  the  feeling  is  only  one  of  heat  and  rawness. 
The  exfoliation  is  indicated  by  a  sudden  attack  of  pain  in  either  flank, 
or  towards  the  epigastric  region,  spasmodic  in  character,  and  often  last¬ 
ing  a  couple  of  days.  During  this  time  the  tongue  becomes  coated, 
the  pulse  hard  and  quickened,  the  temperature  raised,  and  the  urine 
dark  coloured,  often  containing  albumen.  Tlhe  skin  at  this  time  fre¬ 
quently  becomes  jaundiced  ;  but  this,  I  have  observed,  is  never  the  case 
when  the  pain  is  referable  to  the  left  side.  In  the  course  of  a  day  or 
two  after  these  attacks,  the  mucus  comes  av/ay,  either  in  a  motion  or 
by  itself;  and  for  a  variable  time  the  patient  is  free  from  the  more  dis¬ 
tressing  of  the  symptoms. 

I  have,  of  necessity,  but  very  briefly  sketched  the  symptoms  ;  to  give 
the  list  in  full  would  far  exceed  of  itself  the  time  you  place  at  my  dis¬ 
posal. 

There  are  few  diseases  less  amenable  to  treatment  than  the  one  under 
consideration  ;  the  most  varied  methods  have  been  tried  in  some  cases 
without  being  able  to  check  the  formations.  Dr.  Andrew  Clark  con¬ 
siders  that  the  first  stage  is  generally  curable  ;  that  the  second  is  occa¬ 
sionally  curable ;  and  that  the  third  resists  all  treatment.  I  certainly 
feel  inclined  to  qualify  one  of  these  statements  by  saying  that,  as  far  as 
my  experience  goes,  the  first  stage  is  always  to  be  remedied. 

The  principal  points  in  the  treatment  are  as  follows  : — 

1.  Discover,  and  counteract  any  cause,  either  in  direct  contact,  or  the 

immediate  vicinity  of  the  secreting  surface,  which  can  be  traced  as  a 
source  of  irritation,  such  as  accumulations  of  scybala,  or  a  retroflexed 
uterus.  . 

2.  Reinvigorate  the  strength,  and  allay  the  nervous  irritability. 

3.  Remove  the  accumulated  mucus. 

q.  Prevent  its  re-accumulation. 

Whatever  plan  is  adopted  in  support  of  these  indications,  it  is,  above 
all  things,  necessary  to  insist  upon  a  sufficient  time  for  the  trial  of  each 
measure  before  another  is  substituted.  The  progress  towards  recovery 
is  always  slow,  and  to  the  sufferer  almost  imperceptible. 

With  respect  to  the  sources  of  irritation,  excepting  constipation,  which 
is  a  consequence  as  well  as  a  cause  of  the  disease,  they  require  treating 
according  to  their  respective  requirements,  and  in  the  departments  to 
which  they  belong.  The  constipation  is  one  of  the  most  troublesome 
features  with  which  we  have  to  deal.  Whatever  relieves  for  the  time  but 
increases  trouble  for  the  future ;  bearing  this  in  mind,  the  wisest  plan  is  to 
trust  more  to  nature  than  to  drugs,  leaving  the  bowels  to  recover  the  tone 
which  is  usually  found  to  have  been  destroyed  by  a  long  course  of  aperi¬ 
ent  medicine.  The  physician  should  ascertain  from  time  to  time  that 
no  unusual  accumulations  take  place  in  the  colon  ;  and  when  such  do 
occur,  I  employ  an  enema  of  water  reduced  to  a  degree  of  cold  tolerated 
by  the  patient.  Beyond  this  I  sometimes  recommend  the  slow  masti¬ 
cation  after  the  mid-day  meal  of  a  couple  of  grains  of  rhubarb-root. 

The  purgatives  which  are  particularly  hurtful,  and  to  be  avoided  in 
this  case,  are  mercury,  aloes,  senna,  all  drastic  purgatives,  and  articles 
of  diet  of  an  aperient  nature.  I  have  repeatedly  had  occasion  to  note 
that  kousso  administered  to  certain  individuals  is  certain  to  be  followed 
in  the  course  of  some  days  by  the  discharge  of  these  mucous  substances. 
Cruveilhier  makes  a  similar  observation  respecting  the  bark  of  the 
pomegranate. 

To  reinvigorate  the  strength  and  to  allay  the  nervous  irritability,  re¬ 
medies  have  to  be  selected  according  to  the  peculiarities  of  the  individual 
cases.  A  prescription  which  I  am  frequently  in  the  habit  of  giving  with 
excellent  results  is  the  mistura  ferri  composita,  with  increasing  doses  of 
the  bromide  of  potassium.  This  mixture  I  often  continue  for  months 
before  deriving  the  desired  result. 

It  is  advisable,  in  obstinate  cases,  to  try  alkaline  enemata  w'ith  the 
object  of  removing  the  accumulated  mucus,  and  then  to  endeavour  to 
prevent  its  reformation  by  injections  of  a  solution  of  nitrate  of  silver,  as 
advised  by  Grantham,  beginning  with  one-sixth  of  a  grain  to  an  ounce 
of  water. 

Counterirritation  is  of  essential  service,  especially  the  daily  soaping 
of  the  entire  surface,  then  washing  off  with  chilled  water,  and  finally 
prolonged  friction  with  a  coarse  towel.  The  clothing  must  be  regulated 
to  ensure  warmth  conjoined  with  freedom.  Exercise,  short  of  fatigue, 
should  be  taken  daily.  The  diet  is  perhaps  the  point  of  all  others  where 
the  greatest  mistake  is  made.  An  idea,  strongly  felt  by  the  patient. 


that  a  great  amount  of  strengthening  food  is  required,  leads  to.  the 
further  exhaustion  of  an  already  feeble  digestion.  Impress  upon  the 
patients  the  fact  that  it  is  the  quantity  absorbed  which  means  strength, 
and  not  the  bulk  swallowed,  and  it  is  possible  to  check  the  error  they  are 
so  anxious  to  commit.  Certain  articles  of  diet  should  be  strictly  inter¬ 
dicted,  the  chief  of  which  are  the  following.  Liquid  food,  excepting  milk, 
aggravates,  in  the  majority  of  cases,  every  symptom  ;  sugar  is  invariably 
hurtful ;  tea,  coffee,  and  alcohol — Burgundy  being  the  only  wine  from 
which  I  have  ever  derived  benefit — vegetables,  and  fruit  also  prove 
injurious. 

In  conclusion,  let  the  treatment  be  as  much  of  a  negative  character  as 
circumstances  will  permit.  Trust  to  time  and  surroundings,  and,  above 
all,  to  nature,  the  best  of  curative  agents. 

Such,  gentlemen,  is  a  sketch  of  a  disease  most  serious  in  its  import  to 
the  patient,  and  of  far  from  infrequent  occurrence.  True,  the  treatment 
is  still  in  its  tentative  stage  ;  but  we  are  clearing  the  way  for  sounder 
views  on  the  subject  by  accurately  laying  down  the  causes  and  symptoms 
of  a  malady,  which  one  cannot  doubt  is  constantly  mistaken  for  one  of 
the  hydra  forms  of  dyspepsia,  so  that,  by  the  erroneous  treatment 
resulting  from  this  mistake,  the  first,  or  curative  stage  of  the  disease,  is 
allowed  to  pass  into  the  later  and  more  lethal  forms. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

GUY’S  HOSPITAL. 

SHORT  NOTE  ON  CASES  UNDER  THE  CARE  OF  DR.  WILKS. 

At  present  there  are  several  cases  of  much  interest  in  Dr.  Wilks’s 
wards  at  Guy’s  Hospital,  which  we  were  enabled  hurriedly  to  glance  at 
with  him. 

In  the  male  wards  is  an  interesting  case  of  aneurism  of  the 
thoracic  aorta.  The  patient  had  been  previously  treated  at  one 
of  the  hospitals  as  an  out-patient  for  some  slight  ailment ;  but  there 
was  now  discovered  a  pulsating  tumour  below  the  angle  of  the  scapula. 
The  pulsation,  although  sufficiently  evident  on  close  inspection,  was 
demonstrated  more  clearly  by  means  of  what  was  called  by  Mr.  Wil¬ 
kinson  King,*  who  first  drew  attention  to  the  subject,  the  sphygmometer. 
It  simply  consists  of  a  stiff  hair,  the  end  of  which  is  fixed  on  to  the 
tumour  by  a  piece  of  wax.  The  pulse  is  thus  indicated  by  the  move¬ 
ments  of  the  extremity  of  the  hair,  which  can  be  made  to  produce  a 
delicate  tracing  on  a  piece  of  paper.  The  sphygmograph  is  nothing 
more  than  a  recent  elaboration  of  this  ingenious  discovery. 

In  the  same  ward  is  a  case  of  paralysis  of  the  right  upper  extremity, 
and  of  it  alone.  The  patient,  a  strong  robust  countryman,  found  his  arm 
paralysed,  both  as  to  motion  and  sensation,  on  waking  up  one  morning. 
There  was  no  history  giving  the  least  clue  to  its  nature,  and  no  local 
cause,  such  as  a  tumour  pressing  on  the  nerve,  discovered ;  and  the 
paralysis  was  now  daily  diminishing.  Dr.  Wilks  thought  it  not  im¬ 
probable  that  it  might  be  explained  by  the  man  having  lain  on  his  arm 
during  the  night. 

In  the  adjoining  bed  was  a  young  man  with  obstinate  epilepsy.  He 
had  a  seton  in  his  neck — a  mode  of  treatment  which  Dr.  Wilks  had 
found  and  believed  to  be  the  most  effective  in  such  cases. 

In  this  ward  was  a  patient  with  albuminuria  and  considerable  dropsy, 
in  which  case  copaiba  had  been  tried  as  a  diuretic  without  much  effect. 
In  a  patient,  however,  in  the  female  ward,  suffering  from  cardiac 
dropsy  without  albuminuria,  this  remedy  had  answered  admirably.  It 
is  in  the  cases  where  the  kidneys  are  unaffected,  that  copaiba  generally, 
but  not  always,  answers  best. 

In  the  male  ward  we  saw  a  man  with  a  distinctly  malignant  aspect, 
who  had  been  sent  to  the  hospital  suffering  from  dysentery.  Such  cases 
Dr.  Wilks  had  usually  found  to  be,  on  examination,  cases  of  cancer  of 
the  rectum,  as  it  proved  to  be  in  this  patient. 

Sitting  on  a  chair  in  the  ward,  was  a  man  who  was  the  subject^  of 
epileptic  attacks.  Hemiplegia  had  also  come  on — a  combination 
which.  Dr.  Wilks  believed,  always  pointed  to  organic  disease  of  the 
brain. 


*  On  the  Safety  Valve  Function  in  the  Right  Ventricle  of  the  Heart.  Guys 
Hospital  Reports,  vol.  ii. 
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ST.  BARTHOLOMEW’S  HOSBITAL. 

GUN-SHOT  WOUND  INTO  THE  KNEE-JOINT. 

(Under  the  care  of  Mr.  Holden.) 

We  are  indebted  to  Mr,  Hogg,  House-Surgeon,  for  the  notes  of  the  fol¬ 
lowing  case. 

The  patient,  J.  R.,  aged  47,  a  strong,  healthy,  and  well  nourished 
man,  was  admitted  September  17th,  1870,  under  the  care  of  Mr. 
Holden.  He  had  formerly  been  a  sergeant  in  the  56th  Regiment,  and 
was,  when  admitted,  a  sergeant-instructor  in  the  39th  Middlesex  Rifle 
Volunteers.  At  the  time  of  the  accident,  he  was  engaged  in  marking 
^t  the  500  yards  range,  at  Rainham  in  Essex,  when  an  Enfield  rifle- 
ball  (weighing  540  grains),  falling  short  of  the  target,  rose  from  the 
ground  and  penetrated  his  left  knee-joint  on  the  outer  side,  causing  a 
circular  wound  an  inch  and  a  half  from  the  outer  border  of  the  patella. 
It  passed  through  the  joint,  and  escaped  on  the  inner  side,  leaving  a 
stellate  wound,  which  was  situated  an  inch  and  a  half  above  the  lower 
border  of  the  patella. 

Immediately  after  the  accident,  he  was  conveyed  to  the  hospital, 
where  he  arrived  one  hour  after  receiving  the  injury,  almost  in  a  state 
of  collapse.  On  the  removal  of  the  trousers,  small  spicula  of  bone  were 
found  adhering  to  the  leg.  There  was  constant  oozing  of  blood  from 
both  wounds,  and  the  knee-joint  was  noticed  to  be  full  of  blood.  The 
limb  was  immediately  placed  on  a  swing-splint,  and  irrigated  with 
iced  water.  He  slept  fairly  at  night.  The  pulse  varied  from  64  to 
72,  and  his  temperature  did  not  exceed  99.5.  He  was  ordered  thirty- 
minim  doses  of  laudanum  for  several  nights,  to  allay  pain  and  to  produce 
sleep.  During  the  first  four  days  after  the  accident,  large  quantities  of 
thick  glairy  fluid,  probably  synovial,  escaped  from  the  wound. 

Sept.  26th.  This  morning  the  patient  had  a  severe  and  prolonged 
rigor.  He  complained  of  great  pain  in  the  knee-joint.  The  glands  in 
the  groin  were  very  much  swollen,  and  the  knee-joint  very  much  in¬ 
flamed  and  swollen.  Pulse  100 ;  temperature  101.2. 

Sept.  27th.  He  passed  a  very  restless  night.  He  complained  of 
shooting  pains  in  the  joint.  There  was  purulent  discharge  from  both 
wounds.  Pulse  no;  temperature  103.8. 

Sept.  28th.  There  was  less  pain  in  the  knee-joint.  He  was  ordered 
a  subcutaneous  injection  of  morphia,  instead  of  the  opium. 

Oct.  2nd.  He  had  had  a  slight  rigor.  Pulse  100;  temperature  102. 

Oct.  3rd.  He  slept  well;  had  no  more  shivering.  He  complained 
of  no  pain.  He  wandered  very  much  at  night.  Pulse  84  ;  tempera¬ 
ture  100. 

.  Oct.  6th.  He  was  very  delirious  the  previous  night.  The  wound 
was  looking  healthy.  The  wound  was  ordered  to  be  syringed  out  with 
carbolic  acid  lotion,  one  part  to  forty  of  water.  There  was  pain  in  the 
lumbar  region  where  the  skin  looked  red.  The  tongue  was  more  or 
less  furred.  Pulse  83  ;  temperature  100.  i. 

Oct.  7th.  He  felt  better  after  taking  some  rum,  which  had  been 
ordered ;  it  was  his  usual  stimulant.  He  passed  a  good  night.  The 
wound  was  discharging  freely.  Pulse  88  ;  temperature  100.2. 

Oct.  8th.  The  wounds  were  discharging  freely.  There  was  little 
pain  in  the  joint.  He  was  still  delirious  at  night.  Pulse  82  ;  tempera¬ 
ture  99. 

Oct.  loth.  The  patient  was  very  much  better.  There  was  very 
little  discharge  from  the  wound.  The  subcutaneous  injection  was 
ordered  to  be  discontinued.  Pulse  79  ;  temperature  98.  i. 

Oct.  2 1st.  The  patient  from  this  time  continued  to  improve  daily; 
and  on  October  21st  a  gutta-percha  splint  was  adapted  to  the  knee,  en¬ 
abling  the  patient  to  move  about  the  ward  on  crutches. 

Nov.  7th.  The  wounds  had  entirely  healed,  and  the  patient  felt  quite 
well.  The  knee  was  fast  recovering  its  normal  shape. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 


CASES  OF  POSTVARIOLOUS  CORNEITIS. 

(Under  the  care  of  Mr.  Hulke.  ) 

^  Since  the  beginning  of  the  present  epidemic  of  small-pox,  many  per¬ 

sons  have  been  seen  at  this  hospital  with  affections  of  the  eyes  arising 
•  from  it.  With  few  exceptions,  most  of  those  who  have  come  under 

I  ,  Mr.  Hulke’s  care  have  been  examples  of  what  the  late  Dr.  Mackenzie 
aptly  called  “comeitis  postvariolosa” ;  for  it  first  begins  when  the 
t  -  patients  are  convalescent,  but  still  weak.  In  typical  cases,  the  earliest 
indication  of  the  corneitis  is  a  small,  faintly  hazy,  greyish  spot,  in 
I ;  which  the  transparence  of  the  cornea  is  lessened,  and  the  brightness  of 

[  its  surface  is  dimmed.  The  opacity  extends ;  and  it  deepens  at  the 
centre  of  the  spot,  acquiring  here  a  stone  or  pale  buff  tint,  and  fading 
I  -  off  insensibly  at  its  circumference.  With  this,  the  vessels  around  the 
cornea  have  enlarged.  The  pericorneal  redness  is  uniform  when  the 
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keratitL-spot  is  nearly  central ;  but,  when  the  focus  lies  towards  the 
edge  of  the  cornea,  the  redness  is  greatest  in  its  neighbourhood.  At 
restoration  is  possible.  The  exudation  and  the 
cell-broods  proliferated  from  the  corneal  corpuscles  may  be  absorbed 
completely,  leaving  the  cornea  quite  transparent ;  and  the  pericorneal 
and  conjunctival  redness  may  disappear.  Too  often,  however,  pro¬ 
bably  from  want  of  proper  care  and  absence  of  judicious  treatment,  the 
corneal  tissues  at  the  centre  of  the  inflamed  spot  melt  down,  giving  rise 
to  a  minute  abscess.  This  opens  externally,  in  some  cases  by  a  pro¬ 
gressive  solution  of  the  tissues  lying  between  it  and  the  front  surface  of 
the  coriiea ;  or  these  are  destroyed  by  ulceration  proceeding  from  the 
surface  inwards,  while  not  infrequently  it  also  breaks  into  the  anterior 
chambers.  Not  seldom  the  suppuration,  limited  at  first,  spreads  and 
involves  the  destruction  of  a  considerable  portion  of  the  cornea.  In 
such  cases,  particularly  in  adults,  the  keratitis  is  complicated  by  the 
supervention  of  iritis  with  hypopion,  as  Mackenzie  long  since  remarked. 
With  the  perforation  of  the  cornea,  the  contents  of  the  anterior  chamber 
escape ;  and  the  iris  is  flushed  into  the  wound,  to  the  edges  of  which  it 
soon  becomes  attached,  when  the  aqueous  humour,  prevented  by  it 
from  escaping  except  by  slow  filtration  through  it,  distends  it  in  the  form 
of  a  hernial  bulging  beyond  the  corneal  surface.  The  protruded  iris,  at 
first  a  delicate  translucent  vesicle,  soon  becomes  coated  with  a  thin  greyish 
pellicle  of  lymph,  in  which  small  red  dots  soon  appear — minute  vascular 
granulations.  These  increase  in  number  ;  the  bulging  vesicle  reddens  ; 
it  at  the  same  time  grows  thicker,  then  begins  to  shrink  ;  and  the 
shrinking  goes  on  until  it  is  lost  in  the  corneal  scar.  This,  when  small, 
is  the_  limited  opaque  white  spot  called  a  partial  leucoma.  When 
large,  it  may  replace  the  wdiole  of  the  once  transparent  front  of  the 
globe,  constituting  total  leucoma — a  condition  beyond  remedy  by  sur- 
gery. 

At  all  stages,  warm  and  sedative  applications  are  most  grateful  to  the 
patient’s  sensations,  and  most  beneficial.  Compresses  of  cotton-wool, 
dipped  in  a  warm  decoction  of  poppy-capsules,  to  which  extract  of  bella¬ 
donna,  in  the  proportion  of  two  drachms  to  a  fluid-pint,  has  been 
added,  should  be  frequently  renewed ;  and  atropine  drops  (two  grains  to 
a  fluid-ounce)  put  into  the  eye  at  short  intervals,  three  or  four  times  in 
the  morning,  and  repeated  in  the  afternoon.  If  there  be  much  conjunc¬ 
tivitis,  with  copious  discharge,  alum  may  be  added  to  the  poppy  and 
belladonna  water,  in  the  proportion  of  two  grains  to  a  fluid-drachm,  and 
a  little  allowed  to  enter  the  eye,  three  or  four  times  a  day. 

When  the  hernia  of  the  iris  is  small,  and  it  does  not  enlarge,  and 
when  it  is  not  chafed  by  the  lids,  and  does  not  seem  to  retard  recovery, 
it  will  be  wise  to  leave  it  alone ;  but,  if  it  enlarge  much,  if  the  play  of 
the  lids  upon  it  give  much  pain,  and  if  it  increase  the  irritability  of  the 
eye,  the  better  plan  is  to  snip  it  off  flush  with  the  corneal  surface,  and 
reapply  a  compress.  This  is  scarcely  irmre  painful  than  puncturing  it ; 
and  it  rarely  needs  to  be  repeated,  which  a  simple  puncture  often  does. 
Both  cutting  it  off  and  puncturing  it  are  safer  than  touching  the  hernia 
with  a  pointed  stick  of  nitrate  of  silver;  and,  should  caustic  be  pre¬ 
ferred,  the  safest  method  is  to  touch  the  bladder  with  a  small  camel-hair 
pencil  which  has  been  moistened  with  distilled  water  and  drawn  to  a 
point  on  the  caustic  stick.  This  can  at  least  do  no  harm,  if  the  patient 
inadvertently  move  from  want  of  self-control,  or  if  the  surgeon’s  hand 
be  not  steady. 

Throughout,  the  patients  need  a  nourishing  diet  and  tonics ;  and  this 
also  when  iritis  is  present,  for  now  no  one  would  follow  hlackenzie’s 
advice  to  bleed  and  give  mercury  on  the  occurrence  of  this  complica¬ 
tion.  Under  the  treatment  here  indicated,  the  slighter  cases  soon  re¬ 
cover,  and  the  more  severe  ones  quickly  improve. 

Case  i. — Wm.  K.,  aged  19,  applied  at  the  Royal  London  Oph¬ 
thalmic  Hospital  January  5th,  1871,  with  inflammation  of  the  right 
cornea.  There  was  one  opaque,  grey,  infiltrated  patch,  bordered  by  a 
diffuse  haze  at  the  lower  and  temporal  side  of  the  cornea,  with  much  peri¬ 
corneal  redness  of  the  conjunctiva  and  sclerotic.  He  was  just  convalescent 
from  small  pox,  which  he  believed  he  caught  in  his  business  of  an 
undertaker.  The  eye  first  began  to  inflame  “after  the  turn  of  the 
pox”.  He  had  one  foveated  vaccine  scar  on  the  right  arm. 

Case  ii. — Thos.  L.,  aged  34-,  was  brought  to  the  hospital  January 
1 8th,  1870,  with  keratitis.  Near  the  lower  and  temporal  side  of  the 
right  cornea  was  an  infiltrated  whitish-grey  patch,  encircled  with  a  dif¬ 
fuse  haze,  which  faded  out  insensibly.  There  was  also  great  pericor¬ 
neal  congestion.  The  child  was  evidently  very  weak.  He  had  been 
attacked  with  small-pox  about  one  month  before,  and  the  eye  began  to 
inflame  a  fortnight  afterw'ards.  He  had  not  been  vaccinated. 

Case  hi.  — Alfred  G.,  aged  about  16,  came  to  the  hospital  January 
25th,  with  conjunctivitis  of  both  eyes  and  a  superficial  excoriation  of 
the  right  cornea.  He  said  that  he  had  always  had  weak  eyes.  He  was 
just  convalescent  from  small-pox.  The  right  eye  did  not  inflame  until 
he  began  to  get  about.  He  had  one  fairly  marked  vaccination-scar. 
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Case  iv. — Ellen  II.,  aged  16,  a  servant,  came  to  the  hospital  De¬ 
cember  31st,  1870,  with  ulceration  of  the  left  cornea.  The  ulcer  was 
large,  but  not  very  deep.  Eight  weeks  previously,  she  had  taken 
small-pox  from  a  lodger  in  the  same  house ;  the  attack  was  mild.  She 
had  three  well  marked  vaccination -scars  on  the  arm. 

Case  v. — Peter  R,,  aged  55,  came  to  the  hospital  January  7th,  1871, 
having,  one  month  before,  been  attacked  with  small-pox.  lie  was  still 
very  weak.  When  he  began  to  get  about,  the  right  eye  inflamed.  He 
bad  an  abscess  of  the  cornea,  with  ulceration  of  the  external  surface, 
hypopion,  and  iritis.  He  had  a  single  indistinct  vaccination-scar  on 
each  arm. 

Case  vi.— Joseph  E.,  aged  15,  a  printer,  presented  himself  at  the 
hospital  December  14th,  1870,  with  a  large  hernia  in  the  iris,  through 
a  perforation  in  the  lower  part  of  the  cornea.  He  was  just  con¬ 
valescent  from  variola,  and  said,  in  reply  to  our  inquiry,  “  After  the 
pox  turned,  my  eye  became  bad.”  Three  others  in  the  same  family  be¬ 
sides  himself  had  all  small-pox.  None  of  them  had  been  vaccinated. 

Case  vii.— Sarah  W.,  aged  27,  a  tall,  well  grown,  once  good- 
looking  woman,  applied  at  the  hospital  January  21st,  1871,  to  know  if 
she  could  safely  wear  an  artificial  eye.  Her  face  was  very  closely 
pitted  and  scarred  ;  and  her  limbs  and  trunk  dotted  with  very  numerous 
scars,  yet  brown.  She  had  caught  small-pox  in  August,  and  had  it  so 
severely  that  her  life  was  despaired  of.  She  coirfidently  asserted  that 
she  had  been  vaccinated ;  but  no  trace  of  vaccination-scar  was  dis¬ 
cernible  on  either  arm.  During  her  convalescence,  the  right  cornea  in¬ 
flamed.  The  right  eyeball  was  shrunken  ;  the  front  of  it  flattened ;  the 
cornea  replaced  by  a  white  scar,  at  the  centre  of  which  was  a  small 
•florid  granulation-bead. 


(Under  the  care  of  Mr.  Jonathan  Hutchinson.) 

In  addition  to  the  following  cases,  Mr.  Hutchinson  informs  us  that  a 
considerable  number  of  others  have  been  brought  to  the  Hospital  within 
the  last  few  months.  In  two  cases  at  least  both  eyes  were  quite  destroyed 
at  the  time  of  the  patient’s  first  visit.  All  the  most  severe  cases  have 
been  in-patients  who  have  not  been  vaccinated.  In  the  fifth  volume 
of  the  Ophthalmic  Hospital  Reports,  1866,  Mr.  Hutchinson  has  pub¬ 
lished  a  note  on  “  Inflammations  of  the  Eye  occurring  some  little  time 
after  Small-pox”.  As  is  well  known,  the  commonest  form  of  ulcera¬ 
tion  of  the  cornea  begins  during  convalescence,  between  the  tenth  and 
the  fourteenth  days,  and  the  ulcer  is  very  rarely  indeed  the  result 
of  a  small-pox  pustule. 

Sometimes  the  corneal  inflammation  is  deferred  until  a  still  later 
period,  and  does  not  occur  until  the  patient  has  been  for  some  time 
convalescent.  In  further  proof  that  these  corneal  ulcers  do  not  strictly 
belong  to  the  exanthem  stage  of  the  disease,  we  have  the  curious  fact 
that  now  and  then  they  are  substituted  by  iritis.  When  iritis  follows 
small-pox,  it  is,  according  to  Mr.  Hutchinson’s  observation,  never  earlier 
than  a  few  weeks  after  the  rash.  He  informs  us  that  during  the  last 
month  he  has  seen  two  cases  of  postvariolous  iritis  ;  in  one  it  occurred 
when  a  corneal  ulcer  was  healing,  and  in  the  other  in  a  young  gentle¬ 
man  who  had  had  small-pox  very  mildly,  and  who  was  quite  convales¬ 
cent.  This  form  of  iritis  is  rarely  severe,  but  the  reverse  is  the  case  in 
respect  to  all  the  forms  of  corneal  ulceration  which  resist  treatment  in 
a  very  remarkable  manner. 

Case  i. —  Ulcers  oti  the  Cornea  during  Modified  Small-pox. — J.  H., 
aged  20,  applied  at  Moorfields  on  Dec.  29tb,  1870,  with  several  ulcers 
on  the  left  cornea  ;  the  largest  was  a  circular  ulcer  with  deposit  at  its 
base,  at  the  lower  margin  of  the  cornea.  There  were  several  smaller 
ones  at  the  upper  part,  and  the  whole  cornea  was  somewhat  hazy. 
There  was  no  iritis.  He  presented  the  remains  of  an  abundant  eruption 
of  small-pox  on  all  parts  of  the  body.  The  spots  w'ere  all  of  small 
size ;  they  had  dried  up,  and  in  some  cases  the  scab  had  come  off  and 
left  a  small  pit.  He  had  not  been  vaccinated  since  infancy,  but  he 
showed  three  good  scars  on  his  left  arm.  He  stated  that  his  eye  began 
to  inflame  the  day  after  the  eruption  began  on  the  body,  and  this  was 
three  weeks  and  a  half  before  he  applied  at  the  Ophthalmic  Hospital. 
A  fortnight  after  he  was  first  seen,  the  notes  state  that  “ulcer  is 
•healed,  leaving  only  a  slight  opacity”. 

Case  ii.^ — Ulcers  07i  each  Cornea  during  Stnall-pox :  One  Eye  Lost 
by  Slotighing  of  Cortiea :  History  of  Ulcer  on  Comtea  of  the  Lost  Eye  m 
Childhood :  Imperfect  Vaccination  Scars. — Mrs.  P.,  aged  22,  was  ad¬ 
mitted  under  Mr.  Hutchinson’s  care  at  Moorfields  on  November  14th, 
1870,  for  ulcers  of  the  corneae.  The  left  cornea  had  already  sloughed, 
and  a  large  portion  of  it  had  come  away.  On  the  right  cornea  there 
W'as  a  small  ulcer.  There  were  deep  pits  on  her  face  left  by  the  recent 
small-pox  pustules.  Her  account  w^as,  that  the  eruption  of  small-pox 
preceded  the  affection  of  the  eyes  by  three  days.  She  stated  that  the 
left  eye  (which  was  lost  from  sloughing  of  the  cornea  during  the  small¬ 


pox)  had  been  injured  by  a  fall  in  infancy,  and  that  there  had  always 
been  a  “speck”  on  it  since  then.  She  had  three  vaccination-scars  on 
her  left  arm  ;  they  were  of  good  size,  but  not  well  pitted.  She  was 
treated  by  setons  in  the  temples  and  quinine  mixture.  Much  benefit 
followed,  but  the  right  eye  again  became  congested  and  intolerant  of 
light  after  the  seton  had  been  removed ;  a  thread  was  again  introduced, 
on  the  right  side  on  January  2nd,  1871.  At  that  time  the  left  eye  was 
quiet,  but  quite  blind  from  a  large  anterior  staphyloma  and  extensive 
opacity  of  the  cornea. 

Case  hi.  —  Ulcer  of  Cornea  follcnved  by  Sloughing  and  Perforatum 
during  Small-pox :  Insusceptibility  to  Vaccination  before  the  Small-pox. 
— Julia  R.,  aged  32,  was  brought  to  Mr.  Hutchinson  at  Moorfields  on 
Januaiy  23rd,  1871.  She  had  a  large  sloughing  ulcer  of  the  left  cornea; 
there  was  a  perforation  at  the  lower  part  of  the  ulcer,  and  the  aqueous 
fluid  had  escaped.  The  eye  would  probably  be  lost.  The  child  had 
suffered  severely  from  small-pox  nine  weeks  before  admission,  and  her 
face  was  covered  with  stains  and  scars  of  the  eruption.  She  had  been 
vaccinated  no  few'er  than  three  times,  at  the  age  of  nine  weeks,  ten  weeks, 
and  fifteen  weeks,  and  with  an  entirely  negative  result  in  each  case. 

Case  iv.  —  Ulcers  on  the  Cornea:  during  Modified  Small-pox.  Mary 
R.,  aged  ii,  came  under  Mr.  Hutchinson’s  care  on  January  30th,  1871. 
She  had  opacities  on  each  cornea.  Those  on  the  left  were  largest, 
and  occupied  a  considerable  part  of  the  central  and  outer  portions  of 
the  cornea.  In  the  right  eye  there  was  a  single  opacity  quite  at  the 
inner  margin  ;  it  seemed  to  belong  as  much  to  the  conjunctiva  as  to 
the  cornea;  the  conjunctiva  near  to  it  being  considerably  thickened. 
She  had  had  a  mild  attack  of  small-pox,  which  had  left  ill-marked 
scars  in  September,  1870;  and  the  mother  stated  that  the  eye-affection 
commenced  almost  as  soon  as  the  spots  began  to  come  out.  The  left 
had  been  affected  (probably  by  ulcer  of  cornea)  in  infancy,  and.  a 
“  speck”  had  remained  ever  since.  She  had  been  vaccinated  in  in¬ 
fancy  ;  and  there  were,  on  admission,  two  large  scars  on  her  left  arm  : 
they  were  not  very  well  pitted. 

Case  v.  —  Ulcer  of  Cornea  soon  after  Modified  Small-pox  :  Relapse  op 
Ulceration  accompanied  by  Iritis  three  months  later. — Ann  M.,  aged  34> 
came  under  care  at  Moorfields  on  November  7th,  1870,  on  account  of 
an  ulcer  on  the  right  cornea  :  there  was  much  photophobia.  She  was 
then  recovering  from  an  attack  of  small-pox  which  had  occurred  two 
or  three  weeks  before,  and  had  left  numerous  but  small  scars  on  her 
face.  She  stated  that  the  eye  had  ailed  nothing  until  she  was  getting 
better  of  the  small-pox — until  she  had,  in  fact,  been  up  and  about  for 
a  week.  A  seton  was  inserted  in  the  temple,  and  she  was  advised  to 
take  quinine  and  to  go  into  the  country.  The  eye  soon  improved  con¬ 
siderably  ;  but  on  Feb.  6th,  1871,  she  again  applied,  with  a_  relapse  of 
ulceration  and  with  iritis.  There  was,  on  this  occasion,  great  intolerance 
of  light,  and  much  conjunctival  congestion.  At  the  centre  of  the  cornea 
was  a  small  greyish  ulcer  w'ith  a  band  of  vessels  running  to  it  from  the 
upper  margin  of  the  cornea.  The  pupil  was  irregular,  after  dilatation 
with  atropine,  from  the  presence  of  an  adhesion  at  its  inner  part ;  there 
were  no  nodules  of  lymph  on  the  iris.  She  had  not  been  vaccinated 
since  infancy,  but  the  scars  on  her  left  arm  were  well  pitted  and  of 
good  size.  _ 

Royal  College  of  Surgeons. — On  the  evening  of  Tuesday  last, 
the  President  and  Vice-Presidents  entertained  a  large  and  distinguished 
party  at  dinner,  at  the  Albion  Tavern.  Amongst  the  guests  were  the 
Lord  Chief  Justice,  Sir  W.  Bovill ;  the  Lord  Chief  Baron,  Sir  F, 
Kelly  ;  Vice-Chancellor  Sir  R.  Malins  ;  Mr.  Justice  Keating  ;  the  Pre¬ 
sidents  of  the  Medical  Council  and  of  the  Royal  College  of  Physicians  ; 
the  Lord  Mayor,  and  the  Prime  Wardens  and  Masters  of  some  of  the 
City  Companies;  Sir  Dominic  Corrigan,  Bart.,  M.P.;  Dr.  Brady, 
M.P.;  Mr.  Gregory,  M.P. ;  Dr.  Brewer,  M.P.;  Mr.  Daliymple,  M.P.; 
Colonel  Beresford,  M. P.;  Mr.  Harvey  Lewis,  M.P. ;  Sir  C.  Locock, 
Bart. ;  Sir  Victor  Brooke,  Bart. ;  the  Treasurers  of  St.  Bartholomew  s, 
St.  Thomas’s,  Guy’s,  King’s  College,  and  University  College  Hos¬ 
pitals  ;  the  Master  of  the  Society  of  Apothecaries  ;  etc.  About  one 
hundred  guests  enjoyed  the  splendid  hospitality  of  the  College  of  Sur¬ 
geons  ;  and,  owing  to  the  length  and  number  of  speeches,  did  not  sepa¬ 
rate  until  a  late  hour. 

Vaccination  in  West  Virginia. — From  a  report  to  the  Go¬ 
vernor  of  West  Virginia,  on  vaccination,  by  Dr.  John  C.  Hupp,  State 
Vaccine  Agent,  w^e  (Neiv  York  Medical  Gazette^  learn  that  during  the 
past  eight  years  the  author  has  vaccinated  1,302  persons,  and  made 
819  distributions  of  virus  to  the  various  counties,  affording  a  probable 
total  estimate  of  over  17,000  vaccinations.  Notwithstanding  this,  he 
calculates  that  of  the  children  born  during  the  same  period,  not  less 
than  63,000  remain  unprotected  from  small-pox.  It  is,  however,  gra¬ 
tifying  to  know,  that  vaccination  in  any  way  is  diffused  among  the 
people  under  intelligent  supervision. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  FEBRUARY  i8th,  1871. 


THE  CURABILITY  OF  INSANITY. 

It  has  been  made  a  subject  of  complaint  against  the  public  lunatic 
asylums  of  this  country,  that  they  do  not  adequately  promote  the  re¬ 
covery  of  their  inmates,  or  attain  to  curative  results  at  all  commen¬ 
surate  with  the  expectations  which  led  to  their  creation,  the  cost  which 
they  entail  upon  the  ratepayers,  or  the  opportunities  which  they 
enjoy.  In  the  somewhat  indiscriminate  and  virulent  attacks  which  were 
made  upon  these  establishments  during  last  year,  this  charge  was  fre¬ 
quently  repeated,  without  eliciting  any  protest  or  contradiction.  It 
may  have  been  that  it  was  lost  sight  of  amongst  the  more  pressing 
accusations  by  which  it  was  accompanied,  or  that  the  axiomatic  form 
which  it  was  cunningly  made  to  assume  secured  its  reception  as  a  re¬ 
cognised  fact,  when  it  was  only  a  mere  vague  assertion.  At  any  rate, 
none  of  those  who  might  have  been  supposed  to  be  best  informed 
in  the  matter,  and  most  interested  in  the  diffusion  of  just  views  re¬ 
specting  it,  attempted  to  rebut  the  accusation.  No  asylum  medical 
officer  uttered  a  word  of  comment,  or  ventured  to  dispute  the  damaging 
allegation  which  implied  the  practical  inefficiency  of  his  department. 
Under  these  circumstances,  which  have  seemed  to  us  unfortunate,  we 
have  taken  upon  ourselves  to  inquire  into  the  question.  Having  always 
had  doubts  as  to  the  justice  and  accuracy  of  the  imputation  against  our 
asylums  to  which  we  have  been  referring,  we  have  examined,  as  far  as 
was  practicable,  into  its  foundation  and  supports,  with  the  agreeable 
result  of  satisfying  ourselves  that  it  is  a  very  baseless  fabric.  Our  in¬ 
vestigation  of  the  subject  has  convinced  us  that  the  alleged  incompe¬ 
tency  of  our  public  asylums  is  only  a  literary  lampoon ;  that  a  vast 
amount  of  good  and  efficacious  medical  work  is  being  carried  on  in 
them  ;  and  that  our  brethren  in  this  branch  of  practice  have  no  cause 
to  feel  ashamed  of  the  character  or  fruits  of  their  professional  labours. 

A  mere  superficial  glance  at  statistics  would  perhaps  scarcely  appear 
to  justify  our  conclusion.  Any  one  looking  over  a  file  of  asylum- 
reports  would  notice  that  the  average  rate  of  recovery  recorded  is  only 
about  40  per  cent,  of  the  admissions— ranging  from  ig  per  cent,  in  some 
asylums,  in  which  the  house-steward  is  the  presiding  genius  and  major 
domo,  up  to  55  per  cent,  in  others,  in  which  paramount  medical  au¬ 
thority  is  maintained.  This  discovery  might  at  first  seem  to  inva¬ 
lidate  our  statements,  and  to  be  of  a  highly  discouraging  descrip¬ 
tion.  To  find  that,  of  every  hundred  lunatics  received  into  our  public 
asylums,  only  forty  are  restored  to  reason  and  liberty,  might  well  be 
regarded  as  a  painful  revelation,  if  considered  apart  from  various 
qualifying  circumstances.  If  the  admissions  into  our  public  asylums 
consisted  altogether  of  cases  of  mental  derangement  of  recent  origin,  it 
would  certainly  be  discreditable  to  the  management  of  these  asylums 
to  fail  in  securing  recovery  in  60  per  cent,  of  such  admissions.  The 
fact  is,  however,  that  recent  cases,  as  they  are  termed,  constitute  in 
every  public  asylum  a  comparatively  small  proportion  of  the  admis¬ 
sions,  the  bulk  of  which  consist  of  chronic  and  hopelessly  incurable 
lunatics,  or  of  patients  in  whom  the  mental  aberration  has  existed  for  a 
considerable  time,  and  survived  ordinary  treatment.  There  appears  to 
be  a  conspiracy  to  prevent  asylums  from  receiving  curable  lunatics,  and 
to  prevent  curable  lunatics  from  receiving  appropriate  treatment  until 
they  have  become  incurable.  A  sojourn  in  an  asylum  leaves  behind 
it  a  ban  and  disqualification  which  the  relatives  of  the  insane  are  un¬ 
willing  to  incur.  There  is  amongst  the  ignorant  a  want  of  confidence 


in  asylum-administration,  which  the  late  agitation  has  done  much  to- 
foster  and  propagate.  A  fear  is  entertained  that  the  incarcerated  insane 
are  not  kindly  treated ;  a  belief  is  cherished  that  restoration  to  reason 
may  be  obtained  by  home-treatment ;  and  hence  the  insane  are  not  sent 
to  asylums  until  hope  and  patience  are  exhausted,  or  until  some  overt 
act  has  been  committed.  Then,  a  lunatic  in  an  asylum  costs  ten  .shil¬ 
lings  a  week,  while  he  can  be  supported  in  the  workhouse  for  five.  To  a 
mind  trained  in  the  traditions  of  the  Poor-law,  or  imbued  with  political 
economy  of  the  Trafalgar  Square  type,  this  is  an  eloquent  fact ;  and  so 
guardians  and  their  officers,  with  whom  the  removal  of  a  lunatic  to  an 
asylum  really  rests,  postpone  it  as  long  as  possible,  and  often  avoid  it 
altogether.  Many  cases  of  insanity  in  which  the  symptoms  are  of  a 
mild  kind,  and  in  which,  therefore,  remedial  measures  would  be  espe¬ 
cially  influential,  are  detained  in  workhouses  or  at  home  until  violent 
or  troublesome  propensities  are  developed — until  the  best  chance  of 
recovery  is  irretrievably  lost.  Thus  it  comes  about  that  asylums  receive 
only  the  elie  of  lunacy,  and  begin  treatment  where  it  ought  to  have 
been  left  off.  The  general  practitioner  has  tried  his  hand  ;  the  local 
panacea  has  had  its  turn  ;  spiritual  advice,  or  exorcism,  or  quackery, 
has  done  its  worst ;  the  healing  power  of  time  has  been  invoked  : 
all  these  have  failed,  and  then  the  asylum  is  resorted  to  as  a  desperate 
expedient,  a  forlorn  hope. 

But,  besides  the  chronic  and  confirmed  character  of  many  of  thg 
patients  admitted  into  asylums,  there  are  other  conditions  which  limit 
the  operation  of  any  curative  influences  which  they  may  exert.  Flesh 
is  heir  to  many  ills  and  infirmities  which  we  pronounce  fatal  and 
irremediable,  but  which  are  not  therefore  opprobria  to  medicine  or  sur¬ 
gery.  There  are  many  bodily  deformities  and  diseases  which  we  can 
never  hope  to  be  able  to  rectify  or  control.  There  are  others  which  we 
shall  have  no  power  to  modify  or  arrest  until  our  science  has  made  in¬ 
conceivable  advances  upon  its  present  position.  And  so  it  is  with 
some  mental  defects  and  disorders.  U-ntil  we  have  devised  some 
means  of  expanding  “the  narrow  forehead  of  the  fool”,  idiots  will  still 
be  idiots.  Until  we  have  discovered  the  elixir  of  perpetual  youth,  old 
men  and  women  will  sink  irrecoverably  into  second  childishness.  U  ntil 
we  can  mitigate  the  primal  curse  and  obviate  the  return  of  dust  to  dust, 
we  shall  still  have  human  folly  and  vice  resulting  in  irreparable  organic 
decay.  Large  numbers  of  the  patients  admitted  into  public  asylums 
are  included  in  the  categories  of  incurables  thus  indicated.  We  must 
recollect  that  asylums  are  bound  to  accommodate  all  lunatics  sent  to 
them.  They  give  no  preference  to  pet  maladies,  and  reject  none  be¬ 
cause  of  their  intractability.  They  receive  the  doomed  and  the  dying, 
as  well  as  the  recoverable. 

An  asylum  medical  officer  has  favoured  us  with  an  analysis  of  five 
hundred  consecutive  admissions  into  a  county  asylum,  which  enables  us 
to  estimate  the  proportion  of  incurable  cases  admitted  into  such  institu¬ 
tions,  and  which  throws  much  cheering  light  upon  the  practical  results  of 
the  system  of  treatment  at  the  present  time  pursued.  According  to  this 
analysis,  of  500  lunatics  admitted  in  a  period  short  of  two  years,  195 
were  found,  when  admitted,  totally  incurable,  and  beyond  the  reach  of 
anything  but  palliative  treatment— for  the  following  cogent  reasons :  14 
were  congenital  idiots  or  imbeciles;  15  were  above  seventy  years  of 
age  ;  42  were  in  various  stages  of  the  euthanasia  of  general  paralysis  , 
24  laboured  under  organic  disease  of  the  brain,  with  other  forms  of 
paralysis  ;  52  were  epileptics  of  more  than  five  years’  standing;  26  were 
recognised  lunatics  of  more  than  five  years’  standing ;  and  22  were 
affected  by  well  developed  phthisis  pulmonalis.  Of  the  305  patients 
not  included  in  any  of  these  classes,  many  were  close  upon  seventy 
years  of  age  ;  many  were  epileptics  and  lunatics,  in  whom  their  mala¬ 
dies,  although  not  of  the  full  term  of  five  years’  duration,  might  still  be 
looked  upon  as  so  firmly  established  by  use  and  custom  as  only  to  be 
eradicable  when  life  itself  was  torn  up  ;  while  others  were  affected  by 
visceral  and  constitutional  diseases  which  would  have  been  pronounced 
necessarily  mortal,  but  which  could  not  be  taken  into  account  in  the 
general  summary  given  above.  W e  find  thus,  that,  of  500  lunatics  re¬ 
ceived  into  an  asylum,  fewer  than  300,  or  under  60  per  cent.,  could,  on 
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the  most  liberal  construct'on,  be  counted  as  curable  or  amenable  to 
treatment. 

The  second  part  of  the  analysis  which  we  have  before  us  deals  with 
the  results  of  the  treatment  of  these  same  500  patients  up  till  the  time 
at  which  the  analy.-is  was  made — that  is  to  say,  within  two  years  of  the 
admission  of  the  first  of  the  5C0.  Here  we  find  that  212  had  been  dis¬ 
charged  recovered  ;  that  I4  had  been  discharged  relieved  ;  that  100  had 
died;  thatJ5i  remained  under  treatment,  in  an  improved  state;  and 
that  123  had]  become  worse,  and  were  declining  towards  dementia  or 
death.  Bearing  in  mind  that  less  than  300  of  the  patients  involved  in 
the  analysis  could,  even  in  the  most  sanguine  calculation,  be  deemed 
amenable  to  treatment,  we  must  regard  these  results  as  very  satisfac- 
toiy.  Of  these  300,  about  70  per  cent,  had  been  cured,  and  5  per¬ 
cent.  relieved;  while  17  per  cent,  were  reported  as  improving.  A  note 
appended  to  the  analysis  intimates  that  all  the  212  patients  discharged 
recovered  had  been  submitted  to  careful  medical  treatment ;  so  that  the 
credit’  of  their  cure  cannot  fairly  be  ascribed  to  moral  influences  or  a 
fortuitous  combination  of  events. 

In  the  presence  of  facts  such  as  those  which  we  have  just  cited,  it  is 
impossible  to  entertain  any  doubt  that  our  public  asylums  are  really 
doing  good  andjuseful  curative  work.  The  charge  of  incompetency  has 
been  brought  against  them  on  insufficient  evidence,  and  in  a  spirit  of 
universal  censure  which  we  cannot  commend  nor  countenance. 


The  town  of  Colsterworth,  in  Lincolnshire,  rejoices  in  two,  and 
only  two,  medical  practitioners,  one  named  Priest,  the  other  Heaven. 

Colonel  Henderson  has  issued  an  order  for  the  revaccination  of 
the  police  force. 

We  understand  that  the  Obstetrical  Society  of  London  has  resolved 
to  subscribe  ten  pounds  tow'ards  the  memorial  of  the  late  Sir  James 
Simpson,  Bart. 

Dr.  Paul  Frank,  wffio  has  been  in  charge  of  the  English  ambulances 
at  Sedan  and  Meaux,  has  been  summoned  from  England  to  attend 
General  Bourbaki. 

The  Middlesex  and  University  College  Hospitals  have  just  received 
through  their  bankers  an  anonymous  and  munificent  contribution  each 
of  £\ooo. 

The  good-service  pension  of  ;^ioo  a  year,  vacated  by  the  death  of 
Dr.  John  Wilson,  has  been  awarded  to  Dr.  James  Wingate  Johnson, 
retired  Inspector-General  of  Hospitals. 

The  Lying-in  Hospital,  Endell  Street,  after  having  been  thoroughly 
cleansed  and  disinfected,  was  reopened  for  the  admission  of  patients  on 
IMonday. 

The  Duke  of  Beaufort  has  been  appointed  President  of  the  Bath 
Mineral  Water  Hospital  for  the  ensuing  year,  in  succession  to  the 
Bishop  of  Bath  and  Wells. 

The  Government  w-ill  not  introduce  this  year  any  measure  for  the 
prevention  of  the  adulteration  of  food,  drink,  and  drugs  ;  but  an  endea¬ 
vour  will  be  made  in  the  Licensing  Bill  to  lessen  the  prevalent  adultera¬ 
tion  of  liquors.  Mr.  Muntz  undertakes  the  subject  of  the  adulteration 
of  food  and  drugs  in  a  private  bill. 

Small-rox  broke  out  simultaneously  wuth  the  arrival  of  the  French 
prisoners  in  Glatz,  and  attacked  twenty  civilians,  of  whom  four — un¬ 
vaccinated  infants — died.  The  disease  has  also  appeared  in  the  dis¬ 
tricts  surrounding  Glatz,  and  in  Frankenstein. 

We  regret  to  announce  the  sudden  death,  on  the  2nd  instant,  of  Mr. 
Robert  Cameron,  who  had  been  for  several  years  Resident  Medical 
Officer  at  the  York  Dispensary.  The  cause  of  death  was  extensive 
disease  of  the  heart.  Mr.  Cameron  was  a  man  of  considerable  strength 
of  character,  and  will  be  missed  with  regret  amongst  a  large  number  of 
the  poor  in  York. 


Sir  William  Fergusson  will,  it  is  expected,  tie  the  subclavian 
artery  on  Saturday,  Feb.  18,  at  2  P.M.,  at  King’s  College  Hospital, 
and  Mr.  Henry  Smith  the  external  iliac  artery. 

Dr.  Farquharson,  it  is  announced,  has  resigned  his  position  as 
Medical  Officer  of  Rugby  School.  The  prospects  of  the  School  are  by 
no  means  so  bright  just  now-  as  they  were  under  Dr.  Temple;  and  we 
hope  that  it  will  be  found  possible  to  fill  Dr.  Farquharson’s  place  with 
an  equally  good  man. 

Thirty-two  Russian  surgeons  w-ere,  at  the  beginning  of  the  w-ar, 
sent  to  afford  voluntary  aid  in  the  German  armies  under  the  direction 
of  Professor  von  Hiibbenet,  who,  with  eight  of  them,  was  stationed  at 
Epernay.  The  remainder  were  attached  to  various  ambulances  in  F ranee 
and  Germany.  Nineteen  of  them  have  remained  at  the  seat  of  war. 

As  a  supplement  to  the  last  paragraph  but  one  of  the  memorandum 
recently  issued  from  the  medical  department  of  the  Privy  Council  on 
lymph-supply  for  revaccination,  which  we  published  last  week,  we  may 
state  that  “a  list  of  the  district  public  vaccinators  and  district  public 
vaccination  stations  in  London”  has  been  printed  for  circulation  by  the 
medical  department  of  the  Privy  Council. 

Revaccinations  are  being  carried  out  on  the  largest  scale  in  Lon¬ 
don.  We  believe  that  Dr.  A.  Yintras  is  making  arrangements  for 
animal  vaccination,  wdth  matter  from  the  calf.  The  deaths  from  small¬ 
pox  in  London  have  arrived  at  21 1,  the  highest  point  yet  reached. 
Seventeen  persons  are  said  to  have  died  from  small-pox  in  Whitmore 
Terrace,  Hoxton,  during  the  past  week.  In  nearly  every  case  the  de¬ 
ceased  persons  had  not  been  vaccinated. 


the  MIDDLESEX  HOSPITAL. 

A  MUSICAL  and  dramatic  entertainment  was  given  by  the  assistants  of 
Messrs.  Marshall  and  Snelgrove,  at  St.  George’s  Hall,  Langham  Place, 
on  the  4th  instant,  in  aid  of  the  funds  of  the  Middlesex  Hospital. 


THE  PROFESSION  AND  THE  TELEGRAPH. 

At  the  last  monthly  meeting  of  the  Town  Council  of  Wrexham,  Mr. 
Thomas  Eyton  Jones,  Surgeon,  stated  that,  in  consequence  of  there 
being  no  direct  telegraphic  communication  with  the  towns  mentioned 
below,  great  inconvenience  w-as  occasioned — in  one  instance,  recently  , 
twenty-four  hours  having  been  occupied  in  transmitting  a  telegram  only 
a  few  miles  ;  and,  upon  his  motion,  it  was  resolved,  “  That  a  memorial 
be  presented  by  this  Council  to  the  Postmaster-General,  praying  that 
direct  telegraphic  communication  be  estabJished  between  Wrexham, 
Llangollen,  Corwen,  Bala,  Dolgelly,  and  Barmouth  ;  and  that  special 
facilities  be  given  for  the  delivery  of  all  telegrams  to  medical  practi¬ 
tioners.” 


A  FAT  KIRKYARD. 

Mr.  P.  H.  Holland,  Medical  Inspector  at  the  Burial  Acts  Office, 
writes  as  follows  in  reference  to  an  article  on  this  subject  which  ap¬ 
peared  last  week. 

“In  your  notice  of  the  complaint  of  nuisance  at  the  Burmantofts 
Cemetery,  Leeds,  you  drew  the  very  natural  but  incorrect  conclusion 
that  it  arose  from  the  ground  being  too  full  of  dead  ;  whereas,  as  I  w'as 
assured,  it  was  the  consequence  either  of  an  accident  or  an  act  of  indi¬ 
vidual  carelessness.  The  cemetery  is  very  far  from  full ;  and  the  regu¬ 
lations  for  burial  in  it  have,  in  consequence  of  my  inquiry,  been  im¬ 
proved.  Mr.  Ikin,  therefore,  whose  published  letter  called  attention  to 
the  case,  has  done  good  service  by  writing  it ;  and  the  inquiry  it  caused 
will,  I  trust,  prevent  a  repetition  of  such  an  occurrence.  I  gladly  take 
this  opportunity  of  thanking  him,  and  of  requesting  my  professional 
brethren  or  others,  who  may  become  acquainted  with  similar  occur¬ 
rences,  to  communicate  with  me.  There  is  no  occasion,  if  it  be  ob¬ 
jected  to,  that  I  should  name  them  as  my  informants,  if  they  will  refer 
me  to  any  trustworthy  witnesses  to  whom  I  may  apply  for  information. 
It  often  happens  that  those  who  cannot  properly  volunteer  their  evi¬ 
dence,  feel  no  difficulty  in  giving  it  if  asked  for.  ” 
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A  CURIOSITY  IN  MEDICINE. 

It  is  difficult  to  say  why  the  people  of  Hampstead  should  be  so  anxious 
to  depreciate  absurdly  and  irrationally  their  own  property  by  spreading 
wild  stories  about  the  dangers  of  the  Small-pox  Asylum.  A  most 
authentic  case  of  small-pox  was  recently  announced  in  all  the  papers,  as 
having  been  traced  to  the  hospital.  A  man  had  gone  to  the  gates  of 
the  hospital,  and  had  sickened  with  small-pox  two  hours  after  his  re¬ 
turn  home.  This  was  a  case  of  very  rapid  incubation,  and  would  de¬ 
serve  to  be  noticed  among  the  curiosities  of  medicine. 


THE  SEWING-MACHINE. 

Some  interesting  illustrations  of  the  effects  of  this  now  extensively  used 
instrument  on  the  health  of  its  female  operators  have  occasionally  been 
published.  These  having  come  under  the  notice  of  an  esteemed  mem¬ 
ber  of  the  Association  engaged  in  extensive  practice  in  the  west  of 
England,  he  has  sent  us  the  following  curious  details. 


Name. 

Age. 

Occupa¬ 
tion  of 
husband. 

Numbei 
of  years 
mar¬ 
ried. 

Number 

of 

chil¬ 

dren. 

Number 
of  years 
without 
pregny. 

General 

state 

of 

health. 

Period  of  delivery 
of  a  healthy  living 
child  after  fir.st 
using  a  machine 

Mrs.  A 

33 

Clergy¬ 

man. 

13 

I 

TO 

Very 

good. 

Within  14  months. 

Mrs.  B. 

38 

Sailor. 

15 

2 

7 

Good. 

Within  IS  months. 

Mrs.  C. 

39 

Tailor. 

17 

2 

8 

Good. 

Within  18  months. 

Mrs.  D. 

42 

Hind. 

22 

I 

20 

Very 

good. 

Within  18  months. 

Dr.  Decaisne  (Z’  Union  Medicale)  states,  after  a  careful  investigation 
of  six  hundred  and  sixty-one  female  operatives  upon  the  sewing- 
machine,  that  they  were  not  more  subject  than  other  working  women 
to  metrorrhagia,  peritonitis,  miscarriage,  and  leucorrhoea;  and  that  the 
cases  which  had  been  reported  were  evidently  simple  coincidences  and 
the  results  of  labour  too  severe  for  the  women’s  strength.  As  I'egarded 
the  machines  with  the  women  and  motive  agent,  those  with  isochronous 
pedals  were  preferable  to  those  with  alternate  pedals.  In  this  way  the 
operator  was  guarded  from  any  excitation. 


THE  PHARMACEUTICAL  MONOPOLY. 

The  following  proposed  regulations  as  to  the  keeping  and  dispensing 
of  poisons  have  been  approved  by  the  medical  officers  of  the  Privy 
Council. 

1 .  In  the  keeping  of  poisons,  each  bottle,  vessel,  box,  or  package, 
containing  a  poison,  shall  be  labelled  with  the  name  of  the  article,  and 
also  with  some  distinctive  mark  indicating  that  it  is  poison. 

2.  Also,  in  the  keeping  of  poisons,  each  poison  shall  be  kept  on  one 
or  other  of  the  following  systems  ;  viz.,  {a)  in  a  bottle  or  vessel  tied 
over,  capped,  locked,  or  otherwise  secured  in  a  manner  different  from 
that  in  which  bottles  or  vessels  containing  ordinary  articles  are  secured 
in  the  same  warehouse,  shop,  or  dispensary  ;  or  [b]  in  a  bottle  or  vessel 
readily  distinguishable  by  touch  from  the  bottles  or  vessels  in  which 
ordinary  articles  are  kept  in  the  same  warehouse,  shop,  or  dispensary  ; 
or  {c)  in  a  bottle,  vessel,  box,  or  package,  kept  in  a  room  or  cupboard 
set  apart  for  dangerous  articles. 

3.  All  liniments,  embrocations,  and  lotions,  containing  poison,  shall 
be  sent  out  in  bottles  readily  distinguishable  by  touch  from  ordinary 
medicine  bottles  ;  and  there  shall  also  be  affixed  to  each  such  bottle  (in 
addition  to  the  name  of  the  article,  and  to  any  particular  instructions 
for  its  use)  a  label  giving  notice  that  the  contents  of  the  bottle  are  not 
to  be  taken  internally. 

In  these  regulations  Mr.  Simon  has  very  wisely  insisted  on  the  intro¬ 
duction  of  the  third  series.  With  the  perfectly  characteristic  selfish¬ 
ness  which  is  common  to  all  corporations,  the  Council  of  the  Pharma¬ 
ceutical  Society  had  omitted  them.  They  wished  to  protect  the  chemist, 
but  were  willing  to  leave  the  door  as  widely  open  as  ever  to  all  the 
calamities  which  spring  from  carelessness  or  ignorance  of  persons  deal¬ 
ing  with  medicines  once  dispensed,  although  well  knowing  that  this'is 
a  sadly  fertile'  source  of  accidental  poisoning.  Such  a  course  is  pecu¬ 
liarly  shocking  to  the  conscience ;  and  it  is  well  that  the  Privy  Council 
retained  its  power  of  guarding  the  public  safety,  which  the  Council  of 
the  Pharmaceutical  Society  were  perfectly  willing  to  throw  overboard, 
apparently  regardless  of  the  sacrifice  of  life,  provided  that  they  could 


make  a  show  of  activity  and  save  their  privileges,  while  they  conci¬ 
liated  their  constituents.  In  this  their  conduct  seems  to  us  deserving 
of  very  severe  and  enduring  censure.  It  will  be  satisfactory  to  the 
medical  profession  and  to  the  public  to  learn  of  any  mitigating  circum¬ 
stance.  These  regulation's,  however,  are  likely  to  meet  with  serious 
opposition  from  chemists  who  wish  to  pursue  their  business  without 
regulations,  and  are  unwilling  to  recognise  any  moral  duty  of  the  many 
to  submit  to  precautionary  measures  which  the  few  already  voluntarily 
adopt.  We  may  warn  these  gentlemen  that  prolonged  opposition  will 
end  in  more  complete  restriction.  The  adoption  of  such  precautions 
was  part  of  the  parliamentary  understanding  on  which  they  were  secured 
a  monopoly  of  the  pharmaceutical  trade ;  and  the  public  safety  de¬ 
mands  them.  The  weakness  of  the  Pharmaceutical  Society’s  action 
in  this  matter  lies  in  the  anomalous  and  composite  character  of  the  So¬ 
ciety.  It  is  at  once  a  trade-union  society,  aiming  at  the  protection  of 
trade  interests,  and  a  governmental  regulating  body,  empowered  to 
make  binding  regulations  in  the  interest  of  the  public  ;  a  school  at  which 
teaching  is  carried  on  for  profit,  and  an  examining  body  which  gives 
diplomas  to  its  own  pupils,  and  enjoys  a  monopoly  of  that  business  in 
England.  This  fourfold  capacity  includes  doubly  conflicting  duties ;  and 
it  is  obviously  only  by  the  utmost  discretion,  and  a  willingness  properly  to 
abandon  the  exclusive  consideration  of  trade  interests  where  they  con¬ 
flict  with  public  safety  and  welfare,  that  this  Society  can  be  allowed  to 
hold  in  its  custody  duties  and  privileges  which  have  very  rarely  been 
consigned  to  one  body.  An  obstinate  resistance  to  the  demands  of  the 
Privy  Council  must  lead  to  the  recasting  of  the  pharmaceutical  mono¬ 
poly,  under  conditions  which  will  insure  that  attention  to  public  safety 
which  is  at  present  intrusted  to  the  good  sense  and  good  feeling  of  the 
members  of  the  Pharmaceutical  Society. 

TtlE  tolerance  of  DR.  TYNDALL  AND  MR.  HU.XLEY. 

Dr.  Lionel  Beale  writes  to  us  : 

“  You  have  twice  directed  attention  of  your  readers  to  some  unphi- 
losophical  remarks  which  the  Professor  of  Natural  Philosophy  in  the 
Royal  Institution  of  Great  Britain,  the  successor  of  Faraday,  has  thought 
fit  to  make  in  a  book  he  has  recently  published.  It  may  be  important 
the  profession  should  know,  and  it  is  desirable  the  fact  should  be  re¬ 
corded,  that  ‘  tolerance’,  and  of  a  particular  kind,  has  been  extended 
both  by  Dr.  Tyndall  and  Mr.  Huxley  to  one  among  many  who,  as  the 
former  observes,  foolishly  ( ! )  try  to  snppoj't  or  oppose  the  fiery-cloud- 
origination  hypothesis.  Dr.  Tyndall  says  :  ‘  Both  Mr.  Huxley  and  my¬ 
self  have  long  practised,  and  shall,  I  trust,  continue  to  practise,  toler¬ 
ance’  with  reference  to  one  conspicuous  member  ‘  of  the  class  of  inicro- 
scopists,  ignorant  alike  of  philosophy  and  biology,  a  Doctor  of  Medicine, 
lately  Professor  in  a  London  College  famous  for  its  orthodoxy'  !  ( Use  and 
Limit  of  the  Lmagination  in  Science,  p.  49.)  Let  us  not  attempt  to  re¬ 
strict  in  any  way  the  liberty  accorded  to  ‘  privileged  spirits’.  As  Dr. 
Tyndall  observes,  freedom  to  them  is  of  paramount  importance.  They 
must  have  liberty  to  speak  openly ;  and,  if  they  tolerate  the  ‘  weaker 
brethren’,  all  may  be  thankful.  What  would  have  happened  if  Dr. 
Tyndall  and  Mr.  Huxley  had  not  practised  tolerance,  and  what  would 
happen  were  they  not  to  continue  to  practise  tolerance,  with  reference 
to  the  ‘  Professor  in  a  London  College  famous  for  its  orthodoxy’  ?” 


THE  H.A.MPSTEAD  SMALL-POX  HOSPITALS. 

A  MOST  unnecessary  and  groundless  panic  exists  in  Hampstead  on  the 
subject  of  the  Asylum  Board  Small-pox  Hospital.  It  is  singular  that 
the  small-pox  hospital  at  Highgate  is  regarded  with  much  equanimity, 
and  that  the  Fever  Hospital  in  the  Liverpool  Road,  with  400  patients 
on  an  acre  and  a  half  of  ground,  pent  in  by  houses  on  all  sides,  finds 
equal  favour;  but  the  Asylum  Board  Plospital,  a  model  of  cheapness, 
a  specimen  of  most  excellent  hospital  architecture,  and  standing  in 
eight  acres  of  ground  on  a  breezy  hill,  is  denounced  as  a  pest-house. 
The  same  speakers  whose  imagination  is  so  much  troubled  with  the 
purely  hypothetical  dangers  of  the  Hampstead  pest-house,  as  they 
euphoniously  describe  it,  suggest  with  great  earnestness  that  its  place 
should  be  taken  by  smaller  and  much  more  numerous  asylums  dotted 
about  all  over  London  in  its  most  crowded  parts,  so  as  to  bring  the 
hospital  to  the  patients’  doors.  The  proposition  is  more  ingenuous 
than  logical :  “anywhere,  anywhere  out  of  our  bounds,”  is  a  cry  too 
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childish  to  need  refutation.  The  asylum  managers  are  among  the  best 
abused  men  in  London  just  now.  It  is  rather  hard  that  they  should 
serve  the  State  in  the  peculiarly  unpleasant  functions  which  they  have 
consented  to  fulfil,  and  that,  after  really  doing  their  work  with  uncom¬ 
mon  skill,  good  judgment,  and  uncompromising  honesty,  they  should  be 
abused  for  the  faults  of  every  one  else  and  get  no  credit  for  their  own 
good  deeds.  Time  will  bring  adequate  appreciation  of  their  really  va¬ 
luable  labour, 

UNIVERSITY  COLLEGE  HOSPITAL. 

We  believe  that  Dr.  A.  W.  Edis  and  Dr.  Heywood  Smith  are  addi¬ 
tional  candidates  for  the  appointment  of  Assistant  Obstetric  Physician 
to  University  College  Hospital. 

HUNTERIAN  SOCIETY. 

At  the  annual  general  meeting  of  this  Society,  held  on  the  8th  instant, 
the  following  officers  were  elected  for  the  ensuing  year  :  President : 
D.  De  Ber'dt  Hovell,  Esq.  ;  Vice-presidents  :  T.  Bryant,  Esq.,  J. 
Hughlings  Jackson,  M.  D.,  R.  Fowler,  M.D.,  and  C.  F.  Maunder, 
Esq.;  Treasurers:  T.  M.  Daldy,  M.D.,  and  T.  Brown,  Esq.  ;  For  the 
Oration  of  1872:  J.  II.  Jackson,  hl.D.;  Librarian:  R.  Fowler,  M.D. ; 
Secretaries:  J.  J.  Phillips,  M.D.,  and  J.  E.  Adams,  Esq.;  Council: 
H.  Berry,  Esq.,  F.  G.  Brown,  Esq.,  M.  Brownfield,  Esq.,  P.  L. 
Burchell,  M.B.,  W.  Carr,  M.D.,  E.  Clapton,  M.D.,  W.  Clapton,  Esq., 
H.  J.  Fotherby,  M.D.,  J.  Hutchinson,.  Esq.,  S.  Jones,  Esq.,  W. 
Moxon,  M.D.,  and  W.  Rivington,  Esq. 


BRITISH  COMMISSIONERS  IN  PARIS. 

We  are  happy  to  hear  that  Deputy  Inspector- General  Dr.  Gordon,  C.B., 
and  Surgeon-Major  Wyatt,  of  the  Coldstream  Guards,  who  were  accre¬ 
dited  to  the  French  Government,  and  have  remained  in  Paris  through¬ 
out  the  siege,  are  both  in  excellent  health.  They  have  collected 
voluminous  records  of  matters  of  professional  interest  during  their  seclu¬ 
sion  from  the  outer  world.  These  records  include  copious  notes  on 
the  injuries  of  the  wounded  received  into  the  Parisian  hospitals,  mili¬ 
tary  and  volunteer ;  on  the  surgical  operations  performed,  and  their 
results';  on  the  transport  arrangements  from  the  outworks  and  after  the 
different  sorties;  on  the  system  adopted  for  providing  food  of  the  requisite 
quality  and  variety;  on  the  steps  taken  to  preserve  the  health  of  the  popu¬ 
lation  throughout  the  siege  ;  together  with  numerous  observations  on  a 
variety  of  allied  subjects,  which,  when  published,  cannot  fail  to  prove 
a  valuable  store  of  materials  for  study  and  reference,  not  only  to  army 
medical  officers,  but  also  to  members  of  the  medical  profession  in  general. 


THE  PRIZE  ESSAY  OF  THE  PRUSSIAN  NATIONAL  SOCIETY  FOR  AID  TO 

SICK  AND  WOUNDED. 

On  the  occasion  of  the  International  Conference  of  the  Societies  for 
Aid  to  Sick  and  Wounded  in  Time  of  War,  held  at  Berlin  in  1869,  a 
prize  of  one  hundred  frederics  d’or  was  offered  for  the  best  essay  on  the 
possibility  of  applying  the  principles  of  the  Convention  of  Geneva  to 
maritime  warfare.  The  International  Bulletin,  just  published  at  Geneva, 
announces  that  the  prize  has  been  awarded  to  an  essay,  written  in 
English,  bearing  the  motto,  “Cast  thy  bread  upon  the  waters,  for  thou 
shalt  find  it  after  many  days”.  The  sealed  packet  bearing  the  same 
device  was  opened,  as  agreed  upon,  on  the  anniv^ersary  of  the  birth¬ 
day  of  the  Queen  of  Prussia,  the  30th  of  last  September,  and  the  sig¬ 
nature  of  the  writer  was  found  to  be  T.  H.  Ferguson,  of  Arouba, 
Guiana. 


PROFESSOR  Wilson’s  lectures  on  dermatology. 

In  the  opening  course  of  lectures  which  Mr.  Wilson  gave  last  year  at 
the  College  of  Surgeons  on  skin-affections,  he  occupied  himself  entirely 
with  the  subject  of  classification  and  definition.  These  lectures,  just 
published  by  J.  and  A.  Churchill  in  a  collected  form,  after  appearing  in  the 
columns  of  our  contemporary,  the  Medical  Times  and  Gazette,  form  a 
very  complete  synopsis,  and  the  book  supplies  a  finished  index  rerum  et 


verbortim.  This  year  Mr.  Wilson  enters  on  the  therapeutical  question  ; 
and,  believing  this  part  of  the  subject  to  be  of  especial  interest  to 
practitioners,  we  have  arranged  to  publish  abstracts  of  the  lectures, 
which  will  have  the  advantage  of  being  prepared  from  the  author’s 
manuscript  and  corrected  by  his  hand. 


association  of  medical  officers  of  health. 

The  next  meeting  will  be  held  on  Saturday,  February  i8th,  at  7.30 
P.M.,  at  the  Scottish  Corporation  Hall,  Crane  Court,  Fleet  Street; 
Robert  Druitt,  M. R. C.P.Lond.,  F.R.C. S.,  President.  The  discussion 
on  Dr.  Robert  Barnes’  paper  on  the  question  — “How  far  is  the  Present 
Prevalence  of  Small-pox  to  be  attributed  to  the  plan  recently  introduced 
of  limiting  the  number  of  Public  Vaccinators  ?”  will  be  resumed  by  the 
President  reading  a  short  paper  on  “Re-vaccination.”  The  adjourned 
discussion  on  Dr.  T.  Spencer  Cobbold’s  paper,  entitled  “Entozoa  in 
relation  to  the  Public  Health,  especially  as  regards  Sewage  Irrigation,” 
will  be  resumed  by  Dr.  Letheby  ;  previously  to  which  Dr.  Cobbold  will 
read  a  supplementary  paper  “On  Sewage  and  Parasites,  especially  in 
relation  to  the  dispersion  and  vitality  of  the  Germs  of  Entozoa.” 


the  vaccination  act. 

It  is  very  evident  that  some  amendment  is  necessary  in  the  working  of 
the  Compulsory  Vaccination  Act.  Two  persons  at  Bridgwater  this 
week,  having  contumaciously  refused  to  obey  the  order  of  the  magis¬ 
trates  and  submit  their  children  to  vaccination,  were  informed  that  they 
were  guilty  of  “  contempt  of  court”;  and  there  the  matter  ended.  Lest 
so  dreadful  an  announcement  should  prove  too  much  for  the  feelings  of 
the  culprits,  it  was  carefully  explained  by  the  mayor  and  the  solicitor 
that  “it  was  only  a  technical  contempt,  and  not  in  the  other  sense.” 
If  these  children  should  now  catch  the  small-pox  and  die,  or  should  be¬ 
come  hereafter  at  once  the  victims  and  the  carriers  of  contagion,  it  will 
probably  appear  that  the  contempt  of  law  and  safety  is  real,  and  not 
technical.  At  any  rate,  the  Vaccination  Act,  1867,  is  proved  to  be  in¬ 
efficient  as  a  means  of  compulsion ;  and  it  is  satisfactory  that  Mr. 
Forster  has  got  a  Committee  appointed  to  report  upon  its  operation, 
and  whether  it  should  be  amended. 


the  hospitals  of  LYONS. 

The  report  for  1869  on  the  condition  of  the  hospitals  in  Lyons  has 
lately  appeared.  The  total  expenses  during  the  year  amounted  to 
3,150,308  francs  {£i2b,o\2  •.  6  '.%)  •,  the  balance  of  receipts  over  ex¬ 
penditure  was  65,302  fraftcs  (^^26 12).  The  average  daily  expense  of 
a  patient  in  hospital  was  i  franc  63  centimes  (about  is.  4d.)  During  the 
year,  several  changes  were  made,  of  which  the  following  are  the  principal. 
The  mortality  from  phthisis  diminished  notably  at  the  Hotel-Dieu,  fall¬ 
ing  from  396  in  1866  to  154  in  1869.  Whether  this  was  merely  an  acci¬ 
dent,  or  the  result  of  a  real  diminution  of  the  disease,  cannot  as  yet  be 
determined.  In  the  Hotel-Dieu,  there  has  been  a  general  decrease  of 
mortality  since  1B67  ;  this  is  believed  to  be  a  result  of  the  sanitary 
measures  which  have  been  adopted.  It  appears  that  cataract  is  a  very 
frequent  disease  among  hospital  patients  in  Lyons — “  qui  viennent  par 
centaines”;  and  M.  Gayet  insists  strongly  that  wards  should  be  ap¬ 
propriated  to  such  cases.  At  the  Croix-Rousse,  the  mortality  from 
phthisis  increased  rather  than  diminished.  At  the  Antiquaille,  cases 
of  gonorrhoea  and  syphilis  had  abounded  ;  but  simple  chancre  had 
diminished  in  frequency.  This  is  attributed  to  the  efficacy  of  sanitary 
visits,  which  enable  diseased  women  to  be  discovered  and  treated  until 
they  are  cured.  No  patient  who  can  pay  i  franc  25  centimes  (about 
one  shilling)  a  day,  is  admitted  to  the  free  wards  of  the  Hotel-Dieu. 
“This,”  says  M.  Aubert  in  the  Lyon  Medicate,  from  which  we  take  the 
foregoing  abstract,  “  is  well ;  but  there  appears  to  be  no  means  of  de¬ 
termining  whether  any  patient  who  presents  himself  is  really  indigent. 
I  have  often  seen  in  a  gratuitous  bed  a  country  proprietor  who  could 
perfectly  well  afford  to  pay.” 
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SCOTLAND. 


The  remains  of  the  late  Dr.  Keith  have  been  honoured  by  a  public 
funeral  in  Aberdeen.  The  students  and  professors  of  the  University 
were  present. 

THE  SALE  OF  THE  OLD  EDINBURGH  INFIRMARY. 

The  managers  of  the  Edinburgh  Infirmary  had  under  their  considera¬ 
tion  on  Monday  the  subject  of  the  sale  of  the  old  buildings  to  the  Uni¬ 
versity.  They  are  averse  to  entering  the  law-courts  in  opposition  to 
the  interdict  which  has  been  lodged  against  the  bargain,  and  think  that 
the  Senatus,  as  being  most  interested,  should  take  up  the  matter.  This 
proposition  the  Senatus  have  asked  time  to  consider. 


THE  LADY  STUDENTS  AND  THE  INFIRMARY. 

It  will  be  remembered  that  the  question  of  admitting  lady  students  to 
the  wards  of  the  Infirmary  for  clinical  instruction  was  left,  by  the  de¬ 
cision  of  the  general  body  of  contributors,  to  the  discretion  of  the  man¬ 
agers.  A  deputation  of  gentlemen  waited  on  the  managers  on  Monday 
for  the  purpose  of  pressing  the  matter  on  their  favourable  attention. 
The  managers  resolved  to  take  the  matter  into  consideration  at  their 
next  meeting. 

FEVER  AND  SMALL-POX  IN  GLASGOW. 

OuR  Glasgow  correspondent  writes  : — There  has  been  of  late  a  slight 
decrease  in  the  number  of  cases  of  fever  reported,  but  at  the  same  time 
the  cases  of  small-pox  have  considerably  increased  in  number.  At  the 
beginning  of  this  week,  the  total  number  of  cases  of  fever,  including 
typhus  and  relapsing  fever,  was  884,  while  there  were  89  cases  of  small¬ 
pox.  The  great  majority  of  the  fever  cases,  and  the  whole  of  those  of 
small-pox,  are  accommodated  in  hospital.  The  two  hospitals  in  the  city 
contain  at  present  585  cases,  of  which  250  are  at  the  old  hospital,  and  335 
at  the  new  one  at  Belvidere.  Of  this  number,  the  great  bulk  is  made 
up  of  relapsing  fever,  there  being  467  of  this  fever,  and  51  of  typhus, 
with  67  of  small-pox.  Of  the  89  cases  of  small-pox,  all  of  which  are 
in  hospital,  22  are  in  the  Infirmary,  and  67  in  the  Fever  Hospital  in 
Parliamentary  Road.  An  arrangement  has  been  come  to  between  the 
Directors  of  the  Infirmary  and  the  Police  Board,  by  which  all  the  cases 
of  small-pox  shall  be  treated  in  the  fever-hospital  ;  so  that,  though 
there  are  still  22  cases  in  the  Infirmary,  these  will  gradually  diminish, 
as  no  new  cases  wall  be  admitted.  In  view  of  the  considerable  spread 
of  small-pox  in  the  city,  steps  have  been  taken  by  the  authorities,  in 
order  to  see  that  vaccination  is  rigidly  attended  to.  Recommendations 
have  been  communicated  from  the  medical  officers  of  the  sanitary 
board  to  the  various  parochial  boards  ;  and  we  understand  that  meet¬ 
ings  will  be  held  soon  to  consider  the  recommendations.  These  con¬ 
tain  instructions  for  the  vaccination  of  infants  in  affected  localities  who 
are  under  the  age  enforced  by  law,  and  of  others  who  may,  for  any 
reason,  have  escaped  vaccination,  as  well  as  for  the  revaccination  of 
such  as  may  desire  it.  It  may  be  stated,  in  conclusion,  that  we  believe 
that  a  very  considerable  number  of  cases  of  small-pox  exist  in  the  better 
classes  of  the  community,  which  of  course  do  not  come  under  the  notice 
of  the  Police  Board,  and  that  the  numbers  given  above  do  not  accu¬ 
rately  represent  the  entire  cases  in  the  city. 


IRELAND. 


The  Inspectors-General  of  Prisons  have  recently  refused  to  allow 
any  pension  to  the  apothecary  of  the  Limerick  Gaol,  after  thirty  years’ 
service.  There  have  been  complaints  ;  but,  if  the  officer  were  con¬ 
tinued  in  his  office  thirty  years,  these  complaints  cannot  fairly  disentitle 
him  to  superannuation  on  leaving  it.  They  seem  to  have  treated  the 
physician.  Dr.  Gelston,  without  due  courtesy. 


We  regret  to  announce  the  decease  of  Dr.  W.  J.  Geary  of  Limerick, 
Inspector  of  Medical  Charities  since  1852,  an  office  which  he  filled 
with  credit  and  satisfaction.  Dr.  Geary  had  filled  the  office  of  Mayor 
of  Limerick,  with  much  satisfaction  to  his  fellow-citizens. 


Dr.  R.  P.  Gelston  has  been  elected  Assistant  Resident  Medical 
Superintendent  of  Clonmel  Lunatic  Asylum.  Dr.  Ireland,  late  Sur¬ 
geon  R.N.,  was  also  a  candidate,  and  received  nine  votes.  Dr.  Gelston 
receiving  eleven. 


QUARANTINE  AT  QUEENSTOWN. 

The  quarantine  laws  evndently  need  a  little  revision  in  their  application 
to  British  ports.  The  Valkyria,  from  Liverpool  for  Havana,  put  into 
Queenstown  with  a  severe  outbreak  of  small-pox.  If  the  case  had  been 
that  of  yellow  fever  or  plague,  or  some  other  disorder  unknown  or  ob¬ 
solete  in  these  parts,  quarantine  would  have  been  enforced  ;  but  for  a 
disease  so  homely,  frequent,  and  fatally  contagious,  as  small-pox,  there 
is  no  power  of  enforcing  quarantine,  nor  any  harbour  hospital  provision. 


SMALL-POX  IN  IREL.A»fD. 

A  CIRCULAR  just  issued  by  the  Poor-law  Commissioners  on  this  subject 
contains  the  information  that  small-pox  has  broken  out  in  Belfast  and 
Drogheda,  and  in  some  cases  fatally.  The  circular  traces  the  disease 
from  Glasgow,  Liverpool,  and  South  Wales;  and  proceeds  to  state 
that  the  contagion  has  gained  a  footing  in  Belfast,  where  vaccination 
had  been  neglected  by  the  guardians,  and  appears  to  travel  to  neigh¬ 
bouring  towns.  At  Drogheda,  the  disease  had  recently  assumed  a 
serious  aspect  in  a  community  of  nuns  called  the  Sienna  Convent,  of 
whom  no  less  than  seven  ladies  and  as  many  boarders  had  been  at¬ 
tacked —  one  of  the  former  dying  from  the  attack.  The  fatal  case  was 
that  of  a  lady  who  had  not  been  vaccinated  ;  but  the  source  of  the  con¬ 
tagion  could  not  be  discovered,  and  all  the  others  had  been  vaccinated. 
In  a  part  of  Drogheda  quite  distant  from  the  convent,  seven  cases  had 
occurred,  one  being  fatal — that  of  an  unvaccinated  person.  In  three  of 
them,  the  patients  had  been  vaccinated  ;  but  the  four  others  had  not. 
In  Belfast,  there  are  at  present  seventy-four  cases  of  small-pox  under 
treatment ;  but  within  the  fortnight  the  number  had  decreased  by  six, 
although  new  cases  are  daily  reported.  There  are  some  patients  in¬ 
cluded  who  at  some  previous  time  had  been  successfully  vaccinated. 
The  disease  in  such  cases  had  almost  invariably  been  of  a  mild  type, 
from  which  it  is  inferred  that  vaccination  was  not  an  absolute  protec¬ 
tion  against  small-pox,  but  rather  that  its  influence  wears  out  in  the 
course  of  time  ;  and  the  Commissioners,  therefore,  recommend  all  per¬ 
sons  to  undergo  revaccination  at  intervals,  say  of  ten  years.  The 
circular  winds  up  with  a  summary  showing,  by  the  Registrar-General’s 
returns  for  the  quarter  ending  September  30th)  there  had  been  four 
deaths  in  the  country,  all  from  the  outbreak  in  Belfast ;  and  expressing 
a  fear  that  the  returns  for  the  last  quarter  of  the  year  and  the  current 
quarter  will  exhibit  an  increase. 


Our  Dublin  correspondent  writes  : — Few  deaths  amongst  the  ranks  of 
the  profession  have  caused  more  regret  than  that  of  Dr.  Hill,  who  has 
been  Poor-law  Inspector  for  the  Leinster  Province  since  the  passing  of 
the  Medical  Charities  Act  in  1851.  He  had  been  previously  Demon¬ 
strator  of  Anatomy  in  the  Dublin  University.  The  courtesy  he  has 
displayed  towards  his  brethren  was  shown  by  the  presentation  of  a 
service  of  plate  by  them  in  1868,  when,  according  to  the  new  plan 
adopted  by  Lord  Mayo,  he  ceased  to  be  a  specially  medical  inspector. 
Unless  the  present  Government  reverse  this  arrangement,  any  one  un¬ 
connected  with  medicine  may  be  appointed  to  the  vacancy,  and  will 
have  to  supervise  the  treatment  of  disease,  supply  of  drugs,  etc.,  of  the 
various  dispensary  and  workhouse  physicians  in  the  district.  About 
six  cases  of  very  mild  varioloid  have  appeared  in  Dublin.  In  one  in¬ 
stance,  the  girl  first  attacked  was  in  the  habit  of  unpacking  delf  from 
Liverpool,  and  thus  the  contagium  may  have  been  conveyed. 
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THE  FIRST  SANITARY  TRAIN  FROM  BERLIN. 


II. 

In  leaving  Pont-a-Mousson  on  the  morning  of  Oct.  8th,  Dr.  Virchow 
could  obtain  no  other  conveyance  than  an  ordinary  country  Avaggon, 
which  was  being  used  for  carrying  artilleiy ;  his  train,  which  had  gone 
to  Nancy,  having  left  that  place  and  passed  through  Pont-a-Mousson 
while  he  was  engaged  in  again  visiting  the  hospitals  at  the  latter  place. 
In  travelling,  he  met  with  a  Westphalian  train  under  the  charge  of 
Professor  Landois  of  Greifswald,  which  had  been  supplied  in  the  morn¬ 
ing  from  Professor  Virchow’s  stores.  At  Ars-sur-Moselle,  the  laza- 
reths  were  inspected ;  and  a  number  of  wounded  were  selected  for  re¬ 
moval.  In  the  meantime,  Staff-Surgeon  Schickert  arrived  from  Grave- 
lotte  with  a  train  full  of  Avounded  intended  for  Professor  Virchow’s 
train ;  the  patients  had  to  be  laid  until  the  morning  in  the  half-open 
market-hall.  Professor  Virchow  and  his  staff  then  proceeded  to  Grave- 
lotte.  As  they  approached  the  place,  a  most  offensive  smell  of  putre¬ 
faction  became  perceptible,  in  consequence  of  a  severe  storm  of  rain 
and  wind  Avhich  then  occurred.  In  Gravelotte  itself,  the  houses  of 
which  appeared  to  have  suffered  v’ery  little,  there  was  a  great  demand 
for  supplies.  Half  of  the  port  Avine  and  half  of  the  bitter  liqueurs  were 
given  to  the  lazareth,  which  was  almost  destitute  of  the  better  wines 
and  of  spirits.  And,  indeed,  this  supply  was  necessary.  The  six  large 
hospital-tents  provided  for  the  Avounded  Avere  pitched  on  the  bare 
ground.  During  the  storm,  the  rain  had  come  in  through  every  hole ; 
and  the  patients,  most  of  Avhom  were  severely  Avounded,  and  very  sensi¬ 
tive  in  consequence  of  their  feverish  state,  had  had  their  beds  collected 
into  the  few  dry  places.  The  staff-surgeon  in  charge  recompensed 
VirchoAv  AA'ith  a  AA^arm  dinner,  Avhich  he  and  his  staff  ate  in  a  cold  dark 
room ;  they  had  hot  soup  Avith  extract  of  meat,  dried  fruit  with  bacon, 
and  coffee,  Avhich  they  drank  by  means  of  large  spoons  from  small 
bowls. 

Professor  Virchow  next  passed  Meierhof,  Malmaison,  and  Verneville. 
In  this  journey,  the  travellers  Avere  met  by  Baron  von  Zedlitz,  a  Knight 
of  the  Johanniter  order;  from  Avhom  they  heard  for  the  first  time  of  the 
sortie  made  by  Bazaine  on  the  previous  day.  On  arriving  at  Verneville, 
Professor  Virchow  was  informed  by  General  Surgeon  Abel  that  a  tele¬ 
graphic  despatch  had  been  sent  a  quarter  of  an  hour  previously,  asking 
how  many  wounded  he  could  convey.  Everything  was  soon  got  ready. 
In  the  evening,  half  of  the  supplies  brought  in  the  train  were  given  over, 
part  to  the  men  of  the  24th  Regiment,  and  part  to  the  paymaster  of  the 
corps;  and  the  waggon  hastily  proceeded  on  its  way  back.  The  storm, 
Avhich  still  continued,  drove  the  rain  into  the  faces  of  the  passengers 
like  a  shoAver  of  sand.  At  midnight  they  reached  Noveant,  Avhere  their 
train  AA’as. 

On  the  morning  of  the  9th,  two  carriages  were  sent  to  Pont-a-Mousson, 
Avhere  Professor  Hitter  had  undertaken  to  take  charge  of  their  lading. 
Professor  Virchow  arranged  to  go  with  three  others  to  Ars-sur-Moselle ; 
and  the  remaining  five  Avere  to  be  filled  on  the  following  day  in 
N  oveant. 

In  this  place.  Professor  VirchoAv  discusses  the  question  how  it  was 
possible  that  no  shelter  was  provided  for  the  wounded,  notwithstanding 
that,  up  to  the  morning  of  the  8th,  there  Avas  every  probability  that  it 
would  be  required.  In  fact.  Professor  Virchow  was  in  doubt  Avhether 
he  would  not  have  to  fill  at  least  one  or  several  carriages  with  patients 
suffering  from  internal  diseases.  These  Avere  so  numerous,  that  there 
Avas  not  sufficient  room  in  the  train  for  them.  The  Seventh  Army 
Corps  alone  had  seven  thousand  sick.  To  his  surprise,  he  found  that 
the  depot  of  the  Johanniter,  as  well  as  that  of  the  lazareths,  Avere 
abundantly  supplied  with  mattrasses  and  Avoollen  coverings ;  and  from 
both  he  readily  obtained  supplies  to  furnish  his  carriages.  He  was  thus 
not  only  able  to  supply  his  eleventh  carriage — Avhich  at  first  had  not 
been  intended  for  the  transport  of  the  Avounded — but  also  to  send  a 
telegraphic  message  to  Weissenburg  for  fifteen  carriages,  which  had 
been  left  there  to  be  sent  on.  Unfortunately,  the  surgeon  who  was  to 
bring  them,  did  not  announce  his  arrival  in  Pont-a-Mousson  till  Pro¬ 
fessor  VirchoAv  Avas  on  the  point  of  starting.  An  order,  hoAvever,  was 
sent  him  in  Weissenburg  to  proceed  to  Noveant  and  bring  aAvay  the 
wounded.  Up  to  Professor  VirchoAv’s  return,  the  idea  had  prevailed 
among  the  evacuation-commission,  that  the  Avounded  had  all  been  sent 
fonvard ;  and  this  idea  Avas  only  shaken  by  the  reports  which  Professor 
VirchoAv  brought  from  Marie-aux-Chenes,  Gravelotte,  and  other  places. 
Although  probably  further  removals  of  the  wounded  had  taken  place, 
the  Berlin  train  had  already  been  required  twice  at  Noveant. 

Professor  Virchow  here  remarks  that  there  is  evidently  a  fault  of  organi¬ 


sation.  There  is  not  a  sufficient  understanding  between  the  centre  and  the 
outlying  stations ;  and  the  evacuation-commission  is  too  far  removed  from 
both.  In  spite  of  the  field-telegraphs,  there  is,  he  says,  no  supervision. 
It  rests  too  much  Avith  individuals  to  determine  whether  this  or  that  ambu¬ 
lance  shall  return  to  the  Fatherland  Avell  filled  with  the  Avounded,  or 
nearly  empty.  The  mistrust  and  jealousy  shown  by  the  medical  depart¬ 
ment  of  the  Ministry  towards  private  societies  and  individuals  who  under¬ 
take  the  removal  of  the  wounded,  can  be  understood.  But  it  must  also 
be  acknowledged  that  these  have  laboured  to  do  their  best ;  and  mistrust 
must  disappear,  if  the  aid-societies — as  is  the  case  in  Berlin — place 
themselves  at  the  disposal  of  the  Ministry  of  War. 

In  order  that  a  judicious  use  may  be  made  of  the  sanitary  trains, 
they  ought  to  be  capable  of  being  sent  from  certain  points  accurately 
known  at  the  outlying  stations.  Some  of  these  points  should  be  at  a 
distance  behind  the  army,  so  as  to  provide  for  a  proper  dispersion  of 
the  sick ;  others  should  be  as  near  as  possible.  At  Nancy,  for  instance, 
the  Metz  road  should  be  watched,  rather  than  that  from  Paris.  If  a 
sanitary  train  Avere  stationed  here,  it  could  be  brought  up  to  any  battle 
by  a  telegraphic  message ;  and,  if  it  were  necessary  to  send  on  more 
trains,  the  importance  of  the  arrangement  described  could  not  be  lightly 
estimated. 

The  co-operation  betAveen  the  Ministry,  the  evacuation- commisions, 
and  the  r&//^«-surgeons-general,  on  the  one  hand,  and  the  army  and 
regimental  surgeons,  the  directors  of  the  field-ambulances,  and  the 
directing  surgeons,  on  the  other  hand,  must  be  intimate  and  regular,  so 
that  supervision  may  be  exercised  Avith  ease  and  certainty.  In  Professor 
Virchow’s  opinion,  the  military  management  is  complicated,  and  there¬ 
fore  clumsy. 

It  is  the  opinion  of  some  that  all  the  difficulties  lie  in  the  organisa¬ 
tion.  In  fact,  hoAvever,  Professor  Virchow  says,  the  greatest  real  diffi¬ 
culties  are  in  the  carrying  out  of  the  plans.  The  stations  are  at  too 
great  distance  from  each  other ;  such,  for  instance,  as  the  distance  from 
Berlin  to  Weissenburg,  and  thence  to  Metz.  Even  around  Metz  itself, 
single  lazareths  belonging  to  separate  corps  were  at  so  great  distances 
apart  that  one  scarcely  heard  anything  of  another.  If  the  fact  that  a 
bloody  contest  had  been  fought  a  fcAv  miles  off  on  October  7th  was  not 
known  in  Gorze  until  the  evening  of  the  8th,  hoAV  can  one  wonder  that 
little  or  nothing  should  be  known  to  the  south-east  of  Metz  of  Avhat 
had  been  going  on  in  the  north-east  ? 

Another  difficulty  lies  in  the  question.  When  is  a  severely  Avounded 
man  capable  of  being  removed  ?  Is  it  best  to  remove  him  immediately 
after  he  has  received  his  wound  ?  Is  it  permissible  to  send  him  on  in 
certain  later  stages  of  disease  or  of  conA’alescence  ?  On  these  points, 
opinions  differ  much ;  and  when  it  is  remembered  that  a  large  number 
of  learned  surgeons,  professors  in  almost  all  the  German  Universities, 
have  accompanied  the  army  as  consultants,  and  that  there  are  also  civil 
surgeons  with  the  army,  whose  opinion  occasionally  comes  into  collision 
with  that  of  the  military  surgeons,  it  will  be  understood  that  the  ques¬ 
tion  of  transportability  will  be  answered  in  very  different  ways — some¬ 
times  in  the  way  of  compromise,  sometimes  as  an  expression  of  au¬ 
thority.  The  special  interest  of  each  case  also  comes  into  account. 
The  individual  surgeon  or  consultant  likes  to  see  AA’hat  becomes  of  it, 
especially  Avhen  he  has  operated.  There  is  also  a  reluctance  to  expose 
patients  to  the  dangers  of  a  journey  over  which  it  is  impossible  to 
Avatch.  When,  then,  the  higher  authority  orders  an  evacuation  to  be 
made,  obedience  to  the  command  is  attended  sometimes  Avith  advan¬ 
tage,  sometimes  with  mischief. 

It  must  be  remembered  that  the  necessity  of  removal  is  dependent 
not  only  on  the  nature  of  the  case,  but  very  frequently  on  that  of  the 
place,  especially  the  condition  of  the  lazareth.  A  lazareth  may  per¬ 
haps  be  badly  situated  ;  or  its  state  may  have  become  deteriorated  by 
use,  by  the  Aveather,  or  by  the  conditions  surrounding  it ;  or  its  situation 
may  have  become  dangerous  through  new  movements  of  the  enemy. 
Suddenly,  there  is  an  order  for  its  evacuation ;  and  it  is  emptied  of  all, 
capable  or  incapable  of  removal.  Hoav  often,  in  such  a  case  as  this, 
must  mistakes  be  made,  medical  as  well  as  strategic  ! 

Professor  VirchoAV  had  many  differences  of  opinion  with  his  profes¬ 
sional  colleagues ;  but  he  acknowledges  that  these  were  in  no  case  the 
result  of  ill-Avill  or  of  ignorance.  One  man,  he  says,  considered  his 
lazareth  excellent,  because  it  Avas  much  better  than  others,  or  than  all 
in  its  neighbourhood.  And  yet  there  Avas  a  strong  smell  of  offensive 
evacuations,  even  when  it  Avas  possible  to  keep  all  the  AvindoAvs  open. 
Professor  Virchow  Avould  point  out  that  the  season  of  the  year  was  far 
advanced ;  that  perhaps  it  would  not  be  possible  much  longer  to  re¬ 
move  the  Avounded;  that  in  the  cold  Aveather  the  Avindows  must  be 
closed,  and  the  air  in  the  rooms  be  consequently  rendered  impure ;  that 
the  ventilation  of  the  railway-trains  was  excellent ;  and  that  the  patients 
could  be  attended  to  much  better  at  home.  All  this  was  admitted  ; 
but,  in  reply,  it  was  urged  that  continued  rest  was  important  both  for 
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the  wounded  and  those  who  had  been  operated  on ;  that  ventilation 
could  be  secured  in  winter  by  means  of  fireplaces  ;  that  recovery  made 
progress  with  each  day  ;  and  that  it  was  hard  to  give  up  the  charge  of  a 
case  which  one  had  long  known  and  treated. 


MEDICAL  REFORM. 


!  DEPUTATION  TO  THE  VICE-PRESIDENT  OF  THE 

"  PRIVY  COUNCIL. 

.  The  Reform  Committee  of  the  British  Medical  Association  had  an  in- 
!  terview  with  the  Right  Honourable  W.  E.  Forster,  M.P.,  Vice-President 
of  the  Privy  Council,  in  the  absence  of  Earl  De  Grey,  at  the  Privy  Council 
I  Office,  on  Tuesday,  the  14th  instant.  Mr.  Forster  was  accompanied  by 
Mr.  Simon,  the  Medical  Officer  of  the  Privy  Council. 

;  Of  the  fifteen  members  of  the  Committee,  twelve  were  present ;  viz., 

I  ,  Dr.  Charlton,  Newcastle,  President  of  the  Association  ;  Mr.  Husband, 

I  York,  President  of  Council ;  Dr.  Falconer,  Bath,  Honorary  Treasurer ; 

:  Dr.  Waters,  Chester  ;  Dr.  Chadwick,  Leeds  ;  Dr.  Sibson,  Dr.  Stewart, 

'  and  Mr.  Michael,  of  London;  Mr.  Southam,  Manchester;  Dr.  Davey, 

r  Bristol;  Mr.  Heckstall  Smith,  St.  Mary  Cray;  and  Mr.  Watkin  Wil- 

'  liams,  the  General  Secretary. 

;  Dr.  Waters,  Chairman  of  the  Committee,  stated  to  Mr.  Forster 

P  that  the  deputation  consisted  of  the  Reform  Committee,  which  was  ap- 

P  pointed  at  the  annual  meeting  of  the  Association  held  at  Newcastle 

in  August  last,  and  that,  with  the  exception  of  Mr.  Whipple  of  Ply¬ 
mouth,  Professor  Hughes  Bennett  of  Edinburgh,  and  the  Rev.  Pro- 
fessor  Haughton  of  Dublin,  all  the  members  of  the  Committee  were 
present.  He  read  letters  from  the  two  latter  gentlemen,  express- 
;  ing  their  entire  concurrence  in  the  action  of  the  Committee,  which.  Dr. 

‘P  Waters  said,  was  absolutely  unanimous  in  regard  to  the  views  which 

:  it  was  desired  to  submit  to  the  Government.  The  Committee,  in  the 

|j  first  place,  wished  to  express  their  deep  obligation,  and  that  of  the 

,  profession,  to  Earl  De  Grey  and  Mr.  Forster  for  the  time  and  labour 

they  had  devoted  to  medical  reform,  and  their  approval  of  the  main 
feature  of  the  Government  Bill  of  last  year,  in  seeking  to  establish  the 
?i  “  one  portal”  for  which  the  Association  had  been  contending  for  more 
than  thirty  years.  They  regretted  the  modification  in  regard  to  the 
^  one  portal  which  had  been  introduced  in  the  House  of  Lords,  but 
hoped  to  see  the  provision  again  introduced  as  in  the  original  draft 
of  the  Bill.  There  was  one  feature  of  the  Bill,  however,  which  placed 
i  it  out  of  the  power  of  the  representatives  of  the  Association  to  allow  it 
to  pass  unopposed— he  referred  to  Direct  Representation. 

1  The  Vice-President  :  Want  of  feature,  you  mean. 

!  Dr.  Waters  :  Exactly  so.  This  was  held  to  be  one  of  the  main 

[  objects  to  be  attained  in  any  measure  of  reform ;  and,  without  it,  he 

,  believed  no  measure  would  pass.  He  would  not  go  again  over  the 

1  arguments  and  representations  which  had  been  previously  submitted  to 

1  the  Government  by  two  former  deputations  from  the  Association :  he 

i  would  merely  state  that,  since  the  withdrawal  of  the  Government  Bill 

I  last  session,  every  effort  that  could  be  devised  had  been  made  again  to 

i  test  the  opinion  of  the  Association  on  that  point ;  and  that  it  had  been 

found  unchanged.  At  the  important  large  gathering  at  Newcastle,  the 
question  of  direct  representation  was  specially  brought  before  the  mem¬ 
bers  of  the  Association.  Five  members  of  the  General  Medical  Council 
f  challenged  the  action  of  the  Direct  Representation  Committee  in 

I  opposing  the  Bill ;  but,  notwithstanding  the  personal  esteem  in  which 

I  they  were  held,  notwithstanding  the  eloquence  and  tact  which  they 

brought  to  the  discussion,  when  the  vote  was  taken,  not  more  than  two 
'  or  three  hands  besides  their  own  were  held  up  in  support  of  their  view. 

;  In  proof  of  the  feeling  of  the  profession,  he  referred  to  the  hundreds  of 

;  petitions  against  the  Bill  on  this  very  ground,  which  were  signed  by 

;  some  ten  or  twelve  thousand  members  of  the  profession,  and  which  had 

flooded  the  House  of  Commons  during  the  week  which  preceded  the 
1  withdrawal  of  the  Bill.  He  also  mentioned  that  the  medical  authorities 
in  Ireland  had  recently  decided  in  favour  of  direct  representation,  by  a 
majority  of  eleven  to  one  ;  the  dissentient  being,  as  was  commonly 
found  in  all  cases  where  progress  was  aimed  at,  one  of  the  oldest  mem¬ 
bers  of  the  Medical  Council,  if  not  the  very  oldest.  In  these  circum¬ 
stances,  the  Committee  hoped  that  the  Vice-President  would  reintro¬ 
duce  his  Bill  of  last  session,  with  the  restoration  of  the  eighteenth 
clause,  and  the  modification  in  the  Medical  Council  proposed  by  the 
Association,  and  embodied  in  the  amendments  to  that  end  which  had 
been  placed  in  his  hands.  There  could  be  no  question  that,  with  the 
ground  cleared  as  it  had  been  during  the  past  year,  the  Government 
would  experience  no  difficulty  in  carrying  the  measure. 

Mr.  Forster  replied,  that  it  appeared  that  the  measure  of  last  year 


seemed  to  be  unsatisfactory,  not  for  what  it  comprised,  but  for  what  it 
omitted ;  that  a  great  deal  might  be  said  in  favour  of  direct  representa¬ 
tion,  though  there  were  also  arguments  against  it ;  that  it  was  not  for 
him  to  say  what  the  Association  should  have  done,  but  it  struck  him 
that  it  would  have  been  better  not  to  have  opposed  the  Bill  for  what  it 
did  not  contain,  but  to  have  accepted  it,  as  had  been  proposed,  on  the 
understanding  that  the  question  of  direct  representation  should  be  sub¬ 
sequently  considered.  At  the  late  period  of  the  Session  which  the  Bill 
came  down  to  the  House  of  Commons,  it  was  not  possible  to  discuss 
this  new  feature  with  a  fair  chance  of  settling  it.  Owing  to  the  length 
of  time  which  certain  business  had  occupied  last  year,  in  connection 
with  which  he  feared  he  was,  by  the  Irish  Land  Bill  and  the  Education 
Bill,  a  culprit,  there  was  a  large  accumulation  of  arrears  of  business  ; 
and  the  pressure  of  Government  measures  during  the  present  session 
was  consequently  such  that  he  could  not  hold  out  any  hope  under¬ 
taking  the  amendment  of  the  Medical  Act  at  present. 

Mr.  Husband  maintained  that  the  Association  could  not,  consist¬ 
ently  with  its  avowed  principles  and  objects,  have  pursued  any  other 
course  than  that  followed. 

Mr.  Forster  held  that,  had  the  Government  measure  been  ac¬ 
cepted,  great  progress  in  medical  reform  would  have  been  effected. 

Mr.  Michael  observed  that,  if  the  Bill  had  been  allowed  to  pass,  one 
of  the  great  points  by  w'hich  the  necessity  of  reform  was  kept  before  the 
public  w'ould  have  been  disposed  of ;  and  it  would  have  been  difficult  to 
move  Parliament  on  the  other  less  popular  but  equally  important  ques¬ 
tion. 

Mr.  Forster  said  that  the  Bill  had  been  approved  of  by  corpora¬ 
tions  and  bodies  represented  in  the  Council ;  that  the  Government  had 
given  their  adhesion  to  it ;  that  it  had  passed  the  Lords,  and  he  had  no 
doubt  that,  but  for  the  opposition  of  the  British  Medical  Association,  it 
would  also  have  passed  through  the  other  House  and  become  law. 

Dr..  Sibson  asked  whether,  if  a  private  member  brought  forward  a 
Bill  based  on  that  of  the  Government,  but  embodying  also  the  prin¬ 
ciples  for  which  the  Association  contended,  the  Government  would  aid 
the  passing  of  it  ? 

Mr.  Forster  said  that  he  had  not  a  shadow  of  feeling  of  soreness 
on  account  of  the  opposition  to  the  Bill  of  the  Government,  and  that 
he  would  give  such  a  measure,  if  brought  forward,  his  most  careful 
consideration. 

Dr.  Waters  said  it  was  quite  true  that  the  members  of  the  General 
Medical  Council  had  passed  a  vote  of  thanks  to  the  Government  for 
the  interest  evinced  in  medical  reform  and  for  the  Bill,  but  the  majority 
of  these  corporations  none  the  less  used  their  most  strenuous  endeavours 
to  oppose  the  Bill,  and  had  actually  petitioned  for  direct  representation. 

Mr.  Forster  repeated  his  opinion  that,  but  for  the  opposition  of  the 
Association,  the  Bill  would  have  become  law.  The  Corporations  failed 
in  their  opposition  in  the  Lords,  and  would  doubtless  have  failed  in  the 

Commons.  . 

The  Deputation  thanked  Mr.  Forster  for  the  frank  and  explicit 
manner  in  which  he  had  expressed  himself,  and  for  the  attention  which 
he  had  given  to  their  representations. 


ALLEGED  ABUSE  OF  MERCURY  IN  THE  ARMY. 


Dr.  W.  Rutherford  of  Edinburgh  has  addressed  to  us  a  long  letter 
respecting  Dr.  Bennett’s  paper  on  the  Injurious  Effects  which  may  fol¬ 
low  the  Use  of  Mercury  in  Hepatic  Disease.  We  regret  that  the  de¬ 
mands  on  our  space  prevent  us  from  inserting  the  whole  of  Dr.  Ruther¬ 
ford’s  letter.  The  subjoined  abstract,  however,  contains  all  the  mam 

points.  -  r  1  1  •  . 

Observing,  says  Dr.  Rutherford,  in  your  issue  of  the  4th  instant 

a  report  “of  certain  proceedings  which  have  lately  occurred  at  meet¬ 
ings  of  the  Medico-Chirurgical  Society  of  this  city,  relative  to  the 
case  of  a  discharged  soldier,  which  has  excited  much  interest  here  and 
elsewhere,”  I  am  induced  to  offer  a  few  remarks,  especially  as  the  report 
alluded  to  is,  in  many  respects,  very  inaccurate.  I  will  gii^,  as  suc¬ 
cinctly  as  possible,  a  resiimi  of  the  original  statement  of  Dr.  Beiinett  on 
introducing  this  case  to  the  notice  of  the  public,  in  his  paper  read  beloie 
the  Society  on  December  21st,  1870;  and  then  I  will  give  the  statement 
made  to  me  by  the  man  himself,  in  presence  of  a  credible  witness,  and. 

other  particulars  of  the  case.  . 

The  man  in  question  was  stated  to  have  contracted  various  diseases 
while  serving  in  India — among  them,  remittent  fever  and  liver-disease, 
the  latter  culminating  in  abscess.  It  was  stated  that  for  its  treatment, 
in  the  years  1866-67,  he  had  in  India  undergone  no  fewer  than  three 
courses  of  mercury  ;  that,  in  fact,  for  nearly  one  year  he  had  been  ep 
almost  uninterruptedly,  more  or  less,  under  its  influence,  in  consequence 
of  which  his  teeth  had  become  loose,  his  deglutition  interfered  with,  and 
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his  digestion  impaired.  Meantime,  a  seton  had  been  inserted  over  the 
hepatic  region,  through  the  openings  of  which  the  contents  of  the 
abscess,  in  due  time,  escaped,  part  finding  its  way  into  the  intestinal 
canal.  In  this  stage,  it  did  not  appear  that  the  mercury  had  been  in¬ 
termitted.  The  mercury  and  the  seton,  as  far  as  I  gathered,  comprised 
the  sole  treatment.  On  May  31st,  1867,  the  man  arrived  in  England  as 
an  invalid,  and  was  admitted  into  Netley  Hospital,  where  he  was  a  fourth 
time  salivated,  apparently  from  the  use  of  an  ointment  of  iodide  of  mer¬ 
cury  rubbed  over  his  side.  After  about  a  month’s  detention  there,  he 
was  discharged  the  service,  and  finally  found  himself  under  the  care  of 
Dr.  Bennett.  As  may  readily  be  imagined,  he  was  reduced  to  a  very  low 
ebb  from  his  grave  diseases  and  their  alleged  remedies.  His  liver  was 
much  enlarged  ;  the  spleen  also.  There  was  a  thick  crop  of  rupise,  with 
numerous  ulcerations,  especially  on  his  back.  He  had  an  affection  of 
one  testicle,  and  was  affected  with  rheumatism.  The  physical  symptoms 
of  phthisis  were  also  present,  indicated  by  dulness  under  one  clavicle, 
cough,  resonance  of  voice,  and  muco-puiulent  expectoration.  He  de¬ 
nied  having  had  syphilis  ;  although  admitting  that,  when  fifteen  years 
old,  he  had  contracted  a  gonorrhoea. 

Dr.  Rutherford  goes  on  to  state  that,  in  his  paper  read  before  the 
Medico-Chirurgical  Society  on  January  i8th,  he  asserted  that  there  was 
not  the  slightest  pretext  for  this  statement,  for  the  following,  reasons. 

1.  The  man  stated  that,  white  ill  in  India,  he  had  “  poultices  and 
tincture  of  iodine  to  the  side;”  “medicine  with  a  bitter  taste  from  a 
bottle;”  “taraxacum  in  pills  ;”  but  he  did  not  say  anything  about  mer¬ 
cury.  He  said  that  the  only  occasion  on  which  his  mouth  had  been 
made  sore  in  India  or  anywhere  else  was  once  in  Jhansi,  when  he  had 
a  sudden  attack  of  vomiting  and  purging,  for  which  he  had  two  pills 
from  a  native  compounder,  and  afterwards  a  draught  ;  he  became 
better,  and  next  morning  his  mouth  was  very  sore.  He  was  not  sali¬ 
vated.  He  did  not  know  that  the  pills  were  ordered  by  a  medical  man. 
The  man  stated  to  Dr.  Rutherford  that  he  had  a  sore  on  the  penis  in 
Jhansi ;  and  his  “medical  history  sheet”  states  that  he  was  in  hospital 
thirteen  days,  and  was  treated  without  mercury. 

2.  Dr.  Ccrbett,  under  whose  care  the  man  was  at  Kussowlie  from 
April  1865  to  November  1866,  states  emphatically  that  during  that 
period  he  never  had  any  mercury  whatever. 

3.  Certified  copies  of  the  official  reports  of  the  man’s  case  written  at 
the  time,  contain  no  mention  of  mercury  having  been  administered  to 
him. 

4.  It  is  utterly  improbable  that  any  medical  man  would  be  so  in¬ 
human  as  to  give  mercury  to  a  man,  suffering  from  a  complication  of 
serious  diseases,  who  had  been  sent  as  an  invalid  from  the  plains  of 
India  to  a  convalescent  station. 

During  the  man’s  voyage  home,  he  had,  he  said,  “bitter  medicine,” 
“  acid  drops,”  a  blister  to  the  side,  good  diet,  wine,  etc.  ;  but  not  one 
word  was  said  about  mercury.  This  is  fully  borne  out  by  the  medical 
record  of  his  treatment  on  board  ship.  The  statement  that  he  was  again 
salivated  after  his  admission  into  Netley  Hospital,  is  distinctly  denied  by 
Dr.  Maclean. 

Dr.  Rutherford  then  comments  on  and  repudiates  the  statement  of 
Dr.  Bennett,  that  “thousands  of  our  soldiers  have  been  so  treated,  and 
have  had  their  health  irretrievably  shattered.”  A  similar  statement,  he 
says,  was  made  a  few  years  ago,  and  was  pronounced  by  a  most  com¬ 
petent  and  impartial  tribunal  to  be  wholly  unfounded. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday  evening,  March  2nd,  at  7  o’clock;  Charles 
Bleeck,  Esq.,  President. 

R.  S.  Fowler,!  „  c-  • 

E.  C.  Board,  \  honorary  Secretaries. 

Bath,  February  8th,  1871. 


METROPOLITAN  COUNTIES  BRANCH. 


An  ordinary  meeting  of  this  Branch  will  be  held  at  the  Charing  Cross 
Hotel,  on  Friday,  March  3rd,  at  8  p.m.;  T.  PIeckstall  Smith,  Esq., 
President,  in  the  Chair. 

Mr.  Fairlie  Clarke  will  read  a  paper  on  the  Medical  Aspects  of 
Pauperism. 


A.  P.  Stewart,  M.D. 
Alexander  Henry,  M.D. 
London,  February  9th,  1871. 


I 

I 


Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  March  meeting  of  members  of  the  above  District  will  be  held  on 
Wednesday,  March  8lh,  at  3.30  P.M.,  at  the  Sussex  Hotel,  Tunbridge 
Wells:  Charles  1'rustram,  Esq.,  in  the  Chair. 

(Gentlemen  willing  to  contribute  papers,  etc.,  will  greatly  oblige  by 
letting  me  know  at  their  earliest  convenience. 

Dinner  will  be  provided  at  5- 15  precisely.  Charge  5s.,  exclusive  of 
wine.  Eredk.  Chas.  Mudd,  Honorary  Secretary. 

Albion  Villa,  Uckfield,  hebruaryyth,  1871. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

February  ist,  1871. 

Dr.  Braxton  Hicks,  F.R.S.,  President,  in  the  Chair. 

The  President  delivered  an  Inaugural  Address. 

Dr.  Heywood  Smith  exhibited  a  cast  of  the  head  of  a  child  re¬ 
cently  delivered  by  Cephalotrisy. 

Dr.  Protheroe  Smith  exhibited  the  pelvic  viscera  of  a  woman  who 
had  died  from  Spontaneous  Rupture  of  an  Ovarian  Cyst  complicated 
with  a  Fibroid  Tumour  of  the  Uterus.  The  patient  had  suffered  from 
severe  diarrhoea  for  eight  months  before  coming  under  observation, 
and  also  from  sacral  and  bearing-down  pains.  Before  any  treatment 
could  be  adopted,  the  patient  was  seized  suddenly  with  severe  ab¬ 
dominal  pain  and  vomiting,  and  died  in  eight  hours.  An  ovarian  cyst 
occupied  the  right  side  of  the  abdomen,  and  the  peritoneal  cavity  con¬ 
tained  two  or  three  quarts  of  dark-coloured  fluid,  which  was  seen  pour¬ 
ing  out  from  an  opening  in  the  cyst  immediately  behind  a  globular 
fibroid  tumour  on  the  left  side  of  the  uterus.  Dr.  Protheroe  Smith 
alluded  to  the  importance  of  early  operation. — The  President  said 
that  there  could  be  no  doubt  that  many  lives  were  lost  whilst  wait¬ 
ing,  and  he  instanced  one  where  another  month  would  have  rendered 
the  operation  impossible. — Dr.  Phillips  remarked  that  an  American 
physician  was  so  impressed  with  the  importance  of  early  operation,  as 
to  advocate,  in  certain  cases,  its  performance  through  the  posterior 
wall  of  the  vagina,  while  the  cyst  was  yet  small. — Dr.  Barnes  said 
that  good  might  be  expected  from  puncturing  the  cyst  through  the 
vagina  by  Dieulafoy’s  aspirator,  and  injecting  it  with  iodine.  He  re¬ 
lated  a  case  in  which  this  had  been  done. — Dr.  Wiltshire  said  that, 
had  gastrotomy  been  performed  for  the  removal  of  the  ovarian  cyst,  he 
thought  the  uterine  fibroid  might  also  have  been  removed  at  the  same 
time. 

Dr.  Edis  exhibited  an  Ovarian  Cyst  which  he  had  removed  from  a 
patient  at  the  Soho  Hospital  on  January  28th.  This  case  exemplified 
the  advantage  of  early  operation.  The  adhesions  had  probably  formed 
during  the  last  month.  The  patient  was  doing  well. 

Dr.  Playfair  read  a  paper  on  Irritable  Bladder  in  the  latter  months 
of  Pregnancy.  He  remarked  on  the  frequency  with  which  this  condi¬ 
tion  was  met  with  in  the  last  few  months  of  pregnancy,  often  giving  rise 
to  much  distress  and  suffering,  and  being  little  amenable  to  general  treat¬ 
ment.  He  believed  that  in  many  cases  it  was  due  to  pressure  on  the 
bladder  resulting  from  an  oblique  or  transverse  position  of  the  fcetus. 
Little  or  no  benefit  could  be  expected  from  drugs,  but  immediate 
relief  could  often  be  obtained  by  altering  the  position  of  the  foetus  in 
ntcro  by  abdominal  manipulation,  after  the  manner  described  under  the 
name  of  “  external  version”,  by  Wigand,  Stoltz,  Mattei,  and  others. 
He  detailed  three  cases,  in  which  the  most  severe  forms  of  dysuria  were 
immediately  relieved  by  this  procedure. — Dr.  Barnes  said  that,  if  it 
should  be  proved  that  dy'suria  was  a  symptom  of  transverse  or  oblique 
position  of  the  child,  we  should  have  a  valuable  indication  to  correct  the 
malposition  before  labour  came  on,  by  substituting  external  bipolar 
version  under  the  most  favourable  circumstances  for  turning  at  the  time 
of  labour.  He  would  ask  why  Dr.  Playfair,  having  rectified  the  posi¬ 
tion  of  the  child,  did  not  secure  it  in  due  relation  to  the' axis  of  the 
utenis  ?  This  could  be  done  by  a  bandage  and  two  pads,  one  applied 
to  each  pole  of  the  foetus,  and  directed  towards  the  median  line. — The 
President  considered  himself  indebted  to  the  author  for  pointing  out 
the  fact  that  obliquity  of  the  uterus  produced  irritability  of  the  bladder. 
He  was,  however,  at  a  loss  to  account  for  it  by  the  pressure  of  the 
foetus,  as  the  head  in  ordinary  positions  would  press  quite  as  much  as 
a  shoulder,  if  not  more,  and  that  against  the  most  irritable  portion  of 
the  bladder,  namely  the  lower  portion.  He  would  suggest  another  ex¬ 
planation,  the  disturbance  to  the  form  of  the  bladder  by  the  altered 
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form  of  the  uterus. — Dr.  Protheroe  Smith  had  remarked,  in  some 
cases  of  extreme  irritability  of  the  bladder  in  pregnant  women,  not 
only  a  straight  spine,  but,  as  a  result,  an  increased  projection  of  the 
abdomen  forwards. — Dr.  Playfair  stated  that  all  the  cases  had  ter¬ 
minated  by  head-presentations.  Pie  did  not,  of  course,  hold  that  all 
cases  of  irritable  bladder  could  be  traced  to  this  source.  The  three 
cases  which  he  had  detailed  were  the  only  ones  he  had  seen  in  whi  ch  the 
transverse  position  of  the  foetus  could  be  clearly  made  out. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  27x11. 

W.  W.  Gull,  M.D.  ,  F.  R.S.,  President,  in  the  Chair. 

The  President  delivered  an  Inaugural  Address,  which  was  published 
in  the  Journal  of  PYbruary  4th. 

Dr.  Silver  read  an  Account  of  certain  Cases  of  Rheumatism  treated 
with  Veratrum  Viride.  The  drug  was  given  in  two-minim  doses  every 
hour ;  ten-minim  doses  causing  sickness  and  pain  in  the  epigastrium. 
Its  e&cts  were  noticed  chiefly  with  regard  to  two  particulars  :  reduction 
of  temperature  and  diminution  of  pain.  The  temperature-charts  were 
laid  before  the  meeting,  and  the  author  was  of  opinion  that  they  testi¬ 
fied  to  an  abatement  of  bodily  heat  as  soon  as  the  drug-influence  had 
time  to  manifest  itself ;  but,  the  cases  being  only  ten  in  number,  and 
his  opportunity  for  further  observations  being  meanwhile  in  abeyance, 
he  fortified  his  position  by  the  experience  of  Biermen,  who  had  used 
the  drug  largely  in  the  treatment  of  croupous  pneumonia,  and  in  whose 
hands  it  had  acted  powerfully  in  inducing  defervescence.  In  the  cases 
recorded  a  speedy  diminution — in  certain  of  them  a  complete  abolition 
— of  pain  was  brought  about  within  forty-eight  hours  after  giving  the 
drug.  As  to  the  other  objects  to  be  aimed  at  in  treating  acute  rheuma¬ 
tism,  specially  the  removal  of  any  materies  morhi  from  the  system,  the 
facts  recorded  did  not  enable  the  author  to  speak  ;  but  under  its  use 
the  urine  speedily  became  clear.  As  to  the  obviation  of  heart-compli¬ 
cations,  it  was  pointed  out  that  these  depended  rather  on  the  period  of 
the  disease  than  the  withholding  of  any  special  mode  of  treatment — 
patients  ordinarily  giving  evidence  of  the  complication  during  the  first 
week  of  the  disease,  or  at  the  period  of  relapse.  For  reasons  hinted 
at  above,  the  paper  could  only  be  considered  as  a  fragment,  but  might 
be  useful  to  those  who  cared  to  pursue  the  subject  further.  —  Dr.  Clap¬ 
ton  remarked  that  he  had  found  the  stomach  very  intolerant  of  vera- 
tnmi  viride.  The  North  American  Indians  used  it  in  the  ceremony  of 
choosing  their  chiefs,  because  it  was  thought  that  the  individual  who 
resisted  the  irritating  effects  of  the  drug  most  successfully  must  be  the 
best  man.  According  to  his  experience,  it  was  necessary  to  combine 
the  veratrum  with  opium  or  some  other  sedative,  so  that  it  was  difficult 
to  know  which  preparation  procured  relief. — Dr.  Murchison  had  no 
experience  of  veratrum  in  rheumatism.  He  had,  however,  employed 
it  experimentally  in  pyrexia,  and  entirely  agreed  with  Dr.  Silver’s  re¬ 
marks  as  to  the  remarkable  effects  produced  on  pulse  and  temperature, 
as  in  cases  of  scarlet  fever,  pneumonia,  and  typhus,  treated  by  the 
drug,  lowering,  both  of  pulse  and  of  temperature,  were  markedly  ob¬ 
served.  He  did  not,  however,  think  that  it  shortened  the  duration  of 
disease,  and  discontinued  its  use,  or  rather  did  not  adopt  it,  because 
rather  alarming  symptoms  approaching  to  syncope  were  induced  (with¬ 
out  any  irritation  of  the  stomach),  requiring  the  use  of  stimulants.  The 
drug,  however,  was  worthy  of  further  trials. — Dr.  Thorowgood  had 
hoped  that  the  author  of  the  paper  would  include  some  experiences 
of  aconite  as  compared  with  veratrum  in  the  prevention  of  pericarditis. 
— Mr.  Carter  asked  if  exact  notes  had  been  taken  as  to  frequency 
and  force  of  pulse — -say  half-an-hour  after  the  drug  ;  and,  if  any  change 
were  observed,  how  long  that  change  continued. — The  President 
asked,  if  any  negative  cases  occurred,  in  what  way  the  failure  was  ob¬ 
served — whether  as  to  pulse  and  temperature,  or  not. — Mr.  Kesteven 
remarked  that,  in  veterinary  practice,  a  decrease  of  temperature  always 
followed  the  taking  of  any  drug. — Dr.  C.  T.  Williams  asked  if  the 
drug  produced  any  effect  on  the  urine  or  the  alvine  evacuations. — 
After  some  remarks  from  Mr.  Barwell  as  to  the  treatment  of  in¬ 
flamed  joints.  Dr.  Silver  said  that  he  was  glad  to  have  the  support  of 
so  excellent  an  authority  as  Dr.  Murchison  as  to  the  effect  of  veratrum 
in  reducing  temperature.  He  could  give  no  information  as  to  the  rela¬ 
tive  value  of  aconite  and  veratrum.  From  the  exceedingly  small  doses 
given,  there  was  at  first  no  derangement  of  stomach,  and  no  direct  effects 
on  the  pulse,  both  becoming  gradually  affected.  The  only  exact  in¬ 
formation  as  to  the  secretions  was  gleaned  from  America,  where  it  ap¬ 
pears  that  in  some  cases  treated  the  urine  was  notably  increased  by  it. 
The  author  added  that  since  writing  the  paper  he  had  found  that  the 
veratrum  had  been  used  for  acute  rheumatism  in  Trousseau’s  wards, 
and  was  greatly  commended  by  Bouchut.  Aran  had  also  confirmed  its 


very  remarkable  powers  in  lowering  the  temperature,  the  pulse,  and 
respiration.  From  the  physiological  inquiries  of  Kolliker  and  Pelikan, 
it  seemed  probable  that  veratrum  acted  primarily  and  directly  upon  the 
heart,  but  he  had  rested  his  views  on  its  remedial  action  alone.  The 
author  greatly  regretted  that  the  number  of  cases  at  his  disposal  had 
not  permitted  him  to  contribute  more  than  a  fragment  to  the  history  of 
the  drug. 

Mr.  Teevan  briefly  related  the  particulars  of  four  cases  of  unusually 
Large  Calculi,  and  stated  that  there  were  four  points  of  interest: — (i) 
that  the  calculi  were  large  :  (2)  that  the  method  adopted  for  their  ex¬ 
traction  was  not  in  accordance  with  the  rules  laid  down  and  accepted  by 
surgeons  ;  (3)  that  the  patients  recovered ;  and  (4)  that  there  was  no 
incontinence  of  urine  in  any  case.  Surgeons  usually  extracted  calculi 
by  means  of  a  limited  internal  incision,  and  a  subsequent  so-called  pro¬ 
cess  of  dilatation,  which  was  in  reality  complete  rupture  of  the  prostate 
and  its  capsule.  This  method  was  opposed  to  the  teachings  of  anatomy, 
and  was  usually  followed  by  one  of  three  bad  results — death,  impotence, 
or  incontinence  of  urine.  If,  on  the  contrary,  a  free  incision  were  made 
into  the  bladder,  the  rate  of  mortality  was  lessened,  and  such  sequences 
as  impotence  or  incontinence  of  urine  were  abolished.  One  of  the  reasons 
which  deterred  surgeons  from  making  a  free  internal  incision  was  the 
fear  of  infiltration  of  urine.  Such  an  event,  after  lithotomy,  was  a  phy¬ 
sical  impossibility.  Infiltration  of  urine  could  only  occur  when  the  fluid 
was  pent  up  and  was  unable  to  escape.  After  lithotomy,  the  urine 
passed  freely,  either  by  the  wound  or  per  nrethrain.  Now,  as  there 
was  no  danger  of  infiltration  of  urine  from  making  a  free  incision,  and 
as  the  extraction  of  a  calculus  without  the  rupture  or  incision  of  the 
prostate  was  not  possible,  it  followed  that  it  was  preferable  to  extract 
a  stone  by  cutting  it  out  rather  than  by  tearing.  He  brought  forward 
the  above  cases  to  show  that  the  method  was  unattended  with  danger, 
and  that  the  patients  were  in  all  respects  better  off  by  being  treated  with 
free  internal  incisions  rather  than  by  indefinite  lacerations  of  important 
structures. — Mr.  De  Morgan  said  every  surgeon  would  corroborate 
the  view  that  it  was  better  to  cut  than  to  tear  the  prostate.  He  thought 
there  was  a  difference  between  the  mode  suggested  and  that  adopted — 
that  is  to  say,  between  making  a  single  large  incision  in  the  prostate, 
and  cutting  it  in  various  directions.  The  multiple  incisions  might  be 
advisable  with  a  large  stone,  ordinarily  they  w'ere  not  so. — Mr.  Teevan 
said  he  made  a  moderate  incision  in  the  prostate,  laid  hold  of  the  stone, 
and  then  cut  in  various  directions  until  it  was  released. — Mr.  Barwell 
said  that  in  cutting  the  prostate  surgeons  had  to  try  to  avoid  cutting  the 
fascia  ;  if  that  were  done,  the  only  chance  for  the  patient  was  to  make 
the  external  opening  very  large.  He  had  never  felt  anything  like  a  tear. 
— Mr.  Teevan,  in  reply,  said  no  one  could  tell  whether  the  prostate 
was  cut  completely  through  or  not.  He  believed  there  was  no  such 
thing  as  infiltration  of  urine  after  lithotomy ;  the  external  incision  did 
not  matter.  His  subsequent  excisions  must  have  far  exceeded  the  pro¬ 
state,  and  that  must  be  always  the  case  with  children.  Pathological 
specimens  showed  that  some  patients  lived  long  after  tearing  the  capsule 
of  the  prostate. 


MEDICAL  SOCIETY  OF  LONDON. 

Mond.ay,  Jan.  30TII,  1871. 

John  Gay,  Esq.,  President,  in  the  Chair. 

The  President  read  a  letter  which  he  had  received  from  the  chief 
surgeon  of  the  army  of  defence  before  Charenton,  requesting  a  supply 
of  vaccine  lymph.  The  President  had  himself  forwarded  some  lymph, 
and  the  letter,  having  been  forwarded  to  Lord  Granville,  had  been  ac¬ 
knowledged  and  referred  to  Colonel  Loyd  Lindsay,  that  action  might 
be  taken  in  the  matter. 

Dr.  Peter  Allen  demonstrated  his  method  of  Inflating  the  Cavity 
of  the  Tympanum.  The  plan  was  an  improvement  on  Politzer’s  ap¬ 
pliance,  substituting  a  nasal  pad,  which  is  pressed  against  the  opening 
into  the  nostrils  for  the  tube  which  he  inserted  into  one  of  them.  This 
plan  formed  a  very  successful  method  of  treating  deafness,  the  result  of 
aural  catarrh.  The  air  was  squeezed  in  from  an  elastic  bag  at  the  time 
when  the  patient  swallowed  a  little  water,  and  when,  as  the  late  Mr. 
Toynbee  had  shown,  the  Eustachian  tube  was  opened.  By  this  method 
both  tympanic  cavities  were  necessarily  inflated  at  the  same  time.  If 
there  chanced  to  be  a  perforation  of  one  membrana  tympani,  air  escaped 
with  a  rushing  noise. — Mr.  Pennefather  preferred  to  use  the  catheter 
with  an  elastic  tube.  By  Dr.  Allen’s  process  much  air  was  lost  in  the 
cavity  of  the  mouth,  and  the  bag  prevented  the  possibility  of  regulating 
the  quantity  of  air  admitted.— Dr.  Tilbury  Fox  had  been  perfectly 
relieved  by  Dr.  Allen’s  method  of  an  attack  of  catarrhal  deafness. —Dr. 
Brunton  had  described  in  the  Glasgow  Medical  Journal  a  inethod  of 
inflating  the  tympanum  by  using  a  nasal  tube  and  a  bag,  which  could 
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be  compressed  by  the  patient  at  the  same  time  that  he  performed  the 
act  of  swallowing. 

Dr.  Richardson  showed  an  apparatus  for  the  Transfusion  of  Blood. 
He  alluded  to  the  importance  of  attending  to  the  details  connected 
with  this  operation,  especially  the  needle-tube  for  introducing  the  fluid 
into  tlie  vein.  The  vein  must  not  be  laid  bare,  but  incised,  and  the 
tube  introduced.  For  introducing  the  fluid,  no  force  should  be  used — 
hence  all  syringes  were  objectionable.  Enough  force  could  be  obtained 
by  simply  elevating  the  vessel.  The  blood  of  a  lamb  was  found  to 
answer  well.  To  keep  it  fluid,  cold  should  be  used,  a  temperature  of 
45  Fahrenheit  being  the  right  one  to  maintain  blood  in  a  fluid 
state.  Certain  solutions  added  to  blood  also  maintained  its  fluidity;  the 
best  for  this  purpose  being  solution  of  ammonia  in  the  proportion  of 
twenty  drops  of  liquor  ammonise  to  one  ounce  of  water  and  one  pint 
blood.  Another  solution  that  could  be  used  was  of  one  hundred  grains 
of  carbonate  of  soda  with  one  hundred  and  fifty  of  phosphate  of  soda 
in  two  ounces  of  water.  Blood  dried  and  powdered  seemed  applicable 
when  mixed  in  water,  and  might  be  used  when  recent  fluid  blood  could 
not  be  obtained. — Mr.  Brudenell  Carter  mentioned  cases  of  the 
hsemorrhagic  diathesis  where  the  blood  seemed  altered  in  composition. 
In  one  case  it  smelt  very  offensively.  Might  not  transfusion  of  pure 
blood  be  used  with  benefit  in  these  cases  ? — Dr.  Routh  thought  that 
transfusion  might  be  tried  in  cases  of  malignant  fevers  and  other  kinds 
of  blood -disease  ;  also  to  restore  persons  moribund  from  asphyxia. — 
Mr.  Jabez  Hogg  had  examined  carefully  dried  blood ;  when  mixed 
with  water,  it  was  optically  quite  similar  to  recent  blood. —The  Presi¬ 
dent  asked  if  it  were  necessary  to  use  an  instrument  solely  for  opening 
the  vein.  He  had  seen  valuable  time  lost  on  one  occasion  from  the 
injecting  tube  being  passed  by  the  side  of  the  vein  instead  of  into  it. — 
Dr.  EvANSinquiredastoDr.  Richardson’sexperience  of  injections  in  cases 
of  cholera. — Dr.  Richardson,  in  reply,  said  that  Hook  had  showed  be¬ 
fore  the  Royal  Society  long  ago  how  asphyxiated  animals  could  be  re¬ 
stored  by  the  injection  of  arterial  blood.  He  had  used  saline  injections 
in  sixteen  cases  of  cholera.  One  patient  sat  up  and  conversed  ;  but  as 
soon  as  this  stage  of  reaction  was  established,  the  purging  returned 
and  the  patient  died.  Dr.  Richardson  wished  he  could  find  some 
medicinal  substance  that  might  be  injected  with  the  saline  solution  as  a 
cure  for  the  disease. 

Mr.  Henry  Smith  showed  a  small  Speculum,  a  fragment  of  which 
had  broken  off  and  remained  in  a  patient’s  rectum.  The  occurrence 
was  quite  recent,  and  Mr.  Smith  hoped  to  hear  of  the  fragment  having 
passed  per  amtvi. 

The  President  narrated  a  case  of  Strangulation  of  the  Intestine  re¬ 
lieved  by  mechanical  treatment.  A  young  man,  aged  27,  had  symp¬ 
toms  of  intestinal  obstruction,  with  stercoraceous  vomiting  and  pain  in 
the  right  side  of  the  abdomen.  Intestinal  constriction  by  a  band  was 
diagnosed ;  and  the  patient  being  held  for  a  time  head  dowmwards,  had 
the  abdomen  well  kneaded  by  Mr.  Gay.  After  this  procedure  the 
vomiting  ceased,  and  in  seven  days  more  the  bowels  acted  in  a  natural 
way.  The  man  died  of  phthisis  six  weeks  later.  A  necropsy  could 
not  be  obtained.  The  President  had  in  1861  drawn  attention  to  in¬ 
testinal  obstruction  by  means  of  bands,  in  a  paper  which  he  read  before 
the  Society.  He  had  then  collected  one  hundred  and  twenty  cases. 
The  band  was  usually  found  to  be  a  loop  of  the  mesentery,  generally 
on  its  right  side. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  January  28th,  1871. 

James  Stannus  Hughes,  M.  D.,  President,  in  the  Chair. 

The  Rev.  Dr.  Haughton,  on  the  part  of  Mr.  Robert  P.  Walsh  of 
Inniskillen,  presented  a  morbid  specimen  from  the  body  of  a  man  whom 
Dr.  Haughton  had  seen  during  life  in  company  w'ith  Mr.  Walsh,  and 
in  whose  case  most  of  the  rational  signs  and  symptoms  of  Thoracic 
Aneurism  were  present.  The  patient  was  a  man,  aged  38,  and  had  for 
some  months  complained  of  attacks  of  boring  pain  in  the  back,  which 
recurred  at  gradually  lessening  intervals.  When  admitted  to  hospital, 
he  said  that  the  pain  had  become  almost  constant.  A  loud  murmur 
was  'audible  along  the  course  of  the  abdominal  aorta  ;  in  the  neigh¬ 
bourhood  of  the  coeliac  axis  there  was  visible  pulsation.  From  the  ap¬ 
pearance  of  the  superficial  veins  over  the  abdomen,  and  from  the  exist¬ 
ence  of  oedema  of  the  lower  extremities,  it  was  evident  that  some 
tumour  was  pressing  on  the  inferior  cava.  When,  in  addition  to  the 
above,  attention  was  directed  to  the  state  of  mental  anxiety  in  which 
the  patient  was,  the  diagnosis  of  aneurism  was  rendered  probable.  The 
heart  and  lungs  were  generally  healthy.  Death  supervened  shortly  after 
the  occurrence  of  ureemic  symptoms.  On  examination,  a  large  irregular 


tumour,  which  apparently  took  its  origin  from  the  lumbar  glands,  was 
found  to  completely  involve  the  aorta  close  to  the  origin  of  the  coeliac 
axis,  and  to  almost  occlude  the  inferior  vena  cava.  The  left  kidney 
was  small  and  pale  ;  its  pelvis  was  distended  with  urine,  and  the  corre¬ 
sponding  ureter  was  impervious  just  below  its  origin,  having  been  com¬ 
pressed  by  the  tumour.  An  abscess  had  opened  into  the  capsule  of  the 
viscus.  The  right  kidney  was  large  and  intensely  congested — indeed, 
in  a  state  of  acute  inflammation.  To  this  condition  of  parts  the  uraemic 
symptoms  were  due.  The  tumour  appeared  to  be  non-malignant. 

Dr.  M'Grath,  Assistant-Surgeon  8th  Hussars,  showed  a  good  ex¬ 
ample  of  Narrowing  of  the  Aortic  Orifice,  with  extensive  atheromatous 
deposit.  A  soldier,  aged  36,  in  November  last,  met  with  a  severe  in¬ 
jury  to  the  leg  and  foot,  both  tibia  and  fibula  having  been  broken. 
The  case  proceeded  favourably  until  January  4th,  when  an  erysipelatous 
blush  spread  over  the  injured  limb.  At  this  time  the  pulse  w'as  weak, 
but  regular.  In  a  few  days  albuminuria  was  detected  ;  and  there  was 
oedema  of  the  lower  extremities.  On  January  19th,  symptoms  of  col¬ 
lapse  and  dysuria  set  in.  The  following  evening  the  man  had  abdomi¬ 
nal  pain  and  tympanitis  ;  delirium  followed,  and  the  patient  sank.  A 
considerable  quantity  of  serous  fluid  was  found  in  the  pleural  and  peri¬ 
toneal  cavities.  The  kidneys  were  in  an  advanced  stage  of  fatty  degene¬ 
ration.  The  heart  was  healthy,  but  the  aortic  opening  was  so  narrowed 
as  scarcely  to  admit  the  little  finger.  On  the  aortic  valves,  as  also  \n 
the  vicinity  of  the  mitral  orifice,  there  were  abundant  calcareous  de¬ 
posits. 

Dr.  Hayden  presented  a  morbid  specimen  which  verified  the  dia¬ 
gnosis  made  in  a  case  where  a  Double  Murmur,  closely  simulating  an 
endocardial  one,  was  proved  on  examination  after  death  to  have  had  its 
seat  in  the  pericardium.  The  case  was  one  of  bronchitis  and  emphysema 
of  the  lungs,  and  the  prominent  features  of  the  disease  were  dyspnoea, 
lividity,  a  turgid  state  of  the  cervical  veins,  and  oedema  of  the  lo  wer  limbs. 
The  pulse  was  slow',  full,  and  regular.  Physical  investigation  of  the 
cardiac  region  revealed  an  enlarged  area  of  proecordial  dulness.  A  double 
murmur  was  also  heard  over  the  apex  of  the  heart,  which  organ  was  dis¬ 
placed  towards  the  epigastrium.  Of  this  murmur,  the  first  part  was 
synchronous  with  the  heart’s  systole,  but  the  second  was  perceptibly 
postdiastolic.  The  double  brtiit  was  likewise  harsh,  the  systolic  portion 
more  particularly  so.  From  this  last  mentioned  characteristic,  as  also 
from  the  w'ant  of  correspondence  in  time  between  the  second  bruit  and 
the  second  sound  of  the  heart,  the  murmur  was  determined  to  be  peri¬ 
cardial.  After  death,  the  heart  w'as  found  to  be  globular,  and  con¬ 
siderably  enlarged.  The  right  ventricle  was  dilated,  and  soinewhat 
hypertrophied.  The  right  auriculo-ventricular  openingw'as  much  dilated. 
On  the  visceral  and  parietal  layers  of  the  pericardium  over  a  limited 
area,  corresponding  to  the  seat  of  murmur  during  life,  was  found  an  ex¬ 
tensive  deposit  of  lymph,  which  was  rough,  and  so  had  doubtless  caused 
the  double  murmur. 

Dr.  Hayden  also  showed  the  Lungs  of  a  man,  aged  45,  who  had 
died  some  days  previously  of  Typhoid  Pneumonia.  On  his  admission 
to  hospital,  localised  signs  of  pneumonia  were  detected  just  over  the 
pericardium.  Subsequently,  the  disease  extended  upwards  tow'ards  the 
apex  of  the  lung.  The  case  was  chiefly  interesting  as  confirming  the 
situation  of  the  original  outbreak  of  disease  as  evidenced  by  the  physical 
signs.  The  left  superior  lobe  of  the  left  lung  was  proved  at  the  autopsy 
to  have  been  alone  engaged,  the  morbid  change  being  limited  by  the 
pulmonary  fissure.  In  the  tongue-shaped  process  of  the  upper  lobe  of  the 
lung  the  appearances  of  the  third  stage  of  pneumonia  were  perceived, 
w'hile  the  remainder  of  that  lobe  was  in  a  state  of  consolidation  only. 

Dr.  R.  W.  Smith  exhibited  the  bony  Pelvis  of  a  woman,  aged  60, 
who  died  last  April  of  the  effects  of  a  street  accident,  the  wheel  of  a 
heavily  laden  van  having  passed  over  her  body.  The  patient  was  ad¬ 
mitted  to  hospital  in  a  state  of  collapse.  Retention  of  urine,  perspira¬ 
tions  (on  the  third  day),  and  hcematuria  followed.  In  a  few  days,  a 
tumour  showed  itself  above  Poupart’s  ligament  on  the  right  side.  Over 
the  tumour  the  skin  shortly  became  discoloured.  The  percussion  sounds 
were  tympanitic,  and  an  emphysematous  crepitation  was  audible  over 
the  seat  of  the  swelling,  w'hich  eventually  proved  to  be  an  urinary  abs¬ 
cess.  The  course  pursued  by  the  abscess  was  peculiar.  It  ran  externally 
to  the  pelvic  fascia  by  Poupart’s  ligament,  just  above  which  it  presented. 
The  bony  parts  were  found  at  the  autopsy  to  have  sustained  most  seri¬ 
ous  injuries.  No  fewer  than  four  distinct  fractures,  two  on  each  side,  re¬ 
markable  for  their  symmetry,  were  seen  traversing  the  anterior  walls  of 
the  pelvis.  The  first  ran  through  the  junction  of  the  superior  ramus  of 
the  pubis  with  the  ilium  on  the  right  side,  into  the  acetabulum,  down 
to  the  tuberosity  of  the  ischium.  The  second,  on  the  same  side,  ran 
from  the  spine  of  the  os  pubis  through  its  descending  ramus,  and  the 
external  fragment  was  found  to  have  lacerated  the  bladder.  Two  almost 
vertical  fractures  had  occurred  on  the  left  side. 
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MERCURY  IN  HEPATIC  DISEASE. 

Sir, — With  reference  to  the  report  in  the  Journal  of  the  4th  inst., 
of  a  paper  on  the  above  subject  by  Dr.  Hughes  Bennett,  will  you  do 
me  the  favour  to  give  space  in  your  next  issue  to  the  few  following 
words?  I.  It  is  not  trae  that  any  man  at  Netley  ever  had  “  the  oint¬ 
ment  of  the  biniodide  of  mercury  rubbed  into  his  side  twice,  and 
sometimes  thrice,  daily”.  1.  No  man  was  ever  “furnished  with  two 
large  boxes  of  the  ointment”  to  be  used  as  described  in  the  report.  If 
the  man  exhibited  at  the  meeting  of  the  Society  in  Edinburgh  took  any 
of  the  ointment  in  question  away  with  him,  he  did  so  without  authority, 
and  without  the  knowledge  of  any  of  the  officers  of  the  Royal  Victoria 
Hospital  ;  and  if  he  used  what  was  thus  improperly  obtained,  in  the 
manner  described  by  Dr.  Bennett,  the  man  is  alone  responsible  for 
whatever  consequences  followed. 

I  am,  etc.,  W.  C.  Maclean, 

Royal  Victoria  Hospital,  Netley,  Feb.  6th,  1871. 


ON  MEDICAL  REFORM. 

Sir, — In  the  Journal  of  last  week  I  replied,  so  far  as  I  was  able,  to 
certain  remonstrances  addressed  to  me  upon  my  recent  letter  on  medical 
reform.  I  defended  myself  against  any  suspicion  of  being  likely  to 
divide  the  profession  in  time  of  action,  while,  on  the  other  hand,  I 
claimed  a  right  to  be  heard  so  long  as  discussion  is  yet  open.  I  also 
explained  the  reasons,  such  as  they  are,  which  had  prevented  my  enter¬ 
ing  into  the  lists  at  an  earlier  date.  The  courteous  tone  of  those  re¬ 
monstrances,  and  the  fair  invitation  to  continue  the  discussion  in  the 
British  Medical  Journal,  induce  me  to  trouble  the  Association  to¬ 
day  with  some  further  exposition  of  my  views. 

I  am  accused — and  the  accusation  is  one  to  which  I  must  plead  guilty 
— of  hinting  that  the  Reform  Committee  had  gone  backwards  in  the 
path  ;  that,  having  known  the  grace  of  genuine  freedom,  it  had  dallied 
with  the  seductions  of  the  enemy,  and  had  yielded  no  little  to  tempta¬ 
tion.  For  two  or  three  years  I  confess  that  I  slumbered  in  a  false  security, 
assured  that  the  Association  was  on  the  watch  ;  and  so,  having  all  con¬ 
fidence  in  its  bold  array,  I  did  not  feel  called  to  assume  any  imposing 
attitude  of  my  own.  Now  that  things  are  getting  hotter,  and  I  awake 
to  find  my  plans  and  hopes  different  from  those  of  the  Reform  Com¬ 
mittee,  I  am  too  ready,  perhaps,  to  cry,  as  our  poor  neighbours  are  cry¬ 
ing,  nous  sommes  tmhis. 

I  was  wrong,  then,  in  supposing  that  the  Association  leaders  ever 
proposed  a  scheme  which  could  have  claimed  my  allegiance  ;  and  I 
have  to  admit,  upon  correction,  that  from  my  point  of  view  they  are 
not  only  wrong  now,  but  have  been  consistently  wrong  from  the  be¬ 
ginning.  In  joining  issue  with  the  Reform  Committee  to-day,  I  scarcely 
Liow  where  to  set  out,  for  I  cannot,  for  sheer  tediousness,  write  out 
again  what  I  lately  said  at  length  elsewhere  ;  nor,  on  the  other  hand, 
have  I  any  right  to  assume  that  my  somewhat  lengthy  excursus  of  a  fort¬ 
night  ago  is  familiar  to  my  readers  of  to-day.  I  may  venture,  however, 
to  sum  up  what  I  have  said  before,  my  arguments  being  as  follows,  I 
contended  that  all  true  progress  must  consist  in  a  continuous  adequa¬ 
tion  of  formal  change  to  insensible  development,  and  that  nothing 
is  more  truly  destructive  than  that  backwardness  which  clings  to 
forms  outgrown.  Permanent  endowments  are  for  this  reason  among 
the  great  dangers  of  a  community,  for  they  tend  to  perpetuate  the  old 
order,  and,  in  proportion  to  their  richness,  they  are  powerful^  in  re¬ 
straining  the  healthy  tendency  of  each  generation  to  provide  for  its  own 
needs  in  its  own  best  way.  The  position  of  the  guilds  is  one  of  the 
best  illustrations  w'e  could  have  of  this  danger  and  this  injury.  Well 
adapted,  perhaps,  to  the  times  of  their  creation,  they  are  for  this  very 
reason  out  of  all  relation  with  modern  life  ;  and  in  commerce,  where 
contact  with  the  harder  realities  compels  men  to  be  abreast  of  or  before 
the  day,  we  find  that  the  guilds  are  reduced  to  their  due  insignificance  ; 
they  are  made  useful  for  some  executive  purposes,  but  of  legislative 
power  they  have  none.  Far  otherwise  is  it  with  the  learned  profes¬ 
sions.  In  them,  strangely  enough,  we  see  anything  but  a  lively  sense 
of  the  features  of  modern  life ;  the  legal  guilds  do  their  best  to  ruin 
the  great  profession  which  they  undertake  to  represent,  and  the  medical 
guilds  have  like  aspirations,  but,  fortunately,  are  far  below  them  in  wealth 
and  power. 

It  is  my  present  intention  to  point  out  one  chief  error  which  throws 
the  medical  guilds  out  of  all  relation  with  our  own  times,  and  which 
makes  them  also  powerful  in  many  ways  for  positive  mischief.  This 
fundamental  error  is,  that  the  very  principle  of  their  existence  is  that  of 
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government  by  the  few — a  principle  which  is  in  direct  opposition  to 
that  principle  of  government  by  the  many  which  is  laid  as  the  founda¬ 
tion  of  all  modern  progress.  There  are,  I  admit,  three  parties  in  the 
country :  Conservatives,  whose  principle  is  government  by  the  few  ; 
Liberals,  whose  principle  is  government  by  the  many  ;  and  Radicals, 
whose  principle  is  no  government  at  all.  But,  leaving  the  Radicals 
aside,  I  am  justified  in  arguing  the  present  question  as  a  Liberal ;  for 
the  Govei'nment  from  which  we  demand  new  legislation  is  Liberal ;  and 
the  British  Medical  Association  is  Liberal,  or  it  is  nothing.  The  first 
article,  then,  of  the  creed  of  the  Government  and  of  the  Association, 
and  the  basis  of  their  every  action,  is  necessarily  that  of  government  by 
the  many.  Nor  is  there  a  constituency  to  which  this  principle  may  be 
applied  more  fearlessly  than  to  the  mass  of  the  medical  profession — a 
body  of  men  possessing,  as  a  rule,  great  common  sense  and  a  good 
education  of  a  good  kind.  Look,  then,  on  this  principle,  and  compare 
with  it  the  cynical  attitude  of  the  medical  guilds,  whose  internal 
government  is  on  the  narrowest  possible  plan.  He  who  would  discover 
the  slightest  evidence  of  movement  in  the  essential  affairs  of  the  me¬ 
dical  corporations,  must  be  a  greater  than  Galileo  ;  their  real  immobi¬ 
lity  being  now  in  comic  contrast  with  their  panic-stricken  efforts  to 
construct  an  extempore  “  Conjoint  Board”  to  impose  on  the  Home 
Secretary. 

“  Qui  diable  est-ce  done  qu’on  trompe  id  ? 

Tout  le  monde  est  dans  le  secret  1” 

But  some  one  may  say,  “  Granting  that  the  instincts  of  the  corpora¬ 
tions,  as  seen  in  their  internal  affairs,  are  reactionary  beyond  all  reason¬ 
able  belief,  have  they  not  worked  well  in  some  ways  ?  What,  for  example, 
have  they  not  done  for  medical  education  ?”  This  argument  I  have  lately 
seen  urged  by  Dr.  Rumsey  in  the  J ournal.  As  an  active  clinical  teacher 
of  some  experience,  I  gladly  join  issue  on  this  very  point.  Shall  we 
gather  figs  of  thistles  ?  On  the  contrary,  I  contend  that  the  corpora¬ 
tions  have,  both  by  dead  weight  and  by  active  perpetuation  of  error,_done 
more  to  ruin  medical  education  than  the  real  leaders  of  that  education — 
the  schools  of  medicine — have  been  able  to  resist.  That,  under  present 
terror,  the  mountains  and  the  little  hills  are  skipping  like  young  sheep,  I 
admit ;  but  it  needs  no  long  life  to  remember  how  we  clinical  teachers 
struggled  until  hope  was  almost  gone  under  the  blight  of  these  pioneers 
of  education.  How  our  students  were  actually  discouraged  from  at¬ 
tendance  on  practical  courses  ;  how  any  acquaintance  with  recent  sci¬ 
ence  was  more  likely  to  pluck  than  to  pass  them  ;  how  our  best  men 
were  tricked,  flouted,  and  even  execrated,  by  their  examiners;  and 
how,  under  the  dead  and  mean  routine  of  narrow,  stupid,  and  ill-timed 
examinations  by  various  rival  Boards,  our  students  sank  into  dulness 
or  rowdyism,— are  matters  of  recent  memory.  If  we  have  anything  of 
elevation,  anything  of  research,  anything  of  industry,  anything  of 
brightness  and  variety,  in  our  modern  medical  schools,  we  certainly 
have  not  to  thank  a  medical  “  authority”  for  it,  unless  it  be  perhaps  that 
modern  body,  the  University  of  London.  And  these  are  the  bodies  who 
claim  to  outweigh  the  application  of  government  by  the  many,  on  the 
ground  of  past  services.  The  answer  which  very  many  dear  Conservative 
friends  have  for  all  this  is,  that  the  faults  of  the  guilds  were  but  the 
faults  of  their  day  ;  and  that,  living  on,  they  “  will  purge  themselves 
and  live  cleanly.”  But  we  who  call  ourselves  Liberals— and  Liberal 
I  believe  our  Association  would  be— deny  that  as  a  possibility.  We 
contend  that  such  capita  mortua  will  all  institutions.  Medical  Councils 
and  other,  become,  if  they  stand  on  a  narrow  basis  ;  and  that  all  which 
gives  and  means  life  can  only  be  secured  by  recognition  of  the  rights  of 
the  many  and  by  popular  election. 

Let  me  earnestly  call  upon  the  Association  to  consider  well  before  it 
binds  anew  the  chains  of  our  old  bondage,_and  to  set  anew  these  car¬ 
dinal  principles  before  its  face.  First,  that  the  many  form  the  well  ascer¬ 
tained  basis  of  modern  government ;  and  that  the  Medical  Council, 
therefore,  which  will  govern  us  in  all  that  we  do  as  medical  men,  can 
only  be  based  on  direct  representation,  if  it  is  to  be  strong  and  to 
command  allegiance.  Secondly,  that  upright  and  cultivated  men  in 
official  positions  are,  without  this  check,  as  likely  to  be  wrong  in  their 
views  of  policy  as  other  knots  of  men  are,  and  are  even  more  likely,  in 
so  far  as  they  are  successful  men,  whose  success  has  been  gamed  upon 
the  system  they  defend.  Thirdly,  that  the  medical  corporations  have 
no  claim,  over  and  above  the  right  of  force,  to  be  directly  represented 
on  the  Council  at  all,  for  in  the  past  they  have  been  unworthy  of  their 
trust,  and  henceforth  they  have  to  learn  that  they  exist  for  the  pro- 
fession,  and  not  the  profession  for  them.  Thus  the  question  is  brought 
to  the  practical  issue,  upon  which  I  offer  no  opinion,  as  having  none, 
namely — how  much  in  the  way  of  compromise  shall  we  be  obliged  to 
surrender.  But  one  point  there  is  beyond  which  there  can  be  no  sur¬ 
render — I  mean  that  a  working  majority  must  remain  with  the  direct  re~ 
presentatives  of  the  profession,  for  no  Liberal  can  vote  comistently  for 
anything  short  of  this.  To  reject  all  compromise  would  be  fanitital, 
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and  I  for  one  shall  readily  yield  a  seat  or  two  to  the  medical  corpora¬ 
tions  rather  than  lose  the'whole  Bill ;  but  compromise  may  sink  into 
time-serving,  and  by  embracing  the  second  best  we  may  forget  to  love 
what  is  best.  That  the  able  and  deservedly  eminent  men  who  repre¬ 
sent  corporate  interests  should  strain  every  nerve  to  secure  their  pre¬ 
scriptions,  is  a  duty  which  they  of  all  men  are  least  likely  to  forget, 
nor  have  I  a  word  of  blame  for  them,  est  enim  ars  et  modus  maledicendi. 
But  I  call  upon  the  profession  at  large  to  publish  themselves,  by  letters 
to  the  journals  or  otherudse,  as  earnest  on  their  own  behalf,  to  refuse 
to  see  their  own  representatives  placed  in  a  powerless  minority,  and  to 
prevent  one  more  fit  application  of  the  proverbial  sic  vos  von  vobis.  My 
desire  is  not  to  add  to  confusion,  but  to  clarify  the  matter  ;  to  set  forth 
those  principles  which  are  to  guide  us,  and  to  bring  it  home  to  the 
hearts  of  all  that  we  are  fighting  for  the  right  to  manage  our  own  con¬ 
cerns  in  our  own  way,  to  establish  our  government  upon  the  basis  of  the 
many  and  not  of  the  few,  and  to  lay  down  permanent  lines  upon  which 
our  children  must  work. 

“Non  fumum  e.x  fulgore  sed  ex  fumo  dare  lucem  cogito.” 

I  have  scarcely  left  myself  time  to  urge  the  retrenchment  of  the 
Council  to  twelve  members,  a  number  amply  sufficient  for  all  practical 
purposes.  How  great  a  waste  of  time  and  of  money  is  caused  by  the 
present  excessive  number  of  representatives  will,  however,  be  painfully 
present  to  the  mind  of  anyone  who  has  attempted  to  read  its  past  debates, 
the  most  weary  reading,  perhaps,  that  ever  fell  to  mortal  lot.  This 
aimless  display  of  garrulity,  in  men  otherwise  able  and  accomplished, 
was  the  necessary  consequence,  perhaps,  of  the  humorous  experiment 
of  shutting  up  together  representatives  from  all  the  rival  corporations, 
from  the  cedar  of  Lincoln’s-Inn  Fields  to  the  hyssop  on  the  wall,  and 
requiring  of  them  results.  I  am,  etc., 

Leeds,  February  1871.  T.  Clifford  Allbutt. 


THE  SUBCUTANEOUS  DIVISION  OF  THE  NECK  OF 
THE  THIGH-BONE, 

Sir, — In  the  paper  read  by  me  at  the  meeting  of  the  British  Medical 
Association  at  Newcastle  on  August  loth,  1870,  and  published  in  the 
British  Medical  Journal  on  December  24th,  1870,  I  described 
what  I  believed  to  be  a  perfectly  new  and  original  operation,  by  which, 
in  certain  cases  of  bony  anchylosis  of  the  hip-joint,  with  the  limb  in  a 
deformed  position,  the  neck  of  the  thigh-bone  might  be  divided  subcu¬ 
taneously  by  means  of  a  small  saw,  a  quarter  of  an  inch  in  width,  and 
having  a  cutting  edge  a  quarter  of  an  inch  in  length,  introduced  through 
a  punctured  wound  made  with  an  enlarged  tenotomy  knife  a  little 
above  the  great  trochanter,  and  carried  directly  down  to  about  the 
centre  of  the  neck  of  the  bone.  By  this  operation,  which  I  performed 
at  the  Great  Northern  Hospital  on  December  ist,  1869,  cases  of  ex¬ 
treme  deformity  may  be  immediately  rectified,  and  the  limb  brought 
into  a  straight  position. 

I  was  not  then  aware  that  any  such  operation  had  ever  been  sug¬ 
gested  or  performed  by  any  one  ;  but  in  a  work  on  Deformities,  pub¬ 
lished  within  the  last  few  weeks  by  Mr.  Brodhurst,  and  which  is  essen¬ 
tially  a  reprint  of  lectures  previously  published  by  him  in  the  Lancet, 
he  has  claimed  to  have  performed  an  operation  of  this  character  in  the 
year  1865. 

In  the  work  alluded  to,  Mr.  Brodhurst  describes  four  operations,  as 
applicable  to  cases  of  bony  anchylosis,  and  at  page  152  adverts  to  the 
fourth  operation  in  the  following  terms. 

“4.  Where  it  is  not  desired  to  obtain  motion,  but  only  to  rectify  a 
false  position  of  the  limb,  the  bone  may  be  divided  subcutaneously,  and 
an  improved  position  may  be  given.  I  performed  an  operation  of  this 
character,  with  the  assistance  of  Dr.  Richard  Brown  and  Mr.  Potter,  in 
the  year  1865,  and  have  subsequently  had  occasion  to  repeat  it.  In  the 
present  year  Mr.  W.  Adams  has,  at  the  Great  Northern  Hospital,  also 
in  a  similar  way,  cut  through  the  neck  of  the  thigh-bone.” 

No  details  whatever  are  given  by  Mr.  Brodhurst,  nor  is  it  even  stated 
that  the  operation  was  performed  by  him  at  the  hip-joint.  Moreover, 
it  is  a  remarkable  fact  that  in  the  original  lecture,  published  in  the 
Lancet,  no  mention  is  made  of  this  operation  having  been  performed 
either  by  himself,  or  by  any  other  surgeon. 

The  following  quotation  is  from  the  lecture  as  published  in  the 
La7tcet,  February  20th,  1869. 

“  The  Treabnent  of  Bony  Anchylosis. — There  are  three  operations 
which  may,  under  certain  circumstances,  be  done,  to  restore  motion,  or 
to  improve  the  position  of  the  limb — viz.,  ist,  to  remove  a  wedge  of 
bone  ;  2nd,  to  break  through  the  anchylosis,  after  drilling  through  the 
new  bony  formation  ;  3rd,  to  make  a  false  joint.” 

In  Mr.  Brodhurst’s  work  on  Deformities,  however,  just  published, 
and  stated  in  the  preface  to  be  a  re-issue  of  these  lectures,  the  sub¬ 


cutaneous  division  of  the  bone  is  mentioned  as  a  fourth  operation  for 
anchylosis  in  the  terms  of  the  quotation  above  given. 

Thus,  it  appears  that  in  his  lectures,  published  in  1869,  Mr.  Brodhurst 
mentions  only  three  operations  for  the  treatment  of  bony  anchylosis; 
and  in  his  work,  published  in  1871,  he  mentions  four  operations  for  the 
same  class  of  cases  ;  the  fourth  being  that  which  I  had  in  the  interval 
published  at  the  Newcastle  meeting  in  August,  1870,  and  of  which  I 
claimed  to  be  the  originator. 

Now,  I  can  only  explain  the  singular  omission  of  all  notice  of  any 
such  operation  in  his  published  lectures  in  1869  by  assuming  that  Mr. 
Brodhurst  had  either  forgotten  that  he  had  ever  performed  such  an 
operation,  or  that  he  attached  so  little  importance  to  it  as  to  omit  all 
mention  of  it  as  a  surgical  procedure. 

In  the  absence  of  any  published  record  of  Mr.  Brodhurst’s  case,  or 
cases,  I  could  have  no  knowledge  of  any  such  operation  having  been 
performed ;  but  now  I  hope  we  shall  be  favoured  in  the  Journal  with 
all  the  necessary  details  as  to  the  nature  of  the  case ;  the  joint  operated 
upon,  since  this  is  not  mentioned  ;  the  mode  of  performing  the  opera¬ 
tion,  and  instruments  used ;  by  whom  and  wLen  made;  the  progress  of  the 
case  as  to  the  occurrence  of  suppuration,  or  not;  and  the  result  of  the 
case,  which  would  be  of  additional  interest  from  the  length  of  time  that 
has  elapsed. 

I  think.  Sir,  you  will  agree  with  me  that  such  details  are  called  for, 
before  I  could  surrender  my  claim  to  originality  with  respect  to  the 
operation  in  question.  I  am,  etc.,  W.  Adams. 

5,  Henrietta  Street,  Cavendish  Square,  Feb.  13th,  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


Mr.  W.  H.  Smith,  on  March  14th,  will  call  attention  in  the  House 
of  Commons  to  the  operation  of  the  Poor-law  in  the  metropolis,  and 
move  an  address  for  a  Royal  Commission  to  inquire  into  the  policy  of 
its  administration. 


STATISTICS  OF  WORKHOUSE  INFIRMARIES. 

We  have  before  us  a  very  interesting  report  by  Dr.  Clarke,  to  the 
Leicester  Guardians,  on  the  statistics,  etc.,  of  the  workhouse  infirmary 
during  the  past  year.  A  series  of  such  documents  would  afford  valuable 
material  for  State  Medicine  ;  and  it  is  probable  that,  while  such  compi¬ 
lations  would  be  of  use  in  affording  a  good  and  regularly  recurrent  op¬ 
portunity  of  enforcing  principles  by  example,  and  proof  laid  before  the 
guardians,  they  also  w'ould  serve  the  purpose  of  defining  the  facts  and 
elucidating  the  principles  which  guide  medical  officers,  and  displaying 
accurately  the  nature  and  results  of  their  work.  The  work  of  trammg 
nurses  has  been  carried  on  very  successfully  in  the  wards;  several 
have  been  sent  elsewhere. 


MEDICAL  ORDERS  FOR  FOOD  IN  SICKNESS. 

Mr.  Brookes  writes: — “No  good  can  result  from  a  further  correspondence  with 
the  Poor  law  Board  on  the  discretionary  power  of  medical  officers  in  ordering 
extra  nourishment  or  stimulants  for  the  patients  under  their  charge.  The  decision 
of  the  Board  has  been  given  ;  it  is  in  favour  of  the  superior  jurisdiction  of  overseers 
and  relieving  officers,  and  will,  doubtless,  be  supported  by  the  Boards  of  Guardians 
generally.  Two  courses  are  open :  first,  that  Poor-law  medical  officers  should 
henceforth  refrain  entirely  from  ordering  such  extras,  leaving  this  department  of 
the  medical  treatment  altogether  to  the  overseers  and  relieving  officers,  who  are 
unfettered,  and  can  act  on  their  own  discretion;  and,  secondly,  to  refer  this 
matter,  amongst  others  affecting  the  welfare  of  the  poor  and  the  interests  and 
efficiency  of  medical  officers,  to  the  consideration  of  Parliament.’’ 


‘VACANCIES. 

ALNWICK  UNION,  Northumberland— Medical  Officer  and  Public  Vaccinator 
for  the  Embleton  District  (;{;30  per  annum,  and  extra  fees):  .applications,  22nd, 
to  J.  A.  Wilson,  Clerk  to  Guardians ;  election,  2Sth. 

ASTON  UNION,  Warwickshire— Medical  Officer  and  Public  Vaccinator  for  the 
Sutton  Coldfield  District  {£42  per  annum,  and  extra  fees)  ;  applications  to  John 
Lumby,  Clerk  to  Guardians,  89,  New  John  Street,  Birmingham,  28th;  election, 
28th  ;  duties,  March  7th. 

BEDFORD  UNION,  Northumberland.- Medical  Officer  for  the  East  District  (,^25 
per  annum,  and  e.xtra  fees):  applications,  to  Wm.  Johnson,  Clerk  to  Guardians, 
Alnwick,  6th  March  ;  election,  8sh. 

FALMOUTH  UNION,  Cornwall— Medical  Officer  for  the  Constantine  District: 
applications  to  the  Vicar  of  Constantine  :  vacancy,  March. 

KIRKMI  AEL,  Dumfriesshire  —  Parochial  Medical  Officer:  applications, 
March  to  Inspector  of  Poor. 
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KNARESBOROUGH  UNION,  Yorkshire  — Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Knaresborough  District  pet  annum,  and  extras)  ;  a.\  plica¬ 
tions,  March  7th,  to  Edwin  Smith,  Clerk  to  Guardians  ;  election,  8th. 

PONTEFRACT  UNION,  Yorkshire- Medical  Officer  for  District  No.  6. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT— Resident  Medical 
Superintendent  for  the  new  Asylum  at  Bromley,  Middlesex  (£250  per  annum, 
with  board,  furRished  apartments,  and  washing)  :  applications,  24th,  to  Robert 
Fo.skett,  Clerk  to  Managers,  Union  Workhouse,  Stepney. 

ST.  ASAPH  UNION,  Flintshire— Medical  Officer  for  the  Denbigh  District. 


promotion,  should  be  duly  considered,  and  that  in  this  and  in  all  other 
vacancies  and  appointments  occurring  in  the  Poor-law  Medical  Service, 
members  of  that  service  possessing  the  necessary  qualifications  should 
have  the  preference ;  and  that  the  Secretary  of  the  Association,  Dr. 
Maunsell,  shall  submit  this  resolution,  with  all  due  respect,  to  the  notice 
of  the  Commissioners  for  Administrating  the  Laws  for  the  Relief  of 
the  Poor  in  Ireland.” 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


For  the  Clonmel  and  St.  Mary  Dispensary,  vacant  by  the  death  of 
the  late  Dr.  Fitzgibbon,  Dr.  W.  B.  Phelan  and  Dr.  Kinnefick  were  can¬ 
didates.  The  latter  was  elected  by  seventeen  votes  against  thirteen. 

The  circular  of  the  Commissioners,  calling  attention  to  the  insidious 
approach  of  small-pox  in  Ireland,  has  produced  renewed  activity  in  all 
the  unions  in  enforcing  the  regulations  for  compulsory  vaccination, 
which  have  in  many  cases  been  dangerously  relaxed,  notably  in  Belfast 
and  Drogheda. 

A  Castle  communication  has  informed  the  Board  of  Governors  of 
the  Limerick  District  Lunatic  Asylum  that,  under  Rule  xxviii  of  the 
Privy  Council,  they  are  bound  to  pay  7^450  a  year  as  a  salary  to  their 
medical  officer — the  number  of  patients  being  above  350,  and  under 
500.  Whereupon  the  brilliant  idea  has  occurred  to  them,  that,  b  y 
docking  the  medical  officer’s  rations,  they  can  make  the  apparent  in¬ 
crease  merely  nominal.  They  have  written  to  the  Castle  to  know 
whether  this  stretch  of  ingenuity  is  within  the  law. 


POOR-LAW  MEDICAL  INSPECTORSHIP. 

By  the  death  of  Dr.  John  Hill,  Poor-law  Medical  Inspector  in  Ireland, 
to  which  we  refer  elsewhere,  a  vacancy  has  occurred  in  that  ser¬ 
vice  ;  the  value  of  this  appointment  is  ^650  a  year,  with  an  annual 
increment  of  7^20,  and  a  maximum  of  7^750  a  year.  In  the  Annual 
Report  of  the  Poor-law  Commissioners  for  1869,  we  find  it  stated,  in 
a  letter  to  Sir  Thomas  Larcom,  that  it  was  proposed  that  the  course 
adopted  in  England  in  regard  to  the  salaries  of  the  Poor-law  Inspec¬ 
tors  should  be  so  far  adopted  in  Ireland  that,  instead  of  a  commuted 
allowance  for  personal  expenses,  an  addition  should  be  made  to  the 
salary,  so  that  the  whole  may  be  made  the  basis  of  computing  the 
superannuation  allowance  on  retirement  from  the  service,  as  at  preserit 
arranged  in  the  case  of  the  Poor-law  Inspectors  of  England.  Thus  it 
is  proposed  that  after  five  years’  service  the  salary  should  be  7^800 ; 
after  another  five  years,  7^850 ;  and  after  a  further  five  years,  thus  com¬ 
pleting  twenty  years’  service,  7^900  as  the  maximum.  “The  sum  last 
named  is,  the  Commissioners  believe,  the  amount  of  Poor-law  Inspec¬ 
tors’ salary  in  England  on  first  appointment.”  “ The  Commissioners, 
after  nearly  six  months’  experience  of  the  benefits  of  the  measure,  which, 
they  are  satisfied,  as  already  observed,  has  been  completely  successful, 
submit  the  same  proposal  to  consideration,  and  trust  that  His  Ex¬ 
cellency  the  Lord  Lieutenant  will  be  pleased  to  recommend  it  to  the 
favourable  consideration  of  the  Lords  Treasurers  of  Pier  Majesty’s 
Treasury.”  We  enter  thus  fully  on  this  subject,  because  we  understand 
that  it  is  the  intention  of  the  Irish  Poor-law  Medical  Officers’  Associa¬ 
tion  to  press  upon  their  Commissioners  the  importance  that  in  the  fill¬ 
ing  of  the  office  of  Poor-law  Medical  Inspector,  a  member  of  their  body, 
duly  qualified,  should  have  the  preference.  By  an  Act  passed  in  1868, 
for  the  purpose  of  extending  the  powers  of  Poor-law  Inspectors  in 
Ireland,  every  Inspector  was  virtually  constituted  a  Medical  Inspector ; 
and  it  is  a  curious  anomaly  that,  to  enable  a  medical  man  to  become 
a  Poor-law  Inspector,  he  must  be  a  practising  physician  or  surgeon  of 
fioi  less  than  seven  yearl  standing ;  while  non-medical  men  have  the  ad¬ 
vantage  of  not  requiring  any  particular  qualification.  This  is  a  subject 
to  which  we  would  particularly  direct  the  attention  of  the  Association. 
No  time  should  be  lost  in  the  formation  of  their  organisation.  The 
sooner  the  Poor-law  Medical  Officers  of  Ireland  establish  the  precedent 
of  promotion  in  their  ranks,  the  better  ;  in  the  meantime,^  they  may 
rely  upon  it  that  we  shall  keep  a  jealous  eye  on  the  principle  which 
may  be  followed  in  filling  up  of  the  present  vacancy. 


PROMOTION  IN  THE  POOR-LAW  SERVICE. 

The  Dublin  Branch  of  the  Irish  Poor-law  Medical  Officers’  Asso¬ 
ciation  has  unanimously  adopted  the  following  resolution  : — 

“  That  in  filling  the  vacancy  of  Poor-law  Medical  Inspector,  caused 
by  the  death  of  the  late  lamented  Dr.  Hill,  the  claims  of  the  Poor-law 
Medical  Officers  of  Ireland,  to  this,  at  present,  their  only  means  of 


SOUTH  DUBLIN  UNION. 

Owing  to  the  death  of  the  late  lamented  Dr.  Brassington,  the  Rath- 
mines  Dispensary  has  become  vacant.  The  population  is  15,747  >  area, 
three  miles.  The  salary  is  7^125  ;  registration,  about  £etO  ■,  vaccina¬ 
tion,  about  7C18.  The  death  of  this  much  regretted  gentlemen  having 
occurred  very  recently,  this  vacancy  has  not  yet  been  advertised.  We 
understand,  however,  that  there  are  already  several  candidates  in  the 
field. 


VACANCIES. 

SOUTH  DUBLIN  UNION— Medical  Officer  for  the  Rathmines  Dispensary  Dis¬ 
trict  :  applications,  27th,  to  J.  H.  Evans,  Chairman  of  Committee,  71,  Rathmines 
Road,  Dublin  ;  election,  aSth. 

TULLAMORE  UNION,  King’s  County— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Kilbeggan  Dispensary  District  {£go  per  annum, 
and  Vaccination  and  Registration  Fees)  :  applications  to  M.  McManus,  Hon. 
Sec.,  Kilbeggan:  election,  21st. 


OBITUARY. 


SAMUEL  PIDWELL,  M.R.C.S. 


It  is  with  feelings  of  more  than  ordinary  regret  that  we  record  the  death 
of  Mr.  Samuel  Pidwell,  Demonstrator  of  Anatomy  at  the  Middlesex 
Hospital.  On  completing  his  medical  studies  at  University  College 
Hospital  with  considerable  credit,  Mr.  Pidwell  became  House-Surgeon 
to  the  Middlesex  Hospital.  After  a  year’s  residence  in  that  institution, 
he  was  appointed  Demonstrator  of  Anatomy  in  the  Medical  College, 
but  had  only  been  engaged  in  his  new  sphere  of  work  for  two  or  three 
months  when  he  was  compelled  to  discontinue  his  labours  for  a  time,  in 
consequence  of  the  formation  of  an  extensive  and  persistently  discharg¬ 
ing  abscess  in  the  abdominal  wall.  After  a  short  term  of  absence  he 
returned  to  the  Middlesex  Hospital  improved  in  general  health,  and 
struggled  on  with  his  duties.  He  again  became  worse,  and  returned 
home  to  Penzance.  Symptoms  of  spinal  disease,  with  partial  paraplegia, 
developed  themselves,  and  were  followed  by  pyternia,  which  terminated 
his  life  on  Sunday  morning.  Daring  his  professional  career  he  gave 
every  promise  of  becoming  a  painstaking  and  sound  surgeon.  Through¬ 
out  his  student  life,  and  as  House-Surgeon  and  Demonstrator  of  Ana¬ 
tomy  at  the  Middlesex  Hospital,  “Sam  Pidwell”  was  universally  and 
most  deservedly  a  popular  man.  His  quiet,  yet  cheerful,  sociability, 
his  honourable  feelings,  and  amiability  of  character,  have  left  a  deep 
impression  on  all  those  who  knew  him.  His  name  will  recall  for  many 
years  to  come  feelings  of  deep  regret  at  the  premature  death^of  one  who 
deserved  well  of  his  fellow  men. 


JOHN  MATHIESON,  M.A.,  M.B.,  Alexandria. 

We  much  regret  to  record  the  death  of  one  who  had  hardly  commenced 
his  professional  labours,  after  thoroughly  equipping  himself  for  his  work 
by  a  lengthened  period  of  the  most  praiseworthy  study.  The  late  Dr. 
Mathieson,  whose  death  from  small-pox  occurred  recently  at  Alexandria, 
was  a  native  of  the  Ross-shire  Highlands,  and  began  life  as  a  teacher 
in  an  elementary  school.  Like  many  others  of  his  class  in  Scotland,  he 
was  ambitious  of  an  university  education,  and,  to  his  great  credit,  he 
proceeded  as  an  art-student  to  the  University  of  Aberdeen,  where  he 
took  his  M.A.  degree  in  1866,  at  the  end  of  the  usual  four  years  of 
study.  Assisted  to  some  extent  by  funds  that  had  been  placed  in  tire 
hands  of  one  of  the  medical  professors  at  Aberdeen  to  be  expended  on 
the  professional  education  of  a  deserving  student,  the  donor 
having  met  with  a  similar  kindness  in  his  youth,  Mr.  Mathieson  then 
joined  the  medical  classes,  and,  after  an  honour^le  career  of  diligent 
study,  graduated  with  honours  in  April  last.  Dr.  Mathieson  at  once 
proceeded  to  Alexandria  as  assistant  to  Dr.  Mackey,  of  that  city,  and 
after  a  few  months’  work  fell  a  victim  to  small-pox,  contracted  in  the 

discharge  of  hospital  duties.  ,  .  ..  1  .  1 

Of  Dr.  Mathieson’s  character,  those  who  knew  him  cannot  but  speak 
with  the  highest  esteem  and  veneration.  He  was  of  a  most  unobtrusive 
disposition,  having  the  air  of  one  little  acquainted  with  *e  convention¬ 
alities  of  the  social  world.  Notwithstanding,  among  his  fellow-students 
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through  the  whole  eight  years  of  his  university  course,  he  may  be  said 
to  have  been  a  general  favourite  ;  and  this  respect  he  commanded,  not 
by  brightness  of  wit  or  by  the  display  of  the  more  ordinary  fascinating 
qualities,  but  simply  by  the  purity  and  the  even  tenour  of  his  whole  life. 


JOHN  HILL,  M.D.,  Dublin. 

It  is  with  much  regret  that  we  announce  the  death  of  Dr.  John  Hill  of 
Dublin,  who  has  been  for  many  years  Poor-law  Medical  Inspector  un¬ 
der  the  Medical  Charities  Act.  He  had  previously  been  Surgeon  to  the 
South-East  General  Dispensary,  Dublin,  and  Physician  to  the  Kilmain- 
ham  Fever  Hospital.  His  death  occurred  on  last  Saturday  morning, 
after  a  brief  illness,  at  his  residence,  Seaview  Terrace,  Donnybrook. 
Dr.  Hill  was  for  a  long  time  Inspector  of  the  Dublin  Dispensary  Dis¬ 
trict,  during  which  period  his  zeal,  intelligence,  kindliness,  and  gentle¬ 
manly  conduct,  endeared  him  to  the  medical  gentlemen  with  whom  he 
came  in  contact — so  much  so  that  on  his  promotion  from  that  district 
they  made  him  a  presentation,  of  which  he  has  frequently  expressed 
himself  as  being  justly  proud.  We  understand  that  the  Irish  Poor-law 
Medical  Officers’  Association  intend  urging  on  the  notice  of  the 
Poor-law  Commissioners  that,  in  the  new  appointment  in  Dr.  Hill’s 
place,  the  claims  of  a  member  of  their  body  should  have  the  pre¬ 
ference. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  Feb.  i^th. 

The  Vaccination  Act. — Mr.  W.  E.  Forster  moved  the  appoint¬ 
ment  of  a  select  committee  to  inquire  into  the  operation  of  the  Vaccin¬ 
ation  Act  (1867),  ^i^d  to  report  whether  such  Act  should  be  amended.  He 
did  so  in  compliance  with  the  statement  made  by  the  Home  Secretary 
towards  the  end  of  last  session,  in  consequence  of  a  Bill  that  was  intro¬ 
duced  by  the  hon.  member  for  Sunderland  to  amend  the  existing  Vac¬ 
cination  Act,  for  relaxing  the  present  stringent  punishment  imposed  by 
that  measure.  There  was  but  little  chance  of  such  a  Bill  being  passed 
into  a  law  ;  but  it  was  desirable,  if  possible,  to  remove  the  objections 
that  existed  in  the  minds  of  some  persons  in  the  country,  and  it  was  to 
meet  those  objections  that  the  Bill  was  brought  forward.  Government 
had  not  the  slightest  doubt  of  the  advantages  and  efficacy  of  vaccina¬ 
tion,  but  it  was  found  necessary  to  have  recourse  to  the  law  to  compel 
its  being  performed.  It  would  be  pleasanter  not  to  be  obliged  to  have 
recourse  to  compulsion  ;  but,  unfortunately,  an  amount  of  ignorance 
prevailed  with  respect  to  the  benefits  of  vaccination,  fostered  in  many 
instances  by  interested  motives,  which  it  was  desirable  to  remove  j  and 
statistics  showed  that  the  epidemic  rose  and  fell  according  as  compul¬ 
sion  had  or  had  not  been  enforced.  The  committee  might  take  into 
consideration  many  suggestions  which  had  been  made  in  various  parts 
of  the  country  for  rendering  the  Act  more  effective  than  it  was  at  pre¬ 
sent.  The  Administration  of  the  Act  should  likewise  be  inquired  into; 
and  he  believed  when  that  took  place  it  would  be  found  that  both  the 
•Privy  Council  and  the  Poor-law  Board  had  done  their  utmost  in  order 
to  prevent  imperfect  vaccination.  It  was  intended  that  the  committee 
should  have  full  scope — that  it  should  receive  evidence  of  the  operation 
of  the  Act  in  Ireland  and  Scotland,  as  well  as  England  ;  and  he  hoped 
that,  in  justice  to  the  public,  the  committee  would  feel  it  to  be  their 
duty  to  make  their  report  as  speedily  as  possible. — Sir  C.  Adderley  op¬ 
posed  the  motion  on  the  ground  that  the  present  was  a  time  when  con¬ 
fidence  should  be  expressed  in  the  law,  and  not  doubt.  A  commis¬ 
sion  had  already  inquired  into  the  operation  of  the  Vaccination  Acts, 
arid  parts  of  the  Sanitary  Acts  ;  their  report  would  soon  be  laid  on  the 
table,  and  its  effect  would  be  that  the  law  was  complete,  and  that  no¬ 
thing  was  wanted  but  the  carrying  out  of  the  law,  which  had  been 
done  only  in  an  imperfect  way.— Mr.  Candlish,  Mr.  W.  H.  Smith,  Dr. 
Brewer,  Lord  R.  Montagu,  and  Dr.  Playfair,  supported  the  motion, 
which  was  put  and  carried. — The  following  were  nominated  on  Thurs¬ 
day  as  members  of  the  Select  Committee  :  Mr.  \Vm.  Edward  Forster, 
Mr.  Stephen  Cave,  Mr.  Candlish,  Mr.  William  Henry  Smith,  Mr. 
Muntz,  Lord  Robert  Montagu.  Mr.  Jacob  Bright,  Sir  Smith  Child,  Dr. 
Lyon  Playfair,  Mr.  Holt,  Mr.  Taylor,  Sir  Dominic  Corrigan,  Dr. 
Brewer,  Mr.  Alderman  Carter,  and  Mr.  Hibbert. 

Election  of  Coroner. — Mr.  Goldney  gave  notice  of  his  intention 
to  ask  for  leave  to  introduce  a  Bill  for  the  purpose  of  regulating  the 
election  to  the  office  of  coroner. 

Registration  of  Nurse-Children. — Mr.  Charley  gave  notice  of 
his  intention  to  ask  leave  to  introduce  a  Bill  for  the  registration  of 
nurse-children. 


The  Royal  Sanitary  Commission. — In  reply  to  Sir  C.  Adder- 
ley,  Mr.  Bruce  promised  that  in  three  weeks’  time  he  would  produce 
some  of  the  results  of  the  work  of  the  Home  Office,  founded  on  the 
as  yet  unpublished  report  of  the  Royal  Sanitary  Commission. 


Tuesday,  February  14/A. 

Lunatics  and  Habitual  Drunkards.— Mr.  Dalrymple  moved  for 
and  obtained  leave  to  bring  in  a  Bill  to  amend  the  law  of  lunacy,  and 
to  provide  for  the  management  of  habitual  drunkards.  The  hon.  gen¬ 
tleman  said  the  Bill  differed  but  little  from  the  Bill  of  last  session. 

Pollution  of  Rivers  by  Sewage.— Mr.  Dimsdale  asked  the  Secre¬ 
tary  of  State  for  the  Home  Department  whether  he  intended  to  intro¬ 
duce  any  general  measure  during  the  present  session  for  the  prevention 
of  the  pollution  of  rivers  by  sewage. — Mr.  Bruce  said  he  regretted  to 
have  to  state  it  would  not  be  in  his  power  to  do  so. 

Local  Rating  Exemption. — Mr.  Muntz,  in  moving  for  leave  to 
introduce  a  Bill  to  exempt  Charities  and  Hospitals  from  local  rates, 
said  he  did  not  wish  to  enact  any  new  law  or  to  repeal  any  existing 
one,  his  only  object  being  to  re-enact  a  statute  of  the  43rd  year  of  Queen 
Elizabeth,  one  of  the  provisions  of  which  had  been  set  aside  by  the  de¬ 
cision  of  a  Court  of  Law  about  three  years  ago.  According  to  that 
decision,  charities  supported  by  voluntary  contributions  were  liable  to 
be  assessed  to  the  poor-rate.  Great  difficulties  had  resulted  from  this 
decision,  and  not  very  long  ago  warrants  were  issued  against  a  cha¬ 
ritable  institution  of  the  kind  referred  to,  and  even  beds  on  which  sick 
and  infirm  persons  were  lying  were  seized  for  poor-rates.  When  the 
Irish  Poor-law  Act  was  passed,  a  special  clause  was  inserted  in  it,  pro¬ 
viding  that  charitable  institutions  supported  by  voluntary  contributions 
should  be  exempted  from  rates.  Some  persons  thought  a  great  prin¬ 
ciple  was  involved  in  this  matter,  and  that  it  would  be  unfair  to  the 
taxpayers  if  all  the  property  in  a  parish  were  not  rated.  He  had, 
therefore,  made  the  present  measure  different  from  that  of  last  year  in 
this  respect,  that  the  overseers  be  left  free  to  determine  whether  a  cha¬ 
ritable  institution  should  be  rated  or  not.  In  conclusion,  he  moved 
for  leave  to  bring  in  the  Bill.— Leave  was  given;  and  the  Bill  was 
afterwards  brought  in  and  read  a  first  time. 


Wednesday,  February  15//^. 

Metropolitan  Water  Supply. — Mr.  Shaw-Lefevre  gave  notice 
that  on  Thursday  in  committee  of  the  whole  house,  he  would  move 
that  the  Chairman  have  leave  to  bring  in  a  Bill  to  amend  the  provisions 
of  the  Metropolitan  Water  Act  of  1852,  with  a  view  to  securing  a  better 
supply  of  water  to  the  metropolis. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  undermen¬ 
tioned  gentleman  passed  his  primary  professional  examination,  on 
February  7  th,  1871. 

Coffin,  Richard  James  Maitland 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  9th,  1871. 

Cooper,  George  Joseph,  Dacre  Park,  Lee 
Robinson,  John  Desbo rough,  Syston,  Leicestershire 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Dunn,  William  Allison,  St.  Bartholomew’s  Hospital 
Jenkinson,  Harold,  Leeds  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRISTOL  GENERAL  HOSPITAL — House-Surgeon  (Cioo  per  annum,  with 
board,  lodging,  and  washing)  :  applications,  to  Secretary,  24th. 

DENBIGHSHIRE  INFIRMARY  and  GENERAL  DISPENSARY-Surgeon. 

DEVON  AND  EXETER  HOSPITAL — House-Surgeon  (.^150  per  annum,  with 
board  and  lodging):  applications,  to  Edwin  Force,  Sec.,  23rd  ;  election,  March 
loth. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Ratcliff  Cross— House-Sur¬ 
geon  :  applications,  to  Ashton  Warner,  Sec.,  21st. 

GENERAL  HOSPITAL,  Birmingham — Assistant  DLspenser  (,^40  per  annum) : 
applications,  March  9th,  to  F".  Fowke,  House  Governor  and  Secretary  :  elec¬ 
tion,  17th. 

GLASGOW  TOWNS  HOSPITAL — Assistant  Medical  Officer:  applications  to 
Dr.  Robertson. 

HOSPITAL  FOR  WOMEN,  Soho  Square— Physician :  applications,  to  Henry  B. 
Ingham,  Sec.,  18th. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone— Consulting  Sur¬ 
geon  :  March  i8th. 
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KERRY  DISTRICT  LUNATIC  ASYLUM,  Killarney— Resident  Medical  Su¬ 
perintendent  :  applications,  20th,  to  the  Under  Secretary,  Dublin  Castle. 

NORTH  ORMES15Y  COTTAGE  HOSPITAE,  Middlesborough--  House-Surgeon 
(£75  per  annum,  and  private  practice) :  applications  to  W.  Skinner,  Coatham, 
Redcar. 

NOTTINGHAM  DISPENSARY— Hon.  Physician;  Four  Hon.  Consulting  Sur¬ 
geons;  Assistant  Resident  Surgeon  (.£120  per  annum)  ;  election,  27th.  Appli¬ 
cations  to  Martin  J.  Preston,  Sec. 

QUEEN  ADEI.AIDE  DISPENSARY,  Bethnal  Green  Road— House-Surgeon 
(£100  per  annum,  with  furnished  apartments,  coal,  and  light)  :  applications,  28th, 
to  Rev.  T.  Peck.ston.  Hon.  Sec.,  260,  Cambridge  Road  ;  election,  March  3rd. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Medical  Officer:  23rd. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Surgeon-Accoucheur ; 
applications,  27th,  to  J.  C.  Hall,  Hon.  Sec.  ;  election,  March  ist. 

UNIVERSITY  COLLEGE  HOSPITAL — A.ssistant  Obstetric  Physician:  applica¬ 
tions,  to  John  Robson,  B.A.,  Sec.  to  Council,  22nd. 

WESTMINSTER  HOSPITAL — Resident  Obstetric  AssLstant :  applications,  28th 
in.stant. 

WORCESTER  GENERAL  INFIRMARY — House-Surgeon’s  Assistant :  appli¬ 
cations,  March  ist. 

YORK  DISPENSARY— Resident  Medical  Officer;  applications,  March  4th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T^e  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  he  forwarded  in  stamp’s  with  the  communication. 

BIRTHS. 

Clarke.  — On  February  7th,  at  Gildersome,  the  wife  of  *J.  C.  Clarke,  Esq., 
Surgeon,  of  a  son. 

Thurston.— On  February  6th,  at  Ashford,  Kent,  the  wife  of  ♦Edward  Whitford 
Thurston,  Esq.,  Surgeon,  of  a  son. 

MARRIAGE. 

♦Crawford,  Samuel  Kirkes,  M.D.,  to  Sarah  Futhej^  niece  of  the  late  Patrick 
McConnell,  Esq. ,  Soheitor,  both  of  Tandragee,  at  Elmwood  Church,  Belfast,  on 
February  2nd. 

DEATH. 

Hunt,  Samuel,  Esq.,  at  Sherwood,  near  Nottingham,  on  February  4th,  aged  74. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p. m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopxdic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 
,  I  p.m. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M.— Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY]..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthoptedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  a.m. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  g.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Edwards  Cri.sp,  “Two  Spe¬ 
cimens  of  Inflammatory  Croup”;  Mr.  Spencer  Watson,  “Two  exceptional 
Cases  of  Cataract”:  Dr.  Prosser  James,  “On  Chloral.” — Social  Science  Asso¬ 
ciation,  8  p.m.  Mr.  J.  B.  Curgenven,  “On  the  Laws  of  France  relating  to 
Illegitimate  Children,  Foundlings,  and  Orphans  ;  and  also  those  relating  to 
the  Registration  of  Births  and  Deaths.” 

TUESDAY. — Pathological  Society'  of  London,  8  p.m.  The  following  .specimens  will 
be  exhibited  : — Dr.  Morell  Mackenzie,  Constriction  of  the  Trachea,  with 
Syphilitic  Deposits  in  the  Liver ;  Growth  in  the  Larynx  of  a  Dog.  Dr. 
Moxon,  General  Primary  Colloid  Cancer  of  the  Skeleton  ;  Syphilitic  Inflam¬ 
mation  of  the  Lung  ;  Change  of  Grey  to  Yellow  Tubercle  of  Lung  ;  Mr.  De 
Morgan,  Tumour  of  Lower  Jaw  ;  Tumour  from  the  Axilla.  Mr.  Wagstaffe, 
Fibrous  Tumour  of  the  Heart.  Mr.  Morris,  Femoral  Hernia,  reduction  en 
masse.  Dr.  Greenhow,  Cancer  of  Qysophagus,  with  a  Fistulary  Opening  into 
the  Trachea.  Mr.  Tay,  Contents  of  a  Ranula,  Dr.  Marcus  Beck,  Spindle- 
celled  Sarcoma  connected  with  Posterior  Tibial  Nerve.  Dr.  Dickinson,  Spinal 
Cord  in  Tetanus  ;  Mesenteric  Tumour.  Mr.  Weeden  Cooke,  Medullary  Sar¬ 
coma  of  Skull,  a.ssociated  with  Scirrhus  of  Breast ;  Scirrhus  of  Brain,  asso¬ 
ciated  with  Scirrhus  of  Breast. 

Wednesday. — Hunterian  Society.  7.30  p.m..  Council  Meeting.  8  P.M.,  Dr. 
Braxton  Hicks,  “On  Intermittent  Action  of  the  Uterus  throughout  Preg¬ 
nancy”;  Dr.  Pye  Smith,  “On  Syphilitic  Phthisis.” 

FRIDAY. — Clinical  Society  of  London,  8.30  P.M.  Dr.  Gant,  “On  the  Process  of 
Occlusion  in  Arteries  after  Acupressure,  with  its  Relation  to  the  Treatment  of 
Surgical  Haemorrhage,  and  compared  with  Ligature  and  Torsion.” — Quekett 
Microscopical  Club  (University  College,  Gower  Street),  8  p. M.  Mr.  Leif- 
child,  “On  Sections  of  Coal  and  Fossil  Woods”;  Mr.  W.  H.  Furlonge,  “On 
the  Minute  Anatomy  of  Pulex  Irritans.” 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


KING’S  COLLEGE  HOSPITAL,  Saturday,  February  18th,  2  p.m.  Ligature  of 
the  Subclavian,  Operation  for  Varicose  Veins,  by  Sir  William  Fergusson ; 
Deligation  of  External  Iliac  Artery,  by  Mr.  Henry  Smith. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Conimunications for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lineoln's  Inn  Fields,  IV. C. 

Correspondents  not  an.swered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  reque.sted  that  all  orders  sent  to  the  Office 
for  e.xtra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  w'ho  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


“Another  Certifying  Surgeon’s”  letter  shall  appear  next  week. 

Tariff  of  Fees. — Dr.  Styrap’s  communication  has  been  placed  in  the  hands  of  Dr. 
A.  P.  Stewait,  as  Honorary  Secretary  of  the  Metropolitan  Counties  Branch. 

Messrs.  Butler,  Barclay,  Hickman,  and  Warren,  who  offered  their  medical 
services  to  the  German  Embassy  in  August  1870,  are  requested  to  send  their  pre¬ 
sent  addresses  to  Major  R.  Roerdansy,  4,  Marine  Parade,  Dover. 

A.  C.  K. — A  non-registered  practitioner  cannot  recover  fees  ;  and  the  question  of  the 
possession  of  a  registerable  title  may  be  raised  in  this  way,  or  by  direct  process 
founded  upon  affirmative  information.  Where  a  name  does  not  appear  either  in 
the  Medical  Register  or  in  the  Medical  Directory ,  the  presumptions  are  unfa¬ 
vourable,  and  we  should  think  it  would  not  be  difficult  to  obtain  more  direct  in¬ 
formation.  Write  for  advice  to  Dr.  Francis  Hawkins,  and  then  consult  a  solicitor. 

J.  L.  wishes  to  know  if  he  can  anywhere  in  London  obtain  some  vaccine  lymph  fresh 
from  the  cow. 

A  Student  (Salop)  asks  where  he  can  purchase  a  small  and  inexpensive  cabinet  of 
specimens  of  the  articles  of  materia  medica.  Messrs.  Southall,  Son,  and  Dymond, 
Birmingham,  supply  such. 

Anti-Vaccinationist.s.— William  Hitchman,  M.D.,  addresses  to  a  Liverpool  paper 
the  most  astounding  letter  we  have  seen  lately  in  support  of  the  anti-vaccination 
craze.  Belladonna  is  his  favourite  preventive  ;  “  SLx  daughters  of  one  captain,  all 
unvaccinated  on  principle,  have  had  confluent  smalI-po.x,  which  proves  its  pre¬ 
ventive  power,  and  recovered  from  it.”  Small-po.x  has  often,  in  his  experience, 
“produced  a  beneficial  effect  in  the  arrest  of  development  of  those  tuberculous 
affections  of  the  flesh  known  in  general  by  the  name  of  consumption  and  small¬ 
pox.”  Fie  knovv's  a  lady  who  is  suffering  from  small-pox  “for  the  seventh  occa.- 
sion” !  and  a  surgeon  so  susceptible  that  he  takes  the  disease  every  time  he  attends 
it.  A  large  number  of  the  highest  medical  authorities  in  Great  Britain,  France, 
Italy,  and  Germany,  have  personally  told  him  that  even  lymph  from  a  true  Jen- 
nerian  vesicle  has  been  a  vehicle  of  syphilitic,  scrofuLus,  or  other  loathsome  affec¬ 
tion,  to  the  vaccinated  person,  and  notably  of  syphilis.  In  cow-pox  as  now  propa¬ 
gated,  we  have  an  efficient  poisonous  cause  for  the  raising  of  latent  germs  of  in¬ 
herited  disease  in  the  human  organism.  This  horribly  disgusting  disease  can  be 
well-nigh  exterminated  by  preventive  belladonna  treatment.  Then  why  spread 
such  a  “  dust  of  death”  as  vaccine  lymph?  This  is  the  gist  of  a  letter  which  we 
read  with  inexpressible  pain,  that  a  man  signing  himself  M.  D.  should  venture  to 
publish  to  ignorant  people  such  pestilent  and  dangerous  trash,  and  lead  them  to 
ignore  and  disparage  the  sole  and  harmless  means  of  safety  from  small-po.x — Jen- 
nerian  vaccination. 

In  justice  to  Mr.  William  Powell,  F.R.C.S.  (Exam.),  House-Surgeon  to  the  Torbay 
Infirmary,  we  have  to  state  that  the  Lancet  is  entirely  in  error  in  confounding  him 
with  Mr.  Powell,  whose  appointment  at  the  Tendring  Union  was  procured  by  means 
of  a  forged  diploma  of  the  College  of  Surgeons,  and  was  therefore  subsequently 
cancelled  ;  and  who  came  before  the  public  in  the  Farnham  Union  inquiry. 

The  position  of  “an  occa.sional  reader”  is  no  doubt  a  painful  one;  he  is,  however, 
much  mistaken  in  avoiding  to  consult  his  family  medical  adviser  on  the  subject.  It 
is  impossible  that  anyone  else  should  be  in  a  better  position  to  advise  him.  After 
hearing  that  advice,  he  must  decide  for  himself,  on  grounds  not  purely  medical,  and 
which  we  should  be  going  out  of  our  province  to  discuss  here. 

Sir, — My  attention  has  been  called  to  the  circulation  by  a  London  firm  of  a  reprint 
of  my  “Note  on  Entire  Wheat  Flour”,  which  was  read  at  the  Newcastle  meeting. 
As  I  have  no  wish  to  be  considered  a  “testimonial  giver”,  will  you  allow  me  to  say 
that  this  has  been  done  entirely  without  my  knowledge  or  sanction  ?  When  my 
note  was  sent  to  Newcastle,  I  was  asked  if  I  had  any  objection  to  copies  of  the 
note,  after  it  had  been  read,  being  placed  in  the  Annual  Museum,  with  specimens 
of  the  “entire  flour”.  I  did  not  see  any  objection  to  this  step  being  taken,  though 
I  expressly  provided  that  the  note  should  be  marked  “Private,  for  members  of  the 
British  Medical  A.ssociation  only”,  and  the  note  was  so  marked  at  the  time,  I 
know ;  but  I  see  by  a  copy,  which  has  just  fallen  into  my  hand,  that  this  important 
feature  is  now  wanting. 

In  reply  to  a  letter  I  addressed  the  firm  in  question  a  day  or  two  since,  I 
received  the  following  explanation,  which  speaks  for  itself.  “We  can  assure  you 
that  we  have  acted  quite  innocently  in  the  matter  ;  and  were  under  the  impression 
that  papers  re.ad  at  the  Newcastle  Congress  were  generally  published  in  the  local 
papers,  and  frequently  reproduced  afterwards  in  other  ways.  We  have  never  in 
any  way  cited  from  the  note  as  a  testimonial  from  you,  as  we  felt  to  do  so  would 
be  an  unwarrantable  liberty  ;  but  we  did  not  think  there  could  be  any  harm  in 
placing  your  paper  in  the  hands  of  professional  men,  as  a  proof  of  the  interest  some 
physicians  feel  in  the  matter.  However,  as  we  seem  to  be  mistaken,  we  beg  to 
apologise,  and  to  assure  you  that  the  note  shall  not  be  circulated  for  the  future.” 

I  value  the  good  opinion  of  my  associates  too  much  not  to  be  anxious  to  remove 
any  misconception  upon  this  matter,  which,  without  the  “explanation”  I  have 
given,  might  easily  and  fairly  arise.  I  am,  etc. , 

Sackville  Street,  February  8th,  1871.  Tilbury  Fox. 
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Out-Patient  Hospital  Reform. 

Sir, _ Will  you  kindly  allow  me  to  acknowledge  in  your  ne.\t  issue  the  receipt  of  the 

following  sums  towards  defraying  the  e.\penses  incurred  by  the  Out-Patient  Hos¬ 
pital  Reform  Committee  Mr.  Walter  Coulson,  £^  u.  ;  Mr.  G.  C.  Coles,  loj.  ; 
Mr.  F.  M.  Corner,  loj.  ;  Dr.  Ogle  (Derby),  5s.  ;  Mr.  Royes  Bell,  5^. 

I  think,  sir,  you  will  agree  with  me  that  this  is  not  a  ver>-  satisfactory  reply  to 
the  question  which  I  asked  in  my  last  appeal,  as  to  whether  the  meeting  that  ap¬ 
pointed  us  a  committee  intended  us  to  pay  all  expenses  as  well  as  do  all  the  work. 
We  have  already  paid  our  fair  share  of  the  former,  and  unless  other  donations  are 
sent  to  me  at  once,  I  must  make  up  the  deficiency — about  £20 — as  the  accounts 
must  be  paid  forthwith.  Other  e.xpenses  have  also  to  be  incurred  to  complete  the 
work  which  the  Committee  had  in  hand.  I  am,  etc., 

27,  George  Street,  Hanover  Square.  Alfred  Meadows. 

St.  Andrew’s  Degrees. 

Sir,— Being  a  Scotchman  and  a  graduate  of  a  Scotch  University,  I  cannot  allow 
your  correspondent’s  (S.  U.  M.)  letter  to  pass  unnoticed,  as  I  consider  it  a  most 
unjust  and  ungentlemanly  attack  upon  Scotch  Licensing  Boards.  I  beg,  there¬ 
fore,  to  inform  those  who  are  ignorant  of  the  fact,  that  there  is  no  degree  or  qualifi¬ 
cation  granted  to  anyone  unless  he  have  previously  undergone  a  course  of  study  of 
not  less  than  four  years’  duration,  and  nor  ifnless  he  possess  a  thorough  knowledge 
of  his  profession,  both  practical  and  theoretical.  His  remarks  upon  the  graduate 
who  has,  through  his  perseverance,  steadiness,  and  praiseworthy  ambition,  placed 
himself  in  the  honourable  position  which  he  now  occupies,  I  think  too  silly  to  com¬ 
ment  upon  ;  and  if  he  have  nothing  more  to  say  against  him  than  that  he  has  risen 
from  a  humble  origin,  I  would  strongly  advise  him  not  to  waste  his  time  in  future, 
by  rushing  into  print  with  effusions  such  as  his  last,  which  must  appear  to  every 
right-thinking  man  uncalled  for,  and  almost  beneath  notice.  In  conclusion,  let  no 
young  man  be  misled  by  such  blunders,  for  I  can  a.ssure  them  that,  unless  they  are 
prepared  to  stand  a  searching  examination,  they  will  find  themselves  among  those 
who  have  been  “weighed  in  the  balance  and  found  wanting.” 

February  7th,  1871.  I  am,  etc.,  B.  J.  C. 

giR _ Your  quotation  from  Dr.  Leonard  Sedgwick’s  remarks  shews,  I  think,  that 

there  is  vei-y  good  foundation  for  the  attack  of  the_  correspondent  to  whom  he  is 
replying.  Engagement  for  five  years  in  the  routine  of  general  practice,  in  addi¬ 
tion  to  the  possession  of  a  Licence  to  practise  Medicine  and  Surgeiy,  is  not,  in  the 
opinion  of  many,  sufficient  evidence  of  the  candidate’s  having  received  that  supe¬ 
rior  sort  of  education  which  ought  to  characterise  the  possessor  of  an  University 
Degree.  It  is  difficult  to  understand  how  the  restriction,  to  which  Dr.  Leonard 
Sedgwick  adverts,  can  in  any  way  be  an  injustice  to  his  University.  The  Univer¬ 
sity  of  St.  Andrew’s  possesses  the  privilege  of  granting  its  degrees  of  M.B.,  _M.D., 
and  C.M.,  under  regulations  precisely  similar  to  those  of  the  other  Universities  of 
Scotland.’  It  possesses  also  an  additional  privilege,  not  accorded  to  the  other 
Universities,  of  being  able  to  grant  its  degree  of  M.D.  to_  ten  medical  men, 
although  they  may  not  have  fulfilled  the  usual  University  Curriculum.  It  already 
has,  therefore,  more  power  of  granting  degrees  than  any  other  University,  and  I 
thiirk  its  Senate  ought  to  be  content.  Some  advocates  of  its  recent  proceedings 
have  said  that  there  is  need  of  an  Alma  Mater,  from  which  medical  men  of  good 
position  may  be  able  to  get  the  degree  without  going  to  College  again  ;  and  such 
an  arrangement  is,  perh^aps,  desirable.  The  University  of  St.  Andrew’s  has  no 
right,  however,  to  arrogate  to  itself  this  Important  function  without  due  consulta¬ 
tion  with  all  the  other  Universities  of  the  United  Kingdom. 

I  am,  etc.,  Henry  R.  Wright. 

Knaresborough,  Februarj'  4th,  1871. 

Propagation  of  Disease. 

Sir,— As  a  Poor-law  Medical  Officer,  I  would  call  your  attention  to  the  following 
facts.  A  labourer’s  wife  goes  from  this  village  to  Cambridge  to  nurse  a  woman  ill 
with  small  pox,  and  just  prematurely  confined  of  a  six  months’  child.  The  woman 
dies  leaving  two  children  and  her  husband.  The  husband  has  small-pox ;  and, 
when  convalescing,  leaves  his  home  at  Cambridge,  with  the  two  children  and  nurse, 
to  go  to  the  nurse’s  house  (a  very  small  low  house,  containing  two  rooms  on  the 
ground  floor,  occupied  by  the  nurse  and  her  husband),  taking  with  them  dirty 
linen,  dresses,  etc.,  worn  by  the  deceased  wife.  The  nurse  has  a  daughter  six 
months  pregnant,  four  children,  and  husband  living  in  this  village.  This  daughter 
goes  to  her  mother  to  help  to  wash  the  dirty  linen  of  the  small-pox  patients,  and 
takes  her  children  with  her.  Fourteen  days  after  the  man’s  arrival  and  the  nurse’s 
return  home,  a  grandchild,  aged  7,  falls  ill  of  small-pox.  Sixteen  days  after,  the 
nurse’s  pregnant  daughter  falls  ill  of  small-pox.  This  day,  her  husband  is  com¬ 
plaining  of  feeling  ill.  Can  the  Board  of  Guardians  prosecute  this  woman  for 
bringing  small-pox  into  the  village  ?  It  is  not  the  first  time  she  has  done  so. 

Scarlet  fever  is  also  very  prevalent  here,  and  has  been  all  the  summer.  The 
poor  do  not  heed  what  is  told  them  about  isolation,  and  even  send  their  children 
to  school  with  the  rash  out  on  them.  I  had  three  children  in  the  course  of  the 
summer  brought  to  me  from  one  school  in  this  condition  ;  and  the  master  allows 
children  to  attend  from  the  infected  houses. 

Ought  not  the  sanitary  laws  to  be  put  into  force  in  every  village  as  well  as  town? 
I  have  circulated  printed  notices,  edited  by  Dr.  Hardwicke,  Medical  Officer  of 
Health  for  Paddington,  but  they  take  no  heed,  and  go  on  visiting  and  taking 
their  children  with  them  to  the  infected  houses.  I  am,  etc., 

Cottenham.  J.  Bridger. 


Length  of  the  Human  Femur. 

Sir, — Your  correspondent,  “M.D.”,  will  find  tables  of  the  average  length  of  the 
human  femur  and  other  bones  in  Europeans  and  Negroes,  in  Professor  Humphry’s 
Hnnian  Skeleton,  pp.  105-110.  Burmeister’s  measurements  are  given  by  Professor 
Carl  Vogt,  in  his  Lectin-es  on  Man,  English  edition,  p.  179.  More  extended  ob¬ 
servations  of  this  description,  embracing  a  greater  number  of  races,  would  form  a 
valuable  contribution  to  anthropological  science.  I  am,  etc., 

Devizes,  January  30th,  1871.  John  Thurnam,  M.D. 

Medical  Co-operation. 

Sir, —  In  your  issue  for  January  22nd,  1871,  I  read  an  extract  from  the  Telegya^h 
with  regard  to  the  Provident  Dispensary  here.  It  was  established  on  the  first  of 
January,  1870,  and,  by  dint  of  great  advertising  and  employing  canvassers,  has 
now  four  thousand  subscribers,  who  pay  a  halfpenny  a  week  for  adults,  and  a 
farthing  for  children,  and  the.se  have  to  be  attended  by  the  medical  officer  (assisted 
by  the  honorary  consulting  physician,  a  person  of  eight  years’  standing  in  the  pro¬ 
fession)  anywhere  within  a  radius  of  three  miles  from  the  town  hall.  The  last  me¬ 
dical  officer  left  at  the  year’s  end,  because,  on  his  applying  for  an  increase  of 
salary,  the  committee  felt  that  he  was  not  popular,  and  allowed  him  to  resign. 
Although  many  and  loud  complaints  were  made  against  him  by  the  patients,  I  be¬ 
lieve  he  did  his  work  as  well  as  he  could,  considering  the  disadvantages  under 
which  he  laboured.  The  statement  that  “several  of  the  Preston  doctors  have  re¬ 
cently  given  up  their  carriages”  is  altogether  incorrect.  It  is  true  that  two  doctors 
have  died  within  the  last  two  years.  Perhaps  this  is  what  the  correspondent  of  the 
Telegraph  means.  I  may,  in  conclusion,  say  that  the  whole  of  the  profession  here 
express  their  unmitigated  satisfaction  of  the  year’s  experience  of  being  released 
from  the  thraldom  of  club-doctoring,  both  in  a  pecuniary  and  in  a  moral  sense. 
Preston,  January  26th,  1870.  I  am,  etc. ,  Proud  Prestonian. 

As  several  of  the  Branches  of  our  Association  took  very  decided  action  in 
this  matter  in  many  counties  a  year  or  two  since,  we  should  be  glad  to  learn  what 
are  the  experience  and  the  opinions  of  members  as  to  the  effect  of  that  action. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette, 
Jan.  28th  ;  The  New  York  Medical  Record,  Feb.  2nd  ;  The  Boston  Medical  and 
Surgical  Journal,  Feb.  2nd;  The  Madras  Mail,  Dec,  sth :  The  Shield,  Feb.  nth; 
"The  Malvern  News,  Feb.  4th  ;  The  Southport  Independent,  Feb.  8th  ;  The  Kid¬ 
derminster  Times,  Feb.  4th  ;  The  Redditch  Indicator,  Feb.  nth  ;  The  Liverpool 
Mercury,  Feb.  13th  ;  The  Philadelphia  Medical  Times,  Feb.  ist ;  The  Clonmel 
Chronicle  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  Priestley,  London  ;  Dr.  Braxton  Hicks,  London ;  Dr.  Littleton,  Plymouth  ; 
Dr.  Moore,  Dublin  ;  Dr.  Procter,  York  ;  Mr.  Reginald  Harrison,  Liverpool ;  Mr. 
G.  B.  Denton,  Liverpool ;  Dr.  J.  Simpson,  Plymouth  ;  Dr.  Waters,  Chester ;  Dr. 
Clapton,  London  ;  Mr.  Board,  Bristol ;  Mr.  Savage,  Goole ;  Dr.  Braidwood, 
Birkenhead  :  Mr.  J.  N.  Stevens,  Plymouth  ;  Dr.  Harley,  Saffron  Walden  ;  Dr. 
Hardie,  Manchester ;  Mr.  Porter,  Blackpool ;  Mr.  J.  C.  Clarke,  Gildersome ; 
Mr.  E.  W.  Thurston,  Ashford  ;  Messrs.  Calvert  and  Co.,  Manchester;  Mr.  J.  R. 
Walker,  Corwen  ;  The  Secretary  of  the  Hunterian  Society  ;  The  Secretary  of  thd 
Clinical  Society ;  The  Secretary  of  the  Social  Science  Association  ;  Dr.  Phillips, 
London  ;  The  Secretary  of  the  Pathological  Society  ;  Mr.  C.  Roberts,  London  ; 
Dr.  Aspinall,  Huntingdon  ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from: — 

Mr.  Erasmus  Wilson,  London  ;  Dr.  C.  J.  B.  Williams,  London. ;  Dr.  Sieveking, 
London  ;  Dr.  J.  Crichton  Browne,  Wakefield  ;  Mr.  Waren  Tay,  London  ;  Our 
Paris  Correspondent ;  Mr.  W.  Whitehead,  Manchester  ;  Dr.  Kidd,  Dublin  ;  The 
Secretary  of  the  Obstetrical  Society ;  Dr.  Gibb,  Newcastle-upon-Tyne ;  Our 
Dublin  Correspondent ;  Mr.  Hulke,  London  ;  Mr.  Jessop,  Leeds  ;  Mr.  Jonathan 
Hutchinson,  London  ;  Dr.  T.  Boor  Crosby,  London  ;  Dr.  H.  A.  Gubbin,  Gilford  ; 
The- Registrar-General  of  England;  The  Secretarj--  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Our  Glasgow  Correspondent ;  Dr.  S.  K.  Crawford, 
Tandragee ;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ;  Mr.  F.  W.  Brown, 
Uppingham  :  Messrs.  Ansar,  Harford,  &  Co.,  London  ;  Mr.  Worth,  Nottingham; 
Mr.  Wanklyn,  London  ;  Sir  William  Fergusson,  London  ;  Dr.  Lionel  Beale,  Lon¬ 
don  ;  Dr.  Rutherford,  Edinburgh  ;  Dr.  Maunsell,  Dublin  ;  Mr.  George  Freeman, 
London  ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  T.  Clifford  Allbutt,  Leeds  ;  Mr.  William 
Adams,  London;  Dr.  Waters,  Chester;  Dr.  Gibb,  Newcastle-upon-Tyne;  etc. 


BOOKS,  ETC.,  RECEIVED. 


*4;*  The  Sanitary  Act  (1866)  makes  these  acts  punishable. 

L.A.Y  Sermons. 

Our  readers  would  have  cause  to  reproach  us  if  we  were  to  withhold  from  publica¬ 
tion  the  following  communication  forwarded  for  that  purpose  by  Mr.  Robert  Carr, 
Clerk  to  the  Sanitary  Committee,  Newcastle-upon-Tyne.  ..  , 

Sir _ It  cannot  be  too  frequently  impressed  upon  sanitary  authorities  that  the 

primarjr  cause  of  the  outbreak  of  this  dreadful  disease  (speaking  apart  from 
ordinary  infection,  of  course)  is  the  inhalation  of  the  ammoniacal  evaporations  from 
the  urine  of  diseased  humanity— Nature  never  intended  that 
these  excretions  should  be  allowed  to  stagnate  in  the  open  day.  Their  gerrn-life 
should  be  destroyed,  else  will  their  dire  effects  be  produced  upon  the  susceptible, 
who  may  be  brought  within  their  influences.  Fever,  measles,  chicken-pox,  etc., 
as  well  as  phthisis,  that  scourge  in  all  countries,  owe  a  large  percentage  of  their 
increasing  mortality  to  the  exposure  of  the  same  “element”— urea— in  every  bed¬ 
chamber  of  the  world,  and  which  element,  acting  upon  the  delicate  fibrine  of  the 
chest,  whether  in  the  human  or  the  animal  economy,  produces  more  disease  than 
any  other  ascertained  “cause  of  death.”  The  diagnosis  is  proverbially  known  to 
the  medical  profession,  but  not  to  the  public  scavengers,  or  the  mother  of  a 
family.  I  am,  etc.,  Robert  R.  Carr. 

N  ewcastle-upon-T  y  ne. 


The  Discovery  of  the  Nature  of  the  Spleen,  from  an  Investigation  of  the  Lateral 
Homologies  of  the  Liver,  Stomach,  and  Intestinal  Canal.  By  Henry  R.  Sil¬ 
vester,  B.  A.,  hi.  D.  London  :  Churchill  and  Sons.  1870. 

On  a  Localised  Outbreak  of  Typhoid  Fever  in  Islington  during  the  months  of  July 
and  August  1870,  traced  to  the  use  of  Impure  Milk.  By  E.  Ballard,  M.D. 
London  ;  1871. 

A  Farther  Note  on  the  Alleged  Increase  of  Lunacy.  By  C.  A.  Lockhart  Robertson, 
M.D.  London:  1871. 

The  Deformities  of  the  Human  Body  ;  a  System  of  Orthopsedic  Surgery  :  being  a 
Course  of  Lectures  delivered  at  St.  George’s  Hospital.  By  B.  E.  Brodhurst. 
London  :  1871. 

Practical  Lithotomy  and  Lithotrlty.  By  Sir  Henry  Thomp.son.  London  :  1871. 

The  Sixth  Annual  Report  of  the  Sanitary  Commissioner  with  the  Government  of 


India,  1869.  Calcutta  :  1870.  . 

Lectures  on  Aural  Catarrh,  or  the  Commonest  Forms  of  Deafness,  and  their  Cure. 
By  Peter  Allen,  M.D.  London  :  1871. 

On  Transplantation  or  Engrafting  of  Skin.  By  J.  Woodman.  T.ondon  :  1871. 

The  Physiological  Laws  of  Human  Increase.  By  Nathan  Allen,  M.D.  Phila¬ 
delphia  ;  1870.  ,  ,  ,  . 

Population  :  its  La wS-of  Increase.  By  Nathan  Allen,  hi. D.  Philadelphia:  1870. 
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LECTURES 

ON  DERMATOLOGY. 

DELIVERED  AT 

TJie  Royal  College  of  Surgeons  of  England. 
By  ERASMUS  WILSON,  F.R.S., 

Profe.ssor  of  Dermatology  in  the  College. 


Lecture  II. 

Erythematous  Ecze.ma  not  unfrequently  presents  the  characters  of 
a  general  eruption,  bursting  out  like  an  exanthema  over  the  whole  or 
the  greater  part  of  the  body  :  such  was  the  case  in  a  gentleman  of  ma¬ 
ture  age  Avho  had  previously  been  attacked  with  catarrh,  bronchitis, 
and  rheumatism,  and  in  whom,  on  the  outbreak  of  the  eczema,  the  other 
affections  disappeared.  Not  only  was  the  substitutive  capacity  of  the 
eczema  manifested  in  this  case,  but  a  peculiarity  of  distribution  was  also 
observable.  The  eruption  consisted  of  red  puncta  and  small  blotches 
ranging  in  size  between  two  or  three  lines  and  nearly  an  inch  in  greatest 
diameter  ;  they  were  most  abundant  on  the  dorsal  region  of  the  trunk, 
where  they  were  oblong  in  figure,  scarcely  appreciably  elevated,  of  a 
bright  red  colour,  punctated  with  spots  of  a  deeper  hue,  and  subse¬ 
quently  in  a  state  of  epidermic  e.xfoliation.  The  long  diameter  of  the 
blotches  and  the  seeming  course  of  their  distribution  were  directed  from 
the  spinal  column  with  a  gentle  sweep  downwards  to  the  side  of  the 
trunk,  and  thence  upwards  to  the  middle  line  in  front.  It  is  evident, 
from  an  inspection  of  the  drawing,  that  they  follow  the  same  line  as 
the  anterior  spinal  nerves,  as  the  blotches  of  eruption  of  herpes  zoster, 
or  the  spots  and  lines  of  colour  of  the  tiger’s  or  the  leopard’s  skin  ; 
and  it  is  equally  evident  that  the  whole  of  these  phenomena  obey  the 
same  neurotic  law. 

Next  in  succession  to  eczema  erythematosum,  our  collection  affords 
an  ample  illustration  of  a  form  of  eczema  which  is  most  strongly  charac¬ 
terised  by  the  extension  of  the  inflammatory  action  to  the  follicles,  so 
as  to  give  rise  to  a  state  of  folliculitis  ;  and  the  folliculitis  is  made  evi¬ 
dent  by  prominence  of  the  pores  of  the  skin,  so  as  to  constitute  minute 
pimples — pimples  which  may  be  described  as  an  exaggeration  of  cutis 
anserina  ;  to  this  form  of  the  eruption  the  designation  of  eczevia  papil¬ 
losum  is  especially  applicable.  In  some  instances,  every  follicle  would 
seem  to  be  represented  by  a  corresponding  papule ;  the  papulce  are 
‘  ‘  crowded”  together  in  great  number,  and  the  case  is  distinguished  as 
eczema  papulosum  confertum.  In  other  instances,  the  papulae  are 
crowded  in  small  clusters,  suggesting  the  idea  of  a  bunch  of  grapes — 
hence  another  term,  eczema  papulosum  corymbosum.  In  a  third  series, 
the  eczemato-papulous  eruption  is  circumscribed,  circumsenptum ;  cir¬ 
cumscribed  and  discrete,  or  circumscribed  and  confluent :  and  in  a  fourth 
series,  the  papulae  are  more  or  less  scattered  or  disseminated.  It  would 
be  interesting  to  determine  why  a  simple  inflammation  of  the  skin  is 
one  while  content  with  the  manifestation  of  redness  and  exfoliation 
alone,  and  another  while,  by  fixing  chiefly  on  the  follicles,  gives  rise 
to  papulae,  accompanied  with  exfoliation  of  the  epidermis  ;  but  for  the 
present  it  must  be  sufficient  that  we  take  note  that  eczematous  dermat¬ 
itis  is  capable  of  giving  rise  to  papulae. 

The  confluent  form  of  eczema  papulosum  is  far  from  uncommon  on 
the  back  of  the  hands,  where  it  gives  rise  to  a  blotch  more  or  less  dis¬ 
tinctly  circumscribed  and  circular  in  its  figure.  These  blotches  are  com¬ 
posed  of  papulfe,  which  have  the  appearance  of  blending  with  each 
other,  or,  as  it  were,  of  running  or  flowing  together — hence  their  sub¬ 
jective  name,  conflucus.  If  we  examine  them  closely,  the  blotches  are 
seen  to  be  papulated  on  the  surface  ;  while  around  their  circumference 
papulae  may  be  obser\'ed,  which  are  sometimes  isolated,  sometimes  con¬ 
gregated  in  clusters,  and  sometimes  more  or  less  blended  together.  If 
we  had  the  opportunity  of  observing  the  process  of  formation  of  these 
blotches  from  the  beginning,  we  should  find  that  at  first  all  the  papulae 
are  isolated,  and  that  they  are  subsequently  united  into  a  common  blotch 
by  the  congestion  and  infiltration  of  the  interpapular  or  interfollicular 
portion  of  the  skin.  Not  unfrequently  the  blotch  is  swollen  and  some¬ 
what  oedematous  from  infiltration  ;  sometimes  it  gives  out  an  ichorous 
exudation,  and  sometimes  is  coated  over  with  a  thin  crust,  resulting 
from  the  desiccation  of  discharge.  It  was  to  cases  such  as  these,  com¬ 
bining  the  papular  lesion  with  those  of  infiltration  and  thickening,  a 
tendency  to  exudation  and  fission,  and  the  frequent  invasion  of  fits  of 


violent  itching,  that  Willan  allotted  the  name  of  lichen  agrius,  the  ob¬ 
jective  term  being  intended  to  indicate  its  papular  character,  and  the 
latter  or  subjective  term  the  fierceness  of  its  pruritus.  But,  without  re¬ 
ference  to  its  association  with  eczema  in  other  ways,  the  polymorphic 
lesion  presented  by  the  eruption,  and  especially  its  tendency  to  ichorous 
exudation,  mark  it  as  being  in  no  essential  respect  different  from  that 
disease. 

To  those  who  object  that  the  distinctions  of  form  which  have  just  been 
pointed  out  have  no  practical  object,  the  answer  is  obvious,  that  we 
are  simply  observing  Nature  and  recording  what  we  see  ;  and  if  no  other 
purpose  be  gained  by  the  inquiry,  the  lesson  is  taught  us  that  an  erup¬ 
tion  may,  under  different  circumstances  of  health,  constitution,  and 
locality,  assume  such  a  variety  of  appearances  that  variations  of  form 
may,  unless  due  warning  be  given,  be  taken  for  different  diseases.  Of 
this  fact  we  have  an  example  in  the  exfoliative  dermatitis,  which 
agrees  in  every  respect  with  eczema,  but  which  has  been  termed  by 
Devergie  “pityriasis”;  and  again  in  the  instance  of  the  lichen  agrius 
of  Willan. 

Among  the  various  and  varying  features  of  eczema,  there  is  none 
which  is  of  more  importance,  practically,  or  is  more  interesting  in  itself, 
than  that  upon  which  is  founded  the  distinction  of  dry  eczema  and  moist 
eczema.  It  is  a  difference  which  depends  essentially  on  the  constitution 
and  temperament  of  the  patient ;  in  the  young,  in  the  lymphatic  tem¬ 
perament,  in  a  constitution  abounding  with  fluids,  and  at  the  height  of 
the  eruption,  the  eczema  will  be  moist  and  accompanied  with  ichorous 
and  sometimes  with  purulent  exudation  ;  while  in  the  aged,  in  the  tem¬ 
peraments  deficient  in  fluids,  and  in  the  chronic  stage  of  the  disorder, 
the  eruption  will  be  dry.  The  drawing  and  the  casts  before  us  exhibit 
excellently  well  the  Willanean  type  of  eczema — the  minute  vesicles 
which  were  so  long  thought  to  be  essential  to  eczema,  and  have  been 
sought  for  with  unceasing  diligence  with  the  aid  of  the  exploring  lens, 
but  which  further  experience  has  shown  to  be  in  reality  an  accidental 
condition.  The  patient  from  whom  these  casts  were  taken  was  a  young 
woman  of  lymphatic  sanguine  temperament,  abounding  in  sanguineous 
fluids  :  the  appearance  of  the  eruption  on  her  arm,  dripping  with  dis¬ 
charge,  indicates  a  moist  form  of  eczema.  Hers  was  the  constitution  in 
which  we  should  expect  that  inflammation  would  be  accompanied  with 
infiltration  and  swelling,  and  both  of  these  pathological  lesions  we  find 
manifested  in  her  hands.  And  then  we  have  another  process,  which 
may  be  regarded  in  the  light  of  a  salutary  effort  of  Nature  ;  namely,  the 
exudation  of  the  accumulated  and  imprisoned  fluids  on  the  surface  of 
the  skin,  where  they  lift  up  the  cuticle  into  minute  blisters ;  and  where 
in  sundry  places  these  minute  vesicles,  by  their  confluence,  give  rise  to 
blisters,  usually  multilocular,  and  of  considerable  extent.  How  ad¬ 
mirably  these  phenomena  pourtray  the  pathology  of  inflammation,  and 
in  an  especial  degree  the  pathology  of  inflammation  of  the  skin,  of  der¬ 
matitis,  of  eczema,  for  the  terms  are  very  nearly  synonymous. 

It  would  be  idle  to  regard  those  vesicles,  that  exudation,  or  the  fluid 
which  fills  the  vesicles,  as  anything  specific;  for  the  phenomenon  is 
really  nothing  more  than  the  necessary  exudation  which  is  determined 
from  the  infiltrated  tissues  to  the  surface  by  an  inflamed  skin.  It  may, 
however,  be  worth  our  while  to  examine  the  surface  of  these  casts  with 
a  lens,  if  it  be  only  to  observe  the  difference  of  figure  of  the  vesicles  and 
their  manner  of  distribution.  It  is  here  also  that  I  may  call  attention 
to  the  fact  that,  with  a  higher  degree  of  inflammation,  the  fluid  con¬ 
tents  of  the  vesicles,  instead  of  being  transparent,  become  opalescent 
and  yellow ;  while,  in  the  more  inflamed  parts  around  the  circumference 
of  the  eruption,  the  contents  give  the  appearance  of  pustules,  and  the 
eruption  in  consequence  receives  the  name  of  eczema  pustulosum. 

Eczema  vesiculosum  may  be  regarded  as  the  initiative  form  of  eczema 
humidum,  or  moist  eczema ;  but  the  exudation  or  discharge  poured  out 
by  the  inflamed  skin  is  by  no  means  limited  to  the  production  of 
vesicles ;  it  is  excreted  in  abundance  from  the  excoriated  surfaces  that 
are  generally  present  in  eczematous  blotches;  sometimes  it  issues  in 
minute  beads  from  the  apex  of  the  follicles ;  sometimes  it  oozes  from 
rhagades  or  cracks  in  the  hard  and  infiltrated  skin;  and  sometimes  it 
appears  on  the  surface  of  the  unbroken  skin,  in  the  guise  of  a  secretion. 
To  all  these  forms  a  term  is  applied  which  indicates  the  presence  of,  or 
proneness  to,  discharge — a  term  which  is  equally  applicable  to  the 
whole,  namely,  eczema  ichorosum.  And  when,  in  addition  to  its  mere 
presence,  it  renders  itself  remarkable  by  its  abundance,  it  is  sometimes 
termed  eczema  madidans;  and  we  are  bound  to  admit  that  the  term 
“  madidans”  is  not  inaptly  applied  when  we  see  the  discharge  dripping 
almost  in  rills  from  the  inflamed  surface,  and  wetting  through  layer 
after  layer  of  cloths  wrapped  about  the  part  or  placed  around  it  for  pro¬ 
tection. 

It  must  be  admitted  that  the  skin  affords  peculiar  facilities  for  exa¬ 
mining  and  studying  pathological  operations.  We  have  no  need  of  the 
help  of  scientific  apparatus  to  pursue  our  inquiry ;  the  eye  and  the  hand 
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alone,  the  especial  instruments  of  the  surgeon’s  art,  guided  by  an  intel¬ 
ligent  brain,  are  our  only  requisite  aids  to  skilful  research.  Neither  are 
we,  as  in  the  rest  of  the  frame,  much  the  gainers  by  necroscopical  ex¬ 
ploration.  Indeed,  it  would  seem  that  the  skin,  being  at  all  times 
under  our  visual  observation,  and  always  within  our  reach,  is  especially 
adapted  to  supply  a  field  whereon  the  pathological  phenomena  of  in¬ 
ternal  and  concealed  organs  may  be  studied,  and  perhaps  better  under¬ 
stood  than  in  the  organs  themselves.  In  the  instance  of  inflammation, 
these  remarks  require  little  or  no  corroboration;  but  it  is  also  my  belief 
that  considerable  light  may  be  thrown  on  other  and  more  obscure 
pathological  processes  by  the  observation  of  similar  phenomena  taking 
place  in  the  skin. 

A  survey  of  the  pathological  processes  affecting  the  integument  tends 
to  show  that  the  state  of  inflammation  of  the  skin  which  is  denominated 
eczema  may  present  itself  to  our  observation  in  a  dry  as  well  as  in  a 
moist  form ;  in  the  dry  form  being  represented  by  simple  hypersemia 
and  exfoliation  or  desquamation  ;  and  in  the  moist  form,  by  hyper- 
aemia,  vesiculation,  exudation,  and  incrustation.  While  not  unfre- 
quently  the  eruption  presents  the  double  form,  in  general  it  may  be 
dry,  but,  after  rubbing  or  scratching,  will  burst  forth  into  a  state  of 
moisture ;  and  it  is  one  of  the  pathognomonic  characters  of  eczema  of 
every  kind,  to  be  liable,  in  the  presence  of  any  aggravating  cause,  to 
pour  out  a  more  or  less  abundant  exudation. 


CLINICAL  LECTURE 

ON  THE 

SCROFULOUS  DISEASES  OF  CHILDREN. 

By  EDWARD  CLAPTON,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas’s  Hospital. 

Gentlemen, — I  purpose  to-day  giving  you  a  rapid  sketch  of  the  prin" 
cipal  scrofulous  diseases  which  affect  children.  Strictly  speaking,  thi'^ 
can  hardly  be  termed  a  clinical  lecture,  inasmuch  as  I  have  no  patients 
in  the  wards  at  the  present  time  suffering  from  any  of  these  affections ; 
but  it  is  intended  as  a  sequel  to  my  last  lectures  on  Phthisis  and  the 
Scrofulous  Diseases  of  Adults.  My  present  remarks  are  based  almost 
entirely  on  cases  Avhich  occurred  amongst  the  medical  out-patients 
whom  I  have  only  recently  relinquished.  Let  me  take  this  opportunity 
of  urging  upon  you  the  impoi'tance  of  devoting  as  much  of  your  time, 
valuable  as  it  is,  as  you  can  spare  to  attending  the  out-patient  practice 
of  the  hospital.  It  is  true,  this  practice  is  very  unsatisfactory  in  many 
respects — more  so,  perhaps,  to  the  physicians  and  surgeons  than  to  the 
students  ;  but  you  will  find  many  diseases  which  you  will  never  have  a 
chance  of  observdng  in  the  wards,  and  opportunities  will  be  afforded 
you  of  obtaining  facilities  to  clinical  study,  which  can  hardly  be 
obtained  elsewhere.  Even  the  great  run  of  common  and  uninteresting 
complaints  are  not  without  their  value,  as  it  is  of  such  that  the  majority 
of  your  cases  will  consist  when  in  practice. 

Amongst  the  poor  of  London,  scrofula  in  one  form  or  other  is  fear¬ 
fully  common.  A  very  large  proportion  of  the  children  who  attend  as 
out-patients  suffer  from  it. 

There  may  not  be  any  marked  manifestations,  but  that  condition 
which  may  be  termed  scrofulous  debility  is  perhaps  the  most  common 
of  all.  The  characteristic  symptoms  are  well  known  : — a  delicate 
appearance  generally ;  loss  of  flesh  ;  muscular  fatigue  after  very  slight 
exertion ;  a  rapid  irritable  pulse ;  cheeks  pale,  though  flushed  by  the 
slightest  excitement;  large  pupils;  tongue  coated  and  studded  with 
prominent  papillae ;  offensive  breath ;  capricious  appetite ;  and,  in  the 
majority  of  instances,  mental  precocity.  This  constitutional  state  is  due, 
as  a  rule,  to  hereditary  causes  ;  but  it  is  obviously  aggravated,  and  may 
even  be  engendered,  %  bad  air,  bad  food,  and  bad  clothing. 

Several  instances  have  fallen  under  my  notice  of  what  may  be  termed 
scrofulous  fever,  the  symptoms  being  not  unlike  those  of  acute  tuber¬ 
culosis,  only  that  death  occurred  before  there  were  any  actual  tuber¬ 
cular  deposits. 

The  following  recent  case  is  a  good  example.  C.  M.,  a  girl,  aged 
ten  years  and  a  half,  residing  at  Camberwell,  had  always  been  consi¬ 
dered  very  healthy  until  three  weeks  previous  to  her  death.  Four  or  five 
brothers  and  sisters  had  died  of  rapid  phthisis,  inherited,  probably, 
from  their  mother,  who  belonged  to  a  very  consumptive  family,  but 
was  still  living.  The  young  patient  suffered  from  an  intensely  feverish 
condition,  without  any  of  the  characteristics  of  the  ordinary  forms  of 
fever;  a  very  frequent  pulse ;  skin  hot,  but  perspiring;  rapid  emacia¬ 
tion  ;  senses  acute ;  white  coated  tongue ;  no  pain,  diarrhoea,  or  deli¬ 
rium  ;  no  physical  signs  of  disease  in  the  chest.  She  was  conscious  and 


sensible  to  the  last.  On  a  post  viortem  examination,  there  were  found 
no  tubercular  deposits  in  any  part,  and,  indeed,  no  evidences  of  local 
disease.  Had  the  patient  lived  a  short  time  longer,  there  would 
doubtless  have  been  considerable  tubercular  disease  of  various  organs. 

Amongst  children,  scrofula  generally  exhibits  itself  in  one  or  other  of 
the  following  forms: — glandular  disease;  tubercular  peritonitis ;  tabes 
me.senterica ;  tubercular  meningitis  ;  and  cerebral  tubercle.  Other  con¬ 
ditions,  as  scrofulous  ophthalmia,  scrofulous  disease  of  joints,  etc.,  fall 
under  the  surgeon’s  care. 

Sn'ofitlous  Disease  of  Glands. — This  is  found  chiefly  in  the  neck, 
sometimes  in  the  axilla  or  groin.  It  is  always  associated  with 
some  of  those  general  symptoms  already  mentioned  ;  indeed,  there  is 
very  little  difficulty  as  to  diagnosis.  Of  course  the  glands  may  become 
enlarged  from  other  causes,  as  injuries,  inflammations,  skin-diseases, 
etc.,  in  their  neighbourhood,  but  these  are  easily  detected;  and  in  such 
cases  the  glandular  swellings  are  smaller,  more  even,  and  more  sharply 
defined  in  outline.  Suppuration  does  not  occur  in  the  majority  of  cases 
of  scrofulous  glands,  as  far  as  I  have  seen;  and  when  it  does,  it  is  very 
slow  and  sluggish,  the  skin  first  becoming  purplish-red  and  adherent. 

I  do  not  think  it  a  good  plan  to  make  an  incision  until  it  becomes  evi¬ 
dent  that  by  further  delay  an  ulcerous  opening  must  speedily  form,  in 
which  case  considerable  and  permanent  disfigurement  will  ensue  by 
reason  of  a  large,  irregular,  ugly  cicatrix.  I  believe  the  best  local  treat¬ 
ment  to  be  a  linseed  meal  or  bread  poultice  applied  every  night,  with  a 
little  iodine  ointment  spread  on  that  part  covering  the  eiilarged  glands. 
As  to  internal  treatment,  iodide  of  iron  with  cod-liver  oil  is  chiefly  re¬ 
lied  on,  though  in  the  majority  of  cases  this  should  be  preceded  by  a 
purgative  dose  of  grey  powder  and  rhubarb,  and  a  mixture  containing 
chlorate  of  potash  and  bark.  I  have  always  found  chlorate  of  potash 
peculiarly  suitable  for  scrofulous  children  whenever  there  is  a  febrile 
condition  or  gastric  disturbance.  Steel  wine  with  infusion  of  quassia, 
and  an  occasional  dose  of  scammony  and  calomel,  are  generally  ordered 
when  the  patient  is  troubled  with  ascarides— a  very  frequent  accom¬ 
paniment  of  the  scrofulous  condition.  Sometimes,  instead  of  ascarides, 
a  gelatinous-looking  mass  is  passed  after  this  purgative  dose,  and  sub¬ 
sequently  the  young  patients  greatly  improve  in  health.  In  such  cases 
the  mucous  membrane  of  the  intestines  is  lined,  as  it  were,  with  a  var¬ 
nish  of  tough  unhealthy  mucus,  which  prevents  the  proper  absorption 
and  assimilation  of  food,  and  beneath  which  ascarides  are  readily  de¬ 
veloped.  In  cases  of  increasing  emaciation,  when  the  cod-liver  oil  can¬ 
not  be  taken  or  retained,  one  or  two  teaspoonfuls  of  glycerine  in  milk  form 
an  excellent  substitute,  and  under  its  use  these  thin  delicate  children 
certainly  seem  to  acquire  fat  and  strength.  Open-air  exercise  should 
always  be  enjoined,  as  also  warm  clothing,  and  wholesome,  generous, 
unstimulating  diet ;  but  it  seems  a  mockery  to  enter  into  the  subject  of 
diet  with  respect  to  the  great  majority  of  poor  children  who  are  brought 
as  out-patients  to  hospitals. 

Strumous  Ascites  is  the  result  of  chronic  tubercular  peritonitis.  This 
kind  of  inflammation  almost  always  runs  on  slowly  and  insidiously  to 
the  effusion  of  serum.  No  great  amount  of  pain  attends  it,  such  as  is 
found  in  other  forms  of  peritonitis— sometimes  only  aching  or  a  sense  of 
uneasiness  arising  from  distention.  It  is  produced  by  tubercular  deposits 
in  the  peritoneum,  or  rather  in  the  subperitoneal  tissue.  A  very  slight  de¬ 
posit  may  be  sufficient  to  cause  extensive  ascites.  Sometimes,  however, 
countless  numl^rs  of  miliary  tubercles  have  been  found  after  death  lying 
within  the  folds  of  the  omentum.  I  have  often  been  surprised  at  the  re¬ 
coveries  which  take  place  from  this  form  of  ascites,  even  when  no  diuretics 
or  eliminatives  of  any  kind  have  been  given.  Although  the  strumous  dia¬ 
thesis  may  have  been  well  marked,  yet  the  recoveries  seem  to  be  com¬ 
plete  as  far  as  they  go.  I  remember  one  case  in  particular,  that  of  a 
lad  of  14,  on  whom  I  wished  at  one  time  to  have  the  operation  of  para¬ 
centesis  performed,  so  extreme  was  the  swelling,  but  it  entirely  subsided 
under  the  use  of  mercurial  alteratives,  quinine  and  iron,  and  cod-liver 
oil.  This  plan  of  treatment  answers  much  better  in  such  cases  than  act¬ 
ing  powerfully  upon  the  various  secretions.  In  a  few  rare  instances, 
ascites  has  arisen  from  enlarged  scrofulous  glands  pressing  on  the  vena 
portae. 

7a6es  Mesenterica. — I  do  not  think  that  this  disease  is  so  common  as  is 
generally  considered.  Thin  scrofulous-looking  children  with  large  a.b- 
domens  are  doubtless  met  with  very  frequently,  and  they  might  hastily 
be  recorded  as  cases  of  tabes  mesenterica;  but,  if  we  account  accurately 
for  all  such  affections  as  chronic  tubercular  peritonitis,  atonic  dyspepsia, 
portal  congestion  with  distended  intestines  or  fiecal  accumulation,  and 
that  kind  of  chronic  tympanitis  which  accompanies  worms  in  weakly 
children  with  depraved  appetites,  those  remaining  as  true  tabes  mesen¬ 
terica  will  be  found  to  be  comparatively  few.  This,  perhaps,  rnay  ac¬ 
count  for  the  numerous  so-called  cures  of  this  disease,  which  in  itself  is 
really  as  fatal  as  phthisis  pulmonalis.  Little  can  be  done  for  these 
patients  beyond  attending  to  their  general  health,  and  relieving  urgent 
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symptoms  as  they  arise,  such  as  pain,  irritation  of  the  bowels,  diarrhoea, 
etc.  For  the  latter  a  mixture  containing  rhatany,  paregoric,  and  glyce¬ 
rine  seems  to  answer  best  Such  patients  are  immensely  benefited  for 
a  time  by  being  sent,  when  possible,  to  some  eligible  sea-side  place,  as 
Margate. 

Acute  Strumous  Hydrocephalus,  the  result  of  tubercular  meningitis,  is 
not  often  seen  in  London  hospitals,  although  tubercle  of  the  brain  is 
very  common,  at  least  amongst  the  out-patients.  How  many  children 
we  find  labouring  under  the  following  symptoms  :  a  pale,  delicate  ap¬ 
pearance  ;  dilated  pupils,  perhaps  strabismus  ;  frequent  headache  or 
heaviness  of  head  ;  occasional  vomiting  coming  on  suddenly,  preceded 
by  vertigo  and  not  necessarily  occurring  after  food  ;  a  slow  and  perhaps 
irregular  pulse  ;  capricious  appetite  ;  starting  or  shrieking,  or  grating 
the  teeth  at  night,  and  sometimes  epileptic  seizures.  In  the  majority 
of  instances  there  are  evidences  of  scrofulous  disease  in  the  chest  or 
abdomen,  or  in  the  glands  of  the  neck.  Some  of  these  symptoms  may  be 
slight,  or  even  wanting,  but  the  indications  as  to  the  true  nature  of  the 
case  are  generally  sufficiently  evident.  The  great  fear  is  lest  the  attacks 
of  vomiting  should  be  mistaken  for  simple  biliousness,  or  gastric  disturb¬ 
ance  of  a  dyspeptic  nature,  and  treated  accordingly.  Such  an  error  of 
diagnosis,  and  consequent  prognosis,  would  be  likely  to  prove  very 
damaging  to  your  reputation  in  practice,  though  hardly  so  detrimental 
to  the  young  patients  as  might  be  supposed.  They  are  generally  greatly 
relieved  for  a  time  by  cholagogues,  aperients,  and  even  mercurials,  fol¬ 
lowed  by  stomachic  tonics  ;  but  the  distressing  symptoms  recur  again 
and  again,  and  before  long,  more  decided  cerebral  symptoms  indicate 
the  true  nature  of  the  disease.  Sooner  or  later  a  fatal  termination  en¬ 
sues,  whatever  treatment  may  be  adopted.  These  young  out-patients 
mostly  attend  with  great  regularity  for  a  considerable  time  without  any 
marked  change,  and  then  we  miss  them  all  at  once.  They  have  been 
seized  with  either  convulsions,  or  coma,  or  acute  hydrocephalus,  and 
are  quickly  carried  off.  When  the  disease  has  come  to  this  pass,  in¬ 
deed,  recovery  is  worse  than  death  ;  for  they  are  sure  to  be  afflicted 
with  incurable  paralysis  (if  the  central  part  of  the  brain  have  been 
affected),  or  epileptic  convulsions  (if  the  surface),  or  the  mental  faculties 
will  be  hopelessly  impaired.  Other  distressing  conditions  will  exist  in 
addition,  according  as  particular  nerves  are  implicated —  amaurosis, 
if  the  second  nerve  be  affected  j  ptosis,  if  the  third  ;  double  vision  and 
strabismus,  if  the  sixth.  As  to  the  treatment  of  cerebral  tubercle  whilst 
still  in  an  early  and  quiescent  state,  and  unattended  by  any  of  the  graver 
symptoms,  I  have  always  found  more  benefit  from  hypophosphites  and 
cod-liver  oil,  with  an  occasional  dose  of  calomel  and  rhubarb,  than  from 
any  other  medicines. 

The  following  case  is  a  fair  example.  J.  B.,  aged  8,  came  under  my 
care  in  January  last  (1870)  as  an  out-p»tient.  He  had  always  been  a 
delicate  and  somewhat  rickety  child,  and  had  suffered  severely  from  the 
usual  diseases  of  infancy  and  childhood.  His  mother  attributed  his 
present  illness  to  exposure  to  the  sun  the  previous  autumn.  The  symp¬ 
toms  were  frequent  frontal  headache  ;  occasional  slight  convulsive  fits 
affecting  the  left  side  ;  shrieking  in  his  sleep ;  fretfulness  and  general 
excitability  ;  slight  otorrhoea  ;  occasional  vomiting ;  and  torpid  bowels. 
He  was  treated  at  first  by  mild  aperients  and  stomachics  ;  subsequently 
by  quinovate  of  lime,  under  which  his  general  health  improved  for  a 
short  time  ;  then  by  iodide  of  iron,  which  seemed  to  cause  more  intense 
headache  and  general  feverishness  ;  and  lastly  by  hypophosphite  of 
soda  and  cod-liver  oil,  which  he  continued  a  long  time  with  marked, 
though  gradual,  improvement  in  every  respect.  In  June  he  died  almost 
suddenly.  He  had  fallen  down  and  struck  his  head  against  a  door.  This 
was  quickly  followed  by  complete  stupor,  with  paralysis  of  the  left  side, 
and  death  two  days  after.  In  another  recent  case  of  a  similar  character, 
a  boy’s  death  was  attributed  to  a  “smart  tap”  on  the  side  of  the  head 
by  a  schoolmaster.  I  need  hardly  say  that  this  is  a  culpable  way  of  in¬ 
flicting  punishment  on  a  child  under  any  circumstances  ;  but,  in  the  case 
of  delicate  children  with  latent  cerebral  disease,  it  must  always  be  at¬ 
tended  with  considerable  danger. 

With  respect  to  the  general  statistics  of  deaths  from  tubercular 
d.iseases,  I  find  in  the  last  published  annual  report  of  the  Registrar- 
General,  that,  out  of  the  480,000  deaths  (in  round  numbers)  in  England 
and  Wales  from  all  causes,  no  fewer  than  68,300,  or  about  i  in  7, 
were  from  the  various  forms  of  tubercular  disease.  Of  these,  16,000 
were  under  five  years  of  age  :  51,400  were  from  phthisis  ;  7,200  from 
tubercular  hydrocephalus  ;  6,900  from  tabes  mesenterica  (including 
tubercular  peritonitis)  ;  and  2,800  from  other  scrofulous  diseases.  Of 
those  who  died  of  hydrocephalus,  nearly  two-thirds  were  under  two 
years  of  age ;  and  of  those  who  died  of  tabes  mesenterica,  nearly  one- 
half  were  under  one  year,  and  almost  all  under  six.  Altogether,  this  is 
a  frightful  score ;  but  it  is  some  satisfaction  to  know  that  the  deaths 
from  tubercular  diseases,  including  consumption,  have  been,  on  an 
average  of  years,  steadily  decreasing. 
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G  ENTLEMEN, — During  the  two  months  which  have  elapsed  since  I  last 
addressed  you  in  this  place,  several  cases  of  surpassing  interest  have 
been  admitted  into  my  wards  in  the  Hospital.  From  these  I  have 
selected  two,  which  seem  to  me  to  present  special  points  of  importance 
for  c  omment.  The  first  is  a  case  of  acute  synovitis  of  the  knee-joint 
resulting  from  injury,  for  the  relief  of  which  I  adopted  a  new  mode  of 
treatment.  Here  are  extracts  from  the  notes  as  furnished  to  me  by  my 
dresser,  Mr.  Heald. 

John  Handly,  a  collier,  aged  20,  was  admitted  into  No.  4  Ward  on 
the  22nd  of  last  November.  He  stated  that  three  weeks  previously,  when 
at  work  in  the  pit,  he  was  accidentally  knocked  down,  that  he  fell  with 
his  right  knee  wedged  in  between  two  corves,  and  that  he  lay  in  this 
position  for  a  very  considerable  time  before  he  could  be  extricated. 
On  being  placed  upon  his  feet,  he  was  able  to  walk  home,  assisted  by 
two  of  his  mates.  On  the  following  morning,  as  the  joint  was  much 
swollen  and  very  painful,  his  friends  applied  for  and  obtained  the  help 
of  the  dispensary  surgeons,  under  whose  care  he  remained  until  his  ad¬ 
mission  into  the  Infirmary.  When  first  seen  at  the  Infirmary,  the  joint 
was  tense  with  fluid,  appeared  twice  as  large  as  the  left  knee,  and  was 
hot,  shining,  very  painful,  and  exquisitely  tender.  There  was  a  general 
febrile  condition— hot  skin,  dry  tongue,  thirst,  and  rapid  pulse.  He 
was  ordered  to  have  the  limb  placed  in  an  extended  position,  upon  a 
McIntyre’s  splint;  to  have  eight  leeches  applied  to  the  joint,  and  these 
to  be  followed  by  an  evaporating  lotion.  Milk-diet,  an  aperient,  a 
saline  mixture,  and  a  chloral  draught  at  night,  were  prescribed.  On  the 
30th  N  ovember  an  ice-bag  was  substituted  for  the  lotion.  This,  I  need 
hardly  tell  you,  is  the  usual  treatment  of  acute  synovitis,  and  in  the 
majority  of  such  cases  will  succeed  in  effecting  a  cure.  In  this  in¬ 
stance,  however,  it  did  not  suffice ;  for,  from  the  time  of  his  admission 
(the  22nd  November)  up  to  the  4th  December  his  condition  gradually 
grew  worse;  the  joint  became  more  tense;  the  pain  did  not  abate; 
the  febrile  condition  increased ;  all  the  active  symptoms  remained ; 
and  the  temperature  of  his  body  had  reached  102,  never  having  been 
below  100.  Under  these  circumst^  nces,  I  determined  to  adopt  a  plan 
of  treatment  with  which  I  had  previously  succeeded  in  an  exactly  simi¬ 
lar  case;  viz.,  to  open  the  joint  under  the  protection  of  carbolic  acid. 

Your  books  will  teach  you  that  a  joint  should  only  be  opened  when 
the  acute  inflammation  has  run  on  to  suppuration.  So  long  as  there 
is  a  hope  that  the  inflammation  may  be  subdued,  so  long  are  you  to 
withhold  your  knife  ;  but  the  moment  the  inflammation  has  gone  on  to 
the  suppurative  stage,  then  the  joint  is  to  be  opened.  That,  as  a 
general  rule,  is  good  teaching :  latterly,  however,  some  surgeons  have 
become  dissatisfied  with  the  “usual”  mode  of  treating  these  cases — 
finding,  no  doubt,  that  in  a  not  inconsiderable  number  of  instances  de¬ 
struction  of  the  joint  has  been  the  result — and  have  ventured  to  do  that 
which,  I  imagine,  every  surgeon  of  much  experience  has  over  and  over 
again  longed  to  do  ;  viz. ,  to  give  exit  to  the  fluid,  whose  presence  in 
the  joint,  by  keeping  the  synovial  membrane  in  a  continued  state  of 
tension,  becomes  not  unfrequently  the  cause  of  destruction.  The  plan 
which  they  have  adopted  is  to  tap  the  joint  with  a  trocar,  hoping  thereby 
to  avoid  the  introduction  of  something  which — I  will  not  use  the  word 
“germs”,  for  although,  as  you  well  know,  I  am  a  firm  believer  in  the 
antiseptic  treatment,  I  am  not  quite  prepared  to  accept  Professor  Lister’s 
assertion,  that  a  full  belief  in  the  germ-theory  of  putrefaction  is  abso¬ 
lutely  essential  to  success  in  its  application  to  surgery — I  prefer  to 
call  septic  material,  the  entrance  of  which  would  almost  inevitably  lead 
to  putrefaction  and  consequent  intense  suppuration  in  the  joint. 

Some  time  before  I  saw  any  account  of  the  treatment  of  acute  syno¬ 
vitis  by  tapping,  I  opened,  antiseptically,  with  a  bistoury,  the  knee- 
joint  of  a  man  (a  patient  in  No.  3  Ward)  whom  you  will  remember^ 
suffering  from  the  effects  of  an  injury  received  a  short  time  before  his 
admission.  The  operation  was  followed  by  the  best  possible  result. 

In  the  case  which  we  are  considering,  on  the  4th  Dec.  I  made  an  open¬ 
ing  into  the  joint,  an  inch  in  length,  in  the  axis  of  the  thigh,  commenc- 
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ing  an  inch  above  the  patella.  The  immediate  result  of  the  incision 
was,  that  from  eight  to  ten  ounces  of  clear  fluid  exuded,  hut  suspended 
in  it  were  large  flakes  of  lymph,  some  of  which  now  and  then  blocked 
up  the  opening,  so  that  I  was  obliged  to  enlarge  the  wound  to  the  ex¬ 
tent  of  at  least  half-an-inch.  In  making  the  incision,  and  in  the  sub¬ 
sequent  treatment,  I  adopted  to  the  full  the  directions  of  Professor  Lis¬ 
ter,  which  I  have  had  the  privilege  of  hearing  from  his  own  lips. 

Now,  mark  the  subsequent  course.  Here  is  the  temperature  chart. 
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The  asterisk  marks  the  time  at  which  the  opening  was  made.  You 
will  see  that  from  that  time  forth  the  thermometer  showed  a  steady  and 
rapid  improvement  ;  and  the  benefit  was  exhibited  in  other  ways.  The 
pain,  which  had  been  agonising,  at  once  ceased  ;  the  swelling  never 
returned ;  the  febrile  condition  disappeared.  I  kept  him  in  the  ward 
until  the  2nd  January,  when  he  was  sent  to  the  Convalescent  Hospital 
with  a  movable  painless  joint. 

Do  not  go  away  with  the  idea  that  I  advocate  the  opening  of  the 
joint  in  every  case  of  acute  synovitis.  But,  whenever  you  have  reason 
to  believe  that  the  case  is  threatening  to  go  on  to  suppuration,  and  you 
have  given  your  patient  the  benefit  of  leeches,  ice,  evaporating  lotions, 
salines,  absolute  rest,  and  so  on,  then  you  will  be  justified  in  adopting 
the  treatment  which  I  have  described,  with  the  view  of  preventing  sup¬ 
puration,  provided  only  you  make  use  of  the  precautions  I  have  recom¬ 
mended  against  the  putrefaction  of  the  fluid  remaining  in  the  joint : 
and  I  prefer  a  tolerably  free  incision  to  an  opening  with  a  trocar,  as 
better  calculated  effectually  to  put  an  end  to  tension,  and  because  it  is 
essential  where,  as  in  the  case  I  have  narrated,  large  flakes  of  lymph 
help  to  fill  the  joint.  I  have  now  adopted  this  plan  in  three  cases,  and 
in  each  the  success  has  been  perfect. 

The  second  case  to  which  I  wish  to  draw  your  attention  is  one  of 
traumatic  aneurism  in  the  neck,  in  dealing  with  which  certain  difficulties 
arose.  For  the  notes  of  the  case  I  am  indebted  to  my  House-Surgeon, 
Mr.  Edward  Hey. 

William  Hays,  aged  29,  was  admitted  on  November  2oth.  On  the 
night  of  the  29th  October,  whilst  walking  in  the  street,  he  was  stabbed 
on  the  left  side  of  the  neck,  just  below  the  jaw.  When  picked  up  by 
the  police,  he  was  bathed  in  blood,  blanched,  and  nearly  pulseless.  Mr. 
Corrie,  who  was  quickly  in  attendance  upon  him,  succeeded  in  arrest¬ 
ing  the  bleeding  by  means  of  a  lint-compress  and  bandage.  During 
the  next  fortnight,  there  was  occasional  slight  oozing  of  blood,  and  at 
the  end  of  that  time  the  patient  noticed  a  small  swelling  just  below 
the  wound.  On  November  19th,  at  midnight,  bleeding  came  on  very 
violently  :  it  was  stopped  by  compression,  but  it  broke  out  again  at  i 
P.M.  the  next  day,  and  he  was  then  brought  to  the  Infirmary, 

On  admission  there  was  a  wound,  about  the  size  of  a  sixpence,  on 
the  left  side  of  the  neck,  just  below  the  jaw,  and  about  an  inch  in  front 
of  the  angle.  Immediately  below  the  wound  was  a  small  swelling, 
about  the  size  of  a  marble.  At  twelve  o’clock  on  the  night  of  his  ad¬ 
mission  profuse  hcCmorrhage  commenced,  and,  on  removing  the  bandage, 
arterial  blood  spouted  from  the  wound  in  a  thick  stream.  A  pad  of 
lint  and  a  bandage  effectually  controlled  it. 

November  2 1st.  At  noon  there  began  to  be  considerable  oozing; 
and,  on  reapplying  the  bandage,  it  was  noticed  that  the  sw'elling  in  the 
neck  was  much  larger,  being  of  the  size  of  half  an  ordinary  orange. 
There  was  a  peculiar  huskiness  of  the  voice  with  difficulty  of  articula¬ 
tion,  like  that  which  is  heard  when  there  is  pressure  on  the  recurrent 
laryngeal  nerve.  I  now  saw  the  case,  and  decided  at  once  to  operate. 
The  swelling  was  freely  laid  open  by  an  incision  commencing  at  the 
wound,  and  extending  downwards  and  outwards  to  the  anterior  border 
of  the  sterno-mastoid  muscle,  and  several  large  clots  were  turned  out. 
Profuse  arterial  bleeding  immediately  supeiwened,  but  was  at  once 
arrested  by  pressure  with  the  finger  beneath  the  jaw.  On  careful  exami¬ 


nation,  it  was  found  that  the  wounded  vessel  was  effectually  concealed  by 
the  jaw,  and  that  it  would  be  necessary  to  cut  through  this  bone  in  order 
to  get  at  it.  The  incision  was  accordingly  extended  through  the  cheek 
to  the  angle  of  the  mouth.  The  coronary  and  labial  arteries  were 
secured  with  catgut  ligatures  as  soon  as  they  were  divided.  The  flaps 
having  been  turned  upwards  and  downwards,  the  jaw  was  sawn  through 
just  in  front  of  the  angle,  and  the  subjacent  parts  fully  exposed.  A 
smooth  round  tumour,  of  the  size  of  a  filbert,  was  now  seen,  which  proved 
to  be  an  aneurism  of  the  facial  artery.  This  was  laid  open,  and  the 
bleeding  orifice  was  seized  with  artery-forceps,  and  tied  with  a  strong 
silk  ligature.  A  small  piece  of  perchloride  of  iron  was  placed  in  a 
deep  recess  of  the  wound,  from  which  a  little  oozing  proceeded.  On 
placing  the  jaw  in  position,  it  became  clear  that  there  would  be  diffi¬ 
culty  in  retaining  the  cut  ends  in  apposition.  With  an  Archimedean 
drill,  therefore,  corresponding  holes  were  bored  in  an  oblique  direction 
through  the  fragments,  and,  by  means  of  a  double  iron  wire  passed 
through  them,  the  bone  was  tied  in  accurate  position.  Four  hare-lip 
pins  and  two  wire  sutures  were  employed  in  closing  the  wound.  A 
pad  of  lint  and  a  bandage  completed  the  dressing.  He  lost  very  little 
blood  during  the  operation. 

November  22nd.  There  had  been  no  more  bleeding,  and  he  was  very 
comfortable.  The  line  of  the  teeth  was  perfect. 

November  25  th.  The  dressings  were  changed,  and  the  hare-lip  pins- 
removed.  The  whole  of  the  wound  made  at  the  time  of  the  operation 
had  healed  by  first  intention.  The  original  wound  looked  healthy. 

He  went  on  well  till  the  28th  November,  when  he  had  a  severe  at¬ 
tack  of  bleeding  from  the  old  wound.  This  was  stopped  by  the  appli¬ 
cation  of  ice,  and  nothing  more  was  seen  till  December  3rd,  when 
there  was  slight  bleeding  from  the  mouth,  and  it  was  noticed  that  the 
line  of  the  teeth  was  uneven. 

On  December  4th,  at  midnight,  the  bleeding  recurred  with  such 
violence  from  the  mouth  that,  on  being  sent  for,  I  determined  to^ 
open  the  wound  out  again.  The  wire  which  had  fastened  the  jaw 
had  given  way,  allowing  the  fragments  to  override  one  another  ;  and 
both  portions  of  bone  were  found  denuded  of  periosteum  to  the  ex¬ 
tent  of  about  half-an-inch.  On  turning  the  bones  aside  and  exposing 
the  parts  beneath,  blood  was  seen  to  pour  freely  from  an  opening  at  the 
bottom  of  the  w'ound.  The  bleeding  vessel  was  transfixed  with  a  tena¬ 
culum,  and  secured  by  a  strong  silk  ligature.  The  jaw,  having  been  re¬ 
adjusted,  was  secured  with  four  thicknesses  of  iron-wire,  and  the  external 
wound  was  closed  as  on  the  former  occasion. 

December  5th.  There  was  no  more  bleeding  ;  the  face  was  rather 
swollen  ;  temperature  in  axilla,  105  Fahrenheit. 

December  6th.  The  face  was  erysipelatous.  He  w'as  removed  to  a 
private  ward. 

December  7th,  There  w'as  no  spreading  of  the  erysipelas.  He  took 
beef-tea  and  milk  well. 

December  9th.  The  swelling  of  the  face  was  rapidly  subsiding.  He 
was  ordered  to  have  a  gutta-percha  splint  fitted  to  the  jaw. 

From  this  time  he  improved  quickly.  When  he  was  made  an  out¬ 
patient  on  January  7th,  the  wound  had  quite  healed,  the  line  of  the  teeth 
was  perfect,  and  there  was  no  perceptible  movement  at  the  point  of 
division  through  the  jaw. 

I  will  now  have  the  patient  brought  in  for  you  to  examine.  It  is  a 
little  more  than  seven  weeks  since  the  last  operation.  You  will  ob¬ 
serve  the  healed  cicatrix,  extending  from  the  angle  of  the  mouth  down¬ 
wards  and  outwards  over  the  jaw  and  neck  to  the  edge  of  the  stemo- 
mastoid  muscle.  Put  your  finger  in  the  mouth  and  feel  that  the  line 
of  the  teeth  is  quite  perfect.  Gently  manipulate  the  jaw,  and  you  wiU 
observe  how  securely  fixed  it  is.  He  can,  moreover,  open  and  close  his 
mouth  with  freedom.  He  has  brought  this  little  shell  of  exfoliated  bone, 
about  the  size  of  half  a  threepenny  coin,  which  came  away  through  the 
external  w'ound  about  a  week  ago.  He  has  seen  nothing  of  the  wire, 
nor  can  I  make  out  its  outline  on  careful  examination. 

I  have  taken  every  opportunity  when  going  round  the  wards  of  draw¬ 
ing  your  attention  to  this  case,  and  I  have  brought  it  more  prominently 
before  your  notice  to-day,  because  I  wish  it  to  be  the  means  of  indelibly 
fixing  upon  your  minds  the  proper  mode  of  dealing  with  a  wounded 
artery. 

When  the  man  first  came  under  my  notice  at  the  Infirmary,  blood 
was  flowing  freely  through  a  small  wound  from  a  cavity,  which  caused 
a  swelling  externally  as  large  as  half  an  ordinary  orange.  On  hearing 
the  history  of  the  case,  all  I  could  say  was,  that  large  artery  had 
been  wounded  ;  it  was  impossible  to  do  more  than  guess  which  artery 
it  was  ;  it  might  be  the  facial,  the  lingual,  or  some  other  branch  of  the 
external  carotid  ;  it  might  be  the  external  carotid  itself,  or  even  the 
internal  or  the  common  carotid.  Nobody  could  say.  Clearly  the  blood 
came  either  directly  from  the  common  carotid,  or  indirectly  from  a  pri¬ 
mary  or  secondary  branch  of  that  artery ;  and  one  might  have  been 
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tempted,  on  that  account,  to  place  a  ligature  upon  the  common  trunk, 
but  for  the  fact  which  all  experience  proves,  that  the  only  safe  mode  of 
dealing  with  haemorrhage  from  a  large  artery  is  to  place  ligatures  upon 
the  vessel  itself,  immediately  above  and  immediately  below  the  wound 
from  which  the  blood  is  issuing,  or  in  some  other  way  to  secure  the 
vessel  at  the  injured  spot.  I  have  seen  cases  where  it  has  been  impos¬ 
sible  to  get  at  the  wounded  vessel ;  and  one  case  I  remember, 
where  the  operating  surgeon  thought  proper  to  place  a  ligature  upon 
the  vessel  in  its  continuity,  in  preference  to  tying  it  at  the  punctured 
spot ;  but,  as  might  have  been  expected,  all  the  patients  died  from  sub¬ 
sequent  bleedings,  brought  about  by  the  enlargement  of  the  collateral 
branches,  in  the  manner  which  I  described  to  you  not  long  ago,  when 
the  three  cases  of  femoral  aneurism  which  have  lately  been  under  my 
care  formed  the  subject  of  my  lecture. 

Remember  that,  whenever  it  is  practicable,  your  safest  course  is  to 
secure  the  wounded  vessel  at  the  injured  spot ;  and  do  not  let  obstacles 
which  can  safely  be  overcome  stand  in  your  way.  In  the  instance  I  have 
related  it  was  the  facial  artery  which  had  been  wounded — a  vessel  neither 
of  the  first  nor  of  the  second  magnitude — and  yet,  because  the  life  of 
my  patient  was  being  endangered,  I  did  not  hesitate  to  make  a  large 
wound,  nor  even  to  cut  through  the  jaw,  in  order  to  secure  it  at  the 
wounded  spot.  If  the  wounded  vessel  be  of  moderate  size  only,  less 
formidable  measures  will  sometimes  suffice — such  as  were  in  the  first 
instance  adopted  in  the  case  of  William  Hays.  And  it  was  right,  in 
my  judgment,  to  try  these  simpler  means  before  resorting  to  so  severe 
an  operation  as  that  which  was  ultimately  deemed  necessary  ;  but,  when 
operative  measures  have  been  decided  upon,  such  only  as’  I  have  de¬ 
scribed  will  be  at  all  likely  to  succeed,  and,  whenever  practicable,  should 
be  performed.  If  the  bleeding  be  from  an  artery  of  large  size,  as,  for 
instance,  one  of  the  main  vessels  of  a  limb,  the  sooner  the  operation 
is  performed  the  better.  The  employment,  in  such  a  case,  of  com¬ 
presses  and  bandages,  of  tourniquets,  of  styptics,  and  so  on,  none  of 
which  are  likely  to  succeed,  can  only  render  matters  more  desperate, 
by  allowing  time  for  diffusion  of  blood  in  the  surrounding  tissues,  and 
for  those  subsequent  changes  which,  by  obscuring  the  parts  involved, 
make  the  inevitable  operation  more  difficult,  and  which  are  also  at¬ 
tended  by  a  condition  of  surgical  fever  little  calculated  to  promote  the 
healing  of  the  damaged  tissues. 


GYNz^:COLOGICAL  NOTES. 

By  ROBERT  BARNES,  M.D., 

Obstetric  Physician,  and  Lecturer  on  Midwifery  and  Diseases  of  Women  and 
Children,  at  St.  Thomas’s  Hospital. 

II. — Ought  Consumptives  to  Marry? 

It  is  hard  to  tell  any  one,  much  more  a  large  class,  that  it  is  wrong  to 
enter  into  those  social  relations  which,  if  wisely  contracted  and  pre¬ 
served,  give  the  chief  charm  to  life.  Indeed,  advice  upon  this  matter, 
although  often  sought,  is  often  disregarded.  Passion  and  immediate 
interests  submit  unwillingly  to  the  cold  reasoning  of  philosophy.  Still 
the  problem — Is  it  to  the  advantage  of  the  community,  or  of  the  indi¬ 
viduals  primarily  concerned,  that  those  bearing  the  seeds  of  tubercular 
phthisis  should  marry? — is  one  which  medical  science  may  properly 
discuss. 

My  own  observation  tells  strongly  on  the  negative  or  prohibitory  side. 

1.  I  have  now  seen  a  good  many  very  sad  instances  where  young  men 
and  women  in  whom  consumption  was  either  latent,  stationary,  or  slowly 
progressing,  have  sunk  rapidly  after  being  “engaged”,  or  after  being 
married.  The  chance  of  recovery,  or  even  of  not  getting  worse,  of  a 
tuberculous  sufferer,  depends  upon  observing  the  strictest  hygienic 
rules  ;  and  of  these  rules  a  main  one  is  the  preservation  of  mental  and 
emotional  calm. 

2.  I  have  seen  the  effect  of  pregnancy  and  labour  upon  many  con¬ 
sumptive  women.  I  have  no  hesitation  in  saying  that  there  never  was 
a  greater  fallacy  than  that  which  affirms  that  pregnancy  is  antagonistic 
to  phthisis.  In  my  experience,  labour  commonly  precipitates  the  fatal 
issue  of  the  disease.  Some  perish  during  pregnancy  ;  a  large  number 
sink  rapidly  after  labour.  This  last  trial  breaks  down  the  remaining 
forces  of  the  system. 

3.  Consumptive  people  seem  at  least  as  apt  in  procreation  as  others. 
The  children  whom  they  bring  into  the  world  undoubtedly  inherit  the 
tubercular  diathesis.  How  many  of  these  perish  quickly  of  convulsions, 
or,  a  little  later,  of  abdo.minal  or  pulmonary  disease  !  How  few  grow  up 
to  robust  adolescence  !  And  how  large  a  proportion  of  those  who  sur¬ 
vive  to  maturity  repeat  the  sad  history  of  their  parents,  scattering 
mental  and  physical  distress  around  them  ! 

All  this  is  too  familiar  to  medical  men.  Seeing  these  things  on  a 
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large  scale,  and  looking  beyond  the  mere  individual  aspect  of  the  ques¬ 
tion,  we  cannot  help  noting  the  disastrous  effects  of  the  union  of  con¬ 
sumptive  people  upon  the  commonwealth.  Physical  degeneracy  is 
stamped  upon  a  large  section  of  the  community. 

That  physical  diathesis  which,  in  the  easy  and  well  educated,  often 
developes  a  romantic  sentimentalism,  distorting  fhe  judgment  of  self  and 
of  relations  to  others,  produces,  in  the  needy  and  badly  trained,  those 
forms  of  mental  degradation  of  which  our  workhouses,  prisons,  and 
asylums  give  so  many  terrible  illustrations.  I  entirely  concur  in  the 
opinions  expressed  upon  this  subject  by  Virchow. 

It  is  clearly  our  duty  to  discourage  marriage  amongst  consumptives. 
Public  and  private  interests  in  relation  to  this  subject  are  greatly  in  the 
hands  of  the  medical  profession.  Legislation  would  be  impossible.  It 
is,  therefore,  superfluous  to  discuss  the  policy  of  legislating.  In  this 
free  country,  the  sound  legal  maxim,  “Sic  utere  tuo,  ut  alienum  non 
Isedas,”  meets  with  scant  respect.  It  is  difficult  to  forbid  obstinate 
people  from  spreading  small-pox;  and  the  right  of  inoculating  syphilis 
is  so  hotly  maintained  by  a  large  section  of  the  public,  that  the  Conta¬ 
gious  Diseases  Act  even  is  in  jeopardy.  But  a  healthy  public  opinion  may 
do  great  good  ;  and  this  public  opinion  must  be  based  upon  medical  ex¬ 
perience.  Public  opinion  may,  indeed,  have  little  weight  upon  certain 
consumptives.  Few  persons,  whilst  under  the  thraldom  of  the  most  im¬ 
perious  and  selfish  of  all  the  passions,  will  recognise  the  duty  of  sac¬ 
rificing  their  individual  desires  for  the  public  good.  This  form  of 
patriotism  has  probably  never  seen  many  devotees.  Families  may,  how¬ 
ever,  under  the  wise  guidance  of  their  medical  advisers,  commonly  suc¬ 
ceed  in  protecting  their  healthy  sons  and  daughters  from  contracting 
engagements  with  tainted  aspirants.  Firmness  in  this  direction  will 
avert  incalculable  misery.  Of  course,  this  social  proscription  should 
not  be  indiscriminating.  An  isolated  case  of  consumption  breaking 
out  in  a  family  which  can  otherwise  show  a  clean  bill  of  health,  cannot 
have  the  same  significance  as  attaches  to  the  multiplied  recurrence  of 
the  disease  in  successive  generations  and  different  branches  of  a  family. 
At  any  rate,  in  the  case  of  persons  actually  tuberculous,  there  ought  to 
be  no  doubt.  In  their  own  interest,  as  well  as  in  that  of  those  with 
whom  alliance  is  contemplated,  interdiction  is  dictated. 


CASE  OF  PUERPERAL  CONVULSIONS* 

By  JOSEPH  G.  SWAYNE,  M.D., 

Physician-Accoucheur  to  the  Bristol  General  Hospital  and  Lecturer  on  Midwifery 
at  the  Bristol  Medical  School. 

I  have  several  times,  at  the  meetings  of  this  Branch  of  our  Association, 
communicated  cases  in  proof  of  the  value  of  bleeding  in  puerperal  con¬ 
vulsions  ;  but  I  do  not  think  that  I  have  yet  met  with  an  instance  so 
illustrative  of  the  power  of  this  remedy  as  the  following. 

On  February  13th,  1869,  Mr.  Willett  requested  me  to  see  Mrs.  J., 
residing  in  West  Street,  Bristol.  She  was  a  primipara,  aged  32,  of 
rather  robust  make,  who  was  expecting  her  confinement  in  about  seven 
weeks.  For  a  month  previously  she  had  been  suffering  from  general 
anasarca,  which  had  latterly  much  increased,  and  for  a  week  before  I 
saw  her  she  had  complained  of  severe  headaches.  About  10  A.  M.  on 
February  13th,  she  was  suddenly  attacked  with  epileptiform  convul¬ 
sions,  and  these  returned  about  every  half-hour  until  i  p.m.,  when  I 
first  saw  her.  She  had  then  had  five  fits,  which  had  gradually  in¬ 
creased  in  severity.  There  was  almost  complete  unconsciousness  be¬ 
tween  the  fits,  and  the  breathing  was  slightly  stertorous.  The  pulse 
was  1 1 6.  No  dilatation  of  the  os  uteri  or  other  signs  of  labour  was 
present.  On  testing  the  urine,  it  was  found  to  be  highly  albuminous — 
so  much  so  that  it  was  impossible  to  estimate  the  amount  of  deposit, 
because  the  whole  of  the  fluid  apparently  solidified. 

Mr.  Willett  informed  me  that  in  the  morning  he  had  purged  her 
freely  with  calomel  and  jalap,  had  applied  sinapisms  to  the  nape  of  the 
neck  and  calves  of  the  legs,  and  had  given  a  diuretic  mixture  containing 
acetate  and  bicarbonate  of  potass. 

As  there  was  no  symptom  of  labour,  we  both  agreed  that  it  would 
be  inexpedient  to  bring  it  on  ;  but,  seeing  the  critical  nature  of  the  case, 
I  strongly  advised  that  bleeding  should  be  resorted  to  without  delay. 
Mr.  Willett,  who  had  previously  some  hesitation  in  performing  the 
operation  on  account  of  the  feebleness  of  her  pulse,  agreed  to  do  so, 
and  accordingly  bled  her  to  about  sixteen  ounces.  I  saw  her  with  him 
at  half-past  five  the  same  evening ;  she  had  had  no  fit  since  the  bleed¬ 
ing,  and  was  becoming  slightly  conscious — sufficiently  so  to  make  us 
understand  that  she  was  suffering  pain  in  the  region  of  the  kidneys. 
We  therefore  applied  a  blister  to  the  lumbar  region.  The  convulsions 
returned  about  8  p.m.,  recurring  every  quarter-of-an-hour,  and  increas- 

*  Read  before  the  Bath  and  Bristol  Branch. 
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ifig  in  severity  until  10  p.m.,  when  Mr.  Willett  was  called  to  her.  He 
was  so  well  satisfied  with  the  result  of  the  previous  bleeding,  that  he 
again  opened  the  vein  and  took  away  sixteen  ounces  more  blood ;  she 
was  also  kept  about  four  hours  under  the  influence  of  chloroform.  On  the 
next  day  (Feb.  14)  I  saw  her  in  consultation  with  Mr.  Willett.  She  was 
much  better,  having  had  only  one  fit  just  after  the  last  bleeding,  and 
none  since.  She  had  not  quite  regained  consciousness,  but  had  asked 
for  food,  which  she  had  taken  with  a  good  appetite.  We  again  ex¬ 
amined  the  urine  and  found  very  little  albumen,  the  deposit  forming 
only  one-eleventh  part  of  the  whole  quantity  tested.  She  had  been 
well  purged  by  some  calomel  and  compound  jalap-powder,  which  Mr. 
Willett  had  given  her,  the  evacuations  being  dark  and  slimy.  I  did  not 
see  her  after  this  ;  but  I  heard  from  Mr.  Willett  that  she  went  on 
favourably  (but  without  entirely  regaining  consciousness)  until  February 
1 6th  (three  days  after  the  first  attack  of  convulsions),  when  labour- 
pains  set  in,  and  she  was  confined  between  10  and  ii  p.m.  with  a  still¬ 
born  child.  I  should  mention  that  no  fcetal  movements  had  been  felt  since 
the  convulsions  had  set  in.  From  that  time  she  went  on  well  and  made 
a  good  recovery. 

Nothing,  I  think,  could  have  been  more  satisfactory  than  the  result 
of  venesection  in  this  case.  In  most  instances,  when  convulsions  come 
on  during  labour,  it  is  not  so  easy  to  estimate  the  value  of  this  remedy, 
because  delivery,  which  is  generally  considered  to  be  the  most  important 
remedy  of  all,  is  likewise  resorted  to.  In  this  instance,  however,  there 
was  no  attempt  at  delivery  ;  but  after  the  first  bleeding  the  convulsions 
were  much  mitigated,  and  after  the  last  entirely  ceased ;  whilst  the 
amount  of  albumen  in  the  urine,  which  before  venesection  was  very 
large,  had,  after  the  last  bleeding,  been  reduced  to  a  minimum. 

Since  the  above  case  was  read,  I  have  seen  in  the  Medical  Tunes  and 
for  July  30th  a  very  conclusive  case  [of  a  similar  kind  which 
occurred  in  the  practice  of  Dr.  Marten  Cooke  of  Trinity  Square.  The 
patient,  a  primipara,  was  attacked  with  severe  epileptiform  convulsions 
eight  hours  after  delivery,  which  were  immediately  relieved  by  a  copious 
bleeding  of  fifty-four  fluid  ounces,  and  did  not  return.  The  fits  had 
continued  for  two  hours  previously  to  the  bleeding,  and  were  apparently 
unaffected  by  sinapisms  and  cold  to  the  head. 

A  still  more  satisfactory  case  in  point  is  recorded  in  the  Lancet  for 
November  19th,  1870,  by  Dr.  Deeley  of  New  York.  The  patient,  a 
primipara,  was  delivered  by  him  during  a  violent  attack  of  epileptic 
convulsions.  Notwithstanding  delivery,  the  fits  recurred,  sometimes  as 
often  as  thrice  in  an  hour,  until  the  next  day,  when  he  bled  her  to  twenty 
ounces.  There  were  no  more  fits  after  the  bleeding,  and  the  patient 
recovered.  The  only  medicine  that  gave  relief  prior  to  the  bleeding 
was  the  hydrate  of  chloral.  The  first  dose  of  this  gave  her  two  hours’ 
respite  from  convulsions,  but  the  second  only  one  hour’s.  The  condi¬ 
tion  of  the  urine  was  not  tested. 

Still  more  recently  (in  the  JOURNAL  for  Saturday,  Dec.  3rd),  there  is 
related  a  case  which  occurred  at  the  Middlesex  Hospital  under  the  care 
of  Dr.  Hall  Davis,  and  which  is  as  conclusive  as  either  of  the  above. 
The  patient,  a  primipara,  having  previously  been  affected  with  anasarca 
and  albuminuria,  was  attacked  with  convulsions  two  hours  after  de¬ 
livery.  The  fits  continued  for  some  hours,  notwithstanding  the  use  of 
purgatives,  blisters,  cold  to  the  head,  and  chloroform.  The  latter  miti¬ 
gated  the  symptoms,  but  “each  time  when  its  effects  passed  off,  the  fit 
became  as  violent  as  before”.  Thirty-four  ounces  of  blood  were  then 
taken  from  the  arm,  and  there  was  no  return  of  the  fits  afterwards.  The 
albumen  in  the  urine  rapidly  diminished,  and  the  woman  made  a  good 
recovery. 

Dr.  Davis  observed  that  this  case  was  “an  illustration  of  puerperal 
eclampsia  occurring  in  a  plethoric  primipara,  and  exemplifying,  on  the 
one  hand,  the  failure  of  anaesthetic  treatment,  and,  on  the  other,  the 
prompt  success  of  blood-letting  in  this  form  of  the  disease.” 


NOTES  ON  CONSUMPTION. 

By  RICHARD  PAYNE  COTTON,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Hospital  for  Consumption,  etc.,  Brompton. 

I. — Varieties  of  Consumption. 

I  BELIEVE  that  I  was  amongst  the  first  to  argue  that  consumption  has 
many  varieties,  and  that  such  varieties  present  marked  differences  both 
in  their  symptoms  and  progress.  Since  then,  this  doctrine  has  been  on 
the  increase ;  so  much  so,  indeed,  that  each  year  brings  with  it  new  and 
totally  different  views  of  the  entire  nature  of  tuberculous  diseases,  and 
we  are  asked  to  renounce  absolutely  all  our  previous  knowledge  of  the 
subject.  I  believe,  however,  that  in  this  particular  we  are  going  a 
little  too  fast, 


It  is  becoming  too  much  the  custom  to  form  our  views  of  human 
pathology  from  experiments,  interesting  perhaps  in  themselves,  but 
having,  as  I  conceive,  very  little  connexion  either  with  the  origin  or 
progress  of  disease  such  as  we  are  called  upon  to  witness  and  to  treat 
in  the  human  subject.  Alas  for  the  poor  guinea-pigs  !  How  many  of 
them  have  been  tortured  and  slain,  apparently  with  no  other  result 
than  to  prove  that  they  are  not  men,  and  that  men  are  not  guinea- 
pigs ;  that  the  one  differs  from  the  other  both  physiologically  and 
pathologically  ;  and  that  even  Darwinian  ingenuity  cannot  lessen  the 
vast  gulf  which  ever  has  existed,  and  ever  will  exist,  between  them. 
The  celebrated  guinea-pig  experiments  of  Villemin,  apparently  show¬ 
ing  the  inoculability  of  tubercle,  and  favouring  the  view  of  its  existence 
as  a  zymotic  disease,  were  soon  disposed  of  by  the  subsequent  labours 
of  Drs.  Andrew  Clark,  Burdon  Sanderson,  and  Wilson  Fox ;  and  we 
are  left,  as  to  the  real  origin  of  tuberculous  diseases,  much  as  we  were 
before. 

I  have  always  considered  that  the  great  variety  met  with  in  phthisis 
is  due  to  original  differences  in  the  tubercular  deposit — to  the  grade  of 
tubercle,  as  it  may  be  called  ;  or,  going  a  little  further  back,  to  what  I 
have  called  the  degree  of  phthisis  under  which  the  deposit  is  formed.  It 
may  be  difficult,  or  perhaps  impossible,  to  demonstrate  this  conclu¬ 
sively;  but  it  is  nevertheless,  to  my  mind,  the  only  view  which  can 
account  for  the  almost  endless  differences  we  encounter  both  in  the 
symptoms  and  progress  of  consumption.  Gerber  was,  I  believe,  the 
first  who  distinguished  tubercle  according  to  its  grades  of  vitality.  He 
described  tubercular  matter  as  (i)  unorganised  or  almost  granular  ;  (2) 
cytoblast ;  (3)  cell ;  (4)  filamentous — the  one  being  just  a  little  higher 
than  the  other  in  the  scale  of  organisation.  It  must  necessarily  follow 
that  tubercular  deposit  thus  variously  constituted  would  present  great 
diversity  in  its  tendency  to  further  degradation  or  softening  ;  and  if,  to 
such  a  condition,  we  add  the  almost  endless  varieties  in  the  physical 
and  constitutional  state  of  individuals,  and  when  we  further  consider 
how  each  must  influence  the  other,  we  have,  I  think,  a  very  reasonable 
explanation  of  the  varieties  of  phthisis,  and  can  understand  how  bound¬ 
less  are  the  differences  which  the  disease  may  assume. 

It  may  be  practically  useful  to  compare  phthisis  with  certain  other 
blood-diseases.  It  is,  for  example,  like  some  eruptive  affections, 
except  in  the  important  particular  that  its  “  eruption”  (tubercle)  takes, 
place  internally,  instead  of  externally.  Both  in  it  and  in  them, 
there  is  a  preceding  diseased  condition  of  blood ;  in  both,  there  is  an 
elimination  of  morbid  material ;  and  in  both,  such  elimination  some¬ 
times  does,  and  sometimes  does  not,  entirely  relieve  the  system.  In 
both,  too,  there  is  often  a  temporary  suspension  of  the  constitutional 
disease — followed,  perhaps,  by  one  or  more  relapses ;  the  patient  in  the 
interval  being  tolerably  or  even  absolutely  free  from  active  symptoms, 
and  presenting  no  traces  of  mischief,  except  in  the  presence  of  the 
eliminated  material.  Phthisis  also  may  not  inaptly  be  likened  to  the 
remitting  and  intermitting  classes  of  disease,  by  the  same  exhibition  of 
the  more  or  less  complete  but  temporary  suspension  of  its  constitutional 
symptoms.  Like  gout  and  rheumatism,  too,  it  has  both  its  general 
and  local  manifestations,  which  may  be  continuous,  or  may  subside,  or 
again  and  again  be  renewed  with  almost  endless  differences  and  de¬ 
grees  of  severity;  in  the  one  case  the  system  being  purged  of  lithic 
acid,  and  in  the  other  of  tubercle.  It  appears  to  me  that  such  a  com¬ 
parison  with  other  disorders  may  help  to  explain  the  almost  infinite 
varieties  of  chronic  phthisis. 

The  various  forms  of  consumption,  therefore,  depend,  as  I  believe, 
not  upon  any  essential  differences  in  the  disease  itself,  but  upon  differ¬ 
ences  in  the  original  structure  and  consequent  tendencies  of  the  tuber¬ 
cular  deposit,  as  determined  by  the  severity  or  degree  of  phthisis  under 
which  it  has  been  formed,  acting  in  combination  with  natural  varieties 
in  the  constitution  and  resisting  capabilities  of  different  people. 

Amongst  the  forms  of  consumption  regarded  as  having  a  distinct 
origin,  the  so-called  Juemorrhagic  phthisis  may  be  first  considered. 
This  view  of  the  disease  is  not  new,  but  is  founded  upon  an  ancient 
creed.  In  the  doctrine,  however,  I  must  confess  myself  to  be  a  com¬ 
plete  unbeliever,  as  I  have  never  seen  a  case  which  has  appeared  to 
me  to  justify  any  faith  in  it.  I  admit  that,  were  I  disposed  to  seek  out 
such  a  form  of  phthisis — were  “the  wish  father  to  the  thought” — I  could 
relate  several  cases  of  consumption  which  might  be  so  explained.  In 
all  such  instances,  however,  I  have  found  it  easier,  and  more  consistent 
with  our  admitted  knowledge  of  disease,  to  discover  a  more  simple  ex¬ 
planation.  I  do  not  believe  that  pulmonary  haemorrhage  of  no7i-tnber- 
ciilar  origin  can  fairly  be  admitted  amongst  the  causes  of  phthisis.  I 
regard  any  form  of  haemorrhage  from  the  lungs  associated  with  phthisis 
as  dependent  upon  the  phthisis,  and  not  the  phthisis  as  dependent  upon 
the  haemorrhage.  If  an  escape  of  blood  into  the  lung-tissue  were  one  of 
the  causes  of  tuberculosis,  those  consumptive  cases  which  are  accompa¬ 
nied  with  haemoptysis  would  necessarily  be  found  the  most  grave  ; 
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whereas  the  very  opposite  to  this  is  the  generally  admitted  fact. 
Haemorrhage  to  any  extent  short  of  causing  exhaustion  and  prostration 
is,  in  my  experience,  and  I  believe  also  in  the  experience  of  most  ob¬ 
servers,  rather  salutary  than  otherwise,  tending  to  relieve  the  patient, 
and  to  render  the  disease  more  chronic,  both  by  removing  local  con¬ 
gestion  and  inflammation,  and  by  separating,  to  a  greater  or  less  ex¬ 
tent,  diseased  or  tuberculous  blood.  Nature  in  such  cases  appears  to 
do  in  her  own  way  internally  what  the  physician  often  does  in  his  way 
externally  by  local  depletion.  I  am  far,  however,  from  denying  that 
blood  escaping  into  the  lungs  in  large  quantity  is,  from  its  mere  pres¬ 
sure  and  the  obstruction  which  it  occasions,  a  frequent  source  of  distress 
to  the  patient,  and  of  temporary  aggravation  of  disease.  I  am  merely 
maintaining  that  it  is  not  an  original  source  of  phthisis ;  and  that,  when 
it  happens  in  the  progress  of  consumption,  it  is  not  a  new  focus  for  the 
development  of  tubercle. 

\^To  be  continued.  ] 


CASE  OF  POISONING  BY  CHLORAL  HYDRATE. 

By  W.  J.  hunt,  L.R.C.P.,  and  R.  W.  WATKINS,  F.R.C.S., 
Towcester,  Northamptonshire. 


This  being  the  first  reported  case  (so  far  as  we  are  aware)  of  poisoning 
by  chloral,^  we  have  thought  it  our  duty  to  place  on  record  the  obser¬ 
vations  which  we  have  made,  and  all  the  facts  we  have  been  able  to 
ascertain. 

A  clergynian,  aged  51,  single,  of  sanguine  temperament,  and  subject 
to  dyspepsia,  commenced  taking  chloral  at  night  on  November  15th, 
1870;  the  dose  at  first  being  twenty  grains,  combined  with  twenty 
grains  of  bromide  of  potassium.  This  dose  was  gradually  increased, 
but  to  what  extent,  and  how  rapidly,  is  uncertain ;  and  the  bromide 
was  omitted.  He  at  first  had  the  prescription  (which  had  been  sent  to 
him  by  a  relative)  dispensed  by  a  chemist,  but  afterwards  procured 
from  him  the  chloral  alone  in  ounce-bottles.  The  chemist,  Mr.  Tite, 
thinking  that  he  was  taking  larger  doses  than  were  safe,  cautioned  him 
as  to  the  use  of  it,  and  showed  him  an  article  in  the  Pharmaceutical 
Journal  describing  the  ill  effects  of  an  overdose,  loss  of  power  in  the 
lower  extremities  being  the  most  prominent  one.  He  informed  Mr. 
Tite  that  on  one  occasion,  after  taking  three  doses  in  one  night,  he  had 
felt  that  effect  in  the  morning,  having  fallen  down  twice  on  getting  out 
of  bed.  Mr.  Tite  estimated  that  on  that  occasion  he  had  taken 
seventy-five  gi-ains.  He  subsequently  procured  a  copy  of  that  number 
of  the  journal,  and  in  it  there  happened  to  be  an  advertisement  of 
hydrate  of  chloral  from  a  wholesale  house.  This,  it  would  seem,  in¬ 
duced  him  to  obtain  from  that  firm  a  box  containing  sixteen  ounce- 
bottles  of  hydrate  of  chloral,  half  of  which  he  had  expressed  his  inten¬ 
tion  of  sending  to  his  relation. 

On  Friday,  January  27th,  he  was  found  by  his  housekeeper,  at  half¬ 
past  8  A.  M.,  dead  in  bed,  the  left  arm  being  placed  over  the  top  of  the 
head.  When  Mr.  Hunt  saw  him,  about  9  a.m.,  the  face  was  perfectly 
calm  and  pale,  covered  with  profuse  perspiration,  the  clothes  in  good 
order,  and  no  appearance  of  any  struggle  or  vomiting.  The  body  was 
still  warm,  with  the  exception  of  the  exposed  parts  of  the  face  and  the 
left  arm.  The  housekeeper  had  often  seen  him  dissolving  the  chloral 
in  water,  in  a  half-pint  bottle  (labelled  “Chloral  Hydrate,  1870”), 
from  which  he  was  in  the  habit  of  taking  a  wineglassful  at  bedtime ; 
but  she  did  not  know  the  quantity  of  chloral  dissolved  each  time.  She 
had  seen  him  take  a  dose  from  the  bottle  the  night  before  his  death. 
On  January  17th,  he  had  purchased  from  Mr.  Tite  an  ounce  of 
chloral ;  and  the  supply  from  London  had  arrived  subsequently  to  that 
date.  After  his  death,  fifteen  of  the  bottles  were  found  full,  and  one 
empty  ;  about  two  ounces  of  the  solution  remaining  in  the  bottle  above 
mentioned,  on  the  table  in  his  bedroom.  From  this  we  conclude  that, 
in  the  ten  days  between  the  17th  and  27th  of  January,  he  had  taken 
fourteen  drachms  of  chloral — presuming  that  the  solution  in  the  bottle 
contained  an  ounce  to  the  half-pint.  If,  however,  it  contained  half  an 
ounce  only,  the  bottle  must  have  been  four  times  filled ;  and  he  had, 
therefore,  taken  fifteen  drachms  in  the  ten  days.  He  was  constantly  in 
the  habit  of  “doctoring  himself”,  and,  among  other  things,  frequently 
took  carbonate  of  soda,  as  much  as  eighty  grains  at  one  dose — pur¬ 
chasing  it  from  Mr.  Tite  by  the  half-pound.  His  housekeeper  was  not 
aware  whether  he  had  taken  any  on  the  night  before  his  death  ;  and 
we  are,  therefore,  unable  to  ascertain  whether  any  decomposition  of 
the  chloral  had  taken  place. 

Examination  of  the  Body,  fifty-four  hours  after  death.— The 
body  was  well  nourished  and  fat.  There  was  no  decomposition.  The 
heart  was  perfectly  natural  in  size  and  appearance,  covered  with  fat 


about  the  auricles  and  on  the  ventricular  septum.  On  the  left  ven¬ 
tricle  anteriprly,  there  was  a  white  patch  in  the  investing  membrane, 
about  the  size  of  a  thumb-nail,  perfectly  smooth.  There  were  no  ad¬ 
hesions.  The  heart,  which  was  carefully  examined,  was  in  all  other 
respects  perfectly  natural.  The  lungs  and  pleural  cavity  were  quite 
healthy.  The  liver  and  gall-bladder  were  also  healthy.  The  stomach 
was  large  and  distended ;  its  pyloric  extremity  was  of  uniformly  pink 
hue,  anteriorly  and  posteriorly;  there  was  increased  vascularity  about 
the  cardiac  extremity  and  along  the  lesser  curvature,  with  minute 
extravasated  patches  of  blood  (claret-coloured)  under  the  mucous  mem¬ 
brane  at  the  cardiac  extremity.  No  thickening  or  ulceration  of  the 
mucous  membrane  was  found.  The  pylorus  was  healthy.  The  large 
and  small  intestines  were  quite  natural.  The  stomach  contained  about 
three-quarters  of  a  pint  of  thick  fluid,  about  the  consistency  of  gruel, 
with  very  small  pieces  of  fat  and  red  muscular  fibre  partly  digested. 
The  kidneys  were  perfectly  healthy,  and  surrounded  by  much  fat.  The 
bladder  contained  about  half  a  pint  of  urine.  The  cerebral  membranes 
were  adherent  to  a  small  extent  on  each  side  of  the  superior  longi¬ 
tudinal  sinus,  wdth  some  old  deposits  of  fibrine  slightly  puckered  in 
appearance.  The  membranes  generally  were  much  congested,  and 
contained  about  one  ounce  of  red  serum.  The  convolutions  of  the 
brain  were  remarkably  large  and  pale.  The  substance  was  pale,  and 
very  soft  and  friable.  There  was  no  increased  vascularity  in  any  part, 
except  the  choroid  plexus  ;  no  effusion  in  the  ventricles,  nor  extravasa¬ 
tion  of  blood. 

ON  THE  USE  OF  THE  TURKISH  BATH  IN 
ALBUMINURIA.* 

By  EDWIN  MORRIS,  M.D.,  F.R.C.S.,  etc. 

One  of  the  principal  constituents  of  the  human  blood  is  albumen, 
which  circulates  in  it  in  a  dissolved  state,  playing  an  important  part 
in  the  nutrition  and  formation  of  the  human  frame.  It  is  of  the  greatest 
importance  in  the  physiology  of  the  human  system.  Albumen,  in  its 
free  and  normal  condition,  never  coagulates  ;  but  it  readily  assumes  a 
solidified  form  on  the  application  of  heat,  or  the  adding  to  it  of 
the  mineral  acids.  There  is  a  singular  peculiarity  with  regard  to 
albumen,  that,  when  once  it  has  been  coagulated,  it  cannot  again  be 
brought,  by  any  chemical  process,  to  its  original  dissolved  condition. 
It  is  true,  acetic  acid  will  in  some  degree  dissolve  it,  and  potash  com¬ 
pletely  so  ;  but  the  albumen  so  treated  will  have  lost  its  principal  phy¬ 
sical  features  by  which  it  is  easily  recognised ;  viz. ,  the  solidifying 
on  the  application  of  heat  or  on  the  addition  of  acids.  According  to  the 
celebrated  chemist  Lecanu,  the  relative  quantity  of  albumen  in  1000 
parts  of  blood  is  about  80.  M.  Denis,  in  his  Essai  sur  V Application  de 
la  Chimie  d  P Etude  Physiologiqtie  du  Sang  de  V Homme,  states  that 
albumen  constitutes  the  greater  part  of  an  entire  blood-globule.  It  is 
only  right  that  I  should  add  that  several  eminent  physiologists  doubt 
the  correctness  of  this  statement.  It  is,  however,  sufficient  for  us  to 
know  that  it  is  an  essential  element  in  the  human  blood,  and  that  its 
escape  from  the  system  by  the  urine  is  indicative  of  structural  disease, 
or  dependent  on  temporary  congestion  of  some  important  viscera,  and 
is  generally  followed  by  most  disastrous  consequences.  The  term  “  albu¬ 
minuria”  was  proposed  by  the  late  Dr.  Bright,  when  he  first  drew 
attention  to  the  subject  in  1827,  and  has  been  generally  adopted  by 
pathologists  ever  since. 

It  is  not  my  intention  to  point  out  to  you  in  this  paper  under  what 
conditions  of  the  system  albuminuria  occurs,  or  from  what  cause  it 
originates,  as  many  modern  writers  have  thrown  so  much  light  upon 
this  interesting  subject  that  the  profession  generally  are  well  acquainted 
with  it.  But  I  will  confine  myself  to  the  treatment  of  that  form  of  it 
which  depends  upon  a  peculiar  disorganisation  of  the  kidneys,  called 
Bright's  kidney,  or  sometimes  Bright’s  disease,  where  the  albumen  be¬ 
comes  greatly  diminished  in  the  system,  apparently  by  the  abundant 
dropsy,  and  not  by  the  actual  loss  through  the  kidneys. 

In  Bright’s  kidney,  the  gland  is  generally  mottled  or  speckled  with 
uneven  projections  ;  and,  in  the  advanced  stages,  is  contracted  in  bulk 
and  hard.  The  chief  seat  of  disorganisation  is  in  its  outer  or  cortical 
portion ;  the  tubular  parts  of  the  gland  are  almost  entirely  absorbed ;  in 
fact,  the  internal  structure  of  the  kidneys  becomes  broken  up,  and  in¬ 
capable  of  performing  the  normal  functions.  We  must,  therefore, 
take  into  our  consideration  two  points  which  specially  merit  our  atten¬ 
tion — the  albuminous  condition  of  the  urine,  and  the  disorganised  state 
of  the  kidneys. 

Albumen  is  the  great  agent  in  nutrition,  and  is  not  an  excrementitious 
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product.  Dr.  Christison  states  that,  the  more  the  urine  is  loaded  with 
albumen,  the  less  of  this  substance  there  is  to  be  found  in  the  serum  of 
the  blood,  and  the  specific  gravity  of  the  serum  is  much  lowered.  Sub¬ 
sequent  experiments  have  confirmed  this  statement.  We  may,  therefore, 
with  considerable  reason  suppose  that  the  urine  obtains  its  albumen  at 
the  expense  of  the  serum  of  the  blood.  Another  change  also  takes 
place  in  the  blood,  and  that  is,  its  red  particles  or  colouring  matter 
rapidly  disappear.  There  is  no  disease  which  exhausts  the  red  particles 
so  much,  or  which  so  impoverishes  it,  except  haemorrhage.  It  is  not, 
therefore,  surprising  that  we  should  have  that  waxy  or  leucophlegmatic 
aspect  which  is  peculiar  to  persons  suffering  from  this  disorganised  con¬ 
dition  of  kidney. 

In  this  particular  renal  disease  the  secreting  cells  and  tubes  become 
broken  up,  the  Malpighian  capillaries  become  thickened,  and  occa¬ 
sionally  oil-globules  are  seen  within  them,  and,  as  a  natural  conse¬ 
quence,  serum  escapes  and  becomes  mixed  with  the  urine  ;  there  is  also 
serous  effusion  into  the  cellular  tissue  and  serous  cavities,  the  result  of 
impeded  capillary  circulation  consequent  on  the  retention  of  urinary 
excrementitious  matters  in  the  blood. 

From  whatever  cause  the  kidneys  may  become  congested,  the  result 
would  be,  ultimately,  albuminous  urine  ;  and,  if  the  congestion  were  of 
great  and  prolonged  severity,  there  would  be  induced  change  of  struc¬ 
ture,  and  the  urine  would  become  permanently  albuminous  and  con¬ 
tain  casts  of  the  uriniferous  tubes,  composed  of  matter  and  broken  up 
epithelium. 

Congestion  in  the  kidney  must  precede  the  changes  in  the  cells  and 
the  effusion  of  serum,  either  in  the  kidney  or  externally  to  it.  In  those 
cases  where  the  disease  orginates  in  the  kidneys,  the  order  of  the 
phenomena  is  first  in  the  secreting  cells,  leading  to  the  process  of  des¬ 
quamation,  which  may  go  on  for  a  time  before  there  is  evidence  of  con¬ 
gestion  or  the  effusion  of  serum.  I  believe  that  this  state  happens  in 
scarlatina  ;  the  difference  is  only  in  degree,  the  process  the  same.  If, 
under  these  circumstances,  the  urine  be  examined,  there  will  be  found 
evidences  of  desquamation  in  the  presence  of  portions  of  epithelial  cells. 
As  the  disease  advances,  the  urine  will  become  highly  albuminous.  We 
cannot  explain  why  it  should  be  so  ;  but  it  is  a  law  that,  when  the 
secreting  cells  are  found  in  the  urine,  some  abnormal  substance  is  pass¬ 
ing  off  in  it.  It  is  very  doubtful  if  the  primary  cause  of  all  this  be  not 
a  deficiency  of  nervous  power  and  consequent  deterioration  of  the  blood, 
and  if  the  first  change  do  not  take  place  in  the  organic  nerves  supply¬ 
ing  the  kidneys. 

However  pathologists  may  differ  with  regard  to  the  morbid  condi¬ 
tion  of  the  kidneys,  one  thing  we  are  agreed  upon,  that  the  leading 
feature  of  this  disease  is  the  voiding  of  a  highly  albuminous  urine  of 
low  specific  gravity ;  it  is  also  occasionally  red,  or  dark-coloured,  as 
well  as  albuminous.  The  skin  is  dry  and  harsh  ;  the  countenance  pale  ; 
sooner  or  later  dropsy  is  always  met  with ;  there  is  a  considerable  anasar- 
cous  swelling  of  the  legs  and  feet,  and  infiltration  of  the  scrotum  ;  a 
general  sensation  of  lassitude  and  pain  in  one  and  sometimes  in  both 
sides  of  the  abdomen  ;  nausea  and  vomiting  ;  uneasiness  or  a  dull  pain 
in  the  loins,  together  with  a  scanty  secretion  of  albuminous  urine, 
coagulable  by  heat  and  nitric  acid.  In  some  cases,  the  secretion  of 
urine  will  be  altogether  suspended  ;  comatose  symptoms  will  come  on; 
and  a  speedy  death  is  the  result. 

Such  is  a  brief  desciiption  of  that  morbid  condition  of  the  kidneys 
known  as  Bright’s  disease,  together  with  its  leading  symptoms,  cul¬ 
minating  in  a  general  dropsy,  of  which  I  am  about  to  treat. 

Up  to  the  present  time  no  remedies  have  been  used  with  special 
adaptation  to  the  removal  of  albumen  from  the  urine.  It  is  my  design 
and  intention,  however,  to  speak  of  a  mode  of  proceeding  for  getting 
rid  of  those  accumulations  of  serous  fluid  which  take  place  in  the  cel¬ 
lular  membrane,  inundating  at  once  almost  every  cavity  of  the  body, 
and  producing  such  distressing  and  alarming  symptoms  in  those  persons 
who  are  the  subject  of  Bright’s  disease.  With  regard  to  diuretics.  Dr. 
Cullen  says  :  “  It  happens,  unluckily,  that  none  of  these  are  of  very  cer¬ 
tain  operation  ;  neither  is  it  well  known  why  they  sometimes  succeed 
and  why  they  so  often  fail,  nor  why  one  medicine  should  prove  of  ser¬ 
vice  when  another  does  not.”  Purgatives  have  also  been  used  for  the 
purpose  of  evacuating  the  accumulated  fluid.  Drastic  purgatives,  cer¬ 
tainly,  have  the  power  of  removing  large  quantities  of  watery  fluid. 
The  objection  to  these  is  the  temporary  fever  and  heat  which  they  are 
liable  to  cause  :  and  as  it  is  laid  down  as  an  indispensable  rule  that 
they  should  be  given  as  frequently  as  the  strength  of  the  patient  can 
possibly  bear,  almost  daily,  till  the  water  is  removed,  it  is  obvious  that, 
if  the  complaint  be  not  carried  off  by  these  means,  it  must  be  aggra¬ 
vated  by  them,  and  an  increased  debility  will  follow,  particularly  of  the 
digestive  organs. 

What  remedy  or  remedies,  therefore,  shall  we  use  which  shall  be  less 
objectionable  and  uncertain  in  their  effects  ?  It  is  through  the  medium 


of  the  skin,  as  an  independent  organ  possessed  of  great  power  of  elimin¬ 
ation,  that  we  must  look  for  the  removal  of  those  dropsical  accumula¬ 
tions,  the  result  of  disorganisation  of  the  kidneys.  And  of  all  means 
none  can  surpass  or  even  equal  the  immersion  of  the  body  in  heated 
air,  or  what  is  generally  termed  the  “Turkish  bath”.  It  is  to  Mr. 
Urquhart  that  we  are  indebted  for  the  introduction  of  the  Turkish  bath 
into  England,  and  to  Mr.  Erasmus  Wilson  for  forcibly  drawing  the  at¬ 
tention  of  the  profession  to  the  bath  as  a  means  of  not  only  promoting  a 
healthy  condition  of  the  skin,  but  of  preventing  disease,  and  as  an 
adjuvant  in  its  removal  when  already  established. 

It  is  well  known  that  the  human  body  can  support  a  temperature  of 
300  and  400  degrees  of  Fahrenheit  in  dry  air  ;  of  course  vapour  is  scald¬ 
ing  at  120  degrees  and  boiling  at  212  degrees. 

Mr.  Wilson  says :  ‘  ‘  Looking  at  the  skin  in  relation  to  the  other  organs 
of  the  animal  economy,  we  recognise  it  as  one  of  the  great  emunctories 
or  scavengers  of  the  body  ;  and  we  may  fairly  place  it  by  the  side  of 
those  other  great  emunctory  organs — the  liver  and  the  kidneys,  and 
probably  the  lungs. 

To  my  friend  Dr.  Thudichum  is  certainly  due  the  credit  of  suggest¬ 
ing  that  advantage  should  be  taken  of  this  eliminant  function  of  the 
skin  for  the  speedy  removal  of  that  general  anasarcous  condition  of  the 
system  which  is  a  concomitant  of  Bright’s  disease.  To  give  rest  to  the 
kidneys  when  they  are  unable  to  work  out  their  normal  functions  is  a 
very  important  matter  ;  and  this  may  readily  and  safely  be  done  by  sub¬ 
mitting  the  body  to  hot  air  having  a  temperature  from  130  to  150  de¬ 
grees  Fahrenheit,  thus  calling  upon  the  skin  to  perform  not  only  its 
own  office  but  that  of  the  kidneys  as  well. 

The  less  we  stimulate  the  kidneys  by  diuretics,  when  they  are  being 
structurally  broken  up  by  disease,  the  better  chamce  will  there  be  for 
the  reparative  process  to  go  on.  Acting  on  this  principle.  Dr.  Thudi¬ 
chum,  who  was  consulted  by  a  patient  of  mine  who  was  suffering  from 
a  severe  attack  of  Bright’s  disease,  and  whose  cellular  tissues  were  loaded 
with  serum,  suggested  that  he  should  take  two  Turkish  baths  daily  at 
a  temperature  of  140  degrees  Fahrenheit,  and  afterwards  submit  to  a 
cold  shower-bath.  My  patient,  Mr.  C.,  was  an  intelligent  farmer,  about 
fifty- eight  years  of  age,  and  very  temperate  and  regular  in  his  habits. 
The  quantity  of  albumen  in  his  urine  was  so  great  that  the  fluid  became 
nearly  solid  on  the  application  of  heat.  He  had  an  intermitting  pulse; 
pain  about  the  loins  and  heart ;  his  countenance  had  a  peculiar  cachectic 
aspect ;  and  his  lower  limbs  were  so  swollen  as  to  render  it  impossible 
for  him  to  put  on  his  ordinary  trousers  or  boots.  Such  was  his  condi¬ 
tion  when  he  first  saw  Dr.  Thudichum.  He  began  taking  the  Turkish 
bath  during  his  stay  in  London,  and  derived  the  greatest  benefit  from 
it.  He  described  the  hot  air  as  being  very  peculiar  and  distressing, 
until  the  skin  began  to  act  freely.  After  a  few  baths  the  skin  acted 
with  greater  rapidity,  and  the  perspiration  ran  down  the  arms  in  large 
pearly  drops  even  to  the  finger-ends  :  the  temperature  was  most  deli¬ 
cious,  and  the  sensation  most  delightful.  During  this  dreamy  and 
felicitous  state,  his  troubles  all  vanished  as  if  by  magic.  So  convinced 
was  he  of  the  utility  of  the  Turkish  bath  in  his  complaint,  that  on  his  re¬ 
turn  home  he  had  one  constructed  on  his  premises,  and  every  morning  with 
a  surprising  regularity  went  into  his  bath  at  6  a.  M.,  and  remained  from 
two  to  three  hours  ;  and  this  he  repeated  always  twice,  and  sometimes 
three  times,  daily  for  upwards  of  four  years,  always  having  a  bucketful 
of  cold  water  thrown  over  him  immediately  after  the  bath.  His  drop¬ 
sical  symptoms  soon  left  him,  and  he  became  much  better  in  every  re¬ 
spect  :  he  was  enabled  to  go  about  and  attend  to  his  ordinary  business 
with  comfort.  The  urine  did  not  lose  its  albuminous  character,  and 
but  little  was  passed  from  the  bladder— in  fact,  the  kidneys  were  kept 
in  a  state  of  comparative  repose,  and  were  not  subjected  to  the  wear 
and  tear  of  their  ordinary  duty,  but  were  supplanted  by  that  great 
emunctory  of  the  body,  the  skin. 

Thus  was  this  man’s  life  prolonged  upwards  of  four  years — no  small 
portion  of  a  man’s  lifetime — by  the  daily  submitting  of  the  nude  body 
to  a  temperature  of  from  130  to  140  deg.  Fahrenheit,  producing  a  forced 
and  increased  action  of  the  skin,  by  means  of  which  a  larger  quantity 
of  water  containing  much  effete  matter  in  solution  escaped. 

My  experience  in  the  treatment  of  Bright’s  disease  is,  that  no  medical 
agent  we  employ  has  so  great  power  of  arresting  the  complaint,  or  of  pro¬ 
longing  life,  as  the  Turkish  bath  during  the  progress  of  this  intractable 
disease  of  the  kidneys. 

The  only  objection  raised  against  its  use  by  the  patient  is  the  length  of 
time  required  for  a  complete  bath,  at  least  two  hours  being  necessary 
for  this  process  ;  and  when  this  has  to  be  repeated  two  or  even  three 
times  during  the  day,  it  becomes  a  heavy  tax  upon  means,  and 
shortens  business  hours.  This  objection  may,  however,  be  overcome 
in  some  measure  by  taking  the  bath  early  in  the  morning  and  the 
last  thing  at  night. 

If  it  were  necessaiy,  I  could  give  the  details  of  many  cases  similar  to 
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Mr.  C.,  wherein  the  daily  use  of  the  Turkish  Bath  has  been  equally  as 
efficacious.  This  would  weary  you,  and  is,  however,  unnecessary,  as 
my  object  is  to  bring  before  you  the  fact,  obtained  from  some  consi¬ 
derable  experience,  of  the  utility  of  the  Turkish  bath  in  diminishing 
dropsical  accumulations — more  especially  those  caused  by  Bright’s  dis¬ 
ease  of  the  kidney — and  with  the  hope  of  inducing  some  of  you  at  least 
to  try  so  valuable  an  agent. 


SMALL-POX  AND  SCARLET  FEVER 
DISINFECTANTS. 

By  CHARLES  ROBERTS,  Esq.,  late  Surgeon  to  the  North 
Yorkshire  Prison,  etc. 

The  subject  of  disinfectants  has  got  into  a  sad  state  of  confusion  ;  and, 
amongst  the  various  substances  recommended  as  such  by  their  nu¬ 
merous  advocates,  we  hardly  know  on  which  to  lay  our  hands  in  our 
present  emergency.  N othing  can  be  more  confirmatory  of  this  than 
the  experiments  published  in  the  Journal  for  December  24th  by  Dr. 
F.  C.  Calvert,  on  the  relative  antiseptic  powers  of  carbolic  acid  (in 
various  forms),  chloralum,  chloride  of  zinc,  chloride  of  lime,  and  per¬ 
manganate  of  potash.  He  thinks  that,  by  suspending  pieces  of  meat 
over  these  substances,  he  proves  that  carbolic  acid  is  the  only  true  anti¬ 
septic.  The  experiments  are  simply  worthless  for  any  purpose  what¬ 
ever  ;  for  the  various  substances  are  very  different  in  their  mode  of 
action,  and  the  circumstances  under  which  they  were  placed  were  all 
in  favour  of  the  carbolic  acid.  Common  salt  and  sugar  are  powerful 
antiseptics ;  but  what  would  be  thought  of  the  cook  who  hung  her  meat 
and  fruit  above  them,  instead  of  immersing  the  article  to  be  preserved 
in  them  ?  Carbolic  acid  and  chlorine  were  the  only  volatile  substances 
employed,  and  their  chemical  action  is  totally  different.  It  is  quite  un¬ 
necessary  to  examine  Dr.  Calvert’s  experiments  further,  and  I  only  refer 
to  them  because  they  are  likely  to  mislead  many  who  are  too  busy  with 
the  practice  of  their  profession  to  examine  their  merits.  I  think,  too, 
that  we  have  already  laboured  too  long  under  the  incubus  of  carbolic 
acid,  which  has,  it  seems  to  me,  gained  its  popularity  on  purely  theo¬ 
retical  grounds. 

Many  of  us  are  so  enamoured  of  the  new  germ-theory  of  disease,  that 
we  allow  it  to  warp  all  our  thoughts  into  one  channel ;  and  to  the  true 
believer  carbolic  acid  is  as  necessary  as  the  germs  themselves. 

All  the  substances  mentioned  above,  and  many  others,  as  sulphurous 
acid,  iodine,  nitrous  oxide,  etc.,  have  powerful  antiseptic  properties,  if 
properly  used ;  but  their  modus  operandi  differs  much.  Thus  chloride 
of  zinc,  chloralum,  carbolic  acid,  salt,  tannin,  corrosive  sublimate, 
chromic  acid,  etc.,  prevent  decomposition  by  excluding  septic  agents, 
by  chemically  combining  with  the  albuminous  elements,  or  by  simple 
mechanical  obstruction.  These  are  direct  or  positive  antiseptics.  On 
the  other  hand,  sulphurous  acid,  chlorine,  permanganate  of  potash,  nitrous 
oxide — and  to  these  I  may  add  heat — destroy  septic  agents,  and  pre¬ 
vent  them  from  producing  decomposition.  These  are  indirect  or  nega¬ 
tive  antiseptics;  they  are  also  disinfectants  ;  and  it  is  to  some  of  them 
that  we  must  look  for  our  remedy  against  small-pox  and  scarlet  fever 
infection. 

I  have  intentionally  omitted  carbolic  acid  from  this  latter  class,  be¬ 
cause  I  think  it  still  remains  to  be  proved  that  it  possesses  active  dis¬ 
infecting  powers.  I  saw  it  used  very  extensively  during  the  epidemic 
of  cattle-disease,  and  I  used  it  myself  very  extensively  during  the  recent 
epidemic  of  scarlet  fever,  without  any  apparent  results.  The  carefully 
executed  experiments  of  Mr.  Crookes  failed  to  prove  that  it  checked 
the  spread  of  the  cattle-plague  ;  and  the  recent  observations  of  Traut- 
mann,  if  they  be  worth  anything,  only  show  that  the  vapour  of  car¬ 
bolic  acid  suspends,  but  does  not  destroy,  cell-growth.  Even  in  sur¬ 
gical  practice,  I  believe,  the  mode  of  its  action  is  quite  misunderstood. 
Very  dilute  solutions  of  carbolic  acid  coagulate  albumen  ;  and  the  only 
noteworthy  fact  in  a  recent  case  of  poisoning  by  it,  recorded  in  this 
Journal,  was  the  firm  coagulation  of  the  blood  all  over  the  body.  I 
think  it  will  be  found  that  its  bene6cial  effect  on  wounds  is  due  to  this 
simple  chemical  action ;  and  that,  by  coagulating  the  secretions,  it 
gives  the  wound  more  time  to  heal.  The  compound  of  carbolic  acid 
and  albumen  is  very  slow  to  enter  into  decomposition ;  and  I  have  no 
-doubt  that  the  use  of  solutions  of  chloride  of  zinc,  chloralum,  or  tannin, 
would  be  equally  efficacious  in  the  treatment  of  wounds. 

The  cheapest,  oldest,  and  most  easily  applied  disinfectants  for  ge¬ 
neral  use  are  heat  and  sulphurous  acid  ;  and  they  are  both  so  well 
known  to  the  profession,  that  little  need  be  said  about  them.  Dr. 
Henry  of  Manchester  showed,  some  years  ago,  that  heat  was  the 
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most  complete  disinfectant  which  we  possess.  So  low  a  temperature  as 
140  deg.  was  found  to  destroy  vaccine  lymph ;  and  no  doubt  a  tem¬ 
perature  of  300  deg.  would  be  amply  sufficient  for  all  purposes.  Bed¬ 
ding  and  wearing  apparel,  exposed  to  this  temperature  for  a  few  hours 
in  a  drying  stove,  would  be  perfectly  disinfected ;  and  boiling  would 
suffice  for  linen  and  cotton  goods.  Much  anxiety  is  naturally  felt  by 
the  public  lest  small-pox  and  scarlet  fever  should  be  brought  home 
from  the  laundry — and  this  is  a  most  fruitful  source  of  contagion;  but, 
if  the  things  were  submitted  for  a  couple  of  hours,  in  the  drying  stove, 
to  the  degree  of  heat  I  have  mentioned,  there  need  be  no  fear  of  that. 
I  believe  that  stoves  for  disinfecting  purposes  are  now  made  by  a  large 
firm  in  London. 

Sulphurous  acid  is  exceedingly  inimical  to  organic  life,  and  is  pro¬ 
bably  equally  potent  in  destroying  organic  poisons.  The  great  objec¬ 
tion  to  its  use  has  always  been  its  irritating  effect  on  the  respiratory 
organs  ;  but,  even  in  the  small  quantities  in  which  it  can  be  breathed 
with  tolerable  comfort,  it  must  be  a  powerful  disinfectant.  To  illus¬ 
trate  this,  I  may  mention  that  sulphur  was  found  to  be  the  most  power¬ 
ful  remedy  for  the  vine  and  hop  disease  [pidiiim  Tuckerii),  which  com¬ 
mitted  great  ravages  here  and  on  the  Continent  about  the  years  1855 
and  1856.  On  investigating  the  action  of  the  sulphur,  I  found  that  it 
was  due  to  the  presence  of  a  trace  of  sulphurous  acid,  which  is  always 
present  in  common  commercial  sublimed  sulphur;  and,  when' sulphur 
was  still  more  highly  impregnated  with  the  gas,  its  beneficial  action  is 
very  much  increased.  I  believe  also  that  the  action  of  sulphur  ointment 
in  the  cure  of  scabies  is  due  to  the  presence  of  this  small  quantity  of 
free  acid ;  and  its  action  may  be  increased  by  increasing  its  quantity. 
In  a  recent  number  of  the  Pall  Alall  Gazette  there  was  a  statement  that 
cholera  was  much  less  frequent  among  the  workers  in  the  gunpowder 
factories  in  India  than  elsewhere.  This  is  probably  due  to  the  presence 
of  sulphur  and  sulphurous  acid.  If,  then,  so  small  a  quantity  of  the 
gas  suffices  to  destroy  a  rank  vegetable  growth  like  the  oidiu/n  and  the 
itch-insect,  a  much  larger  quantity  in  the  air,  though  not  more  than 
can  be  comfortably  breathed,  may  fairly  be  expected  to  destroy  minute 
organic  poisons  and  germs. 

For  disinfecting  hospitals,  prisons,  schools,  and  private  houses  not 
occupied,  nothing  is  required  beyond  burning  sulphur  with  closed 
windows  and  doors,  as  recommended  by  the  health-officers.  Charging 
the  room  with  steam  would  probably  facilitate  the  disinfection  by  con¬ 
densing  on  and  precipitating  any  floating  particles  of  cuticle  or  other 
matter.  For  local  applications,  the  solutions  of  the  gas  in  water  or  in 
alcohol,  as  recommended  by  Mr.  John  Gamgee,  are  useful ;  and  for  dis¬ 
infecting  water-closets,  drains,  etc.,  sulphur  highly  saturated  with  the 
gas — and  it  takes  up  a  very  large  quantity — would  answer  very  well ; 
but  some  of  the  other  disinfectants  are  probably  more  convenient  for 
this  purpose. 

Bolton  Row,  February  1871. 


PATHOLOGICAL  MEMORANDA. 


GANGRENE  OF  THE  LUNG  IN  ASYLUM  BRACTICE. 

Since  reading  the  interesting  paper  by  Dr.  Crichton  Browne  in  the 
Journal  for  the  iith  inst,  on  “A  Case  of  Gangrene  of  the  Lung” 
occurring  at  the  West  Riding  Asylum,  I  have  taken  the  trouble  to  ex¬ 
amine  the  records  of  such  cases  of  that  disease  as  have  occurred  in  this 
asylum  since  its  opening  in  1845,  and  the  following  is  the  result. 

I  find  that  gangrene  of  the  lung  was  the  cause  of  death  in  fourteen 
cases  out  of  1,325  deaths  from  all  causes  'up  to  the  end  of  the  year 
1869.  Eleven  of  these  were  males,  and  three  were  females.  With  the 
exception  of  two  cases,  aged  respectively  15  and  40  years,  all  the  cases 
were  above  fifty  years  of  age  at  death.  In  four  cases,  both  lungs  were 
affected.  The  form  of  mental  disease  was,  in  four  cases,  mania ;  in 
three,  dementia  ;  in  three,  imbecility  ;  in  two,  general  paral3'sis ;  and 
in  two,  melancholia.  In  three  cases  only  is  it  recorded  that  there  was 
refusal  of  food,  and  only  one  of  the  patients  was  an  epileptic.  The 
records  of  cases  in  this  asylum  show  that  gangrene  of  any  part  of  the 
body  is  by  no  means  of  common  occurrence ;  and  that,  when  it_  does 
occur,  it  most  frequently  affects  the  lungs.  And  this  is  not  surprising, 
when  we  know  how  common  inflammation  and  other  diseases  of  the 
lungs  are  amongst  the  insane ;  and  that  there  is  an  intimate  connexion 
between  injuries  and  diseases  of  the  brain,  especially  of  the  base,  and 
diseases  of  the  lungs,  as  has  been  shown  by  Dr.  Brown-Sequard  in  a  re¬ 
cent  number  of  a  contemporary  journal. 

J.  Wilkie  Burman,  M.B.,  Assistant  Medical  Officer, 
Devon  County  Lunatic  Asylum. 

Exminster,  February  1871. 
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A  CASE  OF  EMPYEMA  TREATED  BY  TAPPING  AND 
THE  DRAINING-TUBE.^ 

By  JAMES  BOYD,  L.R.C.P.Ed.,  Newcastle-upon-Tyne. 

I  WAS  called  on  November  28th,  1868,  to  see  a  married  woman  named 
Sarah  Scott,  aged  27,  of  the  strumous  diathesis.  She  resided  in  the 
west  end  of  this  town.  She  was  suffering  from  an  attack  of  pleuritis, 
and  had  been  under  the  treatment  of  a  herbalist  several  days  previous 
to  my  having  seen  her,  who  had  been  administering  to  her  a  mixture 
which,  she  said,  contained  Cayenne  pepper,  and  which  gave  her 
no  relief  from  the  acute  pain  in  the  side  of  which  she  com¬ 
plained.  She  was  in  a  highly  inflammatory  fever;  pulse  120,  hard, 
sharp,  and  concentrated  in  impulse  ;  the  skin  was  very  hot,  and  the 
tongue  covered  with  a  thick  white  fur  ;  the  cheeks  were  flushed  ;  coun¬ 
tenance  expressive  of  great  agony.  The  pain  in  the  side  was  most 
acute,  and  was  greatly  exasperated  by  coughing ;  the  breathing  was 
short,  and  catching  on  inspiration  ;  the  respiratory  murmur  was  very 
feeble  ;  friction-sounds  were  slightly  audible.  I  ordered  a  large  blis¬ 
ter  to  be  applied  to  the  affected  side,  and  gave  her  one  grain  of  opium 
every  three  hours.  After  this  the  pain  subsided  ;  but  the  cavity  of  the 
chest  on  this  side  suddenly  filled  with  fluid,  and  dulness  supervened  all 
over.  The  intercostal  spaces  were  separated  and  bulged  out  very  much; 
and  the  diseased  side  was  perfectly  motionless  with  disappearance  of  the 
respiratory  murmur,  vocal  fremitus,  and  all  other  sounds.  Dyspnoea 
was  profuse.  Hectic  sweats  and  purulent  expectoration  soon  brought 
on  very  great  emaciation  and  debility.  I  informed  her  that  there  was 
no  alternative  left  to  save  her  life  but  to  let  off  the  fluid  by  tapping  ; 
but  she  obstinately  refused  to  have  the  operation  performed  until  her 
breathing  became  so  laborious  as  to  threaten  immediate  suffocation. 
Her  chances  of  recovery  were  now  so  very  small  indeed  that  I  thought 
it  futile  to  undertake  the  operation  ;  but,  the  patient  having  earnestly 
implored  me  to  give  her  relief,  on  December  28th  (a  month  later)  I 
performed  the  following  operation,  on  a  level  with  the  fifth  rib  in  the 
.affected  side.  I  passed  a  large-sized  trocar  and  cannula  into  the  cavity 
of  the  chest.  After  about  eight  or  nine  pints  of  pus  had  been  dis¬ 
charged,  a  portion,  about  two  feet  long,  of  an  India-rubber  tube 
was  passed  through  the  cannula  for  about  five  inches.  The  cannula 
was  then  withdrawn  over  the  tube,  and  the  latter  was  left  in  the  chest, 
having  been  secured  to  the  chest  with  straps  of  adhesive-plaster  above 
and  below  the  wound  for  the  period  of  six  weeks,  during  which  time  I 
injected,  every  third  day,  a  weak  solution  of  carbolic  acid,  glycerine, 
and  tepid  water.  The  chest  has  very  much  shrunk  on  the  diseased  side, 
but  is  fairly  resonant  all  over,  excepting  a  circumscribed  portion  around 
the  orifice  about  the  size  of  [the  hand.  The  orifice  is  now  transformed 
into  a  thoracic  fistula,  and  small  quantities  of  most  offensive  matter 
keep  welling  out  occasionally,  which  is  very  unpleasant  to  herself  and 
those  around  her  at  home.  Notwithstanding  one  year  and  seven  months 
have  passed  away  since  the  operation,  this  drain  continues,  and  keeps 
her  rather  weak. 

This  is  a  case  of  some  interest :  i.  From  the  large  amount  of  pus  col¬ 
lected  in  the  right  pleural  cavity  so  suddenly,  with  its  consequent  dan¬ 
gerous  effects  from  the  intrapleural  pressure  upon  the  heart  and  left 
lung,  almost  producing  death  by  suffocation ;  2.  The  operation  having 
been  performed  without  any  usual  precaution  by  a  syphon-tube,  with  a 
stop-cock  attached  to  the  trocar,  to  prevent  the  ingress  of  air  and  the 
atmospheric  pressure  which  was  then  brought  to  bear  upon  the  chest- 
wall  and  inner  surface  of  the  lung  by  the  sudden  vacuum  which  was 
produced  by  the  evacuation  of  so  large  a  quantity  of  matter  without 
producing  fatal  syncope ;  3.  The  injection  of  the  carbolic  acid,  glycerine, 
and  water,  with  impunity  from  time  to  time  into  the  pleural  cavity  ;  4. 
The  necessity  of  the  operation,  and  my  reluctance  to  undertake  it  while 
she  was  so  near  her  end,  and  her  rescue  from  a  premature  grave  in  the 
eleventh  hour. 

CASE  OF  CANCER  IN  THE  THROAT. 

By  M.  A.  WOOD,  JUN.,  F.R.C.S.Eng.,  Ledbury. 

W.  H.,  aged  65,  was  taken  suddenly  with  loss  of  voice  on  July  i8th, 
1869,  and  a  few  days  afterwards  found  that  he  could  not  swallow  well ; 
the  food,  when  it  reached  a  certain  point  in  the  gullet,  causing  great 
spasm  and  a  sense  of  suffocation,  and  being  rejected  forthwith.  He 
said  that  for  about  two  years  he  had  occasionally  had  some  di  fficulty 
of  swallowing,  with  hoarseness  on  the  accession  of  a  slight  cold. 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Newcastle-upon-Tyne,  August  1870. 


On  J uly  24  th,  the  spasm  had  become  so  intense  that  he  was  unable 
to  swallow  any  solid  food.  Accordingly,  I  injected  under  the  skin  of 
the  neck  a  quarter  of  a  grain  of  acetate  of  morphia,  which  quickly  re¬ 
lieved  the  spasm  ;  and  he  was  able  to  swallow  much  better,  though  his 
voice  remained  as  defective.  On  examining  with  the  laryngoscope,  I 
found  a  paralysed  state  of  the  right  vocal  cord,  showing  that  the  right 
recurrent  laryngeal  nerve  was  implicated ;  but  there  was  no  other 
abnormal  appearance.  I  was  able  to  pass  an  ordinary  sized  probang 
down  the  oesophagus  without  pain,  though  I  experienced  some  resist¬ 
ance  about  opposite  the  second  ring  of  the  trachea.  There  was  no  out¬ 
ward  swelling  distinguishable,  nor  any  sign  of  aneurism.  He  was 
weak  and  anaemic,  and  of  a  sallow  complexion.  I  ordered  five  grains 
of  iodide  of  potassium  and  three  grains  of  citrate  of  quinine  and  iron 
to  be  taken  three  times  a  day.  The  injections  were  repeated  three  or 
four  days  in  succession,  with  similar  relief. 

Aug.  14th.  He  did  not  swallow  so  well,  and  the  sense  of  suffocation 
attending  the  act  was  most  distressing.  He  lived  on  milk  and  strong 
broths. 

Aug.  28th.  He  was  weaker.  I  could  only  pass  a  small  probang, 
and  that  with  difficulty,  the  obstruction  seeming  to  be  on  the  right 
side.  I  ordered  cod-liver  oil,  and  compound  tincture  of  iodine  to  be 
painted  on  the  neck.  He  now  went  to  the  sea  for  a  few  weeks,  at  the 
end  of  which  time  he  consulted  Dr.  George  Johnson,  who  detected  a 
red  swelling  over  the  right  arytenoid  cartilage,  which  he  recommended 
should  be  touched  with  nitrate  of  silver.  On  his  return  home  (Octo¬ 
ber  loth),  I  also  observed  the  same  swelling.  He  Avas  weaker,  and 
had  less  power  of  swallowing,  every  attempt  being  followed  by  a  vio¬ 
lent  spasmodic  cough  and  sense  of  suffocation. 

Oct.  20th.  By  repeated  applications  of  a  solution  of  nitrate  of 
silver,  the  swelling  over  the  right  arytenoid  cartilage  had  disappeared, 
and  with  it  much  of  the  spasm,  though  still  his  efforts  at  swallowing 
were  very  distressing.  His  voice  was  more  feeble  and  husky.  He  took 
morphine  and  chloric  ether  regularly,  and  used  steam-inhalations, 
which  he  found  very  soothing.  A  most  careful  manipulation  of  the 
neck  could  detect  no  swelling  ;  but  he  had  naturally  a  full  neck. 

Nov.  Tst.  This  morning  he  threw  up,  while  coughing,  some  puru¬ 
lent  matter  streaked  with  blood,  which  gave  him  great  relief,  and  he 
Avas  able  to  SAvalloAv  liquids  much  better. 

After  this,  he  became  gradually  weaker,  continuing  to  spit  up  a  good 
deal  of  muco-purulent  matter.  On  November  20th,  he  died,  appa¬ 
rently  exhausted. 

Post  Mortem  Examinatioti. — The  interior  of  the  larynx  AA^as  healthy  ; 
but  the  mucous  membrane  at  the  back  of  the  trachea  opposite  the  third 
ring  was  very  much  congested,  and  almost  ulcerated  through.  Lying 
between  this  and  the  oesophagus  was  a  cancerous  mass  of  scirrhous 
nature,  which  had  begun  to  degenerate  into  cheesy  matter  ;  and  one  of 
the  cavities  in  it  had  perforated  the  front  wall  of  the  oesophagus,  and  s» 
discharged  its  contents.  The  tumour  extended  to  the  right  of  the 
oesophagus  and  trachea  ;  and  the  right  common  carotid  artery  and  in¬ 
ternal  jugular  vein  lay  imbedded  in  it.  The  right  vagus  nerve  could 
only  be  traced  to  the  upper  part  of  the  tumour,  AA'here  it  soon  became 
disorganised.  The  right  pleura  was  also  implicated,  and  the  apex  of 
the  right  lung  was  becoming  consolidated. 

I  consider  the  above  case  interesting  in  a  physiological  and  patholo 
gical  point  of  vicAAq  and  therefore  am  led  to  publish  it. 


CLINICAL  MEMORANDA. 


IS  IT  POSSIBLE  TO  DISTINGUISH  PAIN  ALONG 
NERVE-TRUNKS? 

It  is  common  to  speak  of  neuralgic  pains  as  darting  along  the  course  of 
nerves.  Is  this  correct  ?  Does  the  patient  ever  become  conscious  of 
the  direction  of  his  nerves  ?  Is  it  indeed  possible  to  feel  pain  in  nerve- 
trunks,  or  even  to  recognise  the  line  of  conduction  of  any  sensation  from 
periphery  to  centre?  Without  doubt,  nerve-pains  do  sometimes  shoot 
and  stab  most  terribly.  The  radiating  shoots  of  pain  extend  much  fur¬ 
ther  from  their  centre  of  origin  than  those  beginning  in  common  inflam¬ 
mation.  Any  one  who  has  had  toothache  must  have  realised  this.  But 
that  the  pain  shoots  along  definite  nerve-fibrils  is  perhaps  uncertain  j 
and,  in  the  lightning-like  lunges  which  occur,  it  would  be  very  difficult 
for  the  patient  to  be  accurate  in  his  description  of  the  course  taken. 

Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the 
London  Hospital. 


Feb.  25,  1871. J 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  February  14T11,  1871. 

George  Johnson,  M.D.,  Vice-President,  in  the  Chair. 

THREE  CASES  OF  INJURY  TO  THE  BRAIN,  WITH  AN  APPENDIX  OF 
CASES,  BY  G.  W.  CALLENDER,  F.R.C.S. 

In  this  communication,  attention  was  directed— first,  to  the  frequency 
with  which  convulsions  or  rigidity  are  associated  with  paralysis  of  the 
left  side  of  the  body,  as  compared  with  that  of  the  right ;  secondly,  to 
the  occurrence  of  thesq  symptoms  in  cases  of  injury  or  disease  of  those 
parts  of  the  right  cerebral  hemisphere  which  lie  above  the  corpus 
striatum.  After  referring  to  some  observations  with  reference  to 
diseases  of  the  membranes  and  around  the  principal  cerebral  arteries  as 
associated  with  the  occurrence  of  convulsions,  some  cases  of  left-side 
paralysis  were  quoted  from  the  practice  of  St.  Bartholomew’s  Hospital, 
three  of  which  were  given  in  detail.  These  cases,  added  to  others  re¬ 
corded  by  various  observers,  gave  the  following  results  : — Side  paralysis, 
109  cases ;  rigidity  or  convulsions  in  46 ;  right  side  paralysis,  48  ; 
rigidity  or  convulsions  in  7  ;  left  side  paralysis,  61 ;  rigidity  or  convul¬ 
sions  in  39.  Cases  in  which  parts  above  the  corpora  striata  were 
affected :  left  side,  37  cases  ;  convulsions  in  7  ;  right  side,  47  ;  convul¬ 
sions  in  39.  Cases  in  which  the  corpora  striata,  including  the  optic 
thalami,  were  affected  :  left  side,  1 1  cases  ;  convulsions  in  none  ;  right 
side,  13  ;  convulsions  in  none.  For  convenience  of  reference  an  ap¬ 
pendix  was  added,  giving  the  cases  referred  to,  arranged  in  two  tables  ; 
also  an  outline  map  of  the  brain. 

Dr.  William  Ogle  asked  whether  Mr.  Callender  could  give  any 
hypothetical  explanation  of  the  tendency  to  localisation  of  paralysis  on 
one  side  more  than  on  the  other.  There  were  facts  which  tended  to 
show  that  the  two  sides  of  the  brain  had  separate  functions  ;  and  that, 
for  instance,  the  left  side  was  more  concerned  in  speech  than  the  right. 
The  exceptional  cases  might  be  accounted  for  in  connection  with  left- 
handedness — a  condition  which  Dr.  Ogle  had  found  to  be  much  more 
common  than  was  generally  supposed.  He  believed  that  it  was  con¬ 
nected  with  some  modification  of  function  of  the  left  side  of  the  brain. — 
Mr.  F.  Clarke  had  seen  in  the  West  London  Hospital  a  little  boy 
who  had  the  skull  on  the  right  side  fractured  by  the  chain  of  a  crane. 
Two  pieces  of  bone  were  removed  ;  the  brain  was  wounded  to  the  depth 
of  half  an  inch  at  least.  Hernia  of  the  brain  occurred  ;  but  this  was 
afterwards  reduced,  and  the  wound  closed  in.  He  showed  the  child  at  a 
meeting  of  the  Pathological  Society  towards  the  end  of  1869  ;  there 
was  then  no  affection  of  the  muscles  or  of  the  special  senses.  The  boy 
returned  to  his  work ;  but  had  since  manifested  loss  of  memory  and 
other  symptoms  of  imbecility. — Mr.  Hunt  referred  to  a  case  where 
the  skull  was  fractured  and  sixteen  pieces  of  bone  were  removed.  The 
patient  was  treated  by  rest  and  simple  diet,  and  recovered. — Dr.  John 
Webster  referred  to  a  case  of  fracture  of  the  temporal  bone  with  pro¬ 
trusion  and  removal  of  a  considerable  portion  of  brain.  He  saw  this 
man  twenty  years  after  the  accident  in  good  health. — Mr.  Clover  re¬ 
marked  that  the  effects  of  the  inhalation  of  nitrous  oxide  gas  did  not 
support  the  theory  of  difference  in  function  of  the  two  hemispheres  of 
the  brain. — Mr.  Callender  said  that  the  question  which  he  was  de¬ 
sirous  to  investigate  was  the  relation  between  injury  of  a  special  part  of 
the  brain  and  the  occurrence  of  convulsions.  He  had  not  attempted  to 
build  up  a  theory,  because  of  the  imperfect  knowledge  of  the  structure  of 
the  brain  and  its  relations.  Much  investigation  was  required ;  in  proof 
of  which,  he  said  that  he  had  found  the  convolutions  of  the  foetal  brain 
distinctly  marked  at  the  ninth  or  tenth  week,  whereas  other  writers  have 
described  them  as  appearing  for  the  first  time  about  the  fourth  month. 

observations  on  the  pathology  and  TREATMENT  OF  MALARIOUS 
FEVERS,  BY  ROBERT  HALL  BAKEWELL,  M.D. 

In  this  paper  the  author  gave  the  results  of  his  experience  of  malarious 
diseases  during  a  lengthened  residence  in  the  West  Indies.  After  giving 
an  account  of  the  various  opinions  entertained  by  different  authorities  as 
to  the  mode  in  which  the  malaria  poison  enters  the  system,  he  stated 
his  opinion  that,  when  once  there,  it  acts,  not  by  producing  any  change 
in  the  blood  which  renders  it  unsuitable  for  the  nutrition  of  the  organs, 
but  by  influencing  specially  the  sympathetic  nerves  ;  and  he  attempted  to 
explain  the  phenomena  of  the  ague-fit  on  this  hypothesis.  In  his  treat¬ 
ment  of  the  malarious  diseases,  the  author  relied  on  quinine  and  arsenic, 
and  stated  that  the  bilious  vomiting  and  purging,  which  often  in  the 
West  Indies  accompany  an  attack  of  marsh-fever,  do  not,  as  usually 
supposed,  indicate  the  administration  of  calomel. 


Mr.  Heckstall  Smith  referred  to  the  manner  in  which  ague  is 
diffused.  He  noticed  the  practice  which,  he  had  been  told,  existed 
among  Essex  farmers,  of  planting  trees  in  the  neighbourhood  of  malari¬ 
ous  districts  so  as  to  intercept  the  conveyance  of  the  poison.  Another 
fact  he  had  learned  from  a  captain  of  engineers  in  the  Mauritius.  The 
barracks  there  being  notoriously  unhealthy,  new  ones  were  built  on  a 
hill.  The  result,  however,  was  that  the  health  of  the  troops  became 
worse.  At  last  a  high  wall  was  built  in  front  of  the  barracks,  between 
them  and  the  sea  ;  and  since  then  the  barracks  had  been  almost  abso¬ 
lutely  healthy.  He  believed  that  vomiting  was  likely  to  occur  whenever 
there  was  great  difficulty  in  establishing  reaction ;  and  he  thought  it 
useful.  The  old  practitioners  in  Essex  used  to  give  emetics  in  the  early 
stage  of  intermittent  fever,  and  large  doses  of  quinine  before  the  ex¬ 
pected  attack.  He  had  followed  this  plan  of  giving  quinine,  and  be¬ 
lieved  that  it  was  successful  in  shortening  the  duration  of  the  disease 
and  economising  the  remedies. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Saturday,  Feb.  18,  1871. 

R.  Druitt,  M.D.,  President,  in  the  Chair. 

The  President  read  a  letter  from  Dr.  E.  Ballard,  regretting  his  in¬ 
ability  to  attend  the  meeting,  and  offering  a  few  remarks  on  the  subject  of 
Small-Pox.  Dr.  Ballard  did  not  think  that  the  Privy  Council’s  new  system 
of  vaccination  was  at  all  to  blame  for  the  present  epidemic  ;  but  that 
more  encouragement  ought  to  have  been  given  before  the  outbreak  to  re¬ 
vaccination.  The  regulation  by  which  the  fee  for  revaccination  was  fixed 
at  only  two-thirds  of  that  for  primary  vaccination,  led  the  Guardians  to 
consider  revaccination  of  only  secondary  importance.  Dr.  Ballard  was 
not  only  opposed  to  restricting  the  number  of  vaccinators,  but  he 
thought  that,  especially  at  the  present  time,  vaccination  ought  to  be 
carried  into  the  houses  of  the  poor. 

The  President  read  a  letter  from  Mr.  George  Turner,  of  Peckham, 
calling  attention  to  the  Hospital  Marquees  manufactured  by  him,  and 
their  many  advantages  for  the  purpose  of  temporary  hospitals. 

A  number  of  old  pamphlets,  written  about  the  year  1800,  were  laid 
on  the  table  and  afforded  much  amusement.  Great  apprehensions  were 
held  as  to  the  effects  of  vaccination  ;  one  writer  went  so  far  as  to  pro¬ 
phesy  that  children  would  be  covered  all  over  with  red  hair  like  cows, 
and  would  roar  like  bulls. 

Dr.  Druitt  read  some  remarks  on  the  signs  by  which  successful 
Vaccination  might  be  distinguished.  After  giving  the  various  appear¬ 
ances  presented,  he  summed  up  by  saying  that  the  old  comparison, 
“like  a  drop  of  dew  on  a  rose-leaf,”  described  perfectly  the  appearance 
which  successful  vaccination  ought  to  present.  Revaccination  required 
more  care  than  primary  vaccination,  and  led  to  less  perfect  results ;  and 
he  considered  that  the  operation  should  be  paid  for,  because  the  result  was 
beyond  the  power  of  the  operator,  while  the  trouble  was  the  same  in  all 
cases.  It  was  possible,  he  thought,  that  the  same  condition  of  things 
which  gave  greater  efficacy  to  contagion  of  small-pox  also  gave  increased 
susceptibility  for  successful  vaccination.  His  own  experience  was  borne 
out  by  that  of  others,  that  revaccination  never  succeeded  so  well  as  it 
did  at  the  present  time.  Epidemics  would  recur  from  time  to  time, 
and  the  cry  of  the  newspapers  that  the  present  prevalence  of  small-pox 
proceeded  from  the  neglect  of  vaccination  was  groundless.  There  were 
numberless  causes  to  superinduce  epidemics,  and  it  was  wrong  to  cknm 
for  vaccination  an  absolutely  perfect  immunity  that  was  unwarranted  by 
experience. — Dr.  Letheby  quoted  statistics  showing  that  primary  vac¬ 
cination  afforded  protection  up  to  about  the  age  of  20.  Mr.  Stones 
experience  at  Christ’s  Hospital  gave  only  one  case  of  death  during  a 
very  long  period  among  persons  under  20  who  had  been  vaccinated  , 
but  of  617  deaths  in  Berlin  in  1864,  41  per  cent,  were  of  persons  over 
20,  of  whom  1 1  per  cent,  had  been  well  vaccinated.  The  experience  m 
Vienna  gave  like  results.  In  view  of  the  present  state  of  the  public 
mind.  Dr.  Letheby  was  of  opinion  that  it  would  be  advisable  lor  t  e 
Association  to  draw  up  a  memorial  for  general  adoption,  to  impress 
upon  the  public  the  necessity  for  revacciiiation,  and  to  show  that  no 
dangers  were  to  be  feared  from  the  operation.  Dr.  Blackman  ac 
since  January  vaccinated  seven  hundred  persons,  and  he  never  knew  re¬ 
vaccination  so  successful  as  at  the  present  time.  Formerly  there  were 
about  thirty  failures  out  of  one  hundred,  whereas  now  there  were  only 
about  five.  He  believed  that  the  same  fact  had  attracted  the  attention 
of  almost  every  medical  man.  He  had  lately  been  inspecting  a  sc  00 
in  Spitalfields,  in  which  he  found  twenty-five  per  cent,  of  the  children 
without  marks,  although  many  of  them  had  coim  fcMtihcd  with  certi¬ 
ficates  to  show  that  they  had  been  vaccinated.— Dr.  Gibbon  expressed 
doubts  as  to  the  efficacy  of  revaccination.  In  regard  to  the  rivy 
Council’s  system,  its  effect  in  his  parish  had  been  the  dismissal  of  several 
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good  vaccinators.  He  maintained  that  dry  lymph  was  very  effectual, 
even  after  having  been  kept  for  an  unlimited  period  ;  and  he  thought 
that  stational  vaccination  was  a  mistake. — Mr.  Radcliffe  said  that 
with  careful  vaccination  from  arm  to  arm  he  found  hardly  a  single 
failure.  He  wished  to  know  at  what  period  the  necessity  for  revaccina¬ 
tion  arose. — Dr.  Blackman  said  that  his  instruction  from  Dr.  Seaton 
was,  not  to  re  vaccinate  under  12  ;  in  ordinaiy  times  not  under  15. — Mr. 
Radcliffe  thought  that  the  Association  ought  to  impress  upon  Govern¬ 
ment  the  equal  importance  of  revaccination  with  primary  vaccination  as 
to  payment.  He  doubted  whether  the  extraordinary  success  of  revac¬ 
cination  showed  a  more  than  usual  liability  to  small-pox.  He  believed 
that  all  over  the  country  there  had  been  a  great  amount  of  very  imperfect 
vaccination  before  the  present  outbreak. —The  President  said  that,  if 
he  went  to  perform  a  vaccination  at  any  nobleman’s  house  at  the  west 
end,  he  would  soon  be  asked  ‘  ‘  Where’s  your  child?”  and  the  child  would 
be  sent  downstairs  to  be  examined  by  the  housekeeper.  With  an  or¬ 
dinary  child,  and  with  proper  care,  failure  ought  to  be  out  of  the  ques¬ 
tion.  There  ought  to  be  facilities  for  procuring  such  children.  He 
did  not  see  why  people  should  object  to  charge  a  good  fee  for  what 
gave  them  a  good  deal  of  trouble. — Dr.  Hawksley  asked  whether 
there  was  any  evidence  that  protection  by  primary  vaccination  under 
20  had  grown  weaker  than  it  was  formerly,  and  whether  any  steps  had 
been  taken  to  supply  medical  men  with  matter  direct  from  the  cow. — 
The  President  did  not  think  there  was  any  statistical  information  as 
to  that.  He  had  seen  old  people  take  just  as  well  as  young.  He  knew 
a  public  vaccinator  who  renewed  his  lymph  by  means  of  Dr.  Blanc’s 
calves,  and  found  its  efficacy  considerably  strengthened. 

Dr.  Letheby  moved,  and  Dr.  Gibbon  seconded,  the  appointment 
of  a  Committee  to  draw  up  a  memorial  as  proposed  by  Dr.  Letheby. 
The  proposal  was  carried,  the  members  appointed  being  Dr.  Letheby, 
Dr.  Druitt,  Dr.  Iliff,  Dr.  Vinen,  Dr.  Stevenson,  and  Mr.  Liddle. 

Dr.  COBBOLD  read  a  paper  on  the  question  as  to  whether  the  Ova  of 
Parasites  were  capable  of  retaining  their  vitality  under  the  various  con¬ 
ditions  through  which  sewage  has  to  pass.  Dr.  Cobbold  gave  the 
results  of  his  experiments  in  minute  detail,  leaving  it  to  the  audience  to 
draw  their  own  inferences.  The  facts  led  to  the  conclusion  that,  though 
the  ova  of  some  parasites  were  destroyed,  yet  those  of  the  far  greater 
majority  retained  their  vitality  under  the  various  conditions  to  which 
they  were  subjected,  and  developed  rapidly  when  they  found  a  suitable 
subject. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Feb.  7TH,  1871. 

J.  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Balmanno  Squire  presented  a  case  of  Pemphigus  of  the  Mouth, 
a  very  rare  form  of  the  disease.  The  scrotum  was  also  affected. 

Mr.  Squire  next  brought  forward  the  case  of  a  woman  nearly  sixty 
years  of  age  who  had  been  the  subject  of  sevei'al  attacks  of  Eczema, 
from  the  last  of  which  she  had  been  suffering  for  a  year.  Cauliflower 
excrescences  had  latterly  developed  themseh'es  on  some  parts  of  the 
surface.  No  syphilitic  history  was  obtained. 

Mr.  Squire  also  presented  a  case  of  Herpes  affecting  the  forearm 
from  the  elbow  downwards.  Pie  believed  that  the  case,  from  the  distribu¬ 
tion,  tended  to  disprove  the  statement  that  herpes  zoster  followed  the 
course  of  the  nerves. 

Mr.  Holmes  presented  for  Dr.  Martyn  the  record  of  a  case  of 
Tumours  of  the  Hands  and  I'eet.  A  photograph  and  sketch  of  the 
patient  were  exhibited.  The  patient  was  twenty-eight  years  of  age,  and 
four  feet  in  height.  At  the  age  of  eighteen  months,  the  first  phalanges 
of  his  fingers  began  to  enlarge.  This  increased  steadily  to  a  great  ex¬ 
tent  ;  they  became  globular ;  the  hands  required  support  ;  the  thumbs 
w'ere  slightly  affected.  One  hand  weighed  ten  pounds.  The  patient 
died  ultimately  of  gangrene  of  the  right  hand.  The  feet  and  thumbs 
were  slightly  affected.  He  believed  the  disease  was  expanded  exostosis. 
It  seemed  enchondromatous,  but  there  were  no  cartilage-cells. 

Mr.  Spencer  Watson  exhibited  a  small  Ivory  Exostosis  which  he 
had  removed  from  the  outer  side  of  the  left  eyeball.  It  had  all  the  mi¬ 
croscopic  characters  of  very  dense  bone.  No  other  similar  case  had,  he 
believed,  been  recorded. 

Mr.  Hulke  brought  forward  two  cases  of  Rodent  Ulcer.  In  them 
he  had  found  the  histological  characters  differ  from  those  described  by 
Mr.  Hutchinson  and  Plr.  Paget  as  merely  the  elements  of  common  con¬ 
nective  tissue.  Mr.  Hulke  had  noticed  an  inner  great  mass  of  fibrillated 
and  corpuscular  tissue  resembling  the  cells  of  the  rete  mucosum,  with  a 
tendency  of  these  cells  to  become  elongated. — Mr.  De  Morgan  observed 
that  it  was  the  general  impression  that  rodent  ulcer  was  truly  a  rodent  can¬ 
cer.  It  was  a  deposit  in  which  ulceration  took  place,  which,  after  complete 


excision,  would  recur  not  by  ulceration  alone,  but  also  by  deposit.  He 
thought  this  disease  was  like  one  of  a  number  of  growths  not  so  local  as 
was  supposed,  and  that  it  was  like  recurrent  fibroid  disease — cancer  in 
one  form. 

Mr.  Hulke  also  showed  a  Polypus  of  the  Rectum  taken  from 
a  young  woman,  which  presented  unusual  microscopical  appear¬ 
ances.  There  were  numerous  blood-vessels  ;  externally,  a  stroma  less 
fibrillated  and  more  squamous  towards  the  outside.  There  were,  he 
thought,  three  kinds  of  polypus — glandular,  fibro-nuclear,  and  fibrous. 
— Mr.  Sydney  Jones  expressed  the  opinion  that  polypi  of  the  rectum 
were  more  common  than  supposed,  especially  amongst  children.  He 
believed  them  to  be  spontaneously  cured.  In  the  same  cases  he  had 
often  found  polypus  of  the  nose.— Mr.  Arnotf  had  seen  in  a  man  a  poly¬ 
pus  of  the  rectum  of  the  size  of  an  orange,  which,  in  addition  to  the  same 
characters  as  that  described  by  Mr.  Hulke,  presented  large  branching 
papillae. — Mr.  Holmes  had  exhibited  a  similar  villous  tumour  which 
he  had  frequently  removed.  He  thought  that  these  polypi  were  not  so 
rare. 

Mr.  Arnott  e.xhibited  a  Blood  Tumour  of  the  Scrotum  removed 
from  a  Spanish  gentleman  by  Mr.  Quain.  He  thought  it  at  first  to  be 
an  ordinary  hcematocele  inflamed,  but  the  tunica  vaginalis  and  albuginea 
were  intact,  so  that  it  appeared  to  be  effusion  into  the  cellular  tissue 
only. — Mr.  Curling  had  seen  it  at  the  College  of  Surgeons,  and  thought 
it  encysted  hmmatocele  of  the  cord  ;  if  so,  it  was  very  rare.  There  was 
no  malignant  material. 

Reports  were  read  by  Mr.  Pick  on  Dr.  Payne’s  case  of  Cancer  of 
the  Thyroid,  and  Dr.  Dickinson’s  case  of  Tumour  of  the  Groin. 

Dr.  Clifford  Allbutt  of  Leeds  exhibited  specimens  of  Spinal  Cord 
from  four  cases  of  Traumatic  Tetanus.  They  all  presented  the  same 
changes,  differing  only  in  degree.  The  cord  was  softened  in  three  ; 
there  were  visible  haemorrhages  on  the  surface  in  two  ;  the  cord  was 
injected  in  three,  and  its  vessels  were  plugged.  In  one,  there  was  uni¬ 
versal  thrombosis.  There  was  some  proliferation  of  epithelium  in  the 
central  canal,  which  in  all  four  cases  was  stuffed  with  nuclear  growth. 
There  was  no  definite  increase  of  connective  tissue.  There  was  wasting 
of  the  cells  of  the  anterior  horns,  with  want  of  .symmetry  in  the  arrange¬ 
ment  of  the  cells.  The  sheath  of  the  nerve  proceeding  from  the  local  origin 
of  the  disease  was  filled  with  pus.  —Dr.  Dickinson  said  that  he  had  found 
similar  changes  in  many  cases  which  he  had  examined.  Chromic  acid,  how¬ 
ever,  which  Dr.  Allbutt  had  used,  produced  an  appearance  like  throm¬ 
bosis,  which  rendered  the  examination  complicated. — Dr.  MOXON  had 
never  seen  any  evidence  of  inflammation  or  of  thrombosis  ;  nothing 
more  than  a  little  excess  of  granular  matter  and  increase  of  epithelium 
in  the  canal.  The  changes  were  due  to  irritation  rather  than  inflamma¬ 
tion.  No  paralysis  resulted  in  cases  which  recovered,  or  at  the  time  of  the 
disease.  The  removal  of  the  cord  often  produced  softening. — Mr. 
Hulke  had  observed  hemorrhages  and  softening. — Dr.  DiCKiNSON 
had  seen  undoubted  histological  changes,  but  never  softening  inflam¬ 
mation,  The  severe  cases  died  ;  hence  no  cases  of  after-paralysis. — 
Mr.  Barwell  remarked  that  the  changes  mentioned  were  much  like 
those  described  by  Dr.  Dickinson  as  found  in  diabetes. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  February  4TH,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Dr,  Hayden  presented  the  Heart  of  a  patient,  the  history  of  whose 
case  was  given  at  length  in  the  Journal  of  January  28th,  p.  91.  The 
viscus  was  of  a  globular  shape,  enlarged,  and  weighed  seventeen  and  a- 
half  ounces.  The  right  auricle  was  filled  with  coagula  ;  it  was  con¬ 
siderably  dilated  and  slightly  hypertrophied.  The  right  ventricle  was 
almost  normal.  The  tricuspid  orifice  was  extremely  narrowed,  scarcely 
admitting  the  insertion  into  it  of  the  tip  of  the  middle  finger.  The 
left  auricle  was  dilated  to  an  extreme  degree.  The  left  ventricle  was  a 
little  dilated,  and  rather  attenuated  towards  the  apex.  The  mitral  opening 
was  much  contracted,  and  on  the  auricular  face  of  the  valve  some  patches 
of  calcareous  matter  were  observed.  The  appearances  just  described  satis¬ 
factorily  explained  the  cause  of  two  distinct  presystolic  murmurs  which 
had  been  heard  during  life  at  the  apex  of  the  heart ;  one  to  the  right, 
of  a  comparatively  soft  character,  and  the  other  in  the  situation  of  the 
apex-beat,  rough  and  jarring.  The  former  was  due  to  the  narrowed 
tricuspid  opening,  the  latter  to  the  roughened  and  constricted  mitral 
orifice.  The  case  went  to  prove  the  possibility  of  the  existence  of  an 
obstructive  bruit  in  the  right  auriculo-ventricular  opening. 

Dr.  Hawtrey  Benson  related  the  particulars  of  a  case  of  Hiemor- 
rhagic  Infarction  of  the  Lungs,  which  had  rapidly  terminated  in  death. 
The  patient  at  the  time  of  the  occurrence  of  the  accident  was  suffering 
from  an  uncomplicated  attack  of  rheumatic  fever.  The  resident  pupil 
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had  one  evening  examined  his  heart,  and  taken  a  note  of  the  pulse, 
temperature,  and  rate  of  respiration,  when  intense  dyspnoea  suddenly 
set  in,  and  was  quickly  followed  by  coma  and  death.  The  heart  was 
found  perfectly  healthy,  and  the  valves  were  quite  free  from  disease. 
The  lungs  were  much  congested,  the  lower  lobe  of  the  right  lung  more 
particularly  so.  The  mysterious  circumstances  under  which  death  had 
occurred,  and  the  hypersemic  condition  of  the  lungs  observed,  led  to  a 
minute  examination  of  the  pulmonary  vessels  being  made.  An  em¬ 
bolus  was  discovered  at  the  point  of  division  of  the  right  pulmonary 
artery.  The  clot  ran  some  distance  into  the  two  branches  of  this 
vessel,  greatly  interfering  with  the  flow  of  blood,  though  not  actually 
stopping  it.  The  sudden  stasis  of  the  circulation  in  the  lungs  which 
proved  fatal  was,  no  doubt,  aided  by  the  hyperinotic  tendency  of  the 
disease  from  which  the  patient  was  at  the  time  suffering. 

Dr.  T.  E.  Little  exhibited  a  specimen  of  Strangulation  of  the  In¬ 
testine  by  a  Mesenteric  Fold  of  Peritoneum  running  from  the  vermiform 
appendix  to  the  anterior  aspect  of  the  ileum. 

Dr.  Finny  showed  the  Kidneys  of  a  lad  aged  20,  in  which  the 
changes  observed  in  Cirrhosis  were  well-marked.  Some  months  ago 
the  patient  had  noticed  that  his  feet  and  eyelids  were  swelled.  Vomit¬ 
ing  and  pain  in  the  abdomen  followed,  and  there  was  excessive  diuresis. 
On  the  9th  of  January  last,  an  epileptiform  convulsion  occurred,  after 
which  the  pulse  fell  to  50,  while  the  respirations  rose  to  34  per  minute. 
The  urine  on  the  8th  amounted  to  125  ounces,  and  was  neutral  and 
whitish.  Its  density  was  1010,  and  albumen  was  present  to  the  amount 
of  one-third.  On  the  9th,  80  ounces  were  passed  ;  on  the  loth  and  nth, 
only  20  ounces  ;  and  on  the  12th,  four  ounces  were  drawn  off  by 
the  catheter  shortly  before  the  patient  died.  The  kidneys  were  small 
and  contracted,  the  left  one  pear-shaped.  The  cortical  portion  had 
suffered  much  from  disease,  but  the  medullary  substance  was  healthy. 

Dr.  James  Little  presented  a  specimen  which  illustrated  the  dif¬ 
ficulties  encountered  in  determining  the  exact  relations  between  the 
existence  of  important  Organic  Changes  in  the  Heart  and  the  occur¬ 
rence  of  Cardiac  Dropsy.  The  case  was  originally  one  of  erythematous 
lupus  of  the  face.  When  admitted  to  hospital,  the  patient  complained 
of  sore-throat.  A  slight  general  dulness  was  noticed  over  the  chest, 
and  the  area  of  hepatic  dulness  was  decidedly  enlarged.  The  patient’s 
state  was  universally  unhealthy,  and  purpuric  spots  appeared  on  the 
lower  limbs.  He  died  with  evidences  of  profound  venous  stasis.  The 
liver  afforded  a  good  example  of  what  is  termed  the  “nutmeg  liver.” 
The  heart  was  large.  The  left  ventricle  was  dilated  and  slightly  hyper¬ 
trophied.  Extreme  atheromatous  degeneration  of  the  aortic  valves  had 
taken  place,  and  this  was  the  starting  point  of  the  pulmonary  and 
hepatic  congestion,  and  of  the  general  venous  stasis.  Yet,  with  all  this, 
no  oedema  of  any  part  of  the  body  had  teen  observed. 

Dr.  Lyons  exhibited  a  specimen  of  Thrombosis  of  the  left  Femoral 
Vein  in  a  man  aged  63.  Swelling  and  pain  in  the  left  leg,  with  tender¬ 
ness  over  the  situation  of  the  great  vessels,  led  to  the  diagnosis  of  the 
lesion.  There  was  no  pitting.  As  the  swelling  gradually  subsided, 
the  hard  cord-like  contour  of  the  vein  was  felt.  Vesicles  soon  formed 
on  the  lower  and  inner  aspect  of  the  affected  limb,  and  from  one  of 
these  seven  or  eight  ounces  of  a  clear  non-albuminous  fluid  escaped. 
Pleuritis,  accompanied  by  rapid  and  most  extensive  effusion,  suddenly 
occurred,  and  proved  fatal. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  January  2oth,  1871. 

Albert  J.  Walsh,  Esq.,  President,  in  the  Chair. 

Mr.  John  Morgan  exhibited  a  specimen  of  extensive  Ulceration  of 
the  Larynx,  the  result  of  Syphilitic  Infection. 

Dr.  Hawtrey  Benson  presented  the  heart  of  a  patient  who  had 
died  from  the  effects  of  Embolism  of  the  Middle  Cerebral  Artery,  oc¬ 
curring  in  the  course  of  acute  rheumatism.  Yellow  fibrinous  clots, 
evidently  formed  before  death,  extended  from  the  cavities  of  both  ven¬ 
tricles  of  the  heart  into  the  arteries,  and  exhibited  complete  and  sym¬ 
metrical  casts  of  the  sinuses  of  Valsalva.  The  portions  of  these  clots 
contained  in  the  arteries  were  connected  with  those  in  the  ventricles  by 
a  very  constricted  neck,  which  was  plainly  formed  by  the  pushing  aside 
of  the  soft  fibroid  mass  by  the  closing  of  the  valves. 

Mr.  John  Morgan  concluded  his  reply  to  the  discussion  on  the 
Unity  or  Duality  of  the  Syphilitic  Poison. 

Dr.  H.  Minchin  exhibited  the  Vertebree  of  an  Executed  Criminal, 
and  explained  the  causes  of  the  remarkable  accident  which  accompanied 
that  execution  ;  viz.,  separation  of  the  head  from  the  trunk  between 
the  second  and  third  cervical  vertebrae,  although  the  former  bone  was 
fractured  through  its  transverse  processes. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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OUR  LUNACY  SYSTEMS. 

No.  I. 

No  one  can  deny  that  our  lunatic  asylums  have  effected  a  vast  amount 
of  good ;  that,  taken  as  a  whole,  they  are  conducted  on  humane  and 
thoughtful  principles  ;  or  that  our  lunacy  systems  are  deserving  of 
high  praise,  and  stand  superior  to  those  existing  in  any  other  country 
in  the  world.  We  referred  last  week  to  the  value  of  the  curative  re¬ 
sults  for  which  they  may  fairly  be  credited  It  is  equally  beyond 
doubt  that  they  are  capable  of  improvement  ;  that  abuses  have  crept  in 
which  should  be  done  away  with ;  that  dogmas  and  principles,  which 
were  necessary  under  certain  peculiar  evil  conditions,  ought  to  and  might 
now  be  modified  ;  and  that  the  mysteries  which,  from  one  cause  or  an¬ 
other,  have  hung  about  the  treatment  of  the  lunatic  for  many  long 
years,  should  be  dissipated. 

The  general  subject  of  the  treatment  of  lunacy  is  a  wide  one,  and' 
requires  to  be  treated  broadly  and  boldly.  Furthermore,  depreciatory 
remarks  must  be  accepted  in  the  same  broad  spirit  in  which  they  are 
advanced.  We  have  no  fear  of  giving  offence,  for  it  consists  with  our 
knowledge  that  the  members  of  the  profession  who  give  especial  at¬ 
tention  to  the  subject  recognise  the  necessity  of  improvement,  and  are 
directly  and  indirectly  exercising  their  influence  to  promote  reform. 

The  lunacy  systems  of  Great  Britain  were  originally  conceived  when 
the  public  mind  was  undergoing  severe  m.oral  shock.  Hard,  stern,  cruel 
facts  were  suddenly  presented,  causing  the  people  to  recoil  from  the 
knowledge  that  such  things  could  have  been  in  a  civilised  land.  A 
noble  spirit  of  repentance  for  past  apathy,  and  an  equally  noble  desire 
to  make  reparation  for  what  had  been  by  providing  against  its  recur¬ 
rence,  led  to  the  adoption  of  measures  for  the  care  and  cure  of  the  in¬ 
sane  on  the  general  principle  of  their  detention  within  the  bounds  of 
asylums  specially  prepared  for  them.  Human  prescience  could  not  have 
foreseen  aught  but  good  in  this  scheme  ;  through  its  agency  the  most 
helpless  of  mankind  were  brought  within  the  pale  of  humane  care  and 
treatment,  and  the  public  viewed  with  complacency  the  palatial  edifices 
which  arose  for  the  reception  of  the  maniac  and  imbecile.  Soon  the 
comfort,  advantage,  and  convenie^tce  of  lunatic  asylums  became  univer¬ 
sally  felt ;  as  a  consequence,  the  numbers  of  their  inmates  increased  ; 
and,  as  a  further  consequence,  counties  and  districts  were  called  on  to 
make  additions  year  by  year  to  the  original  buildings,  until  at  last  stu¬ 
pendous  piles  of  masonry  were  constructed,  covering  acres  of  ground, 
and  receiving  as  inmates,  literally,  in  some  instances,  thousands,  in 
many  others,  several  hundreds  of  lunatics. 

These  vast  asylums  are  vast  philanthropic  mistakes.  They  have 
helped  to  develope  unphilanthropic  delusions  in  the  mind  of  the  general 
public,  and  have  produced  a  stagnation  in  the  study  of  so-called  mental 
disease  most  injurious  to  the  science  of  medicine.  The  citizen  of  the 
world  and  the  student  of  medicine  from  the  contemplation  of  those  men¬ 
tally  afflicted  have  been  debarred.  The  former  regards  lunacy  in  general 
as  something  so  horrible  and  dangerous  that  its  victims  must  be  pushed,, 
like  the  leper  of  old,  beyond  the  gates  of  the  city  ;  the  latter  has  been 
shut  off  from  the  study  of  an  every-day  disease  by  the  mystery  which 
has  been  made  to  overshadow  it. 

It  is  not  proposed  to  enter  upon  details  which  are  mere  matters  of 
history.  The  exposure  by  the  stout  Quaker  of  York  of  the  malpractices 
of  the  County  Asylum,  the  establishment  of  the  Retreat,  the  action  of 
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rmel,  the  Report  of  the  Royal  Commission  of  1815,  the  gradual  esta¬ 
blishment  of  county  asylums,  and  the  universal  acceptance  of  the  non¬ 
restraint  system,  are  they  not  written  in  the  chronicles  ?  It  would  be 
equally  needless  to  recapitulate  here  all  the  conditions  for  good  which 
have  resulted  to  the  lunatic  from  the  reforms  in  his  treatment  and 
general  surroundings.  A  much  more  arduous  and  ungracious  task  is 
before  us — that  of  showing  how  and  in  what  degree  the  efforts  made 
for  his  amelioration  have  already  resulted  in  evil,  and  how  the  evil,  un¬ 
less  checked,  must  grow  and  increase,  until  it  will  assume  proportions 
such  as  w’ill  nullify  the  good. 

The  establishment  of  asylums  was  necessary  and  inevitable  ;  their  ex¬ 
cessive  enlargement  was  unnecessary  and  avoidable.  As  soon  as  the 
public  found  that  institutions  had  been  opened  for  the  reception  of  the 
insane,  the  idea  developed  itself  that  the  fit  and  proper  place  for  all 
suffering  from  mental  aberration  was  within  their  walls.  It  mattered 
not  how  harmless  or  innocuous  wms  the  form  of  insanity,  how  amenable 
to  treatment  at  home,  how  mild  the  delusion,  it  became  an  admitted 
dogma  that  all  and  sundr)'-  who  evinced  symptoms  of  mental  obliquity 
must  be  shut  off  from  societ)'.  Thus  society  came  under  delusion  as 
to  the  real  nature  of  insanity  ;  a  special  stigma  was  set  upon  it,  and 
the  mass  of  the  mentally  insane  became  merged  in  the  ideal  maniac, 
■wdro  was  supposed  to  roar,  and  shriek,  and  rattle  his  chains. 

The  immediate  and  most  baneful  result  of  this  indiscriminate  seclu¬ 
sion  of  the  insane  has  been  the  shutting  off  of  the  medical  profession 
from  the  contemplation  and  study  of  an  every-day  disease  ;  conse¬ 
quently,  the  study  of  insanity  as  a  morbid  condition  of  the  body  has 
not  been  recognised  till  very  recently,  and  even  yet  is  not  acknowdedged 
as  such  by  the  profession  at  large.  A  most  convincing  proof  of  this 
statement  is  to  be  found  in  the  Nouienclatiire  of  Diseases,  which  lately 
emanated  from  a  committee  of  the  Royal  College  of  Physicians  of  Lon¬ 
don,  In  this  work,  insanity  is  dissociated  from  all  other  affections 
which  beset  humanity;  its  varieties  (?)  being  comprised  under  the  head¬ 
ing  “Disorders  of  the  Intellect”,  all  connection  with  disease  of  the 
body  being  studiously  ignored.  Corroborative  evidence  is  not  wanting 
on  reference  to  standard  works  on  practical  medicine.  How  far  do  any 
of  them  enlighten  the  student  on  the  disease  which  afflicts  three  in  every 
//rr’/rrirr/r?  of  the  population  ?  Rarely,  scantily,  or  not  at  all.  So-called 
mental  disease  is  regarded  by  author  and  practitioner  alike  more  as  a 
curious  metaphysical  study  than  as  a  pathological  entity. 

A  third  proof  of  the  divorce  of  mental  from  bodily  disease  by  the 
highest  medical  authorities  is  the  fact,  that  in  no  single  school  of  medi¬ 
cine  in  Great  Britain  does  any  teacher  of  practice  of  physic  treat  syste¬ 
matically,  in  his  regular  course  of  lectures,  of  those  diseases  of  w'hich 
psychical  abnormalities  are  the  leading  symptoms.  There  are  certain 
teachers  who  deliver  courses  of  lectures  on  insanity ;  but  these  are 
taken  at  the  option  of  the  student,  who,  as  a  rule,  exercises  his  right  of 
Ignoring  them.  It  is  open  to  question  whether  such  special  courses  are 
not  in  themselves  mistakes,  their  tendency  being  to  inculcate  in  the 
mind  of  the  student  the  theory  that  insanity  ought  more  or  less  to  be 
disassociated  from  the  ordinary  study  of  practical  medicine.  Still 
further^to  cap  our  argument,  a  lectureship  exists  in  the  Royal  College 
of  Physicians  of  Edinburgh,  the  holder  of  which  is  bound  to  deliver 
annually  a  certain  number  of  discourses  on  mental  diseases  to  the  as¬ 
sembled  College. 

As  a  scqiiitnr  on  the  occlusion  of  the  profession  from  the  observation 
of  this  class  of  diseases,  a  specialty  arose,  out-Heroding  Herod  in  spe¬ 
cialism.  Nor  can  those  individuals  wdio  first  adopted  this  line  of  prac¬ 
tice  be  blamed  if  they  accepted  the  position  offered  them.  The  exer¬ 
cise  of  their  ungracious  and  unpleasant  functions  carried  with  it  a  sense 
of  power  and  authority,  and  was  surrounded  by  a  sort  of  glamour  not 
entirely  distasteful.  They  wmre  shut  off  from  the  world  much  in  the 
same  manner  as  their  charges ;  they  had  to  fulfil  many  duties  but  slightly 
pertinent  to  the  physician,  and  it  was  only  human  nature  that  they 
should-magnify  their  office  by  elaborations  of  the  theory  which  created 
it.  Theyjmpressed  on  the  mind  of  the  public  a  belief  which  the  public 
had  impressed  upon  them — that  they,  and  they  only,  could  understand 


the  treatment  of  insanity.  The  gist  of  their  belief  was,  that  the  lunatic 
must  be  shut  up.  In  this  one  thing  consists  the  magnuf?i  scandalum 
of  our  lunacy  systems. ,  The  alienistic  physician  was  right  under  the 
circumstances,  he  himself  being  but  a  circumstance  of  circumstances. 
It  was  the  theory  w'hich  originated  the  circumstances  that  was  at 
fault. 

Doubtless,  a  large  proportion  of  the  diseases  comprised  under  the 
generic  term  “insanity”  require  at  their  outset  treatment  in  hospitals, 
and  certain  of  them  demand  permanent  seclusion  in  lunatic  asylums, 
for  the  preservation  of  public  safety  and  decency.  Still  it  is  open  to 
question  whether  such  complaints  as  puerperal  insanity,  senile  insanity, 
and  those  forms  of  insanity  resultant  from  an  anaemic  condition  of  the 
body,  could  not  be  treated  at  home  or  in  general  hospitals.  Equally 
violent  and  dangerous  diseases  are  so  combatted  ;  for  instance,  delirium 
tremens,  the  delirium  of  fever  and  paralysis,  and  the  excitement  of 
uraemic  poisoning.  These  are  no  less  mental  diseases  than  the  (so- 
called)  diseases  of  mania,  melancholia,  or  dementia  :  they  are  symp¬ 
toms  of  abnormal  bodily  conditions,  and  are  so  regarded  by  the  general 
practitioner.  It  is  only  when  he  meets  wdth  cases  of  disease  exhibiting 
mental  aberration — which  in  his  course  of  hospital  practice  he  has  had 
no  opportunity  of  studying — that  he,  in  consonance  wdth  established 
usage,  consigns  them  to  an  asylum.  Where  delirium  ends  and  insanity 
begins,  must  be  a  curious  point  to  determine,  A  great  tribute  of  praise 
is  due,  more  to  the  common  sense  of  the  profession  than  to  its  special 
knowdedge,  that  it  is  enabled  to  draw  the  line  so  accurately  as  it  does. 

Before  any  radical  reform  can  be  looked  for,  the  student  of  medicine 
must  have  full  opportunities  afforded  him  of  studying  mental  disease  in 
all  its  phases.  Wards  for  the  reception  of  such  cases  must  be  established 
in  general  hospitals  ;  and  equal  piominence  must  be  given  to  the  sys¬ 
tematic  and  clinical  teaching  of  insanity  with  that  of  phthisis,  cancer, 
or  any  other  common  disease.  When  we  reflect  on  the  months  of  the 
curriculum  thrown  away  on  subjects  which  might  be  exhausted  in  as 
many  weeks,  on  the  time  frittered  away  in  the  teaching  of  sciences 
whose  bearing  on  the  treatment  of  disease  is  remote  if  not  inappreciable  ; 
w'hen  w'e  consider  that  the  general  practitioner  is  the  arbiter  on  whose 
fiat  the  liberty  of  the  subject  is  compromised  in  cases  of  insanity  ;  that 
the  disease  is  most  dire  to  the  individual,  and  has  most  important  bear¬ 
ings  on  social  economy — is  it  too  much  to  say  that  the  utter  neglect 
which  its  study  experiences  is  a  curious  anomaly  in  our  system  of  me¬ 
dical  education  ? 


THE  LONDON  CONJOINT  EXAMINING  BOARDS. 

We  annex  the  draft  scheme  of  the  joint  Committees  of  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons,  and  the  Society  of  Apothecaries,  in 
the  form  in  which  it  was  presented  to  the  College  of  Physicians  at  their 
Comitia  held  on  Monday,  and  approved.  In  this  form  the  scheme 
differs  essentially  from  that  of  last  year,  wdrich  has  already  appeared  in 
our  pages.  This  is  no  longer,  as  it  now  appears,  a  scheme  for  a 
minimum  qualification  for  English  practitioners,  complete,  unified,  and 
preliminary  in  all  respects  to  higher  diplomas.  It  is  merely  an  agree¬ 
ment  for  union  amongst  three  corporations — of  which  one  is  galvanised 
into  undue  importance  for  the  occasion — for  a  joint  licence  for  general 
practice.  This  is  a  matter  of  some  convenience  but  exceedingly  little 
importance,  and  can  only  be  regarded  as  a  purely  temporary  arrange¬ 
ment,  in  wdiich  neither  the  profession  nor  the  public  have  much  in¬ 
terest.  It  will  not  prevent  single  qualifications  from  being  registered 
w'hile  many  other  corporations  continue  to  grant  them.  It  is  a  step 
forward,  but  a  lame  and  halting  one  ;  and,  by  giving  a  factitious  im¬ 
portance  to  the  Apothecaries’  Society  of  London,  without  any  corre¬ 
sponding  advantage,  it  is  probably  more  mischievous  than  useful. 

The  followdng  is  the  draft  scheme. 

I.  That  one  Board  of  Examiners,  in  this  division  of  the  United 
Kingdom,  be  appointed  by  the  Royal  College  of  Physicians  of  London, 
the  Royal  College  of  Surgeons  of  England,  and  the  Society  of  Apothe¬ 
caries  of  London,  for  the  examination  of  candidates  who  desire  to  prac¬ 
tise  Medicine,  Surgery,  and  Midwifery. 
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2.  That  candidates  who  shall  have  passed  the  several  examinations  of 
the  Board  be  entitled,  subject  to  the  bye-laws  of  each  institution,  to  the 
Licence  of  the  Royal  College  of  Physicians  of  London,  the  Diploma  of 
Member  of  the  Royal  College  of  Surgeons  of  England,  and  the  Certi¬ 
ficate  of  the  Society  of  Apothecaries  of  London. 

3.  That  Examiners  be  appointed  as  follows  ;  viz. ; 

In  Medicine,  by  the  Royal  College  of  Physicians  and  the  Society  of 
Apothecaries. 

In  Surgery,  by  the  Royal  College  of  Surgeons. 

In  Anatomy  and  Physiology,  by  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons. 

In  Midwifery,  by  the  Royal  College  of  Physicians,  the  Royal  Col¬ 
lege  of  Surgeons,  and  the  Society  of  Apothecaries. 

In  Materia  Medica,  Medical  Botany  and  Pharmacy,  Chemistry,  and 
Forensic  Medicine,  by  the  Royal  College  of  Physicians  and  the 
Society  of  Apothecaries. 

4.  That  the  number  of  Examiners  assigned  to  each  subject  be  as  fol¬ 
lows  ;  viz.:  Anatomy  and  Physiology,  not  less  than  8;  Chemistry, 
Materia  Medica,  Medical  Botany  and  Pharmacy,  not  less  than  8  ; 
Medicine,  not  less  than  10  ;  Surgery,  not  less  than  10  ;  Forensic  Medi¬ 
cine,  not  less  than  4  ;  Midwifery,  not  less  than  6. 

5.  That  the  appointment  of  the  Examiners  in  each  subject  be  made 
by  each  of  the  three  Corporations  in  the  following  proportion  ;  viz. : 
Anatomy  and  Physiology — the  Royal  College  of  Physicians,  3  ;  the 
Royal  College  of  Surgeons,  5.  Chemistry,  Materia  Medica,  Medical 
Botany  and  Pharmacy — the  Royal  College  of  Physicians,  4  ;  the  Society 
of  Apothecaries,  4.  Medicine — the  Royal  College  of  Physicians,  5  ; 
the  Society  of  Apothecaries,  5.  Surgery— the  Royal  College  of  Sur¬ 
geons,  10.  Forensic  Medicine — the  Royal  College  of  Physicians,  2  ; 
the  Society  of  Apothecaries,  2.  Midwifery — the  Royal  College  of 
Physicians,  2  ;  the  Royal  College  of  Surgeons,  2  ;  the  Society  of  Apo¬ 
thecaries,  2. 

6.  That  there  be  two  or  more  examinations  on  professional  subjects, 
and  that  the  fees  payable  for  the  examinations  be  thirty  guineas,  to  be 
paid  in  two  or  more  payments. 

7.  That  one  half  of  the  fees  received  for  the  examinations  be  appro¬ 
priated  to  the  payment  of  the  Examiners  and  the  expenses  of  the  exa¬ 
minations. 

8.  That  the  other  half  of  the  fees  be  divided  amongst  the  three  Cor¬ 
porations,  upon  the  principle  of  giving  to  each  Corporation  a  sum  pro¬ 
portionate  to  that  which  each  has  respectively  obtained  from  the  grant 
of  licences  on  the  average  of  the  last  five  years. 

9.  That  the  mode  of  the  division  of  the  second  half  of  the  fees  be 
subject  to  revision  at  the  end  of  every  three  years. 


The  Duke  of  Norfolk  has  been  elected  President  of  the  Sussex 
County  Hospital,  Brighton. 

Sir  Dominic  Corrigan  made  his  maiden  speech  in  the  House  of 
Commons  in  defence  of  the  Ballot  Bill.  It  was  a  marked  success. 

Mr.  Fairlie  Clarke  has  been  appointed  Assistant-Surgeon  to 
Charing  Cross  Hospital. 

Dr.  Wiltshire  has  been  elected  a  Corresponding  Fellow  of  the 
Obstetrical  Society  of  Edinburgh. 

The  rate  of  mortality  in  Paris  continues  excessively  high,  nearly  triple 
that  of  ordinary  times.  There  were  4103  deaths  last  week. 

F ORTY-TWO  designs  were  sent  in  for  the  Cottage  Infirmary  proposed 
to  be  built  at  Shaftesbury,  as  a  memorial  of  the  late  Marquis  of  West¬ 
minster. 

Four  minor  scholarships  are  announced  for  open  competition  at 
Downing  College,  Cambridge.  For  two  of  them,  medical  subjects 
will  count  heavily. 

The  fatal  cases  of  small-pox  in  London,  which  in  the  eight  weeks 
ending  nth  instant  had  averaged  144,  were  218  last  week,  showing  an 
increase  upon  the  last  return. 

The  authorities  at  Devonport  have  been  called  upon  to  report  how 
soon  a  wooden  hulk  could  be  fitted  as  a  temporary  hospital-ship  at 
Queenstown,  in  the  event  of  an  outbreak  of  any  contagious  disease  at 
that  port. 


Parliamentary  honours  are,  from  the  nature  of  medical  avoca¬ 
tions,  so  rarely  coveted  by  medical  men,  that  it  is  remarkable  to  find 
two  contemporary  members  of  the  same  hospital  staff  attaining  them. 
Dr.  Vanderbyl  and  Mr.  Mitchell  Henry  were,  we  believe,  both  attached 
to  the  staff  of  the  Middlesex  Hospital  at  the  same  time. 

There  is  now  a  considerably  larger  contingent  of  medical  members 
in  the  House  of  Commons  than  at  any  previous  assembly.  Mr. 
Brady,  Sir  Dominic  Corrigan,  Mr.  Dalrymple,  Dr.  Brewer,  Dr.  Lush, 
and  Mr.  Mitchell  Henry,  are  all  members  of  the  profession  who 
have  passed  through  actual  practice.  We  hope  that  in  the  forthcoming 
measures  of  sanitary  reform  they  will  be  found  to  add  materially  to  the 
wisdom  of  the  legislature  on  the  points  at  issue. 

We  hope  that  “Old  Eps”  will  show  some  interest  in  the  newly  started 
journal  of  the  Epsom  Medical  College.  The  boys  actually  at  the  school 
are  probably  hardly  numerous  enough  to  make  the  enterprise  finan¬ 
cially  secure  ;  but  if  the  new  boys  find  the  matter,  the  old  boys  maybe 
expected  to  take  an  interest  in  reading  it,  and  in  finding  money  and 
criticism — to  skim  the  froth  and  keep  the  pot  boiling. 


the  pathological  society. 

Amongst  the  guests  at  the  meeting  of  the  Pathological  Society  on 
Tuesday  was  M.  Duchenne  de  Boulogne,  M'ho  is  at  present  on  a  visit 
to  London,  There  was  nothing  in  the  proceedings  of  Tuesday  worthy 
of  special  notice. 

INTERESTING  EVENT.  ‘ 

At  half-past  four  o’clock  on  Tuesday  last,  the  female  Hippopotamus  at 
the  Zoological  Gardens,  Regent’s  Park,  gave  birth  to  an  infant.  The 
superintendent,  acting  under  instmctions  from  Mr.  Sclater,  has  given 
strict  orders  that  the  animals  shall  not  be  disturbed  under  any  pretence 
whatever.  It  is  thought  probable  that,  as  happened  at  Amsterdam,  a 
second  baby  pachyderm  may  yet  see  the  light.  The  mother  is  extremely 
watchful,  listening  to  every  footfall  in  the  neighbourhood  of  the  house, 
which  is  kept  strictly  locked.  The  keeper  has  succeeded  in  supplying 
her  with  food  ;  but  even  this  delicate  attention  had  to  be  carried  out 
with  extreme  caution.  The  interesting  little  stranger  can  already  move 
freely  on  its  legs.  It  will  be  remembered  that  the  only  young  Hippo¬ 
potamus  hitherto  reared  in  Europe,  perished  in  the  fire  at  the  Crystal 
Palace,  where  it  had  been  deposited  in  view  of  subsequent  transmission 
to  the  United  States. 


FRENCH  PRISONERS  IN  GERMANY. 

A  CORRESPONDENT,  writing  from  Erfurt  a  few  days  since,  states  that 
there  are  now  11,500  French  prisoners  there.  Of  these,  10,000  are 
encamped  and  1,500  in  barracks.  The  correspondent  (an  English  gen¬ 
tleman)  was  not  permitted  to  visit  the  camp,  although  armed  with 
numerous  letters  of  introduction  ;  but  he  was  enabled  to  go  over  the 
hospitals,  accompanied  by  a  sister  of  charity.  He  found  altogether 
2,000  were  under  hospital  treatment,  chiefly  from  throat-  and  chest- 
diseases  and  1‘heumatism  ;  there  were  also  500  prisoners  on  the  con¬ 
valescent  list.  The  damp  condition  of  the  wooden  huts  in  the  camps, 
owing  to  the  leakiness  of  the  roofs,  was  named  as  the  chief  cause  of  the 
prevailing  sickness. 

THE  SANITATY  CONDITION  OF  BIDEFORD. 

From  the  Bideford  iVeekly  Journal  we  learn  that  Dr.  Thorne  Thorne 
has  visited  the  town  of  Bideford  on  behalf  of  the  Privy  Council  Office, 
on  account  of  the  alarming  increase  of  deaths  from  preventable  diseases 
which  have  occurred  there.  Judging  from  the  remarks  made  by  the 
local  press,  it  would  appear  that  the  sanitary  condition  of  the  town  is 
very  bad ;  the  water-supply  is  polluted,  and  there  is  an  absence  ot 
proper  sewerage.  A  strong  feeling  seems  to  prevail  that  it  is  high  time 
the  Local  Board  should  take  energetic  sanitary  action,  and  that  they 
should  give  “that  attention  to  Dr.  Thorne’s  suggestions  and  recom¬ 
mendations  w'hich  they  deserve”. 
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king’s  college  hospital. 

Dr.  Ferrier  has,  we  understand,  been  appointed  Assistant- Demon¬ 
strator  of  Practical  Physiology  at  King’s  College.  The  authorities  at 
King’s  College  are  to  be  congratulated  on  having  secured  Dr.  Perrier’s 
services. 


LARGE  INFLUX  OF  INVALIDS  AT  NETLEY. 

Nearly  eight  hundred  invalided  soldiers  from  India  arrived  at  the 
Netley  Hospital  on  the  i6th  instant.  They  came  by  two  special  trains 
from  Portsmouth,  having  disembarked  there  from  one  of  the  Indian 
relief  troop-ships,  the  Se7'af>is,  M'hich  had  conveyed  them  from  Ale.x- 
andria.  So  vast  an  influx  of  patients  on  one  and  the  same  day,  in  addi¬ 
tion  to  those  already  in  the  building,  would  try  severely  the  resources 
of  several  of  our  large  metropolitan  hospitals  taken  together  ;  but  of 
course  the  requisite  organisation  exists  at  Netley  to  meet  the  wants  of 
such  an  occasion.  The  liability  to  have  suddenly  so  large  a  number  of 
admissions  must  necessarily  modify  the  arrangements  of  such  an  esta¬ 
blishment,  as  compared  with  other  hospitals  in  which  the  admissions  are 
few  at  a  time,  though  at  more  frequent  intervals. 


SMALL-POX  THREE  YEARS  IN  A  VILLAGE. 

A  Poor-law  surgeon  writes  as  follows: — Small-pox  has  been  preva¬ 
lent  in  my  village  more  or  less  for  three  or  four  years.  I  have  now 
seven  cases — two  severe  and  five  modified.  The  guardians  appointed 
the  registrars  in  September  last  as  public  prosecutors,  but  they  do  not 
prosecute  for  non-vaccination.  I  find  great  difficulty  in  getting  the 
children  to  the  station  for  vaccination.  The  guardians  pay  only  the 
minimum  fee  allowed  by  the  Vaccination  Act,  and  this  is  not  sufficiently 
remunerative,  considering  the  difficulties  to  be  overcome  in  order  even 
to  vaccinate  those  who  do  not  make  a  determined  opposition  to  it.  The 
consolidation  of  the  offices  of  Registrar,  Vaccinator,  and  Poor-law 
Officer,  would  secure  efficient  vaccination  to  the  district,  more  espe¬ 
cially  if  the  officer  were  fairly  paid  and  supported  by  the  guardians  and 
the  Poor-law  Board.  —  The  facts  which  we  here  record,  that  in  a  village 
small-pox  has  been  allowed  to  be  prevalent  for  the  past  three  years, 
that  the  medical  man  is  badly  paid  for  the  vaccination,  and  that  recal¬ 
citrants  are  not  prosecuted  typify  the  worst  faults  of  the  Vaccination 
Act,  deserve  the  attention  of  the  Privy  Council  and  Poor-law  Board. 

SMALL-POX. 

The  annual  rates  of  mortality  last  week  in  the  1 7  English  cities  and 
towns,  stated  in  the  order  of  their  topographical  arrangement,  were  as 
follow: — London,  26  per  1,000;  Portsmouth,  22;  Norwich,  19;  Bristol, 
28;  Wolverhampton,  27;  Birmingham,  24;  Leicester,  24;  Nottingham, 
25;  Liverpool,  43;  Manchester,  28;  Salford,  30;  Bradford,  28;  Leeds, 
24;  Sheffield,  25;  PIull,  iq;  Sunderland,  21  ;  and  Newcastle-upon- 
Tyne,  26.  The  deaths  from  small-pox  in  the  17  towns,  which  had 
been  214,  291,  and  303  in  the  three  preceding  weeks,  further  increased 
to  327  last  week.  It  is  satisfactory  to  find  that  the  epidemic  still  prac¬ 
tically  does  not  extend  beyond  London  and  Liverpool ;  as  of  the  327 
deaths  last  week  218  occurred  in  London,  105  in  Liverpool,  and  only 
4  in  the  15  other  towns,  of  which  i  each  was  returned  in  Portsmouth, 
Bristol,  Manchester,  and  Sheffield.  The  annual  death-rate  from  small¬ 
pox  last  week  was  equal  to  3 ‘5  per  1,000  in  London,  while  it  was  10 '5 
in  Liverpool.  Of  the  fatal  cases  in  London,  56  per  cent,  were  returned 
as  “unvaccinated,”  while  the  proportion  in  Liverpool  was  50  per  cent. 

CAUTION  TO  VACCINATORS. 

The  St.  Saviour’s  Guardians  are  engaged  in  an  outrageously  shabby 
action,  in  which  they  are  endeavouring  to  avoid  payment  of  ;i^i5  : 18  : 6, 
vaccination  fees  due  to  Mr.  Ebsworth  on  account  of  duties  which  he  per¬ 
formed  for  them  as  vaccinator  during  a  term  of  twelve  months,  ending 
July  1870.  It  was  shown  that  the  Registrar  had  sent  the  vaccination 
requisitions  to  Mr.  Ebsworth  up  to  July  1870,  and  that  he  had  done 
the  work.  The  payment  is  resisted  on  technical  grounds  connected 
with  the  recent  changes  of  contract.  The  judge  has  reserved  his 
decision. 


THE  PRIVY  COUNCIL. 

We  understand  that  Dr.  Thorne  Thorne,  who  has  been  very  success¬ 
fully  engaged  for  several  years  as  an  occasional  inspector,  under  the 
Privy  Council,  and  who  more  especially  led  to  the  exposure  of  the 
causes  of  the  Terling  epidemic,  has  been  appointed  to  a  permanent 
position  under  the  Privy  Council. 


the  election  for  GALWAY. 

The  election  of  Mr.  Mitchell  Henry  for  Galway  county  is  a  subject  of 
professional  congratulation.  Mr.  Henry'  was  for  many  years  an  energetic 
practising  member  of  our  profession  ;  and,  as  one  of  the  surgeons  and 
lectuiers  at  the  Middlesex  Hospital,  as  well  as  in  the  capacity  of 
honorary  secretary  of  the  Pathological  Society,  he  showed  not  only 
the  considerable  skill  and  knowledge  needed  for  these  positions,  but  a 
great  deal  of  independence  of  character  and  efficiency  in  the  manage¬ 
ment  of  public  business. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  Lectures  of  the  present  year  (to  which  we  made  reference  at  the 
commencement  of  the  year)  will  be  delivered  at  the  College,  Pall  Mall 
East,  at  five  o  clock  on  each  of  the  following  Wednesdays  and  Fridays. 
Gulstonian  Lectures— Dr.  Gee,  March  3,  8,  10,  “On  the  Heat  of  the 
Body”;  Croonian  Lectures— Dr.  Parkes,  March  15,  17,  22,  “On  some 
points  connected  with  the  Elimination  of  Nitrogen  from  the  Human 
Body”;  Lumleian  Lectures— Dr.  West,  March  24,  29,  31,  “On  some 
Disorders  of  the  Nervous  System  in  Childhood”. 


ST.  THOMAS’S  HOSPITAL. 

We  referred  recently  to  a  rumour  that  Dr.  Liebreich,  the  distinguished 
ophthalmologist  of  Paris,  was  likely  to  be  appointed  ophthalmic  sur¬ 
geon  and  lecturer  at  St.  Thomas’s  Hospital.  This  statement  is,  we 
believe,  likely  to  be  realised.  The  reputation  of  Dr.  Liebreich  is  more 
than  European,  and  his  services  to  ophthalmoscopic  science  and  prac¬ 
tice  are  such  that  he  may  fairly  claim  to  be  considered  as  almost  the 
founder  of  our  present  school  of  ophthalmoscopy.  The  seiwices  which 
he  has  rendered  to  science  are  cosmopolitan,  and  we  feel  assured  that 
if,  under  the  existing  state  of  affairs  in  Paris,  Dr.  Liebreich  elects  to 
take  up  his  residence  in  London,  his  services,  reputation,  and  per¬ 
sonal  character,  will  secure  for  him  that  welcome  which  the  Eng¬ 
lish  profession  have  always  been  wont  to  extend  to  distinguished 
men  of  science  of  every  nation,  and  which  well  becomes  the  members 
of  a  liberal  profession  in  a  country  proud  of  its  freedom  and  hospitality. 


SCIENCE  TEACHING. 

A  STATUTE  was  promulgated  on  Tuesday  in  Convocation  at  Oxford 
enlarging  the  powers  of  the  delegates  of  “unattached  students”,  whom 
it  is  proposed  to  allow  to  admit  students  after  examining  them  in  one 
of  the  two  subjects  already  permitted  {i.e.,  classics  and  mathematics), 
“  together  with  some  other  subject  recognised  in  the  schools  of  the 
University”.  Mr.  Kitchin,  of  Christ  Church  (Censor  of  Unattached 
Students)  explained  the  circumstances  under  which  the  alteration  was 
proposed.  Persons  belonging  to  great  Manchester  houses  wished  to 
study  physical  science  at  Oxford  for  the  space  of  one  or  two  years 
without  aiming  at  a  degree,  or  seeking  to  pass  any  examinations.  The 
proposed  change  would  place  “unattached  students”  on  the  same  foot¬ 
ing  as  the  present  students  at  colleges.  Mr.  Rogers  of  Magdalen  Hall 
supported  the  statute,  on  the  ground  that  the  study  proposed  would 
tend  to  help  England  to  hold  her  place  in  the  rivalry  with  foreign 
nations,  more  especially  as  regarded  mechanical  science.  Mr.  M'Grath 
of  Queen’s  sympathised  with  the  object  of  the  statute,  but  thought  the 
method  proposed  clumsy.  Mr.  Ogle  of  Lincoln  also  objected  to  the 
statute.  Security  ought  to  be  taken  that  the  persons  admitted  as  pro¬ 
posed  were  bond  fide  engaged  in  study.  He  proposed  to  add  to  the 
statute  the  words  “under  proper  safeguards  to  be  approved  by  Con¬ 
vocation”.  Mr.  Kitchin  said  that  it  was  the  intention  of  the  censors  to 
exact  such  safeguards.  The  Principal  of  St.  Mary  Hall  would  have 
preferred  the  entire  removal  of  all  obstnictions  on  the  admission  of 
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[  “  unattached  students”.  He  thought  the  delegates  and  the  censors 

exercised  a  supervision  quite  equal  to  that  of  tutors  in  colleges.  The 
preamble  of  the  statute  was  then  put,  and  carried  unanimously.  This 
statute  may  prove  of  value  to  students  desiring  a  practical  scientific  edu- 
ir  cation  at  Oxford,  and  wishing  to  study  medicine  and  surgery  elsewhere. 

I.  OPERATIONS  AT  KING’S  COLLEGE  HOSPITAL. 

I  There  was  a  large  attendance  in  the  theatre  at  Kings  College  Hos¬ 
pital  on  Saturday,  to  witness  the  deligation  of  the  subclavian  by  Sir 
■  William  Fergusson  for  aneurism  of  the  axillary  artery,  and  of  the  ex¬ 
ternal  iliac  by  Mr.  Henry  Smith  for  aneurism  of  the  femoral  artery.  The 
I  disease  appears  to  have  been  caused  in  both  cases  by  local  injury.  The 
subject  of  the  former  was  a  sailor,  fifty-three  years  of  age,  who  dated 
the  origin  of  the  mischief  to  a  local  injury  five  months  previously. 
The  case  of  femoral  aneurism  was  that  of  a  woman  thirty-two  years 
of  age.  The  disease  in  this  case  appears  to  have  been  caused  by  the 
pressure  of  a  stick  used  for  removing  clothes  from  the  boiler,  which  she 
was  in  the  habit  of  allowing  to  rest  on  the  groin,  and  on  which  she 
was  accustomed  to  lean  for  support.  The  operation  was  perfor  med 
!  most  successfully  in  both  cases,  and  the  patients  give  every  promise  of 

I'  doing  well.  We  shall  publish  details  of  these  cases  in  our  Hospital 

ji  Reports  next  week. 

Bf  entozoa  and  sewage. 

I,  A  SECOND  paper  on  this  subject  was  communicated  by  Dr.  Cobbold  on 
Saturday  at  the  meeting  of  the  Association  of  Officers  of  Health,  after 
which  the  discussion  on  the  general  question  was  resumed  by  Dr. 
i{  Letheby,  Dr.  Stallard,  Dr.  Hawksley,  Mr.  Hawksley,  C.E.,  Mr. 
Holland,  and  others,  with  great  warmth.  Dr.  Cobbold  recorded  a 
number  of  entirely  new  experiences  in  reference  to  the  development  of 
Bilharzia,  showing  that  the  larvse  of  this  remarkable  entozoon  could 
||  neither  develope  itself  in  urine  nor  live  for  any  length  of  time  in  water 
j|  tainted  with  the  slighest  impurity.  Condy’s  fluid,  carmine  solution, 

I  small  quantities  of  sherry  or  alcohol,  and  even  decaying  vegetable  and 

animal  matters,  quickly  poisoned  the  larvce.  This  experience,  how¬ 
ever,  was  altogether  exceptional ;  for  the  larvae  of  ascarides  and  their 
allied  forms  of  entozoa  appeared  to  be  most  vigorous  when  reared  in 
j  solutions  containing  mud,  decaying  matters,  and  excremental  filth  ob- 
(  tained  from  the  higher  animals. 

I  - - 

!,  LES  ENFANTS  ASSISTES. 

!  On  Monday,  Mr.  J.  Brendon  Curgenven  read  a  paper  before  the  Health 

!  Department  of  the  Social  Science  Association  “  On  the  Laws  of  France 

t  relating  to  Illegitimate  Children,  Foundlings,  and  Orphans,  and  also 

I  those  relating  to  the  Registration  of  Births  and  Deaths”.  He  treated 

J  first  of  illegitimate  children,  and  showed  how  by  the  law  of  France 

they  may  be  recognised  and  legitimated  by  their  parents,  enabling  them 
!  to  acquire  rights  of  inheritance,  etc.  Illegitimate  children  that  are  not 

,  recognised  by  their  parents  are  treated  by  the  State  as  foundlings — sunt 

I  Jihi  nullius.  Incestuous  or  adulterous  offspring  cannot  be  recognised, 

1|  and  can  only  claim  alimony  from  their  parents.  He  gave  in  detail  the 

«  decree  of  Napoleon,  dated  19th  January,  1811,  which  is  still  the  found- 

li  ation  of  all  the  measures  adopted  relating  to  foundlings  ;  and  went  on 

i  to  state  the  position  and  treatment  of  foundlings  and  orphans  in  France 

j  at  the  present  time.  The  total  number  of  assisted  children  ( enfants 

j  assisth)  in  France  averages  So, 000  ;  of  these  there  are,  foundlings 

42,000,  deserted  children  30,000,  poor  orphans  8,000.  The  births  of 
‘  natural  children  are  about  10  per  cent,  of  the  total  births,  and  about 
one-half  of  them  are  deserted  by  their  parents.  The  turning-boxes 
I  have,  within  the  last  few  years,  been  entirely  suppressed,  and  offices  for 

^  admission  to  the  hospices  have  been  substituted  ;  and  particulars  as  to  the 

birth,  the  occupation  of  the  mother,  and  the  cause  of  the  abandonment, 
are  required  before  the  child  is  admitted.  After  admission,  the  children 
are  suckled  by  wet-nurses  until  arrangements  are  completed  for  placing 
1  them  in  the  care  of  foster-nurses  in  country  districts.  The  nurses  are 

I  paid  according  to  a  descending  scale,  from  fifteen  francs  a  month  during 

I  the  first  year,  to  six  francs  during  the  twelfih  year  of  the  child’s  age.  The 


nurse  receives  no  further  payment  after  that  age,  the  child  being  con¬ 
sidered  able  thenceforward  to  earn  sufficient  for  its  own  maintenance, 
but  he  remains  under  the  guardianship  of  the  hospices  until  he  is  twenty- 
one  years  of  age.  Most  efficient  provision  is  made  for  inspection,  the 
Paris  hospice  alone  having  two  chief  inspectors,  twenty- five  subinspec¬ 
tors,  and  two  hundred  and  seventy-eight  paid  medical  inspectors,  for 
its  twenty-five  thousand  children.  By  this  careful  system  of  inspection  the 
mortality  of  these  enfants  u'j'i'/j^^jhas  amounted  to  only  about  20  per  cent, 
wliilst  the  mortality  of  the  nurse-children — of  whom  there  were  upwards 
of  twenty  thousand  placed  out  annually— from  Paris  amounted  to  75 
per  cent.  In  the  discussion  which  followed,  suggestions  were  made  for 
the  alteration  of  the  bastardy  laws,  and  for  the  legal  recognition  of  ille¬ 
gitimate  children. 

ST.  Bartholomew’s  hospital. 

We  understand  that  Dr.  Thorne  Thorne,  in  consequence  of  his  appoint¬ 
ment  in  the  Privy  Council  Office,  will  resign  his  position  of  Casualty 
Physician  at  St.  Bartholomew’s  Hospital. 

ST.  George’s  hospital. 

No  cases  of  small-pox  have  occurred  at  St.  George’s  Hospital  since 
the  practice  of  vaccinating  the  patients  was  commenced.  It  is  never¬ 
theless  still  carried  out.  Dr.  Jones,  the  Resident  Medical  Officer,  has 
collected  facts  which  tend  to  prove  that  the  recent  small-pox  epidemic 
at  the  hospital  was  propagated  through  the  medium  of  the  laundry. 

METROPOLITAN  MEETING. 

The  Metropolitan  Counties  Branch  of  the  Association  will  hold  an 
Ordinary  Meeting  on  Friday,  the  3rd  of  March,  at  8  P.M.,  at  the 
Charing  Cross  Hotel  ;  T.  Heckstall  Smith,  Esq.,  F.R.C.S.,  of  St. 
Mary  Cray,  President,  in  the  Chair.  A  paper  will  be  read  by  Mr. 
Fairlie  Clarke,  M.A.,  M.B.Oxoil,  on  the  Medical  Aspects  of  Pauper¬ 
ism.  The  subject  is  one  of  great  and  growing  interest,  and  the  ensu¬ 
ing  discussion  will,  it  is  hoped,  lead  to  some  practical  results.  Public 
men  in  and  out  of  Parliament  interested  in  the  question  have  been  in¬ 
vited  to  attend. 

ADULTERATION  OF  FOOD  AND  DRINK. 

Mr.  Muntz’s  Bill,  to  amend  the  law  for  the  prevention  of  adulteration 
of  food  and  drink  and  drugs,  enforces  a  penalty  not  exceeding  ;i^50  on 
persons  wilfully  admixing  any  injurious  or  poisonous  ingredient  or 
material  with  food,  or  any  ingredient  with  any  drug  to  adulterate  it  for 
sale  :  a  second  offence  is  to  be  a  misdemeanour  punishable  with  six 
months’  hard  labour.  The  penalty  on  persons  selling  as  pure  articles 
of  food  or  drink  or  drugs  which  they  know  to  have  been  adulterated,  is 
a  fine  of  £20  or  less  ;  and  for  a  second  offence  the  same,  with  publica¬ 
tion  in  newspapers  or  otherwise  of  the  offender’s  name,  etc.  The  ana¬ 
lyst  under  the  Act  is  to  be  paid  a  fee  of  los.  for  his  analysis ;  but  it  is 
not  compulsory  to  appoint  air  analyst.  There  is  no  public  prosecutor, 
nor  is  it  any  one’s  duty  to  institute  inquiry.  The  whole  Act  is  in  our 
opinion,  therefore,  not  likely  to  be  much  more  useful  than  its  prede¬ 
cessors. 

SMALL-POX  AMONGST  PAUPERS  IN  LONDON.  ’ 

The  following  is  a  return  of  pauper  cases  (1,047  in  number)  of  small¬ 
pox  under  treatment  by  medical  officers  of  districts  and  workhouses 
during  the  week  ending  Feb.  Ii,  1871.  For  it,  we  are  indebted  to 
Dr.  Bridges,  the  Medical  Metropolitan  Poor-law  Inspector.  Bethnal 
Green,  81;  Camberwell,  4;  Chelsea,  3;  Fulham,  7;  St.  George’s,  189; 
St.  George’s-in-the-East,  15  ;  St.  Giles-in-the-Fields  and  St.  George, 
Bloomsbury,  6;  Greenwich,  o;  Hackney,  12;  Hampstead,  o;  Holborn, 
68 ;  Islington,  60 ;  Kensington,  2 ;  Lambeth,  23  ;  Lewisham,  i  ;  City 
of  London,  71;  Marylebone,  12;  Mile  End  Old  Town,  21;  St.  Olave  s, 
58;  Paddington,  20;  St.  Pan  eras,  39;  Poplar,  21  ;  St.  Saviours,  32; 
Shoreditch,  172;  Stepney,  4;  Strand,  25;  Wandsworth  and  Clapham, 
32  ;  Westminster,  o ;  Whitechapel,  68 ;  Woolwich,  i.  During  the 
week  ending  Feb.  4,  150  patients  had  been  removed  to  Homerton  and 
Stock  well. 
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THE  ANTHROPOLOGICAL  MUSEUM  AT  FLORENCE. 

Professor  Mantegazza  has  published  a  letter,  in  which  he  asks 
Italian  medical  practitioners  to  send  him  specimens  of  skulls  from  ana¬ 
tomical  museums,  old  cemeteries,  etc.,  for  the  purpose  of  completing 
the  craniological  collection  in  the  Anthropological  Museum  at  Florence. 
This  collection,  a  year  ago,  scarcely  existed  but  in  name  ;  it  now  con¬ 
tains  five  hundred  specimens,  brought  together  by  the  energy  of  Pro¬ 
fessor  Mantegazza  and  some  of  his  friends.  A  grant  is  allowed  by  the 
Government,  but  it  is  insufficient  to  meet  the  requirements  of  the  case. 


AN  ALLEGED  INSULT  TO  THE  PROFESSION  IN  ITALY. 
According  to  the  Italian  medical  journals,  one  of  the  provisions  of  a 
penal  code  which  is  about  to  be  presented  to  the  parliament  of  the 
country  is,  that  fines  shall  be  inflicted  on  physicians  and  surgeons  who 
refuse  to  render  professional  service  in  cases  of  emergency.  Our  con¬ 
temporary  D Imparziale  protests  against  this,  and  says  that,  while  it  is 
undoubtedly  the  moral  duty  of  medical  men  to  give  their  aid  in  urgent 
cases,  no  civil  or  penal  law  ought  to  impose  this  duty  on  them  as  an 
obligation,  or  to  threaten  with  punishment  those  who  refuse  to  perform 
it ;  that  medical  men,  not  bound  by  public^appointments,  neither  can  nor 
ought  to  be  compelled  to  render  assistance  to  every  comer  ;  and  that  to 
force  them  to  do  this  would  be  making  slaves  of  them.  We  cordially  agree 
with  the  sentiments  of  our  contemporary,  and  hope,  with  him,  that  the 
medical  profession  in  Italy,  and  especially  the  Italian  Medical  Associa¬ 
tion,  will  protest  energetically  against  the  proposed  measure,  which  is 
unjust  and  degrading  to  a  liberal  profession. 


THE  METROPOLITAN  EPIDEMIC. 

In  the  past  seven  weeks  of  the  current  quarter,  of  1184  deaths  from 
small-pox  in  London,  837  occurred  under  20  years  of  age,  268  between 
20  and  40,  67  between  40  and  60,  and  only  12  at  60  and  upwards ;  the 
annual  death-rate  under  20  years  was  4.4  per  1000  of  the  estimated 
population  at  those  ages ;  between  20  and  40  it  was  1.9  ;  between  40 
and  60  only  .9  per  1000  ;  and  above  those  ages  the  rate  was  only 
nominal.  In  the  thirty- one  years — 1840-70 — the  deaths  from  small¬ 
pox  in  London  were  25,071,  giving  a  weekly  average  of  16.  During 
this  period  the  disease  may  be  said  to  have  been  epidemic  nine  times, 
and  in  nearly  all  these  instances  it  appeared  in  the  latter  part  of  the 
year,  and  lasted  from  one  to  two  years.  The  nine  epidemics  occurred 
in  1840-1,  1844-5,  1847-8,  1851-2,  1854-5,  1859-60,  i862-3-4,'i866-7, 
and  18 70- 1.  The  highest  numbers  returned  in  any  years  were  1804  in 
1844,  and  2012  in  1863.  The  most  severe  visitation,  although  of  com¬ 
paratively  short  duration,  was  that  of  1840-1,  when  the  highest  weekly 
number  in  the  thirty-one  years  occurred;  namely,  102  deaths  in  the 
last  week  of  1840.  The  three  years  of  lowest  mortality  from  small-pox 
were  1853,  1857,  s-nd  1861,  when  the  deaths  were  only  217,  154,  and 
215,  in  each  year  respectively.  It  [will  thus  be  seen  that  the  pre¬ 
sent  epidemic  is  more  severe  than  any  during  the  above  thirty-one  years, 
the  deaths  having  averaged  52  in  the  past  nine  weeks,  while,  in  an  equal 
number  of  weeks  during  the  previous  most  severe  visitation  (1840-1), 
the  weekly  average  was  only  71. 

THE  BUCKINGHAM  NURSES’  HOME  AND  HOSPITAL. 

With  the  approval  and  sanction  of  the  medical  men  in  Buckingham 
and  its  neignbourhood,  an  attempt  was  commenced,  towards  the  end 
of  1869,  to  establish  a  system  of  trained  and  experienced  nursing  in  the 
town  and  adjoining  villages.  The  object  of  the  promoters  vvas  to 
watch  generally  over  the  comfort  of  the  patients  ;  to  induce  them  to 
attend  to  the  directions  of  the  medical  attendant,  and  adopt  means  for 
ensuiing  proper  ventilation,  quietness,  order,  and  cleanliness  ;  and  to 
supply  necessary  comforts,  in  the  shape  of  food  and  clothing,  which 
the  sick  might  be  unable  to  afford.  The  institution  appears  from  the 
first  Report,  now  in  our  hands,  to  have  also  performed  the  functions  of  a 
soup-kitchen.  The  advantages  of  such  an  institution  in  a  neighbour¬ 
hood,  if  properly  superintended  and  carried  out  in  a  broad  and  catholic 
spirit,  can  be  known  in  the  full  only  to  medical  men ;  and  it  is  gratify¬ 


ing  to  learn  from  the  Report  that  the  influence  of  the  movement  is 
being  already  felt  in  the  neighbourhood.  Great  discrimination  will  be 
required  on  the  part  of  the  officials  to  prevent  it  from  becoming  an  object 
of  abuse  amongst  those  able  to  pay  for  relief.  But  the  promoters  state 
that  they  always  keep  in  view  the  instruction  of  cottagers  to  help 
themselves.  It  would  be  well,  then,  to  introduce  as  much  as  possible 
the  provident  principle,  and  to  make  the  Home  to  a  certain  extent  self- 
supporting,  by  the  payment  of  a  small  weekly  sum — say  a  penny  or  a 
halfpenny — amongst  the  parishioners  when  well,  which  would  entitle 
them  to  the  benefits  of  the  institution  when  ill,  and  thus  save  their  self- 
respect  and  independence.  The  administration  of  the  Home  has  been 
carried  on  at  a  house  which  was  temporarily  given,  through  the 
liberality  of  a  parishioner.  In  the  building,  a  sick-ward  has  been 
opened  for  the  admission  of  urgent  cases  ;  but,  although  it  is  very  de¬ 
sirable  that  there  should  be  accommodation  for  such  cases  and  for  in¬ 
fectious  diseases  in  the  district,  the  present  building  is  unsuited  for  the 
purpose.  We  trust  that  the  effort  now  being  made  to  obtain  the 
necessary  funds  for  this  object  may  meet  with  the  support  of  the  whole 
district. 


SCOTLAND. 

proposed  infirmary  at  LANARK. 

Sir  Symon  M.  Lockhart,  Bart.,  having  proposed  to  erect  an  In¬ 
firmary  at  Lanark  at  his  own  expense,  provided  a  fund  can  be  raised 
for  its  permanent  endowment,  a  public  meeting  has  been  held,  at  which 
about  ;^300  was  subscribed,  in  addition  to  ;!^i8o  annual ;  and  a  com¬ 
mittee  was  appointed  to  raise  the  further  necessary  funds,  prepare  a 
draft  constitution,  and  report  to  the  next  meeting.  It  is  proposed  to 
have  twenty  beds,  the  cost  of  which  is  estimated  at  £,(iOO per  annum. 


IRELAND. 

Dr.  Truell,  F.R.C.  S.,  has  been  sworn  in  as  High  Sheriff  of 
Wicklow  county. 

Dr.  Lestrange  of  Arklow  has  been  appointed  Surgeon  to  the 
Wicklow  Infirmary,  after  a  sharp  contest. 

Dr.  W.  P.  Kelly,  Inspector-General  of  Prisons,  Bombay,  has  ob¬ 
tained  the  Fellowship  of  the  Royal  College  of  Surgeons  of  Ireland  by 
examination. 


THE  inspectorship  OF  ANATOMY. 

Dr.  D.  F.  Brady,  for  many  years  Vice-Chairman  of  the  North 
Dublin  Union,  has  been  appointed  Inspector  of  Anatomy  for  Ireland, 
vice  Sir  James  Murray,  resigned. 

MEATH  HOSPITAL. 

It  is  rumoured  that  Dr.  Hudson  has  resigned  the  physiciancy  of  this 
great  institution.  It  is  much  to  be  regretted  that  the  office  of  Consult¬ 
ing-Physician  does  not  exist,  as  then  the  services  of  this  distinguished 
clinical  teacher,  whose  lectures  on  Fever  are  so  well  known,  could  be 
retained. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

Mr.  Ledwich,  Senior  Surgeon  to  Mercer’s  Hospital,  and  author  of 
the  well  known  and  valuable  treatise  on  Anatomy,  is  likely  to  succeed 
Mr.  Wharton  as  Vice-President ;  and  the  latter  gentleman  is  certain  to 
be  unanimously  elected  President. 

SMALL-POX  IN  DUBLIN. 

The  appearance  of  small-pox  in  a  certain  number  of  imported  cases  in 
Dublin  has  excited  great  attention.  The  Poor-law  Commissioners  have 
issued  an  excellent  circular  to  the  Guardians,  and  the  Sanitary  Com¬ 
mittee  of  the  Corporation  are  taking  measures  to  make  known  the  best 
means  of  preventing  the  extension  of  small-pox.  Mr.  Maclean,  the 
Chairman,  has  asked  the  advice  of  Dr.  Evory  Kennedy,  who  has 
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written  a  very  clear  and  sensible  letter  on  isolation,  disinfection,  and 
vaccination,  to  which  extensive  publicity  has  been  given,  and  on  which, 
we  hope,  the  Sanitary  Committee  will  act.  Dr.  Lyons  has  delivered  a 
clinical  lecture  on  the  subject,  which  has  been  widely  circulated  by  the 
press,  and  will  have  a  good  effect. 


REPORT 

ON 

THE  CHEMICAL  EXAMINATION  OF  SAMPLES  OF 
CHLORAL  HYDRATE. 


SMALL-POX  ON  SHIP-BOARD. 

Two  more  ships  have  arrived  from  Liverpool  at  Queenstown  with 
small-pox  on  board.  The  harbour  is  under  the  authority  of  the  Cork 
Commissioners  ;  but,  although  these  gentlemen  receive  all  shipping  dues, 
they  will  have  nothing  to  do  with  ship  plagues.  The  crews  have 
deserted,  and  are  apparently  busily  employed  in  spreading  small-pox 
on  shore,  so  far  as  they  may  carry  the  infection  with  them.  The  sick 
men  are  on  board  ship,  and  the  Guardians  are  meeting  to  consider  the 
case.  The  Queenstown  inhabitants  are  described  as  being  “greatly 
annoyed  at  not  receiving  any  portion  of  the  shipping  dues  to  enable 
them  to  provide  proper  accommodation  when  epidemics  occur  on 
board  vessels  arriving  at  Queenstown  for  the  hospital  treatment  of 
their  crews.”  We  think  they  have  good  reason  to  be  annoyed. 


THE  NEW  MEDICAL  MEMBER  FOR  GALWAY. 

The  nomination  of  candidates  for  the  representation  of  Galway  took 
place  on  Tuesday  ;  Mr.  Alan  Pollok,  High  Sheriff,  presiding.  Mr, 
Mitchell  Henry  was  proposed  by  Mr.  Redington  Locke,  seconded  by 
Mr.  John  Eyre,  and  returned  without  opposition.  We  are  glad  to  find 
that  a  member  of  the  medical  profession,  Mr.  Mitchell  Henry,  of 
Kylemon  Castle,  county  Galway,  and  Stratheden  House,  London,  has 
been  elected  to  a  seat  in  the  Imperial  Parliament.  The  Poor-law  me¬ 
dical  vote  in  Galway  is  very  considerable,  numbering  fifty.  Now  that 
a  member  of  our  profession,  who,  though  having  retired  from  practice, 
still  takes  a  lively  interest  in  the  welfare  of  that  profession,  has  been 
elected  for  Galway,  we  would  recommend  that  the  Poor-law  medical 
officers  of  that  county  should  lose  no  time  in  placing  themselves  in  com¬ 
munication  with  him. 


REGISTRATION  IN  IRELAND. 

Two  months  ago  we  had  occasion  to  comment  on  the  imperfect  cha¬ 
racter  of  the  Irish  Registration  Returns,  and  we  expressed  a  hope  that 
in  his  next  Report  the  Irish  Registrar- General  would  give  some  ex¬ 
planation  why  registration  should  be  so  defective  in  Ireland,  where  the 
Act  is  compulsory,  as  compared  with  England,  where  (so  far  as  births 
are  concerned)  it  is  not.  Mr.  Donnelly’s  Fourth  Annual  Report  is  now 
before  us,  and  we  regret  to  find  that  it  is  as  barren  as  its  predecessors  in 
point  of  explanatory  matter,  such  as  that  of  which  we  have  previously 
shown  the  want.  We  apprehend  that  the  post  of  Registrar-General  is  not 
one  whose  duties  come  within  the  category  of  “mechanical”,  according 
to  the  classification  of  the  Civil  Service  Commisioners  ;  yet  we  aver  that, 
so  far  as  any  intellectual  capacity  displayed  in  the  document  now  before 
us  goes,  this  Report  might  have  been  written  by  the  merest  copyist  in 
Her  Majesty’s  service.  It  is  simply  a  bald  statement  of  facts.  There 
is  not  the  slightest  attempt  made  to  assist  the  reader  in  drawing  in¬ 
ferences  from  them,  or  in  understanding  how  it  is  that  registration  “does 
not  show  much  improvement  compared  with  previous  years”.  In  our 
former  remarks  on  the  Quarterly  Returns,  we  noticed  the  constant  ap¬ 
pearance  of  a  stereotyped  paragraph  relative  to  the  defects  exhibited  by 
the  statistics  ;  the  same  thing  occurs  in  the  Annual  Reports.  ‘  ‘  I  beg 
here  to  repeat  the  observations  made  in  my  former  Reports”  is  the  in¬ 
troduction  to  sentences  which,  having  been  written  for  the  first  Report, 
have  been  made  to  do  duty  for  each  subsequent  one.  We  once  more 
protest  against  this  slipshod  method  of  conducting  official  business,  and 
we  trust  that  some  means  may  be  found  either  of  awakening  the  Irish 
Registrar-General  to  a  sense  of  his  duty  or  of  relieving  him  from  a  post 
for  which  he  appears  to  manifest  no  sufficient  aptitude.  We  wish  it  to 
be  distinctly  understood  that  we  make  these  remarks  upon  a  public 
officer  with  great  reluctance  and  pain';  but  our  duty  as  public  journalists 
impels  us  to  speak  plainly,  especially  as  previous  expostulations  seem 
to  have  been  utterly  unheeded. 


We  have  been  favoured  with  several  samples  of  this  preparation,  repre¬ 
senting  the  manufacture  of  various  firms,  and  have  had  them  submitted 
to  analysis,  with  the  following  results,  which  we  give,  together  with  a 
statement  of  the  sources  whence  the  samples  were  obtained. 


No.  and  Source. 

Description. 

Quantity  of 
chloroform, 
from 

10  grms. 

Percentage 

of 

chloroform 
by  weight. 

Percentage 
of  chloral 
hydrate  in 
sample. 

I.  Messrs.  Zimmer- 
mann  &  Co . 

Opaque  crystalline 
lumps . 

cub.  cent. 

4-55 

68.  II 

94-33 

2.  Messrs.  Schoeten- 
rack  &  Co . 

Opaque  amorphous 
lumps . 

to 

VO 

69.61 

96.41 

3.  Messrs.  Howe  & 
Co . 

Thin  opaque  cake 

4.60 

68.86 

95-37 

4.  T.  Morson  &  Son 

Moist  looking  tubu¬ 
lar  crystals  .... 

4.60 

68.86 

95-37 

5.  Messrs.  Howe  &  Co. 

Thin  opaque  cake 

4.60 

68.86 

95-37 

6.  Messrs.  Dunn, 

Squire,  &  Co. 

Thin  opaque  cake 

4.60 

68.86 

95-37 

These  results  differ  so  little  from  those  published  on  February  4th 
that  it  may  fairly  be  inferred  that  there  is  no  very  great  variation  in  the 
quality  of  this  preparation,  so  far  as  the  samples  analysed  represent  the 

commercial  supply  of  it.  ■  j  r 

Besides  the  samples  enumerated  above,  we  have  also  received  from 
Messrs.  Sellars  and  Layman  some  of  the  solution  of  chloral  hydrate, 
which  they  recomrriend  as  the  most  definite  form  in  which  to  keep  the 
preparation  for  dispensing  purposes.  This  solution  is  said  to  be  pre¬ 
pared  so  that  each  fluid- drachm  contains  one  drachm  by  weight  of 
chloral  hydrate  ;  and,  on  examination  of  the  sample  furnished  to  us, 
we  find  that  this  is  the  case.  By  the  use  of  such  a  solution,  the  disad¬ 
vantages  resulting  from  the  hygroscopic  character  of  the  chloral  hydrate 
in  the  state  of  amorphous  or  crystalline  cake  are  obviated.  It  is  pro- 
bcibly  in  3.  great  degree  owing  to  tliis  character  that  there  is  such  a  dif- 
ference  in  the  results  obtained  in  the  analyses  of  various  samples  of 
chloral  hydrate ;  for  it  will  be  observed  that  it  is  chiefly  the  samples  of 
cake  which  give  a  low  percentage  of  chloroform.  On  this  account,  i-t 
has  been  suggested  in  the  Rhciwiaccuticcil  JouTiicil  that  the  best  form 
in  which  to  keep  chloral  hydrate  for  dispensing  purposes  is  that  of 
crystal.  But  there  are  differences  even  in  the  crystallised  preparation, 
as  is  shown,  for  instance,  by  the  sample  No.  4.  Sometimes  also  it  is 
met  with  as  a  kind  of  crystalline  powder ;  but  the  kind  of  crystals  re¬ 
ferred  to  by  the  Pharmaceutical  Journal  are  hard,  transparent,  brilliant¬ 
looking  rhombic  crystals,  quite  free  from  any  appearance  of  moistu^. 
This  form  of  chloral  hydrate  is  somewhat  more  expensive  than  the 
cake.  We  understand,  however,  that  it  is  exclusively  used  by  several 
pharmacists  for  dispensing  ;  and  we  quite  agree  in  the  opinion  that  it  is 
the  preferable  solid  form  of  this  preparation. 

At  the  same  time,  we  cannot  but  state  our  opinion  that  a  carefully 
prepared  solution  of  chloral  hydrate  definite  in  strength,  such  as  that 
introduced  by  Messrs.  Sellars  and  Layman,  has  gre_at_  advantages  for 
the  dispenser ;  and  we  are  able  to  add  that  this  opinion  is  shared  by 
several  experienced  pharmacists.  . 

We  are  glad  to  be  able  to  state  that,  so  far  as  our  inquiry  goes,  there 
does  not  appear  to  be  any  ground  for  the  alarming  staternents  'which 
have  been  made  in  reference  to  the  quality  of  chloral  hydrate,  bull 
less  does  there  seem  to  be  any  reason  for  believing  that  the  alcoholic 
compound  of  chloral  is  being  substituted  for  the  hydrate.  BuR  while 
expressing  this  conclusion,  we  feel  it  to  be  none  the  less  incumbra  on 
us  to  reiterate  our  advice  to  the  manufacturers  of  and  dealers  in  chloral 
hydrate,  that  they  should  take  especial  care  to  leave  no  room  for  dpubt 
as  to  the  quality  of  this  preparation,  nor  any  opportunity  for_  me  circu¬ 
lation  of  unfounded  statements  in  regard  to  it.  From  a  medical  pomt 
of  view,  it  is  highly  important  that  practitioners  should  feel  conhdent 
as  to  the  proper  character  of  this,  as  well  as  of  all  other  medicines.  ny 
doubt  in  this  respect  may  be  very  inconvenient ;  and  this  would  be  the 
case  much  the  same,  whether  the  doubt  were  well  founded  or  no  .  e 
trust,  therefore,  that  this  point  will  not  be  lost  sight  of,  and  that  one 
of  the  first  as  well  as  one  of  the  most  important  contributions  of  pure 
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chemistry  to  our  materia  medica  may  not  be  unduly  prejudiced  by  any 

real  or  imaginary  objections. 

In  conclusion,  we  take  this  opportunity  of  expressing  our  disapproval 
of  the  practice,  which  appears  to  be  frequently  followed,  of  stating 
upon  the  labels  attached  to  chloral  hydrate  the  dose  in  which  it  is  to 
be  taken.  *  In  some  cases,  this  is  done  in  such  a  way  as  to  suggest  the 
idea  that  it  is  intended  for  the  guidance  of  amateurs,  and  as  a  facility 
for  self-treatment.  Considering  the  possibility  that  there  is,  to  say  the 
least,  of  this  medicine  being  misused,  and  the  number  of  fatal  cases 
which  have  lately  occurred  where  overdoses  of  chloral  hydrate  are  sus¬ 
pected  of  being  the  cause  of  death,  this  is  a  point  on  which  it  is 
scarcely  possible  to  lay  too  much  stress. 


THE  FIRST  SANITARY  TRAIN  FROM  BERLlN.f 


III. 

On  the  morning  of  October  9th,  Professor  Virchow  obtained,  from 
the  voluntary  aid-society  and  their  intendance,  a  supply  of  rather  moist 
and  sour  bread,  fresh  meat,  and  some  excellent  preserves,  especially 
one  consisting  of  soup  with  rice  and  cooked  meat.  A  quantity  of  ice 
was  also  obtained.  After  some  delay,  arising  from  the  necessity  of  ob¬ 
taining  special  permission  to  proceed,  the  train  reached  Ars-sur-Moselle. 
Almost  on  its  arrival,  the  guns  of  Fort  St.  Quentin  opened  fire.  The 
litters  were  unhung  from  the  train  and  sent  into  the  lazareths,  quite 
prepared,  so  that  the  wounded  might  be  at  once  carried  to  their  places 
m  the  carriages.  All  went  on  well  and  rapidly  until  a  heavy  rain  set 
in,  which  put  an  end  to  the  labour  for  some  time  ;  and  at  last  special 
protection  had  to  be  provided  for  the  conveyance  of  the  wounded. 
\\hile  all  this  was  proceeding,  an  ambulance  belonging  to  the  Johan- 
niter  brought  some  wounded  officers  from  Feves,  who  were  at  once  re¬ 
ceived  into  the  train.  Late  in  the  evening,  the  train  arrived  at  Noveant. 

Next  morning,  in  Noveant,  Professor  Virchow’s  train  came  to  a 
stand  in  consequence  of  the  way  being  blocked  up  with  waggons  carrying 
hay  j  and  it  was  not  till  the  afternoon  that  a  locomotive  arrived  from 
Pont-a-Mousson  and  brought  the  train  to  the  other  end  of  the  station, 
in  front  of  the  barracks.  In  the  meantime,  all  the  wounded  who  were 
yet  to  be  taken  on  were  collected  at  one  point.  A  large  number,  be¬ 
sides  those  brought  in  on  the  previous  day,  had  arrived  from  the  last 
combat ;  and  several  were  brought  from  Mars  la  Tour  by  a  Hessian 
tmin.  It  was  indeed,  says  Professor  Virchow,  moving  to  see  how  one 
after  another  of  the  numerous  persons  present — officers  of  rank,  sur¬ 
geons  of  the  barrack -ambulances,  railway  officials,  voluntary  attend- 
gave  their  aid.  In  less  than  three  hours,  five  carriages  were 
filled  without  a  single  mishap.  Almost  all  the  patients  were  severely 
wounded  ;  among  them  were  cases  of  wound  of  the  head  (one  per¬ 
forating  the  skull)  and  of  injuries  of  the  shoulder,  arm,  and  hand. 

The  train,  which  was  originally  fitted  up  for  120  men,  started  with 
136  men,  besides  fourteen  officers’  servants  and  two  officers’  wives. 
The  staff  raised  the  number  to  180  men,  which  was  increased  at  in¬ 
tervals  by  various  travellers  who  had  in  vain  waited  for  the  ordinary 
trains.  These  were  obliged  to  be  content  with  outside  places.  The 
train,  which  had  increased  to  eighteen  carriages,  luggage  and  passen- 
ger,  reached  Berlin  seventy-two  hours  after  leaving  Noveant,  a  delay 
of  a  night  having  taken  place  at  Nancy. 

Although  both  the  older  and  the  more  recent  cases  brought  by  the 
train  were  of  a  very  severe  character,  there  was  no  mishap  of  any  im¬ 
portance.  One  patient  alone  gave  rise  to  anxiety.  He  had  been  shot 
through  the  leg,  the  bones  being  crushed ;  the  limb  was  put  up  in  a 
plaster  of  Paris  bandage.  In  order  to  lie  more  comfortably,  he  had  had 
two  cushions  placed  behind  his  back  ;  this  shortened  the  space  on 
which  he  lay  so  much  that  the  leg  projected  from  the  lower  end  of  the 
litter.  After  a  violent  jolt,  arterial  haemorrhage  set  in,  and  was  only 
airested  with  great  difficulty.  The  man  himself  was  blameable  for  the 
accident,  which  fortunately  had  no  further  result.  In  rapidly  tra¬ 
velling  over  the  Thuringian  railway,  which  had  been  described  by 
formei  passengers  as  very  unpleasant.  Professor  Virchow  was  awakened 
in  the  middle  of  the  night  with  the  information  that  the  wounded  in 
the  Hanoverian  carriage  could  no  longer  bear  the  motion.  He  found 
ffiat  they  were  so  severely  shaken,  that  the  dressings  could  scarcely 

kept  on  the  wounded  limbs.  He  was  therefore  obliged  to  order 
the  train  to  proceed  more  slowly  j  this  delayed  the  arrival  in  Berlin  by 
four  hours.  _  On  arriving  at  the  next  station.  Professor  Virchow  visited 
allQhe  carriages  containing  patients,  and  found  the  condition  quite 
satisfactory  in  all  those  which  had  been  supplied  under  the  direction 
of  the  Berlin  aid-society ;  it  w’as  only  in  the  Hanoverian  carriage, 

*  We  have,  for  instance,  met  with  the  following;  “  Dose  as  an  anaisthetic,  thir^ 
to  forty  grains. 

+  Concluded  from  page  177. 
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which  had  joined  the  train  at  Weissenburg,  that  there  was  any  com¬ 
plaint.  The  jolting  appeared  to  have  arisen  from  the  shortness  of  its 
springs  and  the  unequal  length  of  its  compartments. 

Professor  Virchow  cannot  judge  whether  similar  faulty  conditions  pre¬ 
vailed  in  all  the  older  sanitary  carriages  provided  by  the  military  au¬ 
thority.  A  recent  report,  however,  by  Dr.  Max  Hirsch,  in  the  Volks- 
zcttimg,  contains  a  very  general  complaint  of  the  jolting  of  the  litters  in 
the  older  Hanoverian  carriages.  On  the  other  hand.  Professor  Virchow 
says,  the  newer  carriages  of  the  Lower  Silesian  and  Brandenburg  rail¬ 
way,  and  those  collected  under  the  direction  of  the  Berlin  society,  are 
excellent.  He  himself,  during  the  whole  journey,  slept  every  nio-ht 
(nine  in  all,  except  two  which  he  spent  at  Pont-a-Mousson)  in  an  open 
litter,  and  was  not  in  the  least  troubled.  The  wounded  expressed  the 
greatest  gratitude ;  and  although  some  of  them,  who  were  taken  up 
at  Ars,  had  to  lie  more  than  four  days  uninterruptedly  on  the  same 
litters,  they  did  not  suffer  the  least  inconvenience.  Indeed,  he  was  not 
a  little  astonished,  a  few  days  after  his  arrival  in  Berlin,  on  visiting  the 
barracks  there,  which  are  carefully  constructed,  to  hear  the  wounded 
unanimously  declare  that  they  were  not  so  comfortable  there  as  they  had 
been  in  the  train. 

The  conditions  of  many  of  the  patients  improved  visibly  durino-  the 
journey.  Many  of  the  wounded  men,  who  were  also  suffering *from 
dysentery,  decidedly  improved.  There  w'ere  two  patients  from  Pont-a- 
Mousson,  whom  the  surgeons  accompanying  them  urgently  wished  to 
be  set  down  at  Nancy  :  one,  because  he  was  dying;  the  other,  because 
he  had  been  attacked  with  erysipelas  of  the  face.  With  tears  in  their 
eyes,  both  begged  to  be  taken  on  ;  and  Professor  Virchow  could  not 
deny  them.  He  not  only  brought  them  to  Berlin,  but  brought  them  in 
an  essentially  improved  state. 

During  the  journey,  the  strength  of  the  India-rubber  rings  on  which 
the  litters  were  hung  was  very  carefully  tested.  Not  a  few  of  them  broke 
under  the  tests,  especially  that  of  dragging  on  the  edge  of  the  litters. 
It  was  thought  that,  from  the  elasticity  of  a  ring,  there  could  be  only  a  mo¬ 
derate  sinking  of  the  ends  of  the  litters,  but  still  that  this  might  be  attended 
with  unpleasant  jolting.  Nothing  of  the  kind  occurred  ;  the  rings  held 
admirably.  The  movement,  moderated  by  the  elastic  rings,  is  altoge¬ 
ther  pleasant ;  and,  although  it  may  be  supposed  that  a  kind  of  sea¬ 
sickness  would  be  produced  by  the  arrangement,  resembling  closely  that 
caused  on  board  ship,  this  did  not  occur  in  any  one  case.  At  some 
points,  especially  on  the  Anhalt  railway,  the  litters  were  tossed  up  and 
down  ;  nevertheless,  no  one  complained,  even  when  special  inquiry 
was  made. 

Less  satisfactory  was  the  result  in  relation  to  the  kitchen,  although 
this  had  caused  the  greatest  amount  of  admiration  to  the  spectators.  Not 
only  was  it  very  difficult,  during  rapid  travelling,  to  keep  up  a  moderate 
fire,  so  that  it  was  scarcely  possible  to  keep  water  boiling ;  but  in  many 
places,  from  the  violent  shaking,  the  water  was  thrown  out  of  the  kettles 
in  spite  of  their  having  covers.  On  one  occasion,  the  jolt  was  so  vio¬ 
lent,  that  all  the  cooking  utensils  were  thrown  off  the  fire-place  and 
their  contents  spilled.  The  passengers  would  in  consequence  have  been 
sometimes  in  evil  condition,  had  not  aid  been  afforded  from  various 
quarters.  A  Saxon  provision-train  in  Noveant  supplied  butter,  salt 
meat,  herrings,  and  cucumbers  ;  and  the  voluntary  committees  at  the 
stations  afforded  valuable  aid.  Even  within  France,  the  South  German 
towns  (Mannheim,  Heidelberg,  Karlsruhe,  etc. )  had  appointed  at  various 
stations  weekly  committees  for  making  provision  for  the  wounded.  At 
the  Rhenish  stations,  especially  Mannheim,  Worms,  Alsheim,  Mayence, 
and  Frankfort,  the  multiplicity,  richness,  and  excellence  of  the  gifts 
reached  an  extent  to  which  the  much  praised  refreshment-stations  on  the 
German  railways  bore  a  very  modest  proportion.  Some  of  the  com¬ 
mittees  had  contributed  many  thousand  florins.  Even  beyond  Frankfort, 
especially  in  Gelnhausen,  Fulda,  and  Halle,  Professor  Virchow  and  his 
fellow-travellers  were  most  hospitably  received.  Telegraphic  messages, 
sent  without  their  knowledge,  preceded  them  to  many  places  ;  and  on 
their  arrival  they  generally  found  everything  prepared.  Coffee,  choco¬ 
late,  soup,  bread,  cakes,  wine,  and  fruit,  were  provided  in  the  richest 
abundance.  The  existence  of  the  train-kitchen  rendered  it  possible  as 
a  rule  to  take  charge  of  these  gifts,  and  to  distribute  them  among  the 
passengers.  In  this  way,  not  only  was  the  delay  at  the  stations  short¬ 
ened,  but  error  in  the  distribution  was  prevented. 

Professor  Virchow  fully  acknowledges  the  manner  in  wdrich  the  staff 
of  the  sanitary  commission  performed  their  duties.  During  the  long 
journey  from  Berlin,  the  service  required  was  moderate;  for  many  hours 
together  the  passengers  were  able  to  fully  enjoy  the  journey,  especially 
when  they  occupied  outside  places.  In  the  return  journey,  on  the  other 
hand,  the  labour  was  of  that  arduous  kind  which  can  only  be  demanded 
in  attendance  on  the  sick.  Day  and  night,  a  watch  had  to  be  kept ;  for 
the  wounded,  laid  on  their  litters,  could  do  nothing  without  assistance. 
The  calls  for  help  of  the  various  patients  followed  each  other  without 
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cessation.  Many  were  so  helpless,  that  they  were  required  to  be  fed. 
The  application  of  the  dressings  was  very  inconvenient.  In  the  lower 
litters,  the  dressers  were  obliged  to  kneel  or  squat  down  in  doing  this  ; 
while,  in  attending  to  the  patients  in  the  upper  tiers,  they  were  some¬ 
times  obliged  to  stand  on  stools. 

When  Professor  Virchow  left  Berlin,  many  considered  his  staff  too 
large.  This  was  natural ;  for  many  of  the  trains  conveying  wounded  had 
arrived  without  any  special  staff.  Besides  Dr.  Virchow,  the  trains  con¬ 
tained  three  surgeons  (Dr.  Louis  Mayer  of  Berlin,  Dr.  Heiberg  of  Chris¬ 
tiana,  and  Dr.  von  Wyss  of  Zurich)  ;  a  steward  of  the  materials  ;  five 
volunteer  dressers  (two  sons  of  Dr.  Kbrte,  a  son  of  Dr.  Ruge,  and  two 
of  Professor  Virchow’s  sons,  with  students  of  various  years’  standing)  ; 
and  six  sisters  of  mercy  (grey  sisters).  There  were  also  nine  paid  at¬ 
tendants  and  helpers,  two  cooks,  and  two  railway  officials.  A  jocular 
friend  found  this  system  so  complete,  that  he  expressed  his  wonder  that 
Professor  Virchow  had  not  also  provided  a  wetnurse.  The  result,  how¬ 
ever,  showed  that  even  this  staff  was  too  small. 

Although  an  additional  surgeon.  Dr.  Schlenska,  was  engaged  at 
Pont-a-Mousson,  it  was  only  by  the  utmost  exertion  that  the  staff 
were  enabled  to  perform  regularly  their  allotted  duties.  ^  The  first 
evening  visit  lasted  till  half-past  twelve  o’clock.  The  night-service 
especially  was  so  difficult,  in  consequence  of  the  impossibility  of 
leaving  more  than  one  carriage  to  be  inspected  by  one  person,  that  it 
was  only  through  the  special  willingness  of  the  staff  that  it  could  be 
carried  on  through  the  third  night.  It  would  have  been  impossible  to 
go  through  a  fourth  night  with  this  staff.  Already  in  the  evening  their 
strength  was  exhausted.  In  the  morning,  however,  all  returned  to  the 
arduous  fulfilment  of  their  difficult  duties  ;  and  Professor  Virchow  says 
that  he  can  do  no  less  than  thank  each  individual,  who  so  essentially 
contributed  towards  insuring  the  success  of  the  undertaking. 

It  was  indeed  a  venturesome  act,  to  attempt  to  carry  out  a  plan  of 
this  kind,  which  had  never  before  been  practically  proved  on  a  large 
scale.  Professor  Virchow  had,  after  the  Berlin  Society  had  accepted 
his  proposals,  considered  it  his  duty  to  himself  to  conduct  the  first  train, 
in  order  to  collect  the  experience  necessary  for  the  repetition  of  the 
undertaking.  A  concurrence  of  many  favourable  circumstances,  espe¬ 
cially  the  aid  which  was  voluntarily  supplied  in  abundance  by  many 
persons,  made  the  speedy  and  safe  return  of  the  train  possible.  None 
of  those  who  took  part  in  the  undertaking  can  forget  the  glad  reception 
which  the  trains  met  with,  when,  on  the  afternoon  of  Oct.  13,  it  entered 
Berlin  and  stopped  before  the  barracks  of  the  aid-union.  The  buildings 
covered  with  wreaths,  the  congratulations  of  the  members  of  the  aid-so¬ 
ciety,  both  ladies  and  gentlemen,  the  active  interest  shown  by  the  specta¬ 
tors,  the  anxiety  of  many  visitors  who  were  expecting  their  relatives  and 
friends,  the  thankful  looks  and  shaking  of  the  hand  on  the  part  of  the 
wounded  brought  by  the  train,  their  joy  at  having  arrived  at  the  end  of 
their  long  journey  and  reached  their  resting-place — all  this  testified  that 
the  labour  had  been  a  grateful  one.  An  unusually  heavy  shower  of 
hail  delayed  the  completion  of  the  labour  of  unloading  the  train  till 
late  at  night. 

For  the  first  time.  Professor  Virchow  says,  the  severely  wounded  had 
been  brought  straight  from  the  battle-field,  and,  without  being  taken 
into  another  ambulance,  had  been  carried  some  hundreds  of  miles 
and  well  cared  for  until  they  reached  home.  They  performed  their 
long  journey  on  the  same  litters  on  which  they  were  laid  at  Ars 
and  Noveant ;  lying  on  the  same  litters,  they  were  brought  to  the  doors 
of  the  barracks,  and  then  carried  into  these  to  their  beds.  Professor 
Virchow  expresses  his  conviction,  that  the  removal  of  the  severely 
wounded  should  be  conducted  independently,  by  means  of  railway  trains 
of  not  too  great  an  extent,  confined  to  the  special  object,  and  richly 
provided  as  regards  both  material  and  staff  :  they  should  be  under  a 
single  direction  (that  of  a  surgeon  if  possible),  but  should  be  at  the 
same  time  in  official  connection  with  the  volunteer  societies  for  the  care 
of  the  wounded  and  with  the  military  administration.  The  staff  should, 
when  possible,  be  permanent.  The  trains  thus  provided  should  be 
placed  at  spots  easily  reached  by  the  army-surgeons,  so  that  they  may 
be  set  in  motion  at  any  moment.  At  the  place  of  loading,  tents  should 
be  pitched  for  the  patients,  and  such  other  arrangements  made,  as  will 
at  least  facilitate  the  early  collection  of  the  wounded  brought  from 
various  or  distant  localities,  and  insure  the  possibility  of  their  being 
quickly  put  into  the  trains. 

Testimonials. — A  handsome  medical  brougham  and  a  well  filled 
purse  of  sovereigns  have  been  presented  to  Dr.  Patton,  of  Tandragee, 
Ireland,  on  his  resuming  practice  after  a  severe  and  prolonged  illness. — 
Dr.  John  B.  Welch,  late  resident  medical  officer  at  the  General  Hos¬ 
pital,  Birmingham,  has  been  presented  with  a  secretaire  and  pocket-case 
of  instruments,  by  the  resident  officers,  servants  and  nurses,  on  his 
leaving  the  hospital  to  go  into  practice  at  Handsworth. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England . 


Lecture  I. — Friday,  February  ifh. 

In  commencing  his  lectures  for  the  present  session.  Professor  Flower 
recalled  attention  to  the  object  of  the  course — that  of  demonstrating 
and  explaining  the  objects  contained  in  the  Museum  founded  by  John 
Hunter.  These  objects  might  be  studied  in  two  manners ;  either  on  a 
zoological  plan,  a  group  of  animals  being  described  throughout  in  all 
its  organs  before  another  group  was  considered,  as  had  been  done  by 
Professor  Huxley  ;  or  by  taking  up  some  one  systein  of  organs  and 
tracing  it  in  all  its  modifications  through  the  whole  animal  kingdom  or 
one  of  its  great  divisions.  This  was  the  physiological  method  ;  and  it 
had  the  advantage  of  preventing  and  removing  the  erroneous  ideas 
which  were  likely  to  arise  from  the  study  of  single  animals,  and  of 
enabling  a  distinction  to  be  made  between  that  which  was  essential  in 
structure  and  that  which  was  accidental. 

The  subject  of  the  course  would  be  the  Character,  Structure,  Func¬ 
tions,  and  Modifications  of  the  Teeth  and  Allied  Organs  in  the  Mam¬ 
malia.  The  examination  of  these  organs  involved  a  survey  of  the  eiitire 
class  Mammalia,  and  an  examination  of  the  affinities  of  the  various 
groups  of  that  class.  Teeth  are  generally,  though  not  invariably,  pre¬ 
sent  in  Mammalia,  and  are  modified  partly  according  to  type  and  partly 
according  to  function.  The  hardness  of  their  structure  gives  special 
facilities  for  their  study ;  and  the  same  property,  leading  to  their  pre¬ 
servation,  gives  them  great  value  in  paleontology. 

The  valuable  contributions  of  John  Hunter  on  the  teeth  afforded  a 
fitting  reason  for  making  these  organs  the  objects  of  detailed  treatment ; 
and  to  one  of  the  eminent  predecessors  of  Mr.  Flower  in  the  Chair — 
Professor  Owen,  the  author  of  a  work  on  Odontography — much  of  our 
knowledge  of  the  teeth  was  due. 

Professor  Flower  proceeded  to  speak  in  a  general  manner  of  the  func¬ 
tions  of  teeth. 

Teeth  are  subservient  to  alimentation,  in  various  ways  :  a,  by  me¬ 
chanically  dividing  solid  substances  used  for  food — by  cutting,  tearing, 
or  crushing  ;  b,  by  obtaining  and  seizing  food  {e.g.,  canine  teeth  of  the 
lion) ;  c,  by  biting  off  edibles  or  other  portions  of  substances  and  by 
penetrating  hard  substances  (e-g-,  teeth  of  Rodents).  Teeth  are  also  in 
many  animals  weapons  of  offence  and  defence.  The  formidable  tusks 
of  Carnivora  afford  a  well-known  example.  In  non- carnivorous  animals, 
they  are  as  a  rule  developed  more  in  the  males  than  in  the  females  ;  and 
this  is  evidently  not  for  supporting  life,  but  for  some  other  purpose, 
which,  considering  that  the  males  of  many  animals  are  very  pugnacious, 
is  probably  that  of  fighting.  Most  deer  have  horns,  or  antlers,  which 
are  developed  in  the  male  only,  and  are  used  in  fighting.  The  Musk- 
deer  has  no  horns ;  but  in  the  male  the  canine  teeth  are  remarkably 
developed,  apparently  taking  the  place  of  horns.  _  Again,  the  canine 
teeth  of  some  Monkeys  are  much  more  developed  in  the  male  than  in 
the  female.  In  the  Narwhal,  too,  the  long  tusk  js  developed  jn  the 
male  only  ;  it  is  rudimentary  in  the  female.  This  long  tusk  is  pro¬ 
bably  used  for  fighting  ;  and,  though  there  is  no  absolute  evidence  of 
this,  the  Narwhals  have  been  seen  crossing  these  tusks  as  if  in  coinbat. 
Teeth  are  also  used  for  removing  obstructions  {e.g.,  the  rat)  ;  and  it  has 
been  said — though  the  evidence  is  not  sufficient — that  the  Walrus  uses 
its  large  tusks  in  climbing. 

No  reason  can  as  yet  be  assigned  for  the  peculiar  conformation  of  the 
teeth  in  some  animals.  In  the  Babyroussa,  for  instance,  the  upper 
canine  teeth  perforate  the  lips,  curl  up,  and  sometimes  reach  the  top 
of  the  head,  in  which  their  points  become  shielded.  _ 

Teeth  are  essentially  tegumentary  or  dermal  organs.  In  explaining 
this.  Professor  Flower  described  briefly  the  structure  of  the  skin  and  its 
division  into  two  layers,  the  true  skin  and  the  epidermis,  or,  as  they 
have  been  called  by  Huxley,  the  enderon  and  “Ccitecderon.  He  described 
also  the  formation  of  papillae,  sometimes  rising  from  the  surface  of  the 
skin  and  sometimes  sunk  in  follicles.  A  tooth  is  essentially  a  papilla 
of  mucous  membrane,  with  its  base  lying  in  a  follicle,  and.  with  its 
outer  or  ecderic  part  peculiarly  hardened.  By  the  close  growing  of  the 
bone  round  the  tooth,  the  connection  of  the  latter  with  the  jaw  be¬ 
comes  intimate  and  important  in  Mammalia,  in  which  the  jaw  under¬ 
goes  modifications  for  the  support  of  the  teeth.  r  ■  1 

The  essential  character  of  a  tooth  is  best  illustrated  by  one  of  simple 
form,  such  as  the  tusk  of  an  Elephant.  This  is  a  mass  of  conical  shaj^, 
or  rather  cylindrical,  tapering  at  one  end.  On  section,  it  is  seen  to  be 
hollow,  forming  a  cap  on  an  enlarged  papilla  lying  at  the  base  of  a  large 
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follicle  enclosed  in  the  bone.  The  hard  outer  cap  is  not  diminished  in 
size  towards  the  root,  but  its  walls  become  thinner.  The  papilla  or 
pulp  consists  of  a  delicate  fibrous  tissue,  very  vascular,  and  abundantly 
supplied  with  nerves.  Growth  takes  place  at  the  base  by  change  in 
the  outer  part  of  the  pulp,  so  that  the  tooth  is  gradually  pushed  out¬ 
wards.  The  growth  continues  during  the  animal’s  life ;  but,  in  the  use 
of  the  tusk,  its  end  is  ground  away.  The  tusk  is  mainly  composed 
of  a  nearly  uniform  substance — ivory  or  dentine  ;  outside  which  is  a 
layer  of  slightly  different  substance— cement. 

Mr.  Flower  then  gave  a  brief  description  of  the  characters  of  ivory 
and  cement,  deriving  his  information  fr  om  Waldeyer’s  article  on  the 
Strieker’s  Manual  of  Histology  [qI  which  a  translation  has  been 
published  by  the  New  Sydenham  Society). 

_  The  human  tooth  differs  from  the  elephant’s  tusk  in  that  the  pulp 
is  narrow  and  contracted  at  the  base,  instead  of  being  conical.  In  an 
early  stage  the  pulp  is  conical ;  but  it  soon  begins  to  contract,  and  the 
tooth  never  exceeds  a  certain  size. 

_  Thus  there  are  two  distinct  classes  of  teeth  ;  one  in  which  the  pulp 
is  conical  and  growth  is  continuous  ;  while  in  the  other  the  pulp-cavity 
contracts,  and  may  even  become  obliterated. 

A  tooth  in  man  consists  of  a  crown,  and  a  root,  with  a  constricted 
portion  betv\een,  called  the  neck.  It  is  formed  of  dentine  lying  over 
the  pulp  ;  over  this  is  placed,  in  the  root,  a  layer  of  cement,  while  the 
crown  is  covered  by  enamel.  In  young  teeth,  a  cuticle  covers  the 
enamel,  but  is  shed  as  soon  as  the  teeth  come  into  use. 


SPECIAL  CORRESPONDENCE. 

NAPLES. 

Professor  Cantani's  Researches  on  Diabetes  Mellitics. 

Dr.  Sammut  writes  to  us  from  Naples. 

I  hope  to  send  you  an  acceptable  communication  in  bringing  before 
your  notice  some  learned  and  accurate  observations  of  Professor^Alnaldo 
Cantani  of  Naples  on  the  subject  of  diabetes  mellitus,  which,  whether  it 
be  for  their  practical  importance,  or  for  the  light  which  they  throw  upon 
the  pathogenesis  of  this  terrible  disease,  are  deserving  of  the  greatest 
publicity.  ^  Before  speaking  of  the  brilliant  results  obtained  by  him  in 
his  clinic,  it  is  necessary  that  I  should  explain  some  pathological  ideas 
which  Cantani  holds  with  regard  to  diabetes,  passing  over,  in  order  to 
avoid  every  useless  superfluity,  the  secondary  reasons  which  he  believes 
still  more  to  militate  in  his  favour. 

Professor  Cantani  is  firmly  convinced  that  in  diabetes  it  is  not  a  ques¬ 
tion  of  an  increased  production  of  sugar,  but,  on  the  contrary,  it  is 
one  ot  deficient  combustion,  owing  to  there  not  having  taken  place  the 
progressive  transformation  into  lactic  acid  or  fats  of  the  sugar  which 
lias  been  eaten  or  formed  from  amylaceous  substances.  He  suspects, 
therefore,  that  the  diabetic  sugar  is  not  true  glycose,  although  it  pre¬ 
sents  the  same  chemical  reactions,  but  that  it  is  a  modification  of  nor¬ 
mal  glucose  less  easy  to  be  oxydised,  whence  he  calls  it  paraylucose. 

rom  this  it  results  that,  while  the  sugar  passes  off  undecomposed  in 
tlie  urine,  the  diabetic  patient  consumes  all  his  own  fat ;  the  many 
a  uminates  and  fats  which  he  eats  are  not  sufficient  for  the  organic 
combustion,  and  therefore  the  albuminates  of  the  tissues  also  are  dis¬ 
proportionately  reduced.  To  confirm  this  opinion,  there  is  the  fact  that 
tlie  quantity  of  sugar  in  diabetic  patients,  provided  the  disease  be  not 
too  far  advanced,  obeys  absolutely  the  modifications  of  the  diet;  so  that 
a  patient  who,  with  a  preponderance  of  amylaceous  food,  gives  in  the 
urine  train  400  to  500  grammes  of  sugar  every  day,  with  an  exclusively 
meat  diet  does  not  give  more  than  from  30  to  40  in  the  first  twenty-four 
hours,  and  within  a  few  days  gives  none  at  all.  If,  then,  in  the  more 
grave  orms  of  diabetes,  the  melituria  continues  notwithstanding  the 
withdrawal  of  every  non-albuminous  aliment,  that  happens  probably 
because  not  only  the  amylaceous  substances,  but  also  every  species  of 
saccharine  or  glucoid  matter  may  become  transformed  into  diabetic 
sugan  oo  the  sugar  of  the  muscles,  which  first  appears  directly  un- 
transtormed  m  the  urine,  as  inosite,  in  inosuria  or  inositic  diabetes,  may 
undergo  the  same  transformation.  He  thinks,  also,  that  another  source 
ot  production  of  sugar  in  diabetic  patients  limited  to  an  exclusively 
1  gelatinous  or  glutinous  tissues  of  the  flesh  which 

^oedeker  succeeded  m  transforming  into  sugar  apart  from  the  system, 
and  which  then  might  become  subject,  if  not  normally,  at  least' under 
determinate  pathological  conditions,  to  this  transformation  also  in  the 
system.  All  Ihese  are  sufficient  to  explain  clearly  the  quantity, 
y  no  means  small,  of  sugar  that  appears  in  the  urine  of  diabetic  pL 


tients  fed  exclusively  upon  meat,  without  there  being  the  necessity  of 
racurring  to  a  transformation  of  the  albuminates  themselves  into  dia¬ 
betic  sugar. 

Another  irnportant  fact  consists  in  his  observations  on  the  low  tem¬ 
perature  of  diabetic  patients,  and  the  generally  small  number  of  their 
respirafery  movements.  Professor  Cantani  has  demonstrated  from  many 
cases  that  the  temperature  of  diabetic  patients— if  there  do  not  exist 
any  cornplication  that  gives  rise  to  febrile  symptoms,  such  as  pulmonary 
tuberculosis,  exacerbated  gastric  catarrh,  etc.— oscillates  regularly  be 
tvveen  35  and  36  deg.  of  Celsius  (95  to  96.8  deg.  Fahr),  and  sometimes 
descends  below  35  deg.,  when  they  suffer  from  tuberculosis.  The  tem¬ 
perature  of  37  to  37.5  deg.  (97.6  to  98.5  Fahr.)  which  they  then  mani¬ 
fest  at  evening,  indicates  the  presence  of  fever,  and  has  the  same  signi¬ 
fication  that  a  temperature  of  38  to  39.5  deg.  (99.4  to  102.  i)  would 
have  in  a  person  not  diabetic.  Professor  Cantani  has  at  present  in  his 
hospital  a  diabetic  patient  who  has  a  mean  temperature  of  3=;^  deg.  of 
Celsius  (96  Fahr. ),  and  does  not  make  more  than  eight  or  nine  respira- 
tioip  in  the  minute.  This  case  is  a  most  eloquent  proof  that  diabetic 
patients  experience  a  diminution  of  organic  combustion,  which  is  the 
reason  that  the  sugar  appears  unconsumed  in  the  urine.  If  there  are 
cases  of  diabetes  in  which  there  abound  in  the  urine  those  extractive 
substances  that  indicate  of  themselves  also  a  diminished  organic  com¬ 
bustion,  there  are  others  in  which  the  urea  is  increased  double  and 
tnple,  owing  to  there  being  substituted  for  the  deficient  combustion  of 
the  saccharines  that  of  the  albuminates. 

Diabetic  patients  grow  thin  in  so  extraordinary  a  manner ;  first,  be¬ 
cause  they  cannot  employ  the  sugar  and  starch  as  organic  combustible 
material ;  secondly,  because  in  them  the  process  of  combustion  is  effected 
completely  at  the  expense  of  the  albuminates  and  the  fats.  The  non¬ 
combustibility  of  the  diabetic  sugar  is  precisely  the  reason  that  the 
oxygen  cannot  find  the  means  of  fixing  itself  in  the  system  ;  and  hence 
the  low  temperature  and  the  diminished  number  of  the  respirations. 

These  exclusively  theoretic  views  of  his  led  Professor  Cantani  to  ad¬ 
minister  lactic  acid,  and  to  limit  his  patients  to  an  exclusively  meat  diet 
in  diabetes.  The  lactic  acid  appears  to  take  the  place  of  the  sugar  as  a 
combustible,  by  representing  in  itself  that  chemical  transformation  of 
the  saccharine,  which,  having  passed  over  the  condition  of  glucose,  is 
decomposible  by  ulterior  oxydation  into  carbonic  acid  and  water.  The 
exclusively  meat  diet  has  the  object  of  reducing  to  a  minimum  the  in¬ 
troduction  of  saccharines  and  sugar-producing  substances,  and  of  thus 
leaving  to  repose  that  organ  whose  affection,  certainly  curable  in  the 
beginning,  is  the  cause  of  that  alteration  in  the  saccharines  which  ren¬ 
ders  them  incombustible.  That  organ  is  probably  the  liver,  and  not, 
as  the  Germans  now  believe,  the  pancreas.  Of  lactic  acid,  he  gives 
every  day  from  5  to  \o  grammes,  diluted  in  from  200  to  300  grammes 
(75  to  150  grains,  in  from  8  to  10  fluid-ounces)  of  plain  water,  and 
without  any  corrective. 

The  exclusively  meat  diet  means  rigorously  one  of  plain  meat,  roast 
or  boiled,  into  the  preparation  of  which  there  should  not  enter  the 
smallest  fragment  of  bread  or  of  flour,  nor  of  any  substance  whatsoever 
of  the  vegetable  kingdom,  not  even  sauces  of  milk  or  of  eggs  (which 
also  contain  sugar);  the  only  seasoning  permitted  is  salt,  oil,  and  a  little 
vinegar.  For  drink,  water  (either  plain  or  with  a  little  of  the  very 
purest  alcohol)  is  allowed ;  coffee,  tea,  wine,  etc.,  are  prohibited.  If  the 
patient  continue  to  have  sugar  in  the  urine  under  this  treatment,  it  is 
probably  a  case  of  inosite  which  is  becoming  transformed  into  diabetic 
sugar.  The  results  of  this  system  of  treatment  are  surprising.  Pro¬ 
fessor  Cantani  does  not  pretend  that  by  means  of  it  all  diabetic  patients 
can  be  cured  ;  on  the  contrary,  he  gives  warning  that  nothing  is  to  be 
hoped  for  in  cases  that  are  too  far  advanced,  and  especially  when  pul¬ 
monary  tuberculosis  already  exists;  probably,  then,  the  organ  prin¬ 
cipally  affected  is  irreparably  destroyed,  incapable  of  resuming  its 
function  and  its  influence  upon  the  transformation  of  the  saccharines. 

But,  in  somewhat  recent  cases,  the  cure  is  almost  certain  and  most 
speedy.  I  have  seen  in  the  same  Hospital  a  lieutenant  of  the  army, 
who,  having  been  diabetic  for  many  months,  entered  it  emaciated,  im¬ 
potent,  and  excessively  weak ;  with  polyuria,  thirst,  and  extraordinary 
hunger.  After  twelve  days,  the  last  trace  of  sugar  had  disappeared 
feom  the  urine,  and  this  patient  within  six  weeks  gained  nine  pounds 
in  weight— a  pound  and  a  half  each  week  !  He  left  the  hospital  in  ex¬ 
cellent  condition,  florid,  strong,  without  thirst  or  hunger;  he  continued 
the  treatment  at  home  for  two  months  more,  then  he  resumed  a  mixed 
diet ;  and  now  more  than  eight  months  have  elapsed,  during  which, 
while  eating  indiscriminately,  he  enjoys  most  excellent  health,  w’eigh- 
ing  twenty-one  pounds  more  than  when  he  first  entered  the  Hospital ; 
and  he  does  not  now  present  in  the  urine  the  slightest  trace  of  sugar. 
Another  case,  equally  interesting,  was  that  of  a  tailor  from  Naples,  who 
was  admitted  into  the  clinic  in  a  desperate  state ;  he  left  it  florid  and 
robust ;  and  now  that  for  more  than  seven  months  he  has  been  again 
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eating  promiscuously,  he  is  more  fat,  rubicund,  vigorous,  and  energetic 
tlian  he  used  to  be  previously  to  having  been  attacked  with  diabetes. 
Professor  Cantani  presented,  also,  to  our  notice  other  patients ;  as,  for 
example,  a  parish  clergyman,  also  cured  in  the  clinic,  and  various  other 
persons  treated  by  him  privately.  Amongst  these,  a  most  interesting 
case  is  that  of  a  proprietor  from  Aversa,  the  Cavaliere  Romano,  who, 
after  having  suffered  for  about  a  year,  was  cured  of  the  melituria  in  only 
four  days;  and  who,  when  he  had  recommenced  eating  farinaceous 
food  after  a  lapse  of  sixty  days,  especially  French  beans,  preserved  his 
urine  free  from  every  trace  of  sugar. 

That  lactic  acid  is  really  an  important  remedy  in  diabetes.  Professor 
Cantani  concludes,  from  the  fact  that  even  in  the  cases  in  which  the 
patients  are  not  subjected  to  a  rigorous  and  exclusively  meat  diet,  the 
use  of  the  lactic  acid,  although  it  does  not  exercise  its  influence  so 
far  as  to  prevent  the  melituria,  nevertheless  arrests  many  of  the  un¬ 
favourable  consequences  of  diabetes,  improves  the  nutrition,  increases 
their  strength,  and  evidently  prolongs  their  life.  The  Professor  showed 
us  a  young  man  in  the  clinic,  an  employ^  from  Melfi,  who,  from  the 
state  of  emaciation,  wasting,  exhaustton,  to  which  he  was  reduced  by 
polyuria,  thirst,  hunger,  etc.,  not  observing  the  treatment  rigorously, 
did  not  recover  from  the  melituria,  but  with  the  lactic  acid  regained 
all  his  strength,  became  once  more  powerful,  florid,  and  robust,  with 
the  subjective  feeling  of  being  in  perfect  health,  and  with  the  disap¬ 
pearance  of  all  the  truly  diabetic  phenomena,  such  as  hunger,  thirst, 
polyuria,  exhaustion,  emaciation,  etc.,  so  that  he  believed  himself  to 
be  perfectly  cured.  Two  other  diabetic  patients,  already  consump¬ 
tive,  treated  in  the  clinic,  although  the  sugar  had  not  completely 
disappeared  from  the  urine,  nevertheless  improved  in  strength,  and 
gained  wdthin  from  three  to  four  months,  one  of  them,  one  and  a  half, 
the  other,  two  and  a  half  kilogrammes  in  weight. 

These  results  are  so  admirable  that  they  seem  to  me  worthy  of 
being  made  known  in  England,  in  order  that  the  conclusions  of  the 
Neapolitan  Professor  may  be  tested  upon  an  extensive  scale. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday  evening,  March  2nd,  at  7  o’clock;  Charles 
Bleeck,  Esq.,  President. 


.  S.  Fowler,  I  c  .  • 

C  Board  )  Honorary  Secretaries. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  Charing  Cross 
Hotel,  on  Friday,  March  3rd,  at  8  p.m.;  T.  Heckstall  Smith,  Esq., 
President,  in  the  Chair. 

Mr.  Fairlie  Clarke  will  read  a  paper  on  the  Medical  Aspects  of 
Pauperism. 

A.  P.  Stewart,  M.D.  rr  r  ^  • 

Alexander  Henry,  M.D.  ]  Secretaries. 

London,  February  9th,  1S71. 


CORRESPONDENCE. 


THE  TESTIMONIAL  TO  MR.  PARTRIDGE. 

Sir, — Will  you  allow  me  to  make  your  Journal  the  medium  for 
expressing  my  thanks  to  those  friends  and  present  pupils  who  originated 
and  subscribed  to  the  very  handsome  testimonial  which  has  been  pre¬ 
sented  to  me  through  the  Chairman  and  Treasurer  of  the  Committee? 
The  value  of  the  gift,  great  in  itself,  is  in  my  estimation  much  enhanced 
by  the  spontaneous  kindness  which  prompted  it.  With  all  those  whose 
names  I  read  in  the  subscribers’  list  I  have  had  intimate  and  pleasant 
relations,  and  many  of  these  I  count  among  my  dearest  friends. 

It  is  difhcult  to  express  how  much  I  appreciate  this  testimony  of  their 
regard,  but  I  may  at  least  say  that  I  shall  always  hold  it  in  grateful  re¬ 
membrance.  I  am,  etc.,  Richard  Partridge. 

17,  New  Street,  Spring  Gardens,  S.W.,  Feb.  21st,  1871. 


FASTING  OF  NEW-BORN  CHILDREN. 

Sir, — I  wish  to  put  the  following  question  to  medical  men  accustomed 
to  attend  lying-in  women  and  their  infants. 

Is  it  possible,  or  probable,  that  a  newly  born  child  would  survive 
during  twenty-four  hours  the  total  deprivation  of  all  nourishment  ? 

My  reason  for  asking  this  question  has  arisen  in  the  following  way.  I 
read,  in  the  Sunday  at  Home,  a  paper  entitled  “Samaria,”  giving  an 
account  of  the  manner  in  which  the  so-called  “  Samaritans”  of  the  pre¬ 
sent  day  are  accustomed  to  celebrate  their  Day  of  Atonement.  I  pass 
over  the  particulars  of  their  religious  service  ;  the  only  observance  with 
which  I  have  to  do  is  the  twenty-four  hours’  fast  which  accompanies  it. 
The  author  of  the  paper  states  that  ‘  ‘  the  youngest  infant  is  as  strictly 
precluded  from  being  nursed,  or  from  having  its  lips  moistened,  as  the 
high  priest  himself.”  I  do  not  suppose,  by  the  way,  that  this  function¬ 
ary  is  accustomed  to  the  former  of  these  indulgences.  Now,  that  all  the 
newly  born  infants  of  a  community  should  pass  through  such  an  ordeal 
as  this,  struck  me  as  utterly  impossible.  What  the  mothers  would  suffer 
from  the  retention  of  their  milk  during  twenty-four  hours  I  did  not  in¬ 
quire,  but  I  wrote  to  the  author  of  the  paper,  the  Rev.  H.  B.  Tristram, 
to  say  how  staggered  I  had  been,  as  a  medical  man,  by  this  statement 
about  the  infants,  and  I  asked  on  what  authority  it  was  made.  In  a 
courteous  reply  Dr.  Tristram  referred  me  to  a  paper  by  Mr.  George 
Grove,  published  in  Vacation  Tourists  ;  and  there  I  certainly  found  the 
statement  just  as  Dr.  Tristram  has  given  it.  On  applying  to  Mr.  Grove, 
he  informs  me  that  he  received  the  information  from  a  certain  Jacob  esh 
Shelaby,  the  leading  man  among  the  Samaritans,  at  whose  house  he 
was  staying  when  he  wrote  the  account  in  Vacation  Tourists.  Mr. 
Grove  thinks  that  I  “  may  rely  upon  the  statement  being  true  ;”  but  I 
cannot  do  so  without  further  evidence.  Had  Mr.  Grove  been  able, 
which  of  course  he  was  not,  to  ascertain  the  facts  for  himself  by  actual 
observation,  I  need  not  say  that  his  report  would  have  satisfied  me  ;  but 
he  only  relates  what  Jacob  esh  Shelaby  told  him.  Am  I  unreasonably 
incredulous  in  this  matter  ?  I  am,  etc.  JAMES  DiXON. 

Lower  Seymour  Street,  Portman  Square,  Feb.  21st,  1871. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  March  meeting  of  members  of  the  above  District  will  be  held  on 
Wednesday,  March  8th,  at  3.30  p.m.,  at  the  Sussex  Hotel,  Tunbridge 
Wells:  Charles  Trustram,  Esq.,  in  the  Chair. 

Gentlemen  willing  to  contribute  papers,  etc.,  will  greatly  oblige  by 
letting  me  know  at  their  earliest  convenience. 

Dinner  will  be  provided  at  5.15  precisely.  Charge  5s.,  exclusive  of 
wine.  Fredk.  Chas.  Mudd,  Honorary  Secretary. 

Albion  Villa,  Uckfield,  hebruary  7th,  1871. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  members  of  the  above  District  will  be  held  at 
the  Pavilion  Hotel,  Folkestone,  on  Thursday,  March  i6th,  1871,  at 
3  o’clock  :  Dr.  Bowles,  of  Folkestone,  in  the  Chair. 

Dinner  will  be  provided  at  5  o’clock  precisely.  Charge,  5s.,  ex¬ 
clusive  of  wine.  All  members  of  the  South  Eastern  Branch  are  entitled 
to  attend,  and  to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  to  the  meeting,  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  concerning  the  meeting. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  February  i8th,  1871. 


THE  SUBCUTANEOUS  DIVISION  OF  THE  NECK  OF 
THE  THIGH-BONE. 

Sir, — My  attention  has  been  directed  by  Mr.  William  Adams  to  a 
letter  which  he  has  addressed  to  you,  and  which  appears  in  your  current 
number  in  the  following  terms.  “  I  think  it  right  to  direct  your  atten¬ 
tion  to  a  letter  written  to  the  editor  of  the  British  Medical  Journal, 
and  which  is  printed  in  the  Journal  of  to-day  (February  i8th),  with 
respect  to  a  claim  you  have  set  up  in  your  recently  published  work  on 
Deformities  to  an  operation  of  a  similar  character  to  that  performed  by 
myself,  and  described  as  subcutaneous  division  of  the  neck  of  the  thigh¬ 
bone.”  And  in  his  letter  to  you,  Mr.  Adams  states:  “In  the  paper 
read  by  me  at  the  meeting  of  the  British  Medical  Association  at  New¬ 
castle  on  August  loih,  1870,  and  published  in  the  British  Medical 
Journal  on  December  24th,  1870,  I  described  what  I  believed  to  be  a 
perfectly  new  and  original  operation,  by  which,  in  certain  cases  of  bony 
anchylosis  of  the  hip-joint  with  the  limb  in  a  deformed  position,  the 
neck  of  the  thigh-bone  might  be  divided  subcutaneously  by  means  of  a 
small  saw,  a  quarter  of  an  inch  in  width,  and  having  a  cutting  edge  a 
quarter  of  an  inch  in  length,  introduced  through  a  punctured  wound 
made  with  an  enlarged  tenotomy  knife  a  little  above  the  great  trochanter, 
and  carried  directly  down  to  the  centre  of  the  neck  of  the  bone.  By 
this  operation,  which  I  performed  at  the  Great  Northern  Hospital  on 
December  ist,  1869,  cases  of  extreme  deformity  may  be  immediately 
rectified,  and  the  limb  brought  into  a  straight  position.” 
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In  my  work  on  the  Deformities  of  the  Huma7i  Body,  I  treat  in  chapter 
xi  of  true  anchylosis,  and  I  describe  four  operations  ;  namely,  I ,  to  re¬ 
move  a  wedge  of  bone ;  2,  to  break  through  the  anchylosis  after  drilling 
through  the  bony  formation ;  3,  to  make  a  false  joint ;  and  4,  to  divide 
the  bone  across  subcutaneously,  and  thus  to  restore  the  position  of  the 
limb.  All  these  are  subcutaneous  operations  except  the  first  mentioned. 
This  was  Barton’s  operation,  which  I  need  not  now  describe.  And,  in 
using  the  term  subcutaneous,  as  applied  to  the  fourth  mentioned  opera¬ 
tion,  I  have  done  so  to  distinguish  it  more  especially  from  Barton’s. 

Subcutaneous  osteotomy  has  been  practised  and  written  of  by  Lan- 
genbeck.  Gross,  Pancoast,  Brainard,  Bauer,  Meyer,  Linhardt,  and 
others.  Some  have  practised  subcutaneous  osteotomy  by  making  the 
external  incision  less  than  half-an-inch  in  length,  while  others  have 
preferred  a  freer  external  incision.  In  the  case  to  which  I  allude, 
at  page  152,  I  operated  in  1865,  by  making  a  small  external  incision, 
sufficient  only  to  use  a  very  small  saw  with  ease.  This  operation  was 
not  at  the  hip,  but  it  was  done  on  account  of  considerable  deformity 
which  occasioned  lameness.  The  patient  was  a  member  of  the  House 
of  Commons  and  a  sportsman,  and  this  deformity  prevented  him  from 
taking  that  exercise  to  which  he  had  been  accustomed. 

But,  in  1861, 1  cut  through  the  neck  of  the  thigh-bone  subcutaneously 
in  a  case  where  bony  anchylosis  had  taken  place  at  the  hip-joint  ;  and 
in  the  following  year,  I  brought  the  details  of  the  case  before  the 
Royal  Medical  and  Chirurgical  Society,  hoping  that  they  were  of 
sufficient  interest  and  importance  to  gain  a  place  in  the  Transactions 
of  the  Society,  as  a  continuation  of  another  paper  on  Fibrous  Anchy¬ 
losis  which  had  already  been  published  in  the  Transactions,  vol.  40. 
This  paper,  however,  was  not  published,  and  a  slender  record  alone 
appeared  in  the  Society’s  Proceedings,  vol.  4.  In  this  instance,  the  ex¬ 
ternal  incision  extended  to  about  two  and  a  half  inches  in  length,  the 
limb  being  contracted  at  an  angle  of  45  degrees,  and  subsequently  a 
suppurating  sinus,  which,  however,  was  superficial,  was  extended  into 
the  wound. 

In  my  communication  to  the  Society,  this  operation  was  treated  of  as 
subcutaneous  osteotomy,  and  as  a  matter  of  fact,  the  bone  was  never 
exposed  to  view.  “  The  wound,  I  state,  healed  in  about  its  entire  ex¬ 
tent  by  the  first  intention,  and  in  three  weeks  it  was  firmly  cicatrised, 
so  that  passive  motion  could  be  freely  employed.” 

In  the  former  operation  to  which  I  have  alluded,  and  where  a  button¬ 
hole  aperture  alone  was  made,  the  wound  took  much  longer  time  to 
heal.  I  have  now  operated  in  several  cases  of  a  similar  kind,  and  I 
prefer  to  make  such  an  incision  as  shall  afford  ample  room  for  the  pro¬ 
tection  of  the  soft  structures. 

With  this  case — nine  years  old — before  him,  I  may  be  allowed  per¬ 
haps  to  express  some  surprise  that  Mr.  Adams  should  describe  his 
operation  of  December  ist,  1869,  as  “a  perfectly  new  and  original 
operation.”  I  am,  etc.,  B.  E.  Brodhurst. 

20,  Grosvenor  Street,  Feb.  20th,  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


The  Council  of  the  Poor-law  Medical  Officers’  Association  of  Eng¬ 
land  beg  to  remind  those  members  who  have  not  already  paid  their  sub¬ 
scriptions  for  the  year  187071,  that  these  are  now  due.  Funds  are 
much  needed.  Members  will  greatly  facilitate  the  working  of  the  As¬ 
sociation  by  immediately  forwarding  their  subscription  (viz.,  5s.)  to  Dr. 
Welch,  377,  Hackney  Road,  London,  E. ;  or  to  the  Treasurer,  Charles 
Frost,  Esq.,  47,  Ladbroke  Square,  Netting  Hill,  W. 


Local  Honorary  Secretaries  who  may  require  receipt-books  will  be 
furnished  with  them  on  application  to  Mr.  J.  Wickham  Barnes,  126, 
Gower  Street,  London,  W.C.  It  is  most  desirable  that  all  medical 
officers,  on  their  entrance  into  the  Poor-law  medical  service,  should  be 
invited  to  join  the  Association.  The  Council  are  fully  impressed  with 
the  important  results  which  can  be  obtained  through  local  knowledge 
and  personal  influence,  and  they  therefore  urge  this  matter  on  the 
attention  of  Local  Honorary  Secretaries. 


POOR-LAW'  REFORM. 

A  Poor-law  Medical  Officer  writes  that  for  fifteen  years  he  has 
been  medical  officer  of  a  district,  the  population  of  which  is  18,000. 
He  quite  agrees  with  the  cardinal  points  of  Poor-law  Reform  as 
sketched  in  the  Journal  of  February  4th.  The  difficulties  which  he 
has  experienced  he  enumerates  as  follows  : — 


; - ^ ^ - ; - 1“* 

1.  The  very  inefficient  remuneration,  amounting  only  to  about  is.  per 
case.  Many  of  the  cases  are  of  weeks’  duration,  and  some  even  months’; 
for  this  remuneration  he  has  not  only  to  attend,  but  to  supply  the  neces¬ 
sary  medicines. 

2.  The  indiscriminate  orders  given  by  the  relieving-officers  for 
medical  attendance  on  cases,  a  very  great  number  of  which  only  require 
medical  attendance  and  not  relief ;  orders  for  attendance  on  servants 
in  good  families  well  able  to  pay ;  also  to  women  of  the  town  and 
tramps. 

3.  Constant  inattention  to  orders  for  extra  relief  given  by  self  to  the 
relieving  officer,  or  delay  in  giving  to  urgent  cases.  In  fact,  the  medical 
officer  has  no  power  to  enforce  his  orders  without  embroiling  himself 
with  his  Board  of  Guardians,  which  would  entail  his  attendance  before 
the  Board  with  considerable  loss  of  time,  and,  perhaps,  more  unpleasant 
consequences. 

4.  There  are  many  orders  given  for  medical  relief  where  food  only  is 
required,  in  order  to  save  the  relieving  officer  trouble. 

5.  He  quite  agrees  with  the  article  on  “Report  of  the  Poor-law  Board, 
is  it  true  ?”  Half  his  pauper  patients  do  not  receive  further  parochial 
aid  ;  a  good  third  are  not  really  paupers.  Farm  and  domestic  servants, 
mechanics,  pensioners,  men  in  clubs,  etc.,  are  supplied  with  medical 
orders  ;  and  he  has  thus  to  visit  and  supply  a  large  number  of  persons 
who  only  require  medical  attendance  gratis. 

He  expresses  a  hope  that  these  points,  together  with  other  important 
information,  maybe  brought  under  the  notice  of  Mr.  Brady,  M.P.,  and 
others  who  interest  themselves  in  Poor-law  matters  ;  and  that  the  time 
is  not  far  distant  when  Poor-law  medical  officers  may  be  placed  in  a 
proper  and  independent  position.  The  one  at  present  held,  as  relates  to 
the  Guardians,  is  very  galling. 


MEDICAL  RELIEF  AND  PAYMENT  BY  SALARY. 

Mr.  John  Manley  of  West  Bromwich  writes  : — Just  one  word  on  two 
points — medical  relief  and  payment  by  salary.  I  have  no  hesitation  in 
saying  that  three-fourths  of  my  pauper  patients  receive  medical  relief 
only.  I  should  have  said  one-half ;  but  my  assistant  scouts  my  notion, 
and  says  three-fourths.  The  Consolidated  Order  provides  that  the 
relieving  officer  shall  visit  those  to  whom  medical  orders  are  given 
(Art.  215);  but  this  is  never  done,  except  the  medical  officer  gives  an 
order  for  general  relief.  Hence  the  advice  once  given  to  me  by  an  old 
medical  officer — to  give  an  order  for  general  relief  (whether  required  or 
not),  in  order  that  the  attention  of  the  relieving  officer  should  be  called 
to  apparently  improper  objects.  Payment  by  salary  begets  carelessness 
in  giving  notes  ;  whereas,  when  payment  is  made  by  case,  the  attention 
of  the  guardians  would  be  called  to  any  increase  of  expense  (by  notes) 
at  their  weekly  meetings.  I  am  striving  here  to  get  the  large  em¬ 
ployers  of  labour  to  have  a  sick-society,  or  at  least  a  medical  aid 
society,  in  connexion  with  their  works  :  it  dissociates  medical  aid  from 
pauper  aid.  Our  vaccination  here  is  disgraceful.  It  has  been  taken 
away  from  the  medical  officers  (Poor-law)  as  such,  and  house-vaccina¬ 
tion  forbidden ;  hence  the  result. 


CLERICAL  DUTIES  OF  UNION  MEDICAL  OFFICERS. 

Dr.  H.  Meymott,  one  of  the  medical  officers  of  the  Ludlow  Union, 
writes  to  Dr.  Rogers  : — In  reference  to  the  circular  of  Mr.  Benson  Baker 
of  the  4th  inst.,  I  venture  to  suggest  that  an  effort  should  be  made  to 
reduce  the  amount  of  clerical  duty  now  imposed  upon  union  medical 
officers.  I  myself  find  it  very  irksome,  and  a  great  hindrance  to  more 
important  duties.  I  also  think  that  the  office  of  registrar  should  not 
be  added  to  medical  duties ;  and  that  the  extra  fees  should  be  restricted 
to  unusual  cases,  rather  than  enlarged — with,  of  course,  an  adequate 
salary  for  the  usual  medical  and  surgical  cases.  It  appears  to  me  that 
the  dispensary  system  proposed  would  only  be  suitable  for  thickly 
populated  places.  I  do  not  think  it  at  all  advisable  that  all  midwifery 
cases  should  be  under  the  control  and  responsibility  of  the  medical 
officer  ;  childbirth  for  the  most  part  being  a  natural  process,  and  not  a 
disease.  The  rest  of  the  programme  I  highly  approve.  Would  a 
tabular  view  of  all  union  medical  officers’  salaries,  with  the  population 
and  area  of  district  annexed,  be  useful?  This  would  expose  the  great 
irregularities  resulting  from  favouritism  and  caprice.  The  comparison 
of  medical  and  clerical  salaries  in  workhouses  might  aLo  be  made. 


MEDICAL  ORDERS  FOR  FOOD  IN  SICKNESS. 

Sir, —  I  do  not  agree  with  the  remarks  of  your  correspondents  Mr,  Brookes  and  a 
Vice-President,  nor  with  your  comment  on  Mr.  Brookes’s  letter  of  the  4th  instant. 
If  the  relieving  officer  have  good  reason  to  believe  that  the  patient  is  able  to  pro¬ 
vide  t  e  extras  o-dered  by  the  medical  officer,  he  is  bound  to  refuse  to  supply 
them  self.  Unless  he  have  this  discretionary  power,  it  will  devolve  on  the  me¬ 
dical  oh  er  to  investigate  the  circumstances  of  the  patient,  how  many  children  he 
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has,  how  many  of  them  at  work,  and  what  are  the  united  arn  "es  of  the  '^amdy, 
etc.,  whenever  he  wishes  to  order  any  extra  support.  If,  as  you  .say  in  your  com¬ 
ment  on  Mr.  Brookes’s  case,  “the  relieving  officer  seemed  to  think  the  patient  re¬ 
quired  medicine  and  not  beef-tea”,  then  no  doubt  his  conduct  was  most  unjustifi¬ 
able;  but  there  is  no  proof  whatever  in  Mr.  Brookes’s  letter  that  this  was  the  case. 
If  the  “Vice-President”  will  refer  to  Lumley’s  Manual,  from  which  he  probably 
copied  the  Consolidated  Order  referring  to  the  matter,  he  will  find  in  the  foot¬ 
note  that  Mr.  Lumley  says,  speaking  of  the  relieving  officer,  “if  he  be  satisfied  that 
the  medical  officer  has  been  misled,  or  has  not  acted  bon&-fide  in  the  order,  or  that 
the  party  has  sufficient  means  to  provide  it  for  himself,  he  may  refuse  to  supply  it. 
But,  of  course,  he  will  do  so  only  after  the  fullest  inquiry,  and  with  the  greatest 
caution.”  .  . 

I  have  held  my  present  district  fourteen  years,  and  I  am  afraid  I  am  sometimes 
thought  by  the  guardians  at  the  Board,  when  they  look  over  my  medical  relief 
book,  to  be  rather  extravagant  in  ordering  extras,  but  it  is  very  rarely  that  my 
“  orders”  are  refused  by  the  relieving  officers,  and  certainly  never  because  they 
think  the  case  “requires  medicine  and  not  beef-tea.”  In  “cases  of  urgent  neces¬ 
sity”,  which  no  doubt  do  occur  sometimes,  though  rarely,  I  send  for  what  I  want 
to  the  nearest  .shop,  and  forward  the  “  order”  for  it  afterwards  to  the  relieving 
officer,  who  will  either  sanction  it  or  else  refer  it  to  the  guardians ;  if  they  refuse  it, 
he  is  ordered  to  take  steps  to  recover  the  amount  from  the  family  for  whom  the 
“extra”  was  ordered.  I  should  add  that,  in  cases  of  ordinary  sickness,  where  the 
income  of  the  family  was,  from  some  cause  or  other,  only  temporarily  lessened,  I 
have  known  the  relieving  officers  sanction  my  order  for  extra  relief  as  a  loan, 
which  I  believe  was  not  always  repaid :  but  whether  this  was  by  order  of  the 
guardians  or  not,  I  do  not  know. 

I  think,  sir,  we  do  not  always  remember  that  the  relieving  officer  is  the  servant 
of  the  guardians,  and  not  ours,  and  that  he  has  a  very  difficult  post  to  fill  if  he 
discharges  his  duty  well  ;  and  I  would  venture  to  add  that  if,  instead  of  judging 
him  uncharitably;  or  threatening  him  with  a  coroner,  we  endeavour  to  get  on  har¬ 
moniously  with  him,  and  make  all  reasonable  allowance  for  his  failings,  we  should 
probably  be  able  to  discharge  our  duties  with  greater  benefit  to  our  poor  patients, 
and  certainly  with  more  comfort  to  ourselves,— I  am,  etc.,  George  Terry, 
Medical  Officer  5th  District,  Frome  Union. 


Sir, — It  was  with  much  regret,  and  not  less  surprise,  that  I  read  the  remarks  of 
Mr.  Brookes  on  this  subject  in  the  last  Journal,  and  I  cannot  resist  the  belief 
that  the  guardians  and  the  relieving  officer  are  not  the  sole  aggressors  in  this 
controversy.  I  have  been  associated  with  the  administration  of  the  Poor-law  from 
its  very  commencement,  both  as  guardian  and  medical  officer  in  different  unions  in 
this  part  of  the  country,  and  have  never  known  an  instance  where  the  notes  of 
medical  officers  for  “medical  relief”  in  sickness  were  refused  ;  on  the  con¬ 
trary,  a  most  ready  attention  has  been  paid  invariably  by  the  relieving  officer,  and 
as  cordial  a  sanction  to  his  acts  given  by  the  guardians. 

We  know  that  a  medical  officer’s  note  for  relief  is  always  viewed  in  the  light  of 
a  “recommendation” — under  special  and  perhaps  dangerous  conditions — which 
would  claim  for  it  due  attention.  Again,  a  medical  officer  should  be  careful  to 
keep  within  his  province;  he  has  no  power  to  order  “food”;  he  requires  for  the 
sick  and  convalescent  paupers  “medical  necessaries”,  called  “medical  relief’’; 
and  if  he  will  confine  himself  to  those,  viz.,  meat,  wine,  or  other  stimulants  in 
cases  of  emergency,  or,  in  chronic  cases  of  an  exhausting  character,  malt  liquor 
weekly — I  cannot,  after  my  thirty-six  years’  experience,  for  a  moment  believe  that 
any  guardians,  relieving  officer,  or  Poor-law  Board,  would  raise  up  any  obstacle. 
They  do  not  in  any  Union  in  this  neighbourhood,  and  the  Auditor  finally  passes  the 
expenditure  for  such  without  a  murmur,  first  having  the  notes  of  the  medical  officer 
laid  before  him.  I  have  very  recently  become  acquainted  with  several  cases  of 
weakly  and  aged  poor,  who,  in  my  opinion,  were  ailing  from  a  too  scanty  diet,  and 
have  given  them  notes  to  the  effect  that  they  were  suffering  from  “  want  of  suf¬ 
ficient  food”  (taking  care  not  to  order  food,  as  being  beyond  my  province),  and  an 
increase  of  relief  has  invariably  been  the  result  at  the  next  meeting  of  the  Board  ; 
and  1  am  pleased  to  add  that,  in  consequence  of  a  representation  to  the  Board 
that  “the  ordinary  stereotyped  relief  to  the  aged  was  not  so  valuable  now  as  it 
was  some  fifteen  or  twenty  years  ago”,  very  many  families  have  had  an  increase 
made  to  their  weekly  allowance.  I  fear  there  must  be  some  personal  animus,  on 
one  or  both  sides,  in  Mr.  Brookes’s  case,  and  would  suggest  to  him,  “  Ne  sutor 
ultra  crepidam”,  and  try  again.  Leave  the  “food”  to  the  proper  officer — stick  to 
the  “medical  relief” — for,  in  illness  amongst  the  poor,  we  stand  in  need  of  all  the 
jnvantia,  and  must  look  for  them  at  the  hands  of  the  guardians. 

Frome,  February  21st,  1871.  I  am,  etc.,  Edwin  Bush. 


VACANCIES. 

ASTON  UNION,  Warwickshire — Medical  Officer  and  Public  Vaccinator  for  the 
Sutton  Coldfield  District  (£^2  per  annum,  and  extra  fees):  applications  to  John 
Lumby,  Clerk  to  Guardians,  89,  New  John  Street,  Birmingham,  28th;  election, 
28th  ;  duties,  March  7th. 

BELFORD  UNION,  Northumberland.— Medical  Officer  for  the  East  District  (;(j25 
per  annum,  and  extra  fees):  applications,  to  Wm.  Johnson,  Clerk  to  Guardians, 
Alnwick,  6th  March  ;  election,  8th. 

BIRMINGHAM,  Parish  of — Five  District  Medical  Officers  (£200  per  annum  each, 
and  fees  for  visiting  pauper  lunatics) :  applications  to  W.  Thompson,  Clerk  to 
the  Guardians,  March  isth  ;  election,  22nd  ;  duties,  2Sth. 

FALMOUTH  UNION,  Cornwall — Medical  Officer  for  the  Constantine  District : 
applications  to  the  Vicar  of  Constantine  :  vacancy,  March. 

GLASGOW — Medical  Officer  for  Third  District,  City  Parish. 

GRAVESEND  and  MILTON  UNION— Medical  Officer  for  the  Milton  District 
(£70  per  annum,  and  extra  fees) :  applications  to  Wm.  Reed,  acting  Clerk  to 
Guardians,  4,  Edwin  Street,  Gravesend  ;  election,  2nd. 

KIRKMICHAEL,  Dumfries-shire  —  Parochial  Medical  Officer:  applications, 
March  ist,  to  Inspector  of  Poor. 

KNAkESBOROUGH  UNION,  York.shire  —  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Knaresborough  District  (£$5  per  annum,  and  extras) ;  applica¬ 
tions,  March  7th,  to  Edwin  Smith,  Clerk  to  Guardians  ;  election,  8th. 

WIGAN  UNION,  Lancashire — Medical  Officer  for  the  Wigan  District  and  the 
Workhouse. 

WOODSTOCK  UNION,  Oxfordshire — Medical  Officer  and  Public  Vaccinator  for 
the  Woodstock  No.  1  District  (£40  per  annum,  and  midwifery  and  vaccination 
fees):  applications  to  R.  B.  B.  Hawkins,  Clerk  to  the  Guardians,  27th  ;  elec 
tion,  28th. 


THE  rOOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


Highly  complimentary  resolutions  have  been  passed  on  the  occa¬ 
sion  of  Dr.  D.  Hadden  severing  his  connexion  with  the  Dromdaleague 
Dispensaiy. 

The  Longford  Board  of  Guardians  decided,  at  their  last  meeting,  to 
increase  the  salaries  of  the  three  dispensary  district  medical  officers 
from  ;(J’8o  to  jCioo  per  amijcni  each. 


THE  IRISH  CENSUS,  1871. 

In  a  few  weeks  the  census  will  be  taken  in  Ireland,  and  we  have  no 
doubt  that  it  will  fully  bear  out  the  statements  already  made,  that  the 
Medical  Charities  Act  has  worked  beneficially  in  diminishing  both  the 
death-rate  and  the  poor-rates  of  the  people  of  Ireland ;  and  that  the 
Poor-law  medical  officers  of  that  country  have  done  their  duty  in  such 
a  manner  as  to  place  their  claims  for  increased  remuneration,  etc.,  in  a 
most  favourable  light,  before  not  only  the  various  boards  of  guardians 
and  the  Commissioners,  but  also  the  Imperial  Parliament.  Small-pox, 
except  for  the  present  unhappy  outbreak,  principally  due  to  importation 
from  England,  will  have  been  found  to  have  been  stamped  out  by  the 
efficient  manner  in  which  the  Dispensaries  and  Compulsory  Vaccination 
Acts  have  been  carried  out  by  our  Irish  brethren.  Fever  will  be  found 
to  have  greatly  diminished;  although,  the  registration  of  deaths  having 
been  introduced  into  Ireland  during  the  last  decade,  there  will  of  neces¬ 
sity  be  much  greater  accuracy  than  heretofore  as  to  the  number  of 
cases.  Other  diseases  will  also,  we  dare  say,  contrast  favourably  with 
the  returns  from  England  and  Wales.  But,  in  casually  glancing  over  the 
census  of  1861,  we  are  struck  with  the  number  of  blind,  and  with  this 
passage:  “Munster  in  1861,  as  also  in  1851,  had  most  blind — a  cir¬ 
cumstance  to  be  accounted  for,  to  a  certain  extent,  by  the  ravages  of 
the  vuorkJiotise  ophthalmia,  not  only  during  the  famine-period,  but 
extending  to  1856.”  There  were,  at  the  date  of  taking  the  census 
in  1851,  995  blind  persons  in  the  workhouses  of  Ireland;  on  April 
7th,  1861,  there  were  920;  and  the  total  numbers  who  suffered  from 
ophthalmia  in  these  institutions  during  the  thirteen  years  from  1849 
to  1861,  both  inclusive,  were  199,773.  Among  other  causes,  this  is 
attributed  to  variability  and  dampness  of  climate,  and  the  want  of 
special  hospitals.  The  crowding  together  of  multitudes  of  badly  fed 
children  and  young  persons  in  close  ill-ventilated  places  tends  to  pro¬ 
duce  ophthalmia,  which,  by  causing  sloughing  or  ulceration  of  the  trans¬ 
parent  cornea,  either  induces  destruction  of  the  eye,  or  causes  granu¬ 
lar  lids,  which  in  process  of  time,  by  their  incessant  attrition,  render 
that  part  of  the  eye  opaque.  We  fear  that  we  cannot  hold  out  any 
prospect  that  this  condition  of  things  will  be  found  in  the  next 
census  returns  to  have  much  improved,  because  there  are  no  provisions 
made  for  the  isolation  of  diseases  of  the  eye.  There  ought  to  be  a 
male,  a  female,  and  a  children’s  ward  in  every  workhouse ;  and  to  the 
workhouse  hospital  of  each  of  the  large  cities  of  Ireland  an  oculist 
ought  to  be  attached.  As  we  have  already  said  of  the  broad  field  for 
pathology  which  is  now  allowed  to  lie  fallow  in  these  institutions,  so 
we  may  add  that  there  could  be  no  better  place  to  obtain  a  thorough 
knowledge  of  the  various  diseases  of  the  eye.  As  to  the  necessity  for 
the  isolation  of  cases  of  diseases  of  the  eye,  a  reference  to  the  Annual 
Report  of  the  Poor-law  Commissioners  shows  that,  whilst  but  2,068 
persons  were  admitted  into  the  workhouses  of  Ireland  during  the  year 
1869  labouring  under  diseases  of  the  eye,  2,800  actually  contracted 
the  disease  in  the  workhouses,  making  a  total  in  the  Irish  workhouses 
alone  of  4,868  cases  of  diseases  of  the  eye  treated  in  these  institutions. 
Of  these,  2,541  were  children  under  fifteen  years  of  age.  This  is 
matter  for  grave  consideration.  With  regard  to  the  appointment  of 
oculists  to  the  various  workhouses  in  the  several  large  cities,  we  Ml 
know  that  the  Poor-law  medical  officer  is  expected  to  know  everything 
and  do  everything ;  but  we  also  know  that  it  is  not  given  to  every  man 
to  have  that  delicacy  of  touch  and  accuracy  of  sight  necessary  for  the 
oculist;  and  most  men  who  devote  themselves  to  the  treatment  of 
ophthalmic  disease  take  it  up  as  a  speciality.  We  therefore  recom¬ 
mend  the  special  appointment.  Many  ratepayers  and  boards  of  guar¬ 
dians,  with  shortsighted  notions  of  economy,  will  pooh-pooh  the  idea 
of  attaching  an  oculist  to  a  workhouse  hospital ;  but  they  may  not  be 
aware  that  they  had  the  privilege,  in  the  year  1869,  of  paying  7^6,695 
for  relief  in  blind  and  deaf  and  dumb  asylums  and  extern  hospitals  for 
533  persons  ;  and  that  this  was  an  increase  of  ..^415  over  1868.  If  the 
sight  of  the  odd  thirty-three  individuals  had  been  saved,  it  v/ould  have 
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gone  a  long  way  towards  paying  an  oculist  for  each  of  the  large  work- 

houses  in  Ireland ;  and  many  who  are  becoming  burthens  might  have 
been  enabled  to  earn  their  bread. 


ABUSE  OF  DISPENSARY  RELIEF. 


DUNSHA  HLIN  UNION,  co.  Meath— Medical  Officer  and  Public  Vaccinator 
for  the  Dunboyne  D  spensary  District  (JC95  per  annum,  and  fees);  appUcations 
to  Marcus  O  Brien,  Secretary,  Clonee  ;  election,  March  trd. 

SOUTH  DUBLIN  UNION— Medical  Officer  for  the  Rathmines  Dispensary  Dis- 
^ict :  apphrations,  27th,  to  J.  H.  Evans,  Chairman  of  Committee,  71,  Rathmines 
Road,  Dublin  ;  election,  28th. 


The  Waterford  Daily  Mail,  we  gladly  observe,  calls  upon  Mr.  Leamy, 
one  of  the  Waterford  guardians,  to  explain  the  principles  upon  which  he 
acts  in  distributing  “red  tickets”  broadcast,  after  the  reckless  fashion 
which  he  described  himself  recently  as  pursuing.  Quoting  our  recent 
observations  on  the  abuse  of  red  tickets  by  guardians,  our  contempo¬ 
rary  remarks :  “  If  Mr.  Leamy  pursues  the  course  which  is  pointed  out 
in  these  remarks,  he  is  acting  contrary  to  the  interests  of  the  rate¬ 
payers  who  elected  him  ;  and  it  will  be  for  them  to  consider  whether 
this  abuse  of  his  power  as  a  Poor-law  guardian  meets  with  their  con¬ 
currence.  If  it  does  not,  they  have  the  remedy  in  their  own  hands.” 
Now  we  heartily  hope  that  the  ratepayers  will  demand  this  explanation, 
and  that  Mr.  Leamy  and  his  brother  guardians  will  cease  from  a  course 
of  profligate  liberality  at  the  public  expense,  which  is  extending  widely 
not  only  in  this,  but  in  other  unions,  and  which  is  the  chief  blot  on 
the  Irish  Poor-law  system.  The  facilities  for  this  abuse  form  the  chief 
objection  against  introducing  the  Irish  dispensary  system  here. 


POOR-LAW  MEDICAL  INSPECTORSHIP  OF  IRELAND. 

There  are  several  candidates  for  this  office.  Among  those  who,  up  to 
the  present  time,  appear  to  be  most  in  favour,  are  Dr.  Walshe,  of  the 
Jervis  Street  Hospital,  late  of  the  Army  Medical  Service,  and  Sir  Wil¬ 
liam  Carroll.  Sir  Dominic  Corrigan  and  Mr.  Pirn,  the  members  of 
Parliament  for  Dublin,  are,  we  understand,  exerting  themselves  on  be¬ 
half  of  Dr.  Walshe.  Sir  William  Carroll,  who  has  twice  been  Lord 
Mayor  of  Dublin,  was  a  short  time  since  candidate  for  the  Collector- 
Generalship  of  Rates  for  the  city  of  Dublin,  and  still  more  recently  for 
the  office  of  Apothecary-General  for  Ireland  (an  appointment  which  we 
considered  it  to  be  our  duty  to  oppose  in  favour  of  inspectorship).  We  have 
not  yet  heard  that  there  are  any  Poor-law  medical  officers  in  the  field. 
The  appointments  up  to  the  present  time  have  partaken  very  much  of  a 
political  character ;  this  may  possibly  deter  Poor-law  medical  officers 
from  offering  themselves  ;  but  we  trust  that  some  good  candidates  may 
yet  come  forth  from  the  ranks  of  the  service. 


FEVER  IN  KILKEEL. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  Feb.  20th. 

Amendment  OF  THE  Medical  Acts. — In  reply  to  a  question  from 
Dr.  Lush,  Mr.  Forster,  the  Vice-President  of  the  Council,  stated  that  it 
was  not  his  intention  to  bring  in  a  Bill  for  the  Amendment  of  the  Medical 
Acts  during  the  present  session. 


Tuesday,  Feb.  2lst. 

Protection  of  Infant  Children. — Mr.  Charley  moved  for  leave 
to  bring  in  a  Bill  for  the  better  protection  of  the  lives  of  infants.  He 
believed  that  all  were  agreed  in  the  necessity  of  some  such  measure  since 
the  recent  case  of  Margaret  Waters,  and  the  horrible  details  which  were 
disclosed.  The  leading  provision  of  the  measure  was,  that  henceforth 
it  shall  not  be  lawful  for  any  person  to  take  children  under  a  certain  age 
from  their  parents  or  guardians  for  the  purpose  of  nursing  without  a 
licence  under  the  hands  of  a  magistrate,  the  production  of  a  certificate 
from  a  magistrate  or  minister  of  religion,  or  a  registered  medical  prac¬ 
titioner,  which  certificate  shall  declare  that  they  had  investigated  the 
matter,  and  were  satisfied  of  the  good  character  of  the  applicant  for  the 
child,  and  her  ability  to  supply  it  with  food  and  lodging.  The  licence 
to  endure  for  a  year,  but  to  be  capable  of  suspension.  There  would  be 
also  a  provision  in  the  Bill,  imposing  penalties  for  any  breach  of  the 
above  conditions.  He  returned  thanks  to  the  Home  Secretary  and  the 
President  of  the  Poor-law  Board,  for  the  valuable  assistance  which  they 
had  rendered  him  in  framing  the  Bill.  Leave  was  then  given  to  bring  in 
the  Bill. 


OBITUARY. 


CYPRIAN  M.  Y.  COUNT  WOLLOWICZ,  M.D., 
Staff- Assistant-Surgeon. 


Father  Conway  has  addressed  a  further  correspondence  to  the  Lord 
Lieutenant,  giving  a  very  distressing  account  of  the  fever  and  destitu¬ 
tion  in  the  Tuam  Union,  and  the  difficulty  of  getting  relief  and  medi¬ 
cines  for  the  sick.  His  present  statements  may  be  somewhat  over¬ 
charged,  as  his  former  statements*are  alleged  to  have  been  ;  but  there 
is  evidently  something  in  the  case  which  he  produces.  The  fever  in 
Kilkeel  and  Kiltrasna  really  exists  ;  and  it  may  help  to  supply  the  key 
to  some  of  Father  Conway’s  difficulties,  if  we  recall  to  mind  the  fact 
that  Headford  is  one  of  those  districts  to  which  we  have  already 
alluded  as  being  nearly  eighty  square  miles  in  extent  without  either  an 
apothecary  or  a  midwife.  As  it  appears,  moreover,  that  the  relieving 
officer  is  afraid  to  go  near  cases  of  fever,  we  can  believe  that  the  sad 
state  of  things  which  Father  Conway  describes  is  not  altogether  ima¬ 
ginary. 


SUPERANNUATION. 

We  learn  that  some  underhand  proceedings  amongst  the  ratepayers 
were  recently  employed  to  intimidate  the  guardians  of  Glennamaddy, 
with  a  view  to  coerce  them  into  depriving  their  retiring  medical  officer 
of  the  slender  support  allowed  by  the  Superannuation  Act  (1869)  to 
officers  who  have  long  and  faithfully  served  the  public.  The  eulogies 
passed  by  the  Board  on  the  long  and  efficient  services  of  Dr.  O’Sul¬ 
livan  testify  that  his  claim  is  not  invalidated  by  neglect  or  inefficiency 
on  his  part.  Looking,  therefore,  to  the  spirit  of  the  Act  and  to  the 
circumstances  of  the  case,  we  cannot  doubt  that  the  guardians  will  act 
in  accordance  with  the  force  of  precedent  and  with  the  dictates  of  jus¬ 
tice,  and  will  award  the  superannuation  allowance  which  their  medical 
officer  is  fairly  entitled  to  ask  at  their  hands.  Any  other  course  would  in¬ 
volve  a  grievous  private  injustice,  and  a  great  public  discouragement  in 
circles  extending  beyond  the  union  specially  concerned  in  the  present 
instance. 


VACANCIES. 

CASTLEREA  UNION,  co.  Roscommon — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc  ,  for  the  Ballaghadereen  Dispensary  District  (Znoper 
annum,  and  fees) :  applications  to  John  Flannery,  Secretary,  Ballaghadereen  ; 
election,  March  3rd. 


The  Army  Medical  Department  has  sustained  an  irreparable  loss  by 
the  death  of  Assistant-Surgeon  Count  Wollowicz,  who  expired  after  a 
prolonged  illness  at  the  Royal  Victoria  Hospital,  Netley,  on  the  20th 
instant,  at  the  early  age  of  thirty-two  years.  Count  Wollowicz  was  a 
native  of  Lithuanian  Poland,  and  belonged  to  a  family  long  distinguished 
in  the  annals  of  that  unfortunate  country.  Of  an  ardent  temperament, 
and  animated  by  generous  feelings  of  youth  and  patriotism,  he  took  up 
arms  in  the  last  revolutionary  movement  which  ended  so  disastrously  for 
his  countrymen.  Plaving  escaped  from  Russia,  he  turned  his  attention  to 
the  subject  of  medicine,  which  he  studied  at  Berlin  and  Munich,  He 
took  out  his  Doctorate  of  Surgery  and  Medicine  at  the  University  of  the 
latter  city,  his  inaugural  dissertation  being  a  contribution  to  the  patho¬ 
logy  and  treatment  of  iritis.  This  dissertation  was  published  in  1862  at 
Munich,  and  was  illustrated  by  an  interesting  series  of  chromolitho- 
graphic  drawings.  Passing  from  Germany,  Count  Wollowicz  subse¬ 
quently  studied  for  two  years  in  Paris,  and  then  travelled  in  Spain  and 
Italy.  Eventually  he  came  to  England,  and,  obtaining  under  dis¬ 
tinguished  influence  an  act  of  naturalisation,  became  regularly  consti¬ 
tuted  a  British  subject.  In  1867  he  competed  for  a  commission  in  the 
Army  Medical  Department ;  and,  notwithstanding  the  difficulties  which 
unavoidably  attended  the  circumstances  of  his  being  a  foreigner  by 
birth  and  study,  and  his  comparative  want  of  familiarity  with  the  use  of 
the  English  language,  he  took  the  second  place  among  forty-four  com¬ 
petitors  in  the  combined  Chelsea  and  Netley  Examinations.  The 
Abyssinian  Expedition  was  then  in  progress,  and  Count  Wollowicz, 
having  applied  for  employment  in  it,  was  despatched  at  once  to  the  seat 
of  w'ar.  In  Abyssinia  he  contracted  bowel-disease,  and  this  probably 
laid  the  seeds  of  his  last  fatal  illness  ;  for,  from  the  time  of  his  return 
from  that  country  to  Netley,  he  suffered  at  intervals  from  obscure  ab¬ 
dominal  pains,  with  occasional  attacks  of  a  more  or  less  dysenteric 
character.  He,  however,  continued  to  work  very  laboriously,  often 
passing  more  than  half  the  night  in  study.  During  this  period  he  was 
associated  with  Professor  Parkes  in  a  course  of  physiological  experiments 
on  the  influence  of  wine  and  alcohol  on  the  human  body,  which  formed 
the  subjects  of  two  papers  read  at  the  Royal  Society  under  their  conjoint 
names.  He  also  acted  for  some  time  as  assistant  to  Dr.  Aitken  Pro¬ 
fessor  of  Pathology  in  the  Army  Medical  School. 


THE  BRITISH  MEDICAL  JOLRNAL. 


213 


I 

I 


( 


\ 

t 


t 

I 


I 

» 


4 


Feb.  25,  1871.] 


Count  Wollowicz  was  not  only  an  adept  in  his  profession,  but  was 
also  a  profound  scholar  in  general  European  literature.  His  classical 
attainments  were  of  the  highest  order  ;  and,  in  addition  to  the  Russian 
and  Polish  languages  and  the  language  of  his  adopted  country,  he  spoke 
fluently  French,  German,  Spanish,  and  Italian.  With  all  his  varied 
attainments,  no  man  was  ever  more  modest  and  unobtrusive.  He  was 
so  gentle  in  disposition,  so  sympathetic  in  friendship,  so  true  and  noble 
in  all  his  conduct,  that  he  was  truly  loved  by  all  with  whorn  he  was  as¬ 
sociated.  His  friends  fondly  looked  forward  to  his  becoming  a  distin¬ 
guished  ornament  not  only  of  the  department  to  which  he  had  become 
affiliated,  but  of  the  medical  profession  at  large.  The  sad  event,  vyhich 
has  now  dissipated  all  these  hopes,  has  caused  a  void  which  it  will  be 
difficult  indeed  to  refill. 

The  deceased  officer  left  minute  directions,  among  other  matters,  re¬ 
garding  the  examination  of  his  body  after  death.  The  symptoms  left 
no  doubt  that  a  fecal  fistula  had  become  established  between  some 
portion  of  the  intestines  far  beyond  reach,  and  the  fundus  of  the  blad¬ 
der  ;  and  at  the  fost  morteyn  examination  it  was  found  that  the  lower 
part  of  the  ileum  was  the  portion  thus  involved.  Although  there  were 
extensive  close  adhesions  between  the  organs  just  indicated,  there  had 
not  been  any  general  peritonitis,  although  there  were  other  great  com¬ 
plications. 

Count  Wollowicz  requested  that  his  heart  might  be  preserved  and 
sent  back  to  the  place  of  his  paternal  estate  in  Poland.  He  was  the 
last  male  member  of  his  family ;  his  only  brother,  a  Lieutenant  in  the 
Russian  Imperial  Guards,  having  died  at  St.  Petersburg  about  two 
years  ago.  The  title  was  a  German  one,  the  deceased  being  a  Count  of 
the  German  Empire. 


WILLIAM  RICHARDSON,  L.S.A. 

Mr.  William  Richardson,  L.S.A.,  died  at  Stockton  on  February 
i8th,  of  paralysis  at  the  age  of  fifty-seven.  For  upwards  of  thirty-five 
years  he  had  successfully  practised  in  that  town,  of  which  he  was  mayor 
in  1857-8 ;  he  was  also  for  many  years  alderman  and  justice  of  the  peace. 
Mr.  Richardson  was  well-known  in  the  north  of  England  as  an  ardent 
supporter  of  all  manly  games,  and  in  1856  a  testimonial  of  the  value  of 
a  hundred  guineas  w’as  presented  to  him  in  recognition  of  his  patronage 
of  English  sports.  He  was  a  good  friend  to  the  poor  in  Stockton,  and 
from  the  kindliness  and  superiority  of  his  character  was  held  in  affec¬ 
tionate  esteem  by  all  classes.  He  w'as  for  many  years  a  member  of  the 
British  Medical  Association,  and  a  constant  supporter  of  the  Royal 
Medical  Benevolent  College. 


MEDICAL  NEWS. 


RUGBY  SCHOOL— Medical  Officer. 

ST.  BARTHOLOMEW’S  HOSPITAL— Casualty  Physician :  applications,  to  Wm. 
Henry  Cross,  Clerk,  March  nth  ;  appointment,  14th. 

ST.  MARY’S  HOSPITAL  MEDICAL  COLLEGE- Professor  of  Chemistry  and 
Practical  Chemistry  :  applications,  to  J.  G.  Wilkinson,  Secretary,  March  6th. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  etc.,  Berners  Street- House-Surgeon 
(.£50  per  annum,  with  rooms  and  breakfast)  :  applications  to  the  Secretary. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Surgeon-Accoucheur; 
applications,  27th,  to  J.  C.  Hall,  Secretary ;  election,  March  i.st. 

STOCKPORT  INFIRMARY — Assistant :  applications,  to  S.  W.  Wilkinson,  Se¬ 
cretary,  27th. 

WATERLOO  DISPENSARY,  Liverpool— Honorary  Medical  Officer:  applica¬ 
tions,  to  the  Secretary,  28th. 

)YES'rMINSTER  HOSPITAL — Resident  Obstetric  Assistant:  applications,  to 
F'.  J.  Wilson,  Secretary,  28th. 

WICKLOW,  County  of,  INFIRMARY — Apothecary  :  applications  to  Rev.  Henry 
Rooke,  Secretary ;  election,  March  i.st. 

WORCESTER  GENERAL  INFIRMARY— House-Surgeon’s  A.ssistant  and  Dis¬ 
penser  per  annum,  and  board  and  washing) :  application.s,  to  Alfred  P. 
Watkins,  Secretary,  March  ist. 

YORK  DISPENSARY — Resident  Medical  Officer :  applications,  to  Sec.,  March 4th. 

\_For  Boor-law  Vacancies  see  Poor-law  Department.~\ 

MEDICAL  APPOINTMENTS. 

I^avies  marked,  with  an  asterisk  are  those  oj" Mejnhers  o_f  the  Association. 

*Cl-ARKE,  W.  Fairlie,  M.B.,  appointed  As.sistant-Surgeon  to  Charing  Cro,ss  Ho.spital. 

Tomes,  C.  S.,  Esq.,  appointed  Assistant  Dental  Surgeon  to  the  Dental  Hospital  of 
London,  vice  T.  H.  Harding,  Esq. 

Whettle,  W.  G.,  appointed  House-Surgeon  to  the  Royal  Cornwall  Infirmary, 
Truro,  *Vacy  Ash,  M.B., resigned. 

WiLi.iAlvis,  J.  Llewelyn,  hl.B.,  appointed  Medical  Officer  of  Health  for  the  Borough 
of  Wrexham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  2S.  6d.,  which  should  he  forwarded  in  stamjis  with  the  communication. 

EIRTH.S. 

Charteris. — On  February  19th,  at  Hipperholme,  near  Halifax,  the  wife  of  ’''Wm. 
Charteris,  Esq.,  Surgeon,  of  a  daughter. 

Elliott.—  On  February  ist,  at  Chichester,  the  wife  of  George  H.  Elliott,  Esq., 
Surgeon,  of  a  daughter. 

Gairdner.— On  February  i6th,  at  Glasgow,  the  wife  of  ♦W.  T.  Gairdner,  M.D., 
of  a  son. 

Knott. — On  February  i8th,  at  Bugbrooke,  near  Weedon  Royal,  the  wife  of  ’•'W. 
P.  Knott,  Esq.,  Surgeon,  of  a  son. 

WiNTERBOTHAM, — On  F’ebruary  20th,  at  Cheltenham,  the  wife  of  ’'‘Lauriston  Win- 
terbotham.  Esq.,  Surgeon,  of  a  daughter. 

DEATHS. 

*Chesterman,  Shearman,  Esq.,  Surgeon,  of  B.anbury,  suddenly,  at  Newbury, 
Berks,  aged  65,  on  February  ist. 

""Evans,  John,  Esq.,  Surgeon,  at  40,  Queen’s  Road,  Bayswater,  aged  46,  on 
February  18  th. 

*Hatton.  John,  M.D.,late  of  Belvedere,  Kent,  at  Cheetham  Hill,  near  Manchester, 
on  February  ist. 

Smith,  Joseph,  Esq.,  Surgeon,  at  Milford  Place,  Bnxton,  aged  78,  on  Feb.  7th. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  l6lh,  1871. 

Briggs,  George  Chapman,  Horncastle 

Burroughs,  George  Edward  Elton,  Little  Hampton,  Sussex 
Renwick,  William,  Tyr  Phil,  Glamorganshire 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Piggott,  Edward  Alfred,  St.  George’s  Hospital 
Salmon,  Alfred  Lidgey,  St.  Bartholomew’s  Ho.spital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Savorj',  Harry  Banting,  Painswick,  Glamorganshire 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : — 

EARL  OF  DARNLEY  LODGE,  Manchester  Unity,  Gravesend— Surgeon  :  ap¬ 
plications,  to  T.  Champion,  Sec.,  34,  Cobham  Street,  Gravesend,  27th. 
GENERAL  HOSPITAL,  Birmingham— Assistant  Dispenser  (^^40  per  .annum)  : 
applications,  March  9th,  to  F.  Fowke,  House  Governor  and  Secretary:  elec¬ 
tion,  17th. 

EDINBURGH  DENTAL  DISPENSARY— Two  Medical  Officers:  applications 


to  William  Kelso  Thwaites,  Secretary. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Physician  :  applications,  to  Henry  Dobbin,  Sec. ,  March  Sth. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone- Consulting  Sur¬ 
geon  :  March  i8th. 

NOTTINGHAM  DISPENS-ARY— Hon.  Physician  ;  Four  Hon.  Consulting  Sur¬ 
geons:  Assistant  Resident  Surgeon  (.£120  per  annum)  ;  election,  27th.  Appli¬ 
cations  to  Martin  J.  Preston,  Secretary. 

QUEEN  ADELAIDE  DISPENSARY,  Bethnal  Green  Road— House-Surgeon 
(Ciao  per  annum,  with  furnished  apartments,  coal,  and  light)  :  applications,  28th, 
to  Rev.  T.  Peckston,  Hon.  Sec.,  260,  Cambridge  Road  ;  election,  March  3rd. 

MALE  LOCK  HOSPITAL,  91,  Dean  Street,  Soho  Square— House-Surgeon  :  ap¬ 
plications,  to  Henry  J.  Ker  Porter,  Sec.,  27th  ;  vacancy,  March  ist. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross— Honorary 
District  Surgeon  :  applications  to  Mr.  Hentsco. 


Mr.  Hellicar  and  Mr.  Hill,  both  of  Bristol,  have  contributed  up¬ 
wards  of  L'fxF)  towards  the  new  building  fund  of  the  West  of  England 
Sanatorium,  Weston-super-Mare.  Plans  have  been  prepared  for  the 
enlargement  of  the  building,  which  is  to  be  made  available  for  100  beds. 
The  Prince  of  Wales  is  to  be  invited  to  lay  the  foundation  stone. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’.s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  P.M. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— hliddlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  p.m. —  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDA'V]..  ..St.  George’s,  i  p.m.— Central  London  Ophthalniic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  it  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m,— St.  Bartholomew’s,  1.30  p.M.--King’s 

College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Opmhalraic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  ChiL 
dren,  2  p. M.— Hospital  for  Women,  9.30  a.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


KING’S  COLLEGE  HOSPITAL,  Saturday,  February  25th,  2  p.m.  Removal  of 
Sebaceous  Tumour  from  Face  (three  cases),  by  Sir  W.  Fergusson  ;  Removal 
of  Tumour  (Scirrhu.s)  from  Breast,  Removal  of  Tumour  from  Back,  by  Mr. 
Smith  ;  Excision  of  Elbow,  Excision  of  Hip,  by  Mr.  Wood. 
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MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.u.  Mr.  J.  W.  Barnes,  “A  Case  of 
Suffocation  by  a  portion  of  Orange  lodged  in  the  Rima  Glottidis";  a  conimuni- 
cation  from  Mr.  Erasmus  Wilson  ;  Mr.  John  Pennefather,  “Obstructions  of 
the  Eustachian  Tube”;  Dr.  Edwards  Crisp,  “On  Small-po.x :  its  prevention.” 

TUESDAY.— Royal  Medical  and  Chirurglcal  Society,  8.30  p.m.  Dr.  Althaus,  “On 
Neuritis  of  the  Brachial  Plexus”;  Dr.  Hilton  Fagge,  “On  the  Sporadic  Cre- 
tinisni  occasionally  seen  in  England.” — Anthropological  Institute  of  Great 
Britain  and  Ireland,  8  p.ii. 

WEDNESDAY.— Royal  Microscopical  Society,  8  p.m.  Mr.  James  Bell,  “Notes 
on  the  Microscopical  Examination  of  Water  for  Domestic  Use.” — Royal 
Medical  and  Chirurglcal  Society,  8  p.m.  Annual  Meeting.  —  Obstetrical 
Society  of  London,  8  p.m. 

THURSDAY. — Harveian  Society  of  London.  7  p.m.,  Council  Fleeting.  8  P.M., 
Dr.  Tilbury  Fox,  “On  the  Lichen  Planus  of  Wilson.” — Royal  Society.  —  Che¬ 
mical  Society.  —  Linnaean  Society. 

FRIDAY. — Western  Medical  and  Surgical  Society  of  London,  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Luicobi's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  PuRCH.ASERS. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


We  do  not  concur  in  Dr.  Greene’s  warm  denunciation  of  the  use  of  postal  cards  for 
conveying  to  the  Medical  Officer  of  Health  of  the  Parish  of  St.  Saviour  informa¬ 
tion  of  the  localities  of  infectious  disease,  whether  in  the  houses  of  the  rich  or  the 
poor.  These  are  not  among  medical  secrets  at  all ;  and  no  one  ought  to,  or  we 
suppose  does,  make  a  compact  with  his  patient  to  keep  them  secret.  We  should 
be  glad  to  see  lists  published  in  the  most  open  manner,  and  see  no  objection  to  the 
postman  knowing  the  fact  as  well  as  everybody  else. 

Out  Patient  Hospital  Reform. 

Sir,— Kindly  allow  me  to  acknowledge  in  your  columns  the  receipt  of  the  following 
sums  towards  the  eimenses  of  the  Out-patient  Hospital  Reform  Committee : — Dr. 
Montague  Thomas,  2s.  ;  Alfred  Cooper,  Esq.,  £z  is.  ;  George  Lawson,  Esq., 
£z  IS.  ;  Dr.  Symes  Thompson,  los. ;  Dr.  Rumsey,  5s.  ;  Dr.  Payne,  5s.  ;  Dr. 
Samelson,  ss.  I  am,  etc.,  Alfred  Meadows. 

27,  George  Street,  Hanover  Square. 

Vaccination  and  Revaccination. 

Mr.  J.  Penning  Baker  writes  to  us  : — At  a  time  like  the  pre.sent,  when  an  epidemic 
of  small-po.x  is  still  with  us,  and  the  public  alarm  has  been  thoroughly  roused,  it 
particularly  devolves  on  the  profession,  not  only  to  counteract  all  influences,  how¬ 
ever  remote,  having  a  tendency  to  increase  the  centres  of  this  dread  disease,  but, 
moreover,  to  use  the  utmost  exertions  to  calm  the  panic  and  ease  the  various  mis¬ 
givings  existing  in  the  minds  of  our  patients. 

It  is  with  this  view  that  I  bring  before  your  notice  a  course  that  is  now  being 
adopted  by  some  medical  men,  as  it  was  about  five  years  ago,  when  small-pox  was 
rife  in  particular  localities.  It  is  not  an  uncommon  thing  to  hear,  when  practi¬ 
tioners  have  been  consulted  as  to  the  propriety  of  revaccination,  that  they  have 
expressed  themselves  somewhat  to  the  effect  that  there  ts  no  necessity  as  the  arm 
is  zvell  marked.  I  have  frequently  seen  such  arms,  when  one  or  two,  and  rarely 
three,  more  or  less  imperfectly  defined  cicatrices  were  alone  visible.  As  examples 
of  my  statement,  I  have  seen  three  persons  with  two  fairly  marked  cicatrices, 
each  with  a  diameter  of  three-eighths  of  an  inch,  and  one  case  with  one  well- 
defined  cicatrix,  with  the  longest  diameter  of  five-sixths  of  an  inch,  contract  the 
disease  in  its  confluent  form,  with  death  resulting  in  one  of  the  former  instances. 
These  persons  evidently  were  not  protected  as,  a  priori,  they  would  have  been 
had  revaccination  been  performed.  I  could  enumerate  many  instances  where  per¬ 
sons  refusing  secondary  vaccination  subsequently  had  the  disease,  and  in  whom 
the  marks  of  primary  vaccination  were  more  or  less  clearly  to  be  seen. 

My  experience,  obtained  during  the  present  and  former  outbreaks  of  the  disease, 
will  not  enable  me  to  be  lulled  into  a  feeling  of  security  when  I  see  arms  presenthig 
two,  or  even  three,  so-called  good  marks ;  and  I  almost  daily  witness  instances 
where  subjects  having  such  marks  are  successfully  revaccinated.  By  successful 
revaccination,  I,  of  course,  mean  where  the  local  manifestations  are  characteristic, 
with,  in  some  cases,  more  or  less  constitutional  disturbance — effects  that  usually 
run  their  course  more  rapidly,  in  some  instances  arriving  at  maturity  on  the  sixth 
or  even  an  earlier  day  ;  modifications  due,  probably,  to  the  diathetic  influence 
(insufficiently  protective)  of  the  early  cow-pox  disease. 

Mr.  Flarson,  to  whom  we  are  greatly  indebted,  says  that  “vaccination  may  be 
relied  on  when  four  or  more  vesicles  have  formed  which  have  left  good  dotted 
cicatrices”- — clearly  inferring  that  he  mistrusts  the  protective  pow'er  indicated  by 
the  presence  of  less  than  that  number.  An  instance  is  afforded  in  my  own  person 
of  the  perfectly  protective  influence  given  by  the  possession  of  five  good  cicatrices, 
as  I  have  been  exposed  to  the  disease  many  hours  daily  for  several  months  (even 
when  in  indifferent  health),  and,  although  revaccinated  on  three  occasions,  not’the 
least  effect  was  ever  produced.  I  believe  that  the  marks  resulting  f:;bm  a  success¬ 
ful  primary'  vaccination  can  never  be  effaced ;  and  their  disappearance  affords  me 
indisputable  evidence  of  what  has  been  proved  to  be  but  too  common — the  number 
of  imperfectly  protective  vaccinations  that  we  are  daily  testing  by  the  crucial  ex¬ 
periment.  And,  in  cases  of  secondary  vaccination,  in  one  instance  only  have  I 
seen  the  typical  vesicle  free  of  areola  on  the  eighth  day,  where  appreciable  signs 
of  the  primary'  vaccination  could  be  distinguished.  Nevertheless,  I  am  convinced 
of  the  insecurity  of  our  reliance  on  the  existence  of  primary  marks,  even  though 
they  be  well-defined  and  characteristic  ;  they  are  no  evidence  that  the  protective 
power  once  given  still  exists  ;  for  it  is  but  too  clearly  proved  that  many  w'ho  are 


susceptible  to  an  impression,  more  or  less  marked,  from  a  second  vaccination, 
would,  on  ordinary  exposure  to  its  contagion,  contract  the  disease,  or  be  greatly 
endangered  by  such  exposure. 

Finally,  I  submit,  more  especially  at  seasons  of  epidemic  small-pox,  when  the 
chances  of  infection  are  so  much  enhanced  by  the  multiplication  of  centres  of  dis¬ 
ease,  that  the  practice  of  trusting  to  two  or  even  three  cicatrices,  or  even  to  marks 
at  all,  and  thus  neglecting  a  measure  that,  to  say  the  least,  is  precautionary,  is  at 
once  mi^hievous  and  full  of  error,  and  scarcely  in  accordance  with  the  teachings 
of  practical  experience. 

As  an  appendix  to  the  above  communication,  allow  me  to  add,  that  I  have  been 
in  the  habit  for  the  past  five  or  six  years  of  always  mixing  my  lymph  with,  as 
nearly  as  possible,  one-third  of  glycerine,  whereby  there  is  not  only  considerable 
saving,  but,  by  preventing  the  too  rapid  drying  of  the  lymph,  a  more  certain 
absorption  is,  I  think,  ensured..  No  failures  attend  this  admixture.  I  have  been  very 
recently  (even  while  writing  this)  informed  that  the  proportion  of  one  half  glycerine 
and  one  half  lymph  has  been  of  late  successfully  used.  As  I  have  neither  seen 
any  record  of  this  plan,  nor  even  heard  of  its  adoption,  except  by  myself  nearly  six 
years  ago,  perhaps  you  may  deem  it  worthy  of  notice  in  these  days  of  scarcity  of, 
and  great  demands  for,  the  vaccine  matter. 

Sir, — In  a  kind  and  prominent  notice  w  hich  you  gave  In  your  last  number,  of  a  paper 
recently  read  for  me  before  the  Royal  Society,  I  am  described  twice  as  F.  R.  S. 
Will  you  allow  me  to  state  that  I  have  no  claim  whatever  to  these  honourable 
initials,  which  in  the  present  instance  seem  to  have  been  given  to  me  instead  of  to 
my  friend  Mr.  Busk,  who  w'as  kind  enough  to  introduce  my  paper?  In  the  same 
notice,  also,  for  “  six”  read  “  sixteen”  charts  of  temperature. 

Leeds,  February  20th,  1871.  lam,  etc.,  T.  Clifford  Allbutt. 

The  Babes  of  Colsterw'orth.— “The  town  of  Colstenvorth  in  Lincolnshire  re¬ 
joices  in  tw'o,  and  only  two,  medical  practitioners — one  named  Priest;  the  other 
Heaven.” — B.  M.  J.,  February  i8th,  1871.  ’ 

Bless’d  are  the  babes  of  Colsterw'orth, 

To  whom  alone  ’tis  ^iven. 

To  have  p.  Priest  preside  at  birth. 

Or  be  transferr’d  to  Heaven. — A 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette’ 
Feb.  4th  ;  The  New  York  Medical  Record,  Feb.  9th  ;  The  Boston  Medical  and 
Surgical  Journal,  Feb.  9th ;  The  Madras  Mail,  Dec,  12th:  The  Shield,  Feb.  i8th; 
The  Philadelphia  Medical  Times,  Feb.  8th  ;  The  Waterford  Mail,  Feb.  13th  ;  The 
Bridgewater  Mercury,  Feb.  8th;  The  Yorkshire  Telegraph,  Feb.  nth;  The 
Brighton  E.xaminer,  Fashionable  Directory,  etc.,  Feb.  14th;  The  South  Eastern 
Gazette,  Feb.  i8th  ;  The  Midland  Counties  E.xpress,  Feb.  i8th ;  The  Stroud 
News,  Feb.  17th  ;  The  Dover  Chronicle  and  Kent  and  Sussex  Advertiser,  Feb. 
i8th;  The  South  London  Press,  Feb.  i8th  ;  The  Liverpool  Mercury,  Feb.’ 21st ; 
The  Limerick  Reporter  and  Tipperary  Vindicator,  Feb.  3rd ;  The  Newcastle’ 
Daily  Journal,  Feb.  22nd  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  receiv'ed  from  : — 

Dr.  Waters,  Chester;  Iota,  Edinburgh;  Dr.  R.  Maclaren,  Carlisle;  Mr.  John 
Liddle,  London  ;  Mr.  Worth,  Nottingham ;  Mr.  D.  Tulloch,  Lochcarron  ;  Mr.  J. 
B.  Davies,  Manchester  ;  The  Treasurer  of  the  Leeds  Dispensary  ;  Dr.  Bryan, 
Northampton;  Dr.  Gairdner,  Glasgow;  Dr.  Joseph  Bell,  Edinburgh;  Mr.  E.  W. 
How'ey,  Bromyard ;  Messrs.  Hitchcock  and  Garrad,  London ;  Dr.  E.  Jones, 
Ross  ;  Dr.  Gumming,  Edinburgh  ;  Mr.  Victor  de  Meric,  London  ;  Dr.  Sieveking, 
London  ;  Mr.  De  la  Garde,  Exeter  ;  Dr.  A.  P.  Stewart,  London  ;  Dr.  W.  Cheadle, 
London;  Mr.  W.  R.  Heath,  Manchester;  Mr.  W.  Elliott  Porter,  Lindfield,  Sussex; 
Mr.  Druce,  Oxford  ;  Dr.  Grieve,  Hampstead  Small-pox  Asylum ;  Mr.  Barham, 
Bridgwater ;  Dr.  Palmer,  Manchester ;  Mr.  F.  Brocklehurst,  Ambleside  ;  Mr.  St. 
George  Mivart,  London  ;  Mr.  H.  Marks,  Dublin  :  Dr.  Beales,  Congleton  ;  Mr. 
F.  T.  Procter,  London  ;  Mr.  Colthurst,  Bristol ;  Mr.  W.  M.  Crowfoot,  Beccles  : 
Mr.  T.  C.  White,  London  ;  Mr.  F.  W.  Brown,  Uppingham  ;  ,Mr.  F.  C.  Mudd, 
Uckfield  ;  Dr.  Warded,  Tunbridge  Wells  ;  Dr.  Crosby,  London  ;  Juvenis,  Leeds  ; 
Dr.  F.  T.  Roberts,  London ;  Dr.  W.  Evans,  London ;  Mr.  W.  W.  Reeves, 
London ;  The  Secretary  of  the  Clinical  Society  ;  The  Secretary  of  the  Roj'al 
Medical  and  Chirurglcal  Society  ;  Dr.  Cordwent,  Taunton  ;  Dr.  Lyell,  Glasgow  ; 
Mr.  Grant,  Maidstone  ;  Mr.  Winterbotham,  Cheltenham  ;  Dr.  Moore,  Dublin  ; 
Mr.  H.  Savile  Clarke,  Stockton ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from : — 

Mr.  Erasmus  Wilson,  London  ;  Dr.  C.  Handheld  Jones,  London  ;  Mr.  Alfred 
Haviland,  London  ;  Mr.  Jessop,  Leeds  ;  Dr.  D.  Campbell  Black,  Glasgow  ;  Our 
Dublin  Correspondent ;  Dr.  Drysdale,  London  ;  Dr.  Paul,  London  :  Dr.  Cotton, 
London;  Dr.  Tibbits,  London;  Messrs.  Fannin  and  Co.,  Dublin;  Dr.  Roth, 
London  ;  Mr.  J.  D.  Brown,  Haverfordwest ;  Mr.  Waren  Tay,  London  ;  Dr.  C. 
Parsons,  Dover ;  Dr.  J.  Fitzpatrick,  Maidstone  ;  Dr.  A.  Simpson,  London  ;  Dr. 
Robinson,  Harrogate;  M.D.Edin.  ;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Jukes  Styrap,  Shrewsbury;  Our  Glasgow 
Correspondent ;  Dr.  J.  G.  Swayne,  Clifton,  Bristol ;  Dr.  T.  G.  Wright,  Wakefield  ; 
Mr.  Campbell  De  Morgan,  London  ;  Dr.  Greene,  London  ;  Dr.  Ballard,  London  ; 
Dr.  Bradburj',  Cambridge ;  Mr.  C.  Roberts,  London  ;  Lieutenant-Colonel  Loyd 
Lindsay,  London  ;  Dr.  J.  Batty  Tuke,  Cupar,  Fife  ;  Mr.  S.  Wood,  Shrewsbury ; 
Mr.  William  Adams,  London ;  Dr.  G.  Buchanan,  Glasgow ;  Mr.  H.  Cripps  Law¬ 
rence,  London ;  Dr.  E.  Clapton,  London ;  The  Honorary  Secretary  of  the  Glasgow 
Ophthalmic  Institute ;  Our  Edinburgh  Correspondent ;  Dr.  Balthazar  Foster, 
Birmingham ;  Mr.  B.  E.  Brodhurst,  London ;  Mr.  Domeier,  London  ;  Mr.  James 
Dixon,  London  ;  Mr.  D.  Kent  Jones,  Beaumaris  :  Mr.  Vincent  Jack-son,  Wolver¬ 
hampton  ;  Mr.  Partridge,  London  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Mr.  W. 
Charteris,  Hipperholme  ;  Mr.  C.  P.  Skrimshire,  Brynmawr;  Mr.  Kendall,  King’s 
Lynn  ;  Dr.  Kelly,  London  ;  Dr.  Alfred  Meadows,  London  ;  Mr.  Wagstaffe,  Lon¬ 
don  ;  Dr.  Procter,  York  ;  etc. 
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LECTURES 

ON  DERMATOLOGY. 

DELIVERED  AT 

The  Royal  College  of  Su7geons  of  England. 
By  ERASMUS  WILSON,  F.R.S., 

Professor  of  Dermatology  in  the  College. 


Lecture  III. 

The  doctrine  that  I  am  desirous  to  inculcate  is  that  eczema  is  a  simple 
inflammation  of  the  skin  ;  and  that  the  varied  manifestations  which  it 
is  apt  to  present  are  due  to  peculiarity  of  structure  of  the  integument 
on  tlie  one  hand,  and  to  peculiarities  of  constitution  of  the  individual 
and  duration  of  the  disease  on  the  other.  It  is  evident  that  a  natural 
accompaniment  of  inflammation  of  the  skin  is  hyperoemia  ;  that  hyper- 
ccmia  may  involve  the  whole  of  the  vascular  portion  of  the  skin  equally, 
or  may  select  the  follicular  plexuses  in  preference  to  the  papillary 
plexuses ;  that  one  of  the  simplest  of  the  consequences  of  hyper^emia 
will  be  arrest  of  nutrition  of  the  epidermis  and  a  resulting  exfoliation  of 
cuticle ;  and  that  another  obvious  consequence  of  hyperaemia  of  the 
skin  will  be,  infiltration  of  the  derma  to  a  greater  or  less  extent,  and 
exudation  of  the  infiltrated  fluids,  either  beneath  the  cuticle,  so  as  to 
give  rise  to  vesicles,  or  an  oozing  moisture  on  the  unbroken  surface, 
or  an  abundant  secretion  streaming  forth  from  excoriations  or  fissures. 
Then,  as  evincing  additional  force  of  the  affection,  we  may  have  puru¬ 
lent  discharges,  pus,  and  pustules,  taking  the  place  of  the  primary 
lymph  exudation  ;  and  at  a  later  period,  and  evincing  a  chronic  alter¬ 
ation,  the  substitution  for  the  fluid  exudation  of  an  epithelial  desquama¬ 
tion  in  the  form  of  small  scales,  and  constituting  a  squamous  eczema, 
sometimes  termed  psoriasis,  and  sometimes  pityriasis.  Occasionally 
we  hear  the  terms  “catarrh”  and  catarrhal  applied  to  eczematous  in- 
flamm  ation  •,  and  we  might  with  equal  truth  term  catarrh  an  eczema 
of  the  mucous  membrane  of  the  air-tubes,  as  is  sometimes  undoubtedly 
the  fact. 

The  wax  cast  numbered  27  offers  an  example  of  a  portion  of  the  skin 
of  the  bend  of  the  elbow  in  a  healing  stage,  that  has  recently  been  in  an 
active  state  of  exudation.  And  the  evidences  of  congestion,  of  infiltra¬ 
tion,  and  of  tumefaction  of  the  skin  are  still  apparent  in  the  redness  of  sur¬ 
face,  the  polish  and  fine  wrinkling  of  the  newly  formed  epidermis,  the 
deep  ruts  of  the  lines  of  motion,  and  the  tumid  and  seemingly  puffy  con¬ 
dition  of  the  intervening  skin.  I  may  add,  by  way  of  parenthesis,  in 
connection  with  this  case,  that,  finding  it  very  rebellious  to  treatment, 
I  painted  it  with  a  tincture  of  croton-seeds,  with  the  result  of  im¬ 
mediately  arresting  the  exudative  process  and  setting  up  a  curative 
action. 

Eczema  capitis  is  illustrated  in  No.  29,  and  demonstrates  a  very  com¬ 
mon  form  of  that  affection.  There  is  evidence  in  this  delineation  of  the 
presence  of  ichorous  exudation ;  the  drawing  together  of  the  hairs  in 
pencil-tufts  is  due  to  the  flowing  downwards  of  a  fluid  secretion  ;  and 
the  thick  broken  crust  embedded  among  the  roots  of  the  hair  over  the 
entire  head,  which  has  gained  for  the  case  the  epithet  of  eczema  scabi- 
dum,  is  a  consequence  of  the  exudation  and  desiccation  of  an  ichorous 
fluid,  partly  limpid  and  transparent,  partly  viscous,  and  partly  opaque 
and  puriform.  On  the  forehead,  the  incrustation  becomes  gradually 
thin,  and  in  the  fissures  between  these  crusts  may  be  perceived  the 
vivid  redness  of  the  inflamed  skin. 

Next  in  succession  to  eczema  vesiculosum,  eczema  ichorosum,  and 
eczema  pustulosum,  we  come  upon  a  series  of  illustrations  of  a  more 
chronic  condition  of  the  eruption  than  the  preceding,  on  one  in  which 
the  fire  of  the  inflammation  would  seem  to  be  exhausted,  wherein  there 
is  no  exudation,  and  which  is  characterised  especially  by  desquamation, 
constituting  a  form  of  the  disease  which  may  be  termed  eczema  si/iia- 
tnomm.  They  present  a  somewhat  considerable  variety  of  tint  of 
colour,  ranging  from  scarlet  or  arterial  to  purple  or  venous,  and  a  not 
less  striking  variety  in  the  character  of  their  desquamation.  All  have 
received  from  the  F rench  dermopathologists,  under  whose  care  the  pa¬ 
tients  were  treated,  the  name  of  “psoriasis”,  and  one  of  them  is  termed 
by  Bazin  “psoriasis  pityriasiforme.” 

We  have  evidence  in  these  instances  of  the  proper  application  of  the 
term  tsoriasis — namely,  to  a  dry  and  itchy  psora  or  eczema,  and  at  the 


same  time  to  a  rough  psora  or  psora  leprodes.  Psoriasis,  consequently, 
is  a  chronic  eczema  ;  and  it  seems  difficult  to  understand  why  the  latter 
term  should  not  be  generally  used.  In  employing  the  two  words 
eczema  and  psoriasis,  a  suspicion  is  awakened  that  they  signify  two  dif¬ 
ferent  diseases,  whereas  in  reality  they  are  stages  of  the  same  disease. 
Moreover,  the  word  psoriasis  has  been  applied  erroneously  to  another 
affection,  the  lepra  of  the  Greeks  ;  and  is  also  not  uncommonly  used 
for  every  affection  of  the  skin  attended  with  dryness  and  scaliness, 
which  is  otherwise  unrecognised.  It  would  be  wise,  therefore,  under 
these  circumstances,  to  call  eczema  eczema,  and  lepra  lepra;  and  no 
substantial  progress  will  be  made  in  dermopathology  until  this  obvious 
truth  shall  be  accepted  and  adopted  in  practice. 

Another  observation  to  be  made  in  reference  to  these  cases,  relates  to 
the  important  secondary  change  that  takes  place  in  the  structure  of  the 
corium.  It  is  infiltrated  and  thickened,  and  at  a  later  period  more 
or  less  indurated.  It  is  to  these  pathological  conditions  of  the  skin 
that  are  due  its  prominence  or  apparent  swelling  and  loss  of  elasticity  ; 
and  to  the  same  causes  are  to  be  referred  its  rigidity  and  wrinkling. 
In  some  situations  and  in  very  chronic  cases,  moreover,  there  are  super- 
added  to  these  states  of  the  skin  a  hardness  and  brittleness  that  result 
in  the  cracking  or  fission  of  the  corium  upon  the  mere  act  of  motion 
or  stretching. 

If  we  were  to  review  the  pathological  steps  of  the  process,  we  should 
find  them  very  few  and  simple  ;  for  example,  there  are  hypersemia,  then 
infiltration ;  next  desquamation ;  and,  lastly,  fission  ;  and  associated 
with  these  lesions,  itching  to  a  greater  or  less  extent ;  all  of  these 
symptoms  being  the  pathognomonic  characters  of  chronic  eczema. 

In  examining  the  present  series  closely,  we  are  struck  with  the  exact 
similarity  of  the  pathological  phenomena  of  the  disease,  the  thickened 
and  hardened  character  of  the  inflamed  skin,  and  the  active  production 
of  an  epithelial  layer  which  is  cast  off  in  the  form  of  broken  fragments 
and  scales,  as  soon  as  it  is  produced.  And  if  this  be  the  case  in  the 
instance  of  the  objective  phenomena,  it  is  equally  so  with  the  subjective 
phenomena  or  symptoms ;  these  are,  the  extreme  stiffness  of  the  part, 
the  violent  and  intermittent  pruritus,  and  the  copious  exudation  of  a 
colourless  lymph  whenever, '  for  the  relief  of  the  pruritus,  the  part  is 
severely  rubbed.  The  last  of  the  preparations,  moreover,  exhibits 
another  consequence  of  infiltration  and  induration  of  the  skin — namely, 
a  state  of  brittleness  which  is  manifested  by  cracks  or  fissures,  techni¬ 
cally  called  rhagades,  and  these  rhagades  give  forth  a  colourless  ichor 
as  well  as  blood. 

We  have  now  run  through  the  series  of  what  may  be  termed  the  re¬ 
gular  forms  of  eczema ;  its  incipient  and  early  forms,  namely,  erythe¬ 
matous,  papulous,  and  vesiculous ;  and  its  more  advanced  forms,  namely, 
ichorous,  pustulous,  and  squamous.  Or  we  might  divide  them  differ¬ 
ently,  and  say  the  dry  forms,  namely,  erythematous,  papulous,  and 
squamous  ;  and  the  moist  forms,  namely,  vesiculous,  ichorous,  and  pus¬ 
tulous. 

The  study  of  these  various  forms  of  the  disease  has  suggested  the 
presence  here  and  there  of  a  tendency  to  hypertrophy :  in  one  form,  it 
may  be  a  hypertrophy  of  tissue,  as  in  the  example  of  the  thickened  and 
indurated  corium  ;  in  another,  it  may  be  a  hypertrophy  of  the  epithe¬ 
lium,  as  in  the  instance  of  eczema  exfoliativum  ;  or  again,  it  may  be  a 
hypertrophy  of  secretion,  as  in  the  example  of  eczema  ichorosum  and 
eczema  pustulosum.  There  is  reason  to  believe  that  the  hypertrophy  is 
not  of  the  active  and  preconcerted  kind,  but  of  the  passive  kind  ;  the 
detention  of  the  blood  in  the  dilated  capillaries  supplies  an  additional 
nutrition  and  power  of  nutrition  to  the  cells,  and  the  cells  make 
profit  of  this  superabundance  by  hyperplasia,  as  well  as  by  hyper¬ 
trophy.  It  is  in  this  way  that  we  must  seek  to  explain  the  pheno¬ 
mena  manifested  by  the  next  series  of  preparations,  which  are  five  in 
number. 

We  can  have  no  doubt  in  regarding  these  models  that  we  have  before 
us  as  eczema ;  we  need  but  compare  them  with  those  that  have  gone 
before  to  be  assured  of  the  fact  ;  but,  nevertheless,  a  strange  and  new 
feature  has  seemingly  been  added  to  the  disease,  namely,  the  production 
of  epithelium  in  large  quantity  in  Cases  42  and  43,  to  the  extent  of 
giving  rise  to  callosities  of  considerable  thickness  and  extent  ;  and  in 
prodigious  quantity  in  No.  44,  thereby  giving  origin  to  a  rugged  mass 
splitting  into  fragments  in  the  vertical  axis  of  the  mps.  Further  evi¬ 
dence  of  this  very  remarkable  hypertrophy  of  the  epiderrnis  under  the 
stimulus  of  eczema  is  shown  in  preparation  45,  which  exhibits  portions 
of  epidermis  removed  from  the  heel,  showing  the  fibrous  character  of 
the  horny  mass  and  the  vertical  direction  of  the  fibres.  The  conclusion 
at  which  we  are  bound  to  arrive,  as  it  appears  to  me,  from  the  exami¬ 
nation  of  the  objects  before  us,  is  that  to  the  ordinary  products  and  con¬ 
sequences  of  inflammation  of  the  skin  presented  by  eczema  we  must  add 
hypertrophy  of  the  homy  portion  of  the  epidermis  ;  and  that  we  may 
regard  this  phenomenon  as  the  result  of  a  chronic  congestion  of  the 
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capillaries,  acting  as  a  stimulus  to  the  normal  nutritive  function  of  the 
skin. 

If  w’e  move  a  step  further,  and  visit,  so  to  speak,  the  more  highly  or¬ 
ganised  tissues  of  the  skin,  -we  shall  meet  not  very  rarely  with  an 
eczematous  congestion  of  that  organ  which  results  in  hypertrophy  of 
the  vascular  portion  of  the  derma,  and  particularly  its  papillae  cutis. 
And  these  cases  of  increase  of  growth  of  the  epithelium  on  the  one 
hand,  and  of  the  vascular  tissues  of  the  skin  on  the  other,  lead  us  on¬ 
ward  to  larger  and  more  massive  forms  of  hypertrophy — forms  which 
are  already  foreshadowed  by  the  oedematous  hyperti'ophy  of  a  large 
portion  of  a  limb,  and  sometimes  of  the  entire  limb  ;  a  state  to  which  I 
have  ventured  to  assign  the  distinctive  appellation  of  “  spargosiforme 
and  cases  which  in  all  but  their  mode  of  origin  may  be  fairly  compared 
to  the  Arabian  elephantiasis. 

We  must  now  retreat  a  step  to  take  into  consideration  a  form  of 
hypertrophy  resulting  from  eczema  which  affects  a  special  portion  of  the 
epithelium,  namely,  the  nails  ;  and  the  morbid  appearances  which  are 
presented  in  this  case  are  analogous  to  those  massive  hypertrophies  of 
the  epidermis  which  we  have  already  contemplated  in  preparations  42 
to  45-  From  attacking  the  walls  and  matrix  of  the  nails  and  manifesting 
its  pathological  metamorphosis  in  the  horny  matter  of  the  nails,  I  have 
termed  this  affection  eczejna  onychicim. 

This  is  not  the  only  example  by  many  of  the  intervention  of  patho¬ 
logy  for  the  illustration  of  normal  structure  ;  and  pathology  in  this 
instance  may  be  said  to  have  contrived  a  rude  model  by  which  to  dis¬ 
tinguish  that  portion  of  the  nail  which  is  the  product  of  the  matrix  from 
that  which  is  produced  on  the  surface  of  the  latter  by  the  vallecula  un¬ 
guis  ;  it  is  the  former  of  these  which  has  undergone  the  morbid  change, 
while  the  latter  remains  comparatively  unaffected. 

Just  as  eczema  onychicum  carries  us  back  to  hypertrophy  of  the  epi¬ 
dermis  in  conjunction  with  eczema,  another  preparation,  which  is 
numbered  513,  recalls  us  to  the  ichorous  and  the  purulent  exudations 
which  we  have  already  had  occasion  to  submit  to  inquiry  in  connection 
with  moist  eczema.  The  pus-globules  in  the  purulent  secretions  of 
eczema  are  generally  derived  from  the  epidermic  cells  ;  and  in  some 
instances  we  meet  with  an  illustration  of  a  portion  of  skin  converted 
into  a  secreting  surface  without  any  abrasion  of  the  epidermis.  Such  a 
state  of  the  skin  finds  its  nearest  parallel  in  the  mucous  membrane ;  and 
we  might  by  a  figure  of  speech  make  the  statement  that  the  skin  was 
converted  into  mucous  membrane.  Even  the  secretion  bears  a  close 
similitude  with  the  secretion  of  an  inflamed  mucous  membrane  ;  and 
the  form  of  affection  may  very  aptly  be  denominated  eczema  mucosum  ; 
and  the  same  name  may  be  applied  to  any  part  of  the  mucous  mem¬ 
brane  which  is  exposed  to  the  air,  and  manifests  a  similar  morbid 
process. 

The  disease  is  a  peculiar  one.  The  exposed  part  of  the  mucous  mem¬ 
brane  of  the  lips  becomes  inflamed  ;  it  pours  out  a  muco-purulent 
secretion  ;  the  secretion  dries  and  hardens  ;  and  in  a  short  time  one  or 
both  the  lips  may  be  enclosed  in  a  sheath  of  dark  brown  or  black  colour 
and  possessing  the  density  of  horn.  I  have  usually  met  with  this 
affection  in  young  women,  and  occasionally  in  young  men,  one  of  the 
examples  of  the  latter  class  being  a  young  gentleman  who  was  engaged 
to  be  married  in  a  few  months.  In  his  case,  it  occurred  to  me  that  the 
too  free  use  of  the  lips  might  have  been  the  exciting  cause  of  the  dis¬ 
order,  and  with  his  existing  prospects  the  disease  threatened  to  become 
chronic. 

In  reviewing  the  illustrations  of  eczema  up  to  this  point,  we  find  that 
thei)i  number  is  fifty-three,  and  these  fifty-three  preparations  supply  us 
with  a  fair  history  of  the  various  manifestations  of  the  disease.  It  is 
to  be  hoped  that  time  will  add  to  their  number,  and  that  every  year  our 
stores  may  become  richer  and  richer  still. 

The  Levee. — At  the  Levee  held  on  Saturday  last,  by  his  Royal 
Highness  the  Prince  of  Wales,  on  behalf  of  the  Queen,  the  following 
members  of  the  medical  profession  were  presented  : — Surgeons  F.  B. 
Baker  and  W.  R.  Lane,  Grenadier  Guards,  by  the  Field-Marshal 
Commanding-in-Chief ;  Dr.  Burrows,  on  appointment  as  Physician 
Extraordinary  to  the  Queen,  by  Sir  Henry  Holland,  Bart.;  Dr.  E.  S. 
Cleveland,  Surgeon,  Madras  Army,  by  the  Secretary  for  India  ;  As- 
■sistant-Surgeon  C.  Gray,  Rifle  Brigade,  by  Colonel  Lord  A.  Russell  ; 
Dr.  Robert  H.  More,  R.N., Assistant-Surgeon  H.  E.  Nathan,  R.N., 
and  Inspector-General  Salmon,  M.D.,  R.N.  (on  being  appointed 
Honorary  Physician  to  Her  Majesty),  by  the  Director-General  of  the 
Medical  Department  of  the  Navy  ;  Assistant-Surgeon  J.  H.  Connel 
Whipple,  M.D.,  Coldstream  Guards,  by  his  Serene  Highness  Prince 
Edward  of  Saxe  Weimer.  The  levee  was  also  attended  by  Sir  Henry 
Holland,  Dr.  Arthur  Farre,  Dr.  F.  Farre,  Dr.  C.  D.  Phillips,  Dr.  H. 
Cooper  Rose,  Dr.  Sail,  Dr.  Sieveking,  the  Director-General  of  the 
Medical  Department  of  the  Navy,  and  Mr.  Erasmus  Wilson. 
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Lecture  II. 

Gentlemen, — In  the  practice  of  your  profession,  mistakes  are  of  as 
much  importance  as  successes ;  and,  if  we  profit  by  them  as  we  ought, 
much  more  is  to  be  learnt,  and  learnt,  too,  more  impressively  from  them. 
The  first  case  to  which  I  shall  draw  your  attention  to-day  is  one  which 
affords  a  practical  illustration  of  my  remark. 

Some  time  ago.  Dr.  Goodfellow  asked  me  to  see  a  patient  with  him, 
who,  he  thought,  was  the  subject  of  nasal  polypus.  She  had  consider¬ 
able  firm  elastic  swelling,  with  duskiness  of  the  face,  on  the  left  cheek  and 
side  of  the  nose,  with  protrusion  and  eversion  of  the  left  eyeball.  She 
could  scarcely  breathe  through  the  left  nostril ;  and  the  palate  on  that 
side  was  somewhat  swollen  and  vascular.  She  was  cachectic-looking, 
and  had  emaciated  rapidly.  She  was,  too,  suffering  from  discharges 
and  occasional  hoemorrhages  per  vaginavi,  which  digital  examination 
proved  to  be  due  to  incipient  cancer  of  the  uterus.  Her  only  other 
symptoms  were  frequent  sickness  and  a  general  torpid  condition.  She 
suffered  very  little  pain  in  the  face  or  head,  and  her  chief  complaint 
was  of  weakness  and  exhaustion.  Now,  although  it  is  unusual,  in  my  ex¬ 
perience,  to  find  cancer  of  the  uterus  complicated  with  cancer  elsewhere — 
excepting,  of  course,  as  extensions  from  the  neighbouring  pelvic  organs 
and  glands,  or  parts  in  direct  relation  with  them — I  did,  nevertheless, 
regard  this  woman  as  the  victim  of  cancerous  disease  advancing  rapidly 
towards  the  eye  and  brain  through  the  bones  of  the  orbit  and  skull. 
She  was  in  consequence  transferred  to  the  cancer-ward,  under  my 
charge.  She  remained,  however,  but  a  comparatively  short  time;  for 
her  symptoms  were  soon  aggravated.  The  sickness  remained;  she 
became  more  drowsy,  and  ultimately  comatose ;  and  in  this  state  she 
died.  I  confess  that  so  strongly  was  I  convinced  that  this  patient  was 
affected  with  some  deep  growth  involving  the  posterior  regions  of  the 
face,  and  going  on  to  invasion  of  the  cranial  cavity,  that  I  did  not  look 
so  closely  to  the  case  as  I  should  otherwise  have  done.  The  symptoms 
correspond  with  those  occurring  in  cases  where  cancer  makes  its  wdy 
through  the  skull  to  the  brain.  You  get  a  progressively  drowsy  or 
comatose  condition,  but  without  any  active  brain-disturbance.  I  have 
seen  cases  where,  though  the  patients  have  retained  consciousness,  and 
indeed  taken  an  interest  in  what  was  going  on  about  them,  to  within  a 
few  days  of  death,  the  one  hemisphere  of  the  brain  has  been  almost 
destroyed  by  malignant  disease.  But  what  did  the  post  mortem  exa¬ 
mination  reveal  in  this  case  ?  I  am  bound  to  say,  gentlemen,  my 
diagnosis  was  by  it  completely  falsified.  There  were  necrosis  of  the  left 
nasal  bone,  and  an  enlarged  and  hardened,  but  not  ulcerated,  os  and 
cervix  uteri ;  but  no  cancer  in  the  neighbourhood  of  the  skull,  orbit,  or 
nostril.  In  fact,  all  the  organs  and  parts  of  the  body,  excepting  those 
mentioned,  were  in  a  fairly  healthy  state  ;  and  all  swelling  of  the  face 
had  disappeared.  That  mere  necrosis  of  the  nasal  bone  should  pro¬ 
duce  such  grave  symptoms,  ultimately  ending  in  complete  stupor  and 
death,  without  disease  of  the  organs  of  organic  life,  is  hardly  con¬ 
ceivable.  Those  of  you  who  saw  this  case  will  for  ever  bear  in  mind 
the  experience  which  it  affords  and  the  lesson  which  it  teaches. 

Let  us  now  turn  to  another  case  lying  in  Pepys  Ward.  A  man  was 
admitted  ten  days  ago  with  considerable  swelling  of  the  right  leg, 
which,  he  said,  was  of  only  one  week’s  duration.  He  is  twenty-two 
years  of  age,  and  of  a  pale  pasty  appearance.  He  says  he  has  not  lost 
flesh  ;  but  his  pulse  is  uniformly  quick.  His  right  thigh  measures  three 
inches  at  the  centre  more  than  the  left,  and  the  skin  is  of  brawny  firm¬ 
ness.  The  swelling  in  the  leg  is  also  considerable ;  but  the  skin  gives 
a  different  impression  to  the  touch  ;  there  is  only  simple  oedema.  Be¬ 
fore  the  swelling  began,  he  suffered  considerable  pain  down  the  thigh, 
but  now  is  quite  free  from  all  uneasiness.  His  general  condition  is 
fairly  good.  At  first,  one  was  at  a  loss  to  explain  this  condition,  as  no 
hardness  or  tumour  could  be  felt  in  the  pelvis  or  abdomen,  and  no 
cause  existed  which  would  account  for  phlebitis  or  plugging  of  the 
femoral  or  iliac  vein.  It  occurred  to  me  that  he  might  have  deep- 
seated  inflammation,  periosteal  or  other;  but  the  local  and  general 
symptoms  did  not  correspond  with  such  a  notion.  It  was  observed,  on 
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further  examination,  that  he  had  but  one  testicle ;  and,  on  inquiry, 
the  patient  said  that  in  January  1869  he  had  had  his  right  testis  re¬ 
moved  by  Mr.  Hulke  for  disease.  The  account  afforded  of  him  at 
that  time  by  Mr.  Hulke  is  this  :  that  in  December  1868  he  was 
admitted  for  slight  gonorrhoea,  and  acute  orchitis  of  three  days’  dura¬ 
tion,  for  which  he  was  treated  in  the  ordinary  way ;  and  the  intensity 
of  the  symptoms  soon*subsided,  and  assumed  characters  which  led  Mr. 
Hulke  to  believe  that  it  was  not  mere  chronic  induration  after  orchitis. 
The  swelling,  however,  remained.  On  January  29th,  1869,  an  incision 
through  the  scrotum  and  tunica  albuginea  showed  the  structure  of  the 
testis  to  be  abnormal ;  and  it  was  in  consequence  removed.  Only  a  small 
portion  at  the  front  and  upper  part  was  found  to  be  healthy  in  structure; 
and  the  rest,  both  to  the  naked  eye  and  microscopically,  gave  all  the 
characters  of  medullary  cancer.  Here,  then,  we  have  a  key  to  the 
swelling  as  it  now  exists  in  the  thigh  ;  and  now,  after  two  years’  immu¬ 
nity,  this  patient  is,  I  have  no  doubt,  suffering  from  secondary  can¬ 
cerous  deposit  in  the  glands  of  the  pelvis.  It  is  rare  for  medullary 
cancer  of  the  testis  to  leave  the  system  so  long  free  from  secondary  dis¬ 
ease,  though  you  may  find  the  records  of  suiwival  after  from  four  to 
ten  years  from  the  time  of  operation.  These,  unhappily,  are  excep¬ 
tional  cases.  The  majority  of  patients  die  within  from  twelve  to 
eighteen  months  of  the  appearance  of  the  disease,  whether  operated  on 
or  not.  In  this  case,  the  interval  is  probably  to  be  explained  by  the 
very  early  removal  of  the  organ  after  the  first  appearance  of  its  morbid 
condition.  For  it  is  pretty  clear  that  the  testis  was  not  the  seat  of 
cancer  previously  to  the  orchitis ;  because,  setting  aside  the  fact  that,  had 
it  been  so,  the  inflammatory  action  would  more  likely  have  seized  upon 
the  left  testis  than  the  right,  the  patient  is  quite  sure  that  no  alteratioir 
in  size  had  taken  place  in  it  before  the  date  mentioned — three  days 
before  his  admission.  We  must  bear  in  mind  that  soft  cancer  of  the 
testicle  is  one  of  the  most  rapid  malignant  growths  with  which  we  are 
acquainted.  Although  the  patient  has  been  apparently  well  for  so 
long  a  time,  the  germs  of  the  disease  must  have  been  present  in  a  qui¬ 
escent  state,  and  now  at  length  are  developing  in  the  neighbouring 
glands.  Since  his  admission,  not  only  has  the  right  leg  increased,  but 
the  left  also  has  become  larger  ;  and  therefore,  although  the  first  return 
was  in  the  glands  of  the  same  side  as  the  diseased  testis,  we  see  that 
the  disease  is  rapidly  advancing,  and  has  now  invaded  those  of  the  left ; 
yet  no  tumour  can  be  felt  externally.  To-day,  I  find  the  skin  softer 
and  less  brawny  to  the  touch ;  and  this  possibly  might  lead  you,  as  it 
does  the  patient,  to  think  that  the  cause  of  the  condition  is  disappear¬ 
ing.  Not  so,  however;  for  this  change  is  not  at  all  incompatible  with 
the  presence  of  cancer  ;  for,  in  the  later  stage,  the  veins  either  accom¬ 
modate  themselves  to  the  surrounding  deposit,  or  the  collateral  venous 
circulation  is  increased,  so  that  entire  subsidence  of  the  oedema  may 
ensue.  Though  the  condition  of  the  lower  limbs  has  improved,  you 
see  that  the  patient  is  losing  flesh  and  strength,  and  that  the  pulse  is 
becoming  progressively  quicker ;  and  these  are  often  the  only  indica¬ 
tions  of  rapidly  advancing  internal  cancer.  Bear  in  mind  this ;  and 
also  the  fact  that  the  elements  of  cancer  may  exist  a  long  while  without 
showing  themselves  as  an  actual  disease  in  any  of  the  organs  or  tissues 
of  the  body. 

I  will  now  draw  your  attention  to  a  remarkable  case  which  you  saw 
a  fortnight  ago  upon  the  operating-table.  A  man  forty-five  years  of 
age,  in  good  general  health,  and  who  had  been  a  temperate  and  regular 
liver,  was  admitted  into  Forbes  Ward  in  January,  with  a  large  tumour 
growing  from  the  left  pectoral  region.  Three  or  four  years  ago,  he 
says,  his  trunk  and  extremities  to  the  wrists  and  ankles  were  ana- 
sarcous  and  tense,  but  the  left  side  more  so  than  the  right.  For 
this,  he  was  treated  with  iodide  of  potassium  and  hot  baths,  and 
the  oedema  disappeared ;  but,  twelve  months  ago,  he  noticed  a 
lump  of  the  size  of  a  small  apple  at  the  outer  and  upper  end  of  the 
left  breast ;  this  grew  rapidly,  until,  on  admission,  it  measured  in  its 
longest  vertical  circumference  8j  inches,  and  transversely  ill  inches. 
It  was  soft  in  one  spot  to  the  outer  side,  where  it  felt  elastic  and 
almost  fluctuating.  It  was  apparently  movable  upon  the  chest-wall, 
though  evidently  stretching  the  pectoral  muscle  over  it.  The  skin  was 
not  adherent,  save  at  the  point  where  it  was  soft  and  fluctuating ;  and 
there  was  no  oedema  of  the  arm.  Springing  from  behind  the  left 
clavicle  was  a  hard  immovable  tumour,  that  extended  some  distance  up 
the  side  of  the  neck.  This  I  regarded  as  probably  of  the  same  nature 
as  the  large  tumour,  but  in  a  state  of  degeneration ;  for  the  evidence  was 
conclusive  that  it  had  at  one  time  been  considerably  larger  than  at 
present.  Two  questions  suggested  themselves  on  his  admission.  First, 
what  was  the  nature  of  the  disease?  and,  secondly,  what  was  to  be 
done  ?  It  was,  in  appearance  and  in  rapidity  of  increase,  like  encepha- 
loid,  which  may  too,  unlike  scirrhus,  be  painless  in  its  growth.  But 
the  absence  of  any  sign  of  failing  health,  of  implication  of  the  skin,  and 
of  enlarged  veins  upon  the  surface,  led  me  to  think  that  it  was  not  ence- 


phaloid,  but  either  a  sarcomatous  or  a  fibro-cystic  tumour.  Happily,  ex¬ 
amination  after  removal  confirmed  the  negative  part  of  this  diagnosis  ; 
and  the  microscope  has  revealed  the  nature  of  the  growth  to  be  similar 
in  structure  to  lymphatic  gland-tissue ;  it  was,  in  fact,  a  lymphoma. 
Now,  as  to  what  was  to  be  done.  Supposing  the  worst,  and  that 
the  tumour  was  of  a  cancerous  nature,  it  was  advancing  so  rapidly  that 
in  a  short  time  it  would  clearly  be  fatal.  His  general  health  appeared 
good;  and  the  tumour  was,  if  not  freely  movable,  yet  not  fixed  at  its 
base.  In  the  hope,  then,  that  it  might  not  be  encephaloid,  I  deter¬ 
mined  to  remove  it.  Even  had  it  proved  cancerous,  the  operation 
would  have  given  some  comfort  at  least.  You  saw  the  difficulties 
of  the  operation — the  close  proximity  of  the  tumour  to  the  axillary 
vessels,  and  the  large  arterial  and  venous  trunks  which  ran  into  it. 
The  man  has  not  had  a  single  bad  symptom,  and  is  now  up.  Favour¬ 
ably  as  all  has  gone  on,  we  must  not  lose  sight  of  the  fact  that  there  is 
a  strong  tendency  to  secondary  deposits  in  lymphoma,  as  there  is  in 
many  non-cancerous  morbid  growths  ;  and,  as  in  the  previous  case,  we 
may  find  by-and-bye  evidences  of  recurrence  in  loss  of  flesh  and  pro¬ 
gressive  weakness. 
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Gentlemen, — I  propose  to  call  your  attention  to-day  to  the  opera¬ 
tion  of  tracheotomy,  with  special  reference  to  its  performance  with 
the  view  of  saving  life  in  the  later  stages  of  croup  and  diphtheria.  These 
two  diseases  are  characterised  by  the  effusion  of  a  false  membrane  on 
the  mucous  surface  of  the  air-passages  ;  in  croup,  the  lymph  being  de¬ 
posited  first  in  the  trachea,  with  a  tendency  to  spread  down  into  the 
bronchi,  sometimes  up  into  the  lower  orifice  of  the  larynx  ;  in  diph¬ 
theria,  the  deposit  being  seen  first  on  the  fauces,  tonsils,  and  pharynx, 
with  a  tendency  to  spread  down  through  the  upper  opening  of  the 
larynx  into  the  trachea,  and  even  into  the  bronchi.  When  in  either 
disease  the  effusion  of  lymph  is  excessive,  the  respiration  is  impeded  to 
such  a  degree  that  the  patient  dies  of  suffocation. 

I  shall  not  take  up  your  time  with  any  general  remarks  on  the  na¬ 
ture,  causes,  and  symptoms  of  these  affections,  nor  give  you  any  indi¬ 
cations  for  their  treatment  in  the  earlier  stages;  for,  though  I  have 
very  well  defined  ideas  on  these  subjects,  most  of  you  are  aware  that 
both  in  teaching  and  practice  I  confine  myself  exclusively  to  surgical 
cases.  In  consequence,  I  have  no  opportunity  of  observing  the  effects 
of  remedies,  except  such  as  are  afforded  by  the  reports  of  those  medical 
men  who  request  my  assistance  in  the  more  advanced  stage.  But  there 
is  one  point  to  which  I  beg  most  earnestly  to  call  your  attention-*-!!  is 
that,  in  both  of  these  diseases,  but  more  especially  in  diphtheria,  and 
more  manifestly  when  they  occur  as  epidemics,  they  may  exist  in  one  of 
two  types,  the  sthenic  or  asthenic.  In  the  asthenic,  the  tendency  is  to 
cause  death  by  exhaustion — failure  of  the  vital  powers  ;  in  the  sthenic, 
by  suffocation.  You  will  hear  it  sometimes  stated  that,  because  diph¬ 
theria  is  a  general  disease — somewhat  like  scarlet  fever — and  the  lymphy 
effusion  but  the  local  manifestation  of  it,  therefore  it  is  unphilosophical 
to  propose  tracheotomy  in  such  a  case  ;  but  you  will  remember  that  this 
operation  has  never  been  suggested  with  any  intention  of  cutting  short 
the  disease,  nor  ought  it  to  be  performed  when  there  is  great  prostra 
tion.  It  is  in  the  sthenic  form  alone  that  it  is  admissible.  And  what  I 
would  urge  on  you  is  this,  when  you  find  that  your  patient,  whatevei 
be  the  original  disease — croup  or  diphtheria — is  not  improving  by  the 
treatment  you  have  been  adopting  ;  when  you  find  that  the  effusion  is 
going  on  to  produce  suffocation  ;  when  the  tendency  is  to  death  by 
apnoea  more  than  by  exhaustion,  then  you  ought  to  step  in  and  perform 
tracheotomy  for  the  purpose  of  preventing  immediate  death,  and  so 
give  longer  time  for  the  patient  to  live  through  the  disease  and  ulti¬ 
mately  throw  it  off.  Nay,  you  will  find,  after  a  comparatively  limited 
experience,  that  you  will  be  able  to  recognise  early  in  the  progress  of  a 
case  whether  the  tendency  is  to  apncea  or  exhaustion  ;  and  I  would  be 
inclined  to  urge  my  own  experience  as  a  reason  for  performing  tracheo¬ 
tomy  in  the  class  of  cases  in  which  it  will  inevitably  be  required,  before 
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the  struggle  for  breath  has  exhausted  the  strength  of  the  sufferer,  so  ren¬ 
dering  the  operation  less  successful  than  it  might  have  been. 

In  short,  let  not  the  name  of  the  disease  deter  you  ;  but,  when  you 
find  a  patient  clearly  progressing  to  death  by  suffocation,  while  the  vital 
powers  are  otherwise  vigorous,  my  maxim  for  you  would  be,  open  the 
windpipe  and  ward  off  the  impending  death,  whatever  be  the  ultimate 
result :  you  have  done  your  duty  and  saved  life,  at  least  temporarily. 
I  admit  that  it  is  sometimes  a  very  nice  point  to  decide,  when  to  interfere 
and  when  to  refrain,  and  especially  to  discover  when  the  effusion  has 
spread  down  into  the  bronchi  or  bronchial  tubes,  in  which  case  the 
operation  would  be  useless.  Percussion  of  the  chest  and  the  sibilant 
r&les  discoverable  by  auscultation  are  valuable  aids  to  diagnosis ;  but 
there  is  one  most  characteristic  sign  which  I  find  a  sure  and  ready 
guide  to  distinguish  between  dyspncea  depending  on  pulmonary  occlu¬ 
sion,  whether  congestive  or  bronchial,  and  that  depending  on  tracheal 
obstruction — I  allude  to  the  observation  of  the  respiratory  movements. 
When  the  obstruction  is  in  the  larynx  or  trachea,  the  powerful  attempts  at 
respiration  will  be  plainly  visible,  and  their  inefficacy  will  be  evidenced 
by  the  drawing  in  of  the  costal  cartilages  and  the  intercostal  spaces. 
When  this  is  well  marked  and  increasing,  the  pulse  being  moderately 
good,  it  is  a  proof  of  the  vigour  of  the  vital  powers,  and  is  a  clear  indi¬ 
cation  for  tracheotomy. 

The  steps  of  the  operation  are  very  easily  indicated,  but  very  diffi¬ 
cult  in  the  performance.  The  great  maxim  is,  “operate  leisurely  and 
without  hurry”.  The  patient  having  been  put  under  the  influence  of 
chloroform — a  very  great  assistance  in  this  operation — an  incision  is  to 
be  made  about  an  inch  and  a  half  long  from  half  an  inch  below  the 
cricoid  cartilage  downwards.  Layer  after  layer  of  the  cellular  tissue  is  to 
be  divided  till  the  trachea  comes  into  view.  This,  which  is  easily  stated, 
is  a  troublesome  matter,  owing  to  the  perpetual  movements  of  the 
trachea  and  the  bulging  into  the  wounds  of  veins,  llular  tissue,  and  in 
children  the  apices  of  the  thymus  gland,  all  of  which  must  be  held 
aside  with  retractors.  Any  vessel  which  bleeds  must  be  tied  ;  and  it 
must  be  a  principle  that  the  second  stage  of  the  operation  is  not  to  be 
undertaken  till  the  white  rings  of  the  trachea  are  clearly  seen  at  the 
bottom  of  the  wound.  A  sharp  hook  is  now  to  be  fixed  in  the  upper 
part  of  the  trachea  brought  into  view,  and  the  knife  plunged  into  it — 
the  back  of  the  knife  being  towards  the  larynx — and  the  incision  made 
half  an  inch  long.  A  pair  of  closed  dressing  forceps  are  now  to  be 
introduced  into  the  slit  and  opened,  on  which  there  will  be  a  violent 
struggle,  then  a  forcible  expiration  expelling  quantities  of  false  mem¬ 
brane  and  viscid  mucus;  and  presently  the  patient  will  lie  quiet,  breath¬ 
ing  tranquilly  through  the  opening.  The  silver  tube  is  now  to  be  in¬ 
troduced,  and  the  operation  is  completed.  The  only  special  precaution 
which  I  adopt  in  the  after-treatment  is  to  order  the  air  in  the  apartment 
to  be  kept  moist  by  steam  from  a  kettle,  or  by  some  other  means. 

The  following  case  illustrates  these  points  very  well. 

William  S.,  aged  7  years,  when  convalescing  from  scarlet  fever,  had 
an  attack  of  tonsillitis.  The  palate  and  tonsils  became  covered  with  a 
white  exudation,  and  the  voice  became  hoarse.  After  a  few  days  he  im¬ 
proved  so  much  that  there  was  no  anxiety  about  him,  when  on  the  1 2th 
January  there  was  considerable  difficulty  in  breathing  and  a  hoarse  bark¬ 
ing  cough.  The  white  patch  was  to  be  seen  on  the  tonsil,  evidently  ex¬ 
tending  downwards.  On  the  13th  he  continued  in  the  same  state,  but 
on  the  14th  the  symptoms  had  increased  in  severity  so  that  Dr.  Pirie, 
the  medical  attendant,  requested  me  to  visit  him  in  consultation.  When 
we  saw  him,  however,  the  dyspnoea  had  become  less  urgent,  so  that 
we  thought  that  he  had  a  hope  of  recovery  without  operation.  On  the 
15th  all  the  symptoms  became  aggravated,  and  when  I  saw  him  in  the 
evening  with  Dr.  Pirie,  it  was  quite  evident  that  the  struggle  for  breath 
would  soon  wear  him  out.  The  pulse  was  fair  ;  he  could  swallow  well ; 
but  the  fits  of  dyspnoea  were  so  frequent  and  urgent  that  he  was  tossing 
about,  gasping,  and  begging  to  be  relieved.  An  examination  of  the 
chest  showed  most  clearly  that  the  obstruction  was  in  the  larynx  or 
trachea,  and  that  the  effusion  had  not  extended  into  the  smaller  bronchi. 
The  muscles  were  acting  very  powerfully,  so  that  at  each  attempt  at 
inspiration  the  sternum,  costal  cartilages,  and  intercostal  spaces,  were 
violently  pulled  inwards.  The  effort  to  inspire  was  evidently  very 
strong,  but  there  was  hardly  any  room  for  air  to  pass ;  a  clear  indication 
for  opening  the  windpipe  to  admit  the  air. 

The  nature  of  the  operation  having  been  explained  to  the  parents, 
they  committed  the  child  to  our  care  to  do  what  we  thought  best  for 
it.  The  assistance  of  my  friend  Dr.  Smart  having  been  procured,  I 
proceeded  to  perform  tracheotomy  precisely  as  before  described,  and 
with  the  same  result.  The  child,  who  before  was  tossing  about  in  an 
agony  of  dyspnoea,  was  soon  breathing  with  perfect  tranquillity  through 
he  tracheal  silver  tube. 

I  need  not  describe  the  progress  of  the  case  from  day  to  day.  F our 
or  five  of  my  students  most  kindly  volunteered  to  be  with  the  patient 


for  the  first  forty-eight  hours,  during  which  time  the  child  was  never 
left  without  skilled  attendance.  Dr.  Pirie  visiting  two  or  three  times  a 
day.  The  result  was  most  satisfactory.  The  tube  was  removed  on  the 
eightih  day,  and  after  that  the  child  made  a  rapid  recovery. 

POSTSCRIPT. 

As  an  appendix  to  the  above  abstract,  I  may  state  that  I  have  now 
performed  tracheotomy  in  thirty-nine  cases ;  of  these  thirteen  recovered, 
or  one  out  of  every  three  operated  on.  As  all  those  operated  on  were  , 
considered  to  be  in  a  hopeless  state,  it  may  be  concluded  that  thirteen 
lives  were  saved  by  the  operation. 

In  the  Glasgow  Medical  Journal  I  published  details  of  my  first  twenty- 
six  operations.  I  here  append  notes  of  the  last  thirteen. 

Case  xxvii,  with  Dr.  Gray,  30th  Dec.,  1865.  Diphtheria  ;  aged  5 • 
Result — death  on  the  fifth  day  from  extenaion  of  inflammation. 

Case  xxviii,  with  Dr.  Coats,  20th  April,  1866,  aged  3.  Chicken- 
bone  impacted  in  glottis.  Result — death  from  inflammation  in  bronchi. 
Case  XXIX,  with  Dr.  Tindal,  1 8th  Jan.,  1867.  Diphtheria;  aged 

7.  Result — cure  ;  tube  removed  on  fourth  day. 

Case  xxx,  with  Dr.  R.  Grieve,  31st  Jan.,  1867.  Croup;  aged  3. 
Result — death  on  the  third  day. 

Case  xxxi,  with  Dr.  G.  Miller,  27th  Oct.,  1867.  Diphtheria;  aged 
5.  Result — cure  ;  tube  removed  on  the  seventh  day. 

Case  xxxir,  with  Dr.  Paterson,  Partick,  loth  Dec.,  1867.  Diph¬ 
theria  ;  aged  2.  Result — death  in  two  days. 

Case  xxxiii,  with  Drs.  A.  D.  and  McCall  Anderson,  4th  May,  1869. 
Croup  ;  aged  2|.  Result — death  on  the  second  day. 

Case  xxxiv,  with  Dr.  Gray,  6th  Dec.,  1869.  Diphtheria;  aged  5. 
Result — death  on  the  sixth  day. 

Case  xxxv,  with  Dr.  Smellie.  Combination  of  croup  and  spasmodic 
croup ;  boy  aged  9  ;  15th  March,  1870.  Tube  still  in  ;  child  goes  into 
spasm  on  its  removal. 

Case  xxxvi,  with  Dr.  Mather,  22nd  March,  1870.  Croup  ;  aged  4. 
Result — death  ;  extension  of  inflammation. 

Case  xxxvii,  with  Dr.  McMillan,  13th  Nov.,  1870.  Diphtheria  ; 
aged  8.  Result — death  from  spreading  of  the  disease  downwards  on 
the  eighth  day,  after  tube  was  removed. 

Case  xxxviii,  with  Dr.  Pirie,  15th  Jan.,  1871.  Diphtheria;  aged 

8.  Result — cured  ;  tube  removed  on  the  eighth  day. 

Case  xxxix,  with  Dr.  Ronald,  20th  Jan.,  1871.  Diphtheria;  aged 
7.  Result — death  on  the  third  day. 


GYNECOLOGICAL  NOTES. 

By  ROBERT  BARNES,  M.D., 

Obstetric  Physician,  and  Lecturer  on  Midwifery  and  Diseases  of  Women  and 
Children,  at  St.  Thomas’s  Hospital. 

III. — Is  IT  RIGHT  TO  VACCINATE  OR  REVACCINATE  PREGNANT 

Women  ? 

The  question  has  frequently  been  put  to  me.  Is  it  right  to  vaccinate 
pregnant  women  ?  Some  persons  seem  to  entertain  the  apprehension 
that  pregnant  women  incur  special  and  serious  risks  under  vaccination. 
To  justify  exceptional  neglect  of  vaccination  in  their  case,  it  ought  to 
be  shown,  not  only  what  this  special  risk  is,  but  also  that  it  is  more 
serious  than  the  risk  incurred  by  the  women  themselves  by  taking 
small-pox,  and  thus  of  propagating  the  disease  to  others.  The  commu¬ 
nity  as  well  as  the  pregnant  woman  must  be  considered.  _ 

To  make  out,  then,  a  case  for  special  exemption,  it  ought  to  be 
shown  that  the  pregnant  woman  incurs  a  particular  danger.  Where  is 
the  evidence  of  this  ?  The  following  passage  from  Dr.  Meigs’s  work  on 
Diseases  of  Females  (1848)  has  been  cited  to  me  as  authoritative  in  this 
matter.  “Do  not,”  says  Dr.  Meigs,  “vaccinate  women  when  preg¬ 
nant.  I  have  been  the  witness  of  dreadful  distress  from  the  operation. 
Eschew  it,  I  entreat  you.”  It  would  be  very  desirable  to  have  the  cases 
justifying  this  very  emphatic  assertion  recorded.  I  fear  there  is  some 
confusion  in  the  matter.  Thus,  asking  for  evidences  of  mischief,  as  of 
abortion,  from  vaccination,  I  have  been  told  of  abortion  and  serious  ill¬ 
ness  following  small-pox.  I  do  not  doubt  that  small-pox  is  a  most 
serious  accident  to  a  pregnant  woman.  But  does  it  not  follow,  d 
fortiori,  that  pregnant  women  should  be  protected  against  sinall-pox  ? 

My  own  experience  has  supplied  me  with  many  illustrations  which 
warrant  the  following  propositions. 

1.  Pregnant  women  living  under  epidemic  or  zymotic  influences  are 
more  prone  to  take  the  prevalent  morbid  poison  than  others. 

2.  Having  taken  a  morbid  poison,  they  are  less  able  to  throw  it  off. 
Their  excreting  organs,  charged  with  the  double  duty  of  purifying  two 
organisms,  are  liable  to  break  down  under  the  additional  burthen. 
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3.  The  morbid  poison  then  pursues  its  course  in  a  system  which  is 
i  less  able  to  resist  its  injurious  action.  Abortion  and  a  most  dan¬ 
gerous  form  of  puerperal  fever  are  very  likely  to  follow, 
i:  Against  this  certainly  greater  risk  of  taking  small-pox,  and  certainly 

greater  severity  of  the  disease  if  taken,  what,  I  ask  again,  is  the  special 
danger  of  vaccination  or  revaccination?  The  operation,  we  know,  is 

fnot  altogether  free  from  danger  in  adults  of  either  sex.  Before  resort¬ 
ing  to  it,  it  is  wise  to  get  the  system  into  good  condition.  Do  pregnant 
women  run  more  risk  than  other  adults  ?  Probably  they  are  at  some 
disadvantage.  But  I  believe  that  the  special  dread  of  abortion  is  exag- 
I  gerated,  if  not  altogether  unfounded.  The  healthy  ovum  clings  to  a 
healthy  uterus  with  wonderful  tenacity.  An  ordinary  illness,  much  less 
the  slight  febrile  disturbance  of  vaccination,  will  not  affect  this  relation. 
On  the  other  hand,  slighter  causes  may  precipitate  an  abortion  already 
'  imminent. 

So  far  is  vaccination  from  causing  abortion,  that  cases  are  known  in 
which  the  foetus  has  gone  safely  through  the  vaccine  disease  in  iitero,  so 
that  it  has  subsequently  been  proof  against  vaccination. 

I  think,  then,  we  may  conclude,  in  the  absence  of  decisive  evidence 
of  special  danger,  that  pregnant  women  are  entitled  to  equal  protection 
against  small-pox  with  the  rest  of  the  community  ;  and  that  vaccination 
or  revaccination  should  be  practised  on  pregnant  women,  in  their  own 
1  interest,  as  well  as  in  that  of  the  community  of  which  they  form  a  part. 
The  opportunity  afforded  by  the  present  epidemic  of  settling  this 
question  by  the  evidence  of  facts  on  an  extensive  scale  should  not  be 
lost.  A  Zymotic  Committee  will,  I  believe,  be  appointed  by  the 
Obstetrical  Society.  The  relations  of  zymotics  to  pregnancy,  including 
the  influences  of  vaccination,  is  just  one  of  those  subjects  which  the  col¬ 
lected  experience  of  many  practitioners  can  alone  satisfactorily  deter- 

Hmine. 

To  show  how  urgently  the  particular  question  under  discussion  calls 
for  determination,  let  me  cite  the  contradictoiy  views  expressed  to  me 
by  two  of  the  most  experienced  and  successful  public  vaccinators  in 
London. 

j  A.  says:  “I  have  never  had  the  moral  courage  to  try  the  effect, 

,  although  I  have  very  often  been  tempted  to  do  so.  There  is  a  strong 
feeling  in  the  minds  of  women  against  the  practice ;  and  the  fear  of  an 
;  action  in  the  Court  of  Queen’s  Bench  has  hitherto  deterred  me  from 
I;  trying  the  experiment.  I  have  frequently  asked  the  question  you  now 
I  put  to  me,  but  have  never  had  a  satisfactory  answer.” 

IB.  says:  “  1  have  only  vaccinated  four  pregnant  women,  and  nothing 
unusual  has  occurred  with  either  of  them.  I  do  without  hesitation 
recommend  it,  and  intend  vaccinating  all  the  pregnant  women  in  the 
workhouse.  I  have  at  the  present  time  two  women  in  an  advanced 
state  of  pregnancy  in  the  infirmary,  suffering  from  variola;  and  one 
convalescent  from  the  disease,  having  gone  through  the  semi-confluent 
I  form  without  aborting.” 

Is  A.  right  ?  or  is  B.  right  ? 

I  CLINICAL  RECORDS. 

j  From  the  Practice  of  PROFESSOR  ERICHSEN  at  University 
j  College  Hospital. 

'1  .  - 

'  II. — Gum-elastic  No.  4  Male  Bougie  removed  from  the  Bladder  of  a 
[  pregnant  Womanly  Urethrotomy.  Threatened  Abortion :  Ctire. 

(  M.  M.,  aged  21,  was  admitted  December  15th,  1870,  having  been  sent 
j  up  by  Mr.  Swindell  of  Whetstone.  The  patient  had  been  engaged  as 
j  a  housemaid  up  to  one  month  before  admission.  She  was  in  perfect 
tf'  health  till  about  one  month  previously,  when  she  commenced  to  have 
|j  pain  on  passing  urine,  lasting  a  short  time  afterwards.  The  pain  during 
i  micturition  was  of  a  pricking  character,  and  after  it  she  felt  as  if  there 
were  something  more  to  come  away.  Lately,  the  urine  had  contained 
[j  blood  and  matter.  She  passed  it  with  considerable  straining,  and  the 
ij  pain  remained  the  same.  The  pain  was  increased  by  movement. 

\  During  the  week  before  admission,  she  suffered  from  incontinence  of 
ij  urine,  which  escaped  involuntarily  every  few  minutes.  She  had  occa- 
[I  sionally  passed  fragments  of  grit.  She  said  that  she  was  quite  regular 
|j  in  her  periods  up  to  two  months  before  admission,  since  when  she  had 
\  seen  nothing ;  but  she  was  extremely  reticent,  and  did  not  answer  ques- 
jj  tions  readily. 

On  admission,  the  patient  was  a  fat  anaemic  girl.  She  was  suffering 
jl  from  constant  incontinence  of  urine,  and  the  thighs  and  nates  were 
|I  slightly  excoriated  in  consequence.  Some  of  the  urine  which  was  col- 
ij  lected  was  found  to  be  alkaline,  free  from  albumen,  and  depositing  a 
j  considerable  sediment  composed  of  pus  and  triple  phosphates.  There 
was  scarcely  any  blood.  On  December  i6th,  she  passed  a  small  gritty 
!  fragment,  which  was  found  to  be  composed  entirely  of  phosphates. 


Mr.  Erichsen  sounded  her,  under  chloroform,  and  found  a  calculus. 
It  gave  a  distinct  click  when  struck  with  the  sound.  It  seemed  to  be  of 
considerable  size,  was  evidently  phosphatic,  and  could  be  felt  with 
the  finger  through  the  anterior  vaginal  wall. 

On  December  21st,  the  patient  being  tied  up  in  the  lithotomy- 
position,  Mr.  Erichsen  passed  a  full-sized  male  median  lithotomy-staff, 
and  opened  the  urethra  at  the  vaginal  aspect,  dividing  the  under-surface 
for  about  one  inch.  A  pair  of  small  lithotomy-forceps  were  then  passed 
into  the  bladder,  and  the  foreign  body  was  removed.  On  examina¬ 
tion,  it  was  found  to  be  a  No.  4  male  gum-elastic  bougie,  coiled  up,  and 
coated  with  phosphates  to  the  thickness  of  about  one-sixteenth  of  an 
inch.  The  ivory  head  was  not  covered  with  any  deposit,  and  had 
doubtless  been  the  cause  of  the  distinct  click  heard  on  sounding.  The 
wound  in  the  urethra  was  brought  together  with  silver  sutures,  and  a 
catheter  tied  in.  The  patient  was  then  removed  to  bed,  and  an  India- 
rubber  tube  attached  to  the  catheter  to  carry  off  the  urine. 

The  patient  went  on  well  till  December  25th,  when  some  haemor¬ 
rhage  occurred  from  the  vagina,  which  ceased  after  a  slight  loss  of 
blood.  This  was  repeated  on  the  26th  and  27th,  until  the  patient  was 
much  weakened  by  loss  of  blood.  It  was  then  found,  on  further  exa¬ 
mination,  that  she  was  in  the  fourth  month  of  pregnancy,  and  that 
abortion  was  threatening.  She  was  transferred  to  the  care  of  Dr. 
Graily  Hewitt,  under  whose  treatment  the  progress  of  miscarriage  was 
stayed  ;  and  she  gradually  recovered,  leaving  the  hospital  in  about  a 
month  after  the  operation. 

Mr.  Erichsen  stated  that  this  case  was  extremely  interesting  in  a 
medico-legal  as  well  as  in  a  surgical  point  of  view.  Here  was  an  un¬ 
married  girl  pregnant,  with  impending  abortion,  in  whose  bladder  a 
male  gum-elastic  bougie  was  found.  There  could  be  no  doubt  in  the 
minds  of  any  conversant  with  the  practices  that  were  unfortunately 
notoriously  rife  in  this  country — though  less  so  than  in  some  others — 
that  the  bougie  had  been  employed  for  the  purpose  of  procuring  abor¬ 
tion  ;  that  it  had  been  used  by  an  unskilled  hand  ;  that  the  urethral 
orifice  had  been  mistaken  for  the  os  uteri ;  and  that  the  instrument, 
having  slipped  in,  had  occasioned  the  symptoms  of  calculus  for  which 
she  had  been  admitted.  His  suspicions  as  to  the  alleged  calculus 
being,  or  having  for  a  nucleus,  a  foreign  body,  had  been  aroused  by  the 
reticence  of  the  girl ;  but  he  had  thought,  as  is  very  common  in  such 
cases,  that  the  foreign  body,  whatever  it  might  be,  had  been  introduced 
to  gratify  sensual  feelings,  rather  than  with  a  positively  criminal  intent. 
Stone  in  the  bladder  was  so  rare  in  young  women,  that,  when  a  calcu¬ 
lous  mass  was  found,  it  was  almost  invariably  found  around  some 
extraneous  body,  such  as  a  hair-pin,  a  piece  of  pencil,  etc.,  that  had 
been  accidentally  slipped  into  the  urethra.  In  this  case,  the  mode  of 
introduction  was  different ;  and  there  could  be  no  doubt,  from  the 
nature  of  the  foreign  body  and  from  the  coexistence  of  pregnancy,  as  to 
the  motives  that  had  suggested  its  use.  It  had  probably  been  in  the 
bladder  about  two  months,  judging  by  the  quantity  of  phosphates  by 
which  it  was  encrusted.  The  bougie,  as  usually  happens,  was  coiled  up 
into  one  mass  ;  and  the  ivory  handle,  being  free  and  uncoated,  gave  a 
clear  and  distinct  click  to  the  sound. 

With  respect  to  the  operation,  Mr.  Erichsen  performed  urethrotomy 
instead  of  dilating  the  urethra,  as  he  thought  that,  as  the  mass  was 
rather  large,  the  canal  might  be  over-stretched,  and  incontinence  would 
then  result.  The  cut  in  the  urethra  was  immediately  closed  by  silver 
sutures. 


CASE  OF  CIRRHOSIS  OF  THE  LIVER  :  H.^MOR- 
RHAGE  AND  ASCITES:  PARACENTESIS  TWICE: 

TEMPORARY  AMENDMENT  FROM  DIGI¬ 
TALIS  :  CLINICAL  REMARKS. 

By  C.  HANDFIELD  JONES,  M.B.Cantab.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 

H.  C.,  aged  34,  was  admitted  July  nth,  1870.  He  was  an  emaciated, 
sallow-looking  man,  suffering  from  copious  ascites,  which,  he  stated, 
had  not  been  preceded  by  any  notable  pain  in  the  region  of  the  liver. 
The  last  eight  years  he  had  been  very  temperate,  but  before  that  he 
took  gin  rather  freely.  Very  soon  after  his  admission,  he  had  profuse 
hsematemesis,  and  haemorrhage  per  rectum.  This  ceased  under  the  ad¬ 
ministration  of  lead.  On  July  i6th,  he  was  highly  anaemic;  pulse  105, 
weak;  temperature  101.8.  On  the  -zgth,  paracentesis  was  performed, 
and  fourteen  pints  of  fluid  were  drawn  off.  The  night  after  the  tapping, 
twenty  minims  of  tincture  of  opium  were  given;  and  on  the  following 
day  he  was  in  fair  case,  and  took  his  food  well  Pulse  100,  jerky.  He 
was  taking  a  drachm  of  liquor  ferri  muriatis  with  mixture  of  acetate  of 
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ammonia  four  times  a  day.  Some  of  the  evacuated  fluid,  which  had 
been  received  into  a  test-glass,  had  deposited  a  film  of  fibrine  at  the 
bottom.  This  film  consisted  almost  solely  of  corpuscles  lying  close  to¬ 
gether,  imbedded  in  a  basis-substance.  The  corpuscles  varied  much  in 
size :  some  were  smaller  than  red  corpuscles ;  the  majority  were  ex¬ 
tremely  like  those  of  pus,  and,  on  adding  acetic  acid,  composite  nuclei 
were  brought  into  view  ;  some  were  much  larger  than  pus-globules  ;  all 
had  a  granular  aspect.  Aug.  6th.  H  e  brought  up  some  blood  two  days 
previously ;  the  medicine  nauseated  him.  He  was  ordered  ice,  and  fif¬ 
teen  minims  of  tincture  of  opium  in  water  three  times  a  day.  Aug. 
17th.  The  circumference  of  the  abdomen  was  42.  inches.  Paracentesis 
was  performed  again,  and  fourteen  pints  of  fluid  were  evacuated.  The 
circumference  was  now  395  inches.  There  was  less  anasarca  of  the 
thighs,  but  the  feet  were  still  notably  swollen.  The  superficial  abdo¬ 
minal  veins  were  still  very  large.  The  liver  could  be  felt  below  the 
ribs,  distinctly  indurated.  The  opium  was  omitted,  and  he  was  ordered 
an  ounce  of  infusion  of  digitalis  and  a  drachm  of  spirit  of  nitrous  ether 
three  times  a  day ;  the  medicine  to  be  omitted  every  third  day.  On 
September  3rd,  the  circumference  was  372-  inches.  The  pulse  was 
regular,  weak.  The  urine  was  very  pale  and  copious.  There  was 
much  less  distension  of  the  lower  limbs.  On  the  7th,  the  pulse  was 
88,  very  weak.  The  mixture  was  omitted.  On  the  loth,  the  pulse 
was  no,  fuller.  The  circumference  of  the  abdomen  was  35!  inches. 
The  mixture  was  resumed.  On  September  14th,  the  abdomen  mea¬ 
sured  35  inches.  The  prrlse  was  very  weak  and  toneless.  He  was 
ordered  to  take  half  an  ounce  of  the  mixture  once  daily.  On  the  17th, 
he  was  semi-delirious  and  strange  at  night,  probably  from  chloral, 
which  he  had  been  taking.  Camphor  and  henbane  were  substituted, 
and  the  mixture  was  given  twice  daily.  With  this  he  slept  better.  By 
October  1 2th,  the  abdominal  measurement  was  33^  inches ;  the  dulness 
indicating  the  amount  of  fluid  was  less  extensive.  The  lower  edge  of 
the  liver  was  felt  about  two-finger-breadths  above  the  umbilicus,  and 
its  left  extremity  reached  to  about  the  nipple-line.  The  spleen  was 
also  notably  enlarged,  and  formed  a  tumour  in  the  left  hypochondrium. 
He  took  food  well.  The  pulse  was  regular  and  soft.  On  October 
29th,  the  size  of  the  abdomen  was  the  same.  The  quantity  of  urine  in 
twenty-four  hours  was,  as  he  estimated  it,  about  three  pints.  He  was 
now  ordered  fifteen  minims  of  belladonna  and  copaiba,  and  twenty 
minims  of  compound  tincture  of  lavender  in  an  ounce  of  infusion  of 
quassia  three  times  a  day.  With  this,  he  passed  (he  thought)  a  good 
deal  more  urine  ;  but  the  size  of  the  abdomen  remained  the  same.  On 
November  5th,  he  left  the  hospital  in  pretty  good  case,  but  weak  and 
thin.  Soon  afterwards  he  went  for  a  month  to  Walton,  and  came 
back  much  improved.  When  last  seen,  however,  his  abdomen  was 
again  enlarging. 

Remarks. — That  this  was  a  very  grave  case  of  cirrhosis  of  the  liver, 
there  can  be  no  doubt.  The  patient’s  life  was  at  one  time  in  serious 
danger  from  profuse  haemorrhage ;  and  subsequently  the  dropsical  fluid 
accumulated,  even  after  removal,  with  great  rapidity,  so  as  to  threaten 
speedy  death  by  exhaustion.  I  confess  I  thought  his  condition  hope¬ 
less  ;  for,  with  such  evidence  of  obstruction  to  the  portal  vein-current, 
it  seemed  impossible  to  accomplish  anything  by  the  administration  of 
medicines  in  the  usual  way.  The  congested  capillaries  of  the  intestinal 
surface  could  not  be  expected  to  imbibe  an  occasional  dose  of  fluid 
passing  over  their  investing  epithelium  :  and  that  this  fluid  could  pene¬ 
trate  the  villi  and  enter  the  lacteals  in  their  interior,  seemed  almost  as 
improbable.  So  much  has  this  difficulty  been  felt,  that  Dr.  Christison 
(I  think)  has  recommended  the  application  of  the  infusion  of  digitalis 
as  a  fomentation  to  the  abdomen,  in  order  to  procure  its  absorption  into 
the  general  circulation.  I  believe  that  the  method  has  occasionally 
proved  serviceable ;  but,  if  I  remember  aright,  it  was  of  no  benefit  in  one 
instance  where  I  employed  it.  Y et,  all  this  difficulty  notwithstanding, 
very  much  was  accomplished  by  ordinary  medication.  The  girth  of 
the  abdomen  was  diminished  four  inches  below  what  it  had  been  just 
after  the  last  tapping ;  and,  instead  of  the  fluid  accumulating  in  prodi¬ 
gious  quantity  in  about  twenty  days,  no  notable  recurrence  of  enlarge¬ 
ment  took  place  for  four  months — no  medicine  having  been  taken 
during  the  last  four  or  five  weeks  of  that  time.  This  is  certainly  encou¬ 
raging.  One  lesson,  then,  which  I  take  from  the  history,  is  that,  even 
where  very  grave  organic  disease  exists,  we  are  not  too  readily  to  throw 
down  our  arms  and  accept  defeat.  Perseverance  may  carry  the  day,  as 
it  often  has  “in  our  rough  island  story”.  A  second  lesson  maybe, 
that  remedies,  especially  edge-tools  like  digitalis,  require  careful  hand¬ 
ling.  You  see  that  the  drug  was  given  at  first  in  full  doses,  but  with 
the  precaution  to  omit  it  every  third  day.  This  method  answered  wef 
for  eighteen  days  ;  then  the  heart’s  action  became  depressed,  and  we 
had  to  forbear  the  remedy  awhile.  In  three  days  it  was  resumed 
again,  one  small  daily  dose  being  given  at  first ;  afterwards,  two  such 
doses  daily;  and,  imder  this  medication,  the  abdomen  shrank  two 


inches  more.  Remember,  then,  that  the  dosage  of  a  remedy  may  be 
quite  as  important  as  its  selection. 

A  remark  may  be  made  as  to  the  sediment  deposited  from  the  ascitic 
effusion.  It  was  essentially  corpuscular  fibrine ;  the  corpuscles  being, 
I  suppose,  white  blood-cells  and  their  developments,  which  had  been 
pushed  through  the  walls  of  the  capillaries  by  the  increased  intra¬ 
vascular  pressure.  The  resemblance  of  very  many  of  the  corpuscles  to 
those  of  pus  is  noteworthy,  and  hints  to  us  how  we  may  have  transi¬ 
tional  states  between  passive  mechanical  effusions  and  so-called  active, 
of  which  inflammation  is  the  chief  factor.  Increased  activity  of  forma¬ 
tion  of  white  corpuscles  extruded  from  the  vessels  is  perhaps  the  most 
important  element  of  inflammation  ;  and  here  we  have  some  indications 
of  its  existence.  Just  in  the  same  way,  a  sort  of  bronchial  catarrh  is 
apt  to  be  set  up  when  the  pulmonary  capillaries  are  engorged  with 
blood  in  cases  of  insufficiency  of  the  mitral  valve. 

Lastly,  I  may  observe  that  the  copaiba  seemed  to  act  very  efficiently 
as  a  diuretic,  and  perhaps  might  have  rendered  as  good  or  even  better 
service  than  the  digitalis,  had  it  been  employed  earlier.  In  a  recent 
case  of  Dr.  Sieveking’s,  it  was  eminently  useful. 


NOTES  OF  A  FATAL  CASE  OF  TETANUS  TREATED 
BY  THE  CALABAR  BEAN. 

By  D.  CAMPBELL  BLACK,  M.D.,  L.R.C.S.Edin.,  Glasgow. 

Suffering  as  the  science  of  medicine  does  periodically  from  the  in¬ 
troduction  of  new  drugs  and  their  universal  application,  the  recording 
of  fatal  cases  under  the  influence  of  supposed  specifics  ought  to  be 
more  the  custom  than  obtains.  In  recording  the  following  brief  notes, 

I  am  not  to  be  supposed  as  doing  so  with  the  view  of  throwing  dis¬ 
credit  upon  the  Calabar  bean,  but  rather  to  encourage  repeated  trials 
of  it,  possibly  in  larger  doses  ;  and  at  least  to  indicate  that  general,  and 
not  specific  treatment,  ought  to  be  relied  upon  in  any  given  disease. 

On  the  morning  of  September  29th,  1869,  I  ^vas  requested  to  visit 
J.  R.,  an  intelligent,  somewhat  precocious  boy,  aged  ii  years,  who 
had  just  sustained  a  severe  accident  to  the  right  foot  from  a  large  slate 
or  “flag”  having  fallen  upon  it  while  playing.  A  contused  wound 
extended  in  an  oblique  direction  from  about  the  right  malleolus  to  the 
ball  of  the  great  toe.  The  lips  of  the  wound  were  wide  apart.  The 
wound  having  been  carefully  bathed,  its  lips  were  carefully  placed  in 
apposition  by  the  introduction  of  about  half  a  dozen  wire  sutures,  and 
a  cold-water  dressing  applied.  With  the  exception  of  smart  febrile 
symptoms  for  a  day  a  or  two,  there  was  nothing  to  call  for  particular 
attention  till  h'riday,  October  8th,  when  the  patient  complained  of  a 
slight  stiffness  about  the  jaws.  The  wound  hitherto  continued  to  look 
well ;  and,  the  sutures  having  given  way,  granulation  was  proceeding 
satisfactorily.  The  symptoms  were  not  such  as  to  call  for  special 
treatment,  and  accordingly  a  few  general  directions  were  given.  On 
Saturday  morning,  the  stiffness  was  more  marked  ;  and  in  the  afternoon 
I  was  hurriedly  sent  for,  in  consequence  of  the  patient  having  taken  a 
severe  fit,  in  every  respect  like  an  epileptic  seizure.  The  nature  of  the 
case  being  now  too  manifest,  my  friend  Dr.  Morton  was  called  in  con¬ 
sultation.  We  resolved  upon  the  application  of  linseed-meal  poultices 
to  the  wound,  the  poultices  being  freely  saturated  with  laudanum  ;  and 
the  internal  administration  of  Calabar  bean,  as  follows. 

13c  Ext.  physostigmatis  venenosi  gr.  iv;  aquae  Jj-  M. 

Twenty  drops  of  the  above  to  be  given  every  hour.  Thus  one-sixth  of 
a  grain  was  administered  at  a  time. 

On  the  day  following,  the  patient  was  much  about  the  same.  He 
had  no  return  of  such  a  violent  fit  as  the  first  one  till  the  fatal  termina¬ 
tion.  At  bedtime,  fifteen  minims  of  tincture  of  opium  were  adminis¬ 
tered,  and  wine  and  beef-tea  as  required. 

Day  by  day,  notwithstanding  an  unremitting  perseverance  in  the 
bean,  the  administration  of  opium  in  increasing  doses,  and  morphia 
suppositories  at  bedtime,  with  a  careful  general  attendance  to  other 
symptoms,  the  patient  continued  in  the  same  condition.  The  dose  of 
the  bean  was  gradually  increased  to  thirty-two  drops  of  the  above 
hourly.  Notwithstanding  all  this,  the  slightest  excitement  occasioned 
a  decided  paroxysm,  though  not  nearly  so  severe  as  the  first  one. 
There  was  distinct  opisthotonos.  About  the  13th,  indications  of  gra¬ 
dually  increasing  weakness  became  apparent ;  little  sleep  was  being 
obtained,  and  the  fits  were  becoming  more  frequent;  and  on  the  14th, 
sordes  had  collected  in  considerable  quantity  on  the  teeth.  About  nine 
o’clock  of  the  same  day,  while  he  was  drinking  a  little  water,  a  violent 
fit  occurred — so  violent,  indeed,  that,  to  the  patient’s  friends,  death 
seemed  imminent.  From  this,  however,  temporary  recovery  ensued ; 
and  about  two  o’clock  on  the  morning  of  the  i  Sth,  death  took  place  with 
comparative  calmness,  the  patient  retaining  consciousness  to  the  end. 
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.  Altogether,  about  thirteen  grains  of  the  extract  of  the  Calabar  bean 
had  been  administered.  It  was  selected  by  Dr.  Morton,  and  pro¬ 
nounced  by  him  pure. 

Notwithstanding  the  fatal  results  of  this  and  some  other  cases,  I  am 
disposed  to  think,  from  the  experiments  of  Dr.  Watson  of  this  city,  and 
others,  that  the  physiological  action  of  this  agent  is  such  as  to  place  its 
employment  in  tetanus  beyond  the  pale  of  empiricism. 


AMPUTATION  NEAR  THE  KNEE-JOINT  :  AND  A 
CLINICAL  HISTORY  OF  A  CASE  OF  NEW 
GROWTH  OF  TIBIA.* 

By  W.  A.  ELLISTON,  M.D., 

Surgeon  to  the  East  Suffolk  and  Ipswich  Hospital. 

A  CASE  is  just  leaving  the  Hospital,  to  which  I  had  the  pleasure  of 
directing  the  attention  of  several  members  of  the  Association  this  morn¬ 
ing,  and  wdiich  I  think  is  worthy  of  some  notice,  as  pointing  out  the 
great  advantages  of  a  stump  formed  after  the  method  suggested  by  Mr. 
Carden  of  Worcester,  in  preference  to  the  modes  of  amputation  at  or 
above  the  knee-joint.  The  operation  in  this  case  was  performed  by 
carrying  a  fairly  deep  incision  from  the  left  condyle  of  the  femur  down¬ 
wards,  for  about  two  inches  and  a  half,  and  then  across  the  limb  just 
beneath  the  patella,  and  upwards  to  a  corresponding  point  of  the  inner 
condyle,  carefully  dissecting  back  the  integument — thus  forming  a  long 
anterior  flap.  The  limb  was  then  transfixed  behind,  and,  by  cutting 
almost  directly  outwards,  a  short  posterior  flap  was  formed  ;  the  bone 
was  cleared,  and  the  saw  applied  through  the  condyles  just  above  the 
articular  surfaces  of  the  femur.  The  only  points  which,  taking  a  retro¬ 
spective  view  of  the  operation,  seem  to  me  to  be  of  importance,  are,  to 
make  the  anterior  flap  of  sufficient  length  to  drop  in  a  cap-like  manner 
well  over  the  bone,  so  that  the  cicatrix  is  not  in  the  line  of  pressure,  and 
at  the  same  time  to  get  the  advantage  of  a  short  posterior  flap,  so  as  to 
lessen  as  far  as  possible  the  risk  of  sloughing  of  an  over-long  anterior 
flap  ;  and  to  make  the  section  of  the  femur  sufficiently  low  to  avoid 
wounding  the  medullary  canal,  and  thus  to  lessen  the  danger  of  osteo¬ 
myelitis.  The  advantages  of  this  operation  over  the  ordinary  methods 
of  amputation  (by  flap  and  circular,  or  by  a  combination  of  both)  on 
the  lower  third  of  the  femur,  are,  I  think,  obvious.  I  need  only  refer 
to  the  great  length  of  the  stump,  the  movements  of  which  will  be  more 
under  the  control  of  the  patient  than  a  shorter  one,  owing  to  the  proper 
muscles  of  the  femur  not  being  divided ;  the  entire  removal  of  the 
cicatrix  from  the  line  of  pressure ;  and  the  advantage  of  securing  as  a 
flap  the  integument  covering  the  knee  and  accustomed  to  bear  the 
weight  of  the  body,  and  destitute  of  important  vessels  and  nerves.  The 
operation  through  the  knee-joint  itself  has  been  revived  and  practised 
by  inany  distinguished  surgeons  ;  and,  although  in  this  case  it  was  in¬ 
admissible,  if  it  were  proved  that  a  stump  with  the  condyles  is  better,  it 
w'ould  be  the  duty  of  the  surgeon  to  preserve  them  on  all  proper  occa¬ 
sions  ;  although  if  in  its  performance  it  be  necessary,  from  the  nature  of 
the  case,  to  take  the  flap  from  the  calf  of  the  leg,  I  am  at  a  loss  to  un¬ 
derstand  its  advantage. 

I  desire,  also,  to  call  your  attention  to  a  few  clinical  observations  in 
connection  with  this  very  interesting  case.  The  patient,  a  girl  17  years 
of  age,  was  admitted  on  December  ist,  1869.  The  history  of  her  case 
was,  that  she  had  slightly  injured  her  left  knee  some  time  previously, 
and  that  she  had  lately  suffered  much  pain  in  the  swelling.  The  swell¬ 
ing  (having  the  appearance  of  a  small  chronic  abscess)  was  close  to  the 
head  of  the  fibula,  and  there  was  an  obscure  sense  of  fluctuation.  Con¬ 
stitutional  remedies,  counterirritants,  and  the  like,  were  tried  without 
any  perceptible  effect.  About  the  end  of  January,  an  exploratory  incision 
was  made  ;  it  was  thought  that  a  small  quantity  of  pus  escaped.  No 
connection,  however,  could  be  detected  with  the  fibula  (as  had  been 
anticipated),  nor,  indeed,  with  any  denuded  bone.  Matters  w^ent  on  much 
the  same  until  the  end  of  February  ;  when,  upon  introducing  a  probe 
into  the  wound,  it  was  found  that  it  could  be  easily  passed  into  the 
head  of  the  tibia,  to  a  depth  of  three  inches.  Her  general  health  had 
much  deteriorated ;  she  had  much  hectic  fever,  lost  flesh,  her  appetite 
failed  her,  and  she  suffered  from  sickness  and  shiverings.  On  March 
4th,  after  consultation  with  my  colleagues,  I  decided  to  cut  down  upon 
the  inner  side  of  the  head  of  the  tibirg  and  ascertain  if  any  necrosed 
bone  could  be  detected.  I  had  very  little  difficulty  in  gouging  a  hole 
into  the  cavity  of  the  bone,  and  immediately  a  large  quantity  of  pus 
escaped  (quite  three  ounces) ;  no  dead  loose  bone  could  be  felt,  and  the 
patient  was  returned  to  bed.  She  expressed  herself  as  immensely  re¬ 
lieved  by  the  operation  ;  she  rapidly  recovered  her  health  and  strength, 

*  Read  before  the  East  Anglian  Branch. 


and  it  seemed  as  if  the  case  would  terminate  most  favourably.  Slowly 
but  surely,  however,  a  fungoid  condition  of  the  granulations  of  the 
original  wound  over  the  fibula  sprang  up,  resisting  all  kinds  of  caustics. 
I  removed  a  large  portion  with  a  ligature,  and  when  this  separated  it 
could  be  seen  that  this  was  but  a  portion  of  a  tumour  having  a  deeper 
origin  than  the  mere  surface.  This  case  seemed  to  me  interesting  in 
many  respects;  from  its  insidiousness  before  it  became  clear  that  the  seat 
of  the  disease  was  in  the  tibia  itself,  rather  than  in  the  fibula ;  also,  from 
the  marked  and  immediate  relief  from  the  first  operation ;  and,  so  far  as  I 
can  discover,  from  the  somewhat  unique  fact  of  a  large  accumulation  of 
pus  in  association  with,  a  condition  which  we  must  regard  as  suspiciously 
suggestive  of  malignant  tumour.  The  dried  preparation  of  the  bones  is 
before  you.  You  will  perceive  on  the  inner  side  the  puncture  which  I 
made.  Through  an  unfortunate  omission,  the  tumour  W'as  not  examined 
microscopi  cally,  and  hence  its  exact  pathology  is  uncertain ;  but  little 
doubt  was  felt  by  those  who  had  the  opportunity  of  examining  its  appear¬ 
ance  on  the  surface  and  in  the  cavity  of  the  bone,  that  it  was  the  me- 
dull  ary  cancer  (so-called  at  the  present  day),  described  by  the  late  Sir 
W.  Lawrence  and  others  as  the  fungus  hsematodes. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


KING’S  COLLEGE  HOSPITAL. 

POISONING  BY  A  DRACHM  OF  HYDROCHLORIC  ACID:  TRACHEOTOMY: 

DEATH. 

(Under  the  care  of  Dr.  G.  JOHNSON.) 

One  feature  in  cases  of  poisoning  by  hydrochloric  acid,  as  contrasted 
with  other  mineral  or  vegetable  acids,  arises  from  the  fact  that  in  the  con¬ 
centrated  form  it  is  very  volatile,  and  there  seems  little  doubt  that  the 
gas  passed  into  the  lungs  in  the  act  of  swallowing.  It  is  not  usual  for 
any  laryngeal  symptoms  to  arise  in  cases  where  other  acids  are  used, 
allhough  they  are  not  uncommon  when  ammonia  is  swallowed.  All  the 
caustic  alkalies  produce  similar  effects  ;  but,  in  addition,  ammonia,  in 
consequence  of  being  volatile,  causes  inflammation  of  the  larynx  and 
air-passages.  Another  interesting  point  in  the  following  case  was  the 
rapidity  with  which  inflammatory  products  were  formed,  for  the  bronchi 
were  full  of  pus,  and  lymph  was  found  in  the  pleura,  although  only 
about  ten  hours  had  elapsed  from  taking  the  acid. 

A.  E.,  a  girl,  aged  15,  was  admitted  under  Dr.  Johnson  on  February 
1 6th,  1871.  From  her  history  it  seemed  that,  having  had  a  quarrel 
with  her  parents,  she  took  about  a  teaspoonful  of  hydrochloric  acid  at 
ten  o’clock  on  the  morning  of  her  admission.  Her  father  was  a  brass- 
worker,  and  therefore  was  accustomed  to  keep  that  acid  ;  he  thought 
that,  from  the  amount  left  in  the  bottle,  she  could  not  have  taken  more 
than  the  above-mentioned  quantity.  Some  warm  water  and  salt  was  at 
once  given  her  by  her  friends,  with  the  effect  of  making  her  rather  sick. 
When  she  came  to  the  Hospital  about  an  hour  afterwards,  she  was  just 
able  to  walk  with  support  ;  her  face  was  pale  and  the  extremities  rather 
cold.  There  were  no  stains  of  the  acid  round  her  mouth,  but  a  few  on 
her  dress.  The  mucous  membrane  of  the  mouth  and  fauces  was  uni¬ 
formly  of  a  white  or  ash-grey  colour.  She  complained  of  much  thirst, 
but  was  not  sick,  nor  had  she  any  pain  in  the  stomach  or  marked  ten¬ 
derness  on  pressure.  She  was  at  once  put  to  bed,  and  a  little  milk  was 
given  by  the  mouth.  In  a  short  time  she  seemed  to  rally  a  little  and 
to  become  w'armer  ;  her  pulse  was  84,  and  pretty  full.  In  two  or  three 
hours  she  seemed  to  be  worse,  and  to  have  much  difficulty  in  breathing ; 
moist  rd/(?j  could  be  heard  all  over  the  chest. 

About  4  o’clock,  tracheotomy  was  performed  by  Mr.  Wood,  but  was 
not  succeeded  by  much  benefit.  A  laryngoscopic  examination  had  pre¬ 
viously  shown  that  the  epiglottis  was  swollen,  white,  and  corroded ; 
but  not  much  of  the  glottis  could  be  seen.  The  girl  was  then  in  a  state 
of  collapse  ;  the  face  was  pale,  the  lips  rather  livid,  and  the  feet  and 
hands  cold.  She  was  sensible,  apparently,  when  spoken  to,  but  did  not 
seem  to  feel  much  pain.  Death  took  place  at  8  p.m.,  or  about  ten  hours 
after  taking  the  poison. 

A  post  mortem  examination  was  made  by  Dr.  Kelly  about  twenty 
hours  after  death.  The  body  was  well  nourished,  and  there  were  no 
external  marks  of  injury.  The  mucous  membrane  of  the  mouth,  fauces, 
pharynx,  and  cesophagus,  was  of  an  ash-grey  colour,  and  the  epithelial 
coat  could  be  easily  stripped  off,  leaving  a  red  injected  surface  beneath. 
The  stomach  was  distended,  and  contained  undigested  food  mixed  with 
a  dark-brown  grumous  fluid  ;  the  mucous  membrane  was  quite  black. 
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but  not  destroyed  ;  the  colour  was  due  to  the  intense  injection  of  the 
vessels  and  the  action  of  the  acid  upon  the  blood.  There  was  no  per¬ 
foration  of  the  stomach,  and  the  cardiac  end  was  the  part  most  injured. 
There  was  no  injury  beyond  the  pylorus,  and  the  rest  of  the  intestines 
were  quite  healthy.  On  opening  the  thorax,  about  a  pint  of  fluid  was 
found  in  the  left  pleura,  mixed  with  a  few  flakes  of  recent  lymph.  The 
mucous  membrane  of  the  larynx,  trachea,  and  bronchi,  was  much  in¬ 
jected,  and  lined  with  some  soft  purulent  fluid.  The  small  bronchi 
were  so  full  that  air  could  have  only  entered  with  some  difficulty.  The 
lungs  were  otherwise  healthy.  The  uterus  was  about  three  inches  in 
length,  and  contained  a  small  ovum.  The  left  ovary  contained  a  re¬ 
cent  corpus  luteum  of  large  size.  All  the  other  organs  were  healthy. 

ANEURISM  OF  THE  AXILLARY  ARTERY  :  LIG.\TURE  OF  THE 

SUBCLAVIAN. 

(Under  the  care  of  Sir  W.  Fergusson.) 

Mr.  II.  J.  Rope,  the  House-Surgeon,  has  kindly  furnished  us  with  the 
notes  of  the  following  case. 

George  M.,  a  sailor,  aged  53,  w'as  admitted  into  King’s  College  Hos¬ 
pital,  under  the  care  of  Sir  \V.  Fergusson,  on  January  i8th,  1871,  suf¬ 
fering  from  an  aneurism  of  the  right  axillary  artery. 

On  September  13th,  1870,  as  he  was  trying  to  reach  something  by 
stretching  his  arm  through  the  meshes  of  a  rope-ladder,  he  fancied  he 
felt  something  give  way.  He  took  but  little  notice  of  this  at  the  time. 
The  next  day,  as  he  was  ascending  the  rope-ladder,  his  foot  slipped,  and 
his  arm,  being  above  one  of  the  cross-trees,  was  brought  down  upon  it 
with  great  force,  nearly  the  whole  weight  of  the  body  being  supported 
by  the  arm.  Later  on  in  the  day  he  noticed,  for  the  first  time,  that  there 
was  a  pulsating  swelling,  high  up  on  the  inner  side  of  the  right  arm, 
almost  in  the  axilla ;  the  swelling  was  about  as  large  as  a  walnut.  Dur¬ 
ing  the  next  fortnight  he  lost  nearly  the  whole  power  of  movement  over 
the  hand  and  fore-arm.  Flexion  and  extension  at  the  elbow  became 
very  weak  ;  the  power  of  extending  the  wrist  and  fingers  was  wholly 
lost,  but  slight  power  of  flexion  remained.  Pronation  and  supination 
were  impaired,  though  not  wholly  lost.  The  man  experienced  a  dull 
aching  pain  in  the  ends  of  his  fingers,  but  none  in  the  seat  of  the 
aneurism.  There  was  loss  of  sensation  in  the  little  finger  and  the  inner 
side  of  the  ring  finger.  On  admission,  the  aneurism  could  be  seen  and 
felt  on  the  inner  side  of  the  right  arm.  It  projected  about  an  inch  and 
a  half  below  the  lower  border  of  the  pectoralis  major,  this  part  alone 
being  visible,  but  strong  pulsation  could  be  felt  through  the  muscle  as 
high  as  to  within  half  an  inch  of  the  clavicle.  The  tumour  could  not 
be  felt  above  the  clavicle.  The  pulse  at  the  wrist  was  all  but  imper¬ 
ceptible.  Pressure  on  the  subclavian  stopped  the  pulsation  in  the 
tumour,  but  it  was  difficult  to  compress  on  account  of  the  man  keeping 
his  shoulder  raised. 

February  7th.  There  was  little  or  no  change  in  the  aneurism  ;  if  any¬ 
thing,  it  was  rather  larger  and  more  painful. 

Operation. — February  8th.  The  patient  having  been  placed  fully 
under  the  influence  of  chloroform.  Sir  William  Fergusson  made  an  inci¬ 
sion  about  four  inches  long  about  half  an  inch  above  the  clavicle,  and 
parallel  with  that  bone  through  the  skin,  superficial  fascia,  and  platysma. 
The  external  jugular  vein  then  became  apparent,  and  was  drawn  aside; 
by  careful  dissection,  the  omo-hyoid  muscle  was  then  exposed,  loosened 
from  its  attachments,  and  drawn  upwards  and  outwards  by  a  blunt  hook. 
At  this  time  there  was  a  little  venous  hcemorrhage,  which  somewhat  ob¬ 
scured  the  structures.  After  carefully  dissecting  a  little  deeper,  chiefly 
with  the  handle  of  the  scalpel,  the  margin  of  the  anterior  scalenus  muscle 
was  exposed,  and  then  about  half  an  inch  of  the  artery.  Sir  W.  Fer¬ 
gusson  now  passed  the  needle  from  below  upwards,  and,  after  trying 
its  effect  upon  the  aneurism,  tightened  the  ligature  upon  the  vessel.  The 
wound  was  closed  by  sutures  and  dressed  with  dry  lint.  The  pulsation 
in  the  aneurism  was  completely  stopped.  Not  an  ounce  of  blood  was 
lost  during  the  operation.  On  account  of  the  great  depth  of  the  vessel, 
it  was  found  necessary  to  enlarge  the  original  incision  twice  during  the 
operation,  in  a  crucial  manner. 

March  ist.  Up  to  the  present  time,  the  patient  has  not  had  a  bad 
symptom  ;  the  tumour  has  become  hard  and  more  solid  ;  the  radial 
pulse  is  not  yet  perceptible  ;  the  ligature  has  not  yet  come  away,  but  the 
wound  is  in  a  great  part  healed. 


FE.MORAL  ANEURISM  :  LIGATURE  OF  THE  EXTERNAL  ILIAC. 

(Under  the  care  of  Mr.  Henry  Smith.) 

Emma  S.,  aged  32,  married,  was  admitted  into  King’s  College  Hospital 
under  Mr.  Smith  on  January  24th.  The  patient  had  worked  very  hard 
as  a  laundress  since  1 1  years  of  age.  She  had  been  in  the  habit  of  rest¬ 
ing  one  end  of  a  stick,  with  which  she  removed  the  clothes  from  the 


boiler,  on  her  right  groin.  Six  months  ago  she  noticed  a  swelling  about 
the  size  of  a  marble  in  this  spot.  She  did  not  observe  any  pulsation 
in  it  till  four  months  later,  when  it  had  attained  the  size  of  a  hen’s  egg. 
On  admission,  there  was  a  large  pulsating  tumour  in  the  right  groin, 
extending  about  an  inch  and  a  half  above  Poupart’s  ligament,  and  three 
or  four  inches  below  it.  She  refused  to  undergo  any  operation,  and 
was  discharged,  at  her  own  request,  on  February  I2th.  Four  days  later 
she  returned,  the  tumour  having  increased  in  size  and  become  much 
more  painful  and  inconvenient.  On  February  i8th  she  \yas  placed  under 
chloroform,  and  Mr.  Smith  made  the  usual  incision,  divided  the  muscles 
and  fascioe,  and  turned  aside  the  peritoneum  and  exposed  the  arter^, 
which  was  found  perfectly  healthy.  A  ligature  was  applied,  which  com¬ 
pletely  stopped  the  pulsation.  The  wound  was  closed  by  sutures,  dressed 
with  dry  lint,  kept  in  position  by  a  spica  bandage,  and  the  patient  sent 
back  to  the  ward. 

Mr.  Henry  Smith,  in  addressing  the  pupils,  stated  that  the  case  was 
almost  exactly  like  the  one  they  had  seen  him  operate  on  some  little 
time  since,  and  where  the  aneurism  also  involved  the  common  femoral 
and  external  iliac  arteries,  and  was  of  such  large  size  that  he  had  so 
planned  his  incisions  as  to  tie  the  common  iliac,  if  needful.  In  the  pre¬ 
sent  instance  the  tumour  had  increased  very  much,  and  extended  so  high 
up  above  Poupart’s  ligament  as  to  induce  him  to  believe  that  he  should 
have  to  tie  the  artery  high  up,  and  thus  he  had  planned  his  external  in¬ 
cision  accordingly.  The  operation  itself  was  very  simple.  He,  how¬ 
ever,  must  warn  them  against  believing  that  it  was  always  so  ;  for  the 
tying  of  the  external  iliac  might  be  attended  with  great  difficulties,  in 
consequence  of  the  artery  being  surrounded  by  large  glands  or  other 
complications.  He  had  seen  two  instances  where,  from  this  cause, 
great  difficulties  were  encountered  in  completing  the  operation.  It  was 
also  possible,  if  the  surgeon  were  not  very  careful,  to  turn  up  the 
artery  along  with  the  peritoneum.  This  mistake,  however,  would  be 
avoided  by  very  gentle  manipulation. 

February  28th.  This  patient  has  gone  on  uninterruptedly  well  since 
the  operation. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

MORBUS  COX^:  convulsions;  PARALYSIS  OF  OCULAR  NERVES  : 

ACUTE  TUBERCULOSIS  :  DEATH  IN  FOURTEEN  DAYS. 

(Under  the  care  of  Mr.  Waren  T.^Y.  ) 

The  following  case  is  of  interest  as  furnishing  an  instance  of  acute  tuber¬ 
culosis  occurring  in  connexion  with  a  purulent  collection  in  one  hip- 
joint.  It  is  also  worthy  of  note  that  the  pain  in  the  hip  and  the  appa¬ 
rent  deep  fluctuation  entirely  disappeared  on  the  accession  of  the  urgent 
constitutional  symptoms.  In  connexion  with  the  cerebral  symptoms, 
one  would  have  expected  to  find  evidences  of  neuritis  of  the  optic  nerves, 
but  none  such  could  be  detected.  The  doubtful  history  obtained  from 
the  father,  of  discharge  from  one  ear,  did  not  seem,  after  death,  to  have 
any  connexion  with  the  tuberculosis. 

C.  G.,  aged  3,  was  admitted  into  hospital  on  November  I2th,  1869, 
for  disease  of  the  right  hip-joint.  His  father  said  that  he  had  had  a 
slight  injury  to  the  hip  about  twelve  months  before,  and  had  complained 
of  pain  in  the  knee  and  hip  for  about  six  months. 

On  admission,  he  was  apparently  suffering  from  incipient  disease  of 
the  joint,  and  there  was  some  swelling  about  the  great  trochanter, 
which  communicated  a  doubtful  feeling  of  fluctuation.  A  tonic  was  ad- 
ministered,  and  the  child  was  kept  in  bed.  The  hip  appeared  to  im¬ 
prove,  till  (on  November  23rd)  he  vomited  his  dinner.  The  hip  seenied 
more  swollen,  and  a  poultice  was  ordered.  The  next  day  the  vomiting 
was  repeated.  No  further  symptoms  were  noticed,  however,  for  a  week, 
when  his  cheeks  were  observed  to  be  flushed,  and  his  nights  became 
restless.  He  frequently  screamed.  . 

On  December  3rd,  at  8  A.M.,  he  had  a  “fit”.  The  nurse  said  he 
“struggled,  and  his  wrists  were  bent  right  up”.  His  eyes  “  looked  to  his 
nose,  and  he  was  not  conscious”.  He  became  quite  blue.  The  fit  lasted 
about  two  minutes  and  a  half ;  he  then  screamed  violently,  and  after 
awhile  went  to  sleep  quietly.  He  was  very  restless  during  the  night, 
and  at  2  a.m.  he  had  a  second  slight  fit.  At  ii  A.M.  his  temperature 
was  99.3  deg.,  his  pulse  not  rapid,  but  variable.  At  8  P.M.  he  was 
lying  on  his  back,  screaming  occasionally  as  if  in  pain.  His  right  upper 
eyelid  drooped,  and  he  was  not  seen  to  lift  it,  but  was  said  to  have  done 
so  during  the  day  a  little.  On  opening  the  eye,  the  pupil  was  found 
widely  dilated  and  fixed.  The  globe  was  not  seen  to  move  inwards,  but 
did  so  occasionally  outwards,  and  then  returned  to  the  middle  line,  and 
also  moved  slightly  upwards  and  downwards.  The  conjunctiva  was 
sensitive.  The  left  globe  moved  well  inwards,  but  in  no  other  nire(> 
tion.  The  lids  were  not  affected,  nor  the  pupil.  He  could  shut 
eyes  well.  He  could  hear  well,  and  was  quite  sensible,  putting  out  his 
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tongue  when  told,  grasping  a  halfpenny  put  near  his  hand,  and  calling 
it  “money”.  He  tried  to  look  always  where  desired,  but  his  head 
always  moved  instead  of  his  eyes,  except  that  he  looked  towards  his 
nose  with  the  left  eye.  The  pain  in  the  right  hip  had  quite  disappeared. 
He  moved  it  freely ;  the  swelling  was  not  perceptible,  and  he  could 
stand  on  it  when  out  of  bed.  The  pulse  varied  from  90  to  120,  and  his 
temperature  was  the  same  as  in  the  morning  (99.3  deg. ) 

December  5th,  8  P.M.  His  pulse  was  136  ;  his  cheeks  were  more 
flushed.  There  was  no  evidence  that  he  could  see  ;  the  paralysis  re¬ 
mained  the  same. 

December  6th,  6  P.At.  His  pulse  was  144,  his  temperature  100  deg. 
A  decided  weakness  of  the  left  arm  was  noticed  ;  he  could  not  hold  the 
halfpenny,  and  never  moved  the  limb  voluntarily. 

December  8th.  He  had  four  fits  in  the  course  of  the  morning,  but 
was  said  to  be  sensible  during  them. 

December  9th,  7  r.  M.  He  seemed  able  to  see  large  objects  more  de¬ 
finitely  than  previously.  He  took  a  halfpenny  in  the  left  hand  after 
a  little  trouble,  and  held  it,  though  feebly ;  he  afterwards  passed  it 
over  to  the  other  hand.  He  complained  of  pain  in  the  hip  again,  and 
kept  it  flexed,  crying  out  when  it  was  moved.  His  pulse  was  132,  and 
very  irregular. 

December  loth.  The  weakness  of  the  left  arm  was  again  more  marked. 
The  father  told  the  nurse  that  the  lad  had  been  subject  to  a  discharge 
from  the  right  ear  since  the  age  of  eight  months.  He  had  always  been 
out  of  sorts  whenever  the  discharge  stopped.  There  had  been  the  merest 
trace  only  of  discharge  since  admission. 

December  nth.  He  occasionally  moved  his  right  hand  to  rub  his 
lips.  He  never  moved  the  left  hand  voluntarily  ;  but  now  and  then 
there  was  a  sort  of  convulsive  movement  of  it,  and  now  and  then  of  the 
right  also.  He  moved  his  head  when  either  conjunctiva  was  touched, 
but  apparently  more  quickly  as  regards  the  right  eye  than  the  left.  On 
December  13th  he  died. 

At  each  visit  the  eyes  were  carefully  examined,  but  no  changes  in¬ 
dicating  neuritis  could  be  detected.  He  had  had  no  fits  since  the  3rd 
December. 

At  the  post  mortem  examination,  the  lungs  were  found  to  be  exten¬ 
sively  adherent,  and  both  of  them  were  studded  with  the  small  sago 
grains  of  the  so-called  miliary  tubercle.  At  the  base  of  the  brain  the 
arachnoid  was  also  dotted  all  over  with  miliary  tubercle,  and  the  nerves 
were  matted  together,  but  not  more  on  one  side  than  the  other,  and  all 
the  nerves  appeared  uniformly  affected.  There  was  no  disease  of  the 
petrous  bone.  There  was  no  disease  within  the  abdomen.  On  examin¬ 
ing  the  hip-joint,  there  was  no  abscess  external  to  the  joint;  but,  on 
laying  open  the  capsule,  the  joint  was  found  filled  with  a  cheesy,  curdy 
material,  probably  inspissated  pus.  The  head  of  the  bone  was  eaten 
away,  the  ligamentum  teres  destroyed,  and  on  the  anterior  aspect  of  the 
neck  of  the  bone  just  external  to  the  capsule,  in  a  small  cavity,  was  a 
fragment  of  necrosed  bone  of  the  size  of  a  pea ;  this  was  quite  loose.  The 
specimen  is  preserved  in  the  London  Hospital  Museum.  A  very  similar 
one  was  obtained  from  a  young  boy  who  died  of  pyaemia,  empyema,  etc., 
under  Mr.  Hutchinson’s  care,  after  a  blow  on  the  hip. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

CASE  OF  ANEURISM  OF  THE  AORTA  :  ADHESION  OF  THE  HEART 
AND  PERICARDIUM:  TEMPORARY  IMPROVEMENT  UNDER 
THE  USE  OF  IODIDE  OF  POTASSIUM. 

'  (Under  the  care  of  Dr.  Bradbury.) 

R.  M.,  aged  58,  married,  tailor,  but  formerly  in  the  navy,  was  ad¬ 
mitted  into  Griffith  Ward  on  August  3rd,  1870,  having  been  ill  for 
three  months.  The  patient  was  somewhat  emaciated,  and  his  com¬ 
plexion  was  slightly  sallow.  Pie  had  never  suffered  from  rheumatism, 
gout,  syphilis,  or  any  other  serious  disease,  neither  had  he  been  intem¬ 
perate.  There  was  no  arcus  senilis,  and  no  history  of  any  injury.  On 
admission,  his  only  complaint  was  of  pain  in  the  right  side  of  the  chest, 
in  the  right  shoulder,  and  down  the  right  arm,  which  prevented  him 
from  sleeping  at  night.  On  stripping  him,  however,  the  right  side  of 
the  chest,  in  the  infraclavicular  region,  was  found  to  be  more  prominent 
than  the  corresponding  portion  of  the  chest  on  the  left  side  ;  and  to  the 
right  of  the  sternum,  in  the  second  intercostal  space,  there  was  a  distinct 
pulsation.  The  apex  of  the  heart  beat  between  the  sixth  and  seventh 
ribs.  The  sounds  of  the  heart  were  normal,  being  unaccompanied 
with  any  bruit ;  and  over  the  course  of  the  aorta  no  morbid  sound 
could  be  heard.  On  one  occasion,  however,  a  friction -sound  was  heard 
at  the  base  of  the  heart  to  the  left  of  the  sternum.  There  was  dulness 
on  percussion  over  the  part  of  the  chest  where  the  pulsation  was 
visible.  The  pulse  at  each  wrist  was  quite  regular,  and  there  was  no 
perceptible  difference  between  the  two.  There  was  no  inequality  in 


the  pupils  of  the  eye.  The  patient  was  at  times  harassed  by  a  cough, 
but  there  was  no  expectoration,  nor  any  complaint  of  paroxysms  of 
dyspneea.  There  had  been  some  little  difficulty  in  swallowing,  but 
there  was  no  history  of  haemoptysis  or  haematemesis.  The  man’s  appe¬ 
tite  was  very  good,  but  his  bowels  were  usually  costive. 

He  was  ordered  to  lie  in  bed,  to  have  full  diet,  without  beer,  and  a  lini¬ 
ment,  consisting  of  equal  parts  of  linimentum  opii  et  belladonnae,  was  ap¬ 
plied  to  the  painful  part  of  the  chest  and  shoulder.  His  bowels  were  also 
regulated  by  an  aperient  pill.  At  the  end  of  a  week  there  was  no  diminu¬ 
tion  of  the  pain  ;  a  bag  containing  ice  was  ordered  to  be  kept  con¬ 
stantly  applied  to  the  pulsating  part,  and  with  decided  relief.  On  the 
third  of  September,  at  a  time  when  Dr.  Bradbury  was  taking  his  holi¬ 
day,  the  man  again  became  worse,  and  Dr.  Latham  prescribed  for  him 
a  j)ill,  containing  two  grains  of  acetate  of  lead  and  half  a  grain  of  opium 
to  be  taken  three  times  a  day,  which  gave  relief  for  a  time,  but  which 
had  to  be  discontinued,  owing  to  the  constipation  and  colic  which  it 
induced.  On  September  21st,  the  pain  was  so  severe  as  to  prevent  the 
man  from  getting  any  sleep,  and  Dr.  Bradbury  prescribed  twenty 
grains  of  hydrate  of  chloral  at  bedtime,  but  without  any  amelioration 
of  the  symptom.  The  man  became  dissatisfied  at  his  slow  progress, 
and  wished  to  leave  the  hospital.  Before  allowing  him  to  do  this, 
however.  Dr.  Bradbury  thought  it  advisable  to  have  a  consultation 
with  his  colleagues,  with  a  view  of  obtaining,  if  thought  expedient,  their 
sanction  to  the  trial  of  electro-puncture,  which  has  met  with  much  suc¬ 
cess  in  the  hands  of  an  Italian  physician.  Dr.  Decristoforis  (vide 
Practitioner  for  August  1870,  p.  99).  The  result  of  the  consultation 
was,  that  one  of  his  colleagues  thought  it  by  no  means  conclusive  that 
the  case  was  one  of  aneurism,  but  probably  an  intrathoracic  tumour  ; 
his  other  colleague,  however,  so  far  concurred  in  his  diagnosis  as  to 
regard  the  case  as  one  of  dilatation  of  the  aorta,  but  hesitated  to  i‘e- 
commend  electro-puncture,  on  the  ground  that  there  might  be  no  sac, 
but  merely  an  uniform  dilatation.  Under  these  circumstances.  Dr. 
Bradbury  concluded,  on  October  6th,  to  try  iodide  of  potassium,  a  drug 
which  has  met  with  considerable  success  in  the  hands  of  various  phy¬ 
sicians  in  cases  of  aortic  aneurism  {vide  BRITISH  MEDICAL  Journal, 
19th  and  26th  July,  1862;  January  24th,  1863;  and  Edinburgh 
Medical  loui'nal,  July  1868).  The  .salt  was  administered  in  five- 
grain  doses  thrice  daily,  and  the  relief  from  it  was  very  remarkable  ;  in¬ 
deed,  so  decided  was  the  diminution  in  the  pain  and  pulsation,  and  the 
subsidence  of  the  swelling,  that  one  of  Dr.  Bradbury’s  colleagues  again 
questioned  the  accuracy  of  his  diagnosis,  and  he  bet;an  to  wonder 
whether,  after  all,  his  colleague  might  not  be  right  and  he  wrong.  It 
was  not  found  necessary  to  increase  the  dose  of  the  iodide,  and  the  man 
felt  so  much  better  that  he  left  the  hospital  on  November  15th.  Dr. 
Bradbury  wished  him  to  be  an  out-patient,  but  he  did  not  think  this 
necessary.  Nothing  more  was  heard  of  the  patient  till  February  7th, 
1871,  when  Dr.  Bradbury  was  kindly  asked  by  Mr.  Knowles,  who  had 
seen  the  man  once  or  twice,  to  assist  him  at  the  post  mortem  examina¬ 
tion.  Previously  to  making  the  autopsy.  Dr.  Bradbury  learned  that  the 
man  became  worse  a  week  before  Christmas,  complaining,  as  before,  of 
pain  in  the  right  side  of  the  chest  and  down  the  right  arm.  During  the 
last  two  or  three  days  of  his  life,  he  had  pain  also  in  the  left  side  of  his 
chest,  and  during  the  last  twenty-four  hours  there  was  pain  on  this  side 
only.  The  tumour  on  the  right  side  had  increased  to  about  the  size  of 
an  orange.  During  the  last  fortnight,  he  continually* had  slight  epi- 
staxis,  and  five  minutes  before  his  death  he  brought  up  a  pint  of  blood. 
For  the  last  month  he  had  had  severe  paroxysms  of  dyspnoea,  and  also 
some  dysphagia.  Dr.  Bradbury  was  unable  to  ascertain  what  changes, 
if  any,  had  taken  place  in  the  character  of  the  pulse  at  the  two  wrists, 
in  the  pupils,  and  in  the  sounds  audible  over  the  heart  and  great 
vessels. 

Autopsy,  twenty-three  hours  after  death. — On  opening  the  thorax, 
there  was  seen  pressing  against  the  second  rib,  on  the  right  side,  at  a 
point  a  little  to  the  right  of  the  junction  of  the  rib  with  the  cartilage,  an 
aneurismal  dilatation  of  the  aorta,  of  about  the  size  of  half  an  orange. 
The  sac  was  adherent  to  the  rib,  which  had  been  considerably  wasted 
by  the  pressure  of  the  aneurism.  On  more  careful  examination,  it  was 
found  that  the  sac,  which  was  nearly  filled  with  concentric  layers  of 
fibrin,  was  connected  with  the  convexity  of  the  arch  of  the  aorta,  at  the 
junction  of  the  ascending  and  transverse  portions,  and  that  it  did  not 
involve  the  arteria  innominata.  On  attempting  to  open  the  bag  of  the 
pericardium,  it  was  found  to  be  universally  adherent  to  the  heart,  but 
more  closely  on  the  anterior  surface.  The  pericardium  was  consider¬ 
ably  thickened.  The  walls  of  the  heart  were  flabby,  especially  on  the 
right  side,  easily  tearing  on  being  pre.ssed  by  the  fingers.  The  heart 
itself  was  enlarged.  Besides  the  sac  already  described,  there  was  also 
a  considerable  dilatation  of  the  whole  concavity  of  the  arch,  encroach¬ 
ing  upon  its  anterior  surface,  and  being  separated  from  the  other  sac 
by  a  portion  of  vessel  which  was  not  dilated,  producing  the  appearance 
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of  a  constriction  between  the  two  sacs.  This  second  sac  extended  down¬ 
wards  towards  the  base  of  the  heart,  overlapping  the  pulmonary  artery, 
and  resting  upon  the  base  of  the  left  ventricle.  In  the  left  sac  the  fibrin 
was  less  in  quantity,  and  confined  to  its  lower  half,  the  upper  part  being 
free.  The  extreme  left  of  this  sac  pressed  upon  the  left  bronchus, 
considerably  diminishing  its  calibre.  The  right  sac  pressed  upon  the 
superior  vena  cava,  which  passed  down  behind  it.  The  aorta,  for  some 
distance  into  the  descending  portion,  was  atheromatous.  Clots  of 
blood  were  found  in  the  oesophagus,  into  which  the  left  sac  of  the 
aneurism  had  burst,  for  an  opening  was  found  in  the  oesophagus, 
through  which  a  probe  could  be  passed  into  the  sac. 

Remarks. — The  above  case  is  instructive  in  showing  (i)  that  exten¬ 
sive  atheromatous  disease  may  exist  in  a  subject  in  whom  there  is  no 
antecedent  history  of  gout,  rheumatism,  syphilis,  or  intemperance ; 
(2)  the  difficulty  of  making  a  positive  diagnosis  of  an  aneurism  of  the 
ascending  aorta  and  the  arch  in  its  earlier  stages ;  and  {3)  the  great  im¬ 
provement  which  sometimes  take  place  during  the  administration  of 
iodide  of  potassium. 


MEATH  HOSPITAL,  DUBLIN. 

CASE  OF  ANEURISM  OF  THE  AORTA  SIMULATING  PERMANENT 
PATENCY  OF  THE  AORTIC  VALVES  :  WITH  AUTOPSY. 

(Under  the  care  of  Dr.  Stokes.) 

The  following  case  is  condensed  from  the  notes  by  Mr.  William  Reed 
Murphy,  Clinical  Clerk. 

James  O’Hara,  aged  31,  by  occupation  an  itinerant  fiddler,  was  ad¬ 
mitted  on  January  i8th,  1871.  He  gave  the  following  history.  He 
had  been  for  the  last  ten  or  twelve  years  a  man  of  most  intemperate 
habits.  Six  years  ago,  he  was  treated  for  what  he  called  heart-disease, 
but  was,  he  said,  cured,  and  remained  perfectly  well  until  last  Christ¬ 
mas  (about  three  weeks  prior  to  his  admission),  when  he  drank  heavily 
for  many  days  in  succession,  and  was  much  exposed  to  cold  and  wet. 
His  breathing  then  became  very  short,  and  his  feet  and  abdomen  swelled 
rapidly.  He  put  himself  under  medical  care,  and  was  treated  by  mer¬ 
cury  so  as  to  produce  profuse  salivation.  Becoming  much  worse,  he 
sought  admission  into  Hospital.  His  state  then  was  as  follows.  His 
face  was  oedematous  and  blue  from  venous  congestion  ;  the  veins 
upon  the  forehead  and  the  external  jugulars  stood  out  prominently. 
The  body  generally  was  very  anasarcous,  the  lower  extremities  and 
scrotum  being  greatly  swollen,  and  the  peritoneum  distended  with  fluid. 
There  was  almost  entire  suppression  of  urine.  His  dyspnoea  was  ex¬ 
treme,  amounting  to'  partial  orthopnoea,  and  he  was  greatly  inclined  to 
sleep  heavily.  Upon  examination,  there  was  found  semi-dulness  over 
the  back  of  both  lungs,  with  large  crepitus,  evidently  due  to  pulmonary 
cedema.  The  area  of  cardiac  dulness  was  increased  ;  the  heart  was  en¬ 
larged,  its  impulse  diffused,  the  apex-beat  being  felt  below  and  to  the 
left  of  the  nipple.  On  laying  the  hand  over  the  praecordium,  a  very 
distinct  fremissement  was  at  once  perceived  at  the  base  of  the  heart,  but 
it  could  not  be  felt  at  the  apex.  T/iis  fremissement  immediately  fol¬ 
lowed  the  hnfitlse  of  the  heart.  Upon  auscultation,  three  murmurs 
were  heard ;  two  at  the  base,  and  one  at  the  apex.  The  two  at  the 
base  were,  first,  a  loud  rough  systolic  bruit  de  rdpe ;  and,  secondly,  a 
badly  marked,  indistinct,  diastolic  murmur.  On  tracing  downwards 
from  the  base,  these  murmurs  became  gradually  less  and  less  distinct ; 
but  at  the  apex  there  was  another  murmur  of  a  different  character,  being 
soft  and  blowing,  and  systolic  in  time.  The  basic  murmurs  were  heard, 
but  for  a  very  short  distance,  along  the  course  of  the  aorta,  and  could 
not  be  heard  in  the  carotid  or  subclavian  arteries.  There  was  no  in¬ 
terscapular  brnit.  There  was  some  visible  pulsation  of  the  arteries, 
but  it  was  not  very  evident,  except  in  the  carotids.  The  collapsing 
pulse  was  certainly  present,  though  not  well  marked.  Under  the  use 
of  diuretics,  stimulants,  and  free  dry  cupping  over  the  lungs,  he  rapidly 
improved  ;  the  secretion  of  urine  became  very  copious,  the  anasarca 
diminished  until  it  almost  entirely  disappeared ;  his  breathing  became 
normal,  and  in  about  six  days  he  was  able  to  leave  his  bed.  During 
this  time,  the  diastolic  basic  brtiit  had  become  more  and  more  distinct ; 


and  in  proportion  as  it  did  so,  the  feeling  of  collapse  in  the  pulse  be¬ 
came  less  and  less  marked,  until  it  was  at  last  imperceptible.  He  con¬ 
tinued  well  for  about  a  week,  until  one  wet  evening,  when  he  insisted 
upon  going  home,  and  could  not  be  prevailed  upon  to  remain  in  Hos¬ 
pital.  He  succeeded,  however,  only  in  reaching  the  gate,  when  he  had 
a  kind  of  syncopal  attack,  and  had  to  be  brought  back.  He  became 
very  much  worse  during  the  night.  The  urine  again  became  sujv 
pressed,  the  body  generally  anasarcous,  and  the  dyspnoea  extreme.  All 
diuretics  failed  for  a  few  days,  during  which  he  became  rapidly  worse, 
until  the  inhalation  of  the  oil  of  juniper  was  tried ;  it  w’as  given  in 
doses  of  forty  minims  twice  a  day,  and  acupuncture  of  the  feet  was 
practised.  Under  this  treatment  he  improved  somewhat,  and  remained 
better  for  about  eight  days,  when  the  secretion  of  urine  began  again  to 
fail ;  the  anasarca  increased  immensely ;  the  lungs  became  more  and 
more  oedematous;  and  he  died  on  the  17th  of  February.  His  face 
for  some  hours  previous  to  death  had  become  quite  livid.  About  ten 
days  prior  to  his  death,  it  was  suddenly  found  one  morning  that  the 
fremissement  had  entirely  disappeared ;  that  the  basic  systolic  bruit 
had  become  soft  and  of  a  blowing  character  ;  and  that  there  were  now 
two  murmurs  heard  at  the  apex  ;  one  systolic  in  time,  rough,  and  with 
a  peculiar  metallic  ring ;  the  other  diastolic  in  time,  and  of  a  softer 
character.  This  change  continued  for  three  days,  when  the  former  con¬ 
dition  was  again  suddenly  restored. 

The  Necropsy  was  made  eight  hours  after  death.  Rigor  mortis  had 
not  commenced  at  this  time.  The  kidneys  were  quite  healthy,  but 
congested  ;  the  liver  was  small  and  contracted,  and  of  a  dark  colour. 
The  lungs  were  greatly  congested  and  very  oedematous.  The  peri¬ 
cardium  contained  about  four  ounces  of  fluid.  The  heart  was  enlarged, 
weighing  seventeen  ounces.  The  right  side  of  the  heart  was  greatly 
distended  with  dark  fluid  blood  ;  its  cavities  were  healthy,  the  ventricle 
perhaps  a  little  dilated.  The  left  ventricle  was  considerably  hypertro¬ 
phied  and  firmly  contracted.  The  left  auriculo-ventricular  opening  was 
of  normal  size,  and  the  two  curtains  of  the  mitral  valve  were  perfectly 
healthy.  The  aortic  opening  was  also  of  normal  size  ;  the  semilunar 
valves  were  competent,  though  somewhat  thickened.  The  aorta,  immedi¬ 
ately  above  the  ventricle,  was  much  dilated  and  atheromatous.  From 
its  anterior  wall  sprang  a  true  aneurism,  a  little  larger  than  a  hen’s  egg ; 
this  aneurism  came  forwards,  pushing  aside  the  pulmonary  artery  and 
right  auricular  appendix.  It  communicated  on  its  posterior  wall  with 
the  cavity  of  the  right  ventricle,  by  a  rounded  smooth  opening,  through 
which  a  goose-quill  could  be  easily  passed.  The  regurgitation  of  the 
blood  through  this  opening  into  the  cavity  of  the  right  ventricle,  was 
probably  the  cause  of  the  fremissement  felt  at  the  base  of  the  heart, 
following  the  impulse.  There  was  no  coagulum  in  the  aneurism,  the 
sac  of  which  lay  within  the  pericardium. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


IMPROVED  BLOWPIPE. 

An  improved  form  of  blowpipe  for  dissecting  purposes  has  been  de¬ 
vised  by  Mr.  H.  A.  A.  Nicholls,  and  is  manufactured  by  Messrs. 
Arnold  and  Sons  of  West  Smithfield.  The  object  in  view  is  to  obviate 
the  blocking  up  of  the  end  of  the  instrument,  which  is  liable  to  occur 
in  that  in  ordinary  use.  The  pipe  is  fitted  with  a  stilette  having  a 
trocar-point,  which  removes  obstructing  material,  and  by  means  of 
which,  for  instance,  the  blowpipe  may  be  introduced  through  the  abdo¬ 
minal  wall  for  the  purpose  of  inflating  the  abdomen.  The  instrument 
— if  not  used  for  dissection — may  also  be  employed  as  an  ordinary 
trocar  and  cannula. 


MR.  H.  A.  A.  nicholls’  IMPROVED  BLOWPIPE. 
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CHALYBEATE  LEMONADE. 

Messrs.  A.  May-Davis  and  Co.,  Esher  Street,  Westminster,  have 
introduced  a  really  admirable  chalybeate  lemonade,  which  will  be 
likely  to  be  largely  used  in  private  practice.  The  one  objection  to 
chalybeates  is  the  strong  flavour  of  “  flat-irons.”  Not  only  is  this  en- 
t  tirely  overcome  in  the  very  agreeable  lemonade  which  they  have  pro¬ 
duced,  but  the  beverage  is  most  enticingly  pleasant.  Each  bottle  is 
' !  warranted  to  contain  five  grains  of  citrate  of  iron;  and  of  the  chalybeate 
'  saline  lemonade  each  bottle  contains  also  twenty  grains  of  citrate  of 
potash.  Medicine  is  here  not  merely  disguised,  but  transformed. 
We  think  many  a  prescriber  will  be  glad  to  know  of  a  preparation 
which  is  an  undoubted  boon  to  patients.  The  lemonade  sells  at  4s.  a 
dozen,  or  3s.  6d.  in  larger  quantities.  This  gives  an  average  price  of  3|d. 

<  to  4d.  a  bottle.  An  ordinary  six-ounce  mixture,  with  citrate  of  iron  and 
syrup  of  orange-peel,  costs  about  is.  8d.,  or  3sd.  a  dose.  The  money 
balance,  therefore,  is  not  much  in  favour  of  the  mixture,  and  the  point 
of  flavour  is  largely  in  favour  of  the  lemonade. 

GRANT’S  MAIDSTONE  MORELLA  CHERRY  BRANDY. 
Under  the  title  of  “  Cherry  Restorative”,  this  liqueur  has  been  intro¬ 
duced  into  use  in  some  of  the  large  London  hospitals.  Mr.  Whitfield, 

1  the  Resident  Medical  Officer  of  St.  Thomas’s  Hospital,  and  Dr.  Jack- 
son,  Resident  Medical  Officer  of  the  London  Hospital,  speak  of  it  in 
very  high  terms,  as  possessing  “  considerable  advantage  where  other 
t  astringents  and  stimulants  have  failed,  particularly  in  irritable  condi¬ 
tions  of  the  alimentary  canal,  or  great  debility  and  exhaustion  after  long 
[  protracted  disease,  when  it  is  difficult  for  the  stomach  to  retain  food  or 

I  medicine and  as  being  not  too  stimulating.  We  do  not  know  whether 

it  has  occurred  to  many  professional  men  to  test  the  use  of  this  cer- 
I  tainly  highly  agreeable  tonic  and  stimulant.  We  are  disposed  to  think 
i  that  they  would  be  very  well  satisfied  with  this  addition  to  their  thera- 
>'  peutical  resources.  There  is  only  one  misgiving  in  our  mind  :  it  is 
i  almost  too  agreeable  a  medicine. 

!  Gauze  Bandages  for  Stumps.— In  dressing  stumps,  compound 

!  fractures,  and  burrowing  abscesses,”  says  Dr.  Washburn,  “  I  often 

j  found  it  difficult  (as,  I  presume,  has  every  surgeon)  to  prevent,  by  the 

1  ordinary  bandage  and  compress,  accumulations  of  pus,  without  at  the 

j;  same  time  running  the  risk  of  closing  the  orifices ;  or,  when  attempting 

i  to  avoid  this,  I  would  generally  have  the  wound  and  a  certain  portion 

)  of  the  adjacent  flesh  bulging  disagreeably  through  the  openings  left  in 

!  the  dressing  to  allow  of  drainage.  To  avoid  this,  I  was  induced  to 

j  make  use  of  bandages  of  mosquito-netting,  which  I  found  I  could  apply 

!  directly  over  a  wound  without  interfering  with  its  discharge.  I  prepare 

the  bandage  by  cutting  new  mosquito-netting  into  long  strips  of  from 
three  to  four  inches  in  width,  and  rolling  it  upon  small  strips  of  wood, 
so  that  it  can  be  handled  as  an  ordinary  roller-bandage.  It  seemed  to 
i  me,  upon  trial,  that  the  mosquito-net  bandage  accomplished  much 

!  more  rapidly  the  closing  of  stumps,  etc.,  than  the  methods  I  had  previ¬ 

ously  employed,  and  was,  besides,  neat  in  appearance.  As  the  ma¬ 
jority  of  stumps  heal  by  granulation,  they  may  be  nicely  compressed 
[  and  supported  by  bandages  of  this  material.  Where  the  material  is 

i  not  strong  enough,  it  may  be  used  double,  or  the  roller  passed  twice 

i  over  the  same  place.  After  the  bandage  has  been  applied,  a  cloth 

r'  dipped  in  water  or  spread  with  cerate  may  be  laid  over  the  openings, 

ii  to  exclude  the  air  and  prevent  the  pus  drying,  and  so  closing  the 

I  wounds.  I  have  no  doubt  but  that  a  better  material  than  mosquito- 

I'  netting  could  be  found  or  manufactured  for  the  purpose ;  but,  in  the 

absence  of  a  better,  it  answers  exceedingly  well.”  {Nruo  York  Medical 
I  Gazette,  vol.  vii.  No.  4.) — Professor  Roser  of  Marburg  says,  in  the 
Archiv  fur  Klinisc/te  Chirurgie,  vol.  xii,  p.  716,  that  for  several  years 
I  he  has  been  in  the  habit  of  using  gauze  bandages  in  cases  of  amputa- 
jf  tion,  and  has  found  them  very  convenient.  The  bandage  is  dipped  in 
water,  or,  still  better,  in  a  watery  or  oily  solution  of  phenylate  of  soda, 

'I  and  is  applied  to  the  stump  in  such  way  as  may  be  thought  fit.  It  is 

j  well  not  to  be  sparing  of  the  quantity  used,  as  a  protective  covering  is 

ij  afforded  by  it.  A  hole  or  thin  place  may  be  left  at  the  lower  part. 

I  Dr.  Roser  says  that  this  kind  of  bandage  is  likely  to  be  useful  when  the 

i  patient  requires  removal ;  he  has  found  the  short  transport  from  the 

[operating-theatre  to  the  ward  rendered  easier  by  it.  The  gauze  bandage 
can  easily  be  split  up  or  penetrated  by  scissors ;  it  is  easily  moistened 
by  a  solution  of  phenylic  acid ;  it  allows  the  secretions  from  the  wound 
to  escape.  In  1868  he  had  to  perform  amputation  of  both  upper  arms 
!;  in  a  man  who  had  been  injured  by  a  threshing-machine.  The  patient 

;  was  able  to  sit  up  at  the  end  of  the  second  week,  the  bandage  affording 

a  light  and  at  the  same  time  firm  support.  He  has  also  used  it  success- 
i  fully  in  cases  of  high  amputation  of  the  thigh,  of  Pirogoff’s  amputation 
\  of  the  foot,  etc.  The  parts  were  brought  together  partly  by  sutures, 

'  partly  by  means  of  the  bandage. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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MEDICAL  REFORM  AND  THE  BRITISH  MEDICAL 

ASSOCIATION. 

The  Medical  Reform  Committee  of  the  British  Medical  Asso¬ 
ciation  have,  in  the  short  period  which  has  elapsed  since  their 
interview  with  Mr.  Forster,  as  the  representative  of  the  Govern¬ 
ment  in  the  absence  of  Lord  De  Grey,  lost  no  time  and  spared 
no  pains  in  the  fulfilment  of  the  duty  entrusted  to  them  by  the 
British  Medical  Association  at  its  annual  meeting.  The  official 
intimation  of  the  Government  which  was  then  made  known — 
that  it  would  not  undertake  any  measure  of  medical  legisla¬ 
tion  this  session,  and  the  distinct  intimation  from  Mr.  Forster 
that,  while  the  Government  adhered  to  its  propositions  of  last 
year,  it  would  give  its  best  consideration  to  the  question  of 
direct  representation,  in  favour  of  which,  he  admitted,  there  w'as 
much  to  be  said — seemed  to  leave  it  incumbent  upon  the  Com¬ 
mittee  to  seek  the  best  means  of  securing  for  the  profession  that 
the  subject  of  medical  reform  should  be  introduced  in  the 
legislature,  and  in  such  a  way  as  should  afford  a  probability 
of  the  proposed  measure  being  law.  At  the  general  meeting  at 
Newcastle,  at  the  special  meeting  of  the  Association  so  largely 
attended  in  London,  in  the  meetings  of  the  branches,  and  by  the 
profession  generally,  the  Government  Bill  of  last  year,  as  it 
came  down  from  the  Lords,  was  generally  approved,  with  the 
exception  of  the  omission  of  the  eighteenth  clause,  which  it  was 
declared  ought  to  be  reinstated ;  and  with  the  cardinal  excep¬ 
tion  that  it  omitted  to  make  any  provision  for  direct  representa¬ 
tion  of  the  profession  in  the  General  Medical  Council.  The 
main  features  of  medical  reform  which  the  Association  and  the 
profession  have  endorsed,  are  : — the  one  portal,  compulsory 
registration,  improved  examinations,  effective  punishment  of 
illegal  impostors,  and  the  direct  repi'esentation  of  the  profession 
in  the  Medical  Council. 

The  Medical  Reform  Committee  have  been  in  active  com¬ 
munication  with  many  most  e.xperienced  and  able  members  of  the 
Legislature,  and  especially  with  the  Right  Hon.  T.  E.  Headlam, 
whose  great  services  to,  and  historic  connexion  with,  the  cause 
of  medical  reform,  no  less  than  his  excellent  parliamentary 
position,  designate  him  as  the  fittest  champion  of  medical  re¬ 
form  on  this  occasion.  It  is,  of  course,  known  to  all  persons  of 
experience,  at  the  outset,  that  private  members  encounter  the 
greatest  difficulties  in  carrying  through  large  measures  of  this 
kind ;  and  although  it  is  possible  to  get  measures  of  almost  any 
character  introduced  into  the  House  by  gentlemen  who  are  suf¬ 
ficiently  content  to  put  their  names  on  the  back  of  a  bill,  how¬ 
ever  certain  of  ignominious  rejection — it  is,  on  the  other  hand, 
impossible  to  conduct  serious  parliamentary  efforts  after  this 
fashion.  To  ensure  for  any  measure  a  possibility  of  suc¬ 
cess,  its  framers  must  shape  it  so  that  it  may  obtain  a 
valued  endorsement  in  the  first  instance,  and  a  satisfac¬ 
tory  support  and  intelligent  backing  in  its  further  stages. 
The  Committee  have  therefore  been  in  earnest  conference  with 
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their  parliamentary  advisers,  to  ascertain  to  what  extent  it  would 
be  advisable  to  go  in  carrying  out  the  combinations  which  have 
been  suggested  in  order  to  give  effect  to  the  expressed  wish  of 
the  profession  that,  with  the  other  features  of  medical  reform 
which  last  year  received  universal  assent,  should  be  combined 
that  of  direct  representation.  It  is,  of  course,  easy  for  three  or 
four  gentlemen  in  a  back  room,  to  sit  down  and  anonymously 
draft  a  document  which  they  declare  to  express  the  wishes  of 
the  profession  ;  it  matters  nothing  to  them  how  impracticable 
it  may  be,  or  how  utterly  hopeless  an  array  of  hostilities  it  would 
provoke.  A  Committee  of  known  and  responsible  persons,  act¬ 
ing  upon  a  public  commission,  and  conferring  with  experienced 
members  of  the  Legislature,  must  face  the  facts,  and  so  act  as, 
while  carrying  out  the  principles  entrusted  to  them,  not  to 
sacrifice  every  prospect  of  success,  or,  indeed,  of  commencing 
the  real  effort  to  succeed,  to  questions  of  secondary  importance, 
or  matters  of  detail  which  may  be  left  to  subsequent  arrangement. 
The  programme  of  the  Association  is  broad,  clear,  and  liberal, 
as  to  direct  representation.  There  arc  certain  details  connected 
with  the  numbers  of  the  Council  which  the  Committee  would  wish 
to  see  carried  out ;  and  which  in  any  case  they  will  struggle  to  ob¬ 
tain.  What  they  have  declared  to  hc:isijic  qua  710)!,  in  accordance 
with  the  instructions  which  they  have  received  from  the  Asso¬ 
ciation,  arc  : — one  portal,  compulsory  registration,  a  satisfactory 
penal  clause,  and  direct  representation  of  the  profession  in  the 
Council  to  the  extent  of  one-fourth.  These  are  all  included  in 
the  scheme  of  the  Bill  which  the  Right  Hon.  T.  E.  Headlam 
has  given  notice,  and  of  which  we  shall  at  an  early  date  be 
able  to  lay  further  details  before  our  readers. 


VACCINATION  ARRANGEMENTS. 

The  present  epidemic  of  small-pox  challenges  the  attention  of  the  Go¬ 
vernment,  the  public,  and  the  profession — especially  the  members  of 
the  Poor-lavr  Medical  Service.  A  Select  Committee  of  the  House  of 
Commons  is  appointed  to  inquire  into  the  working  of  the  Compulsory 
Vaccination  Act.  To  what  cause  is  the  present  epidemic  due?  Cer¬ 
tainly  not  to  the  defective  power  of  vaccination,  but  chiefly  to  the  sys¬ 
tem  and  the  way  in  which  it  is  worked.  Want  of  organisation,  divi¬ 
sion  of  authority,  and  antagonism  of  interests,  are  the  fruitful  causes  of 
failure  here  as  in  various  departments  of  life.  From  the  central  offices 
of  the  Privy  Council  and  Poor-law  Board  downwards,  through  the  seve¬ 
ral  boards  of  guardians,  vestries,  and  asylum  boards,  and  ramifying 
even  into  the  various  offices  of  vaccinator,  registrar,  and  prosecutor, 
each  and  all  act  without  unity  of  purpose. 

The  Privy  Council  have  advised  guardians  in  the  metropolis,  in  the 
face  of  an  epidemic  of  small-pox,  to  dismiss  their  several  district  vac¬ 
cinators  and  to  appoint  only  one.  This  recommendation  was  carried 
out  in  St.  Marylebone.  Five  district  medical  officers  were  deprived  of 
their  vaccination  appointments ;  and  one  vaccinator  was  appointed 
for  a  parish  with  a  population  of  163,000  and  a  birth-rate  of  5,426.  In 
St.  Pancras,  a  parish  twenty  miles  in  circumference,  and  containing  a 
population  of  250,000,  the  same  course  was  recommended.  This 
arrangement,  however,  was  here  not  approved  of.  The  President  of 
the  Poor-law  Board  was  communicated  with,  and,  in  his  reply,  he  stated 
that  he  was  not  aware  of  any  proposed  alteration  in  the  existing  arrange¬ 
ments  for  vaccination,  and  requested  to  be  informed  of  the  nature  and 
extent  of  the  proposed  change. 

The  interpretation  of  the  compulsory  clauses  of  the  Vaccination  Act, 
and’ the  advice  of  the  two  boards  thereon,  do  not  at  all  agree.  At 
Yarmouth,  the  magistrates  refused  to  convict  a  man  for  not  having  his 
child  vaccinated  on  the  ground  that  vaccination  might  injure  its  health. 
The  Poor-law  Board  have  actually  written  to  the  guardians  to  say  that 
'this  is  an  exceptional  case,  and  have  recommended  the  Board  of  Guardians 


to  be  very  careful  how  they  proceed  with  prosecutions,  lest  they  should 
raise  prejudice.  The  common  excuse  of  those  opposed  to  vaccination 
is  the  mistaken  fear  that  it  may  injure  the  health  of  the  child.  If  the 
above  be  the  real  opinion  of  the  Poor-law  Board,  there  is  an  end  to 
compulsory  vaccination.  Disunion  and  opposite  directions  from  head¬ 
quarters  naturally  produce  the  greatest  confusion  among  subordinates, 
and  the  most  distressing  results  to  the  community.  How  can  we  ex¬ 
pect  that  boards  of  guardians  and  vestries  should  carry  out  the  Vaccina¬ 
tion  Act  under  such  an  anarchy  of  central  sanitary  authority.  In  spite 
of  an  enormously  expensive  machinery  of  inspection  and  gratuities,  and 
through  the  want  of  organisation  and  the  consolidation  of  the  offices  of 
registrar,  vaccinator,  and  Poor-law  medical  officer,  failure  is  stamped 
on  the  vaccination-department  of  this  country.  The  ludicrous  igno¬ 
rance  of  the  lay  Poor-law  inspectors  on  the  subject  of  vaccination  is 
such,  that  in  their  recent  efforts  to  argue  with  the  Board,  they  have 
often  been  utterly  routed,  and  until  lately  they  never  attempted  to  per¬ 
suade  the  guardians  to  cariy'  out  the  law. 

The  first  essential  to  full  protection  of  the  nation  is,  that  every  child 
should  be  vaccinated  and  every  adult  revaccinated  within  certain  well 
ascertained  limits.  The  first  step  to  secure  this  desideratinn  is  to  ensure 
the  compulsory  registration  of  every  child  ;  and  this  registration  should 
be  in  the  hands  of  the  vaccinators.  This  may  be  obtained  by  following 
the  system  which  has  worked  so  admirably  in  Ireland  by  the  amalgama¬ 
tion  of  the  offices  of  registrar,  vaccinator,  and  dispensary-physician. 
The  results  in  Ireland  appear  to  be  in  exact  opposition  to  those  observed 
in  England.  While  London  is  suffering  from  an  epidemic  the  most 
severe  that  has  been  known  for  the  past  thirty  years,  Dublin  has  been 
saved  the  scourge.  While  Ireland  is  almost  fully  protected  by  efficient 
vaccination,  England  Iras  villages  in  which  small-pox  has  been  endemic 
for  three  years.  The  Poor-law  Commission  of  Ireland,  in  their  Annual 
Report,  point  out  how  much,  in  their  opinion,  the  success  of  the  Com¬ 
pulsory  Vaccination  Act  was  due  to  the  combination  of  the  two  offices 
of  registrar  of  births  and  public  vaccinator  in  the  person  of  the  medical 
officer  of  each  dispensary  district.  In  the  few  cases  in  which  the  public 
vaccirrator  is  not  the  registrar  of  births,  difficulty  and  uncertainty  ensue. 
The  Commissioners  are  anxious  that  every  dispensary  medical  officer 
hereafter  appointed  should  undertake  to  assume  and  retain  the  registrar- 
ship  of  births  and  deaths  ;  and  they  will  take  steps  accordingly  under 
their  general  power  of  approval  of  appointments  when  made  by  the  dis¬ 
pensary  committees. 

The  recent  alteration  in  the  arrangements  in  the  metropolis,  result¬ 
ing  in  the  dismissal  of  Poor-law  medical  vaccinators  and  the  appoint¬ 
ment  of  one  vaccinator  to  a  district  twenty  miles  in  circumference  and 
with  a  population  of  250,000,  is  the  scheme  recommended  by  the 
Privy  Council  to  effectually  stamp  out  an  epidemic  of  small-pox. 
What  was  the  plan  adopted  in  Ireland  under  a  similar  circumstance? 
The  Report  of  the  Irish  Commission  says:  “The  very  satisfactory 
state  of  the  vaccination  of  the  poor  at  which  we  have  arrived  has  not 
been  attained  at  a  single  step,  nor  wdthout  discouraging  fluctuations. 
By  the  Medical  Charities  Act  of  1851,.  gratuitous  vaccination  was  for 
the  first  time  provided  for  the  whole  population  in  every  district  in  the 
country ;  the  thirteenth  section  of  the  Act  imposing  on  the  medical 
officer  of  each  dispensary  district  the  duty  of  vaccinating  all  persons 
brought  or  applying  to  them  for  that  purpose.  Owing  to  apathy  and 
want  of  faith  in  vaccination,  and  the  distance  of  the  dispensaries  and 
the  residences  of  the  medical  officers  from  a  very  large  portion  of  the 
population,  the  average  number  of  vaccinations  (if  we  except  the  year 
ending  September  30,  1856),  under  the  Medical  Charities  Act  alone, 
was  somewhat  below  50,000.  The  exceptionally  high  number  of  vac¬ 
cinations  in  1856  was  caused  by  an  epidemic  of  small-pox  which  pre¬ 
vailed  over  all  Ireland,  and  induced  parents  to  bring  their  children  for 
vaccination  in  greatly  increased  numbers.  An  important  advance  was 
made  under  Lord  Naas’s  Act  of  1856,  by  which  a  fee  of  was 
awarded  to  the  dispensary  medical  officer  for  every  twenty  cases  of  suc¬ 
cessful  vaccination,  and  the  Dispensary  Committee  of  Management 
were  required  to  divide  their  districts  into  two  or  more  subdistricts 
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with  a  vaccination  station  in  each,  thus  bringing  the  benefit  of  vaccin¬ 
ation  within  easy  reach  of  the  poor  everywhere.  The  effect  of  this  en¬ 
actment  was  to  produce  an  average  number  of  vaccinations,  from  1859 
to  1863,  more  than  double  the  previous  average.  The  last,  and  by 
far  the  most  important,  step  towards  the  very  satisfactory  condition  of 
vaccination  in  Ireland  was  made  by  the  enactment  of  Sir  Robert  Peel’s 
Compulsory  Vaccination  Act  of  1863.  This  Act  took  effect  on  Jan. 

I  St,  1864  ;  and  in  the  first  nine  months  of  its  operation,  together  with 
the  last  quarter  of  1863,  191,810  had  been  vaccinated,  that  is,  85,300 
above  the  number  of  the  year  before  ;  of  these,  no  fewer  than  166,456 
were  persons  not  coming  under  the  compulsory  provisions  of  this  Act, 
owing  to  a  misapprehension  that  the  compulsion  applied  to  all  persons, 
whether  born  before  or  after  the  ist  Jan,  1864.  The  number  of  vaccin¬ 
ations  belonging  to  this  class  has,  as  we  anticipated,  diminished  in  suc¬ 
ceeding  years  so  as  to  have  fallen  to  12,813  in  1868  ;  while,  on  the 
other  hand,  the  infant  vaccinations  have  uniformly  increased  from 
97,160  in  1865  to  118,613  in  1868.” 

From  the  annual  report  of  the  Registrar- General  of  Births  and  of 
the  Poor-law  Commissioners,  it  appears  that  the  total  number  of 
children  born  in  Ireland  in  1869  was  145,912  ;  and  of  this  number  over 
125,672  were  vaccinated  by  the  Poor-law  medical  officers,  leaving  but 
20,000  children  unaccounted  for,  many  of  whom  were  vaccinated  by 
private  practitioners,  and  many  died.  Dr.  Lyons,  in  a  lecture  on  the 
small-pox  panic  delivered  in  Dublin,  testified  to  the  full  and  efficient 
manner  in  which  vaccination  has  been  carried  out  in  Ireland  by  the  P oor- 
law  medical  officers ;  and  he  believes  that,  in  consequence,  the  country 
will  be  free  from  any  serious  invasion  of  the  disease,  “  that,  even  if  the 
disease  should  come,  it  is  not  likely  to  spread  very  widely,  or  to  pro¬ 
duce  a  very  large  mortality,  or  to  leave  behind  it  in  the  survivors  much 
disfiguring  effect,” 

The  recent  alterations  in  the  vaccination  arrangements  in  the  metro¬ 
polis  are  supposed  to  offer  the  following  advantages, 

1 .  By  having  large  districts,  to  secure  a  large  number  of  cases  to 
select  lymph  from  and  ensure  arm-to-arm  vaccination. 

2.  In  large  towns,  to  secure  a  large  stock  of  lymph  in  order  to  sup¬ 
ply  more  sparsely  populated  districts. 

3.  To  have  fewer  vaccine  stations  to  inspect. 

The  difficulties  to  be  overcome  by  the  above  arrangements  are — 

1.  The  difficulty  in  inducing  poor  people  to  leave  their  work  in 
order  to  attend  a  station  on  a  particular  day  and  hour  at  a  distance 
from  their  homes.  This  was  found  to  be  a  practical  obstacle  in  Ire¬ 
land,  and  by  direction  of  the  Irish  Commissioner  was  obviated  by  not 
insisting  on  stational  vaccination, 

2.  The  appointment  of  one  vaccinator  for  a  parish  of  150,000  or 
more  inhabitants  removes  the  facilities  for  domiciliary  vaccination  and 

'  revaccination  in  times  of  epidemic. 

3.  The  deprivation  of  Poor-law  Medical  Officers  of  the  office  of  vac¬ 
cinators  is  a  hardship  to  them,  and  is  not  calculated  to  afford  equal 
facilities  for  universal  vaccination,  revaccination,  and  the  stamping  out 
of  small-pox. 

4.  The  Poor-law  medical  officers  possess  the  earliest  knowledge  of 
the  existence  of  small-pox  in  their  respective  districts,  and  could  imme¬ 
diately  vaccinate  or  revaccinate,  as  might  be  deemed  necessary.  If 
vaccination  is  to  arrest  an  epidemic  of  small-pox,  the  Poor-law  medical 
officers  have  it  in  their  power  to  do  it.  It  is  not  fair  to  expect  them  to 
add  to  their  duties,  for  which  they  receive  a  very  small  and  inadequate 
stipend,  the  duty  of  vaccinating  gratuitously.  Where  the  vaccinator  is 
the  medical  officer,  he  receives  a  small  fee  for  vaccination  or  revaccina¬ 
tion  of  those  who  are  liable  to  small-pox,  and  he  has  opportunities  of 
doing  this  which  no  other  man  can  possibly  have.  His  local  and  per¬ 
sonal  knowledge  is  of  the  highest  importance  in  overcoming  the  ignor¬ 
ant  and  popular  prejudice  existing  against  vaccination. 

5.  The  question  of  selected  lymph  and  continuous  arm-to-arm  vac¬ 
cination  is  not  altogether  dependent  on  numbers  ;  quite  as  much 
depends  on  the  skill  and  arrangements  of  the  vaccinator.  In  the 
city  of  Dublin  there  are  thirteen  vaccine  stations  j  the  vaccinators 


attend  twice  a  week ;  there  is  not  a  case  of  small-pox  in  the  district,, 
and  an  eminent  dispensary  medical  officer  writes  :  “With  regard  to 
the  supposed  difficulty  of  obtaining  lymph,  I  may  say  that  any  person 
may  be  vaccinated  at  any  of  the  dispensary  stations,  and  that  it  rarely 
occurs  that  a  plentiful  supply  of  lymph  cannot  always  and  most  oblig¬ 
ingly  be  obtained  there  from  any  of  my  brethren.” 

Small-pox  might  be  stamped  out  if  the  offices  of  vaccinator,  registrar, 
and  Poor-law  officer  were  united  in  the  same  person,  and  if  Boards  of 
Guardians  prosecuted  recalcitrants.  Where  Boards  neglect  to  prosecute 
after  receiving  notice  of  defaulters  from  their  officers,  it  ought  to  be 
competent  and  imperative  on  the  health-officer  to  take  up  the  prosecu¬ 
tion,  and  mulct  the  district  in  the  expenses.  There  is  little  doubt  that,  if  a 
consolidated  system  were  brought  into  operation,  and  the  officers  fairly 
remunerated,  there  would  be  no  further  necessity  for  building  gigantic 
small-pox  hospitals. 

Elizabeth  Garrett- Anderson,  M.D.,  has,  since  her  marriage, 
taken  her  seat  at  the  Metropolitan  School  Board  unchallenged. 

A  SECOND  anonymous  donation  of  ;^iooo  has  been  announced  in  aid 
of  the  funds  of  the  Lock  Hospital ;  and  a  like  donation  to  the  West 
London  Hospital, 

We  understand  that  the  announcement  made  by  a  contemporary 
that  Mr.  Arnott  is  a  candidate  for  the  vacant  Assistant-Surgeoncy  to- 
St.  Thomas’s  Hospital,  is  incorrect. 

Dr.  Gee  will  to-day  (Friday)  commence  his  Gulstonian  Lectures, 
on  the  Heat  of  the  Body,  at  the  Royal  College  of  Physicians.  The 
lectures  will  be  published  in  this  Journal. 

We  believe  that,  at  the  recent  examination  for  assistant-surgeoncies 
in  the  navy,  four  candidates  failed  to  pass.  The  candidates  who  passed 
examination  for  the  navy  will,  it  is  reported,  go  to  Netley  for  further, 
training. 

A  MEETING  of  the  Social  Science  Association  will  be  held  on  Mon¬ 
day  next,  March  6th,  at  eight  o’clock,  when  a  paper  on  “Legislative 
Measures  for  Preventing  the  Adulteration  of  Food  and  Drink”,  by  Dr, 
Letheby,  Medical  Officer  of  Health  for  the  City,  will  be  read  and  dis¬ 
cussed. 

To-night  (P'riday)  Mr.  Fairlie  Clarke  will  read  his  paper  on  the 
Medical  Aspects  of  Pauperism  at  the  Metropolitan  Counties  Branch, 
Charing  Cross  Hotel,  8  P.M.  The  subject  is  one  of  considerable  im¬ 
portance  in  State  Medicine,  and  we  hope  there  will  be  a  good  attend¬ 
ance  to  discuss  it. 

We  called  attention  lately  to  the  scandalous  neglect  of  the  South 
Shields  guardians  in  carrying  out  the  vaccination  laws,  and  their  non¬ 
chalance  and  selfishness  when  the  first  cases  of  small-pox  were  recorded 
in  their  district.  This  district  is  now  suffering  from  an  intensely  severe 
epidemic  of  small-pox,  for  which  the  inhabitants  have  to  thank  the 
authorities. 

Dr.  Burrows  is  succeeded  by  Mr.  Curling  as  President  of  the  Royal 
Medical  and  Chirurgical  Society.  Dr.  Burrows  has  recognised  qualifi¬ 
cations  for  the  office  which  he  has  filled  so  well.  Mr.  Curling  is,  we 
think,  not  less  highly  qualified  ;  and  the  Society  may  be  congratulated 
on  their  new  list  of  officers.  Dr.  A.  P.  Stewart,  whose  long  services 
to  the  Society  as  Librarian  deserved  a  grateful  recognition,  has  been 
elected  Vice-President. 

THE  naval  and  MILITARY  SCHOOL  AT  NETLEY, 

The  changes  at  Netley  to  meet  the  requirements  of  the  naval  medical' 
officers  who  are  henceforth  to  be  trained  there,  with  their  colleagues  in 
the  army,  will  not  be  very  extensive.  A  Professor  of  Naval  Hygiene 
will  be  appointed,  but  he  is  not  expected  to  be  appointed  for  the  en¬ 
suing  session.  Dr.  MacDonald,  R.N.,  F.R.S.,  is  named  as  the  most 
probable  recipient  of  the  appointment,  and,  we  believe,  correctlyj;  but 
there  are  other  highly  qualified  and  eminent  officers  whose  names  have 
been  mentioned. 
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We  understand  that  the  next  meeting  of  the  Hunterian  Society  at 
the  London  Institution,  Finsbury  Circus,  on  the  8th  instant  (at  eight 
o’clock),  will  be  devoted  to  a  general  discussion  on  the  subject  of  Small¬ 
pox  and  Vaccination.  Members  of  the  profession  interested  in  the 
subject  are  invited  to  attend. 

Dr.  II.  Charlton  Bastian  will  read  a  paper  on  “  The  mode  of 
origin  of  Bacteria,  and  on  the  bearings  of  this  question  upon  the  Science 
of  Medicine”,  at  the  next  meeting  of  the  West  Kent  Medico-Chirur- 
gical  Society,  to  be  held  at  the  Royal  Kent  Dispensary,  Greenwich 
Road,  on  Friday  evening  next,  March  loth,  at  8  r.M.  The  attend¬ 
ance  of  medical  men  and  others  interested  in  the  subject  of  spontaneous 
generation  is  invited. 


HOSPITAL  OUT-PATIENT  ADMINISTRATION. 

A  MEETING  of  the  Committee  appointed  to  inquire  into  Hospital 
Out-patient  Administration,  will  be  held  at  the  Hospital  for  Women, 
Soho  Square,  on  Monday  evening,  March  6th,  at  eight  o’clock,  to 
receive  the  final  report. 

THE  ROYAL  MEDICAL  AND  CHIRURGICAL  PROCEEDINGS. 

7  HE  Royal  Medical  and  Chirurgical  Society  has,  we  think,  decided 
wisely  in  pausing  before  it  resolved  to  abolish  the  publication  of  its 
Proccedutgs.  Properly  managed,  the  Proceedings  should  certainly  not 
be  without  value,  for  the  record  of  short  papers,  of  papers  not  published 
in  full,  and  of  President’s  addresses.  They  should,  in  fact,  fulfil  the 
functions  which  the  Proceedings  of  the  Royal  Society  fulfil  for  that  So¬ 
ciety.  Mr.  Brodhurst’s  letter  of  last  week  in  our  Journal,  referring  to 
an  unpublished  paper  which  appeared  in  the  Proceedings  but  not  in  the 
Transactions,  is  an  example  of  the  historical  value  which  the  Proceedings 
acquire  under  certain  circumstances. 


THE  CLINICAL  SOCIETY. 

At  the  last  meeting  of  the  Society,  considerable  interest  was  raised  by 
the  President’s  remarks  on  the  subject  of  the  diagnosis  of  syphilis  and 
other  diseases  by  the  sense  of  smell,  a  subject  to  which  he  had  paid 
some  attention,  and  which,  he  believed,  opened  up  a  field  for  much 
future  inquiiy.  Numerous  medical  writers  have  casually  touched  on 
this  interesting  subject ;  and  it  may  be  interesting  to  note  that,  so  long 
as  thirty  years  ago.  Dr.  Stokes  of  Dublin  called  attention  to  the  valu¬ 
able  aid  which  he  believed  the  sense  of  smell  would  be  found  to  afford 
in  the  diagnosis  of  disease — in  fact,  he  expressed  the  opinion  that  the 
nose  might,  from  the  mere  odour  of  the  surface  of  the  body,  be  able  to 
detect  the  difference  between  pneumonia  and  bronchitis.  The  subject  is 
one  of  much  interest,  and  will,  no  doubt,  at  some  early  date  receive  the 
attention  of  scientific  physicians. 


NAVAL  MEDICAL  AFFAIRS. 

Dr.  F.  J.  Brown’s  pamphlet  on  Naval  Medical  Reform  appears  in  a 
second  and  amended  edition.  Already  something  has  been  gained  since 
the  publication  of  the  first  edition.  The  number  of  good-service  pen¬ 
sions  has  been  somewhat  increased ;  and  we  hope  that  the  further 
claims  which  Dr.  Brown  puts  forward  for  his  late  colleagues,  our 
brethren  in  the  navy,  will  receive  prompt  satisfaction.  The  principal 
change  in  these  claims  is,  that  it  is  now  requested  that,  after  twenty- 
five  years  of  active  service,  surgeons  shall  retire  with  the  rank  of  de¬ 
puty  inspector-general.  This  only  restores  the  original  state  of  things. 
Since  the  promulgation  of  the  new  scheme  of  promotion  of  1870,  several 
surgeons  in  the  navy  have  retired  after  twenty-five  years’  active  service 
without  the  honorary  rank  of  deputy  inspector-general.  Only  last  week 
two  army  medical  officers  retired,  and  both  received  this  honorary 
rank.  It  was  an  omission  not  to  have  asked  for  it  before.  The 
other  changes  in  the  claims  are  very  slight,  and  equally  com¬ 
mend  themselves  to  the  common  sense  of  those  who  will  take  the 
trouble  to  look  into  the  matter  at  issue.  A  just  request  is  preferred 
that  the  head  of  the  department  shall  be  brought  up  to  the  level  of 
the  sister  servnee  j  and  it  is  asked  that  similar  dignities  should  be  gra¬ 


ciously  awarded.  It  is  proposed  that  the  tenure  of  the  office  should 
be  quinquennial,  not  triennial.  It  is  quite  a  mistake  to  suppose,  though 
we  have  seen  it  stated,  that  the  proposed  scales  of  pay  and  retirement 
show  in  every  case  a  falling  off  from  former  scales.  The  increase  is 
soberly  calculated  and  moderately  restrained,  but  this  is  the  surest 
course.  In  no  case  is  there  any  diminution  suggested. 


THE  POOR-LAW  BOARD  ON  SMALL-POX. 

The  Sunderland  Board  of  Guardians  had,  up  to  the  commencement  of 
the  month,  failed  not  only  to  take  steps  to  carry  out  the  law  by  en¬ 
forcing  vaccination  where  it  had  been  omitted,  but  had  failed  even  to 
obtain  the  lists  upon  which  they  were  to  take  action.  They  were 
reprimanded  by  Mr.  Hedley,  the  Poor-law  inspector ;  but  really  the 
Poor-law  inspectors  ought  to  receive  some  memorandum  on  the  subject 
to  enable  them  to  talk  rationally  and  convincingly  on  the  subject.  Mr. 
Hedley,  who  is  not  a  medical  man,  cannot  perhaps  be  expected  to 
know  the  facts  sufficiently ;  but,  as  it  is  part  of  his  duty  to  exercise 
moral  suasion  on  the  guardians,  he  should  be  properly  instructed  in  the 
facts ;  and  for  this  purpose  we  suggest  to  the  Poor-law  Board  that  it 
should  issue  a  brief  memorandum  demonstrating  the  benefits  of  vaccina¬ 
tion,  and  refuting  the  common  errors  on  the  subject  w’hich  pervade 
boards  of  guardians.  Mr.  Hedley’s  chief  argument  appears  to  have 
been,  that  one  does  not  now  see  so  many  people  “pitted”  as  used  to 
be  seen  thirty  years  ago.  This  is  very  true,  but  not  very  forcible. 


THE  MEDICAL  ARRANGEMENTS  AT  THE  BRIGHTON  REVIEW. 

As  the  Easter  Monday  Review  approaches,  volunteer  surgeons  are  na¬ 
turally  anxious  to  know  whether  the  War  Office  intends  to  take  any 
steps  to  make  the  medical  arrangements  on  the  occasion  resemble 
somewhat  more  the  substance  of  an  organisation  than  has  yet  been  the 
case.  Hitherto  the  inquiries  of  the  Senior  Volunteer  Medical  Officer 
of  the  district  have  met  with  little  encouragement  at  Pall  Mall :  they 
have  either  been  unnoticed,  or  orders  have  come  down  at  so  late 
a  time  as  to  render  it  impossible  to  obtain  proper  supplies  in  time 
from  the  principal  medical  officer  in  the  district.  We  presume  that 
Staff-Surgeon  Cordy  Burrows,  the  popular  surgeon  to  the  Brighton 
Artillery  Brigade,  will  be  appointed  surgeon  in  charge,  a  position  which 
he  has  filled  with  much  energy  and  acceptability  to  the  volunteers  on 
several  former  occasions.  Should  Mr.  Burrows  be  appointed,  every¬ 
thing  will,  no  doubt,  be  done  on  his  part  to  render  the  arrangements 
as  efficient  as  possible.  We  understand  that  Mr.  Burrows  intends  this 
year  to  offer  the  same  hospitable  reception  as  last  year  to  the  volunteer 
medical  officers,  and  entertain  them  to  breakfast  on  the  morning  of  the 
review. 


THE  HISTORY  AND  FUTURE  OF  MEDICAL  REFORM. 

On  another  page  we  present  a  brief  history  of  medical  reform,  showing 
the  phases  through  which  it  has  passed  during  the  last  thirty  years, 
and  recalling  the  history  of  the  great  part  which  the  British  Medical 
Association  has  played — one  equally  honourable  to  the  Association  and 
beneficial  to  the  profession  and  the  public.  In  preparing  that  summary, 
we  have  received  the  aid  of  some  of  the  older  members  of  the  Associa¬ 
tion  who  were  associated  in  the  struggle  and  identified  with  the  triumph. 
It  refers  to  the  remarkable  triumph  which  Mr.  Headlam  secured  with 
the  aid  of  the  British  Medical  Association  in  1857,  which  proved  to  be 
the  turning-point  of  medical  reform,  when,  in  spite  of  factious  opposi¬ 
tion  on  the  part  of  the  managers  of  the  same  medical  journal  who  are 
now  endeavouring  to  create  a  fictitious  semblance  of  hostile  feeling  to 
the  Association  scheme,  the  second  reading  was  obtained  by  a  majority 
of  225  to  78,  and  the  success  of  a  beneficial  measure  of  reform  was 
secured.  This  is  of  happy  omen  for  the  present  occasion.  The  Asso¬ 
ciation  is  faithful  to  the  same  principles  now  as  then,  and  aims  only  at 
the  crowning  of  its  work.  The  following  extract,  for  which  we  are  in¬ 
debted  to  Dr.  Waters,  from  a  leader  in  the  Mornmg  Post,  commenting 
upon  the  debate  on  Mr.  Headlam’s  Bill  at  the  second  reading,  aptly 
recalls  to  mind  how  thoroughly  it  was  then  understood  that  the  Medical 
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Council  ought  to  be  composed  of  representatives  of  the  profession  at 
large ;  the  difficulty  was  that  there  was  as  yet  no  Register,  and  there¬ 
fore  no  facilities  for  defining  the  constituency. 

“  The  Select  Committee  were  in  favour  of  the  Council  being  chiefly 
composed  of  the  representatives  of  the  medical  profession  ;  but  the 
question  was,  how  were  they  to  be  chosen?  Pending  the  settlement  of 
that  question,  it  was  deemed  wiser  to  vest  the  nomination  in  the  Crown, 
taking  care  that  the  Council  should  be  responsible  to  public  opinion 
through  its  chief  having  a  seat  in  Parliament.  We  hold  medical  re¬ 
presentation  to  be  a  good  and  a  proper  element  to  introduce  into  the 
Council,  as  soon  as  it  can  be  obtained ;  but  it  must  be  real  representa¬ 
tion.  We  also  hold  that  the  public,  as  well  as  the  medical  profession, 
ought  to  be  represented  in  the  Council.” 

The  Register  of  medical  practitioners  now  defines  the  constituency  ; 
this  difficulty  no  longer  exists  therefore.  The  Association  is  true  to 
the  original  understanding  and  to  the  principles  of  medical  reform,  in 
requiring  that  direct  representation  of  the  profession  should  no  longer 
be  omitted  from  any  large  measure  of  medical  reform. 

THE  BROMPTON  HOSPITAL. 

Dr.  J.  Wickham  Legge  and  Dr.  Frederick  T.  Roberts  are  candi¬ 
dates  for  the  appointment  of  Assistant-Physician  to  the  Brompton  Hos¬ 
pital,  which  becomes  vacant  in  consequence  of  the  resignation  of  Dr.  J. 
Burden  Sanderson. 


THE  WESTMINSTER  HOSPITAL. 

Mr.  Hillman  has,  we  understand,  resigned  the  office  of  Surgeon  to 
the  Westminster  Hospital.  Mr.  Francis  Mason,  the  Senior  Assistant- 
Surgeon,  will  now  become  full  Surgeon.  For  the  vacant  appointment 
of  Assistant-Surgeon,  Mr.  Richard  Davy,  the  present  Surgical  Regis¬ 
trar,  is  a  candidate,  and  will  probably  receive  the  support  of  the 
governors. 

THE  LONDON  HOSPITAL. 

We  hear  that  the  members  of  the  staff  of  the  London  Hospital  have 
arranged  to  hold  monthly  meetings  amongst  themselves,  for  the  pur¬ 
pose  of  utilising  as  much  as  possible  the  vast  amount  of  material  which 
is  to  be  found  at  all  times  in  the  wards  of  that  hospital.  Cases  or  facts 
of  interest  which  may  have  occurred  during  the  month  will  be  thus 
more  or  less  systematically  brought  before  the  notice  of  every  member 
of  the  staff,  and  increased  facilities  will  be  afforded  by  mutual  aid  in 
carrying  out  observations  in  the  wards.  Should  the  staff  decide  to  re¬ 
commence  their  annual  reports,  these  meetings  w'ill  go  far  to  render 
future  volumes  even  more  valuable  than  their  predecessors. 


SOCIETY  OF  ARTS. 

The  third  course  of  Cantor  Lectures  at  the  Society  of  Arts  for  the 
session  wdll  be  delivered  by  Dr.  Spencer  Cobbold,  F.R.  S.,  and  will 
treat  of  “  Our  Food-producing  Ruminants,  and  on  the  Parasites  which 
reside  in  them.”  The  course  will  commence  on  Monday,  April  17th, 
and  will  be  continued  on  subsequent  Monday  evenings  till  completed. 
These  lectures  are  open  to  members,  who  have  also  the  privilege  of  ad¬ 
mitting  two  friends  to  each  lecture. 

ST.  Thomas’s  hospital. 

On  the  unanimous  recommendation  of  the  Medical  Council  of  St. 
Thomas’s  Hospital  and  Schools,  the  Grand  Committee  have  this  week 
unanimously  elected  Dr.  Leibreich  Ophthalmic  Lecturer  at  that  institu¬ 
tion.  They  have  also  concurred  in  resolving  to  propose  him  as  Ophthalmic 
Surgeon  at  the  General  Court  of  Governors  on  the  9th  instant.  In  this 
appointment,  they  have  indicated  principles  which  are  of  the  first  im¬ 
portance  to  the  success  of  a  great  hospital  and  school,  and  have 
reflected  honour  on  the  profession  in  this  countrj'.  The  appointment 
is  one  evidently  based  upon  a  pure  regard  to  the  pre-eminent  services 
to  science  and  practical  clinical  ability  of  their  new  colleague;  and 
they  have  honourably  disregarded  the  small  parochial  considerations 
which  could  impede  such  a  decision.  It  has  been  publicly  suggested 
that,  if  it  were  once  known  that  a  foreign  surgeon — of  no  matter  what 
eminence,  and  under  no  matter  what  circumstances — could  be  accepted 


as  a  member  of  the  staff  of  a  London  hospital,  we  should  be  immedi¬ 
ately  flooded  by  a  rush  of  foreign  aspirants  of  sufficient  eminence  and 
consideration  to  give  them  paramount  claims.  If  it  were  likely  that 
our  metropolitan  appointments  could  indeed  attract  the  most  eminent 
teachers  from  all  parts  of  the  world,  and  give  us  the  choice  in  our 
schools  of  the  very  flower  of  the  whole  intellect  and  experience  of 
Europe,  we  do  not  know  that  such  a  circumstance  could  fairly  be  con¬ 
sidered  as  an  unmitigated  misfortune,  although  no  doubt  it  might  be  so 
regarded  by  some  interested  persons.  But  such  a  case  is  wholly 
supposititious  and  absurd,  as  the  present  circumstances  are  wholly 
exceptional.  The  circumstances  which,  at  the  close  of  a  terrible  war, 
bring  amongst  us  a  colleague  of  the  highest  eminence,  driven  by  enduring 
animosities  from  a  capital  in  which  he  had  won  the  first  place  in 
science  and  in  practice,  are  such  as  are  not  likely  often  to  recur,  and 
certainly  do  not  justify  the  always  pitiful  cry  of  protection  for  native 
talent. 


king’s  college  hospital. 

The  thirty-second  annual  meeting  of  Governors  was  this  week  held  at 
the  Hospital  ;  Mr.  E.  Moore,  Q.C.,  Vice-President,  occupying  the 
chair.  The  report,  read  by  Mr.  R.  W.  Waldron,  the  Secretary,  stated 
that  in  the  year  1870  the  hospital  relieved  1,597  ^-^d  35,045  out¬ 

patients,  whilst  635  cases  of  midwifery  were  attended  at  their  own 
homes.  The  out-patients  represented  distinct  cases,  and  the  great 
majority  attended  on  numerous  occasions  before  they  were  finally  re¬ 
lieved.  The  receipts  for  the  year  from  subscriptions  were  ; 

from  donations,  .*^3,935  ;  from  legacies,  and  from  other  sources, 

^2,191  ;  in  all,  .>^8,855,  as  compared  with  ^^12,828  in  1869.  The 
decrease  was  due  to  a  cause  which  had  largely  affected  all  metropolitan 
charities  ;  but  it  was  hoped  it  would  not  long  interfere  with  the  supplies 
required  to  meet  the  continual  and  urgent  needs  at  home. 


hospital  SUNDAY  IN  LIVERPOOL. 

The  sum  of  ;,^4,5oo  which  was  realised  by  collection  on  Hospital  Sun¬ 
day  in  Liverpool,  is  to  be  distributed  in  the  following  proportions  : — 
Royal  Infirmary,  1,440  ;  Northern  Hospital,  ^720;  Southern  Hos¬ 
pital,  ;^630  ;  Dispensaries,  .1^495  ;  District  Nursing  Society,  ;^405  ; 
Ladies’  Charity  and  Lying-in-PIospital,  I^zyo  ;  Infirmary  for  Children, 
£225',  Eye  and  Ear  Infirmary,  ;i^i35;  Plomoeopathic  Dispensary,  ;i^90; 
Consumption  and  Chest-Diseases  Hospital,  ^^22:  10;  Cancer  Hospital, 
£22:  10;  Stanley  Hospital,  ;i^22 :  10;  Dental  Hospital,  ;^^ii:  5; 
Dispensary  for  Skin-Diseases,  ^11:5. 


the  MIDDLESEX  HOSPITAL. 

The  annual  general  meeting  of  this  charity  was  held  this  week  at  the 
Hospital;  General  Turner  in  the  chair.  During  the  last  year  2,120  in¬ 
patients  had  been  admitted,  and  22,443  out-patients  had  been  relieved. 
The  annual  report  regretted  the  disparity  between  the  annual  subscrip¬ 
tions  and  the  necessary  yearly  outlay.  During  1870  the  subscriptions 
had  amounted  to  ^^2,371  :  y  :  10,  being  an  increase  of  ;^59  :  16  :  6  on 
the  previous  year  ;  while  the  outlay  was  .^17,658  :  3  ;  6,  a  decrease  on 
last  year  of;^i,i67:3:2.  A  sale  of  stock  was  the  consequence  of  this 
state  of  things,  and  the  publicity  of  this  sale  in  the  newspapers  elicited 
a  considerable  response.  The  Rev.  Sir  E.  Repps  Jodrell  not  only  gave 
the  munificent  donation  of  £1,000,  but  doubled  his  subscription,  when 
he  read  of  this  sale  in  the  papers.  Since  the  commencement  of  the 
year,  “  D.T.S.,”  the  anonymous  benefactor  of  many  charities,  had  pre¬ 
sented  a  third  donation  to  this  institution  of  1,000.  The  nursing  in 
the  hospital  had  been  most  efficiently  conducted  during  the  last  year, 
notwithstanding  a  reduction  of  £i $2  :  12  :  i  under  the  head  of  cost  for 
“extra  nurses.”  The  report  concluded  by  congratulating  the  governors 
on  the  satisfactory  manner  in  which  every  department  of  the  hospital 
was  carried  on,  but  additional  annual  subscriptions  were  urgently  re¬ 
quired.  The  report  was  adopted,  and  the  Marquis  of  Cholmondeley 
elected  a  vice-president  of  the  hospital.  A  vote  of  thanks  to  the 
Chairman  terminated  the  proceedings. 
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ROYAL  COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Council  yesterday,  the  and  instant,  a  letter  was 
read  from  Mr.  Solly  stating  that,  although  his  health  was  much  im¬ 
proved,  he  felt  that  he  would  be  unable  to  take  part  in  the  ensuing  ex¬ 
aminations,  and  therefore  resigned  his  seat  in  the  Court,  retaining  that 
in  the  Council.  Mr.  Solly  was  elected  on  the  Council  in  1856,  and  on 
the  Court  of  Examiners  in  1867. 


THE  EPIDEMIOLOGICAL  SOCIETY  AND  SMALL-POX. 
Small-pox  will  form  the  subject  of  discussion  at  the  meeting  of  the 
Epidemiological  Society  on  Wednesday  next.  Dr.  Seaton,  President 
of  the  Society,  will  comment  on  the  present  epidemic  ;  and  Dr.  Grieve 
will  produce  an  analysis  of  eight  hundred  cases  observed  in  the  Small¬ 
pox  Hospital  at  Plampstead  during  the  present  epidemic.  The  attend¬ 
ance  of  all  who  take  a  special  interest  in  the  subject  is  invited. 

THE  CONJOINT  EXAMINING  BOARD.. 

At  the  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on 
Thursday  last,  specially  summoned  to  consider  the  new  conjoint  board 
scheme,  the  same  was,  on  the  motion  of  Mr.  John  Simon,  referred 
back  to  the  subcommittee  for  further  consideration,  on  the  ground  that 
it  was  not  so  comprehensive  as  that  of  last  year,  or  as  the  original  com¬ 
mission  of  the  subcommittee  warranted.  This  we  have  already  been 
at  pains  to  point  out ;  and  we  think  that  the  profession  will  consider  that 
the  Council  of  the  College  of  Surgeons  has  done  itself  honour  in  ad¬ 
hering  to  its  wish  for  a  larger  scheme,  which  should  provide  not 
merely  a  convenient  conjoint  license  for  general  practice,  but  an  uni¬ 
form  minimum  test  on  the  part  of  the  English  examining  boards,  which 
should  be  an  essential  preliminary  to  all  forms  of  practice.  We 
heartily  trust  that  the  College  of  Physicians  will  show  an  equally  liberal 
consideration  of  professional  and  public  requirements  in  its  further 
dealings  with  the  scheme;  and  that  the  Universities  will  be  invited  and 
consent  to  join  in  what  may  be  made  a  great  measure  of  practical 
reform. 


PROSECUTIONS  UNDER  THE  VACCINATION  ACT. 

At  a  Petty  Sessions,  held  at  Tavistock  on  March  ist,  William 
Buckingham  was  prosecuted  for  not  complying  with  the  provisions  of 
the  Vaccination  Act.  The  information  was  laid  by  Mr.  Richard 
Sleman,  the  public  vaccinator  of  the  Tavistock  District  of  the  Tavistock 
Union.  In  it  were  alleged  two  offences,  viz.  : — i,  not  taking  the  child 
upon  the  same  day  in  the  following  week  for  inspection;  2, not  permitting 
matter  to  be  taken  according  to  the  17th  Section  of  the  Vaccination  Act. 
The  offences  having  been  admitted,  the  prosecutor  requested  the  Bench  to 
deal  leniently  in  the  case,  as  no  proceedings  had  been  taken  at  Tavistock 
under  the  Vaccination  Act  for  many  years.  The  Bench,  having  duly 
considered  the  recommendation,  inflicted  a  small  fine,  and  stated  that 
in  future  persons  violating  the  law  would  be  dealt  with  differently. 
The  Rev.  J.  H.  Morshead,  J.P.  (Chairman  of  the  Tavistock  Board  of 
Guardians),  thanked  the  prosecutor  for  bringing  the  case  before  the 
Bench  ;  and  he  hoped  that  the  other  medical  officers  would  follow  the 
example. 


SCOTLAND. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

We  understand  \}n.zX.  2.  conversazione  is  arranged  to  be  held  in  the  Faculty 
Plall  on  the  24th  of  the  present  month.  A  similar  entertainment  was 
given  three  years  ago,  and  we  presume  that  the  success  which  was  mani¬ 
fest  on  this  occasion  has  induced  the  Fellows  to  repeat  the  experiment. 

FEVER  AND  SMALL-POX  IN  GLASGOW. 

The  following  are  the  numbers  reported  at  the  beginning  of  the  pre¬ 
sent  week.  There  are  768  cases  of  fever,  inclusive  of  typhus  and  re¬ 
lapsing  fever,  and  of  these  697  are  in  hospital.  Of  the  latter,  457  are 
in  the  fever-hospitals  belonging  to  the  Corporation,  and  120  in  the  In¬ 
firmary,  the  rest  being  in  parochial  hospitals.  The  proportion  of  cases 


of  typhus  and  relapsing  fever  in  the  City  Fever  Hospital  and  the  In¬ 
firmary  is  noted  as  73  of  the  former  and  504  of  the  latter.  There  are  149 
cases  of  small-pox  reported  in  addition,  and  of  these  121  are  in  the  City 
Fever  Hospital,  13  in  the  Infirmary,  and  15  at  home.  On  comparing 
these  numbers  with  those  given  a  fortnight  ago,  it  will  be  seen  that, 
while  the  cases  of  typhus  and  relapsing  fever  are  reduced  by  1 1 6,  those 
of  small-pox  are  increased  by  59.  In  connexion  with  the  increase  of 
small-pox,  it  is  to  be  noted  that  the  authorities  have  resolved  to  esta¬ 
blish  four  vaccinating  stations  in  the  city,  where  vaccination  or  revac¬ 
cination  will  be  performed  gratis. 


IRELAND. 


The  Dublin  Poor-law  guardians  are  adopting  the  practice  of  sending 
the  drugs  and  medicines  supplied  for  the  use  of  the  in-door  paupers  to 
a  chemist  for  analysation.  It  has  been  discovered  that  certain  samples 
forwarded  for  the  purpose  were  of  an  adulterated  or  very  inferior 
quality. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

Two  gentlemen,  who  have  several  times  sought  for  the  lower  rank  of 
Councillor  without  success,  now  seek  the  Vice-Presidency.  It  is 
surely  desirable  that  some  standing  and  experience  on  the  Council 
should  be  required  for  so  distinguished  an  office. 

ARMY  MEDICAL  EXAMINATION. 

The  success  of  the  following  Irish  candidates  has  given  much  satisfac¬ 
tion.  The  place  obtained  is  stated  after  each  : — McCracken,  3rd  ; 
Irving,  4th;  Cleary,  6th;  Molloy,  9th;  Fawcett,  loth ;  W.  Joyut, 
13th;  Moylan,  14th;  Tobin,  i6th;  McNamara,  17th;  Robinson,  19th; 
Charlton,  20th;  Martin,  21st;  Joynt,  23rd;  Palmer,  25th;  Finlay, 
26th;  Sullivan,  31st;  Ward,  35th. 


THE  CONNEXION  BETWEEN  CERTAIN  DEFECTIVE  SANITARY 
CONDITIONS  AND  DISEASE. 

In  a  paper  read  before  the  Surgical  Society  of  Ireland,  Dr.  Charles  F. 
Moore  points  out  the  difficulties  attending  investigations  into  the  causes 
of  a  given  case  of  disease,  though  it  is  a  well  established  fact  that  cer¬ 
tain  conditions  favour  the  development  of  zymotic  and  other  disorders. 
Less  frequent  respiration,  followed  by  permanent  amendment,  occurred 
on  improving  the  ventilation  of  the  bedroom  of  a  child  sick  with  a 
gastric  febrile  attack.  Dr.  Leyden’s  recent  experiments  show  that  the 
increased  excretion  of  carbonic  acid  aids  the  solution  of  the  case  just 
mentioned,  and  justifies  experience  on  scientific  grounds.  Dr.  Moore 
alluded  to  the  injurious  effects  of  contamination  of  the  air  of  dwelling- 
houses,  factories,  etc. ,  by  imperfect  arrangements  in  the  use  of  firing, 
gas,  etc. ;  and  gave  cases  where  scamping  in  the  construction  of  sewers 
produced  serious  illness,  mentioning  many  forms  of  imperfect  drainage 
to  which  grave  results  owe  their  origin.  Typhus  in  a  fatal  form 
occurred  in  a  house  saturated  with  sewage-matters.  In  another  in¬ 
stance,  gastric  fever,  scrofulous  and  bronchial  affections,  haunted  a  house 
almost  similarly  circumstanced.  Overcrowding,  deficient  ventilation, 
want  of  cleanliness,  and  close  proximity  to  a  rag-store,  are  the  leading 
features  of  a  house  in  Dublin  with  nearly  one  hundred  inhabitants,  that 
acts  as  a  focus  of  disease,  in  which  seven  children  have  died  in  less 
than  as  many  months.  An  important  case,  similar  in  some  re¬ 
spects  to  one  that  was  related  before  the  Chemical  Section  of  the 
Glasgow  Philosophical  Society  some  time  since,  and  resembling  another 
mentioned  by  Mr.  S.  J.  Barber,  is  recorded  from  Dr.  Moore’s  practice, 
in  which  corrosion  of  the  lead  trap  of  a  water-closet  was  due  to  the 
action  of  carbonic  acid,  generated  by  decomposing  organic  matter, 
according  to  Mr.  C.  R.  C.  Tichborne’s  opinion,  who  corroborated  Dr. 
Moore’s  analysis  of  the  injured  lead.  Inhalation  of  sewer-gases,  as 
generally  experienced,  produces  disease  in  different  forms,  according  to 
the  condition  of  the  sufferer  as  to  age,  sex,  and  strength ;  and  also 
varies  with  the  climate,  locality,  season  of  the  year,  etc. 
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THE  ASSOCIATION  AND  MEDICAL 

REFORM. 


*  The  present  conjuncture  appears  peculiarly  opportune  for  giving  a  sum- 
i  mary  of  the  action  of  the  British  Medical  Association  in  connection 
^  with  Medical  Reform.  The  Association  is  now  in  the  thirty-ninth  year 
of  its  existence.  In  its  second  year,  the  address  on  medical  Reform, 

.  which  was  delivered  at  the  annual  meeting,  was  printed  and  freely  cir¬ 
culated  amongst  the  profession,  as  well  as  amongst  the  members  of  the 
Association.  A  general  interest  in  Medical  Reform  was  thus  aroused, 

'  and  the  attention  of  the  legislature  attracted  to  it.  In  1840,  Mr. 
Hawes  brought  in  his  Medical  Bill,  in  which  it  was  proposed  to  elect 
all  the  members  of  the  Council  by  the  votes  of  the  medical  practitioners. 
Direct  representation  was  also  recognised  by  the  Government  to  a  certain 
^  extent  in  the  Bill  of  August  1844,  and  in  those  of  March  and  of  May 
1845  ;  though’in  Sir  James  Graham’s  Bill  of  July  28th  of  the  same  year  it 
<  was  altogether  abandoned,  and  a  “  Council  of  Health”  proposed,  all  the 
members  of  which  were  to  be  nominated  by  Her  Majesty,  with  the  ad- 
^  vice  of  the  Privy  Council.  Year  after  year  the  Association  continued  to 
struggle  for  Medical  Reform  ;  at  the  instance  of  the  Association,  mi¬ 
nister  after  minister,  as  well  as  private  members,  brought  forward  bills 
'  and  abandoned  them  in  despair.  Sir  James  Graham,  Mr.  Craufurd, 
Lord  Elcho,  and  Mr.  Brady  alike  failed.  Universities,  Colleges,  and 
I  Licensing  Boards  gave  no  valid  help  ;  all  professed  more  or  less  desire 
for  reform,  but  each  required  such  a  measure  as  would  redound  to  its 
own  special  advantage — in  some  instances,  rather  of  a  pecuniary  than 
I  of  a  truly  elevating  character.  The  Association,  however,  never  flagged. 

[  Mr.  Headlam  received  the  support  of  Sir  Charles  Hastings  and  the  As¬ 
sociation,  and  on  July  1st,  1857,  contrary  to  general  expectation,  triumph- 
I  antly  carried  the  second  reading  of  his  Bill  by  a  majority  of  147.  In  con¬ 
i'  sequence,  however,  of  the  late  period  of  the  session,  the  Bill  did  not 

pass  beyond  this  stage.  Towards  the  end  of  the  year,  the  medical  cor¬ 
porations  agreed  on  the  principles  of  a  Bill,  essentially  the  same  as  that 
which  became  the  Medical  Act.  The  Committee  of  the  Association 
on  taking  the  proposed  measure  into  consideration,  judged  it  best  to  co¬ 
operate  as  far  as  possible  with  the  corporations  ;  because,  though  the 
Bill  did  not  embody  all  the  principles  which  the  Association  had  sup¬ 
ported,  it  yet  contained  such  improvements  as  rendered  it  a  fair  in¬ 
stalment  of  Medical  Reform.  Mr.  Cowper,  who  had  in  1857,  as 
Home  Secretary,  intimated  his  intention  of  dealing  with  the  question, 
introduced  the  Bill  in  1858.  He  had,  however,  gone  out  of  oflice  in 
'  consequence  of  a  change  of  ministry.  Mr.  Walpole,  then  Home  Secre- 

•  tary,  supported  the  measure  on  the  part  of  the  Government  ;  and  on 

I  July  29th,  1858,  the  Medicai.  Act  became  law.  In  the  discussions 

with  the  framers  of  the  Bill,  preceding  the  passing  of  the  Act,  it  was 
agreed  to  forego  the  principle  of  direct  representation  of  the  profession 
in  the  formation  of  the  General  Medical  Council,  in  consequence  of  there 
being  at  that  time  no  register  of  the  qualified  medical  practitioners  ; 
j  but  it  was  understood  by  the  Association  that  this  provision  would  be 
carried  into  effect  by  subsequent  enactment  after  the  passing  of  the  Bill.* 
The  experience  gained  by  the  Association  has  naturally  rendered  it 
chary  of  allowing  any  future  Act  to  pass  which  does  not  embody  this 
provision. 

No  further  decided  action  was  taken  by  the  Association  until  the 
General  Medical  Council  deemed  an  amendment  of  the  Medical  Act 
^  necessary,  and  were  addressing  themselves  to  the  Government  for  the 
purpose,  when  the  Committee  of  Council  of  the  Association  on  July 
I  5th,  1867,  appointed  a  Subcommittee,  consisting  of  Dr.  Edward  Waters, 
Mr.  Husband,  Dr.  H.  Simpson,  Mr.  Southam,  and  Mr.  Nunneley,  “to 
1  consider  what  alteration  shall  be  recommended  in  the  mode  of  electing 
i  the  Council  of  Medical  Education,  so  that  the  great  body  of  the  profes- 
I  sion  shall  be  more  fairly  represented.”  The  Subcommittee  made  a  re¬ 
port,  which  was  approved  by  the  Council  of  the  Association,  embodied 
in  the  annual  report  of  Council,  and  submitted  to  the  members  gene¬ 

*  Mr.  Southam  of  Manchester,  a  member  of  the  present  Reform  Committee,  an 
active  member  of  that  of  the  time  in  question,  is  cognisant  of  the  fac  here  stated. 


rally  at  the  annual  meeting  held  in  Dublin,  August  1867.  The  pro¬ 
posals  of  the  Subcommittee  were  again  confirmed  with  only  two  avowed 
dissentients,  and  the  so-called  “  Direct  Representation  Committee”  was 
reappointed.  In  their  report,  the  Subcommittee  stated  that,  haying 
carefully  considered  the  matter  submitted  to  them,  they  were  of  opinion  : 
“  I.  That  eight  members,  to  be  elected  by  the  registered  members  of  the 
profession,  should  be  added  to  the  Council.  2.  That  four  should  be 
elected  for  England,  two  for  Scotland,  and  two  for  Ireland.  3.  That 
the  election  should  be  by  voting  papers,  to  be  distributed  and  col¬ 
lected  by  the  Registrars  of  the  Medical  Council  in  the  respective 
countries.  4.  That  the  tenure  of  office  should  be  the  same  as  that  of 
the  members  of  the  Council  appointed  by  the  Crown.  5-  That  every 
candidate  should  be  nominated  by  at  least  twelve  registered  members 
of  the  profession  resident  in  the  division  of  the  kingdom  for  which  he  is 
to  be  elected  ;  and  he  shall  also  signify  to  the  Registrar,  in  writing, 
fourteen  days  before  the  day  of  distributing  the  voting  papers,  his  wil¬ 
lingness  to  serve  if  elected.” 

On  June  30th,  1868,  this  Committee,  accompanied  by  the  President 
of  the  Council  (Dr.  Sibson)  and  the  General  Secretary,  waited  on  the 
General  Medical  Council,  and  urged  the  adoption  of  the  resolutions  oir 
their  acceptance,  but  without  receiving  any  definite  answer. 

On  August  4th,  at  the  annual  meeting  held  at  Oxford,  the  resolutions 
were  again  affirmed  unanimously,  and  the  Committee  was  reappointed, 
with  the  addition  of  five  members,  viz ;  Dr.  Heslop  and  Dr.  Russell  of 
Birmingham,  Mr.  Cordy  Burrows  of  Brighton,  Dr.  Davey  of  Bristol, 
and  Mr.  Gamgee  of  Birmingham.  They  were  requested  to  take  the 
earliest  opportunity  of  bringing  the  subject  before  the  Government  and 
the  legislature. 

The  Committee,  on  October  28th,  1868,  drew  up  an  Address  “To 
the  Members  of  the  British  Medical  Association  and  Profession”,  which 
was  approved  by  the  Committee  of  Council,  and  published  in  the 
British  Medical  Journal  (p.  506,  Nov.  7th,  1868),  and  in  the 
other  journals  ;  it  was  also  printed  for  general  distribution.  In  the 
address,  the  following  grounds  were  put  forth  for  the  claim  for 
direct  representation  in  the  Medical  Council : — that  the  profession  a.s 
a  body  was  wholly  unrepresented ;  that  the  expenses  of  the  Council 
were  defrayed  from  a  fund  formed  of  the  registration  fees  paid  by 
the  profession,  and  not  from  the  bodies  represented ;  that  some^  of 
the  most  serious  anomalies  and  evils  which  existed  before  the  passing 
of  the  Act  still  remained  unaltered  or  defectively  amended — such  as  the 
insufficient  preliminary  education  of  medical  students,  the  variable  and 
defective  standard  of  professional  examinations,  the  deficiency  of  prac¬ 
tical  examinations,  and  the  assumption  of  medical  titles  by  unqualified 
persons.  In  answer  to  the  inquiry — How  it  was  that  the  Council,  after 
ten  years  of  assiduous  labour,  had  not  succeeded  in  remedying  these 
serious  and  self-evident  evils  ? — the  reply  given  in  the  address  was  as 
follows. 

“The  Council  has  endeavoured  to  improve  medical  education,  to  dis¬ 
courage  irregular  practice,  and  to  strengthen  and  raise  the  position  of 
the  profession,  and  protect  the  interests  of  the  public,  but  these  efforts 
have  been  comparatively  fruitless. 

“What,  then,  are  the  causes  that  have  so  largely  neutralised  the 
efforts  of  the  Council?  They  are  mainly  these: — (i)  The  defective 
composition  of  the  Council  as  a  representative  body ;  (2)  the  want  of 
external  support  ;  and  {3)  the  want  of  power. 

“  I.  The  composition  of  the  Council  in  itself  neutralises  many  of  the 
best  efforts  of  the  body.  Ten  universities  and  nine  licensing  bodies 
are  represented  by  seventeen  members  ;  while,  in  addition  to  these,  the 
Government  nominates  six.  Thus  three-fourths  of  the  members  are 
sent  from  those  very  bodies  that  control  medical  education,  and  that 
are,  or  ought  to  be,  in  their  turn  controlled  by  the  Medical  Council. 
Disinterested  as  are  the  individual  members  of  the  Council,  high  as  is 
their  general  purpose,  they  yet  do  unconsciously  neutralise  each  other’s 
aims  by  their  conflicting  interests,  and  by  the  natural  reserve  and 
delicacy  with  which,  as  themselves  representing  corporations,  they  ex¬ 
ercise  control  over  each  other.  Admirable  as  are  the  Government 
nominees  in  their  individual  capacity,  yet  some  of  them  are  so  connected 
with  the  Bodies  already  fully  represented,  that  they  may  not  unnaturally 
incline  in  a  greater  or  less  degree  to  their  interests.  Granting,  how¬ 
ever,  that  they  have  every  desire  to  support  the  interests  of  the  public, 
and  the  profession  even  when  at  issue  with  those  of  the  corporations, 
they  are  too  few  in  number  to  control  the  decisions  of  the  Council,  and 
have  behind  them  too  small  a  force  supporting  them  in  their  action  and 
impelling  them  to  exertion. 

“  2.  The  profession,  as  a  body,  take  comparatively  little  interest  in  Uie 
proceedings  of  the  Council  as  at  present  constituted  ;  and  the  quickening 
powers  of  public  opinion  and  support  are,  therefore,  lost  to  them. 

“3.  It  is  not  needful  to  speak  here  of  the  importance — indeed, 
necessity — of  the  possession  of  increased  power  and  more  clearly  de- 
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fined  authority  by  the  Council ;  for  it  is  self-evident  that,  without  such 
power  and  definite  authority,  the  Council  cannot  sufficiently  control 
the  licensing  bodies,  or  prevent  disqualified  or  unqualified  persons  from 
assuming  professional  titles  and  practising  under  delusive  pretences,  to 
the  great  injury  of  the  public,  and  to  the  discredit  of  the  profession  to 
which  they  falsely  pretend  to  belong.” 

The  remedy,  the  address  stated,  was  to  be  found  in  a  new  and 
amended  Act  which,  besides  increasing  and  defining  the  powers  of  the 
Council,  should  include  as  its  most  important  provision  the  direct  repre¬ 
sentation  of  the  profession  in  the  Council. 

On  March  25th,  1869,  the  Direct  Representation  Committee  again 
met,  and  passed  the  following  resolutions  : — 

‘Mirst. — To  reprint  the  Address  to  the  members  of  the  British  Me¬ 
dical  Association,  and  to  the  profession  generally,  agreed  to  at  the  pre¬ 
vious  meeting  of  the  Committee,  sanctioned  by  the  Committee  of 
Council  of  the  Association,  and  published  in  the  Journal  of  the  Asso¬ 
ciation,  and  in  the  other  medical  journals. 

“  Secotid. — To  prefix  to  the  Address  an  Explanatory  Preface  for  the 
information  of  members  of  the  Legislature,  and  of  the  public  uncon¬ 
nected  with  the  profession. 

“  Third. — To  publish  the  Address  and  Preface  conjointly  in  the 
medical  journals,  and  to  have  copies  of  the  same  struck  off  for  general 
distribution. 

^'Fourth. — To  request  the  Committee  of  the  Council  of  the  British 
Medical  Association  to  join  the  Committee  in  petitions  to  the  Legisla¬ 
ture  to  grant  the  prayer  of  the  Association. 

Fifth. — To  issue  similar  petitions  to  the  Legislature  for  signature 
by  the  members  of  the  profession  generally. 

“Sixth. — To  urge  on  all  the  Branches  of  the  Association  the  ad¬ 
visableness  of  independent  action  by  petition  and  otherwise. 

“ Seventh.— To  recommend  that  a  Deputation,  composed  of  the 
Committee,  of  the  President  of  the  Council  of  the  Association,  and  of 
all  interested  in,  or  friendly  to,  the  movement,  wait  on  the  Government 
at  the  earliest  possible  opportunity,  with  the  view  of  obtaining  its  sup¬ 
port  for  the  Petition. 

“Eighth. — To  recommend  that  a  subscription,  to  defray  the  ex¬ 
penses  incidental  to  the  movement,  be  sanctioned  by  the  Committee  of 
Council  of  the  Association,  a  subscription  for  that  purpose  having  been 
commenced  by  the  Committee  at  its  last  meeting;  and  that  Dr.  Fal¬ 
coner,  the  Treasurer  of  the  Association,  be  requested  to  act  as  treasurer 
of  the  fund  to  be  so  raised.” 

They  also  prepared  an  address  “To  Members  of  the  Legislature  and 
the  General  Public”,  explaining  the  origin  and  constitution  of  the 
Medical  Council,  and  the  results  of  its  working,  and  pointing  out  the 
defects  in  medical  education  and  licensing  which  still  existed,  and  the 
remedies  for  them.  This  address  was  printed  and  issued,  in  conjunc¬ 
tion  with  the  “Address  to  the  Profession”.  The  existing  evils  were 
described  as  being  the  defective  previous  education  of  the  medical  stu¬ 
dent  ;  the  character  of  the  course  of  study  and  the  examinations,  which 
were  not  sufficiently  practical ;  and  the  number  of  examinations  and 
examining  boards.  The  proposed  remedies,  it  was  stated,  were  : — 

“i.  The  strengthening  the  hands  of  the  General  Council,  so  as  to 
enable  them  to  prescribe  the  standard  of  studies  and  examinations  with 
greater  independence,  and  to  regulate  the  examining  boards  with  greater 
authority.  2.  That  the  Colleges  or  Corporations  shall  be  required  to 
unite  to  form  one  examining  board,  which  shall  conduct  the  minimum 
examination  for  licenses  to  practise  medicine  and  surgery,  so  that  in¬ 
stead  of  several  examinations  there  shall  be  but  one.  3.  The  third 
remedy,  which  embraces  the  others,  is  the  immediate  object  of  this 
movement,  the  Direct  Representation  of  the  Medical  Profession  in  the 
General  Council  of  Medical  Education. 

“The  value  of  such  representation  of  the  profession  in  forming  a  com¬ 
ponent  part  of  the  Medical  Council  may  be  thus  briefly  stated.  These 
representatives  would  have  no  interest  to  serve,  except  that  of  improving 
the  education  and  raising  the  character  of  their  own  profession,  and  so 
directly  promoting  the  public  good.  They  would  be  supported  and  im¬ 
pelled  forward  by  a  large  body  of  men  who  would  not  willingly  see  the 
continuance  of  those  evils  that  they  so  justly  desire  to  have  remedied. 
They  would  convey  important  and  immediate  information  from  the 
body  of  the  profession  to  those  members  of  the  Council  chosen  by  the 
corporations  or  nominated  by  the  Crown.  As  a  final  argument  in 
favour  of  the  direct  representation  of  the  medical  profession  in  the 
General  Council,  which  must  tell  home  to  the  members  of  a  repre¬ 
sentative  legislature,  the  registered  medical  practitioners  of  the  United 
Kingdom  provide  the  whole  of  the  ordinary  funds  of  the  Medical 
Council  ;  they  have  surely,  therefore,  a  constitutional  right  to  a  voice 
in  the  deliberations  of  the  Council.  It  is  the  reverse  of  desirable  that 
the  corporations  should  cease  to  send  members  to  the  Medical  Council. 
The  high  reputation  of  such  members  and  their  intimate  acquaintance 


with  medical  studies  and  examinations  will  always  render  their  pre¬ 
sence  in  the  IMedical  Council  not  only  valuable  but  necessary.  What 
is  desired  is,  that  those  members  shall  be  present,  not  in  preponderating, 
but  in  justly  proportionate  numbers,  so  that  they  shall  form  one  half  of 
the  Council,  and  that  they  shall  be  equally  balanced  by  the  combined 
numbers  of  the  nominees  of  the  Crown  and  the  direct  representatives  of 
the  medical  profession.  ” 

On  July  I2th,  1869,  a  deputation  of  the  Committee  of  Council  of 
the  Association,  the  Direct  Representation  Committee,  and  others  in¬ 
terested  in  Medical  Reform,  had  an  interview  with  the  Lord-President 
of  the  Privy  Council.  Ilis  Lordship  promised  to  give  the  subject  his 
full  consideration,  and  stated  that  he  would  be  no  party  to  an  imper¬ 
fect  Bill.  These  proceedings  were  referred  to  in  the  Report  of  the 
Council  of  the  Association,  at  the  Annual  Meeting  at  Leeds  ;  and  also 
in  the  Report  of  the  Direct  Representation  Committee,  submitted  to 
the  Association  on  July  29th  (British  Medical  Journal,  August 
7th,  1869,  p.  168). 

The  Report  was  adopted  ;  but  the  Rev.  Professor  Haughton,  while 
approving  of  the  Report,  further  proposed — “That  the  British  Medical 
Association  are  of  opinion  that  the  graduates  and  licentiates  of  the 
universities  and  medical  corporations  should  have  the  power  of  electing 
their  own  representatives  on  the  Medical  Council.”  This  resolution 
was  carried ;  and  Dr.  Haughton  and  Dr.  Sibson  were  added  to  the 
Direct  Representation  Committee. 

Early  in  the  parliamentary  session  of  1870,  a  Medical  Bill  was 
brought  forward  in  the  House  of  Lords  by  the  Government.  It  recog¬ 
nised  the  one  portal  system,  involving  a  good  preliminary  education, 
and  the  passing  of  one  fair  and  uniform  examination  by  every  one  en¬ 
tering  the  medical  profession.  It  made  no  provision,  however,  for  im¬ 
proving  or  modifying  the  composition  of  the  General  Medical  Council. 
In  these  circumstances,  the  Bill  of  the  Government  having  been  intro¬ 
duced  into  the  House  of  Lords,  the  Direct  Representation  Committee 
met  in  Birmingham  on  May  5th,  and,  in  accordance  with  the  trust  re¬ 
posed  in  them  by  the  Association,  determined  to  oppose  the  Bill,  un¬ 
less  the  prayer  of  the  Association  for  direct  representation  of  the  profes¬ 
sion  in  the  General  Medical  Council,  to  the  extent  of  one-fourth  of  its 
numbers,  were  conceded.  On  May  i8th,  a  Special  General  Meeting  of 
the  Association,  numerously  attended,  was  held  in  London,  under  the 
presidency  of  Dr.  Chadwick,  to  consider  the  provisions  of  the  new  Me¬ 
dical  Bill.  At  that  meeting,  resolutions  were  again  passed,  being  for 
the  fourth  time  at  general  meetings  of  the  Association,  demanding 
direct  representation  in  the  General  Medical  Council,  in  the  proportion 
of  one-fourth  of  its  numbers,  the  representatives  to  be  elected  by  the 
direct  votes  of  the  registered  medical  practitioners. 

On  the  following  day,  a  deputation  waited  on  the  Lord-President 
and  the  Vice-President  of  the  Privy  Council.  They  laid  before  the 
Government  the  views  of  the  Association  as  to  the  one  portal ;  and  as  to 
the  extent  of  the  powers  to  be  granted  to  the  Privy  Council ;  and  they 
showed  how  general  was  the  demand  on  the  part  of  the  profession  for 
direct  representation  on  the  General  Medical  Council.  The  Committee 
presented  to  the  House  of  Lords,  through  the  Marquis  of  Westminster, 
a  petition  embodying  the  prayer  of  the  Association. 

On  June  28th,  the  President  and  President  of  Council  of  the  Asso¬ 
ciation,  and  the  President  of  the  Direct  Representation  Committee,  met 
other  members  of  the  Committee  in  London,  in  consequence  of  the  Bill 
having  passed  the  second  reading  in  the  Lords,  and  no  notice  of  amend¬ 
ments  in  favour  of  direct  representation  having  been  given.  Several 
influential  members  of  the  upper  house  admitted  the  fairness  and  justice 
of  the  claim  of  the  profession  for  direct  representation  ;  but,  at  that 
late  period  of  the  session,  it  was  not  considered  possible  to  give  effect 
to  the  demand. 

The  Earl  of  Lichfield,  however,  after  the  Bill  had  passed  through 
Committee  of  the  Lords,  moved  in  favour  of  direct  representation,  but, 
at  the  instance  of  the  Lord-President,  withdrew  his  motion. 

The  Bill  having  passed  the  Lords,  the  Committee  again  met  in  Bir¬ 
mingham,  and  decided  to  request,  through  the  JOURNAL,  the  support 
of  the  members  of  the  Association  in  aid  of  their  efforts  in  the  Com¬ 
mons.  On  July  13th,  the  Bill  passed  the  first  reading  in  the  House  of 
Commons  without  the  knowledge  of  the  Committee,  or,  indeed,  of  the 
representatives  of  some  of  the  Corporations,  who  were  in  London  for 
the  express  purpose  of  watching  the  progress  of  the  Bill. 

Mr.  Raikes,  M.P.  for  Chester,  presented  a  petition  to  the  House  of 
Commons,  and  the  members  of  the  Association  and  of  the  profession 
poured  in  hundreds  of  petitions,  signed  by  thousands  of  members,  pray¬ 
ing  for  the  rejection  of  any  Bill  that  did  not  provide  for  the  direct  re¬ 
presentation  of  the  profession  in  the  General  Medical  Council. 

On  July  22nd,  in  accordance  with  a  suggestion  from  Mr.  Graves, 
M.P.  for  Liverpool,  a  meeting  of  members  took  place  to  consider  the 
steps  to  be  taken.  It  was  decided  that,  if  the  Government  would  ac- 
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cept  the  amendments  of  the  Association,  the  second  reading  would  not 
be  opposed.  A  deputation  accordingly  waited  on  the  Vice-President, 
who  declined  the  proposal,  but  stated  that,  if  the  second  reading  of  the 
Bill  were  allowed  to  pass,  he  would  not  oppose  the  appointment  of  a 
Select  Committee  next  session,  to  inquire  into  the  subject  with  a  view 
to  distinct  legislation.  The  Direct  Representation  Committee,  feeling 
that  by  acceding  to  this  arrangement,  so  uncertain  in  its  future  accom¬ 
plishment,  they  would  be  betraying  the  trust  reposed  in  them  by  the 
Association,  declined  the  proposition,  and  the  Bill  was  withdrawn  on 
the  25th. 

During  the  progress  of  the  Bill  it  had  been  made  further  objection¬ 
able  to  the  Association  by  the  withdrawal  of  one  of  its  clauses  ;  the 
apparent  effect  of  which  withdrawal  would  be  to  enable  persons  to 
obtain  the  diplomas  of  colleges,  etc.,  without  having  passed  through 
the  one  portal  examination. 

The  Direct  Representation  Committee,  in  concluding  their  report,  of 
which  a  summary  has  just  been  given,  suggested  that  a  Medical  Reform 
Committee  should  be  appointed  with  an  enlarged  scope  of  action,  and 
with  full  power  to  secure  the  adoption  of  the  principles  for  which  the 
Association  has  contended. 

The  presentation  of  the  report  was  followed  by  a  long  debate  on  an 
amendment  moved  by  Dr.  Acland  and  seconded  by  Dr.  Embleton —  ^ 

“  That  this  meeting  learns  with  regret — i.  That  a  Committee  of  this 
Association  has  refused,  in  the  name  of  the  Association,  the  offer  of 
Mr.  Forster,  Vice-President  of  the  Privy  Council,  to  grant  a  Committee 
of  the  House  of  Commons  at  the  commencement  of  next  session  of 
Parliament  to  inquire  into  the  question  of  direct  representation  in  the 
Medical  Council.  2.  That,  in  consequence  of  this  refusal,  the  Govern¬ 
ment  declined  to  proceed  with  the  Medical  Bill,  on  which  Lord  De 
Grey,  Lord-President  of  the  Privy  Council,  has  bestowed  great  labour 
and  attention,  in  connection  with  the  Council  and  its  Executive  Com¬ 
mittee  containing  representatives  from  England,  Scotland,  and  Ireland. 
3.  That  hereby  much  valuable  time  has  been  lost  to  the  public  in  the 
settlement  of  various  important  measures  affecting  medical  education, 
as  well  as  the  hearty  co-operation  of  a  Government  truly  anxious  to  pro¬ 
mote  the  best  interests  of  every  branch  of  the  medical  profession.  ” 

The  result  was  the  rejection  of  the  amendment  by  an  overwhelm¬ 
ing  majority,  and  the  appointment  of  a  new  committee,  under  the 
title  of  the  Medical  Reform  Committee,  “with  full  power  to  take 
such  steps  as  they  deem  necessary  to  secure  the  adoption  of  the  prin¬ 
ciples  of  medical  reform  advocated  by  the  Association  in  any  Bill  which 
may  be  brought  before  Parliament”.  The  Committee  thus  appointed 
consists  of  Dr.  Charlton  { President  of  the  Association),  Mr.  Whipple 
(President-elect),  Mr.  Husband  (President  of  Council),  Dr.  Falconer 
(Treasurer),  Dr.  Edward  Waters,  Dr.  Chadwick,  Mr.  Southam,  Dr. 
Sibson,  Dr.  A.  P.  Stewart,  Mr.  W.  H.  Michael,  the  Rev.  Dr.  Plaugh- 
ton,  Mr.  Heckstall  Smith,  Dr.  Davey,  Mr.  Hughes  Bennett,  and  Mr. 
Watkin  Williams  (General  Secretary). 

The  Committee  met  on  December  27th,  and,  after  careful  examina¬ 
tion  of  the  Bills  and  suggestions  promulgated  by  different  bodies  for 
the  amendment  of  the  Medical  Act,  resolved!  to  draft  a  Bill  based  on 
the  Government  Bill  of  last  session,  and  embodying  the  one  portal, 
compulsory  registration,  improved  examination,  an  effective  penal  clause, 
the  annulling  of  the  granting  of  diplomas  to  those  who  do  not  pass 
the  single  examination,  and  direct  representation  of  the  profession  to  the 
extent  of  one-fourth  of  the  Council.  A  Subcommittee  was  appointed 
for  this  purpose,  consisting  of  Dr.  Waters  (Chairman  of  the  Committee), 
Dr.  Chadwick,  Dr.  A.  P.  Stewart,  and  Mr.  W.  H.  Michael,  Barrister- 
at-Law. 

The  Committee,  in  deciding  on  this  course,  have  felt  that  in  the  pre¬ 
sent  crisis  they  could  do  no  otherwise  than  hold  to  the  principles  long 
and  frequently  maintained  by  the  Association,  while  at  the  same  time 
they  disclaim  all  antagonism  to  the  Medical  Council  or  the  Universities 
and  Corporate  Bodies. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  H. — Monday,  February  20th. 

After  a  recapitulation  of  the  principal  matters  treated  of  in  the  pre¬ 
vious  lecture.  Professor  Flower  proceeded  to  speak  of  the  Development 
of  Teeth, 

About  the  end  of  the  second  month,  a  semicircular  depression  is 
formed  along  the  margin  of  the  gum.  At  the  bottom  of  the  depression 
is  a  collection  of  epithelial  cells,  which  are  the  commencement  of  the 
so-called  enamel-organ.  In  a  short  time  these  cells  accumulate  at  the 


points  where  teeth. are  to  be  developed,  while  the  intermediate  parts 
are  filled  up,  the  cells  here  diminishing.  Afterwards,  a  papilla  rises 
from  the  bottom  of  the  depression  into  the  mass  of  epithelial  cells,  by 
which  it  is  covered.  The  edges  of  the  enderon  at  the  upper  part  be¬ 
come  united,  so  that  the  embryo  tooth  is  enclosed  in  a  capsule ;  and  the 
bone  gradually  passes  in  on  each  side  of  the  papilla,  forming  the 
alveolus. 

There  is  some  uncertainty  as  to  the  mode  of  development  of  the  tissues 
of  the  tooth,  especially  the  enamel.  The  dentine  first  appears  as  a  little 
cap  on  the  papilla,  encroaching  on  its  outer  surface.  It  is  ordinarily  sup¬ 
posed  that  cells  accumulate  at  the  outer  surface  of  the  papilla,  forming 
“odontoblasts”,  with  processes  projecting  from  them.  Calcification 
appears  to  take  place  around  the  cells,  which  contract,  and  become  the 
soft  fibrils  of  the  dentine. 

Enamel  is  stated  by  Waldeyer  and  other  recent  observers  to  be 
formed,  not  from  the  pulp  itself,  but  from  the  mass  of  epithelial  cells. 
This  divides  into  a  layer  of  columnar  cells  resting  on  the  pulp,  and  an 
outer  layer  applied  to  the  capsule  ;  with  a  loose  stellate  tissue  between 
these  layers.  According  to  Waldeyer,  enamel  is  produced  by  the  ossi¬ 
fication  of  the  cells  nearest  the  pulp.  Huxley,  however,  believes  that 
the  enamel  is  formed  by  the  pulp  itself,  outside  the  dentine.  According 
to  the  former  view,  the  enamel  is  of  ecderic  origin,  and  analogous  to 
the  lower  part  of  a  hair  ;  according  to  the  latter,  the  whole  tooth  is  en- 
deric,  and  corresponds  with  the  hair-papilla. 

Cement  is  formed  by  an  ossification  of  the  surface  of  the  capsule  sur¬ 
rounding  the  tooth.  In  the  human  tooth,  it  is  limited  to  the  parts 
below  the  neck  ;  in  other  animals,  it  extends  over  the  crown. 

The  teeth  in  Mammalia  present  various  modifications.  The  multi¬ 
plication  of  the  root  into  two,  three,  or  four,  is  peculiar  to  ^lammalia. 
It  is  produced  by  division  of  the  lower  part  of  the  pulp.  The  crown, 
which  in  its  primary  form  is  a  simple  cone,  may  become  flattened  or 
chisel-shaped,  or  may' have  a  number  of  additional  points,  known  as 
cusps.  There  is  often  a  bony  ridge  at  the  base  of  the  crown •■=  the  cin¬ 
gulum  :  this  is  developed,  for  example,  in  the  Hyjsna  and  the  Insecti¬ 
vorous  animals,  and  appears  to  be  intended  for  the  protection  of  the 
gum.  In  the  Horse,  the  enamel  is  folded  in,  with  the  dentine  and  often 
a  little  cement  on  the  inside,  so  that  the  appearance  of  a  hole  is  pro¬ 
duced.  As  the  animal  advances  in  age,  the  involuted  parts  are  gradu¬ 
ally  worn  down,  until  at  last  a  simple  surface  may  be  left.  In  some 
cases,  as  in  Galeopithecus,  the  pulp  grows  up  in  a  series  of  separate 
papillae,  each  covered  with  enamel ;  the  tooth  being  thus  drawn  out  iifio 
separate  points  or  divisions,  giving  it  a  pectinated  aspect.  In  the 
wart-hog  of  Africa,  the  molar  tooth  is  divided  into  a  number  of 
columns,  lying  side  by  side,  and  having  the  pulp  united  at  the  base. 
The  molar  teeth  of  the  Elephant  are  formed  on  the  same  principle ;  the 
pulp  expanding  in  a  leaflike  manner  at  the  upper  part,  and  the  inter¬ 
stices  being  filled  up  with  cement. 

In  the  Cape  Anteater,  the  teeth,  which  are  confined  to  the  back  ppt 
of  the  jaw,  appear  to  consist  of  a  cylindrical  mass,  without  pulp-cavity 
or  anything  approaching  to  ordinary  structure.  On  section,  however, 
small  pulp-cavities  with  fine  radiating  lines  are  shown,  each  cavity  repre¬ 
senting  a  denticle,  not  surrounded  by  enamel  or  cement.  The  tubules 
appear  to  pass  from  one  denticle  to  another,  and  the  pulps  to  arise 

separately.  j  j  -u 

Lateral  flutings  of  the  teeth  are  often  present,  being  produced  by 
growing  in  of  the  enamel.  This  occurs  in  Rodents,  especially  the 
Capibara,  in  which  animal,  the  indentations  extend  through  the  sub¬ 
stance  of  the  tooth. 

In  some  Mammalia  there  is  but  one  set  of  teeth  throughout  life  ;  but 
in  most  a  certain  number  undergo  change — a  phenomenon  which  is 
confined  to  Mammals.  Owen  has  classified  Mammalia  into  Monophy- 
odonts  (having  one  generation  of  teeth),  and  Diphyodonts  (havmg  two 
generations).  Monophyodonts  are  mostly  found  among  the  Cetacea, 
and  Edentata— two  widely  separated  groups.  It  was  formerly  thought 
that  the  teeth  of  IMonophyodonts  were  very  uniform  in  structure,  while 
those  of  Diphyodonts  presented  diversities;  hence  the  application  of  the 
terms  Homodont  and  Heterodont  as  synonyms.  But  further  researches 
have  tended  to  show  that  the  connexion  referred  to  is  not  invariable. 
Some  Armadillos  (Homodonts)  change  their  teeth;  and,  on  the  olher 
hand,  certain  Hetorodonts,  as  the  Wombat,  have  only  one  set,  and  the 
same  is  apparently  the  case  in  the  common  Rat. 

There  are  always  certain  of  the  back  teeth  which  are  not  changed. 
It  was  formerly  supposed  that,  if  any  tooth  in  front  of  a  given  part  un¬ 
derwent  change,  all  did.  In  Rodents,  however,  there  is  no  change  ot 
the  front  incisors.  In  the  Opossum,  among  Marsupialia,  there  is  one 
tooth  only  changed  on  each  side.  The  milk-teeth,  in  some  cases, 
instead  of  being  functionally  important,  are  rudimentary,  and  are  she 
very  early — sometimes  even  before  birth,  thus  forming  a  transition  be¬ 
tween  the  Monophyodonts  and  the  Diphyodonts. 
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The  annual  meeting  of  this  Society  was  held  on  the  evening  of  Wed¬ 
nesday  last,  March  ist;  George  Burrows,  M.D.,  F.R.S.,  President,  in 
the  Chair. 

The  abstract  of  income  and  expenditure  for  the  year  was  presented. 
It  showed  that  the  income  (including  a  balance  of  18s.  remaining 
last  year)  was  ^1520  i6s.  id.;  and  the  expenditure  £(£^>2)  9^-  ;  leav¬ 

ing  a  balance  in  hand  of  ;iC537  6s.  5d.  The  report  was  adopted,  on 
the  motion  of  Dr.  John  Webster,  who  congratulated  the  Society  on 
the  highly  satisfactory  stale  of  its  finances. 

The  Report  of  Council  stated  that  the  Society  consisted  of  665  Fel¬ 
lows,  of  whom  16  had  been  elected  during  the  year.  There  had  been 
fifteen  deaths.  The  library  had  been  increased  by  the  addition  of  456 
books.  The  library  committee  had  made  their  triennial  inspection  and 
had  reported  the  state  of  the  library  to  be  satisfactory.  In  consequence 
of  the  increasing  want  of  room  for  the  books,  it  was  in  contemplation 
to  build  a  new  reading-room  on  the  site  of  some  unused  stables  in  the 
rear  of  the  Society’s  house.  It  was  reported  that  an  Index  to  the  Traits- 
actions  of  the  Society  was  in  progress.  The  Report  contained  also  re¬ 
commendations  for  changing  the  time  of  meetings  of  the  Society,  and 
for  the  discontinuance  of  the  publication  of  Proceedings.  The  report 
was  received. 

Dr.  Barclay  moved,  Mr.  R.  B.  Carter  seconded,  the  adoption  of 
the  following  recommendation  of  the  Council.  “That  in  future  the 
meetings  of  the  Society  be  held  on  the  second  and  fourth  Tuesdays  in 
the  month  (the  fourth  Tuesday  in  December  excepted)  from  the  second 
Tuesday  in  October  to  the  fourth  Tuesday  in  May,  instead  of  from  No¬ 
vember  to  June,  as  at  present.”  This  was  adopted  ;  and  at  a  subse¬ 
quent  stage  of  the  meeting  the  necessary  alterations  were  made  in  the 
Bye-laws. 

Dr.  Barclay  next  moved  and  Mr.  Carter  seconded  the  adoption 
of  the  recommendation  of  the  Council,  “that  for  the  future  the  publi¬ 
cation  of  the  Society’s  proceedings  be  confined  to  the  volume  of  Trans¬ 
actions,  and  that  the  separate  publication  of  the  Proceedings  be  dis¬ 
continued”. 

A  long  discussion  ensued,  in  the  course  of  which  the  withdrawal  of 
the  Proceedings  was  opposed  by  Drs.  R.  Lee,  J.  Webster,  Pavy,  and 
other  members,  and  supported  by  Mr.  Curling,  Mr.  Spencer  Wells,  and 
others.  It  was  urged,  on  the  one  hand,  that  the  Proceedings  at  present 
contained  little  more  than  the  abstracts  of  papers  and  discussions  which 
appeared  in  the  medical  periodicals,  and  that  they  had  failed  in  their 
object  of  becoming  the  depositories  of  short  papers  ;  while  the  opponents 
of  the  proposal  brought  forward  the  example  of  the  Royal  Society,  and 
urged  that  the  intention  of  the  Proceedings  was  not  generally  known,  and 
that  they  were  capable  of  improvement. 

Dr.  John  Webster  moved,  and  Dr.  Pavy  seconded,  an  amend.- 
ment  remitting  the  subject  to  the  Council,  with  the  view  of  considering 
whether  the  Proceedings  could  be  continued  in  an  amended  form.  This 
was  carried  by  a  majority  of  one  ;  16  voting  for  and  15  against  it.  It 
was  then  carried  as  a  substantive  motion  by  a  majority  of  four. 

1'  The  following  officers  and  Council  were  declared  to  be  elected  for 
the  ensuing  year.  President,  T.  B.  Curling,  F.R.S.;  Vice-Presidents, 
H.  A.  Pitman,  M.D.,  A.  P.  Stewart,  M.D.,  G.  D.  Pollock,  J.  A. 
Bostock  ;  Treasurers,  W.  R.  Basham,  M.D.,  J.  Birkett ;  Secretaries, 

E.  Symes  Thompson,  M.D.,  Thomas  Smith;  Librarians,  T.  K. 
Chambers,  M. D.,  C.  Brooke,  F. R.S.;  Other  Members  of  Council, 
G.  T.  Fincham,  M.D.,  R.  Greenhalgh,  M.  D.,  G.  Harley,  M.D., 

F. R.S.,  W.  Marcet,  M.D.,  F.R.S.,  C.  Murchison,  M.D.,  F.R.S., 

G.  G.  Gascoyen,  J.  W.  Hulke,  F.R.S.,  A.  Noverre,  S.  J.  A.  Salter, 
F.R.S.,  W.  S.  Savory,  F.R.S. 

The  I'etiring  President,  Dr.  Burrows,  delivered  an  address.  After 
some  introductory  remarks,  he  referred  to  the  Fellows  who  had  died 
during  the  year;  viz..  Dr.  Copland,  Dr.  Mayo,  Mr.  Syme,  Dr. 
Chowne,  Dr.  Maclachlan,  Mr.  C.  H.  Moore,  Dr.  S.  J.  Jeaffreson, 
Mr.  T.  Nunneley,  Mr.  Arnold  Rogers,  Mr.  John  Soden,  Mr.  J. 
Badley,  Mr.  Henry  Norris,  Dr.  J.  C.  Franz,  and  Dr.  T.  Bacon 
Phillips.  Of  most  of  these  he  gave  biographical  sketches,  acknow¬ 
ledging  gracefully  his  obligations  to  the  medical  periodicals  for  inform¬ 
ation.  Speaking  of  the  amalgamation  scheme,  he  said  that,  while  he 
regretted  its  failure,  he  could  not  wish  it  to  have  succeeded  in  the  face 
of  the  strenuous  opposition  raised  against  it  and  the  lukewarm  support 
which  it  received  within  the  Society  which  originated  it.  He  concluded 
by  thanking  the  officers  and  Fellows  of  the  Society  for  the  support 
they  had  afforded  him  during  his  tenure  of  office. 

Votes  of  thanks  to  Dr.  Burrows  and  to  the  other  retiring  officers  and 
members  of  Council  concluded  the  proceedings. 


A  LUNATIC  ASYLUM  DURING  THE 
SIEGE  OF  PARIS. 

By  DR.  BRIERRE  DE  BOISMONT. 

[.ADDRESSED  TO  DR.  FORBES  WINSLOW.] 

At  your  request,  my  dear  confrere,  I  propose  to  give  you  a  short  account 
of  my  sufferings,  as  well  as  those  of  the  patients  under  my  care,  during 
the  recent  siege  of  Paris  ;  and  I  do  this  the  more  willingly,  as  you 
have  for  many  years  given  me  abundant  proofs  of  your  friendship  and 
devotion.  I  take,  as  an  example,  the  state  of  my  own  asylum,  as  it 
will  illustrate  on  a  small  scale  the  painful  scenes  of  a  family  life  in  a 
maison  de  sante  during  the  siege. 

_  The  house  in  which  I  reside  and  which  is  under  my  management  is 
situated  at  the  further  end  of  the  Faubourg  St.  Antoine,  and  embraces 
an  extent  of  12,000  metres.  It  is  composed  of  gardens  and  scattered 
buildings  ;  the  cellars  are  large,  well  vaulted,  and  resemble  casemates. 
Formerly,  State  prisoners  were  confined  here,  and  it  was  from  this 
house  that  General  Mallet,  who  for  some  hours  put  the  power  of 
Napoleon  I  in  jeopardy,  fled  on  October  22nd,  1812. 

Without  attaching  undue  importance  to  the  opinions  of  persons  who 
pretended  to  be  well  informed  as  to  the  supply  of  food  in  the  city,  I  im¬ 
mediately  purchased  the  provisions  necessary  to  sustain  the  establish¬ 
ment  for  several  months.  Speculation  in  the  necessaries  of  life  consider¬ 
ably  enhanced  their  prices.  Fuel  of  all  kinds  and  many  other  articles 
could  scarcely  be  procured.  In  the  early  part  of  October  the  supply  of 
milk  ceased.  Those  who  know  Paris  will  readily  believe  the  privations 
which  my  patients  suffered  from  the  absence  of  ccifi  an  lait,  this  beverage 
being  one  of  the  principal  items  of  the  breakfast-table. 

One  of  the  events  of  the  siege  which  I  had  anticipated  occurred,  and 
greatly  increased  my  anxiety.  The  military  engineers  intimated  to  me 
that  my  sister’s  house  for  convalescents  at  St.  Maude  would  in  all  prob¬ 
ability  have  to  be  destroyed  for  the  defence  of  the  capital.  The  Minister 
of  the  Interior  officially  informed  my  daughter,  Madame  Bivet,  of  this 
fact,  and  requested  her  to  transfer  her  patients  (sixty-two  in  number) 
with  her  attendants  and  officials  into  Paris.  This  raised  the  number  of 
patients  in  my  asylum  to  two  hundred ! 

Towards  the  middle  of  October  an  egg  was  worth  a  franc  ;  chickens 
and  ducks  from  twenty  to  thirty  francs ;  geese  from  sixty  to  seventy 
francs.  In  the  last  days  of  the  siege,  eggs  were  sold  at  two  francs  and 
a  half  each.  Fowls  w’ere  hardly  procurable  at  any  price.  In  order  to 
be  prepared  for  this  difficulty,  I  purchased  eighty  laying  hens,  and  about 
one  hundred  pigeons  to  supply  the  wants  of  the  weak  and  delicate  indi¬ 
viduals  in  the  asylum.  In  the  latter  part  of  October  the  pork-butchers’ 
shops  were  closed,  and  fresh  pork,  bacon,  etc.,  were  not  to  be  had.  The 
butchers’ stalls,  governed  by  municipal  authority,  now  substituted  horse¬ 
flesh  for  beef,  mutton,  and  veal.  The  quantity  allotted  to  each  indi¬ 
vidual  became  really  insufficient.  During  the  last  month  of  the  siege, 
thirty  grammes  per  diem  were  allotted  to  each  person.  Consequences  of  a 
very  grave  nature  would  certainly  have  ensued  from  this  insufficient 
supply  of  nourishment,  had  not  my  constant  care  for  my  patients  im¬ 
pelled  me  to  search  for  food  in  places  where  I  thought  it  might  be  con¬ 
cealed.  I  was  thus  furnished  with  horses  and  mules  during  the  con¬ 
tinuance  of  the  siege  (killing  some  of  my  own) ;  so  that,  with  the 
exception  of  two  days,  my  inmates  were  supplied  with  this  kind  of 
meat. 

In  spite  of  all  assurances  to  the  contrary  from  official  persons,  the 
rationing  of  bread  took  place  in  January.  At  first  it  was  made  from 
thirty  parts  of  flour  mixed  with  vegetables,  and  very  soon  it  was  manu¬ 
factured  from  badly  sifted  wheat,  bran,  oats,  and  rice.  Among  other 
ingredients  of  which  it  was  composed,  were  portions  of  straw  finely  cut. 

On  January  13th,  there  was  only  to  be  had  a  blackish  kind  of  bread, 
which,  when  eaten,  spread  itself  upon  the  tongue  like  dust,  and  irritated 
the  teeth.  This  food  prevented  my  eating  anything  for  two  days,  and 
caused  me  to  suffer  from  extreme  vertigo.  To  counteract  the  ill  effects  of 
this  diet,  I  ordered  the  use  of  wine  and  cocoa,  with  which  I  was  well 
supplied.  Several  of  the  patients  refused  to  eat  the  bread  ;  some  of 
them  died  just  as  a  lamp  burns  out  for  want  of  oil.  I  procured  a  quan¬ 
tity  of  husked  wheat,  which  I  caused  to  be  well  boiled  and  seasoned ; 
and  this,  eaten  together  with  horseflesh,  saved  us  from  the  pangs  of 
hunger,  from  which  so  many  others  suffered  at  that  time. 

In  this  account  I  must  not  omit  to  refer  to  the  difficulties  which  I  had  to 
encounter  in  procuring  fuel.  In  consequence  of  the  deficiency  of  coal, 
wood,  and  coke,  I  was  under  the  painful  necessity  of  discontinuing 
the  baths,  and  shutting  up  the  stoves  in  order  to  enable  me  to  have 
coals  for  the  use  of  the  kitchen.  At  a  later  period  of  the  siege,  firewood 
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was  obtained  by  cutting  down  the  trees  in  the  Bois  de  Boulogne  and 
Vincennes. 

In  my  dire  extremity  I  made  an  application  to  the  Ministiy  of  Com¬ 
merce  and  Agriculture,  and  fully  detailed  to  them  the  peculiar  position 
in  \\  hich  I  was  placed.  They  were  touched  by  my  statement,  and  a 
small  supply  of  coal  was  allotted  to  me,  but  only  a  sufficient  quantity  to 
be  used  in  the  kitchen.  Notwithstanding  my  critical  position,  all  my 
subsequent  appeals  to  obtain  a  further  supply  of  fuel  were  useless. 
During  the  frightful  cold  of  November  and  December  I  was  obliged  to 
erect  stoves  in  all  the  principal  rooms  and  corridors  of  the  asylum,  but 
no  wood  could  be  procured  from  those  who  usually  supplied  it,  not¬ 
withstanding  the  two  woods  to  which  I  referred.  In  consequence  of  this 
absence  of  fuel,  I  had  to  cut  down  twenty  large  trees  in  my  own 
grounds.  You  can  well  understand,  my  dear  friend,  having  beautiful 
trees  of  your  own  in  the  grounds  attached  to  your  own  asylum,  the 
anguish  of  mind  this  destruction  caused  me  ;  for  these  trees  during  the 
hot  months  of  summer  formed  a  shady  retreat  for  my  patients. 

It  is  impossible  for  me  to  describe  to  you  all  the  miseries  to  which 
the  siege  subjected  us.  The  defective  supply  of  nutriment  caused 
among  my  patients  great  emaciation,  profound  debility,  disordered 
respiration,  and  sleeplessness,  particularly  among  those  of  advanced  age. 
As  the  effect  of  want  of  food,  I  was  reduced  to  a  state  of  great  exhaustion 
(having  lived  for  four  months  on  horse-flesh  and  horrible  municipal 
bread),  and  many  of  my  patients  suffered  in  the  same  way.  Living  on 
horse-flesh,  and  being  deprived  of  milk,  fish,  vegetables,  etc.,  seriously 
affected  the  health  of  my  patients,  particularly  a  great  number  of  my 
elderly  ones,  who  died  in  a  short  time,  but  whose  existence  would  have 
been  prolonged  had  they  been  supplied  with  delicate  food  suitable  to 
aged  persons.  In  November  and  December  the  mortality  among  the 
patients  was  very  great.  Diarrhoea  and  dysentery,  and  the  consequent 
exhaustion  caused  by  these  maladies  and  the  want  of  food,  led  to 
many  deaths,  several  of  my  patients  dying  in  the  course  of  one  day.  In 
this  sad  condition  we  continued  until  packages  of  provisions  opportunely 
arrived  from  London  ;  and  the  food  thus  obtained  may  be  said  to  have 
been  the  means  of  saving  my  own  life,  as  well  as  the  lives  of  several  of 
my  patients.  * 

The  mental  disorders  that  occurred  during  the  siege  were  cha¬ 
racterised,  as  in  1848,  by  great  exaltation  and  depression,  but 
the  terrible  despair  that  fixed  itself  on  the  imagination  was  much 
more  marked  than  at  the  former  convulsion.  The  insane  had  two 
things  to  contend  with,  viz.,  an  intensely  exalted  imagination  caused  by 
morbid  conditions  of  the  brain,  combined  with  the  painful  physical  and 
mental  sufferings  consequent  upon  defective  nourishment  and  all  the 
horrors  accompanying  the  siege.  What  greatly  intensified  the  state  of 
my  insane  patients  was  their  almost  chronic  condition  of  insomnia,  the 
effects  of  the  bombardment.  Under  these  circumstances  it  was  almost 
useless  for  patients  to  retire  to  bed,  for  no  continuity  of  sleep  could  be 
obtained.  Every  evening  at  half-past  ten,  as  if  the  enemy  grudged 
even  a  rnoment’s  repose,  the  bombardment  commenced  and  lasted 
without  intermission  until  five  o’clock  in  the  morning.  My  poor 
patients  were  very  much  tormented  by  it,  and  great  cries  issued  from  a 
dormitory,  where  thirty  or  more  were  assembled  together.  The  lament¬ 
able  effects  of  this  war,  and  particularly  of  the  siege  of  Paris,  will,  I 
fear,  not  soon  pass  away.  Generations  yet  to  come  will  be  the  sufferers 
from  so  terrible  a  calamity.  The  whole  of  society  appears  to  be  dis¬ 
organised.  Fathers,  husbands,  and  sons  have  disappeared  most  mys¬ 
teriously  from  the  scene  of  life.  Men  of  fortune  have  been  ruined,  and 
desolation  and  despair  are  everywhere  to  be  met  with.  I  pointed  out 
in  the  Union  Midicale  in  1848,  the  sad  effects  of  political  revolutions  on 
the  mental  health,  but  the  cases  then  detailed  will  in  amount  be  insigni¬ 
ficant  as  compared  with  what  this  frightful  social  and  political  convulsion 
must  eventually  produce.  As  to  the  effect  of  the  siege  on  the  general 
mortality  of  Paris,  I  will  merely  state  that  the  death-rate  rose  from 
1,300  to  1,400  (the  ordinary  weekly  average)  to  4,670,  for  this  number 
of  persons  died  in  Paris  during  the  last  week  of  the  siege.  If  things 
change,  I  propose  to  send  you  a  detailed  account  of  the  effects  of  this 
political  crisis  in  the  production  of  insanity. 

*  Ihe  contents  of  these  packages  were  cheese,  hams,  tongues,  preserved  milk, 
venison,  mutton  and  beef  roasted,  potatoes,  tea,  biscuits,  Bath  chaps,  soup  and 
bouilh,  beef  and  vegetable  stew. 


Dr.  George  Buchanan  has  been  presented  with  a  handsome  clock 
in  bronze  and  marble  by  the  students  attending  the  Popular  Anatomy 
Class  in  Anderson’s  University,  Glasgow.  The  clock,  which  is  sur¬ 
mounted  by  the  figure  subject  Michael  Angelo’s  “Thinker,”  bears  the 
following  inscription:  “  Presented  to  George  Buchanan,  Esq.,  M.  D., 
by  the  Students  of  his  Popular  Evening  Class,  Anderson’s  University, 
February  1871.” 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  March  meeting  of  members  of  the  above  District  will  be  held  on 
Wednesday,  March  8th,  at  3.30  P.M.,  at  the  Sussex  Hotel,  Tunbridge 
Wells:  Charles  Trustram,  Esq.,  in  the  Chair. 

Gentlemen  willing  to  contribute  pajiers,  etc.,  will  greatly  oblige  by 
letting  me  know  at  their  earliest  convenience. 

Dinner  will  be  provided  at  5.15  precisely.  Charge  5s.,  exclusive  of 
wine.  P'redk.  Chas.  Mudd,  Honorary  Secretary. 

Albion  Villa,  Uckfield,  hebruary  7th,  1871. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH.'  1 

The  next  general  meeting  of  the  above  Branch  will  be  held  at  the 
Midland  Institute,  Birmingham,  on  Thursday,  March  9th,  at  3  P.M.; 
Thomas  Underhill,  Esq.,  President,  in  the  Chair. 

T.  H.  Bartleet,  Honorary  Secretary, 
Birmingham,  March  1871. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  members  of  the  above  District  will  be  held  at 
the  Pavilion  Hotel,  Folkestone,  on  Thursday,  March  i6th,  1871,  at 
3  o’clock  :  Dr.  BoWLES,  of  Folkestone,  in  the  Chair. 

Dinner  will  be  provided  at  5  o’clock  precisely.  Charge,  5s.,  ex¬ 
clusive  of  wine.  All  members  of  the  South  Eastern  Branch  are  entitled 
to  attend,  and  to  introduce  friends. 

Papers  have  been  promised  by  Dr.  Bowles,  Mr.  Bateman,  Dr.  Wilkin, 
and  Mr.  Osborn. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  14th  instant. 

Charles  Parsons,  M.D.,  Honorary  Seerctary. 

2,  St.  James’s  Street,  Dover,  February  28th,  1871. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  following  office-bearers  for  1871  have  been  elected: — President: 
George  Padley,  L.  R.  C.  P. ,  Swansea.  Members  of  Council :  Pearson  R. 
Cresswell,  Esq.,  Dowlais;  E.  Davies,  Esq.,  Swansea;  T.  J.  Dyke, 
Esq.,  Merthyr;  W.  T.  Edwards,  M.D.,  Cardiff;  J.  C.  Hall,  Esq., 
Swansea;  Gwynne  Harries,  M.D.,  Pembroke;  G.  Jones,  Esq.,  Aber- 
dare  Dock  ;  J.  Paddon,  M.B.,  Swansea;  H.  J.  Paine,  M.D.,  Cardiff; 
John  Russell,  Esq.,  Neath;  W.  Taylor,  M.D.,  Cardiff;  D.  Yellowlees, 
M.D.,  Bridgend.  Honorary  Secretaries :  Andrew  Davies,  Esq.,  Swan¬ 
sea  ;  Alfred  Sheen,  M.D.,  Cardiff. 


CORRESPONDENCE. 


THE  SUBCUTANEOUS  DIVISION  OF  THE  NECK  OF 
THE  THIGH-BONE. 

Sir, — In  Mr.  Brodhurst’s  letter,  published  in  the  British  Medical 
Journal  of  the  25th  February,  in  reply  to  mine  of  the  i8th  February, 
he  has  still  left  unanswered  the  questions  which  I  put  to  him  as  neces¬ 
sary  to  the  establishment  of  his  claim  to  priority  in  the  operation  of 
subcutaneous  division  of  the  neck  of  the  thigh-bone. 

Mr.  Brodhurst’s  operation,  in  the  year  1865,  on  which  he  rests  his 
claim  in  his  w'ork  on  Deformities,  p.  152,  was,  by  inference,  assumed 
by  me  to  have  been  performed  on  the  hip-joint,  since  it  was  placed  in 
juxtaposition  with  my  hip-joint  operation,  and  used  by  Mr.  Brodhurst 
in  his  argument  as  being  of  a  similar  eharacter. 

As  the  joint  operated  upon  was  not  stated,  I  begged,  in  my  letter  of 
the  1 8th  February,  that  we  might  be  favoured  with  this  information, 
as  well  as  with  other  details.  Mr.  Brodhurst,  however,  has  not  given  this 
information,  but  in  his  reply  states,  “this  operation  w^as  not  at  the  hip, 
but  it  was  done  on  account  of  considerable  deformity,  which  occasioned 
lameness.”  I  think,  however,  I  can  supply  your  readers  with  the  in¬ 
formation  which  Mr.  Brodhurst  declines  to  give,  and  state  that  the 
operation  in  question  was  performed  on  the  great  toe  of  a  gentleman,  a 
portion  of  the  metatarsal  bone  being  removed  from  what  Mr.  Brodhurst 
describes  as  a  considerable  deformity.  In  this  region  I  have  no  doubt 
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that  the  “button-hole”  aperture  was  amply  large  enough  to  admit  of 
his  using  “a  very  small  saw”  with  ease,  especially  as  Mr.  Brodhurst, 
alluding  to  the  relative  merits  of  large  and  small  incisions,  remarks, 
“I  have  now  operated  in  several  cases  of  a  similar  kind,  and  I  prefer 
to  make  such  an  incision  as  shall  afford  ample  room  for  the  protection 
of  the  soft  structures.”  Although  we  are  not  told  either  of  the  precise 
nature,  or  the  result  of  this  case,  we  are  informed  that  “the  wound 
took  much  longer  time  to  heal”  than  an  operation  on  the  hip-joint, 
with  which  it  was  compared,  so  that  the  progress  of  the  case  was  not 
in  accordance  with  the  results  of  subcutaneous  surgery. 

On  the  above  case,  on  which  Mr.  Brodhurst  has  based  his  claim,  I  am 
sure  I  need  make  no  further  comment  than  to  ask  any  of  your  readers 
whether  such  an  operation  as  this,  performed  by  Mr.  Brodhurst  on  the 
great  toe,  can  be  compared  with  the  subcutaneous  division  of  the  neck 
of  the  thigh-bone,  as  pei'formed  by  myself,  or  even  correctly  described 
as  one  of  a  similar  character. 

In  Mr.  Brodhurst’s  letter,  how'ever,  as  if  fearing  that  the  operation 
of  1865  might  upon  inquiry  break  down,  he  has  imported  a  fresh  ope¬ 
ration,  upon  which  he  now,  for  the  first  time,  bases  his  claim  to  the 
subcutaneous  division  of  the  neck  of  the  thigh-bone  as  far  back  as  the 
year  1861. 

Mr.  Brodhurst  observes,  “But  in  1861  I  cut  through  the  neck  of  the 
thigh-bone  subcutaneously,  in  a  case  where  bony  anchylosis  had  taken 
place  at  the  hip-joint  ;  and  in  the  following  year  I  brought  the  details 
of  the  case  before  the  Royal  Medical  and  Chirurgical  Society,  hoping 
they  were  of  sufficient  interest  and  importance  to  gain  a  place  in  the 
Transactions  of  the  Society  ....  This  paper,  however,  was  not  pub¬ 
lished,  and  a  slender  record  alone  appeared  in  the  Society's  Proceedings. 
....  In  my  communication  to  the  Society  this  operation  was  treated 
of  as  subcutaneous  osteotomy.” 

Let  us  now  see  what  the  operation  really  was,  according  to  the  ab¬ 
stract  of  the  paper  published  in  vol.  iv  of  the  iProceedings  referred  to 
(p-  97)>  premising  that  such  abstracts,  as  a  general  rule,  are  supplied 
by  the  author  himself.  The  title  of  the  paper  is  as  follows,  “  Further 
Observations  on  Anchylosis,  wdth  an  Account  of  a  New  Operation  for 
the  Restoration  of  Motion,  when  Articular  Inflammation  has  resulted 
in  Synostosis.” 

^  The  case  was  one  of  hip-joint  disease  of  many  years’  duration,  occur¬ 
ring  in  a  young  lady  pet.  25.  Abscesses  had  formed,  and  bony  anchy¬ 
losis  is  said  to  have  ensued  with  the  limb  in  a  deformed  position. 
“It  was  determined  to  divide  the  neck  of  the  thigh-bone,  to  remove 
the  necrosed  portions  of  bone,  and  to  form  a  false  joint.  The  opera¬ 
tion  was  commenced  by  making  an  incision  two  and  a  half  inches  in 
length,  which  commenced  one  inch  and  a  half  above  the  great  tro¬ 
chanter,  and  which  was  carried  downwards,  and  outwards  to  the  outer 
side  of  the  trochanter  itself.  The  upper  portion  of  the  incision  was 
extended  upwards  and  inwards  for  two  and  a  half  inches,  until  it  fell 
into  a  suppurating  sinus  immediately  below  Poupart’s  ligament.  The 
neck  of  the  femur  was  sawn  through,  and  the  sharp  edges  of  the  bone 
were  removed,  as  well  as  the  necrosed  bone  of  the  acetabulum.” 

N either  in  the  title  of  the  paper,  nor  in  the  text,  is  the  word  S2ilcu- 
taneotis  even  used  ;  nor  is  any  allusion  whatever  made  to  subcutaneous 
osteotomy  ;  neither  is  any  such  allusion  made  in  his  work  on  Deformi¬ 
ties,  p.  150,  where  this  case  is  also  alluded  to,  and  placed  in  juxta¬ 
position  with  one  of  Dr.  Barton’s  for  establishing  a  false  joint  in 
anchylosis;  so  that  putting  this  operation  in  the  class  of  subcutaneous 
operations  has  been  clearly  an  after-thought  of  Mr.  Brodhurst’s. 

^  Now,  Sir,  if  operations  of  this  magnitude,  with  large  external  inci¬ 
sions — in  the  present  case  stated  to  be  two  and  a  half  inches  in  length, 
and  then  extended  to  five  inches  (from  the  great  trochanter  to  Pou¬ 
part’s  ligament) — admitting  the  free  use  of  the  saw,  chisel,  and 
gouge,  for  the  purpose  of  dividing  bone,  and  removing  necrosed  bone, 
are  to  be  called  subcutaneous  operations,  then  I  must  confess  myself  to 
be  entirely  ignorant  of  the  principles  and  practice  of  subcutaneous  sur¬ 
gery,  the  very  essence  of  which  consists  in  the  small  size  of  the  external 
wound,  and  the  entire  exclusion  of  air  from  the  divided  structure, 
whether  tendon,  muscle,  nerve,  or  bone;  by  whicli  means  we  ensure  a 
more  simple  and  more  perfect  reparative  process  than  in  open  wounds, 
as  well  as  freedom  from  suppuration,  with  all  it  attendant  dangers. 

If  Mr.  Brodhurst  expresses  surprise  that  I  should  still  claim  original¬ 
ity  for  my  operation  of  subcutaneous  division  of  the  neck  of  the  thigh¬ 
bone,  I  might  well  be  excused  using  stronger  language  in  condemning 
the  attempt  made  by  Mr.  Brodhurst  to  appropriate  my  operation  upon 
such  evidence  as  he  has  adduced,  and  which  I  have  now  fairly  ana¬ 
lysed,  leaving  his  claim  to  be  decided  by  the  further  criticism  and 
judgment  of  the  profession.  I  am,  etc., 

WlLI.IAM  Ad.\ms. 

5,  Henrietta  Street,  Cavendish  Square,  February  28th,  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


The  Poor-Law  Commissioners  have  declined  to  sanction  a  proposed 
arrangement  for  the  relieving  officers  of  the  Woolwich  Union  to  act  as 
"Vaccination  Inspectors;  and  consider  that  some  person  should  be 
appointed  specially  for  that  duty. 


MEDICAL  ORDERS  FOR  FOOD  IN  SICKNESS. 

Sir,— I  am  extremely  sorry  that  Mr.  Bush  should  have  insinuated  that  I  might  have 
been  influenced  by  some  personal  animus  in  addressing  the  Poor-law  Board  on  the 
subject  of  the  discretionary  power  of  medical  officers  in  ordering  extra  food,  stimu¬ 
lants,  etc.,  for  the  poor  under  their  charge,  and  beg  to  inform  him  that  I  have 
attended  the  poor  of  the  Wenlock  district,  which  is  in  the  Madeley  Union,  for  forty 
years,  during  which  time  I  have  never  had  a  single  dispute  with  the  guardians, 
overseers,  or  relieving  officers.  For  the  guardians,  individually  and  collectively, 
I  entertain  a  great  respect,  and  do  not  blame  them  or  their  officials  for  acting  m 
conformity  with  the  law  in  refusing  my  orders,  even  when  I  regard  their  execution 
as  essential  to  the  recovery  of  my  patients,  if  they  entertain  a  contrary  opinion.  I 
find  fault  with  the  law,  and  not  with  the  executive  under  the  law.  Nor  do  I  blame 
Mr.  Bush  for  the  expression  of  his  opinion,  if  he  really  thinks  that  medical  officers 
ought  in  such  cases  to  defer  to  the  judgment  of  relieving  officers  and  overseers.  It 
is  a  question  for  the  consideration  of  medical  officers  generally.  The  continuance 
or  abandonment  of  such  a  regulation  cannot  be  of  any  consequence  to  myself, 
but  will  affect  the  position  and  efficiency  of  future  medical  officers  as  well  as  the 
comfort  and  recovery  of  the  sick  poor.  I  am,  etc.,  W.  P.  Brookes. 

Much  Wenlock,  P'ebruary  27th,  1871. 


VACANCIES. 

BELFORD  UNION,  Northumberland.— Medical  Officer  for  the  East  District  (;£23 
per  annum,  and  extra  fees):  applications,  to  Wm.  Johnson,  Clerk  to  Guardians, 
Alnwick,  6th  ;  election,  8th. 

BIRMINGHAM,  Parish  of— Five  District  Medical  Officers  (.;^2oo  per  annum  each, 
and  fees  for  visiting,  etc.,  pauper  lunatics) ;  applications  to  W.  Thompson,  Clerk 
to  the  Guardians,  15th  ;  election,  22nd  ;  duties,  25th. 

DARLINGTON  UNION,  Durham — Medical  Officer  for  the  Barton  District  (.^28 
per  annum,  and  extra  fees). 

DURSLEY  UNION,  Gloucestershire — Medical  Officer  and  Public  Vaccinator  for 
District  No.  3  (/l8o  per  annum,  and  fees) :  applicatioms,  to  George  Wenden, 
Clerk  to  Guardians,  15th. 

FALMOUTH  UNION,  Cornwall — Medical  Officer  for  the  Constantine  District: 
applications  to  the  Vicar  of  Constantine  :  vacancy,  March. 

KNARESBOROUGH  UNION,  Yorkshire  —  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Knaresborough  District  (.^55  per  annum,  and  extras)  ;  applica¬ 
tions,  7th,  to  Edwin  Smith,  Clerk  to  Guardians  :  election,  8th. 

KNIGHTON  UNION,  Radnorshire--Medical  Officer  and  Public  Vaccinator  for 
the  Brampton  Brian  District  (^20  per  annum,  and  extra  fees)  :  applications,  to 
Edwin  H.  Deacon,  Clerk  to  the  Guardians,  15th  ;  election,  i6th. 

NEATH  UNION,  Glamorganshire — Medical  Officer  and  Public  Vaccinator  for 
the  Briton  Ferry  District  (;i'j25  per  annum,  and  extra  fees)  ;  Medical  Officer  and 
Public  Vaccinator  for  the  Glyncorrwg  District  (.£10  per  annum,  and  extra  fees)  ; 
applications,  to  Howell  Cuthbertson,  Clerk  to  Guardians,  6th;  election,  7th. 

ST.  IVES  (Hunts)  UNION — Medical  Officer  and  Public  Vaccinator  for  the  District 
of  Somersham  (lyo  per  annum,  and  extra  fees) :  applications,  to  Edward  A. 
Wallingford,  Clerk  to  the  Guardians,  20th  ;  election,  22nd. 

THORNBURY  UNION,  Gloucestershire— Medical  Officer  and  Public  Vaccinator 
for  the  Almondsbury  District  (I60  per  annum,  and  extra  fees)  :  applications,  to 
R.  Scarlett,  Clerk  to  the  Guardians,  16th  ;  election,  17th. 

WIGAN  UNION,  Lancashire — Medical  Officer  and  Public  Vaccinator  for  the 
Wigan  District  (,^8o  per  annum,  and  extra  fees) :  applications,  to  Henry 
Ackerley,  Clerk,  7th. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


POOR-LAW  MEDICAL-INSPECTORSHIP. 

We  are  happy  to  state  that  the  Poor-law  Commissioners  (Ireland) 
have,  in  accordance  with  the  resolution  lately  passed  by  the  Poor-law 
Medical  Officers’  Association  and  the  remarks  that  we  considered  it  to 
be  our  duty  to  make  on  the  subject,  appointed  a  member  of  the  Service 
— Dr.  Burke  of  Westport,  Galway— to  be  Poor-law  Medical  Inspector, 
in  place  of  the  late  Dr.  Hill.  This  is  another  proof  that  union  is 
strength  ;  and  if  the  Poor-law  medical  officers  of  Ireland  and  England 
also  do  not  unite  for  mutual  co-operation  in  redressing  their  grievances, 
they  have  but  themselves  to  blame. 


COMPULSORY  VACCINATION  ACT  (IRELAND). 

We  have  frequently  drawn  attention  to  the  perfection  of  vaccination  in 
Ireland,  to  which  is  due  the  present  immunity  of  that  country  from 
small-pox.  We  are  glad  to  perceive  the  manner  in  which  the  Dublin 
papers  have  almost  without  exception  directed  attention  to  a  trial,  under 


March  4,  1871.] 


THE  BRITISH  MEDICAL  JOURNAL. 


237 


the  Compulsory  Vaccination  Act,  which  occurred  in  that  city  on  Satur¬ 
day  last  in  the  police-court.  This  case  is  interesting  to  the  public, 
who  will  do  well  to  take  every  precaution,  both  of  vaccination  and  re¬ 
vaccination  (as  recommended  both  by  Dr.  Kennedy  and  Dr.  Lyons  in 
their  lectures  and  letters,  to  which  we  have  already  alluded),  to  prevent 
the  spread  of  this  disease.  The  ventilation  of  this  trial  by  the  public 
press  of  Dublin  has,  we  are  informed,  already  almost  doubled  the  num¬ 
ber  of  vaccinations  during  the  last  week,  and  will  have  a  most  beneficial 
effect  in  staying  the  progress  of  small-pox.  With  regard  to  its  professional 
interest,  it  has,  we  think,  established  a  precedent  for  the  payment  of  medi¬ 
cal  men  who  may  be  obliged  to  attend  at  the  bench  or  police-court  as  wit¬ 
nesses  in  such  cases.  Hitherto  boards  of  guardians  have  in  some  instances 
objected  to  pay  their  medical  officers  in  such  cases,  and  the  Poor-law 
Commissioners  have  not  always  taken  their  usually  enlightened  view  of 
this  question  ;  but  the  perfect  vaccination  of  the  inhabitants  of  a  dis¬ 
trict,  which  may  be  looked  upon  as  the  perfect  preventative  of  the  occur¬ 
rence  of  small-pox  in  that  district,  unless  imported  as  at  present,  is 
paramount  to  all  questions  of  payment  of  fees,  and  expenses,  and  so 
forth,  which  might  in  certain  instances  interfere  with  the  proper  carry¬ 
ing  out  of  this  invaluable  Act. 

On  this  occasion.  Dr.  Maunsell,  Secretary  to  the  Poor-law  Medical 
Officers’  Association  of  Ireland,  applied  to  the  magistrate  (Mr.  Barton) 
for  the  fee — one  guinea  in  each  case — and  expenses  for  carriage-hire, 
searches  in  registration-books,  etc.,  under  the  13th  section  of  the  Com¬ 
pulsory  Vaccination  Act  (Ireland),  from  which,  as  many  of  our  readers 
may  not  be  aware  how  they  can  legally  obtain  payment  for  their  ser¬ 
vices,  we  give  an  extract. 

“If  the  justice  or  justices  before  whom  such  proceedings  are  heard 
certify  that  such  expenses  ought  to  be  allowed,  such  amount  shall  be 
payable  out  of  the  poor-rates  of  the  union  in  which  the  neglect  or  de¬ 
fault  shall  have  arisen.” 

Mr.  Barton  remarked  that  he  would  at  once  certify  for  the  doctor’s 
fees  and  expenses  ;  and  he  further  added  that  he  frequently  felt  pained 
that  he  was  unable  to  order  a  fee  for  a  medical  gentleman  (Dr.  Speedy, 
Treasurer  to  the  Association)  who  was  then  sitting  beside  him  on  the 
bench,  who  was  obliged  to  devote  a  large  amount  of  his  valuable  time, 
and  who  also  gave  him  invaluable  assistance  in  the  committal  of  dan¬ 
gerous  lunatics,  “  without  fee  or  reward”,  owing  to  an  Act  lately  passed 
on  that  subject.  We  shall  take  an  early  opportunity  of  drawing  atten¬ 
tion  to  the  working  of  this  Act. 


THE  IRISH  POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

We  have  much  pleasure  in  publishing  the  report  of  a  very  important 
meeting  of  the  medical  profession  in  the  Downpatrick  Union.  The 
views  taken  by  these  gentlemen  on  the  subject  of  the  formation  of  the 
Poor-law  Medical  Officers’  Association  of  Ireland,  are  in  strict  accord¬ 
ance  with  those  promulgated  in  the  programme  of  the  Association  ;  and 
we  have  no  doubt  that  their  chairman  and  very  active  secretary  will  fully 
carry  them  out.  In  so  doing,  they  cannot  fail  to  ensure  success. 

A  meeting  of  the  members  of  the  medical  profession  resident  in 
Downptrick  Union  was  held  in  Downpatrick  on  Saturday,  February 
1 8th,  to  take  into  consideration  the  advisability  of  forming  a  District 
Branch  of  the  Irish  Poor-law  Medical  Officers’  Association.  Dr.  White 
having  been  called  to  the  chair,  and  Dr.  Filson  having  been  requested 
to  act  as  Secretary,  the  following  resolutions  were  agreed  to. 

I.  “  That,  while  we  fully  recognise  the  good  services  rendered  by  the 
Irish  Medical  Association  to  the  interests  of  the  medical  profession,  and 
are  prepared  to  continue  to  it  our  individual  support ;  yet,  believing 
that  those  interests  require  every  possible  agency  for  the  furtherance  of 
their  welfare,  we  gladly  avail  ourselves  of  the  organisation  of  the  Irish 
Poor-law  Medical  Officers’  Association,  and  recommend  the  formation 
of  a  Branch  in  the  Downpatrick  Union  consisting  of  all  medical  men 
residents  therein. 

c.  “  That  Dr.  White  be  appointed  Union  Representative. 

3.  “  That  the  Secretary  be  requested  to  communicate  with  the  medi¬ 
cal  officers  of  the  other  unions  in  the  country  with  a  view  to  immediate 
organisation  and  appointment  of  representatives. 

4.  “  That  the  next  meeting  be  held  in  Downpatrick  on  Saturday, 
March  25th,  at  one  o’clock  P.ii.,  to  consider  any  replies  to  these  com¬ 
munications,  and  any  other  business  that  may  be  brought  forward.” 


VACANCIES. 

BALTINGLASS  UNION,  co.  Wicklow — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Rathvilly  Dispensary  District  (;^ioo  per  annum, 
and  fees) :  applications  to  F.  H.  De  Montmorency,  Secretary;  election,  14  th. 


ENNISTYMON  UNION,  co.  Clare — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Ennistymon  Dispensary  District  (jCroo  per 
annum,  and  fees):  applications  to  Francis  O’Brien,  Secretary,  Smithstown, 
Ennistymon  ;  election,  March  8th.  . 

TULLAMORE  UNION,  King’s  County — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Kilbeggan  Dispensary  District  (Igo  per  annum, 
and  fees) :  applications  to  Mathias  McManus,  Secretary,  Kilbeggan :  elec¬ 
tion,  13th. 


OBITUARY. 


JOHN  ADDINGTON  SYMONDS,  M.D.,  F.R.S.E., 

VICE-PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

This  highly  eminent  and  esteemed  member  of  our  profession  died  on 
Saturday  last,  at  the  age  of  sixty-three,  after  a  long  illness ;  and  was 
buried  on  Thursday.  We  have,  while  preparing  to  go  to  press,  re¬ 
ceived  from  two  of  his  medical  brethren  in  Clifton  some  very  interest¬ 
ing  information  respecting  him  ;  with  the  aid  of  which  we  shall  endea¬ 
vour  in  next  week’s  JOURNAL  to  present  to  our  readers  a  sketch  of  his 
professional  and  public  career.  In  the  meantime,  we  cordially  endorse 
the  summary  of  his  character  given  by  one  of  our  correspondents,  who 
says  that  Dr.  Symonds  “  was  in  the  highest  sense  a  scholar,  a  philoso¬ 
pher,  and  a  Christian  gentleman,  and  endowed  with  qualities  which 
commanded  the  esteem  and  won  the  affection  of  a  very  large  number 
of  friends  of  all  classes  and  of  all  opinions.” 


JOHN  HATTON,  M.  D. 

An  old  and  much  esteemed  member  of  the  British  Medical  Association 
has  lately  been  removed  from  us  by  death.  The  late  Dr.  Hatton  was  a 
pupil  of  Mr.  Jordan,  a  veteran  practitioner  of  Manchester  ;  and,  on  the 
completion  of  his  medical  novitiate,  commenced  practice  in  that  city. 
Distinguished  by  great  mental  activity  and  energy,  combined  with 
social  qualities  of  no  mean  order,  and  a  sense  of  professional  honour, 
he  soon  acquired  a  very  respectable  position  amongst  his  medi¬ 
cal  brethren.  For  many  years  he  filled  the  office  of  Surgeon  to  the 
Chorlton-upon-Medlock  Dispensary,  on  his  retirement  from  which  he  was 
presented  by  the  Board  of  that  institution  with  a  handsome  testimonial 
in  recognition  of  his  services.  For  a  period  of  fourteen  years  he  ful¬ 
filled  the  duties  of  Secretary  to  the  Lancashire  and  Cheshire  Branch  of 
our  Association,  to  the  interests  of  which,  both  scientific  and  social,  he 
ever  devoted  himself  with  unflagging  zeal.  Rarely  did  he  absent  him¬ 
self  from  our  annual  gatherings  ;  and  many  and  enduring  were  the 
friendships  which  these  reunions  enabled  him  to  cultivate  ;  in  testimony 
whereof  we  need  only  appeal  to  the  estimate  formed  of  him  by  some  of 
our  most  distinguished  members.  Continued  ill-health  compelled  him 
to  relinquish  his  more  active  duties  in  connexion  with  the  Association, 
his  reluctant  withdrawal  from  which  was  followed  by  the  presentation 
of  a  handsome  service  of  plate  from  his  associates  of  the  Lancashire  and 
Cheshire  Branch.  The  stern  requirements  of  complicated  physical  dis¬ 
order  now  necessitated  his  withdrawal  from  active  practice,  and  led 
him  to  fix  his  residence  at  Belvedere,  North  Kent.  Here  he  continued 
to  dwell,  attending  as  often  as  failing  health  permitted  the  annual 
gatherings  of  the  Parent  Association.  During  a  recent  visit  at  the 
house  of  one  of  his  oldest  friends  and  patients,  he  expired  somewhat 
suddenly  on  January  26th,  1871,  and  was  interred  in  the  parish  church 
of  Bowdon,  in  Cheshire. 


MAXWELL  F.  REILLY,  L.R.C.P.Edin.,  Wigan. 

Dr.  Reilly,  whose  premature  death  we  grieve  to  record,  was  cut  off 
very  swiftly  by  a  malignant  fever  caught  in  the  discharge  of  his  duties 
at  Wigan,  where  he  had  medical  charge  of  the  union  workhouse.  He 
was  twenty-seven  years  of  age,  and  full  of  life  and  spirits,  and  had  been 
married  barely  five  months.  He  showed  an  early  aptitude  and  love  for 
study.  He  entered  young  into  the  Dublin  University;  but,  after  a 
time,  ciixumstances  occurred  which  compelled  him  to  choose  between 
literature  and  medicine,  and  he  embraced  the  latter.  His  first  start 
I  was  to  a  district  on  the  coast  badly  infected  with  cholera,  where  he 
threw  himself  without  fear  among  the  poor,  rendering  to  them  what 
assistance  he  could.  He  was  pronounced  by  one  of  the  Roman 
Catholic  clergymen  of  the  district  to  be  a  “fearless  adventurer”.  He 
afterwards  proceeded  to  the  North  of  England,  where  he  was  highly 
esteemed  and  made  many  friends.  A  year  and  a  half  ago,  he  removed 
to  Wigan,  where  he  was  appointed  to  the  Poor-law  Union.  Here  he 
gained  much  esteem  and  good-will,  and  by  his  kindly  manner  con- 
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ciliated  even  those  who  had  been  most  opposed  to  his  election.  Here 
he  fell  a  victim  to  fever,  contracted  in  the  discharge  of  his  duty.  The 
deepest  sympathy  has  been  expressed  in  the  town.  Surrounded  by  a 
weeping  multitude  of* rich  and  poor,  his  body  was  conducted  to  the 
train,  to  be  borne  to  Dublin  for  interment.  His  Wigan  friends  have 
signified  their  intention  of  erecting  a  tablet  in  the  parish  church  to 
commemorate  his  memory.  His  professional  brethren,  Messrs.  White 
and  Roocroft,  attended  him  in  his  last  illness  with  affectionate  care, 
and  testified  feelings  of  good-will  and  respect  which  have  been  deeply 
appreciated  by  his  sorrowing  relatives. 


REPORTS  OF  SOCIETIES. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  Feb.  15TH,  1871. 

J.  IT.  Bennett,  M.D.,  F.R.S.E.,  in  the  Chair. 

Dr.  George  W.  Balfour  showed  a  patient  labouring  under  In¬ 
nominate  Aneurism.  Under  treatment,  which  consisted  of  rest,  with 
iodide  of  potassium  in  half-drachm  doses  three  times  a-day,  and  the  ex¬ 
ternal  use  of  the  iodine  liniment,  the  tumour  had  diminished  from  the 
size  of  a  small  orange  to  that  of  a  walnut,  and  all  the  symptoms  were 
greatly  alleviated. 

Dr.  P.  H.  Watson  showed  the  parts  removed  from  a  case  of  Cancer 
of  the  Breast,  in  which  a  T-shaped  incision  had  been  required,  and  in 
which  the  axilla  had  been  carefully  cleared  out  of  its  contents. 

Dr.  Argyll  Robertson  showed— i,  an  Eye  removed  after  injury 
from  a  piece  of  metal,  in  which  the  fragment  was  found  imbedded  be¬ 
hind  the  iris  ;  2,  an  Eye  removed  in  consequence  of  containing  a 
gliomatous  tumour. 

Dr.  Matthews  Duncan  read  a  note  of  a  Rare  Malformation.  It 
occurred  in  an  eight  months’  foetus  otherwise  healthy,  which  survived 
its  birth  about  forty-eight  hours.  In  it  there  was  entire  absence  of  the 
urinary  and  generative  systems.  There  was  not  the  slightest  indication 
even  of  a  perineal  raphe,  nor  any  external  trace  of  organ  except  a  tubercle 
of  the  size  of  a  pea,  which  was  found  on  examination  to  contain  no  struc¬ 
ture  except  skin  and  fat.  The  rectum  was  full  of  meconium,  and  ended 
abruptly  in  the  pelvis  ;  not  a  trace  of  bladder  or  ureters  existed.  Small 
bodies,  which  were  probably  the  suprarenal  capsules,  were  found  in  the 
natural  position  ;  but  these  could  not  have  been  rudimentary  kidneys, 
as  there  was  no  trace  of  pelves.  There  was  no  cystic  degeneration. 
Two  little  bodies  like  peas  containing  a  vestige  of  tubular  structure 
were  found  in  the  inguinal  canals.  The  chest-organs  were  healthy. — 
Dr.  Duncan  remarked  on  the  extreme  interest  of  this  case,  not  only  from 
its  rarity,  but  also  in  a  physiological  point  of  view,  in  its  bearing  on  the 
question  of  the  excretion  of  urine  during  foetal  life.  It  contrasted  with 
the  rare  case  of  hydronephrosis,  which  last  year  he  had  brought  before 
the  Society. — A  short  discussion,  in  which  the  question  of  congenital 
calculi  was  introduced,  followed  the  reading  of  this  most  rare  and  in¬ 
teresting  case. 

The  Secretary  read  a  paper  by  Dr.  R.  Turner  and  Dr.  R.  S. 
Turner,  of  Keith,  on  Cases  of  Poisoning  by  Carbonic  Acid  Gas,  with 
remarks.  Four  healthy  adults  were  shut  up  in  a  close  room  in  which 
there  was  a  fire  of  peat,  and  suffered  in  consequence  from  symptoms  of 
greater  or  less  severity.  All  recovered.  Three  other'men  under  similar 
circumstances  died  in  the  same  district  not  long  before.  The  treatment 
in  the  successful  cases,  and  the  post  morte7n  examinations  of  the  fatal 
cases,  were  given  in  considerable  detail.  — A  discussion  followed,  in 
which  many  members  took  part,  and  the  opinion  seemed  general  that 
the  toxic  agent  was  most  probably  carbonic  oxide  and  not  carbonic 
acid,  but  that  the  cases  were  of  great  interest  and  value. 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

OF  IRELAND. 

Wednesday,  January  i8th,  1871. 

Robert  Law,  M.D.,  in  the  Chair.  , 

Dr.  Henry  Kennedy  read  a  paper  on  the  views  of  Niemeyer  re¬ 
garding  Phthisis,  from  which  the  author  differed  in  many  essential 
points.  He  thought  that  the  German  profe.ssor  could  have  seen  only 
one  of  the  forms,  and  that  an  exceptional  one,  under  which  phthisis  de¬ 
clares  itself,  namely,  where  chronic  indurations  of  the  lungs  were  found 
associated  with  more  or  less  tuberculous  matter,  a  state  of  things  which 
led  to  the  idea  that  pneumonia  was  the  starting  point  of  the  disease.  But 
there  were  some  facts  which  were  entirely  opposed  to  this  hypothesis. 
Thus,  pneumonia  of  any  kind  is  very  rarely  located  in  the  upper  lobe  of 


the  lung ;  whilst,  on  the  contrary,  tubercle  was  in  by  far  the  greater 
number  of  instances  met  with  in  this  situation,  and  was  also  very  com¬ 
monly  found  vdthout  the  coexistence  around  it  of  any  induration.  Dr. 
Kennedy  maintained  that  the  earliest  signs  of  phthisis  were  not  those 
of  pneumonia,  for  there  was  neither  crepitus  nor  expectoration  at  this 
stage  of  the  disease  in  question.  Speaking  of  the  late  Dr.  Addison’s 
views,  he  could  not  but  think  that  they  did  not  coincide  with  those  of 
Niemeyer,  as  many  had  stated,  for  the  former  author  ended  his  paper 
with  the  words — “Inflammation  is  the  great  instrument  of  destruction 
in  phthisis” — a  sentence  which  bore  quite  a  different  meaning  from 
Niemeyer’s  views,  and  yet  one  from  which  Dr.  Kennedy  thought  that 
very  few  would  be  found  to  dissent.  In  fine,  the  opinions  advanced  by 
Niemeyer  did  not  seem  to  be  supported,  in  the  majority  of  instances 
at  least,  by  such  data  as  could  be  relied  on  as  facts  ;  and,  even  allowing 
the  morbid  state  of  the  lungs,  as  described  by  him,  to  be  essentially 
correct,  another  and  a  perfectly  different  interpretation  could  be  assigned 
to  them. — Dr.  ITayden,  though  disposed  to  differ  from  Niemeyer  in 
many  respects  as  to  his  views  on  phthisis,  yet  felt  bound  to  defend  him 
as  regarded  his  statements  respecting  hereditary  diathesis  in  that 
disease. — Dr.GRiMSHAW, wishing  to  remove  a  possible  misapprehension 
of  Niemeyer’s  meaning,  stated  the  sequence  of  events  in  the  develop¬ 
ment  of  tubercular  deposits.  In  the  first  instance,  inflammatory  pro¬ 
cesses  occurred  in  the  lungs  ;  next,  caseous  deposits  took  place  ;  and, 
as  a  result  of  these,  tubercle  was  developed. — Dr.  Finny  further  vin¬ 
dicated  Niemeyer  from  the  charges  brought  against  him  by  Dr.  Ken¬ 
nedy. — Dr.  James  Little  protested,  among  other  things,  against  the 
confounding  of  ordinary  sthenic  pneumonia  with  the  “pneumonic  pro¬ 
cesses”  of  which  the  author  spoke. — Dr.  Kennedy  having  replied, 
the  meeting  adjourned. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  — Thursday,  March  2nd. 

Medical  Reform. —  On  Tuesday  last,  the  Right  Hon.  T.  E. 
Headlam  gave  notice  of  motion  for  leave  to  bring  in  a  Bill  to  amend 
the  Medical  Act  of  1858.  The  first  reading  was  fixed  for  Thursday 
evening,  but,  owing  to  the  length  of  the  previous  debates,  it  could  not 
be  brought  on. 


MEDICAL  NEWS. 


THE  OBJECTS  OF  MEDICAL  REFORM. 

In  an  editorial  article  in  the  Pall  Mall  Gazette  on  the  subject  of  medical 
reform,  the  statement  which  has  already  been  made  in  another  leading 
paper  was  repeated,  that  the  British  Medical  Association  aims  at  an 
amendment  of  the  Medical  Act  with  a  view  to  the  regulation  of  fees, 
medical  etiquette,  and  such  extraneous  matters.  This  was  authorita¬ 
tively  contradicted  on  the  following  day ;  and,  subsequently,  a  corre¬ 
spondent  of  the  Gazette,  writing  under  the  name  of  Scrutator,  having 
reassumed  that  the  proposed  Medical  Acts  Amendment  Bill  promoted 
by  the  British  Medical  Association  would  contain  clauses  to  that  effect, 
Dr.  Waters  of  Chester,  as  Chairman  of  the  Reform  Committee  of  the 
Association,  has  addressed  the  following  letter  to  the  Pall  Mall  Gazette, 
which  is  published  in  its  number  of  March  i. 

“In  answer  to  the  letter  of  ‘  Scrutator’  in  your  issue  of  to-day,  allow 
me  at  once  to  state  that  the  proposed  Medical  Acts  Amendment  Bill 
of  the  British  Medical  Association,  which  is  about  to  be  introduced  in 
the  House  of  Commons,  will  not  contain  any  clauses  regulating  fees, 
medical  etiquette,  or  such  other  extraneous  matters,  nor  has  it  ever 
been  proposed  to  do  so.  It  seeks  to  establish  in  the  manifest  interests 
of  the  public  a  good  preliminary  education,  and  a  sound,  general,  and 
practical  examination  as  the  ‘one  portal’  through  which  every  candidate 
must  enter  the  profession  ;  to  prevent  the  fraudulent  assumption  of 
medical  titles  by  impostors,  and  also  to  secure  lor  the  registered  medical 
practitioners  direct  representatives  in  the  General  Medical  Council _  to 
the  extent  of  one-fourth  of  its  numbers,  in  order  to  neutralise  the  exist- 
ing  preponderance  of  the  representatives  of  the  corporations. 


Apothecaries’  Hall. — The  following  gentlemen  pa.ssed  their_  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  Febmary  23rd,  1871. 

Bradle,  John  Perry,  Birmingham 
Drew,  liam  Thomas,  Stow  on-the-Wold 
Fordham  John  William,  Stepney 
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Moore,  Arthur  Jackson,  Debenham,  Suffolk 
I  Reed,  James,  Stoke,  Devonshire 
Williams,  Henry,  Gloucester 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Spencer,  Edward  Richard,  University  College 

\s  Assistants  in  compounding  and  dispensing  medicines. 

Margetson,  James  Francis,  Aylsham,  Norfolk 
Turtle,  James  Henry,  Chatham,  Kent 


University  of  Dublin. — At  the  Hilary  Term  Examinations, 
[1871,  for  the  degrees  of  M.B.  and  M.Ch.,  the  following  candidates 
!,oassed  in  the  order  assigned  to  their  names. — Bachelors  in  Medicine. 

1.  Courtenay,  Edward  M.  S.  Stoney,  Hugh  B. 

2.  Croosle,  Francis  C.  6.  White,  William  R. 

3.  Floyd,  Thomas  S.  7.  Lloyd,  Rickard  E. 

“  4.  Thompson,  Edward  Charles 


Masters  in  Surgery. 

I.  White,  William  R. 


2.  Croosle,  Francis  C. 


I  At  the  Spring  Commencement,  held  on  Shrove  Tuesday,  February 
!2ist,  in  the  Examination  Hall,  Trinity  College,  the  following  degrees 
r  n  Medicine  and  Surgery  were  conferred  by  the  Right  Hon.  Sir  Joseph 
Napier,  Bart.,  Vice-Chancellor  of  the  University.  —  Bachelors  in 
Medicine. 

1  Hatchell,  Ebenezer  John  Lloyd,  Rickard  Edward 

Croosle,  Francis  Clement  Morgan,  John 

Thompson,  Edward  Charles  Stoney,  Hugh  Baker 

<  White,  William  Rogerson 


Masters  in  Surgery. 

Croosle,  Francis  C.  White,  William  R. 

Doctors  in  Medicine. 

Ellis,  John  Morgan,  John 


MEDICAL  VACANCIES. 


■  The  following  vacancies  are  announced : — 

^BRADFORD  (Yorkshire)  INFIRMARY  and  DISPEN.SARY— Resident  Medical 
Officer  to  visit  Out  patients  (.^iio  per  annum,  with  board  and  residence)  :  appli- 
I  cations,  to  Charles  Woodcock,  Secretary,  Sun  Bridge,  Bradford,  10th  ;  elec- 
}  tion,  17  th. 

'general  HOSPITAL,  Birmingham — Assistant  Dispenser  (,^40  per  annum) : 

applications,  9th,  to  F.  Fowke,  House  Governor  and  Secretary:  election,  17th. 
[HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
I  Brompton — Physician  :  applications,  to  Henry  Dobbin,  Secretary,  8th. 

.KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone- Consulting  Sur¬ 
geon  :  1 8th. 

LONDON  FEVER  HOSPITAL — Assistant  Physician  :  applications,  to  the  Secre¬ 
tary,  7th. 

MEATH  HOSPITAL,  Dublin— Physician. 

ST.  BARTHOLOMEW’S  HOSPITAL— Casualty  Physician ;  applications,  toWm. 

Henry  Cross,  Clerk,  nth  ;  appointment,  14th. 

ST.  GEORGE’S  HOSPITAL — Visiting  Apothecary  :  applications,  to  Charles  L. 
Todd,  Assistant  Secretary,  8th. 

ST.  MARY’S  HOSPITAL  MEDICAL  COLLEGE- Professor  of  Chemistry  and 
Practical  Chemistry :  applications,  to  J.  G.  Wilkinson,  Secretary,  6th. 
SWANSEA  HOSPITAL — Resident  Medical  Officer  per  annum,  with  board, 

furnished  apartments,  coal,  gas,  and  attendance):  applications,  to  John  Wm. 
Morris,  Secretary,  April  12th  ;  election,  20th ;  duties.  May  ist. 
WE.STMINSTER  HOSPITAL— .Surgeon. 

WEST  NORFOLK  and  LYNN  HOSPITAL-  Physician  ;  Surgeon  :  14th. 

YORK  DISPENSARY — Resident  Medical  Officer :  applications,  to  Secretary,  4th. 

\_For  Poor-laiv  Vacancies  see  Poor-law  Department.  ] 


*  MEDICAL  APBOINTMENTS. 

Names  marked  with  aji  asterisk  are  those  of  Members  oj  the  Association. 
Boutflower,  Andrew,  Esq.,  late  Senior  House-Surgeon  to  the  Manchester  Royal 
Infirmary,  elected  Honorary  Surgeon  to  the  Salford  Hospital. 

Johnson,  R.  Locke,  L.  R.  C.  P.Ed.,  appointed  Physician  to  the  Infirmary  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  Margaret  Street. 

I  - 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

r  The  charge  for  inserting  a^mouficemenis  of  Births,  Marriages,  and  Deaths, 
is  2S.  6<f.,  which  should  be  forwarded  in  stamps  with  the  communicatioji. 


BIRTHS. 

Clark. — On  February  13th,  at  Dunster,  Somerset,  the  wife  of  *Thomas  Clark, 
M.D.,  of  a  son. 

Hardy.— On  February  23rd,  at  Fitzroy  Square,  the  wife  of  H.  Nelson  Hardy,  Esq., 
i  Surgeon,  of  a  daughter. 

Monckton. — On  February  22nd,  at  Brenchley,  Kent,  the  wife  of  William  Monck- 
'  ton.  Esq.,  Surgeon,  of  a  son. 

Nugent. — On  February  23rd,  at  Colchester,  the  wife  of  H.  Nugent,  Esq.,  Army 
Medical  Staff,  of  a  son. 

Veale. — On  February  20th,  at  Hampsthwaite,  Yorkshire,  the  wife  of  R.  S.  Veale, 
^  M.D.,  ofason. 

1  Warren. — On  February  17th,  at  Prince’s  Risborough,  the  wife  of  *Thomas  Warren, 
Esq.,  Surgeon,  of  a  son. 


The  Taunton  and  Somerset  Hospital  has  become  entitled  to 
£2,000  under  the  will  of  Mrs.  Scott  Gould  of  North  Curry. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.  m. — St.  Mark’s,  1.30  p.,m. — Royal  London 

Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  1  p.m. — London, 

2  P..M.— Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY]..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p..m. — Royal  London  Ophthalmic,  ii  a.,m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. —  East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  A..M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  .Society  of  London,  8  p..m.  Mr.  H.  Royes  Bell,  “Enchon- 
droma  of  the  Thumb”;  Mr.  John  Gay,  “.4  Case  of  Stricture,  with  Specimen”; 
Mr.  John  Pennefather,  “Obstruction  of  the  Eustachian  Tube”;  Mr.  W.  F. 
Teevan,  “Remarks  on  Stricture.”— Entomological  Society. — Anthropological 
Institute,  8  r..M. 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  The  following  specimens  will 
be  exhibited  : — Mr.  Marcus  Beck,  Spindle-celled  Sarcoma  connected  with 
Posterior  Tibial  Nerve.  Dr.  Greenhow,  Cancer  of  QJsophagus  with  Opening 
into  Trachea.  Dr.  Dickinson,  Spinal  Cord  in  Tetanu.s.  Mr.  Weeden  Cooke, 
Medullary  Sarcoma  of  Cranial  Bone.s,  associated  with  Scirrhus  of  Breast  ; 
Scirrhus  of  the  Brain,  associated  with  Scirrhus  of  the  Breast.  Dr.  Dickinson, 
Mesenteric  Tumour.  Mr.  Reeve.s,  Tumour  of  the  Thigh.  Dr.  Hawkes, 
Rupture  of  Aorta  and  Tumour  of  Brain.  Dr.  Whipham,  Dissecting  Aneurism 
of  Aorta.  Dr.  C.  T.  Williams,  Aneurism  of  Aorta  bursting  into  Otsophagus. 
Dr.  Powell  (for  Dr.  Quain),  Caries  of  Vertebrae,  with  Dislocation  of  Axis. 
Dr.  Payne,  (jancerous  Growth  in  Veins  and  Endocardium. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Drs.  Braxton  Hicks  and 
Phillips,  “Remarks  on  Tables  of  Mortality  after  Obstetric  Operations”  (con¬ 
tinued)  ;  Dr.  Brunton,  “A  Case  in  which  the  Ovum  was  born  entire,  and  the 
Child  rescued  alive  fifteen  minutes  after.” — Hunterian  Society.  7.30  p.m.. 
Council  hleetlng.  8  p.m..  Dr.  H.  G.  Sutton,  “On  Small-po.x”.  — Royal  Mi¬ 
croscopical  Society,  8  p.m. — Epidemiological  Society,  8  p.m.  Dr.  Seaton  (the 
President),  “On  the  Present  Epidemic  of  Small-po.x”;  Dr.  Grieve,  “  On  An¬ 
alysis  of  Eight  Hundred  Cases  of  Small-pox  observed  in  the  Hampstead  Hos¬ 
pital  during  the  Present  Epidemic”. 

THURSDAY.- Royal  Society. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Tilbury  Fox,  “Three  Cases 
of  Tinea  Circinata  communicated  from  the  Horse”;  Mr.  H.  Lee,  “Case  of 
Removal  of  the  Tongue  for  Cancer”;  Dr.  Duffin,  “Case  of  Roseola  Variolosa”; 
Mr.  Cihristopher  Heath,  “A  Case  of  Complicated  Stricture  of  the  Urethra 
treated  by  Mr.  Syme’s  Operation  for  Impermeable  Urethra.” — Royal  Astro¬ 
nomical  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Qtieen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  Is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


Our  attention  has  been  called  to  a  statement  in  the  Laticet,  referring  to  a  letter  from 
Dr.  Balbirnie.  We  have  to  make  the  following  statements  in  contradiction  of  all 
that  is  there  alleged,  i.  It  is  contrary  to  the  truth  that  Dr.  Balbirnie’s  letter  was, 
as  stated,  refused  admission  to  the  Journal.  Dr.  Balbirnie  was  informed  that 
his  letter  appeared  to  indicate  a  want  of  acquaintance  with  the  facts  and  history  of 
medical  reform,  but  that  if,  after  reading  the  historical  summary  to  be  published  m 
the  Journal,  and  acquainting  himself  with  the  facts,  he  should  still  wish  his  letter 
published  here,  it  should  appear.  2.  It  is  contrary  to  the  truth  that  Dr.  Balbirnie 
was,  as  stated,  a  member  of  the  British  Medical  Association  at  the  time  of  writing 
his  letter.  3.  It  is  contrary  to  the  truth  that  any  other  letters  whatever  on  the 
subject  have,  as  stated,  been  received  here.  The  Bill  in  question  has  received  the 
most  complete  condemnation  which  an  utterly  indifferent  silence  on  the  part  of  the 
profession  could  pronounce. 

Dr.  Greene  (London).— I.  Duly  received.  2.  The  existence  of  contagious  disease 
in  a  centre  of  population  is  not  fit  matter  for  “a  confidence”. 

Vomiting  in  Pregnancy. 

Sir, — Can  any  of  our  members  help  me  with  a  remedy  or  palliative  for  an  obstinate 
case  of  nausea  and  vomiting  in  pregnancy?  I  am,  etc., 

A  Country  Pr.actitioner. 
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Medical  Aspects  of  the  Factory  Acts. 

Sir, — Thanks  to  a  “  Certifying  Surgeon”  for  bringing  this  very  important  subject  be¬ 
fore  the  profession,  through  the  medium  of  our  widely  spread  Journal.  I  quite 
concur  with  your  correspondent’s  common-.sense  view  of  the  matter.  It  might  ap¬ 
pear,  from  what  Mr.  Redgrave  states,  that  certifying  surgeons  are  really  of  no  use, 
because  their  certificates  are  no  proof  of  a  child’s  age.  This  is  true  ;  and,  if  cer¬ 
tificates  be  granted  for  no  other  purpose,  the  sooner  the  sendees  of  medicgl  men 
are  dispensed  with  the  better.  So  far  as  I  can  conceive  the  meaning  of  the  Act, 
this  is  not  the  only  object  why  surgeons  are  employed  to  grant  certificates.  The 
wording  of  the  certificate  itself  is  sufficient  to  need  no  comment.  I  defy  Mr.  Red¬ 
grave,  “  or  any  other  man”  (whatever  the  extent  of  his  experience),  to  tell  a  child’s 
or  young  person’s  age  by  the  development  of  either  dental  or  personal  appearance, 
within  four  or  six  months. 

Mr.  Redgrave  says  nothing  in  reference  to  the  introduction  of  contagious  dis¬ 
eases  into  mills  and  workshops.  I  have  frequently  in  my  district  drawn  the  atten¬ 
tion  of  the  mill-owners  to  this  visible  fact,  and  withheld  certificates  until  the  health 
has  been  re-established.  If  medical  inspection  and  their  certificates  are  to  be  done 
away  with,  who  is  to  judge  of  the  nature  and  character  of  the  various  forms  of 
skin  and  other  diseases  common  to  humanity,  which  are  brought  before  the  notice 
of  the  certifying  surgeon  ?  These  are  important  items  in  the  programme,  if  the 
fhysique  is  to  be  taken  cognisance  of,  which  Mr.  Redgrave  seems  to  think  has 
“not  improved  in  any  perceptible  degree” — an  opinion  from  which  I  beg  most  re¬ 
spectfully  to  differ.  1  think  that  the  physical  condition  of  the  mill  operative  is  con¬ 
siderably  improved,  and  might  be  rendered  more  so  by  paying  strict  attention  to 
the  proper  ventilation  and  sanitary  condition  of  the  mills  and  workshops,  some  of 
which  in  my  district,  I  am  sorry  to  say,  are  in  a  most  disgraceful  state,  which  re¬ 
quires  Government  interference.  Well,  as  regards  the  non-improvement  of  the 
mind  and  morals  of  the  mill  operative  generally,  if  Mr.  Redgrave  think  he  can  im¬ 
prove  either  by  coercive  Acts  of  Parliament,  he  will  find  himself  mistaken.  The 
great  object,  in  my  opinion,  to  effect  an  improvement  in  this  respect,  is  to  lead  the 
mill  operatives  to  see  and  feel  their  position  in  the  world,  and  what  society  requires 
of  them,  and  not  to  drive  them  by  Acts  of  Parliament  to  do  things  from  which 
their  ignorant  nature  revolts.  You  may  by  kindness  lead  a  Lancashire  clodhopper, 
but  you  cannot  drive  him  against  his  will.  Mr.  Redgrave,  from  his  experience  of 
the  Lancashire  operative,  knows  this  as  well  as  I  do. 

February  13th,  1871.  I  am,  etc..  Another  Certifying  Surgeon. 

Prizes. — R. — i.  The  Prizes  of  the  Royal  College  of  Surgeon.s.  Inc^uire  of  Mr. 
Stone,  at  the  College. — 2.  The  Hastings  Medal  of  the  British  Medical  Associa¬ 
tion.  Apply  to  Mr.  T.  Watkin  Williams,  13,  Newhall  Street,  Birmingham. — 
3.  The  Fothergillian  Prize  of  the  Medical  Society  of  London.  Inquire  of  the 
Registrar  of  the  Society,  32a,  George  Street,  Hanover  Square,  W, — 4.  The  Baly 
Medal  of  the  Royal  College  of  Physicians. — 'There  are  also  various  foreign  prizes, 
particulars  of  which  can  be  obtained  by  communicating  with  the  Secretaries  of  the 
various  Academies.  IMany  of  them  will  be  found  noticed  in  the  back  numbers  of 
the  Journal. 

Propag.ation  of  Disease. 

SiR_, — I  think  1  never  heard  of  so  arrant  and  unpardonable  act  in  the  propagation  of 
disease  as  the  following,  tin  January'  30th,  Georgina  Jemmett,  of  Egham,  went 
to  service  in  Tothill  Street,  Westminster.  She  was  there  allowed  to  occupy  a  bed 
which  had  been  vacated  a  week  before  by  her  predecessor,  who  was  sent  home,  on 
account  of  ill  health,  to  Staines,  where  she  died  of  small-pox.  On  February  gth, 
G.  J.  felt  ill,  and  complained  to  her  mistress,  who  sent  her  to  the  doctor.  He  pre¬ 
scribed  rest  and  a  mixture.  On  February  13th,  she  again  visited  the  doctor,  who 
told  her  she  had  small-pox.  Her  mistress  sent  her  home  to  Egham  that  day. 
She  was  driven  in  a  cab  to  Waterloo  Station  ;  she  took  a  second  class  ticket,  and 
travelled  hither  in  company  with  others  in  the  same  compartment.  Upon  arriving 
at  Egham  Station,  she  walked  home  ;  and,  at  2.50  p.m.  the  same  day,  I  saw  her 
with  the  papules  of  variola  all  over  her  body. 

Surely  such  gross  neglect  of  all  sanitary  laws  deserves  punishment.  Is  there  no 
means  of  avoiding  such  risk  ?  Is  the  railway  company  to  be  blamed  for  conveying 
her?  or  is  the  mistress  to  be  reprimanded  for  allowing  her  servant,  with  the  erup¬ 
tion  of  small-pox  about,  to  travel  in  the  company  of  healthy  persons  a  distance  of 
twenty  miles  or  more?  I  am,  etc.,  H.  Willan  Jackson. 

Egham  Hill,  Surrey,  February  20th,  1871. 

***  If  Mr.  Jackson  be  correctly  informed,  the  persons  who  hired  the  cab  and 
who  took  the  ticket  are  liable  to  indictment  and  punishment  under  the  Sanitary 
Act  1866,  and  ought  to  be  so  punished.  If  Mr.  Jackson  were  to  communicate 
with  the  Home  Office,  or  with  the  Medical  Officer  of  the  Privy  Council,  on  the 
subject,  he  would  render  a  service.  Such  acts  ought  to  be  stopped. 

The  University  of  St.  Andrew’s. 

Sir, — At  a  time  when  the  common-sense  of  the  public  and  the  profession  is  irre¬ 
sistibly  bringing  us  to  a  sound  unification  of  medical  licence,  the  effort  of  the  St. 
Andrew’s  Medical  Association  to  extend  the  privilege  granted  their  University,  is 
of  all  recent  medical  schemes  the  least  likely  to  be  successful,  and,  it  being  so,  their 
effort  is  in  the  highest  degree  inexpedient.  What  claim  has  St.  Andrew’s  to  ex- 
traordinarj'  privilege?  If  she  have  no  medical  school,  and  scarcely  a  medical 
element,  exxept  that  at  her  examinations  drawn  from  other  Universities,  this  is  not 
a  reason  for  increasing,  but  the  justification  of  law  in  having  diminished  her  me¬ 
dical  authority.  There  can  be  no  question  that  professional  ambition  should  not 
be  bounded  by  the  competent  examination  intended  for  the  general  licence,  which 
should  be  a  sine  qm&  non  to  medical  practice,  nor  should  a  medical  man  be  obliged 
to  leave  his  home  long  when  desiring  to  prove  his  qualification  for  any  subsequent 
degree — it  would  be  often  ruinous  for  him  to  do  so  ;  but  already  there  is  no  neces¬ 
sity,  since  the  London  University  permits  examination  without  residence.  Why, 
then,  should  extended  privileges  be  granted  to  St.  Andrew’s?  I  see  no  cause  to 
doubt  that  the  imposed  examination  would  be  a  good  one.  Still,  if  it  approached  in 
stringency  that  of  the  London  University,  as  under  the  proposed  condition  it  must, 
who,  I  ask,  would  go  to  St.  Andrew’s?  I  make  these  remarks  in  no  insolent  nor 
partisan  disparagement  of  her  present  and  past  medical  degrees.  I  have  no  in¬ 
terest  that  can  sway  me.  My  view  is  favourable  rather  than  otherwise  to  the  con¬ 
ditions  of  examination  at  .St.  Andrew’s,  to  the  extent  of  the  examiners  being 
eminent  men  chosen  from  other  Universities,  and  unknown  to  the  candidates.  It 
is  utterly  unlikely  that  such  men  would  pander  to  the  unjust  award  of  medical 
degrees.  I  entirely  believe  in  an  ample  medical  examination  at  St.  Andrew’s : 
but  as  medical  knowledge  and  even  a  moderate  amount  of  scholastic  learning  are 
not  always  companions,  many  men  have  been  enabled  to  obtain  the  degree  who 
are  laughably,  sorrowfully,  or  contemptibly  deficient  in  scholastic  education  ;  and 
in  what  Dr.  Henry  R.  Wright  says  on  this  subject  I  entirely  concur ;  and,  in  its 
own  especial  way,  the  same  is  fully  implied  in  B.  J.  C.’s  letter.  I  believe,  though. 


It  ‘S  tnie  th  ant  of  enforced  primary  education  applies,  or  has  till  very  recently 

mo’'r^ib-!n  f  T  Jn  Scotland,  and  to  .some  of  them  much 

^  I  A  ^  of  St.  Andrew  s  :  but  it  is  not  now  likely  that  any  great  scope 

in  medical  degrees  will  be  granted  to  an  University  having  no  internal  medical 
element ;  and,  even  in  awarding  the  present  anomalous  privilege  to  St  Andrew’s 
the  Government  have  clearly  not  forgotten  the  extreme  service  she  has  rendered 
during  four  hundred  years  to  education  in  Scotland.  Let  St.  Andrew’s  use  her 
ample  resources  for  the  higher  preliminary  training  in  letters  and  natural  science 
ol  young  men  intended  for  the  medical  profession,  but  let  not  the  preceding  success 
of  her  advocates  excite  a  hope  which  surpasses  the  bounds  of  all  reason 
February  21st.  j  am,  etc..  Probe. 

,  ,  Suggestion  to  Medical  Reformers. 

Sir,— With  the  proposed  reconstruction  of  the  General  Medical  Council  it  will  be¬ 
come  a  repi-esentative  body  of  the  whole  profession ;  and,  as  such,  will  naturally 
be  entrusted  with  powers  much  greater  than  those  it  now  possesses  ;  but,  strangely 
enough,  and,  I  thmk,  unconstitutionally,  it  has  been  proposed  to  give  the  power  of 
appeal  from  the  General  Medical  Council  to  the  Privy  Council,  a  body,  I  need 
not  say,  totally  unconnected  in  any  way  with  the  medical  profession,  and,  as  at 
present  constituted,  surely  incompetent  to  form  a  correct  judgment  on  delicate  and 
disputed  points  of  medical  polity.  In  any  broad  and  statesmanlike  scheme  of 
medical  reform,  some  provi.sion  ought  to  be  made  for  the  better  representation  of 
the  profession  on  the  Privy  Council  ;  I  would  therefore  venture  to  suggest  that, 
as  in  ecclesiastica  appeals,  an  Archbishop,  as  a  Privy  Councillor,  sits  on  the  Com- 
,  appointed  to  hear  such  appeals,  so  the  President  of  the  General 
Medical  Council  being  constituted  in  virtue  of  his  office  a  Privy  Councillor,  should 
be  a  member  of  committee  appointed  to  hear  medical  appeals  and  decide  in 
sanitary  matters.  This  plan,  I  think,  would  remove  the  many  objections  there  are 
to  giving  extensive  appellate  powers  to  the  Privy  Council,  and  would  at  the 
same  time  avoid  placing  the  whole  profession  under  the  control  of  the  medical  officer 
of  the  Privy  Council.  If  you  think  this  letter  worthy  of  attention,  will  you  kindly 
gitx  It  place  m  your  columns?  I  am,  etc.,  Medicus. 

Ripon,  February  20th,  1871. 


Sir, --Your  Dublin  correspondent  is  incorrect,  when  he  states  in  your  last  issue  that 
about  SIX  cases  of  mild  varioloid  have  appeared  in  Dublin’^,  and  that  the  con- 
tagion  may  have  been  conveyed  from  Liverpool.  Small-pox,  or  varioloid  if  you 
wish,  has  been  for  some  time  in  this  city,  and  I  fear  that  more  cases  have  occurred 
than  are  publicly  known  or  recognised.  I  had  a  severe  case  of  small-pox  as  far 
back  as  January  i6th  last.  It  was  the  cohering  form,  and  occurred  in  a  gentleman 
who  had  been  vaccinated,  but  whose  cicatrices  are  scarcely  visible.  The  only 
modification  about  the  case  was  the  absence  of  secondary  fever  :  all  the  other 
symptoms,  including  delirium  and  salivation,  being  present ;  the  eruption  also  ran 
its  regular  course.  A  gentleman  living  in  the  same  house  with  him,  a  short  time 
after  returning  from  Leeds,  got  a  modified  form  of  the  disease,  which  the  medical 
attendant  termed  a  “  blind  pock”.  When  asked  whether  it  was  contagious,  he 
replied  that  adults  might  go  near  the  patient  without  any  danger  of  taking  the 
disease  but  children  were  not  to  be  allowed  to  do  so.  The  consequence  was,  that 
my  patient  sat  reading  to  his  friend  with  the  “blind  pock”,  and  caught  it ;  and, 
though  the  latter  admits  that  his  friend’s  case  was  one  of  small-pox,  he  will  not  admit 
that  his  friend  caught  it  from  him,  such  faith  has  he  in  his  doctor.  What,  there¬ 
fore,  can  be  expected  from  an  ignorant  public,  in  checking  the  spread  of  contagion, 
when  men  of  superior  attainments  disseminate  such  illogical  and  dangerous  inform¬ 
ation?  It  is  high  time  for  a  Medical  Act  with  an  “one  portal”  system. 

February  20th,  1871.  I  am,  etc.,  Variolofuobiac. 

A  Question  of  Orthography. 

Sir, — A  lady  asked  me  the  other  day  why  medical  men  say  small-pox,  and  spell  the 
latter  word  p-o-x;  and,  also,  why  they  say  cow-pocks,  and  spell  this  word  p-o-c-k-s. 
How  shall  I  reply  to  this  question  ?  lam,  etc..  One  Puzzled. 

The  synonym  of  vaccinia  is  not  always  spelt  as  our  correspondent  describes. 
Drs.  Aitken  and  Tanner,  in  their  works  on  Medicine,  both  use  the  word  cow- 
pox,  spelling  the  word  with  x.  In  strict  etymology, /iicAr  is  correct ;  but  custom 
has  sanctioned  the  conventional  use  of  x  to  represent  the  terminal  consonants  of 
the  word. 

Coroners’  Inquests. 

Sir, — Would  you  kindly,  through  the  medium  of  your  valuable  Journal,  inform  me 
as  to  the  law  in  the  following  case  ? 

Mrs.  H.,  wife  of  a  powerloom  weaver,  left  her  house  on  January  nth  for  about 
half  an  hour,  to  purchase  some  necessaries  for  dinner,  leaving  at  home  her  two 
children,  aged  respectively  nine  years  and  three.  In  her  absence,  the  clothes  of 
the  eldest,  a  girl,  while  she  was  doing  something  about  the  fire,  ignited  ;  and,  before 
assistance  could  be  had,  she  was  rather  severely  burnt  about  the  back  and  arms. 
I  was  called  in  immediately,  and  dressed  the  burns  with  a  solution  of  carbolic  acid 
in  forty  parts  of  olive  oil,  and  left  the  child  pretty  well.  She  continued  to  improve 
daily ;  the  sloughs  separated,  leaving  healthy  granulating  sores,  one  on  the  back, 
and  smaller  ones  on  each  arm.  She  continued  to  improve  until  January  2Sth,  on 
which  day  tetanus  set  in  ;  and  notwithstanding  the  liberal  administration  of  chloral 
hydrate,  milk,  beef-tea,  both  by  mouth  and  enemata,  she  gradually  became  worse, 
and  expired  on  the  morning  of  Saturday  the  28th.  I  filled  up  a  certificate  for  the 
Registrar,  putting  in  as  causes  of  death,  "  Accidental  Burning,  duration  seventeen 
days  ;  Tetanus,  four  days”  ;  and  as  the  mother  was  within  a  few  days  of  her  con¬ 
finement,  and  in  great  distress  about  her  child,  I  added  a  note  to  the  Registrar, 
stating  that,  as  I  had  seen  the  child  from  day  to  day,  and  that  as  death  resulted 
from  the  tetanus,  it  was  not,  in  my  opinion,  a  case  requiring  an  inquest.  He 
accordingly  gave  a  burial  certificate,  and  the  child  was  interred  on  February  ist. 
A  day  or  two  afterwards,  it  came  to  the  ears  of  one  of  our  local  constables,  who 
immediately  called  on  me  to  see  why  he  had  not  been  consulted  on  the  matter  ; 
and  the  replies  evidently  not  being  satisfactory,  he  threatened  to  report  the  case  to 
the  coroner,  which  I  told  him  he  was  at  liberty  to  do.  The  result  was  an  order 
from  the  coroner  for  the  exhumation  of  the  body,  and  an  inquest,  which  was  held 
to-day.  In  the  course  of  my  examination,  I  was  informed  by  the  coroner,  that 
“  where  a  death  results  directly  or  indirectly  from  accident,  no  medical  man  dare 
sign  a  certificate”  :  that  in  the  present  instance  I  had  “clearly  broken  the  laws  of 
the  country” — a  thing  which  I  certainly  had  no  intention  of  doing — and  on  that 
ground  I  was  not  entitled  to  a  fee ;  nor  did  I  get  one.  These  being  the  facts  of 
the  case,  may  I  a.sk — (i)  When  should  there  be,  and  when  should  there  not  be,  a 
coroner’s  inquest  ?  (2)  Is  a  medical  man  bound  to  give  evidence  at  an  inquest 
when  called  upon  to  do  so?  (3)  In  death  resulting  indirectly  froin  accident,  is  it 
illegal  to  sign  a  Registrar’s  certificate?  and  (4)  in  such  a  case,  is  it  the  business 
of  the  medical  attendant  to  inform  the  police  or  coroner  of  the  death  ? 

Apologising  for  occupying  so  much  of  your  space,  I  am,  etc.,  M. 


'■  March  4,  1871.] 
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^  Qoeenwood  College,  Hants. — Several  medical  men  educated  at  this  establish- 
"  ment  have  taken  the  highest  honours  at  the  University  of  London,  and  the  College 

(  can  now  boast  of  having  had,  as  one  of  its  students,  the  Senior  Wrangler  of  the 

,  present  year  at  Cambridge.  John  Hopkinson  was  a  student  for  five  years  with  the 

il  present  principal,  Mr.  Willmore.  In  1865,  he  entered  Owen’s  College,  Man- 

'  Chester,  wheie  he  held  in  succession  the  junior  and  senior  doctor  scholarships.  In 

18^,  he  matriculated  in  honours  at  the  University  of  London,  and  took  the  degree 
of  Doctor  of  Science  in  1870.  He  gained  at  Cambridge  the  Senior  Mathematical 
[  Schol.arship,  a  Foundation  Scholarship,  and  the  Sheepshanks  Scholarship.  In 

1869,  he  gained  a  Whitworth  Scholarship.  He  is  in  his  twenty-second  year. 

[  Dilution  of  Lymph. 

Sir, — Mr.  J.  P.  Baker,  in  a  communication  on  vaccination,  observes,  that  for  some 
years  past  he  had  been  in  the  habit  of  diluting  the  lymph  with  one-third  of 
glycerine.  I  have  followed  this  plan  for  some  time,  and  I  am  satisfied  of  its  ad- 
‘  vantages  over  dry  lymph.  I  have  diluted  the  lymph  to  a  larger  extent  than  one- 
third,  and  the  success  of  my  vaccinations  and  revaccinations  is  as  great  as  when  I 
used  undiluted  lymph.  As  a  rule,  I  dilute  the  lymph  with  about  ten  parts  of 
.glycerine,  and  from  one  glass  I  have  performed  twelve  successful  revaccinations. 
My  impression  is — the  lymph  is  preserved  by  the  glycerine,  and  it  may  be  diluted 
,  much  more  than  ten  times  without  perceptible  loss  of  energy. 

I  Redcar,  February  25th,  1871.  I  am,  etc.,  George  Oliver,  M.B.Lond. 

The  Bares  of  Colsterworth. — Vide  British  Medical  Journal,  Feb.  25th. 
In  sixty-five 

-  Was  then  alive 

’  At  Colsterworth,  James  Dickson  ;* 

And  let  us  hope 
It  is  no  trope 

t  That  he  was  not  old  Nick's  son  ; 

V  And  that  he  did  not  scotch  or  leaven 

The  good  work  done  by  Priest  and  Heaven.  F.  R. 

February  25th,  1871.  *L.R.C.S.Edin.,  L.S.A.Glasg. 

A  Curiosity  in  Medicine. 

■'  Sir, — Seeing  a  paragraph  in  your  last  week’s  Journal  headed  as  above,  I  send  you 
i  particulars  of  a  somewhat  similar  case.  On  January  28th,  I  was  called  to  see  a  lady 
whom  I  had  previously  attended  for  a  severe  bilious  attack  about  eighteen  months 
'  ago.  Her  symptoms  were  much  the  same  as  at  the  time  when  I  was  first  con- 

J  suited,  excepting  that  she  did  not  vomit  hile,  but  had  severe  retching.  On  the 
following  day  (I  quote  her  own  words),  “she  told  me  that  she  had  read  of  a  hor¬ 
rible  case  of  small-po.x  in  the  newspaper  ;  that  she  read  part  of  it  and  felt  faint ; 
f  that,  ‘woman-like’,  she  took  it  up  again,  and  then  felt  sick  and  ill.  On  the  fol- 

\  lowing  morning,  she  told  her  husband  that  she  .should  have  small-pox  badly  ;  and 

i  that  it  would  go  hard  with  her.”  Cn  the  29th,  I  noticed  an  eruption  on  the  fore- 

j  head  ;  and,  on  the  31st,  she  had  small-po.x  eruption  over  the  whole  body.  She 

1  had  made  up  her  mind  to  die,  and  did  so  on  February  2nd.  This  case  I  think  in- 

J  teresting,  as  the  patient  had  not  been  into  any  house  for  six  weeks,  and  is  the  only 

case  of  small-pox  that  has  occurred  in  the  house  in  which  she  was  living.  I  think 
there  are  many  ways  in  which  this  disease  is  propagated,  and  amongst  them  I  will 
name  three  :  i.  Fright ;  which  I  believe  to  have  been  the  cause  of  her  taking  the 
disease  ;  2.  Sending  bed  and  bedding  to  a  public  auction  room ;  which  would  have 
been  done  had  I  not  prevented  it ;  3.  Sending  infected  clothes  to  the  laundress. 

If  you  think  this  case  worthy  of  report,  I  shall  feel  obliged  by  your  insetting  it. 

I  am,  etc.,  Geoffrey  Veel  Cooper. 

3,  George  Street,  Euston  Square,  February  20th,  1871. 

i  Incontinence  of  Urine. 

:  Sir,— I  should  be  greatly  obliged  if  any  of  your  readers  could  help  me  to  a  remedy 
for  incontinence  of  urine  in  a  lad  aged  nine  years.  Urine  runs  from  him  continu¬ 
ally,  both  night  and  day.  He  has  no  stone,  or  adherent  pressure,  or  local  abnor¬ 
mality.  I  have  tried  all  sorts  of  tonics  and  the  reputed  stimulants,  such  as  tincture 
of  cantharides,  and  also  chloral,  but  with  no  improvement.  I  should  say  he  is  of 
strumous  stock.  I  am,  etc.,  G.  H.  S. 

Medical  Polemics. 

Sir, — It  is  obvious  that  the  Journal  is  regularly  analysed  by  the  editor  of  a  con¬ 
temporary,  who  is  alternately  stung  by  “British  Medical  Assurance” and  “  British 
Medical  Quiescence” ;  and  is  as  much  rejoiced  at  the  analysis  of  a  printer’s  error, 
as  he  is  frenzied  by  the  contemptuous  .silence  of  the  Journal.  Your  rival  laments 
over  the  barrenness  of  his  weekly  labour  of  analysis.  Will  you  allow  me  to  en¬ 
deavour  that  your  rival  may  find  his  work  this  week  productive?  I  would  make  a 
j  suggestion  in  the  interest  of  a  much  neglected  section  of  the  medical  public.  I 

.  propose  that  all  articles,  correspondence,  and  writing  of  any  sort,  which  bear  on 

j  the  political  agitation  of  the  moment,  should  be  printed  as  an  appendix,  and  issued 

j  in  a  separate  form  with  each  copy  of  your  contemporary.  Those  who  purchase 

^  medical  papers  for  the  sake  of  the  professional  and  scientific  matter  which  they 
contain,  would  thus  be  able  to  put  the  appendices  in  the  fire,  and  preserve  only  that 
I  which  is  presumably  of  value  to  them.  Those,  on  the  other  hand,  who  find 
I  polemical  writiiig,  of  whatever  complexion,  especially  to  their  ta.ste,  would  be  able 

,  to  shelve  the  science  for  future  binding,  and  surfeit  them.selves  with  controversy  at 

their  leisure.  To  a  man  of  quiet,  though  in  these  times  I  fear  mistaken,  tastes,  it 
I  is  irritating  to  be  disturbed  with  the  views  of  this  journal  upon  the  conduct  of  that ; 

^  awful  denunciations  of  all  guilds ;  pictures  of  the  utter  degradation  which  is  re- 

.served  for  the  profession  if  somebody’s  scheme  be  not  eagerly  supported,  and  some¬ 
body  else  s  as  heartily  down-trodden.  It  is  more  irritating  to  find  such  disputation 
systematically  intercalated  with  the  text,  so  to  speak,  “  Renovat  pristina  bella,  nec 
potest  quiescere.”  The  British  medical  public  is  to  be  congratulated  that  such  is 
not  the  motto  of  at  least  one  medical  paper.  I  am,  etc.,  X. 

^  Newcastle-upon-Tyne,  February  27th,  1871. 

Dental  Puffs. 

;  Sir,  Allow  me  to  call  your  attention  to  the  enclosed  paragraph  from  the  Standard 
I  of  February  loth,  headed  “Improvements  in  Dental  Surgery.”  Much  has  been 
done  by  the  influence  of  your  Journal  to  purify  the  papers  by  persuading  them 
to  exclude  the  advertisements  of  obscene  quacks  and  of  baby-farmers.  The  danger 
from  such  puff's  as  those  above  is  less  in  degree  and  different  in  kind  ;  but  can  you 
'  not  complete  the  service  by  protesting  against  the  insertion  in  respectable  papers 
■  of  professional  puffs  of  the  most  unblushing  character,  under  the  mask  of  pseudo- 
J  editorial  articles  ?  I  am,  etc.,  Henry  Sewill. 

t  ***,  The  paragraph  enclosed  is  a  long,  fulsome,  and  di.screditable  puff  of  an  ad- 
!  vertising  dentist,  which  appears  m  an  editorial  article  in  the  Standard.  The  con- 
I  ductors  of  that  paper  must  certainly  have  been  caught  nodding  when  its  insertion 
i  was  obtained. 


Dr.  Aspinall  (Haslingden). — Held  over,  with  thirty  other  pages  of  printed  matter, 
from  pressure  on  space. 

What’s  in  a  N.mme? 

Sir. — If  the  “Babes  of  Colsterworth”  are  blessed,  what  must  the  patients  of  St. 
Thomas’s  have  been  in  1854,  when  the  three  dressers  on  duty  were  Brake,  Wrench, 
and  Slaughter,  all  of  whom  afterwards  entered  the  army  and  navy? 

February  28th,  1871.  I  am,  etc.,  Jacob. 

Dr.  David  Mickle  (Ripon). — The  authors  of  the  work  have  been  struck  off  the 
lists  and  register,  and  have  disappeared  from  the  locality  named. 

Small-pox  Regulations. 

Sir, — During  the  prevalence  of  small-pox  last  year  in  the  town  of  High  Wycombe,  a 
Committee  was  formed  to  administer  support  to  those  suffering  from  the  disease, 
and  I  was  requested  to  draw  up  a  code  of  rules,  which  were  printed  on  cards  and 
given  to  each  patient  suffering  from  small-pox.  I  enclose  you  a  copy  of  the  rules, 
and  I  can  only  say  the  plan  answered  admirably,  and  by  strict  attention  to  the 
rules  the  small  pox  soon  left  us.  An  inspector  had  to  visit  each  house  every  day, 
and  gave  his  orders  to  his  subin.spectors,  who  carried  the  necessary  food  and  me¬ 
dicine  to  each  house ;  and  when  the  house  was  clear  of  the  disease,  it  was 
thoroughly  fumigated  with  oxide  of  manganese,  chloride  of  sodium,  and  sulphuric 
acid,  then  the  ne.xt  day  whitewashed.  In  using  the  fumigation,  all  the  win¬ 
dows  and  fire-places  were  tightly  closed.  I  had  the  rooms  in  the  Union  House 
fumigated  in  this  way,  after  a  case  of  small-pox,  and  not  a  single  case  afterwards 
happened  there.  If  these  suggestions  are  of  any  use,  I  shall  be  glad  if  you  will 
insert  them  in  your  Journal.  I  am,  etc.,  R.  hi.  Bowstead, 

Medical  Officer  to  the  Wycombe  Union  House. 

High  Wycombe,  February  28th,  1871. 

Rules  to  be  observed  by  those  suffering  from  Small- fox.  (By  order  of  the  Com¬ 
mittee.) — I.  The  house  shall  be  closed  to  all  intercourse  with  neighbours,  and 
none  of  the  inmates  shall  leave  the  premises  without  the  permission  of  the  medical 
attendant. — 2.  Whenever  a  sheet,  towel,  handkerchief,  or  any  other  article  of  cloth¬ 
ing  is  removed,  it  shall  at  once  be  put  into  a  tub  or  bucket  of  water  disinfected 
with  chloride  of  lime  or  McDougal’s  powder,  which  will  be  supplied  by  the  in¬ 
spector. — 3.  Regularly  every  day  some  chloride  of  lime  or  McDougal’s  powder 
shall  be  sprinkled  about  the  room,  and  the  room  shall  be  swept  every  morning. — 
4.  Whenever  the  bed-pan  or  other  utensil  is  u.sed,  a  little  chloride  of  lime  or 
McDougal’s  powder  shall  be  put  into  it. — 5.  Whenever  a  patient  uses  a  knife, 
spoon,  or  fork,  it  shall  afterwards  be  well  washed  in  hot  water. — 6.  If  a  garden 
be  attached  to  the  premises,  a  hole  shall  be  du.g,  and  the  contents  of  the  bed-pan  or 
other  utensil  shall  be  thrown  into  it,  and  then  .sprinkled  over  with  a  little  mould. — 
7.  Cleanliness  is  to  be  observed  as  much  as  pos.sible. — 8.  No  neighbour  shall  be 
admitted  into  the  house,  nor  shall  any  inmate  go  into  a  neighbour’s  house. — 9.  All 
orders  for  nourishment  or  medicine  for  the  day  .shall  be  given  to  the  inspector  when 
he  comes  round,  and  he  shall  direct  his  assistants  to  bring  them  to  each  house. — 
10.  Ventilate  the  room  twice  or  thrice  a  day,  when  fine,  by  opening  the  windows, 
and  leave  the  patient  well  covered,  to  prevent  taking  a  chill. — If  these  rules  are 
strictly  attended  to,  the  Committee  will  assist  all  as  much  as  possible,  and  if  they 
are  infringed  the  Committee  will  withdraw  their  support. 

R.  H.  C. — We  do  not  think  that  a  physician  of  the  present  day  can  be  regarded  as 
breaking  any  conventional  rule  if  he  vaccinate  patients  whom  he  is  in  the  habit  of 
regularly  attending. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette, 
Feb.  nth  ;  The  New  York  Medical  Record,  Feb.  i6th  ;  The  Boston  Medical  and 
Surgical  Journal,  Feb.  i6th  ;  The  Madras  Mail,  Dec,  19th  ;  The  Shield,  Feb.  25th  ; 
The  Philadelphia  Medical  Times,  Feb.  15th ;  The  Waterford  Mail,  Fell.  20th ;  The 
Essex  Times,  Eeb.  25th ;  The  School  Board  Chronicle,  Feb.  25th  ;  The  City 
Press,  Feb.  2sth  ;  The  North  Wilts  Herald,  Feb.  20th  ;  The  Oswestry  Advertiser 
and  Montgomerj'shire  Mercury,  Feb.  22nd  ;  The  Birmingham  Money  News;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Dr.  George  Harley,  London  ;  Dr.  Sheen,  Cardiff ;  hlr.  H.  R.  Swanzy,  Dublin  ; 
Dr.  Greene,  London  ;  Mr.  Orton,  Bedworth  ;  Dr.  Clarke,  London  ;  Dr.  Fairless, 
Bothwell ;  Dr,  W.  Kennedy,  Canisbay  ;  Messrs.  Fannin  and  Co.,  Dublin  ;  Dr. 
H.  P.  Kraus,  Vienna ;  Mr.  Sargent,  London ;  Dr.  James  Ross,  Elgin ;  The 
Secretary  of  the  Pathological  Society  ;  Dr.  Phillips,  London  ;  The  Secretary  of 
the  Obstetrical  Society  ;  Mr.  H.  C.  P.  Masser,  Coventry  ;  Mr.  A.  Boutflower, 
Manchester  ;  Dr.  Aspinall,  Haslingden  ;  Mr.  E.  F.  Weston,  Stafford ;  Mr.  Henry 
Rope,  London  ;  Mr.  George  Lawson,  London  :  Mr.  J.  Lister,  Edinburgh  ;  Dr. 
Weddell,  Preston  :  The  Secretary  of  the  Clinical  Society ;  Mr.  G.  V.  Cooper, 
London ;  Mr.  J.  W.  Burman,  E.xminster ;  Dr.  Clifford  Allbutt,  Leeds ;  Dr.  E. 
Waters,  Chester;  Mr.  C.  Holmes,  Slough;  Mr.  Benson  Baker,  London;  Mr.  W. 
H.  Spencer,  Newcastle-on-Tyne ;  Mr.  Fairlie  Clarke,  London;  Mr.  J.  F.  Evans 
Sheffield;  Dr.  T.  B.  Bott,  Bury;  Mr.  W.  P.  Brookes,  Much  Wenlock ;  Dr. 
Savage,  Alston;  Dr.  J.  Hill,  Belfast;  Mr.  E.  J.  Chapman,  London;  Mr.  H. 
Hughes,  Blackheath ;  Dr.  C.  Parsons,  Dover;  Dr.  Littleton,  Plymouth;  Dr. 
Gibbon,  London ;  The  Secretary  of  the  Social  Science  Association ;  etc. 
LETTERS,  etc.  (with  enclosures),  from  : — 

Mr.  Campbell  De  Morgan,  London  ;  Dr.  G.  Buchanan,  Glasgow  ;  IMr.  Erasmus 
Wilson,  London  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  IMr.  Wm.  Mac  Cormac,  Lon¬ 
don  ;  Mr.  H.  Smith,  London  ;  Dr.  C.  Handheld  Jones,  London  ;  Our  Edinburgh 
Correspondent ;  Dr.  Robert  Barnes,  London  ;  IMr.  Wm.  Adams,  London  :  Our 
Dublin  Correspondent ;  Dr.  Bradbury,  Cambridge  ;  Dr.  Joseph  Bell,  Edinburgh ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  Waren  Tay,  London  ;  Dr.  G.  H.  Philipson, 
Newcastle-upon-Tyne  ;  Dr.  A.  Mackintosh,  Callington  ;  Mr.  J.  Cross,  London  ; 
Dr.  T.  K.  Chambers,  London  ;  Dr.  Purvis,  Greenwich  ;  Mr.  E.  J.  Worth,  West 
Anderton,  Millbrook  ;  Mr.  G.  F.  Hodgson,  Brighton;  Mr.  J.  P.  Baker,  London; 
Mr.  Watkin  Williams,  Birmingham;  Dr.  Forbes  Winslow,  London;  Dr.  George 
Johnson,  London;  Mr.  Jebb,  London;  Mr.  Berkeley  Hill,  London.  ;  Dr.  Forbes 
Winslow,  London;  Mr.  E.  Y.  Johnson,  Syracuse  Mission;  etc. 
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TKAJ^ii  MAKK. 


“A  CUP  OF  COFFEE  IN  ONE  MINUTE!"  C. 


THORN,  NORWICH. 


DUNH’S 

OE  OOEEEE. 

“I  think  I  can  confidently  assert  that  DUNN’S  Essence  of  Coffee  is  the 
only  one  which  has  stood  ground  ;  all  other  attempts,  for  some  reason  or  other, 
have  hitherto  proved  failures,  and  eventually  have  been  abandoned.” 

Extract  from  the  Commercial  Handbook  of  Chemical  Analysis,  by 
A.  NORMANDY,  M.D. 

Sold  in  Bottles  at  is.  and  2s.  each. 

Daniel  Dunn  was  the  Inventor  and  first  Manufacturer  of  ESSENCE 

OF  COFFEE. 


MINIATURE  MEDICAL  BROUGHAM, 

Under  4  cwt.,  loo  Guineas.  No  Drumming  Noise. 

HICKORY  AND  STEEL. 


IIANL'FACTUKED  BY 

DUNN  &  HEWETT,  Pentonville,  London. 


Houten’s  Cocoa. 

•  The  only  guaranteed  Pure  Soluble  Cocoa, 
better  and  cheaper  than  any  other  Cocoa,  Cocoa 
Extract,  or  any  Chocolate. 

The  British  Medical  Journal,  March  27th,  1869, 
says: — “  Van  Houten’s  Extract  is  admirable  In  flavour 
it  is  perfect,  and  it  is  so  pure,  well  prepared,  and  rich  in 
alkaloid,”  &c.,&c. 

The  Lancet,  Feb.  19th,  1870,  states: — “We  find  that 
Van  Houten’s  Cocoa  does  not  contain  either  farina  or  su¬ 
gar,  but  consists  wholly  of  cocoa.  It  possesses  the  deli¬ 
cate  aroma  characteristic  of  the  finest  descriptions  of  the 
cocoa  bean,  and,  being  pure  and  unmixed,  it  goes  a  long 
way,  and  is  really  cheaper  to  use  in  the  end  than  those 
mixtures  of  starch,  sugar,  and  cocoa  which  are  so  com¬ 
monly  met  with  under  the  much  abused  names  of  cocoa 
and  chocolate.” 

Sold  in  round  Tins  of  i  lb. ,  4  Ih.,  and  ^  lb.,  at  3s.  6d., 
2S.,  and  IS.  Sample  Tins,  sufficient  for  a  family,  free  of 
charge,  through  your  Grocer  or  Chemist. 

Sole  Consignee,  H.  ESCHWEGE,  6  &  7,  Coleman- 
street,  London,  E.C. 


I 


Cocoa  Essence, 


^  adbury’s 

Registered,  Guaranteed  a  genuine  preparation 
of  the  Cocoa  Nib. 

“  The  excess  of  fatty  matter  which  makes  cocoa  indi¬ 
gestible  to  many  stomachs  is  removed. . .  .Cocoa  treated 
thus  will  we  expect  prove  to  be  one  of  tbe  most  nutri¬ 
tious,  digestible,  and  restorative  of  drinks.” — British 
Medical  Journal,  July  20,  1867. 


C.  F.  BUCKLE’S 

CINCHONA  FLUIDA, 

OR 

“CINCHONA  BARK  MINUS  ITS 
WOODY  FIBRE.” 
LABORATORY— 77,  GRAY’S  INN  ROAD. 

See  Medical  Times  and  Gazette,  Sept.  17,  1870,  and 
Lancet,  January  28,  1871. 


Amsterdam  Exhibition,  1869.  —  The  Grand 
Diploma  of  Honour: 

Being  the  First  Prize,  and  Superior  to  the  Gold 
Medal. 

iebig  Company’s  Extract  of 

MEAT. — Paris  Exhibition,  1867 — Two  Gold 
Medals ;  Havre  Exhibition,  1868 — The  Gold  Medal. 
Only  sort  warranted  perfect  and  genuine  by  Baron 
Liebig,  the  Inventor. — “A  success  and  a  boon.” — 
Meaical  Press  and  Circular.  One  pint  of  delicious 
beef  tea  for  2^d.,  which  costs  is.,  if  made  from  fresh 
meat.  Cheapest  and  finest  flavoured  “stock”  for  soups, 
etc. 

CAUTION.  —  Require  Baron  Liebig’s  signature 
upon  every  jar.  Sold  by  all  Italian  Warehousemen, 
Grocers,  Chemists,  and  Ship’s  Store  Dealers. 

All  Wholesale  Houses.  And  of  LIEBIG’S  EX¬ 
TRACT  OF  MEAT  COMPANY  (Limited),  43,  Mark 
Lane  E.C. 

NOTICE. — Various  chemical  analyses  have  been 
published  purporting  to  show  a  fraction  more  of  mois¬ 
ture  to  exist  in  the  Company  s  Extract  than  in  some 
imitation  sorts.  It  is  extremely  easy  to  evaporate  the 
water  almost  to  any  extent ;  but  it  is  quite  as  certain 
that  the  fine  meaty-flavour  which  distinguishes  the 
Company’s  E.xtract  from  all  others  would  be  destroyed, 
if  the  concentration  of  the  Extract  were  carried  be¬ 
yond  a  certain  degree.  Beef-tea,  made  from  Liebig 
Company’s  Extract  with  boiling  hot  water,  will  be 
found  to  be  greatly  superior  in  flavour,  strength,  and 
clearness,  to  any  other  sorts.  This  e.xplains  the  uni¬ 
versal  preference  it  obtains  in  the  market. 

This  Extract  is  supplied  to  the  British,  French, 
Prussian,  Russian,  and  other  Governments. 


r.  P.  Bourjeaurd  begs  to 

inform  the  Medi¬ 
cal  Profession  that  he  in¬ 
tends  personally  to  super¬ 
intend  the  entire  Manage¬ 
ment  of  his  London  Esta- 
blishmentand  requests  that 
all  orders  may  be  sent  to 

49,  DAVIES  STREET, 

Berkeley  Square, 

London,  W. 

Caution  to  the  Medical 
Profession  against  the  nu¬ 
merous  spurious  imitations . 


THE  GENERAL 

APOTHECARIES’  OOMPAHV 

(LIMITED), 

49,  BERNERS  STREET,  LONDON,  W. 


Established  to  supply'  the  Medical  Profession  with  Pure 
Drugs  and  Chemicals.  All  Officinal  Preparations  made 
by  the  Company'  are  strictly'  in  accordance  with  the 
Pharmacopoeia  ;  their  strength  and  quality  may  there¬ 
fore  be  relied  on.  Price  Lists  and  Terms  on  application 
to  the  Secretary,  James  J.  Burrows, 

49,  BERNERS  STREET.  LONDON,  W. 


xygenated  Water  is  the 

only  Aerated  Water  of  use  at  this  season  ;  it 
vitalises  the  blood  and  wards  off  the  effects  of  the 
enervating  influence  of  autumn  fogs,  agues,  and  fevers. 
Laboratory,  36,  Long  Acre,  London  ;  and  all  Druggists. 


Calmon’s  Obstetric  Binder, 

for  Immediate  use  after  Delivery',  5s.  fid.  &  fis.  fid. 


A 


SALMON’S  ELASTIC  ABDOMINAL  BELT 
affords  the  most  effectual  support  during  and  after  preg¬ 
nancy  and  in  cases  of  prolapsus  uteri,  obesity,  etc.,  of 
any  hitherto  made,  as  it  more  completely  supports  the 
lower  part  of  the  abdomen.  Price  17s.  to  50s.  Mrs. 
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THE  IT  EAT  OF  THE  BODY. 
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Assistant-Physician  to  St.  Bartholomew’s  Hospital  and  to  the  Hospital  for  Sict 
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Lecture  I. 

Mr.  President, — Sir,  when  yourself  and  the  Censors  of  the  College 
honoured  me  by  a  request  that  I  would  undertake  the  Gulstonian  Lec¬ 
tures  for  this  year,  my  mind  at  once  turned  to  the  topic  of  Fever.  I 
did  not  forget  that  it  is  only  si.vteen  years  since  Dr.  Parkes,  upon  the 
same  occasion  as  the  present,  chose  that  very  theme,  and  handled  it  in 
a  manner  which  still  lives,  I  doubt  not,  in  your  memory.  And  when 
I  began  to  think  of  what  might  be  fairly  looked  for  from  him  who 
should  profess  to  set  that  subject  forth  in  a  fashion  at  all  worthy  of  our 
present  knowledge;  when  I  considered  how  fever,  which  includes 
almost  the  whole  pathology  of  animal  heat,  is  itself  only  a  portion  of 
the  physiology  of  animal  heat ;  when  I  saw  how  the  physiology  of 
animal  heat  had  always  been  a  reflex  of  the  current  doctrines  concern¬ 
ing  heat  in  general :  led  on  in  this  way  from  medicine  to  pathology,  from 
pathology  to  physiology,  from  physiology  to  chemistry  and  physics,  the 
horizon  of  my  subject  spreading  ever  wider  and  wider,  I  became,  I 
must  confess,  afraid  of  it.  But  just  as  the  difficulty  of  the  subject,  so 
is  its  importance.  That  “heat  is  the  source  of  life”,  was  taught  by 
philosophers  of  extreme  antiquity,  before  the  physical  sciences  can  be 
said  to  have  existed  ;  and  we,  after  the  experience  of  nearly  three  thou¬ 
sand  years,  seem  likely  to  recur  to  an  opinion  not  very  dissimilar.  Be 
this  as  it  may,  that  which  most  concerns  us  as  physicians — the  doctrine 
of  fever — is  now,  always  has  been,  and  always  will  be,  one  of  the  most 
attractive  branches  of  pathology.  For  these  reasons,  I  determined  not 
to  forsake  my  earliest  purpose,  hoping  that  I  might  be  able  to  give 
such  a  view  of  the  present  state  of  science  on  this  behalf  as  would  not 
be  altogether  unworthy  the  attention  of  a  learned  assembly  like  that 
which  I  now  address. 

I  have  just  spoken  of  the  difficulties  which  are  due  to  the  largeness 
of  a  subject,  from  which,  indeed,  we  may  wander  on  almost  every  side 
into  infinity;  but  throughout  these  lectures  I  shall  earnestly  seek  to  ask 
your  attention  to  those  topics  alone  which  may  be  strictly  deemed  to 
belong  to  the  knowledge  of  a  physician.  And,  having  said  this,  I  now. 
Sir,  feel  less  loath  to  delay  our  entry  into  the  physiology  of  animal  heat 
until  we  have  made  a  short  inquiry  as  to  what  physics  have  to  say  upon 
the  subject  of  heat  in  general.  And  this,  haply,  may  be  more  needful, 
inasmuch  as  the  last  thirty  years  have  seen  doctrines,  which  dated  back 
to  the  very  beginning  of  knowledge,  finally  given  up.  The  old  or 
the  material  theory  concerning  the  nature  of  heat,  born  in  the  earliest 
age  of  Greek  philosophy,  lived  on,  under  various  guises,  until  the  year 
1842.  Fire  was  a  form  of  matter — matter  in  its  most  attenuated  state : 
a  conception  which  would  be  found  less  difficult  by  the  ancients,  be¬ 
cause  they  did  not  associate  necessarily  matter  and  weight.  Fire, 
though  a  substance,  need  not  have  weight — being,  in  the  speech  of  fifty 
years  ago,^  an  imponderable  element.  Doubtless  those  four  first  quali¬ 
ties  of  things  which  were  supposed  to  mould  the  universal  substance 
into  its  elementary  forms — the  hot  quality  and  the  cold,  the  moist  and 
the  dry — were  a  kind  of  foreshadowing  of  the  modern  doctrine  of 
forces.  Nay,  the  very  word,  5vi/aneia,  seems  to  have  been  applied  to 
those  prime  properties.  Nevertheless,  the  material  notion  of  heat  was 
always  uppermost.  And  no  wonder,  for  of  the  eternity  and  mutability 
of  matter  the  Greeks  had  attained  to  clear  ideas.  The  eternity  and 
mutability  of  force  it  was  reserved  for  our  own  age  to  develope.  The 
pldogiston  of  Stahl  and  the  caloric  of  Lavoisier  (the  matter  of  fire, 
viatiere  de  fin,  Wiirmestoff )  were  merely  the  old  fire  under  new  names. 

Physicians,  Sir,  must  always  feel  deep  interest  in  the  modern  theory 
of  heat;  for  it  was  first  worked  out  by  a  physician.  Dr.  Julius  Robert 
Mayer,  practising  in  the  little  town  of  Heilbronn,  in  the  kingdom  of 
Wiirtemburg,  first  unfolded  the  modern  or  dynamical  theory  of  heat. 


Mayer’s  earliest  publication.  On  the  Forces  of  Inorganic  N'ature,  ap¬ 
peared  in  1842.  In  1845,  he  brought  out  a  treatise  upon  Organic 
Afovement;  and  this  is,  for  our  purposes,  his  most  important  work. 
You  will  remember  that,  about  the  same  time.  Dr.  Joule  of  Man¬ 
chester,  working  at  a  part  of  Mayer’s  argument,  came,  by  way  of  expe¬ 
riment,  to  the  very  same  conclusions  concerning  the  mechanical  equiva¬ 
lent  of  heat  at  which  Mayer  had  arrived  from  the  opposite  direction. 
Mayer’s  process  was  wholly  4  priori.  He  starts,  in  his  first  tract,  from 
the  axiom  that  the  cause  is  equal  to  the  effect ;  and  of  his  second  book 
the  fundamental  fact  is  simply  this,  that  nothing  can  come  of 
nothing.  And  in  both  these  treatises  of  Mayer’s  there  is  not  a  single 
experiment,  scarcely  a  single  observation  of  his  own;  so  that  Joule’s 
empirical  method  came  as  a  most  timely  support  to  the  much  more 
comprehensive  scheme  of  Mayer.  To  be  sure,  the  dynamical  theory  of 
heat  had  been  vaguely  hinted  before  Mayer’s  time — notably  by  Lord 
Bacon  in  the  Novum  Organon.  But  the  indestructibility  of  force  is 
Mayer’s  real  thesis,  of  which  the  dynamical  theory  of  heat  is  only  a 
portion. 

We  are  now  to  look  upon  heat  as  an  accidental  state  of  matter,  a 
mode  of  motion — molecular  motion :  in  fact,  a  form  of  force.  We  are 
to  regard  power  as  indestructible,  but  as  existing  under  different  forms 
— forms  which  are  interchangeable,  and  which,  just  as  was  said  about 
the  elements  of  old  time,  run  a  perpetual  circle,  multiform,  and  mix 
and  nourish  all  things.  One  fact  which  we  shall  have  continually 
brought  before  us  hereafter  is  this :  that  any  kind  of  force  may  exist  in 
two  conditions — the  tension-force  and  the  living  force  of  Helmholtz  : 
tension-force,  the  vis  inertia;,  the  force  which  lies  latent  in  the  stattis 
quo,  the  force  present  in  the  spring  of  a  watch  which  has  been  wound 
up,  the  force  present  in  a  quantity  of  gunpowder  which  has  not  been 
exploded,  the  force  present  in  a  Leyden  jar  which  has  not  been  dis¬ 
charged  :  and  next,  living  force,  vis  viva,  the  force  made  manifest  by 
change  of  state — as,  for  example,  in  the  cases  just  alluded  to,  the  force 
which  is  set  free  by  the  uncoiling  of  the  watch-spring,  by  the  explosion 
of  gunpowder,  by  the  discharge  of  a  Leyden  phial. 

There  is  no  mistaking  the  great  influence  which  this  theoiy  has  ex¬ 
erted  upon  physiology.  It  will,  I  trust,  be  an  useful  clue  to  the  whole 
remainder  of  our  subject,  if  I  read  a  passage  from  the  beginning  of  a 
small  paper  upon  fever,  which  Mayer  published  in  1862.  “  Let  us  set 

before  our  eyes”,  says  he,  “a  strong  and  active  man  of  middle  age, 
whose  bodily  frame  we  may  conceive  to  keep  upon  the  whole  a  constant 
state,  through  all  the  changes  of  life,  for  days,  weeks,  months,  and  years. 
The  body  of  this  man  is  continually  producing  heat,  heat  which  is  given 
up  to  the  surrounding  things  of  lower  temperature  than  he  ;  but  at  the 
same  time  this  man  is  performing,  day  by  day,  a  certain  amount  of 
mechanical  work  by  setting  free  the  living  force  of  movement.  This 
mechanical  power,  however,  changes  into  heat  by  friction,  impulse,  com¬ 
pression  of  the  air  ;  and  the  heat,  thus  indirectly  generated,  is  the  equi¬ 
valent  or  measure  of  the  work  performed.  Let  us  reckon  together  the 
heat  directly  given  off  from  his  body  and  the  heat  produced  indirectly 
by  metamorphosis  of  work,  and  the  sum  total  will  be  the  equivalent  or 
measure  of  a  chemical  process  which  has  been  going  on  in  his  body 
at  the  same  time.  The  lungs  take  up  electronegative  oxygen  ;  the 
stomach,  on  the  other  hand,  takes  up  electropositive  matter  in  the  form 
of  food  and  drink  ;  and  the  final  result  of  a  succession  of  vital  processes 
is  that  these  substances  are  thrown  out  again,  but  with  a  change  of  form 
and  loss  of  force.  They  were  taken  up  in  a  state  of  chemical  isolation; 
they  are  thrown  out  in  the  combined  or  burnt  condition.” 

It  is  my  purpose  to  deal,  first,  with  the  production  of  animal  heat ;  next, 
with  its  loss  ;  and,  in  the  third  place,  with  the  balance  struck  between 
these  two  processes,  namely,  the  temperature  of  the  body.  The  last 
topic  will  be  most  interesting  to  us,  as  physicians,  bringing  along  with 
it,  as  it  does,  a  discussion  of  the  theory  of  fever.  And,  therefore,  to  the 
subject  of  the  temperature  of  the  body  I  shall  devote  the  second  and 
third  lectures. 

Let  us,  then,  proceed  to  an  examination  of  the  sources  of  animal 
heat.  Three  theories  concerning  its  origin  have  at  sundry  times  held 
sway;  namely,  the  theory  of  innate  heat,  the  mechanical  theory,  and 
the  chemical  theory. 

And,  first,  of  the  theory  of  innate  heat,  which  shall  not  detain  us 
long,  and  yet  which  I  am  loath  to  pass  altogether  by ;  for  do  we  not 
sometimes  hear  it  said  that  the  old  expression,  augmented  innate  heat, 
reflects  our  modern  notions  of  pyrexia?  In  a  few  words,  then,  I  will 
endeavour  to  recall  to  your  mind  the  nature  of  the  ancient  conception  of 
innate  heat.  It  has  all  the  look  of  being  the  offspring  of  some  such 
meditation  as  engendered  the  fable  of  Prometheus,  or  the  old  Persian 
faith.  Ancient  physiology,  however,  and  with  it  the  doctrine  of  innate 
heat,  first  took  definite  form  in  the  hands  of  Pythagoras  and  his  imme¬ 
diate  successors.  And  the  physiology  of  Pythagoras  is  of  the  same  kind 
as  the  chemistry  of  Paracelsus  and  the  geology  of  Thomas  Burnet — a 
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fruit  of  the  imagination  working  almost  without  materials,  and  almost 
without  the  aid  of  any  other  faculty  ;  apt  for  nothing  but  to  breed  what 
Bacon  calls  vermiculate  questions,  and  best  set  forth  m  that  famous  pas¬ 
sage  of  the  sixth  ^neid,  where  we  read  of  the  spirit  or  breath  which 
feeds  the  inward  parts,  the  mind  which  agitates  the  mass,  whence  spring 
man  and  beast,  and  then  the  nature  of  that  internal  vivifying  force— 
Igneiis  est  ollis  vigor  et  coelestis  origo 
Seminibus.” 

Beyond  this  physiology  the  Greeks  and  Romans  did  not  advance,  except 
in  a  few  directions.  Hippocrates,  indeed,  separated  medicine  from  philo¬ 
sophy ;  but  no  Hippocrates  arose  to  do  the  same  good  service  for  physio¬ 
logy.  Hippocrates  himself  shunned  physiological  questions;  the  other 
writers  of  the  Hippocratic  treatises  were  of  the  Pythagorean  school.  Let 
us  glance  for  a  moment  at  the  little  books,  on  the  Heart,  on  Fleshes,  and 
on  the  Nature  of  the  Bones.  Heat  is  immortal,  and  the  source  of  all  life. 
The  heat  of  the  body  is  innate  or  connate,  born  with  us.  ^  The  blood  is 
the  hottest  of  all  the  humours,  because  the  innate  vital  heat  is  seated  in  the 
blood,  “where  life  and  life’s  companion,  heat,  abideth”;  hence  the  chest 
is  the  hottest  part  of  the  body,  and  the  heart  the  hottest  part  of  the 
chest,  because  containing  most  blood.  The  heart  is  the  fountain  of  the 
blood  and  the  source  of  the  arteries,  the  liver  being  the  source  of  the 
veins  ;  and  just  as  the  vital  heat  of  the  liver  tempers  food  ^  into  blood, 
'SO  is  the  air,  which  is  drawn  into  the  heart  during  its  diastole,  tem¬ 
pered  by  the  heat  of  the  left  ventricle  into  the  animal  spirits,  which  are 
dispersed  through  the  whole  body  during  the  heart’s  systole.  Doubtless 
it  would  not  be  difficult  to  discover  in  all  this  a  dim  foreboding  of  great 
truths. 

The  theory  of  innate  heat  survived,  little  changed,  until  the  middle  of 
the  seventeenth  century.  From  155°  1650  many  books  upon  this 

topic  were  published,  written  by  those  who  were  the  last  of  their  race. 

I  have  looked  over  four  or  five  of  these  treatises — read  them  I  cannot 
say,  for  no  reading,  possibly,  could  be  more  stale  and  unprofitable  the 
old,  old  quotations  from  Galen  and  Aristotle,  hashed  up  for  the  hun¬ 
dredth  time,  and  seasoned  by  some  monstrous  new  hypothesis.  Meta¬ 
physical  physiology  was  run  quite  upon  the  lees;  but  Harvey  had 
already  appeared. 

Two  theories  grew  up  to  fill  the  void  left  by  the  death  of  the  innate 
heat  hypothesis,  namely,  the  mechanical  and  the  chemical;  and,  for 
reasons  which  are  not  far  to  seek,  the  mechanical  theory  was  earliest 
ripe  :  nevertheless,  it  will  be  most  convenient  if  we  deal  with  the  chemi¬ 
cal  theory  first.  The  chemical  theory  of  animal  heat  dates  from  the  year 
1777,  but  it  had  been  anticipated  many  centuries  before.  I  must  ask 
you  to  accompany  me  back  to  the  first  experimental  physiologist — I 
mean  Galen.  His  book  on  the  Use  of  Breathing  will  enable  us  to  ascer¬ 
tain  his  views  concerning  animal  heat.  He  declares  that  the  chief  use 
of  respiration  is  to  maintain  the  innate  heat.  He  alludes  to  the  com¬ 
mon  comparison  between  the  heat  of  the  body  and  that  of  a  flanie. 
“Now  if”,  says  he,  “we  could  only  find  out  why  flames  are  extin¬ 
guished  for  lack  of  air,  perhaps  we  should  also  discover  what  it  is  which 
animal  heat  finds  useful  in  respiration.  When  I  see  a  furnace  going 
out  because  it  could  not  breathe,  and  then,  when  opened,  to  expire 
much  smoke  and  inspire  much  pure  external  air,  and,  both  these  acts  per¬ 
formed,  to  give  a  bright  flame,  I  argue  that  it  is  no  small  use  of  expira¬ 
tion  to  evacuate  that  which  in  the  blood  corresponds  to  smoke  ;  for  we 
are  a  spark,  and  smoke  and  all  excess  of  burnt  material  of  this  kind  put 
out  a  fire  just  as  water  does  ;  wherefore,  they  are  most  to  be  believed 
who  teach  that  animals  breathe  for  the  sake  of  their  internal  heat.  Now, 
fanning  and  cooling  in  moderation  are  both  useful,  for  they  both  seem 
to  increase  the  internal  heat ;  and  it  is  also  necessary  to  expel  the  fuli¬ 
ginous  matter,  so  to  speak,  which  is  in  excess  by  reason  of  the  burning 
of  the  blood.  Wherefore,  from  fanning  the  source  of  the  internal  heat, 
and  next,  from  moderate  cooling  of  it,  and  thirdly,  from  the  evacuation 
of  all  that  which  is  like  unto  smoke,  from  these  we  collect  one  sum, 
which  is  the  preservation  of  natural  heat.”  I  feel  sure  that  I  need  not 
apologise  for  reading  these  remarkable  passages.  We  modems  call 
fanning  oxidation,  and  smoke  carbonic  acid. 

Let  us  return  to  the  middle  of  the  seventeenth  century,  and  there  we 
find  a  young  man  of  honourable  memory,  John  Mayow  of  Oxford,  with 
a  spirit  of  scientific  prophecy  worthy  of  Galen,  discussing  the  nature  of 
oxygen  exactly  one  hundred  years  before  oxygen  w'as  discovered.  I  am 
tempted  to  string  together  a  number  of  propositions,  wonderfully  acute, 
drawn  from  Mayow’s  book,  but  I  forbear.  What  more  remains  but 
that  chemists  should  prepare  these  things  which  have  been  so  long 
foreseen  ? 

Black  led  the  way  by  the  discovery  of  fixed  air  in  1754,  and  the  chemi¬ 
cal  theory  of  animal  heat  at  once  became  more  precise.  Black  himself 
revived  the  forgotten  doctrine  of  Galen,  that  the  air,  by  passing  through 
the  lungs,  undergoes  the  same  changes  as  by  supporting  combustion  ; 
and  he  added  the  important  fact  that  fixed  air,  or  carbonic  acid  gas, 


is  evolved.  Inflammable  air  was  discovered  by  Cavendish  in  1766  ; 
and,  lastly,  in  1774,  Priestley  made  the  greatest  discovery,  of  dephlo- 
gisticated  air. 

Priestley  discovered  oxygen,  but  Lavoisier  discovered  oxidation.  In 
a  succession  of  Mhnoires  which  appeared  between  1777  and  1789,  La¬ 
voisier  maintained  the  following  propositions.  First,  the  oxidation 
which  goes  on  in  the  body  suffices  to  account  for  the  heat  produced,  or 
at  least  for  the  greater  part  of  that  heat.  Pie  put  a  guinea-pig  into  a 
calorimeter,  and  found  that  in  ten  hours  the  animal  had  set  free  heat 
enough  to  melt  341  grammes  of  ice  at  the  freezing  point.  He  collected 
the  carbonic  acid  expired  during  the  same  time,  and  found  that  it  cor¬ 
responded  to  a  quantity  of  carbon  which  would,  by  combustion,  evolve 
heat  enough  to  melt  326  grammes  of  ice :  341  parts  of  heat  were  pro¬ 
duced,  and  326  of  these  were  accounted  for  by  the  combustion  of  car¬ 
bon.  Next,  Lavoisier  found  that  of  100  parts  of  oxygen  inspired,  only 
81  parts  were  expired  in  the  form  of  carbonic  acid — that  is,  19  per 
cent,  of  the  oxygen  is  disposed  of  some  other  way  ;  and  he  suggested 
that  it  went  to  the  combustion  of  hydrogen,  so  as  to  form  water.  And 
in  his  last  Mimoire  he  summed  up  his  doctrines  thus :  “The  animal  ma¬ 
chine  is  chiefly  governed  by  three  regulators ;  respiration,  which  burns 
carbon  and  hydrogen,  and  furnishes  heat ;  transpiration,  which  increases 
or  diminishes  according  as  it  is  necessary  to  get  rid  of  more  or  less  of 
this  heat ;  and,  lastly,  digestion,  which  gives  up  to  the  blood  as  much  as 
it  loses  by  respiration  and  transpiration.” 

Lavoisier’s  theory  we  still  accept  as  fundamentally  true.  In  the 
words  of  Mayer,  “the  sole  source  of  animal  heat  is  a  chemical  process, 
in  specie  an  oxidation  process”;  that  is  to  say,  a  process  by  which 
complicated  substances  containing  much  tension-force  are  taken  up  by 
the  body,  and  other  simpler  substances  containing  much  less  tension- 
force  are  cast  out :  the  loss  of  tension-force  being  equal  to  the  sum  of 
force  which  the  animal  sets  free.  And  this  living  or  free  force  is,  in 
the  case  of  an  animal  at  rest,  of  one  kind  only,  namely  heat. 

You  will  have  anticipated  me  when  I  go  on  to  remark  that  the  oxi¬ 
dation-theory  is  not  so  simple  as  at  first  it  seems.  Explanations  and 
reservations  must  be  made  ;  to  which  I  now  ask  your  attention.  We 
will  discuss  in  order  the  following  propositions  ;  that  the  combustion- 
heats  of  the  compounds  burnt  in  the  body  are  not  the  same  as  the  com¬ 
bustion-heats  of  the  elements  of  those  compounds  ;  that  the  oxidation 
of  much  of  the  combustible  of  the  body  is  incomplete  :  that  oxidation 
will  not  account  for  all  the  heat  which  the  chemical  processes  of  the 
body  set  free. 

First :  the  combustion-heats  of  the  compounds  burnt  in  the  body  are 
not  the  same  as  the  combustion-heats  of  the  elements  of  those  com¬ 
pounds.  The  body  does  not  burn  pure  carbon  and  hydrogen;  and  the 
heat  yielded  by  oxidation  of  any  kind  of  food  cannot  be  estimated  from 
the  heat  yielded  by  oxidation  of  an  amount  of  carbon  and  hydrogen 
equal  to  that  contained  in  the  given  kind  of  food.  Nor,  on  the  other 
hand,  can  the  total  heat  set  free  be  calculated  from  the  quantity  of 
oxygen  contained  in  the  final  oxidation-products,  water,  and  carbonic 
acid.  Flence  the  chemical  problem  becomes  extremely  complicated ; 
neither  is  chemistry  at  present  able  to  solve  it.  Most  organic  products 
are  already  oxidised,  and  their  oxygen  seems  not  to  behave  like  free 
oxygen.  In  like  manner,  carbon  and  hydrogen,  in  composition,  afford 
different  amounts  of  heat  in  different  compounds.  These  facts  have 
been  well  illustrated  by  Berthelot.  He  found  that  sixteen  grammes  of 
oxygen,  employed  in  converting  carbon  into  carbonic  acid,  carbonic 
oxide  into  carbonic  acid,  hydrogen  into  water,  and  formic  acid  into 
carbonic  acid  and  water  ;  he  found,  I  say,  that  the  same  quantity  of 
oxygen,  employed  in  each  case,  afforded  respectively  47,000  units  of 
heat,  69,000,  69,000,  and  96,000.  And,  reversing  the  problem,  he 
found  that  the  same  quantity  of  carbonic  acid,  produced  by  complete 
oxidation  of  carbon,  carbonic  oxide,  formic  acid,  and  marsh-gas,  gave 
94,000,  69,000,  96,000,  and  210,000  units  of  heat  respectively.  For 
physiological  purposes  this  difficulty  has  been  surmounted  by  Dr. 
Frankland,  in  a  paper  published  in  1866.  Dr.  Frankland  experi¬ 
mentally  ascertained  the  heat  evolved  by  combustion  of  different  kinds 
of  food.  He  mixed  about  two  grammes  of  a  given  substance  with 
nine  grammes  and  a  half  of  chlorate  of  potash  and  a  little  oxide  of 
manganese  :  he  then  fired  the  mixture  in  a  calorimeter.  The  re¬ 
sult  of  these  investigations  showed  that  most  heat  was  evolved  by 
fatty  and  oily  kinds  of  food  ;  next  in  order  came  starchy  and  sac¬ 
charine  matters ;  and  lastly,  muscular  flesh.  At  the  top  of  Dr. 
Frankland’s  list  stands  cod-liver  oil,  of  which  one  gramme  evolves 
9,107  units  of  heat,  that  is  to  say,  combustion  of  one  gramme  of  cod- 
liver  oil  would  suffice  to  raise  more  than  9,000  times  that  weight  of 
water  one  degree  centigrade.  Scarcely  inferior  to  cod-liver  oil  stands 
the  fat  of  beef.  Next  come  butter  and  the  cacao-bean.  ^  Bread,  the 
sundry  kinds  of  meal,  rice,  and  arrow-root  form  the  next  series,  generat¬ 
ing  less  than  half  the  heat  of  cod-liver  oil — from  4>400  heat- 
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units.  The  yolk  of  egg  and  sugar  stand  next.  Ham,  mackerel,  beef,  veal, 
Guinness’s  stout,  and  potatoes,  evolve  from  1,000  to  2,000  heat-units. 
And  last  of  all  come  Bass’s  ale,  the  w-hite  of  egg,  milk,  carrots,  and 
cabbage,  rating  at  not  more  than  one-fifteenth  to  one-twentieth  of  the 
combustion  heat  of  cod-liver  oil.  All  the  substances  of  which  I  have 
just  spoken  were  in  their  natural  condition ;  that  is,  not  dried. 

Let  us  pass  to  the  second  reservation  required  by  the  oxidation 
theory  :  namely,  that  the  oxidation  of  much  of  the  combustible  of  the 
body  is  incomplete.  Complete  combustion  of  nitrogenised  compounds 
results  in  carbonic  acid,  water,  and  free  nitrogen.  Now,  very  little 
of  the  nitrogen  taken  in  with  the  food  passes  off  in  the  form  of  gas. 
That  is  to  say,  the  combustion  of  nitrogenised  matters  is  incomplete  ; 
urea,  uric  acid,  kreatinin,  and  other  substances  urinary  and  fiscal, 
which  are  still  combustible,  carry  off  the  nitrogen.  And  along  with 
the  nitrogen  they  carry  off  carbon  and  hydrogen  imperfectly  consumed. 
Dr.  Frankland  has  given  us  information  upon  this  point  also.  Com¬ 
plete  oxidation  of  one  gramme  of  hippuric  acid  produces  heat  equal  to 
2,280  kilogrammeters,  or  more  than  is  afforded  by  dried  beef  and  albu¬ 
men.  Urea  gives  934  kilogrammeters  ;  uric  acid,  1, 108.  One-third  of 
the  muscle  and  albumen,  taken  as  food,  passes  off  as  urea,  imperfectly 
burnt  :  an  amount  of  albumen  which  gives,  by  complete  combustion, 
say  50  heat  units,  gives,  by  combustion  in  the  body,  only  42. 

Lastly,  oxidation  will  not  account  for  all  the  heat  which  the  chemical 
processes  of  the  body  set  free.  This  fact  has  been  especially  insisted 
upon  by  Berthelot.  He  has  referred  to  the  large  quantity  of  heat 
which  hydration  sometimes  sets  free,  exemplified  by  adding  water  to 
potash,  sulphuric  acid,  or  alcohol ;  and  similar  processes  may  go  on  in 
the  body.  He  believes,  moreover,  that  heat  is  set  free  when  oxygen  is 
absorbed  by  the  red  corpuscles  of  the  blood  in  the  pulmonary  circula¬ 
tion,  a  process  probably  allied  to  a  liquefaction  of  the  gas  ;  for  which 
reason  Berthelot  estimates  the  condensation  heat  of  16  grammes  of 
oxygen  at  four  or  five  units.  A  man  is  said  to  consume  746  grammes 
of  oxygen  in  twenty-four  hours  :  this  would  produce  by  liquefaction  about 
200  heat  units,  equal  to  85  kilogrammeters,  which  after  all  is  a  small 
quantity.  The  heat  evolved  when  hydrogen  is  condensed  by  spongy 
platinum  is  an  illustration  of  the  case  in  point.  Again,  Berthelot  has 
shown  that  a  mere  rearrangement  of  the  elements  of  a  compound,  with¬ 
out  the  presence  of  free  oxygen,  may  generate  heat ;  a  fact  illustrated 
by  the  fermentation  of  grape-sugar,  whereby  water,  alcohol,  and  car¬ 
bonic  acid  are  produced,  the  carbonic  acid  escaping  in  the  form  of  gas. 

I  think  that  w'e  shall  see  enough  hereafter  to  make  us  suspect  that  some 
of  the  chemical  processes  of  the  body,  whereby  carbonic  acid  is  set 
free,  are  processes  of  the  same  kind.  And  I  will  just  add  that  perhaps 
we  may  be  led  to  believe  that  much  of  the  oxygen  of  the  blood  is  first 
of  all  employed  in  synthesis  of  the  higher  animal  compounds,  which 
become  oxydated  indeed,  but  not  thereby  burnt,  or  degraded  in  their 
tension  force — rather  the  reverse  ;  the  combustion  or  liberation  of  ten¬ 
sion-force  being  a  subsequent  process. 

We  have  now  considered  all  the  chemical  processes  known  to  go  on 
in  the  body,  by  which  the  tension-force  of  the  ingesta  is  turned  into  the 
living  force  of  heat.  I  feel  that  the  details,  into  which  latterly  I  have 
been  compelled  to  go,  may  have  been  wearisome.  I  hope  that  this  will 
be  less  the  case  with  the  discussion  of  a  question  which  now  arises — 
Where  do  these  chemical  processes  go  on  ?  The  blood  is  oxydated  in 
the  lungs,  and  reduced  in  the  rest  of  the  body.  Which  of  these  respira¬ 
tions — the  pulmonary  respiration  or  the  tissue-respiration — is  concerned 
with  the  production  of  animal  heat  ?  or  are  both  so  concerned  ? 

Lavoisier  raised  the  question,  but  gave  not  a  distinct  answer.  Yet, 
throughout  his  last  memoire,  it  is  obviously  assumed  that  carbonic  acid 
is  formed  both  in  the  lungs  and  in  the  general  systemic  circulation  : 
possibly  some  carbonic  acid,  he  suggests,  is  formed  in  the  alimentary 
canal  and  introduced  into  the  blood  along  with  the  chyle.  Spallanzani 
soon  afterwards  showed  that  snails,  immersed  in  nitrogen,  continued  to 
exhale  carbonic  acid ;  thus  affording  confirmation  of  Lavoisier’s  doc¬ 
trine  concerning  the  formation  of  carbonic  acid  in  the  body  at  large  as 
well  as  in  the  lungs.  Brandis,  in  an  essay  upon  the  Force  of  Life, 
published  in  I79S>  formulated  the  Lavoisierian  opinion  thus:  That  the 
animal  heat  is  produced  by  constant  small  combustions  of  the  carbonised 
fibres  of  the  body,  and  therefore  is  not  produced  in  the  lungs  alone  ; 
nor  are  the  lungs  warmer  than  the  rest  of  the  body  ;  nor,  he  adds,  is 
heat  produced  in  the  blood  alone.  Blumenbach  taught  a  similar  doc¬ 
trine. 

But  dissentients  were  not  slow  to  appear.  In  1801,  Autenrieth  main¬ 
tained  that  oxidation  went  on  almost  wholly  in  the  lungs  ;  the  watery 
vapour  and  carbonic  acid  are  formed  in  the  lungs  ;  the  heat  generated 
at  the  same  time  and  place,  is  distributed  by  the  blood  to  the  rest  of  the 
body;  the  oxygen  absorbed  by  the  arterial  blood,  does,  he  says,  but 
little.  This  anti-Lavoisierian  doctrine  was  supposed  to  be  established 
by  the  experiments  of  John  Davy  in  1814.  Davy  found  the  blood  in 


the  carotid  artery  always  warmer  than  the  blood  in  the  jugular  vein;  he 
found  the  left  ventricle  of  the  heart  always  warmer  than  the  right. 
Becquerel  supported  Davy ;  he  also  showed  that  the  blood  in  the  aorta 
is  warmer  than  that  of  the  vena  cava  superior  ;  and  from  these  facts  he 
deduced  the  more  general  statement  that  arterial  blood  is  always  hotter 
than  venous  blood.  The  observations  were  correct,  but  the  generalisa¬ 
tion  was  faulty.  As  early  as  1817,  Mayer  (not  Julius  Mayer,  but  a  writer 
in  Meckel’s  Archives)  explained  that  the  lower  temperature  of  the  blood 
in  the  jugular  vein  was  due  to  its  superficiality  and  feeble  current.  In 
1849,  Claude  Bernard  maintained,  what  is  almost  a  contradiction  of 
Davy’s  observation,  that  the  blood  which  enters  the  lungs  is  warmer 
than  the  blood  in  the  left  side  of  the  heart ;  a  remark  tending  to  show 
that  the  lungs  cool  the  blood.  But,  in  1857,  my  friend  and  colleague, 
Mr.  Savory,  made  some  experiments  which  led  him  to  the  conclusion 
that,  when  breathing  is  not  interfered  with,  the  blood  of  the  left  ven¬ 
tricle  is  warmer  than  that  of  the  right.  How  are  these  contrary 
opinions  to  be  reconciled?  Apparently  by  the  fact  that  neither  of  them 
is  universally  true.  You  will  understand  that  I  am  now  speaking  of  the 
heat  of  the  blood  on  the  two  sides  of  the  heart.  Colin,  in  1865,  out  of 
a  number  of  experiments,  found  that  twenty  times  the  temperature  of 
the  blood  within  the  right  and  the  left  heart  was  equal ;  thirty  times 
the  right  was  warmer  than  the  left ;  fifty  times  the  left  was  warmer 
than  the  right.  Much  depends  upon  the  state  of  the  skin  (the  chief 
cooling  organ),  of  the  muscles  and  viscera  (great  calorific  organs).  In 
animals  thickly  furred,  and  with  large  abdominal  viscera,  the  right 
heart  contains  hotter  blood  than  the  left.  The  reason  of  this  is  clear. 
Still  more  recently,  in  1868,  Jacobson  and  Bernhardt,  experimenting 
with  thermo-electric  needles  upon  living  rabbits,  found  that  the  left 
heart  was  warmer  than  the  right  heart  by  J  to  f  deg.  Fahr. ;  but  the 
temperature  of  the  heart,  and  that  of  the  blood  in  the  heart,  are  not 
quite  the  same  thing.  To  sum  up :  on  the  whole,  there  is  reason  to 
believe  that  the  blood  on  the  left  side  of  the  heart  is  mostly  a  little 
warmer  than  the  blood  on  the  right  side.  And  this  is  the  fact  which 
was  depended  upon  to  prove  that  oxidation  and  the  production  of  heat 
go  on  chiefly  in  the  lungs. 

Some  opponent  of  this  doctrine  has  made  the  poor  remark  that,  it 
all  the  animal  heat  were  generated  in  the  lungs,  they  would  be  consumed 
thereby.  But  Julius  Mayer  endeavoured  to  show  that,  under  these  cir¬ 
cumstances,  the  blood  in  the  pulmonary  veins  would  not  be  more  than 
f  deg.  Fahr.  hotter  than  the  blood  in  the  pulmonary  artery.  The  data 
afforded  by  the  most  recent  physiology  would  reduce  the  difference 
to  ^  deg.  Let  us  bear  in  mind  that  it  is  estimated  by  Volkmann  that 
twenty-one  million  grammes  of  blood  pass  through  the  lungs  of  an  adult 
man  daily.  The  heat  which  he  would  liberate,  during  the  same  space 
of  time,  would  suffice,  according  to  Helmholtz,  to  raise  million 
grammes  of  water  one  degree  centigrade.  So  that,  supposing  the 
capacity  for  heat  of  blood  and  water  to  be  the  same,  each  systole  of  the 
heart  would  raise  the  temperature  of  the  blood  no  more  than  ^  deg. 
centigrade,  say  deg.  Fahr.  Therefore,  there  is  nothing  unreasonable 
in  the  supposition  that  the  whole  heat  of  the  body  might  be  produced 
in  the  lungs,  if  we  assume  that  the  heat  is  carried  off  from  them  as  soon 
as  generated. 

Anyhow,  the  formation  of  heat  in  the  lungs  must  needs  be  consider¬ 
able.  The  cold  air  which  we  inspire  is  reckoned  to  carry  off  from  four 
to  eight  per  cent,  of  the  whole  body-heat;  to  say  nothing  of  the  heat 
lost  by  the  evaporation  of  water.  And  yet,  as  we  have  seen,  the  lungs 
are  not  cooled  by  this  waste  of  heat.  Heat,  then,  is  set  free  in  the 
lungs  ;  but  how  is  it  set  free?  I  have  already  referred  to  the  suggestion 
that  the  condensation  of  oxygen  in  the  red  corpuscles  evolves  heat ;  but 
we  found  no  reason  to  believe  that  the  quantity  of  heat  thus  produced 
was  anything  but  very  small ;  and  an  obvious  set-off  against  this  source 
of  heat  is  the  rarefaction  of  carbonic  acid.  It  is  just  as  hard  to  believe 
that  oxidation  of  the  lung-tissue  can  generate  much  heat.  And  then 
there  is  the  friction  of  the  pulmonary  circulation,  which  we  may  estimate 
at  44,000  heat-units  of  a  grainme.  But  when  all  these  causes  of  heat 
are  put  together,  there  remains  a  deficit  which  almost  compels  the  con¬ 
clusion  that  some  chemical  change  goes  on  in  the  pulmonary  blood  over 
and  above  the  mere  condensation  of  oxygen. 

[  To  be  concluded.  ] 


State  honours  to  Medical  Men. — Dr.  Mattel,  Professor  of  Ob¬ 
stetrics  at  Pisa,  Dr.  Marcacci,  Professor  of  Pathological  Anatomy  in 
the  same  place.  Dr.  Fallani,  Assistant  Clinical  Physician  of  the  S. 
Maria  Nuova  Hospital  at  Florence,  and  Dr.  D’ Ancona,  have  been 
made  Knights  of  the  Order  of  the  Crown  of  Italy.  Professor  Miche- 
lacci.  Professor  Pellezzari,  and  Dr.  Giacometti  (chief  of  the  army  sani¬ 
tary  staff),  have  been  promoted  to  the  rank  of  officer  of  the  same  order; 
and  Professor  Vannoni  of  Florence  has  been  made  commander. 
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Lecture  IV. 

Under  the  head  of  eczematous  affections,  I  include  three  other  allied 

diseases — scabies,  lichen,  and  impetigo. 

Scabies,  or  common  itch,  is  not  unfrequently  mistaken  for  eczema, 
and  especially  for  that  form  of  the  disease  \vhich  I  have  described  as 
eczema  papulosum.  Sometimes,  however,  it  may  present  certain  ot 
the  characters  of  eczema  vesiculosum,  and  sometimes  those  of  eczema 
pustulosum.  That  it  should  be  mistaken  for  eczema  is  by  no  means 
remarkable,  when  we  remember  that  the  pathological  lesions  of  the  dis¬ 
order  are  identical  with  that  disease;  and,  under  these  circumstances, 
we  are  obliged  to  fall  back,  for  the  diagnosis  of  the  eruption,  upon  the 
discovery  of  the  living  cause  of  scabies — namely,  the  Acanis  scabiei.  _ 
We  are  not  rich  in  illustrations  of  scabies.  Nevertheless,  we  have  in 
the  collection  eight  or  ten  specimens  pf  the  acarus,  niale  as  well  as 
female  ;  and  a  small  series  of  casts,  with  a  drawing  and  lithograph  oi 
the  disease.  The  casts  exemplify  very  accurately  the  appearance  of  a 
well  developed  instance  of  the  eruption  occurring  in  a  child ;  and  we 
may  detect  in  the  casts  a  ragged  state  of  the  epidermis,  a  numerous 
crop  of  papulcC,  several  vesicles,  and,  associated  with  the  vesicles,  a 
somewhat  tumid  state  of  the  surface  of  the  hand. 

Lichen  is  the  universally  accepted  term  for  the  papular  element  of 
eczema.  From  a  frequent  association  with  eczema,  it  is  sometimes  far 
from  easy  to  distinguish  between  eczema  papulosum  and  true  lichen; 
and  the  distinction,  at  the  best,  must  be  admitted  to  be  both  arbitral  y 
and  unsatisfactory.  In  this  difficulty,  I  have  ventured  to  describe  as 
lichen  an  eruption  of  papulm  presenting  a  monomorphic  character,  as 
contradistinguished  from  the  dimorphic  character  of  eczema  papu¬ 
losum.  Our  first  illustration  of  lichen  is  a  further  example  of  the  diffi¬ 
culty  referred  to;  it  is  the  representation  of  the  trunk  of  a  man  covered 
with  an  eruption  of  papulse  closely  crowded  together  and  limited  to  a 
portion  of  the  skin  which  had  been  subjected  to  the  influence  of  an 
irritant  article  of  dress.  The  eruption  is  named,  in  accordance  with 
our  present  views  as  to  dermatology,  ‘  ‘  lichen” ;  but  there  can  hardly 
be  a  doubt  on  the  mind  of  any  student  of  morbid  phenomena  that,  if 
the  stimulant  had  been  more  active  or  more  prolonged,  the  case  would 
have  merged  into  one  of  ordinary  eczema  papulosum.  In  reference  to 
the  present  illustration,  I  may  call  attention  to  a  difference  of  size  of 
the  papulie,  having  relation  to  their  more  crowded  or  scattered  posi¬ 
tion  ;  and  also  to  the  manner  of  their  distribution.  Thus,  over  the 
greater  part  of  the  back,  the  papula;  are  crowded,  and  the  eruption 
entitles  itself  to  the  denomination  of  lichen  confe7ius  j  but,  if  the  dis¬ 
tribution  had  been  scattered,  instead  of  being  crowded,  the  proper 
expression  would  have  been  dissevimatns.  Then  on  the  arms  there 
is  another  kind  of  crowding — namely,  in  small  isolated  clusters  or 
bunches ;  this  is  the  corymbous  distribution,  which  would  be  named 
corymbosus.  And  presently  I  shall  have  occasion  to  demonstrate  two 
other  methods  of  distribution ;  one  of  these  being  in  rounds  or  orbiculi, 
hence  orbiculatiis ;  and  the  other  in  circles  or  rings,  circinahis. 

The  diagnosis  of  true  lichen  properly  should  turn  upon  the  ques¬ 
tion,  whether  the  papule  is  an  idiopathic  affection  of  the  follicle,  or 
whether  it  is  merely  a  part  of  a  general  disorder  of  the  vascular  tissues 
of  the  skin.  In  the  case  of  eczema  papulosum,  it  is  decided  that  the 
papulm  are  simply  a  complication  of  a  general  affection ;  and  I  have 
already  stated  my  belief  that  the  case  of  lichen  simplex  just  pbmitted 
to  examination  was  an  eczema,  which  had  stood  still  on  arriving  at  the 
papular  stage,  in  consequence  of  the  early  removal  of  the  exciting 
cause.  On  the  other  hand,  instances  occasionally  come  before  us 
wherein  the  papular  manifestation  remains  permanent,  without  any 
other  signs  of  eczema  being  discoverable  upon  the  rest  of  the  skin. 

I  have  already  dwelt  more  than  once  on  the  forms  assumed  by  erup¬ 
tions  of  the  skin,  with  the  view  to  make  apparent  that  the  variety  in 
their  form  is  of  an  accidental  rather  than  of  a  specific  nature ;  or,  in 
other  words,  that  it  is  a  necessary  consequence  of  the  structure  and 
organisation  of  the  skin.  If  the  cause  of  the  disorder  be  one  which  is 
capable  of  acting  with  power  upon  the  whole  of  the  skin,  the  result 
will  be  a  general  eruption ;  no  part  of  the  structure  will  escape  ;  follicles 
and  interfollicular  surface  will  alike  suffer,  and  the  eruption  may  be  of 


the  conferted  or  crowded  kind.  But,  if  the  same  cause  be  supposed  to 
operate  with  a  weaker  degree  of  power,  we  may  have  as  a  consequence 
a  general  eruption,  which  is  corymbous  or  clustered;  and,  if  it  be 
weaker  still,  the  eruption  may  be  disseminated  or  scattered.  Then,  in 
the  next  place,  with  a  different  influence  acting  upon  the  nervous 
system,  the  eruption  may  be  partial,  instead  of  being  general ;  it  may 
be  partial  and  extensive,  or  it  may  be  partial  and  restricted,  or,  as  we 
commonly  term  it,  local.  Again,  in  its  manner  of  manifestation,  also 
governed  by  the  nervous  system,  we  may  find  the  patches  to  be  irregu¬ 
lar  or  regular  in  figure,  sometimes  diffused,  sometimes  circumscribed ; 
and  of  the  circumscribed  kind  we  may  have  circles  which  are  sometimes 
solid  or  orbiculate,  and  at  other  times  open  or  circinate  and  annulate.  I 
have  called  attention  to  these  very  conspicuous  phenomena  in  speaking 
of  eczema  erythematosum  orbiculatum  and  circinatum,  and  again  in 
describing  eczema  papulosum  corymbosum  and  circumscriptum  ;  and  I 
refer  to  it  again  for  the  purpose  of  showing  that  these  apparent  dis¬ 
tinctions,  though  highly  interesting  physiologically  and  pathologically, 
have  no  bearing  whatever  on  the  practical  consideration  and  practical 
treatment  of  diseases  of  the  skin.  Eczema,  as  eczema,  is  the  only 
objective  consideration  to  be  kept  in  our  mind ;  and,  although  I  have 
travelled  through  a  series  of  terms — for  example,  eczema,  psoriasis, 
pityriasis,  scabies,  and  lichen — I  am  still  dealing  with  eczerna,  ^  and 
have  not  yet  got  beyond  the  limits  of  that  important  and  ubiquitous 
disease. 

It  is  very  reasonably  objected  to  dermatology,  that  it  possesses  so 
great  an  abundance  and  variety  of  names  as  to  render  its  study  re¬ 
pulsive  and  perplexing.  But  let  us  look  at  the  subject  in  another  way. 
The  skin  is  one  of  the  most  important  and  most  highly  organised  of 
the  constituents  of  the  body.  It  is  interesting  to  us  for  its  structure  and 
functions.  Why  should  it  not  be  equally  interesting  to  us  for  its  dis¬ 
eases?  The  answer  is  obvious.  We  know  something  of  its  structure 
and  organisation ;  but  we  know  little  of  its  diseases.  And  yet  these 
diseases  are  constantly  under  our  eye,  constantly  within  our  reach,  and 
are  known  to  constitute  in  some  instances  the  greatest  annoyance  and 
vexation  of  life.  I  can  fancy  such  an  objector  continuing  as  follows  : 
“Yes,  I  wish  to  become  acquainted  with  the  diseases  of  the  skin  ;  but 
I  shrink  from  their  investigation,  on  account  of  the  obscurity  with  which 
they  seem  to  be  invested.”  But  my  reply  would  be  simple.  There  is 
no  obscurity  to  those  who  dare  to  make  the  first  advance  towards 
their  study.  A  vast  deal  of  the  apparent  obscurity  has  really  arisen  less 
from  the  abundance  of  diseases  or  abundance  of  terms,  than  from  the 
abundance  of  teachers.  We  have  had  one  great  teacher  in  Great 
Britain  in  Willan,  with  his  disciple,  Bateman.  But  now  I  ask  you  to 
forego  all  human  teachers,  and  come  to  this  College  to  learn  from  the 
face  of  Nature  herself,  or  from  as  near  an  approach  to  Nature  as  it  is 
possible  for  man  to  invent.  We  will  not  alarm  you  with  classifica¬ 
tion  :  we  will  only  refresh  your  memory  as  to  the  early  rudiments  of 
medicine.  W^e  will  tell  you  that  certain  of  these  diseases  say  three 
are  diseases  having  a  pathological  basis  ;  that  other  three  are  disorders 
of  function  ;  and  that  the  remaining  three  are  diseases  of  special  appa¬ 
ratuses  of  the  skin.  We  will  ask  you  to  inspect  the  first  eighty-five 
members  of  our  collection  with  the  aid  of  our  catalogue  ;  and  we  \vill 
say  to  you,  “  Behold  simple  inflammation  of  the  skin,  and  the  curious 
modifications  engendered  by  structure  or  by  the  constitution  of  the 
patient.  Seventy-five  out  of  those  eighty-five  preparations  illustrate 
eczema,  and  the  remaining  ten  a  different  eruption.”  A  word  more  : 
and,  with  the  exception  of  those  cases  of  eczema  termed  scabies,  the 
whole  of  the  remainder  are  to  be  treated  alike.  These  are  the  general 
principles  which  Nature  will  teach,  and  which  medical  men,  fiom  the 
very  requirements  of  their  education,  are  always  eager  to  learn.  I 
foresee  the  day  when  every  medical  man,  whatever  his  specialism  in 
other  respects,; whether  physic  or  surgery,  will  be  nothing  unless  he  be 
at  the  same  time  a  dermatologist. 

But,  it  may  be  asked,  why  describe  minute  appearances  when  they 
have  no  bearing  on  the  essentials  of  the  disease  ?  The  answer  is  mani¬ 
fest.  I.  They  are  there,  and  we  only  describe  what  we  see.  _  2.  We 
note  them,  that  we  may  recognise  them  when  we  see  them  again  ;  and 
3.  We  note  them,  that  we  may  estimate  them  at  their  proper  value, 
and  exclude  them  from  exercising  an  improper  influence  on  our  judg¬ 
ment  or  our  principle  of  management.  The  immensity  in  number  of 
the  stars  does  not  prevent  the  astronomer  from  recognising  and  indi¬ 
vidualising  the  constellations,  nor  from  comprehending  the  mutual 
relations  of  the  universal  whole. 

To  return  from  this  long  digression,  I  may  observe  that,  in  my 
judgment,  all  the  forms  of  lichen  which  we  have  just  been  considering 
would  be  more  properly  transferred  to  the  group  of  eczema  papulosum, 
than  retained  as  a  part  of  a  distinct  group.  The  variety  of  eruption 
termed  lichen  circinatus  is  not  unfrequently  the  forerunner  of  eczema, 
and  is  very  commonly  associated  with  a  dry  eczema  or  pityriasis  of  the 
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scalp,  or  with  moist  eczema  behind  the  ears  or  in  folds  of  the  skin  in 
other  parts  of  the  body. 

But,  while  I  would  transfer  the  superficial  varieties  of  lichen  already 
described  to  eczema,  it  would  be  necessary  to  retain  under  this  name  at 
least  three  forms  of  the  affection — namely,  lichen  marginatus,  lichen 
planus,  and  lichen  urticatus. 

Lichai  Marginatus  entitles  itself  to  special  distinction  by  being  in 
its  essence  a  chronic  inflammation  of  the  follicles,  and  by  its  independ¬ 
ence  of  other  forms  of  eczema,  although  originating  in  the  same  way. 
It  is  a  singular  affection,  and  is  evidently  an  exaggeration  of  lichen 
circinatus.  It  consists  of  rings  having  an  inflamed  and  prominent 
margin,  and  ranging  in  size  between  a  few  lines  and  many  inches  in  ex¬ 
tent;  the  rings  being  sometimes  numerous  and  dispersed,  at  other 
times  solitary.  It  may  be  developed  on  any  part  of  the  body  or  limbs,  but 
manifests  a  predilection  for  the  region  of  the  perinseum,  often  originating 
from  the  point  of  contact  of  the  scrotum  and  thigh,  and  thence  spread¬ 
ing  upwards  in  front  and  behind,  and  giving  rise  to  a  series  of  remark¬ 
able  curves  upon  the  pubes,  the  groins,  and  the  nates. 

Lichen  Planus  is  a  chronic  affection  of  the  follicles,  giving  rise  to 
papulae  peculiar  in  colour,  configuration,  and  structure.  The  colour  of 
the  papule  is  a  dull  purplish  or  lilac  red,  and  would  seem  to  have  sug¬ 
gested  to  Hebra  the  appellation  “lichen  ruber”.  The  figure  of  the 
papule  is  flat,  depressed  on  the  summit,  and  quadrangular  at  the  base. 
It  is  very  slightly  elevated.  Its  flattened  summit  is  smooth  and  glis¬ 
tening,  like  horn,  evidently  from  hypertrophy  of  the  epidermis ;  and  it 
is  umbilicated  at  the  centre,  where  may  be  seen  the  aperture  of  a  fol¬ 
licle  filled  with  dry  epithelial  exuvite.  The  eruption  is  discrete  and 
disseminated  at  its  first  appearance,  but  is  apt  to  concrete  into  blotches 
of  considerable  extent  by  the  aggregation  of  its  papulce,  and  their  blend¬ 
ing  by  an  infiltrated  base.  In  this  latter  form,  the  horny  coverings  of  the 
papulae  and  the  cuticle  of  the  intervening  congested  skin  exfoliate  more  or 
less  abundantly,  and,  with  the  hard,  dry,  and  greyish  excreta  of  the  folli¬ 
cles,  give  rise  to  an  uneven  desquamating  surface,  surmounting  a  red 
and  thickened  base.  Lichen  planus  is  frequently  attended  with  intense 
and  intermittent  itching,  and,  on  the  subsidence  of  the  papulae  and 
blotches,  very  commonly  leaves  behind  it  deeply  pigmented  maculae. 

Lichen  Urticatus  is  an  affection  distinguished  by  the  eruption  of  large 
scattered  papulae,  of  red  colour,  and  attended  with  so  much  tingling 
and  itching  as  to  have  suggested  a  comparison  with  urticaria ;  hence  its 
name,  lichen  urticatus.  It  is  an  eruption  of  childhood,  and  has  no 
relationship  whatever  with  eczema,  although  included  under  the  general 
denomination  of  eczematous  affections.  Its  proper  place  very  probably 
would  be  by  the  side  of  urticaria,  and  to  that  group  it  will  doubtless  be 
some  day  transferred. 

Impetigo  is  the  last  of  the  examples  of  eczematous  affections.  It  is  a 
superficial  pustule,  an  offshoot  of  eczema  pustulosum,  just  as  lichen,  a 
pimple,  is,  as  we  have  already  seen,  an  offshoot  of  eczema  papulosum. 
The  study  of  eczema  pustulosum  has  prepared  us  for  an  idiopathic 
eruption  developing  itself  like  an  eczema,  with  a  purulent  or  muco¬ 
purulent  secretion  ;  and  such  an  affection  we  find  illustrated  in  several 
of  the  models  before  us. 


OBSTETRIC  MEMORANDA. 


LABOUR  INDUCED  BY  UTERINE  INJECTION. 

The  case  of  Labour  Induced  by  Uterine  Injection,  related  by  Mr. 
Kemp  in  the  Journal  of  February  nth,  reminds  me  of  an  almost 
exactly  similar  one  in  my  own  practice. 

E.  W.,  a  labourer’s  wife,  a  short  square  built  woman,  had  had  eight 
previous  labours  at  full  time,  and  on  every  occasion  had  been  delivered 
by  craniotomy — the  children  having  been  dead,  owing  to  prolapsus  of 
the  cord,  with  the  exception  of  the  last,  which  was  the  first  with  which 
I  attendevl  her.  In  this  case,  as  in  Mr.  Kemp’s,  there  was  no  distortion 
of  the  pelvis  ;  but  its  dimensions  were  abnormally  narrow,  so  that  the 
head  of  the  child  (a  large  one)  stuck  fast  in  the  brim.  Determined 
never  again  to  run  the  risk  of  having  to  sacrifice  a  living  child,  I  told 
her  if  ever  she  were  in  the  family-way  again,  to  give  me  an  early  notice, 
which  in  about  a  year  she  did.  At  the  end  of  the  eighth  month  of 
pregnancy,  I  injected  a  pint  of  warm  water  into  the  uterus  by  means  of 
a  large  catheter  and  a  syringe.  As  no  action  followed,  I  repeated  the 
injection  in  twenty-four  hours,  using  a  pint  and  a  half  of  water.  This 
was  at  1 1  A.  M.  At  4  P.M.,  violent  pains  occurred  in  rapid  succession, 
and  in  two  hours  the  child  was  born,  but  dead — the  presentation  being 
normal.  Although  the  douche  acted  sufficiently  well  in  this  case,  I 
think  that  in  another  I  should  be  disposed  to  try  dilating  the  os  uteri, 
as  it  seems  to  me  probable  that  the  child’s  death  was  due  to  the 
violence  of  the  expulsive  efforts  of  the  uterus  while  the  os  was  still 
closed.  II.  Franklin  Parsons,  M.D.Lond. 


CLINICAL  REMARKS 

ON  THE 

TREATMENT  OF  HAEMOPTYSIS. 

By  a.  T.  H.  waters.  M.D.,  F.R.C.T., 

Physician  to  the  Liverpool  Northern  Hospital. 


Gentlemen, — I  wish  to  call  your  attention  to  the  treatment  of  haemo¬ 
ptysis.  Cases  of  this  affection  are  very  frequently  met  with  in  our  wards, 
and  will  often  occur  to  you  in  your  practice  hereafter.  There  is  scarcely 
any  symptom  which  more  alarms  a  patient,  or  a  patient’s  friends,  than 
the  expectoration  of  blood ;  for  people  have  a  well-founded  belief  that 
it  is  a  very  common  indication  of  the  e.xistence  of  pulmonary  consump¬ 
tion.  Indeed,  setting  aside  those  cases  in  which  haemoptysis  is  associ¬ 
ated  with  heart-disease,  or  is  of  a  vicarious  character,  in  a  very  large 
proportion  of  the  remainder  it  is  undoubtedly  connected  with  phthisis. 
I  do  not  mean  to  say  that  haemoptysis  always  indicates  the  presence  of 
tubercles  in  the  lungs,  for  I  believe  it  may  occur  at  a  very  early  period 
of  consumption,  and  before  any  tuberculous  deposit  has  taken  place — 
in  fact,  that,  at  times,  it  is  the  first  indication  of  phthisis,  and  may  de¬ 
termine  the  development  of  that  disease.  The  existence  of  haemoptysis 
cannot  prove  to  you  that  pulmonary  consumption  has  arrived  at  any 
particular  stage ;  for  just  as,  I  believe,  it  may  take  place  before  there  is 
any  tuberculous  deposit,  so  it  may  occur  when  the  disease  is  far 
advanced,  and  the  lung  full  of  cavities. 

Considering  the  frequency  of  haemoptysis,  it  is  only  in  a  small  pro¬ 
portion  of  cases  that  it  proves  fatal — the  patient  dying  suddenly  from 
the  profuseness  of  the  haemorrhage,  and  consequent  suffocation,  or  sink¬ 
ing  more  or  less  rapidly  from  exhaustion.  A  case  of  rapid  sinking 
occurred  not  long  ago  in  my  practice  in  the  hospital,  and  I  will  briefly 
relate  it  to  you. 

H.  G.,  aged  30,  was  admitted  under  my  care  on  October  12th,  1869. 
He  was  brought  from  a  vessel  which  had  just  arrived  in  the  port,  and 
was  spitting  up  large  quantities  of  blood.  He  was  in  a  sinking  state 
when  admitted,  and  he  died  in  about  six  hours.  He  had  been  under 
my  care  in  the  hospital  three  months  previously.  At  that  time  there 
was  dulness,  with  other  signs  of  consolidation  at  the  base  of  the  left  lung, 
and  I  considered  the  case  to  be  either  chronic  pneumonia,  likely  to  deve- 
lope  into  phthisis,  or  phthisis  beginning  at  the  base.  On  making  a  post 
mortem  examination,  we  found  a  large  cavity  at  the  base  of  the  left 
lung,  and  a  smaller  one  at  the  apex,  and  the  substance  of  the  lung  was 
studded  throughout  with  tubercles.  The  anterior  part  of  the  lung  was 
emphysematous,  and  also  contained  tubercles.  The  right  lung  was 
more  or  less  emphysematous  throughout,  and  infiltrated  with  tubercles. 
In  the  middle  lobe  there  was  a  large  cavity  filled  with  blood.  A  con¬ 
siderable  quantity  of  blood  was  also  found  in  the  stomach.  Here,  then, 
we  had  a  case  in  which  ulceration  or  rupture  of  a  large  vessel  on  the 
walls  of  a  cavity  produced  hsemorrhage  so  profuse  as  to  cause  rapid 
death. 

This  is  the  only  case  that  has  occurred  in  my  practice  in  this  hos¬ 
pital  where  haemoptysis  has  been  directly  fatal ;  but,  curiously  enough, 
within  a  short  time— about  ten  days— of  the  death  of  my  patient,  my 
colleague.  Dr.  Glynn,  lost  a  patient  from  pulmonary  haemorrhage,  and, 
after  death,  a  cavity  was  found  in  the  left  lung,  into  which  blood  had 
been  poured  in  large  quantity. 

Whenever  haemoptysis  is  only  shght,  during  the  progress  of  a  case  of 
phthisis,  no  special  treatment  need  be  directed  to  it.  It  is  better  to 
continue  the  measures  which  you  are  adopting  for  the  general  treat¬ 
ment  of  the  disease,  and  give  encouragement  to  your  patient  if  he  be 
disposed  to  be  alarmed  at  the  appearance  of  a  few  specks  of  blood. 
But  should  the  haemorrhage  be  at  all  severe,  you  should  at  once  enjoin 
rest,  nor  should  you  allow  your  patient  to  take  exercise,  or  run  any 
risk,  by  which  an  inflammatory  attack  might  be  brought  on,  until  all 
appearances  of  blood  have  been  lost  for  some  days.  I  consider  this 
rest  and  care  most  important,  whether  there  have  been  no  previous 
symptoms  of  phthisis  and  no  other  signs  are  present,  or  whether  you 
have  indications  of  existing  deposit ;  and  for  this  reason  :  that  haemo¬ 
ptysis  is  not  infrequently  followed  by  pneumonia,  especially  where  the 
haemorrhage  has  been  severe.  When  blood  is  poured  out  into  the 
lungs,  unless  it  be  all  expectorated,  it  must  necessarily  act  as  an  irritant, 
and  inflammation  is  liable  to  be  set  up  around  it.  This  inflammation 
is  often  of  a  limited  character ;  but,  in  two  instances  which  have  oc- 
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curred  to  me  within  a  somewhat  recent  period,  extensive  pneumonia 
followed  hemoptysis.  It  is  true  that  in  both  these  cases  the  hemor¬ 
rhage  was  copious,  and  in  one  which  I  shall  relate  to  you  a  very  large 
quantity  of  blood  was  lost. 

I  would  caution  you,  therefore,  to  be  on  your  guard,  in  all  cases 
where  hemoptysis  is  at  all  severe,  against  the  occurrence  of  pneumoiiia. 

It  is  better,  I  think,  to  err  on  the  side  of  keeping  the  patient  quiet, 
than  to  allow  him  to  incur  risk  by  too  early  exercise  or  exposure.  The 
pneumonia  which  may  result  from  a  pulmonary  hemorrhage  may  de¬ 
termine  the  development  of  phthisis,  which  might  possibly,  by  the 
exercise  of  proper  care,  have  been  prevented  from  becoming  developed. 

There  is  a  kind  of  hsemoptysis  which  I  have  met  with  which  is,  I 
believe,  the  result  of  a  simple  oozing  of  blood  from  the  mucous  mem¬ 
brane  of  the  bronchial  tubes.  The  blood  is  not  mixed  with  viscid 
sputa,  nor  is  it  pure  blood  ;  but  the  expectoration  has  very  much  the 
appearance  of  currant-juice.  I  have  lately  had  a  patient  in  whom  this 
kind  of  expectoration  had  existed  for  a  considerable  time,  and  in  whom, 
at  the  time  he  first  came  to  me,  I  could  discover  no  physical  signs  of 
consolidation  of  either  lung.  He  had  taken  various  medicines  for  the 
hsemorrhage,  but  nothing  had  done  much  good.  I  did  not  for  some 
time  adopt  any  special  treatment  for  the  bleeding,  but  confined  myself 
to  the  administration  of  tonics,  quinine,  iron,  and  cod-liver  oil.  _  But, 
finding  that  the  symptom  did  not  cease,  I  ordered  gallic  acid  in  ten- 
grain  doses  three  times  a  day.  This  had  the  desired  effect,  and  soon  the 
haemorrhage  stopped.  It  has  recurred  at  intervals,  but  the  patient  is 
able  to  check  it  by  resorting  to  the  gallic  acid.  Since  I  first  saw  the 
case,  twelve  months  ago,  symptoms  of  deposit  in  the  right  lung  have 
supervened. 

I  will  now  call  your  attention  to  one  of  the  most  severe  cases  of  hae¬ 
moptysis  which  I  have  ever  seen.  It  will  serve  to  illustrate  the  prin¬ 
ciples  of  practice  which  should  be  adopted  in  the  treatment  of  this 
affection. 

H.  B.,  a  German,  28  years  of  age,  described  as  a  merchant,  was  ad¬ 
mitted  into  the  hospital  under  my  care  on  the  i8th  September,  1868. 
He  had  just  come  by  sea  from  Hamburg,  and  had  suffered  much  from 
sea-sickness  in  consequence  of  rough  weather.  He  told  us  that  a  year 
previously  he  had  expectorated  some  blood,  and  that  subsequently  his 
health  had  been  pretty  good.  I  saw  him  soon  after  his  admission. 
He  was  coughing  up  blood  of  a  bright  red  colour,  and  in  considerable 
quantities.  His  pulse  was  quiet,  but  he  appeared  very  weak.  _  I  ordered 
him  three  grains  of  acetate  of  lead,  with  half  a  grain  of  opium,  every 
four  hours.  I  directed  that  he  should  be  kept  perfectly  quiet,  and  have 
nothing  in  the  way  of  food,  but  small  quantities  of  iced  milk  or  beef- 
tea.  I  saw  him  on  the  evening  of  the  following  day.  He  had  passed 
.a  bad  night ;  the  htemorrhage  had  been  very  profuse ;  the  blood  was 
almost  pure,  and,  although  I  did  not  measure  it,  I  am  sure  that  many 
ounces  had  been  brought  up.  It  was  kept  in  several  vessels,  and  one 
might  have  thought  that  a  series  of  small  venesections  had  been  prac¬ 
tised.  The  pulse  was  90,  and  the  patient  had  taken  his  food  pretty 
well.  I  ordered  the  pills  to  be  given  every  two  hours,  and  ice  to  be 
applied  to  the  chest.  On  the  20th,  the  quantity  of  blood  expectorated 
was  about  the  same  as  before,  but  the  pulse  had  risen  to  100.  The 
patient  was  getting  drowsy,  and  the  pupils  were  contracted.  I  there¬ 
fore  stopped  the  opium,  but  continued  the  acetate  of  lead,  and  ordered 
dry  cupping  between  the  shoulders.  I  carefully  examined  the  chest, 
but  could  find  no  marked  physical  signs  of  phthisis.  There  was,  how¬ 
ever,  slight  dulness,  with  deficient  movement  at  the  right  apex.  The 
heart  sounds  were  normal.  On  the  following  day,  there  was  a  slight 
decrease  in  the  haemorrhage,  but  still  the  blood  was  in  large  quantities, 
quite  fluid  and  florid  ;  the  narcotism  had  passed  off,  and  the  pulse 
had  fallen  a  little.  I  consider  that  there  was  a  slight  improvement 
in  the  patient,  but  that  the  remedies  were  not  acting  quite  satisfac¬ 
torily,  and  that,  unless  the  haemorrhage  were  soon  checked,  the  patient 
would  sink  from  exhaustion.  I  had  given  a  fair  trial  to  the  acetate  of 
lead.  It  had  been  taken  for  three  days  in  frequent  doses  with  very 
little  effect,  and  I  felt  that  some  other  measures  should  be  used.  I 
therefore  ordered  ten  grains  of  gallic  acid  every  two  hours  ;  the  ice  to 
be  continued  to  the  chest,  and  as  much  nourishment,  in  the  shape  of 
milk,  beef-tea,  and  eggs,  to  be  given  as  could  be  borne.  The  effect  of 
the  acid  was  very  marked.  On  the  22nd,  when  I  saw  the  patient,  after 
he  had  taken  the  acid  for  twenty-four  hours,  he  was  spitting  up  only 
little  masses  of  blood,  and  the  quantity  was  largely  diminished.  On 
the  following  day,  the  improvement  was  still  more  marked,  and  I 
ordered  the  mixture  to  be  taken  every  three  hours  only.  On  the  24th, 
the  haemorrhage  was  very  slight,  and  the  pulse  had  fallen  to  84.  The 
gallic  acid  was  now  ordered  to  be  taken  every  four  hours  ;  and  on  the 
27th,  he  was  perfectly  free  from  hsemoptysis,  and,  in  fact,  convalescent 
from  his  attack.  But  now  mark  what  followed.  On  the  29th,  he  began 
to  get  worse ;  the  pulse  rose ;  he  became  feverish ;  and,  in  fact,  an 


attack  of  pneumonia  of  the  base  of  the  left  lung  set  in.  As  I  propose  to 

refer  in  a  special  lecture  to  this  attack  of  the  patient,  I  shall  say  no 
more  than  that  he  made  a  good  recovery  from  it,  and  was  discharged 
from  the  hospital  on  the  23rd  October. 

There  was  a  very  interesting  case  of  hoemoptysis  in  the  wards  a  short 
time  ago,  to  which  I  should  like  to  call  attention. 

D.  C.  was  admitted  into  the  hospital  on  the  31st  of  January,  1870. 
He  was  35  years  of  age,  a  cab-driver,  and  consequently  had  been  much 
exposed  to  the  weather  ;  moreover,  he  confessed  to  being  a  free  spirit- 
drinker.  He  had  been  in  the  habit,  for  some  years,  of  taking  five  or 
six  glasses  of  spirits  a  day.  He  told  us  that  he  had  suffered  from  a 
cough  for  about  two  months,  but  that  up  to  three  days  before  his  ad¬ 
mission,  he  had  brought  up  nothing  but  phlegm.  On  the  evening  of 
January  28  th,  he  coughed  up,  he  said,  about  half  a  pint  of  blood;  on 
the  following  day,  about  a  pint ;  and,  again,  on  the  30th,  about  a  pint. 

I  saw  him  soon  after  he  came  to  the  hospital.  The  hremorrhage  had 
ceased,  the  respiration  was  not  hurried,  and  the  pulse  was  quiet.  I  did 
not  examine  the  chest  carefully,  as  I  did  not  wish  to  disturb  him  for 
fear  of  reproducing  the  hsemoptysis ;  but,  from  the  slight  examination  I 
made,  I  could  detect  no  organic  disease.  The  man  had  a  large  pupil, 
a  somewhat  strumous  aspect,  and  there  was  a  flush  on  each  cheek.  The 
urine,  on  examination,  was  found  healthy.  I  ordered  acetate  of  lead 
and  opium,  and  ice  to  the  chest.  For  two  or  three  days  after  his  ad¬ 
mission,  he  spat  blood  in  small  quantities  ;  and,  on  the  5  th  and  6th  of 
F ebruary,  there  was  no  haemorrhage  at  all ;  but  on  the  8th  it  returned 
somewhat  profusely.  I  at  once  ordered  him  ten  grains  of  gallic  acid 
every  four  hours,  and,  as  the  haemorrhage  had  not  quite  ceased  on  the 
loth,  the  medicine  was  given  every  three  hours.  A  careful  examina¬ 
tion  of  the  chest  on  that  day  revealed  no  signs  of  organic  disease. 
There  was  good  resonance  on  both  sides,  and  the  expansion  was  good. 
The  heart  sounds  were  normal. 

F or  three  days  the  man  was  free  from  haemoptysis,  and  I  reduced  the 
quantity  of  gallic  acid  ;  but  on  the  night  of  the  13th  February,  after 
reading  aloud,  he  spat  up  about  half  a  cupful  of  pure  blood.  Early 
on  the  morning  of  the  i6th,  he  awoke  and  coughed  up  about  six 
ounces  of  blood.  He  continued  to  spit  up  small  quantities  of  blood 
till  the  19th,  when  there  was  no  haemoptysis,  and  the  mixture  was 
stopped  ;  but  on  the  following  day  the  haemorrhage  recurred  to  the  ex¬ 
tent  of  about  half  an  ounce,  and  for  several  mornings  he  brought  up 
about  the  same  quantity.  On  the  24th,  about  11.20  A.M.,  he  spat  up 
about  six  ounces  of  bright  arterial  blood.  The  gallic  acid  was  then  re¬ 
sumed  every  two  hours,  and  ice  was  applied  to  the  chest.  The  pulse, 
which  had  been  quiet,  became  more  frequent,  108,  but  it  soon  fell.  The 
haemorrhage  continued  to  a  slight  extent  till  the  27th,  when  it  ceased, 
but  it  recurred  on  the  4th  of  March  to  the  extent  of  a  cupful  of  blood. 

I  then  added  twenty  minims  of  tincture  of  ergot  to  each  dose  of  the 
gallic  acid.  From  this  time  the  haemorrhage  gradually  became  less  and 
less,  and  at  last  ceased.  On  the  17th  he  was  put  on  tincture  of  iron. 
He  had  already  taken  cod-liver  oil  for  about  a  fortnight.  There  was 
no  more  haemorrhage  until  the  30th  March,  on  which  day  he  brought 
up  a  little  blood.  I  again  ordered  the  gallic  acid,  and  the  bleeding  wais 
soon  stopped.  He  left  the  hospital  on  the  7th  April. 

I  made  a  careful  examination  of  the  chest  on  several  occasions,  and 
once  just  before  the  patient  was  discharged,  but  I  could  find  no  evi¬ 
dence  of  deposit  in  either  lung,  and  if  any  existed  it  must  have  been 
deep-seated. 

And  now  I  will  call  your  attention  to  the  various  measures  which  are 
usually  resorted  to  in  the  treatment  of  haemoptysis.  In  the  first  place, 

I  believe  that  the  best  remedy  you  can  use,  the  safest,  the  most  rapid, 
and  the  most  effectual,  is  gallic  acid.  It  must  be  given  in  full  doses — 
not  less  than  ten  grains  every  hour,  or  every  two,  three,  or  four  hours, 
according  to  the  severity  of  the  case.  It  is  readily  taken  by  patients  ; 
it  rarely  disagrees  with  the  stomach,  and  is  well  borne  by  delicate  per¬ 
sons.  I  have  now  used  it  in  a  large  number  of  cases,  and  I  can  speak 
with  confidence  of  its  value.  I  have  rarely  found  it  fail,  but  still  it  has 
not  been  invariably  successful  in  rapidly  checking  the  haemorrhage. 

You  may  recollect  the  case  of  Peter  R - ,  who  was  so  long  in  the 

house,  and  in  whom  haemoptysis  recurred  over  and  over  again.  I  pre¬ 
scribed  a  variety  of  remedies  for  this  man,  and  each  in  its  turn  failed  to 
arrest  the  bleeding.  It  is  quite  true,  however,  that  gallic  acid  answered 
better  than  any  other  agent  used  ;  it  never  failed  to  diminish  the  quan¬ 
tity  of  blood  expectorated,  and  on  several  occasions  it  stopped  the  hae¬ 
moptysis  altogether  for  a  lime,  and  this  is  more  than  I  can  say  of  either 
of  the  other  substances  used.  I  do  not  think  you  gain  anything  by 
giving  the  acid  in  larger  doses  than  ten  grains  ;  but  I  know  that  some 
physicians  give  it  in  twenty-grain  doses.  It  rapidly  finds  its  way  into 
the  urine  and  is  excreted. 

Acetate  of  lead  is  another  valuable  prepai'ation  for  arresting  haemo- 
1  ptysis  :  combined  with  opium  it  is  often  of  great  service.  I  usually  give 


March  ii,  1871,] 


THE  BRITISH  MEDICAL  JOLRNAL. 


249 


it  in  the  form  of  pill  in  two-  or  three-grain  doses  every  two,  three,  or 
four  hours.  I  have  seen  very  severe  cases  yield  to  this  treatment. 
Some  of  you  may  recollect  one  of  our  house-surgeons  who  had  a  bad 
attack  of  hemoptysis,  and  for  whom  I  prescribed  this  substance,  and 
who  made  a  satisfactory  recovery. 

In  the  opinion  of  some  physicians,  acetate  of  lead  is  a  more  powerful 
styptic  than  gallic  acid,  but  in  the  treatment  of  the  form  of  hemor¬ 
rhage  which  we  are  now  considering  I  prefer  the  latter ;  if,  however, 
in  any  case  this  failed,  I  should  resort  to  the  lead  preparation.  If  you 
give  it,  it  must  be  in  the  full  doses  which  I  have  recommended. 

Sulphuric  acid  is  a  good  remedy  in  slight  cases  of  hiemoptysis  ;  and 
it  may  be  combined  with  other  substances,  as  quinine,  iron,  etc.,  which 
are  given  for  the  general  treatment  of  the  disease  ;  and,  indeed,  I  have 
seen  cases  which  have  been  somewhat  severe  yield  to  full  doses  of  this 
acid.  There  was  a  man  in  the  wards  some  years  ago  who  was  spit¬ 
ting  a  good  deal  of  blood,  and  for  whom  the  house-surgeon  had  ordered 
sulphuric  acid  in  ten-minim  doses.  I  saw  the  patient  for  the  first  time 
after  he  had  been  taking  the  acid  for  two  or  three  days,  but  it  had  not 
clrecked  the  hsemorrhage  in  the  slightest  degree.  I  considered  the  dose 
too  small,  and  I  increased  it  to  thirty  minims.  In  twenty-four  hours 
the  haemorrhage  had  greatly  diminished,  and  it  soon  stopped.  If  you 
are  disposed  to  try  this  acid  in  any  severe  case,  you  must  give  it  in  full 
doses  ;  but  it  is  not  so  easily  taken,  nor  is  it  so  well  borne  by  patients 
as  gallic  acid.  Moreover,  as  it  must  be  largely  diluted  to  be  taken,  it 
necessitates  the  swallowing  of  a  good  deal  of  liquid,  which  is  generally 
to  be  avoided. 

Let  me  give  you  a  caution  in  reference  to  the  administration  of  opium. 
It  is  well  to  bear  in  mind  its  tendency  to  confine  the  bowels  ;  for,  in 
treating  persons  who  are  very  weak  for  haemoptysis,  you  may  find  that 
when  you  have  checked  the  haemorrhage  you  have  great  trouble  in  get¬ 
ting  the  bowels  opened,  and  the  efforts  to  move  them  may  reproduce 
the  bleeding.  Of  course,  in  any  severe  case  you  must  do  all  you  can 
to  stop  the  hemorrhage,  and  opium,  either  with  gallic  acid  or  acetate 
of  lead,  is  often,  I  think,  useful.  It  doubtless  possesses  some  styptic 
powers,  and,  moreover,  is  probably  of  use  in  sustaining  the  patient 
under  the  influence  of  the  loss  of  blood.  I  advise  you,  however,  not  to 
continue  its  use  longer  than  is  absolutely  necessary. 

My  experience  of  the  use  of  ergot  of  rye  in  pulmonary  haemorrhage  is 
not  very  favourable.  I  have  given  the  tincture  in  several  cases,  but  I 
have  not  been  very  satisfied  with  the  results.  It  may  be  applicable  to 
some  cases,  but  I  do  not  think  that  it  possesses  such  valuable  properties 
as  gallic  acid  or  acetate  of  lead. 

In  severe  cases  of  haemoptysis,  I  always  apply  ice  to  the  chest.  We 
know  that  a  cold  substance  applied  to  the  skin  will  produce  a  reflex 
contraction  of  distant  blood-vessels  ;  and  it  has  appeared  to  me  that  ice 
applied  to  the  chest  has  been  of  service  in  checking  haemoptysis.  I  have 
never  seen  any  injurious  results  follow  its  use.  The  ice  should  be  ap¬ 
plied  in  a  bag,  and  should  not  be  kept  on  sufficiently  long  to  produce  a 
chill. 

You  will  find  digitalis  recommended  by  some  writers  as  a  valuable 
agent  for  checking  haemoptysis.  I  have  frequently  found,  in  cases  to 
which  I  have  been  called  in  consultation,  that  this  medicine  has  been 
given,  and  I  know  that  many  practitioners  have  great  confidence  in  it. 
They  do  not,  however,  prescribe  it  alone,  but  in  combination  with  other 
remedies,  as  sulphuric  acid  and  laudanum,  so  that  it  is  difficult  to  say 
Irow  far  the  results  which  have  followed  have  been  due  to  the  digitalis 
itself.  As  far  as  my  own  experience  goes — and  I  have  frequently  pre¬ 
scribed  digitalis — I  cannot  recommend  it  as  a  trustworthy  remedy  in 
haemoptysis.  You  are  probably  aware  that  there  are  conflicting  views 
in  reference  to  the  action  of  digitalis.  On  the  one  hand,  it  has  been 
considered  a  cardiac  sedative  •,  on  the  other,  a  cardiac  tonic.  If,  as  is 
•alleged  by  some,  it  have  the  power  of  causing  contraction  of  the  smaller 
arteries,  it  ought  to  be,  theoretically,  useful  in  haemoptysis  ;  but  on  this 
poirit  I  can  only  give  you  the  result  of  own  clinical  observations,  and, 
having  tried  it  and  found  it  fail,  I  have  given  up  its  use. 

I  occasionally  prescribe  dry  cupping  in  haemoptysis,  especially  if  it  be 
of  an  active  character ;  but  I  never  fail  to  give  styptics  internally  at  the 
same  time. 

With  regard  to  the  administration  of  purgatives,  I  must  caution  you 
ugairist  their  indiscriminate  use  in  this  affection.  When  you  have  to  deal 
with  tolerably  robust  individuals  you  may  safely  give  purgatives,  and  they 
will  often  be  of  service ;  but  when  the  haemorrhage  is  severe,  or  the 
patient  in  a  very  exhausted  condition,  you  must  be  very  careful  how 
you  further  low^er  him  by  their  administration.  It  becomes  sometimes  a 
very  serious  question  whether  the  movements  necessary  for  the  action 
of  the  bowels  may  not  prove  injurious  by  opening  a  vessel  which  has 
recently  closed.  In  some  cases  the  thread  on  which  life  appears  to  hang 
seems  so  slight  that  we  dare  not  allow  the  slightest  movement  on  the 
part  of  the  patient,  and  wx  are  glad  that  the  bowels  remain  inactive. 


Whenever  your  patients  show  symptoms  of  exhaustion  during  the  oc¬ 
currence  of  haemoptysis,  you  need  not  hesitate  to  give  small  doses  of 
stimulants  with  food  at  regular  intervals.  I  do  not  believe  that  such 
treatment  in  anywise  tends  to  increase  the  haemorrhage,  and  it  has  a 
beneficial  effect  in  sustaining  the  patient. 

There  is  one  remedy  to  which  I  have  not  referred ;  viz. ,  turpentine. 
It  is  most  valuable  in  haemorrhage  from  the  bowels,  but  less  so,  in  my 
opinion,  in  pulmonary  haemorrhage.  However,  it  is  an  agent  to  which 
you  may  have  recourse  should  other  measures  fail. 

A  few  words  as  to  the  general  management  of  your  patient.  Let  him 
be  kept  perfectly  quiet,  and  do  not  allow  any  person  to  be  with  him 
except  his  nurse.  Take  care  that  his  room  is  kept  cool  and  well 
ventilated,  and  give  no  other  food  than  milk  and  beef-tea,  in  small 
quantities  and  iced.  Thirst  will  often  be  complained  of :  this  is  best 
relieved  by  small  lumps  of  ice.  You  must  not  allow  large  draughts  of 
iced-water,  and  everything  likely  to  cause  vomiting  or  distension  of  the 
stomach  must  be  specially  avoided.  Lastly,  let  me  advise  you  not  to 
disturb  your  patient  for  the  purpose  of  making  unnecessary  physical 
examinations. 


RECOLLECTIONS  OF  WORK  IN  AN 
AMBULANCE. 

By  WILLIAM  MAC  CORMAC,  F.R.C.S. 


IX. — Conclusion. 


Perhaps  I  cannot  do  better  in  concluding  what  is  but  a  sketch,  and,  I 
fear,  a  somewhat  imperfect  one,  of  our  ambulance  work,  than  by  giving 
in  extenso  a  table  of  all  the  cases  of  injury  which  we  received  and  treated 
in  Asfeld,  and  of  all  the  operations  that  were  performed.  Some  of  these 
operations  were,  however,  not  performed  at  Asfeld,  the  patients  having 
been  sent  to  us  subsequently  from  other  ambulances.  The  classifica¬ 
tion  of  the  injuries  is  made  mainly  according  to  regions  from  the  head 
down  to  the  foot,  which  is,  perhaps,  the  simplest  and  the  best  plan. 
When  the  injuries  have  been  multiple,  they  are  classed  under  that  one 
which  is  likely  to  prove  most  dangerous  to  life.  Besides  the  cases  thus 
recorded,  there  are  a  number  whose  names  were  never  discovered,  and 
all  source  of  identification  was  lost.  There  are  several,  too,  whose  names 
are  known,  but  not  the  forms  of  injury  from  which  they  suffered.  All 
this  was  unavoidable.  The  amount  of  work  imposed  upon  us  was 
simply  overwhelming  for  the  first  few  days. 

I  have  prepared  these  tables  with  a  good  deal  of  care  and  after  a  great 
deal  of  trouble.  I  had  my  own  notes,  and,  in  addition,  a  general  re¬ 
gister  of  all  the  cases.  By  collating  these  two  carefully  I  think  I  have 
been  able  to  exclude  serious  error,  and  to  present  as  correct  a  res2inte 
of  our  work  in  a  tabular  form  as  it  is  possible  to  have. 


Table  of  Injuries  D-eated  at  Asfeld  during  Sept,  and  Oct.  1870. 


Cases. 

Scalp-wounds  ...  ...  ...  ...  ...  9 

Fracture  of  the  Skull  ...  ...  ...  ...  8 

Gunshot  Wounds  traversing  the  Face  or  the  Face  and  Neck, 
and  in  general  Fracturing  the  Bones  ...  ...  24 

Wounds  of  the  Face  destroying  an  Eye  ...  ...  4 

Wounds  traversing  the  Neck  ...  ...  ...  ...  5 

(In  one  case  the  trachea  was  divided). 

Wounds  of  the  Soft  Parts  around  the  Shoulder-joint  with¬ 
out  Penetration  of  the  Articulation  ...  ...  7 

Wounds  around  the  Elbow-joint  without  Penetration  ...  i 

Wounds  of  the  Soft  Parts  of  the  Hip  and  the  Buttock  ...  18 

Wound  of  the  Buttock  and  other  parts  ...  ...  7 

Complete  Avulsion  of  the  Buttock,  with  F racture  of  the  Ilium 
and  Sacrum  ...  ...  ...  ...  2 


WoundsaroundtheKnee-jointnotpenetratingtheArticulation  2  r 
(In  one  case  the  Popliteal  Artery  was  divided  by  the 


ball,  causing  Sphacelus.) 

Wounds  around  the  Ankle-joint  without  Penetration  ...  3 

Penetrating  Wounds  of  the  Shoulder-joint  ...  ...  6 

,,  ,,  Elbow-joint  ...  •  ••  15 

,,  „  Hip-joint  ...  ...  3 

,,  ,,  Knee-joint  ...  ...  10 

,,  ,,  Ankle-joint  ...  ...  7 

Shell-wound  Penetrating  both  the  Shoulder  and  the  Elbow- 
joint  of  the  same  Arm  ...  ...  ...  ...  I 


Dths. 

2 

7 

5 

o 

o 


o 

o 

6 

o 

I 


o 

3 

6 

2 
9 

3 

o 
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Table  of  lyijuries. — Conttuued. 


Cases.  Dths. 


14 

4 

5 


2 

I 

4 


2 

I 

3— 


Wounds  of  the  Soft  Parts  of  the  Chest  without  Pene¬ 
tration  ;  sometimes  complicated  with  Fracture 
of  the  Ribs 

Superficial  Wounds  of  the  Chest  and  Abdomen  ... 
Superficial  Wounds  of  the  Chest  and  other  parts... 
Superficial  Wounds  of  the  Back  and  Loins 
Wounds  of  the  Back  and  other  parts  ... 

Gunshot  Wounds  of  the  Spine — 

Cervical  Region 
Dorsal  Region 
Lumbar  Region 
Gunshot- wounds  of  the  Pelvis... 

Gunshot- wound  of  the  Pelvis  with  a  Penetrating  Wound 
of  the  Chest  also 

Gunshot-wounds  Penetrating  the  Chest — _ 

Wounds  penetrating  or  traversing  chiefly  the 
Left  Lung 

By  a  Ball  first  traversing  the  Scapula 
By  a  Ball  first  traversing  the  Head  of  the  Humerus 
By  a  Ball  first  smashing  the  Clavicle... 

Shell-wound  tearing  away  the  side  of  Chest  and 
exposing  the  Lung  largely 


2 

o 

0—23 

...  15 

...  2 


18 

3 

4 

5 


9 

2 

I 

4 


Wounds  Penetrating  the  Abdomen 

Soft  Parts  of  the  Arm  without 


I  — 31 
...  7 


31 

2 


63 

3 

9 


9 

8 

10 

41 


I 

0—33 
...  22 

...  33 


o 

I- 


5 

4 

10- 

13 


-75 

36 

24 


1—43 

...  I 

...  4 
24 


I 

10 

31 

I 


2 

2 

o 


17 

7 


I 

o 

o 


-27  19 


Wounds  of  the 
Fracture 

Wounds  traversing  both  Arms 
Wounds  of  the  Fore-arm  without  Fracture 
Gunshot  Injuries  of  the  Hand 
Wounds  of  the  Soft  Parts  of  the  Thigh  without 
Fracture  ...  ...  ... 

Gunshot-wounds  traversing  both  Thighs 
Gunshot-wounds  of  the  Thigh  and  other  parts  . . . 

Wounds  of  the  Soft  Parts  of  the  Leg  without  Fracture 
Gunshot  Injuries  of  the  Foot 
Gunshot  Fractures  of  the  Femur — 

Upper  Third 
Middle  Third 

Lower  Third  ...  ...  • . . 

Gunshot  Fracture  of  the  Leg — generally  the  Tibia. 

Gunshot  Fracture  of  the  Tibia,  with  Simple  Frac¬ 
ture  of  the  opposite  Leg  ...  ...  _  •  •  ■ 

Gunshot-wound  traversing  both  Legs,  causing 
Fracture  of  one  Tibia,  a  Wound  Penetrating 
the  opposite  Ankle-joint,  and  a  Wound  of  the 
Thigh  without  Fracture  ...  ...  _ 

Fracture  of  the  Femur  and  Tibia  in  the  same  Limb 
Simple  Fracture  of  the  Leg  ... 

Gunshot  Fracture  of  the  Humerus  ...  ... 

, ,  with  W ound  of  the  Thigh 

and  Buttock 

Gunshot  Fracture  of  the  Radius  or  Ulna,  or  both 
Burns,  Contusions,  and  Sprains 
Temporary  Loss  of  Sight  from  Shell-explosion  ... 

I  have  purposely  avoided  any  record  of  the  numerous  cases  of  Fevei, 
Dysentery,  and  Rheumatism,  which  we  had,  as  they  only  remained  for 
a  very  short  time  under  our  treatment. 


14 

I 

o 

10 

I 

o 

o 

o 


Table  of  the  Operations  Performed. 


Prim. 

Cases. 

Sec. 

Tot. 

Prim. 

Deaths. 

Sec. 

Hip-joint .  0 

3 

3 

3 

Knee-joint  ...  0 

3 

0  ••• 

3 

Shoulder-joint  i 

I 

2  ... 

...  I 

I 

Elbow-joint...  0 

2 

0 

...  0 

2 

Wrist-joint  ...  2 

0 

2  ... 

...  0 

0 

Amputation  of  the  Thigh. 

Upper  Third .  2 

Middle  Third  .  i 

Lower  Third .  2 

Amputation  of  the  Leg. 

Upper  Third . t4 

Middle  Third  .  2 

Lower  Third .  2 

Syme’s  Amputation .  o 

Amputation  of  the  Arm  . 14 

,,  ,,  Fore-arm  .  4 

..  ..  Arm  &  Fore-arm  i 


6 

9 

I 

6 

1 

o 

2 
6 
o 
o 


8 

10 

3 

20 

'y 

3 


20 

O 

I 


I 

1 

2 

5 
o 

I 

o 

6 
o 

I 


S 

8 

I 

3 

I 

o 

I 

3 

o 

o 


Tot. 

3 

3 

2 

2 
o 

6 

9 

3 

8 

I 

I 

I 

9 

o 

I 


Table  of  Operations.— Continued. 

Prim. 

Disarticulation  at  the  Shoulder-joint 
and  Amputation  of  the  Fore-arm  i 

Double  Fore-arm  Amputation  .  i 

Double  Leg  Amputation  .  i 

Excision  of  the  Knee-joint .  o 

,,  Shoulder-joint .  i 

,,  Elbow-joint .  4 


Deaths. 


Sec. 

O 

O 

O 

I 

3 

7 


Double  Resection  of  the  Shoulder 

and  Elbow  in  the  same  Arm  .  o  i 

Resection  of  one-third  and  one-half 

of  the  Clavicle .  i  l 

Resection  of  considerable  portions  of 

Long  Bones .  o  o 

Extraction  of  Splinters  of  Shells  and 

of  Bullets  .  About 

Partial  Amputation  of  the  Hand  ...  o 

„  M  Foot  .  o 

Resection  of  the  Lower  Maxilla  ...  i 
Resection  of  the  greater  portion  of 
the  Ulna  .  2 


o 

7 


'  Tot. 

Prim. 

Sec. 

Tot- 

I 

.  I 

0 

I 

I 

.  0 

0 

0 

I 

0 

I 

I 

I 

I 

4 

.  I 

I 

2 

1 1 

5 

6 

ition 

recovered. 

/ 

I 

.  0 

0 

0 

2 

I 

2 

10 

0 

0 

150 

12 

0 

0 

7 

0 

0 

I 

0 

0 

2 

0 

0 

Cases. 

. 2 

Dths. 

2 

Ligature  of  the  Subclavian  Artery . _ 

(One  was  almost  immediately  fatal,  the  other  died  pysemic.) 
Ligature  of  the  Common  Carotid  ...  ...  ...  •••  2 

(Since  this  report  was  made  out,  the  other  case  has  proved 
fatal  at  Brussels  after  apparently  complete  conval¬ 
escence.) 

Ligature  of  the  Femoral  (died  pyoemic)  .  l 

Lieature  of  the  Dorsalis  Pedis  .  i 


In  making  out  these  tables,  I  found  the  left  side  of_  the  body  very 
much  more  frequently  injured  than  the  right — certainly  in  a  proportion 
of  not  less  than  three  to  two.  The  left  lung,  for  instance,  was  traversed 
nearly  twice  as  often  as  the  right.  The  left  hand,  fore- arm,  and  arm, 
much  more  frequently  suffered  than  the  right,  and  the  same  was  true  of 
wounds  of  the  lower  extremity.  The  ordinary  positions  assumed  by  a 
soldier  in  firing  are  such  as  to  expose  the  left  side  most. 

I  have  been  repeatedly  asked  whether  I  observed  any  differpce  in  the 
manner  in  which  French  and  Germans  bore  suffering  and  pain,  and  re¬ 
covered  after  injury.  I  can  only  record  my  own  impressions,  derived  from 
what  I  saw,  when  I  state  that  I  failed  to  observe  any  marked  difference. 
Differences  there  may  have  been,  but  what  struck  me  most  was  the  resig¬ 
nation,  both  amongst  officers  and  men,  to  their  too  often  sad  fate.  I  rnrt 
with  no  repining,  no  fretfulness.  The  recollection  which  I  bear  away  with 
me,  and  which  always  presents  itself  in  the  foremost  place,  is  the  gratitude 
that  these  poor  fellows  showed  and  expressed  for  all  we  did  for  them. 
Flesh  and  blood  have  the  attributes  of  flesh  and  blood  no  matter  on 
which  side  of  the  Rhine  they  may  have  been  nurtured.  And,  apart  from 
individual  characteristics,  I  could  detect  no  difference  between  the  way 
in  which  a  German  and  a  French  wounded  soldier — each  of  whom  had 
sustained  an  injury  of  like  severity — comported  himself. 

On  a  reference  to  the  table  of  injuries,  it  will  be  seen  that  there  are 
recorded  seven  cases  of  penetrating  wound  of  the  ankle,  witn  three  deaths. 
Two  of  these  deaths  followed  secondary  amputation  ;  the  third  was 

from  exhaustion.  r 

Case  li.— Holler,  aged  24,  a  private  in  the  53rd  Regiment  of  the 
Line,  was  wounded  on  the  ist  September  by  a  baU  which  entered  an 
inch  and  a  half  below,  and  slightly  posterior  to,  the  internal  mMleolus, 
and  emerged  a  little  in  front  of  the  external  malleolus.  For  a  time,  un¬ 
der  expectant  treatment,  all  went  well ;  a  number  of  small  pieces  of 
bone  had  been  removed,  and  fair  prospects  of  good  recovery  were  en¬ 
tertained;  but  on  September  17th  Syme’s  amputation  proved  needtul, 
and  was  performed  by  Dr.  Wyman.  The  poor  fellow  died  with  pyiemic 

symptoms  on  September  21st.  ^  111, 

Case  lii  was  also  one  of  penetrating  wound  of  the  ankle,  but  recovery 
took  place  alter  expectant  treatment.  Sergeant  Emile  Baudry  was 
wounded  on  September  ist,  by  a  ball  which  opened  the  joint  just  over 
the  instep.  The  ball  was  extracted  by  the  wound  of  entrance.  Fhere 
was  a  good  deal  of  diffuse  inflammation,  and  matters  at  one  time  did 
not  look  well,  for  I  have  marked  in  my  note-book  “  Case  for  opera¬ 
tion”,  and  even  decided  on  the  26th  to  excise  the  joint.  I 
so,  however,  and  recovery  eventually  took  place.  We  discharged  him 

convalescent  on  October  8th.  _  •  .-l  a  r 

But  for  the  impossibility  of  getting  anything  fixed  m  the  Asteld 
ceilings  capable  of  supporting  swinging  apparatus,  we  should  more 
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generally  have  used  suspension-splints  ;  and  I  know  of  nothing  better 
for  wounds  of  the  ankle,  or  for  cases  in  which  operations  have  been  per¬ 
formed  in  that  region,  than  the  apparatus  of  Professor  Esmarch,  as  re¬ 
presented  in  Fig.  4.  .  r  -n,  ■  C 

Case  liii.— Eugene  Gaillot,  Sergeant-Major  of  the  21st  Regiment  of 
the  Line,  was  struck  by  a  ball  just  posterior  to,  and  a  little  above,  the 
tip  of  the  internal  malleolus.  There  was  no  wound  of  exit,  nor  could 
the  ball  be  discovered.  For  some  days  nothing  unusual  was  witnessed, 
but  then  the  ankle  began  to  swell  and  inflame  ;  free  counter  openings 


Fig.  — Professor  Esmarch’s  Apparatus  for  Wounds  or  Excisions  of  the 

Ankle-joint. 

were  made  on  the  opposite  side,  from  one  of  which  the  ball,  lying  almost 
quite  superficially,  was  readily  removed.  It  was  evident  that  the  ankle- 
joint  was  now  seriously  involved.  Every  care  was  bestowed  on  this 
poor  fellow,  who  w'as  a  fine  handsome  young  man  of  two-and-twenty, 
but  without  avail.  Fresh  abscesses  formed  up  the  leg,  accompanied 
with  very  profuse  suppuration  ;  and  it  became  necessary,  in  order  to 
afford  him  a  chance  of  life,  to  amputate  the  limb.  I  disarticulated  ac¬ 
cordingly  at  the  knee-joint,  not  removing  the  cartilage  of  incrustation. 
The  popliteal  artery  was  twisted.  For  some  days  the  relief  expe¬ 
rienced  was  remarkable  :  he  looked  a  new  man,  and  we  expected  him 
to  recover.  Then  he  had  the  fatal  rigor  ;  a  sweat ;  his  appetite  failed  ; 
diarrhoea  and  vomiting  followed  ;  and  within  a  fortnight  he  died  quite 
pysemic.  On  account  of  an  attack  of  secondary  haemorrhage  the  day 
but  one  before  his  decease,  I  ligatured  the  femoral  artery.  This  bleed¬ 
ing  would,  I  consider,  have  taken  place  just  the  same  had  the  ligature 
been  applied  to  arrest  the  bleeding  in  place  of  twisting  the  vessels.  The 
bullet,  which  must  have  been  well-nigh  spent,  since  it  did  not  penetrate 
the  skin  on  the  opposite  side  of  the  limb,  grooved  deeply  the  lower  end 
of  the  tibia,  just  above  the  articulating  extremity,  and  caused,  in 
addition,  a  spiral  fracture,  reaching  as  high  in  front  as  the  junction  of 
the  middle  and  lower  thirds  of  the  bone.  The  existence  of  this  frac¬ 
ture,  but  not  its  extent,  had  been  previously  ascertained. 

With  reference  to  fractures  of  the  leg  I  have  not  much  to  say.  We 
had  the  large  number  of  forty-three  cases  with  fourteen  deaths.  The 
majority  of  these  cases,  in  consequence  of  the  extensive  injury  to  the 
bone,  were  submitted  to  amputation,  but  a  considerable  number  were 
treated  in  ordinary  splints,  and  with  excellent  results.  After  an  interval 
of  three  or  four  weeks  the  limbs  were  put  up  in  fenestrated  gypsum 
bandages,  and  then  the  patients  could  be  with  perfect  safety  and  great 
facility  removed. 

The  amputations  of  the  leg  were  among  our  most  successful  cases : 
six  only  perishing  out  of  eighteen  primary  amputations.  Of  the  seven 
cases  of  secondary  amputation,  four  died  :  making  a  total  mortality  of 
ten  cases  in  twenty-five  operations.  The  fatal  case  of  amputation  in 
the  middle  third  was  one  where  Teale’s  operation  had  been  performed 
and  the  flaps  became  gangrenous.  It  was  the  only  instance  in  which 
recourse  was  had  to  this  operation.  The  others  were  made  by  long 
anterior  and  short  posterior  cutaneous  flaps,  and  a  circular  division  of 
the  muscular  substance. 

As  might  be  anticipated,  the  penetrating  abdominal  wounds  were  all 
fatal.  Those  in  the  spine  were  also  very  fatal ;  one  man  only,  who  had 
been  wounded  low  in  the  lumbar  spine,  recovering  so  far  as  to  be  able 
to  leave  hospital.  Of  the  four  wounds  of  the  pelvis,  all  recovered,  as 
the  abdominal  cavity  was  not  implicated. 

With  reference  to  gun-shot  fractures  of  the  femur,  it  may  be  observed 
that  all  those  in  the  lower  third  perished.  In  the  middle  third,  two 
survived  after  amputation  in  the  upper  third,  and  two  after  treatment 
for  the  fracture.  In  the  upper  third,  conservative  treatment  was  most 
generally  adopted,  and  with  a  happy  result  in  the  four  cases  already 
detailed.  Five  deaths  took  place — two  after  disarticulation  at  the  hip- 
joint,  and  three  from  pycemia  and  exhaustion. 


Perhaps  it  may  not  be  uninteresting  to  some  readers  to  figure  the 
bullets  by  which  these  shocking  mutilations  are  caused.  The  first 
woodcut  represents  the  French,  Prussian,  and  Bavarian  bullets,  as  well 
as  that  of  the  mitrailleuse.  The  first  two  weigh  respectively  380  and 
500  grains ;  the  Bavarian  bullet  weighs  434  grains  ;  while  the  mitrail¬ 
leuse  ball  is  an  ounce  and  three-quarters  in  weight. 


Fig.  5. — Chassepot,  Needle-Gun,  Bavarian,  and  Mitrailleuse  Bullets,  of  the 

natural  form  and  size. 


The  curious  alterations  in  form  which  these  projectiles  assume  after 
contact  with  the  bones  may  be  estimated  by  a  glance  at  the  accom¬ 
panying  woodcuts. 


^  >  I 

6  78 


Fig.  6. — A  Bavarian  Ball  completely  flattened  out  against  the  Femur,  against 
which  it  lay  in  close  contact.  The  bone  was  extensively  fractured. 

Fig.  7. — A  Bavarian  Ball  which  struck  the  Femur,  carrying  away  a  portion  of 
the  Bone  firmly  impacted  in  it. 

Fig.  8. — A  Chassepot  Bullet  which  entered  the  left  cheek,  and,  after  ripping  up 
the  hard  palate,  was  cut  out  from  behind  the  right  Sternomastoid  Muscle. 


9  10 

Fig.  9.  — A  Needle-gun  Bullet,  flattened  by  glancing  off  the  Ilium,  which  was 
not  fractured.  The  ball  was  cut  out  of  the  Buttock. 

Fig.  10.—  A  Needle-gun  Ball,  which  traversed  the  chest  from  before  backwards. 
Cut  out  behind  with  portion  of  rib  impacted  in  it. 

There  is  now  but  little  more  to  say.  After  handing  over  the  dozen 
remaining  patients  to  the  care  of  our  Dutch  friends,  whose  ambulance 
was  then  being  installed,  I  started  with  those  of  our  party  who  remained 
with  me  to  the  end,  for  Brussels,  en  route  for  England,  taking  with  us 
Colonel  Beaudoin,  to  place  him  in  an  ambulance  in  that  city.  The 
colonel  bore  the  journey  well,  and  without  fatigue.  I  parted  with  him 
a  day  or  two  afterwards  with  great  regret,  but  in  the  expectation  of 
seeing  him  soon  again.  I  was  ine.xpressibly  shocked  to  hear,  not  much 
more  than  a  month  later,  of  his  unexpected  death.  He  was  a  brave 
soldier  and  a  simple-hearted  gentleman.  He  died,  as  I  believe,  of  a 
broken  heart.  Thus  terminated  our  labours  at  the  Caserne  of  Asfeld. 

Our  ambulance  was  now  completely  separated.  Part  of  the  staff  had 
previously  started  in  search  of  further  work,  under  the  command  of 
Dr.  Pratt;  and  their  well  known  and  brilliant  services  at  Orleans  re 
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quire  no  meed  of  praise  at  my  hands.  They  were  such  as  to  render 
their  old  associates  both  proud  and,  it  may  be,  a  little  envious.  At 
Epernay,  at  Metz,  and  still  later  in  Switzerland,  amongst  the  famished 
and  perishing  troops  of  the  brave  but  beaten  Bourbaki,  Dr.  Frank, 
Dr.  Webb,  Mr.  Blewitt,  and  Mr.  Wyman  rendered  services  which,  if 
not  so  brilliant  or  so  exciting  as  those  rendered  at  Orleans,  are  cer¬ 
tainly  not  less  praiseworthy  or  valuable. 

The  war  is  now  over ;  peace  has  been  signed  ;  and  I  may  say  without 
affectation  that,  through  many  difficulties  and  dangers,  the  Anglo- 
American  Ambulance  has  successfully  pursued  its  hurnane  mission. 
I  believe  it  has  accomplished  much  genuine  good  ;  that  it  has  brought 
aid  and  succour  in  an  hour  of  great  distress,  when  such  aid  would 
otherwise  have  been  wholly  wanting  ;  and  I  for  one  can  look  back, 
as  I  believe  so  also  can  every  other  member  of  the  ambulance,  with  un¬ 
alloyed  pleasure,  and,  it  may  be,  a  little  pardonable  pride,  to  the  career 
of  the  Anglo-American  Ambulance. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  III. —  Wednesday,  Febrnary  22nd. 

The  formation  of  the  permanent  teeth  commences  at  a  very  early 
period,  almost  at  the  same  time  with  that  of  the  milk-tooth.  The  pro¬ 
cess  has  been  chiefly  observed  in  Man.  A  small  bottle-shaped  mass  of 
cells  is  cut  off  from  the  enamel-organ  of  the  milk-tooth,  and  gradually 
becomes  lower  and  lower  in  position  until  it  is  placed  below  the  sac  of 
the  milk-tooth,  to  the  upper  part  of  which  it  is  connected  by  a  pedicle 
or  neck  conveying  blood-vessels.  It  was  formerly  believed  that  the 
permanent  tooth  was  formed  in  a  depression  at  the  side  of  the  dental 
groove;  but  this  appearance  of  depression  was  produced  by  the  removal 
of  the  epithelium  in  the  process  of  preparation. 

The  process  of  formation  of  the  permanent  tooth  is  the  same  as  that 
of  the  milk-tooth.  The  former  is,  when  fully  calcified,  separated  from 
the  latter  by  a  thin  bony  septum.  When  the  second  dentition  is  about 
to  take  place,  the  root  of  the  milk-tooth  assumes  a  worm-eaten  appear¬ 
ance,  the  depressions  being  filled  by  a  highly  vascular  material  derived 
from  the  alveolar  periosteum.  Absorption  is  effected  by  means  of  a 
large  number  of  cells  developed  on  the  surface  of  the  root ;  and  this 
goes  on  till  the  whole  root  is  removed.  At  the  same  time,  the  bony 
septum  between  the  temporary  and  permanent  teeth  is  absorbed,  arid 
the  milk-tooth  drops  out.  In  some  instances,  the  milk-teeth  remain 
with  their  roots  scarcely  diminished,  while  the  permanent  teeth  are 
taking  their  place. 

The  permanent  teeth  are  connected  with  the  milk-teeth  only,  as  de¬ 
scribed,  through  the  enamel-organ  :  in  all  other  respects,  they  are  quite 
independent.  A  milk-tooth  may  be  entirely  wanting  ;  and  yet  the  per¬ 
manent  tooth  which  should  replace  it  will  appear  at  the  proper  time. 

With  regard  to  the  precise  relations  of  the  temporary  to  the  perma¬ 
nent  tooth,  opinions  are  not  as  yet  settled.  Owen  holds  that  the  per¬ 
manent  true  molars  are  a  continuation  backwards  of  the  milk-series, 
hir.  Flower,  however,  dissents  from  this.  In  animals  which  have  the 
milk-teeth  functionally  developed,  these  are  an  epitome  of  the  perma¬ 
nent  set;  the  last  milk-tooth  being  a  copy  of  the  last  pemianent 
tooth  ;  and,  in  placing  the  two  sets  side  by  side,  we  see  a  break  in  the 
temporary  molar  series.  Again,  where  the  milk-teeth  are  only  rudi¬ 
mentary,  it  is  difficult  to  believe  the  last  molars  to  belong  to  that 
series.  The  Marsupials  have  only  one  small  temporary  tooth  on  each 
side  of  the  jaw ;  in  a  young  Thylacine,  this  has  been  found  about  to  be 
shed  when  all  the  other  (permanent)  teeth  were  developed.  It  is  diffi¬ 
cult,  then,  to  avoid  the  conclusion  that  the  last  true  molars  belong  to 
the  permanent  set. 

While  there  are  several  instances  in  which  the  milk-teeth  are  inerely 
rudimentary,  the  permanent  teeth  being  well  developed,  there  is  not 
one  known  example  of  the  converse.  The  milk-teeth  are — if  the  ex¬ 
pression  may  be  use — superadded  to  the  permanent  set,  and  belong  to 
a  high  grade  of  development. 

Nearly  all  Mammalia  have  teeth.  In  Monotremata,  they  are  not 
calcified;  and  even  in  Edentata  they  are  not  entirely  wanting.  Cetacea 
can  scarcely  be  said  to  have  no  teeth,  inasmuch  as  even  the  Whale¬ 
bone-Whales  possess  rudimentary  teeth  at  some  period. 

The  number  of  teeth  varies  much  among  the  Homodonts.  The 
Great  Anteater  has  98  ;  and  there  is  a  species  of  Dolphin  which  has 
220— the  largest  number  that  is  known.  In  Diphyodonts  or  Hetero- 
donts,  the  typical  number  is  44 ;  and  this  is  rarely  exceeded.  There  is 


a  fox-like  animal  which  has  48  ;  and  there  are  a  few  instances  of  excess 
among  Marsupials,  some  having  54.  Some  Cetacea  (Homodonts)  have 
the  smallest  known  number  ;  the  number  in  the  Narwhal  being  appa¬ 
rently  reduced  to  two  in  the  lower  jaw,  there  being  none  in  the  upper. 
Among  the  Heterodonts,  the  Elephant  has  only  two  incisors  in  the 
upper  jaw,  and  never  more  than  28  teeth  in  all ;  the  common  Rat  has 
20  teeth;  and  in  an  Australian  Rat  there  are  only  12,  there  being  one 
incisor  and  two  molars  on  each  side  of  the  jaw. 

It  is  not  possible  to  arrange  the  teeth  of  Homodonts  in  series  and 
give  them  names.  In  a  genus  of  Edentata  (Dasypus),  a  special  tooth 
is  implanted  in  the  prasmaxillary  bone,  and  may  be  called  an  incisor ; 
and  the  Two-toed  Sloth  has  on  each  side  a  greatly  developed  tooth, 
which,  however,  it  is  difficult  to  identify  with  the  canine  tooth  of 
Heterodonts. 

The  names  given  to  the  groups  into  which  the  teeth  of  Heterodonts 
are  divided  must  be  regarded  as  arbitrary.  The  term  incisors  is 
applied  to  the  front  teeth,  whatever  may  be  their  shape  and  function, 
which  are,  in  the  upper  jaw,  implanted  in  the  prsemaxilla.  It  must  be 
remembered,  however,  that  this  connexion  with  the  bone  is  only  a 
secondary  matter,  the  teeth  originally  belonging  to  the  gums.  Some 
teeth,  indeed,  are  implanted  in  the  suture  between  the  prsemaxilla  and 
maxilla.  In  nearly  all  placental  Mammals,  there  are  not  more  than 
three  incisors  above  and  three  below  on  each  side  ;  and  the  number 
is  frequently  even  less.  Excess  over  the  typical  number  is  very 
rare  till  we  come  to  Marsupialia,  where  they  may  be  four  or  five  on 
each  side. 

It  has  been  supposed  that,  when  the  number  of  incisor  teeth  is  re¬ 
duced,  the  missing  tooth  is  that  on  the  outer  side.  The  Pig  has  three 
incisors,  the  Babyroussa  two,  on  each  side ;  and  there  is  no  doubt  that 
it  is  the  outer  tooth  which  is  wanting  in  the  latter.  In  the  Camel  and 
Llama,  however,  there  is  a  single  permanent  incisor  placed  far  back, which 
must  correspond  to  the  third.  In  Bears,  there  are  ordinarily  three  in¬ 
cisors  on  each  side  ;  but  there  is  a  genus  in  which  the  first  in  the  upper 
jaw  has  disappeared.  In  the  Sea-otter,  also,  the  first  incisor  is  want¬ 
ing.  The  rule  which  has  been  referred  to  is,  then,  not  absolute. 

No  satisfactory  definition  of  a  canine  tooth  can  be  given,  except  that 
it  is  that  which  lies  behind  the  intermaxillary  suture,  and  that  the 
lower  tooth  passes  behind  the  upper  one. 

The  remaining  teeth — molars — are  divided  into  false  and  true,  accord¬ 
ing  to  Owen.  The  false  molars,  or  prmmolars,  replace  the  milk-molars  ; 
the  true  molars  have  no  predecessors.  This  definition  must,  however,  be 
modified,  as  some  of  the  prsemolars  do  not  actually  replace  temporary 
teeth.  The  typical  number  of  molar  teeth  is  7 ;  viz. :  in  placental 
Mammals,  prmmolars  4,  true  molars  3  ;  in  Marsupials,  prsemolars 
3,  true  molars  4.  When  the  number  falls  short  of  this,  the  deficiency 
seems  to  be  in  the  front  praemolars  and  the  posterior  molars.  But 
there  are,  np  doubt,  many  exceptions,  as  has  been  pointed  out  by 
Owen  himself.  The  four  prmmolars  are  rarely  all  present  in  Bears  ; 
and  the  missing  tooth  is  the  second  or  third.  In  soiiie  Bats,  also,  one 
of  the  middle  prsemolars  is  very  small,  and  entirely  disappears  in  some 
animals  of  the  group. 


CLINICAL  MEMORANDA. 


MUCOUS  DISEASE. 

In  connection  with  Mr.  Whitehead’s  valuable  paper  on  the  above  sub¬ 
ject,  which  appeared  in  the  Journal  of  the  nth  and  i8th  February, 
there  is  a  point  in  the  etiology  which  may  be  of  some  interest,  ^  tend¬ 
ing  further  to  elucidate  the  conditions  under  which  we  meet  with  that 
somewhat  obscure  form  of  disease.  Out  of  four  cases  that  have  come 
under  my  own  cognisance,  where  mucous  casts  or  membranous  shreds 
were  expelled  from  the  large  intestines,  either  alone  or  mixed  with  the 
ordinary  alvine  evacuations,  in  three  of  these  this  was  associated  with 
that  rather  rare  pathological  condition,  “  floating”  or  movable  kidney. 
On  carefully  exercising  palpation  in  the  right  hypochondrium,  in  each 
there  could  be  discovered  a  movable  or  floating  tumour,  receding  from 
the  impulse  communicated  by  the  fingers,  the  diagnosis  of  which  was 
made  only  after  repeated  careful  examination,  and  rendered  as  certain 
as  it  was  possible  to  be  in  the  absence  of  positive  post  mortem  proof. 

Such  a  coincidence  occurring  in  three  out  of  four  cases  leads  one  to 
the  conclusion  that,  in  a  considerable  proportion  of  the  cases  of  the  so- 
called  mucous  disease,  the  general  disturbance  of  excito-secretory  nerve - 
function,  induced  by  the  abnormal  position  of  the  renal  organ,  may  be 
sufficient  to  destroy  the  proper  balance  between  normal  nerve-excitation 
and  secreting  function,  whereby  the  latter  takes  on  that  peculiar  form  so 
well  described  in  Mr.  Whitehead’s  paper. 
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That  such  a  pathological  combination  is  necessarily  or  always  pre¬ 
sent  it  is  not  attempted  to  maintain ;  for  undoubtedly  many  cas^  of 
mucous  disease  occur  and  may  be  satisfactorily  accounted  for  without 
any  error  loci  of  the  kidney  being  discoverable.  The  converse  is  equally 
true.  But  in  those  cases  where  the  source  of  irritation  is  obscure,  oi 
insufficient  to  be  regarded  as  the  origo  vialiy  I  would  sugg^t  that  a  dili¬ 
gent  search  be  made  for  the  renal  abnormality.  ^  This,  coasts, 

will  almost  invariably  be  discovered  somewhere  in  the  right  hypochon- 
drium  ;  and  its  existence  can  only  be  ascertained  by  repeated  examiim- 
tion  at  different  times.  In  those  very  cases  in  which  it  is  known  to  be 
present,  and  where  the  form  of  the  kidney  can  be  distinctly  traced  im¬ 
mediately  beneath  the  abdominal  wall,  it  will  be  somewhat  disappoint¬ 
ing  to  find,  next  time  the  patient  is  visited,  that  the  tumour  has  dis¬ 
appeared,  the  organ  having  probably  slipped  back  to  its  normal  posi- 

^^°The  drug-treatment  found  most  efficacious  in  the  cases  referred  to 
was  a  combination  of  the  saccharated  carbonate  of  iron  and  subnitrate 
of  bismuth.  Sir  James  Simpson  used  to  recommend  arsenic  in  such 
cases,  believing  that  the  affection  of  the  intestinal  mucous  surface  was 
analogous  to  a  psoriasis,  or  eczema,  of  the  integument,  the  shreds  being 
thrown  off  from  the  former  just  as  the  scales  are  from  the  latter. 

George  Hunter,  M.D.,  F.R.C.S.Edin. 

Linlithgow,  March  1871. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  February  28x11,  1871. 

George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  neuritis  of  the  brachial  plexus. 

BY  JULIUS  ALTHAUS,  M.D. 

In  this  paper  the  author  gave  a  detailed  description  of  a  case  of  peri¬ 
pheral  paralysis  and  anEesthesia  affecting  the  whole  of  the  right  upper 
extremity,  not  a  single  motor  or  sentient  nerve-fibre  of  the  same  having 
been  spared.  After  excluding  cerebral,  spinal,  and  sympathetic  paraly¬ 
sis,  the  influence  of  lead,  of  hysteria,  and  other  causes,  the  author 
traced  the  affection  to  a  rheumatic  inflammation  of  the  brachial  plexus 
before  its  entrance  into  the  axilla.  The  case  was  at  first  treated  with 
various  medicines  and  Faradisation ;  but  without  any  beneficial  influ¬ 
ence.  The  patient,  however,  recovered  completely  by  a  judicious  use  of 
the  continuous  galvanic  current.  Dr.  Althaus  then  analysed  the  mode 
of  therapeutic  action  of  the  continuous  current  in  this  case,  tracing  it 
partly  to  its  power  in  causing  the  paralysed  muscles,  which  did  not  re¬ 
spond  to  Faradisation,  to  contract,  and  thereby  preventing  their  atrophy ; 
and  partly  to  a  catalytic  influence  in  effecting  a  proper  relation  of  the 
blood-vessels  of  the  affected  parts,  so  as  to  enable  these_  to  take  up,  and 
remove  into  the  general  circulation,  pathological  effusions  which  cod'*' 
pressed  the  nervous  matter,  and  thereby  impeded  the  conveyance  of  the 
nervous  influence  to  the  distal  parts  of  the  nervous  territory. 


CHLOROFORM  ADMINISTRATION. 

A  Graduated  Chloroform-Bottle  has  been  brought  before  the  profes¬ 
sion  by  Mr.  John  Astley  Bloxam,  Chloroform  Administrator  and  Sur¬ 
gical  Registrar  at  St.  Bartholomew’s  Hospital.  The  annexed  drawing 
shows  this  graduated  bottle,  which  is  exceedingly  portable  and  simple. 
It  is  identical  in  character  with  that  introduced  by  Mr.  Ernest  Hart 
ten  years  since  for  ophthalmic  purposes,  and  since  adopted  by  Dr. 
Lionel  Beale  for  microscopic  reagents,  and  generally  by  chemists  for 
powerful  reagents  and  strong  solutions.  N o  assistant  is  required  in 


the  administration.  The  chloroform  being  spread  in  drops  over  a 
large  surface  of  lint,  the  amount  of  atmospheric  air  mixed  is  very 
great,  and  not  at  all  limited.  The  mouth-piece,  which  is  by  many 
thought  objectionable,  is  not  present.  The  regularity  of  action  of  a 
complicated  set  of  valves  (which  are  liable  to  get  out  of  order)  is  not 
here  required,  but  only  attentive  observation  by  the  administrator  of 
the  patient.  The  amount  of  chloroform  administered  can  be  readily 
ascertained  by  the  graduated  scale.  The  bottle  is  fitted  in  a  neat 
leather  case,  of  which  the  length  is  4!  by  inches  in  diameter.  The 
price,  complete,  is  3s.  fid.  each.  They  are  manufactured  solely  by 
Arnold  and  Sons,  Instrument-manufacturers  by  appointment  to  Her 
Majesty,  St,  Bartholomew’s  Hospital,  etc.,  35  and  3fi,  West  Smith- 
field,  London. 


Mr.  R.  B.  Carter  asked  in  which  manner  the  continuous  current  was 
applied.  Ophthalmic  surgeons  often  had  to  deal  with  optic  neuritis  ; 
and  it  would  be  a  gain  if  in  recent  cases  the  application  of  the  continu¬ 
ous  current  were  proved  to  be  of  good  effect  in  the  removal  of  the  pro¬ 
ducts  of  inflammation.  His  own  experience  of  the  remedy  had  been 
limited  to  advanced  cases,  attended  with  atrophy ;  the  result  had  not 
been  very  successful,  but  this  probably  arose  from  not  being^  able  to 
apply  the  current  sufficiently  near.  He  had  met  with  a  case  in  which 
paralysis  of  the  arm  was  produced  by  the  use  of  a  crutch.  By  removing 
the  crutch  and  applying  Faradic  electricity,  the  use  of  the  limb  was 
speedily  restored.  He  asked  also  whether,  when  the  muscles  were  re¬ 
covering  under  the  use  cf  the  continued  current,  their  consciousness  to 
the  Faradic  current  was  observed  to  return. — Dr.  Powell  asked  whether 
Dr.  Althaus  had  found  that  electricity  had  much  efficiency  m  remoymg 
inflammatory  products  elsewhere.  He  could  understand  that  electricity 
was  useful  in  restoring  the  function  of  nerves  after  the  removal  of  effu¬ 
sions  by  medicines  ;  but  he  doubted  its  utility  in  the  early  stage  of  neur¬ 
itis.— Dr.  William  Ogle  asked  on  what  authority  Dr.  Althaus  re¬ 
ferred  paralysis  of  the  arm  to  disease  of  the  cervical  portion  of  the 
sympathetic  nerve. — Dr.  Buzzard  was  not  satisfied  that  the  case  related 
was  not  one  of  hysterical  paralysis.  lie  had  never  met  whh  a  case  of 
the  kind  described  which  could  be  ascribed  to  rheumatic  effusion.  He 
asked  how  long  the  use  of  the  induced  current  was  continued.— Mr. 
Thomas  Smith  could  not  consider  Dr.  Althaus’s  case  to  1^  one  of 
neuritis  ;  there  was  no  tenderness  over  the  brachial  plexus.  He  asked 
in  what  direction  the  current  was  applied. — Mr.  Savory  could  not 
accept  the  explanation  given  by  Dr.  Althaus,  that  the  pamlysis  was 
produced  by  effusion  on  the  nerves.  What  was  known  of  such  effusion  . 
if  it  existed,  what  was  its  nature  ?  and  how  would  it  produce  paralysis . 
Nerves  might  he  pressed  on  and  even  flattened  by  tumours  without 
losing  their  functions  ;  and  it  was  difficult  to  understand  how  effusion 
could  give  rise  to  paralysis.  He  would  also  ask  how  the  electric  curren 
caused  the  vessels  to  remove  effusions.— Dr.  Althaus  said  that  the 
positive  pole  was  applied  on  the  brachial  plexus  above  the  clavicle,  ana 
the  negative  to  each  of  the  affected  muscles.  The  sensibility  to  the 
Faradic  current  returned  but  slowly.  The  occurrence  of  paralysis  o 
the  arms  after  disease  of  the  cervical  sympathetic  was  mentioned  in 
Mayer’s  work  on  Medical  Electricity.  There  was  no  tenderness  over 
the  brachial  plexus  in  his  case,  because  the  disease  had  existed  our 
months  before  it  came  under  his  observation,  and  tlm  acute  symptoms 
probably  came  to  an  end  in  a  week  or  ten  days.  Benedikt  an  o  er 
authors  had  mentioned  cases  where  effusions  on  nerves  had  piocuce 
paralysis.  Tumours,  when  rapidly  growing,  certainly  gave  rise  to 
paralysis  if  they  pressed  on  nerves.  He  could  not  explain  how  the 
galvanic  current  dilated  the  blood-vessels  ;  but  there  was  no  doubt  of 
the  fact. 

\To  be  continued. \ 
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TATEIOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Feb.  2ist,  1871. 

J.  Hilton,  Esq.,  F.R.S.,  President,  in  tlie  Chair. 

Dr.  Morell  Mackenzie  exhibited  a  specimen  of  Constricted  Trachea 
and  Syphilitic  Deposits  in  the  Liver  and  Kidneys,  which  had  occurred 
in  a  man,  aged  39,  who  was  admitted  into  the  Plospital  for  Diseases 
of  the  Throat  on  November  lOth,  and  died  on  December  28th.  He  had, 
however,  been  ill  for  some  weeks  previously.  The  prominent  symp¬ 
tom  was  dyspnoea  of  a  very  severe  and  paroxysmal  character.  Several 
times  the  patient  was  for  many  hours  quite  unconscious,  pulseless,  and 
with  scarcely  perceptible  respiration.  Between  the  attacks,  the  patient 
was  well,  and  even  gained  flesh.  He  died  suddenly  in  an  attack  of 
dyspnoea.  In  answer  to  Dr.  Fagge  and  Mr.  Hulke,  Dr.  Mackenzie 
stated  that  the  voice  was  perfectly  clear,  and  that  he  Ijelieyed  the  con¬ 
traction  was  due  to  syphilitic  tracheitis. 

Dr.  Morell  Mackenzie  also  exhibited  a  specimen  of  Growths 
chiefly  situated  on  the  Vocal  Cords  of  a  Dog.  He  believed  that,  if 
searched  for,  these  growths  would  be  found  frequent  in  dogs,  although, 
as  far  as  he  knew,  their  occurrence  had  not  hitherto  been  noticed. 

Dr.  Moxon  brought  forward  specimens  of  Primary  Colloid  Cancer 
of  the  Skeleton,  taken  from  the  body  of  a  man  aged  23.  He  called  it 
primary,  because  the  disease  affected  no  other  parts  than  the  bones, 
except  the  glands. 

Mr.  West  of  Birmingham  exhibited  a  specimen  of  Rapidly  Growing 
Cancer  of  the  Upper  Jaw,  removed  from  a  man  twenty-four  years  of 
age.  The  growth  did  not  spring  from  the  antrum,  but  from  the  outer 
v.'all  of  the  upper  maxilla. 

Dr.  Moxon  brought  forward  a  specimen  of  Syphilitic  Inflammation 
of  the  Lung  from  the  body  of  a  dock-labourer  who  had  been  admitted 
for  fracture  of  the  Spine.  The  liver,  spleen,  and  kidneys  were  albu¬ 
minoid  ;  and  there  was  double  syphilitic  orchitis.  There  was  con¬ 
solidation  of  the  lung,  of  a  whitish  character,  from  above  downwards, 
tending  to  cavities  and  sloughing,  which  he  believed  to  be  syphilitic. 
Dr.  Moxon,  in  answer  to  Dr.  Payne,  said  that  the  lung  disease  differed 
from  ordinary  pneumonia,  in  that  the  septa  were  thickened. 

Dr.  Moxon  also  showed  a  specimen  illustrating  wKat  he  believed  to 
be  the  Change  of  Grey  into  Yellow  Tubercle. 

Mr.  De  Morgan  showed  a  Lympho-sarcomatous  Tumour  removed 
from  the  axillary  region  of  a  man  aged  45,  who  had  been  well  up  to 
four  years  ago.  Coincidently  with  general  oedema  of  the  body,  a  tumour 
of  the  neck  arose,  which  after  a  time  subsided.  A  second  tumour 
appeared  under  the  pectoral  muscle,  firmly  adherent  to  the  latissimus 
dorsi :  it  grew  to  a  very  large  size,  and  he  removed  it.  Mr.  De 
Morgan  believed  that  the  man  had  suffered  from  lymphatic  disease  on 
the  first  occasion. 

Mr.  De  Morgan  also  exhibited  a  Fibrous  Tumour  with  Spicula  of 
Bone,  of  two  years’  growth,  removed  from  the  lower  jaw  of  a  lady 
forty  years  of  age. 

Mr.  Wagstaffe  presented  an  exceedingly  rare  specimen  of  pro¬ 
bable  Fibrous  Tumour  of  the  Heart,  which  occurred  in  the  practice 
of  the  late  Mr.  Nunn  of  Lyndhurst.  It  was  removed  from  the  body  of 
a  child  three  months  old.  The  child  was  quite  healthy  until  a  few 
weeks  before  its  death,  when  it  had  occasional  transitory  spasms,  in  one 
of  which  it  died  suddenly.  The  tumour  was  situated  in  the  substance 
of  the  septum  ventriculorum.  Microscopically,  it  appeared  to  be 
mainly  composed  of  well  developed  white  fibrous  tissue.  Mr.  Wag¬ 
staffe  said  there  was  only  one  case  on  record  in  the  Transactions  of  the 
Society  of  a  true  simple  tumour  of  the  heart,  and  that  was  of  a  peculiar 
cystic  form.  He  considered  the  specimen,  therefore,  unique.  Its  occur¬ 
rence  in  a  child  three  months  old  without  interference  with  nutrition,  and 
with  such  slight  symptoms,  made  it  a  case  of  extreme  clinical  interest. 

Mr.  Henry  Morris  brought  forward  an  interesting  case  of  Femoral 
Hernia  which  was  reduced  en  masse.  The  hernia  occurred  in  a  female 
fifty-six  years  of  age.  The  patient  died  of  exhaustion.  The  strangula¬ 
tion  w'as  of  the  omentum  ;  but  the  ileum  was  involved. 

Mr.  Waren  Tay  exhibited  the  contents  of  a  Ranula.  They  con¬ 
sisted  of  large  masses  of  adipocere,  containing  also  two  per  cent,  of 
phosphate  of  lime.  They  had  been  increasing  for  several  years. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  ioth,  1871. 

W.  W.  Gull,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Handfield  Jones  read  a  short  paper  on  Puncture  in  Anasarca, 
in  which  he  advocated  the  making  a  single  puncture  in  the  calves  of 
both  legs  with  a  fine  trocar,  and,  after  wdthdrawdng  the  stilette,  leaving 


the  cannula  open  for  several  hours,  to  allow  the  fluid  to  drain  aw’ay. 
In  this  manner  he  succeeded  in  the  first  operation  in  drawing  off  sixty 
measured  ounces  of  fluid  from  the  right  leg,  but  only  ten  from  the  left, 
in  consequence,  he  supposed,  of  the  cannula  not  lying  properly  in  the 
subcutaneous  cellular  tissue.  In  a  second  operation  on  the  same  man, 
three  days  afterwards,  he  drew  off  120  ounces  of  fluid,  besides  a  great 
deal  which  ran  from  the  punctures  for  several  days  afterwards,  sufficient 
to  saturate  three  blankets.  For  the  performance  of  the  operation,  the 
man  was  placed  in  a  sitting  posture ;  and  this  he  considered  important, 
as  it  facilitated  the  draining  aw'ay  of  the  fluid. — Mr.  CoOPER  Forster 
asked  whether  a  single  puncture  only  was  made,  or  whether  the  can¬ 
nula  was  allowed  to  remain.  If  the  latter,  he  did  not  approve  of  it. 
He  himself  always  adopted  a  single  incision  half  an  inch  in  length. 
— Dr.  PIandfield  Jones  replied  that  there  was  no  novelty  in  the 
plan  of  leaving  the  cannula  in  the  leg,  but  he  wished  that  the  method 
should  be  more  generally  tried. — Dr.  Dyce  Duckworth  expressed  a 
favourable  opinion  of  the  single  incision.  He  believed  that  the  punc¬ 
ture  should  be  made  in  the  inner  side  of  the  malleolus — a  plan  re¬ 
commended  by  the  President. — Dr.  Hilton  Fagge  referred  to  tlie 
practice  largely  adopted  at  Guy’s  Hospital  of  using  the  needle,  tlie 
surface  of  the  limb  being  previously  greased  to  prevent  as  much 
as  possible  the  irritation  caused  by  the  flowing  fluid. — Dr.  Dyce 
Duckworth  alluded  to  the  advantages  of  poppy  fomentations  also 
in  diminishing  the  irritation  from  this  cause. — The  President  re¬ 
marked  that,  in  the  oedema  of  cardiac  disease,  puncture  answered 
admirably,  but  in  that  due  to  renal  disease  it  was  of  less  benefit,  if  it 
did  not  positively  do  harm.  It  was  necessary  to  consider  which  forms 
of  oedema  should  be  punctured,  and  also  which  were  the  less  dan¬ 
gerous  seats  for  the  operation.  He  had  no  experience  of  the  trocar, 
but  it  seemed  formidable.  He  considered  it  important  to  puncture 
early,  and  often  the  needle  was  then  sufficient,  a  matter  of  some  conse¬ 
quence,  as  many  patients  objected  to  surgical  instruments.^  He  had 
drawn  off  serum  of  a  specific  gravity  of  1006,  so  that  the  fluid  was  not 
always  of  a  high  specific  gravity.  As  the  oedema  went  on,  however,  there 
was  effusion  of  fibrine,  and  a  form  of  oedema  durum  took  place.  In 
these  cases  puncture  was  too  late.  Greasing  of  the  limb  sometimes 
prevented  inflammation. — Dr.  Handfield  Jones  I'emarked,  in  reply, 
that  the  trocar  had  the  advantage  of  keeping  the  fluid  off  the  leg. 

Dr.  Handfield  Jones  read  a  paper  on  Two  Cases  of  Chorea,  in 
both  of  which  he  gave  complete  urinary  analyses.  The  conclusions 
which  he  drew  from  these  cases  were  the  following.  I.  During  the 
height  of  the  chorea,  the  amount  of  the  urinary  excretion  was  much 
above  what  it  was  when  the  malady  had  ceased.  2.  The  excretion  of  urea 
during  the  chorea  period  was  enormous,  being  no  less  than  lO  grains 
per  lb.  of  body  weight,  the  normal  amount  being  3  3-5  adult. 

During  convalescence,  the  urea  amount  fell  to  3-9  grains  per  lb.  of  body 
weight.  3.  The  phosphoric  acid  excretion  varied  like  the  ureal,  being 
no  less  than  60  grains  during  the  acme  of  the  disease,  and  only  14 '5 
during  convalescence.  The  mean  amount  adopted  by  Dr.  Parkes  is 
48.8  grains  for  an  adult.  4.  The  uric  acid  was  in  fair  amount  during 
the  acme  of  the  malady,  but  became  nil  when  recovery  was  established. 
5.  An  increase  of  1 7  lbs.  in  weight  coincided  with  this  great  lessening 
of  excretion  and  cessation  of  the  neurotic  disorder. — In  reply  to  Dr. 
Anstie,  Dr.  Handfield  Jones  said  that  the  patients  had  ordinary 
diet,  with  meat,  and  that  there  was  no  disgust  for  food  at  the  time  of 
fever. — Dr.  Broadbent  asked  at  what  time  the  urine  was  examined, 
and  remarked  on  the  importance  of  considering  the  effect  which  hos¬ 
pital  diet  produced  on  the  condition  of  the  urine.  Pie  looked  upon  the 
state  of  the  urine  as  due  to  the  state  of  the  nervous  system,  and  the 
changes  in  it  as  due  to  diet.  The  seat  of  the  disease  was  in  the  corpora 
striata  or  optic  thalami  ;  sometimes  there  was  embolism,  and,  when 
there  was  maniacal  excitement,  disease  of  the  cerebral  hemisphere.  —  Dr. 
Greenhow  believed  chorea  to  be  a  constitutional  disease  due  to  various 
states.  He  related  the  example  of  a  family  in  which  several  nervous 
diseases,  including  chorea,  were  strongly  marked. — Dr.  Fagge  wished  to 
know  how  Dr.  Broadbent’s  theory  fitted  in  with  the  fright  which  pre¬ 
cedes  in  many  cases.  Here  there  were  surely  no  embolisms.  Dr.  Lang- 
don  Down  had  informed  him  that  he  had  observed  no  cases  of  chorea 
at  the  Idiot  Asylum  during  a  period  of  five  years,  and  that  he  (Dr. 
Down)  had  published  the  fact  that  idiots  do  not  suffer  from  chorea. 
Dr.  Broadbent  rejoined  that  he  did  not  allude  to  any  one  form  of 
disease  of  the  corpora  striata  and  optic  thalami,  but  that  these  were 
the  seats  of  the  disease.  He  replied,  in  answer  to  Dr.  Anstie,  that  there 
was  no  inconsistency  between  embolism  and  neuroses  of  various  kinds 
affecting  these  portions  of  the  brain. — Dr.  Buzzard  referred  to  a  case 
of  a  child  born  with  chorea.  The  mother  had  been  much  depressed  in 
spirits  during  gestation. — Dr.  PIandfield  Jones  referred  to  a  case  in 
which  a  poisonous  dose  of  chloral  was  taken,  after  which  there  were  no 
movements. — The  President  said  there  were  two  kinds  of  chorea. 
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V  One  occurred  in  children  under  fourteen,  who  did  well  if  kept  in  bed 
and  properly  fed,  the  food  being  well-prepared,  so  that  they  did  not 
I !  bolt  it.  The  more  or  less  horizontal  position  was  good  in  such  cases, 
f*  The  other  kind,  the  emotional,  occurred  generally  about  fifteen,  and 
y  was  some  times  fatal. 

U  Dr.  Broadrent  read  particulars  of  two  cases  of  Paralysis  of  the  Soft 
Palate,  resembling  diphtheritic  paralysis.  The  first,  a  boy  aged  3,  was 
'  brought  as  an  out-patient  to  St.  Mary’s  Hospital  on  September  loth, 

i  1866.  In  July  a  bucket  of  water  had  been  thrown  over  him,  and  he 
had  had  a  cold  and  sore  throat.  Afterwards  the  voice  was  noticed 
gradually  to  become  nasal  and  articulation  imperfect,  and  for  some  days 

*  all  fluids  taken  had  returned  through  the  nose.  He  was  also  weak  on 
his  legs  and  liable  to  fall.  The  soft  palate  was  pale,  flabby,  and 

.  motionless.  The  medicine  ordered  was  cod-liver  oil  and  steel  wine  ; 
sulphate  of  strychnine,  one-sixtieth  of  a  grain  j  with  dilute  phosphoric 
acid,  five  minims,  in  water,  three  times  a  day.  The  improvement  was 
rapid,  and  on  October  27th  the  patient  was  quite  well.— In  the 
second  case,  that  of  a  girl  aged  6,  admitted  as  an  out-patient 
“  May  23rd,  1870,  there  was  not  only  paralysis  of  the  soft  palate,  but 

*  also  loss  of  power  in  the  laryngeal  muscles,  and  great  weakness  of  the 
lower  extremities.  The  voice  was  nasal ;  fluids  returned  through  the 
nose,  and  there  was  danger  of  suffocation  when  solids  were  swal- 

^  lowed.  When  she  spoke,  a  great  rush  of  air  preceded  the  production 
of  sound,  showing  the  imperfect  adaptation  of  the  vocal  cords  ;  and 
"  when  the  fauces  were  irritated  there  was  neither  sensation  nor  retching. 
The  treatment  was  similar  to  that  adopted  in  the  previous  case,  and  re¬ 
covery  took  place,  but  much  more  slowly.  The  patient  was  discharged 
on  August  29th.  These  cases  were,  in  many  respects,  if  not  altogether, 
similar  to  the  cases  of  paralysis  following  diphtheria;  and  the  interest 
j  attaching  to  them  related  to  the  question  whether  paralysis  of  this 

character  was  a  specific  disease  or  a  form  of  nervous  paresis  capable  of 
being  produced  by  other  acute  disease,  or  by  debilitating  influences 
1  generally. — Dr.  Herm.ann  Weber  had  observed  paralysis  follow  an- 

!  gina  tonsillaris  on  several  occasions,  generally  about  fourteen  days  after 

’■  the  commencement  of  inflammation.  It  showed  itself  first  by  a  change 

ii  in  the  voice  and  by  difficulty  of  deglutition.  He  thought  that  the  affec- 

I  tion  was  local  and  not  reflex,  and  travelled  from  the  periphery.  He 

[  did  not  think  diphtheritic  paralysis  specific. — Dr.  Silver  had  at 

present  under  his  care  a  case  somewhat  related  to  that  narrated  by 
Dr.  Broadbent.  The  patient  came  into  the  out-patient  room,  walk- 
,  ing  with  difficulty,  yet  quite  able  to  move  his  feet  ;  he  took  off  his 

‘  hat,  and  sat  down.  His  face  had  a  curious  expression,  being  slightly 

I  drawn  to  the  right ;  and  the  buccal  muscles  were  so  paralysed,  that 

I  the  saliva  dribbled  from  his  mouth.  He  had  ptosis  of  the  right  eye- 

1  lid,  and  there  was  dilatation  of  the  right  pupil.  On  being  asked  a 

!  question,  he  was  found  unable  to  speak ;  and  on  further  examination, 

I  it  was  discovered  that  he  was  quite  unable  to  swallow.  His  palate  was 

paralysed,  and  his  tongue  could  hardly  be  protruded  beyond  the  teeth. 

|.  He  was  admitted  as  an  in-patient,  when  it  was  found  that  he  had  no 

(power  of  retaining  his  urine,  although  there  was  neither  paralysis  nor  an¬ 
aesthesia  of  the  lower  extremities.  He  was  fed  by  the  stomach-pump,  and 
he  had  now  somewhat  improved,  and  could  swallow  imperfectly,  but 
I  could  not,  though  perfectly  intelligent,  utter  a  word.  There  were  ante¬ 
cedent  right  hemiplegia,  and  a  history  giving  suspicion  of  syphilis. 

!  This  case  was  allied  to  those  described  by  Trousseau,  but  was  not  pro¬ 
gressive  in  its  nature. — Dr.  Fagge  referred  to  two  cases  which  tended 
to  show  the  important  bearing  which  the  nerve-supply  of  the  throat  had 
in  diphtheria  and  laryngeal  affections.  The  pulse  was  always  greatly 
affected.— Dr.  Anstie  had  observed  paralysis  follow  mumps.  —  The 
President  was  struck  by  the  report  of  the  deep  inspiration.  Were 
I  the  thoracic  walls  quite  free  and  the  limbs  unaffected  ? — Dr.  Broadbent 

j  replied  that  the  limbs  were  very  weak.  He  thought  that  Dr.  Silver’s  case 

*  was  one  of  glosso-pharyngeal  paralysis.  In  all  the  cases  which  he  had 

1,  himself  seen,  the  disease  had  come  on  rapidly,  although  such  was  not  the 

f  case  in  those  first  described. — Dr.  W iltshire  referred  to  paralysis  of  the 

,  pharynx  following  typhoid  fever  and  syphilis. — The  President  had  seen 

I  cases  of  throat-affection  after  other  diseases  than  diphtheria  affecting  the 

>•'  cord.  Microscopically,  anaemia  only  was  observed. 

I  MANCHESTER  MEDICAL  SOCIETY. 

f  Wednesday,  February  ist,  1870. 

i'"  '  John  Thorburn,  M.D.,  President,  in  the  Chair. 

Tumour  of  the  Base  of  the  Skull. — Dr.  Simpson  showed  a  specimen. 
It  appears  to  have  originated  in  the  basilar  process,  and  had  pierced 
through  the  dura  mater,  causing  flattening  of  the  superadjacent  parts o  f 
the  brain.  The  brain  was  softened,  and  infiltrated.  Downwards,  the 
growth  had  slightly  affected  the  pharynx.  Its  microscopic  character 


shewed  it  to  be  malignant.  During  life  the  most  prominent  symptoms 
were  ptosis  of  the  right  eyelid,  and  subsequently  fixation  of  the  eyeball 
from  paralysis,  with  gradual  impairment  of  vision. 

Sudden  Death  from  an  Unusual  Cause.  — Mr.  Lund  related  the  his¬ 
tory  of  a  fatal  case  of  obscure  illness  in  a  gentleman,  aged  54.  For 
many  years  he  had  been  subject  to  attacks  of  intense  pain  a  little  to  the 
right  of  the  scrobiculus  cordis.  It  was  always  brought  on  by  exercise, 
but  had  no  connection  with  the  taking  of  food.  Mr.  Lund  was  sum¬ 
moned  to  relieve  him  during  one  of  these  attacks.  He  found  that  it  was  re¬ 
lieved  by  pressure,  and  that  the  violence  of  it  was  intermittent.  It  seemed 
probable  that  it  was  due  to  colic,  or  the  passage  of  a  gall-stone.  For  a 
time  the  patient  was  relieved  by  chlorodyne,  but  the  pain  soon  returned, 
and  he  tossed  about  in  great  agony  till  he  became  exhausted  and  quickly 
died.  At  the  necropsy,  nothing  was  found  to  account  for  the  symptoms 
till  the  duodenum  was  examined.  This  was  found  very  much  thinned 
out  for  four  or  five  inches,  and  near  the  opening  of  the  bile-duct  it 
seemed  possible  that  a  minute  perforation  had  occurred,  though  none 
was  actually  found.  The  wall  of  the  gut  was  so  thin  at  this  part  that, 
when  stretched  between  the  fingers,  it  became  like  a  piece  of  muslin.  It 
seemed  probable  that  the  rapid  dissolution  was  to  be  accounted  for  by 
the  escape  of  gas  into  the  peritoneum. 

Tumour  of  Orbit. — Mr.  Glascott,  for  Dr.  Little,  showed  a  case 
in  a  man.  It  had  existed  eight  months,  was  growing  rapidly,  and  was 
probably  malignant. 

Case  of  Idiocy. — Mr.  Clement  detailed  the  particulars  of  a  remark¬ 
able  case,  the  subject  of  which  had  recently  died  in  Frithlington  work- 
house.  He  was  thirty-eight  years  of  age,  was  dumb  from  birth,  and 
became  blind  when  six  months  old.  He  walked  at  fifteen  months,  and 
up  to  the  age  of  eighteen  years  was  erect  and  straight.  F rom  this  time, 
however,  he  gradually  lost  the  power  of  walking,  and  his  joints  became 
flexed  and  anchylosed,  so  that  for  many  years  he  had  sat  or  lain  huddled 
up  “in  a  lump.”  He  was  of  a  most  violent  temper,  anrl,  from  this  cause 
and  a  peculiar  brittle  condition  of  his  bones,  it  was  a  very  common 
occurrence  for  him  to  break  some  of  the  latter  by  knocking  himself 
against  the  furniture.  At  death,  there  were  nine  separate  fractures  found ; 
and  these  having  generally  united  in  a  bad  position  added  to  his  grotesque 
appearance.  It  had  very  often  happened,  too,  that  fracture  took  place 
through  the  site  of  a  previous  one.  He  was  very  filthy  in  his  habits, 
and  died  at  length  of  bronchitis  which  he  probably  caught  by  sitting 
long  on  the  water-closet,  whither  he  had  always  to  be  carried  before  he 
would  partake  of  his  food. 

Mr.  Bradley  read  detailed  notes  of  the  appearance  of  the  Brain  of 
the  same  case.  It  weighed  44  oz.,  and  in  its  general  aspect  pre¬ 
sented  nothing  remarkable.  The  most  noteworthy  features  were  the 
large  size  of  the  collateral  sulcus  on  the  right  side  and  its  almost  com¬ 
plete  absence  on  the  left,  and  the  difference  between  the  two  sides  of 
the  cerebellum.  The  right  was  of  normal  size,  while  the  left  was  a 
third  less  in  every  dimension. 

Uterine  Tumour.  —Dr.  L.  Roberts  showed  a  submucous  fibroid  of 
the  size  of  a  fist,  which  he  had  removed  with  the  ecraseur.  It  was 
attached  to  the  anterior  surface  by  a  base  two  inches  in  diameter,  and 
was  interesting  as  shewing  the  thickness  which  may  be  cut  through  with 
safety  by  the  ecraseur. 

Treatment  of  Gujiorrhoea  by  Tansio- Glycerine  Bougies. — Dr.  Wahl- 
TUCH  made  some  remarks  on  this  subject,  and  exhibited  specimens  of 
the  bougies. 

Childbirth  fatal  from  Anmnia.—hlx.  IMellor  related  a  case  to  which 
he  had  lately  been  called.  The  lady  had  been  intensely  anaemic  for  some 
years.  Her  labour  was  easy  and  short,  but  she  lost  a  small  quantity  of 
blood  with  each  pain  at  the  beginning  of  it.  Though  a  small  quantity 
relatively,  yet  in  her  case  it  was  more  than  could  be  borne,  and  she  sank 
in  two  hours  after  the  birth  of  her  child. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  February  iith,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Mr.  Illingworth,  Assistant-Surgeon  Royal  Artillery,  exhibited  a 
specimen  of  Aneurism  of  the  Femoral  Artery,  which  had  become  dif¬ 
fused  in  the  lower  part  of  the  thigh  at  the  commencement  of  the  popli¬ 
teal  vessel,  and  so  had  necessitated  the  removal  of  the  fimb- 
operation  performed  was  a  modification  of  that  proposed  by  Mr.  Tea^. 

Dr.  Hawtrey  Benson  reported  a  case  of  Cerebral  Aneunsm.  The 
patient,  a  woman,  was  suffering  from  rheumatic  fever,  and  evidmees  of 
both  aortic  and  mitral  valve-disease  were  present,  when  she  became 
suddenly  hemiplegic  on  the  left  side,  the  face  being  turned  towards  the 
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right.  There  was  no  rigidity  nor  twitching  of  the  affected  muscles  ;  but 
there  was  absolute  loss  of  both  motion  and  sensation  on  the  left  side  of 
the  body.  The  mental  faculties  remained  unaltered.  In  a  few  days 
the  anaesthesia  entirely  disappeared,  but  the  power  of  motion  never  re¬ 
turned.  Death  resulted  from  an  intercurrent  attack  of  bronchitis.  The 
right  middle  cerebral  artery  was  occluded  by  an  embolus.  The  traces 
of  disease  were  strictly  limited  to  the  grey  matter  of  the  right  corpus 
striatum,  which  was  softened  and  tinged  a  brownish  red.  The  remainder 
of  the  right  hemisphere  of  the  brain  was  in  every  respect  healthy. 

Mr.  Wilson  e.\hibited  two  Eye-balls,  which  he  had  recently  enu¬ 
cleated  from  two  patients  to  obviate  the  occurrence  of  Sympathetic 
Ophthalmia.  In  the  first  instance,  injury  had  been  caused  by  a  splinter 
of  stone  in  blasting.  When  Mr.  Wilson  was  consulted,  the  cornea  was 
opaque  ;  the  patient  complained  of  intense  pain,  both  circumorbital  and 
in  the  eye  itself.  The  power  of  accommodation  in  the  uninjured  eye 
was  impaired,  and  there  was  great  photophobia.  In  consequence  of 
these  last  symptoms,  the  affected  eye-ball  was  removed  without  delay. 
In  it  the  retina,  choroid,  and  areolar  tissue  had  quite  disappeared. 
There  was  a  large  collection  of  cheesy  matter,  and  also  a  coagulum  of 
blood,  in  the  posterior  chamber.  In  the  second  case,  a  grain  of  shot 
had  entered  obliquely  at  the  conjunction  of  the  cornea  and  sclerotic, 
and  had  lodged  in  the  ciliary  region.  After  removal  of  the  eye  the 
choroid  membrane  was  seen  to  be  denuded  of  its  epithelium,  and  the 
retina  was  completely  separated  from  the  choroid.  In  this  instance,  too, 
sympathetic  symptoms  in  connection  with  the  uninjured  eye  had  called  for 
the  removal  of  the  diseased  one.  Mr.  Wilson  referred  to  the  fact  that 
the  fifth  nerve  was  generally  the  channel  of  propagation  of  disease  to 
the  second  eye  in  cases  of  sympathetic  ophthalmia. 

Dr.  Edward  Hamilton  showed  an  example  of  a  large  Tumour  en- 
gaging  the  Upper  Jaw.  It  was  probably  myeloid  or  fibro-plastic  in 
character  ;  and  he  had  removed  it  together  with  the  superior  maxillary 
bone.  Six  years  ago  a  small  tumour  had  grown  on  the  upper  alveolus, 
and  had  been  removed.  An  interval  of  two  years  then  occurred,  after 
which  the  present  growth  was  observed.  The  absence  of  any  glandular 
contamination,  or  of  constitutional  cachexia,  with  the  fact  of  the  slow 
growth  of  the  tumour,  went  to  establish  its  non-malignant  nature. 

Dr.  Barton  detailed  a  case  of  Caries  of  the  Vertebrae  leading  to  Psoas 
Abscess.  The  malady  commenced  five  years  ago,  the  earliest  symptoms 
having  been  a  feeling  of  tightness  in  the  right  side  of  the  abdomen.  A 
prominence  was  noticed  over  the  last  dorsal  vertebra.  Under  suitable 
treatment  the  patient  rallied,  and  the  disease  was  in  abeyance  for  four 
years.  In  December,  1870,  she  was  readmitted  to  hospital.  At  this  time 
a  fulness  was  observed  in  the  right  iliac  fossa,  and  in  Scarpa’s  space  in 
the  left  thigh  there  was  a  large  fluctuating  tumour.  This  latter  seemed 
to  be  isolated,  and  accordingly  its  contents  were  evacuated  by  means  of 
a  Chassaignac’s  drainage-tube.  Within  three  weeks’  time  from  the 
opening  of  the  femoral  abscess,  the  fulness  in  the  right  iliac  fossa  began 
to  disappear,  and,  as  the  discharge  from  the  former  continued,  it  was 
surmised  that  the  two  abscesses  must  have  communicated  with  each 
other.  After  death  such  proved  not  to  have  been  the  case  ;  for  the 
abscess  in  the  iliac  fossa  had  made  its  way  downwards  under  the  crural 
arch,  and  had  become  diffused  among  the  muscles  of  the  right  thigh — a 
state  of  things  that  sufficiently  accounted  for  the  subsidence  of  the  ab¬ 
dominal  fulness  ;  while  the  femoral  abscess  on  the  left  side  communi¬ 
cated  with  the  diseased  vertebra,  the  last  dorsal,  through  a  peculiar 
sinus  which  traversed  the  entire  length  of  the  psoas  muscle,  and  through 
which  the  supply  of  matter  to  the  sac  of  the  abscess  was  kept  up.  The 
disease  appeared  to  have  originated  in  the  intervertebral  cartilage. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  February  i7th,  1871. 

Albert  J.  Walsh,  Esq.,  President,  in  the  Chair. 

Mr.  R.  St.  J.  Mayne  exhibited  a  recent  specimen  from  the  body  of  a 
man  who  had  lately  died  in  the  Meath  Hospital  from  the  effects  of  a 
Punctured  Wound  in  the  Chest- Wall  ;  also,  a  hand  and  forearm  re¬ 
moved  by  a  modification  of  Teale’s  operation  for  an  extensive  injury. 

Mr.  Fleming  detailed  a  case  of  impaction  of  a  Foreign  Substance  in 
the  Larynx  which  had  terminated  fatally  in  consequence  of  the  super¬ 
vention  of  Pneumonia.  The  larynx  was  shown  to  the  members  and 
visitors  present. 

Mr.  Croly  read  a  paper  on  seven  cases  of  Hernia  lately  treated  by 
him.  He  presented  a  dried  specimen  from  one  of  these  cases,  showing 
an  occlusion  of  the  intestine  which  happened  after  the  operation  and  led 
to  a  fatal  result. — An  interesting  discussion  on  the  subject  of  hernia  en¬ 
sued,  in  which  the  President,  Messrs.  Hargrave,  Wharton,  William 
Stokes,  B.  Wills  Richardson,  M.  H.  Stapleton,  O’Leary,  and  others 
took  part. 


The  Subscriptions  to  the  Association  for  the  year  1871  become  due  in 
advance  on  January  ist.  All  which  are  not  already  paid,  should  be 
forwarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham  ;  or  to  the  Secretaries  of  Branches. 


BRITISH  MEDICAL  JOURNAL. 
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MEDICAL  REFORM. 

We  announced  last  week  that  the  Right  Hon.  T.  E.  Headlam 
was  about  to  ask  leave  to  bring  in  a  Bill  for  the  purpose  of  Amend¬ 
ing  the  Medical  Act  1858,  on  a  scheme  which  embodied  the 
main  features  of  reform  approved  by  the  Association  and  the 
profession  on  many  public  occasions  at  which  they  had  been 
considered,  and  which,  to  the  approved  provisions'of  the  Govern¬ 
ment  Bill  of  last  year,  added  that  of  direct  representation  of  the 
profession  in  the  Council.  The  experience  of  Mr.  Headlam  on 
this  question  ;  his  sincere  interest  in  the  completion  of  medical 
reform,  towards  which  he  has  largely  contributed  ;  and  his  ad¬ 
vantageous  parliamentary  position  for  such  an  object,  indicated 
him  as  the  fittest  and  most  influential  adviser  who  could 
be  selected,  and  the  most  powerful  independent  member 
who  could  be  entrusted  to  advance  in  Parliament  the  progress 
of  medical  reform.  After  careful  and  serious  discussion  and 
conference  with  Mr.  Headlam  and  many  medical  and  other 
members  of  the  house,  notice  was  giv^en.  It  was  then  found, 
however,  that  another  measure — about  which  much  has  been 
written,  but  which  has  totally  failed  to  conciliate  medical  support 
— would  be  pushed  by  way  of  opposition,  and  that  a  gentleman 
had  been  found  who  would  introduce  it  into  the  house.  Mr. 
Headlam  and  other  advisers  were  of  opinion  that  this  measure 
was  utterly  impracticable,  and  must  prove  an  immediate  and 
disastrous  failure.  He  was  further  strongly  of  opinion  that  the 
introduction  of  two  Bills — rival  schemes  as  they  would  be  de¬ 
scribed — would  have  a  very  damaging  effect  by  publicly  indi¬ 
cating  a  tendency  to  internal  discord  and  professional  strife. 
He  was  unwilling  to  allow  the  real  and  substantial  measure 
of  the  Association  to  be  brought  into  disrepute  by  the  almost 
simultaneous  introduction  of  the  unreal  and  impracticable  mea¬ 
sure  referred  to,  and,  satisfied  that  the  latter  would  of  necessity 
meet  an  early  and  disastrous  shipwreck,  he  has  declined  to 
entangle  his  seaworthy  craft  in  the  ruin.  The  fate  of  the  pro¬ 
posed  scheme  is  inevitable  and  immediate.  Its  present  position 
is  to  obstruct  and  discredit  the  efforts  of  serious  reformers ;  but 
Mr.  Headlam  is  determined  that  it  shall  not  add  to  its  injury  of 
obstruction  that  of  a  public  and  scandalous  discord.  It  is  need¬ 
less  to  say  how  much  the  necessity  for  momentary  inaction  pro¬ 
duced  by  this  sham  display  of  amateur  legislation  is  to  be  re¬ 
gretted.  If  persisted  in  for  long,  it  will  destroy  all  chance  of 
legislation  this  session.  It  has  already  introduced  a  dangerous 
delay  at  a  critical  moment,  and  the  probable  result  will  be  to 
sacrifice  the  objects  of  a  profession  to  the  purposes  of  a  news¬ 
paper  advertisement.  The  Bill  has  nothing  serious  or  rational 
in  its  character  so  far  as  it  has  any  novelty  at  all ;  and,  while 
the  most  experienced  members  concur  in  approving  Mr.  Head- 
lam’s  determination  to  avoid  the  unseemly  squabble  which  the 
introduction  of  such  a  scheme  challenges,  and  to  maintain  the 
parliamentary  character  of  the  profession  untouched  by  the 
sneers  which  would  be  excited,  they  concur  also  in  the  deepest 
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regret  that  a  Bill,  which  is  obviously  not  worth  the  paper  on 
which  it  is  printed,  should  be,  as  if  it  were  a  serious  measure 
having  a  chance  of  success,  pushed  forward  at  this  time,  after  a 
manner  which  endangers  to  the  utmost  degree  the  objects  which 
its  promoters  seek. 


THE  QUESTION  OF  THE  EMPLOYMENT  OF  EXPLOSIVE 
BULLETS  IN  THE  FRANCO-GERMAN  WAR. 

One  remarkable  feature  in  the  war  between  Prussia  and  France  which 
has  just  been  brought  to  a  close  has  been  the  persistence  with  which 
the  charge  of  explosive  bullets  being  used  has  been  maintained,  not¬ 
withstanding  repeated  denials.  Each  side  has  accused  the  other  of 
employing  these  ingeniously  cruel  missiles  ever  since  the  commencement 
of  the  war;  but  the  Gei'mans  more  particularly  have  reiterated  the 
charge  against  the  French.  In  September  many  of  the  French  news¬ 
papers  contained  complaints  that  the  Germans — more  particularly  the 
Baden  troops — used  explosive  bullets.  The  complaints  were  declared  by 
the  Germans  to  be  unfounded,  and  no  satisfactory  proof  of  this  declaration 
being  incorrect  was  ever  made  public  ;  at  the  same  time,  the  German 
newspapers  declared  that  the  French  were  using  explosive  bullets.  Count 
Bismarck,  in  a  despatch  addressed  to  the  North  German  representa¬ 
tives  at  various  Courts,  dated  January  9th,  declared  that  detonating 
bullets  were  used  by  the  French  at  the  battle  of  Woerth,  and  mentioned 
the  names  of  two  officers  who  had  been  wounded  by  them.  In  the  same 
despatch  he  repudiated  the  accusation  of  a  French  commander  against 
the  Baden  troops,  that  they  had  used  explosive  projectiles  contrary  to 
the  stipulations  of  the  St.  Petersburg  Convention.  Both  the  French 
Government,  by  its  delegate  Minister  for  Foreign  Affairs,  Count  Chau- 
dordy,  and  Marshal  McMahon,  who  commanded  the  French  army  at 
Woerth,  have  given  the  strongest  denials  to  the  charge.  Count  Chau- 
dordy  stated  in  a  circular  addressed  to  the  representatives  of  France  in 
different  countries,  and  dated  January  26th:  “As  regards  explosive 
bullets,  we  can  in  the  most  positive  manner  affirm  that  never  can  a 
French  soldier  have  made  use  of  a  projectile  of  this  sort.  If  any  were 
picked  up  on  the  battle-field,  they  must  have  come  from  the  enemy’s 
ranks.”  Marshal  McMahon  on  two  occasions  publicly  denied  that  ex¬ 
plosive  bullets  had  been  used  in  the  army  under  his  command.  In  a 
letter  to  Count  Bismarck,  dated  Wiesbaden,  February  17th,  1871,  which 
was  afterwards  published,  the  Marshal  wrote:  “I  have  requested  the 
generals  of  artillery,  who  are  in  considerable  numbers  at  Wiesbaden,  to 
give  me  their  conscientious  opinion  on  the  question,  whether  explosive 
bullets  could  have  been  fired  by  our  soldiers  at  the  battle  of  Woerth. 
All  these  officers  have  declared  that  it  was  impossible,  because  no  ex¬ 
plosive  bullets  had  been  made  in  France  for  the  Chassepot-rifle,  and 
tliis  was  the  only  kind  of  gun  in  the  hands  of  the  troops  who  fought  at 
Woerth.”  And  he  added  in  the  same  letter:  “  In  conclusion,  M.  le 
Comte,  I  remain  convinced  that  no  explosive  bullets  were  fired  at 
Woerth  by  the  French.”  A  formal  denial  was  also  given  from  Paris 
by  General  Suzanne,  that  explosive  bullets  had  ever  been  issued  to  any 
French  soldiers  engaged  in  the  war.  Notwithstanding  these  numerous 
asseverations.  Count  Bismarck  repeated  the  accusation  in  a  circular-note 
addressed  to  the  representatives  of  the  German  empire  in  foreign  coun¬ 
tries  in  the  latter  part  of  last  month.  Thus  each  army  has  accused  its 
adversary  of  having  used  explosive  bullets,  and  each  has  strenuously 
denied  the  charge. 

What  have  been  the  proofs  put  forward  on  each  side  of  the  accusa¬ 
tion  being  a  well-grounded  one?  On  both  sides  they  have  been  the 
characters  of  certain  wounds,  and  the  broken  and  distorted  condition 
of  the  projectiles  found  in  them  ;  while  on  the  German  side  it  has  been 
stated  that  explosive  bullets  for  the  so-called  fusil-^-tabatm'e  were  found 
among  the  ammunition  captured  at  Strasburg.  It  was  also  stated  that 
at  the  battle  of  Woerth  bullets  in  some  instances  were  observed  on 
striking  the  ground  to  scatter  the  earth,  and  were  heard  to  explode ; 
but  surely  this  could  not  be  seriously  maintained  as  a  proof  of  the 
alleged  infraction  of  the  St.  Petersburg  Convention  by  any  one  ac¬ 


quainted  with  the  sounds  and  sights  of  a  battle-field !  As  regards  the 
characters  of  the  wounds  supposed  to  have  been  produced  by  explosive 
bullets,  no  sufficiently  minute  and  scientific  details  of  them  have  yet 
been  published  to  warrant  a  conviction  of  such  an  origin  being  rightly 
attributed  to  them.  The  extent  of  the  mischief  done,  the  scattered  frag¬ 
ments  of  the  bullet,  have  been  the  signs  mainly  depended  upon  as  proofs. 
Perhaps  nowhere  has  there  been  so  much  experience  of  the  nature  of 
explosive  bullet-wounds  as  there  has  been  among  English  officers  in 
India,  from  their  use  (now  in  a  great  measure  given  up  for  reasons  that 
need  not  here  be  referred  to)  in  shooting  the  wild  animals  of  that 
country.  When  an  explosive  bullet  bursts  within  one  of  the  cavities 
of  the  body,  the  animal  is  at  once  killed  by  the  shock,  the  area  of 
destruction  among  the  viscera  is  immense,  and  the  disintegrated  and 
pulpified  tissues  are  impregnated  with  the  odour  of  the  vapours  resulting 
from  the  ignition  of  the  detonating  compound.  But  in  wounds  of  the 
extremities  the  same  distinctive  evidence  is  not  generally  afforded.  The 
destruction,  though  great,  is  not  greater  than  often  happens  from  solid 
bullets.  The  smashing  up  of  the  explosive  bullet,  too,  is  not  more  com¬ 
plete  than  often  happens  with  solid  bullets  when  they  are  made  of  soft 
lead.  Neither  great  destruction  of  tissues,  nor  distortion  of  a  bullet,  nor 
its  separation  into  several  fragments  within  the  body,  is  any  proof  by  it¬ 
self  that  a  wound  has  not  been  inflicted  by  a  solid  bullet.  In  one  in¬ 
stance,  the  fact  of  a  German  officer  being  wounded  by  several  fragments 
of  a  bullet  at  the  same  instant  was  put  forth  as  evidence  that  the  pro¬ 
jectile  had  exploded  just  before  striking  him;  but  this  accident  has  fre¬ 
quently  occurred  from  a  solid  bullet  having  happened  to  strike  a  stone 
in  front  of  a  soldier.  We  concur  in  the  propriety  of  the  caution  which 
Marshal  McMahon,  in  his  letter  of  the  17th  February,  stated  to  have  been 
exercised  with  regard  to  assertions  which  had  been  promulgated  by  some 
officers  in  the  French  army  after  the  battle  of  Sedan  that  explosive  bullets 
had  been  used  against  them.  “After  the  battle”,  writes  the  Marshal, 

‘  ‘  some  wounds  were  attributed  to  explosive  bullets  ;  but  this  opinion, 
uttered  by  surgeons  on  seeing  irregular  fragments  of  lead  taken  from 
wounds,  has  never  appeared  more  to  us  than  a  mere  conjecture,  against 
which  we  were  to  be  on  our  guard,  knowing  how  difficult  it  is  to  under¬ 
stand  all  the  shapes  which  balls  may  take  in  their  course  or  the  effects 
which  may  be  produced  by  them.” 

There  remains  the  fact  stated,  that  explosive  bullets  were  found  among 
the  stores  of  ammunition  captured  at  Strasburg.  But  this  is  no  proof 
that  explosive  bullets  had  been  issued  to  the  French  troops  for  use. 
There  is  no  reason  for  doubting  that  stores  of  the  well-knowm  powerful 
incendiary  and  explosive  bullet  adapted  to  the  Prussian  needle-gun  by 
Von  Dreyse  still  exist  in  Germany,  but  this  is  no  proof  that  any  were 
issued  to  the  German  troops  for  use  in  the  war  with  France.  When 
the  St.  Petersburg  Convention  was  entered  into  by  the  principal  powers 
of  Europe  in  1868  to  abstain  from  the  use  of  all  explosive  projectiles 
less  than  400  gram7nes  in  weight,  one  of  the  stipulations  was  that  ‘  ‘  the 
engagement  shall  cease  to  be  obligatory  when,  in  a  war  between 
powers  which  have  joined  the  Convention,  another  power  not  a  party 
to  the  Convention  shall  join  one  of  the  belligerents.”  Baden  was  not  a 
party  to  the  Convention,  and  France  had  a  right  to  have  a  store  of  ex¬ 
plosive  bullets  in  hand,  ready  to  meet  the  casualty  of  having  to  encounter 
an  enemy  who  might  choose  to  make  use  of  such  projectiles.  It  is  not  to 
be  expected  that  every  power  would  do  what  the  Government  of  this 
country  did  on  joining  the  Convention.  There  were  then  immense 
stores  of  explosive  bullets  in  England — the  Metford  bullets,  adapted  to 
the  Enfield  rifle — but  no  sooner  was  the  St.  Petersburg  Convention 
agreed  to,  than  they  were  all  ordered  to  be  destroyed;  and  they  were 
destroyed  so  thoroughly  that  none  now  remain. 

From  the  foregoing  considerations  we  are  led,  then,  to  the  conclusion 
that  the  charges  which  have  been  put  forward  of  explosive  bullets  having 
been  used  by  the  contending  armies  in  the  Franco-German  war,  now 
happily  at  an  end,  have  been  groundless  ;  and  we  are  inclined  to  be¬ 
lieve  that  the  articles  of  the  St.  Petersburg  Convention  have  been  faith¬ 
fully  adhered  to,  notwithstanding  the  mutual  recriminations  to  the  con¬ 
trary,  by  both  French  and  Gennan  Governments. 
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THE  REPORT  OF  THE  ROYAL  SANITARY  COMMISSION. 
At  the  meeting  of  the  Metropolitan  Counties  Branch  on  Friday  last, 
Mr.  Heckstall  Smith,  the  President,  referred  to  the  Report  of  the 
Royal  Sanitary  Commission,  of  which  he  held  in  his  hand  an  early 
copy,  for  which  we  were  indebted  to  the  courtesy  of  Sir  Thomas 
Watson.  A  correct  outline  of  the  main  features  of  this  Report  was 
presented  to  the  profession  some  weeks  since.  The  Commission  itself 
is  the  issue  of  the  efforts  of  the  British  Medical  and  Social  Science 
Associations.  It  is  deeply  gratifying  to  find  that  the  objects  which  the 
eminent  men  who  prepared  the  memorandum  and  memorial  preli¬ 
minary  to  its  appointment  had  in  view  are  amply  justified,  and  their 
recommendations  affirmed,  by  the  Commission.  We  shall  take  occa¬ 
sion  to  compare  the  recommendations  of  our  State  Medicine  Committee 
with  those  of  this  Repoi't.  It  will  be  seen  how  closely  they  agree.  If 
they  be  carried  out,  we  shall  have  a  consolidation  of  the  Health  De¬ 
partments  of  the  Government,  under  a  Minister  of  Health  and  Poor- 
law  ;  consolidation  of  the  sanitary  laws  ;  registration  of  sickness  ;  the 
attribution  of  sanitary  functions  to  Poor-law  medical  officers  ;  compul¬ 
sory  registration  of  live  and  still  births  ;  a  public  recognition  of  State 
Medicine  ;  and  other  great  reforms  whose  advocacy  the  Association  has 
undertaken  of  late  years.  Such  measures,  identified  with  the  names  of 
Stokes,  Acland,  Farr,  Rumsey,  and  Stewart,  will  tend  to  the  elevation 
of  the  profession  and  the  welfare  of  the  public.  We  have  said  repeat¬ 
edly,  in  advocating  them,  that  our  Association  has  never  been  more 
wisely  or  more  nobly  occupied  than  in  forwarding  them.  Nor  can  it 
now  do  better  than  continue  to  throw  all  its  energies  into  the  work,  by 
examining  the  recommendations  of  the  Commission  minutely,  and 
urging  forward  the  heavy  work  of  legislation  which  is  their  due  sequence. 


Mr.  J.  Clerk  Maxwell  has  been  appointed  Professor  of  Experi¬ 
mental  Physics  in  the  University  of  Cambridge. 

The  next  primary  examination  for  the  diploma  of  membership  of  the 
Royal  College  of  Surgeons  will  take  place  on  the  1st  April.  There  will 
be  others  on  the  8th  and  22  nd  respectively. 

Dr.  Heywood  Smith  has  been  appointed  Physician  to  the  Hospi¬ 
tal  for  Women,  Soho  Square,  to  fill  the  vacancy  caused  by  the  resigna¬ 
tion  of  Dr.  H.  J.  Sanderson. 

One  of  the  last  acts  of  Mr.  Goschen  as  President  of  the  Poor-law 
Board  was  to  intimate  his  intention  to  bring  in  a  bill  for  the  establish¬ 
ment  of  dispensaries  in  connection  with  the  Poor-law  medical  system  in 
the  country,  on  the  same  principle  as  in  the  metropolis. 

On  the  occasion  of  Professor  Skoda’s  retirement  from  his  chair  in 
the  University  of  Vienna,  he  received  ovations.  The  students  have 
made  arrangements  for  a  torch-light  procession  in  his  honour ;  and  his 
friends  have  opened  a  subscription  list  for  a  portrait  of  the  distinguished 
professor,  to  be  placed  in  his  lecture-theatre. 

At  a  recent  meeting  of  the  Trustees  of  the  Chard,  Crewkeme, 
Ilminster,  and  South  Petherton  Friendly  Society,  it  was  resolved  that, 
in  consequence  of  the  impracticability  of  reinstating  it,  the  funds, 
amounting  to  about  ;i^6oo,  should  be  divided  between  the  Crewkeme 
Hospital  and  the  Taunton  Hospital — one-third  to  the  former,  two-thirds 
to  the  latter. 


ST.  Thomas’s  hospital. 

At  a  General  Court  of  Governors  of  St.  Thomas’s  Hospital  held  on 
Thursday,  March  9th,  Mr.  William  Mac  Cormac,  F.R.  C.S.,  late  Sur¬ 
geon  to  the  General  Hospital,  Belfast,  and  Surgeon-in-Chief  of  the 
Anglo-American  Ambulance  at  Sedan,  was  elected  Assistant-Sur¬ 
geon  to  the  Hospital.  Dr.  Richard  Liebreich  was  also  elected  Oph¬ 
thalmic  Surgeon.  Mr.  Wagstaffe  has  been  unanimously  appointed  re¬ 
sident  assistant-surgeon,  the  duties  of  which  appointment  he  is  in  every 
way  qualified  to  fulfil. 


THE  BLAIR  INFIRMARY,  BOLTON. 

Mr.  James  Knowles  of  Eagley  has  offered  five  acres  of  land  at  Tur- 
ton,  as  a  site,  if  the  trustees  should  deem  it  suitable.  The  proposed 
Infirmary  is  to  be  erected  at  a  cost  of  30, 000,  and  Mr.  Blair  bequeathed 
a  further  sum  of  ;^io,ooo  as  an  endowment. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  vacancy  in  the  Court  of  Examiners  of  the  Royal  College  of  Sur¬ 
geons,  occasioned  by  the  resignation  of  Mr.  Samuel  Solly,  will  be  filled 
up  at  the  next  meeting  of  the  Council.  The  names  of  several  gentlemen 
have  been  mentioned,  as  Messrs.  Curling,  Birkett,  and  Holden,  mem¬ 
bers  of  the  Council ;  and  Messrs.  Holmes,  Callender,  De  Morgan, 
Power,  etc. 


SAVERNAKE  cottage  INFIRMARY'. 

A  CONTRACT  has  been  entered  into  for  the  erection  of  the  building  for 
^,^2955.  Subscriptions  have  been  promised  to  the  extent  of  ;^2500. 
The  Marquis  of  Ailesbury  has  given  upwards  of  four  acres  of  land  for 
the  site,  and  the  Marchioness  has  undertaken  to  defray  the  expense  of 
erecting  convalescent  and  day-rooms,  about  ^^250.  The  building  is 
to  be  completed  by  the  1st  October. 


OUT-PATIENT  HOSPITAL  REFORM  COMMITTEE. 

A  MEETING  of  this  Committee  was  held  on  Monday  to  consider  the 
final  report.  The  consideration  of  the  report  of  the  Subcommittee  on 
Poor-law  dispensaries  and  a  portion  of  that  on  out-patient  hospital  re¬ 
lief  were,  however,  alone  overtaken.  An  adjourned  meeting  will  be 
held  to  complete,  if  possible,  the  final  report  on  Monday,  at  the  Hos¬ 
pital  for  Women,  Soho  Square,  at  8  p.m.  It  is  probable  that  a  general 
meeting  of  members  of  the  profession  will  be  called  for  the  purpose  of 
considering  the  report  of  the  Committee. 


HOW  THE  VACCINATION  ACT  IS  NOT  CARRIED  OUT. 

As  an  illustration  of  the  great  necessity  of  enforcing  on  guardians 
a  more  stringent  observation  of  their  duties  in  carrying  out  compulsory 
vaccination,  we  may  mention  a  parallel  instance  to  that  which  we  lately 
recorded  as  having  occurred  at  South  Shields.  In  an  union  in  one  of 
the  home  counties,  the  chairman  of  the  board  of  guardians,  who  was 
privately  blamed  for  the  neglect  of  vaccination  in  his  district,  stated 
distinctly  that,  although  he  had  given  the  most  careful  attention  to  his 
official  duties,  he  was  quite  unaware  that  the  enforcement  of  the  V ac- 
cination  Act  was  one  of  them. 


CONTAGIOUS  DISEASES  ACT. 

Assistant-Surgeon  A.  B.  R.  Myers,  Coldstream  Guards,  has  for¬ 
warded  to  us  the  following  report,  proving  the  highly  favourable  influ¬ 
ence  on  enthetic  disease  which  has  been  exercised  by  the  operation  of 
the  Contagious  Diseases  Act,  among  the  ist  Battalion  of  the  Cold¬ 
stream  Guards,  lately  quartered  at  Windsor. 

Disease. 


Station. 

Period  of  Six  Months. 

Primary 

Syphilis. 

Gonorrhoea. 

London  . . 

.  Sep.  I,  1869,  to  Feb.  28,  1870  . 

..  72 

...  28 

J  )  •  • 

.  Mar.  I,  1870,  to  Aug.  31,  1870  . 
.  Sep.  I,  1870,  to  Feb.  28,  1871  . 

..  66 

...  31 

Windsor  .. 

..  38 

...  13 

The  diminution  of  disease  in  the  last  period  as  given  above  is  there¬ 
fore  well  marked  (in  round  numbers  one-half),  but  by  separating  the 
diseases  contracted  in  the  districts  under  the  operation  of  the  Act  from 
those  contracted  elsewhere,  the  contrast  becomes  extremely  marked 


and  really  more  truthful,  thus — 

Syph.  prim. 

Gonorrhoea. 

Contracted  in  Windsor . 

. 18 . 

,,  Elsewhere  .. 

. 20 . 

Total... 38 

13 

It  may  be  said  by  some  that  the  limited  statistics  obtainable  at  Windsor 
can  have  no  weight  in  the  great  sanitary  questions  now  under  special 
public  notice ;  but,  granting  that  they  are  limited,  it  appears  to  me 
that,  in  consequence  of  the  half-yearly  change  of  quarters  of  the  Foot 
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i  Guards,  no  town  can  give  better  evidence  of  the  effect  of  the  Act  in 
diminishing  or  otherwise  venereal  disease  in  our  army.  Before  the  Act 
was  enforced  at  Windsor,  an  increase  of  venereal  disease  in  the  Battalion 
was  generally  the  rule  ;  and  in  1858,  when  a  student  at  the  Lock  Hos¬ 
pital,  I  well  remember  how  almost  invariably  the  worst  cases  of  dis¬ 
ease  amongst  the  female  patients  were  from  Windsor  or  Aldershot. 
Now  what  a  change  has  been  effected  !  The  figures  given  above,  and 
I  those  already  published  by  some  of  my  colleagues  and  myself,  give  the 

\  same  certain  evidences  of  the  .great  benefit  of  this  Act  to  our  soldiers, 

limited  as  its  power  is  there  ;  and  as  the  cases  recorded  under  “  else¬ 
where”  are  chiefly  of  disease  contracted  in  the  neighbourhood,  it  is 
reasonable  to  infer  that,  were  the  Act  to  be  extended  to  the  outlying 
j  districts,  its  beneficial  effects  would  be  proportionately  increased. 

THE  WEST  KENT  GENERAL  HOSPITAL. 

At  a  special  meeting  of  the  Governors  it  has  been  resolved,  by  a  ma- 
j  jority  of  thirteen  to  four,  to  erect  a  fever-ward,  Mr.  Arkcoll  having 
'  offered  1 000  for  that  purpose. 

i  _ 

M.  DUCHENNE  DE  BOULOGNE. 

i  On  Monday  afternoon,  M.  Duchenne  de  Boulogne  gave  an  interesting 
f  demonstration  on  the  action  of  the  muscles  of  the  upper  extremity  to 

I  the  members  of  the  staff  and  the  students  of  St.  Thomas’s  Hospital 

;  in  the  lecture-theatre.  M.  Duchenne  also  explained  his  theory  of  the 
action  of  the  intercostal  muscles  in  respiration.  M.  Duchenne  gave 
a  similar  demonstration  at  Guy’s  Hospital  a  few  days  ago. 

I  . 

i  DEATH  FROM  CHLOROFORM  IN  THE  EDINBURGH  ROYAL 

[1  INFIRMARY. 

;  We  regret  to  announce  a  death  from  chloroform  in  the  Royal  Infirmary 

j  on  Friday  of  last  week.  The  patient  had  been  admitted  under  the 

I  care  of  Dr.  Gillespie  for  dislocation  at  the  shoulder- joint,  which  was 
■-  being  reduced  when  the  fatal  occurrence  took  place.  At  the  examina- 
‘  tion  which  was  made  after  death,  no  organic  lesion  of  any  organ  was 

j  discovered.  This  is,  we  believe,  only  the  second  death  from  this 

l‘  cause  which  has  occurred  in  the  Infirmary  since  the  introduction  of 
I  chloroform. 

t  - 

AS  IT  SHOULD  BE. 

'  On  the  occasion  of  the  funeral  of  the  late  Army  Assistant- Surgeon 
I  Count  Wollowicz,  whose  death  was  noticed  in  the  British  Medical 

1  Journal  on  the  25th  ult,  the  captain  commanding  H.M.S.  Hector,  in 

I  the  Southampton  Water,  offered  to  send  a  firing  party  of  Marines,  as 

I  he  was  aware  that  no  means  of  paying  this  last  mark  of  military  respect 

i  to  the  deceased  existed  at  Netley.  The  offer  was  accepted.  Several  of 

j  the  naval  officers  also  attended  the  funeral.  The  kind  feeling  thus  ex- 

j  hibited  was  greatly  appreciated  by  the  officers  of  the  Army  Medical 

Staff. 


"  RAILWAY  COMPENSATION. 

In  an  important  railway  case  tried  lately,  the  Lord  Chief  Justice 
‘  said  that  he  was  in  the  habit  of  suggesting,  in  actions  on  account  of  rail¬ 
way  accidents  where  there  was  a  conflict  of  opinion  between  the  medi- 
(  cal  men  as  to  the  period  of  the  sufferer’s  recovery,  that  a  maximum 

>'  sum  should  be  given  on  the  worst  view  of  the  case,  to  be  reduced 

^  pro  tanto  after  an  examination  by  a  medical  man  at  the  end  of  the 

I  period  named  for  probable  recovery,  if  the  patient  were  in  a  better 

I  state  of  health  j  but  that,  if  he  remained  in  the  same  state,  then  the 

!  damages  should  stand.  Mr.  Chambers  said  he  thought  it  a  good  sug- 
I  gestion ;  and  it  was  adopted. 

t  - 

;  AID  TO  SICK  AND  WOUNDED  IN  WAR. 

I  The  Committee  of  the  International  Aid  Society  have  issued  a  printed 

■  series  of  sixty-two  questions,  with  a  view  to  getting  replies  on  the  sub- 

'  jects  embraced  in  them  from  those  who  have  been  practically  engaged 

I  in  the  operations  of  the  Society  on  the  Continent  during  the  war  just 

;  concluded.  The  questions  include  all  the  points  w'hich  have  been 

!  mooted  regarding  the  working  of  the  Geneva  Convention  ;  the  benefits 

1  and  alleged  evils  of  international  aid  in  time  of  war ;  inquiries  on  hos- 
1  pital  organisation ;  on  the  best  means  of  field-transport ;  on  any  special 


results  gained  in  medical  and  surgical  experience  during  the  war ;  on 
the  best  methods  of  utilising  female  labour  during  a  campaign ;  on  the 
most  speedy  and  reliable  modes  of  conveyance  and  distribution  of 
stores ;  and  on  a  variety  of  other  subjects  of  equal  importance,  respect¬ 
ing  which  information  derived  from  personal  observation  will  be  ex¬ 
tremely  valuable.  We  hope  that  those  who  have  enjoyed  opportunities 
of  throwing  light  on  such  matters  will  not  fail  to  respond  to  the  queries 
put  to  them  by  the  National  Aid  Society.  It  is  only  by  gathering  ex¬ 
perience  from  all  sides,  and  afterwards  carefully  collating  it,  that  defi¬ 
nite  conclusions  of  value  can  be  arrived  at.  Had  the  Society  had  the 
means  of  referring  to  such  information  when  it  started  upon  its  mission, 
the  difficulties  with  which  it  has  had  to  contend  would  have  been  greatly 
lessened,  and  its  sphere  of  usefulness  probably  much  extended. 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  usual  monthly  meeting  held  on  Tuesday  week,  the  Comm.ittee 
granted  relief  to  the  extent  of  ;[^6o  to  nine  applicants,  while  two  other 
cases  were  postponed  for  further  inquiry ;  two  names  were  also  added 
to  the  list  of  candidates  for  annuities.  A  special  vote  of  thanks  was 
passed  to  Dr.  Thorne  Thorne,  who  has  acted  as  Honorary  Financial 
Secretary  for  the  past  three  years,  but  retires  on  his  appointment  as  Me¬ 
dical  Inspector  to  the  Privy  Council.  Mr.  Charles  S.  Webber  has  kindly 
undertaken  the  duties  of  the  office  vacated  by  Dr.  Thorne.  The  follow¬ 
ing  gentlemen  have  recently  consented  to  assist  the  Committee  by  acting 
as  honorary  local  secretaries  for  their  respective  neighbourhoods :  Dr. 
C.  Cocks,  Ross;  Dr.  W.  Vawdrey  Lush,  Weymouth;  Dr.  J.  Thomp¬ 
son,  Bideford;  E.  Pye-Smith,  Esq.,  Hackney;  F.  Salzmann,  Esq., 
Brighton  ;  W.  Bale,  Esq.,  Stockport ;  H.  Stear,  Esq.,  Saffron  Walden. 

SMALL-POX  AND  ITS  PREVENTION. 

At  the  meeting  of  the  Medical  Society  of  London  on  February  27th,  Dr. 
Edwards  Crisp  read  a  paper  on  this  subject.  The  subjoined  are  some 
of  the  conclusions  arrived  at  by  the  author.  No  deleterious  effect  is 
produced  on  the  human  constitution  by  the  introduction  of  cow-pox 
matter — an  inference  greatly  strengthened  by  the  fact  that,  since  the  in¬ 
troduction  of  vaccination,  the  population  of  the  United  Kingdom  has 
nearly  doubled.  Government  hospitals  should  be  established  in  the 
metropolis,  in  suitable  localities,  and  provided  with  proper  vehicles  for 
the  conveyance  of  patients,  and  with  proper  heat-chambers  for  disinfec¬ 
tion.  Looking  to  the  important  fact  that  in  the  ten  years  1851  to 
i860,  42,071  deaths  occurred  in  England  and  Wales  from  small-pox, 
and  that  37,007  of  these  deaths  were  in  children  under  under  fifteen 
years  of  age,  the  recommendation  given  by  the  Privy  Council  and  the 
London  College  of  Physicians  should  not  be  followed ;  but,  where 
there  is  danger  of  infection,  children  of  all  ages  should  be  revaccinated. 
There  is  no  sufficient  reason  why  lymph  during  the  time  of  an  epi¬ 
demic,  when  it  is  often  difficult  to  procure  it,  should  not  be  taken  from 
adult  persons,  provided  they  are  free  from  disease,  and  the  vesicle  pre¬ 
sents  a  normal  appearance.  More  extended  observation  is  needed 
before  we  come  to  the  conclusion  that  the  amount  of  exemption  from 
small-pox  depends  upon  the  number  of  marks  upon  the  arm  from 
primary  vaccination.  For  the  arrest  of  this  and  other  contagious  dis¬ 
eases,  a  Central  Board  of  Health  should  be  established,  to  regulate  all 
matters  relating  to  the  health  of  the  people  ;  and  that,  irrespective  of  me¬ 
dical  officers  of  health,  who  should  exist  in  all  large  cities  and  towns,  an 
inspector  for  each  county  should  be  appointed,  whose  duty  it  should  be 
to  collect  and  arrange  all  important  information  from  the  medical 
officers  of  health  and  from  the  Poor-law  medical  officers,  and  report 
weekly  to  the  central  authority  respecting  the  prevailing  diseases  and 
other  sanitary  matters. 

THE  MEDICAL  ASPECTS  OF  PAUPERISM. 

On  the  3rd  instant,  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  held  an  ordinary  meeting,  at  which  Mr.  lairlie 
Clarke  read  a  paper  on  the  Medical  Aspects  of  Pauperism.  Mr.  Heck- 
stall  Smith  of  St.  Mary  Cray,  President,  occupied  the  Chair.  There 
were  present,  as  visitors,  Mr.  W.  II.  Smith,  M.P.,  Sir  C.  Trevelyan, 
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Mr.  Corrance,  M.P.,  Mr.  J.  H.  Kennaway,  M.P.,  Major  Walker,  M.P., 
Mr.  Shaw  Stewart,  Rev.  Mr.  Fremantle,  Mr.  Bosanquet,  Secretaiy  to  the 
Charitable  Organisation  Society,  Mr.  Alsager  Hill,  and  others,  with  a 
large  attendance  of  members  of  the  Branch.  .The  paper  was  elabo¬ 
rate  and  able,  and  elicited  much  discussion.  We  shall  report  the  meet¬ 
ing  in  our  next  number. 

THE  GEOGRAPHY  OF  DISEASE. 

Mr.  Haviland  has  commenced  the  publication  of  the  parts  of  his  im¬ 
portant  book  on  the  Geography  of  Disease.  This  admirable  work  is 
executed  with  the  utmost  care  and  ability,  and  the  fine  engraved  charts 
by  Messrs.  Keith  Johnstone  are  worthy  of  their  reputation.  There 
is  no  medical  or  general  library  of  any  importance  which  should  not 
be  included  in  the  list  of  subscribers  ;  and  W’e  heartily  hope  for  this 
costly  and  valuable  literary  undertaking  ample  support  and  a  large 
measure  of  success. 


MEDICAL  SOCIETY  OF  LONDON. 

The  Society  held  its  ninety-eighth  annual  meeting  at  Willis’s  Rooms, 
on  Wednesday,  the  8th  inst.  At  the  dinner,  the  President,  Mr.  John 
Gay,  was  in  the  chair,  supported  on  his  right  hand  by  the  President  of 
the  Royal  College  of  Surgeons,  Sir  William  Fergusson,  Bart.;  and  on 
the  left  by  the  President-elect  of  the  Society,  Dr.  Andrew  Clark. 
The  usual  loyal  toasts  having  been  drunk,  “The  Medical  Society”  was 
given,  in  proposing  which  the  President  took  occasion  to  express  his 
great  pleasure  upon  its  prosperous  and  flourishing  condition,  due 
to  the  unanimity  and  good  feeling  which  prevailed  among  the  Fel¬ 
lows  ;  whom  he  thanked  generally  for  the  hearty  support  which  they 
had  rendered  him  during  his  presidency.  In  responding  to  the  toast 
of  “The  Examining  Bodies,”  Sir  William  Fergusson  congratulated  the 
Society  on  arriving  at  so  mature  an  age  in  these  times  of  change,  and 
in  such  a  healthy  condition.  Among  the  visitors  were  the  Presidents 
of  the  Hunterian  Society,  the  Harveian  Society,  the  Medico-Psycho¬ 
logical  Society,  and  the  Pharmaceutical  Society.  The  following  is  the 
result  of  the  ballot  for  the  election  of  officers  and  Council  :  President, 
Andrew  Clark,  M.D.;  Vice-Presidents,  T.  C.  Weeden  Cooke,  W. 
Cholmeley,  M.D.,  F.  Mason,  E.  Symes  Thompson,  M.D. ;  Treasurer, 
John  Gay;  Librarian,  S.  Day-Goss,  M.D. ;  Secretaries  in  Ordinary, 
J.  C.  Thorowgood,  M.D.,  H.  Royes  Bell  ;  Secretary  for  Foreign  Cor¬ 
respondence,  A.  E.  Sansom,  M.D.;  Orator,  F.  J.  Gant  ;  Council, 
J.  W.  Barnes,  W.  Bloxam,  M.D.,  T.  Bond,  M.B.,  F.  W.  Braine, 
G.  C.  Coles,  R.  Davy,  V.  de  Meric,  R.  W.  Dunn,  Tilbury  Fox,  M.D., 
William  Gill,  J.  D.  Hill,  Thomas  Hunt,  F.  J.  Lilley,  J.  Macpherson, 
M.A.,  M.D.,  P.  Marshall,  B.  W.  Richardson,  M.D.,  F.R.S.,  J.  T. 
Sabben,  M.D.,  L.  W.  Sedgwick,  M.D.,  F.  Simms,  M.B.,  E.  W. 
Tait. 


RESURGAT. 

The  following  paragraph,  at  the  close  of  the  Sixth  Report  for  1870  on 
the  Health  and  Meteorology  of  Newcastle  and  Gateshead,  by  Dr.  G. 
H.  Philipson,  announces  the  much-to-be-regretted  demise  of  that  valu¬ 
able  series  of  reports.  It  is,  indeed,  evident  that  local  resources  can 
be  but  rarely  equal  to  the  labour  and  cost  of  isolated  returns  such  as 
these.  They  must  form  part  of  a  national  system  of  sickness-returns. 

“This  report  concludes  the  series  for  the  year  1870,  the  third  year 
since  the  plan  for  the  statistical  registration  of  diseases,  as  recom¬ 
mended  by  the  British  Medical  Association,  was  adopted  by  the  North¬ 
umberland  and  Durham  Medical  Society,  for  the  towns  of  Newcastle- 
upon-Tyne  and  Gateshead,  and  the  seventh  since  the  registration  of 
diseases  was  first  commenced  by  the  Society.  In  consequence  of  the 
expense  of  the  printing,  issuing  and  collecting  the  returns,  and  the 
publication  of  the  reports,  the  executive  of  the  Society,  in  the  last 
annual  report,  deemed  it  expedient  to  recommend  that  the  registration 
of  diseases  should  be  discontinued.  The  recommendation  was  con¬ 
firmed  by  the  members.  The  registration  of  diseases,  therefore,  is  to 
be  abandoned,  the  feeling  of  regret  at  the  procedure  only  being  lessened 
by  the  hope  that  some  means  will  be  adopted  by  the  State  to  carry  out 
the  public  registration  of  diseases  throughout  the  kingdom.  In  appre¬ 
ciation,  also,  of  what  has  been  accomplished,  and  as  a  conclusion  to 


the  undertaking,  the  acknowledgments  of  your  reporter  are  gratefully 
tendered  to  the  Society,  under  whose  fostering  care  the  system  of  regis¬ 
tration  has  been  developed  and  carried  on,  and  to  the  public  medical 
practitioners  of  Newcastle  and  Gateshead,  who  have  so  kindly  con¬ 
tributed  the  returns  upon  which  the  reports  have  been  based.” 


SCOTLAND. 


The  University  of  Aberdeen,  his  Alma  Mater,  has  conferred  the 
degree  of  LL.D.  on  Dr.  Neil  Arnott. 

Mr.  j.  a.  EROUDE,’Lord  Rector  of  St.  Andrew’s  University,  will 
deliver  an  address  to  the  students  on  Friday,  the  17th  instant. 

A  DRAWING  of  the  new  Edinburgh  Infirmary  buildings,  by  Mr. 
Bryce,  is  being  exhibited  in  the  Royal  Scottish  Academy  Exhibition. 

GOODSIR  MEMORIAL  IN  THE  UNIVERSITY  OF  EDINBURGH. 

We  intimated  in  October  last  that  steps  were  about  to  be  taken  to 
ensure  the  completion  of  this  memorial.  We  are  now  pleased  to  hear 
that  increased  and  united  efforts  are  being  made  in  Edinburgh  and 
London  to  effect  this  in  a  way  worthy  of  the  great  anatomist  whose 
name  the  memorial  bears.  Hitherto,  the  promoters  have  not  received 
the  encouragement  which  was  expected  ;  but  we  venture  to  hope  that 
the  renewed  exertions  of  the  Committee  will  not  fail  to  bring  in  a  fat 
harvest.  It  will  be  remembered  that  an  important  meeting  of  the 
friends  and  pupils  of  the  late  professor  was  held  in  Edinburgh  _in  June 
1867,  under  the  presidency  of  Dr.  Dunsmure.  It  was  then  resolved 
that  steps  should  be  taken  to  form  a  lasting  memorial  of  Professor 
Goodsir’s  distinguished  career  as  an  original  investigator  and  teacher  of 
anatomy  and  physiology ;  and  that  the  most  appropriate  manner  of 
commemorating  his  services  was  to  establish  in  the  University  of 
Edinburgh  a  Fellowship  in  Anatomy  and  Physiology,  to  be  called  the 
Goodsir  Fellowship.  A  Committee  was  formed,  and  subsequently 
largely  added  to,  for  the  purpose  of  collecting  subscriptions  and  de¬ 
ciding  as  to  the  conditions  under  which  the  Fellowship  should  be 
awarded.  Honorary  secretaries  were  appointed  in  various  parts  of 
this  country  and  in  the  colonies.  It  was  expected  that  a  sufficient  fund 
would  have  been  collected  within  two  years  to  found  the  F ellowship ; 
but,  up  to  the  present  date,  only  ^620  have  been  subscribed.  The 
hope  of  establishing  an  endowment  in  the  University  on  the  scale  of  a 
Fellowship  has,  therefore,  been  abandoned ;  and  it  is  now  proposed  to 
institute  a  Scholarship  in  Anatomy  and  Physiology.  In  order  to  carry 
out  this  project  worthily,  it  is  necessary  to  raise  the  sum  already  col¬ 
lected  to  ;^i,ooo.  The  Committee  are  therefore  anxious  that  former 
pupils  and  friends  of  Professor  Goodsir,  who  have  not  yet  supported  this 
memorial,  will  now  do  so ;  and  that  they  will  be  induced,  by  the 
prospect  of  speedy  completion  of  this  scheme,  both  to  further  the  in¬ 
terests  of  biological  science  and  of  the  University,  and  to  do  honour  to 
the  memory  of  one  of  the  most  philosophical  and  learned  anatomists  of 
modern  times.  Subscriptions  may  be  sent  to  Dr.  Joseph  Bell,  5)  Castle 
Terrace,  Edinburgh,  Treasurer;  to  Dr.  Craig  Maclagan,  Secretary, 
5,  Coates  Crescent,  Edinburgh ;  or  to  Dr.  Dyce  Duckworth,  Secretary, 
II,  Grafton  Street,  Piccadilly,  London,  W. 

MORISONIAN  lectures  ON  INSANITY. 

The  introductory  lecture  of  the  course  of  Morisonian  discourses  on  in¬ 
sanity  was  delivered  by  Dr.  Arthur  Mitchell,  Commissioner  in  Lunacy 
for  Scotland,  on  the  3rd  instant,  in  the  Hall  of  the  Royal  College  of 
Physicians,  Edinburgh.  The  lecturer  referred  to  the  slight  progress 
made  in  psychological  medicine,  and  animadverted  strongly  on  the  in¬ 
flated  style  often  adopted  by  writers  on  the  subject.  He  ascribed  this  to 
the  divorce  of  insanity  from  the  study  of  general  practice  of  physic,  and 
advocated  the  teaching  of  it  as  an  essential  portion  of  such  a  course  of 
lectures.  He  spoke  of  what  had  been  done  in  this  country  for  the  ad¬ 
vancement  of  knowledge  of  psychological  medicine,  and  of  the  admirable 
system  of  instruction  adopted  in  Berlin.  A  plan  was  proposed  by 
which  the  student  of  medicine  in  Edinburgh  might  become  more  inti- 
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mately  acquainted  with  this  phase  of  disease  ;  viz.,  that  a  series  of 
wards  should  be  constructed  in  the  new  Infirmary  for  the  reception  of 
cases  of  insanity  and  other  nervous  diseases.  Dr.  Mitchell  stated  that 
he  had  the  authority  of  the  Chairman  of  the  General  Board  of  Lunacy 
for  stating  that,  if  any  legal  difficulties  arose,  they  would  be  overcome  by 
changes  in  the  Act.  The  general  tone  of  the  lecture  was  strongly  in  accord¬ 
ance  with  the  tenour  of  our  article  of  February  25th.  Exception  might 
be  taken  to  certain  critical  statements  contained  in  the  lecture;  but,  on 
the  whole,  it  was  so  closely  allied  to  our  own  views,  that  smaller 
matters  of  individual  opinion  need  not  interfere  with  the  concord  of  our 
conclusions.  The  audience  was  large  and  influential. 


IRELAND. 


HOW  SMALL-POX  MAY  BE  EXTINGUISHED. 

The  Deputy-Registrar  of  No.  3,  North  City  District  ( Blackball  Street), 
make  the  following  report. 

‘  ‘  Some  two  or  three  cases  of  small-pox  have  occurred  in  T emple  S  treet 
West — all  members  of  the  same  family,  and  living  in  the  one  room. 
They  are  in  hospital,  and  every  precaution  used  to  prevent  its  spread¬ 
ing.  I  vaccinated  any  infants  that  were  in  this  house.” 

This  is  a  striking  illustration  of  the  point  urged  by  Mr.  Benson  Baker 
in  the  interview  of  the  Joint  Poor-law  Committee  with  Mr.  Simon. 
Here  was  the  Poor-law  medical  officer,  vaccinator  and  registrar,  follow¬ 
ing  the  small-pox  into  its  home,  and  himself  at  once  taking  all  the  mea¬ 
sures  for  its  extinction,  which  his  combination  of  functions  enabled  him 
readily  to  do.  In  England,  four  officials  must  unite  to  do  what  this  one 
officer  here  rapidly  accomplished.  It  is  not  by  discouraging  the  employ- 
I  ment  of  Poor-law  medical  officers  that  small-pox  will  be  stamped  out. 


RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 

On  Wednesday,  March  ist,  Mr.  William  Stokes  commenced  his  clinique 
at  the  Richmond  Hospital.  He  delivered  a  lecture  on  Amputations  of 
the  Lower  Extremity,  and  exhibited  to  the  class  the  results  obtained  in 
nine  of  his  cases.  In  six  of  these  he  had  performed  amputation  of  the 
thigh  ;  in  one,  amputation  at  the  ankle-joint ;  in  one,  a  medio-tarsal 
amputation  ;  and  in  one,  a  modification  of  Lisfranc’s  partial  amputa¬ 
tion  of  the  foot.  Of  the  six  thigh-amputations,  three  had  been  operated 
on  after  the  “  supracondyloid  method”,  one  after  Teale’s  rectangular 
method,  one  after  Wharton’s  modification  of  Teale’s  amputation,  and 
i  one  after  the  ordinary  circular  method.  The  stump  obtained  in  each 

I  case  was  submitted  to  the  class  for  inspection,  and  an  opportunity  was 

thus  afforded  of  forming  an  estim.ate  of  the  merits  of  each  of  the  pro¬ 
cedures  that  had  been  adopted.  The  advantages  of  the  “supracondy¬ 
loid  method”  over  the  other  amputations  of  the  thigh  were  specially 
dwelt  on  by  the  lecturer,  and,  among  them,  he  mentioned  that  the 
stump  obtained  was  more  useful  for  progression  ;  that  pressure  could 
j  be  borne  on  the  extremity  of  the  stump ;  that  the  patient  was  not, 
therefore,  obliged  to  walk  as  if  he  had  ankylosis  of  the  hip-joint,  but 
had  full  use  of  the  motions  of  that  joint ;  that  the  shock  was  less  than 
after  other  amputations  of  the  thigh  ;  that  there  was  less  chance  of  ex¬ 
tensive  suppuration  and  purulent  absorption,  from  the  posterior  surface 
of  the  anterior  flap  being  lined  with  a  natural  synovial  covering ;  that 
the  normal  attachments  of  the  extensors  of  the  thigh  were  pre¬ 
served  intact ;  and  that  there  was  no  possibility  of  the  forma- 
.  tion  of  a  conical  stump  resulting  after  this  operation.  The  rect- 
I  angular  operation  of  Teale  and  Mr.  Wharton’s  modification  of  the 

^  same,  which  consists  in  making  the  anterior  flap  one-fourth  shorter 

than  Mr.  Teale  recommended,  and  in  having  no  posterior  flap,  were 
next  discussed,  but,  on  the  whole,  preference  was  given  to  the  for¬ 
mer  operation.  Lastly,  the  history  and  particulars  of  a  case  of  com¬ 
pound  comminuted  fracture,  followed  by  gangrene,  which  was  treated 
by  amputation  after  the  circular  method,  was  also  dwelt  on.  Ampu¬ 
tation  at  the  Ankle-joint  was  next  discussed,  and  a  case  was  ex¬ 
hibited  in  which  the  operation  had  been  performed  in  consequence 


of  the  foot  being  crushed  by  the  wheel  of  a  locomotive  passing  over  ii. 
The  lecture  terminated  with  some  practical  remarks  on  the  two  remain¬ 
ing  amputation  cases,  in  one  of  which  he  had  performed  a  medio-tarsal 
amputation,  and  in  the  other  a  modification  of  Lisfranc’s  amputation 
(suggested  originally,  Mr.  Stokes  believed,  by  Professor  R.  W.  Smith). 
The  operations  in  the  two  latter  cases  had  both  been  performed  for  an 
epithelial  ulceration. 


MEDICAL  ACT  (1858)  AMENDMENT  BILL: 

The  Association  Clauses  for  Direct  Representation  of 
THE  Profession  in  the  General  Medical  Council. 


NOTES  OF  DEBATE  IN  THE  HOUSE  OF  LORDS. 

Monday,  July  Afth,  1870. 

At  the  present  moment  it  is,  we  think,  opportune  to  recall  attention 
to  the  clause  adopted  by  the  Association  after  collecting  opinions  at 
special  general  and  Branch  meetings  of  the  Association,  and  to  the  lan¬ 
guage  used  by  its  parliamentary  representatives.  The  following  is  a 
verbatim  account  of  the  debate  on  Lord  Lichfield’s  motion  on  the  re¬ 
port  of  amendments  in  the  Medical  Act  (1858)  Amendment  Bill. 

The  Earl  of  Lichfield  said  : — I  feel  that  some  apology  is  due 
from  me  for  venturing  at  this  late  stage  of  the  Bill  to  bring  under  your 
lordships’  consideration  an  amendment  of  y^xy  considerable  importance. 
But  I  think  I  shall  be  justified  in  doing  so,  if  it  should  appear  that  the 
object  of  this  amendment  is  to  carry  out  what  I  may  say  is  the  almost 
unanimous  feeling  of  the  medical  profession  generally  \Jiear ,  hear ] ;  and 
not  only  so,  but  that,  in  asking  for  the  representation  which  they  seek 
for  in  the  clause  which  I  have  to  propose,  they  are  actuated  by  a  desire 
to  promote  the  interests  of  the  public.  With  regard  to  the  latter  point, 
it  appears  to  me  that  we  are  indebted  to  the  professsion  for  the  Bill 
which  was  introduced  in  1858,  which  had  for  its  object  to  secure  for 
the  General  Medical  Council  the  superintendence  of  the  education  of  the 
profession  generally,  and  of  the  admission  of  candidates  into  the  profes¬ 
sion.  We  are  also  indebted  to  the  perseverance  of  the  general  body  of 
the  profession  for  the  part  of  the  Bill  which  is  now  before  us,  which 
has  for  its  object  to  secure  a  better  kind  of  education  as  a  qualification 
for  admission  into  the  profession  in  the  future.  I  have  heard  several 
objections  made  to  the  direct  representation  of  the  medical  profession, 
which  they  now  seek.  In  the  first  place,  it  is  said  that  the  medical  pro¬ 
fessional  body  is  already  represented  indirectly — although  not  directly— 
in  the  General  Medical  Council.  Now,  with  regard  to  that,  I  think  it 
is  only  necessary  to  refer  to  the  constitution  of  the  several  bodies  who 
have  seats  upon  the  General  Medical  Council.  The  constitution  of 
those  bodies  shows  that  the  profession  at  large  and  the  members  of  the 
different  colleges  and  universities  so  represented,  have  really  little  or  no 
voice  in  the  election  of  the  governing  bodies  of  those  colleges.  Jf  that 
is  so — and  I  think  it  will  only  be  necessary  to  refer  to  the  constitution 
of  those  colleges  and  universities  in  the  Medical  Directory  to  see  that  it 
is  so — it  is  clear  that  the  profession  generally  has  no  direct  representa¬ 
tion  on  the  General  Council.  I  have  also  heard  it  objected  that,  by 
giving  direct  representation  to  the  profession,  a  vast  amount  of  trouble 
and  expense  would  be  introduced  into  the  elections ;  but  that  difficulty 
has  been  mainly  removed  by  that  portion  of  the  Bill  of  1858  which  pro¬ 
vides  for  the  registration  of  the  whole  profession.  I  believe,  therefore, 
that  nothing  would  be  more  easy  than  to  secure  the  representation, 
such  as  is  asked  for  by  the  profession  in  the  clause  which  I  have  to 
bring  under  your  lordships’  notice.  Another  objection,  and  I  think  a 
very  strong  one,  is  that  by  adding  no  fewer  than  eight  members  repre¬ 
senting  the  profession  to  the  General  Council,  we  should  make  that 
Council  a  large  and  unwieldy  body.  That,  however,  is  a  matter  of  de¬ 
tail,  which,  it  appears  to  me,  might  easily  be  got  over  by  linking  to¬ 
gether  several  colleges — as  is  the  case  already  with  some  Scotch  col¬ 
leges — for  representation  upon  the  General  Council.  I  think  H^^ 
Majesty’s  Government  will  be  prepared  to  admit  that  they  would 
most  unwilling,  under  any  circumstances,  that  this  Bill  should  be 
passed,  if  it  can  be  clearly  shown  that  it  will  not  be  acceptable  to  the 
general  body  of  the  profession  \Jiear,  hear\  Now,  I  think  we  have 
ample  proof  that  what  is  asked  for  in  the  amendment  of  which  1  have 
given  notice,  is  really  wished  for  by  the  profession.  We  h^-ve  the  peti¬ 
tion  which  has  been  laid  upon  the  table  of  your  lordships  house  since 
the  introduction  of  the  Bill,  representing  the  opinions  of  four  thousand 
members  of  the  profession.  We  have,  also,  the  fact  that  a  nmmorial 
has  been  presented  to  the  President  of  the  Council,  praying  for  the  same 
representation  ;  and  I  understand  that  at  meetings  of  the  profession 
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held  in  Oxford,  Leeds,  Edinburgh,  and  Dublin,  the  opinion  was  almost 
unanimously  in  favour  of  direct  representation.  But,  my  lords,  even  at 
the  General  Council  itself,  it  has  appeared  that  there  is  a  feeling  that 
the  profession  generally  is  not  sufficiently  represented  ;  and  that,  if  it 
were  better  represented,  the  General  Council  would  have  greater  influ¬ 
ence,  in  consequence  of  the  increased  interest  which  would  be  created  in 
their  proceedings.  For  I  see  that,  at  a  meeting  of  the  General  Council 
held  to  consider  the  clauses  of  this  Bill  since  its  introduction,  a  resolution 
was  brought  forward  by  one  of  the  nominees  of  the  Government  who  sit 
upon  that  Council,  strongly  advocating  a  larger  representation  of  the 
profession,  though  the  proposal  was  to  secure  that  representation  indi¬ 
rectly.  A  long  discussion  took  place  upon  it,  and  a  very  strong  feeling 
was  shown  on  the  part  of  the  Council  that  some  better  representation 
should  be  afforded  to  the  profession  generally.  My  lords,  I  think  that 
under  these  circumstances  I  may,  at  any  rate,  be  excused  for  having 
taken  up  this  subject  at  very  short  notice  indeed  ;  and  for  asking  your 
lordships  to  consider  it  before  this  Bill  leaves  your  lordships’  house.  I 
must  confess  for  myself  that  I  am  not  prepared  to  say  that  the  particular 
mode  of  giving  additional  representation  to  the  profession  suggested  in 
the  amendment  of  which  I  have  given  notice,  is  exactly  the  mode  in 
which  that  representation  would  best  be  given.  But  I  do  think  that  it 
W'ould  not  be  your  lordships’  wish  that  the  Bill  in  its  present  shape,  not 
giving  that  which  is  the  wish  of  the  profession,  should  leave  your  lord- 
ships’  house  without  the  subject  having  at  least  had  fair  consideration. 
The  clause  of  wdiich  I  have  given  notice,  and  which  I  ask  your  lord- 
ships  to  put  into  the  Bill,  is  this  : — “The  General  Medical  Council 
shall,  after  the  passing  of  this  Act,  always  contain  four  representatives 
elected  by  the  registered  members  of  the  medical  profession  residing  in 
England  and  Wales,  two  representatives  elected  by  the  registered  mem¬ 
bers  of  the  profession  residing  in  Scotland,  and  two  representatives 
elected  by  the  registered  members  of  the  profession  residing  in  Ireland.” 
Although  I  have  brought  forward  this  motion  at  this  late  hour,  I  do  not 
wish  to  pledge  myself  as  to  this  being  the  exact  number  or  the  exact 
proportion  of  the  members  of  the  profession  who  ought  to  be  repre¬ 
sented  in  the  General  Medical  Council.  I  beg  to  move  that  the  clause 
which  I  have  read  be  inserted  in  the  Bill. 

The  Earl  de  Grey  and  Ripon  I  cannot  but  hope  from  the 
concluding  remarks  of  the  noble  Earl  who  has  just  sat  down,  and  also 
from  the  nature  of  the  clause  he  proposes  to  insert  in  the  Bill,  that  it  is 
not  his  intention  to  press  his  amendment  upon  your  lordships  for  adop¬ 
tion,  but  that  his  object  is  only  the  natural  one  of  raising  the  question 
before  your  lordships,  in  order  that  there  maybe  some  discussion  on  the 
subject  upon  the  present  occasion.  I  am  led  to  this  conclusion,  as  I 
have  said,  not  only  by  what  fell  from  my  noble  friend,  but  by  the  cha¬ 
racter  of  the  clause  which  he  has  proposed;  because  it  is  quite  clear  that 
the  clause  can  be  of  no  use,  inasmuch  as  it  provides  no  machinery  whatever 
for  the  election  of  the  persons  whom  he  washes  to  place  on  the  Medical 
Council.  My  noble  friend  seems  to  think  that  it  is  an  exceedingly 
easy  matter  to  have  persons  elected  by  universal  suffrage  of  the  medical 
profession ;  but  he  must,  at  all  events,  be  aware  that  he  cannot  do  that 
by  simply  enacting  that  it  shall  be  done,  when  he  provides  no  machinery 
w'hatever  for  carrying  out  the  scheme.  Therefore,  the  question  before 
your  lordships  is  not  so  much  w'hether  this  amendment  should  be 
adopted,  as  whether  the  change  suggested  is  a  desirable  one,  and 
whether  this  is  the  moment  for  it.  My  noble  friend  has  spoken  as  if 
it  were  admitted  that  the  General  Medical  Council  should  be  represen¬ 
tative  of  the  whole  medical  profession.  But  the  question  whether  it 
ought  to  be  a  representative  body  or  not,  seems  to  me  to  depend  very 
much  upon  the  functions  which  it  has  to  discharge  ;  and  I  am  bound 
to  say  that  my  view  of  the  case  is,  that  this  is  a  body  having  executive 
rather  than  representative  functions.  I  am  perfectly  aware  that  many 
persons  in  the  profession,  and  many  of  those  who  are  determined  advo¬ 
cates  of  this  change,  desire  to  give  to  the  Council  more  extended  func¬ 
tions,  and  to  impose  upon  it  duties  which  would  very  likely  be  more 
properly  discharged  by  a  body  containing  largely  a  representative 
element ;  but,  my  lords,  I  myself  strongly  doubt  the  advisability  of  such 
an  extension  of  the  functions  of  the  Medical  Council.  I  believe  that  it 
W'ould  be  very  unadvisable  to  endow  the  Council  with  some  of  the 
functions  w'hich  it  is  proposed  to  give  to  it ;  and  for  my  owm  part,  I 
do  not  consider  that  it  would  be  desirable — speaking  generally,  of 
course,  and,  with  due  reserve — to  bestow  functions  upon  the  Council 
of  a  more  extended  character  than  it  is  proposed  to  give  under  this 
Act.  So  far  as  my  judgment  goes,  if  I  were  to  pronounce  an  opinion 
as  to  the  composition  of  the  Medical  Council  in  point  of  number,  I 
should  be  inclined  to  say  that  it  was  too  numerous  rather  than  not 
numerous  enough  ;  and  I  believe  the  admission  of  any  more  members 
to  the  Council  would  be  a  most  serious  inconvenience  and  hindrance  to 
the  proper  transaction  of  its  business.  Because  its  business  is  not  that 
of  a  debating  society ;  but  is  mainly  concerned  wnth,  and  ought  to  be  as 


much  as  possible  confined  to,  duties  which  I  have  spoken  of  as  being 
of  an  executive  description.  The  members  of  the  Medical  Council 
very  fully  and  fairly  represent,  I  think  I  may  say,  the  intelligence  of  the 
medical  profession  \hear,  hear\.  The  Council  not  only  contains  amongst 
its  members  several  of  the  most  eminent  persons  in  that  profession, 
wffio  have  been  elected  under  the  constitution  of  1858  by  the 
existing  corporations,  but  it  contains  as  well  six  members  appointed  by 
the  Crown,  who  may  be  taken  not  merely  from  the  profession  in  Eng¬ 
land,  but  from  the  general  body  of  the  public.  And  I  am  by  no  means 
sure — speaking  my  own  particular  opinion — that  it  is  not  the  view  of 
many  who  are  aequainted  with  the  subject,  not  that  the  Medical  Coun¬ 
cil  does  not  represent  the  profession  sufficiently,  but  that  it  would  be 
desirable  if  we  could  appoint  one  or  two  members  wffio  would  represent 
the  interests  of  the  public,  and  not  solely  those  of  the  profession.  It 
must  be  borne  in  mind  that  the  principal  duty  of  the  Medical  Council 
under  this  bill  will  be  to  conduct  those  examinations  by  which  persons 
are  to  be  admitted  to  the  medical  profession.  It  has,  indeed,  another 
duty  to  perform  as  regards  those  who  are  in  the  profession  already — 
namely,  the  duty  of  striking  them  off  the  Register  for  proved  offences. 
That  is  a  duty  of  a  strictly  judicial  character,  which  ought  to  be  exer¬ 
cised  in  a  judicial  spirit,  and  it  does  not  seem  to  me  to  form  any  ground 
for  the  introduction  into  the  body  which  exercises  it  of  a  more  repre¬ 
sentative  element.  If  my  noble  friend  had  presented  to  the  house  a 
full  and  complete  scheme,  which  might  have  been  fully  examined  by 
your  lordships,  I  should  not  of  course  have  refused  to  give  that  scheme  my 
careful  consideration.  But,  entertaining  the  views  which  I  have  expressed, 
it  does  appear  to  me  that  on  the  whole  this  is  not  the  moment  when  a 
change  should  be  made.  I  cannot  honestly  say  that  I  am  inclined  to 
believe  that  such  a  change  would  be  one  from  which  either  the  public 
or  the  profession  would  in  reality  derive  an  advantage.  I  therefore  beg 
to  suggest  that  my  noble  friend  should  not  press  his  clause  upon  the 
present  occasion  ;  but  that  the  bill,  which  has  a  definite  object, 
from  which  this  proposal  is  entirely  separate,  should  be  permitted 
to  pass. 

The  Marquis  of  Clanricarde  : — I  regret  that  the  noble  Earl, 
the  President  of  the  Council,  has  not  consented  to  adopt  the  clause 
which  has  been  proposed.  From  what  I  have  myself  heard  on  many 
occasions  in  different  parts  of  the  country,  I  am  sure  my  noble  friend 
on  the  back  benches  who  proposed  this  clause  was  perfectly  well 
grounded  in  saying  that  the  purport  of  his  amendment  expressed  the 
wishes  of  the  great  mass  of  the  medical  profession  throughout  the 
United  Kingdom.  I  believe  that,  if  you  do  not  give  them  the  representa¬ 
tion  they  ask  for,  the  General  Medical  Council  will  not  have  the  author¬ 
ity,  to  say  nothing  of  the  popularity,  which  it  deserves,  with  the  pro¬ 
fession  or  the  public.  But  of  course  I  will  not  argue  the  matter  after 
what  has  fallen  from  my  noble  friend  who  has  just  sat  down.  The 
noble  Earl  has  said,  however,  that  the  duties  of  the  Council  are  of  an 
executive  character  ;  and  particularly  that  they  are  to  lay  down  rules 
for  the  examination  of  persons  seeking  admission  into  the  profession. 
But,  my  lords,  that  is  exactly  the  reason  why  they  ought  to  represent 
the  profession  at  large.  The  only  well  founded  objection  taken  by  the 
noble  lord  the  President  of  the  Council  to  the  amendment  was,  that  it 
was  insufficient  for  the  purpose  for  which  it  was  intended.  It  un¬ 
doubtedly  does  not  propose  machinery  by  which  the  election  of  repre¬ 
sentatives  could  be  conducted  ;  but  surely  the  necessary  machinery  for 
carrying  out  that  object  could  easily  be  devised.  And,  my  lords,  there 
is  another  point  in  regard  to  wffiich  the  bill,  if  it  pass  in  its  present 
shape,  will  contain  a  serious  flaw.  The  change  which  has  been  made 
in  regard  to  the  clause  which  the  noble  and  learned  lord  opposite  offered 
to  put  in  the  original  bill  as  presented  to  your  lordships,  is  in  iny  opinion 
fatal  to  the  bill  ;  and  if  no  alteration  take  place  in  reference  to  that 
subject,  I  shall  feel  it  my  duty  to  propose  the  rejection  of  the  bill  on 
the  third  reading.  Unless  the  bill  give  the  profession  at  large  repre¬ 
sentation  in  the  Council,  it  will  not  be  satisfactory  to  the  profession  or  to 
the  public  ;  and  I  therefore  hope  that  your  lordships  will  not  send  it 
down  to  the  other  House  of  Parliament  in  its  present  shape. 

Earl  Grey  : — I  am  afraid  that  some  of  the  objections  taken  by  my 
noble  friend  the  President  of  the  Council  to  this  clause  are  too  well 
founded.  I  think  it  would  be  impossible,  at  this  late  stage  of  the  Bill, 
to  make  such  alterations  as  would  give  effect  to  the  amendment  pro¬ 
posed  by  my  noble  friend  ;  and  I  am  also  bound  to  say  that  I  think 
the  noble  earl  did  right  in  objecting  to  make  the  Medical  Council  too 
numerous.  But  I  cannot  help  expressing  my  regret  that,  in  making  a 
valuable  reform  in  the  laws  relating  to  the  medical  profession,  the  prin¬ 
ciple  adverted  to  by  my  noble  friend  behind  me,  and  embodied  in  the 
clause  which  he  has  proposed,  has  not  been  considered.  My  own 
opinion  is  that,  considering  what  the  functions  of  the  Medical  Council 
are,  it  is  desirable  that  the  medical  profession  at  large,  as  distinct  from 
the  Corporations,  should  at  least  have  an  opportunity  of  making  them- 
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t;  selves  heard  in  the  Council.  I  do  not  say  that  my  noble  friend  may 

not  be  right  in  saying  that  there  ought  to  be  in  the  Council  some  mem¬ 
bers  unconnected  with  the  medical  profession.  I  am  inclined  to  think 
that  would  be  an  improvement ;  but  I  certainly  do  think  that,  while 
F  we  ought  not  to  make  the  Council  too  large,  the  profession  generally 
[■'  ought  to  have  some  means  of  making  their  voice  heard  in  its  delibera- 
tions. 

The  Marquis  of  S.-vlisbury  : — I  wish  to  say  one  word,  lest  the 
II  debate  which  has  taken  place  should  create  an  impression  of  perfect 

r  unanimity  on  both  sides  of  the  House  which  does  not  exist.  My 

]■'  opinion  is  that,  if  the  whole  question  were  to  be  discussed  by  your 

i  lordships  in  a  full  House,  there  would  not  be  much  enthusiasm  in 

favour  of  the  application  of  the  elective  principle  to  such  functions  as 
r  the  General  Medical  Council  have  to  perform.  I  think  the  experiment 
\  of  electing  an  executive  body  by  means  of  a  profession  widely  dispersed 
over  the  country,  having  no  particular  locality,  having  no  cohesion 
■  amongst  themselves,  and  having  no  means  of  communication  with  each 
other,  or  of  forming  public  opinion,  except  through  the  medium  of  the 
■|  newspapers,  would  be  a  perfectly  new  experiment,  such  as  has  never 
Ii  been  applied  to  any  other  body  in  this  country,  and  which  I  should 
look  upon  with  very  great  apprehension.  I  am  not  aware — my  noble 
friend  wnll  no  doubt  correct  me  if  I  am  wrong — that  any  of  the  more 
I  eminent  members  of  the  medical  profession  are  anxious  for  this 
r  change.  My  impression  is,  that  they  are  generally  content  with  the 
J-  constitution  of  the  General  Medical  Council  as  it  exists  at  present;  and 

y  that  they  will  look  upon  any  such  change  as  that  proposed  in  the 

i:  amendment  before  your  lordships  as  tending  rather  to  introduce  un- 

’  necessary  controversy  where  peace  now  prevails,  and  political  life  into 

r  a  profession  where  politics  are  wholly  unnecessary  for  the  proper  per- 

formance  of  the  duties  imposed  on  the  General  Medical  Council. 

4  Earl  de  Grey  and  Ripon  : — I  must  ask  the  indulgence  of  your 
jj  lordships  for  a  moment,  because  one  of  the  statements  made  by  the 
noble  marquis  (the  Marquis  of  Clanricarde)  is  calculated  to  mislead  as 
to  the  present  effect  of  this  Bill ;  and  I  should  not  be  doing  justice  to 
■  the  measure  if  I  allowed  it  to  pass  without  notice.  He  says  that  by 

»  the  eighteenth  clause  of  the  Bill,  in  consequence  of  the  non-adoption  of 

J  the  amendment  of  the  noble  and  learned  lord  opposite,  the  Bill  will 

be  rendered  useless  ;  and  I  think  he  said  that  it  actually  increased  the 
number  of  entrances  into  the  profession  and  weakened  the  power  of 
the  Government  in  controlling  admissions.  The  noble  marquis  is  mis- 
^  taken  in  that  opinion.  There  will  be  under  this  Bill  only  a  triple  door 
of  entrance  to  the  Register ;  that  is  to  say,  the  examinations  of  the  con- 
^  joint  boards,  one  in  each  division  of  the  country'.  All  that  the  eighteenth 

^  clause  permits  is  that  existing  Corporations  of  Universities  may  give 

j  their  degrees  to  those  whom  they  please,  but  the  giving  of  those  de¬ 

grees  confers  no  right  to  be  placed  on  the  Register ;  and  if  the  holders 
of  those  degrees  call  themselves  by  those  titles  for  the  purpose  of  prac¬ 
tising  their  profession,  they  will  be  liable,  as  set  out  in  the  twenty-first 
‘  clause  of  the  Bill,  to  heavy  penalties.  Therefore  there  are  but  three 
entrances  by  this  triple  door  to  the  registry  under  this  Bill,  instead  of 
il'  there  being,  as  there  were  previously,  nineteen  sepai'ate  entrances.  I 
'■  will  only  say  that  I  hope  my  noble  friend  will  not  take  the  course,  of 

I  which  he  has  seemed  to  give  notice,  of  opposing  the  third  reading  of 

j  the  Bill  ;  because  I  think  it  is  scarcely  fair  that  my  noble  friend  should 
not  have  raised  the  question  with  respect  the  alteration  in  the  constitu- 
I  tion  of  the  Medical  Council,  in  Committee,  when  it  might  have  been 
j  fairly  and  fully  discussed.  Not  having  so  raised  it,  I  trust  he  will  not 

T  now  attempt  to  stop  the  passing  of  this  Bill,  which  I  believe  will  confer 

■  a  very  great  advantage  upon  the  country  and  upon  the  profession,  at  its 
[r  last  stage.  If,  however,  my  noble  friend  thinks  proper  to  take  that 

I  course,  I  shall  endeavour  to  persuade  your  lordships  that  he  is  entirely 

r  wrong. 

ji  The  Earl  of  Lichfield  : — I  was  aware  that,  in  consequence  of 
bringing  forward  my  amendment  at  this  late  period,  it  was  impossible 
j  that  the  clause  which  I  have  moved  should  have  been  inserted  ;  and  my 

!  object  has  been  gained  by  obtaining  from  the  noble  earl  a  statement 

j  that,  had  the  clause  been  brought  before  your  lordships  at  an  earlier 

1!  stage,  he  would  have  been  fully  prepared  to  take  the  whole  subject  into 

I;  consideration.  I  must  be  allowed  to  make  one  remark  with  regard  to 

'  what  fell  from  the  noble  marquis  (the  Marquis  of  Salisbury),  that  the 

I'  leaders  of  the  medical  profession  were  not  in  favour  of  the  clause  which 

f  I  have  put  upon  the  table.  I  think  that  what  I  stated  with  regard  to 

j.  what  had  taken  place  at  meetings  of  the  General  Council  should  prove 

)  to  the  noble  marquis  that  there  is  a  strong  feeling  on  the  part  of  the 

leading  members  of  the  profession,  and  indeed  on  the  part  of  those 
members  of  the  profession  who  are  nominees  of  the  Government,  and 
I  sitting  themselves  at  the  General  Council,  that  as  at  present  constituted 

1  the  Council  does  not  exercise  the  influence  which  it  ought  to  do,  in 

j.  consequence  of  there  being  so  little  interest  in  its  proceedings,  from  the 


fact  that  it  does  not  sufficiently  represent  the  profession  at  large.  I  beg 
to  withdraw  my  amendment. 

The  amendment  was  consequently  withdrawn,  and  the  report  was  then 
received. 


A  DEPUTATION  ON  MEDICAL  REFORM. 

On  Monday  last,  the  Right  Honourable  W.  E.  Forster,  M.P.,  accom¬ 
panied  by  Mr.  Simon,  received  a  deputation  of  the  medical  profession, 
consisting  of  one  of  the  proprietors  of  the  Lancet,  with  seven  members 
of  the  staff  and  a  reporter,  introduced  by  Mr.  Mundella,  M.P.  Mr. 
R.  Brudenell  Carter  made  a  statement,  in  which  he  explained  and  sup¬ 
ported  what  is  known  as  the  Lancet  Medical  Bill.  Mr.  Forster,  after  hear¬ 
ing  the  remarks  of  the  gentlemen  present,  replied  that  the  observations 
made  as  to  the  Government  Bill  of  last  session  and  the  General  Medical 
Council,  did  not  accord  with  his  own  opinion  and  information.  It  did 
not  appear  that  the  scheme  laid  before  him  had  received  any  profes¬ 
sional  support ;  and  if  it  reached  the  House  of  Commons,  of  course  its 
promoters  must,  from  its  disfranchising  tendencies,  expect  to  have  to 
combat  with  an  overwhelming  opposition.  He  could  promise  no  support 
to  it  from  the  Government.  They  would  be  able  to  learn  how  much 
chance  there  was  of  a  measure  so  little  supported  becoming  law. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  following  is  an  abstract  of  the  proceedings  of  the  ordinary  meeting 
of  the  Council  of  the  2nd  instant. 

The  Council,  in  pursuance  of  the  notice  in  the  summons,  proceeded 
to  the  consideration  of  the  draft  scheme  for  an  Examining-Board  in 
England,  prepared  by  the  Committees  of  the  Royal  College  of  Physi¬ 
cians  of  London,  of  the  Royal  College  of  Surgeons  of  England,  and  of 
the  Society  of  Apothecaries  of  London.  It  was  moved  and  seconded 
that  Section  i  of  such  scheme  be  adopted,  viz.,  “  That  one  Board  of 
Examiners  in  this  division  of  the  United  Kingdom  be  appointed  by  the 
Royal  College  of  Physicians,  the  Royal  College  of  Surgeons,  and  the 
Society  of  Apothecaries,  for  the  examination  of  candidates  who  desire 
to  practise  medicine,  surgery,  and  midwifery.”  The  following  amend¬ 
ment  was  moved  by  Mr.  Simon,  and  seconded  by  Di'.  Humphry  : 
“That  the  Council  of  the  Royal  College  of  Surgeons  disapproves  of 
the  present  draft  scheme  for  a  conjoint  Examining-Board  for  England, 
and  remits  it  to  the  Committee  for  reconsideration,  with  particular 
reference  to  the  following  two  points,  viz. :  First,  that  the  Council, 
when  it  agreed  to  negotiate  for  the  formation  of  a  Conjoint  Board,  in¬ 
tended  and  understood  as  the  basis  of  the  negotiations,  that  from  and 
after  the  formation  of  a  Conjoint  Board,  each  of  the  co-operating  medi¬ 
cal  authorities  would,  as  far  as  possible,  refrain  from  exercising  its  pre¬ 
vious  separate  privilege  of  giving  admission  to  the  Medical  Register, 
and  that  the  Council  cannot  consent  to  take  part  with  other  medical 
authorities  in  constituting  a  Conjoint  Board  unless  such  authorities 
consider  themselves  bound  by  that  principle  :  Secondly,  that  the 
Council  hoped  to  see  the  English  Universities  associated  with  the  Eng¬ 
lish  Medical  Corporations  as  contributories  of  examiners  or  assessors 
to  the  constitution  of  the  Conjoint  Board,  and  cannot  willingly  concur 
in  any  proposal  which  excludes  the  Universities  from  so  acting.” 

The  votes  of  the  Council  were  thereupon  taken  on  the  amendment, 
and  on  the  demand  of  Messrs.  Simon  and  Hewett,  the  names  of  those 
voting  for  and  against  the  same  were  directed  to  be  entered  on  the 
minutes,  viz. — Majority  for  the  amendment,  7  :  Mr.  Lane,  Mr.  Curling, 
Mr.  Hewett,  Mr.  Birkett,  Mr.  Simon,  Dr.  Humphry,  Mr.  Lee. 
Minority  against  the  amendment,  6:  Mr.  South,  Mr.  Hilton,  Mr.  Busk, 
Mr.  Hancock,  Mr.  Holden,  Mr.  Wilson.  The  amendment  was  con¬ 
sequently  carried. 

A  letter  was  read  from  Mr.  Oliver  Pemberton,  of  Birmingham,  re¬ 
questing  election  as  an  Honorary  Fellow,  under  the  charter  relating  to 
members  of  twenty  years’  standing.  The  Secretary  was  directed  to 
refer  Mr.  Pemberton  to  clauses  7,  8,  9,  section  xxii  of  the  bye-laws  ; 
and  with  regard  to  future  applicants  on  the  same  matter,  to  refer  them 
to  the  above  clauses,  instead  of  bringing  the  applications  before  the 
Council. 

Mr.  Samuel  Solly’s  resignation  of  his  seat  as  an  Examiner  was 
received,  and  a  special  meeting  of  the  Council  appointed  for  Wednesday 
next,  to  fill  up  the  vacancy,  when  the  following  gentlemen  were  ^ 
once  nominated,  viz.,  Messrs.  C.  G.  De  Morgan,  T.  Holmes,  and 
Henry  Power. 

Mr.  William  Mac  Cormac  was  admitted  a  Fellow;  and  Messrs. 
Edward  Bradford  of  Harrow,  and  Henry  Weekes  of  Barnstapte,  were 
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elected  Fellows,  their  diplomas  of  membership  bearing  date  respect¬ 
ively  June  16,  1S26,  and  July  I,  1836. 

A  letter  was  read  from  Dr.  C.  E.  Saunders,  of  Hayward’s  Heath,  a 
member  of  the  College,  advocating  the  enactment  by  the  Council  of  a 
bye-law  enabling  graduates  in  medicine  of  British  Universities  to  be 
admitted  to  a  modified  examination  for  the  Fellowship.  Dr.  Saunders 
was  informed  that  his  letter  had  been  laid  before  the  Council. 

A  vacancy  in  the  Dental  Board  was  reported,  caused  by  the  expira¬ 
tion  of  Mr.  Harrison’s  term  of  office,  and  that  such  vacancy  would  be 
filled  up  in  April  next.  The  thanks  of  the  Council  were  voted  to  Sir 
William  Fergusson,  Bart.,  for  his  oration,  which  he  was  requested  to 
publish. 


VACCINATION  AND  SMALL-POX. 


Pending  the  session  of  the  Vaccination  Committee  of  the  House  of 
Commons  and  the  continuance  of  the  present  epidemic,  we  are  induced 
to  give  up  to  this  subject  space  which  can  ill  be  spared  from  other  de¬ 
partments.  We  select  the  following  from  a  considerable  amount  of 
correspondence  and  various  material  offered.  One  of  the  most  useful 
objects  of  the  prominence  which  is  thus  afforded  to  the  subject  will  be 
attained,  if  the  public  vaccinators  will  forward,  as  briefly  as  possible, 
their  comments  on  the  present  system  of  public  vaccination  in  its  medi¬ 
cal  and  public  relations.  We  have  already  received  a  considerable 
mass  of  correspondence  on  this  subject ;  and  care  was  taken  by  Mr. 
Hart,  as  will  be  seen  in  the  subjoined  report  of  the  interview  of  a  depu¬ 
tation  of  the  Association,  to  bring  under  the  notice  of  the  Government 
some  of  the  opinions  and  statements  which  have  been  brought  under 
the  editor’s  attention  by  correspondents  in  the  Jog  rnal.  If  any 
public  vaccinator  amongst  our  members  has  further  representations 
which  he  wishes  to  make,  care  will  be  taken,  on  their  being  forwarded 
to  us,  at  once  to  bring  them  under  the  notice  of  the  members  of 
the  Parliamentary  Committee  now  sitting,  either  with  or  without  his 
name,  as  he  may  prefer. 

VACCINATION  ARRANGEMENTS. 

A  JOINT  deputation  of  the  Poor-law  Committee  of  the  British  Medical 
Association  and  of  the  Council  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation  had  on  Saturday  last  an  interview  with  the  Medical  Officer  of 
the  Privy  Council,  to  make  to  him  certain  representations  as  to  the  ad¬ 
visability  of  improving  the  terms  of  vaccination-contracts,  reconsider¬ 
ing  some  of  the  changes  in  districts,  and  retaining  the  services  of  Poor- 
law  medical  officers  as  vaccinators. 

On  behalf  of  the  Poor-law  Medical  Officers’  Association,  Dr.  Rogers — 
and  on  behalf  of  the  British  Medical  Association,  Mr.  Ernest  Hart — 
entered  into  full  explanatory  statements  of  the  views  which  it  was  de¬ 
sired  to  represent.  These  were  laid  before  our  readers  at  some  length 
in  the  leader  of  last  week  on  this  subject.  Unable  to  reproduce  them 
at  length,  w’e  may  refer  to  that  statement.  The  main  points  urged  by 
Dr.  Rogers  were  the  superior  efficiency  and  simplicity  of  the  Irish  sys¬ 
tem,  which  unites  the  offices  of  public  vaccinator.  Poor-law  medical 
officer,  and  registrar,  in  one  person.  The  facts  there  stated  (for  which 
we  are  indebted  to  Mr.  Benson  Baker),  indicating  the  facilities  for  per¬ 
fect  vaccination  in  districts  of  moderate  area  and  limited  population, 
were  dwelt  upon  ;  and  the  hardship  involved  in  the  dismissal  of  Poor- 
law  medical  officers  from  vaccination-duties,  wffiich  formed  an  almost 
essential  source  of  their  scanty  general  remuneration,  was  inferred  to  be 
the  greater  because  the  more  clearly  unnecessary. 

Mr.  Ernest  Hart  laid  stress  upon  some  matters  which  had  been 
brought^  to  his  attention  by  public  vaccinators,  the  extreme  difficulty 
of  carrying  out  a  rigid  stational  system'in  scattered  rural  districts,  and 
the  hardships  involved.  He  referred  to  examples,  such  as  Spalding, 
and  entered  into  details,  which  will  be  found  at  length  in  communica¬ 
tions  published  in  adjoining  columns.  He  alleged  the  insufficiency  of 
the  payments  now  made  for  extra-stational  vaccinations,  which  must 
always  involve  very  distant  visits  and  sometimes  journeys,  and  the 
non-publication  of  the  rules,  according  to  which  extra  gratuities  are 
granted  to  vaccinators. 

Mr.  Benson  Baker  spoke  of  the  peculiar  opportunities  which  Poor- 
law  medical  officers  have  of  creating  an  area  of  complete  vaccination 
around  each  case  of  domiciled  small-pox. 

Mr.  PiNDER  expressed  satisfaction  with  the  present  enlarged  areas, 
so  far  as  his  personal  experience  extended. 


Mr.  Harding,  a  public  vaccinator,  pointed  out  that,  inasmuch  as 
failures  must  be  of  more  frequent  occurrence  in  revaccination  than  in 
primary  vaccination,  but  afforded  important  information,  the  present 
payment  of  a  reduced  fee  for  revaccination,  and  then  for  success  only, 
involved  fallacy  and  hardship.  He  also  pointed  out  that  a  sta¬ 
tional  vaccinator  could  not  distinguish  between  the  cases  applying  at 
his  station  from  within  or  beyond  the  district  limits,  while  he  was 
mulcted  of  his  fee  for  all  the  latter  cases,  and  no  one  else  received  it. 
This  was  an  unnecessary  fine  upon  vaccinators. 

Mr.  Wickham  Barnes  and  Dr.  Thomas  concurred. 

Mr.  Simon,  who  had  throughout  given  the  most  careful  and  courteous 
attention  to  the  observations  made,  freely  interpolating  the  brief  com¬ 
ments  necessary  to  obtain  full  explanations,  replied  in  detail.  He  ex¬ 
pressed  his  thanks  to  the  bodies  represented  there  for  the  careful  and 
interesting  experience  which  had  been  placed  before  him.  If  any  hard¬ 
ships  had  fallen  upon  individuals  in  carrying  out  the  enlargement  of 
vaccination,  it  was  a  source  of  anxious  regret  to  himself  and  the  de¬ 
partment.  He  thought  it  not  in  the  interests  of  the  Poor-law  service 
that  the  salaries  of  the  medical  officers  should  be  fixed  at  a  low  and  un- 
remunerative  scale,  so  as  to  require  to  be  supplemented  by  vaccination 
fees  :  such  a  view  should  be  discouraged.  As  to  the  necessity  of  en¬ 
largement  of  areas  and  its  effect,  it  was  formerly  as  much  the  exception 
as  it  is  now  the  rule  for  a  public  vaccinator  to  keep  up  his  supply  of 
lymph  for  arm-to-arm  vaccination.  Full  details  wxre  given  on  this 
subject  in  the  sixth  annual  report.  No  one  had  more  clearly  recog¬ 
nised  the  necessity  than  independent  observers — among  them  Dr. 
Letheby — who  then  very  expressly  urged  the  arrangements  of  which  he 
was  now  disposed  to  complain.  He  observed  that  skilled  and  energetic 
men  would  carry  on  vaccination  sucJfcessfully  under  very  disadvantage¬ 
ous  circumstances  ;  but  universal  energy  and  skill  of  an  exceptional 
nature  were  not  to  be  assumed.  A  considerable  mass  of  vaccination 
had  been  dismally  bad,  and  it  was  to  secure  efficient  and  continuous 
facilities  that  the  enlarged  areas  had  been  successfully  adopted.  Re¬ 
ferring  to  Mr.  Hart’s  plea  for  publication  of  the  rules  on  which  the 
extra  gratuities  were  granted,  he  pointed  out  that  these  were  for  virtues 
in  excess  of  mere  ordinary  performance  of  duty,  which  was  presumably 
paid  by  the  ordinary  fees.  As  to  the  objection  that,  while  “quality  and 
quantity  of  vaccination”  were  the  special  things  demanded,  the  vac¬ 
cinators  could  only  guarantee  quantity,  Mr.  Simon  observed  that  quality 
and  obedience  to  regulations  were  what  was  mainly  looked  to.  He 
gave  examples  of  the  importance  of  having  all  the  columns  in  the  vac¬ 
cinators’  books  filled  up.  After  some  further  conversation,  Mr.  Simon 
stated  that  he  thought  the  regulations  might  now  properly  be  printed, 
and  he  would  have  them  revised  and  prepared  for  publication,  probably 
in  his  next  annual  report.  He  further  promised  to  reconsider  the  pay¬ 
ments  for  revaccination  with  a  view  to  a  higher  payment  for  successes, 
at  the  same  time  pointing  out  that  the  standard  of  success  was  far  less 
stringent  than  that  expected  in  primary  vaccinations.  In  discussing  this 
point,  it  was  stated  that  fifteen  per  cent,  of  failures  was  a  fair  average. 

Dr.  Seaton  then,  at  Mr.  Simon’s  request,  quoted  figures  relating 
to  Birmingham,  which  had  been  specially  referred  to.  These  figures 
tended  to  show  that  there  had  been  considerable  improvement  in  the 
vaccination,  resulting  from  the  dismissal  of  four  Poor-law  officers  as 
vaccinators,  and  the  enlargement  of  vaccination  areas.  We  have  since 
received  further  details  on  this  subject,  in  a  communication  from  Dr. 
Rogers,  and  shall  deal  with  them  at  length  next  week. 

The  interview  lasted  upwards  of  two  hours  ;  and  the  deputation,  in 
withdrawing,  expressed  to  Mr.  Simon  their  thanks  for  the  courtesy  and 
care  with  which  he  discussed  with  them  all  the  points  raised.  Mr. 
Simon  intimated  that,  if  it  were  desired,  a  representative  deputation 
should  have  an  opportunity  of  laying  the  matters  discussed  before  the 
Parliamentary  Committee  now  sitting,  and  intimated  a  wish  that 
written  memoranda  of  them  should  be  left  with  him. 


.VACCINATION  DIFFICULTIES. 

A  Public  Vaccinator  writes  to  us  as  follows. 

In  rural  districts,  and  in  small  towns  containing  a  population  of  less 
than  ten  thousand,  vaccination  cannot  be  performed  from  week  to 
week  throughout  the  year,  for  lack  of  subjects;  such  population  not 
affording  a  sufficient  supply  of  cases  to  carry  on  arm-to-arm  vaccination 
weekly  throughout  the  year.  In  these  districts,  attendances  for  vac¬ 
cination  at  the  appointed  stations  have  to  be  arranged  for  at  certain  in¬ 
tervals,  vaccination  being  performed  periodically  for  a  short  series  of 
consecutive  weeks — two,  three,  or  four,  rarely  more.  Thus,  in  small 
towns,  attendance  may  be  given  at  the  stations  for  the  Mondays  (or  one 
other  day  of  the  week)  of  the  months  of  {e.  March,  June,  Septem¬ 
ber,  and  December;  the  object  of  this  arrangement  being  to  bring 
together  as  large  a  number  of  children  as  the  district  will  afford  on  the 
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I  appointed  days,  so  that  arm-to-arm  vaccination  may  thereby  be  se- 
i  cured.  In  rural  districts,  a  similar  plan  is  followed;  only,  the  popula- 
i  tion  being  more  scanty,  attendance  at  half-yearly  periods,  and  on  fewer 
days,  will  suffice.  In  very  sparsely  populated  districts,  only  two  or  three 
days  are  appointed  in  each  half-year;  e.  g.,  the  first  two  or  three  Tues¬ 
days  in  the  months  of  April  and  October.  Now,  no  person,  not  an  in¬ 
mate  of  a  workhouse,  resident  within  two  miles  of  a  station,  can  legally 
I  bevaccinatedbyapublicvaccinator  elsewhere  than  at  the  station,  “unless 
the  vaccinator  in  the  particular  case  be  of  opinion  (which,  if  so,  he  is 
hereby  required  to  note  in  his  register)  that,  for  some  special  reason,  the 
person  whom  he  proposes  to  vaccinate  cannot  properly  be  vaccinated  at 
the  station.”  In  fact,  the  fee  for  a  case  vaccinated  elsewhere,  which 
j  could  properly  be  vaccinated  at  the  station,  may  be  disallowed,  and  the 
'  public  vaccinator  cannot  legally  claim  it.  Then  there  arises  this  diffi¬ 
culty.  The  public  vaccinator  is  bound,  if  possible,  to  perform  all  his 
vaccinations  from  arm  to  arm ;  and  for  this  purpose,  and  with  this  aim, 
the  children  are  brought  together  at  the  station  at  the  appointed  times. 
But  how  is  it  possible  that  he  can  vaccinate  from  arm  to  arm  on  the 
first  day  of  a  period  ?  Either  he  must  provide  a  private  patient  previ¬ 
ously  vaccinated  from  preserved  lymph  (which  the  law  justly  holds  to 
be  less  desirable  than  fresh  arm-to-arm  lymph),  or  he  must  do  an 
i  illegal  act  (by  which  he  forfeits  his  claim  to  a  fee)  by  vaccinating  “  else- 
where  than  at  the  station”  one  of  the  children  who  can  only  be  legally 
;  vaccinated  by  the  public  vaccinator  at  the  station  of  the  district.  It 

I.  cannot  be  said  that  the  supposed  infant  could  not  “  properly  be  vac- 

I  cinated  at  the  station”;  because,  if  that  were  so,  it  may  be  replied  that 

j  it  could  not  properly  be  brought  to  the  station  on  the  eighth  day,  as  it 

"  must  be,  to  supply  arm-to-arm  lymph  to  the  other  children  congregated 
I  there.  Then,  again,  suppose  a  number  of  children  to  be  brought  to  the 

'  station  on  the  first  day  of  the  periodical  attendance.  Is  the  public 

■'  vaccinator  to  vaccinate  them  all  from  preserved  lymph  ?  and,  if  not, 
where  is  he  to  obtain  his  arm-to-arm  lymph  ?  As  already  pointed  out, 

.  he  must  either  trespass  upon  the  forbearance  of  a  private  patient  already 
I  vaccinated  from  preserved  lymph,  and  therefore  in  a  manner  held  to  be 
i*  inferior  to  arm-to-arm  vaccination  ;  or  he  must  do  an  act  which,  under 

r  the  terms  of  his  contract,  is  illegal,  and  by  which  he  forfeits  his  claim 

to  payment  for  the  work  done.  It  may  be  said  that  only  a  few  of  the 
infants  of  a  district  would  be  brought  to  a  station  on  a  given  day.  But 
'  there  is  no  security  for  this ;  and,  if  it  so  please  the  parents,  all  may 

[  come  on  the  first  day,  or  none  on  the  first  day,  and  all  on  one  of  the 

subsequent  days ;  or  some  on  a  first  day,  none  on  a  second  day,  and 
^  some  again  on  a  third  day,  if  there  be  three  days  appointed  in  each 
j  period ;  and  thus  the  arm-to-ann  supply,  being  interrupted,  may  fail. 

I  But  the  greatest  difficulty  appears  to  be  about  the  first  day  of  a  peri- 
I  odical  attendance ;  and  the  public  vaccinator  has  to  solve  the  embar- 
I  rassing  question.  How  can  I  provide  a  supply  of  arm-to-arm  lymph  on 
*  the  first  day,  without  putting  myself  under  an  obligation  to  a  private 

!  patient,  or  doing  an  illegal  and  unprofitable  act  ?  The  supply  of  pre¬ 

served  lymph  which  he  gets  from  the  National  Vaccine  Establishment 
j  is  only  sufficient  to  start  vaccination  at  the  commencement  of  each 
I  period  ;  and  he  is  instructed  to  keep  up  his  supply  of  lymph,  by  arm- 
-  to-arm  vaccination,  from  the  supply  afforded  at  the  commencement.  We 
say  nothing  of  the  physical  difficulties  which  both  parents  and  children 
may  have  to  encounter  owing  to  the  inclemency  of  the  weather,  nor  of 
I  the  awkward  predicament  in  which  the  public  vaccinator  may  be 
placed  if  called  away  to  an  urgent  case  of  any  kind  at  the  time  of  his 
departure  for  his  vaccination-station.  There  are  hundreds  of  districts 
where  it  would  be  impossible  to  procure  a  substitute  under  several 
hours  ;  and  meanwhile  the  persons  may  have  departed  unvaccinated, 

(  and  may  then  urge  that,  having  fulfilled  the  obligation  of  the  law, 
they  cannot  be  called  upon  to  take  the  children  again  to  a  station. 

[  The  same  argument  might  legitimately  be  used  when  the  public  vac¬ 
cinator,  though  in  attendance,  is  unable  to  vaccinate  the  patients  for 
lack  of  lymph,  as  may  be  case  on  the  first  day  of  a  periodical  attend¬ 
ance. 

The  system  of  awards  or  gratuities,  the  so-called  payment  by  results, 
is  of  doubtful  value.  Some  look  upon  it  as  a  system  of  bribery,  and 
repudiate  as  an  insult  the  offer  of  additional  monetary  payment  for 
doing  their  duty,  the  quid  pro  quo  for  which,  insufficient  as  it  may  be,  has 
I  been  already  agreed  upon  between  themselves  and  their  employers.  But, 

j,  as  long  as  the  system  is  in  operation,  they  would  like  to  be  informed  of 

I  the  principles  upon  which  awards  are  made,  so  that  they  may,  if  they 

j  please,  strive  to  merit  them,  and  at  any  rate  avoid  the  errors  or  omis- 

'  sions  which  disqualify  for  them.  They  hold  that,  as  the  money  is  pub¬ 

lic,  so  the  general  principles  upon  which  the  awards  are  made  should 
'!  be  made  public  also,  without,  of  course,  seeking  to  know  the  grounds 

j'  upon  which  individual  awards  are  made  or  withheld.  It  is  felt  that 

I  numbers  of  public  vaccinators  whose  work  is  meritorious  are  deprived 

:•  of  an  award  on  some  technical  ground,  of  the  existence  of  which  they 


may  not  be  aware,  and  which,  had  they  been  cognisant  of  it,  they  would 
have  avoided.  This  is  a  matter  upon  which  they  seek  enlightenment. 
And  then,  as  regards  the  numbers,  the  public  vaccinators  hold  it  to  be 
utterly  out  of  their  power  legally  to  influence  the  numbers  attending  at 
their  stations.  It  is  not  within  their  province  to  order  parents,  nor  can 
they  compel  them,  to  bring  their  children,  nor  are  they  in  any  way  em¬ 
powered  to  secure  the  attendance  of  people.  That  is  a  duty  which 
devolves  upon  Boards  of  Guardians,  with  whom  rests  the  responsibility 
of  enforcing  attendance.  It  is  clear,  then,  that  the  public  vaccinator 
cannot  legally  be  held  responsible  for  the  number  of  cases  vaccinated 
by  him,  and  therefore  it  is  unjust  that  awards  should  be  contingent 
upon  his  vaccinating  an  unknown  percentage.  He  should  be  held  re¬ 
sponsible  for  the  quality  of  the  work  done,  and  awarded  accordingly  ; 
but  for  the  quantity,  •vvhich  is  entirely  removed  from  his  control,  he 
cannot  with  justice  be  held  responsible. 

Small  as  the  payment  for  stational  vaccination  is,  the  public  vaccina¬ 
tors  do  not  make  serious  complaint  against  it.  They  feel,  however, 
that  they  are  not  fairly  dealt  with  in  regard  of  vaccinations  performed 
“  elsewhere  than  at  a  station.”  Except  in  those  rare  instances  about 
which  the  public  vaccinator  has  to  make  a  special  note  of  explanation 
in  his  Register,  domiciliary  vaccination  can  only  be  performed  at 
homes  not  less  than  two  miles  from  his  residence.  He  has,  then,  to 
go  at  least  two  miles,  and  often  many  more,  to  vaccinate  such  persons  as 
reside  more  than  that  distance  from  a  station ;  and  for  this  the  sum 
usually  named  in  contracts  (at  the  instigation  of  the  authorities)  is 
one  shilling  and  sixpence.  This  is  unjust ;  and  its  object  is  only  to 
force  poor  people  to  take  their  children  “  over  two  miles”  to  a  station, 
a  practice  which  the  public  vaccinator  is  bound  in  self-defence  to  en¬ 
courage,  in  order  that  he  may  not  be  mulcted  of  his  stational  fee,  as  well 
as  compelled  to  pay  long  visits  to  the  patient’s  house  for  an  absurdly  in¬ 
adequate  payment.  He  gets  three  shillings  for  all  cases  done  at  stations 
more  than  two  miles  from  his  house  ;  but  when  he  has  to  pay  special 
visits  to  vaccinate  persons  “over  two  miles”  from  a  station,  which 
means  more  than  two  miles  from  his  own  house,  he,  in  the  majority  of 
instances,  is  paid  only  one  shilling  and  sixpence  for  the  two  journeys 
and  his  work,  instead  of  a  mileage  of  not  less  than  one  shilling  a  mile 
as  it  should  be.  It  may  be  said  that,  according  to  Section  vi,  for  vac¬ 
cinations  performed  elsewhere  than  at  a  station,  the  payment  may  be 
according  to  the  terms  specified  in  the  contract  as  approved  by  the 
Poor-Law  Board.  But  we  fearlessly  ask,  is  not  the  payment  of  more 
than  one  shilling  and  sixpence  for  such  vaccinations  systematically  dis¬ 
couraged  ? 


PREVENTION  OF  THE  SPREAD  OF  Sl\IALL-POX. 

At  a  time  when  the  fearful  small-pox  epidemic  which  has  been  raging 
amongst  us  for  so  many  weeks  seems  rather  to  increase  than  diminish 
in  intensity,  any  work  which  will  assist  the  public  in  preventing  its 
spread  must  be  welcome.  We  have  before  us  a  work*  which  comes 
with  authority,  and  has  the  merit  of  conciseness  ;  it  defines  the  duties 
of  the  local  authorities  in  reference  to  certain  Acts,  and  in  it  are  re¬ 
produced  some  of  the  more  important  memoranda  which  Mr.  Simon 
has  issued  in  reference  to  the  present  epidemic.  At  pages  12  and  13 
are  given  a  series  of  precautions,  which  ought  to  be  studied  not  only  by 
local  authorities,  but  by  every  head  of  a  family.  We  recommend  Mr. 
Hutchins’s  pamphlet  to  all,  for  all  are  deeply  interested  in  carrying  out 
out  its  object. 


STATIONAL  VACCINATION  IN  RURAL  DISTRICTS. 


Mr.  Stiles,  Public  Vaccinator  for  the  Pinchbeck  District  of  the  Spald¬ 
ing  Union,  has  recently  published  his  views  on  the  inexpediency  of 
adopting  the  stational  system  in  extensive  rural  neighbourhoods. 

The  guardians,  he  says,  have  increased  the  fees  for  vaccination,  and 
the  average,  being  three  shillings  a  case,  is  an  inducement  to  do  the  work 
well.  Being  fairly  paid,  each  man  looks  out  for  his  own  work,  and 
house-to-house  vaccination  succeeds  admirably,  arm-to-arm  vaccination 
being  very  generally  adopted  ;  but,  when  this  is  not  practicable,  the 
lymph  is  always  used  on  the  same  day  on  which  it  is  taken.  Although 
a  public  prosecutor  has  been  appointed,  his  services  are  seldom  required 
in  the  district,  and  this  for  the  reason  above  given,  that  an  adequate 
payment  stimulates  the  vaccinator  to  look  sharply  after  defaulters. 

No  doubt  a  large  amount  of  infantile  disease  is  propagated  by  herd¬ 
ing  children  together  on  vaccination-days  in  ill-appointed  village  stations. 
The  stuffy  dame’s  school,  the  ill -ventilated  cottage  of  some  half-starved 


*  Precautions  to  be  taken  by  the  Local  Authorities  towaMs  Preventing  the  Spre.ad 
of  Small-pox.  By  James  B.  Hutchins,  of  the  Medical  Department  of  the  Privy’ 
Council.  London :  Knight  and  Co. 
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rustic,  such  are  the  places  dignified  with  the  name  of  “Stations.” 
Very  often  the  surgery  of  the  practitioner  is  scarcely  better  adapted  for 
receiving  the  seething  crowd  of  attendants  at  the  quarterly  or  half-yearly 
periodical  vaccinations.  Another  medical  man  who  has  a  large  experi¬ 
ence  of  rural  practice  says  that,  unless  vaccination  be  enforced  by  prosecu¬ 
tion,  it  cannot  be  carried  out  in  the  Buckinghamshire  districts.  With  this 
proviso  the  stational  system  could  be  employed,  supposing  there  were  a 
station  fixed  in  cveiy  village.  Unless  this  be  done,  he  does  not  think 
people  can  fairly  be  compelled  to  take  their  children  (be  the  weather 
what  it  may)  a  distance  of  two  or  three  miles  to  be  vaccinated.  Still, 
in  his  opinion,  house-to-house  vaccination  would  answer  very  well 
under  the  same  pressure.  In  and  about  the  North  Bucks  districts  the 
people  have  observed  the  conduct  of  the  inhabitants  of  Northampton, 
and  their  prejudices  against  vaccination  are  greatly  strengthened. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  members  of  the  above  District  will  be  held  at 
the  Pavilion  Hotel,  Folkestone,  on  Thursday,  March  l6th,  1871,  at 
3  o’clock  :  Dr.  Bowles,  of  Folkestone,  in  the  Chair. 

Dinner  will  be  provided  at  5  o’clock  precisely.  Charge,  5s.,  ex¬ 
clusive  of  wine.  All  members  of  the  South  Eastern  Branch  are  entitled 
to  attend,  and  to  introduce  friends. 

Papers  have  been  promised  by  Dr.  Bowles,  Mr.  Bateman,  Dr.  Wilkin, 
and  Mr.  Osborn. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  14th  instant. 

Charles  Parsons,  M.D.,  Hoitor ary  Secretary. 

2,  St.  James’s  Street,  Dover,  February  28th,  1871. 


WEST  SOMERSET  BRANCFI. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  March  30th,  at  5  P.M. ;  J.  Cornwall, 
Esq.,  President. 

Gentlemen  intending  to  be  present  at  the  dinner  (at  5  P.M.),  or  to 
read  papers  afterwards,  are  requested  to  give  notice  to  the  Honorary 
Secretary.  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  March  4th,  1871. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

GENERAL  MEETING.  _ 

The  fifth  general  meeting  of  this  Branch  was  held  at  the  Midland 
Institute,  Birmingham,  on  February  9th,  1871,  at  3  P.M.  Present: 
Thomas  Underhill,  Esq.,  President  of  the  Branch,  in  the  Chair,  and 
sixty  members  and  visitors.  Among  the  latter  were  several  students  of 
Queen’s  College. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  : — Dr.  Carter  (Lichfield)  ;  Dr.  Agar  (Henley-in- Arden)  ; 
Mr.  Hollingshead  (Selley  Oak)  ;  Dr.  Snow  and  Dr.  Bottle  (South 
Staffordshire  Hospital)  ;  Mr.  J.  Hunt  and  Mr.  Cochrane  (General  Dis¬ 
pensary) ;  Mr.  John  Green  (Wolverhampton);  Surgeon-Major  Mani¬ 
fold  ;  Mr.  Thomas  Markby  (Martley) ;  Mr.  Peacock  (Chilvers  Coton). 

Communicatio7is. — i.  Mr.  Jolly  exhibited  a  boy  fourteen  years  of 
age,  whose  Left  Hand  he  had  occasion  to  remove  at  the  wrist-joint  on 
account  of  a  machinery  accident.  Mr.  Jolly  advocated  this  operation 
in  preference  to  amputation  of  the  forearm,  where  a  sufficiency  of  soft 
parts  could,  be  preserved  from  either  aspect  of  the  hand  to  cover  the  end 
of  the  radius  and  ulna.  The  advantages  of  this  amputation  were  enu¬ 
merated  as  follows  : — I,  it  was  less  hazardous  than  amputation  higher 
up ;  2,  the  attachment  of  all  the  pronators  and  supinators  of  the  fore¬ 
arm  was  preserved ;  3,  the  muscular  spaces  were  unopened,  and  the 
tendons  were  left  in  their  normal  relations  ;  4,  the  forearm  was  left 
sufficiently  long  to  admit  of  any  kind  of  apparatus  being  applied  as  a 
substitute  for  a  hand  ;  5)  the  articular  surface  of  the  radius  and  ulna 
being  undisturbed,  there  was  no  liability  to  the  formation  of  sequestra. 

2.  Mr.  I URNEAUX  Jordan  showed  specimens  of  advanced  Caries 
removed  in  the  operations  of  Excision  of  the  hip,  shoulder,  and  elbow, 
and  by  Syme’s  amputation  at  the  ankle.  In  the  shoulder  case,  early 
phthisis  was  present.  In  the  hip,  much  of  the  acetabulum  required  re¬ 
moval.  In  the  removed  foot,  there  was  complete  osseous  union  of  the 
astragalus  and  calcaneum.  All  the  cases  had  done  well. 


3.  Mr.  Houghton  related  the  following  case.  Mr.  H.,  aged  45,  a  stout 
man,  six  feet  high,  and  seventeen  or  eighteen  stone  in  weight,  became  the 
subject  of  symptoms  of  Stone  in  1865.  Mr.  Houghton  sounded  him  and 
found  a  small  stone,  which  Mr.  Pemberton,  by  his  desire,  attempted  to 
crush.  The  spasms  produced  by  the  lithotrite  were  so  severe  that  the  at¬ 
tempt  was  abandoned,  and  a  few  days  afterwards  Mr.  Houghton  per¬ 
formed  the  lateral  operation  on  Key’s  staff,  and  removed  a  small  stone. 
The  man  quickly  recovered.  In  July,  1870,  symptoms  of  stone  having 
existed  for  some  time,  Mr.  Houghton  again  detected  a  calculus.  At 
this  time,  however,  he  was  suffering  slightly  from  symptoms  of  catarrh 
of  the  bladder,  passing  a  little  ropy  mucus  and  phosphates.  Mr.  Pem¬ 
berton  again  attempted  lithotrity,  with  the  same  result  as  previously. 
A  second  attempt  under  chloroform  resulted  in  a  failure.  A  very  sharp 
attack  of  catarrh  followed  the  operation,  and  he  passed  large  quantities 
of  ropy  mucus  and  phosphates,  suffering  much  in  his  health.  The 
symptoms  were  much  relieved  by  general  treatment ;  but  on  the  14th  of 
August  he  had  an  attack  of  retention  of  urine,  causing  terrible  suffering. 
On  the  15th,  at  his  urgent  request,  assisted  by  Mr.  Furneaux  Jordan,  Mr. 
Ploughton  repeated  the  lateral  operation.  A  small  stone  was  again  re¬ 
moved,  and  a  large  quantity  of  phosphates,  partly  by  the  finger,  the 
scoop,  and  by  injection  of  water.  He  made  a  good  recovery.  The 
urine  gradually  acquired  its  normal  condition  ;  the  phosphates  and  ropy 
mucus  entirely  disappeared,  and  he  is  now  quite  well.  He  derived 
marked  benefit  from  the  triticum  repens — the  symptoms  clearly  appearing 
and  disappearing  as  the  medicine  was  taken  or  neglected. 

4.  Dr.  Farquharson  showed  specimens  of  the  Oiled  Silk  Protective 
and  Antiseptic  Gauze,  described  by  Professor  Lister  in  a  recent  number 
of  the  Journal,  which  he  had  seen  used  at  Edinburgh  with  excellent  re¬ 
sults.  He  specially  drew  attention  to  the  wonderful  purity  and  sweetness 
of  the  clinical  and  surgical  wards  there,  and  to  the  fact  that  pymmia  was 
now  quite  unknown  in  connection  with  Mr.  Lister’s  practice. 

5.  Mr.  Bartleet  showed  a  new  preparation  of  Oakum  introduced 
by  Messrs.  Southall  and  Dymond,  of  Birmingham,  and  registered  by 
them  as  “Tenax.”  It  is  carded  by  machinery,  and  seems  to  possess  the 
advantages  of  picked  oakum  in  an  elegant  form.  Mr.  Bartleet  in  a  few 
remarks  showed  the  superiority  of  picked  oakum  to  lint  in  many  sur¬ 
gical  cases. 

6.  Dr.  Norris  read  a  paper  on  the  Relation  of  the  Pus- corpuscles  to 
the  White  Corpuscles  of  the  Blood,  with  special  reference  to  the  re¬ 
searches  of  Waller,  Cohnheim,  Bastian,  and  others. 

7.  Dr.  Hickenbotham  showed  the  Kidneys  and  Bladder  removed 
from  a  Child,  which  died  when  thirteen  days  old.  When  born,  the 
child  was  apparently  well.  Ihe  urine  was  natural,  and  passed  freely. 
From  the  third  and  fourth  day,  however,  he  began  to  decline;  but,  as 
he  was  dry-nursed,  this  caused  no  surprise.  On  the  sixth  day  a  small 
piece  of  hard,  black  matter  was  passed  with  the  urine  ;  it  resembled 
coal,  and,  until  death,  he  continued  at  intervals  to  void  such  fragments. 
At  first  there  was  no  blood,  but  later  a  slight  admixture  of  blood  was 
observed.  Convulsions  occurred  a  few  hours  before  death.  The  ne¬ 
cropsy  showed  the  bladder  to  be  half  full  of  a  black,  putty-like  mass  ; 
and  the  pelvis  of  each  kidney  was  filled  with  an  accurate  mould  of  the 
same  substance.  One  of  the  renal  veins  contained  a  clot.  When  ex¬ 
amined  under  the  microscope,  the  mass  was  found  to  consist  of  black 
granules  with  altered  blood-corpuscles.  The  attention  of  the  meeting 
was  called  to  the  hardness  and  insolubility  of  the  fragments  passed 
during  life. 


NORTH  WALES  BRANCH  :  INTERMEDIATE  GENERAL 

MEETING. 

The  above  meeting  was  held  on  February  14th,  at  the  Bel  voir  Hotel, 
Rhyl.  There  were  eleven  members  present ;  several  letters  having  been 
received  from  others  who  were  unable  through  professional  engagements 
to  attend  the  meeting.  In  consequence  of  the  lamented  death  of  the 
President,  T.  F.  Edwards,  Esq.,  Dr.  Turnour,  of  Denbigh,  was 
unanimously  voted  to  the  Chair. 

Vote  of  Sympathy  to  the  Family  of  the  late  President. — Dr.  TuRNOUR 
moved,  and  Dr.  Roberts  (St.  Asaph)  seconded  the  following  resolu¬ 
tion,  which  was  agreed  to  unanimously: — “That  this  meeting  desire  to 
express  their  sincere  sympathy  with  the  sorrowing  and  bereaved  relatives 
of  the  late  Mr.  Thomas  Francis  Edwards,  of  Denbigh,  President  of  this 
Branch,  at  the  sad  and  unexpected  loss  they  have  sustained  by  his 
lamented  death.” 

New  Members. — The  following  gentlemen  were  duly  elected  members 
of  the  British  Medical  Association  and  of  this  Branch,  viz.  : — Evan 
Williams,  Esq.,  Llangefni;  William  Williams,  Esq.,  Bangor;  and 
Thomas  Llewellyn  Browne,  Esq.,  Mold. 

Annua'  Meeting. — It  was  agreed  to  hold  the  next  annual  meeting  on 
the  first  Tutsday  in  July,  at  the  Castle  Hotel,  Ruthin. 
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i*  Papers  and  Cases. — The  following  were  read. —  i.  On  Bromide  of 

i*",  Potassium  in  Epilepsy,  by  G.  Turner  Jones,  Esq.,  Denbigh.  He  re- 
I  lated  cases  of  Epilepsy  in  Asylum  Patients,  in  which  scruple  doses  and 
I  upwards  were  given  in  conjunction  with  hydrate  of  chloral. — Dr. 
''  Turnour  and  Dr.  Roberts  at  some  length  spoke  to  the  great  efficacy 
of  the  bromide  in  epilepsy. — Mr.  James  Williams  (Holywell)  gave  it 
I  in  a  case  of  masturbation. — Mr.  Turner  Jones  and  Dr.  Turnour 
Ijj  and  others  present  made  favourable  mention  of  chloroform  in  many 
I*  cases  of  epilepsy  and  cataleptic  seizures. 

I  2.  Case  of  Hysterical  Anorexia,  by  James  Williams,  Esq.,  Holywell. 

!!,  3.  On  the  Internal  Use  of  Carbolic  Acid  (Calvert’s),  by  J.  H. 

iWolstenholme,  Esq.,  Holywell. 

4.  Case  of  Fibrous  Bronchitis,  by  Samuel  Griffith,  M.D.,  Portmadoc. 
Dinner. — The  members,  after  the  meeting  concluded,  dined  together 
and  spent  a  pleasant  evening. 


THE  POOR-LAW  MEDICAL  SERVICE 


OF 


GREAT  BRITAIN. 


H  S 


MEDICAL  ORDERS  FOR  FOOD  IN  SICKNESS. 

IR, — I  have  no  wish  to  prolong  this  discussion  ;  but  must  beg  the  opportunity  of 
assuring  Mr.  Brookes  that  I  did  not  intend  to  “insinuate”  against  him  anything  of 
a  di.sparaging  nature.  My  remark,  “I  fear  there  must  be  some  personal  animus 
on  one  or  both  sides”,  was  not  meant  to  refer  to  the  Poor-law  Board,  but  to  him 
and  the  Madeley  Guardians  ;  and  his  allusion,  in  his  reply  this  week,  to  the  cor¬ 
diality  existing  between  him  and  them,  “  individually  and  collectively”,  goes  far 
to  convince  me  that  my  “fear”  is  well  grounded,  for  in  spite  of  their  “individual” 
professions  of  friendship  towards  him,  they  evidently,  in  their  “  collective”  and 
irresponsible  capacity  as  a  Board,  entertain  the  “  animus” — and  exercise  it,  too — 
to  strain  their  discretionary  power,  and  to  place  an  obstacle  in  Mr.  Brookes’s  path. 
From  what  other  source  can  opposition  arise?  “Nusquam  tuta  fides.” 

There  is  no  “  law”,  I  take  it,  as  to  the  orders  or  notes  of  medical  officers — it  is  a 
bye-law,  which  admits  of  great  expansion,  and  is  usually  left  to  the  discretion  and 
humanity  of  the  guardians,  about  which  the  Poor-law  Board  have  no  desire  to  in¬ 
terfere,  and,  I  suspect,  would  prefer  not  to  be  appealed  to.  Such  orders  are  re¬ 
cognised  as  a  necessary  feature  in  the  administration  of  the  Poor-law  ;  and  it  would 
redound  much  more  to  the  dignity  of  the  Madeley  Guardians  (and  add  to  the 
necessary  comforts  of  their  sick  poor)  if  they  would  follow  the  example  of  the  Boards 
in  the  West,  who  invariably,  promptly,  and  humanely  treat  such  notes  with  the 
consideration  they  deserve — consequently  we  are  never  called  upon  to  “defer  to 
the  judgment  of  relieving  officers  and  overseers”,  and  shall  most  vigorously  rebel 
if  ever  required  to  do  so.  I  am,  etc.,  Edwin  Bush. 

Frome,  March  6th,  1871. 


‘  In  answer  to  Mr.  Holmes  of  Slough,  we  have  to  state  that,  to  meet  his  wish.  Dr. 
j  Rogers  will,  at  the  next  meeting  of  the  Poor-law  Medical  Officers’  Association, 
'  .give  a  sketch  of  the  Iri.sh  Poor-law  medical  relief  system,  and  of  its  advantages  and 
disadvantages,  which  we  do  not  wish  to  anticipate. 


,  VACANCIES. 

■  BIRMINGHAM,  Parish  of — Five  District  Medical  Officers. 

BOOTLE  UNION,  Cumberland—  Medical  Officers  and  Public  Vaccinators  for  the 
Workhouse. 

DURSLEY  UNION,  Gloucestershire — Medical  Officer  and  Public  Vaccinator  for 
I '  District  No.  3. 

^  FALMOUTH  UNION,  Cornwall — Medical  Officer  for  the  Constantine  District. 

I.  KINGARTH,  Buteshire — Parochial  Medical  Officer. 

KNIGHTON  UNION,  Radnorshire — Medical  Officer  and  Public  Vaccinator  for 
I  the  Brampton  Brian  District. 

li  LONGTOWN  UNION,  Cumberland— IMedical  Officer  and  Public  Vaccinator  for 
1  the  High  District. 

1*  NORTH  BUTE,  Buteshire — Parochial  Medical  Officer. 

I  ST.  IVES  (Hunts)  UNION — Medical  Officer  and  Public  Vaccinator  for  the  District 
L  of  Somersham. 

^||  THORNBURY  UNION,  Gloucestershire— Medical  Officer  and  Public  Vaccinator 

tfor  the  Almondsbury  District. 

UPTON-ON-SEVERN  UNION — Medical  Officer  for  District  No.  3. 


! 

,  THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


^are  directed  towards  pecuniary  results,  have  long  since  ceased  to  adopt 
such  a  principle.  We  last  week  promised  to  direct  attention  to  the 
working  of  the  Dangerous  Lunatic  Act  (Ireland),  and  we  shall  proceed 
to  do  so  now.  The  XXX  and  xxxi  Victoria,  cap.  118,  states  that  if, 
under  certain  circumstances,  a  person  be  discovered  to  have  committed 
an  act  for  which  he  or  she  “would  be  liable  to  be  indicted,  the  jus¬ 
tices  shall  call  to  their  assistance  the  medical  officer,  or,  if  there  be 
more  than  one,  the  nearest  available  officer  of  the  dispensary  dis¬ 
trict  in  which  they  shall  be  at  the  time  ;  and,  if  there  shall  not  be 
any  such  medical  officer  available,  then  the  nearest  available  officer  of 
any  neighbouring  dispensary  district,  who  shall  examine  such  person 
‘  without  fee  or  reward’  ”.  This  imposition  of  gratuitous  psychological 
duties  on  the  Poor-law  medical  officers  of  Ireland  may  have  been  deemed 
at  the  time  to  be  a  brilliant  politico-economical  idea,  but  we  must  say 
that  it  has  not  proved  a  success.  No  doubt  every  proper  precaution  is 
used  in  the  committal  of  dangerous  lunatics;  but,  on  looking  over  the 
last  Report  of  Lunacy  in  Ireland,  we  cannot  vouch  for  the  economical 
result  of  this  Act.  In  it  we  find  mentioned  “the  indiscriminate  com¬ 
mittal  of  reputed  dangerous  lunatics  to  distant  asylums,  and  the  com¬ 
pulsory  admission  thereby  of  all  sorts  of  unfit  persons”.  Numerous 
cases  in  point  are  cited.  In  this  way  there  is  interference  with  the 
regular  course  of  admission  by  the  authority  of  boards,  with  the  ad¬ 
vice  and  assistance  of  their  medical  officers.  Not  only  has  this  indis¬ 
criminate  committal  of  alleged  dangerous  lunatics  gone  on,  but  the 
bridewells  are  now  made  receptacles  for  insane  persons  when  brought 
before  justices.  The  extent  to  which  this  system  has  gone  will  be  best 
understood  from  the  fact  that,  out  of  2307  persons  admitted  directly 
into  asylums  in  1869,  1180  persons  were  committed  as  alleged  dangerous 
lunatics.  Enough,  we  think,  has  been  said  to  show  that  some  change 
is  necessary,  particularly  as  there  is  ample  accommodation  in  all  the 
asylums,  and  as  the  local  governors  and  medical  officers  are  fully  alive 
to  the  great  importance  of  the  early  treatment  of  insanity,  and  have, 
moreover,  full  powers  to  accord  instant  admission  to  urgent  cases.  It 
would  on  those  grounds  alone  appear  inexpedient  to  continue  to  ’us- 
tices  that  authority  which  has  been  exercised  in  the  manner  described. 
So  far,  says  the  Report,  with  regard  to  the  economy  of  the  gratuitous 
practice  of  psychology.  We  are  informed  that  the  expenditure  for  the 
year  1869  was  ^140,034  against  ^132,528  the  previous  year,  being  an 
increase  of  shall  now  proceed  to  discuss  the  hardship  that 

it  entails  on  the  Poor-law  medical  officers  of  Ireland.  In  the  year  1869 
they  were  obliged  to  attend  over  a  thousand  times  at  the  police-courts 
and  elsewhere  to  certify  for  dangerous  lunatics.  One  gentleman  had 
over  two  hundred  cases,  and  has  had  to  certify  for  as  many  as  three 
lunatics  in  one  day,  and  that  not  very  unfrequently.  In  the  country 
districts,  where  two  justices  are  required  to  sign  the  committal,  it  must 
be  a  very  great  hardship  for  the  dispensary  medical  officer  to  be  obliged 
to  scour  the  country,  in  company  with  a  policeman  and  a  dangerous 
lunatic,  “  without  fee  or  reward”,  in  search  of  two  justices  of  peace  who 
may  live  miles  away  from  each  other.  Yet  this  frequently  occurs,  to 
the  necessary  neglect  not  only  of  private  practice,  but  also  of  the  sick 
poor.  Irrrespectively  of  the  loss  of  time  and  the  personal  danger  in¬ 
curred  in  the  performance  of  this  duty,  there  is  also  a  very  great  pecuniary 
risk  involved,  to  which  particular  attention  ought  to  be  directed.  It  has 
occurred  already  that  a  man  has  been  brought  up  as  a  dangerous  lunatic, 
by  a  person  in  whose  house  he  was  lodging  at  the  time,  for  the  eccen¬ 
tricity  of  firing  off  a  revolver  in  his  bedroom.  The  medical  officer  re¬ 
fused  to  certify  to  his  lunacy,  believing  the  eccentricity  to  be  due  to 
another  cause.  An  action  was  instituted  in  this  case  against  the  person 
who  had  given  him  into  custody  as  a  dangerous  lunatic,  and  £"]0 
damages  was  the  verdict.  In  another  instance  a  medical  man  had  to  pay 
;i(j8o  damages  for  some  slight  informality.  This,  therefore,  appears  to 
be  a  very  serious  question,  and  we  commend  it  to  the  notice  of  the 
Poor-law  Medical  Officers’  Association.  We  never  find  such  duties  im¬ 
posed  upon  lawyers,  for  instance,  “without  fee  or  reward”.  In  conclu¬ 
sion,  we  have  but  to  add  that  the  expense  of  the  gratuitous  imposition 
of  psychlogy  in  Ireland  is  steadily  increasing.  We  hope  that  our  medi¬ 
cal  members  of  Parliament  will  take  the  matter  into  serious  consi¬ 
deration. 


i  The  fee  for  revaccination  in  Ireland  appears,  from  an  official  letter 
of  the  Poor-law  Commissioners,  which  is  before  us,  to  be  the  same  as 
'  that  for  primary  vaccination.  This  is  a  matter  of  some  interest  to  vac- 
cinators  in  connexion  with  the  representation  made  on  Saturday  to  Mr. 

I  Simon,  by  the  Joint  Committee  of  the  British  Medical  and  Poor-law 
»  Associations. 

THE  DANGEROUS  LUNATIC  ACT,  IRELAND. 

I  Gratuitous  labour  has  been  proved  in  all  instances  to  be  the  most 
;  expensive  in  the  end ;  and  mercantile  establishments,  whose  sole  objects  j 


VACANCIES. 

BALTINGLASS  UNION,  co.  Wicklow— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Rathvilly  Dispen.sary  District. 

CAHERCIVEN  UNION,  co.  Kerry- Medical  Officer  for  the  Emlagh  Dispensary 
District. 

GALWAY  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Spiddal  Dis¬ 
pensary  District. 

TULLAMORE  UNION,  King’s  County— IMedical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Kilbeggan  Dispensary  District. 
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JOHN  ADDINGTON  SYMONDS,  M.D.,  F.R.C.P.,  F.R.S.E., 

VICE-PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION, 

In  the  person  of  this  eminent  physician,  accomplished  gentleman  and 
scholar,  and  excellent  man,  our  profession  has  just  lost  a  distinguished 
ornament.  For  about  a  year  and  a  half,  he  had  quite  ceased  to  prac¬ 
tise,  owing  to  the  gradual  advance  of  an  obscure  and  complicated 
malady.  Repeated  attacks  of  diarrhoea  exhausted  his  frame ;  and,  on 
February  25th,  came  the  end  which  he  had  for  some  time  been  awaiting 
with  calm  resignation.  He  died  surrounded  by  his  family,  and  retain¬ 
ing  his  consciousness  almost  to  the  last. 

John  Addington  Symonds  was  born  on  April  loth,  1807.  He  was 
the  son  of  a  medical  practitioner  residing  in  Oxford,  and  he  commenced 
his  professional  education  in  that  city.  At  the  age  of  18  he  entered  the 
University  of  Edinburgh,  and  graduated  there  in  1828,  after  the  usual 
course  of  study.  For  the  next  two  years  he  took  some  share  in  his 
father’s  practice;  but  in  1831  he  removed  to  Bristol,  and  in  1832 
became  one  of  the  Physicians  to  the  General  Hospital,  which  was 
opened  in  that  year.  He  retained  this  post  until  1848.  In  1832,  also, 
he  was  appointed  Secretary  to  the  Cholera  Commission  in  Bristol. 

From  the  very  commencement  of  his  practice  in  Bristol,  he  took  the 
position  of  a  Consulting-Physician.  In  1834  he  was  appointed  Lecturer 
on  Forensic  Medicine  at  the  Bristol  Medical  School,  and  in  1836  he 
became  Lecturer  on  the  Principles  and  Practice  of  Medicine. 

Dr.  Symonds  was  a  member  of  the  British  Medical  Association 
almost,  if  not  altogether,  from  its  commencement.  His  name  appears 
in  the  list  of  members  published  in  1833  in  the  first  volume  of  the 
Transactions  of  the  Provincial  Medical  and  Surgical  Association,  In 
1839,  at  the  meeting  of  the  Association,  he  delivered  the  Retrospective 
Address  in  Medicine,  reviewing  the  progress  of  anatomy  and  physio- 

pathological  anatomy,  diagnosis,  etc.  In  1863,  he  filled  the  post 
of  President  of  the  Association  with  a  brilliancy  of  talent  and  a  splendid 
hospitality  which  must  be  fresh  in  the  recollection  of  many  of  our 
readers.  The  Address  on  the  Public  Estimate  of  Medicine,  which  he 
delivered  on  that  occasion,  was  perhaps  one  of  the  best  of  his  works. 
At  the  annual  meeting  in  Leamington,  in  1865,  he  introduced  a  discus¬ 
sion  on  Medical  Evidence  in  Relation  to  State  Medicine,  in  an  address 
showing  great  practical  comprehension  of  the  subject.  He  was  Presi¬ 
dent  of  the  Bath  and  Bristol  Branch  in  1851,  and  delivered  an  excellent 
address  on  Orthodox  Medicine  on  the  occasion  of  his  taking  the  chair. 
Among  his  other  contributions  to  that  Branch — of  which  he  was  for 
many  years  a  member  of  Council — must  be  specially  mentioned  a  paper 
on  Criminal  Responsibility  in  Relation  to  Insanity,  read  in  1864.  The 
communications  referred  to  as  having  been  read  before  the  Association 
and  Branch  have  appeared  in  the  pages  of  this  Journal  ;  to  which  also 
he  contributed  in  1868  some  of  the  results  of  his  experience,  under  the 
title  of  Therapeutic  Memoranda. 

^^53  he  was  elected  Membei-,  and  in  1857  Fellow  of  the  Royal 
College  of  Physicians  ;  and  in  1858  he  delivered  the  Gulstonian  Lec¬ 
tures  on  Headache.  In  1869  he  presided  over  the  Public  Health  Section 
of  the  Social  Science  Congress  in  Bristol,  and  not  only  delivered  an 
inaugural  addi'ess,  but  also  contributed  an  able  paper  on  the  Treatment 
of  Drunkards. 

Dr.  Symonds  was  a  man  of  very  varied  culture.  His  publications  on 
professional  subjects  were  extremely  numerous,  but  not  voluminous. 
Quality,  not  quantity,  was  his  aim ;  his  matter  was  always  weighty  and 
carefully  reasoned  out ;  his  style  was  elegant  and  polished.  Amongst 
the  most  important  of  his  writings,  may  be  mentioned  contributions  to 
the  Transactions  of  the  Provincial  Medical  and  Surgical  Association 
between  the  years  1833  and  1838  on  Exhumation  after  Poisoning  ; 
on  the  Cholera  in  Bristol  in  1832  ;  a  Retrospective  Address  on  Medi¬ 
cine ;  on  Tetanus  (in  the  Cyclopedia  of  Practical  Medicine)-,  on  Age 
and  on  Death  (in  the  Cyclopedia  of  Anatomy  and  Physiology)  ;  many 
articles  in  the  British  and  Foreign  Medical  Revieiv,  in  which  he  led  the 
opposition  to  the  views  of  Sir  John  Forbes  and  Dr.  Andrew  Combe  in 
two  letters  on  “The  Excessive  Trust  in  Nature.”  Dr.  Symonds  con¬ 
tributed  most  of  the  articles  on  Disease  of  the  Digestive  Organs  to  Dr. 
Tweedie’s  Library  of  Medicine,  besides  writing  the  Pathological  Intro¬ 
duction,  Later  he  published  a  paper  on  Death  by  Chloroform,  and 
certain  strictures  on  the  stimulant  plan  recommended  by  the  late  Dr. 
Todd.  Plis  publications  in  this  Journal  have  already  been  re¬ 
ferred  to. 


But,  great  as  was  his  reputation  as  a  Physician,  he  was  no  less  re¬ 
markable  for  his  love  for  science,  literature,  and  art.  He  held  that  the 
mind  of  the  physician  should  be  illuminated  by  the  side  lights  derivable 
from  other  departments  of  science  and  of  literature.  For  many  years 
he  took  an  active  share  in  the  lectures  connected  with  the  Bristol  Philo¬ 
sophical  Institution,  and  several  published  lectures,  e.g.,  “Ten  Years _ 

a  retrospect  of  science  and  literature,”  “Habit,  physiologically  con- 
sidered,”  two  lectures  on  “Sleep  and  Dreams,”  and  his  last  on 
“Waste,”  afford  proof  of  his  ardent  interest  in  general  culture.  In 
1857  he  published  on  essay  on  the  Principles  of  Beauty,  in  which  he 
adopted  Mr.  Hay’s  doctrine  of  a  correspondence  between  the  harmonic 
ratios  of  sound  and  the  proportions  of  certain  geometrical  elements  in 
beautiful  figures. 

In  looking  back  upon  his  career,  it  is  impossible  not  to  record  certain 
eminent  characteristics.  He  had  a  great  love  of  and  honour  for  his  pro¬ 
fession.  He  was  always  most  anxious  that  the  science  of  medicine 
should  take  its  proper  place  in  the  minds  both  of  scientific  men  and  of 
the  general  public.  As  a  practitioner,  he  was  cautious  in  diagnosis, 
but  often  vigorous  in  treatment.  As  a  consulting  physician,  he  had  no 
rival  in  the  West  of  England,  combining  qualities  which  commended 
him  in  the  highest  degree  to  the  profession  and  to  the  public.  While 
availing  himself  to  the  fullest  extent  of  the  observations  of  the  medical 
attendant,  he  was  careful  himself  to  test  every  point  that  was  capable 
of  verification  ;  and  while  he  suffered  no  consideration  to  interfere  with 
the  cause  inost  likely  to  benefit  the  patient,  he  always  yielded  due 
honour  to  his  professional  brethren,  and  due  weight  to  their  opinions. 
His  liberality  to  his  juniors  in  the  profession  was  carried  to  a  very 
unusual  degree,  and  his  hand  was  ever  held  out  to  help  others  to  rise. 
His  acumen  in  diagnosis,  especially  in  diseases  of  the  heart  and 
lungs,  was  very  remarkable  ;  and  his  memory  of  former  cases  was  so 
good  that  in  the  most  difficult  circumstances  he  could  always  afford 
practical  suggestions  of  the  utmost  value.  His  brilliant  powers  of  rea¬ 
soning,  his  untiring  energy,  his  regular  habits,  his  marvellous  sympathy 
with  suffering,  and  his  general  trustworthiness,  were  all  elements  in 
attaining  a  success  which,  it  is  not  too  much  to  say,  has  been  unrivalled 
by  any  provincial  physician  in  this  generation. 

On  the  whole,  there  was  a  rare  completeness  and  rotundity  about 
Dr.  Symonds’s  character  and  career.  Though  he  died  at  the  compa¬ 
ratively  early  age  of  sixty-three,  he  had  long  before  attained  all  the 
honours  that  are  open  to  a  physician  in  a  great  provincial  city.  In  all 
matters  not  purely  political  or  municipal,  he  was  looked  up  to  and 
referred  to  by  his  fellow  citizens  as  their  natural  leader  and  adviser,  and 
thus  held  a  position  among  them  too  seldom  occupied  by  men  of  his 
profession,  and  which  he  owed  to  a  singular  combination  of  endow¬ 
ments — high  literary  and  scientific  as  well  as  professional  attainments, 
cultivation  and  elegance  in  speaking  and  in  writing,  intuitive  tact  and 
knowledge  of  men,  ready  hospitality  and  unostentatous  generosity. 
His  power  of  self-control,  his  thorough  mastery  over  his  whole  moral 
and  intellectual  nature,  was  one  of  his  most  remarkable  characteristics  ; 
and  his  warm  and  generous  feelings,  directed  and  controlled  by  a  sound 
judgment,  diffused  a  steady  glow  of  beneficence  around  him. 

The  early  death  of  his  wife  was  a  deeply  felt  misfortune.  Otherwise, 
he  was  most  happy  in  his  family,  of  whom  a  son  and  three  daughters 
survive  him  ;  and  happy  in  his  fortunes,  for  during  very  many  years, 
until  disabled  by  illness,  he  enjoyed  an  unusually  large  professional 
income,  wdth  all  the  intellectual  and  material  advantages  which  it  could 
involve  and  supply. 

His  health  had  been  gradually  failing  for  several  years.  In  the  spring 
of  1869  he  gave  up  practice  for  some  months,  and  went  to  Italy.  Ow¬ 
ing  to  fatigue  abroad  and  repeated  attacks  of  diarrhoea,  he  returned 
without  much  benefit.  He  worked  on,  however,  until  after  the  meeting 
of  the  Social  Science  in  October  of  1869;  but  then  his  health  gave  way 
more  entirely.  In  July,  1870,  he  had  a  very  severe  illness,  in  which 
death  seemed  imminent  for  several  weeks,  and  he  was  then  seen  by  Sir 
William  Jenner.  He  slowly  rallied,  and  was  able  to  be  out  a  little  in 
the  later  autumn.  His  chief  complaint  was  extreme  anaemia,  with 
some  disease  of  the  aortic  valves,  and  a  want  of  co-ordination  of  certain 
groups  of  muscles.  He  remained  in  possession  of  full  intellectual  power 
until  the  last,  but  sank  on  February  25  from  exhaustion  consequent  on 
the  frequent  recurrence  of  diarrhoea. 

His  funeral  took  place  on  March  2nd,  and  by  his  own  express  desire 
was  a  strictly  private  one  ;  but  most  of  the  leading  physicians  and 
surgeons,  and  many  of  the  principal  citizens  of  Bristol,  attended  at  the 
Arno’s  Vale  Cemetery,  in  order  to  mark  their  sense  of  his  worth,  and  to 
shew  due  honour  to  his  memory. 

He  was  in  the  highest  sense  a  scholar,  a  philosopher,  and  a  Christian 
gentleman,  and  endowed  with  qualities  which  commanded  the  esteem 
and  won  the  affection  of  a  very  large  number  of  friends  of  all  classes 
and  of  all  opinions. 
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f  C.  F.  M’l-ACHLAN,  M.D.,  Rothesay. 

(;  We  regret  to  announce  tlie  death  of  this  gentleman,  at  the  age  of  38. 

!  He  was  the  Parochial  Medical  Officer  for  North  Bute  and  Kingarth. 
It  After  acting  as  house-surgeon  in  the  Royal  Infirmary,  Glasgow,  for  two 
f  years,  he  visited  the  hospitals  of  the  Crimea  towards  the  close  of  the 
I  war.  He  afterwards  made  several  voyages  to  America  and  the  Medi- 
W  terranean,  in  which  he  acquired  valuable  information  in  regard  to  his 
profession.  He  was  Captain  Commandant  of  the  ist  Bute  Artillery 
Corps.  He  was  at  one  time  a  member  of  the  Rothesay  Town  Council, 
'  and  acted  as  junior  Bailie. 


DAVID  H.  PATERSON,  F.R.C.S.Ed. 

!i  Mr.  David  H.  Paterson,  whose  death  occurred  on  February 
li,  14th,  1871,  was  no  ordinary  man,  and  deserves  more  than  a  passing 
notice.  Born  at  Edinburgh  May  10,  1832,  and  educated  at  the  High¬ 
ly  school  and  University,  he  received  his  surgeon’s  diploma  in  March,  1855. 
r  After  acting  as  house-surgeon  of  the  Leith  Hospital  for  twelve  months, 
I  he  sailed  in  1856  for  Madras,  to  commence  a  Medical  Missionary  Insti¬ 
ll^  tution,  under  the  joint  auspices  of  the  Edinburgh  Medical  Missionary 

I,  Society  and  the  Committee  on  Foreign  Missions  of  the  Free  Church  of 
;  Scotland. 

j  Of  his  work  in  India,  we  can  say  that,  after  many  preliminary  obstacles 
and  difficulties,  which  taxed  his  faith,  patience,  and  firmness  of  purpose 
,  to  the  uttermost,  it  proved  a  great  success.  A  few  months  before  leaving 
!  the  country,  which  he  was  compelled  to  do  by  repeated  attacks  of  severe 
H'  illness,  he  sent  forth  from  his  Training  Institution  a  band  of  twelve 
1 1  native  Christian  youths,  thoroughly  qualified  to  practise  the  healing 
P  art  among  their  counti7men,  while  making  known  to  them  the  Gospel 
L  of  Christ.  After  a  sojourn  of  six  months  in  Scotland — three  of  which 
,  were  spent  in  the  congenial  office  of  Superintendent  of  the  Edinburgh 
J  Medical  Missionary  Training  Institution — Mr.  Paterson  was  cut  off  by 
I  one  of  those  severe  illnesses  w'hich  had  so  prostrated  him  in  Madras, 
t  His  loss  is  severely  felt  by  many  in  both  countries  ;  and  the  cause  to 
'  which  he  devoted  his  energies  could  ill  spare  him.  He  was  a  man  of 
I  rare  moral  qualities  ;  modest  and  humble,  free  from  self-consciousness, 
I  full  of  faith  in  God  and  the  ultimate  success  of  his  mission,  but  silent  as 
j  to  his  own  doings,  cautious  in  forming  plans,  but  undauntedly  perse- 
^  vering,  when  once  adopted,  in  carrying  them  into  execution.  All  who 
.  came  into  contact  with  Mr.  Paterson  felt  at  once  that  he  was  a  genuine 
man,  and  prolonged  familiarity  with  him  always  ripened  the  conviction. 


MEDICAL  NEWS. 


i;  Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
li  amination  in  the  science  and  practice  of  medicine,  and  received 
I  certificates  to  practise,  on  Thursday,  March  2nd,  1871. 

Edmundson,  Thomas  Robert,  Guy’s  Hospital 
Evans,  Edward  Beynon,  Swansea 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
I  professional  examination. 

I .  Dove,  Harry,  St.  Bartholomew’s  Hospital 
I  Stone,  Charles  Henry  Augustus,  Guy’s  Hospital 


Army  Medical  Service. — List  of  gentlemen  who  competed  suc- 
I  cessfully  for  appointments  as  Assistant-Surgeons  in  Her  Majesty’s  Army 
I  Medical  Service,  at  the  competitive  examination  held  at  the  London 
•  University,  on  February  20th,  1871. 

i  Order  of  No.  of  Order  of  No.  of 

merit.  Names.  marks.  merit.  Names.  marks. 


i 


\ 


I 


I. 


3- 

4- 

1:1 

7- 

8. 

9- 

TO. 


13- 

14- 

15- 
16. 
17- 


Crombie,  A . 

Stuart,  G.  B . 

McCracken,  J.  A . 

Irving,  I,.  A . 

Beamish,  J.  M . 

Clery,  J.  A . 

Coats,  } . 

Cruickshank,  R.  B . 

Molloy,  O . 

Fawcett,  W.  J . 

Williamson,  J.  G . 

Leckie,  D . 

Joynt,  H.  W . ! 

Moylan,  W.  J . 

Leake,  G.  D.  N . 

Tobin,  W . 

McNamara,  J . 

Bradford,  H . 

Robinson,  R.  H . 


2670  20.  Charlton,  W.  J.  . . 

2420  21.  Martin,  J.  W . 

2130  22.  Gabbett,  P.  R.  D. 

2120  23.  Joynt,  E.  H . 

2105  24.  Saunders,  W.  E. . . 

2105  25.  Palmer,  C.  De  M. 

2035  26.  J  Anthonisz,  A.  H. 

i960  27.  1  Finlay.  W . 

1930  28.  White,  W.  L . 

1910  29.  Exham,  R . 

1895  30.  O’Connell,  M.  D. 

1^55  31.  Sullivan,  W.  P.  . . 

1850  32.  Harman,  R . 

1840  •  33.  r  Buxton,  J . 

183s  34-  '  Wilson,  J.  B . 

1825  35.  Ward,  E.  C.  R.  .. 

1815  36.  Dickson,  J.  R.  .. 

1795 

179s 


1755 

1750 

1740 

1735 

1725 

1710 

1670 

1670 

1655 

1615 

1605 

1600 

1590 

1570 

1570 

1485 

1465 


Naval  Medical  Service. — Names  of  the  successful  candidates 
who  pas.sed  the  recent  competitive  examination  for  admission  into  the 
Medical  Service  of  the  Royal  Navy,  held  at  the  University  of  London, 
between  the  20th  and  27th  February,  in  the  order  of  merit  in  which 
they  passed,  and  the  number  of  marks  obtained. 


Harvey,  Thomas,  Westminster  Ho.spital  . . 

Algeo,  William,  Royal  College  of  Surgeons,  Ireland  . . 
Kearney,  Michael,  M.D.,  Queen’s  College,  Cork 
Lyon,  John,  M.B.,  Glasgow  University  .. 

J  Brown,  William,  Carmichael  School  of  Medicine,  Dublin 
(  Tyndall,  John,  Royal  College  of  Surgeons,  Ireland 
Reed,  Matthew,  M.D.,  Queen’s  College,  Galway 
Joyce,  Alexander  Richard,  Royal  College  of  Surgeons,  Ireland 
Rathbone,  Charles  Atkinson,  M.D. ,  Queen’s  College,  Galway 
Power,  Thomas,  Queen’s  College,  Cork  . . 


No.  of  Marks. 

..  1770 

. .  1720 

••  1515 

..  136s 

..  1340 

..  1340 

••  131S 

••  I2SS 
..  124s 

••  1235 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  GENERAL  DISPENSARY — Resident  Physician  &  Secretary. 
CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY- Physician. 
CHORLTON,  etc.,  DISPENSARY,  Manchester — Honorary  Dentist. 

DUNDEE  ROYAL  INFIRMARY — Joint  House-Surgeon. 

FEVER  HOSPITAL  and  HOUSE  of  RECOVERY,  Cork  Street,  Dublin— 
Apothecary  and  Accoucheur. 

HARTLEPOOL  HOSPITAL — House-Surgeon  and  Secretary. 

HOSPITAL  for  WOMEN,  Soho  Square — Assistant-Physician. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL,  Maidstone — Consulting  Sur¬ 
geon. 

METROPOLITAN  FREE  HOSPITAL-  Hou,se-Surgeon. 

NEWPORT  (Monmouthshire)  INFIRMARY — Resident  Medical  Officer. 
NOTTINGHAM  DISPENSARY — As.sistant  Resident  Surgeon. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Assistant  Honorary  Me¬ 
dical  Officer. 

ST.  BARTHOLOMEW’S  HOSPITAL— Casualty  Physician. 

SWANSEA  HOSPITAL — Resident  Medical  Officer. 

VICTORIA  HOSPITAL  for  SICK  CHILDREN,  Chelsea— Assistant-Physician. 
WESTMINSTER  HOSPITAL— Surgeon ;  Assistant-Surgeon;  Resident  Obstetric 

^Vssist^ri  t 

WEST  NORFOLK  and  LYNN  HOSPITAL-  Physician  ;  Surgeon. 

\^Eor  Poor-law  Vacancies  see  Poor-law  Department.  ] 


MEDICAL  APPOINTMENTS. 

Names  77tarked  luith  an  asterisk  are  those  of  Members  oj  the  Association. 

Beadle-S,  Ferdinand,  Esq.,  appointed  Medical  Officer  of  the  fourth  (Broadway) 
district  of  the  Evesham  Union. 

*CoLES,  George  C.,  Esq.,  appointed  Assistant-Surgeon  to  the  South  London 
Ophthalmic  Hospital. 

Gelston,  Richard  Phillips,  L.K.Q.C.P.,  elected  Assistant  Resident  Medical  Super¬ 
intendent  to  the  Clonmel  District  Lunatic  Asylum. 

*Little,  Frederick,  Esq.,  appointed  Medical  Officer  of  the  Fourth  District  of  the 
Aylsham  Union,  vice}.  W.  Saunders.  Esq.,  resigned. 

*Smith,  C.  Swaby,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Waterloo-cum- 
Seaforth  Local  Board  of  Health. 

♦Smith,  He5rvvood,  M.B.,  appointed  Physician  to  the  Hospital  for  Women,  Soho 
Square,  vice  ♦H.  J.  Sanderson,  M.D.,  resigned 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertmg  announcements  of  Births,  Marriages,  and  Deaths, 
is  3J.  td.,  which  should  be  forwarded  in  stamps  with  tJie  comfnunication. 

BIRTH. 

Little.  — On  February  26th,  at  Aylsham,  the  wife  of  *FrederIck  Little,  Esq., 
Surgeon,  of  a  daughter. 


MARRIAGE. 

♦Peart,  Robert  S.,  M.D.,  North  Shields,  to  Margaret  Ellen,  only  daughter  of  the 
Late  Andrew  Mackintosh,  Esq.,  Trinidad  and  London,  at  St.  Marylebone 
Church,  on  February  21st. 

DEATHS. 

Evans,  Thomas  Jewes,  Esq.,  Surgeon,  at  Bromleg,  Briton  Ferry,  aged  35,  on 
February  i8th. 

Heyward,  G.  P.,  Esq.,  Surgeon,  of  Egham,  on  February  22nd. 

Richards,  Frederick  W.,  M.B.,  of  Winchester,  aged  29,  on  February  23rd. 

Segan,  John,  M.D.,  in  Dublin,  aged  75,  on  February  20th. 

♦SvMONDS,  John  Addington,  M.D.,  Vice-President  of  the  British  Medical  Associa¬ 
tion,  at  Clifton,  Bristol,  aged  63,  on  February  25th. 

Verdon,  j.  j..  Esq.,  Surgeon,  in  Dublin,  aged  35,  on  February  26th. 
♦Waterfield,  Thomas,  M.D.,  at  South  Street,  Thurloe  Square,  on  March  6th. 


The  West  Norfolk  Hospital. — The  following  is  a  copy  of  a 
resolution  sent  to  Mr.  Kendall  by  the  Governors  of  the  West  Norfolk 
and  Lynn  Hospital  at  the  Annual  Meeting,  February  14th,  1871,  on 
his  resigning  the  office  of  Senior  Surgeon  to  the  Hospital,  after  having 
held  it  for  fifteen  years  : — “  That  this  meeting  of  Governors  begs  to 
convey  to  Mr.  Kendall  their  cordial  regret  at  the  great  loss  the  Hos¬ 
pital  has  sustained  by  his  resignation  as  Surgeon,  and  they  trust  he 
may  long  continue  in  the  enjoyment  of  better  health ;  and,  as  a  mark 
of  their  estimate  of  his  invaluable  services  to  the  charity,  they  request 
him  to  accept  the  appointment  of  Consulting  Surgeon,  and  to  be  a 
Governor  for  life.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  A.M. 

TUESDAY . Guy’s,  1.30  p.m. — \Ye.stminster,  2  p.m. — National  Orthopmdic, 

2  P.M. — Royal  London  Ophthalmic,  n  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m.- — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Thomas’.s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M.— Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  The  President,  Dr.  Andrew  Clark, 
will  detail  .some  cases  of  “  Perityphlitis”;  Dr.  Richardson,  F.R.S.,  “Some 
further  additions  to  Therapeutics,  with  .special  reference  to  Organic  Bromides”. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Jonathan 
Hutchinson,  “Clinical  Report  on  Xanthelasma  Palpebrarum,  and  its  signifi¬ 
cance  as  a  symptom”;  Dr.  James  Wynne,  “On  Central  America  as  a  residence 
for  Consumptive  Patients.” 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Mr.  F.  J.  Gant,  “On  the 
Inhalation  of  Calomel  Vapour  in  Secondary  Syphilis.” — Royal  Society. — 
Chemical  Society.— Linnsan  Society. 

FRIDAY. — Medical  Teachers’  Society. 

SATURDAY. — Association  of  Medical  Officers  of  Health,  7.30  p.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Coinmimications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  JouRN.AL,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  -with  their  names — of  course,  not  necessarily  for  publication. 


The  publication  of  a  letter  from  Mr.  Brodhurst,  in  reply  to  Mr.  William  Adams,  is 
unavoidably  postponed. 

Psychologist. — You  will  find  the  small  mincer  for  the  dinner-table,  manufactured 
by  Messrs.  Nye,  admirably  adapted  for  the  case  you  mention  ;  in  an  obstinate  pa¬ 
tient  who  refused  food,  his  scruples  were  overcome  by  using  one  of  these  useful 
machines  himself.  They  are  now  e.xtensively  used  in  lunatic  asylums  with  great 
benefit  to  the  patients,  and  economy  of  time  to  the  attendants. 

M.D.  (Kennington) — The  notorious  Dr.  David  Griffith  Jones  was  struck  off  the  list 
immediately  after  his  conviction.  At  the  moment  of  going  to  press,  we  hear  that 
the  College  have  commenced  proceedings  against  the  other  person  you  mention, 
who  will  no  doubt  be  convicted. 

Incontinence  of  Urine. 

In  answer  to  “  G.  H.  S.”,  Mr.  T.  E.  Clark  .says: — I  have  found  a  pill  of  one-eighth 
of  a  grain  of  extract  of  belladonna,  and  half  a  grain  of  disulphate  of  quinine,  three 
times  daily,  effectual  in  several  cases.  I  have  also  placed  a  small  blister  behind 
the  scrotum,  and  kept  it  open,  with  marked  benefit. 

Sir, — “G.  H.  S.”  may  possibly  find  a  key  to  his  troublesome  case  of  enuresis  if  he 
look  for  some  eccentric  cause  ;  the  seat  being,  most  likely,  abdominal,  and  the 
cause  taenia.  I  have  lately  had  a  similar  case  in  a  boy  aged  ten  years,  who  had 
previously  been  under  treatment,  taking  tonics  and  cod-liver  oil;  and  even  change  of 
air  was  seriously  advised.  His  appearance  was  most  striking  :  a  pale  sunken  face  ; 
an  expression  of  restlessness  and  deep  anxiety  ;  pupils  enormously  dilated,  accom¬ 
panied  by  sudden  jerking  motions  of  his  body  and  limbs,  bearing  much  resemblance 
to  the  clonic  twitches  of  chorea.  He  had  never  suffered  from  acute  rheumatism, 
and  his  heart  presented  no  abnormal  physical  sounds.  The  urine  was  loaded  with 
phosphates,  and,  both  day  and  night,  was  passing  involuntarily  from  him.  _  Sus¬ 
pecting  that  these  symptoms  might  be  secondary  to  another  cause,  I  ordered  him  six 
gp-ains  of  santonine,  to  be  followed,  in  six  or  eight  hours,  by  a  good  purge  of  sul¬ 
phate  of  potash.  A  tapeworm,  seven  feet  and  a  half  long,  was  expelled  almost 
entire,  all  the  symptoms  at  once  subsiding,  and  in  two  days  entirely  disappearing. 
Two  months  have  now  elapsed,  with  no  recurrence  of  any  of  the  symptoms,  and 
the  expression  of  the  boj^’s  face  has  totally  altered.  I  need  scarcely  add  that  the 
santonine  must  be  repeated  at  least  three  times  before  a  negative  result  precludes 
the  supposition  of  ta;nia.  I  shall  be  glad  to  hear  the  result  of  G.  H.  S.’s  case, 
as  I  think  such  cases,  only  in  different  stages,  by  no  means  uncommon  in  dispen¬ 
sary  practice. 

am,  etc.,  J.  Penning  Baker. 

Mr.  Sleman,  of  Tavistock,  writes  : — Let  G.  H.  S.  try  the  tincture  of  belladonna  ; 
beginning  with  five  minims  three  times  a  day.  If  this  fail,  let  him  give  one  grain 
of  tannin  night  and  morning. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  n.  Heathcote,  not  later  than  Thursday,  twelve  o’clock. 

A  Member,  Bath. — In  the  interesting  letters  of  the  first  Earl  of  Malmesbury,  the 
mother  of  that  nobleman  states  :  “We  shall  follow  your  advice  of  going  every 
autumn  to  this  Bath ;  as  Dr.  Woodward  says,  it  is  the  milk  for  old  age.” 

Murphy  Annuity  Fund. 

A  PROPOSAL,  emanating  from  several  of  the  leading  members  of  the  profession,  who 
knew  the  late  Professor  of  Midwifery  at  University  College— Dr.  Edward  Murphy 
— well,  has  been  made  to  raise  sufficient  funds  (by  subscription)  for  the  purchase  of 
such  an  annuity  as  shall  provide  him  with  the  means  of  a  fairly  comfortable  exist¬ 
ence — which  he  does  not  now  possess — during  the  remaining  years  of  his  life.  Dr. 
Murphy  is  now  aged  68,  very  infirm,  and  quite  unable  to  follow  any  professional  or  other 
employment.  Misfortune  after  misfortune  has  brought  him  face  to  face  with  much 
distress.  In  the  hope  of  relieving  a  talented  professional  brother  from  serious 
want,  the  following  gentlemen  have  promised  their  names  as  contributors  to  the 
Murphy  Annuity  Fund,  on  condition  of  other  gentlemen  uniting  with  the  same 
object.  Dr.  Tilbury  Fox  has,  as  requested,  undertaken  the  duties  of  Honorary 
Secretary /ro  tern. 

Sir  William  Jenner,  Bart.,  Dr.  Arthur  Farre,  J.  E.  Erichsen,  E.sq.,  Sir  William 
Fergusson,  Bart.,  Dr.  Russell  Reynolds,  Erasmus  Wilson,  Esq.,  F.R.S.,  Burford 
Norman,  Esq.,  William  Adams,  Esq.,  J.  T.  Clover,  Esq.,  W.  Squire,  Esq.,  Dr. 
Little,  Dr.  Graily  Hewitt,  Sir  Thomas  Watson,  Bart.,  Henry  Smith,  Esq., 
Campbell  De  Morgan,  Esq.,  F.R.S.,  Sir  J.  Ranald  Martin,  C.B.,  F.R.S.,  Sir 
Henry  Thompson,  V.  De  Meric,  Esq.,  George  Bishop,  Esq.,  Dr.  Oldham,  Barnard 
Holt,  Esq.,  Dr.  C.  B.  Radcliffe,  William  F.  Teevan,  Esq.,  Dr.  C.  H.  F.  Routh, 
Dr.  Greenhalgh,  John  Marshall,  Esq.,  F. R.S.,  Dr.  C.  J.  B.  Williams,  Dr.  Gream, 
George  Critchett,  Esq.,  Dr.  Andrew  Clark,  Dr.  Ridge,  Oscar  Clayton,  Esq., 
Prescott  Hewett,  Esq.,  Dr.  Wadham,  Dr.  Lawson  Cape. 

Nausea  in  Pregnancy. 

Mr.  T.  E.  Clark,  Surgeon  to  the  Bristol  Royal  Infirmary,  writes: — In  answer  to 
“A  Country  Practitioner”,  I  have  found  two  grains  of  extract  of  white  poppy, 
every  four  hours,  exceedingly  successful ;  also,  a  pill  consisting  of  kreasote,  half  a 
minim  ;  bismuth,  two  grains  ;  extract  of  hyoscyamus,  two  grains  ;  every  four  hours. 
The  patient  should  be  made  to  lie  down  for  some  time  after  each  meal. 

Another  country  practitioner  begs  to  inform  “A  Country  Practitioner”  that  the 
only  remedy  which  he  has  found  available  in  sympathetic  sickness,  is  carbolic  acid. 
He  gives  two  drops  three  times  a  day,  diffused  in  a  mucilaginous  mixture — see 
British  Medical  Journal,  March  13th,  1869. 

Sir, — The  oxalate  of  cerium,  in  my  experience,  is  always  a  palliative  and  almost  in¬ 
variably  a  remedy  for  the  sickness  in  pregnancy  :  it  should,  however,  be  prescribed 
in  doses  of  less  than  a  grain.  I  generally  have  divided  ten  grains  into  twelve  pills, 
made  up  with  manna  ;  if  more  than  a  grain  be  given  for  a  dose,  it  not  infrequently 
increases  the  severity  of  the  symptoms  it  is  given  to  suppress. 

Egham  Hill,  Surrey.  I  am,  etc.,  H.  Willan  Jackson. 

We  are  indebted  to  correspondents  for  the  follotving  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette, 
Feb.  i8th  ;  The  New  York  Medical  Record,  Feb.  23rd;  The  Boston  Medical  and 
Surgical  Journal,  Feb.  23rd;  The  Madras  Mail,  Dec.  26th;  The  Shield,  March 
4th;  The  Philadelphia  Medical  Times,  Feb.  15th;  The  Philadelphia  Medical 
Independent,  Feb.  i8th :  The  Buxton  Advertiser,  Feb.  2sth ;  The  Durham 
Chronicle,  March  3rd  :  The  Western  Daily  Press,  March  3rd ;  etc. 


COMMUNICATIONS,  LETTERS,  etc,  have  been  received  from 
Dr.  Dobell,  London  ;  Mr.  T.  H.  Bartleet,  Birmingham ;  Dr.  Tuke,  Falmouth  ; 
Messrs.  Fannin  and  Co.,  Dublin  ;  Dr.  J.  Worrall,  Adare,  co.  Limerick  :  Mr.  F. 
C.  Kinnear,  London;  Dr.  McKilllam,  Huntley:  Mr.  E.  J.  Worth,  Millbrook  ; 
Mr.  D  C.  Milloy,  Greenock  ;  Dr.  W.  Robinson,  Gateshead  ;  Dr.  A.  P.  Stewart, 
London  ;  Dr.  Maunsell,  Dublin  ;  Mr.  Husband,  York  ;  Mr.  T.  Watkln  Williams, 
Birmingham  :  The  Secretary  of  the  Roj'al  Medical  and  Chirurgical  Society  ;  Dr. 
H.  W.  Fuller,  London  ;  Mr.  Walter  Morgan,  Pontypridd  ;  Dr.  J.  R.  Harvey, 
Cork ;  Mr.  Trestrail,  Harston ;  Dr.  Batty  Tuke,  Cupar,  Fife ;  Mr.  Vincent 
Jackson,  Wolverhampton  ;  Dr.  Boyd,  Newcastle-upon-Tyne  ;  Mr.  J.  J.  Bunch, 
Wolverhampton  ;  Mr.  T.  H.  Browne,  Mold  ;  Dr.  J.  Coats,  Glasgow  ;  Iota,  Edin¬ 
burgh  ;  Mr.  T.  Mason,  London  ;  Mr.  Austin,  Liverpool  ;  Mr.  Sleman,  Tavistock  ; 
Mr.  Bush,  Frome  ;  Mr.  Hopkins,  Belvedere ;  Mr.  Clark,  Clifton  ;  Dr.  Hardie, 
Manchester  ;  Mr.  Pope,  Cleobury  Mortimer:  Mr.  H.  C.  P.  Masser,  Coventry' ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from:— 

Dr.  S.  Gee.  London  ;  Mr.  Erasmus  Wilson,  London  ;  Mr.  Wm.  Mac  Cormac, 
London;  Dr.  A.  T.  H.  Waters,  Chester;  hlr.  Erichsen,  London:  Mr.  J.  Savap, 
Goole  ;  Mr.  S.  G.  Sloman,  jun.,  London  ;  Dr.  A.  Ernest  Sansom,  London  ;  The 
Secretary  of  the  Harveian  Society ;  Mr.  S.  Oldham,  Mottram  ;  Mr.  Jonathan 
Hutchinson,  London  :  Mr,  Craister,  Leeds  ;  Mr.  Lloyd,  General  Post  Office  , 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  Arnold,  London;  Dr.  J.  Milner  fothergill, 
Leeds;  Our  Dublin  Correspondent ;  Mr.  Fairlie  Clarke,  London;  Mr.  Fowler, 
Bath  ;  Dr.  Wolfe,  Glasgow  ;  Dr.  Woodward,  Worcester  ;  Mr.  B.  E.  Brodhurst. 
London  ;  Mr.  Garraway,  Faversham  ;  Mr.  A.  B.  R.  Myers,  Coldstream  Guards, 
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Lecture  I. — Concluded. 

We  must  admit  the  truth  of  Galen’s  doctrine,  that  the  lungs  not  only- 
cool,  but  also  fan  the  blood.  But  the  body  at  large  likewise  produces 
heat,  as  a  result  of  the  respiration  of  the  tissues.  This  is  a  fact  past 
dispute.  That  arterial  blood  contains  more  oxygen  and  less  carbonic 
acid  than  venous  blood,  belongs  to  the  elements  of  physiology.  More¬ 
over,  the  venous  blood  of  any  part  is  poor  in  oxygen  and  rich  in  car¬ 
bonic  acid,  according  to  the  functional  activity  of  the  part.  The  vital 
processes  in  many  parts  of  the  body  are  so  slow  that  (excepting  the 
brain,  of  which  little  is  known)  the  glands  and  the  muscles  are  the  only 
structures  which  can  be  supposed  to  furnish  any  considerable  quantity 
of  heat.  And  the  glandular  and  muscular  tissues  together  make  up  the 
chief  part  of  the  body.  Let  us,  then,  investigate  the  calorific  power  of 
these  two  tissues  separately. 

First,  with  regard  to  the  glands.  Their  temperature  rises  with  the 
energy  of  function.  At  least,  this  is  certainly  true  of  glands  whose 
secretions  are  the  products  of  oxidation.  Ludwig  has  shown  that  the 
temperature  of  the  salivary  glands  rises  2.7  deg.  Fahr.  during  secretion. 
And  when  we  remember  the  manner  in  which  the  secreted  products  are 
continually  carried  off,  and  therewith  heat,  it  is  safe  to  conclude  that 
the  amount  of  heat  which  most  glands  set  free  is  great.  The  clear  car¬ 
mine  colour  of  the  renal  venous  blood  would  seem  to  show  that  little 
•oxidation,  and  therefore,  probably,  little  production  of  heat,  go  on  in 
the  kidney.  Yet  even  in  the  case  of  the  kidney,  the  elaborate  experi¬ 
ments  of  Alex.  Schmidt  tend  to  prove  that  the  oxidation  processes  within 
that  organ  are  extremely  active. 

Next,  as  to  the  muscles.  Their  activity  generates  heat.  Heidenhain, 
by  means  of  a  thermo-electric  apparatus  applied  to  the  muscles  of  frogs, 
found  that  a  single  contraction  raised  the  temperature  from  to 
of  a  degree  Fahrenheit.  The  tetanic  state  raised  the  temp^jature  more 
than  a  quarter  oT  a  degree.  Now,  this  heat,  whether  simpl^nechanical 
force  transformed  or  not,  undoubtedly  indicates  chemical  changes  going 
on  in  the  muscles,  proportionate  to  its  activity. 

But,  now,  a  question  upon  which  I  have  already  touched  once  or 
twice  can  be  postponed  no  longer.  The  lungs  produce  heat,  and  the 
rest  of  the  body  produces  heat.  But  the  chemical  processes  which  un¬ 
derlie  this  production  of  heat— where  do  they  go  on?  in  the  blood,  or 
in  the  tissues  ?  Was  Galen  right  when  he  attributed  the  animal  heat  to 
a  burning  of  the  blood?  “Not  one-hundredth  part  of  the  oxidation 
processes  of  the  body  goes  on  outside  the  bloodvessels.”  Such  is 
Mayer’s  dictum  ;  let  us  examine  the  grounds  upon  which  it  is  based. 

Mayer  seeks  to  support  his  dogma  by  two  lines  of  argument.  The 
first  argument,  briefly  put,  is  as  follows.  The  pressure  of  the  blood  in 
the  blood-vessels,  from  within  outwards,  is  such  as  to  hinder  endosmosis 
or  the  passage  of  liquids  from  without  inwards  ;  in  other  words,  the 
blood-pressure  renders  what  we  may  call  the  intravasation  of  fluids  diffi¬ 
cult.  And,  therefore,  do  the  lymphatic  vessels  exist,  so  as  to  carry  off 
the  results  of  exosmosis,  the  fluids  extravasated  from  the  blood.  Now, 
the  quantity  of  liquid  flowing  along  the  blood-vessels  is  350  times  as 
great  as  that  which  escapes  from  the  thoracic  duct  in  the  same  space  of 
time.  That  is  to  say,  only  -jTjy  part  of  the  blood,  of  the  oxidating 
liquid,  exists  outside  the  blood-vessels  in  the  lymphatic  and  other 
tissues.^  \  et  the  blood  is  deoxidised  ;  ergo,  not  one-hundreth  part  of 
the  oxidation-processes  of  the  body  goes  on  outside  the  blood-vessels. 

\  ou  will  have  obseiA’ed  several  serious  fallacies  in  Mayer’s  argument. 
He  seems  to  assume  that  all  exosmosis  is  filtration  under  pressure  ; 
moreover,  he  takes  no  reckoning  of  the  secretions.  Hence,  for  these 
and  other  reasons,  we  cannot  admit  the  force  of  Mayer’s  first  argument ; 
which,  however,  I  believe,  Mr.  Heaton  has  recently  put  in  an  improved 
form,  and  has  still  arrived  at  Mayer’s  conclusion. 

Let  us  proceed  to  Mayer’s  second  argument,  based  upon  muscular 


activity.  This  subject  is  so  very  important,  and  knowledge  concerning 
it  has  increased  so  much  of  late,  that  we  will  desert  Mayer’s  guidance 
in  all  but  in  principle. 

That  chemical  changes  go  on  in  a  muscle  during  its  activity,  no  one 
doubts.  1  he  venous  blood  of  an  active  muscle  is  richer  in  carbonic 
acid,  and  poorer  in  oxygen,  than  in  a  muscle  at  rest.  Something,  then, 
in  the  muscle  takes  up  oxygen,  and  something  sets  carbonic  acid  free. 
What  is  that  something?  is  it  the  muscular  fibre?  We  might  be 
strongly  tempted  to  answer  straightway  no,  in  view  of  a  few  facts  such 
as  I  will  proceed  to  lay  before  you.  In  the  first  place,  Hermann  has 
shown  that  the  presence  of  oxygen  is  not  necessary  to  the  contraction 
of  muscle ;  that  it  contracts  in  a  vacuum,  and  also  in  an  atmo.sphere 
containing  no  oxygen.  He  has  also  shown  that  no  oxygen  is  stored  up 
in  muscle  ;  or  rather  say,  that  no  oxygen  can  be  pumped  out  of  it. 
Next,  the  nitrogenised  excreta  are  not  increased  by  muscular  exercise. 
This  fact  has  been  proved,  as  far  as  the  urea  is  concerned,  by  Voit  and 
Haughton,  in  opposition  to  the  earlier  analyses  by  Lehmann.  And 
Dr.  Barkes  has  shown  that  the  same  holds  good  of  the  nitrogen  passed 
off  from  the  bowels.  Thirdly,  the  nitrogenised  excreta  are  not  propor¬ 
tional  to  the  amount  of  muscular  work  performed.  I  hope,  sir,  that 
you  will  not  think  that  I  am  straying  from  my  text,  or  (in  respect  of  the 
subject  -w’hich  Dr.  Parkes  has  chosen  for  the  Croonian  lectures  this 
year)  going  over  unnecessary  ground,  if,  upon  this  point,  I  detain  you 
for  a  minute  with  an  outline  of  the  well-known  experiments  of  Eick 
and  Wislicenus.  The  study  of  the  muscles,  more  than  of  any  other 
tissue,  promises  to  shed  great  light  upon  the  relation  in  which  oxygen 
stands  to  tissue-change.  This  was  the  problem  put  forward  by  Fick 
and  Wislicenus  :  Is  that  quantity  of  heat  which  is  represented  by  the 
nitrogenised  matters  excreted  with  the  urine  during  and  after  hard  mus¬ 
cular  exercise  ?  does  the  heat  thus  estimated  correspond  in  quantity  to 
the  heat  represented  by  the  mechanical  work  performed?  If  there  be 
a  deficit  in  the  heat  indicated  by  the  nitrogenised  excreta,  obviously  the 
work  is  not  wholly  due  to  oxidation  of  nitrogenised  tissues — say,  mus¬ 
cular  fibre.  These  two  men  ascended  the  Faulhorn,  and  performed  be¬ 
tween  them  an  amount  of  work  equal  to  270,000  kilogram  meters. 
During  the  exertion,  and  for  six  hours  afterwards,  they  excreted  an 
amount  of  urea  which,  reckoned  as  muscular  fibre,  would  yield  by 
combustion  212,000  kilogrammeters ;  thus  leaving  58,000  kilogram- 
meters*'of  work  actually  performed  unaccounted  for  by  the  amount  of 
nitrogenised  tissue  burnt.  And  I  beg  you  to  remember  that  no  account 
is  taken  of  the  force  given  off  in  the  form  of  heat ;  and  still  more,  that 
no  account  is  taken  of  the  work  performed  by  the  heart  and  respiratory 
muscles,  work  valued  at  340,000  kilogrammeters.  At  this  rate,  only 
one-third  of  the  force  set  free  was  accounted  for  by  oxidation  of  nitro¬ 
genised  tissue.  And  Dr.  Frankland  reduces  the  third  to  a  fifth,  putting, 
as  he  does,  the  combustion-heat  of  muscle  much  tower  than  did  Fick 
and  Wislicenus.  We  speak  of  half  a  million  of  kilogrammeters  of  work 
done  by  two  men  in  a  day,  and  yet  the  amount  of  combustibles  required 
for  all  this  is  really  very  small.  To  take  an  illustration  of  Dr.  Tyndall’s. 
A  man  of  145  pounds’  weight  goes  up  Mont  Blanc  ;  he  raises  145  pounds 
15,000  feet  high.  The  heat-equivalent  of  15,000  feet  is  twenty  degrees 
Fahrenheit;  so  that  this  man  consumes  heat  enough  to  raise  145  pounds 
of  water  twenty  degrees ;  no  more  than  generated  by  the  combustion  of 
two  ounces  of  carbon. 

It  is,  then,  highly  probable  that  the  oxygen  which  is  lost  by  the  blood 
of  active  muscle  is  not  employed  in  oxidation  or  combustion  of  the 
nitrogenous  plasma  of  the  muscular  fibre.  Yet,  after  all,  it  is  the  mus¬ 
cular  fibre  which  does  the  work  ;  and,  moreover,  the  common  combus¬ 
tion-product,  carbonic  acid,  is  set  free.  Many  persons,  putting  these 
facts  together,  and  taking  for  granted  that  the  absorption  of  oxygen 
and  the  liberation  of  carbonic  acid  necessarily  presuppose  combustion — 
many  persons,  I  say,  have  deemed  it  to  be  well-nigh  proved  that  the 
assumed  combustion  must  go  on  in  the  blood  ;  that  carbon  is  oxidised 
there  ;  and  that  the  force  which  this  oxidation  sets  free  is  assimilated, 
as  it  were,  by  the  muscular  fibre,  which  is,  in  fact,  simply  the  piston 
and  cylinder  which  transform  the  heat,  generated  by  oxidation  of  non- 
nitrogenous  matters  of  the  blood,  into  mechanical  work.  But  we  may 
not  leave  the  discussion  at  this  point.  To  the  plausible  doctrine  which 
I  have  just  stated  several  weighty  objections  must  be  taken.  First,  it 
is  at  least  possible  that  it  may  be  the  non-nitrogenous  elements  of 
muscle  which  are  oxidated  ;  next,  it  is  certainly  a  mistake  to  suppose 
that  heat  can  be  transmuted  directly  into  work  without  the  simultaneous 
concurrence  of  at  least  an  equal  amount  of  change  of  another  kind. 
Thus,  in  an  engine,  the  heat  changes  the  physical  condition  of  the  water, 
and  it  is  the  altered  state  of  the  water,  the  expanding  steam,  which  sets 
up  the  movement.  And  so  in  the  case  of  the  muscle :  if  the  heat  of  the 
blood  become  indeed  muscular  motion,  there  must  be  some  intermediate 
change  going  on  in  the  muscle — some  physical  change,  analogous  to  the 
formation  of  steam.  This  physical  change  in  the  muscle  is  doubtlesg 
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coincident  -vvilh  a  chemical  change,  albeit  not  an  oxidation-process,  as 
we  have  already  seen.  In  fact,  Hermann  believes  that  the  contraction 
of  living  muscle  and  the  rigor  mortis  are  alike  in  kind.  The  highly 
complex  nitrogenous  plasma  of  the  fibre  breaks  up,  under  “  irritation”, 
into  the  firmly  contracting  myosin  and  other  compounds,  chiefly  acids, 
which  render  active  muscle  sour.  The  contraction  of  the  myosin  is  the 
contraction  of  the  muscle ;  by  its  change  of  physical  state,  force  is  set 
free,  both  mechanical  force  and  heat :  but  nothing  can  come  of  nothing. 
The  force  set  free  must  have  been  previously  absorbed  by  the  muscle 
from  the  blood — probably  when  the  myosin  undergoes  a  synthesis  back 
into  the  original  muscular  plasma.  Hermann  suggests  that  oxygen  may 
take  part  in  this  .synthesis,  and  that  carbonic  acid  is  produced,  together 
with  the  paralactic  and  other  acids,  of  which  I  spoke,  when  the  plasma 
breaks  up  again  and  contracts.  Now,  if  this  be  so,  then  the  absorption 
of  oxygen  and  the  liberation  of  caibonic  acid  do  not  form  part  of  the 
same,  but  of  opposite,  processes — there  is  no  combustion.  During  rest 
these  processes  may  be  of  equal  activity,  but  during  work  they  are  not 
so ;  and  it  is  quite  possible  that  the  observation  of  Pettenkofer  and 
Voit,  that  oxygen  is  stored  up  by  the  body  at  night-time,  may  have 
something  to  do  with  the  regeneration  of  muscle.  Combustion  takes  no 
part  in  these  changes  ;  but  we  need  not  wish  to  deny  that  the  soluble 
by-products  of  the  formation  of  myosin  are,  as  much  as  possible,  oxidated 
in  the  blood  of  the  muscle,  and  that  any  surplus  is  carried  to  the  lungs 
and  oxidated  there.  If,  then,  by  oxidation  we  imply  combustion,  or 
degradation  of  the  amount  of  tension-force  contained  in  any  substance, 
Mayer’s  doctrine,  so  far  as  muscle  is  concerned,  may  still  be  true,  “that 
the  hearth  of  the  oxidation-process  is  the  channel  of  the  blood-vessels”; 
and  again,  “not  one-hundredth  part  of  the  oxidation-processes  of  the 
body  goes  on  outside  the  blood-vessels” — for  muscles  do  not  oxidate  in 
this  sense  of  the  word. 

Let  us  pass  on  to  consider  whether  there  be  any  direct  proof  of  the 
oxidation  of  the  blood  ;  and  for  this  purpose  we  can  employ  the  ob¬ 
servations  of  Estor  and  Saintpierre,  Hoppe  Seyler,  and  Alex.  Schmidt. 

Estor  and  Saintpierre  found  that  the  quantity  of  oxygen  contained  in 
the  blood  of  different  arteries  was  not  always  the  same.  For  instance, 
when  the  carotid  blood  contained  21  per  cent,  of  oxygen,  the  renal  blood 
contained  only  18  per  cent.,  the  splenic  blood  I4,  and  the  femoral  only 

— that  is  to  say,  the  blood  of  the  femoral  artery  contains  only  one- 
third  as  much  oxygen  as  the  carotid  blood  contains.  This  seems  to 
imply  that  the  farther  the  blood  is  taken  from  the  lungs  the  less  oxygen 
does  it  possess.  Estor  and  Saintpierre  conceive  that  the  change  which 
goes  on  in  the  blood  of  the  arteries  is  the  same  as  that  which  goes  on 
in  the  blood  of  the  capillaries  ;  namely,  an  oxidation  of  some  consti¬ 
tuents  of  the  blood  ;  and  also,  that  the  capillaries  increase  the  venosity 
of  the  blood  just  in  proportion  as  they  foreshow  its  current,  and  thereby 
allow  more  time  for  the  oxidation  to  go  on  in. 

Hoppe  Seyler  admits  the  facts  of  Estor  and  Saintpierre,  but  draws  a 
different,  nay,  an  opposite,  conclusion  from  them.  When  he  put  two 
ligatures,  at  some  distance  apart,  upon  an  artery,  enclosing  blood,  he 
found  that  the  blood  did  indeed  become  venous,  but  that  the  venosity 
proceeded  from  the  wall  of  the  artery.  This  observation  led  him  to  the 
belief  that  the  blood  does  not,  as  Estor  and  Saintpierre  thought,  oxi¬ 
date  matter  within  itself,  but  that  it  gives  up  oxygen  to  the  tissues 
around,  and  that  the  blood,  which  is  close  upon  the  walls  of  the  vessels, 
loses  its  oxygen  first,  as  might  be  supposed.  From  this  and  other  ex¬ 
periments,  Hoppe  Seyler  concludes  that  the  oxyhoemoglobin  of  the 
blood  is  not  the  direct  means  of  oxidation  ;  and  also  that,  in  vertebrata, 
no  oxidation-processes  go  on  in  the  blood. 

But  Hoppe  Seyler’s  views  are  greatly  at  variance  with  the  inferences 
which  we  may  fairly  draw  from  the  important  experiments  of  Alex. 
Schmidt — experiments  which  seem  to  leave  no  doubt  possible  that 
venous  blood,  e.g.,  the  blood  of  suffocated  animals,  does  contain  a  large 
quantity  of  some  material  which  combines  with  free  oxygen  very  speedily. 
Schmidt  also  found  that  the  venous  blood  of  active  muscle  contains 
much  more  oxidisable  matter  than  the  blood  of  muscle  at  rest.  And 
herein,  probably,  lies  a  partial  explanation  of  the  fact,  that  the  venous 
blood  of  contracting  muscle  contains  less  oxygen  than  that  of  quiet 
muscle.  Considerations  such  as  these  are  closely  connected  with  a 
topic  which  we  shall  have  to  discuss  when  we  come  to  the  theory  of 
fever — I  refer  to  what  has  been  called  the  pyrogenic,  or  fever-making, 
power  of  healthy  blood. 

And  now,  sir,  that  we  have  ended  our  survey  of  the  chemical  theory 
concerning  animal  heat,  I  will  proceed  to  the  third,  or  the  mechanical, 
theory.  Harvey  was  the  unconscious  founder  of  the  mechanical  school 
of  physiology  ;  for  he  had  shown  the  hydraulics  of  the  circulation  to 
be  so  beautifully  simple,  that  men  sought  for  mechanical  explanations 
of  all  the  functions  of  the  body.  But  the  mechanical  theory  of  animal 
heat  was  not  well  established  until  nearly  a  century  after  Harvey.  If 
we  turn,  for  example,  to  the  famous  Borelli,  whose  book  De  Motu 


Animaliiim,  or  rather  the  second  volume  of  that  book,  was  published 
in  16S1,  there,  in  the  225th  proposition,  we  read  as  follows  :  “The  vio¬ 
lent  movement  of  the  heart  is  the  effective  cause  of  the  heat  of  the 
body,  and  not  the  reverse  ;  that  is  to  say,  the  heat  of  the  body  is  not 
the  productive  cause  of  the  movement  of  the  blood.”  Borelli  had  pre¬ 
viously  striven  to  prove  that  each  contraction  of  the  heart  is  able  to  over¬ 
come  a  resistance  of  equal  to  180,000  pounds — an  adequate  source  of 
friction-heat  surely.  You  will  remember  that  my  colleague,  Dr.  Black, 
in  the  Croonian  lectures  which  he  delivered  in  this  place,  pointed  out 
the  reason  of  Borelli’s  great  mistake.  Five  years  after  Borelli,  Stahl 
also  taught  that  the  blood  is  heated  chiefly  by  motion,  and  chiefly, 
moreover,  by  motion  through  the  lungs  ;  and  hence  those  animals  which 
breathe  most  have  hottest  blood.  But  what  did  Borelli,  Stahl,  and 
Hoffmann,  mean  by  this  motion  which  was  of  power  to  generate  animal 
heat?  They  did  not  mean  motion  of  the  blood  in  mass  along  the  vessels; 
for,  as  Borelli  declares,  “I  believe  that  the  origin  of  heat  is  by  no  means 
to  be  sought  in  the  motion  as  mere  motion  :  the  heat  does  not  depend 
upon  friction  of  heterogeneous  particles  of  blood”.  In  fact,  by  motion 
they  meant  a  turbulence  of  certain  inflammable  particles  existing  in  the 
blood — possibly  a  dim  conception  of  those  molecular  movements  which 
are  supposed  in  the  present  day  to  underlie  the  phenomena  of  heat. 

Haller  tells  us  that,  towards  the  close  of  the  seventeenth  century, 
when  more  regard  was  had  than  previously  to  the  solid  parts  of  the 
body,  and  when  the  authority  of  chemical  causes  began  to  decay,  a  no¬ 
tion  sprang  up  that  the  heat  of  the  body  was  produced  by  motion  in  the 
sense  of  friction.  Malpighi’s  discovery  of  the  capillary  vessels  and  of 
the  blood-corpuscles  rendered  this  explanation  easy.  The  blood  rubs 
against  the  walls  of  the  vessels,  and  the  corpuscles  rub  against  each 
other,  so  that  animal  heat  became  a  mere  topic  of  the  circulation  of  the 
blood,  and  is  so  treated  of  by  Haller  in  his  Elements,  where  he  thus 
sums  up :  “So  far,  at  all  events,  it  is  most  probable  that  the  blood  is 
heated  by  motion”,  that  is,  by  friction.  In  fact,  the  use  of  the  corpuscles 
is  to  increase  the  friction,  and  the  iron  which  the  corpuscles  contain  is 
serviceable  to  the  same  end,  for  is  there  any  other  body  which  becomes 
so  hot  by  friction  as  iron  does  ? 

Before  we  leave  this  doctrine,  you  will  allow  me  to  refer  to  one  more 
particular.  The  physiology  of  the  last  century,  as  represented  by  Haller, 
did  not  need  a  respiratory  function.  All  the  animal  machinery  could  be 
explained  excellently  well  without  what  seemed  to  be  an  unnecessary 
process  ;  and  yet  the  fact  remained  that  animals  did  breathe,  and  also 
quickly  died  if  they  did  not  breathe.  Then  respiration  simply  distended 
the  lungs,  and  so  enabled  the  pulmonary  circulation  to  be  carried  on. 
But  what  when  animals  continued  to  breathe  exhausted  air  and  yet  were 
suffocated  ?  The  air,  in  that  case,  might  be  supposed  to  lose  its  elas¬ 
ticity,  so  that  the  lungs  collapse,  nevertheless,  and  the  circulation  is 
arrested.  We  also  believe  that  air  which  has  been  breathed  loses  its 
elasticity  or  tension-force,  but  hardly  in  the  gross  sense  of  the  word 
elastic  as  understood  by  Haller. 

The  mechanical  theory  of  heat  at  the  present  day  resolves  itself  into 
a  matter  of  the  transformation  of  muscular  work  into  heat.  Undoubtedly 
the  whole  force  exerted  by  the  heart  becomes  changed  into  heat,  in  con¬ 
sequence  of  the  resistance  which  the  blood-vessels  oppose  to  the  pres¬ 
sure  of  the  blood.  But,  nothing  can  come  of  nothing.  The  heart  does 
not  create  all  this  motive  power  out  of  nothing.  The  heart,  like  any 
other  muscle,  is  only  the  means  by  which  the  conversion  of  force  is 
brought  about.  The  heart  abstracts  tension-force  from  the  blood,  and 
returns  it  to  the  blood  as  motion  ;  but  the  heart  is  not  consumed.  The 
power  of  the  left  ventricle  has  been  estimated  at  56,000  kilogrammeters 
per  twenty-four  hours.  But,  if  we  take  the  much  lower  estimate  of  Dr. 
Playfair — 38,000  kilogrammeters  for  the  whole  heart,  seeing  that  the 
combustion-heat  of  muscle  is  660  kilogrammeters  Y>tr  gramme — a  simple 
calculation  shows  that,  if  the  heart’s  force  were  due  to  combustion  of 
its  muscular  tissue,  it  would  be  wholly  consumed  in  about  two  days. 
The  results  at  which  we  arrive  with  regard  to  the  voluntary  muscles 
are  thus  corroborated. 

When  the  body  is  at  rest,  the  movements  of  the  heart,  chest-walls, 
and  other  parts,  are  wholly  converted  into  heat.  It  is  only  when  the 
body  is  performing  work,  that  is  to  say,  imparting  motion  to  external 
objects,  or  to  itself  as  a  whole,  that  any  of  the  force  set  free  in  the  body 
is  not  manifested  as  heat.  The  friction  of  the  circulation  is  no  gain  of 
heat  to  the  body  :  whether  the  ingested  tension-force  pass  directly  into 
heat,  or  whether  there  be  an  intermediate  stage  of  muscular  move¬ 
ments,  makes  no  difference.  The  heat  produced  by  friction  within  the 
blood-vessels  was  once  thought  to  be  illustrated  by  an  observation  of 
Bernard’ -s,  to  the  effect  that  the  blood  of  the  renal  vein  is  warmer  than 
that  of  the  renal  artery;  the  excess  of  heat  within  the  vein  was  thought 
to  be  wholly  due  to  friction,  inasmuch  as  the  venous  blood  is  of  a  bright 
carmine  colour,  supposed  to  indicate  the  small  amount  of  oxidation 
which  goes  on  in  the  kidney.  But  the  experiments  of  Alex.  Schmidt, 


March  i8,  1871.] 


THE  BRITISH  MEDICAL  JOURLAL. 


273 


to  which  I  have  already  alluded,  show  that  oxidising  processes  within 
the  kidney  are  not  slack.  The  observation  of  Onimus  is  more  to  the 
point :  that  the  ligature  of  a  large  artery  instantly  raises  by  one  degree 
the  temperature  of  the  blood  hurled  against  the  obstruction. 

Before  leaving  this  part  of  our  subject,  I  may  just  remark,  with  re¬ 
gard  to  the  actual  amount  of  heat  produced  by  the  animal  machine, 
that  Helmholtz  reckons  that  a  man  of  180  pounds’  weight,  under  ordi¬ 
nary  circumstances,  generates  in  twenty-four  hours  an  amount  of  heat 
which  would  raise  11,000  pounds  of  water  one  degree  Fahrenheit.  In 
other  words,  the  heat  which  he  sets  free  would  raise  a  weight  of  water 
equal  to  his  own  sixty  degrees. 

The  second  division  of  the  subject,  the  ways  by  which  we  lose  our 
heat,  shall  not  keep  us  long.  Cold  ingesta,  air  and  food,  are  an  obvious 
cause  of  loss  of  heat  to  the  body.  The  same  may  be  said  of  radiation 
and  conduction  from  the  surface.  Evaporation  of  water  from  the  skin 
and  lungs  abstracts  a  large  quantity  of  latent  heat.  Radiation  and 
evaporation  from  the  skin  are  very  variable  quantities,  dependent  upon 
the  state  of  the  skin  as  to  vascularity,  and  upon  the  state  of  the  atmo¬ 
sphere  as  to  heat  and  moisture.  But^the  evaporation  from  the  lungs  is 
much  more  constant,  inasmuch  as  the  air  within  the  lungs  is  almost  in¬ 
variably  saturated  with  watery  vapour.  The  frequency  of  the  respira¬ 
tory  movements  is  the  chief  means  by  which  loss  of  heat  from  the 
lungs  is  regulated.  The  remaining  causes  of  loss  of  heat  are  less  im¬ 
portant.  Liquefaction  of  the  solids  of  the  food  probably  absorbs  some 
heat ;  also  certain  processes  of  hydration  and  dehydration,  such  as 
Berthelot  has  pointed  out.  The  separation  of  carbonic  acid  from  the 
blood  ;  the  synthesis  of  the  more  complex  molecules  of  the  body,  hce- 
moglobin  and  the  plasma  of  muscle  and  nerve  ;  also  the  casting  off  of 
imperfectly  oxidated  matters,  epithelium,  milk,  sebaceous  matter,  krea- 
tinin,  hippuric  acid,  and  so  on  ;  all  these  must  be  means  by  which  the 
actual  or  potential  heat  of  the  body  is  diminished. 

But  when  we  pass  from  the  animal  at  rest  to  the  working  animal, 
we  light  upon  a  new  and  active  source  of  loss  of  potential  heat.  Yet, 
inasmuch  as  contracting  muscle  generates  heat  at  the  time  of  contrac¬ 
tion,  and  also  the  cardiac  and  respiratory  movements  are  increased,  the 
actual  temperature  of  the  body  is  raised  by  exercise.  And  just  as  work 
is  a  loss  of  potential  heat,  so  this  formation  of  heat  by  exercise  is  a  loss 
of  potential  work.  To  paraphrase  Mayer  once  more  : — “The  produc¬ 
tion  of  work  and  heat  are  antagonistic  ;  hourly  experience  teaches  this. 
To  go  far,  we  start  slowly  ;  haste  makes  waste.  The  workman  seeks 
to  lessen  sweating,  thereby  to  husband  his  strength  ;  no  horseman  likes 
his  horse  to  become  warm.  In  common  life  we  say,  no  work  should 
be  carried  to  the  sweating  point ;  in  scientific  language,  the  increased 
production  of  heat  is  at  the  expense  of  the  power  to  work.  With  the 
same  consumption  of  force,  it  is  the  cool  phlegmatic  man  who  labours 
to  the  greatest  profit.” 

And,  lastly,  with  regard  to  another  form  of  force — electricity — Paul 
Bert  has  made  the  interesting  observation  upon  the  torpedo,  that  re¬ 
peated  discharges  of  electricity  lower  the  temperature  of  the  body. 
Potential  heat  is  lost  as  free  electricity. 


THERAPEUTIC  MEMORANDA. 


THE  EFFECTS  OF  SANTONINE. 

The  instance  recorded  by  Dr.  Sieveking,  of  santonine  producing  urti¬ 
caria,  is,  I  should  think,  unique.  I  have  frequently  administered  it  for 
the  ascaris  lumbricoides,  which  infests,  principally,  I  believe,  the  jeju¬ 
num,  with  unexceptional  success,  and  generally  order  it  to  be  taken  on 
an  empty  stomach,  in  a  small  quantity  of  a  semi-fluid  vehicle,  such  as 
arrow-root.  I  am  not  aware,  however,  that  it  possesses  any  efficacy  in 
ascarides,  as  Dr.  Sieveking  has  stated.  It  is  said  that  santonine  is  only 
soluble  in  the  alkaline  secretions  of  the  small  Intestines,  where  its  active 
and  bitter  principle  acts  as  a  vermicide.  In  several  instances  patients, 
both  children  and  adults,  have  complained  sometimes  of  nausea  and 
giddiness,  as  well  as  a  yellow  tinge  imparted  by  vision  to  surrounding 
objects,  similar  to  that  assumed  by  the  salt  itself  when  exposed  to  the 
light  for  any  time. 

In  these  cases  I  have  noted  that  none  of  the  parasites  were  expelled, 
the  remedy  having  been  'taken  on  suspicion  of  their  presence,  or  after 
their  expulsion,  which  sometimes  occurs  spontaneously  or  after  the  ad¬ 
ministration  of  some  other  drug. 

Lacock,  Wilts.  J.  H.  Crisp. 
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Lecture  V. 

Eczematous  affections  are  entitled  to  the  fullest  share  of  our  attention, 
as  being  the  most  numerous  and  probably  the  most  important  family  of 
diseases  of  the  skin,  and  as  including  all  the  more  common  forms  of 
cutaneous  disorder.  Thus  we  have  seen  eczema  represented  as  a  simple 
inflammation  of  the  skin,  manifesting  its  operations  by  an  erythe¬ 
matous,  a  papulous,  a  vesiculous,  an  ichorous,  a  pustulous,  and  a 
squamous  lesion,  each  of  these  lesions  being  accompanied  by  one  or 
other  of  the  rest  in  a  greater  or  less  degree.  Next,  we  have  seen 
the  papular  type  of  eczema  in  a  separate  form,  and  the  pustulous  type 
of  eczema  also  in  a  separate  form — the  former  of  these  receiving  the 
name  of  lichen,  and  the  latter  that  of  impetigo.  Then  I  have  en¬ 
deavoured  to  explain  that  the  chronic  stage  of  eczema,  when  the  prin¬ 
cipal  remaining  lesion  is  exfoliation  of  the  cuticle  in  small  fragments  or 
scales,  has  received  the  name  of  psoriasis  and  pityriasis  ;  and,  more¬ 
over,  that  an  eczema  resulting  from  the  presence  of  a  parasitic  animal¬ 
cule,  the  acarus  scabiei,  is  denominated  scabies.  In  this  manner  we 
have  had  presented  to  us  six  terms  of  common  use  in  relation  with 
dermatology ;  namely,  eczema,  psoriasis,  pityriasis,  scabies,  lichen,  and 
impetigo.  Every  one  of  these  terms  represents  a  well-defined  form  of 
disease  ;  and,  although  all  the  forms  of  disease  so  represented  are  of  the 
nature  of  eczema,  and  are  members  of  the  group  of  eczematous  erup¬ 
tions,  yet  each  has  peculiarities  of  its  own,  which  render  their  separate 
consideration  a  matter  of  convenience. 

It  may  be  remembered,  however,  that  I  took  occasion  to  except  from 
the  eczematous  family  two  forms  of  lichen ;  namely,  lichen  planus  and 
lichen  urticatus,  both  of  which  are  sufficiently  well  marked  to  take  a 
position  by  themselves,  and  in  some  future  classification  to  be  allied  with 
some  other  group  ;  for  example,  lichen  urticatus  with  urticaria,  and 
lichen  planus  with  a  group  founded  on  the  follicular  pathology  of  papulae. 
The  distinction  between  follicle  and  non-follicle  opens  up  a  very  interest¬ 
ing  field  of  inquiry  in  relation  with  cutaneous  disease.  It  may  be  stated 
in  general  terms  that  the  papillary  portion  of  the  skin  cannot  be  in¬ 
flamed  without  participation,  to  a  certain  extent,  on  the  part  of  the 
follicle  ;  but  the  reverse  of  this  proposition  is  not  equally  true,  for  fol¬ 
liculitis  in  a  great  variety  of  forms  may  exist  without  a  similar  partici¬ 
pation  of  the  interfollicular  papillary  layer.  The  evidence  of  this  fact 
has  been  before  us  in  the  instance  of  polymorphic  eczema,  in  scabies, 
and  especially  in  eczema  papulosum  and  lichen.  In  eczema  papulosum, 
the  pathological  state  of  the  follicle  is  one  of  simple  hypersemia  and 
consequent  infiltration,  and  therefore  comes  under  the  denomination  of 
dry  eczema  ;  but  we  also  find  in  relation  to  the  follicles  a  state  corre¬ 
sponding  with  moist  eczema.  If  an  excoriated  surface  in  eczema  ichoro- 
sum  be  closely  examined,  the  follicles  may  be  seen  giving  exit  to  a 
transparent  lymph  in  considerable  abundance  ;  and  in  the  purulent  stage 
of  the  exudation  the  excretion  may  be  opalescent  and  puriform  ;  so 
that  the  same  language  that  we  have  heretofore  held  with  reference  to 
eczema  in  general  may  be  applied  separately  to  the  follicles,  which  in 
the  eczematous  family  present  us  with  an  erythematous,  an  ichorous, 
and  a  purulent  form  of  folliculitis. 

With  the  exception  of  eczema  papulosum  and  lichen,  the  state  of  the 
follicles  is  most  prominently  brought  before  us  in  impetigo,  which  in  its 
pathognomonic  form  is  a  purulent  folliculitis.  It  is  this  pathological 
structure  that  gives  to  impetigo  its  limited  and  fixed  character.  It  is 
never  so  extensive  as  common  eczema,  but  evinces  a  disposition  to  de- 
velope  itself  in  small  circumscribed  blotches — impetigo  figurata  ;  and  it 
is  very  commonly  met  with  as  an  affection  of  single  follicles — impetigo 
sparsa — particularly  in  the  region  of  the  scalp  and  upon  the  face,  where 
the  follicles  are  larger  than  elsewhere.  As  the  term  “catarrhal  inflam¬ 
mation”  has  sometimes  been  applied  to  eczema  by  way  of  illustration, 
we  might  with  equal  truth  make  use  of  the  term  “  catarrhal  folliculitis” 
in  reference  to  impetigo  as  a  similar  illustration. 
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And  here  it  becomes  necessary  to  say  a  few  words  on  the  subject  of 
a  special  characteristic  of  impetigo  ;  namely,  crusts.  The  copious^  ex¬ 
udation  of  impetigo  dries  on  the  surface,  sometimes  under  the  cuticle, 
and  at  other  times,  where  the  cuticle  has  been  removed,  on  the  ex¬ 
coriated  surface  ;  and  it  necessarily  presents  some  variety  in  colour,  in 
thickness,  and  in  density.  In  colour  it  may  be  grey,  or  of  an  amber 
tint,  or  yellow,  in  various  degrees ;  and  when  the  exudation  is  mingled 
with  blood,  it  may  also  be  reddish,  or  brown,  or  even  black,  while  the 
thickness  and  density  of  the  crust  will  be  determined  by  the  quantity 
and  degree  of  inspissation  of  the  excretion.  The  Greeks  undoubtedly 
had  this  affection  in  view  when  they  made  use  of  the  term  “melitagra”, 
the  honey-affection,  from  the  general  resemblance  of  the  crusts  to  a  paste 
of  honey  dried  upon  the  skin. 

Having  now  completed  a  preliminary  and  discursive  sketch  of  the 
eczematous  affections,  let  us  transfer  our  thoughts  from  the  pathological 
theatre  to  the  consulting-room  or  to  the  bedside,  and  direct  our  atten¬ 
tion  to  the  treatment  of  eczema,  beginning  wdth  the  local  or  proper  sur¬ 
gical  medication  of  the  disease.  The  local  symptoms  in  all  the  various 
forms  of  eczematous  affections  are  essentially  the  same,  differing  only  in 
quantity  and  degree,  and  the  same  principle  of  treatment  is  therefore 
applicable  to  the  whole.  The  chief  of  the  symptoms  are  heat  and  itch¬ 
ing.  Our  patients  will  sometimes  speak  of  burning  and  scalding,  and 
sometimes  of  tickling,  creeping,  and  biting,  as  if  from  the  agency  of 
animalcules  in  the  skin.  These  symptoms  necessarily  destroy  comfort 
and  repose  ;  they  are  aggravated  by  rubbing  and  scratching,  and  before 
very  long  they  increase  to  a  degree  to  become  intolerable,  and  either  give 
rise  to  constitutional  disorder  or  augment  any  constitutional  disorder 
w’hich  may  have  existed  before. 

.Such  is  the  case  which  is  now  brought  before  us.  What  shall  be 
done  to  alleviate  or  remove  these  symptoms  ?  We  may  assume  that 
which  is  apparently  self-evident,  that  the  symptoms  are  due  to  inflam¬ 
mation  of  the  skin ;  therefore  the  question  narrows  itself  into  a  sphere  of 
very  limited  extent.  Let  us  fall  back  on  a  very  familiar  illustration — the 
erythema  or  eczema  which  sometimes  accompanies  the  use  of  appliances 
for  the  treatment  of  wounds,  of  injuries,  where  a  limb  or  a  portion  of 
skin  has  become  irritated  by  the  application  of  dressings  or  bandages, 
or  by  the  contact  of  discharges  ;  or  let  us  set  before  the  mind  another 
common  example  of  inflammation  of  the  skin,  namely,  erysipelas.  The 
inflammation  is  one  and  the  same;  the  remedy — at  least  in  principle — 
should  be  the  same  also  ;  and  one  and  all  will  be  equally  soothed  by  the 
use  of  the  dredging-box. 

It  is  necessary  to  bear  in  mind  ahvays  that  the  skin  in  a  state  of  in¬ 
flammation  is  in  a  state  of  irritation  ;  and  all  our  acuteness  should  be 
directed  to  the  very  matter-of-fact  and  common-sense  object  of  avoiding 
to  increase  that  irritation  by  the  remedies  we  employ.  A  sound  and 
practical  aphorism  has  been  attributed  to  Boerhaave,  “Abstine  si  me- 
ihodum  nescis”;  and,  in  the  language  of  Hippocrates,  we  must  “do  good, 
or,  at  least,  do  no  harm”.  But  it  is  clear  that,  while  we  are  obeying  the 
first  indication  of  palliation  by  means  of  the  farina  tritici,  we  can  cer¬ 
tainly  do  no  harm  with  our  remedy,  while  we  may  be  giving  the  greatest 
possible  comfort  to  the  patient,  and  taking  the  first  proper  step  towards 
cure.  Of  a  nature  akin  to  the  farina  tritici,  and  more  pharmaceutical 
in  its  character,  is  the  amylum  tritici  or  wheaten  starch,  which  may  be 
employed  alone  or  in  combination  with  oxide  of  zinc,  and  with  or  with¬ 
out  the  addition  of  camphor.  Besides  flour  and  starch  there  are  one  or 
two  other  powders  which  have  also  their  merits,  although  they  take  a 
secondary  jflace — for  example,  Fuller’s  earth,  oatmeal,  and  the  seeds  of 
the  lycopodium. 

We  may  sometimes  find  our  patient  beforehand  with  us  in  the  use  of 
these  remedies,  and  we  must  be  careful  how  we  attempt  the  substitu¬ 
tion  of  an  application  that  may  not  be  so  successful.  On  the  other 
hand,  we  must  be  prepared  for  the  occasional  mortification  of  making 
the  discovery  that  the  medicaments,  which  with  much  care  and  thought 
we  have  prescribed,  have  given  rise  to  unbearable  irritation,  and  that 
the  patient  has  only  obtained  relief  by  employing  a  remedy  derived 
from  the  kitchen  in  lieu  of  that  from  the  pharmacy.  I  cannot  too  often 
repeat  that  the  skin,  under  the  influence  of  inflammation,  is  an  organ, 
frequently,  of  exquisite  sensitiveness  and  of  excessive  irritability,  and 
demands  our  utmost  anxiety  and  care  in  its  management. 

It  may  occur  to  us  sometimes  to  inquire.  What  are  the  properties 
which  we  desire  our  remedy  to  possess  ? — a  not  unwholesome  question. 
Well,  at  the  present  early  period  of  the  disease,  and  at  the  palliative 
stage  of  our  treatment,  we  may  say  :  We  want  a  coating  of  protection 
to  a  morbidly  sensitive  and  highly  irritable  surface,  and  the  material  of 
the  coating  must  be  perfectly  unirritating.  Such  an  application  we  had 
in  the  farina  tritici,  and  also  in  the  amylum  tritici  ;  but,  as  we  may  find 
a  difficulty  in  securing  the  adhesion  of  these  powders  to  the  surface,  let 
us  see  what  else  can  be  done :  let  us  take  of  lime-water  half  a  pint — 
and  lime-water  of  itself  is  an  excellent  remedy,  and  sometimes  the  only 


application  the  eczematous  skin  will  bear — but  we  will  thicken  the  lime- 
water  by  the  addition  of  oxide  of  zinc  and  calamine  powder,  of  each 
three  drachms  ;  and  we  will  give  to  the  inspissated  fluid  a  certain  ad¬ 
hesiveness  by  the  addition  of  a  drachm  of  glycerine.  Here,  then,  we 
have  an  excellent  lotion  which  we  may  paint  over  the  inflamed  skin, 
with  the  certainty  of  its  unirritating  property,  and  with  the  assurance 
that  it  will  deposit  a  coating  on  the  eruption  which  will  act  as  a  defence 
against  external  friction,  and  particularly  against  the  irritant  properties 
of  the  atmospheric  air. 

I  wish  it  were  unnecessary  to  add  as  a  caution  that  the  material  of 
our  remedies  must  be  of  the  very  purest  kind,  and  where  this  is  not  the 
case  we  may  be  defeated  in  our  object,  and,  with  loss  of  reputation  to 
ourselves,  lose  faith  in  our  remedies  and  lose  faith  in  our  faith.  On  the 
other  hand,  it  must  be  admitted  that  we  may  sometimes  fail  with  the 
most  excellent  materials,  particularly  where  we  are  wanting  in  a  suffi¬ 
cient  familiarity  with  their  use. 

Powders  and  desiccative  remedies  are  adapted  for  the  early  stage  of 
eczema,  whether  in  its  erythematous,  its  papulous,  or  its  vesiculous 
forms,  and  are  sometimes  equally  applicable  to  erythematous  complica¬ 
tions  of  the  other  forms,  or  are  usHal  in  drying  the  skin  when  in 
a  languid,  damp,  and  exuding  state ;  but  their  especial  value  is  shown 
while  the  outbreak  of  an  eruption  from  internal  causes  is  still  progres¬ 
sive,  and  where  the  skin  is  too  irritable  or  sensitive  to  bear  other  re¬ 
medies,  and  especially  ointments. 

It  is  a  maxim  worth  remembering,  that,  where  a  remedy  agrees  with 
the  skin,  it  will  be  proper  to  leave  well  alone  ;  and  if  the  powder  just 
mentioned  or  the  lotion  relieve  the  burning  and  itching,  and  the  red¬ 
ness  subside  under  their  use,  we  have  no  need  to  seek  further ;  but  if, 
on  the  other  hand,  the  disease  move  onwards  a  stage  and  assume  a  more 
chronic  character,  especially  if  the  itching  and  dryness  or  exudation  put 
on  a  more  decided  form,  we  shall  be  in  want  of  another  application, 
and  in  this  case  we  shall  find  none  so  appropriate  and  so  much  to  the 
purpose  as  the  benzoated  ointment  of  oxide  of  zinc.  There  are  certain 
remedies  which  would  seem  to  be  so  intimately  associated  with  forms  of 
disease  that  they  come  to  the  mind  with  the  mere  mention  of  the  dis¬ 
order.  This  is  the  case  in  the  instance  of  scabies  and  sulphur,  syphilis 
and  mercury,  chronic  syphilis  and  iodide  of  potassium,  gout  and  colchi- 
cum  ;  and  such  remedies,  absurdly  enough,  have  the  reputation  of 
being  specific,  as  though  the  remedy  could  act  independently  of  the 
control  of  the  constitutional  power  of  the  individual.  But  if  the  word 
specific  have  any  signification  whatever  in  reference  to  the  diseases  just 
named,  the  benzoated  ointment  of  oxide  of  zinc  certainly  has  that  claim 
in  relation  to  eczema.  There  is  scarcely  a  period  of  the  career  of  eczema 
in  which  it  is  not  the  best  remedy  that  can  be  employed,  with  the  sole 
exception  of  the  earliest  outbreak  of  the  affection. 


THE  EXTERNAL  USE  OF  DIGITALIS. 

In  the  Journal  for  March  4,  Dr.  Ilandfield  Jones  has  referred 
to  the  external  use  of  digitalis.  From  my  experience,  any  doubt  as  to 
the  efficacy  of  this  mode  of  employing  certain  drugs  arises  from  its  im¬ 
perfect  application.  Ordinary  fomentations,  as  recommended  by  Christi- 
son  {Dispensatory,  art.  Digitalis),  exert  but  little  power.  In  August 
last  I  saw  a  severe  case  of  renal  dropsy  (in  consultation  with  Mr.  Butler 
of  Guildford)  in  a  gentleman  from  whom  he  had  removed  a  great  part 
of  the  inferior  maxillary  bone,  which  was  necrosed.  From  various 
causes,  no  good  results  could  be  obtained  from  the  internal  administra¬ 
tion  of  medicines.  I  advised  the  application  of  one  ounce  of  the  tinc¬ 
ture  of  digatalis  sprinkled  over  a  large  piece  of  spongio-piline  wrung  out 
of  boiling  water.  This  was  applied  in  the  evening.  During  the  night 
there  were  excessive  vomiting  and  occasional  syncope.  Mr.  Butler  was 
called  early  in  the  morning,  and  found  the  patient  pulseless  and  in  a 
state  of  great  prostration.  After  the  free  administration  of  brandy,  he 
rallied. 

To  confirm  the  supposition  that  the  severe  symptoms  arose  from 
the  digitalis,  in  the  course  of  a  week  I  asked  Mr.  Butler  if  he  would 
administer  half  an  ounce  in  the  same  way,  but  he  declined,  alleging  his 
conviction  of  the  powerful  effects  of  the  drug  thus  used.  Cases  are  re- 
ported  by  Dr.  Reynolds  and  Mr.  Jenkins,  in  which  poultices  of  digi¬ 
talis-leaves,  applied  to  the  abdomen  in  “suppression  of  urine”,  gave  the 
most  satisfactory  results.  In  our  case,  there  was  little  or  no  diminution 
of  the  fluid  from  the  one  application.  In  a  case  of  severe  abdominal 
pain,  arising  probably  from  a  cancerous  state  of  the  bowel,  I  am  using 
the  wet  warm  spongio-piline  bandage,  sprinkled  with  tincture  of  aconite 
and  solution  of  opium.  It  gives  great  relief. 

E.  F.  Fussell,  Assistant-Physician  to  the  Sussex 
County  Hospital ;  Physician  to  the  Brighton  and 
Hove  Dispensary. 
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ABSTRACTS  OF  CROONIAN  LECTURES 

ON 

SOME  POINTS  CONNECTED  WITH  THE 
ELIMINATION  OF  NITROGEN  FROM 
THE  HUMAN  BODY. 

Delivered  at  the  Royal  College  of  Physicians,  London. 

By  E.  a.  PARKES,  M.D.,  F.R.S., 

Professor  of  Hygiene  in  the  Army  Medical  School  at  Netley  ;  Emeritus  Professor 
of  Clinical  Medicine  in  University  College. 


Lecture  I. —  Wednesday,  hlarch 

Dr.  P arkes  commenced  his  lecture  by  remarking  that  there  are  few 
facts  more  striking  than  the  dependence  of  the  phenomena  of  life  on  the 
organisation  of  a  small  number  of  substances.  The  agents  are  few,  and 
simple ;  but  the  results  are  numerous  and  comple.x.  With  little  more 
than  half-a-dozen  elementary  substances,  the  Divine  hand  has  formed  all 
the  grades  of  life,  from  the  lowest  forms  of  e.xistence  in  which  vital  phe¬ 
nomena  are  manifested,  up  to  man. 

Among  these  few  substances  of  which  living  bodies  are  composed,  a 
prominent  place  must  be  given  to  nitrogen.  This  used  to  be  regarded 
as  a  mere  sort  of  negative  body — as  a  diluent  of  the  oxygen  of  the  air. 
It  is  now,  however,  no  longer  considered  in  this  light.  The  atmosphere 
furnishes  ammonia  and  other  nitrogenous  compounds  which  serve  as 
food  for  plants,  where  they  are  elaborated  into  materials  capable  of  sup¬ 
porting  life  in  animals.  No  manifestation  of  life  is  possible  without 
nitrogen;  wherever  growth,  contractility,  thought,  occur,  the  organs 
contain  nitrogen.  Nitrogen  is  continually  entering  and  leaving  the 
animal  body.  How  or  where  does  it  so  enter  and  leave  ?  Into  what 
combinations  does  it  enter  ?  What  part  does  it  play  ?  These  are  some 
of  a  series  of  questions,  the  correct  answers  to  which  would  take  in  a 
general  view  of  the  process  of  nutrition. 

Nitrogen  enters  the  body  mostly  with  the  food,  in  the  albuminous  com¬ 
pounds  formed  by  plants.  These  are  appropriated  by  animals,  converted 
into  material  capable  of  performing  the  functions  of  life,  and,  when 
used,  discharged  and  resolved  into  more  simple  combinations.  A  small 
quantity  is  absorbed  into  the  blood  from  the  inspired  air,  under  pres¬ 
sure,  and  more  is  eliminated  in  expiration,  also  underpressure;  some 
nitrogen  is  also  probably  absorbed  from  water — and  this  is  probably 
the  source  of  the  nitrogen  found  in  the  stomach.  It  may,  then,  be  said, 
that  there  is  no  evidence  that  nitrogen,  as  an  element  of  nutrition,  is 
taken  into  the  body  in  any  other  way  than  with  the  food. 

As  to  the  manner  in  which  nitrogen  leaves  the  body,  there  is  more 
doubt.  Except  by  a  few  observers,  it  was  formerly  held,  by  Regnault 
and  Reiset,  and  others,  that  as  much  as  one-third  or  cne-half  of  the  ex¬ 
creted  iiitrogen  was  removed  by  the  lungs  and  skin.  This  conclusion 
was  arrived  at  on  account  of  the  methods  of  investigation  then  in  use 
failing  to  discover  a  sufficient  elimination  of  nitrogen  by  the  kidneys  and 
bowels.  Later  researches,  however  (especially  those  of  Voit),  have  shown 
that  nearly  all  the  nitrogen  of  the  food  can  be  accounted  for  by  that 
found  in  the  urine  and  feces.  It  has  been  shown,  that  the  early  ex¬ 
periments  contained  errors  ;  and  that  the  doctrines  of  Regnault  and 
Reiset  as  to  the  amount  of  nitrogen  given  off  by  the  lungs  and  skin 
must  be  regarded  as  obsolete.  From  an  investigation  of  the  elimina¬ 
tion  of  nitrogen  in  thirteen  healthy  persons.  Dr.  Parkes  has  arrived  at 
results  which  correspond  closely  with  those  of  Voit,  and  leave  no  room 
for  doubt  that  the  feces  and  urine  yield,  on  examination,  a  quantity  of 
nitrogen  equivalent  to  that  contained  in  the  food. 

Again,  it  has  been  held  that  the  analysis  of  the  sweat  gave  evidence 
of  the  presence  of  urea  ;  but  there  is  now  much  evidence  against  this. 
Ammonia  has  been  said  to  have  been  found  excreted  by  the  skin  of 
rabbits  ;  but  this  statement  has  been  questioned.  Dr.  Parkes  has 
caused  men  to  take  exercise  in  hot  weather  so  as  to  increase  the  elimin¬ 
ation  from  the  skin  ;  but  has  never  found  that  the  amount  of  nitrogen 
excreted  by  the  bowels  and  urine  was  thereby  affected  to  any  appre¬ 
ciable  amount. 

Much  error  has  arisen  from  not  taking  into  account  the  possibility  of 
the  formation  of  ammonia  by  substances  undergoing  decay  in  the  mouth 
and  gullet,  from  carious  teeth,  etc.  Some  excellent  observers,  as  Voit 
have  found  no  ammonia  in  the  expired  air;  others,  as  Richardson’ 
Keuling,  and  others,  have  found  a  small  quantity,  wffiich  has  been 
variously  estimated  from  one-fourth  to  six-tenths  of  a  grain  in  twenty- 
four  hours;  others  again,  as  Viale  and  Latini,  state  that  they  ha4 
found  much  larger  quantities— but  there  must  be  some  error  in  their 
conclusions.  On  the  whole,  the  amount  of  nitrogen  eliminated  by  the 


lungs  must  be  so  slight  that  it  may  be  dismissed  from  consideration,  in 
regard  to  the  healthy  subject. 

A  question  of  importance,  however,  arises  here.  Are  ammoniacal 
compounds  given  off  from  the  lungs  in  any  disease?  No  doubt,  ammonia 
is  found  in  the  breath  in  cases  of  disease  affecting  the  mouth  and  fauces, 
and  in  certain  morbid  conditions  of  the  stomach ;  but  in  all  these  in¬ 
stances  it  arises  from  decomposing  substances  and  not  from  the  lungs. 
But  is  it  expelled  from  the  pulmonary  mucous  membrane  in  any  disease? 
Frerichs  stated,  that  he  found  carbonate  of  ammonia  exhaled  by  the 
lungs  in  ursemic  subjects ;  and  he  taught  that  this  ammonia  was  pro¬ 
duced  by  the  decomposition  of  urea.  This  doctrine  seemed  plausible  ; 
but  it  has  since  been  pointed  out  that  there  may  be  intense  uriemia 
without  any  ammonia  in  the  breath.  In  enteric  fever,  the  expired  air 
is  usually  free  from  ammonia.  In  exanthematic  fever,  ammonia  is  very 
rarely  present  in  the  breath  ;  and  when  it  is  found,  it  can  be  traced  to 
the  decomposing  substances  on  the  tongue  and  gums.  In  more  than 
130  cases  of  disease  of  all  kinds,  Reuling  found  no  ammonia  in  the  ex¬ 
pired  air.  Looking,  then,  to  the  numerous  cases  in  which  ammonia  is 
not  found  in  the  breath,  and  to  the  sources  of  fallacy  arising  from  the 
possibility  of  its  origin  from  decomposing  matters  in  the  mouth,  etc., 
there  is  great  doubt  as  to  its  being  excreted  by  the  lungs. 

Again,  there  is  some  doubt  as  to  the  excretion  of  nitrogen  by  the 
sweat.  In  cholera,  the  sweat  has  been  found  to  yield  crystals  of 
nitrate  and  oxalate  of  urea ;  and  it  is  difficult  to  reject  the  evidence  on 
which  this  statement  is  founded.  Leucin  and  tyrosin  are  also  said  to 
have  beeii  found  in  the  sweat ;  but  their  source  was  probably  decom¬ 
posed  epidermis.  This  question  as  to  the  elimination  of  nitrogen  by 
the  skin  is  one  of  practical  importance;  for  it  is  believed  that,  by 
means  of  remedies  acting  on  this  organ,  it  is  made  to  assist  the  kidneys 
in  their  function  of  excreting  urea. 

What  are  the  relative  proportions  in  which  nitrogen  is  removed  by 
the  kidneys  and  bowels  respectively  ?  The  composition  of  the  feces 
bears  a  relation  to  that  of  the  food :  when  this  is  chiefly  animal,  they 
contain  much  nitrogen;  when  starch  and  fat  are  added,  they  are 
moister,  and  the  amount  of  nitrogen  is  diminished.  In  experiments  on 
five  healthy  young  men  fed  on  mixed  diet.  Dr.  Parkes  found  that  the 
percentage  of  nitrogen  eliminated  in  the  feces  during  twenty-four 
hours  varied  only  from  i  to  1. 332  ;  the  mean  being  1. 207.  The  amount 
of  nitrogen  excreted  by  the  feces  in  twenty-four  hours  has  been  found 
to  reach  from  270  to  302  grains ;  but  this  amount  varies  according  to 
the  quantity  of  nitrogenous  food,  and,  when  the  diet  consists  chiefly  of 
fat  and  starchy  matters,  may  fall  to  6  or  7  grains. 

Is  there  any  constant  relation  between  the  quantity  of  nitrogen  in  the 
feces  and  that  in  the  urine  ?  At  first,  one  would  be  disposed  to  answer 
in  the  negative ;  yet  there  is  a  comparative  constancy  in  the  results 
obtained,  which  shows  that  perhaps  some  definite  relation  may  be 
shown  to  exist.  In  certain  diseased  conditions,  much  of  the  food  is 
discharged  undigested,  and  here  the  ratio  would  be  altered ;  and  again, 
in  diarrhoea,  there  is  a  weeping  out  of  albuminoid  substances  from  the 
surface  of  the  intestines.  The  comparison  of  the  feces  and  urine,  with 
regard  to  the  amount  of  nitrogen  eliminated  by  each  respectively,  may 
hence  become  a  matter  of  practical  importance. 

For  the  detection  of  urea  in  the  urine,  much  reliance  has  been  placed 
on  Liebig’s  nitrate  of  mercury  test.  But  this  test  gives  indications 
similar  to  those  of  urea  with  colouring  matter,  kreatin,  and  the  crypto- 
phanic  acid  described  by  Dr.  Thudichum.  The  quantity  of  urea,  how¬ 
ever,  preponderates  very  greatly  over  that  of  the  other  substances  named. 
Again,  Liebig’s  method  requires  corrections,  which  may  in  themselves 
be  sources  of  fallacy,  and  are  liable  to  lead  to  too  high  an  estimate  of 
the  quantity  of  urea. 

Another  method  is  that  of  burning  the  urine  with  soda-lime.  In  the 
process  of  analysis  by  soda-lime,  it  is  important  that  the  substance  to  be 
examined  should  be  dried  ;  but  this  is  difficult  in  the  case  of  urine,  as 
the  urea  is  readily  decomposed  by  heat.  Voit  proposed  to  overcome 
this  difficulty  by  adding  five  cubic  centimetres  of  urine  to  soda-lime 
in  a  glass  retort,  and  drawing  off  the  water.  Dr.  Parkes,  instead  of 
glass,  uses  a  small  platinum  flask,  with  an  arm  reaching  into  free  acid. 
The  flask  is  heated  until  the  ammonia  is  all  distilled  ;  then  the  quantity 
is  determined  by  neutralising  the  remaining  free  acid.  Nearly  all  the 
nitrogen  of  the  human  urine  can  be  accounted  for  by  that  obtained  from 
the  urea  ;  next  to  the  urea  comes  uric  acid,  and  then  kreatin  and  krea- 
tinin,  cryptophanic  acid,  and  extractive  matters.  In  birds,  the  reverse 
is  the  case  ;  uric  acid  is  the  principal  ingredient  of  their  excreta  ;  urea 
has  only  lately  been  found  in  them. 

Into  what  combinations  does  nitrogen  enter?  and  what  part  does  it 
play  in  the  animal  economy  ?  If  we  could  answer  these  and  some  allied 
questions,  we  should  go  far  towards  explaining  the  secrets  of  vitality. 
But  this  we  cannot  yet  do.  In  like  manner,  the  secrets  of  chemistry  are 
equally  beyond  us.  We  see  an  entire  change  of  the  properties  of  a 
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Substance  produced  by  the  mere  small  addition  of  some  one  element  j 
a-nd  all  that  we  can  say  is,  that  the  molecular  rearrangement  brings 
about  a  physical  transformation.  Chemical  science  is,  in  fact,  a  mere 
record  of  what  is  observed  ;  it  does  not  explain  the  essential  character 
of  the  phenomena.  Much  more  is  this  the  case  when  we  have  to  deal 
with  the  processes  which  underlie  life.  If  we  attempt  to  investigate  vital 
action,  we  are  overwhelmed  by  the  difficulties  of  the  problem. 

CLINICAL  RECORDS. 

From  the  Practice  of  PROFESSOR  ERICHSEN  at  University 

College  Hospital. 

III. — Injury  of  Elboio  joint  by  Passage  of  Cart-wheel  over  Arm:  An¬ 
kylosis:  Large  Unhealed  Granulating  Wound:  Resection  of  Joint : 

Skin-grafting:  Disappearance  fora  Time  of  the  Transplanted  Ski7i : 

Reappearance :  Cicatrisation :  Recovery. 

Charles  Harcomb,  aged  13,  was  sent  up  from  Dursley  Workhouse. 
Up  to  the  time  of  the  injury,  he  had  enjoyed  good  health.  He  had  five 
brothers  and  one  sister,  all  healthy,  except  one  who  had  a  diseased  hip. 
His  father  ran  away  some  years  ago  ;  and  since  then  the  family  had 
been  in  great  poverty  and  badly  fed.  Nineteen  months  ago,  he  fell  in 
front  of  a  w^aggon,  and  one  wheel  passed  over  his  elbow  ;  the  bones 
being  broken,  and  the  skin  extensively  torn.  He  was  at  once  taken  to 
the  Dursley  Workhouse  Infirmary,  where  the  surgeon  removed  some 
fragments  of  bone.  He  had  been  at  the  workhouse  ever  since.  His 
arm  was  kept  in  a  splint  for  a  long  time.  A  small  piece  of  bone, 
about  the  size  of  a  pin’s  head,  came  away  a  few  months  ago.  With 
that  exception,  no  bone  came  away,  except  what  was  removed  immedi¬ 
ately  after  the  accident ;  but  the  wounds  over  the  elbow  never  healed. 
On  admission,  he  was  a  thin  delicate  boy.  His  right  elbow  was  firmly 
ankylosed  at  a  right  angle.  Pronation  and  supination  were  im¬ 
possible.  The  hand  was  midway  between  pronation  and  supination. 
The  muscles  of  both  the  arm  and  the  forearm  were  much  wasted.  The 
elbow  presented  two  considerable  projections,  one  at  the  inner,  and 
one  at  the  outer  side.  That  on  the  inner  side  seemed  to  be  the 
olecranon  process,  and  that  on  the  outer  the  remains  of  the  external 
condyle  of  the  humerus  and  the  head  of  the  radius.  The  whole  of  the 
back  of  the  elbow  was  covered  by  thin  cicatricial  tissue  ;  and  apparently 
the  skin  was  either  torn  off  by  the  accident,  or  sloughed  afterwards. 
Over  each  of  the  bony  processes  was  a  sluggish  granulating  sore  ;  that 
on  the  inner  side  being  the  larger,  and  about  the  size  of  a  half-crown. 
These  sores  had  long  been  stationary,  and  showed  no  disposition  to 
cicatrise ;  the  bone  at  these  parts  projecting  considerably  above  the  level 
of  the  skin.  He  was  kept  in  hospital  till  October  3rd,  to  improve  his 
general  health  before  anything  was  done.  Mr.  Erichsen  then  excised 
the  elbow-joint.  The  ends  of  all  the  bones  were  removed.  After 
being  exposed  by  an  H-shaped  incision  through  the  thin  posterior  band 
of  cicatricial  skin  that  lay  between  the  two  sores,  the  ankylosis  was 
found  to  be  due  to  firm  fibrous  tissue.  The  limb  was  put  on  a  splint  in 
the  extended  position.  The  flaps  were  necessarily  formed  of  the  thin 
cicatricial  tissue  left  by  the  primary  injury.  Oct.  24th.  Since  the  last 
note,  there  had  been  nothing  to  observe  as  to  the  boy’s  general  health, 
which  had  been  but  little  affected  by  the  operation.  The  thin  posterior 
flaps  became  discoloured  on  the  day  after  the  operation  ;  on  the  third 
day,  they  sloughed  completely.  The  result  was,  that  there  was  a 
granulating  surface  left  over  the  elbow,  about  two  inches  in  length,  by 
two  broad.  To-day,  Mr.  Erichsen  transplanted  three  pieces  of  skin 
from  the  other  arm  to  the  sore.  Each  was  of  about  the  size  of  a  grain 
of  barley.  They  w’ere  fixed  to  the  sore  by  means  of  isinglass  plaster. 
On  Oct.  26th,  Mr.  Erichsen  transplanted  two  more  pieces  of  skin. 
The  first  ones  remained  in  their  positions,  and  seemed  but  little 
altered.  Nov.  1st.  Of  the  pieces  transplanted,  all  the  first  and  second 
series  had  disappeared.  Two  more  were  transplanted  by  the  house- 
surgeon  to-day.  Nov.  7th.  One  of  the  second  series  reappeared  to¬ 
day  ;  both  of  the  third  w'ere  doing  well.  Nov.  9th.  Another  of  the  old 
pieces  reappeared  to-day.  Nov.  14th.  The  sore  was  healing  rapidly. 
No  more  of  the  transplantations  had  reappeared.  Passive  motion  was 
ordered  to  be  used  to  the  joint.  Nov.  21st.  Another  piece  reappeared 
in  the  upper  part  of  the  wound.  Dec.  ist.  Three  more  pieces  were 
transplanted  from  the  leg.  Dec.  7th.  Two  of  the  last  transplantations 
had  disappeared.  One  had  remained  unchanged,  and  cicatrisation  was 
proceeding  rapidly  from  its  edges.  After  this  date,  the  sore  healed 
rapidly ;  but  the  cicatrix  became  so  firm  as  to  render  any  movement  of 
the  joint  impossible.  It  was,  therefore,  allowed  to  ankylose  at  a  right 
angle.  On  Jan.  13th,  1871,  he  was  nearly  well.  On  February  iith,  he 
was  sent  to  Eastbourne,  with  the  wounds  healed.  Three  of  the  pieces 
of  skin  could  be  distinctly  seen  in  the  scar. 


In  his  clinical  remarks  on  this  case,  Mr.  Erichsen  pointed  out  the 
great  value  that  had  been  derived  from  skin-grafting  ;  as,  lacking  this 
process,  amputation  of  the  arm  would  probably  have  been  required. 
At  the  time  of  the  excision  there  w'ere  two  large  ulcers,  perfectly  indo¬ 
lent,  one  on  each  side  of  the  joint,  divided  by  a  bridge  of  cicatricial 
tissue,  and  surrounded  by  extensive  and  thin  cicatrices,  in  which  no 
reparative  action  existed.  After  the  removal  of  the  protruding  con¬ 
dyles,  over  the  summits  of  which  skin  could  not  form,  the  thin  cica¬ 
tricial  tissue  sloughed  to  so  great  an  extent  that  a  granulating  surface 
was  left,  which  would  probably  have  been  incapable  of  repair,  but  for 
the  aid  furnished  by  skin-grafting.  Mr.  Erichsen  further  pointed  out 
the  very  interesting  fact  observed  in  this  case,  as  in  many  others,  that, 
although  some  of  the  grafts  disappeared  a  few  days  after  transplanta¬ 
tion,  yet  the  formative  force  communicated  by  them  to  the  granula¬ 
tions  to  which  they  had  been  applied  was  sufficient  to  generate  islets 
of  new  skin,  which  became  fresh  centres  of  cicatrisation. 


THE  PRESERVATIVE  AGENCY  OF  LOWERED 

VITALITY.* 

ByJ.  MILNER  FOTHERGILL,  M.D., 

Senior  Resident  Medical  Officer  of  the  Leeds  Public  Dispensary. 

At  a  time  when  nutrition  is  regarded  as  the  basis  of  treatment,  and 
the  improvement  of  injured  parts  is  regarded  as  resting  on  improve¬ 
ment  in  the  general  health  ;  when,  in  fact,  disease  is  regarded  as  a  de¬ 
viation  from  health  in  the  direction  of  general  or  local  debility,  we 
are  apt  to  lose  sight  of  the  fact  that  an  inferior  form  of  general  health, 
a  lowered  general  vitality,  may  be  the  safest  form  of  existence.  It  is 
now  generally  held  that  health  consists  in  a  subtle  balance  of  various 
parts — an  adaptation  to  each  other  in  power  as  well  as  in  function. 
Disease  is  a  disturbance  of  that  balance,  and  ends  in  two  ways — in  a  re¬ 
storation  of  balance,  a  rocking  towards  an  equilibrium,  or  in  a  rocking  to 
final  overthrow  in  death.  In  acute  disease,  perhaps,  the  depressed  ba¬ 
lance  is  overturned  at  once ;  or,  in  protracted  convalescence,  the  oscilla¬ 
tion,  manifesting  itself  by  relapses,  may  be  continued  for  a  considerable 
time,  and  rest  may  be  finally  attained,  but  perhaps  in  a  far  inferior  form 
of  existence  :  there  may  have  been  a  general  ‘  ‘  levelling  down”  as  the 
only  mode  of  existence  permitted  to  the  organism.  If  the  injured  organ 
be  one  whose  function  is  important  to  the  economy  of  the  microcosm, 
the  system  must  lower  itself  so  far,  that  the  injured  organ  can  fulfil 
the  duty  imposed  on  it ;  thus  a  species  of  existence  may  be  maintained, 
eked  out  frequently  by  vicarious  action.  This  general  lowering  has  an 
action  directly  preservative,  and  tending  to  prolong  the  existence  of 
the  organism.  The  injury  of  one  part,  if  at  all  of  a  grave  nature,  thus 
reacts  on  the  whole  system,  and  produces  what  is  commonly  called 
“confirmed  ill-health”.  It  very  frequently  happens,  however,  that 
such  a  condition  is  much  more  favourable  to  life  than  if  the  rest  of 
the  body  had  remained  unimpaired.  If  the  organ  fulfils  an  important 
function,  it  is  impossible  for  the  organism  to  exist  without  being  im¬ 
pressed  by  injury  to  it  ;  but  even  when  it  may  not  exercise  any  im¬ 
portant  chemical  function,  but  a  purely  mechanical  one,  this  holds 
equally  good  :  thus,  in  an  aneurism,  general  lowered  vitality  is  directly 
preservative,  as  lessening  the  risk  from  strain.  There  is  no  compari¬ 
son  between  the  hazard  of  rupture  of  the  sac  in  a  person  otherwise 
perfectly  well  and  feeling  no  discomfort — no  impossible  condition — 
and  in  another  whose  general  debility  forbids  him  exertion.  This  is  an 
extreme  instance,  and  the  general  lowered  vitality  cannot  commonly 
depend  on  the  existence  of  the  aneurism — it  may  be  a  mere  coincidence ; 
but,  if  the  existence  of  the  aneurism  be  detected,  rest  is  imperatively 
imposed  on  the  patient  and  exertion  forbidden,  as  imperilling  his  ex¬ 
istence.  In  the  heart,  however,  injury  is  more  frequently  followed  by 
systemic  disturbance  as  a  direct  result ;  and  those  cases  where  the  dis¬ 
turbance  is  in  direct  proportion  to  the  injury,  as  in  valvular  lesions,  are 
much  less  liable  to  sudden  death  than  those  cases  where  a  grave  tissue- 
degradation  may  still  allow  a  fair  share  of  muscular  activity  ;  then  effort 
is  usually  followed  by  sudden  failure.  Sudden  death,  as  the  consequence 
of  heart-disease,  is  much  more  commonly  associated  with  fatty  degenera¬ 
tion  than  with  valvular  lesions  :  and  wherefore?  Because  the  one  en¬ 
tails,  necessarily,  a  systemic  impairment,  and  the  other  may,  and  com¬ 
monly  does,  not.  But  to  the  experienced  physician  the  life  of  the  hde 
man  with  a  fatty  heart  going  about  with  more  or  less  exertion  is  in¬ 
finitely  more  precarious,  and,  looking  at  it  from  an  insurance  point  of 
view,  worse  than  that  of  the  confirmed  invalid  labouring  under  a  valvular 
lesion.  It  is  infinitely  more  hazardous  to  have  grave  injury  of  one  part, 
without  general  systemic  lowering,  than  where  that  “levelling  down”  is 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medic.vT 
Association  in  Newca.stle-upon-Tyne,  August  1870. 
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absolutely  necessitated,  and  the  discovery  of  the  injury  is  always  accom¬ 
panied  by  rules  laid  down  impressively  for  general  quiet ;  in  fact,  an 
artificial  general  lowering  is  imposed  as  the  means  best  adapted  to  the 
continuation  of  the  existence  of  the  organism. 

One  curious  well  known  empirical  verification  of  this  principle  is  to 
be  found  in  the  gloomy  prognosis  usually  associated  with  any  great  in¬ 
crease  in  the  appetite  of  the  consumptive.  Where  the  digestive  system 
sympathises,  as  it  is  called,  with  the  injury  to  another  viscus,  life  is 
prolonged  more  effectively  than  where  the  digestive  organs  are  still 
capable  of  manifesting  the  sensations  of  hunger  and  keeping  up  the  de¬ 
sire  for  food.  Thus,  when  the  consumptive  begins  to  eat  ravenously, 
the  prognosis  darkens — an  empirical  fact  long  recognised.  The  ex¬ 
planation  runs  thus  :  the  sensation  of  hunger  depends  on  a  condition  of 
the  blood,  which  is  manifested  by  sensations  referred  to  the  stomach, 
and  is  commonly  relieved  by  the  taking  of  food.  But  in  the  con¬ 
sumptive,  where  the  capacity  to  manifest  sensations  is  unimpaired,  where 
the  general  power  is  unequal  to  digestion  and  assimilation,  the  look¬ 
out  is  far  worse  than  where  the  inclination  for  food  is  proportioned 
to  the  capacity  of  the  organism  to  digest  it.  Thus  a  few  spoonfuls  of 
beef-tea  or  milk  are  digested  and  the  blood  improved  thereby ;  but 
where  the  appetite  is  ravenous,  the  result  is  widely  different.  A  full 
meal  is  taken  ;  so  much  saliva  and  gastric  juice,  with  no  little  amount 
of  vital  energy,  are  consumed  in  the  attempt  to  digest  the  mass— utterly 
ui^uccessfully,  for  no  part  of  it  is  digested  ;  so  much  more  power  is 
withdrawn  from  the  system  to  get  rid  of  the  undigested  material.  Thus 
the  condition  of  the  blood  is  unrelieved  and  the  sensations  of  hunger 
unappeased  ;  and  if  the  inclination  for  food  remain  unaltered,  the  con- 
tinuation  of  the  existence  of  the  organism  is  seriously  imperilled.  A 
precisely  similar  condition  is  not  uncommonly  met  with  in  the  lobular 
pneumonia  following  measles  or  whooping-cough  ;  and  the  wasting  goes 
on  hand-in-hand  with  an  increasingly  voracious  appetite. 

But  from  imperfect  assimilation  we  will  pass  on  to  incapacity  for 
elimination.  It  is  the  common  experience  of  us  all  that  certain  elderly 
people  in  more  or  less  infirm  health  instinctively  avoid  nitrogenised 
food,  and  select  a  diet  analogous  in  material  to  the  choice  of  a  cliild. 
It  has  commonly  been  supposed  to  be  an  outcome  of  second  childhood; 
but  there  is  something  more  significant  in  it  than  that.  These  persons 
will  ordinarily  be  found  to  be  suffering  from  chronic  renal  disease,  and 
the  selective  choice  is  an  instinctive  self-preservative  act.  They  have 
found  out  for  themselves,  in  a  manner  which  they  perhaps  cannot  ex¬ 
plain,  that  they  are  not  so  well  after  partaking  of  animal  food.  The 
direct  consequence  of  such  food  is  to  tax  the  kidneys  in  getting  rid  of 
the  products  of  retrograde  tissue-metamorphosis,  and  this  incapacity  is 
felt  and  understood  by  the  patient  without  in  the  least  comprehending 
why.  This  instinctive  selection  is  spoken  of  by  Beale,  in  his  work  on 
renal  disease,  in  alluding  to  that  form  of  general  degeneration  of  im¬ 
portant  viscera,  hand  in  hand  with  each  other,  which  is  not  uncommonly 
met  with.  This  subject  is  one  of  the  deepest  interest  to  the  profession. 
With  our  constantly  increasing  knowledge  of  the  frequency  of  kidney- 
mischief  entirely  unsuspected  by  the  patient,  and  perhaps  not  seldom 
by  his  physician,  it  is  of  the  utmost  importance  to  bear  in  mind  the 
capacity,  or  rather  incapacity,  of  the  injured  organs  to  meet  the  demands 
on  them.  Thus,  when  we  detect  the  changes,  we  direct  the  necessary 
alterations  in  diet ;  but  frequently  an  instinctive  natural  selection  has 
deterqiined  the  patient’s  choice  spontaneously,  and  made  him  nearly 
independent  of  us.  The  consequence  of  this  deprivation  of  azotised 
material  is  an  impaired  manifestation  of  vitality;  or  perhaps  the  general 
lowered  vitality  suggests  the  denial  of  this  form  of  food  :  the  condition 
is  a  complex  one,  but  its  action  is  directly  preservative.  In  stomach  or 
ne^ous  affections,  any  liberty  taken  with  the  impaired  organs  is  so 
quickly  followed  by  unpleasant  consequences  that  the  sufferer  generally 
avoids  any  trespass. 

This  subject  is  not  one  formerecuriousspeculation;  in  practice  it  guides, 
or  should  guide,  us  incessantly.  In  grave  injury  to  any  one  part,  irre¬ 
spective  of  its  function,  in  convalescence  we  usually  take  all  pains,  by 
food,  fresh  air,  favourable  moral  and  social  influences,  to  improve  the 
general  condition,  and  thus  the  implicated  organ  ;  in  fact,  we  strive  to 
level  up— -to  restore  the  general  balance  by  means  calculated  to  bring 
up  the  injured  organ.  But  in  a  still  more  grave  case,  in  time  an  alter¬ 
ation  of  tactics  becomes  inevitable,  and  we  are  obliged  to  adopt  the 
alternative  of  “levelling  down” — of  so  arranging  that  the  general  con¬ 
dition  shall  not  tax  the  injured  organ ; — in  fact,  we  try  to  attain  a 
balance  by  reducing  the  general  condition  to  the  capacity  of  the  in¬ 
jured  organ.  In  all  chronic  cases,  which  must  terminate  fatally,  this 
change  of  tactics  is  necessitated  ;  and  w'e  all  know  with  what  humbled 
convictions  we  often  have  to  announce  our  failure,  and  to  demonstrate, 
more  or  less  completely,  to  the  patient  the  imperative  necessity  for  the 
habits  of  the  confirmed  invalid.  W e  have  abandoned  all  hope  of  levelling 
up,  and  now  resort  to  a  levelling-down,  as  the  only  mode  of  existence  per¬ 


missible  and  compatible  with  life.  This  rule  we  all  instinctively  obey 
from  the  dictates  of  empiricism,  but  our  practice  will  be  more  success¬ 
ful  if  illumined  by  reason.  The  treatment  of  convalescence  may  not  be, 
if  accurately  examined,  so  flattering  to  us  as  we  could  like  to  imagine. 
A  tedious  convalescence  may  be,  in  many  instances,  a  safer  one  than, 
if  it  could  be  apparently  expedited  at  the  cost  of  a  relapse.  How  often 
a  relapse,  from  the  general  condition  improving  out  of  proportion  to 
the  injured  organ,  and  thus  throwing  too  much  stress  upon  it,  is  in¬ 
duced  by  our  precipitate  attempts  to  conduct  the  convalescence  to  an 
early  issue,  it  may  scarcely  be  pleasant  to  contemplate  !  One  marked 
case  has  made  an  ineffaceable  impression  on  my  mind.  About  a  year 
ago  I  attended  a  young  lady  for  an  attack  of  acute  nephritis,  with 
dense  albuminuria  and  general  anasarca.  Active  purgation,  the  free 
use^  of  the  warm  bath,  and  gentle  diuretics  were  producing  the  most 
desirable  amendment,  and  in  the  minds  of  the  consulting  physician 
and  myself  we  were  securing  a  most  rapid  and  satisfactory  convales¬ 
cence.  We  permitted  a  moderately  free  use  of  animal  food.  One 
afternoon  the  patient  felt  so  well,  that  she  would  sit  down  and  write 
to  the  physician  to  thank  him  for  his  kindness,  but  in  doing  so  shq, 
laid  the  task  aside.  She  felt  not  so  well ;  the  bath  was  resorted  to,  and 
spontaneous  active  catharsis  came  on ;  but,  in  spite  of  all,  uraemic 
coma  appeared,  then  convulsions.  I  tried  Dr.  B.  W.  Richardson’s 
plan  of  bleeding  as  a  forlorn  hope.  All  was  in  vain,  and  the  patient 
vvas  soon  out  of  her  troubles,  leaving  on  my  mind  a  most  painful  con¬ 
viction  that,  if  we  had  only  remembered  the  function  of  the  kidney  and 
its  duties,  been  more  cautious  in  our  treatment,  and  attempted  a  more 
gradual  and  guarded  improvement,  this  unfortunate  result  might  have 
been  averted.  There  is  no  question  that,  the  general  health  being  good, 
and  permitting  food  to  be  taken  and  assimilated,  we  overran  the  ex¬ 
cretive  power  of  the  kidneys,  and  fatal  blood-poisoning  ensued.  In 
convalescence  we  must,  then,  remember  the  function  of  the  organ  and 
its  ability;  and  very  often  a  disagreeably  slow  convalescence,  in  which 
our  efforts  are  apparently  futile,  may  be  a  slow  and  safe  balancing 
of  power  and  function,  much  surer  than  any  rapid  general  improvement 
overrunning  the  organ  and  necessitating  relapse.  In  our  present  de¬ 
termination  in  favour  of  levelling  up,  it  is  highly  desirable  to  bear  this 
in  mind ;  and  the  difficulty  of  solving  the  complex  problem  in  each 
case  should  stimulate  us  and  not  deter  us. 

Another  very  illustrative  case,  with  a  happier  result,  occurred  in  the 
hands  of  my  friend  Dr.  Green,  of  Kendal.  The  patient  spat  up  a  large 
quantity  of  blood  every  second  day.  The  effect  of  this  was  to  keep  him 
very  weak,  and  to  seriously  alarm  his  friends.  He  was  allowed  large 
quantities  of  food  to  meet  this  drain  ;  with  the  result  that  he  grew 
gradually  weaker.  Dr.  Green  was  then  consulted,  and  laid  down  a 
rigorous  starvation  diet  of  skimmed  milk.  The  hsemoptysis  ceased,  and 
a  gradual  convalescence  set  in,  and  now  the  dying  man  is  as  fine  a 
specimen  of  an  English  gentleman  as  need  be  wished  for.  Here  the 
supply  of  food  and  power  of  assimilation  by  leading  to  a  rapid  blood- 
manufacture  produced  pulmonic  congestion,  rupture  of  the  vessels,  and 
haemorrhage.  For  these  rapid  oscillations.  Dr.  Green  substituted  a 
systematic  lowered  vital  condition ;  for  a  time,  he  levelled  down 
the  system  to  the  condition  of  the  lungs,  and  the  patient  made  steady 
headway. 

We  constantly  make  use  of  a  partially  lowered  vitality  in  accordance 
with  the  individual  necessities  of  cases.  Thus,  in  cardiac  debility  we 
lower  the  activity  and  avoid  strain,  but  allow  any  reasonable  amount  of 
food  ;  in  chronic  kidney-disease  exertion  is  in  no  wise  injurious,  but  a 
limitation  of  food  is  necessary  to  reduce  the  amount  of  waste  with  due 
regard  to  the  function  of  the  kidney  ;  in  brain  mischief  we  forbid 
thought :  we  lower  the  necessity  for  action  on  the  part  of  the  debilitated 
organ.  In  chronic  phthisis,  exertion,  by  making  a  demand  on  pulmonic 
function,  is  often  followed  by  hmnioptysis  or  acute  congestion.  Dyspnoea 
is  the  guard  which  gives  alarm  in  this  case.  Palpitation  is  the  watch¬ 
man  in  cardiac  inability.  Suffering  is  the  monitor,  and  suggests  the 
necessary  quiet.  Disease  in  organs  not  thus  protected,  as  in  kidney- 
mischief,  atheroma,  aneurism,  etc.,  thus  commonly  results  in  sudden 
death.  A  lowered  general  vitality  is  frequently  imperatively  dictated 
by  the  physician,  and  not  unfrequently  spontaneously  by  the  patient’s 
sensations,  and  the  instinctive  action  of  self-preservation  ;  and  in  the 
midst  of  this  age  of  stimulants  and  tonics,  of  determined  and  persistent 
attempt  to  restore  the  disturbed  equilibrium  by  improving  the  injured 
organ — of  “levelling  up”,  we  cannot  afford  to  forget  that  there  is  a 
lowering  process  which  directly  tends  to  the  continuation  of  existence  in 
irremediable  injury  or  protracted  repair,  that  a  species  of  balance  by 
“  levelling  down”  is  directly  preservative  in  many  cases.  If  health  con¬ 
sists  in  a  balance  of  parts  as  regards  power  as  well  as  function,  it  is 
obvious  that  a  general  lowering  may  be  the  only  means  by  which  this  is 
attainable,  and  in  many  conditions  we  must  admit  the  preservative 
agency  of  lowered  vitality. 
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THE  THERAPEUTICS  OF  HEMOPTYSIS. 

By  G.  GODDARD  ROGERS,  M.D., 

Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  etc. 

Dr.  Waters,  of  Liverpool,  has  contributed  to  the  last  number  of  the 
Journal  a  very  able  clinical  lecture  on  hremoptysis.  I  gather  from 
his  concluding  remarks  on  treatment,  that  he  rightly,  in  my  opinion, 
gives  the  preference  to  gallic  acid,  next  to  sulphuric  acid,  and,  failing 
these,  to  acetate  of  lead.  I  am  inclined  to  accept  the  correctness  of  Dr. 
Waters’s  observations  on  the  unsatisfactory  results  which  follow  the 
use  of  digitalis  in  pulmonary  hcemorrhage.  The  City  Road  Hospital 
Pharmacopaia  contains  a  formula  for  its  administration,  but  I  have 
little  doubt  that  to  the  combination  of  sulphuric  acid  and  laudanum 
a  great  part  of  its  popularity  is  due.  Still,  in  hremoptysis  depend¬ 
ing  on  a  material  obstruction  in  the  left  heart,  I  put  great  reliance 
on  this  drug.  Dr.  Waters  closes  his  paper  with  an  allusion  to  turpen¬ 
tine,  and  seemingly  intimates  that  he  has  exhausted  the  list  of  styptics. 
S,urely  alumen  exsiccatum  and  diluted  acetic  acid  are  worthy  of  a  place. 
My  note-books  of  cases  in  the  Northampton  Hospital  contain  plenty 
of  instances  in  which  these  remedies  solely  used  acted  most  beneficially. 
So  long  ago  as  1858,  I  called  attention  to  the  very  marked  efficacy  of 
the  (so-called)  tannate  of  alumina  in  spitting  of  blood.  Dr.  Bence  Jones, 
during  the  time  when  I  was  Medical  Registrar  at  St.  George’s  Hos¬ 
pital,  first  brought  it  under  my  notice.  I  have  never  found  occasion  to 
look  upon  it  as  other  than  a  most  valuable  styptic,  and  did  space  allow 
I  could  adduce  sevei'al  instances  to  prove  this,  both  from  hospital  and 
private  practice.  Iron-alum,  a  sulphate  of  peroxide  of  iron  and  sulphate 
of  ammonia  or  potash,  is  perhaps  a  still  more  powerful  astringent. 
The  dose  as  set  down  in  the  books  is  rather  too  large  ;  it  being  better 
to  begin  with  three  grains  than  with  five.  Ruspini’s  styptic,  although 
there  is  no  mystery  attaching  to  its  composition,  deserves  a  passing 
notice  amongst  the  astringents  of  extraordinary  power. 


CLINICAL  MEMORANDA. 


OPHTHALMIA  NEONATORUM. 

It  is  generally  stated  in  established  works  on  ophthalmology,  that  the 
purulent  ophthalmia  of  infants  is  caused  in  most  cases  by  direct  contact 
during  birth  with  unhealthy  vaginal  secretions.  A  case  occurred  lately 
in  my  practice,  which  proved  beyond  all  doubt  that  this  is  not  the  in¬ 
variable  cause  of  the  ophthalmia.  A  lady  was  delivered  by  me  of  a 
female  child,  which  was  expelled  with  the  bag  of  membranes  unbroken. 
On  the  third  day  its  left  eye  was  violently  inflamed,  the  lids  being 
swollen  and  of  a  dark  red  colour,  with  a  copious  discharge  of  thin  yellow 
pus.  Here,  then,  was  an  instance  of  the  disease  in  question  showing 
itself  in  its  most  decided  form,  under  circumstances  which  precluded  all 
risk  of  contamination  by  the  vaginal  secretions. 

Guildford,  March  1871.  Henry  Sharp  T.wlor. 


TRAUMATIC  TETANUS  TREATED  WITH  HYDRATE  OF 
CHLORAL:  RECOVERY. 

Henry  1 1.,  aged  6,  on  October  '23rd,  caught  his  hand  in  a  corn-crusher 
and  sustained  a  compound  comminuted  fracture  of  the  first  phalanx  of 
the  little  finger  ;  the  first  phalanx  of  the  third  finger  was  also  com¬ 
pletely  severed.  He  was  treated  at  the  time  of  the  accident  by  a  sur¬ 
geon  of  the  neighbourhood,  and  appeared  to  be  doing  well  rxp  to  the 
third  week,  when  the  mother  first  noticed  a  peculiarity  in  the  child’s 
walking.  By  the  evening,  this  had  increased  so  much  that  he  was 
obliged  to  be  carried.  On  the  following  morning,  he  was  unable  to 
move.  On  Friday,  November  17th,  he  came  under  my  care.  I  found 
him  in  a  complete  state  of  opisthotonos,  and  suffering  acutely.  The 
abdominal  muscles  were  rigid,  and  as  hard  as  a  board.  The  teeth  were 
separated  sufficiently  to  admit  the  handle  of  a  teaspoon  ;  the  facial 
muscles  were  contracted  ;  risus  Sardonicus  was  well  marked  ;  the  bowels 
were  constipated.  He  had  no  great  difficulty  in  swallowing.  He  was 
ordered  to  have  three  grains  of  calomel,  to  be  followed  by  a  dose  of 
castor-oil,  and  to  take  five-grain  doses  of  the  chloral  hydrate  every  two 
hours  till  relief  was  obtained.  After  the  second  dose  of  the  chloral  he 
was  easier,  and  the  third  dose  sent  him  to  sleep  for  a  short  time.  The 
chloral  w.as  continued  every  three  or  four  hours  during  the  night.  On 
the  following  morning  the  improvement  was  evident.  He  drank  milk 
readily.  The  chloral  hydrate  was  taken  regularly  ;  and  on  November 
2ist  he  was  free  from  pain  ;  the  rigidity  of  the  muscles  was  considerably 
diminished;  and  the  mouth  could  be  opened  wide  enough  to  admit  the 


bowl  of  the  teaspoon.  He  could  raise  himself  partially  from  the  bed  ; 
and,  on  my  entering  the  room,  the  little  fellow  greeted  me  with  a 
genuine  smile.  He  slept  well,  and  took  beef-tea  and  milk  eagerly.  The 
chloral  was  ordered  to  be  continued  in  three-grain  doses  every  four 
hours.  On  November  27th  he  was  able  to  leave  his  bed  ;  and  on  De¬ 
cember  4th  he  walked  into  my  surgery  to  have  his  fingers  dressed,  look¬ 
ing  the  picture  of  health. 

Plympton,  Devon.  George  Miles,  M.R.C.S. 


NOTE  ON  TRACHEOTOMY  IN  CROUP  AND 
DIPHTHERIA. 

In  the  Journal  for  March  4th,  Dr.  Buchanan,  of  Glasgow,  cites  his 
latest  experience  of  tracheotomy  for  croup  and  diphtheria  by  the  brief 
narration  of  his  thirteen  last  operations.  In  analysing  these,  we  see 
that  four  were  recoveries,  three  in  diphtheria  at  the  respective  ages  of 
seven,  five,  and  eight,  and  one  successful  croup  case,  aged  nine. 

Of  the  nine  unsuccessful  cases,  including  the  one  operated  upon  for 
an  impacted  bone  in  the  glottis,  one  was  four  years  old,  three  were 
below  and  four  above  that  age  ;  in  other  words,  all  the  cases  operated 
upon  of  a  less  age  than  four  years  died,  the  recoveries  occurring  only  in 
those  older.  Now  this  question  of  age  with  regard  to  the  operation  of 
tracheotomy  in  children  for  disease  is  a  very  important  one;  in  fact,  so 
important  is  it,  that  in  the  minds  of  many  hospital  surgeons  the  mere 
question  of  the  age  of  the  patient  often  settles  the  propriety  or  otherwise 
of  opening  the  windpipe.  It  is  considered  that  the  operation  should 
not  be  performed  for  croup  or  diphtheria  under  four  years. 

At  the  last  meeting  of  the  Pathological  and  Clinical  Section  of  the 
Birmingham  Branch  of  the  British  Medical  Association,  Dr.  Underhill, 
of  the  Children’s  Hospital,  exhibited  several  trachese  after  fatal  croup 
and  diphtheria  ;  and  in  the  discussion  which  ensued  Dr.  Russell  most 
distinctly  stated  that,  upon  clinical  grounds,  he  would  not  be  a  party  to 
tracheotomy  in  a  croup-suffering  child  under  four  years ;  and  this  dictum 
was  assented  to  by  the  hospital  surgeons  present.  Upon  this  point  the 
collected  experience  of  the  various  Children’s  Hospitals  of  the  kingdom 
will  be  very  interesting,  and  I  trust  before  long  to  be  enabled,  in  an¬ 
other  communication,  to  lay  the  information  thus  obtained  before  my 
surgical  brethren. 

Perhaps  Dr.  Buchanan  would  say  how  his  first  twenty-six  operations 
tell  for  or  against  what,  as  I  venture  to  think,  ought  to  be  considered 
a  surgical  law.  Vincent  Jackson, 

Senior  Surgeon,  South  Staffordshire  General 
Hospital,  Wolverhampton. 


INVAGINATION  OF  THE  LARGE  INTESTINE. 

On  July  1 2th,  1870,  I  was  sent  for  to  see  an  infant  aged  4.5  months, 
said  to  be  suffering  from  “bloody  flux”,  for  which  a  practitioner  had 
prescribed  chalk-mixture.  On  my  arrival,  I  found  the  child — a  fine  one 
for  its  age — in  a  state  of  semi-coma,  almost  pulseless,  covered  with  a 
cold  clammy  sweat,  and  rejecting  the  breast-milk  as  soon  as  swallowed. 
The  pupils  were  contracted.  On  questioning  the  mother,  I  found  that, 
far  from  suffering  from  “  flux”,  the  baby  had  not  had  “a  proper  motion” 
for  several  days,  although  a  little  mucus  tinged  with  blood  was  occa¬ 
sionally  voided.  On  examination  of  the  abdomen,  I  discovered  a 
tumour,  much  resembling  a  small  sausage  in  shape  and  density,  occu¬ 
pying  the  left  lumbar  and  inguinal  regions,  its  upper  extremity  inclining 
towards  the  umbilicus.  I  administered  an  enema,  which  was  imme¬ 
diately  rejected,  with  a  little  slime  and  blood.  I  then  ordered  brandy 
—one  drop  in  a  teaspoonful  of  beef-tea — to  be  given  every  half-hour. 
This  caused  the  child  to  revive  slightly;  but  it  soon  grew  worse,  and 
died  the  next  morning. 

In  the  afternoon,  I  made  a  post  snorteni  examination.  The  small  in¬ 
testines  were  distended  with  faecal  matter  and  gas,  and  immediately 
puffed  out  as  soon  as  the  abdominal  walls  were  laid  open.  The  ascend¬ 
ing  and  transverse  colon  were  not  to  be  found  ;  but  the  tumour  already 
mentioned  was  discovered  to  be  in  the  descending  colon,  with  its  denser 
portion  in  the  sigmoid  flexure:  the  rectum  was  empty  and  contracted. 
The  tumour  consisted  of  a  portion  of  the  ileum,  that  had  become 
invaginated  into  itself,  passing  through  the  ileo-csecal  valve,  and 
dragging  along  with  it  the  ccecum  and  its  appendix,  the  ascending  and 
the  greater  part  of  the  transverse  colon.  The  portion  of  ileum  in¬ 
volved  in  the  intussusception  was  perfectly  solidified,  and  resembled^  a 
piece  of  muscle  rather  than  intestine  ;  it  was  quite  impervious,  and  its 
extremity  rested,  as  1  have  said,  in  the  sigmoid  flexure  of  the  colon. 

I  very  much  wished  to  preserve  the  specimen;  but  the  father  so  strenu¬ 
ously  opposed  my  taking  it  away,  that  I  was  compelled  to  relinquish 
my  intention.  W.  T.  Greene,  M.B, 
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PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  IV. — Friday,  February  2\th. 

Among  the  Carnivorous  Marsupials,  the  Dasyurus  has  two  praemolars 
and  four  true  molars  ;  the  Phascogale  three  prtemolars.  It  might  be 
supposed  that  the  second  prmmolar  of  Dasyurus  represented  the  third 
of  Phascogale  ;  but,  in  two  species  of  Phascogale,  the  posterior  prse- 
molar  is  much  reduced,  and  is  evidently  the  tooth  which  disappears. 

With  regard  to  Dental  Formulae,  Professor  Flower  said  that  he 
should  adopt  that  which  was  most  simple,  and  which  represented  the 
dentition  in  the  two  jaws  on  one  side  ;  the  other  side  being  the  counter¬ 
part  of  this.  The  typical  formula  of  Diphyodonts  is  i  c  R  a,  m  f 
=  44. 

Modifications  in  the  different  Groups  of  Mammalia. 

In  Man,  the  dental  formula  is,  i  f,  c  p  |,  m  a  =  32.  The 
shape  of  the  dental  arch  is  very  characteristic  ;  it  forms  nearly  a  semi¬ 
circle.  The  teeth  lie  together  without  intervals,  and  are  nearly  of  the 
same  height.  There  is  no  marked  difference  in  the  two  sexes,  except 
that  the  teeth  are  somewhat  larger  in  the  male.  The  incisors  are 
simple,  single-rooted,  and  chisel-shaped.  Their  tops  are  nearly  straight, 
the  outer  incisors  having  the  corners  slightly  cut  off.  The  upper  in¬ 
cisors  are  larger  than  the  .lower,  and  the  central  exceed  the  outer  ones 
in  size.  The  canines  are  more  massive  and  conical  than  the  incisors  ; 
they  are  more  or  less  pointed,  and  have  longer  roots.  When  the  tooth 
is  not  much  worn,  there  is  a  slight  indication  of  the  cingulum  on  the 
inside.  The  upper  prmmolars  mostly  have  two  roots,  lying  outwards 
and  inwards  ;  they  are  generally  connate,  but  sometimes  are  a  little 
separated,  inore  frequently  in  the  first  prmmolar  than  in  the  second. 
The  crown  is  broad  from  side  to  side,  with  an  inner  and  an  outer  cusp, 
of  which  the  latter  seems  to  embrace  the  former.  In  the  lower  pr^- 
molars,  the  root  is  apparently  single.  The  crown  has  an  outer  larger 
cusp,  and  an  inner  smaller  one,  which  increases  from  the  anterior 
molar  backwards.  In  the  last  praemolar,  a  transverse  ridge  passes  from 
one  cusp  to  the  other — an  indication  of  which  is  found  in  other  ani¬ 
mals.  When  the  enamel  is  removed  by  means  of  a  mineral  acid,  the 
cusps  are  seen  to  be  formed  of  sharp  points  of  dentine,  and  small 
accessory  cusps  may  also  be  seen.  The  true  molars  are  nearly  equal  in 
size,  the  first  being  the  largest.  As  a  rule,  they  have  each  three 
roots,  one  before,  one  behind,  and  one  to  the  inner  side,  which  do  not 
often  unite  in  a  single  mass.  There  are  in  the  upper  molars  four  main 
cusps,  one  at  each  corner  ;  and  on  all  well  marked  teeth  a  ridge  of 
enamel  extends  obliquely  from  the  anterior  internal  to  the  posterior  ex¬ 
ternal  cusp.  This  is  often  less  distinct  in  the  second  than  in  the 
first  molar :  in  the  last  molar,  the  cusps  are  more  blended  together,  and 
the  ridge  of  enamel  is  scarcely  perceptible.  The  first  and  second  lower 
molars  are  nearly  equal  in  size.  There  are  apparently  two  roots  to 
each  tooth ;  but  each  of  these  consists  of  two  connate  portions.  The 
crown  has  five  cusps — an  additional  small  cusp  lying  behind  and  rather 
to  the  outer  side.  The  third  molar  has  only  irregular  markings  on  the 
surface,  instead  of  cusps. 

The  varieties  of  the  teeth  in  the  different  races  of  Man  are  very  small. 
The  lowest  races  have  larger  teeth,  especially  the  molars  ;  but  this  is  not 
universal.  In  some  lower  races,  also,  the  two  sides  of  the  dental  arch 
are  cornparatively  parallel,  instead  of  forming  a  curve.  There  is  very 
slight  difference  in  the  canine  teeth.  The  upper  prsemolars  often  have 
the  roots  divided  in  the  lower  races ;  and  the  wisdom-tooth  is  more 
developed  in  the  Australian.  Darwin  has  regarded  the  tendency  of  the 
wisdom-tooth  to  become  rudimentary  as  a  character  of  the  higher  races 
of  Man. 

The  milk-teeth  in  Man  are  twenty  in  number,  and  form  a  perfect 
epitome  of  the  permanent  set.  The  canines  are  rather  more  pointed  in 
proportion.  The  last  milk-molar  is  a  copy  of  the  first  permanent 
molar ;  but  the  tooth  in  front  of  it  is  neither  molar  nor  prsemolar  in 
character.  The  first  permanent  molar  appears  before  the  replacement 
of  the  milk-teeth  by  the  permanent  set  commences  ;  and  the  last  two 
molars  do  not  appear  until  all  the  milk-teeth  have  been  changed. 

Stmiina. — The  Monkeys  of  the  Old  World  have  the  same  dental 
formula  as  Man.  They  are  divided  into  two  groups,  the  Simiidre  and 
the  Cercopithecidae.  The  Sirniidae  or  Anthropoid  Apes  comprehend 
the  Troglodytes  (Gorilla  and  Chimpanzee),  the  Simia  (Orang  Otang), 
and  the  Hylobates  (Gibbon). 

The  Gorilla,  which  is  generally  held  to  approach  most  nearly  to 
Man,  is  an  inhabitant  of  tropical  Africa ;  and,  according  to  Du  Chaillu, 


its  food  is  exclusively  vegetable.  The  number  of  the  teeth  is  the  same 
as  in  Man.  Instead  of  forming  a  parabolic  curve,  they  are  arranged  on 
three  sides  of  a  quadrangle — -an  exaggeration  of  the  condition  met  with 
in  the  Australian.  The  canines  in  the  male  are  much  developed,  less 
so  in  the  female.  There  is  a  gap  between  the  upper  outer  incisor  and 
canine  teeth,  and  one  in  the  lower  jaw  outside  the  c  mines.  The  incisor 
teeth  are  larger  in  proportion  than  in  Man,  and  project  forwards.  The 
canines  are  larger  and  more  pointed,  and  are  hollowed  out  on  the  inner 
side.  The  prsemolars  are  larger  in  proportion  to  the  molars  than  in 
Man.  The  upper  prsemolars  are  more  equal  in  size,  and  have  three 
distinct  roots  with  a  tendency  in  the  second  prsemolar  to  become  con¬ 
nate.  The  upper  true  molars  resemble  those  of  Man.  In  the  lower 
jaw,  the  middle  are  smaller  than  the  outer  incisors.  The  first  prsemolar 
has  a  strong  cusp  on  the  outer  and  a  cingulum  on  the  inner  side  ;  both 
prsemolars  have  double  roots.  The  three  molars  have  always  each  five 
cusps. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  February  28th,  1871. 

George  Burrows,  M.D.,  F.  R.S.,  President,  in  the  Chair. 

ON  SPORADIC  cretinism  OCCURRING  IN  ENGLAND. 

BY  C.  HILTON  FAGGE,  M.D.,  F.  R.C.P. 

After  a  brief  reference  to  the  occurrence  of  endemic  cretinism  in 
Somersetshire  (as  described  by  Dr.  Hugh  Norris,  of  South  Petherton), 
the  author  described  a  disease  of  which  a  few  scattered  examples  had 
been  recorded,  and  which  had  been  termed  cretinism,  but  which  dif¬ 
fered  in  certain  important  respects  from  the  endemic  form  of  the  disease. 
The  features.  Dr.  Fagge  said,  in  which  this  “sporadic  cretinism”  re¬ 
sembled  ordinary  “endemic  cretinism,”  are  the  following.  The  body 
is  exceedingly  stunted  ;  the  hands  and  feet  are  short  and  broad  ;  the 
face  is  broad  ;  the  eyes  are  widely  separated  by  the  flat  roof  of  the  nose ; 
the  aim  nasi  are  think  ;  the  nostrils  are  rounded ;  the  mouth  is  very 
large,  and  generally  widely  open.  The  lips  are  thick.  Congenital 
“sporadic  cretinism”  is  attended  with  deficiency  in  the  mental  powers, 
varying  in  degree,  but  very  like  that  which  belongs  to  the  “endemic” 
disease.  The  child  is  quite  free  from  the  mischievous  tendencies  of  the 
ordinary  idiot.  It  is  good-tempered,  and  appears  to  be  pervaded  with 
a  placid  contentment.  It  often  sits  for  hours  perfectly  quiet,  wherever 
it  may  be  left,  and  it  is  disinclined  to  move  of  its  own  accord.  Some¬ 
times  it  walks  only  with  the  assistance  of  a  chair,  even  after  the  age  of 
puberty.  It  is  not  rarely  deaf  and  dumb.  In  certain  important  re¬ 
spects,  this  disease  differed  from  ordinary  cretinism.  In  the  first  place, 
it  is  sporadic.  It  springs  up,  generally  without  apparent  cause,  in  the 
offspring  of  healthy  parents.  Again,  it  is  not  necessarily  congenital. 
In  a  case  exhibited  to  the  Society,  it  commenced  at  the  age  of  eight 
years.  Up  to  that  time  the  patient,  the  daughter  of  people  in  comfort¬ 
able  circumstances,  had  been  well  developed.  After  an  illness  which 
was  believed  to  be  measles,  she  ceased  to  grow,  and  her  bodily  configu¬ 
ration  underwent  a  complete  change.  Goitre  is  never  present  in  “  spo¬ 
radic  cretinism  indeed,  in  the  only  two  post  mortem  examinations 
(by  Mr.  Curling)  as  yet  been  made  in  such  cases,  no  trace  of  the  thyroid 
body  could  be  discovered  ;  and,  so  far  as  could  be  ascertained,  the  thy¬ 
roid  body  was  apparently  absent  in  the  four  cases  under  Dr.  Fagge’s 
observation.  On  the  other  hand,  there  had  been  invariably  present 
certain  soft  symmetrical  tumours,  lying  one  on  each  side  of  the  neck, 
just  outside  the  sterno-mastoid  muscle.  One  writer  had  described  these 
tumours  as  venous,  and  they  had  sometimes  been  supposed  to  contain 
the  apices  of  the  lungs,  since  a  distinct  respiratory  murmur  had  been 
heard  on  auscultation  over  them.  But  Mr.  Curling  showed  that  they 
consisted  simply  of  fat,  not  enclosed  in  a  distinct  capsule.  Of  the  four 
patients  recently  under  the  author’s  observation,  one  (a  girl,  in  whom 
the  disease  began  at  eight  years  of  age)  is  now  seventeen  years  old,  and 
is  4  ft.  I  in.  in  height  ;  another,  a  boy,  is  eight  years  old,  and  is  2  ft. 

in.  high  ;  a  third,  a  male,  about  twenty  years  old,  is  2  ft.  4  in.  high  ; 
the  remaining  patient,  a  girl,  is  twelve  years  old,  and  3  ft.  lO.j  in  height. 
The  author  commented  on  certain  peculiarities  in  the  relations  between 
endemic  cretinism  and  goitre.  Goitre  is  endemic  in  many  parts  of  Eng¬ 
land  where  cretinism  is  unknown.  Goitre  is  the  earlier  effect  of  the  en¬ 
demic  influence ;  cretinism  shows  itself  when  that  influence  has  been 
intensified  by  operating  on  more  than  one  generation.  The  worst 
cretins  have  not  invariably,  however,  very  large  goitres  ;  they  have  often 
no  enlargement  of  the  thyroid  body.  These  considerations  appear  to 
prove  that  there  is  a  certain  antagonism  between  the  two  phenomena. 
A  large  goitre  may  possibly  have  the  power  of  protecting  the  individual 
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against  the  more  severe  effects  of  the  endemic  influence.  The  most 
careful  investigation  has  failed  to  show,  either  in  the  air,  the  water,  or 
in  the  soil  of  Alpine  valleys,  the  presence  of  any  element  which  is  absent 
where  cretinism  does  not  prevail.  Hence,  it  would  not  be  improbable 
that  the  cause  of  cretinism  prevails  much  more  widely  than  the  disease 
itself,  although,  doubtless,  with  an  intensity  varying  in  different  local¬ 
ities.  The  author  thought  that  to  counteract  this  cause  in  its  slighter 
degrees  might  be  one  of  the  functions  of  the  healthy  thyroid  body.  If 
this  were  so,  one  could  see  why  wasting  of  the  thyroid  body  should,  in 
England,  produce  a  form  of  cretinism. 

Dr.  Langdon  Down  had  brought  some  very  similar  cases  before 
the  Pathological  Society.  In  all  the  instances  which  he  had  observed — 
twelve  in  number — there  were  the  tumours  in  the  neck,  which  he  had 
called  venous.  In  no  case  was  there  a  goitrous  ancestry.  Pie  did  not 
think  that  there  was  such  a  marked  difference  between  the  conditions 
described  and  idiocy  as  had  been  pointed  out  by  Dr.  Fagge.  Many 
idiots  had  what  he  termed  the  Mongolian  aspect,  like  cretins  ;  but  they 
differed  in  not  being  stunted  in  growth  and  in  not  having  the  vascular 
tumours  in  the  neck.  Among  1,500  idiots  who  had  come  under  his 
notice,  two  only  had  goitrous  ancestors. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  24TH,  1871. 

W.  W.  Gull,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Gant  read  a  paper  on  the  Occlusion  of  Arteries  after  Opera¬ 
tion,  and  said  that  the  primary  object  of  this  paper  was  to  lay  before 
the  Society  the  author’s  observations  on  the  process  of  occlusion  in 
arteries  after  acupressure,  with  the  view  of  supplying  some  guiding 
knowledge  or  indications  as  to  the  proper  period  for  the  safe  withdrawal 
of  the  needle,  without  the  occurrence  or  supervention  of  secondary 
haemorrhage.  This,  although  an  inferential  method  of  investigation, 
was  obviously  a  more  safe  method  than  submitting  living  patients  to 
the  risk  of  removing  the  needle  experimentally,  in  order  to  gain  the 
requisite  practical  knowledge  by  experience.  The  process  of  occlusion 
would  appear  to  consist  essentially  in  the  formation  of  a  conical  clot  of 
blood,  which  soon  became  fibrinous  and  adherent,  so  as  to  securely 
plug  the  artery  upwards  from  the  transverse  line  of  acupressure  ;  but 
this  was  not  accompanied  or  followed  by  any  deposition  of  lymph  and 
adhesion  of  the  coats  of  the  artery  at  the  said  line,  the  arterial  tunics 
remaining  undivided  by  the  compression  temporarily  applied.  Com¬ 
pared  with  ligature  and  torsion  respectively,  the  efhcacy  of  acupressure 
relied  solely  on  the  first  provision  for  the  arrest  of  haemorrhage,  when 
the  surgical  appliance,  the  needle,  was  withdrawn.  In  relation  to  treat¬ 
ment,  a  firm,  fibrinous,  and  adherent  clot-plug  having  been  found  to 
have  formed  within  five  days,  in  a  main  artery  (the  femoral),  that  pe¬ 
riod  would  appear  to  offer  a  perfectly  safe  opportunity  for  withdrawing 
the  needle.  Ligature  and  torsion  might,  however,  be  not  less  securely 
effectual  than  acupressure  in  regard  to  the  non-occurrence  of  secondary 
haemorrhage  ;  but,  as  to  primary  union  of  the  flesh-wound,  and  also  as 
to  the  prevention  of  pyaemic  infection,  torsion  had  the  advantage  of  not 
inducing  sloughing  of  the  end  of  the  vessel,  as  ligature  did;  and  it  was 
superior  to  either  of  the  other  methods  of  treatment  in  not  leaving  any 
foreign  body  in  the  wound,  for  however  short  a  period,  to  possibly  pro¬ 
voke  suppuration. — In  answer  to  Mr.  Callender,  who  asked  whether 
the  clot  was  limited  by  collateral  circulation  above  or  because  of  the  acu¬ 
pressure,  Mr.  Gant  replied  that  the  condition  was  due  really  to  the  fact 
that  the  artery  was  not  completely  occluded,  and  hence  the  larger  clot. 
— Mr.  Arnott  had  ascertained  that  the  distal  end  of  the  ligatured 
artery  became  part  of  the  tissues.  The  belief  that  it  sloughed  was 
surely  not  correct,  when  one  considered  how  slight  the  suppuration 
sometimes  was. — Mr.  Gant  believed  that  the  end  of  the  artery  sloughed. 
— Mr.  Barwell  remarked  that,  in  his  experience,  not  in  two  cases  in 
fifty,  much  less  two  in  eleven,  as  Sir  James  Simpson  had  stated,  did 
secondary  haemorrhage  take  place,  if  that  meant  bleeding  from  the 
ligatured  artery. — Mr.  Berkeley  Hill  made  a  few  remarks  on  the 
rapidity  with  which  fibrine  was  thrown  out  at  the  closed  end  ;  it 
was  really  the  stopper  of  the  artery.  He  shewed  a  specimen  in  illus¬ 
tration. — Dr.  Anstie  asked  how  the  material  of  the  plug  was  to  be  dis¬ 
tinguished  from  transformed  blood. — Mr.  Gant  was  not  aware  that 
any  lymph  was  effused. — Mr.  J.  W.  Haward  believed  that  pyaemia 
did  not  depend  upon  the  way  in  which  the  artery  was  closed. — Mr. 
Hulke  said  that  his  experience  was  small,  but  he  had  had  more 
secondary  haemorrhage  after  employing  this  method  than  after  the  liga¬ 
ture.  He  had  had  more  than  two  cases  of  pyaemia.  He  was  in  doubt 
how  long  to  leave  the  needle  in. 

Dr.  Bro.^dbent  read  notes  of  a  case  of  Paralysis  of  the  Ophthalmic 
and  Superior  hlaxillary  Divisions  of  the  Fifth  Nerve,  of  the  Fourth 


Nerve,  and  of  the  Branch  of  the  Third  to  the  Levator  Palpebrae  on  the 
right  side,  from  Syphilitic  Disease  at  the  base  of  the  Cranium.  The 
interest  of  the  case  consisted  in  the  rarity  of  paralysis  of  the  fourth 
nerve,  and  in  the  illustration  of  anatomical  diagnosis  furnished  by  the 
simultaneous  implication  of  this  nerve  and  of  the  two  upper  divisions 
of  the  fifth.  The  patient,  a  farrier,  aged  forty-one,  became  an  out-pa¬ 
tient  at  St.  Mary’s  Hospital  on  May  9th,  1870.  He  had  been  ailing 
for  eight  months,  and  under  treatment  nearly  all  that  time.  At  first, 
he  had  had  pain  in  the  right  side  of  the  head,  worse  at  night,  and  for 
four  months  had  had  loss  of  sensation  in  the  right  side  of  the  forehead 
and  face,  together  with  ptosis  and  double  vision.  The  skin  of  the 
entire  region  of  distribution  of  the  ophthalmic  and  superior  maxillary 
divisions  of  the  fifth  nerve  was  insensible  to  all  kinds  of  impressions. 
The  eyelid  could  be  raised  only  to  a  slight  extent  by  the  action  of 
the  occipito-frontalis.  But,  though  double  vision  was  very  marked, 
there  was  no  perceptible  squint,  and  the  pupils  of  the  two  eyes  were 
equal.  On  more  careful  examination,  it  was  found  that  the  two  images 
were  not  on  the  same  level,  one  being  below  and  to  the  right  of  the 
other ;  and  subsequently,  by  causing  the  patient  to  look  at  an  object 
in  various  ways,  so  that  the  eyes  were  successively  directed  upwards, 
downwards,  to  the  right,  and  to  the  left,  it  was  clear  that  the  double 
vision  was  due  to  paralysis  of  the  fourth  nerve.  The  two  images  re¬ 
ceded  when  the  eyes  were  directed  downwards,  and  approached  each  other 
when  they  looked  upwards  ;  the  pseudo-image  going  far  to  the  right  but 
coming  to  near  the  level  of  the  image  proper  when  the  patient  looked 
to  the  right,  and  lying  immediately  beneath  it  when  he  looked  to  the 
left.  There  was  no  acknowledged  syphilitic  history,  but  the  sallow 
earthy  complexion  of  the  patient,  a  tubercular  eruption  near  the  right 
eyebrow,  and  facts  in  his  family  history,  were  considered  conclusive  as 
to  the  syphilitic  origin  of  the  disease,  and  iodide  of  potassium  was 
given  in  doses  of  six  grains,  quickly  increased  to  twenty  grains,  the  re¬ 
sult  being  rapid  disappearance  of  all  the  symptoms.  The  lesion  was 
considered  to  have  been  a  node  or  gummy  tumour  of  the  fibrous  struc¬ 
tures  surrounding  the  ophthalmic  and  superior  maxillary  divisions  of 
the  fifth  nerve,  in  that  part  of  their  course  between  the  Gasserian 
ganglion  and  the  exit  of  the  latter  division  through  the  foramen  rotun- 
dum.  Here  the  fourth  nerve  lies  close  to  the  ophthalmic  and  sometimes 
joins  it,  so  that  a  single  lesion  would  cause  the  loss  of  sensation 
and  the  double  vision ;  it  did  not,  however,  appear  how  it  could 
give  rise  to  the  ptosis. — Mr.  Carter  alluded  to  the  great  distress 
experienced  by  patients  in  whom  the  oblique  muscle  was  paralysed. 
It  was  desirable  to  use  prismatic  spectacles,  pending  the  effect  of  iodide 
of  potassium.  It  had  been  shewn  that  lesions  of  the  cornea  only  fol¬ 
lowed  lesions  of  the  internal  portion  of  the  nerve-trunk. — Dr.  Buzzard 
had  seen  many  cases  in  which  no  history  of  secondary  syphilis  had  been 
obtained,  and  yet  they  were  syphilitic.  He  had  frequently  seen  a  re¬ 
currence  after  the  remedy  had  been  omitted  for  some  time.  He  wished 
to  know  if  any  benefit  was  to  be  obtained  by  giving  mercury  with  it. 
— Mr.  Ernest  Hart  said  that  it  was  precisely  the  paralyses  of  nerves 
in  syphilis  which  were  eccentric  and  specially  localised,  and  such 
cases  might  from  that  symptom  be  expected  be  syphilitic.  Absence 
of  a  syphilitic  history  was  common.  He  thought  the  best  and 
speediest  results  were  obtained  by  very  large  doses  of  iodide  of 
potassium.  Mr.  Hart  also  referred  to  the  valuable  aid  derived 
from  prismatic  spectacles. — Mr.  Hulke  agreed  as  to  the  frequent 
absence  of  S3q)hilitic  history,  and  the  tendency  to  recur  ;  and  alluded  to 
a  case  in  which  paralysis  recurred  five  times  in  four  or  five  years.  It  was 
a  rough  test  in  paralysis  of  the  oblique  muscle  to  make  the  patient  close 
an  eye  to  find  out  which  was  affected. — Dr.  Lockhart  Clarke  re¬ 
marked  on  the  large  number  of  cases  in  which  no  secondary  symptoms 
of  syphilis  occurred. — Dr.  Anstie  wished  to  know  if  the  members  had 
observed  the  coincidence  of  tertiary  ulcerations  of  the  mouth.  There 
was,  he  thought,  a  connection  between  these,  and  a  tendency  to  recur¬ 
rence  in  syphilitic  paralysis  of  cranial  nerves. — Mr.  J  .W .  Haward  related 
a  case  in  which  the  paralysis  was  due  to  periostitis. — The  President  said 
that  symptoms  of  skin-affection  were  often  absent,  but  the  bones  were 
often  attacked  though  the  patient  was  scarcely  aware  of  it.  The  whole 
nutrition  in  syphilis  was  altered,  and  further,  there  was  often  in  persons 
affected  by  this  disease  a  peculiar  smell  of  the  perspiration,  by  means  of 
which  he  had  often  recognised  cases  of  syphilis.  Pie  thought  we  should  be 
able  to  recognise  syphilis  apart  from  the  skin-  or  bone-affections. — Dr. 
Broadbent,  in  reply,  agreed  that  there  was  an  absence  of  secondary 
syphilitic  history  in  many  cases,  especially  of  skin-eruptions ;  besides, 
hereditary  syphilis  furnished  a  considerable  number  of  examples  of  the 
disease,  as  also  women  through  bearing  children  rendered  syphilitic  by 
the  father.  He  had  often  diagnosed  syphilis  by  the  aspect,  but  had  not 
observed  any  smell.  In  two  cases,  however,  in  which  there  was  hemi¬ 
plegia,  he  had  been  struck  by  a  smell.  He  had  found  the  tendency  tO' 
I  relapse.  He  gave  the  iodide  of  potassium  in  doses  at  first  of  five  or 
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six  grains,  increasing  the  quantity  till  forty,  fifty,  or  sixty  grains  were 
taken  if  necessary,  lie  had  not  found  it  necessary  as  a  rule  to  give 
mercury.  lie  had  not  observed  the  coincidence  as  regarded  the  ulcers 
of  the  mouth  ;  he  thought  that  these  belonged  to  a  different  stage. 
The  discharge  from  the  nose  he  believed  to  arise  from  the  same  cause 
as  the  paralysis  of  the  nerves. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  yxH,  1871. 

J.  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair, 

Mr.  Marcus  Beck  exhibited  a  rare  specimen  of  Spindle-celled  Sar¬ 
coma  affecting  the  posterior  Tibial  Nerve,  taken  from  a  male  aged  32. 
The  growth  was  of  four  years’  duration.  The  leg  was  removed  in  the 
belief  that  the  affection  was  malignant  disease  of  the  tibia. 

Dr.  Greenhow  showed  a  specimen  of  Epithelial  Cancer  of  the  CEso- 
phagus  opening  into  the  trachea.  The  feature  of  clinical  interest  in  the 
case  was  the  occurrence  of  frequent  attacks  of  dyspnoea,  ending  by  ex¬ 
pectoration  of  lumpy  matter. 

Mr,  Weeden  Cooke  brought  forward  a  specimen  of  Medullary  Can¬ 
cer  of  the  Cranial  Bones  associated  with  Scirrhus  of  the  Breast,  and  a 
case  of  Scirrhus  of  the  Brain  associated  with  Scirrhus  of  the  Breast. 
There  was  a  history  of  tuberculosis  in  both  families.  He  believed  that 
cancer  and  phthisis  were  interchangeable. — Mr,  Arnott  asked  whether, 
if  the  primary  disease  is  epithelial,  the  secondary  is  not  the  same.  Some 
said  that  the  secondary  deposits  were  all  like  each  other,  of  a  medul¬ 
lary  character. 

Dr.  Dickinson  showed  a  Mesenteric  Tumour  from  the  body  of  a 
child  two  years  of  age.  It  was  an  enlargement  probably  connected,  he 
thought,  with  the  mesenteric  glands.  It  weighed  two  pounds  five  ounces, 
and  occupied  the  whole  left  side  of  the  abdomen.  It  was  composed  of 
an  embryonic  form  of  areolar  tissue,  of  hard  fibroid  tissue  highly  nucle¬ 
ated,  and  partly  of  cartilage,  with  a  mucous  fluid,  not  albuminous,  but 
like  myxomatous  fluid. — Referred  to  Committee. 

Dr.  Dickinson  also  exhibited  sections  of  the  Spinal  Cord,  represent¬ 
ing  changes  found  in  Tetanus. 

Dr.  Whipiiam  brought  forward  a  specimen  of  Dissecting  Aneurism 
of  the  Aorta,  which  was  chiefly  enclosed  in  the  pericardium.  The  pa¬ 
tient  had  presented  very  slight  symptoms. 

Dr.  Hawkes  (Hanwell)  brought  forward  a  specimen  of  Rupture  of 
the  Aorta  with  diseased  heart,  and  a  Tumour  of  the  Brain.  There  were 
remains  of  an  old  apoplectic  clot  in  the  posterior  hemisphere,  and  a 
mass  in  the  left  corpus  striatum.  The  tumour  was  supplied  by  an 
artery  of  the  size  of  a  crow-quill.  The  patient  had  been  admitted  for 
mania  and  epilepsy. — Dr.  Dickinson  thought  the  mass  either  a  trans¬ 
formation  of  a  clot  or  an  aneurism. 

Dr.  Theodore  Williams  exhibited  a  specimen  of  Aneurism  of  the 
transverse  and  descending  Aorta  bursting  into  the  oesophagus.  It  was 
about  the  size  of  a  sixpenny -piece.  It  was  taken  from  the  body  of  a  man 
aged  38, 

Mr.  Henry  Morris  showed  for  Mr.  Shout  of  Petworth  an  Aneurism 
of  the  Abdominal  Aorta,  bursting  behind  the  peritoneum  above  the 
coeliac  axis  on  the  first  occasion,  and  in  the  second  place  into  the  peri¬ 
toneum  itself.  The  right  half  of  the  abdomen  was  occupied,  and  pulsa¬ 
tion  was  everywhere  felt  during  life.  Two  pounds  and  fourteen  ounces  of 
clot  of  various  ages  w'ere  removed.  The  specimen  was  taken  from  the 
body  of  a  man  aged  41,  an  old  soldier.  There  was  extreme  emaciation. 

Dr.  Douglas  Powell  brought  forward  a  case  of  Dislocation  of  the 
Axis  from  Caries  and  Rupture  of  the  Transverse  Ligament.  The  odon¬ 
toid  process  of  the  axis  pressed  on  the  cord,  but  there  were  no  signs  of 
inflammation.  The  patient  died  suddenly. 

Mr,  Spencer  Watson  showed  a  Spindle-celled  Sarcoma  removed 
from  the  leg  by  Dr.  Walker.  It  had  recurred  four  times.  Previous 
specimens  from  the  same  patient  had  been  shown  at  the  Society  by  Mr. 
Watson,  There  had  been  haemorrhage  in  the  tumour. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  February  2oth,  1871. 

John  Gay,  Esq.,  President,  in  the  Chair, 

Mr.  J.  D.  Hill  showed  a  patient  on  whom  he  had  performed  Pirogoff's 
Amputation  of  the  Foot  six  months  ago.  The  man  could  now  walk 
well,  and  had  a  good  stump. 

Mr.  Spencer  Watson  described  two  cases  of  Cataract.  Case  i  was 
that  of  a  woman  82  years  of  age,  whose  sight  had  been  failing  for  many 
years.  The  capsule  being  found  at  the  time  of  the  operation  exceed¬ 
ingly  tough,  and  the  suspensory  ligament  of  the  lens  being  weak,  the 


lens  was  removed  in  its  capsule.  No  vitreous  humour  escaped,  and 
excellent  sight  was  obtained.  The  fluid  cortex  of  the  lens  allowed  the 
dark-brown  amber  nucleus  to  be  seen  moving  about  within  the  capsule. 
A  second  similar  cataract  had  been  removed  from  a  man  aged  55,  who 
had  up  to  the  last  year  or  two  been  able  to  see  well  with  the  aid  of 
biconcave  glasses,  notwithstanding  the  clear  indication  of  cataract 
afforded  by  the  ophthalmoscope  and  by  focal  illumination.  The  capsule 
and  nucleus  were  shown.  It  was  agreed  that  Mr.  Hogg,  Dr.  Dempsey, 
and  Mr.  Watson,  should  examine  the  fluid  in  the  two  cases  and  report 
thereon. 

Dr.  Crisp  exhibited  some  specimens  of  Inflammatory  Croup.  Two 
wax  casts  were  shown,  and  also  a  specimen  of  the  trachea  and  larynx  of  a 
child  18  months  old  affected  with  croupous  deposit  of  false  membrane. 

Mr.  Henry  Smith  stated  to  the  Fellows  that  the  patient  in  whose 
rectum  a  fragment  of  Glass-Speculum  had  lodged  in  consequence  of  the 
fracture  of  the  instrument,  had  suffered  no  evil  effects,  and  Mr.  Smith 
was  satisfied  of  the  fragment  having  come  away  by  the  bowel. 

Dr.  Prosser  James  read  a  paper  on  Chloral  Hydrate.  The  author 
confined  himself  to  a  relation  of  his  own  clinical  experience  of  the  effect 
of  the  drug.  When  chloral  first  came  into  notice  as  an  hypnotic.  Dr. 
James  made  use  of  it  to  see  how  far  it  would  prevent  sea-sickness.  One 
person,  who  was  a  very  bad  sailor,  took  one  scruple  of  chloral  before 
crossing  the  Channel ;  and,  though  the  passage  was  long  and  rough,  he 
escaped  all  sickness.  In  the  case  of  an  invalid  who  took  the  chloral, 
the  effect  was  equally  satisfactory.  Dr.  James  believed  that  a  full  dose 
of  the  drug  taken  before  leaving  the  harbour  was  about  the  best  method 
of  employing  it  as  a  preventive  of  sea-sickness.  Orange-flower  water 
seemed  the  best  vehicle  to  disguise  the  flavour  of  the  chloral.  A  case 
was  given  where  dangerous  after-effects  followed  a  half-drachm  dose  of 
chloral.  This  dose  was  given  to  a  young  lady  in  great  pain  from 
neuralgia.  She  had  the  best  night’s  sleep  she  had  known  for  months  ; 
but  next  day  the  pulse  and  temperature  fell  in  an  alarming  way,  and 
she  refused  again  to  have  recourse  to  the  chloral,  even  though  the 
neuralgia  returned  severely  during  the  night.  In  the  case  of  a  lady  who 
suffered  with  dysmenorrhoea,  and  where  digital  examination  was  extremely 
painful,  Dr.  James  gave  two  scruples  of  chloral  ;  in  a  quarter  of  an  hour 
she  was  asleep.  A  complete  examination  was  then  made  with  the  uterine- 
sound  ;  a  laminaria-bougie  was  introduced  without  waking  her,  and  in 
time  she  was  quite  cured.  In  conclusion,  Dr.  James  said  that,  while  his 
experience  taught  him  the  necessity  of  care  in  the  use  of  chloral,  yet  for 
one  case  where  its  action  was  unpleasant  he  could  quote  fifty  where  it 
succeeded  well.  » 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  February  i8th,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Dr  Stokes,  Regius  Professor  of  Physic  in  the  University  of  Dublin, 
presented  a  most  interesting  case  illustrative  of  some  obscure  points  in 
the  diagnosis  of  Cardiac  Disease.  The  patient  was  a  man  aged  31,  who 
six  years  ago  was  admitted  to  the  Meath  Hospital  suffering  from  “heart” 
disease,  most  probably  from  pericarditis.'  At  the  time  of  his  second  ad¬ 
mission,  a  short  time  ago,  he  was  the  subject  of  general  anasarca.  On 
physical  examination,  the  liver  was  found  to  be  much  enlarged,  its  lower 
edge  being  felt  just  above  the  crest  of  the  ilium.  But  the  most  striking 
physical  signs  were  met  with  in  connexion  with  the  heart.  At  its  base 
a  double  murmur  was  audible,  of  which  the  first  part  was  systolic,  and 
the  second  corresponded  with  the  diastole.  This  bruit  became  fainter  when 
traced  towards  the  apex,  but  at  this  point  it  was  again  distinctly  heard. 
Besides  the  double  basic  murmur,  a  loud  fremissemcnt  existed  at  the  base. 
This  sign  disappeared  at  a  subsequent  period,  but  only  to  return.  There 
was  visible  pulsation  in  the  carotid  alone,  and  the  pulse  partook  to  some 
extent  of  the  characters  of  the  collapsing  form.  Here  then  were  all  the 
usual  signs  of  aortic  patency,  together  with  the  basic  frimissement,  and 
a  second  double  murmur  at  the  apex.  Dr.  Hayden,  who  was  asked  by 
Dr.  Stokes  to  see  the  case,  suggested  that  the  lesion  was  aneurism  of  the 
right  ventricle.  After  death  the  left  ventricle  proved  to  be  much  hypeij 
trophied,  the  aortic  valves  were  found  perfectly  competent,  though 
somewhat  thickened  ;  and  a  true  aneurism  sprang  just  above  the  origin 
of  the  aorta.  The  tumour  was  intrapericardial,  and  from  the  sac  a 
fistulous  passage  led  into  the  cavity  of  the  right  ventricle.  ^ 

in  fact,  a  varicose  aneurism.  'Yhe.  frdiiiisseinent  was  now  explained  its 
disappearance  Dr.  Stokes  regarded  as  due  to  a  temporary  pluggmg  of 
the  fistulous  openings.  Cyanosis  was  never  present,  though  before 
death  the  patient’s  aspect  became  unusually  livid.  Dr.  .Stokes  men¬ 
tioned  that  this  was  the  second  instance  in  his  experience  in  whic.i  ari 
aneurism  springing  in  the  neighbourhood  of  the  sinuses  of  Valsalva  had 
perfectly  simulated  the  comparatively  common  disease,  permanent 
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patency  of  the  aortic  valves. — Dr.  Hayden  stated  that  his  diagnosis 
was  founded  on  the  following  considerations.  First,  the  murmur  of 
exit  possessed  a  peculiar  character,  one  never  remarked  in  simple  val¬ 
vular  disease.  It  resembled  the  sound  caused  by  the  entrance  of  fluid 
into  a  resounding  cavity,  and  might  best  be  described  by  the  word 
“splashing”.  Secondly,  this  murmur  was  not  transmitted  into  the 
carotid  vessels. 

Mr.  R.  St.  J.  Mayne,  in  the  unavoidable  absence  of  Dr.  Macna- 
mara,  exhibited  the  Hand  and  Forearm  of  a  man,  which  had  been  in¬ 
jured  by  an  Explosion,  and  had  been  amputated  in  consequence  of 
gangrene  setting  in.  The  ulnar  side  of  the  hand  had  been  extensively 
lacerated.  The  consequent  haemorrhage  was  but  slight,  and  there  were 
no  considerable  constitutional  symptoms.  The  operation  performed 
was  a  modification  of  Teale’s,  as  recommended  by  Mr.  Wharton. 

Mr.  Mayne  likewise  showed  the  Sternum  and  Costal  Cartilages  of  a 
man  who  had  been  stabbed  in  the  chest,  and  had  died  in  consequence 
of  a  violent  attack  of  pleuritis  determined  by  the  injury.  A  punctured 
wound  of  the  costal  cartilage  of  the  fourth  rib,  engaging  the  correspond¬ 
ing  intercostal  artery  was  found.  The  pleura  was  filled  with  serous  fluid 
and  uncoagulated  blood.  In  the  Dublin  Quarterly  Journal,  vol.  xi, 
two  cases  of  a  similar  injury  have  been  recorded  by  Messrs.  Wharton 
and  Hamilton. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesday,  February  15TH,  1871. 

Thomas  E.  Beatty,  M.D.,  Vice-President,  in  the  Chair. 

Dr.  William  Moore  made  a  communication  on  the  subject  of  Stimu¬ 
lation  in  Fever.  The  author  read  the  notes  of  twenty-seven  cases  of 
typhus  and  enteric  fevers,  giving  the  salient  points  in  each,  and 
stating  the  amount  of  stimulants  administered.  He  called  particular 
attention  to  the  existence  of  a  severe  form  of  delirium  as  marking 
the  intensity  of  the  fever,  and  as  indicating  the  necessity  for  a  free 
exhibition  of  stimulants. — Dr.  Grimshaw  objected  to  conclusions 
being  drawn  as  to  the  value  of  a  particular  line  of  treatment  from  limited 
statistics,  and  referred  to  the  writings  of  Dr.  Russell,  of  Glasgow,  which 
he  considered  as  among  the  most  valuable  contributions  recently  made 
to  the  literature  of  the  profession. — Dr.  Cameron,  City  Analyst, 
speaking  from  a  chemico-physiological  stand-point,  urged  the  importance 
of  alcohol  as  a  source  of  motive  power  in  the  system,  and  made  mention 
of  the  experiments  of  Dupre  and  of  Thudichum. — Dr.  H.  Kennedy 
deprecated  the  adoption  of  any  uniform  plan  of  stimulation  in  fever,  and 
said  that  he  was  in  the  habit  of  treating  cases,  even  severe  cases,  of  fever 
absolutely  without  stimulants.  He  attached  considerable  importance  to 
the  condition  of  the  pulse  as  a  guide  in  the  employment  of  wine,  etc. — 
Dr.  Darby,  of  Bray,  made  some  observations  on  the  necessity,  quoad 
treatment,  of  clearly  distinguishing  between  the  two  forms  of  fever, 
typhus  and  typhoid. — Dr.  Moore  having  replied,  the  meeting  ad¬ 
journed. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  February  3RD,  1871. 

Albert  J.  Walsh,  Esq.,  President,  in  the  Chair. 

Mr.  William  Stokes  described  a  modification  of  Jarvis’s  Luxation 
Adjuster,  which  had  been  devised  by  Messrs.  Robert  and  Collin,  sur¬ 
gical  mechanicians  of  Paris.  He  also  read  reports  of  four  cases  of  dis¬ 
location  which  he  had  successfully  treated  by  means  of  this  instrument. 
The  first  was  a  luxation  of  the  right  humerus  into  the  axilla.  It  was 
reduced,  without  chloroform,  in  less  than  a  minute.  The  force  used 
did  not  quite  amount  to  one  hundred  pounds.  A  similar  dislocation, 
occurring  in  a  strong  muscular  man,  was  reduced  (more  than  twenty-five 
hours  after  the  injury  had  taken  place)  immediately,  the  force  used  being 
one  hundred  and  eighty  pounds.  In  this  case  it  was  found  necessary  to 
change  the  direction  of  the  force  twice  by  rotating  the  instrument.  The 
third  case  was  that  of  a  lad,  1 1  years  of  age,  who  was  suffering  from 
dislocation  of  both  bones  of  the  right  forearm  backwards  at  the  elbow. 
The  force  used  was  one  hundred  and  one  and  a  quarter  pounds,  and  the 
reduction  was  accomplished  under  two  minutes.  In  the  fourth  case, 
twenty-four  days  had  elapsed  from  the  receipt  of  the  injury  to  the  time 
of  the  patient’s  admission.  I.uxation  of  the  right  radius  and  ulna  back¬ 
wards  at  the  elbow  had  occurred.  Two  attempts  were  made  to  effect 
reduction  ;  the  first,  on  September  20th,  being  only  partially  successful ; 
and  the  second,  four  days  later,  completely  so,  the  force  employed 
amounting  to  as  much  as  one  hundred  and  eighty-nine  pounds.  In  three 
■other  cases  the  instrument  failed  to  cause  reduction,  they  being  all  luxa¬ 


tions  of  the  head  of  the  humerus,  two  forw'ard,  and  one  into  the  axilla. 
The  advantage  over  other  mechanical  means  enjoyed  by  Robert’s  instru¬ 
ment  consists  in  the  operator  not  being  restricted  to  fixed  points  in  the 
reduction  of  dislocations. 

Dr.  Charles  P'.  Moore  read  a  paper  on  the  connection  between 
certain  defective  Sanitary  Conditions  and  the  existence  of  Disease.  He 
alluded  to  the  great  difficulty  frequently  experienced  in  ascertaining  the 
cause  of  what  is  often  termed  “preventable  disease.”  The  necessity  for 
securing  good  ventilation  was  insisted  on.  In  the  author’s  practice,  a  fall 
in  the  rate  of  respiration  had  taken  place  on  improving  the  ventilation  of 
a  large  chamber  in  which  lay  a  case  of  fever.  As  illustrative  of  the  effects 
of  errors  relating  to  drainage,  cases  were  mentioned  showing  the  serious 
consequences  of  “scamping”  as  pursued  by  some  workmen  ;  again, 
typhus  of  a  malignant  type  occurred  in  a  house,  next  the  wall  of  which 
stood  a  badly  constructed  latrine.  Among  other  agencies  in  the  pro¬ 
duction  of  disease,  relative  lowness  of  site,  and  other  obstructions  to 
ventilation,  were  referred  to.  A  case  in  which  corrosion  of  the  leaden 
trap  of  a  water-closet  had  permitted  the  escape  of  various  sewer-gases 
was  also  detailed.  The  corrosion  of  the  metal  was  due  to  the  combined 
action  of  carbonic  acid  and  sulphuretted  hydrogen. 

Dr.  Edward  Hamilton  communicated  reports  of  some  cases  of 
Skin- Engrafting  or  Transplantation.  In  practising  the  operation,  he 
first  brought  the  ulcers  to  a  clean  and  healthy  state  by  repeated  poul¬ 
ticing.  ■  He  then  stripped  up  small  portions  of  sound  skin  with  a  forceps, 
removed  them,  and  inserted  them  into  the  ulcer.  He  deemed  it  advis¬ 
able,  indeed  necessary,  to  include  the  deeper  part  of  the  epidermis,  that 
containing  the  young  epidermal  cells,  in  order  that  the  ulcerated  surface 
should  take  on  the  skin-forming  tendency.  A  patient,  in  whose  case 
the  operation  promised  to  be  very  successful,  was  present.  He  was  a 
young  man  wnth  an  ugly  ulcer  on  the  leg,  and  in  it  two  or  three  small 
islands  of  skin-growth  appeared  as  the  result  of  engrafting. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  ist,  1871. 

John  Ed,  Morgan,  M.D.,  Vice-President,  in  the  Chair. 

Recovery  from  Fracture  of  Skull, — Mr.  Stocks  presented  a  case.  The 
patient,  an  agricultural  labourer,  aged  19,  had  been  kicked  by  a  horse 
on  August  24th,  and  received  two  wounds — one  on  the  right  parietal 
bone  and  the  other  just  below  the  occipital  eminence.  The  bone  was 
comminuted,  and  some  cerebral  substance  was  lost.  The  patient  was 
insensible  for  some  days,  and  was  subsequently  found  to  have  hemi¬ 
plegia.  A  fungoid  protrusion  of  the  brain  occurred,  but  gradually 
disappeared.  Several  pieces  of  bone  were  also  removed,  and  a  hole  was 
left  extending  into  the  cranium,  and  capable  of  holding  nearly  six 
drachms  of  fluid.  The  symptoms  quickly  abated,  and  the  patient  quite 
recovered.  A  deep  depression  existed  over  the  seat  of  both  wounds. 

Sudden  Gangrene  of  the  Leg. — Mr.  I.UND  read  a  paper  on  a  case 
which  occurred  in  a  man  aged  35,  by  trade  a  picture-frame  gilder,  but 
who  was  not  exposed  in  his  work  to  the  fumes  of  mercury,  nor  had  he 
been  the  subject  of  syphilis,  rheumatism,  or  chronic  intemperance.  The 
only  predisposing  cause  for  the  attack  w'as  exposure  to  cold  about  four¬ 
teen  days  previously.  He  had  bathed  in  the  sea  twice  on  the  same  day, 
and  had  then  come  by  railway  to  Manchester,  and  felt  chilly  and  cold. 
About  four  days  after  this  he  was  at  a  review,  and  was  drenched  to  the 
skin  by  the  rain,  and  remained  for  some  time  in  his  wet  clothes.  He  felt 
ill,  without  any  special  symptoms,  until  the  moment  of  the  attack.  This 
came  on  quite  suddenly  on  awaking  out  of  a  sleep  of  two  hours’  dura¬ 
tion.  The  left  foot  and  leg  felt  benumbed  and  cold  ;  then  the  surface 
became  very  painful  and  sensitive  ;  and  at  last  all  sensation  ceased  ;  the 
temperature  fell,  and  a  gangrenous  state  of  the  leg  and  then  of  the  foot 
W’as  established  in  about  forty-eight  hours.  On  his  admission  into  the 
Infirmary,  a  line  of  demarcation  had  just  formed  near  to  the  knee; 
and,  as  it  remained  stationary  for  twenty-four  hours,  Mr.  Lund  amputated 
the  thigh  in  the  upper  third.  The  patient  sank  from  exhaustion  in  twenty- 
six  hours.  Previously  to  the  operation,  the  femoral  artery  had  been 
observed  to  be  slowly  filling  with  coagulum  to  within  a  short  distance  of 
Poupart’s  ligament ;  and  in  the  operation  not  only  were  the  smaller 
arteries  also  blocked,  but  the  track  of  the  vessels  presented  a  greenish 
tint  in  the  cellular  tissue  of  the  sheaths,  indicating  an  altered  state  of 
the  blood  in  the  capillary  net-work  of  the  vasa  vasorum.  As  to  the 
pathology  of  the  disease,  Mr.  Lund  was  of  opinion  that  acute  arteritis 
had  been  set  up  by  the  exposure  to  cold,  and  that  this  had  determined 
local  coagulation  of  the  blood ;  and  that  it  was  not  a  case  of  occluded 
artery  from  a  floating  particle  of  coagulum  from  a  distant  part.  No 
coagula  w'ere  found  in  the  heart  or  any  of  the  vessels,  except  those  below 
Poupart’s  ligament;  and, .with  the  exception  of  a  small  atheromatous 
patch  on  the  aorta,  the  arterial  system  was  perfectly  healthy. 
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The  Subscriptions  to  the  Association  for  the  year  1871  become  due  in 
advance  on  January  ist.  All  which  are  not  already  paid,  should  be 
forwarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham  ;  or  to  the  Secretaries  of  Branches. 
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SATURDAY,  MARCH  i8th,  1871. 


BLOOD-LETTING. 

When  Dr.  Fordyce  Barker  returned  a  few  months  ago  from  his  autumn 
holiday,  he  was  called  to  a  patient  who  appeared  to  him  to  require 
venesection.  Having  scarcely  got  into  his  harness,  he  had  no  lancet  at 
hand,  and  went  to  a  neighbouring  surgical  instrument-maker’s  to  buy 
one.  He  was  answered  by  a  regret  that  there  was  not  such  a  thing  in 
the  shop.  The  British  shopkeeper  is  too  tenacious  of  old  stocks  for  a 
similar  disappointment  to  occur  here ;  but  few  of  us  probably  have 
failed  to  see,  in  country  journeys,  the  natty  hereditary  lancet-case  gutted 
and  filled  with  cigar-lights,  and  to  have  moralised  thereon,  if  given  to 
Jacques’s  mood.  Is  it  wise  to  sail  along  with  the  strong  tide  of  popular 
prejudice  so  completely  as  such  instances  show  that  we  are  doing? 
Should  we  pronounce  an  eternal  divorce  between  “blood  and  iron”, 
because  their  too  intimate  intercourse  of  old  was  dangerous  to  us? 
What  we  have  learnt  from  the  experience  of  the  last  few  years  is,  that 
a  great  number  of  cases  which  our  predecessors  thought  and  taught 
would  die  without  blood-letting,  may  be  spared  the  operation  and  yet 
live ;  and  also,  that  many  of  the  severe  symptoms  and  risks  in  these 
cases  were  in  reality  the  symptoms  and  risks  arising  out  of  loss  of 
blood.  The  value  of  such  knowledge  is  inestimable — greater  than  has 
been  contributed  by  any  experience  of  the  last  two  centuries ;  but,  like 
all  good  things,  it  is  capable  of  being  misapplied.  It  is  certainly  a 
misapplication  to  infer  that  because  to  a  certain  set  of  cases,  united 
under  a  common  name,  blood-letting  is  injurious,  therefore  each  indi¬ 
vidually  is  better  without  it.  And  it  is  a  still  worse  misapplication  to 
condemn  a  treatment  as  doing  no  good  because  it  does  some  harm, 
or  to  assume  that  the  harm  outbalances  the  good.  Imprimis  non 
nocere,  like  all  proverbial  morality,  is  a  maxim  oftener  used  to  justify 
the  coward  than  to  guide  the  conscientious.  The  experience  is  gained 
now;  the  experiment  is  tried;  and  it  is  time  to  begin  to  draw  some 
practical  results  out  of  it.  If  we  do  not,  it  will  probably  be  tried  all 
over  again,  by  a  senseless  reaction  in  favour  of  what  we  are  now  re¬ 
jecting. 

Many  of  those  who  habitually  practised  blood-letting  as  a  daily 
means  of  cure  in  the  last  generation  were  careful  and  shrewd  observers, 
as  is  shown  by  their  writings;  and  it  seems  scarcely  possible  that  such  men 
should  have  been  utterly  mistaken  in  assigning  advantages  to  this 
powerful  means  of  modifying  vital  actions.  It  would  be  more  reason¬ 
able  to  conclude  that  the  advantages  must  be  very  great  to  have  blinded 
their  eyes  to  the  accompanying  evils. 

The  operation  has  in  itself  much  to  recommend  its  use.  It  is  capable 
of  immediate  application ;  the  effects  follow  quickly,  and  to  the  eye  of 
the  physiologist  are  invariable  and  certain  ;  it  is  more  completely  under 
our  control  than  any  other  therapeutical  measure,  and  is  capable  of 
accurate  graduation  in  amount.  This  is  enough  to  make  the  detraction 
of  blood  a  thoroughly  scientific  proceeding.  Let  us  review  the  facts  on 
which  its  general  employment  was  grounded.  Let  us  try  to  enter  into 
the  minds  of  the  great  blood-letters,  in  place  of  continuing  to  condemn, 
unexamined,  the  staff  on  which  they  leant.  Physicians  observed  of  old, 
and  continued  to  observe  for  many  centuries,  the  following  facts  con¬ 
cerning  blood-letting. 

I.  It  gave  relief  to  pain.  And  the  more  dangerous  to  life  the  painful 
disease  was,  and  the  quicker  its  progress,  as  in  cases  of  pleurisy,  peri¬ 
tonitis,  and  other  inflammations  of  serous  tissue.s,  the  more  imm'^diate 
and  complete  was  the  relief. 


2.  It  diminished  swelling.  This  was  a  simple  mechanical  truism. 

3.  It  diminished  local  redness  or  congestion.  And  for  some  time  the 
blood  did  not  collect  again ;  and,  if  it  did,  was  capable  of  being  again 
reduced.  In  a  great  many  cases,  the  patient  recovered  before  a  repeti¬ 
tion  of  the  remedy  was  required. 

4.  For  a  short  time  after  bleeding,  either  local  or  general,  abnormal 
heat  was  sensibly  diminished. 

5.  After  bleeding,  spasms  ceased,  whether  they  were  joined  to,  or 
independent  of,  the  symptoms  above  enumerated. 

6.  If  the  blood  could  be  made  to  run,  patients  were  roused  up  sud¬ 
denly  from  the  apparent  death  of  coma.  (This  was  puzzling  to  those 
who  regarded  spasm  and  paralysis  as  opposite  states ;  but  it  showed  ■ 
the  catholic  applicability  of  the  remedy. ) 

7.  Natural  (wrongly  termed  “accidental”)  heemorrhages  'were  ob¬ 
served  sometimes  to  end  disease.  This  is  a  stronger  point  than  our  fore¬ 
fathers  seem  to  have  made  it. 

8.  At  the  same  time,  it  was  obvious  that  artificial  loss  of  blood  was 
equivalent  to,  and  might  replace,  the  spontaneous,  because  venesection 
zvould  cause  heemorrhages  to  cease. 

It  may  be  noticed  that  in  the  first  four  conditions,  to  which  sepa¬ 
rately  blood-letting  contributed  alleviation,  by  inducing,  or  tending  to 
induce,  an  opposite  condition,  are  united  the  characteristics  of  what  was 
called  “inflammation”,  and  of  which  there  was  a  great  dread.  Any¬ 
thing  which  would  lessen  inflammation  would  give  the  patient  a  better 
chance  of  life.  It  was  certain  that  blood-letting  lessened  some,  at  any 
rate,  of  its  characteristics. 

Now,  surely,  here  is  a  very  strong  case.  It  convinced  a  considerable 
number  of  shrewd  observers  of  symptoms  at  all  times,  from  Galen 
downwards ;  and  the  bulk  of  the  profession  logically  followed  the  lead 
of  those  most  capable  of  a  decided  opinion.  There  were,  every  now 
and  then,  some  weak  objectors,  of  whom  in  his  time  Galen  gives  an 
amusing  account;  but  they  seem  to  have  had  little  to  say  for  them¬ 
selves;  nor,  indeed,  could  they  have  had,  for  till  very  recently  there 
was  in  existence  not  enough  physiological  knowledge  to  put  any  limita¬ 
tion  to  blood-letting  on  a  reasonable  basis.  They  offered  just  the  same 
sort  of  protest  that  homoeopathy  does  against  rational  medicine :  “  Your 
rules  of  action  are  not  infallible.”  The  answer  of  course  is,  “We 
never  said  they  were;  but  they  are  the  best  that  are  to  be  had.”  Our 
grandfathers’  lancet  had  the  same  justification  of  experience  in  the 
symptoms  of  disease. 

Whence,  then,  the  sudden  collapse  of  the  arm  in  which  we  trusted  ? 
The  first  cause  was  the  discovery,  by  thoughtful  men,  that  the  classifi¬ 
cation  of  disease  according  to  its  symptoms  is  a  bad  therapeutical 
classification ;  and,  secondly,  that  the  classification,  according  to  the 
parts  where  it  leaves  its  traces  after  death,  is  still  worse.  It  was  found 
out  that,  if  no  patients  were  bled  at  all,  more  recovered  than  if  all 
those  were  bled  who  had  the  collection  of  symptoms  whose  union  gave 
certain  names  to  diseases  seen  by  experience  often  to  justify  vensection. 
It  was  found  out  still  more  quickly  that,  if  no  patients  were  bled  at 
all,  more  recovered  than  if  all  those  were  bled  in  whom  sundry  morbid 
changes  of  special  parts  were  discovered.  Defined  either  by  a  symp¬ 
tomatic  or  an  anatomical  nomenclature,  every  class  of  disease,  in  which 
bleeding  was  put  through  the  test  of  experience,  was  injured  by  it. 

Then  there  came  a  reactionary  feeling  about  inflammation.  It  had 
been  looked  upon  as  a  terrible  and  violent  development  of  morbid 
force,  to  weaken  which  it  was  worth  while  to  make  almost  any  sacri¬ 
fice  of  the  invaded  body’s  resources.  Physiologists  examined  into  the 
pretensions  of  this  alarming  enemy,  and  began  to  doubt,  went  on  doubt¬ 
ing,  and  are  still  doubting  daily  more  and  more,  whether  each  one  of 
its  characteristics  separately  be  not  a  phenomenon  of  weakness  instead 
of  strength.  Like  all  panic-struck  people,  we  have  all  at  once  become 
exceedingly  bold,  pronounce  the  source  of  our  previous  alarm  a  mere 
bogie,  an  idolum  fori,  and  say  we  shall  get  out  of  its  way  no  more.  We 
let  it  quite  alone,  to  bluster  as  it  will ;  we  sit  by  and  look  on.  The 
danger  is  that,  when  we  begin  to  think  that  there  is  something  in  it 
after  all,  we  shall  again  employ,  in  the  old  method,  our  disused  weapon. 
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The  remedy  for  this  state  of  things  is,  first,  for  therapeutical  pur¬ 
poses,  always  to  look  at  disease,  and  to  classify  it,  from  a  biological 
standpoint.  In  this  particular  instance  of  blood-letting,  for  example, 
vve  must  cease  to  reckon  the  case  as  one  of  “puerperal  convulsions”,  or 
of  “pneumonia”,  or  of  “enlarged  heart”:  we  must  consider  what  spe¬ 
cial  circumstances  there  are  which  blood-letting  might  be  expected  by  a 
physiologist  to  modify.  We  may  reasonably  call  upon  new  instruments 
of  jirecision,  such  as  the  sphygmograph,  to  afford  valuable  aid.  It 
makes  clear  and  measures  just  those  mechanical  conditions  of  the  cir¬ 
culation  which  a  mechanical  operation,  such  as  the  taking  away  blood, 
may  be  looked  upon  as  likely  first  to  affect.  Then  there  are  the  ob¬ 
servations  of  several  physiologists  on  the  connexion  between  the  nervous 
system  and  the  circulation,  which  have  not  yet  been  attempted  to  be 
utilised  for  therapeutical  purposes,  such  as  those  of  Waller,  Claude 
Bernard,  Brown-Sequard,  but  above  all  those  of  Messrs.  Legros  and 
Onimus.  The  part  of  the  circulation  the  most  important  to  the  life  of 
the  individual  is  probably  the  peristaltic  wave,  which  carries  on  the 
blood  in  an  even  stream  through  the  muscular  arterioles,  and  which 
Messrs.  Legros  and  Onimus  describe  as  closely  resembling  the  motions 
of  the  alimentary  canal.  Still  more  than  the  intestinal  movements  does 
this  peristalsis  appear  to  be  under  the  control  of  the  nervous  system ; 
and  for  that  I'eason  it  is  open  to  be  modified  and  regulated  at  will  by  ar¬ 
tificial  reagents  of  all  kinds  without  difficulty.  Is  it  not  this  wave  which 
IS  arrested  by  sudden  concussions  and  shocks  to  the  nerve-centres? 
And  may  we  not  expect  that,  in  certain  circumstances,  a  mechanical 
countershock  to  the  circulation  may  set  it  in  motion  again?  Emptying 
the  veins  is,  in  point  of  fact,  abnormally  clearing  the  wa}-  for  an  ab¬ 
normally  weakened  blood-stream ;  and  there  must  be  cases  in  which 
that  will  constitute  the  turning-point  of  life  or  death.  The  old  bleeders 
had  not  the  knowledge  and  appliances  which  could  enable  them  to  dis¬ 
tinguish  these  cases  from  the  whole  lot  massed  together  under  the  same 
name.  We  have  some  which  we  ought  at  any  rate  to  try  to  turn  to 
this  desirable  purpose. 

Besides  the  more  accurate  science  of  the  circulation  which  has  grown 
iqi  since  the  disease  of  bleeding,  there  is  much  recent  chemistry  of  the 
fluids  to  be  utilised.  We  know  well  that  bleeding  alters  most  notably 
the  proportions  of  the  constituents  of  the  blood.  We  have  been  teaching 
our  students  for  years  to  hurl  in  its  teeth  accusations  of  diminishing 
the  number  of  the  red  discs,  augmenting  the  water,  fibrin,  etc. — changes 
which,  truly  enough,  we  desire,  for  their  own  sake  only,  most  excep¬ 
tionally.  Shall  we  suppose  that  it  cannot  alter  the  blood  for  good  as 
well  as  for  evil  ?  We  have  lost  our  faith  in  general  plethora  on  just 
grounds  ;  but  still  we  have  learnt,  though  not  in  time  to  profit  by  the 
experience  of  the  blood-letting  era,  that  some  component  parts  of  the 
circulating  fluid,  normally  present  only  in  the  minutest  traces,  may 
exliibit  themselves  in  monstrous  excess.  For  instance,  we  have  become 
farniliar  with  urmmia,  and  we  know  that  its  sudden  supervention,  or 
increase,  produces  many  of  the  symptoms  formerly  benefited  sometimes 
by  venesection.  Is  it  not  possible  that  detracting  a  quantity  of  poisoned 
venous  blood  may  remove  so  much  poison  from  the  nervous  system  as 
to  .save  life? 

Again,  having  gained  a  clue  to  the  mechanism  by  which  hmmorrhage  in 
one  part  puts  an  end  to  hremorrhage  in  another,  is  it  not  wise  sometimes 
to  .substitute  a  loss  of  blood,  which  we  can  measure  and  control,  stop 
will)  a  finger  and  let  out  again  when  we  like,  for  a  lo.ss  of  blood  in  an 
invisible  locality,  to  know  the  extent  and  duration  of  which  is  impossible? 

Allowing,  then,  as  we  do,  that  to  take  blood  in  cases  of  puerperal  con¬ 
vulsions,  of  apoplexy,  of  pneumonia,  of  haemorrhage,  etc.,  because 
arc  puerperal  convulsion,  apoplexy,  etc.,  is  wrong  ;  still,  let  us  not  cease 
to  search  for  those  cases,  however  small  a  minority  they  may  constitute, 
where  the  striking  benefits  resulted  which  made  our  fathers  bleed  ;  and 
Ic-t  us  employ  in  the  search  the  additional  biological  knowledge  and  in¬ 
struments  of  precision  not  possessed  by  them.  We  shall  be  able  to  do 
this  the  more  coolly  for  getting  out  of  our  heads  the  old  dread  of  “  in¬ 
flammation”  as  the  dangerous  point  in  disease,  and  the  idea  of  using 
blood-letting  to  diminish  the  danger  by  diminishing  the  tumor,  rubor, 


dolor,  ct  color.  As  to  haemorrhage,  also,  we  can  utilise  the  experience  of 
the  last  few  years  to  teach  us  how  many  haemorrhages  of  alarming 
aspect  there  are  which  spontaneously  cease,  while  others  lead  us,  by  their 
results,  to  regret  that  we  had  not  some  immediate  means  of  checking 
them  at  hand.  Now,  if  ever,  while  there  is  a  prejudice  against  it,  is 
the  time  to  claim  a  fair  trial  for  blood-letting  as  a  remedy. 


DEATH-RATES  OF  HOME  AND  FOREIGN  CITIES. 

The  Registrar-General’s  Annual  Summary  of  the  London  Weekly  Re¬ 
turns,  which  has  just  come  to  hand,  is  a  publication  of  great  importance, 
from  the  nature  and  extent  of  the  facts  of  which  it  is  the  record.  Those 
who  are  familiar  with  the  Weekly  Returns  know  that  for  some  time 
past  the  death-rates  of  several  foreign!  cities  have  been  published  for 
comparison  with  those  of  London  and  other  large  cities  and  towns  of 
the  United  Kingdom.  The  Registrar-General  deserves  a  word  of  com¬ 
mendation  for  this,  as  it  must  be  obvious  that  it  costs  some  additional 
trouble  to  obtain  these  foreign  statistics ;  and  we  hope  he  will  be  en¬ 
couraged  to  further  extend  the  usefulness  of  his  office  in  certain  matters 
nearer  home,  as  to  which  he  has  hitherto  rather  inclined  to  the  nost  pos- 
simius  principle.  But  this  by  the  way,  forasmuch  as  we  are  at  this  pre¬ 
sent  concerned  with  what  he  has  accomplished,  not  with  what  he  has 
left  undone.  From  the  summaiy  above  referred  to,  we  glean  the  follow¬ 
ing  interesting  facts  relative  to  the  observed  death-rates  of  cities  during 
the  year  1870. 

Taking  nine  British  cities  or  towns  of  the  largest  magnitude,  Birming¬ 
ham  experienced  the  lowest  death-rate  of  21  per  1,000,  Liverpool  being 
at  the  opposite  end  of  the  scale  with  a  rate  of  31  per  1000.  Between 
these  extremes  the  rates  were  24  in  London,  25  in  Sheffield,  26  in  Edin¬ 
burgh,  27  in  Manchester  and  Salford,  28  in  Leeds,  and  30  in  Glasgow 
and  Bristol.  That  London,  suffering  under  a  scarlet  fever  epidemic  of 
exceptional  severity  throughout  the  year,  and  from  an  outbreak  of  small¬ 
pox  of  unexampled  malignity  during  the  later  months  of  the  year,  should 
nevertheless  stand  second  in  the  order  of  lowest  mortality  among  these 
nine  cities,  is  a  notable  fact,  from  whatever  cause  arising.  The  pro¬ 
portionate  mortality  from  the  principal  zymotic  diseases  follows  the 
order  of  the  general  mortality  so  closely  as  to  indicate  that  those  dis¬ 
eases  virtually  govern  the  death-rate  :  Birmingham  lost  the  fewest  lives 
by  zymotic  disease,  and  London  the  next  fewest,  while  Bristol  and 
Liverpool  suffered  the  most  heavily  therefrom.  It  may  not  be  out  of 
place  to  mention,  with  reference  to  a  doctrine  which  has  been  advanced 
by  some  critics  of  the  Registrar-General’s  statistics,  that  the  table  of 
birth  and  death-rates  for  1870  in  British  cities  and  towns  does  not  ap¬ 
pear  to  show  that  the  relation  between  a  high  birth-rate  and  a  high 
death-rate,  or  vice  versa,  is  a  constant  relation.  As  regards  the  real 
significance  of  the  death-rates  themselves,  we  have  to  bear  in  mind  that 
as  tests  of  relative  salubrity  they  have  been  called  in  question.  Of 
course  they  can  but  be  rough  tests  for  general  purposes,  and  as  such  we 
apprehend  they  are  meant  to  be  used. 

Turning  now  to  foreign  parts,  we  are  struck  by  the  remarkably  low 
death-rate  of  the  Indian  city  of  Bombay.  Dr.  Hewlett,  the  medical 
officer  of  health,  has  supplied  the  Registrar-General  with  weekly  returns 
since  the  beginning  of  1870  ;  and  taking  the  whole  year  it  appears  that 
the  mortality  did  not  exceed  18.2  per  1,000,  notwithstanding  that  small¬ 
pox  and  fever  were  relatively  far  more  rife  than  they  were  in  London.  One 
would  like  to  know  whether  the  registration  arrangements  in  Bombay 
are  of  a  character  to  render  the  comparison  with  our  home-returns  a 
fair  one ;  if  they  are,  the  result  may  be  taken  as  proof  that  sanitary 
work  in  Bombay  is  effectively  done.  On  the  other  side  of  us,  in  the 
capital  city  of  the  New  World,  we  find  nothing  to  excite  our  envy. 
Dr.  Russell,  the  Registrar  of  Records  to  the  Health  Department  of  the 
City  of  New  York,  sends  his  contribution  to  Major  Graham’s  summary, 
showing  that  the  mortality  in  that  city  last  year  was  at  the  rate  of 
29.3  per  1,000  of  the  population.  The  death-rate  from  the  eight  prin¬ 
cipal  diseases  of  the  zymotic  class  was  7.1  per  1,000  persons  living  in 
New  York,  against  5.2  per  1,000  in  London.  A  greater  proportion  of 


March  i8,  1871.] 


THE  BRITISH  MEDICAL  JOURNAL. 


285 


the  New  York  population  died  last  year  in  hospitals  and  other  public 
'  institutions  than  in  London.  The  central  European  city  of  Vienna  ex¬ 
perienced  a  death-rate  of  29.8  per  1,000  ;  the  population  appears  to  be 
very  densely  packed,  for  it  is  stated  that  there  is  an  average  proportion 
^  of  60  persons  to  every  house,  but  typhus  and  small-pox  last  year  were 
little  more  fatal  than  they  were  in  London,  while  scarlet  fever  and 
measles  were  considerably  less  so.  The  returns  from  the  city  of  Berlin 
I*.  ceased  during  the  war,  and  its  death-rate  for  the  year  could  not  there- 

I  fore  be  ascertained.  From  the  same  cause,  the  city  of  Paris  presents  a 

blank  in  the  summary  for  1870,  but,  as  we  have  elsewhere  noted  the 
!|  resumption  of  the  weekly  returns  from  that  city,  we  hope  to  be  in  a 
j  position  ere  long  to  supply  the  lacking  information, 
f  Our  readers  will  probably  admit  that,  if  we  have  not  extended  our 

[  observations  on  the  subject  of  this  article  to  the  poetic  limits  “from 

I  China  to  Peru”,  we  have  at  any  rate  made  a  tolerable  approach  thereto. 

Madras  and  Brussels  have  lately  been  included  in  the  weekly  return 
system,  so  that  the  annual  summary  of  1871  will  show  a  progressive 
comprehensiveness . 

1  _  _ 


^  THE  CONJOINT  EXAMINATION  SCHEME. 

At  the  meeting  of  the  Council  of  the  College  of  Surgeons  on  Wed- 
■  nesday  last,  it  was  I'esolved  not  to  confirm  the  resolution  referring  back 
the  scheme  for  conjoint  examinations,  until  the  Council  had  time  to 
^  consider  the  detailed  terms  of  the  reference  which  it  was  proposed  to 

j  make.  There  was  a  general  concurrence  in  the  spirit  of  Mr.  Simon’s 

\  resolution  to  refer,  and  the  ultimate  result  will,  we  imagine,  be  identical 

I  with  that  which  would  have  followed  had  the  minutes  been  confirmed. 

I  Under  these  circumstances,  we  regret  the  delay,  which  involves  a  loss 

i  of  time,  and  has  a  character  of  undignified  vacillation.  There  is,  how¬ 

ever,  we  are  glad  to  say,  good  reason  to  believe  that  the  Conjoint 
Committee  are  by  no  means  unwilling  to  accept  the  larger  view  which 
I  wfill  be  laid  before  them  ;  and,  if  the  Universities  will  assent,  there  is 

!  still  a  probability  of  the  establishment  of  an  unified  test-examination, 

preliminary  to  all  English  degrees  and  diplomas,  issuing  from  the 
labour  of  the  Committee.  We  have  always  contended  that  this,  and 
nothing  less  than  this,  should  be  the  object  of  their  efforts.  This  will 
be  an  undoubted  step  in  advance,  and  a  voluntary  partial  anticipation 
of  what  the  Government  and  the  Association  have  alike  aimed  at  in  seek¬ 
ing  medical  reform  through  legislation. 


MEDICAL  ACTS  AMENDMENT  BILLS. 

I  On  Tuesday  last.  Dr.  Lush,  M. P.,  obtained  leave  to  bring  in  a  Bill  to 
I  amend  the  Medical  Acts.  Mr.  Brady,  M.  P.,  obtained  leave  to  bring 
in  a  second  Bill.  The  measure  which  Dr.  Lush  will  bring  forward  is, 

'  we  believe,  that  which  is  known  as  the  Lancet  Bill.  Mr.  Brady’s  Bill 
is  the  Irish  College  of  Surgeons’  Bill.  The  estimate  which  these  gentle- 
men  form  of  the  possibility  of  any  real  action  in  the  matter,  on  the 
bases  of  these  documents,  may  be  gathered  from  the  fact  that,  having 
_  gone  through  this  form,  they  have  put  them  down  for  the  14th  of  June, 

I  which  amounts  to  their  virtual  abandonment  from  the  first.  We  are 
not  disposed  to  criticise  either  of  these  measures  unkindly;  but,  unhap¬ 
pily,  they  carry  their  doom  plainly  inscribed  on  their  front,  even  if  their 
fate  had  not  been  at  once  so  clearly  indicated  by  their  official  expo¬ 
nents.  The  measure  of  the  Irish  College  of  Surgeons  will  fall  through 
by  reason  of  its  shortcomings ;  it  is  too  timid  to  satisfy  the  Government 
^  or  the  profession.  That  introduced  by  Dr.  Lush  has  high  aims  ;  but  in 
detail  it  has  the  misfortune  to  propose,  as  an  essential  part  of  it,  to  de¬ 
grade  and  abase  the  corporations,  and  to  appoint  examiners  inde¬ 
pendently  of  them  ;  to  waste  all  their  great  resources  and  material  faci¬ 
lities  for  examination,  and  to  leave  them  unreformed.  It  is  a  measure 
■  so  narrow  and  destructive,  that,  if  ever  it  reach  the  stage  in  which  it 
is  thought  worth  wirile  to  give  it  serious  notice,  it  mIU  inevitably  perish 
in  the  flames  which  it  lights  up. 


The  examinations  at  the  Royal  College  of  Surgeons  will  commence 
on  Saturday,  April  ist. 

The  profession  will  hear  with  great  regret  that  the  health  of  Mr. 
James  Paget  is  causing  much  anxiety  to  his  numerous  friends. 

Dr.  Duchek  has  been  appointed  the  successor  of  the  celebrated 
Skoda  in  the  University  of  Vienna. 

M.  Pasteur  of  Paris  has  sent  a  letter  to  the  Dean  of  the  University 
of  Bonn,  resigning  the  honorary  diploma  of  doctor  conferred  on  him 
in  1868. 

The  torch-light  procession  by  the  students  and  other  members  oj  the 
University  of  Vienna,  in  honour  of  Skoda,  is  to  take  place  on  the 
evening  of  this  day  (Saturday),  the  i8th  instant. 

At  a  special  meeting  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons  on  Wednesday  last,  Mr.  Curling,  F.R.  S.,  Consulting  Surgeon  to 
the  London  Hospital,  was  elected  a  member  of  the  Court  of  Exa¬ 
miners,  in  the  room  of  Mr.  Solly,  F.R.S.,  resigned. 

At  a  meeting  of  the  Social  Science  Association,  to  be  held  at  Adam 
Street,  Adelphi,  on  Monday  next.  Dr.  Guy  will  read  a  paper  on 
“Vagrancy ;  its  Nature,  Causes,  and  Cure  :  with  special  reference  to 
recent  legislative  efforts  bearing  upon  it.” 

The  next  meeting  of  the  Association  of  Medical  Officers  of  Health 
will  be  held  this  evening  (Saturday),  at  7.30  P.M.,  at  the  Scottish  Cor¬ 
poration  Hall,  Crane  Court,  Fleet  Street,  when  a  paper  will  be  read 
by  the  President  (Dr.  Druitt),  “On  the  Status  of  Medical  Officers  of 
Health,  as  modified  according  to  the  Report  of  the  Sanitary  Commis¬ 
sion.” 


university  college  hospital. 

Mr.  Richard  Wallace  has,  amongst  other  munificent  donations, 
presented  ;^2,ooo  to  University  College  Hospital. 


the  WESTMINSTER  HOSPITAL. 

At  a  meeting  of  the  House  Committee  held  on  Tuesday,  March  14th, 
1871,  Mr.  Francis  Llason  and  Mr.  Richard  Davy  were  nominated  as 
candidates  for  the  respective  offices  of  Surgeon  and  Assistant-Surgeon 
to  the  Hospital. 


THE  SWINEY  LECTURES. 

Dr.  Cobboi.d,  F.R.S.,  delivered  the  first  of  his  course  of  twelve  lec¬ 
tures  on  Geology  at  the  Royal  School  of  Mines,  Jermyn  Street,  on 
Saturday  evening  last,  at  eight  o’clock.  The  lectures  will  be  delivered 
at  the  same  hour  every  Saturday.  By  the  permission  of  the  Director- 
General  of  the  Royal  School  of  Mines,  and  with  the  approval  of  the 
Trustees  of  the  British  Museum,  the  course  is  open  free  to  the  public. 


THE  distribution  OF  DISEASE. 

Among  the  subscribers  to  Mr.  Haviland’s  work  on  the  Geography  of 
Disease,  now  in  course  of  publication  by  Messrs.  Keith  Johnson,  are 
Sir  Thomas  Watson,  the  Registrar-General,  the  Medical  Department 
of  the  Privy  Council,  Dr.  Acland  (for  the  Radclifife  Library,  Oxford), 
Mr.  Quain,  Mr.  Erasmus  Wilson,  Dr.  Budd  (Bristol),  and  other  public 
persons  and  departments,  including  the  intelligent  heads  of  a  few 
municipal  sanitary  boards.  We  especially  commend  these  maps  to 
local  boards  of  health  and  the  medical  officers  and  sanitary  boards  of 
towns  and  rural  districts  throughout  the  country.  The  undertaking  is 
one  w'hich  is  not  likely,  under  any  circumstances,  to  be  remunerative 
to  its  author  ;  but  it  is  painful  to  see  how  much  is  left  now  to  the  initia¬ 
tive  of  individuals  here,  and  how  coldly  scientific  enterprise  is  re¬ 
garded.  The  scientific  and  practical  sanitary  importance  of  these  maps 
is  very  considerable.  Their  circulation  must,  in  any  case,  be  limited 
and,  unless  the  sanitary  bodies  and  officers  most  interested  in  the  de¬ 
tails  of  the  distribution  of  disease  offer  some  encouragement,  their  pro¬ 
duction  must  be  attended  with  a  heavy  loss,  which  will  fall  on  the 
author,  on  whom  all  the  labour  has  devolved. 
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ST.  Bartholomew’s  hospital. 

Dr.  T.  Lauder  Brunton  has  been  appointed  to  succeed  Ur.  R. 
Thorne  Thorne  as  Casualty  Physician  at  St.  Bartholomew’s  Hospital. 

HEALTH  IN  HAMPSTEAD. 

We  find  with  pleasure  that  ^Ir.  Lord,  the  able  medical  officer  of  health 
of  the  Hampstead  district,  is  employing  the  influence  of  his  experience 
and  common  sense  in  counteracting  the  senseless  panic  with  which  the 
people  of  Hampstead  have  been  seized  as  to  the  Hampstead  Small-pox 
Asylum.  By  this  time  the  inhabitants  are  probably  convinced  that  the 
danger  is  hypothetical;  while  the  injury,  annoyance,  and  loss  which 
have  followed  upon  the  irrational  outcry  raised  are  real.  We  trust  that, 
as  more  intelligent  counsels  prevail,  the  injury  will  pass  away.  If  the  rate¬ 
payers  would  induce  the  Vestry  to  provide  a  public  ambulance  for  the 
conveyance  of  the  sick,  and  a  public  disinfecting-chamber,  with  efficient 
house-to-house  inspection,  they  would  do  almost  as  much  to  improve 
the  value  of  life  and  of  the  property  in  their  district,  as  they  have 
lately  been  doing  to  depreciate  it — and  that  is  saying  a  great  deal. 

OUT-PATIENT  HOSPITAL  REFORM. 

The  General  Committee  held  an  adjourned  meeting  on  Monday 
evening,  to  consider  their  final  report.  A  motion  was  brought  forward 
by  Dr.  Heywood  Smith,  and  carried,  to  the  effect  that  the  several  re¬ 
ports  of  the  Subcommittees  on  General  Hospitals,  Special  Hospitals, 
Dispensaries,  and  the  Poor-law  Medical  Relief,  should  be  printed, 
together  with  the  General  Report,  as  they  contained  much  valuable  in¬ 
formation.  It  was  therefoi'e  considered  unnecessary  that  the  final 
report  should  be  so  full.  A  very  short  report  was,  therefore,  laid  be¬ 
fore  the  Committee,  which  had  been  prepared  in  consequence  of  the 
notice  previously  given  of  Dr.  Heywood  Smith’s  motion.  This  new 
report  was  adopted  ;  and  several  resolutions  were  agreed  to,  which 
embody  the  opinions  of  the  Committee.  These  are  to  be  laid  before  a 
general  meeting,  which  is  fixed  for  Thursday,  April  20th,  when  Sir 
William  Fergusson  will  again  take  the  chair. 

THE  outbreak  OF  SMALL-POX  AT  ST.  GEORGE’S  HOSPITAL. 

A  VERY  careful  investigation  of  the  recent  outbreak  of  small-pox  at 
St.  George’s  Hospital  has  led  Dr.  Thomas  Jones,  the  resident  medical 
officer  of  the  hospital,  to  the  conclusion  that  it  was  propagated  through 
the  medium  of  the  laundry.  This  conclusion  has  only  been  arrived  at 
after  a  conclusive  and  able  inquiry,  of  which  we  have  had  an  opportu¬ 
nity  of  following  the  details.  The  small-pox  first  appeared  in  a  patient 
who  went  out  on  leave  on  November  loth,  and  visited  a  person  suffer¬ 
ing  with  small-pox.  After  the  usual  incubation  of  fourteen  days  the 
eruption  appeared  (November  24th),  and  on  that  day  the  sheets  were 
sent  to  the  laundry  without  disinfection.  These  were  returned  and 
placed  on  the  beds  on  December  ist.  After  an  incubation  of  fourteen 
days,  small-pox  appeared  on  December  15th,  in  Cases  2  and  3.  On 
December  15th  the  sheets  of  Case  2  went  to  the  laundry  without  being 
disinfected,  and  were  returned  on  December  22nd.  On  January  5th 
three  more  cases  showed  the  eruption,  having  probably  been  infected 
on  December  23rd.  Some  of  the  above  sheets  returned  on  December 
22nd  were  not  placed  on  the  beds  till  December  26th,  and  fourteen  days 
afterwards  seven  cases  presented  the  eruption,  they  having  received  the 
infection  on  December  27th.  Other  means  of  protection  by  isolation 
and  general  disinfection  had  been  adopted  ;  and  the  absence  of  inter¬ 
communication  and  arbitrary  localisation  of  the  patients  is  such  as  to 
add  great  force  to  the  evidence  that  the  infection  was  propagated 
through  the  laundry,  and  chiefly  from  patients  in  the  very  first  unre¬ 
cognised  stage  of  disease.  The  careful  disinfection  of  the  linen  from  this 
date,  and  the  subsequent  revaccination  of  all  the  patients,  promptly 
arrested  the  outbreak.  There  were  in  all  twenty-seven  cases,  of  which 
six  died.  The  evidence  derived  from  this  study  is  that  the  temperature 
of  boiling  water  does  not  destroy  the  small-pox  poison ;  that  in  periods 
of  epidemic,  all  febrile  symptoms  must  be  regarded  as  suspicious,  and  the 
patients  as  capable  of  conveying  infection  from  the  first.  On  the  12th  of 
anuary,  all  the  patients  in  the  hospital  were  revaccinated,  and  from  the 


date  of  the  14th  not  a  single  case  of  small-pox  occurred.  The  paper 
giving  full  details  of  Dr.  Jones’s  inquiry  will  be  published  in  the  St. 
George’s  Hospital  Reports,  and  will  be  found  to  be  an  able  and  im¬ 
portant  piece  of  clinical  reasoning. 


THE  B.4TH  UNITED  HOSPITAL. 

We  read  the  following  in  the  Bath  Chronicle. 

At  the  weekly  meeting  on  Monday  morning,  a  letter  was  read  from 
Dr.  R.  W.  Falconer,  Honorary  Physician  to  the  Charity,  resigning  h^ 
post,  which  he  has  occupied  for  some  twenty-two  years.  Dr.  Falconer 
wrote :  “  The  increased  private  demands  upon  my  time  prevent  me  from 
discharging  my  duties  as  physician  of  the  Hospital  in  a  manner  satisfac¬ 
tory  to  myself,  and  therefore  I  can  no  longer  witli  propriety  continue  to 
hold  the  office,  which  I  now  beg  very  respectfully  to  resign  into  your 
hands.  After  having  been  physician  to  the  Charity  for  two-and-twenty 
years,  you  may  well  suppose  that  I  have  not  come  to  this  decision  with¬ 
out  much  consideration  and  sincere  regret.  I  trust,  however,  still  to 
be  able  to  take  part  in  the  deliberations  of  the  Committee,  with  whom 
I  have  always  had  much  pleasure  in  endeavouring  to  promote  the  wel¬ 
fare  and  prosperity  of  the  Hospital.”  Dr.  Falconer’s  resignation  was 
received  by  the  Board  with  sincere  regret,  and  it  was  resolved  that  his 
letter  be  entered  on  the  minutes,  and,  further,  “That  the  Trustees  and 
Committee,  desirous  of  recognising  Dr.  Falconer’s  unremitting  attention 
and  devotion  during  twenty-two  years  to  the  interests  of  this  Hospital, 
and  also  of  retaining  his  valuable  service.s,  hereby  appoint  him  its  Con¬ 
sulting-Physician.” 

In  spite  of  the  constantly  increasing  demands  on  his  time.  Dr.  Falconer 
has  for  many  years  devoted  an  amount  of  labour,  time,  and  care,  to 
the  affairs  of  the  British  Medical  Association  (of  which  he  is  Honorary 
Treasurer)  which  cannot  be  too  highly  appreciated.  The  demands  of 
that  office  are  largely  increased  by  the  collateral  duties  of  standing  and 
special  committees.  This  is  not  the  place  for  referring  to  the  ser¬ 
vices  of  Dr.  Falconer  as  one  of  those  eminent  provincial  physicians 
whose  influence  and  exertions  have  in  the  last  quarter  of  a  century 
wrought  an  immense  revolution  in  favour  of  the  profession  in  the  pro¬ 
vinces.  But,  as  a  laborious  honorary  officer  of  the  Association,  it  is  just 
to  note  how  faithfully  he  continues  to  perform  those  duties,  even  while 
resigning  others  not  less  serviceable  and  important. 


THE  TRANSMISSION  OF  RINGWORM  FROM  HORSE  TO  MAN. 

An  interesting  contribution  to  the  subject  of  the  transmission  of  vege¬ 
table  parasitic  diseases  from  the  lower  animals  to  man  was  submitted 
to  the  Clinical  Society  on  Friday,  the  loth  instant,  by  Dr.  Tilbury  Fox. 
This  gentleman  detailed  the  particulars  of  seven  cases  of  tinea  circinata 
(lingworm  of  the  non-hairy  parts)  caused  by  the  implantation  upon  the 
forearm  of  certain  grooves  of  the  spores  of  the  trichophyton  derived 
from  the  diseased  surface  of  a  white  pony  affected  with  well-marked 
tinea  tonsurans  all  over  itsbody.  Dr.  Fox  stated  that,  though  numer¬ 
ous  instances  were  on  record  in  which  the  disease  had  been  communi¬ 
cated  from  the  ox  and  the  calf  to  man — -a  common  occurrence,  for  in¬ 
stance,  in  Ireland  and  Australia — yet  he  was  unaware  of  an  instance  of 
the  kind  having  been  published  as  happening  in  the  practice  of  an 
Englishman  ;  and  Professor  Spooner  has  seen  nothing  of  the  sort  in  his 
forty  years’  experience.  The  transmission  of  ringworm  from  the  horse 
to  man  had  been  noticed,  however,  by  Bazin  and  others  in  France,  and 
some  years  since  by  Professor  Papa  in  Savoy.  The  specimens  placed 
under  the  microscope  exhibited,  on  the  one  hand,  a  fungus  possessing 
all  the  characters  of  trichophyton,  ensheathing  the  hair  of  the  horse, 
and  penetrating  into  its  interior  ;  and,  on  the  other,  luxuriant  mycelial 
threads,  breaking  up  in  parts  of  their  course  into  conidia,  and  spread¬ 
ing  in  all  directions  throughout  the  scales  removed  from  the  fore-arm 
of  one  of  the  men,  three  of  whom  were  present,  and  were  examined  by 
the  Fellows.  The  tinea  circinata  in  all  the  seven  men  was  of  an  exagger¬ 
ated  form,  the  herpetic  feature  of  the  disease  being  especially  well- 
marked  ;  and  Dr.  Fox  attributed  this  to  the  unusual  amount  of  irritation 
set  up  by  the  plentiful  sowing  of  a  large  amount  of  actively  germinating 
fungus.  It  has  been  said  by  veterinarians  that  ringworm  is  common  in 
the  horse ;  but  it  is  not  unlikely  that  many  similar  diseases  are  ranked 
together  under  this  term,  and  as  yet  the  microscope  has  not  been  suffi- 
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ciently  employed  to  define  and  prove  the  parasitic  nature  of  that  affec¬ 
tion  which,  by  common  consent,  is  regarded  by  veterinary  surgeons  as 
ringworm.  This  is  a  point  that  sadly  requires  investigation, 

ACADEMIC  RAGE. 

Among  the  German  savans  whose  names  the  French  Academy  of 
Sciences  has,  wdth  honour  to  itself  in  the  past,  enrolled  on  its  lists, 
but  now  proposes  to  erase,  are  the  clara  nomina  of  Liebig,  Kohler, 
Kummer,  Bunsen,  flofmann,  Weber,  Mayer,  and  Kirchoff ;  among 
botanists,  Mohl,  Braun,  and  Hofmeister;  among  biologists  and  phy¬ 
sicians,  Siebold,  Virchow,  Rokitansky.  Although  in  this  war  even  the 
fierce  passions  of  the  battle-field  have  respected  the  beneficent  neu¬ 
trality  of  medicine,  and  although  thousands  of  French  officers  and  men 
owe  their  lives  to  the  tender  care  of  German  surgeons  and  physicians — 
this  our  own  eyes  have  witnessed — we  learn  with  pain  that  the  passions 
which  survive  the  war  extend  their  bitterness  to  the  neutral  and  serene 
plain  of  medical  science,  and  that  it  is  even  proposed  to  strike  off  the  lists 
of  the  French  Medical  Societies  the  eminent  Germans  whom  France  has 
from  time  to  time  placed  upon  the  roll  of  well- won  honour. 

PROTECTION  OF  THE  ARMY  FROM  SMALL-POX. 
Notwithstanding  statements  to  the  contrary,  we  learn  that  the  army 
has  enjoyed  a  remarkable  immunity  from  the  influence  of  the  epidemic 
of  small-pox.  All  recruits  are  vaccinated  immediately  on  joining  their 
regiments  or  depdts,  whether  they  bear  marks  of  vaccination,  or  have 
had  small-pox  previously  to  enlistment.  To  this  is  no  doubt  attributable 
the  immunity  of  our  troops  quartered  in  localities  where  the  disease 
prevails  amongst  the  civil  population.  The  following  is  the  total  list  of 
casualties.  There  have  been  several  cases  of  small- pox  amongst  the 
Guards,  and  two  deaths.  There  have  likewise  been  some  cases,  but 
no  deaths,  amongst  the  recruits  of  the  Guards  stationed  at  Warley ;  a 
few  cases  and  one  death  at  Aldershot ;  a  soldier  on  the  recruiting 
staff  in  London  has  died  ;  and  a  man  on  furlough  at  Nuneaton  has  also 
died.  These  are,  we  believe,  all.  A  case  has  occurred  here  and  there 
in  England,  and  two,  we  believe,  in  Ireland  ;  but  none  in  Scotland 
amongst  the  military. 


THE  sanitary  STATE  OF  LIVERPOOL. 

Our  Liverpool  correspondent  writes  : 

Drs.  Parkes  and  Sanderson  have  commenced  their  inquiries  into  the 
causes  of  the  mortality  of  Liverpool ;  and  the  result  is  naturally 
looked  for  with  much  interest  and  anxiety.  In  anticipation  of  the 
fruitful  results  of  the  impartial  and  searching  investigations  of  these 
eminently  competent  authorities,  we  reserve  the  promised  exposition  of 
our  own  views  on  the  subject,  but  cannot  resist  the  temptation  of 
hazarding  a  prediction  that  one  opinion  that  we  have  long  entertained 
will  be  brought  to  light  through  their  inquiries — namely,  that  the  death- 
rate  (so-qp,lled)  of  Liverpool  is  an  utterly  fallacious  test  of  the  actual 
proportion  of  mortality  to  population.  They  have  already  told  us 
that  “the  use  of  the  population-returns  of  the  census  of  1861,  even 
with  corrections,  would  lead  us  into  great  error.”  As  this  letter  may 
come  under  the  notice  of  Dr.  Parkes  and  his  colleague,  we  take  the 
opportunity  of  stating  that  we  have  heard,  on  what  we  believe  to  be 
good  authority,  that,  in  taking  the  last  census,  through  some  extra¬ 
ordinary  freak  of  the  circumlocution  office,  an  entire  district  of  the 
borough  was  omitted,  no  enumeration  was  assigned  to  it,  and  conse¬ 
quently  the  returns  of  the  population  were  by  several  thousands  less 
than  the  actual  number.  We  are  further  credibly  informed  that,  in  one 
registrar’s  district  alone,  about  one  hundred  births  per  quarter  escape 
registration.  When  we  add  to  these  deficits  in  births  and  population, 
the  fact  that  a  considerable  number  of  deaths  recorded  are  those  of  per¬ 
sons  found  drowned  in  the  river,  carried  in  by  the  tide  from  sea — that 
many  also  occur  amongst  the  large  class  of  sea-going  people,  intending 
emigrants  and  foreigners,  who,  although  dying  in  Liverpool,  in  a  large 
proportion  of  instances  cannot  be  fairly  included  in  the  estimate  of  the 
actual  death-rate  of  the  town  as  governed  by  its  sanitary  condition — it 
is  at  once  apparent  that  the  death-rate  may  prove  a  most  fallacious  guide 
to  a  correct  estimate  of  the  vital  statistics  of  Liverpool.  We  understand 
that  the  origin  of  the  present  small -pox  epidemic  has  been  clearly 
traced  to  the  importation  of  a  case  of  variola  from  abroad  into  Everton, 
in  July  last ;  it  continued  to  extend  first  throughout  that  township, 
gradually  making  its  w-ay  to  the  north  district  of  Liverpool  proper. 


which  abuts  upon  Everton,  and  ultimately  reaching  successively  the 
central  and  southern  districts,  indicating  that  the  course  of  a  zymotic 
does  not  confirm  the  common  opinion,  that  where  poverty,  overcrowd- 
ing,  ^  dirt,  and  destitution  most  abound,  there  zymotics  necessarily 
originate  and  expend  their  earliest  and  most  active  force,  but  that  they 
follow  the  course  which  might  naturally  be  expected  in  the  case  of  con¬ 
tagious  diseases,  making  the  greatest  havoc  in  the  most  populous  dis¬ 
tricts  to  which  they  are  conveyed,  not  because  those  localities  are 
specially  unhealthy,  but  because  there  are  the  greatest  number  of  per- 
sons  ready  to  receive  the  infection,  and  to  transmit  it  to  others. 


THE  MAURITIUS  EPIDEMIC. 

The  year  1871  has  dawned  upon  the  lovely  island  of  Mauritius  in  a 
more  happy  mood  than  its  several  immediate  predecessors.  The  epi¬ 
demic  of  fever,  which  had  gained  for  the  colony  abroad  the  name  of 
pest-house,  has  at  length  been  for  the  present  almost  subdued ;  and  the 
authorities  are  busying  themselves  in  a  way  to  prevent  a  fresh  out¬ 
break,  by  carrying  out  and  squabbling  over  new  sanitary  measures. 
The  mortality  at  the  end  of  the  year  had  so  far  diminished  that  the 
local  papers  had  warmed  to  expressions  of  gratitude  to  Providence  for 
the  happy  release  from  a  plague  the  outbreak  of  which  was  clearly 
attributable  to  their  own  carelessness  and  neglect  of  sanitary  laws. 
Still  the  deaths  from  fever  during  the  year  were  nearly  43  per  cent. — 
a  fact  which  the  Commercial  Gazette  treats  lightly,  comforting  itself  by 
the  assurance  that  “fever-statistics  are  not  to  be  relied  on,  because  of 
the  restricted  number  of  medical  certificates  of  the  causes  of  death.’ 
There  is  reason  to  believe  that  the  new  hygienic  measures,  imperfect  as 
they  are  in  many  ways,  which  are  being  or  are  about  to  be  carried  out, 
will  tend  to  diminish  the  general  mortality,  and  lessen  the  tendency 
to  the  oft-recurring  epidemics  which  have  for  so  long  ravaged  the 
colony.  We  fear,  however,  that  more  sweeping  measures  will  be  found 
necessary  completely  to  eradicate  the  scourge. 


SMALL-POX  encampments. 

Surgeon- MAJOR  Atchison  has  made  an  excellent  proposition  for 
meeting  the  necessities  of  accommodation  for  small-pox  patients  by 
“encampments”  on  the  commons,  waste  lands,  or  other  unenclosed 
spaces  nearest  to  the  suburbs  attacked.  Such  hospital-huts  can  be  very 
rapidly  raised  and  comfortably  arranged,  as  indeed  the  recent  experi¬ 
ence  of  the  Asylum  Board  at  their  Hampstead  site  shows.  Mr.  Atchi¬ 
son  knows  well  that  of  which  he  speaks,  for  his  experience  as  an  Indian 
administrator  is  quite  to  the  point.  We  should  be  glad  to  see  him  en¬ 
trusted  by  the  authorities  with  practically  carrying  out  the  scheme 
which  he  describes  so  well. 


lessons  of  the  epidemic. 

The  largest  available  experience  on  the  subject  of  small-po.K  and  vac¬ 
cination  was  drawn  upon  at  the  meeting  last  Wednesday  of  the  Epide¬ 
miological  Society.  Its  analysis  confirms  singularly  previous  conclu¬ 
sions.  Thus,  of  the  800  cases  treated  at  Hampstead  up  to  February 
i8th  last,  only  9.8  per  cent,  of  these  nominally  vaccinated,  but  45 
per  cent,  of  the  unvaccinated,  have  died.  There  were  591  cases  of  the 
former  class  treated,  and  209  of  the  latter ;  so  that  the  saving  in  mor¬ 
tality  in  this  hospital  due  to  vaccination  amounted  to  206  lives  amongst 
less  than  600  persons.  The  average  duration  of  the  disease  was 
twenty-four  days  in  the  vaccinated,  and  thirty-five  days  in  the  unvac¬ 
cinated.  Yet  further,  of  those  vaccinated  persons  attacked,  the  rate  of 
mortality  of  those  between  ten  and  twenty  years  of  age  was  only  2.8 
per  cent.;  of  those  between  twenty  and  forty,  it  was  12.6  per  cent.; 
over  forty,  it  amounted  to  22  per  cent.  No  more  conclusive  evidence 
could  be  desired  of  the  protective  efficiency  of  ordinary  vaccination  up  to 
the  age  of  puberty,  and  of  the  necessity  for  renewing  the  protection  at 
about  that  time.  The  final  protection  afforded  by  revacci nation,  properly 
performed,  at  this  age,  appears  to  be  nearly  absolute.  The  immunity  thins 
afforded  to  the  large  staff  of  the  Hampstead  Asylum  has  been  as  complete 
as  that  similarly  ensured  during  thirty-five  years  to  those  employed  at  ' 
the  Highgate  Small-pox  Hospital.  It  is  not,  however,  quite  absolute  or 
universal.  In  the  course  of  thirty-five  years’  expeiience  at  the  Small- 
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pox  Hospital,  Mr.  Marson  stated  that  there  have  been  in  all  two  or 
three  deaths  of  persons  believed  to  have  been  revaccinated :  in  these, 
the  marks  were  not  perfect.  Revaccination  at  about  the  age  of  twenty 
should  be  as  universal  as  primary  vaccination  in  early  infancy,  in  order 
to  secure  complete  immunity  for  the  population. 


WHY  THE  POOR  ARE  NEGLECTED. 

We  record  elsewhere  a  verdict  of  an  East-end  jury  attempting  to  afhx  the 
stigma  of  manslaughter  on  a  Poor-law  medical  officer  for  alleged  neglect 
in  a  case  in  which  they  were  distinctly  informed  by  the  (legal)  coroner 
that  no  such  charge  was  sustainable — their  assigned  reason  being  a  de¬ 
sire  to  punish  the  doctor  for  not  attending  the  inquest.  The  following 
communication  from  one  of  the  officers  of  an  adjoining  district  will  do 
something  to  explain  the  nature  of  the  duties  which  fall  upon  the  Poor- 
law  medical  officers  in  their  districts,  and  affix  the  stigma  of  neglect  of 
the  poor  where  it  ought  to  lie — on  those  who  over-burden,  the  medical 
officers  with  an  almost  impossible  amount  of  work,  at  a  miserable 
stipend. 

377,  Hackney  Road,  March  4th,  1871. 

Gentlemen, — I  respectfully  beg  to  inform  you  that,  since  the  reduction 
of  your  out-door  medical  staff  from  seven  to  six,  my  work  has  greatly 
increased  in  my  greatly  enlarged  district. 

During  the  last  eight  weeks  I  have  had  under  treatment  375  parish 
cases — 304  of  which  required  to  be  attended  at  their  own  homes  ;  besides 
this,  my  daily  dispensary  attendance,  and  the  great  distance  of  Morpeth 
Street  Dispensary — which  is  on  the  verge  of  Mile  End  parish,  my  re¬ 
sidence  being  on  the  verge  of  Shoreditch  parish— occupies  on  an  average 
three  hours  daily  of  my  time.  I  therefore  earnestly  ask  your  Board  to 
take  my  case  into  your  consideration,  and  relieve  me  from  that  portion 
of  my  district  east  side  of  Cambridge  Road,  and  also  to  allow  me  to  at¬ 
tend  at  Quilter  Street  Dispensary,  which  is  much  nearer  my  house,  and 
would  be  of  great  advantage  to  my  parish  patients. — I  remain.  Gentle¬ 
men,  your  obedient  servant, 

Charles  Welch,  Medical  Officer,  No.  2,  district. 

To  the  Board  of  Guardians,  St.  Matthew,  Bethnal  Green. 


NOTE  ON  MILK-ASH. 

Mr.  J.  a.  Wanklyn  writes  as  follows.  The  statement  current  in  the 
text-books  that  caseine  is  kept  in  solution  in  milk  by  means  of  alkali, 
with  which  it  forms  a  kind  of  salt,  cannot  be  correct,  inasmuch  as  I 
find,  on  examining  the  ash  left  on  incinerating  milk,  that  there  is  no  ap¬ 
preciable  quantity  either  of  alkali  or  of  alkaline  carbonate.  The  ex¬ 
periment  was  made  on  two  specimens  of  milk,  one  from  Hertfordshire, 
and  the  other  from  Essex.  I  evaporated  down  ten  grammes  of  milk  in 
a  small  platinum  dish,  incinerated  the  residue,  and  then  moistened  the 
ash  with  water,  added  drops  of  very  dilute  standard  sulphuric  acid, 
and  observed  the  reaction  on  litmus  paper.  After  the  addition  of 
0.5  cubic  centimetres  of  standard  acid,  the  action  on  litmus  paper  is  not 
alkaline  ;  and  on  the  addition  of  i  c.  c.  the  reaction  is  distinctly  acid. 
0.5  c.  c.  corresponded  to  2^  milligrammes  IH.  O.  S.  Milk-ash,  if  it 
contain  any  alkali  at  all,  does  not  contain  so  much  as  two  per  cent,  of 
carbonate  of  soda,  and  the  ratio  of  alkali  to  caseine  cannot  be  so  large 
as  2  to  400. 


POISONOUS  OR  MOON-STRUCK  FISH. 

Dr.  John  Murray  writes  as  follows  in  the  Australian  Medical 
Gazette. 

“  While  walking  home  one  moonlight  evening  from  Melbourne  to  a 
suburban  locality,  I  passed  a  fishmonger’s  shop,  in  which  were  a  number 
of  the  fish  known  as  Tasmanian  barracoutta,  lying  split  open  on  a 
board  outside  the  window  exposed  to  the  moon’s  rays.  This  immedi¬ 
ately  suggested  to  me  the  phenomena  attending  the  eating  of  poisoned 
or  moon-struck  fish.  Having  on  one  occasion  gone  to  the  market  held 
in  Liverpool  Street  on  a  Saturday  evening,  I  saw  some  very  fine  barra¬ 
coutta  lying  exposed  on  a  barrow,  one  of  which  I  purchased  and  sent 
to  my  lodgings.  On  my  return,  the  landlord  informed  me  that  the  fish 
was  moon -struck  and  unwholesome.  Being  rather  sceptical  about  this 
statement,  I  resolved  to  test  the  truth  of  it.  Next  morning  the  fish, 


which  was  fried  for  breakfast,  was  found  to  have  the  usual  taste  and 
flavour.  About  half  an  hour  after  the  meal,  my  wife  complained  of 
headache  and  nausea,  heat  in  the  face  and  head,  and  a  sensation  as  of 
the  head  and  face  swelling  greatly.  Her  countenance  became  suffused 
of  a  deep  red,  and  the  headache  increased.  I  was  also  affected  with 
similar  symptoms,  but  had  no  headache.  On  mentioning  the  matter  to 
the  landlord,  he  recommended  brandy,  which  was  immediately  ad¬ 
ministered  to  the  extent  of  two  or  three  wineglassfuls.  This  very  soon 
relieved  me.  The  redness  of  my  face  and  head  gradually  diminished  ; 
but  not  so  with  my  wife,  whose  symptoms  were  only  partially  mitigated. 
Having  occasion  to  leave  home  for  a  couple  of  hours,  and  finding,  on 
my  return,  that  my  wife  still  complained  of  severe  nausea  and  headache, 
I  gave  her  some  brandy-and-water  as  hot  as  she  could  drink  it.  This 
almost  immediately  produced  a  full  emetic  discharge,  whereby  the 
severe  and  distressing  symptoms  were  quickly  removed.  On  inquiring 
of  the  landlord  how  he  knew  the  fish  was  moon-struck  and  poisoned,  he 
replied  that  there  was  a  peculiar  soft  and  slimy  feel  to  the  finger  when 
rubbed  along  the  lower  part  of  the  belly  at  the  junction  of  the  two 
sides.  This  occurrence  is  not  uncommon  in  Hobart  Town,  especially 
with  the  barracoutta,  from  the  mode  of  splitting  them,  and  thus  exposing 
for  sale.  Whether  the  other  kinds  of  fish,  such  as  the  trumpeter, 
butter-fish,  etc.,  are  similarly  affected,  I  do  not  know,  as  I  have  never 
seen  them  cut  up  and  exposed  for  sale  like  the  barracoutta ;  but  from 
other  facts,  I  am  disposed  to  believe  that  all  fish  are  liable  to  the  same 
action  of  the  moon’s  rays.  One  instance  of  this  occurred  to  a  nephew 
of  mine  shortly  after  his  arrival  in  this  colony,  when  he  informed  me 
that  he  and  his  wife  had  suffered,  after  eating  moon-struck  schnapper, 
from  similar  symptoms,  and  had  been  relieved  by  the  same  remedy.” 


adulterations  of  milk. 

In  England,  private  enterprise  undertakes  that  which  Government  does 
in  foreign  countries.  Accordingly,  we  find  the  Milk  Journal  engaged 
in  an  inspection  of  the  milk-dealers  of  London.  In  fifty  specimens  of 
milk  it  found  twenty-nine  bad,  eight  middling,  and  thirteen  good.  The 
form  of  maltreatment  most  in  favour  with  our  milk-dealers  appears  to 
be  “skimming  and  they  often  “water”  as  well.  Chalk  they  never 
put  in,  nor  do  they  ever  adulterate  with  salt.  Whether  or  not  they  use 
sugar  or  other  organic  matter  is  to  be  told  to  us  in  a  future  report.  We 
are  glad  to  find  our  contemporary  publishing  the  names  of  the  dealers. 
Lax  morality  is  not  confined  to  the  small  milkman,  but  is  shared  with 
him  by  some  of  the  capitalists  who  have  embarked  in  the  milk  trade. 
To  buy  skimmed  milk  in  the  country,  to  mix  it  with  milk,  and  then  sell 
it  as  new  milk  in  London,  is  a  profitable  commercial  operation.  To 
mix  a  volume  of  water  with  an  equal  volume  of  milk,  and  to  sell  the 
mixture  to  a  London  union  under  the  designation  “milk,”  is  also  profit¬ 
able.  From  the  report  to  which  we  have  referred,  it  would  seem  that 
examples  of  both  these  operations  have  been  afforded  by  London  milk 
companies. 


SCOTLAND. 

Dr.  John  Smith,  of  Edinburgh,  has  been  appointed  by  the  Queen 
Surgeon-Dentist  to  her  Majesty  in  Scotland. 

The  late  ilr.  John  Laurie,  one  of  the  subscribers  to  the  building 
fund  of  the  new  Edinburgh  Infirmary,  has,  in  virtue  of  a  promise  which 
he  made,  left  a  further  sum  of  £2,000  to  the  institution. 

DE.ATH  from  chloroform  in  the  EDINBURGH  ROYAL 
INFIRMARY. 

Dr.  J.  D.  Gillespie,  President  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  and  Senior  Ordinary  Surgeon  to  the  Royal  Infirmary,  writes 
to  us  concerning  the  recent  case  of  death  from  chloroform  mentioned  in 
our  last,  that  the  following  heart-lesions  were  present.  Heart:  weight, 
l6|  ounces  ;  right  side  flaccid,  and  considerably  distended  ;  walls  thin 
and  easily  folded  on  one  another  ;  right  auriculo-ventricular  orifice  ad¬ 
mitted  with  ease  seven  fingers.  Microscopical  appearances :  Sections  of 
walls  of  right  and  left  auricles  and  right  and  left  ventricles  were  made, 
and  the  muscular  fibrillae  were  more  or  less  affected  with  true  fatty  de¬ 
generation.”  Dr.  Gillespie  adds,  “It  is  the  first  fatal  case  which  has 


March  i8,  1871.I 


THE  BRITISH  MEDICAL  JOURNAL. 


289 


occurred  to  myself  as  hospital  surgeon  during  the  last  fifteen  years,  and 
death  took  place  almost  instantaneously  after  the  patient  had  been 
struggling  and  talking  articulately,  the  chloroform  being  administered 
by  a  gentleman  who  has  frequently  given  it  to  patients  under  my  care. 
I  may  further  remark  that  it  was  a  dislocation  of  the  right  shoulder  of 
seven  weeks’  duration,  on  which  attempts  at  reduction  under  chloro¬ 
form  had  previously  been  made.”  Our  information  was  to  the  effect 
that  this  was  the  second  case  of  death  from  chloroform  which  had  oc¬ 
curred  at  the  Edinburgh  Infirmary.  Dr.  Gillespie  does  not  state  whe¬ 
ther  this  is  so  or  not,  but  gives  only  the  facts  as  to  his  own  practice  in 
the  Infirmary.  The  immunity  from  fatal  results  has  there  been  remark¬ 
ably  prolonged. 


ABERDEEN  ROYAL  INFIRMARY. 

At  the  quarterly  meeting  of  the  managers  of  the  Royal  Infirmary,  held 
on  Monday,  the  13th  inst.,  a  letter  was  read  from  Dr.  Kilgour,  intimat¬ 
ing  his  intention  to  resign  the  office  of  Consulting-Physician,  on  ac¬ 
count  of  failing  health,  an  announcement  which  will  be  received  with 
much  regret.  At  the  same  meeting,  it  was  remitted  to  a  committee  to 
carry  out  the  arrangements  for  the  erection  of  new  fever  wards  and  for 
the  enlargement  of  the  Infirmary  airing-grounds,  the  total  estimated 
cost  of  which  is  over  ;i{^3,300.  The  improvements  which  will  result 
when  these  additions  are  carried  out  have  already  been  pointed  out  in 
our  pages. 


GLASGOW  OPHTHALMIC  INSTITUTION. 

The  annual  general  meeting  of  this  Institution  was  held  a  few  days 
since  in  the  Religious  Institution  Rooms.  There  was  a  large  and  in¬ 
fluential  attendance.  Over  two  thousand  individuals  had  received  the 
gratuitous  benefits  of  the  charity  during  the  year.  Among  the  opera¬ 
tions  performed  were :  for  cataract,  72  ;  for  strabismus,  38 ;  on  the  la- 
crymal  passages,  43  ;  for  tumours  of  the  eyelid,  36  ;  and  for  cancer, 
8.  The  greater  number  of  patients  reside  in  the  west  quarter  of  the  city, 
showing  that  the  promoters  were  fully  warranted  in  establishing  the 
charity  in  that  locality.  Within  the  last  year  about  £2000  have  been 
collected  for  the  Institution. 


LADY-STUDENTS  AND  THE  ROYAL  INFIRMARY. 

The  managers  of  the  Infirmary  have  at  length  given  their  decision  on 
the  vexed  question  of  admitting  female  medical  students  to  clinical  in¬ 
struction  in  the  Infirmary.  At  the  last  meeting  oDthe  managers,  the 
following  resolution,  proposed  by  Professor  Balfour  and  seconded  by 
Mr.  David  McLaren,  was  negatived  by  thirteen  to  five.  “That  the 
University  of  Edinburgh  having,  by  the  decision  of  its  Senatus,  Court, 
Council,  and  Chancellor,  sanctioned  the  admission  of  registered  ladies 
to  separate  medical  classes,  the  managers  of  the  Infirmary,  not  wish¬ 
ing  to  differ  from  the  University  in  this  matter,  resolve  to  consider  what 
plan  can  be  adopted  to  admit  such  ladies  to  the  advantage  of  separate 
clinical  instruction  in  the  wards  of  the  Infirmary,  which  is  absolutely 
necessary  for  the  further  progress  of  their  studies.  The  managers  there¬ 
fore  remit  the  matter  to  the  following  Committee,  with  a  request  that 
they  will  consult  with  Dr.  Bennett,  Dr.  George  W.  Balfour,  and  Dr. 
Watson,  who  have  indicated  a  plan  for  clinical  lectures,  without  injury 
to  the  patients  or  annoyance  to  the  male  students,  and  to  report.”  An 
amendment,  proposed  by  Dr.  Christison  and  seconded  by  Dr.  Combe, 
on  the  same  motion,  was  then  carried  by  a  majority  of  eight.  It  was 
to  the  following  effect:  “  That  the  managers  decline  to  disturb  their 
resolutions  of  31st  October  and  i6th  November  last,  relative  to  this 
subject,  until  satisfied  by  the  petitioners  that  they  can  present  apian  for 
fulfilling  the  purpose  of  the  petition,  without  danger  to  the  objects  for 
which  the  Infirmary  was  originally  designed  by  its  founders,  and  which 
have  been  steadily  and  most  successfully  kept  in  view  by  the  managers 
ever  since  the  Infirmary  was  established  in  1729  ;  viz.,  the  cure  of  the 
sick  and  hurt  poor,  and  ‘  giving  the  young  gentlemen  attending  the 
study  of  physic  and  surgery  in  Edinburgh  all  opportunities  of  education 
in  their  power’.” 


IRELAND. 

The  Board  of  Management  of  the  Cork  District  Lunatic  Asylum 
have  decided  not  to  pay  a  substitute  who  performed  the  duties  of  Dr. 
Power,  the  Superintendent,  during  an  absence  of  six  weeks. 

RICHMOND  SURGICAL  HOSPITAL,  DUBLIN, 

On  last  Friday,  March  loth,  Mr.  Stokes  delivered  a  clinical  lecture  on 
the  Operation  for  Strangulated  Hernia,  and  gave  the  particulars  of  five 
of  his  cases,  in  four  of  which  the  operation  was  successful.  After  dis¬ 
cussing  many  practical  points  connected  with  the  operation — as,  for 
example,  the  advisability  of  operating  at  an  early  period  after  the  stran¬ 
gulation  had  occurred,  the  question  of  opening  or  not  opening  the  sac, 
and  the  principles  that  should  guide  the  surgeon  in  the  after-treatment 
of  such  cases — he  proceeded  to  give  the  particulars  of  an  interesting 
case  in  hospital  that  had  quite  recently  been  the  subject  of  operation. 
The  patient  is  seventy-three  years  of  age ;  and,  at  the  time  of  admis¬ 
sion  into  hospital,  the  symptoms  of  strangulation  had  lasted  twelve  days. 
The  tumour,  oval  in  form,  in  the  left  femoral  region,  was  not  painful  to 
the  touch ;  nor  was  there  any  remarkable  amount  of  tension  about  it. 
The  day  after  her  admission,  Mr.  Stokes  operated.  After  making  the 
usual  incisions,  he  arrived  at  what  seemed  to  him  an  omental  tumour. 
A  constriction  external  to  this  tumour  he  freely  divided,  but  failed,  not¬ 
withstanding,  to  reduce  the  protrusion.  He  then  divided  the  omentum, 
and  found  a  constriction  between  it  and  the  intestine,  after  the  division 
of  which  constriction  the  hernia  could  be  reduced.  There  was  thus  a 
double  constriction,  one  external  to  the  omentum,  and  the  other  be¬ 
tween  it  and  the  intestine.  A  very  marked  improvement  followed  the 
operation.  The  voniiting  at  once  ceased ;  and,  two  days  after  the 
operation,  there  was  a  copious  motion  from  the  bowels.  The  only 
untoward  circumstance  connected  with  this  case  has  been  the  subse¬ 
quent  formation  of  a  fecal  fistula  at  the  site  of  the  operation.  The 
peculiar  features  of  the  case  were  the  absence  of  pain,  tension,  and  conges¬ 
tion  of  the  intestinal  protrusion ;  and  there  was  also  no  impulse  on  cough¬ 
ing.  The  other  cases  were  then  briefly  described ;  and  special  reference 
was  made  to  some  cases  in  which  only  a  portion  of  the  cylinder  of  the 
gut  protruded  and  became  strangulated.  The  lecture  concluded  with  a 
demonstration  of  a  large  number  of  drawings  and  preparations  taken 
from  the  Richmond  Hospital  Museum,  illustrative  of  the  pathology  of 
strangulated  hernia. 

vaccination  and  revaccination  of  seamen  :  THE  DUBLIN 
MARINE  BOARD  AND  THE  BOARD  OF  TRADE. 

The  increasing  number  of  cases  of  small-pox  imported  from  Great 
Britain  and  elsewhere  renders  it  necessary  for  Government  to  facilitate 
measures  devised  by  the  local  authorities  in  Ireland  to  check  the  spread 
of  the  disease.  It  was  with  that  view  that  the  Dublin  Marine  Board 
authorised  their  medical  inspector  to  attend  on  stated  days  at  the  Dublin 
Custom  House,  for  the  purpose  of  gratuitously  vaccinating  all  sea-faring 
persons  desirous  of  that  protection  ;  the  Board  communicated  their  re¬ 
solution  to  the  Board  of  Trade,  in  full  expectation  that  the  latter  de¬ 
partment  would  sanction  their  very  natural  and  laudable  intention.  It 
is,  however,  with  much  regret  we  have  to  state  that  the  Board  of  Trade 
replied  that  “they  are  responsible  neither  for  vaccination  of  the  men, 
nor  for  the  payment  of  the  medical  officer.”  It  appears  that  the  re¬ 
ceipts  of  the  Dublin  Marine  Board  from  examination  of  seamen  for 
qualification  as  masters  and  mates  amount  to  a  sum  considerably 
over  the  cost  of  that  department.  The  measure  recommended  by  the 
Dublin  Board  has  the  fullest  approval  of  such  able  professional  gen¬ 
tlemen  as  Dr.  Dickson,  Medical  Inspector  of  Her  Majesty’s  Customs 
(London),  Dr.  Holcombe,  Medical  Inspector  of  Emigrants  (Liverpool), 
and  others  professionally  conversant  with  seamen,  who  hail  the  action 
of  the  Irish  local  authorities  as  well  worthy  of  imitation  in  Great 
Britain.  It  seems  a  great  pity  that  the  Board  of  Trade  have  not  at 
once  authorised  the  Dublin  Local  Marine  Board  to  take  the  necessary 
steps,  when  the  entire  expense  is  so  small  as  probably  not  to  exceed 
eighteenpence  or  two  shillings  per  head. 
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VACCINATION  AND  SMALL-POX. 


An  award  of;£i5  was  made  last  week  to  Mr.  Harris,  of  Milden- 
halJ,  Poor-law  Medical  Officer,  for  successful  vaccination.  This  is  the 
second  gratuity  for  success  awarded  to  Mr.  Harris. 

At  the  next  Ordinary  Meeting  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  Dr.  Edward  Seaton,  Inspector  of 
Vaccination  at  the  Privy  Council  Office,  will  give  an  address  on  some 
of  the  Lessons  derivable  from  the  present  Epidemic  of  Small-pox.  The 
time  and  place  of  meeting  will  be  duly  announced. 


SMALL-POX  AMONG  SOLDIERS  IN  WATERFORD. 

In  reply  to  a  letter  from  the  surgeon  of  the  5tst  Light  Infantry,  sta¬ 
tioned  in  Waterford,  asking  if  any  soldiers  who  might  be  attacked 
by  small-pox  could  be  treated  in  the  Workhouse  Hospital,  the  Board  of 
Guardians  have  decided  that  no  soldiers  suffering  from  small-pox  are  to 
be  admitted.  In  the  discussion,  it  was  stated  that  a  shed  would  be 
prepared  near  the  Fever  Hospital  for  any  of  the  inhabitants  of  the  town 
who  might  be  attacked  with  small-pox. 


ADDRESSES  ON  VACCINATION. 

Dr.  Dixon  of  Bermondsey  has  delivered  recently  an  excellent  lecture 
on  Small-pox,  Vaccination,  and  Revaccination,  before  a  crowded  audi¬ 
ence  in  the  school-room  of  his  parish.  This  lecture  gives  a  convincing 
and  popular  summary  of  the  history  of  small-pox,  and  the  evidence  of 
the  protective  value  of  vaccination  and  revaccination.  It  furnishes  an 
adrnirable  answer  to  the  plausible  fallacies  of  the  anti-vaccinationists. 
It  is  republished  as  a  broadsheet,  at  the  price  of  one  penny,  by  F. 
Shaw,  Advertiser  Office,  Dockhead,  S.E.  The  frequent  delivery  of 
such  addresses  and  their  extensive  circulation  in  a  cheap  form  would 
render  an  important  public  service,  and  we  recommend  the  subject  to 
the  consideration  of  our  professional  brethren  generally. 


DEATH  “AFTER  VACCINATION.” 

An  inquest  has  been  held  upon  the  Superintendent  of  the  Public 
Baths  at  Liverpool,  who  had  been  vaccinated  by  a  chemist  from  lymph 
taken  from  his  own  arm.  The  following  day  the  deceased  was  taken 
ill,  and  attended  by  a  surgeon  until  his  death,  which  took  place  on 
the  ninth  day  after  vaccination.  The  medical  man  stated  at  the  in¬ 
quest  that  he  had  vaccinated  the  chemist,  and  that  both  the  lymph  and 
the  chemist  were  healthy.  The  deceased  was  suffering  from  diabetes, 
and  had  he  been  consulted  he  should  not  have  considered  it  prudent  to 
vaccinate.  The  death  vras  not  at  all  attributed  to  the  lymph  or  to  the 
manner  in  which  the  vaccination  was  performed,  but  to  the  tendency  to 
blood-poisoning  dependent  on  the  diabetic  condition  of  the  deceased. 
It  is  to  be  regretted  that  stress  w'as  not  laid  on  the  importance  of  re¬ 
vaccinating  only  from  virgin  lymph.  The  importance  of  this  practice 
is  strongly  insisted  upon  by  all  authorities  on  the  subject. 


THE  LAW  OF  VACCINATION. 

We  noticed  a  short  time  since  the  failure  at  Bridgewater  of  prose¬ 
cutions  of  parents  who  refused  to  produce  their  children  in  court  when 
summoned  under  the  provisions  of  the  Compulsory  Vaccination  Act. 
The  matter  has  been  submitted  to  the  law  officers  of  the  Crown,  who 
have  advised  that  “a  parent  who  has  been  summoned  under  the  31st 
section  of  the  Vaccination  Act,  1867,  and  himself  appears,  but  does  not 
produce  the  child,  cannot  at  the  same  time  maintain  that  on  the  one 
hand  he  has  appeared  in  obedience  to  the  summons,  and  on  the  other 
hand  that  the  justices  have  no  jurisdiction  because  there  is  not  an  ap¬ 
pearance.  In  such  a  case,  therefore,  if  the  justices  are  of  opinion  that 
the  appearance  is  a  sufficient  one,  they  should  proceed  with  the  case, 
and,  if  they  see  fit  to  do  so,  make  an  order  for  the  vaccination  of  the 
child  ;  but,  if  they  are  of  opinion  that  the  appearance  is  not  a  sufficient 
one,  they  should  then  proceed  (under  the  2nd  and  3rd  sections  of  the 
iith  and  12th  Vic.,  ch.  43)  for  disobedience  to  the  summons.  If  the 
child  be  of  sufficient  age  to  give  evidence,  and  be  required  as  a  witness, 
rny  lords  are  advised  that  the  magistrates  may  put  in  force  the  pro¬ 
visions  of  the  7th  sec.  of  the  nth  and  12th  Vic.,  ch.  43.  With  regard 
to  the  29th  sec.  of  the  Act,  only  one  penalty  can  be  inflicted  under  it 
respect  of  the  same  child.”  Hereupon  instructions  have  been  given 
to  prefer  a  bill  of  indictment  against  the  offending  parents,  who  have 
wrongfully  defied  the  writ. 


DISCUSSION  IN  THE  EPIDEMIOLOGICAL  SOCIETY. 

At  a  meeting  of  the  Epidemiological  Society,  on  Wednesday,  March 
8th,  the  President,  Dr.  E.  C.  Seaton,  offered  some  remarks  on  the  pre¬ 
sent  epidemic  of  small-pox.  This  epidemic  was  the  most  intense  that 
had  occurred  in  his  time ;  but  why  it  should  be  more  intense  than  others 
he  did  not  know.  Its  ravages  were  not  confined  to  the  metropolis; 
but  it  prevailed  in  Liverpool,  in  France,  in  Spain,  in  Belgium,  and  es¬ 
pecially  in  Holland,  manifesting  everywhere  the  same  features.  In  the 
report  of  the  Small-pox  Hospital  for  1870,  published  before  the  epidemic 
had  reached  its  present  height,  he  found  Mr.  Marson  and  Dr.  Munk 
calling  attention  to  the  intensity  of  the  epidemic,  and  attributing  the 
high  death-rate  to  the  unusual  severity  of  the  disease,  and  to  the  larger 
number  of  children  in  the  hospital  than  usual.  How  far,  in  these 
circumstances  of  unusual  intensity,  had  vaccination  held  its  ground  as 
a  protective  ?  He  believed  that  the  faith  of  the  profession  generally 
was,  that  good  vaccination  served  as  a  preventive  in  the  vast  majority  of 
cases.  But  vaccination  must  be  universal ;  it  must  be  performed  at  an 
early  age,  and  must  be  well  performed.  He  had  had  occasion,  at  the 
opening  of  the  session,  to  remark  on  the  unpreparedness  of  London  for 
an  epidemic.  In  his  experience  it  had  always  been  so  ;  as,  for  instance, 
in  1859  ^nd.  i860,  and  in  1863,  multitudes  of  children  as  old  as  4  and 
5  were  brought  up  to  be  vaccinated.  The  same  was  the  case  at  the 
present  time.  He  also  noticed  the  injury  done  by  a  certain  body  against 
the  cause  of  vaccination.  In  analysing  the  returns  of  deaths,  he  did  not 
find  the  mortality  under  five  years  of  age  greater  than  in  1863  ;  it  was 
almost  identically  the  same.  Of  adults  vaccinated,  he  did  not  think  that 
the  proportion  was  large, but  the  cases  attacked  were  singled  out.  Of  the 
fatal  cases,  a  very  large  proportion  were  unvaccinated,  but  there  were 
also  some  deaths  among  the  vaccinated;  the  question  was,  how  many? 
A  few  years  ago,  when  he  went  about  examining  the  arms  of  children, 
he  was  struck  with  the  very  imperfect  way  in  which  vaccination  had 
been  done.  People  were  now  paying  very  dearly,  he  thought,  for  the 
slip-shod  way  in  which  vaccination  had  been  performed.  There  was 
something  more  than  carelessness.  Operators  seemed  to  have  aimed  at 
a  sort  of  vaccination-made-easy.  He  was  glad  to  say  that,  in  the  large 
towns,  a  more  satisfactory  state  of  things  existed.  He  sincerely  hoped 
that  the  consequence  would  be  that  in  future  years  the  beneficial  result 
would  be  seen.  One  thing  that  was  indispensable  now  was  the  revac¬ 
cination  of  adults,  especially  as  much  of  the  earlier  vaccination  had 
been  so  imperfect,  and  because  it  was  probable  that,  in  a  certain  portion, 
susceptibility  to  small-pox  recurred  after  a  certain  age.  As  it  was  dif¬ 
ficult  to  know  whether  a  person  had  become  thus  susceptible,  it  became 
incumbent  for  all  to  be  revaccinated.  Dr.  Seaton  concluded  by  depre¬ 
cating  the  putting  off  of  revaccination  until  times  of  panic. 

Dr.  Grieve  gave  a  brief  analysis  of  800  cases  at  the  Small-pox  Hos¬ 
pital  at  Hampstead  under  his  charge,  reckoning  from  December  ist, 
1870,  to  February  i8tb,  1871.  In  the  greater  number  of  fatal  cases,  death 
occurred  within  a  week.  At  first  the  accommodation  in  various  parts 
was  not  sufficient,  and  this  increased  the  mortality  ;  yet  it  could  not 
be  denied  that  the  epidemic  was  one  of  extreme  virulence.  A  large 
proportion  of  deaths  was  brought  about  by  haemorrhagic  attacks.  This 
happened  in  persons  over  the  age  of  puberty.  His  experience  was  that 
more  succumbed  who  would  have  fallen  victims  to  other  zymotic  dis¬ 
eases.  Out  of  the  800  cases  in  question,  he  found  that  591  had  been 
vaccinated,  209  not.  Without  going  into  details,  he  might  mention 
that  some  of  those  reckoned  as  vaccinated  had  been  vaccinated  very  im¬ 
perfectly.  The  results  tended  to  weaken  the  idea  that  tendency  to 
small-pox  decreased  with  age.  The  number  of  unvaccinated  persons 
showed  a  regular  diminution  in  advancing  ages.  He  believed  that  few 
unvaccinated  persons  reached  above  forty,  without  being  attacked  by 
small-pox.  As  to  the  efficacy  of  vaccination,  his  firm  conviction  was 
that  it  lessened  the  mortality,  and  that,  where  it  did  not  absolutely  ward 
off  small-pox,  it  lessened  its  virulence,  rendering  the  attack  milder  and 
more  manageable.  The  outward  manifestations  were  never  so  severe 
in  the  vaccinated  as  in  the  unvaccinated.  Dr.  Grieve  said  that  out  of 
the  591  vaccinated,  9.8  per  cent.,  and  of  the  209  unvaccinated,  45  per 
cent,  had  died.  As  to  the  severity  of  the  disease,  reckoned  by  its  dura¬ 
tion,  he  found  the  average  for  the  vaccinated  to  be  twenty-four  days, 
and  for  the  unvaccinated  thirty-five  days.  The  experience  of  these  800 
cases  taught  him  different  results  from  what  had  been  laid  down  by  the 
Registrar- General.  He  (Dr.  Grieve)  found  that,  of  the  vaccinated,  the  rate 
of  mortality  under  ten  years  of  age  was  9.8  per  cent.  ;  from  ten  to  twenty 
years  of  age,  2.8  ;  from  twenty  to  forty,  12.6 ;  over  forty,  22  per  cent. 
Of  those  under  ten  years  of  age,  there  was  no  doubt  that  complications 
carried  off  a  large  number.  Making  this  allowance,  the  figures  showed 
that  the  rate  of  mortality  increased  in  a  marked  degree  after  twenty, 
and  that  consequently  revaccination  ought  to  be  performed  at  about 
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that  age.  The  efficacy  of  revaccination  was  proved  conclusively  from 

me  fact  that  it  had  given  perfect  immunity  to  the  officers  at  the  Small- 
Pox  Hospital  and  the  Hampstead  Hospital.  As  to  the  class  of  persons 
attacked  by  disease,  he  might  mention  that  they  were  those  whose  avo¬ 
cations  brought  them  most  into  contact  with  all  sorts  of  persons.  This 
showed  the  necessity  of  isolation,  in  order  to  prevent  the  spread  of  dis¬ 
ease.  But  he  hoped  to  be  able  to  develope  this  point  when  the  epide¬ 
mic  was  over  and  he  had  more  leisure.  Comparing  the  mortality  of  the 
vaccinated  with  that  of  the  unvaccinated  at  various  ages,  he  found  that 
of  the  800  in  question  there  were  : 

Under  lo  years,  51  vaccinated  cases  ;  of  these .  q  died. 

103  unvaccinated  ,, 

21 1  vaccinated  ,, 

46  unvaccinated  ,, 

389  vaccinated  , , 

56  un vaccinated  , , 

40  vaccinated  , , 

)j  4  unvaccinated,. 

Total,  591  vaccinated  ,, 

j>  209  unvaccinated ,,  ,,  ,, 

Among  those  entered  as  vaccinated,  were  some  on  whom  it  was  evident 
that  the  vaccination  had  been  very  improperly  performed.  These  he 
hoped  to  be  able  ultirnately  to  classify.  Dr.  Grieve  added  that  the  pre¬ 
sent  number  of  admissions  did  not  betoken  any  diminution  in  the  epi- 
demic.  He  concluded  by  expressing  a  hope  that  the  present  epidemic 
would  do  good,  and  form  the  boundary-stone  between  the  present  sys- 
tem  of  local  self-government  and  that  of  centralisation  under  a  proper 
head.— Dr.  Ross’s  experience  showed  him  that  vaccination  wore  out 
alter  a  certain  time.  He  found  that  revaccinaiion  succeeded  in  direct 
proportion  to  age.  That  there  could  be  no  charge  against  stational 
vaccination,  he  thought  to  be  proved  from  the  fact  that  the  epidemic 
had  not  been  among  infants,  but  among  those  of  an  advanced  age.— 
*  Levy  asked  a  number  of  questions  as  to  the  manner  in 

which  vaccination  ought  to  be  performed,  and  complained  that  sufficient 
attention  was  not  bestowed  upon  the  subject  in  the  schools.  — Mr. 
Adams  found  that  revaccination  succeeded  much  more  readily  at  the 
present  time  than  was  the  case  formerly.  He  strongly  advocated  re- 
vaccination. — Dr.  Wallace  had  had  at  Shoreditch  265  cases.  The 
number  of  deaths  was  25,  —  6  in  vaccinated  and  19  in  unvaccinated 
persons.  These  were  not  all  the  deaths,  because  a  number  of  cases, 
generally  the  worst,  had  been  sent  to  the  hospitals.  His  experience 
went  against  the  view  of  the  Registrar-General,  that  the  power  of 
raccination  was  not  lost  by  age.— Mr.  Marson  compared  his  own 
leturns  with  those  of  Dr.  Grieve,  and  remarked  how  nearly  they 
approximated.  Of  751  cases  during  six  months,  618  were  vacci- 
nated,  and  133  not  vaccinated.  Of  the  vaccinated,  9  per  cent,  died  • 
ol  the  unvaccinated,  44  per  cent.  The  two  results  were  thus  singularly 
near.  His  experience  of  thirty-two  years  proved  that  the  mortality 
increased  very  much  in  the  class  that  had  no  marks  to  show.  Unless 
yaccmation  reached  the  stage  of  areola  before  small-pox  was  taken, 
there  wou  d  be  no  modification  at  all.  It  was  of  no  use  to  vaccinate 
alter  small-pox  had  appeared.  They  had  had  very  few  cases  of  revac- 
cinated  persons  during  thirty-five  years  ;  there  might  have  been  two  or 
three  deaths,  and  in  these  the  vaccination  was  not  very  perfect.  The 
statement  that  revaccination  succeeded  according  to  the  time  that  had 
elapsed  since  primary  vaccination,  was  an  error.  Those  who  took  it 
best  were  young  women  about  19  or  20,  irrespectively  of  other  considera- 
10ns.  Dr.  Marson  remarked  that,  in  his  returns,  for  seventeen  years, 
he  showed  that  the  rate  of  mortality  in  the  unvaccinated  was  50  per 
cent,  -As  age  went  on,  the  mortality  increased  among  the  unvac- 
Secretary,  Mr.  Radcliffe,  asked  whether  nurses  who 
had  had  small-pox  needed  revaccinating. — Mr.  Marson  said  his  custom 
was  not  to  revaccinate  in  such  cases.  But  it  w'as  necessary  to  question 
em  very  carefully,  as  mistakes  were  often  made. — Mr.  Diddle 
complained  that,  while  provision  w’as  made  for  paupers,  there  was  no 
place  to  which  to  send  respectable  servants  wdien  attacked,  even  when 
the  masters  undertook  to  pay  for  them  ;  and  this  tended  to  spread  the 
disease.  He  likewuse  advocated  thorough  disinfection  of  clothes,  bed- 
ing,  and  other  articles.  Mr.  LiddJe  recommended  Fraser’s  apparatus, 
w  nch  Dr.  Ross  said  was  in  use  in  his  parish. — Dr.  Dixon  recom¬ 
mended  the  imparting  of  information  to  the  people,  in  a  popular  way, 
so  as  to  lead  them  to  realise  the  advantages  of  vaccination.  He  had 
P  subject  in  his  own  parish,  and  the  interest  shown 

had  been  very  great.— Dr.  Whitmore  showed  how  the  parish  of 
Marylebone  had  not  been  slow  to  make  provision  against  the  epidemic, 
and  how  effectively  vaccination  had  been  carried  out,  when,  upon  in¬ 
stituting  an  examination,  he  found  that  12  to  13  per  cent,  of  the 
children  he  examined  were  not  properly  protected.  Of  500  adults  lately 
vaccinated  by  him,  not  five  per  cent,  failed  to  take.  Persons  who  had  had 


small-pox  took  as  well  as  others. — Dr.  Stallard  pointed  out,  from 
the  statement  of  Dr.  Brew'er  at  the  Asylum  Board,  that  provision  was 
made  in  the  hospitals  for  those,  also,  who  w'ere  not  paupers,  but  the 
latter  class  were  taken  in  preference,  because  the  necessity  for  isola¬ 
tion  was  considered  most  imperative  in  their  case.  Not  50  per  cent,  in 
the  metropolitan  hospitals  were  paupers  at  all. — In  his  reply.  Dr. 
Grieve  strongly  censured  over-stimulating  in  treating  small-pox,  as 
tending  to  bring  on  hremorrhage.  In  answer  to  a  question  as  to  how 
long  the  infection  lasted,  his  rule,  he  said,  was  that  the  patient  should 
remain  not  less  than  three  weeks. — Mr.  Marson  said,  that  one  could  not 
tell  for  certain  when  the  infection  ceased.  Persons  might  give  the  dis¬ 
ease  by  their  breath;  this  was  the  most  ready  means  of  infection.  For 
this,  one  must  go  very  near  to  the  person.  He  had  had  experience 
that  the  range  of  infection  was  something  under  fifteen  yards. 


Sir, — It  would  appear  that  the  present  epidemic  of  small-pox,  as  a  set-off  against 
its  ravages  and  the  panic  occasioned  by  it,  is  opening  the  eyes  of  the  British  public  to 
the  necessity  for  rez’accination.  Such,  at  least,  is  the  inference  which  I  am  disposed 
to  draw  from  the  increasing  attention  given  to  this  measure  of  late  by  various 
organs  of  public  opinion,  as  well  as  from  the  question  having  been  mooted  in  a 
recent  manifesto  of  the  College  of  Physicians  of  London  ;  and  I  begin  to  indulge 
the  hope  of  living  to  see  an  expedient  I  have  long  advocated,  both  publicly  and  in 
private,  admitted  to  a  place  commensurate  with  its  importance,  and  obtaining  what 
experience  has  shown  to  be  the  only  efficient  patronage  of  the  work  of  sanitary 
reform  amongst  us — enforcevient  by  law. 

But  it  is  not  sufficient  for  the  attainment  of  this  desirable  end  that  professional 
opinion  in  favour  of  revaccination  is  becoming  general.  The  discovery  of  Jenner 
languished  for  many  a  long  year  under  a  bare  conviction,  or,  at  best,  a  very  im- 
perfe  ;t  practical  recognition  of  its  value,  before  the  principle  of  legal  compulsion 
— already  so  encouraging  in  its  results — was  adopted  ;  and,  to  secure  for  the  com¬ 
munity  the  full  protective  influence  of  cow-pox,  our  law-givers  shou'd  be  told,  by 
the  combined  voice  of  those  entitled  to  speak  to  the  point,  that,  if  compulsory  vac- 
ctuatian  is  wise,  compulsory  reziaccinalion  is  no  less  so.  At  no  time  could  such 
an  appeal  be  more  opportune  than  now,  when  we  have  the  promise  of  amended 
legislation  on  the  subject  in  the  present  session  of  Parliament ;  and  our  senators 
require  a  less  uncertain  sound  to  guide  them  in  the  matter  than  that  given  forth  in 
the  document  already  referred  to.  “  The  practice  of  repeated  or  periodic  revac¬ 
cination”,  it  is  there  said,  “does  not  appear  to  be  generally  necessary.”  On 
what  grounds  does  this  guarded,  if  not  hesitating,  assertion  of  the  suffi'.iency  of 
a  single  revaccination  rest?  I  confess  myself  ignorant  of  any  which  can  fairly 
be  said  to  lend  it  support ;  for  surely  the  immunity  of  certain  inmates  of  the 
Small-pox  Hospital,  as  announced  by  Mr.  Marson  in  Reynolds’s  System  of 
Medicine,  is  too  slender  a  peg  on  which  to  hang  a  conclusion  of  such  moment  in 
its  practical  bearing— especially  as  we  are  not  informed  how  long  these  revac¬ 
cinated  “nurses  and  .servants”  remained  afterwards  at  their  employment  in  the 
Hospital,  exposed  to  the  contagion  of  small-pox.  We  find,  however,  in  the  above 
quotation  an  admission  that  repeated  revaccination  is  not  always  unnecessary  ;  and 
the  exceptional  cases  are  afterwards  specified  in  these  terms  ; — “  In  instances  where 
a  person  after  revaccination  has  been  exposed  to  serious  constitutional  or  climatic 
changes,  and  is  subsequently  more  than  ordinarily  expo.sed  to  the  infection  of 
small-pox,  a  further  revaccination  may  properly  be  advised.” 

Now,  in  answ'er  to  the  implied  doctrinal  teaching  of  this  averment,  I  would 
ask — Can  it  be  predicated  of  any  person,  whatever  his  health-antecedents,  in  whom 
the  lease  of  protection  has  presumably  run  out,  that  he  shall  escape  the  infection 
of  small-pox  if  at  all  exposed  to  it?  The  reply  of  those  best  acquainted  w'ith  the 
surpassing  activity  of  the  variolous  poison,  will  undoubtedly  be,  no.  And  the 
other  averment  by  the  College,  that  the  protective  power  of  cow-pox  remains  un¬ 
impaired  under  some  hygienic  conditions,  but  is  exhausted  under  others,  will  not 
be  deemed  less  open  to  question.  Finally,  the  subjects  of  this  alleged  preparatiora 
for  the  reception  of  small-pox  are  counselled  to  seek  protection  from  “a  further 
revaccination”  only  when  “  exposed”  to  infection.  Would  not  ordinary  prudence 
and  forecast  dictate  the  buckling  on  of  our  armour  before  the  enemy  is  at  the 
gates,  or  may  even  have  possession  of  the  citadel  ?  It  is  a  bold  thing  to  criticise 
so  freely  the  utterances  of  such  a  body  as  the  London  College  of  Physicians ; 
but  there  are  higher  considerations  than  those  of  delicacy  involved  in  this  matter. 

During  the  greater  part  of  a  long  profe.ssional  life,  I  have  held,  and,  where  prac¬ 
ticable,  have  acted  on  the  belief,  that  the  protective  power  of  cow-pox  is  of  limited 
duration,  but  may  be  renewed  in  any  given  instance  by  vaccination  performed  at 
proper  intervals  throughout  the  lifetime  of  the  individual ;  and  I  have  never  met 
with  anything  to  shake,  but,  on  the  contrary,  much  to  confirm,  that  belief  My 
failures  in  revaccinating  have  been  scarcely,  if  at  all,  more  frequent  than  in  first 
vaccinations,  when  from  eight  to  ten  years  and  upwards  have  elap.-.ed  between  the 
operations  ;  nor  has  there  been,  as  a  rule,  any  perceptible  deterioration  of  the  pus¬ 
tules  produced  in  these  circumstances.  When  vaccination  was  performed  at  much 
shorter  intervals,  the  not  unusual  result  has  been  total  failure  or  an  aborted  pus¬ 
tule  :  and  here,  I  believe,  we  have  the  explanation  of  the  large  percentage  of 
failures  where  bodies  of  men,  as  in  the  army,  are  revaccinated  on  entering  the 
service  without  respect  to  their  first  or  former  vaccination.  I  may  add  that  the 
process  has  been  thrice  repeated  on  myself,  at  intervals  of  about  ten  years,  and 
has  each  time  taken  thoroughly. 

A  reasonable  inference  from  such  facts  appears  to  be,  that  continued  vaccination 
is  requisite  in  order  to  secure  continued  protection  from  small-pox  ;  thejr  seem, 
also,  to  point  to  the  further  conclusion,  although  they  may  not  be  sufficient  to 
establish  it,  that  somewhere  near  ten  years  is  the  proper  period  at  the  lapse  of 
which  vaccination  should  be  repeated.  This  idea  was  first  suggested  to  me  many 
years  ago  by  Small-pox  Hospital  Reports  (to  which  I  regret  to  say  I  cannot  now 
give  the  reference) ;  and,  in  the  words  of  Archbishop  Seeker,  “truth  proposed  is 
much  more  easily  perceived  than  without  such  proposal  it  is  discovered.” 

An  additional  recommendation  to  a  thorough  system  of  repeated  vaccination  is 
that  it  would  enable  us  to  rectify  previous  omissions  and  miscarriages  from  the 
employment  of  effete  lymph,  lymph  taken  at  an  improper  stage  of  vaccinia,  or 
from  a  spurious  pock ;  and  so,  betimes,  bring  every  man,  woman,  and  child  in  our 
land  completely  under  the  xgis  of  the  gre.at  prophylactic.  I  have  elsewhere  (in 
The  Practitioner)  stated  my  views  regarding  the  working  details  of  such  a 
measure,  pointing  out  an  easy  and  inexpensive  method  of  carrying  it  out. 

Keith,  March  nth,  1871.  I  am,  etc.,  R.  Turner,  M.D. 
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ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  the  30th  day  of  March,  1871,  at 
o’clock  P.  M,  precisely. 

T,  Watkin  Williams,  F.R.C.S.,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  March  15th,  1871. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  March  30th,  at  5  p.m.;  J.  Cornwall, 
Esq.,  President. 

Gentlemen  intending  to  be  present  at  the  dinner  (at  5  P.M.),  or  to 
read  papers  afterwards,  are  requested  to  give  notice  to  the  Honorary 
Secretary.  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  March  4th,  1871. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

SOCIETY. 

The  next  meeting  of  this  Society  will  be  held  at  the  Crystal  Palace 
Hotel,  Norwood,  on  Thursday,  March  30th.  The  Chair  will  be  taken 
at  4  P.M.  by  Dr.  Duke. 

Papers,  etc.,  are  promised  by  Dr.  Braxton  Plicks,  Dr.  Galton,  Dr. 
Adams,  Dr.  Dalton,  etc. 

Dinner  at  6  p.m. 

Henry  T.  Lanchester,  M.  D.,  Honorary  Secretary. 
Croydon,  March  12th,  1871. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  fourth  ordinary  meeting  of  the  session  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  March  2nd.  C.  H.  COLLINS,  Esq., 
past  President,  occupied  the  Chair  in  the  unavoidable  absence  of  C. 
Bleeck,  Esq.  There  were  present  twenty-eight  members  and  two 
visitors. 

Ne^u  Member. — Dr.  Wigan  of  Portishead  was  unanimously  elected  a 
member  of  the  Association  and  of  this  Branch. 

The  late  Dr.  Synionds. — Dr.  E.  L.  Fox,  in  a  most  feeling  speech, 
alluded  to  the  death  of  Dr.  Symonds,  and  concluded  by  proposing  the 
following  resolution,  which  was  seconded  by  Mr.  J.  S.  Bartru.m,  and 
carried  unanimously. 

“  That  the  members  of  the  Bath  and  Bristol  Branch  of  the  British 
Medical  Association  are  deeply  aftected  at  the  loss  of  their  distinguished 
associate  and  past  President,  John  Addington  Symonds,  M.D.,  and  beg 
to  express  their  hearty  sympathy  with  the  family  of  the  deceased.” 

Papers.— -i.  Mr.  Waugh  read  a  paper  on  Compound  Dislocation  of 
the  Hip-joint.  This  elicited  remarks  from  Messrs.  Stockwell,  Collins, 
Prichard,  Crossman,  and  Board. 

2.  Dr.  Swayne  read  a  paper  on  the  Use  of  Obstetric  Instru¬ 
ments.  Messrs.  Mason,  Leonard,  Parsons,  Collins,  and  Barnes,  made 
observations. 

3-  Mr.  Mason  read  a  report  of  a  case  of  Diphtheritic  Conjunctivitis 
in  a  child  aged  8  months.  The  child  recovered  from  measles  in 
August  last.  Shortly  afterwards,  a  false  membrane  closely  surround¬ 
ing  each  eye,  and  having  the  form  of  the  lids,  was  seen.  This  con¬ 
tinuing  to  grow,  the  child  was  brought  for  advice  at  the  end  of  Sep¬ 
tember.  At  the  end  of  October,  there  was  a  sudden  increase  in  the 
symptoms  of  the  disease,  when  both  eyes  were  rapidly  destroyed,  and 
at  the  same  time  white  membranous  patches  were  observed  on  the 
gums  around  the  incisors,  which  were  just  appearing,  and  on  the 
fraenum  of  the  tongue.  In  November,  the  child  had  scarlet  fever, 
attended  with  discharge  from  the  nostrils  and  ears,  from  which  it  reco¬ 
vered  without  there  being  any  perceptible  difference  in  the  condition  of 
the  eyes.  The  child  at  the  present  time  (March  2nd,  1871)  is  strong 
and  healthy  ;  but,  in  spite  of  all  the  remedies  employed,  the  false  mem¬ 
brane  continues  to  form  on  the  conjunctiva,  apparently  taking  the  place 
of  healthy  epithelium.  Mr.  Mason  considered  this  to  be  an  exceed- 
ingly  rare  form  of  disease  in  England,  the  only  cases  he  could  find 
recorded  being  those  mentioned  by  Mr.  Prichard,  in  a  paper  published 
at  p.  981,  vol.  for  1857,  of  the  British  Medical  Journal;  and  a 
case  by  Mr.  Hutchinson,  in  the  second  volume  of  the  Ophthalmic  Hos¬ 
pital  Reports.  Dr.  Mackenzie,  in  the  second  volume  of  the  Ophthalmic 


Hospital  Reports,  and  Medical  Gazette,  vol.  xxxv,  p.  594,  objects  to  the 
name  Diphtheritic  Ophthalmia,  considering  the  exudation  to  be  only 
one  of  the  symptoms  of  the  ophthalmitis  which  may  follow  measles, 
scarlatina,  small-pox,  etc.  In  the  cases  mentioned  by  Mr.  Prichard, 
Dr.  Mackenzie  believes  the  ophthalmia  was  the  result  of  scarlatinal 
poisoning. 

4.  Dr.  Parsons  read  a  paper  on  Catarrhal  Inflammation,  on  which 
Dr.  Fox  made  some  remarks. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  fourth  ordinary  meeting  of  the  Session  was  held  on  January  27th, 
1871.  Present:  Furneaux  Jordan,  Esq.,  in  the  Chair,  and  thirty- 
one  members  and  visitors. 

1.  Mr.  Jolly  brought  before  the  Society  a  man  aged  45,  on  whom  he 
had  performed  primary  Amputation  of  the  Left  Foot  after  Chopart’s 
method,  dividing  subcutaneously  the  tendo  Achillis.  Acupressure 
was  employed  to  arrest  the  haemorrhage.  The  stump  healed  kindly, 
with  the  exception  of  the  occurrence  of  secondary  haemorrhage  at  the  end 
of  the  first,  second,  and  third  weeks.  The  bleeding  was  temporarily 
arrested  by  digital  pressure  upon  the  common  femoral  artery,  but  was 
ultimately  controlled  by  raising  the  limb  above  the  level  of  the  body, 
flexing  the  knee  to  the  fullest  extent,  and  the  constant  application  of  ice 
to  the  stump.  The  patient  recovered  with  a  well-formed  stump,  amply 
covered  by  non-adherent  and  moveable  soft  parts.  Mr.  Jolly  pointed 
out  the  great  advantages  which  this  operation  possessed  over  Syme’s  or 
Pirogoff’s  amputation  at  the  ankle-joint,  and  said  that  the  objections  to 
Chopart’s  amputation  of  the  foot  might  be  overcome  by  dividing  at  the 
time  of  the  operation  the  tendo  Achillis,  keeping  the  stump  in  good 
position  during  dressing,  and  making  the  plantar  flap  of  sufficient 
length  to  prevent  dragging  upon  the  stump. 

2.  Mr.  Oliver  Pemberton  exhibited  a  very  hard  Lithic  Acid  Cal¬ 
culus  measuring  two  and  a  quarter  inches  by  an  inch  and  three  quarters  in 
diameter.  The  stone  had  been  removed  by  lateral  lithotomy  in  a  patient 
aged  73,  of  very  stout  habit,  and  with  great  enlargement  of  the  prostate. 
The  patient  had  declined  the  cutting  operation  in  the  first  instance,  and, 
despite  advice,  had  insisted  on  crushing.  An  angle  of  the  stone  was 
caught  and  broken  up  and  passed  to  the  last  fragment,  but  the  remainder 
could  never  again  be  seized  by  the  lithotrite.  The  altered  shape  of  the 
stone  soon  rendered  life,  with  its  presence  in  the  bladder,  intolerable  ; 
and  the  patient  begged  to  be  cut.  Recovery  was  without  a  drawback. 
Mr.  Pemberton  drew  the  attention  of  the  Section  to  the  fact  that  the  di¬ 
mensions  of  the  stone  in  its  two  diameters  exceeded  that  of  the  crushing 
capacity  of  the  lithotrite,  so  that  it  could  alone  have  been  seized  whilst 
resting  on  its  narrow  edge.  The  case  was  further  remarkable  for  exhi¬ 
biting  the  tolerance  of  crushing  measures  with  a  large  prostate,  although 
at  the  same  time  cases  of  this  kind  were  unsuited  to  the  operation  of 
lithotrity. 

3.  Mr.  Furneaux  Jordan  made  some  remarks  on  his  recent  case  of 
Subcutaneous  Action  of  the  Neck  of  the  Femur,  and  shewed  diagrams 
illustrating  the  operation. 

4.  Dr.  Mackey  exhibited  a  Fibrous  Tumour  of  the  size  of  an  egg, 
removed  from  the  uterus  of  a  widow  aged  55.  The  first  symptoms  of 
“bearing  down”  and  irregular  menstruation  appeared  twelve  years  be¬ 
fore,  but  were  not  severe  till  after  violent  exertion  at  churning  eight  years 
ago.  The  tumour  was  diagnosed  six  years  ago  at  the  General  Hospital, 
but  an  operation  was  refused.  She  was  able  to  do  her  work  as  house¬ 
keeper,  with  the  help  of  pessaries,  till  six  months  ago,  when,  after  hur¬ 
ried  running,  the  “bearing  down”  and  the  pain  in  the  back  became  very 
great,  and  the  flooding  almost  constant.  At  the  operation  (at  which 
Mr.  T.  H.  Bartleet  kindly  assisted)  the  tumour  was  drawn  down  by 
vulsellum-forceps,  the  small  chain  6craseur  passed  over  its  neck  just 
within  the  uterus,  then  chloroform  was  given,  and  the  division  was 
completed  in  ten  minutes.  The  divided  part  was  two  and  a  half  inches 
in  circumference,  and  the  tumour  contained  unstriped  muscular  tissue. 
There  was  some  arterial  haemorrhage  in  the  middle  of  the  operation,  but 
it  did  not  require  treatment.  The  patient  recovered  without  a  bad 
symptom,  and  was  at  her  work  in  ten  days. 

5.  Mr.  F.  Turton  (Wolverhampton)  showed  a  Fibrous  Polypus, 
about  the  size  of  a  large  egg  with  a  thick  pedicle,  which  he  had  removed 
by  the  wire  rope  icrasenr  from  the  anterior  surface  of  the  cervix  uteri. 
Before  the  polypus  had  emerged  from  the  uterus,  the  lips  and  cemx  of 
which  were  ulcerated,  the  case  had  been  mistaken  for  cancer.  When 
the  patient  came  under  Mr.  Turton’s  care,  she  was  so  exhausted  from 
long  continued  hsemorrhage  that  there  scarcely  seemed  to  be  a  chance 
of  recovery.  The  removal  was  attended  -with  no  haemorrhage,  no  bad 
symptoms  followed,  and  the  patient  steadily  recovered  her  strength.— 
Mr.  C.  J.  Bracey  mentioned  three  cases  in  which  he  had  removed 
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polypi  from  within  the  uterus  by  means  of  the  Marion  Sims  (craseitr, 
which  he  considered  by  far  the  best  instrument  for  the  purpose. 

6.  Dr.  Sawyer  exhibited  the  Urinary  Organs  of  a  young  man  who 
had  died  of  Phthisis.  The  left  ureter  was  dilated  throughout  its  entire 
course,  being  about  two  inches  in  circumference  ;  the  pelvis  of  the  left 
kidney  was  distended,  and  the  substance  of  the  organ  thinned.  A  cal¬ 
culus  of  the  size  of  a  pea,  and  composed  of  uric  acid,  was  found  occlud¬ 
ing  the  ureter  at  its  point  of  entrance  into  the  wall  of  the  bladder  ;  the 
vesical  orifice  of  the  tube  was  normal.  The  other  kidney,  the  bladder, 
and  the  urethra  were  healthy. 

7.  Mr.  Lawson  Tait  showed  two  Mammary  Tumours,  which  had 
been  sent  to  him  for  opinion.  One  was  an  ordinary  scirrhous  cancer, 
but  the  other  was  the  finest  specimen  of  proliferous  cystic  growth  which 
he  had  ever  seen.  Pie  proposed  to  make  a  careful  examination  of  the 
specimen  and  communicate  the  results  to  the  Section  at  the  next  meet¬ 
ing.  He  also  showed  the  stump  of  an  antler,  broken  off  at  the  corona. 
From  the  margin  of  that  excrescence  an  effort  of  nature  had  caused  a 
bud  to  run  up  in  semblance]^of  a  horn.  He  showed  also  some  stickle¬ 
backs  with  peculiar  tumours  composed  of  small  ovoid  bodies  endowed 
with  a  motion  more  than  Brunonian,  and  completely  indestructible 
by  any  chemical  agent  that  he  had  tried  ;  the  strongest  caustic  soda 
only  rendering  them  a  little  less  distinct.  They  were,  therefore,  not 
fungoid. 


CORRESPONDENCE. 


THE  TEACHING  OF  PSYCHOLOGICAL  MEDICINE  AND 
MENTAL  PATPIOLOGY  AT  EDINBURGH. 

Sir, — All  who  have  read  the  article  in  the  JOURNAL  of  February 
25th  headed  “Our  Asylum  Systems,  No.  i,”  and  who  have  even  a 
limited  knowledge  of  the  questions  discussed,  must  appreciate  highly 
the  views  advocated  by  the  writer.  The  only  remarks  upon  which  I 
think  serious  exception  can  be  taken  are  those  in  reference  to  teaching ; 
but,  even  as  to  these,  I  incline  to  think  that,  if  the  writer  had  made  him- 
sqif  as  well  acquainted  with  teaching  as  with  asylum  practice,  the  result 
of  his  inquiries  would  have  been  different.  There  cannot  be  a  doubt 
that  the  study  of  insanity  should  constitute  an  essential  part  of  the  prac¬ 
tice  of  medicine ;  and  it  may  be  open  to  question,  as  the  writer  well 
alleges,  whether  special  courses  of  lectures  on  insanity  exclusively  are 
not  in  themselves  mistakes,  on  the  ground  that  their  tendency  is  to  in¬ 
culcate  in  the  mind  of  the  student  the  theory  that  insanity  ought  to  be 
more  or  less  dissociated  from  the  ordinary  study  of  the  practice  of 
medicine.  If,  however,  as  I  understand  the  writer,  it  is  intended  that 
insanity  should  be  included  in  the  ordinary  course  of  the  practice  of 
medicine,  then,  after  an  experience  of  nearly  a  quarter  of  a  century  as 
a  teacher,  I  can  say  that  such  a  plan  is  inexpedient.  There  is  at  least 
one  asylum  superintendent,  a  member  of  the  Association,  who  attended 
my  lectures  on  the  Practice  of  Medicine,  when  I  gave  the  utmost  effect 
to  this  plan  by  taking  my  class  to  see  cases  of  insanity  at  an  asylum. 
The  rapid  development  of  a  new  school  of  cerebral  physiology  and 
pathology  (in  which  I  have  had  my  share)  rendered  it  year  by  year 
necessary  for  me  to  introduce  into  practice  something  more  intelligible 
than  the  old  empiricism  as  to  mental  diseases,  until  at  last  at  Edin¬ 
burgh,  during  the  winter  session  of  1857-58  (being  my  third  session  at 
this  University),  I  set  apart  one  lecture  in  each  week  for  a  distinct 
course  of  Practical  Psychology.  In  the  summer  of  1858,  I  was  re¬ 
quested  by  the  Senatus  Academicus  to  give  a  summer  course  of  lectures 
on  Medical  Psychology,  which  I  did  in  the  following  year  (1859).  To 
this  course  I  subsequently  added  the  practical  study  of  mental  diseases 
at  an  asylum.  On  looking  over  the  class-rolls  of  these  summer  courses, 
I  find  that  three  hundred  and  nine  students  have  entered  their  names, 
and  that  the  class-roll  of  last  summer  numbers  thirty-one. 

Any  one  who  takes  a  broad  view  of  what  should  be  included  in  this 
department  of  the  practice  of  medicine,  wdll  soon  discover  that  insanity, 
in  the  restricted  sense  of  the  term,  and  as  found  in  asylums,  is  only  one 
of  its  divisions.  To  use  your  writer’s  phrase,  there  are  numerous  dis¬ 
eases  not  included  in  insanity  in  which  “psychical  abnormalities  are 
the  leading  symptoms.”  The  hunger  and  thirst  of  diabetes,  the  anorexia 
and  thirst  of  fever,  the  thirst  of  pain,  the  bizarre  appetites  and  psychi¬ 
cal  impulses  of  gravid  and  hysterical  women — nay,  pain  itself  in  any 
form,  or  however  named,  are  illustrations  of  many  “psychical  abnor¬ 
malities”  of  great  practical  importance,  to  be  discussed  scientifically  in  all 
their  relations  to  disease  and  cure.  Add  to  such  topics  as  these  the  prac¬ 
tice  of  medicine  as  to  attention  and  memory,  brain-work  and  sleep,  the 
effects  of  pain,  the  uses  and  abuses  of  pleasures,  and  all  that  is  included 
under  causes  of  mental  diseases  and  their  prevention  and  removal  as 


mental  hygiene,  and  I  think  two  points  must  become  clear;  viz.,  that 
a  special  course  is  needed,  and  that  course  must  include  much  more 
than  insanity,  from  even  the  pathological  point  of  view.  It  must  not 
be  forgotten,  however,  that  in  general  etiology  and  therapeutics  the  re¬ 
ciprocal  relations  of  body  and  mind  play  so  important  a  part,  that  ac¬ 
curate  observation  of  the  causes  of  disease,  and  of  the  effects  of  remedies 
is  not  possible  without  a  sound  knowledge  of  those  relations. 

Having  acted  upon  these  views,  the  result,  I  repeat,  of  long  expe¬ 
rience  as  a  teacher  of  the  practice  of  medicine,  and  endeavoured  to  make 
medical  psychology  applicable  to  all  specialties  as  well  as  to  medicine 
in  general,  I  think  I  may  justly  question  the  accuracy  of  the  following 
unqualified  assertion  by  the  author  of  “Our  Asylum  Systems,  No.  i  “A 
third  proof  of  the  divorce  of  mental  from  bodily  disease  by  the  highest 
medical  authorities  is  the  fact  that  in  no  single  school  of  medicine  in 
Great  Britain  does  any  teacher  of  practice  of  physic  treat  systematically, 
in  his  regular  course  of  lectures,  of  those  diseases  of  which  psychical 
abnormalities  are  the  leading  symptoms.”  In  answ'er  to  this  statement 
of  a  “fact”,  I  subjoin  the  syllabus  of  my  systematic  course  of  Medical 
Psycholo^,  which  is  an  essential,  albeit  a  distinct,  part  of  my  course  on 
the  Practice  of  Medicine  in  this  University.  The  whole  course,  clinical 
and  practical,  occupies  about  forty  lectures,  but  these  are  too  few  for 
a  thorough  treatment  of  the  subjects.  I  have  the  less  hesitation  in  ask¬ 
ing  you  to  be  so  good  as  to  print  that  syllabus,  because  I  think  it  is  of 
the  utmost  importance  to  the  development  of  this  department  of  medi¬ 
cal  science,  that  its  real  scope  and  extent  should  be  known. 

I  cordially  express  my  full  concurrence  with  the  writer’s  views  as 
to  hospital  clinical  teaching.  I  have  long  laboured  to  obtain  this  for 
our  Edinburgh  school,  and  I  am  glad  to  announce  that  provision  to 
this  end  will  be  made  in  the  new  Royal  Infirmary.  It  will,  perhaps, 
be  more  limited  than  may  be  thought  desirable,  and  than  I  set  forth  in  a 
memorial  which  I  addressed  to  the  Building  Committee  on  this  and  other- 
matters  of  clinical  teaching  ;  but  I  doubt  not  that  the  opportunities  for 
psychical  study  and  teaching  will  be  enlarged  as  public  opinion  becomes 
more  enlightened,  and  the  new  school  of  cerebral  physiology  and  mental 
l^hilosophy  more  advanced.  I  am,  etc.. 

University  of  Edinburgh,  March  4,  1871.  T.  Laycock. 

Syllabus  of  the  Summer  Course  of  Medical  Psychology,  7uith  Prac¬ 
tical  Instruction  in  Mental  Diseases. ''  By  Professor  Laycock.  (From 
Edinburgh  University  Calendar,  1870-71,  p.  99.) 

“As  to  the  course  of  Medical  Psychology — i.  The  first  part  of  the 
course  will  comprise  an  exposition  of  the  relations  of  psychology  proper 
to  the  laws  of  life  in  general  and  the  functions  of  the  brain  in  particular. 
2.  Special  forms  of  mental  disorder  will  be  treated  of  in  succession, 
commencing  wnth  the  disorders  of  the  animal  appetites.  This  part  of 
the  course  will  be  illustrated  by  cases  and  physiognomical  photographs 
and  drawings.  3.  Sleep,  dreams,  and  hallucinations  will  have  a  philo¬ 
sophical  and  practical  consideration.  4.  The  laws  and  defects  of 
memory  [including  attention]  will  be  specially  examined,  and  the 
pathology  of  the  higher  faculties,  illustrated  by  numerous  examples  of 
the  handwriting,  composition,  and  art-products  of  the  eccentric  and  in¬ 
sane  [crazes  and  eccentricities  are  included  in  this  division]. 

“As  to  the  course  of  Clinical  Instruction  in  Mental  Diseases  : — This 
will  be  carried  out  at  an  asylum,  where  the  diseases  of  the  insane  will 
be  investigated  and  lectures  delivered  on  special  cases.  [The  students 
are  practised  in  the  drawing  up  of  certificates  of  insanity.]  In  the 
course  of  the  summer  the  class  will  visit  and  study  the  management  of 
a  public  asylum  in  Scotland  or  England.” 


THE  LATE  DR.  SYMONDS. 

Sir, — The  lamented  death  of  Dr.  Symonds  induces  me  to  send  you 
an  extract  from  an  interesting  letter  in  my  possession,  addressed  about 
twenty-five  years  ago  to  a  lady-member  of  my  family.  The  style  and 
the  sentiments  expressed  will  be  recognised  as  characteristic  by  those 
who  enjoyed  his  friendship. 

“I  am  glad  you  enjoyed  Taylor’s  vigorous  poetry.  I  thought  you- 
would.  .  .  .  There  is  very  ancient  authority  for  uniting  Poetry  and 
Medicine,  though  the  moderns  are  dead  against  it,  excepting  Shelley,, 
who,  in  his  beautiful  Hymn  of  Apollo,  makes  the  god  say, 

‘  All  harmony  of  instrument  or  verse, 

All  prophecy,  all  medicine,  is  mine.’ 

“  I  agree  with  you  in  thinking  Taylor’s  strictures  on  Shelley  too  severe, 
though  I  go  with  him  in  his  anti-Byronism,  and  don’t  think  there  is 
any  prettiness  in  Shelley.  If  anything,  he  seems  to  me  often  at  fault  in 
expression,  as  if  his  ideas  were  too  shadowy  or  etherial  to  be  fixed  in 
words.  In  much  of  his  composition  there  are  vexatious  evidences  of 
haste  or  feebleness  of  execution.  One  sometimes  even  traces  the  hard 
compulsion  of  the  rhyme  ;  and  I  can’t  forgive  him  for  occasional  Cock- 
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neyisms— .r.  g.,  making  America  rhyme  to  day.  But  these  are  trifles, 
compared  to  the  glories  and  triumphs  of  his  verse.  Alastor  has  always 
struck  me  as  one  of  the  most  complete  of  his  poems  ;  and,  to  say 
nothing  of  the  images,  the  harmony  of  the  numbers  is  richer  than  any¬ 
thing  I  know  in  blank  verse,  always  excepting  the  divine  music  of 
Paradise  lost,  which  is  like  the  pealing  organ  of  your  minster.  The 
wonderful  music  of  Milton  is  only  to  be  felt  by  reading  it  aloud  ;  and 
then  you  perceive  that  it  consists  not  merely  of  smooth  melodious 
lines,  but,  as  my  friend  Sir  Charles  Elton  (himself  no  mean  poet)  appo¬ 
sitely  expresses  it,  ‘  the  harmonious  sweep  of  concatenated  periods’. 
But  I  am  prosing  on  poetry.  Forgive  me  ;  and,  above  all,  do  not 
betray  me.  Nine-tenths  of  the  world  would  not  let  me  prescribe  for 
them,  if  they  thought  I  cared  two  straws  for  poetry.  So  pray  take  it 
as  a  proof  of  great  confidence  anti  regard.”  I  am,  etc., 

Falmouth,  March  1871.  Daniel  H.  Tuke. 


THE  SUBCUTANEOUS  DIVISION  OF  THE  NECK  OF  THE 

THIGH-BONE. 

Sir,  In  my  recently  published  book  I  have  described  four  opera¬ 
tions  for  bony  ankylosis,  three  of  which  are  subcutaneous,  and  one  only, 
namely,  the  first  mentioned,  which  is  known  as  Barton’s  operation,  is 
by  open  wound  ;  and  I  refer  to  two  cases,  one  of  which  is  placed  in  the 
third  category,  as  an  illustration  of  subcutaneous  osteotomy  with  the 
formation  of  a  false  joint  ;  and  the  other  comes  into  the  fourth  category, 
which  comprises  opera.tions  for  the  rectification  of  a  distorted  position 
of  a  limb;  and  I  mention  that  the  former  of  these  operations  was  done 
by  making  in  the  first  instance  an  external  incision  to  the  extent  of  two 
and  a  half  inches,  and  that  in  the  second  the  external  opening  was  only 
sufficiently  large  to  allow  the  use  of  the  smallest  saw.  The  first-men¬ 
tioned  operation  was  performed  at  the  hip  in  1861,  and  the  second  was 
done  on  the  first  metatarsal  bone  in  1865, 

Passing  over  various  misstatements  and  exaggerations  which  Mr. 
Adams  has  introduced  into  his  last  letter,  I  will  place  side  by  side  my 
paragraph  to  which  reference  is  made,  and  that  of  Mr.  Adams,  in  which 
he  alludes  to  it,  that  your  readers  may  judge  whether  his  deduction  is 
fair. 

4'  Where  it  is  not  desired  to  obtain  motion,  but  only  to  rectify  a 
false  position  of  the  limb,  the  bone  may  be  divided  subcutaneously, 
and  an  improved  position  may  be  given.  I  performed  an  operation  of 
this  character,  with  the  assistance  of  Dr.  Richard  Brown  and  Mr.  Pot¬ 
ter,  in  the  year  1865,  have  subsequently  had  occasion  to  repeat  it. 
In  the  present  year  Mr.  W.  Adams  has,  at  the  Great  Northern  Hos¬ 
pital,  also  in  a  similar  manner  cut  through  the  neck  of  the  thigh-bone.” 
WHormities  of  the  Human  Body,  152.) 

1  he  following  is  Mr.  Adams’  reference  to  this  statement. 

•  ^^•'''  ^  operation  in  the  year  1865,  on  which  he  rests  his 

claim  in  his  work  O^i  Defortmties,  p.  152,  was  by  inference  assumed  by 
me  to  have  been  performed  on  the  hip-joint,  since  it  was  placed  in  jux¬ 
taposition  with  my  hip  joint  operation,  and  used  by  Mr.  Brodhurst  in 
his  argument  as  being  of  a  similar  character." 

Now,  sir,  I  contend  that  Mr.  Adams  has  no  right  whatever  to  assume 
what  he  has  done  with  regard  to  my  operation,  nor  to  make  the  state- 
u  ^  claim  to  subcutaneous  osteotomy  on  this  operation. 

If  he  had  never  heard  of  my  case  of  division  of  the  neck  of  the  thigh- 
bone,  fnere  might  be  some  excuse  for  his  statement ;  but  not  only  have 
I  talked  of  it  with  him,  but  he  evidently  knows  more  than  I  have  told 
him,  foi  he  says  that  I  made  “  free  use  of  the  saw,  chisel,  and  gouge”, 
in  performing  this  operation.  This,  however,  is  entirely  a  mistake.  In 
bringing  my  case  before  the  first  medical  Society  in  the  metropolis,  I  con¬ 
sider  that  I  did  all  that  was  necessary  to  establish  my  claim. 

Mr.  Adarns  brought  his  case  before  various  societies — before  the  Asso- 
ciatioU’  for  instance  and  in  his  abstract  the  following  occurs. 

The  author  referred  to  the  various  operations  which  have  been  pro- 
po.^d  and  adopted  for  bony  ankylosis  of  the  hip  with  deformity,  such 
as  Rhea  Barton  s  operation,  and  also  that  proposed  by  Louis  Sayre  of 
New  York,  which  he  had  performed  in  two  cases.” 

Barton  s  operation  wa«,  perhaps,  sufficiently  distinct  from  that  of 
^  the  author  to  enable  him  to  mention  it.  It  consisted  of  a  crucial 
incision  over  the  great  trochanter  seven  inches  in  length  and  five  inches 
in  a  horizontal  direction.  With  a  fine  saw  he  then  divided  the  bone 
transversely  between  the  two  trochanters.  Judging  from  his  abstract  it 
would  appear  that  Mr.  Adams  at  that  time  (it  was  published  September 
1870)  knew  nothing  of  any  other  cases. 

Proceeding  with  his  abstract,  we  find  that  “no  inflammation  what- 
ever  had  follovved  the  operation  ;  and  the  author,  therefore,  felt  justi¬ 
fied  in  comparing  this  operation  of  the  subcutaneous  division  of  bone, 
or  subcutaneous  osteotomy,  with  the  subcutaneous  division  of  tendons”. 
Clearly,  then,  this  was  entirely  an  original  idea.  Mr.  Adams,  having 


divided  tendons  subcutaneously,  determined  to  divide  bone  in  the  same 
manner,  and,  seeking  about  for  a  term  to  describe  his  operation,  he 
found  subcutaneous  osteotomy.  If  there  is  any  meaning  to  be  attached 
to  the  above  description,  it  is  that  which  I  have  given  to  it. 

But,  unfortunately,  Mr.  Adams  had  previously  described  this  same 
case  before  another  Society — the  Medical  Society  of  London — where, 
instead  of  the  description  being  “  no  inflammation  whatever  had  fol- 
lowed  the  operation”,  the  report  is  as  follow's :  “On  the  7th  Decem¬ 
ber  (the  operation  having  been  done  on  the  1st  December)  “  a  few 
drops  of  pus  only  escaped  from  the  superficial  wound.  December  22nd. 
No  febrile  symptoms  or  deep  suppuration  going  on  ;  the  superficial 
wound  nearly  healed.  There  never  has  been  more  than  two  or  three 
rops  of  pus  on  the  lint  in  the  morning.  He  got  up  to-day  for  the  first 
time,  just  three  weeks  since  the  operation.” 

Referring  back  to  Mr.  Adams’  indignant  letter  of  March  4th,  the  fol- 
lowung  occurs  relating  to  my  case  :  “  If  operations  of  this  magnitude”, 
etc.  (for  he  is  shocked  at  mine  of  two  and  and  a  half  inches),  “  are  to 
be  called  subcutaneous  operations,  then  I  must  confess  myself  to  be 
entirely  ignorant  of  the  principles  and  practice  of  subcutaneous  surgery, 
the  very  essence  of  which  consists  in  the  small  size  of  the  external 
wound,  and  the  entire  seclusion  of  air  from  the  divided  structure,  whe- 
ther  tendon,  muscle,  nerve,  or  bone,  by  which  means  w^e  insure  a  more 
simple  and  more  perfect  reparative  process  than  in  open  wounds,  as  well 
as  freedom  from  suppuration,  with  all  its  attendant  dangers.” 

It  IS  really  quite  a  pity,  sir,  that  Mr.  Adams  did  not  reserve  his  case 
^d  the  remarks  he  had  to  rnake  upon  it  until  the  Association  meeting. 
He  naight  then  have  made  his  remarks  as  to  suppuration  and  no  sup¬ 
puration  agree. 


ivir.  ivaams  performed  his  operation  with  a  saw  “  three-eighths  of  an 
inch  in  width  with  one  inch  and  a  half  cutting  edge,  at  the  end  of  a 
small  shank  three  inches  in  length. 

I  have  before  me,  whilst  I  write,  two  specimens  of  bony  ankylosis 
at  the  hip,  from  St.  George’s  Hospiial  museum.  They  are  marked 

finest  specimens  I  know. 

ihe  following  are  the  descriptions  from  the  museum  catalogue. 

III.  Portion  of  the  right  side  of  the  pelvis,  showing  complete  bony 
ankylosis  of  the  hip-joint  in  an  extremely  unnatural  position,  the  femur 
being  diiected  upwards.  The  bony  union  is  quite  complete,  and  there 
IS  also  complete  fusion  of  the  anterior  inferior  spine  of  the  ilium  with 
Uie  trochanter  minor  and  neighbouring  part  oP  the  femur,  so  that  the 
femur  is  united  to  the  whole  front  of  the  ilium,  with  the  exception  of 
a  small  oval  aperture  which  still  exists  between  the  bones.  The  speci¬ 
men  was  rerrioved  from  the  body  of  a  young  woman  who  died  in  the 
hospital  of  disease  unconnected  with  the  joint.” 

Ill  A.  Innominate  bone  and  part  of  femur,  showing  bony  ankylosis 
in  an  unnatural  position,  the  femur  being  directed  forwards.  The  union 
IS  quite  complete.  The  preparation  was  removed  from  a  man,  aged  23, 
who  had  suffered  from  disease  of  the  hip  for  fifteen  years.” 

specimen,  the  circumference  of  the  ankylosis  is  six  and 
a  half  inches,  and  in  the  former  it  is  six  inches  and  one-eighth.  In  both 
instances  the  nevy  deposit  is  as  hard  as  ivory.  The  top  of  the  trochanter 
occupies  a  position  higher  than  that  previously  occupied  by  the  head 
of  the  bone,  and  the  neck  of  the  bone  is  almost  absorbed.  In  the 
Hunterian  Museum  at  the  College  of  Surgeons  there  are  four  specimens, 
marked  respectively  3325,  3326,  3327,  and  3327  B,  which  differ  only 
slightly,  if  at  all,  from  those  I  have  already  described. 

Having  described  the  width  of  his  saw,  before  the  Association  meet¬ 
ing,  as  three- eighths  of  an  inch,  Mr.  Adams  describes  it  in  his  letter  to 
you  (February  18)  as  “a  quarter  of  an  inch”.  Now,  one-eighth  of  an  inch 
is  important  in  such  an  operation.  We  may  suppose  three-eighths  of 
an  inch  to  be  the  correct  measure.  Of  what  size  must  the  external 
opening  be,  to  allow  a  saw  three-eighths  of  an  inch  in  width  so  to  work 
as  to  divide  bone  six  inches  in  circumference?  It  may  be  that  union 
has  so  taken  place  that  a  straight  section  may  be  made.  Sometimes, 
however,  it  is  otherwise,  as  it  was  in  the  case  on  which  I  operated  at 
Brighton,  and  as  it  is  represented  in  the  specimen  ni  to  which  I  have 
already  alluded.  With  such  a  disposition  of  the  parts  it  is  absolutely 
necessary  to  alter  the  direction  of  the  saw  when  the  bone  is  in  part  cut 
through  ;  but  this  can  only  be  done  by  having  an  external  opening  equal 
to  such  alteration  of  direction.  This  fact  has  been  recognised  by  those 
who  have  practised  and  written  on  subcutaneous  osteotomy  long  before 
Mr.  Adams  attention  was  directed  to  the  subject ;  and  they  have  ac¬ 
knowledged  the  necessity  of  varying  the  size  of  the  external  opening 
according  to  the  circumstances  of  the  case. 


But,  on  referring  to  the  Journal  of  December  24th,  1870,  we  find 
Mr.  Adams’  view  of  the  neck  of  the  thigh-bone,  as  he  is  supposed  to 
have  cut  through  it.  Of  course  there  can  be  no  difficulty  in  cutting 
through  t  e  neck  of  the  bone,  unaltered  as  it  is  there  described.  Whilst 
that  shape  was  preserved,  it  is  very  unlikely  that  bony  ankylosis  had 
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taken  place.  But  this  operation  was  instituted  for  bony  ankylosis.  From 
the  description  given  by  Mr.  Adams,  it  is  clear  that  very  little  alteration 
had  taken  place  in  the  neck  of  the  bone. 

I  examined  this  patient,  Luke  Bristowe,  at  the  Royal  Orthopaedic 
Hospital,  when  he  was  under  the  influence  of  chloroform,  and  I  came 
to  the  conclusion  and  expressed  my  opinion  that  it  was  a  case  of  rigid 
fibrous  ankylosis,  I  confess  that  I  was  astonished  to  hear  that  in  such  a 
case  section  of  the  femur  was  resorted  to. 

I  am  happy,  sir,  to  think  that  I  did  not  commence  this  correspond¬ 
ence.  I  should  not  have  taken  any  notice  of  the  case  if  Mr.  Adams  had 
not  attacked  me;  but  I  think  it  will  now  be  seen  that  his  “perfectly 
new  and  original  operation”  for  subcutaneous  osteotomy  might  perhaps 
with  advantage  have  been  dispensed  with. 

I  regret  that  it  has  been  necessary  to  write  such  a  long  letter ;  but, 
before  I  conclude,  I  must  ask  you  to  correct  a  slight  error  in  my  last 
letter.  In  a  quotation  from  my  case  of  subcutaneous  division  of  the 
neck  of  the  thigh-bone,  the  following  occurs:  “The  wound  healed  in 
about  \X%  entire  extent.”  It  should  be,  “  The  wound  healed  in  almost 
its  entire  extent  by  the  first  intention,  and  in  three  weeks  it  was  firmly 
cicatrised,  so  that  passive  motion  could  be  freely  employed.” 

lam,  etc.,  B.  E.  Brodhurst. 

London,  March  7,  1871. 


THE  MARRIAGE  OF  CONSUMPTIVES. 

Sir, — Your  criticism  of  Virchow’s  report  on  the  marriage  of  con¬ 
sumptives  has  been  so  ably  and  truthfully  supplemented  by  Dr.  C.  J.  B. 
Williams  and  Dr.  Robert  Barnes,  that  the  question  may  be  considered 
as  negatively  decided  on  the  very  best  English  authority.  A  few  addi¬ 
tional  remarks  on  the  subject,  however,  may  be  excused  from  one  who 
has  had  considerable  e.xperience — on  the  one  hand  as  an  obstetric  phy- 
sican,  on  the  other  as  a  consulting  physician,  now  for  many  years  in  a 
winter  resort  for  the  consumptive. 

I  entirely  agree  with  the  physicians  who  have  preceded  me ;  mar¬ 
riage  is  undoubtedly  a  source  of  great  danger  to  the  consumptive  young, 
male  and  female,  but  the  danger  does  not,  in  my  opinion,  proceed  from 
the  same  cause  in  both  sexes,  and  it  is  well  that  this  fact  should  be 
pointed  out  and  recognised  by  the  profession.  In  women,  sexual  indul¬ 
gence,  as  such,  even  if  carried  rather  beyond  the  bounds  of  discretion, 
does  not  try  or  fatigue  the  constitution  to  any  great  extent.  Even  to 
the  consumptive  female  it  merely  becomes  a  source  of  actual  danger  when 
it  induces  uterine  disease,  or  is  followed  by  pregnancy,  confinement,  and 
nursing,  with  the  attendant  shock  and  drain  on  the  vitality.  I  quite 
agree  with  Dr,  Barnes  that  phthisis  is  constantly  accelerated  and  ren¬ 
dered  fatal  thereby.  I  have  seen  very  many  instances  of  the  kind,  and 
consider  pregnancy  a  most  unfavourable  complication  of  phthisis,  and 
always  dread  its  co-existence.  As,  likewise,  five  women  out  of  six  who 
marry  prove  fertile,  the  danger  of  marriage  to  an  actually  consumptive 
female  is  very  great  indeed;  no  physician,  indeed,  can  conscientiously 
advise  it. 

With  men,  the  danger  is  from  another  cause.  It  lies  principally  in 
their  want  of  discretion,  in  their  frequent  want  of  power  to  control  their 
sexual  desires  in  married  life,  and  in  the  absolute  want  of  a  moral  or  re¬ 
ligious  sexual  standard  for  married  people  in  society  as  it  is  now  con¬ 
stituted.  Here  I  approach  a  very  delicate  question,  but  I  think  that 
it  ought  to  be  faced  and  discussed.  As  a  gynaecologist  (the  modern 
phrase)  of  very  considerable  experience,  I  have  no  hesitation  in  endorsing 
the  statement  repeatedly  made  to  me  by  my  friend,  Mr.  W.  Acton, 
viz.,  that  there  is  much  more  sexual  excess  in  married  life  than  out  of 
it.  I  have  constantly  had  to  contend  with  this  difficulty  in  the  treat¬ 
ment  of  female  disease,  and  that  in  all  classes  of  society.  It  would 
really  appear  as  if  the  marriage  tie  were  a  sanction  for  any  degree  of 
sexual  indulgence,  with  not  only  the  light  and  frivolous,  but  with  many 
who  are  considered  good,  pious,  and  conscientious.  It  has  long  been  a 
-  source  of  surprise  to  me,  and  I  have  often  regretted  that  delicacy — per¬ 
haps  false  delicacy — should  leave  the  fact  entirely  unnoticed  in  profes¬ 
sional  writings.  It  is  this  fact,  however,  I  believe,  that  constitutes  the 
chief  danger  of  marriage  with  young  men  who  are  consumptive,  or  who 
have  a  latent  tendency  to  consumption.  They  often  run  riot,  as  it  were, 
exhaust  their  organic  powers,  and  fall  victims  to  a  disease  of  essentially 
lowered  vitality,  which  they  might  have  conquered  or  avoided  had  they 
remained  single,  or  even  been  discreet  as  married  men.  I  am  never 
without  illustrations  of  these  physiological  and  pathological  facts  in  my 
practice. 

The  above  questions,  however,  can  scarcely  be  considered  as  other 
than  theoretical  disquisitions;  for,  as  Dr.  C.  J.  B.  Williams  implies,  we 
are  not  often  consulted,  and  when  we  are  consulted,  our  advice  is  seldom 
followed.  Thus  children  are  born  tainted  with  constitutional  weakness; 
and,  as  Dr.  Barnes  justly  states,  very  many  of  them  die  teething,  or 


from  children’s  diseases,  or  grow  up  merely  to  become  victims  to  the 
same  malady  as  their  parents.  The  latter  cannot  give  them  what  they 
have  not  to  give — vitality,  strength,  health,  so  their  span  of  life  is  short ; 
the  Fates  weave  them  but  a  short  thread,  which  soon  comes  to  an  end. 
Not  but  that,  through  soundness  of  health  on  the  side  of  one  parent, 
and  by  means  of  hygienic  nurture,  education,  and  occupation,  even  in 
such  cases  life  may  often  be  prolonged  to  its  normal  term.  Thus  hope 
is  still  left  us. 

The  practical  bearing  of  these  facts,  if  true,  as  I  believe  them  to  be,  is 
obvious.  A  young  man  with  a  tendency  to  consumption,  or  a  con¬ 
sumptive  who  has  recovered,  may  marry  and  have  children,  who  may 
be  strong  and  live  ;  but  then  he  must  marry  a  young  healthy  woman, 
of  a  good  healthy  stock,  born  and  bred  in  the  country,  he  must  be  dis¬ 
creet  in  married  life,  and  he  must  bring  up  his  children  hygienically,  in 
the  country,  devoting  them  to  country  pursuits.  Whilst  he  is  still 
acutely  consumptive,  it  is  an  act  of  madness  and  cruelty  for  him  to 
marry,  thereby  exhausting  his  ebbing  vitality,  bringing  miserable  dis¬ 
eased  children  into  the  world,  and  turning  his  helpmate  into  a  nurse. 

With  the  young  female  in  the  same  state  the  danger  is  much  greater, 
as  one  or  more  pregnancies  may  be  expected,  which  may,  and  very  likely 
will,  fatally  precipitate  the  issue  of  events.  In  the  actual  practice  of 
life,  however,  I  find  that  all  these  considerations  have  little  or  no  iji- 
fluence  over  people’s  actions,  unless  it  be  in  the  case  of  the  very  young 
under  the  absolute  control  of  reasoning  parents.  Consumptives  marry, 
and  will  continue  to  marry,  I  believe,  just  like  other  people  ;  consulting 
affection  and  worldly  considerations,  and  showing  supreme  indifference  to 
our  vaticinations.  With  some  of  the  gentlest  and  best  of  each  sex, 
dire  disease  in  the  one  they  love  is  merely  an  additional  inducement  to 
marriage.  They  long  to  devote  their  lives  to  the  object  of  their  affec¬ 
tions,  and  no  vista  of  disease,  suffering,  and  death,  terrifies  them. 

Such  being  the  case,  the  natural  and  divine  laws  which  regulate  the 
well-being  of  the  earth  and  its  inhabitants,  ;;pgardless  of  their  wishes 
and  actions,  come  to  the  rescue  and  prevent  the  “  degeneracy  of  the 
race.”  As  is  the  parent,  so  is  the  offspring  ;  like  begets  like.  The  dis¬ 
eased  parent  begets  diseased  children  ;  who,  not  being  fit  to  continue 
the  race  in  its  integrity,  die  off  like  plants  that  perish  before  they  blos¬ 
som  and  seed,  and  the  earth  remains  the  heirloom  of  the  strong.  Viewed 
in  this  light,  consumptives  may  and  do  marry,  and  probably  will  marry, 
as  others;  thus  enjoying  the  affections  of  conjugal  life  and  of  paternity 
like  the  rest  of  the  community,  albeit  for  a  short  term. 

Is  a  short  life,  however,  philosophically,  such  a  very  great  calamity  ? 
The  statement  made  by  the  Nestor  of  Medicine,  “  Vita  brezis,  ars 
longaU  has  been  generally  accepted  as  a  truth;  but  is  the  first  part 
really  true?  Is  human  life  “short”  when  prolonged  to  its  ordinary 
healthy  duration,  three  score  and  ten  years  ?  I  have  often  thought  that 
this  part  of  the  axiom  is  utterly  false,  that  a  life  thus  prolonged  is  a  very 
long  one  indeed  as  compared  with  the  lives  of  the  animals  around  us, 
and  of  most  of  the  vegetable  productions  of  the  earth.  Even  if  we 
measure  it  by  political  events,  by  social  changes,  what  a  long  series  of 
both  does  the  memory  of  the  man  who  can  look  back  fifty  years  run 
over  !  How  many  winters  he  has  seen,  how  many  harvests  he  has 
helped  to  consume  !  Even  a  child  that  dies  at  eight  or  ten  has  lived  the 
entire  life  of  a  domestic  animal ;  infancy,  youth,  middle-age,  old  age. 
Under  favourable  circumstances,  also,  the  child  has  had  a  happy,  joyous 
time,  free  from  cares  and  anxieties.  Does  the  father  or  the  rnother, 
who  through  this  child  have  known  the  pleasures  of  paternity  and  ma¬ 
ternity,  regret  having  had  it  ? 

Thus,  even  if  consumptives  discard  our  advice  and  marry,  unwilling 
“  propter  vitam  perdere  causas  vivendi” — all  comes  right  in  the  end, 
and  the  human  race  does  7iot  degenerate.  I  am,  etc. , 

FIenry  Bennet,  M.D., 

Formerly  Obstetric  Physician  to  the  London  Free  Hospital. 

Mentone,  March  4th,  1871. 


FASTING  OF  NEW-BORN  CHILDREN. 

Sir, — In  the  Journal  for  February  25th,  Mr.  Dixon  asks,  “Is  it 
possible  or  probable  that  a  newly  born  child  would  survive  during 
twenty-four  hours  the  total  deprivation  of  all  nourishment?”  The 
reply  must  be  decidedly  affirmative.  The  bre.asts  of  very  few  women 
yield  anything  whatever  during  the  first  twenty- four  hours  after  delivery; 
and,  as  is  well  known,  the  secretion  of  milk  is  usually  not  established 
until  the  third  or  fourth  day.  I  apprehend  that,  if  food  were  absolutely 
necessary  for  the  existence  of  children  during  the  first  twenty-four  hours 
of  their  life.  Nature  would  provide  it. 

I  once  had  a  patient  who  for  the  first  week  after  her  delivery  had  no 
milk  whatever,  and  the  child  utterly  rejected  all  else  that  was  given  to 
it.  I  directed  that  the  child  should  be  kept  very  warm  during  its  de¬ 
privation  of  sustenance  ;  and,  although  it  dwindled  in  size,  it  remained 
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healthy  and  active  until  the  mother  gave  milk,  when  it  throve  well.  I 
have  repeatedly  seen  similar  instances  of  deprivation  for  shorter  periods, 
and  have  always  found  that,  provided  the  infants  were  kept  warm,  no 
harm  ensued. 

As  a  rule,  I  do  not  permit  nurses  to  give  milk  or  gruel ;  and  I 
always  prohibit  the  administration  of  ‘  ‘  butter  and  sugar”,  ‘  ‘  foods”,  and 
other  abominations  to  newly  born  children.  If  the  mothers’  breasts 
yield  nothing,  the  children  get  nothing  until  the  natural  time  for  the 
establishment  of  lactation  has  arrived.  If  the  formation  of  milk  fail,  of 
course  the  infants  are  artificially  fed.  I  am  inclined  to  think  that  very 
young  babies,  not  the  newly  born,  are  less  able  to  resist  prolonged  fast¬ 
ing  than  infants  under  a  week  old,  whose  vitality,  if  they  be  kept 
warm,  is  amazing.  It  is  interesting  to  note,  in  connexion  with  this 
subject,  that  the  colostrum,  or  first  secreted  milk,  is  very  rich  and  fat ; 
and  thus  a  large  amount  of  heat-forming  material  is  rapidly  afforded  to 
the  system  as  soon  as  the  infant  gets  it. 

It  is  worthy  of  remark,  too,  in  connexion  with  the  case  mentioned 
by  Mr.  Dixon,  that  Samaria  is  a  warm  country,  and  newly  born  infants 
would  probably  suffer  less  inconvenience  from  fasting  there  than  in  a 
colder  climate.  I  am,  etc.,  Alfred  Wiltshire,  M.D. 

56,  Wimpole  Street,  Cavendish  Square,  W.,  March  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


At  a  meeting  of  the  Chamber  of  Agriculture  to  be  held  at  the  Salis¬ 
bury  Arms  on  the  first  Tuesday  in  April — Sir  Massey  Lopes  in  the 
chair — the  subject  of  Poor-law  Medical  Relief  will  be  discussed  in  its 
national  economic  relations.  Application  has  been  made  by  influen¬ 
tial  members  of  the  Chamber  to  the  Poor-law  medical  officers’  Asso¬ 
ciation  for  information  bearing  on  the  subject,  which  has  been  duly 
furnished  ;  and  the  discussion  will  be  opened  by  a  statement  from  Dr. 
Rogers  expressing  the  views  of  the  Association,  as  already  detailed  in 
this  Journal.  Sir  G,  Jenkinson,  M.P.,  and  Mr.  Corrance,  M.P.,  and 
others,  have  expressed  their  intention  of  taking  part  in  the  discussion. 


AN  EAST-END  JURY. 

We  have  to  note  with  pain  that  a  Poor-law  medical  officer  in  the  East 
of  London  has  been  committed  by  a  coroner’s  jury  for  manslaughter,  on 
account  of  alleged  culpability  in  respect  to  the  death  of  a  lying-in 
woman.  Without  entering  into  details,  we  may  state  that  the  jury 
relied  upon  the  evidence  of  Mr.  George  Phillips,  surgeon,  who  made 
the mortem  examination,  and  who  is  reported  as  having  stated  that 
the  circumstances  showed  “either  a  great  amount  of  ignorance  or 
great  carelessness”.  The  coroner  declared  that,  even  on  this  evidence, 
the  charge  did  not  amount  to  crime,  and  that  the  verdict  would  be  nul¬ 
lified  by  the  decision  of  the  superior  court.  But  the  jury  insisted  on 
their  verdict,  observing  that  the  medical  officer  had  treated  them  with 
contempt  in  not  attending,  and  they  would  make  him  go  where  he 
would  be  compelled  to  answer.  The  verdict  is,  therefore,  intended  as 
a  punishment  for  contumacy,  rather  than  for  the  offence  charged.  The 
medical  officer  has,  perhaps,  under  these  circumstances,  reason  to  be 
thankful  that,  in  the  spasm  of  offended  dignity,  the  jury  did  not  charge 
him  with  wilful  murder.  As  it  stands  at  present,  it  is  a  verdict  of 
“  Manslaughter — for  non-attendance  on  a  coroner’s  jury.” 


TPIE  DAWN  OF  SANITARY  REFORM. 

The  Pooi'-law  medical  officers  of  Kensington  have  submitted  to  the 
Vestry  the  desirability  of  appointing  them  as  a  staff  of  district  medical 
officers  of  he.alth,  in  lieu  of  filling,  by  a  single  and  separate  appoint¬ 
ment,  the  vacant  position  of  officer  of  health  for  the  district.  This 
suggestion,  they  point  out,  is  in  accordance  with  the  recommendations 
of  the  Royal  Sanitary  Commission  and  the  Poor-law  Medical  Officers’ 
Association.  They  dwell  with  just  emphasis  on  the  excellent  results  in 
Ireland  of  the  combination  of  preventive  with  curative  functions  in  the 
dispensary  medical  officers.  They  have  laid  before  the  Vestry  the  re¬ 
cent  numbers  of  the  Beitish  Medical  Journal  containing  informa¬ 
tion  on  this  subject.  They  point  out  that  in  Fulham  a  similar  system 
has  been  adopted  for  some  years  with  excellent  results. 


A  HINT  TO  RURAL  GUARDIANS. 

The  example  of  the  guardians  of  the  Leicester  Union  may,  in  one  re¬ 
spect,  be  recommended  to  other  Boards.  One  of  the  greatest  blots  in 


the  rural  workhouse  infirmaries  is  the  low  quality  of  the  nursing.  It 
would  be  hard  to  name  a  more  dangerous  defect,  or  one  more  likely  to 
counteract  good  intentions  and  liberal  arrangements,  where  such  exist. 
At  Leicester  Workhouse  Infirmary,  Dr.  Clarke  has  undertaken  since 
1867,  with  the  consent  of  the  guardians,  a  system  of  training  nurses  in 
the  wards,  on  a  regularly  organised  plan.  So  successful  has  it  proved, 
that  one  of  the  nurses  so  trained  is  now  a  superintendent  nurse  in  the 
male  infirmary  ;  a  second  is  at  the  schools ;  a  third  at  the  Blaby  Union ; 
a  fourth  at  the  Rugby  Union.  Two  are  now  in  training.  Dr.  Clarke 
now  proposes  to  the  guardians  to  have  these  w'omen  taught  the  art  of 
preparing  nicely  the  most  useful  special  articles  of  dietary  for  the  sick- 
ward,  and  indicates  the  means  of  extending  the  system  by  which  pau¬ 
pers  are  redeemed  from  uselessness  and  destitution,  and  made  to  play 
an  useful  part  in  the  world.  It  may  appear,  on  the  surface,  that  such 
a  scheme  involves  great  difficulties.  The  best  answer  to  such  an 
objection  is  the  practical  success  attained  at  Leicester.  Here  nurses  are 
trained  in  excess  of  the  wants  of  the  w'ards,  and  the  results  are  excel¬ 
lent.  This  speaks,  indeed,  well  for  all  concerned.  It  is  at  once  a 
pledge  of  good  order  in  the  wards,  and  an  indication  of  more  than  ordi¬ 
nary  enterprise  and  intelligence  in  the  managers.  More  than  one 
neighbouring  infirmary  has  been  supplied,  since  1867,  with  nurses 
trained  at  Leicester  Infirmary. 

VACANCIES. 

BOOTLE  UNION,  Cumberland— Medical  Officers  and  Public  Vaccinators  for  the 
Workhouse,  the  Bootle  District,  the  Millom  District,  and  the  Muncaster  District. 
CAMELFORD  UNION,  Cornwall—  Medical  Officer  for  the  Boscastle  District. 
HOXNE  UNION,  Suffolk- Medical  Officer  for  the  Saxsted  District. 

ORMSKIRK  UNION,  Lancashire — Medical  Officer  for  District  No.  4. 
PLOMESGATE  UNION,  Suffolk — Medical  Officer  for  the  Framlingham  District. 
ST.  IVES  (Hunts)  UNION — Medical  Officer  and  Public  Vaccinator  for  the  District 
of  Somersham. 

SLEAFORD  UNION,  Lincolnshire — Medical  Officer  for  the  Osbournby  District. 
WESTRAY,  Orkney — Parochial  Medical  Officer. 

WOOLWICH  UNION,  Kent — Medical  Officer  for  new  Workhou.se  at  Plumstead. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


SANITARY  FUNCTIONS  OF  POOR-LAW  MEDICAL 

OFFICERS. 

The  following  form  has  been  issued  by  the  Sanitary  Committee  of  the 
Dublin  Corporation,  to  be  handed  to  the  sanitary  inspectors  by  the 
dispensary  medical  officers. 

I  hereby  certify  that  the  cleansing  and  disinfecting  of  the  room 
in  No.  ,  and  of  the  bedding  and  clothing  of  ,  now  ill  of  , 
would  prevent  the  spread  of  infectious  or  contagious  disease.  , 

Medical  Officer  of  No.  Dispensary.  Dated  this  day  of  , 
187  .  To  ,  or  the  owner  or  occupier  of 


GRATUITOUS  MEDICAL  RELIEF  TO  SERVANTS. 

The  question  whether  a  servant  in  the  employment  of  a  gentleman  is 
eligible  for  gratuitous  medical  relief,  has  been  lately  brought  before  the 
Irish  Poor-law  Commissioners  by  the  Waterford  Guardians.  The  Com¬ 
missioners  have,  in  reply,  stated  that  the  Medical  Charities  Act  limits 
the  relief  to  be  given,  under  its  provisions,  to  “poor  persons,”  and 
gives  no  further  definition,  leaving  the  determination  of  the  fitness  of 
any  particular  person  as  an  object  of  such  relief,  to  those  persons  who 
are  authorised  to  issue  tickets,  subject  to  the  power  of  the  majority  of 
members  of  the  comm.ittee  to  cancel  any  ticket  issued  to  a  person  whom 
they  may  consider  not  a  fit  object.  The  Commissioners  further  point 
out  that  every  master  is  liable  for  the  cost  of  the  maintenance  of  his 
servants,  while  relieved  in  Workhouse  Infirmary  or  Fever  Hospital,  so 
long  as  the  service  shall  continue. 

VACANCIES. 

BALTINGLASS  UNION,  co.  Wicklow — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Rathvilly  Dispensary  District. 

CAHERCIVEN  UNION,  co.  Kerry— Medical  Officer  for  the  Emlagh  Dispensary 
District. 

CALLAN  UNION,  co.  Kilkenny — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Kilmoganny  Dispensary  District. 

GALWAY  UNION-Medical  Officer  and  Public  Vaccinator  for  the  Spiddal  Dis¬ 
pensary  District. 

DUNSLAUGHLIN  UNION,  co.  Meath— Medical  Officer  for  the  Dunboyne  Dis¬ 
pensary  District. 

TULLAMORE  UNION,  King’s  County— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Kilbeggan  Dispensary  District. 

WESTPORT  UNION,  co.  Mayo— Medical  Officer  for  the  Islandeady  Dispensary 
District. 
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:  OBITUARY. 

i  _ 

t 

JOHN  SLOAN,  M.D.,  Deputy  Inspector-General,  R.N. 

Dr.  John  Sloan,  who  died  at  his  residence  at  Stoke,  near  Devon- 
port,  on  February  18,  at  the  age  of  62,  entered  the  Navy  as  Assistant- 
i  Surgeon  on  December  10,  1828.  A  few  days  afterwards,  he  was  ap- 
I  pointed  to  the  sloop  on  the  East  India  Station,  and  was  in  April 

1832  trqaisferred  to  the  Southampton,  flagship  of  Rear-Admiral  Sir  E. 

!  Owen,  on  the  .same  station.  Having  left  this  ship  in  January  1833,  he 
I  was  appointed  in  June  of  that  year  to  the  Forte,  and  subsequently,  from 
I  that  time  to  January  1839,  served  in  that  and  other  ships  on  the  West 
Indian  Station.  During  this  time,  from  August  29  to  December  26, 

I  1834,  he  served  as  Acting-Surgeon  of  the  Racer.  In  February  1840, 

;  having  been  promoted  to  the  rank  of  Surgeon,  he  was  appointed  to  the 
I  Clio,  and  served  during  the  first  war  in  China,  being  present  at  the 
i  taking  of  Ningpo  and  other  places.  The  Clio  was  paid  off  in  October 
1S44;  and  in  February  1845  Dr.  Sloan  proceeded  to  Australia  in 
charge  of  the  convict  ship  Tory.  From  February  1846  to  March  1849 
I  he  was  in  charge  of  the  Hospital  at  the  Isle  of  Ascension.  After  this, 
^  from  June  1849  to  August  1858  he  served  successively  in  the  Hague, 
Ajax,  Comvay,  and  Saturn,  on  the  home  station;  and  in  November 
[  i860,  was  appointed,  as  Staff-Surgeon,  to  the  Royal  Adelaide  at  Devon- 

i  port,  from  which  he  was  superseded  at  his  own  request  in  August  of  the 
j  following  year.  On  April  20,  1866,  Dr.  Sloan  was  promoted  to  the  rank 
■  of  Deputy  Inspector-General,  and  was  placed  on  the  retired  list.  In 
!  recognition  of  his  long  services,  he  was  in  receipt  of  a  Greenwich  Hos- 


j  THOMAS  WATERFIELD,  M.D. 

1  We  have  to  record  the  death  of  Thomas  Waterfield,  M.D.  which  took 
1'  place  at  his  residence  in  Brompton  on  Sunday,  March  5.  He  was  born 
(  at  Daventry,  in  Northamptonshire.  His  father  had  long  enjoyed  the 
I  confidence  of  a  large  surrounding  district  as  a  medical  practitioner ;  and, 
as  he  lost  his  sight  a  few  years  before  his  decease,  the  practice  was  car- 
I  ried  on  by  his  son.  After  the  death  of  the  father,  the  subject  of  this 

I  notice  relinquished  the  practice,  and,  finding  himself  in  possession  of  a 

[  sufficient  fortune,  entered  as  a  Fellow  Commoner  at  Christ’s  College, 

'  Cambridge,  where  his  younger  brother  was  already  Fellow  and  Tutor 

i  of  Emmanuel,  Dr.  Waterfield  resided  at  Cambridge  in  1821  and  1822, 

'  and  then  proceeded  to  his  degrees  of  M.B.  and  M.D.  He  settled  in 

;  London  in  Charles  Street,  St.  James’s,  and  became  Physician  to  the 

'  public  dispensary.  He  became  a  Fellow  of  the  College  of  Physicians,  and 

i  served  the  office  of  Censor  in  1833.  He  was  then,  chiefly  through  the 

i  influence  of  his  intimate  friend.  Sir  Charles  Locock,  appointed  a  Com¬ 

missioner  in  Lunacy,  the  duties  of  which  office  he  performed  consci- 
i  entiously  and  with  great  credit  until  the  new  Lunacy  Act  reduced  the 

I  number  of  Commissioners  to  three,  and  the  three  seniors  were  retained. 

I  He  then  took  up  his  residence  at  Brompton,  where  he  enjoyed  the  so- 

1  ciety  of  a  small  circle  of  intimate  friends,  who  valued  him  for  his  strict 

!  integrity  and  amiable  gentlemanly  manners.  He  was  one  of  the  early 

members  of  the  Oxford  and  Cambridge  Club,  in  which  he  always  took 
an  active  interest.  In  politics,  he  was  a  tory  of  the  old  school;  his 
I  opinions  being,  at  the  same  time,  strongly  modified  by  liberal  and  en- 

i  lightened  views.  His  loss  will  be  long  and  deeply  regretted.  He  has 

I  left  an  ample  fortune  to  collateral  relatives. 


.  THOMAS  BLADES,  L.R.C.P.Ed.,  Shap,  Westmorland. 

Mr.  Thomas  Blades  died  on  the  23rd  February,  at  Shap,  in  the 
I  thirty-first  year  of  his  age.  He  was  a  pupil  of  his  uncle’s,  the  late 
I  Mr.  William  Dawson  Blades,  a  surgeon  of  Blackburn,  Lancashire,  and 
j  afterwards  of  Kirkby  Stephen.  He  studied  at  the  Andersonian  Uni- 
j  versity,  Glasgow,  and  became  L.F.  P.S.  Glasg.  and  L.  R.C.  P.  Ed. 
,t  and  L.M.  in  1864.  He  commenced  practice  in  Shap  in  1865,  and  was 
■  elected  Medical  Officer  of  the  Shap  and  Morland  Districts,  West  Ward 
i  Union.  He  was  greatly  beloved  by  all  with  whom  he  came  into  con¬ 
tact.  His  death  is  greatly  lamented  by  all  the  inhabitants  of  Shap  and 
'  its  surrounding  neighbourhood. 

I,  _ 

!  JOHN  T,  GRANTHAM,  M.R.C.S.,  Crayford. 

j  We  regret  to  announce  the  premature  death  of  this  surgeon,  who,  as 
1;  well  as"  his  father,  had  many  years  practised  in  the  village  of  Crayford. 

Mr.  Grantham  was  in  the  full  exercise  of  his  duties  up  to  the  end  of 
1  last  week,  when  he  was  suddenly  stricken  down.  He  had  been  com¬ 


plaining  of  symptoms  resembling  intermittent  fever,  which  caused  great 
prostration.  On  Monday  he  was  better,  but  the  next  day  he  was  seized 
with  delirium,  and  died,  apparently  from  exhausted  powers  of  the 
heart. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Monday,  March  13/A. 

Small-pox  Hospital  at  Battersea. — Mr.  Peek  asked  the  Secre¬ 
tary  to  the  Poor-law  Board  whether  it  was  the  intention  of  that  Board 
to  erect  a  small-pox  hospital  upon  any  portion  of  the  surplus  lands  of 
Battersea  Park,  and  whether  any  application  had  been  made  to  the 
First  Commissioner  of  Works  for  a  grant  of  land  for  that  purpose. — 
Mr.  Hibbert  said  that  an  application  had  been  made  to  the  First  Com¬ 
missioner  of  Works  to  ascertain  whether  a  small-pox  hospital  could  be 
erected,  but  further  than  that  the  Poor-law  Board  had  not  committed 
itself  in  the  matter. 

Small-pox  Hospitals. — Mr.  G.  Hardy  asked  whether  the  late 
President  of  the  Poor-law  Board  was  correctly  reported  to  have  said 
to  a  deputation  from  Islington,  that  “the  Metropolitan  Asylums  Board 
could  not  do  more  work  in  the  way  of  providing  hospitals  for  small¬ 
pox  cases”;  and  if  so,  upon  what  grounds  he  made  the  statement. — 
Mr.  Goschen  said  he  did  not  make  the  statement  in  the  broad  terms 
indicated  by  the  right  hon.  gentleman;  but  he  (Mr.  Goschen)  had 
pointed  out  the  extreme  difficulty  of  procuring  sites  for  such  hospitals, 
or  even  of  getting  men  on  committees  to  search  for  them,  or  to  revise 
the  plans. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  9th,  1871. 

Elder,  George,  General  Hospital,  Nottingham 
Penkivil,  John  Hugh,  Cranbrook,  Kent 
Pritchard,  Richard  Henry,  Treborough,  Somerset 
Martin,  Richard  Johnson,  Little  Hulton,  Lancashire 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Robey,  Peter  John,  Queen’s  College,  Birmingham 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Physician  &  Secretary. 
CHORLTON-UPON-MEDLOCK,  RUSHOLME,  and  MOSS  SIDE  DISPEN¬ 
SARY,  Manchester—  Honorary  Dentist. 

DERBY  COUNTY  ASYLUM— Assistant  Medical  Officer. 

DUNDEE  ROYAL  INFIRMARY — Joint  House-Surgeon. 

EGLINTON  IRON  COMPANY,  Muirkirk,  Ayrshire — Surgeon, 

HOSPITAL  for  WOMEN,  Soho  Square — Assistant- Physician. 

LINCOLN  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary. 
LIVERPOOL  DISPENSARIES — Two  Assistant  Resident  House-Surgeons. 
LIVERPOOL  LADIES’  CHARITY  AND  LYING-IN  HOSPITAL-House- 
Surgeon. 

LONDON  FEVER  HOSPITAL— Assistant-Physician. 

METROPOLITAN  FREE  HOSPITAL-  House-Surgeon. 

MIDDLESEX  HOSPITAL  MEDICAL  COLLEGE— Lecturer  on  Physiology. 
NEWPORT  (Monmouthshire)  INFIRMARY — Resident  Medical  Officer. 
QUEEN’S  COLLEGE,  Birmingham— Medical  Tutor. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford — Assistant  Honorary  Me¬ 
dical  Officer. 

ROYAL  UNITED  HOSPITAL,  Bath — Honorary  Physician. 

ST.  PANCRAS,  Middlesex— Medical  Officer  for  the  School  at  Leavesden. 
SEAMEN’S  HOSPITAL  (late  Dreadnought'),  Greenwich— House-Physician. 
SWANSEA  HOSPITAL— Resident  Medical  Officer. 

\_For  Poor-law  Vacancies  see  Poor-law  Department.'^ 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  oj  the  Association. 
*RoniNSON,  Rawdon  B.,  Esq.,  appointed  hledical  Officer  to  the  Workhouse  of  the 
Dulverton  Union,  vice  W.  Trevor,  Esq.,  resigned. 

Wright,  Henry  R.,  M.B.,  appointed  Medical  Officer  of  the  Knaresborough  Dis¬ 
trict  of  the  Knaresborough  Union,  vice  James  Walker,  Esq.,  resigned. 


East  Cornwall  Hospital,  Bodmin.— The  account  read  at  the 
annual  meeting  showed  that  ,,(jiio  was  due  to  the  Treasurer. 

Yeatman  Hospital,  Sherborne — The  Hon.  Lucy  E.  Portman 
has  given  ;^35o>  iu  memory  of  her  late  sister,  the  Hon.  Louisa  Port- 
man.  The  Dowager  Marchioness  of  Westminster  has  given  /'50. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY" . Metropolitan  Free,  2  p.m. — St.  Mark's,  1.30  p.r.i.— Royal  Loudon 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopadic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Marj-’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  P.M. — St.  Thomas’s,  i  P.M. — London, 

2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopadic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY'" . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  Jabez  Hogg,  “On  Catarac- 
and  its  Treatment  by  the  Semilunar  Corneal  Incision”:  The  President  (Dr. 
Andrew  Clark)  will  narrate  some  cases  of  Peritj'phlitis,  and  exhibit  a  case  of 
Peribronchial  Fibrosis:  Dr.  Sansom,  “Case  of  Scarlatina  and  Variola 
coexistent.” — Social  Science  Association  (Adam  Street,  Adelphi),  8  p.m.  Dr. 
Guy,  F.R.S.,  “On  Vagrancy:  its  Nature,  Causes,  and  Cure:  with  special 
reference  to  recent  Legislative  efforts  bearing  upon  it.” — Entomological 
Society. 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  The  following  specimens  will 
be  shewn  : — Dr.  Payne,  Cancerous  Growth  in  Veins  and  Endocardium.  Mr. 
Spencer  Watson,  Cystic  Epithelium  removed  from  the  Cheek.  Dr.  Wickham 
Legg,  Glandular  Tumour  growing  on  the  outside  of  the  Jejunum.  Dr.  Payne, 
Suprarenal  Capsules,  etc.,  from  a  case  of  Addison’s  Disease.  Dr.  Clapton, 
Atrophy  of  the  Cerebellum  ;  etc. 

WEDNESDAY.— Hunterian  Societj-,  8  p.m.  Dr.  Thompson  Dickson,  “On 
Epilepsy.” 

THURSDAY- Royal  Society. 

FRIDAY'.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Duffin,  “Case  of  Roseola 
Y’ariolosa”:  Mr.  Christopher  Heath,  “On  a  Case  of  Complicated  Stricture  of 
the  Urethra  treated  by  Mr.  Syme’s  Operation  for  Impermeable  Urethra”:  Mr. 
Teevan,  “The  Treatment  adopted  in  a  Case  of  Retention  from  Impassable 
Stricture”:  Dr.  Broadbent,  “  Phosphorus  as  a  remedy  in  Skin-diseases.” 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


LONDON  HOSPITAL,  Saturday,  March  i8th,  2  p.m.  hir.  Maunder  will  Liga¬ 
ture  the  Subclavian  Artery. 

HOSPITAL  FOR  WOMEN,  Saturday,  March  i8th,  9.30  a.m.  Ovariotomy,  by 
Dr.  Meadows. 

KING’S  COLLEGE  HOSPITAL,  Saturday,  March  18th,  2  p.m.  Excision  of  the 
Knee-joint,  by  Sir  W.  Fergu.sson  :  Removal  of  Os  Uteri,  by  Mr.  Wood ;  Opera¬ 
tion  for  Y'^aricose  Y'eins  of  Leg,  by  Mr.  H.  Smith. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Commnnications for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

We  cannot  undertake  to  return  Manuscripts  not*used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


The  communication  of  Dr.  Beales  (Congleton)  shall  have  early  insertion. 

YVe  shall  be  glad  if  Dr.  Balbirnie  will  correct  the  misrepresentations  to  which  we 
referred  last  week,  and  which  he  admits,  in  the  place  where  they  appeared.  Be¬ 
yond  that,  he  may,  we  think,  be  content  with  the  publicity  given  to  his  views  in 
the  organ  which  he  preferred. 

Dr.  McRae  asks  for  information  as  to  the  charges  for  house-to-house  visitation,  in 
searching  for  unvaccinated  persons,  in  a  country  district  :  also  as  to  the  fee  for  re- 
vaccinating  patients  at  their  own  homes. 

Incontinence  of  Urine. 

Sir, — In  answer  to  “  G.  H.  S.”,  I  wish  to  state  that  I  had  a  similar  case  in  a  boy, 
aged  12  years.  He  had  been  troubled  with  incontinence  for  years,  day  and  night. 
With  a  view  of  detecting  stone,  I  pa.ssed  a  .sound,  under  chloroform,  into  the 
bladder,  but  failed  to  discover  one.  His  urethra  being  small,  he  suffered  consider¬ 
able  pain  in  passing  urine  for  some  days  afterwards,  but  the  incontinence  gradually 
left  him.  It  is  now  a  month  since,  and  he  has  not  wetted  his  bed  or  passed  urine 
oftener  than  natural.  How  far  the  dread  of  a  repetition  of  the  examination  has 
had  to  do  with  the  cure,  I  leave  you  to  judge.  I  am,  etc., 

March  9th,  1871.  YV.  A.  T. 


N OTiCE  TO  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  II.  IIeathcote,  not  later  than  Thursday,  twelve  o’clock. 

Sir, — YY'ill  you  kindly  tell  me,  in  your  answers  to  correspondents,  whether  a  gentle¬ 
man  who  in  i860  passed  the  L.S.A.  of  London,  and  then  went  to  Glasgow  and  be¬ 
came  a  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons”,  is  right  in  signing 
himself  “  Physician  and  Surgeon?”  if  not,  what  is  his  proper  title  ?  By  doing  this 
you  will  much  oblige  me.  I  am,  etc.,  C.  B.  H.  Soame. 

Dawley,  March  4th,  1871. 

***  Y'es. 

The  University  of  St.  Andrew’s. 

SiR,^  “  Probe  asks,  with  reference  to  the  proposed  examinations  for  the  degree  of 
M.D.,  “If  the  examination  approached  in  stringency  that  of  the  London  Uni¬ 
versity,  as  under  the  proposed  conditions  jt  must,  who  would  go  to  St.  Andrew’s?” 
It  must  be  remembered  that  the  University  of  London  shuts  her  gates  against  all 
who  have  not  matriculated  prior  to  commencing  their  medical  studies  :  it  is  not 
sufficient  to  pass  the  matriculation  examination,  but  four  years  must  suhseqttently 
be  spent  at  a  medical  college,  and  hence  all  practitioners,  however  well  up  in  both 
general  and  medical  knowledge,  and  fully  competent  to  pass  all  the  e.xaminations 
for  the  M.D.Lond.,  are  absolutely  excluded  because  they  did  not  matriculate  prior 
to  their  commencing  their  medical  education.  Hence  such  a  system  of  examina¬ 
tions  as  that  proposed  by  the  St.  Andrew’s  Medical  Association,  where  any  prac¬ 
titioner,  of  a  certain  standing  and  ability,  could  obtain  the  degree  of  M.D.  by  pass¬ 
ing  stringent  examinations,  is  greatly  needed,  and  would  be  an  incentive  to  study 
to  those  who  desire  to  rise  in  their  profession.  I  am,  etc., 

March  7th,  1871.  (General  Practitioner. 

A  Correction. 

Sir, — YVill  you  allow  me  space  in  your  columns  to  correct  an  error  which  has  acci¬ 
dentally  occurred  in  Mr.  Heather  Bigg’s  Report  on  “  Mechanical  Appliances, 
etc.”,  contained  in  the  new  volume  (1870)  of  my  Reports  on  the  Progress  of  Prac¬ 
tical  and  Scientific  Medicine  hi  different  parts  of  the  world  1  It  is  there  stated 
under  the  head  of  “^sthesiometer”,  that  the  “original  idea”  of  the  instrument 
was  “due  to  Dr.  William  Ogle”;  this  should  have  been  “to  Dr.  Sieveking.” 
“  Original  ideas”  of  value  are  too  scarce  in  the  present  day  for  any  one  to  afford  to 
be  deprived  of  the  just  title  to  their  authorship,  and  I  am  anxious  at  once  to  cor¬ 
rect  this  mistake.  I  am,  etc.,  Horace  Dobell,  M.D. 

84,  Harley  Street,  Cavendish  Square,  W.,  March  4th,  1871. 

The  late  Mr.  M.  Reilly. 

Dr.  W.  T.  Greene  (London)  writes: — I  was  truly  grieved  to  see  in  the  Jour¬ 
nal  that  the  profession  has  sustained  a  very  great  loss,  by  the  untimely  death 
of  Maxwell  Reilly.  He  was,  indeed,  a  “fearless”  young  man  in  the  discharge  of 
his  duties,  however  onerous ;  and  had  he  lived,  would  assuredly  have  attained  to 
a  very  high  position  in  the  profession  of  his  choice. 

Degrees  by  Purchase. 

Sir, — For  a  long  time  past,  two  unqualified  practitioners  have  flourished  in  this  part 
of  London,  working  for  a  long  while,  I  am  ashamed  to  say,  under  the  wing  of  a 
member  of  our  profession — a  F.R.C.S.  I  believe  that  this  connection  was  severed 
some  two  years  back  ;  and,  without  their  patron,  they  were  no  doubt  occasionally 
embarrassed.  Imagine  the  surprise  with  which  we  beheld,  one  fine  day,  a  smart 

new  plate  on  the  door  of  one  of  these  gentlemen — “  Dr.  - ”  ;  and,  on  inquiry, 

we  were  told  that  by  the  expenditure  of  or  so,  the  man  had  actually  possessed 
himself  of  the  degree  of  M.  D.  from  Philadelphia,  Pennsylvania,  or  some  other 
distinguished  “across  the  water.”  Not  to  be  outdone  by  his  neigh¬ 

bours,  the  second  unqualified  makes  a  similar  purchase  ;  and  now  mounts  on  his 

private  door,  beneath  his  red  lamp,  and  beside  his  night-bell,  “ -  M.B.” 

Emboldened  by  the  success  which  has  evidently  attended  these  doctors,  we  have  now 
a  third  in  the  neighbourhood  :  an  enterprising  prescribing  chem’ist,  who  has  now  pre¬ 
fixed  his  name  on  his  dispensing  labels  with  “Dr.”,  and  informs  people  that  he  “is 
now  in  practice.”  Sir,  I  am  no  protectionist,  and  I  certainly  do  not  mean  to  make  my¬ 
self  personally  busy  in  bringing  these  men  to  book ;  but  I  should  like  to  know  if 
this  sort  of  thing  is  to  go  on  with  impunity  unchecked,  or  whether  the  framers  of 
an  amended  Medical  Act  mean  to  take  the  matter  in  hand  and  deal  with  it  effectu¬ 
ally.  I  expect  that  the  subjoined  advertisement,  cut  from  the  Daily  Telegraph, 
will  indicate  the  source  whence  the  degrees  mentioned  above  came. 

“  Medical  Diploma. — Unregistered  doctors  desirous  of  obtaining  a  foreign  diploma 
can  receive  instructions  how  to  proceed  by  addressing  Medicus,  care  of  Janin  and 
Co.,  Foreign  Booksellers,  6,  Exeter  Street,  Strand,  London.” 

Harrow  Road,  W.  lam,  etc., 

A  Member  of  the  British  Medical  Association. 

Hydr.\te  of  Chloral 

Sir, — YVhenever  a  new  chemical  agent  is  introduced  by  the  medical  profession,  the 
manufacturer  of  the  preparation  must  be  grateful  to  the  scientific  chemist  for  point- 
int  out  any  defect  or  inferiority  in  the  quality  of  the  article.  Never,  perhaps,  was 
this  more  clearly  the  case  than  with  the  introduction  of  chloral  hydrate,  because 
of  its  decided  action  upon  the  human  system,  demanding  an  almost  absolute  purity, 
and  because  of  the  astonishing  rapidity  with  which  it  has  found  favour.  This  com¬ 
pound,  discovered  nearly  forty  years  ago  by  Professor  Liebig,  remained  a  chemical 
curiosity  until,  within  the  last  two  years,  its  medicinal  value  was  ascertained  by 
Dr.  Liebreich;  and  to-day  it  is  manufactured  as  an  ordinary  article  of  commerce. 

Nearly  the  whole,  if  not  the  whole,  quantity  used  in  this  country  is  imported 
from  Germany.  YVe  happen  to  represent  one  of  the  largest  manufacturers  in  Ger¬ 
many,  Messrs.  E.  De  Haen  and  Co.,  of  Hanover,  and  we  were  much  pleased  on 
first  seeing  a  paper  on  Chloral  Hydrate  reprinted  in  the  Pharmaceutical  fournal 
of  the  7th  ultimo,  giving  analysis  of  samples  representing  seven  or  eight  different 
firms,  including  Messrs.  E.  De  Haen  and  Co.  ;  but  on  reading  the  paper  we  were 
much  disappointed  in  finding  that  the  writer,  Mr.  M.,  of  Liverpool,  had  penned 
the  article  in  ignorance  of  the  matter  which  he  was  treating.  He  stated,  as  the 
result  of  his  analysis,  that  the  samples  of  only  one  house  were  good  chloral  hydrate, 
yielding  on  decomposition  by  ammonia  very  much  the  theoretical  proportion  of 
chloroform  (72.2):  whereas  all  the  other  samples  were  said  to  have  yielded  so  little 
chloroform  (varying  from  53.6  to  56.6)  that  the  reader  was  led  to  draw  the  inference 
that  they  were  not  chloral  hydrate,  but  chloral  alcoholate.  Two  of  these  samples 
were  marked  as  De  Haen  and  Co.’s  manufacture  :  and  as  we  had  no  doubt  about 
the  inaccuracy  of  the  above  statement,  we  placed  our  stock  at  the  disposal  of  Dr. 
Y'ersmann,  who,  from  samples  taken  by  himself,  found  them  to  be  good  marketable 
chloral  hydrate,  perfectly  free  from  alcoholate.  His  report  and  analysis  are  pub¬ 
lished  in  full  in  the  Pharmaceutical  Journal  of  February  4th. 

On  our  applying  to  Mr.  M.  for  an  apology  for  the  injury  done,  he  confessed  that 
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one  sample  named  as  Messrs.  DcHaen  and  Co.’s  was  from  another  house:  and,  as  he 
had  part  of  the  original  samples  left,  he  suggested  to  send  them  to  a  chemist  to  act 
as  referee,  proposing  at  the  same  time  Dr.  Benjamin  Paul,  an  offer  which  we  cheer¬ 
fully  accepted.  Dr.  Paul’s  analysis,  as  below,  proved  Mr.  M.’s  figures  to  be  totally 
wrong.  As,  no  doubt,  a  great  many  of  the  readers  of  your  Journal  have  seen  the 
paper,  and  m.ay  possibly  h.ave  believed  Mr.  M.’s  assertions,  we  feel  it  our  duty,  in 
justice  both  to  the  house  which  we  represent  and  to  ourselves,  not  only  to  publicly 
contradict  the  same,  but  to  prove  them  utterly  groundless  ;  and  for  that  reason  we 
request  the  favour  of  your  inserting  this  letter  in  your  Journal. 

In  conclusion,  we  may  make  the  following  remarks  : — i.  Chloral  hydrate  is  ex¬ 
tremely  hygroscopic,  which  satisfactorily  accounts  for  the  somewhat  smaller  num¬ 
bers  found  by  Dr.  Paul.  The  samples  received  by  him  were  several  months  old, 
and  were  no  doubt  repeatedly  exposed  to  the  air,  thereby  taking  up  moisture.  If 
kept  in  well  stoppered  bottles,  they  certainly  would  have  given  the  proper  per¬ 
centage  of  chloroform. 

2.  The  much  greater  yield  of  the  sample  stated  to  be  E.  De  Haen  and  Co.’s, 
when  analysed  by  Dr.  Paul,  and  the  smaller  yield  of  the  manufacture  stated  to  be 
Liebreich’s,  in  comparison  to  Mr.  M.’s  analysis,  show  that  the  analysis  of  manufac¬ 
tures  of  all  good  makers  gives  about  the  same  results.  The  ammonia  test  for 
chloral  hydrate,  simple  as  it  is,  and,  in  fact,  any  analysis  laying  claim  to  correct¬ 
ness,  ought  only  to  be  published  after  several  trials  of  one  and  the  same  sample, 
carefully  and  scientifically  made,  have  shown  the  same  results.  Before  publiclj' 
comparing  the  products  of  respectable  houses,  p.articularly  when  a  new  article  is  in 
question,  application  for  information  ought  to  be  made  to  them.  Such  information 
will  always  be  most  readily  given. 

Results  of  Analysis  of  Chloral  Hydrate. 

Dr.  B.  Paul.  Mr.  hi.  (Liverpool). 

No.  I.  (Stated  to  be  / . 66.62 . 71.5. 

,,  3.  f  Liebreich  1  . 67.36 . 70.3. 

,,  8.  Stated  to  be  De  Haen  and  Co.’s.. 64. 37 . SS.6. 

I  am,  etc.,  Domeier  and  Co. 

47,  Basinghall  Street,  London,  E.C.,  February  22nd,  1S71. 

Chloral  Hvdrate  in  Acute  Mani.\. 

Sir,— In  answer  to  Dr.  C.  H.  T. ,  who  asks  for  the  most  convenient  vehicle  for  ad¬ 
ministering  and  covering  the  flavour  of  the  hydrate  of  chloral  (Journ.vl,  Decem¬ 
ber  24th).  I  enclo.se  the  following,  which  I  find  the  most  convenient R.  Chloral 
hydrat.  3ij._et  9ij;  sacchari  albi  Su:  pulveris  acacite  5ij;  tincturse  cardamomi 
compos.  3iij  I  glycerini  3ij  :  aquse  purse  ad  Jiv.  M. 

The  sugar  sweetens  and,  with  the  gum  acacia  and  glycerine,  takes  off  the 
acidity,  the  compound  tincture  of  cardamoms  acting  as  a  stomachic  and  preventing 
its  griping.  Should  I,  however,  have  to  give  it  to  a  rather  fastidious  lady  patient, 
I  should  prefer  giving  it  beaten  up  with  an  egg,  adding  a  glass  of  sherry  and  sugar, 
A  few  practical  hints  may  perhaps  not  be  irrelevant.  1  prefer  making  the  mixture 
myself,  and  only  sufficient  for  two  nights’  dose.  I  find  stout  or  teer  the  best 
vehicle  to  give  it  in  :  it  is  rarely  refused  in  this  form.  I  give  half-drachm  doses 
of  the  hydrate  of  chloral  every  two  hours  at  first,  and  then  two  scruples  or  a  drachm 
at  night :  this  generally  produces  sleep  till  three  or  four  o’clock,  even  in  cases  where 
everj'  other  medicine  has  failed.  I  may  mention  that  the  cases  in  which  I  have 
chiefly  given  it  during  the  Last  twelve  months  have  been  insane,  chiefly  acute 
mania,  where  in  some  instances  the  patients  have  been  without  sleep  for  a  week  ; 
and  it  acts  like  a  charm.  I  consider  it  as  a  most  invaluable  addition  to  our  materia' 
medica,  especially  in  cases  of  insanity.  1  h.ave  seen  no  ill  effects  follow  its 
application ;  it  does  not  cause  (like  opium  and  morphi.a)  either  headache,  sickness, 
or  loss  of  appetite;  in  an  instance  or  two  it  would  appear  to  check  the  secre¬ 
tions  of  urine  ;  but  I  consider  that  this  may  be  owing  to  great  perspiration  follow¬ 
ing.  In  a  case  of  puerperal  insanity,  where  there  had  been  no  sleep  for  a  week,  it 
produced  four  hours’  sleep  the  first  night,  and  was  discontinued  the  fourth  night. 

Box,  Wilts.  I  am,  etc.,  J.«imes  G.^rdner. 


The  Con'joint  Examination  Scheme. 

Sir,— After  reading  the  scheme  adopted  by  the  Committee  of  the  London  Colleges  of 
Physicians  and  Surgeons,  also  of  Apothecaries’  Hall,  in  reference  to  a  conjoint 
examining  board,  which  had  been  approved  of  by  the  College  of  Physicians,  I 
think  that  it  is  but  a  poor  step  in  the  onward  march  of  reform.  Why  give  such  a 
post  of  importance  to  the  Apothecaries’  Hall  without  some  equivalent  advantage 
to  the  Colleges  ?  Why  not  merely  amalgamate  the  two  Colleges,  as  in  Edinburgh, 
and  make  future  registration  recognise  only  gentlemen  possessing  two  qualifica¬ 
tions— namely,  L.R.C.P.  &M.R.C.S.  England,  or  L.S.  A.  &  M.R.C.S.  England.  I 
would  strongly  suggest  a  small  alteration  in  the  title  L.R.C.P.  of  London,  by 
making  it  M.L.R.C  P.  England— f.?.,  Medical  Licentiate  of  the  Royal  College  of 
Physicians,  England,  in  contradistinction  to  the  Licentiates  of  the  Royal  College  of 
Preceptors,  London.  I  would  also  even  now  recommend  that  it  should  be  optional 
on  the  candidate’s  part  to  take  the  three  degrees,  but  two  should  be  compulsory— 
either  the  M.  L.  R. C.  P.  &  M.  R. C.  S.  England,  or  L.  S. A.  &  M.  R.  C. S. England.  Let 
there  be,  as  now,  only  two  examinations,  and  let  the  fees  payable  for  two  degrees 
be  twenty-one  guineas,  and  for  the  three,  thirty  ;  that  for  the  first  examination 
being  eight  guineas.  Allow,  also,  all  rejected  candidates  a  second  trial,  as  now, 
at  the  College  of  Physicians.  I  would  further  advise  that  those  who  may  be  re¬ 
jected  at  the  final  examination,  have  returned  to  them,  or  be  credited  with,  eight 
guineas  out  of  the  thirteen  ;  that  the  examiners  retain  five  for  their  trouble ;  so  that 
at  the  expiration  of  six  months’  resuscitation,  the  candidate,  on  re-entering  his 
name,  should  pay  five  guineas.  Hoping  that  such  may  partly  meet  your  approval, 

I  am,  etc.  J.  Folev  Evans. 

Victoria  Street,  Sheffield,  February  28th,  1871. 


j  Disinfectants. 

Ij^SiR,— A  communication  on  “Small-Pox  and  Scarlet  Fever  Disinfectants”  contained 
ji  m  the  British  Medical  Journal  of  February  25th,  asserts  doctrines  which  are 
/  to  me  so  strange  that  I  beg  to  inquire  where  the  writer  has  obtained  his  facts.  In 
[  the  first  place,  a  paper  of  Mr.  Crace  Calvert’s  in  the  Chejiiical  Hews  is  criticised 
'  there  recorded  being  styled  “  worthless  for  any  purpose  whatever.  ” 

The  communication  of  Mr.  Calvert’s  was  supplementary  to,  and  confirmatorv'  of, 

'  some  observations  of  mine  entitled  “Evidence  concerning  the  Germ-Theory  of 
;■  Fermentation  afforded  by  the  action  of  certain  substances  when  suspended  in  the 
air.  (C4/’;«ica/A>wj,  November  i8th  and  2Sth,  1S70.)  I  think  it  just  possible  that 
^  contributor,  Mr.  Charles  Roberts,  has  misapprehended  the  scope  and  tendency 

.  of  Mr.  Calvert's  experiments.  I  am  not,  however,  Mr.  Calvert's  apologist ;  I  have 
j|  not  the  pleasure  of  his  acquaintance  ;  I  know  him  only  from  the  eminent  value  of 
I  his  scientific  labours. 

i  When  Mr.  Roberts  endeavours  to  explain  the  modus  operandi  of  disinfectants,  a 
■  subject  which  he  .says  has  got  into  a  sad  state  of  confusion,  I  see  only  worse  con¬ 
fusion  than  ever.  It  is  asserted  that  carbolic  acid,  in  common  with  chloride  of  zinc. 


chloralum,  etc. ,  prevents  decomposition  by  excluding  septic  agents,  by  chemically 
combining  with  the  albuminous  elements,  or  by  simple  mechanical  obstruction” 
whilst  sulphurous  acid,  chlorine,  etc.  ,  destroy  septic  agents.  I  should  say  that  the 
tendency  is  precisely  the  reverse.  F  rom  all  the  evidence  which  has  been  accumu¬ 
lated,  nothing  known  is  so  potent  to  destroy  septic  agents  (i.e.,  to  poison  them  to 
deprive  them  of  vitality)  as  carbolic  acid  ;  whilst  chemical  oxidising  or  deoxidis’ing 
disinfectants,  ^ough  attacking  and  decomposing  the  evolved  products,  are  far  less 
enerptic  in  their  action  upon  the  producing  causes  of  .septic  change.  (Cf.  Report 
of  Mr.  Crookes  to  Cattle-Plague  Commissioners,  Part  II.  'Le.mdxxz,  De  I’Acide 
Phintque  cde  Ed.,  p.  153,  et  seq.)  Of  carbolic  acid,  Mr.  Roberts  asserts  that 
Mr.  Crookes  failed  to  prove  that  it  checked  the  spread  of  cattle-plague.”  Proof 
in  such  .a  case  may  be  very  difficult,  but  it  is  scarcely  possible  to  read  Mr.  Crookes’s 
report  without  being  convinced,  as  Mr.  Crookes  himself  is,  of  what  he  terms  “the 
wonderful  disinfecting  powers  of  carbolic  acid.”  Mr.  Roberts  considers  it  probable 
lu''  acid  owes  its  powers  as  an  antiseptic  to  its  property  of  coagulating 

albumen,  and  implies  that  by  this  faculty  it  is  a  poison  to  living  things.  In  the  first 
place,  according  to  my  own  experience,  it  is  quite  wrong  that  “very  dilute  solu¬ 
tions  of  carbolic  acid  coagulate  albumen.”  On  the  other  hand,  I  find  that  the 
strongest  aqueous  solution  that  can  be  made  (5  per  cent.)  fails  to  precipitate 
albumen  from  solution.  In  some  cases,  an  opalescence  or  granular  appearance  is 
produced,  which  resembles  albuminous  coagula  ;  but  a  careful  examination  shows 
that  this  appearance  is  due  to  multitudes  of  refracting  particles  of  carbolic  acid,  and 
not_ to  albumen.  Mr.  Crookes  says,  “it  is  evident  that  the  two  acids  do  not  owe 
their  special  action  to  their  coagulating  powers  on  albumen.”  (See,  also  Lemalre 

De  I’ Aclde  Plufnique,  p.  ZS4.)  ’ 

It  may  be  regarded  as  established  by  a  great  number  of  observations  that  when 
carbolic  acid  induces  death  in  animals,  at  least  from  Batrachia  upwards,  it  is  not 
by  coagulating  the  blood.  (Lemaire,  p.  100.  Paul  Bert  and  Jolyet,  “  Recherches 
sur  1  action  de  1  acide  phenique”,  Gas.  Idcd.  de  PariSy  1870.  Neumann,  Arch, 
fiir  Dermatologie  und  Syph.,  vol.  i,  p.  224.) 

There  must  be  confusion  in  our  notions  of  disinfection  W'hilst  we  are  at  variance 
in  our  views  of  infection.  If  we  agree,  as  I  believe  we  must,  that  the  phenomena 
of  infection  and  of  putrefaction  (which  process  is  acknowledged  to  be  a  source  of 
infection)  are  alike  due  to  the  operation  of  vitalised  molecules,  our  ideas  concerning 
disinfection  will  be  clear.  We  shall  acknowledge  that  the  energy  of  a  disinfectant 
is  measured  by  its  power  as  a  poison  to  septic  agents,  and  that  the  energy  of  action 
upon  the  products  of  putrefaction  (deodorisation)  is  no  indication  of  the  energy  of 
action  upon  the  disposing  causes  (disinfection). 

To  determine  what  is  the  best  disinfectant  under  various  conditions,  is  a  com 
plex  problem.  From  much  experimental  investigation,  I  am  led  to  conclude  that, 
where  it  is  a  question  of  disinfecting  air,  carbolic  acid  is  by  far  the  best  agent  to 
employ;  but  where  the  materials  to  be  disinfected  are  mingled  with  the 

soluble  metallic  salts,  especially  the  chlorides,  are  much  to  be  preferred.  I  hope 
soon  to  lay  before  the  profession  in  detail  my  reasons  for  holding  the  opinions  which 
I  have  thus  briefly  enunciated. 

I  am,  etc.,  A.  Ernest  Sansom,  M.D.Lond. 

29,  Duncan  Terrace,  March  3rd,  1871. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ; — The  New  York  Medical  Gazette) 
Feb.  25th  ;  The  New  York  Medical  Record,  March  2nd  ;  The  Boston  Medical  and 
Surgical  Journal,  March  and  ;  The  Madras  Mail,  Jan.  2nd  ;  The  Shield.  March 
nth;  The  Philadelphia  Medical  Times,  Feb.  22nd;  The  Philadelphia  Medical 
Independent,  Feb.  25th  :  The  Bath  Chronicle,  March  2nd  ;  The  Epsomian  for 
February  ;  The  Brighton  Examiner,  March  14th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  R.  Turner,  Keith;  M.R.C.S.  ;  Dr.  Massey,  London;  Dr.  Jones,  St.  George’s 
Hospital  ;  Mr.  Weaver  Jones,  Cleobury  Mortimer ;  The  Secretary  of  the  Social 
Science  Association;  Dr.  E.  L.  Fo.x,  Clifton,  Bristol  ;  Mr.  T.  J.  Ashton,  London  ; 
Messrs.  Nye  and  Co.,  London  ;  Dr.  V.  C.  Clarke,  London  ;  The  Secretary  of  the 
Clinical  Society  ;  Mr.  G.  Handcock,  Leeds  :  The  Secretary  of  the  Pathological 
Society  ;  Mr.  Fairlie  Clarke,  London  ;  Mr.  F.  H.  Harris,  Mildenhall ;  Mr.  W.  A. 
Thompson,  Oxford  ;  Dr.  Cobbold,  London  ;  Mr.  J.  H.  Hemming,  Kimbolton  ; 
Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  :  Dr.  John  Sibbald,  Edinburgh  ;  The 
Secretaries  of  the  Association  of  Medical  Officers  of  Health  ;  Dr.  Lanchester, 
Croydon  ;  Mr.  R.  B.  Robinson,  Dulverton  ;  Mr.  C.  F.  Maunder,  London  ;  The 
Secretary  of  the  Hunterian  Society  ;  Dr.  Alfred  Meadows,  London  ;  Dr.  Arthur 
Mitchell,  Edinburgh  ;  Dr.  Heywood  Smith,  London  ;  Dr.  Priestley,  London  ; 
Mr.  Richard  Davy,  London;  Mr.  T.  Watkin  Williams,  Birmingham;  The 
House-Physician  of  the  Hospital  for  Women  ;  Dr.  Lauder  Brunton,  London ;  etc. 
LETTERS,  ETC.  (with  enclosures),  from: — 

Sir  James  Alderson,  London  ;  Dr.  Laycock,  Edinburgh  ;  Dr.  S.  Gee.  London ; 
Dr.  Protheroe  Smith,  London;  Mr.  Erasmus  Wilson,  London;  The  Libnarian  of 
the  London  Institution  ;  The  Secretary  of  the  Manchester  Medical  Society  ; 
Dr.  Bradbury',  Cambridge  ;  Mr.  N.  A.  Woods,  London  ;  Dr.  Fussell,  Brighton  ; 
Dr.  Sloan,  H.M.S.  Northumberland ;  Dr.  S.  A.  Plumbe,  Maidenhead  ;  Dr.  J. 
D.  Gillespie,  Edinburgh  ;  Mr.  W.  F.  Teevan,  London  ;  Dr.  G.  H.  B.  Macleod, 
Glasgow  ;  Dr.  J.  Milner  Fothergill,  Leeds  ;  Mr.  B.  E.  Brodhurst,  London  ;  Our 
Liverpool  Correspondent ;  M.D.  ;  Mr.  Stephen  Mackenzie,  London  Hospital ; 
’Ihe  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Our  Dublin  Correspondent;  Messrs.  Ferris  and 
Co.,  Bristol:  Mr.  Rigden,  Canterbury;  Dr.  J.  Braxton  Hicks,  London;  Mr. 
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Guaranteed  the  finest  imported  ;  free 
from  acidity  or  heat,  and  much  su- 
I  perior  to  low-priced  Sherry.  One 
Guinea  per  dozen.  Bronte  Madeira,  a  full,  soft,  golden.  Wine,  30s.  per  dozen.  Mazzara,  a  stout,  brown  Wine, 
with  Sherry  Character,  23s.  per  dozen.  3  dozen  and  upwards  carriage  free  by  rail  to  all  England  and  Wales.  For 
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Aerated  Lithia  Water. — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE 
are  prepared  to  supply  the  LITHIA  WATERS  (of  which 
they  were  the  original  Manufacturers  under  Dr.  Gar- 
rod’s  Instruction)  of  any  strength  prescribed  by  the 
Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by 
itself  or  combined  with  BICARBONATE  of  POTASH 
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BROMIDE  of  POTASH  WATER. 
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CARBONATE  of  POTASH,  SODA, 
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the  Queen,  9,  Albion  Place, 

Hyde  Park  Square. 
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Brighton  Seltzer 

AND  VICHY  WATERS 

per  j  doz. 

SIX  DOZEN  CARRIAGE  FREE. 


Tlie  BEST  TONIC  AND  BLOOD  RESTORER,  of  the  highest  nutritive  power.  Re¬ 
commended  in  Consumption,  Bronchitis,  Debility,  etc.  In  quarts,  i8s.,  and  pints,  los.  per 
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Duke  Street,  Portland  Place,  W.  Dr.  JAGIELSKPS  BOOK  on  KOUMISS  and  its  USE 
in  MEDICINE,  post  free,  is.  id. 


C.  THORN,  NORWICH. 


MINIATURE  MEDICAL  BROUGHAM, 

Under  4  cwt.,  100  Guineas.  No  Drumming  Noise. 

HICKORY  AND  STEEL. 

New  Tax,  commencing  January  ist,  1870 — Carriages 
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A  PURE  PREPARATION  OF  OPIUM. 
Freed  from  Narcsitina,  a  litter  Analogous  to 
Quinia,  and Thebaina,  a  stimulant  Ana¬ 
logous  to  Strychnia. 

One  Minim  is  equal  to  Three  of  Laudanum. 

3  Merrion  Square  North,  Dublin,  Jan.  ist,  1870. 

It  affords  me  much  pleasure  to  state  my  opinion  of  the 
Preparation  of  Opium,  (“  Black  Drop,”)  made  by  Dr. 
Evans,  of  Dawson  Street.  I  have  ordered  it  on  many 
occasions,  and  found  it  in  every  instance  to  produce  the 
desired  effects  of  Opium,  without  causing  any  unpleas¬ 
ant  Head  Symptoms  or  Stomach  Derangement. 

GEO.  H.  PORTER,  M.D.,  Surgeon  in  Ordinary 
to  the  Queen,  in  Ireland ;  Senior  Surgeon  to  the 
Meath  Hospital ;  Surgeon  to  Simpson’sHospital. 

Prepared  only  by  J.  EVANS,  M.D.,  State  Apothe¬ 
cary  and  Chemist  to  His  Royal  Highness  the  Prince 
of  Wales,  49,  Dawson  Street,  Dublin.  Sold  Wholesale 
by  Barclay  and  Sons,  Farringdon  Street,  London; 
Retail  by  all  Chemists  and  Druggists.  Hitchcock  and 
Co.,  Oxford.  Deck,  Cambridge.  Duncan  and 
Flockhart,  Edinburgh.  Whyte,  Glasgow. 


PURE  AERATED  WATERS. 

ELLIS’S 
RUTHIN  WATERS, 

Soda,  Potass,  Seltzer, 
Lemonade,  Lithia,  and 
for  GOUT,  Lithia  and 
Potass. 

CORKS  BRANDED  "R.  ELLIS  &  SON,  RU¬ 
THIN,”  and  every  Label  bears  their  Trade  Mark. 
Sold  everywhere,  and  Wholesale  of  R.  Ellis  &  Son, 
Ruthin,  North  Wales.  London  Agents  : — W.  Best  & 
Sons,  Henrietta  Street,  Cavendish  Square. 
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SPARKLING  EPERNAY  CHAMPAGNE, 

Choice  quality,  at  48s.  per  dozen. 
Champagne  of  various  shippers  ..36s.  42s.  66s.  &  78s. 

Good  Dinner  Sherry  .  24s.  &  30s. 

Superior  Golden,  Pale,  or  Brown 

Sherry . 36s.  42s.  48s.  &  60s. 

Port,  from  first-class  shippers  30s.  36s.  42s.  48s.  to  72s. 

Pure  St.  Julien  Claret  ..14s.  i8s.  20s.  24s.  30s.  to  36s. 

Burgundy  . Z4S.  30s.  36s.  48s.  60s.  to  84s. 

Hock  and  Moselle  . 24s.  30s.  36s.  48s.  to  120s. 

FINE  SPARKLING  MOSELLE, 

48s.,  60s.,  and  66s.  per  dozen. 

Fine  Old  Pale  Brandy,  48s.  60s.  72s.  84s.  according  to  age. 

On  receipt  of  a  Post-office  order  or  reference,  any  of 
the  above  will  be  forwarded,  with  a  List  of  all  other 
Wines  and  Liqueurs,  by 

HEDGES  and  BUTLER, 

London :  155,  Regent  Street,  W.,  and  30,  King's  Road, 
Brighton. 

Originally  Established  A.D.  1667. 


SCARLET  FEVER,  tec. 

C  Whitfield  and  Sons,  Puri- 

FIERS  of  BEDDING  and  WEARING 
APPAREL,  by  Chemical  Process. 

Purifiers  to  the  Birmingham  General  Hospital. 
Testimonials  and  Terms  post  free  on  application. 
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*1 

Lecture  II. 

5  The  ways  and  means  by  which  the  body  gains  and  loses  heat  having  now 
f  been  discussed,  it  remains  for  us  to  consider  the  balance  struck  between 

I  these  processes  ;  namely,  the  temperature  of  the  body.  Knowledge  upon 

I  this  subject  could  not  advance  beyond  a  certain  point,  until  the  ther- 

(  mometer  was  invented.  Before  this  time,  real  and  metaphorical  heat 

were  confounded.  For  e-vample,  in  the  investigation  concerning  the 
i  nature  of  heat,  which  occupies  so  large  a  part  of  the  second  book 
of  the  Novum  Organon,  Lord  Bacon  places,  among  instances  agreeing 
in  the  nature  of  heat,  oil  of  vitriol,  spirits  of  wine,  aromatics,  nay,  even 
_i  ,  intense  cold.  In  like  manner  the  last  of  the  writers  upon  innate  heat, 
hj  ,  Conringius,  in  his  book  published  in  1647,  maintains  that  vegetables 
I  produce  heat.  At  first  sight  this  seems  a  remarkable  anticipation  of  a 
f  fact  supposed  to  have  been  discovered  in  much  more  recent  times.  But 

j  what  does  he  mean  by  heat?  that  pepper  is  hot  and  ginger  is  hot.  Be- 

1  fore  this  time,  in  1625,  Sanctorius  had  described  an  air- thermometer, 

t  but  nothing  could  be  done  until  Romer  and  Fahrenheit  invented  the 

mercurial  thermometer. 

I  It  was  De  Haen,  the  Dutchman,  whom  Van  Swieten  wisely  induced  to 
1  settle  in  Vienna,  who  first  seriously  applied  the  thermometer  to  patho¬ 
logy,  or  indeed  to  physiology.  Year  by  year  the  Ratio  Medendi  of  De 
j  Haen  published  the  results  which  he  obtained  by  using  the  thermometer; 

I  allude  to  the  2nd,  3rd,  4th,  6th,  7th,  loth,  nth,  and  12th  volumes 
I  of  the  Ratio  Medendi,  and  also  10  the  tract  De  Febrium  Divisionibus, 

I  In  the  Ratio  Medendi  Continuata,  many  cases  of  febrile  disease  are  nar- 

i  rated  at  full  length,  with  thermometrical  observations  made  every  day, 

^  night  and  morning.  De  Haen  believed  that  the  natural  temperature  of 

[  the  body  ranges  between  96  deg.  and  98  deg.  Fahr.  He  knew  that  this 

temperature  was  much  the  same  at  all  ages  ;  he  knew  that  the  tempera- 
tme  rose  during  the  cold  stage  of  ague — a  remark  in  which,  however, 
he  had  been  anticipated  by  Haller.  He  rejected  the  current  Boerhaavian 
doctrine  that  the  heat  of  the  body  was  due  to  the  friction  of  the  blood  ; 
i  and  he  founded  his  objection  upon  two  facts.  First,  he  had  noted  that 
the  temperature  of  a  paralysed  limb  might  fall  as  low  as  73  deg.,  the 
1  pulse  remaining  good  all  the  time  ;  and  he  declares  “that  the  heat  re- 

Ij’  sides  in  the  part,  independently  of  the  blood”— that  is  to  say,  inde- 

:i  pendently  of  the  friction  of  the  blood.  Secondly,  he  had  observed  the 
>  remarkable  fact  that  the  temperature  of  the  body  sometimes  rises  at 
death;  “but”,  quoth  De  Haen,  “the  greatest  heat  of  all  was  found  in 
a  man  during  the  agony  of  dying,  at  the  time  of  death,  and  some  time 
'1  after  he  had  ceased  to  live.  During  the  whole  of  an  acute  illness,  this 

'  patient’s  temperature  had  not  risen  above  103  deg.,  but  at  the  time  of 

l|  death,  and  for  two  minutes  afterwards,  a  heat  of  106  deg.  was  noted”: 
and  he  goes  on  to  narrate  another  case  of  the  same  kind. 

^  The  Vienna  of  that  day  was  famous  in  begetting  and  forgetting  great 
discoveries  :  De  Haen  and  medical  thermometry,  Auenbrugger  and  per¬ 
cussion.  De  Haen’s  case  is  particularly  hard.  His  method  slept  till 
thirty  years  ago. 

The  temperature  of  the  body  being  the  balance  stmek  between  the 
j  heat  gained  and  the  heat  lost,  we  might  expect  to  find  that  the  tempera- 
ture  of  all  parts  of  the  body  is  not  the  same  ;  that  those  parts  which  set 
j,  free  most  heat  should  be  hottest,  and  that  those  parts  which  lose  most 
heat  should  be  coldest and  observation  shows  that  this  is  the  case. 

,  So  far  as  the  generation  of  heat  is  concerned,  w'e  have  already  seen 
that  the  glands  during  secretion,  the  muscles  during  work,  and  the  blood 
;  which  comes  from  the  lungs,  are  the  warmest  parts  of  the  body  ;  and 
"  that  the  homy  tissues,  in  which  little  or  no  chemical  change  goes  on,  are 
;  the  coldest.  But  you  will  have  remarked,  no  doubt,  that  one  of  the 

I  largest  viscera  has  not  been  once  mentioned  with  reference  to  the  produc- 

I  tion  of  heat:  I  allude  to  the  brain.  Now  the  brain  is,  in  reality,  what 
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Hippocrates  declared  it  to  be,  of  a  cold  nature.  John  Davy,  long  ago, 
found  the  temperature  of  the  brain  to  be  considerably  below  that  of 
the  thoracic  and  abdominal  viscera.  According  to  Mendel,  there  is  in 
the  rabbit  a  difference  of  one  and  a  half  or  even  two  degrees  Fahrenheit 
between  the  cranial  cavity  and  the  rectum— that  is  to  say,  the  rectum  is 
so  much  hotter.  The  comparatively  low  temperature  of  the  blood  in 
the  vena  cava  is  partly  thus  accounted  for.  With  regard  to  mental 
activity,  Lombard  and  Brown-Sequard  declare  that  it  raises  the  tem¬ 
perature  of  the  head  one  degree  Fahrenheit,  whilst  the  temperature  of 
the  limbs  falls  to  the  same  amount. 

In  the  next  place,  those  parts  of  the  body  which  lose  most  heat  by 
radiation,  conduction,  or  evaporation,  are  the  coldest :  but,  in  fact  this 
applies  chiefly  to  the  skin ;  for,  in  the  case  of  the  lungs,  we  saw  that 
the  heat  abstracted  from  them  is  more  than*  countervailed  by  the  heat 
which  they  set  free  ;  and  the  loss  of  heat  from  the  upper  part  of  the 
alimentary  canal,  caused  by  cold  food,  is  a  very  unimportant  circum¬ 
stance. 

Some  parts  being  hotter,  some  parts  being  colder,  it  is  obviously  the 
circulating  blood  which  is  the  great  means  by  which  the  temperature  of 
the  body  is  more  or  less  equalised.  By  the  mean  temperature  of  the 
body  is  signified  the  temperature  of  the  blood.  I  will  not  occupy  your 
time  with  the  commonplaces  concerning  the  temperature  of  the  body  : 
how  in  health  the  average  temperature  of  the  axilla  is  98.5  deg.,' 
that  of  the  rectum  about  a  degree  higher — say  from  99.5  to  100  de^r. ; 
how  this  average  temperature  is  remarkably  uniform  in  the  same 
individual,  and,  indeed,  one  might  say,  in  all  individuals  ;  how  any  tem¬ 
perature  in  the  axilla  above  99-5  deg.,  the  body  being  at  rest,  must  be 
considered  a  febrile  temperature  ;  how,  even  in  disease,  the  temperature 
rarely  rises  above  no  deg.,  or  falls  below  91  deg.  The  highest  tem¬ 
perature  evm-  observed  in  a  living  man  is  112.5  deg.,  by  Wunderlich,  in 
a  case  of  idiopathic  tetanus,  at  the  time  of  death.  I  myself  saw  a  case 
of  tubercular  meningitis  in  which  the  temperature  of  the  rectum  remained 
for  hours  at  79.4  deg.  Fahrenheit.  Lowenhardt  has  noted  a  tempera¬ 
ture  even  lower  than  this;  namely,  77  deg.,  in  a  case  of  mania  shortly 
before  death  ;  but  whether  the  thermometer  was  applied  in  the  axilla  or 
in  the  rectum,  I  do  not  know. 

Let  us  refer  for  a  few  minutes  to  those  diurnal  variations  of  tempera¬ 
ture  which  are  observed  in  healthy  men.  The  general  facts  concerning 
these  variations  have  been  well  made  out.  “The  lowest  temperature 
of  the  body  occurs  about  day-break.  At  this  time  a  rise  begins,  which 
continues  till  late  in  the  afternoon,  reaching  its  maximum  at  different 
hours  in  different  persons,  for  reasons  to  be  presently  considered.  The 
maximum  reached,  the  temperature  again  falls  (the  fall  and  the  mini- 
rnum  continue)  till  daybreak  or  thereabouts,  when  the  cycle  again  be¬ 
gins.”  I  quote  this  summary  from  a  useful  paper  by  Dr.  William  Ogle  in 
the  St.  George' s  Hospital  Reports  for  1866.  Most  observers  have  arrived 
at  the  same  results.  The  differences  in  the  actual  temperatures  which 
are  observed  in  different  individuals,  and  in  the  same  individual,  from 
day  to  day,  can  be  partly  explained  by  differences  in  the  influence  of  the 
non-naturals,  especially  the  external  temperature,  muscular  exercise,  and 
food.  Increase  in  the  amount  of  any  of  these  circumstances  is  followed 
by  increase  of  the  body-heat.  However,  the  influence  of  these  non¬ 
naturals  is  small,  and  will  not  account  for  the  whole  of  the  daily  fluc¬ 
tuation.  Some  experiments  of  Jiirgensen  are  very  valuable  with  regard 
to  this  point.  He  kept  three  persons  in  bed  and  noted  their  tempera¬ 
ture  every  five  minutes,  as  indicated  by  a  thermometer  passed  two  inches 
deep  in  the  rectum.  The  influence  of  exercise  and  of  change  in  the  ex¬ 
ternal  temperature  was  hereby  excluded,  yet  the  daily  variations  which 
I  have  just  described  were  as  strongly  marked  as  ever.  And,  with  re¬ 
gard  to  food,  Jiirgensen  found  that  perfect  abstinence,  even  from  water, 
maintained  for  thirty-three  hours,  did  not  affect  the  daily  course  of  the 
temperature.  Upon  what,  then,  do  these  fluctuations  depend?  They 
certainly  coincide  with  differences  in  the  activity  of  the  chemical  pro¬ 
cesses  going  on  in  the  body.  The  fact  that  more  carbonic  acid  is  ex¬ 
creted  by  day  than  by  night  has  been  long  known  ;  and  more  recently 
Pettenkofer  and  Voit  have  discovered  that  oxygen  is  stored  up — that  is 
to  say,  not  used — during  sleep.  But  the  question  still  rises.  Upon  what 
do  these  rhythmical  variations  in  nutrition  depend  ?  Dr.  Ogle  suggests 
that  the  explanation  isjto  be  found  in  the  conditions  which  result  in  sleep 
or  wakingness.  He  supposes  that  the  rise  of  temperature  at  daybreak 
“  may  be  due  to  a  diminution  in  the  intensity  of  sleep  as  morning  ap¬ 
proaches.  The  first  sleep  is  the  most  profound.  In  it  not  only  are  the 
animal  functions  suspended,  but  also,  to  a  certain  extent,  those  of 
organic  life.  The  latter  are  rested  sooner  than  the  former,  and  re¬ 
sume  their  full  activity  while  these  are  still  slumbering.  This  awaken¬ 
ing  of  the  organic  functions  occurs  about  daybreak,  and  manifests  itself 
by  quickening  of  the  pulse,  increased  exhalation  of  carbonic  acid,  and 
consequent  rise  of  temperature.”  The  daily  difference  of  temperature 
between  the  minimum  and  maximum  never  exceeds  3.5  deg. 
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But,  whatever  be  the  daily  fluctuations,  and  whatever  be  their  cause, 
the  mean  daily  temperature  is  remarkably  uniform  in  the  same  person. 
Jtirgensen  found  that  the  mean  of  seven  days  did  not  vary  more  than  a 
quarter  of  a  degree.  Complete  abstinence  from  food  for  thirty-three 
hours  depressed  the  mean  half  a  degree :  the  daily  fluctuations  being 
unaffected,  as  I  said  before.  Cold  baths  did  not  affect  the  mean; 
which  would  serve  to  confirm  the  opinion,  which  shortly  we  shall  have 
to  discuss,  that  there  is  an  increased  generation  of  heat  during  a  cold 
bath. 

Let  us  now  pass  on  to  consider  another  question,  namely ;  how  is  it 
that,  seeing  the  factors  which  result  in  the  temperature  of  the  body  are 
so  variable,  the  result  itself  is  so  uniform?  Yet,  obviously,  it  is  the 
very  variability  of  the  factors  which  secures  the  uniform  result.  The 
heat  of  the  atmosphere  which  surrounds  the  body  being  variable,  it  is 
necessary  that  the  heat  set  free  by  the  body  itself  should  vary;  and 
vary  inversely  as  the  heat  of  the  atmosphere.  If  the  atmosphere  main¬ 
tained  an  uniform  temperature  of  99  deg. ,  the  body  need  not  generate 
heat  at  all.  But  it  is  easy  to  see  that  a  constant  external  temperature 
of  99  degs.,  would  still  require  that  the  body  should  have  some  means 
of  regulating  its  warmth,  inasmuch  as  the  characteristic  function  of 
animal  life,  voluntary  motion,  is  attended  by  the  generation  of  heat. 
And  at  a  temperature  of  109  degs.  the  body  begins  to  be  permanently 
destroyed.  But,  in  fact,  the  uniformity  of  the  body-heat  is  maintained 
by  a  double  safeguard  :  our  bodies  can  not  only  regulate  the  loss  of 
heat,  but,  having  to  make  good  a  certain  deficit  abstracted  by  the  at¬ 
mosphere,  they  can  also  regulate  the  supply. 

The  chief  means,  by  which  the  equilibrium  is  kept,  are  voluntaiy  on 
our  part.  We  shall  shortly  find  that,  when  the  temperature  of  the 
body  sinks  to  97. 5  degs.  in  consequence  of  an  hour  and  a  quarter’s  ex¬ 
posure  to  cold,  violent  shivering  ensues.  On  the  other  hand,  an  internal 
warmth  of  100  degs.  is  attended  by  an  unpleasant  sensation  of  heat. 
These  sensations  guide  our  volition.  You  will  understand  that  I  am 
not  now  speaking  of  diseased  states,  in  which  the  sensations  are  per¬ 
verted.  We  regulate  the  amount  of  heat  produced  by  varying  the  food 
and  exercise  we  take.  We  regulate  the  loss  of  heat  by  means  of  clothing 
and  external  warmth.  But  this  voluntary  balancing  of  the  temperature 
of  the  body  has  reference  chiefly  to  considerable  periods  of  time.  We 
wear  more  clothes  in  winter  than  in  summer,  but  we  do  not  change  our 
clothes  several  times  a  day ;  we  eat  more  food  in  winter  than  in  sum¬ 
mer,  but  we  do  not  so  arrange  our  meals  as  to  suit  the  daily  oscillation 
of  our  temperature  and  that  of  the  atmosphere.  In  short,  volition  re¬ 
gulates  the  warmth  of  the  body  in  the  gross,  and  orders  it  so  that  the 
heat  produced  or  lost  shall  not  transgress  certain  limits. 

But  when  we  come  to  look  at  the  finer  equilibrium  w'hich  the  body 
maintains — an  equilibrium,  not  from  day  to  day,  but  from  hour  to  hour, 
and  from  minute  to  minute,  under  sudden  and  frequent  changes  in  the 
conditions  of  body-heat — we  have  to  acknowledge  the  operation  of  an 
involuntary  control.  Accordingly,  we  see  when  the  body  is  heated, 
say  by  muscular  exercise  or  a  hot  air-bath,  how  the  respiration  becomes 
more  frequent,  how  the  circulation  becomes  more  rapid,  the  skin  full  of 
blood  and  sweating.  Again,  when  the  body  is  cold,  the  skin  becomes 
pale  and  bloodless,  protecting  the  inner  parts  from  loss  of  heat.  By 
these  means,  any  great  change  in  the  temperature  of  the  body  is  pro¬ 
vided  against.  But  I  think  that  presently  we  shall  learn  enough  to 
make)  us  suspect  that  this  involuntary  control  of  the  body-heat  is  ex¬ 
erted  within  very  narrow  limits.  Else  why,  so  soon  as  the  temperature 
of  the  air  approaches  that  of  the  blood,  do  sunstrokes  become  common 
among  those  who  neglect  the  voluntary  means  of  preventing  a  dangerous 
elevation  of  their  body-heat  ?  And  why  is  the  naked  body  unable  to 
resist,  for  more  than  an  hour,  an  external  temperature  which  is  not 
lower  than  60  deg.  ?  To  sum  up  :  it  is  only  within  limits  of  18  deg.  or 
thereabouts,  say  from  80  to  98. 5  deg.  of  surrounding  temperature,  that 
the  body  can  maintain  a  constant  temperature  for  any  length  of  time 
without  voluntary  and  external  aid. 

The  powers  of  the  involuntary  control  are  put  to  the  test  when,  in 
spite  of  the  w'arnings  of  the  sensations,  the  will  is  not  exerted  whilst 
heat  is  greatly  added  to,  or  greatly  abstracted  from,  the  body.  I  need 
not  dwell  upon  the  potential  heat  contained  in  food  or  air,  for  excess  in 
these  particulars  is  limited  ;  we  cannot  digest  much  more  food  or  air 
than  usual,  even  if  we  would.  Again,  muscular  exercise  is  limited  by 
fatigue.  But  the  addition  or  abstraction  of  external  heat  is  illimitable ; 
let  us,  then,  investigate  how  the  body  behaves  under  great  external  heat 
or  cold. 

First,  when  the  body  is  exposed  to  a  temperature  higher  than 
itself,  the  surrounding  medium  must  be  atmospheric,  because  the 
body  cannot  bear  baths  of  liquid  w'hich  are  but  a  few  degrees  higher 
than  itself.  And  even  an  atmosphere  saturated  with  watery  vapour 
at  130  deg.  cannot  be  borne.  The  reason  of  this  is  clear  :  if  radiation, 
conduction,  and  evaporation  from  the  skin  and  lungs  be  thus  rendered  im¬ 


possible,  what  other  means  does  the  body  possess  of  reducing  its  tem¬ 
perature  ?  In  dry  air,  an  animal  can  exist  for  a  time  at  270  deg.  But 
suppose  the  external  temperatiu'e  to  be  much  below  this  extreme,  and 
yet  not  lower  than  the  body-heat ;  what  is  the  effect  ?  The  tempera¬ 
ture  of  the  body  rises.  Schuster  found  that,  in  warm  baths  of  the  same 
temperature  as  the  rectum  or  higher,  the  temperature  of  the  rectum 
rose  about  two  degrees.  IMayer  quotes  from  Douville  the  observation 
made  upon  a  negi'o  who,  while  lying  dirty  and  lazy  in  his  cabin,  had  a 
temperature  of  98.6  deg.,  wdiichwhen  he  lay  in  the  sun  rose  to  104  deg. 
Ackermann  found  that  dogs,  kept  in  an  atmosphere  equal  in  tempera¬ 
ture  to  that  of  the  body,  but  breathing  air  of  an  ordinary  temperature, 
quickly  became  much  hotter  than  natural.  And,  reversely,  when  they 
breathed  air  of  the  temperature  of  the  body,  but  were  surrounded  by  an 
atmosphere  of  ordinary  heat,  their  temperature  rose  likewise,  but  much 
less  quickly  than  in  the  previous  experiment.  The  effects  of  more  pro¬ 
longed  exposure  to  heat  have  been  studied  by  Walther;  and  experi¬ 
ments  of  this  kind  afford  an  excellent  means  of  noting  the  effects  of  a 
high  temperature,  simply  as  a  high  temperature,  upon  the  body.  Rab¬ 
bits  and  dogs,  when  tied  to  a  board,  and  exposed  to  a  hot  sun,  reach  a 
temperature  of  1 14.8  deg.,  and  then  they  die.  The  frequency  of  the 
pulse  and  breathing  increases  enormously ;  there  is  a  heat-dyspnoea. 
This  dyspnoea  ceases  rapidly  when  the  animal  is  plunged  into  cold 
water;  or  when  cold  defibrinated  blood  is  injected  into  the  jugulars. 
Artificial  respiration  has  no  power  to  diminish  the  dyspnoea,  even  when 
pushed  so  far  as  to  render  the  venous  blood  of  an  arterial  colour. 
When  death  draws  nigh,  the  frequency  of  the  respiration  diminishes, 
the  action  of  the  heart  becomes  extremely  weak  and  rapid,  cyanosis 
and  muscular  cramps  ensue.  The  temperature  continues  to  rise  after 
death,  and  may  even  reach  122  deg.  Fahr.  After  death,  the  muscles 
are  found  stiff  as  if  cooked  ;  the  heart  in  a  state  of  diastole,  the  blood 
venous,  the  internal  viscera  full  of  blood.  I  wish  that  the  microscopical 
examination  of  the  tissues  of  animals  killed  in  this  way  had  been  carried 
further  ;  much  light  would  thereby  have  been  thrown  upon  the  lesions 
coincident  with  fever  ;  that  is  to  say,  we  should  be  better  able  than  we 
are  to  say  what  lesions  directly  depend  upon  the  elevated  temperature. 
The  nearest  approach  to  experiments  of  this  kind  upon  the  human  sub¬ 
ject  has  been  made  by  Bartels.  He  raised  the  temperature  of  a  healthy 
person  to  107.5  deg.,  by  a  vapour-bath,  for  forty  minutes.  The  first 
symptoms  produced  were  a  sense  of  heat  and  oppression,  with  discom¬ 
fort  and  restlessness.  These  were  followed  by  weakness  and  faintness  ; 
pain  in  the  head  ;  muscular  movements  unsteady  and  tremulous  ;  skin 
red,  swollen,  sweating ;  frequency  of  pulse  much  increased ;  but  fre¬ 
quency  of  respiration  not  always  much  increased.  When  the  experi¬ 
ment  is  carried  as  far  as  it  can  be  with  safety,  the  sensorium  is  affected, 
and  there  is  a  strong  disposition  to  swoon.  In  Bartels’s  case,  the  tem¬ 
perature  reached,  as  I  have  said,  107.5  deg.,  the  pulse  172,  when  the 
person  was  removed  from  the  bath  on  account  of  swooning.  Let  us  re¬ 
mark,  in  passing,  that  the  hypersemia  of  the  skin  which  serves  to  get  rid 
of  an  excess  of  body-heat  under  ordinary  circumstances,  becomes,  when 
the  body  is  in  a  hot  atmosphere,  positively  pernicious,  and  favours  the 
absorption  of  heat.  Experiments  such  as  these  have  practical  value. 
They  seem  to  me  to  leave  no  doubt  possible  that  what  is  commonly 
called  sunstroke  is  really  the  result  of  raising  the  body-heat  beyond  a 
certain  point.  In  order  to  secure  the  greatest  possible  functional 
activity,  hot-blooded  animals  are  constantly  living  upon  the  very  verge 
of  danger  and  of  death  from  their  hot  blood.  And  we  have  just  seen 
that  the  power  of  the  body  to  regulate  its  heat  involuntarily  is  very 
limited  ;  above  a  certain  point,  say  108  deg.,  the  body  becomes  passive 
to  any  external  influences  ;  what  regulating  power  it  had,  is  lost. 

The  extremely  hot  summer  of  1868  gave  many  of  us  opportunities  of 
seeing  examples  of  sunstroke.  On  July  22nd,  the  hottest  day  of  that 
summer,  with  the  thermometer  standing  at  90  deg.  in  the  shade  of  the 
Royal  Exchange,  a  young  man  was  wheeling  a  baker’s  barrow  along 
the  sunny  side  of  Fleet  Street,  when  he  staggered  and  fell.  He  was  at 
once  brought  to  St.  Bartholomew’s  hospital  in  a  cab,  within  about  half  an 
hour  from  the  attack,  but  he  was  already  moribund,  perfectly  unconscious; 
pulse  extremely  frequent  and  feeble  ;  temperature  in  axilla  109.5  deg.; 
skin  covered  by  an  univei'sal  livid  mottling,  precisely  like  the  subcu¬ 
ticular  rash  of  typhus  ;  a  loud  systolic  murmur  over  the  pulmonary 
artery.  He  soon  died,  within  an  hour  from  the  beginning  of  the  sun¬ 
stroke.  No  post  mortem  examination  could  be  made  ;but  I  find  that, 
in  a  much  less  rapidly  fatal  case  seen  by  Dr.  Baumler  at  the  German 
Hospital,  the  muscular  fibres  of  the  heart,  the  cells  of  the  liver,  and 
the  epithelium  of  the  kidneys,  were  observed  to  be  highly  granular. 
This  is  very  interesting,  because  we  shall  see  hereafter  that  precisely 
the  same  lesions  attend  the  pyretic  state.  But  not  only  exposure  to  the 
direct  rays  of  the  sun,  but  also  prolonged  abode  in  hot  rooms,  can  pro¬ 
duce  sunstroke,  or  rather  heat-stroke.  In  India,  soldiers  are  frequently 
attacked  in  their  barracks ;  and  the  temperature  of  those  rooms  is  some- 
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times  as  high  as  I14,  118,  nay,  it  is  said,  125  deg.,  and  even  by  night 
the  temperature  may  not  fall  below  105  deg.  And  it  is  only  what  we 
should  expect,  when  we  are  told  that  moisture  of  the  atmosphere  and 
muscular  exertion,  the  one  diminishing  the  loss  of  heat  by  evaporation, 
and  the  other  increasing  the  heat  set  free  by  the  body,  are  powerful  ex¬ 
citants  of  sunstroke,  in  addition  to  the  mere  heat  of  the  air.  The  de- 
letenous  effect  of  the  heat  seems  to  be  largely  explicable  even  in  the 
present  state  of  animal  chemistry.  Weikart  declares  that  the  blood 
begins  to  clot  in  the  vessels  at  109  deg. ;  the  muscles  of  warm-blooded 
animals  set  instantly  at  118  deg.,  and  set  more  gradually  at  lower  tem¬ 
peratures  ;  1 13  degs.  h  ahr.  of  heat  abolish  the  excitability  of  nerve  in 
trogs.  The  rational  treatment  of  heat-stroke  which  suggests  itself  is 
strongly  supported  by  experience ;  we  must  aim  at  reducing  as  quickly 
as  possible  the  heat  which  is  killing  the  patient. 

\_To  be  continued. ] 
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Lecture  VI. 

In  reference  to  treatment,  eczema  must  be  regarded  as  a  “solution  of 
continuity”,  and  as  such  requires  a  dressing  to  defend  the  lesion,  for  the 
purpose  of  keeping  its  broken  edges  in  contact,  and  of  excluding  the 
operation  of  external  irritants  of  every  kind.  A  dressing  with  the  ben- 
zoated  ointment  of  oxide  of  zinc  fulfils  this  indication  completely.  The 
ointment  should,  in  the  first  instance,  be  smeared  upon  the  eczema  ; 
the  smearing  process  should  be  repeated  twice  or  more  frequently  in  the 
day,  so  as  to  secure  a  permanent  covering;  and,  wherever  practicable, 
strips  of  linen  rag  spread  with  the  same  ointment  may  be  placed  over 
the  eruption  and  maintained  in  position  by  a  roller,  so  as  to  keep  the 
ointment  and  the  dressing  in  permanent  contact  with  the  diseased  skin. 
In  this  relation  the  ointment  f^ulfils  the  purpose  of  a  light  unirritating 
plaster ;  it  preserves  the  natural  moisture  of  the  skin,  and  excludes  the 
stimulant  operation  of  the  atmospheric  air.  It  is  easily  replaced  when 
accidentally  removed,  and  in  many  cases  will  accomplish  every  object 
of  treatment  from  the  beginning  to  the  cure  of  the  case.  Let  me  in¬ 
stance  an  eczema  infantile,  in  which  the  body  is  covered  with  eruption 
from  head  to  foot ;  it  is  hardly  possible  to  conceive  a  remedy  more  ad¬ 
mirably  suited  in  such  a  case  to  meet  the  exigencies  of  treatment  than 
the  benzoated  ointment  of  oxide  of  zinc. 

It  has  long  been  my  custom  to  combine  with  the  zinc-ointment  a  small 
quantity  of  spirits  of  wine,  in  the  proportion  of  one  drachm  to  the  ounce  • 
the  spirit  softens  the  ointment  and  facilitates  its  application  ;  it  produces 
a  sensation  of  coolness  which  is  agreeable  to  the  heated  surface,  and  it 
hj^  besides  a  gently  stimulant  effect  on  the  nerves  of  the  skin.  The  ap- 
plication,  as  I  have  already  observed,  relieves  the  heat,  the  stiffness,  and 
the  Itching,  and  the  relief  continues  until  the  ointment  dries  up  or  is 
accidentally  removed.  When  either  of  these  events  takes  place,  the  oint¬ 
ment  must  be  repeated  m  the  same  manner  as  before.  Our  aim  should 
he  to  favour  a  thin  deposit  or  concretion  on  the  surface,  which  should 
occupy  the  place  of  the  broken  or  excoriated  epidermis  ;  such  a  deposit 
or  concretion  is,  in  fact,  an  artificial  cuticle,  a  kind  of  natural  plaster, 
under  which  the  skin  is  preserved  in  a  state  of  repose,  and  the  inflamed 
and  irritable  tissues  have  time  given  them  to  recover  their  normal  status. 

V  ou  wi  1  perceive  that  eczema  brings  before  us  a  surgical  lesion  in  which 
the  application  of  a  plaster  or  dressing  of  any  kind  is  often  perfectly  im- 
n  therefore  we  are  obliged  to  have  recourse  to  a  remedy 
possess  the  intrinsic  property  of  adhesion  to  the  skin  with- 
fV*  *  fl  other  coverings.  This  will  explain  our  anxiety  to  have 

the  inflamed  surface  thoroughly  coated  with  the  ointment,  and  to  have 
the  omtmerit  repeated  as  often  as,  from  any  accident,  it  may  by  chance 
be  displaced  ;  and,  of  course,  wherever  practicable,  means  may  be  con- 

and  compresses,  to  render  the  dressing  perma- 
f  IS  important  to  avoid  washing  the  skin  at  this  stao-e 

01  the  disease  :  washing  would  remove  the  ointment  and  open  up  the 
excoriation  afresh  ;  it  would  be  undoing  that  which  it  had  taken  much 


labour  to  do;  it  would  be  unsurgical,  by  creating  disturbance  where 
rest  and  position  were  of  the  utmost  importance.  There  can  be  no  want 
of  cleanliness  where  a  pure  oxide  of  zinc  ointment  is  properly  used  • 
and  if  secretions  be  poured  out  from  the  skin,  they  may  always  be  ab- 

^  together  with  crusts,  may  be 

gently  wiped  away.  Mothers  will  sometimes  hear  with  wonder  the  com- 
mand  to  avoid  washing  their  children  in  a  case  of  eczema  infantile  ;  but 
y  are  generally  ready  to  admit  that  the  eruption  is  always  more  un¬ 
easy  after  the  washing  than  it  was  before,  and  their  instinct  quickly 
assures  them  that  their  instructions  to  avoid  washing  are  correct.^  ^ 
the  peculiarity  of  presenting,  in  a  general  attack  of  the 
eruption,  a  variety  of  degrees  or  forms  of  manifestation  on  different  parts 
of  the  body  ;  thus  it  may  be  erythematous  dn  one  place,  ichorous  in  a 
second,  and  squamous  in  a  third.  The  zinc-ointment  is  equal  to  the  re¬ 
lief  of  evepr  one  of  the  forms  of  the  eruption;  but  it  not  unfrequently 
happens  that  we  may  find  an  advantage  in  using  a  powder  in  one  situa- 
tion,  the  lime-water  and  zinc-lotion  in  a  second,  and  the  ointment  in  a 
^  of  these  means  we  are  to  be  influenced 

sensations  of  the  patient  than  by  any  preconceived  theory 
ot  the  disease.  In  general  terms,  it  may  be  said  that  whatever  gives 
rise  to  pain  or  uneasiness  is  bad,  and  will  require  to  be  changed. 

Lczema  is  essentially  chronic  as  to  its  course  ;  but  it  manifests  stages 
in  Its  progress  which  are  as  decidedly  acute.  The  treatment  which  we 
have  just  been  considering  is  strictly  palliative,  and  is  therefore  espe- 
cially  adapted  for  the  early  and  acute  stages  and  acute  manifestations  of 
the  disease,  but  is  equally  applicable  for  the  relief  of  heat,  itching,  and 
dryness,  in  every  stage  of  the  affection.  If  I  were  asked  how  I  should 
distinguish  between  an  acute  and  a  chronic  eczema,  I  should  say  that 
the  acute  stage  was  denoted  by  erythematous  congestion  and  moist  ex¬ 
coriation,  and  the  chronic  stage  by  infiltration  and  desquamation,  the 
infiltration  giving  rise  to  thickening  and  induration.  I  shall  now  sup- 
pose  that  the  eczema  has  reached  its  dry,  squamous,  thickened,  and  in¬ 
durated  stage.  It  has  assumed  that  condition  which,  in  ulcers,  for 
example,  is  termed  indolent,  inveterate,  and  so  forth.  The  zinc-oint¬ 
ment  removes  the  scales,  heals  chaps  and  fissures,  and  relieves  in  some 
degree  the  itching,  but  does  nothing  towards  the  dispersion  of  the  thick¬ 
ening  and  induration  of  the  tissues — that  is,  towards  the  cure  of  the  dis¬ 
ease.  The  time,  in  fact,  has  come  when  we  must  contrive  to  awaken 
the  tissues  from  their  indolence  and  lethargy,  and  direct,  as  far  as  we 
are  able,  the  newly  awakened  life  towards  a  normal  state  of  action — 
that  IS,  towards  a  restoration  of  healthy  function  and  tone. 

Our  purpose,  therefore,  is  no  longer  palliative;  it  is  stimulant  or  tonic ; 
the  palliative  treatment  has  accomplished  all  that  it  can  ;  now  we  have 
to  consider  the  nature  and  mode  of  application  of  the  stimulant  treat¬ 
ment.  Our  stimulants  possess  a  great  range  of  power,  and,  if  we  knew 
exactly  the  amount  of  resistance  which  we  should  meet,  we  might  appor¬ 
tion  our  poiver  with  exact  accuracy.  But  as  this  can  never  be  the  case 
in  dealing  with  so  delicate  a  machine  as  living  organisation,  the  laws  of 
surgery  would  prescribe  to  us  that  we  should  begin  with  the  mildest 
of  our  stimula,nts  and  advance  progressively  and  to  the  best  of  our  judg¬ 
ment  to  the  higher  degrees.  The  philosophic  surgeon  will  not  hesitate 
to  adopt  this  course  as  one  in  every  way  consistent  with  his  knowledge 
of  vital  phenomena ;  and,  therefore,  we  may  proceed  to  inquire,  In  what 
do  our  stimulants  consist? 

The  first  and  best  of  our  tissue-tonics  or  local  stimulant  remedies  is 
undoubtedly  soap.  It  will  be  remembered  that  I  have  prohibited  soap 
in  the  earlier  and  acute  stages  of  the  eruption ;  therefore  soap  is  new 
to  the  morbid  skin,  and  capable,  consequently,  of  producing  a  more 
powerful  effect  than  would  otherwise  be  the  case.  The  chronic  eczema 
should  be  thoroughly  washed  with  soap,  combining  with  the  solvent  ac¬ 
tion  of  the  soap  upon  the  epithelium  such  an  amount  of  moderate  frictioi. 
and  compression  as  may  reach  the  vascular  and  the  infiltrated  tissues. 
After  the  washing,  the  surface  is  to  be  dried  with  a  soft  napkin,  and,  as 
soon  as  dried,  dressed  with  the  zinc-ointment  like  an  eczema  of  an  earlier 
period.  The  next  day  we  examine  very  carefully  our  eruption,  and,  if 
we  find  no  signs  of  excessive  irritation  present,  we  renew  the  saponaceous 
washing,  and  repeat  it  again  and  again  until  the  eczema  is  healed.  It 
will  soon  be  apparent  how  frequently  the  process  may  be  repeated, 
whether  once  a  day  only  or  twice,  or  whether  the  reapplication  must  be 
deferred  for  several  days.  The  immediate  consequence  of  the  stimulant 
treatment  will  probably  be  the  development  of  an  exudation  on  the  sur¬ 
face,  which  udll  relieve  the  infiltration  and  turgescence  within  ;  and  a 
few  repetitions  of  this  exudation  will  so  far  tend  to  empty  the  tissues  of 
their  excess  of  fluids  that  they  will  be  enabled  to  return  by  degrees  to 
their  normal  state. 

This,  in  fact,  is  the  explanation  of  the  modus  operandi  of  the  power¬ 
ful  stimulants  which  we  hear  of  as  being  from  time  to  time  useful  in 
the  cure  of  chronic  eczema  ;  such  as  strong  alkaline  soaps,  strong  solu¬ 
tions  of  potash,  strong  mercurial  ointments,  strong  solutions  of  nitrate 
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of  silver  and  tar.  And,  in  illustration  of  the  same  principle,  I  may  call 
your  attention  to  a  remark  which  I  made  in  reference  to  the  treatment 
of  No.  27 ;  namely,  that,  after  an  obstinate  resistance  of  a  variety  of 
remedies,  the  disease  was  suddenly  cured  by  one  application  of  the 
tincture  of  croton,  pencilled  over  the  inflamed  surface. 

If  I  wished  to  reduce  the  principle  of  local  treatment  to  an  aphorism, 

I  might  do  so  by  the  use  of  the  two  words  palliative  and  stimulant. 
Among  the  palliatives,  there  is  one  which  is  occasionally  of  much  ser¬ 
vice  for  the  relief  of  heat,  tension,  and  pruritus ;  namely,  water¬ 
dressing,  whether  the  moist  application  be  made  in  the  ordinary  way 
with  an  impermeable  covering,  or  employed  in  the  shape  of  a  cold 
starch-poultice.  The  water-dressing  may  be  used  constantly  for  a 
period,  or  during  the  night  only  ;  and  its  use  may  be  combined  with 
that  of  the  lime-water  lotion,  zinc  ointment,  or  saponaceous  frictions  and 
ablutions.  The  water- dressing  is  very  useful  in  accelerating  the  separa¬ 
tion  and  removal  of  crusts,  in  promoting  exudation  from  infiltrated 
and  oedematous  tissues,  and  in  preparing  the  tender  skin  for  the  treat¬ 
ment  by  ointment  or  the  treatment  by  desiccating  lotions.  If  a  water¬ 
dressing  had  been  kept  applied  to  the  leg  in  Case  XLVii  for  twenty-four 
hours,  the  whole  of  the  dark  crust  visible  in  the  model  might  have  been 
washed  away.  The  morbid  skin  would  then  have  been  prepared  to 
receive  the  dressing  of  zinc-ointment ;  and  this,  with  the  support  and 
moderate  pressure  of  a  properly  adjusted  roller,  would  have  effected  a 
vast  improvement  in  the  disease  in  a  very  short  space  of  time. 

One  symptom  which  more  than  any  other  torments  both  the  surgeon 
and  the  patient  in  eczema  is  pruritns ;  and  very  frequently  we  are 
called  upon  to  change  our  plan  of  treatment  in  order  to  combat  this 
annoyance.  When  the  pruritus  proceeds  from  ordinary  irritation,  it 
may  be  subdued  by  the  oxide  of  zinc  ointment ;  and  a  moderate  friction 
with  this  ointment  may  be  had  recourse  to  as  often  as  the  itching 
returns.  If  allowed  to  continue,  the  pruritus  will  sometimes  assume  a 
neurotic  and  neuralgic  character.  It  will  come  on  after  any  slight 
exertion,  after  the  taking  of  food,  upon  changes  of  temperature,  and 
especially  at  night,  sometimes  on  first  assuming  the  reclining  posture,  and 
at  other  times  in  the  early  morning.  It  is  always  intermittent,  and 
presents  such  a  variety  of  manifestation  as  to  make  evident  that  some¬ 
times  the  peripheral  nervous  plexuses  are  the  seat  of  the  painful  sensa¬ 
tion,  sometimes  the  perforating  twigs  of  the  cutaneous  nerves,  and 
sometimes  the  larger  branches  and  even  the  trunks  of  the  nerves. 
There  may  be  a  gradual  transition  from  a  feeble  itching  to  a  pruritus 
which  vibrates  through  the  whole  nervous  system,  or  to  a  state  of 
neuralgic  pain  such  as  has  suggested  the  term  eczema  neurosum. 

When  the  zinc  ointment,  with  the  addition  of  spirits  of  wine,  cam¬ 
phor,  tannic  acid  or  carbolic  acid,  fails  to  relieve  the  pruritus,  we  may 
sometimes  meet  with  help  from  hot  water,  from  a  cold  starch-poultice, 
from  water-dressing;  from  lotions  of  soda,  hydrocyanic  acid,  juniper 
tar,  or  a  solution  of  nitrate  of  silver.  But  all  these  remedies  must  be 
regarded  simply  in  the  light  of  adjuvants  to  the  principle  of  treatment 
already  discussed  ;  and,  when  the  neuralgia  is  decided,  we  must  seek 
for  relief  in  constitutional  means. 

The  stavesacre  ointment  is  often  very  successful  in  the  relief  of  the 
pruritus  which  sometimes  follows  scabies  ;  and  as  this  remedy,  next  to 
sulphur  ointment,  is  one  of  our  best  means  of  destruction  of  the  acarus, 
it  may  possibly  happen  that  the  pruritus  is  protracted  by  some  _  such 
overlooked  and  unlooked-for  complication.  The  pruritus  of  lichen 
urticatus  is  best  relieved  by  Hebra’s  lotion — a  lotion  consisting  of  an 
ounce  each  of  soft  soap,  juniper  tar,  and  alcohol,  diluted  with  five 
ounces  of  W'ater.  And  the  sometimes  ungovernable  itching  of  lichen 
planus  is  with  the  most  certainty  mitigated  with  hydrocyanic  acid  sus¬ 
pended  in  an  emulsion  of  bitter  almonds. 

Another  modification  of  the  local  treatment  of  eczema  is  the  natural 
consequence  of  its  seat.  Neither  powder,  nor  lime-water  lotion,  nor 
zinc  ointment,  would  be  suitable  for  application  to  the  eyelids,  or  within 
the  meatus  aurium ;  but  for  both  these  regions  an  excellent  substitute 
will  be  found  in  an  extremely  diluted  nitrate  of  mercury  ointment,  or 
in  the  glycyrine  of  tannic  acid  of  the  British  Pharmacopceia.  Again,  the 
oxide  of  zinc  ointment  is  unsuitable  on  the  scalp,  in  consequence  of 
clogging  the  hair,  and  thereby  giving  rise  to  much  inconvenience  ;  but, 
in  the  latter  situation,  a  far  better  remedy  presents  itself — namely,  the 
nitric  oxide  of  mercury  ointment,  diluted  with  benzoated  lard  in  the 
proportion  of  one  part  to  three  of  the  diluent.  The  case  of  dermatitis 
exfoliativa  (No.  6),  suggestive  of  an  extensive  burn,  was  most  efficiently 
relieved  by  the  linimentum  calcis  and  the  carron-oil. 

In  bringing  to  a  conclusion  my  remarks  on  the  local  treatment  of  the 
eczematous  affections,  I  should  fail  in  my  intention  unless  I  succeeded  in 
leaving  on  the  minds  of  my  audience  a  forcible  impression  that  the 
treatment  of  diseases  of  the  skin  is  in  nowise  different  from  that  of  sur¬ 
gical  disease  in  general ;  that  the  same  enemy  is  to  be  combated  in  all ; 
and  that  the  principle  of  treatment  is  in  the  first  place  alleviative,  and 


in  the  second  stimulant  or  tonic.  But,  just  as  the  Abemethian  doctrine 
of  the  “constitutional  origin  of  local  diseases”  is  universally  recognised 
by  the  physician  of  surgery  at  the  present  day,  so,  in  the  instance  of  the 
diseases  before  us,  the  constitution  of  the  patient  undoubtedly  enacts  an 
important  part,  and  constitutional  treatment  possesses  a  corresponding 
value. 

[  To  be  concluded.  ] 
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In  the  consideration  of  the  way  in  which  nitrogen  is  eliminated  from 
the  body,  it  is  necessary  to  be  acquainted  with  some  simple  facts.  One 
of  these,  of  great  importance,  has  only  lately  been  made  out ;  viz.,  that 
the  amount  of  nitrogen  removed  from  the  body  may  be  very  nearly  ac¬ 
counted  for  by  the  quantity  ingested — that  is  to  say,  the  exit  of  nitrogen 
is  regulated  by  its  entrance,  and  to  a  very  slight  extent  only  by  the 
muscular  action.  This  fact  was  not  recognised  until  it  was  ^pointed 
out  by  Pettenkofer  and  Voit.  Dr.  Parkes,  from  some  experiments  on 
healthy  men,  has  found  that,  by  simply  varying  the  amount  of  nitro¬ 
genous  food,  he  could  increase  or  diminish  the  amount  of  nitrogen 
eliminated.  Thus,  to  one  man  he  gives  for  ten  days  food  containing 
195  grains  of  nitrogen  per  diem  ;  the  amount  excreted  in  the  urine  was 
183  grains.  He  then  increased  the  amount  of  nitrogen  to  215  grains  ; 
the  quantity  of  excreted  nitrogen  rose  to  204  grains ;  and,  on  giving  274 
grains  of  nitrogen  for  another  period  of  ten  days,  the  amount  elimin¬ 
ated  rose  to  242  grains.  Other  similar  experiments  were  referred  to  ; 
all  of  which  showed  that  the  amount  of  nitrogen  excreted  can  be 
varied  at  will  by  varying  the  quantity  ingested. 

In  some  circumstances,  there  is  not  this  correspondence  between  the 
exit  and  entrance  of  nitrogen.  This  occurs,  for  instance,  where  much 
nitrogenous  food  is  given  at  once.  If  the  excess  consist  of  the  albumen 
of  fowls’  eggs,  it  is  not  assimilated,  but  passes  off  in  the  urine.  In 
dogs,  however,  and  occasionally  in  man,  it  may  be  assimilated. 

Again,  even  where  the  amount  of  nitrogen  in  the  food  is  greatly  re¬ 
duced,  there  may  be  a  considerable  elimination  by  the  urine  ;  even  in 
animals  starved,  nitrogen  has  been  found  in  their  urine  for  three  weeks. 
Dr.  Parkes,  having  fed  three  healthy  men  on  a  diet  of  starch  and  fatty 
food,  without  nitrogen,  found  that  still  a  large  amount  of  nitrogen  was 
eliminated. 

Why  should  the  egress  of  nitrogen  from  the  body  b£  modified  by  its 
ingress  ?  An  attempt  has  been  made  to  explain  this  by  supposing  that 
the  nitrogen  taken  in  with  the  food  was  in  excess  of  the  wants  of  the 
body — a  mere  surplusage,  to  be  got  rid  of.  This  doctrine,  however,  of 
“  luxus- consumption”  (as  the  Germans  call  it)  has  now  but  few  ad¬ 
herents.  If  the  amount  of  nitrogen  in  food  be  cut  down,  its  exit  will  be 
lessened ;  and  when  the  quantity  of  nitrogenous  food  is  again  increased, 
the  amount  excreted  will  not  at  once  correspond  to  the  quantity  taken, 
a  part  being  evidently  retained  in  the  body  to  compensate  for  the  pre¬ 
vious  deficiency.  Thus  a  man,  on  nitrogenous  diet,  excreted  iio  grains 
of  nitrogen  daily  for  five  days.  Nitrogenised  food  was  then  withheld 
for  two  days  ;  and  was  then  restored  for  four  days  in  the  same  quantity 
as  before;  he  now  excreted  only  85  grains  instead  of  lio,  showing 
that  a  portion  had  been  retained  to  make  up  for  the  loss.  In  another 
experiment  performed  by  Dr.  Parkes,  the  results  were  the  following. 
For  twenty  days,  a  man  had  food  containing  300  grains  of  nitrogen, 
and  excreted  305  grains.  For  five  days,  he  had  only  half  the  quantity 
of  nitrogen  ;  and  for  another  five  days  his  food  contained  none.  After 
this,  the  amount  of  nitrogenised  food  was  restored  to  its  quantity  at 
the  commencement  of  the  experiment ;  and,  instead  of  the  nitrogen  ex¬ 
creted  corresponding  at  once  with  that  taken  in,  it  rose  gradually,  the 
quantities  being,  during  four  days,  189,  242,  253,  and  261  grains ;  thus 
showing  a  gradual  return  to  the  normal  amount  of  excretion.  1  hese 
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facts  seem  quite  incompatible  with  the  hypothesis  of  “luxus-consump- 
tion”;  and  tend  to  prove  that,  when  the  body  is  in  equilibrium,  the 
nitrogenous  tissues  are  nourished  according  to  that  standard. 

The  conversion  of  albumen  into  urea  is  not  merely  a  process  of  o.\ida- 
tion,  but  is  connected  with  the  vital  actions  of  the  body.  But  with 
which  of  these  is  it  so  connected  ? 

The  muscles  perform  a  most  active  part  in  the  bodily  functions  ;  and 
in  composition  are  most  allied  to  the  albuminous  compounds.  It 
would  at  first  appear  that  we  must  look  to  their  action  for  an  explana¬ 
tion  of  the  elimination  of  nitrogen  ;  but  it  is  not  so.  The  quantity  and 
kind  of  food  being  the  same,  there  is  no  a23preciable  variation  in  the 
amount  of  nitrogen  exci-eted  under  varying  circumstances  of  rest  and 
of  exercise.  This  was  first  pointed  out  by  Edward  Smith  and  by 
Voit ;  and  in  tetanus,  no  increase  of  the  amount  of  nitrogen  eliminated 
has  been  found.  From  his  own  experiments.  Dr.  Parkes  has  been  led 
to  the  conclusion  that  muscular  exercise  produces  little  change  in  the 
amount  of  nitrogen  eliminated ;  but  he  cannot  agree  with  those  who 
hold  that  it  produces  none.  The  increase  in  the  elimination  of  nitrogen 
produced  by  exercise  is,  however,  very  moderate.  Moreover,  it  must 
be  remembered  that  urea  has  never  been  found  as  a  constituent  of 
muscle  ;  on  the  other  hand,  kreatin  is  found  in  muscular  tissue. 

Do  the  changes  in  the  nervous  tissue  account  for  the  elimination  of 
nitrogen?  There  is  no  proof  that  mental  labour  produces  any  differ¬ 
ence  in  the  amount  of  nitrogen  excreted  ;  and,  at  any  rate,  the  effect 
produced  must  be  so  small  that  we  may  say  that  there  is  no  relation 
between  the  amount  of  mental  work  and  the  excretion  of  nitrogen. 
Such  tissues  as  bone  and  cartilage,  not  being  concerned  in  any  active 
operations,  cannot,  of  course,  be  concerned  in  the  question. 

We  have  now  to  consider  the  part  performed  by  the  glandular  and 
cellular  structures.  Albuminous  fluid  is  constantly  passing  to  and  from 
gland-cells  ;  and  thus  a  constant  interchange  is  kept  up  between  their 
contents  and  the  blood.  Here  we  may  look  for  the  conversion  of  albu¬ 
minous  matters  into  urea.  Voit  has  drawn  a  distinction  between  the 
albumen  fixed  in  muscles  and  other  organs  and  that  circulating 
in  the  blood.  The  first,  or  “organ-albumen”,  changes  slowly;  the 
other  is  unstable,  and  changes  readily  into  urea  in  passing  through 
the  body. 

We  must  look  to  the  gland-cells  for  the  passage  of  albumen  and  the 
formation  of  urea.  It  is  known,  too,  that  urea  and  uric  acid  are 
formed  in  these  cells.  Nearly  thirty  years  ago.  Dr.  Parkes  noticed  in 
India,  in  cases  of  hepatitis  and  hepatic  abscess,  that  the  amount  of 
urea  in  the  urine  was  lessened  when  there  was  much  suppuration  ; 
while,  on  the  other  hand,  when  the  liver  was  greatly  congested,  the 
amount  of  urea  and  uric  acid  was  increased.  He  has  lately  had  an  op¬ 
portunity  of  making  observations  on  a  case  of  extensive  hepatic  abscess. 
Three  and  a  half  months  before  the  patient’s  death,  he  found  that  in 
six  days,  during  which  the  man  must  have  taken  about  1,152  grains  of 
nitrogen  in  his  food,  only  792  grains  were  passed  in  the  urine.  Allow¬ 
ing  that  150  grains  were,  during  this  time,  excreted  in  the  faeces,  there 
were  still  210  grains  retained;  either  because  the  pus-cells  appropri¬ 
ated  the  nitrogen,  or  because  the  formation  of  urea  was  impeded  by  the 
pressure  on  the  hepatic  cells.  The  latter  explanation  Dr.  Parkes 
thought  the  more  probable  one.  In  cases  of  extensive  cancer  of  the 
liver,  the  amount  of  urea  excreted  is  generally  very  small.  In  acute 
yellow  atrophy  of  the  liver,  urea  sometimes  disappears  from  the  urine, 
its  place  being  taken  by  leucin  and  tyrosin.  Meissner  hence  argued  that 
destruction  of  the  liver-tissue  interrupted  the  formation  of  urea. 

There  is  no  doubt  that  urea  can  be  proved  to  exist  largely  in  the 
liver.  This  has  been  stated  by  Meissner  and  others ;  and  Cyon  has 
proved  that  urea  is  formed  in  this  organ — a  marked  increase  being  pre¬ 
sent  in  the  blood  of  the  hepatic  vein  over  that  in  the  blood  of  the  vena 
portae.  Popp  has  also  lately  asserted  that  urea  is  a  normal  constituent 
of  bile. 

According  to  the  experiments  of  Cloetta,  Scherer,  Meissner,  and 
others,  in  birds,  uric  acid  is  also  formed  in  the  liver.  This  acid  and 
its  allies  are  also  found  to  be  increased  in  congestive  hepatic  affections. 

It  is  not  impossible,  also,  that  urea  may  be  formed  in  the  blood-cor¬ 
puscles  and  in  the  enlarged  spleen  in  cases  of  leucocythamia. 

The  fact  of  the  influence  of  cells  in  the  absorption  of  albumen  and 
production  of  urea  must  be  of  importance  in  regard  to  the  dietetic 
treatment  of  disease.  The  albumen  of  the  food  is  chiefly  concerned  in 
growth,  and  the  non-nitrogenous  materials  in  the  evolution  of  energy. 
As,  then,  growth  both  in  jflants  and  in  animals  is  influenced  by 
nitrogen,  cannot  we  regulate  this  at  will  by  means  of  the  food  ? 

The  nutrition  of  the  voluntary  muscles,  and  nerves  is  to  a  great  extent 
regulated  by  the  will ;  growth  and  expenditure  are  here  correlated  with 
exercise.  Some  parts,  again,  such  as  the  glandular  organs,  are  re¬ 
moved  from  the  influence  of  the  will,  though  still  under  the  control  of 
the  nerves. 


In  the  next  place,  there  are  certain  tissues  less  under  the  influence 
of  the  nerves,  but  which  have  an  independent  power  of  nourishing  them¬ 
selves  in  proportion  to  the  flow  of  blood  and  the  supply  of  food.  The 
well-known  experiments  of  Hunter  on  transplantation  prove  this  ;  and 
it  is  further  proved  by  the  recent  observations  made  on  the  transplanta¬ 
tion  of  skin  to  ulcers,  where  the  transplanted  part  appropriates  pabulum, 
after  the  same  manner  as  a  plant  does  by  its  roots.  Are  not  the  liver 
and  other  glandular  organs  fed  in  the  same  way  ?  A  man  was  fed  for 
four  days  on  starchy  food,  and  at  the  same  time  caused  to  take  much 
exercise ;  as  far  as  his  voluntary  muscles  were  concerned,  energy  was 
well  maintained ;  but  the  action  of  the  heart  was  greatly  reduced  in 
power.  May  we  not,  then,  starve  an  over-growing  jrart  by  reducing 
the  supply  of  blood,  through  acting  on  the  heart? 

Dr.  Parkes  asked  further  whether  it  is  not  possible  to  influence  the 
growth  of  carcinomatous  tumours  by  means  of  diet.  At  present,  no 
means  of  causing  the  disappearance  of  these  growths  is  known ;  but 
can  they  not  be  starved?  Many  must  have  seen  patients  fed  on  nourishing 
food,  but  still  wasting  in  every  part  of  the  body,  except  p)erhaps  a  can¬ 
cerous  liver  or  a  cancerous  cardia  of  the  stomach.  In  such  cases,  the 
nutritious  food  supplied  with  the  intention  of  prolonging  life  may  have 
only  served  to  increase  the  disease.  It  is  a  significant  fact,  that  the 
most  rapidly  growing  malignant  growths  occur  in  later  life,  when  the 
activity  of  the  normal  nutritive  processes  is  diminished,  and  when, 
therefore,  it  may  be  supposed  that  the  morbid  cell-growth  will  more 
readily  appropriate  nutriment  to  itself. 

Are  we  right,  then,  in  our  course  of  supplying  highly  nutritive  food 
to  persons  suffering  from  such  diseases  ?  May  we  not  give  them  starch 
and  fat,  withholding  the  nitrogen  ?  This  diet  may  be  well  borne  for 
four  or  five  days  ;  and  the  state  of  the  heart  will  indicate  how  long  it 
can  be  continued  safely.  We  may  not  be  able  to  arrest  the  morbid 
growth  altogether  ;  but  we  may  retard  it.  Experience  alone,  however, 
can  show  whether  we  have  such  a  power. 

The  deprivation  of  nitrogen  appears  not  to  arrest,  but  to  diminish, 
the  formation  of  uric  acid ;  which  probably  has  an  origin  independent 
of  urea. 


TREATMENT  OF  CONVULSIONS  BY  BLOOD-LETTING 
AND  CHLOROFORM.* 

By  James  Boyd,  L.R.C.P.Ed.,  Newcastle-upon-Tyne. 


Mrs.  J.,  aged  39,  a  stout  plethoric  woman,  of  the  bilious  temperament, 
and  within  three  weeks  of  her  expected  time  of  confinement,  and  in  her 
sixth  pregnancy,  was  suddenly  seized  with  an  attack  of  puerperal  epi¬ 
leptic  convulsions  on  July  4th,  1869.  The  proximate  cause  of  the  fits 
was  my  having  necessarily  informed  her  in  the  early  part  of  the  day  that 
her  child,  aged  8,  was  about  to  die.  About  half-past  five  o’clock  the  same 
evening,  I  was  sent  for  in  all  haste.  On  my  arrival,  I  found  her  labour¬ 
ing  under  the  most  violent  paroxysms.  I  found  the  os  uteri  undilated, 
rigid,  and  cedematous.  Labour  had  not  commenced.  I  without  delay 
bled  to  the  amount  of  two  and  a  half  pints,  and  administered  chloroform ; 
after  which,  the  os  gradually  became  more  soft  and  pliable.  With  two 
fingers  of  my  right  hand  I  commenced  mechanical  dilatation  ;  and,  as 
soon  as  I  succeeded  in  this  to  the  amount  which  I  considered  necessary 
and  sufficient,  I  ruptured  the  membranes,  and  endeavoured  to  apply  the 
long  forceps  to  the  head,  which  then  presented  at  the  brim  in  the  first 
position.  Having  failed  in  this  attempt,  and  seeing  the  dangerous 
state  in  which  the  patient  was,  as  the  fits  continued  unabated,  I  per¬ 
forated  the  head.  By  this  time  the  labour  set  in,  and  the  head 
de-scended  into  the  cavity  of  the  pelvis :  by  means  of  the  crotchet, 

I  secured  the  cranium,  and  quickly  delivered.  She  was  kept  under 
the  influence  of  chloroform  eight  hours  afterwards.  The  bandage  and 
pad  w'hich  had  been  applied  to  the  arm  after  bleeding  having  acci¬ 
dentally  become  loose,  she,  unobserved,  bled  about  a  pint  afterwards, 
and  awoke  to  consciousness  the  next  morning  about  four  o’clock,  call¬ 
ing  the  attention  of  the  husband  to  her  bleeding  arm,  which,  on  being 
sent  for,  I  secured. 

There  are  two  or  three  things  which  might  be  worthy  of  our  notice 
in  reference  to  this  case.  i.  The  large  quantity  of  blood  that  was 
withdrawn  from  the  body  without  producing  any  dangerous  and  inju¬ 
rious  effects,  notwithstanding  that  blood-letting  or  bleeding  in  the  pre¬ 
sent  day  has  now  become  almost  obsolete.  2.  The  long  continuance 
of  the  convulsions  unabated  in  their  paroxysms.  3.  The  length  of  time 
during  which  she  was  under  the  influence  of  chloroform. 


*  Read  before  the  Midwifery  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association,  in  Newcastle-upon-Tyne,  August  1870. 
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A  CASE  OF  GUNSHOT-WOUND  OF  HEAD: 
EXTENSIVE  LACERATION  OF  SCALP  :  FRAC¬ 
TURE  OF  SKULL:  EXFOLIATION  OF 
BONE:  RECOVERY. 

By  J.  H.  TYLECOTE,  M.D.,  Sandon,  Staffordshire. 

hliss  R.,  aged  .17,  a  girl  of  rather  delicate  'constitution,  while  visiting 
in  this  neighbourhood,  received  a  severe  gun-shot  wound  of  the  head 
under  the  following  circumstances. 

At  noon,  on  June  26th,  1869,  she  was  sitting  near  an  open  window 
reading,  when  a  little  boy  eight  years  old,  having,  in  the  absence  of  the 
master  of  the  house,  obtained  possession  of  a  gun,  which  was  kept 
loaded  with  peas  for  the  purpose  of  frightening  the  birds,  pointed  it  in 
play  through  the  window,  saying,  “I’ll  shoot  you”.  He  immediately 
fired,  and  the  charge  took  effect  in  the  left  side  of  the  poor  girl’s  head, 
ploughing  up  the  scalp  to  a  fearful  extent.  Some  portions  of  it  were 
completely  detached,  and  were  afterwards  found,  with  the  hair  at¬ 
tached,  adhering  to  the  opposite  wall  of  the  room  near  to  the  ceiling. 
In  the  same  situation  were  observed  many  indentations  made  by  the 
peas,  whilst  on  the  floor  were  several  of  the  pieces  of  paper  with  which 
the  gun  had  been  charged,  blackened  and  smelling  strongly  of  recently 
exploded  gunpowder.  The  wound  bled  very  profusely.  She  was  im¬ 
mediately  carried  to  bed,  and  her  head  bound  up  by  the  servants ;  the 
master  and  mistress  being  from  home  at  the  time  of  the  accident. 

I  saw  her  about  an  hour  after  the  receipt  of  the  injury.  She  was 
then  faint  from  shock  and  loss  of  blood  ;  but  appeared  quite  conscious, 
although  unable  to  articulate.  On  examination,  I  found  that  the  scalp 
on  the  left  side  of  the  head  was  completely  detached,  torn  into  shreds 
and  ragged  flaps,  and  turned  back  so  as  to  expose  nearly  the  whole 
surface  of  the  parietal  bone.  The  finger  could  also  be  passed  nearly  its 
whole  length  underneath  the  scalp,  almost  all  round  the  actual  wound, 
particularly  at  its  upper  and  posterior  borders,  showing  how  extensively 
it  was  separated  from  the  ci'anium.  After  turning  out  a  large  clot 
which  had  formed  in  the  lower  part  of  the  wound,  profuse  arterial 
haemorrhage  occurred.  This,  I  found,  proceeded  from  the  interior  of 
the  skull  through  a  fracture  about  three-fourths  of  an  inch  long,  situ¬ 
ated  near  the  anterior  inferior  angle  of  the  parietal  bone.  The  lower 
edge  of  the  fractured  bone  was  depressed  to  the  extent  of  one-third  of 
an  inch  below  the  natural  level.  A  director  could  easily  be  passed 
through  the  fracture  for  an  inch  along  the  under  surface  of  the  bone  in 
a  direction  backwards  and  upwards.  Exposure  of  the  wound  to  the 
air  and  bathing  it  with  cold  water  failing  to  arrest  the  hsemorrhage,  I 
plugged  the  opening  in  the  skull  with  a  strip  of  lint ;  introducing  it,  by 
means  of  a  director,  in  a  direction  backwards  and  upwards  in  the  course 
of  the  grooves  from  the  middle  meningeal  artery,  which  appeared  to 
me  to  be  the  source  of  the  bleeding.  This  proceeding  effectually  checked 
the  hoemorrhage  externally. 

I  now  discovered  that  about  two  square  inches  of  the  centre  of  the 
parietal  bone  were  completely  denuded  of  pericranium.  This  circum¬ 
stance,  together  with  the  great  loss  of  substance  in  the  scalp,  which 
rendered  it  impossible  to  cover  the  exposed  bone  with  the  flaps,  led  me 
to  anticipate  some  exfoliation.  I  had,  therefore,  to  content  myself  with 
approximating  the  flaps  as  best  I  could.  The  wound  was  dressed  with 
wet  lint,  and  the  patient  placed  on  her  right  side,  with  her  head  some¬ 
what  raised.  She  vomited  several  times  during  the  dressing,  and  the 
faintness  and  inability  to  articulate  continued. — 8  P.M.  She  had  had  some 
quiet  sleep.  The  surface  of  the  body  was  warm  ;  pulse  80,  small,  but 
steady  ;  the  vomiting  continued ;  she  had  passed  urine.  She  put  out 
her  tongue  when  asked,  but  it  was  protruded  to  the  right  side.  She 
was  still  unable  to  speak  intelligibly,  though  perfectly  sensible .  The 
pupils  acted  naturally,  but  there  was  double  convergent  strabismus. 
This,  I  ascertained  on  inquiry,  had  existed  from  childhood.  There 
was  evident  deafness,  particularly  on  the  left  side  :  the  last  symptom 
might  probably  be  attributed  to  the  loud  report  of  the  gun  discharged 
at  so  short  a  distance  from  the  ear.  There  had  been  no  further  haemor¬ 
rhage  from  the  wound. 

June  27th,  9  A.M.  She  had  a  little  sleep  during  the  night.  Articu¬ 
lation  was  much  more  distinct ;  but  she  spoke  like  'one  intoxicated. 
She  said  that  she  never  entirely  lost  consciousness  from  the  moment  of 
the  accident,  and  remembered  everything  which  had  occurred  since. — 
12  noon.  I  had  a  consultation  with  my  brother.  Dr.  E.  T.  Tylecote. 
The  symptoms  had  undergone  very  little  change,  except  that  the  skin 
was  hotter,  and  the  pulse  100,  small,  and  intermittent.  The  bowels 
had  been  twice  moved,  and  the  bladder  relieved.  On  removing  the 
dressing,  the  wound  looked  very  well ;  the  flaps  being  in  good  position, 
and  lying  closely  in  contact  with  the  bone,  about  two  square  inches  of 
which  were  still  exposed.  Two  layers  of  lint  soaked  in  carbolic  oil. 


one  part  to  thirty,  were  applied  and  directed  to  be  kept  saturated  with 
the  oil ;  a  saline  effervescing  draught  was  ordered  to  be  taken  every 
three  hours,  and  the  diet  to  consist  of  milk  and  beef-tea  ;  the  room  to  be 
darkened  and  kept  very  quiet. 

June  28th,  10  A.M.  She  slept  quietly  part  of  the  night;  was  per¬ 
fectly  sensible,  and  had  had  no  delirium.  Skin  cool ;  pulse  75.  "The 
hearing  was  improved.  She  complained  of  frontal  headache  and  in¬ 
tolerance  of  light.  She  vomited  twice  during  the  night ;  her  bowels 
acted  once  slightly  this  morning.  The  outer  layer  of  lint  was  removed, 
and  afresh  piece  applied  without  uncovering  the  wound.  There  was  no 
tumefaction  of  the  scalp  around  the  wound. 

June  29th.  Articulation  was  more  distinct ;  pulse  80.  She  still  com¬ 
plained  of  headache,  and  preferred  lying  with  the  eyes  closed.  The 
bowels  had  not  acted  since  the  previous  day  ;  an  aperient  draught  was 
therefore  ordered.  The  wound  was  dressed  as  before. 

July  1st.  There  had  been  no  action  of  the  bowels,  although  cathartic 
draughts  had  been  given ;  and  the  stomach  had  rejected  the  medicine. 
An  enema  of  oil  and  turpentine  was  ordered  to  be  administered  imme¬ 
diately,  and  repeated  if  necessary.  The  second  enema  acted  twice 
copiously. 

July  2nd.  The  headache  was  relieved  ;  the  pupils  acted  freely,  and 
there  was  less  intolerance  of  light.  The  tongue  still  inclined  to  the 
right  side  when  protruded.  Articulation  had  again  become  very  indis¬ 
tinct.  She  complained  of  soreness  round  the  wound.  The  dressing  in 
contact  with  the  wound  was  removed  for  the  first  time.  Notwithstand¬ 
ing  that  the  wound  had  somewhat  diminished  in  size,  the  raw  surface 
still  measured  three  inches  across  both  transversely  and  longitudinally. 
The  surface  and  edges  of  the  wound  were  rather  ash-coloured ;  and 
one  narrow  tongue  of  scalp  seemed  inclined  to  slough.  There  was  no 
undermining  of  the  scalp  ;  on  the  contrary,  that  part  which  was  ori¬ 
ginally  detached  had  become  closely  adherent.  The  denuded  portion 
of  bone  had  a  dry,  white,  glazed  appearance.  There  was  a  discharge 
of  grumous  matter,  which  was  not  at  all  offensive.  Carbolic  oil-dressing 
was  again  applied,  and  ordered  to  be  changed  night  and  morning.  An 
enema  was  ordered  to  be  given  whenever  the  bowels  were  confined. 

July  3rd.  Articulation  was  again  improved,  but  there  was  an  acces¬ 
sion  of  feverishness  ;  pulse  100 ;  temperature  102  deg.  She  had  a 
short,  loose  cough  ;  but  there  was  no  indication  of  lung-mischief  be¬ 
yond  slight  pulmonary  catarrh,  caused  probably  by  the  clothes  being 
saturated  with  water  at  the  time  of  the  accident  in  the  attempt  to  stop 
the  bleeding.  The  wound  was  discharging  freely. 

July  4th.  She  had  rested  comfortaWy,  and  spoke  more  distinctly. 
She  was  able  to  keep  her  eyes  open  in  the  darkened  room.  Pulse 
104  ;  temperature  loi  deg.  The  wound  was  rather  cleaner,  and  granu¬ 
lating.  The  discharge  was  abundant. 

July  5th.  She  was  much  the  same  ;  pulse  104 ;  temperature  102  deg. ; 
wound  cleaning.  In  the  evening  the  pulse  had  risen  to  120,  possibly 
through  excitement  consequent  on  the  visit  of  a  friend.  The  bowels 
not  having  acted  during  the  day,  an  enema  was  ordered. 

July  6th.  She  was  much  calmer;  pulse  112;  temperature  99  deg. 
As  the  enema  of  the  previous  evening  had  not  acted,  it  was  ordered  to 
be  repeated.  A  small  slough  had  separated  from  the  edge  of  the  middle 
flap ;  about  half-an-inch  more  remained  to  be  detached.  The  diet  was 
now  milk,  broth,  eggs,  and  light  puddings. 

July  8th.  Pulse  again  120,  and  weak  ;  temperature  97. 3.  The  wound 
was  looking  healthy,  and  the  slough  separating.  The  lint,  which  had 
been  inserted  within  the  cranium  to  arrest  the  haemorrhage,  was  ap¬ 
pearing  at  the  lower  edge  of  the  wound.  As  it  did  not  yield  when 
pulled  strongly  with  the  forceps,  I  did  not  persist  in  the  attempt  to 
extract  it  for  fear  of  a  recurrence  of  the  hmmorrhage. 

On  the  9th  and  lOth,  the  pulse  varied  from  104  to  120.  She  pro¬ 
truded  the  tongue  naturally  and  spoke  distinctly.  The  wound  was  free 
from  slough,  contracting  and  granulating  nicely.  I  cut  away  the  lint 
close  up  to  the  fissure  in  the  skull,  where  more  could  be  seen,  and  from 
which  a  sanious  discharge  exuded,  mixed  with  bubbles  of  air,  and  pulsat¬ 
ing  synchronously  with  the  brain. 

July  24th.  The  wound  was  contracting  and  granulating  round  the 
edges.  The  exposed  bone  might  now  be  covered  with  a  crown-piece, 
and  was  of  a  pinkish  colour  at  its  upper  part,  as  if  granulations  were 
springing  up  over  it,  the  remainder  being  still  white  and  dry.  I  let 
out  a  small  collection  of  pus  from  under  the  scalp  near  the  posterior 
border  of  the  wound.  She  was  ordered  to  take  a  dose  of  compound 
rhubarb-pills  occasionally. 

August  7th.  The  bowels  now  acted  spontaneously.  The  wound  had 
filled  up  considerably,  the  bare  bone  not  exceeding  the  size  of  half-a- 
crown.  I  brought  away  more  of  the  lint,  and  again  cut  it  off  close  to 
the  fracture. 

August  26th.  Ilalf-an-inch  more  of  the  lint  came  away.  The  over¬ 
hanging  upper  edge  of  the  fracture  was  now  distinctly  visible. 
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August  30th.  I  succeeded  in  bringing  away  the  whole  of  the  lint  from 
the  fracture,  in  which  it  had  been  imbedded  for  two  months.  I  gave 
permission  for  the  patient  to  be  taken  out  of  doors. 

September  loth.  The  granulations  were  exuberant,  requiring  to  be 
touched  with  nitrate  of  silver.  The  bare  bone  in  the  centre  of  the 
wound  continued  dry,  and  was  becoming  brown.  There  was  an  abun¬ 
dant  discharge  of  pus  from  the  lower  part  of  the  wound,  the  seat  of  the 
fracture. 

September  20th.  The  exposed  bone  was  evidently  loosening,  being 
pushed  up  by  the  growth  of  the  granulations  beneath. 

September  23rd.  With  dressing-forceps,  I  removed  three  pieces  of 
exfoliated  bone  (Figs,  i  and  2).  One  of  them,  of  irregular  shape 
(Fig.  i),  was  about  two  inches  in  horizontal,  and  about  an  inch  and 
three-quarters  in  vertical  diameter.  The  temporal  ridge  was  very  dis¬ 
tinctly  seen  crossing  the  middle  of  this  portion. 

October  i6th.  The  size  of  the  wound  was  much  diminished  ;  but  it 
was  still  prevented  from  healing  by  more  necrosed  bone,  which  was 
removed,  and  proved  to  be  an  inch  and  a  quarter  long  and  a  quarter  of 
an  inch  thick  at  its  thickest  part.  It  involved  the  inner  table  at  each 
extremity,  the  smaller  end  being  distinctly  grooved  for  the  meningeal 
artery  (Fig.  3). 


Fig.  I.  F'S'  3- 


On  November  6th  and  nth,  I  removed  two  more  small  pieces  of 
bone.  On  December  4th,  she  returned  home  in  perfect  health,  with 
the  wound  healed  to  the  size  of  a  sixpence.  A  large  bald  patch,  con¬ 
siderably  depressed  below  the  level  of  the  surrounding  parts,  indicated 
the  great  loss  of  substance  which  had  resulted  from  the  injury. 

April  23rd,  1870.  I  heard  that  the  wound  finally  healed  at  the  end 
of  December  last,  and  had  continued  sound  since. 

On  reviewing  the  foregoing  case,  there  appear  to  me  to  be  several 
points  in  its  history  deserving  of  notice. 

1.  There  was  a  remarkable  immunity  from  cerebral  disturbance ;  the 
only  symptoms  referrible  to  this  cause  being  slight  deafness,  intolerance 
of  light,  deviation  of  the  tongue  to  the  right,  and  indistinct  articula¬ 
tion.  This  difficulty  of  articulation  was,  I  think,  due  to  a  want  of  con¬ 
trol  over  the  organ  of  speech  from  paralysis,  and  not  to  any  lesion  of 
the  third  left  frontal  convolution,  or  plugging  of  the  middle  cerebral 
artery ;  as  there  was  not  so  much  a  difficulty  in  finding  words  to  ex¬ 
press  her  ideas,  as  an  inability  to  articulate  them  distinctly.  I  regret 
to  say  that  her  ability  to  express,  herself  in  writing  was  not  tested  at  the 
time. 

2.  There  was  a  complete  absence  of  erysipelatous  inflammation,  and 
consequent  burrowing  of  pus,  detachment  of  the  scalp,  and  extensive 
sloughing. 

3.  No  bad  consequences  resulted  from  the  depressed  bone,  and  the 
introduction  within  the  cranium  of  a  strip  of  lint  nearly  three  inches 
long  for  the  purpose  of  arresting  the  profuse  arterial  haemorrhage. 

4.  The  strabismus,  which  might  have  had  more  importance  attached 
to  it  than  it  deserved,  had  its  true  significance  assigned  to  it  by  the 
discovery  that  it  had  existed  from  childhood. 

5.  The  healing  of  the  wmund,  retarded  by  the  extensive  exfoliation 
of  bone,  which  involved  the  whole  thickness  of  the  outer  table,  with 
portions  of  the  diploe,  and  at  the  seat  of  the  fracture  a  small  extent  of 
the  inner  table,  as  shovra  in  the  piece  of  bone  extracted  on  October  16. 

The  treatment  of  the  case  requires  very  little  comment.  The  symp¬ 
toms  were  never  such  as  to  warrant  any  interference  with  the  de¬ 
pressed  bone.  Little  was  done  beyond  keeping  the  patient  per¬ 
fectly  quiet  in  a  darkened  room,  relieving  the  constipated  bowels  by 
enema,  which  answered  better  than  purgatives  by  the  mouth,  on  account 
oFsickness,  and  giving  a  mild,  nutritious,  unstimulating,  diet.  The  only 
dressing  to  the  wound  after  the  first  day  was  carbolic  oil — one  part  to 
thirty — an  application  which  I  have  always  found  very  efficacious  in 
injuries  to  the  scalp.  One  fortunate  circumstance  in  the  treatment 


of  the  case  was,  that  the  hcemondiage,  when  its  egress  through  the  frac¬ 
ture  was  arrested,  did  not  go  on  internally,  and  thus  produce  fatal  com¬ 
pression. 

RECOLLECTIONS  OE  THE  MEDICAL 
SCHOOL  OF  VIENNA. 

By  J.  F.  PAYNE,  M.B.Oxon  ;  late  Radcliffe  Travelling  Fellow. 

I. 

The  custom  for  English  medical  students  or  graduates  to  spend  some 
months  on  the  continent,  is  one  so  excellent  and  useful  that  we  could 
wish  it  were  more  common.  In  this  respect,  progress  has  not  kept 
pace  with  the  increased  facilities  of  communication.  The  Americans, 
of  course,  far  surpass  us  in  their  zeal  for  travel ;  and  even  the  Germans 
seldom  think  their  education  comjflete  till  they  have  visited  one  or  two 
universities  besides  that  in  which  they  have  graduated.  The  English 
student,  on  the  other  hand,  rarely  has  sufficient  enterprise  even  to 
migrate  from  one  part  of  London  to  another ;  and  if  his  home  experi¬ 
ence  be  really  confined  to  one  school  out  of  eleven  in  a  single  city,  he 
must  need,  above  all  others,  the  wider  field  of  observation  given  by 
foreign  travel.  Moreover,  it  has  been  too  much  considered  de  rigtieur 
to  spend  a  session  in  Paris  ;  and,  as  this  usually  exhausts  the  time 
assigned  to  travel,  the  student  gets  no  further.  Paris  has  indeed  been 
closed  to  us  by  lamentable  circumstances  ;  and  we  should  not  choose 
such  a  moment  as  this  to  depreciate  in  the  least  degree  a  city  which 
has  so  many  claims  on  the  sympathy  and  gratitude  of  the  students  of 
all  countries  ;  but  the  seeker  of  medical  knowledge  will  not  lose  if  he 
have  to  go  to  Germany  instead..  The  language  is,  of  course,  an  ob¬ 
stacle.  We  all  know  French — as  we  think;  we  certainly  know  our 
ignorance  of  German  ;  but  the  student  or  his  friends  must  only  make 
up  their  minds  to  six  months  instead  of  three,  or  twelve  months  instead 
of  six,  until  at  least  German  is  more  generally  taught  in  our  schools. 
Germany,  too,  presents  another  difficulty  in  the  competing  claims  of  so 
many  universities.  Paris  is  always  France,  but  what  is  the  capital  of 
Germany?  This  is  a  question  which  we  cannot  pretend  to  answer;  but 
we  think  we  may  do  a  service  to  the  travelling  student  by  pointing  out 
what  solid  advantages  can  be  got  at  one  at  least  of  the  German  univer¬ 
sities. 

For  strictly  professional  knowledge,  no  serious  student  will  ever 
regret  having  gone  to  the  University  of  Vienna.  At  a  distance,  people 
are  apt  to  depreciate  this  famous  sehool.  At  Berlin  they  speak  of  the 
Vienna  School  of  Medicine  always  in  the  past  tense.  At  Leipzig,  at 
Munich,  at  other  universities  where  the  sciences  accessory  to  medicine 
are  studied  with  admirable  zeal  and  magnificent  appliances,  they  will 
tell  you  that  Vienna  may  be  very  good  for  “practice”,  but  in  science  it 
is  nowhere.  Nevertheless,  we  think  that  any  candid  student,  native  or 
foreign,  who  pays  more  than  a  flying  visit,  and  takes  the  trouble  to 
know  intimately  the  varied  resources  of  instruction  offered  by  Vienna, 
must  come  to  place  the  school  above  Berlin  with  her  distinguished 
names,  or  Paris  with  her  great  traditions.  Of  Paris,  we  will  only  say- 
enough  to  justify  this  strong  assertion.  As  compared  with  Vienna,  it 
has  the  great  drawback  of  not  being  in  Germany.  Germany  is,  at  the 
present  moment,  that  part  of  the  world  in  which  anatomy,  physiology, 
and  their  applications  to  medicine,  are  studied  by  the  largest  number 
of  persons  with  the  greatest  energy,  and  therefore  with  the  greatest 
success.  Of  the  results  of  German  labours  in  this  field,  the  older 
teachers  of  the  Paris  school  are  most  strongly  and  unfortunately  ignorant. 
It  is  true  that  there  is  a  younger  school  whose  writings  have  given 
occasion  for  the  epigram,  that  a  French  book  may  be  known  by  the 
number  of  German  quotations  ;  but,  while  the  French  character  and  tra¬ 
ditions  remain  the  same,  it  will  always  be  the  exception  to  find  a  dis¬ 
tinguished  Paris  teacher  who  is  prepared  to  learn  from  the  foreigners 
instead  of  instructing  them.  This,  then,  is  the  first  drawback  to  the 
Paris  school.  The  second  drawback  may  seem  a  trifling  one,  and  yet 
is  not  unimportant.  In  Paris,  the  numerous  and  splendid  hospitals,  so 
admirably  conducted  and  so  generously  opened  to  the  students  of  all 
nations,  are,  for  good  and  sufficient  reasons,  scattered  all  over  the  city, 
and,  as  the  lectures  and  cliniques  of  most  of  the  teachers  take  place  at 
the  same  hours,  some  must  be  sacrificed.  In  Vienna,  on  the  other  hand, 
all  the  important  medical  institutions  are  within  a  very  small  area,  and 
the  teachers,  for  the  most  part,  accommodate  their  hours  so  as  not  to 
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clash  with  one  another.  There  is  no  hour  of  the  day  which  cannot  be 
profitably  occupied  either  with  clinical  medicine  and  surgery,  or  with 
some  one  of  the  numerous  specialities  which  make  Vienna  most  of  all 
attractive  to  the  foreign  student.  As  to  Berlin,  the  case  is  different. 
There  can,  of  course,  be  no  suspicion  there  of  want  of  acquaintance 
with  the  results  of  modern  research.  An  university  which,  taken  alto¬ 
gether,  in  letters,  learning,  and  science,  is  probably  the  most  important 
educational  body  in  the  world,  is  not  likely  to  be  behindhand.  There 
are,  in  fact,  just  now,  more  distinguished  names  in  the  Prussian  than 
the  Austrian  capital ;  and  the  local  concentration  is  almost  as  great  in 
one  as  in  the  other,  but  the  arrangement  of  time  is  not  so  good,  and 
the  resources  of  the  hospital  are  not  thrown  open  to  students  with  the 
same  freedom.  The  clinical  lectures  of  Professor  Frerichs,  the  eminent 
teacher  of  medicine  at  Berlin,  are  a  curious  sight.  One  patient  at  a 
time  is  brought  in  his  bed  into  a  large  theatre,  where  the  great  mass  of 
the  students  are,  of  course,  at  a  considerable  distance.  One  student 
at  a  time  is  called  out  in  rotation,  and  has  to  examine  the  case,  and  un¬ 
dergo  a  severe  cross-questioning  upon  it.  The  rest  do  not  so  much  as 
touch  the  patient  with  the  tips  of  their  fingers  ;  nor  are  they  freely  ad¬ 
mitted  to  the  wards  unless  they  hold  some  office  in  the  hospital.  In  the 
other  great  medical  clinique,  that  of  Professor  Traube,  the  case  is 
somewhat  better,  students  being  admitted  to  the  wards  during  the 
visit.  Altogether,  however,  the  opportunities  for  actual  observation  of 
patients  are  very  inadequate,  and  it  is  strange  that  this  fact  does  not 
strike  the  zealous  Berlin  professors  more  forcibly.  The  writer  knew 
a  Berlin  student,  the  son  of  a  professor,  who  migrated  to  the  incon¬ 
siderable  town  of  Plalle,  for  the  sake  of  the  clinical  instruction  there. 
If  Trousseau  could  say  of  the  Paris  system,  “  Je  sais  bien,  messieurs, 
combien  I’enseignement  clinique  de  la  faculte  manque  d’actualite”,  how 
much  more  is  this  true  of  Berlin.  In  Vienna,  though  the  wards  are 
not  so  open  as  in  the  London  hospitals,  any  student  may  spend  three 
or  four  hours  a-day  in  actual  observation  of  patients  ;  and  the  system 
of  clinical  offices  is  so  arranged,  that  every  matriculated  student  during 
his  clinical  years  has  constantly  one  or  more  patients  under  his  imme¬ 
diate  care.  Another  strong  point  at  Vienna  is  the  specialities.  In  cer¬ 
tain  branches,  other  schools  may  be  pre-eminent.  No  oculist,  in  Ger¬ 
many  or  elsewhere,  stood  higher  than  the  illustrious  and  lamented  Von 
Graefe,  of  Berlin  ;  no  hospital  in  the  world  can  offer  such  opportuni¬ 
ties  for  the  study  of  skin-diseases  as  the  St.  Louis  at  Paris  ;  but,  taken 
as  a  whole,  the  staff  of  teachers  and  the  opportunities  for  observation 
in  specialities  at  Vienna  are  quite  unrivalled.  A  diligent  learner  may 
begin  early  in  the  morning  and  leave  off  late  in  the  evening,  if  his 
powers  of  observ'ation  hold  out,  studying  diseases  of  the  eye,  the  ear, 
the  skin,  the  throat,  syphilitic  ^liseases,  practical  obstetrics,  children’s 
diseases,  and  so  on,  all  in  the  same  building,  or  close  by,  and  under 
competent  and  most  zealous  teachers.  What  is  most  important,  how¬ 
ever,  is  the  way  in  which  this  instruction  is  given.  The  “lecture”  is 
not  a  mere  piece  of  bookwork,  nor  yet  merely  watching  a  rapid  pre- 
scriber  “see  out-patients”  against  time.  The  patients  are  brought  into 
the  middle  of  the  room,  and  described  and  commented  upon,  as  speci¬ 
mens  of  natural  history  are  exhibited  by  a  lecturer.  The  proper  treat¬ 
ment  of  the  maladies  is,  of  course,  not  neglected,  but  it  is  kept  well 
hand  in  hand  with  the  teaching,  and  not  allowed  to  squeeze  it  out 
altogether.  It  is  plain  that  demonstrations  of  this  kind  give  active 
occupation  to  the  mind,  and  do  not  leave  it  in  the  passive,  helpless 
condition  produced  by  the  many  hours  of  pure  listening  which  the  un¬ 
fortunate  London  student  has  to  go  through.  The  Vienna  student 
passes  from  one  so-called  lecture  to  another,  but  in  each  his  mind  is 
brought  into  actual  contact  with  the  proper  subject-matter  of  his  science, 
and,  if  it  still  remain  dull  and  unawakened,  the  fault  is  liis  own. 

We  must,  however,  pass  on  to  speak  of  the  instruction  in  general 
medicine  and  surgery.  In  these  subjects,  there  are  no  systematic 
courses  precisely  corresponding  to  those  which  go  under  the  same  name 
in  the  London  schools.  The  whole  of  the  instruction  is  given  in  the 
form  of  clinical  lectures,  an  arrangement  which  is  very  general,  though 
not  universal,  in  the  German  schools.  It  is  not  quite  easy  to  see  how 
the  Germans  have  come  to  discard  entirely  the  method  of  instruction 
by  systematic  lectures,  indispensable  as  it  is  thought  in  other  sciences, 
and  maintained  in  all  other  countries  as  a  part  of  medical  education, 
especially  as  it  is  said  that  in  former  years  the  opposite  extreme  pre¬ 
vailed,  and  long  courses  of  general  pathology  and  general  therapeutics 
occupied  a  large  portion  of  the  student’s  time.  The  fact  we  believe  to 
be,  that  this  change  is  only  an  indication  of  the  great  revolution  which 
the  German  intellectual  character  has  undergone  in  this  century.  We 
are  still  apt  to  think  of  the  Germans  as  idealists,  whereas  there  is  hardly 
any  nation  so  positive.  We  still  enjoy  the  well-known  story  of  how 
artists  of  three  nations  were  commissioned  to  paint  a  picture  of  the 
camel ;  how  the  Frenchman  went  to  the  Jardin  des  Plantes,  the  English¬ 
man  to  Egypt,  while  the  German  shut  himself  up  in  his  study  and 


evolved  the  idea  of  a  camel  out  of  his  inner  consciousness — a  story 
which  may  have  been  at  one  time  a  fair  caricature,  but  must  now 
strike  anyone  who  knows  Germany  as  being  not  only  incorrect,  but 
strangely  and  studiously  incorrect.  German  works  are  distinguished 
from  others,  not  by  their  subjective  character,  but  by  the  predominance 
of  the  solid  basis  of  observation  and  experiment.  It  is  perhaps  this 
pronounced  positive  tendency  which  begets  a  certain  impatience  of 
teaching  that  cannot  be  illustrated  by  objects  or  experiments.* 

Now,  in  medicine,  we  cannot  as  yet  produce  objects  and  experi¬ 
ments  to  order,  as  can  be  done  in  scientific  lectures ;  and  therefore,  wait¬ 
ing  the  progress  of  experimental  pathology,  medicine  to  be  taught  de¬ 
monstratively  must  be  taught  occasionally — that  is  to  say,  clinically. 
Of  course,  if  clinical  lectures  take  the  place  of  all  systematic  teaching, 
they  must  be  somewhat  different  from  ours.  They  are  more  elaborate, 
and  also  more  expository,  than  when  the  object  is  merely  to  explain  a 
particular  case.  The  case  is,  in  fact,  made  a  peg,  on  which  to  hang  a 
full  account  of  the  disease.  This  system  has  its  weak  point ;  some¬ 
times  the  lecture  is  hung  on  to  the  wrong  peg.  The  writer  once  heard 
a  venerable  Professor  of  the  Vienna  School  pointing  out  the  symptoms 
of  a  patient  in  his  wards.  “  This,  gentlemen”,  he  said,  “might  at  first 
sight  be  taken  for  a  case  of  gangrene  of  the  lung”  (a  favourite  hobby  of 
the  Professor’s).  “  It  is  not,  for  several  reasons,  a  case  of  gangrene  of 
the  lung,  but  I  shall  make  that  disease  the  subject  of  my  remarks  to¬ 
day.”  Another  time  he  would  begin: — “A  fortnight  ago,  gentlemen, 
there  was  a  case  of  typhus  in  this  bed.  The  patient  has  left  the  hos¬ 
pital  some  time  since,  but  I  shall  take  the  opportunity  of  lecturing  on 
typhus.”  These  anecdotes  are  strictly  true  of  a  justly  esteemed  pro¬ 
fessor  of  the  Vienna  School,  who  has  only  just  ceased  to  teach,  and 
whose  fame  is  indeed  European,  though  he  is  perhaps  more  honoured 
in  his  own  city  than  abroad — the  distinguished  Skoda.  To  the  medical 
public.  Professor  Skoda  is  best  known  as  the  author  of  a  work  on 
auscultation,  of  which  the  first  edition  appeared  thirty  years  ago ;  but 
his  own  pupils  and  admirers  attach  a  still  higher  value  to  his  numerous 
lectures,  some  of  which  have  been  published  in  weekly  journals,  while 
others,  taken  down  in  shorthand  and  lithographed,  find  a  considerable 
private  circulation.  It  is  not  easy  to  estimate  the  actual  importance  to 
science  of  works,  some  of  which  have  never  undergone  the  ordeal  of 
wide  publicity,  while  others,  when  subjected  to  this  ordeal,  have  ap¬ 
parently  failed  to  produce  the  effect  which  might  have  been  expected  ; 
but  it  could  be  shown,  were  this  the  place  to  do  so,  that  certain  prin¬ 
ciples  of  treatment  which  have  been  looked  upon  in  England  as  daring 
innovations,  and  whicjr  Trousseau  regretfully  spoke  of  as  almost  too 
hazardous  to  be  tried,  have  been  for  many  3mars  taught  and  acted 
upon  by  Skoda ;  we  mean  that  system  which  has  been  lately  called 
studying  the  natural  history  of  the  disease.  With  regard  to  pneu¬ 
monia,  for  instance,  he  has  long  taught  that  in  this,  no  less  than  in  what 
are  called  the  specific  fevers,  there  is  a  natural  involution,  which,  if 
changed  at  all,  is  not  changed  advantageously,  by  any  therapeutical 
interference.  Many  years  ago,  when  both  English  and  French  phy¬ 
sicians  were  attempting,  by  bleeding  coup  snr  coup,  to  arrest  the  pro¬ 
gress  of  pulmonary  inflammation  (though  all  did  not  carry  it  to  the 
excess  of  Bouilland),  Skoda  used  to  watch  for  the  crisis  of  the  disease 
with  the  same  equanimity  with  which  we  now  watch  the  course  of 
eruptive  fevers.  It  is  natural,  therefore,  that  his  treatment  has  incurred 
the  reproach  of  what  the  Germans  call  nihilismiis,  or  doing  nothing. 
In  the  details  of  that  branch  of  medicine  specially  connected  with  his- 
name,  Skoda  has  attained  marvellous  technical  perfection,  and  he  has 
a  great  reputation  for  diagnosis.  Of  late  years,  his  lectures  might  per¬ 
haps  be  obnoxious  to  the  traditional  criticism,  that  they  would  have 
been  better  if  he  had  taken  more  pains.  He  appeared  to  rest  almost 
entirely  upon  his  immense  personal  experience  and  the  laborious  studies 
of  his  earlier  years.  He  had  many  favourite  topics,  and  his  treatment 
of  these  was  said  to  change  but  little  from  year  to  year ;  so  that  the 
well-read  students,  ever  desirous  of  novelty,  complained  that  he  was  by 
no  means  an  conrant  of  the  rapid  progress  of  medical  science.  Stdl, 
when  heard  for  the  first  time,  some  of  these  lectures  were  very  remark¬ 
able  for  their  wealth  of  experience  and  the  marked  originality  of  treat¬ 
ment  of  well  worn  themes.  Professor  Skoda  was  appointed  in  1847  to 
the  post  which  he  has  only  just  resigned.  He  is  by  birth,  like  many 
celebrities  of  the  Vienna  School,  a  Bohemian.  Speculators  in  ethno¬ 
logy  might  amuse  themselves  by  tracing  in  his  works  the  evidences  of 
that  industry  and  tenacity  on  which  the  Bohemians  pride  themselves, 
and  the  absence  of  the  philosophic  breadth  of  the  German  minds. 


*  We  may  remark  in  passing  that  we  believe  the  positive  tendency  of  the  English 
mind  to  be  at  least  as  marked  as  that  of  the  German  ;  and  that  it  would  produce 
among  ourselves  the  same  impatience  of  theoretical  lectures,  but  for  the  despotism 
of  written  examinations.  It  is  the  immense  importance  attached  to  knowledge  which 
can  be  reproduced  on  paper  that  creates  a  demand  for  second-hand  systematic 
knowledge,  which  teachers  are  obliged  to  meet. 
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PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  V. — Monday,  February  2']th. 

The  general  characters  of  the  milk-teeth  in  the  Gorilla  are  nearly  the 
same  as  in  Man.  The  canine  is  in  all  the  Anthropoid  Apes  very  late  in 
development,  not  appearing  until  after  the  second  permanent  molar, 
and  sometimes  not  till  after  the  third.  This  difference  from  the  deve¬ 
lopment  in  Man  appears  to  be  connected  with  the  great  size  of  the 
canine  in  the  Apes,  wLich  requires  a  longer  period  for  its  growth  ;  and 
with  its  function,  which  is  that  of  a  weapon  of  offence  and  defence,  and 
which  is  not  exercised  before  the  animal  arrives  at  maturit)'.  In  the 
female  Anthropoid  Apes,  Rolleston  has  pointed  out  that  the  canine 
appears  in  order  of  time  between  the  second  and  third  molars.  In  the 
male  Chimpanzee  and  Orang,  it  is  delayed  till  after  the  third  molar. 

The  habits  and  food  of  the  Chimpanzee  (Troglodytes  Niger)  are  very 
similar  to  those  of  the  Gorilla.  The  teeth  have  the  same  general  cha¬ 
racters  as  in  that  animal,  but  are  more  like  those  of  Man.  The  canines 
are  rather  less  developed  than  in  the  Gorilla ;  but  there  is  the  same 
sexual  difference.  The  last  prsemolar  sometimes  has  connate  roots. 

In  the  Orang  (Simia),  a  purely  vegetable  feeder,  the  general  form  of 
the  jaw  is  the  same  as  in  the  Gorilla.  The  incisors  are  smaller,  and  the 
canines  are  more  developed.  The  teeth  of  the  molar  series  are  toler¬ 
ably  even  in  size  ;  but,  instead  of  presenting  distinct  tubercles,  the  sur¬ 
face  is  comparatively  smooth,  having  a  dendritic  furrowed  appearance ; 
and  below  this,  in  the  dentine,  there  are  indications  of  cusps.  The 
first  molar  presents  an  indication  of  the  oblique  ridge  of  enamel  met 
with  in  Man. 

The  incisor  teeth  in  the  Gibbon  ( Hylobates)  are  rather  less  promi¬ 
nent  than  in  the  Orang.  The  canines  are  very  long  and  narrow.  The 
molars  have  the  same  general  characters  as  in  the  other  members  of  the 
group,  but  are  perhaps  more  like  those  in  Man.  The  true  molars  have 
the  oblique  ridge  of  enamel. 

There  are  not  many  fossil  remains  of  Anthropoid  Apes ;  but,  in  a  frag¬ 
ment  of  a  lower  jaw  found  in  the  South  of  France,  belonging  to  an 
animal  named  the  Dryopithecus,  the  characteristic  molars  and  pras- 
molars  are  present,  and  the  canines  are  large. 

All  the  other  Old  World  Monkeys— the  Cercopithecidae — have  the  same 
number  of  teeth  as  the  Simiidae  ;  the  dental  forinula  being  i  -f,  c  t, 
P  h  They  present,  however,  many  modifications.  The  Semno- 

pithecus  and  Colobus  have  the  stomach  arranged  in  sacculi,  very  like 
the  human  colon.  No  explanation  of  this  peculiar  arrangement  has  as 
yet  been  given. 

The  Semnopithecus  Entellus  of  India  has  four  incisors,  having  the 
same  proportions  as  in  Man.  The  canines  are  much  developed,  and 
have  a  longitudinal  groove  in  the  front.  The  first  upper  pr^molars 
are  rather  large,  and  have  a  projecting  ridge  anteiiorly ;  the  two  cusps 
are  not  quite  so  distinct  as  in  the  other  genera.  The  true  molars  are 
nearly  equal  in  size,  and  have  four  cusps;  there  is  no  indication  of  the 
oblique  ridge,  but  a  transverse  ridge  connects  the  anterior  and  poste¬ 
rior  cusps,  leaving  a  valley  between  them — an  arrangement  which  is 
very  common  in  herbivora.  The  first  lower  prsemolar  is  larger  than 
the  rest;  the  inner  cusp  is  nearly  lost,  being  almost  reduced  to  a 
cingulum.  The  second  has  two  nearly  equal  cusps.  The  true  molars 
increase  in  size  from  the  first  to  the  last. 

The  general  characters  of  the  teeth  in  the  Cercopithecus  are  the  same 
as  above  described;  but  the  additional  cusp  is  wanted  in  the  last  lower 
molar.  One  species  has  only  three  cusps. 

The  Macacus  has  a  more  dog-like  face  than  the  Monkeys  above  men¬ 
tioned,  but  the  teeth  are  alike.  The  last  molar  presents  the  fifth  cusp. 

In  the  Baboons,  the  incisors  are  very  prominent,  and  are  at  a  dis¬ 
tance  from  the  canines.  The  latter  have  a  very  deep  groove  on  the 
anterior  surface.  The  prsemolars  and  molars  have  the  usual  arrange¬ 
ment  ;  and  accessory  cusps  are  often  present,  giving  somewhat  of  the 
appearance  of  the  Pig’s  tooth.  The  oblique  line  on  the  molars  is 
entirely  absent.  The  first  lower  praemolar  has  the  anterior  part  of  the 
crown  and  the  anterior  root  much  developed.  The  next  prsemolar  is 
comparatively  small.  The  molars  increase  from  the  first  to  the  last. 

The  New  World  Monkeys  are  divided  into  two  groups— Cebidoe 
and  Hapalidse — each  of  which  has  a  distinct  dental  formula. 

The  formula  in  the  Cebidse  is  i  c  p  m  1=36.  The  typical 


animal  of  the  group,  the  Cebus  or  Capuchin  Monkey,  has  incisors  of 
the  same  general  character  as  in  the  higher  Monkeys  and  in  Man. 
The  canines  are  well  developed  and  conical,  and  the  upper  one  has  a 
cingulum.  The  three  prsemolars  are  much  alike,  and  are  tricuspid ; 
but  each  has  only  orre  root,  or  perhaps  two  connate  roots.  The 
molars  have  four  cusps,  and  diminish  from  the  first  to  the  last.  Some 
animals  of  the  group  have  an  indication  of  the  oblique  ridge.  In  the 
Spider  Morrkey,  the  upper  molars  resemble  those  of  Man  and  the 
Anthropoid  Apes  :  the  lower  molars  are  somewhat  different. 

In  the  Cebidae,  then,  the  praemolars,  instead  of  having  three  roots  in 
the  upper  jaw  and  two  in  the  lower,  have  apparently  single  roots — in¬ 
dicating  a  return  towards  the  human  type.  The  first  lower  prsemolar 
is  never  developed  as  it  is  in  the  Baboon.  There  is  a  further  tendency 
to  the  higher  type  in  the  presence  of  the  oblique  ridge  on  the  molars, 
and  in  the  diminution  of  size  of  the  last  true  molar. 


CLINICAL  MEMORANDA. 


CASES  UNDER  TREATMENT  AT  THE  DERBYSHIRE 

INFIRMARY. 

Suggestions  or  questions  requiring  further  clinical  investigation  in  re¬ 
spect  to  the  following  cases  may  be  forwarded  to  Dr.  Ogle,  Derby. 

1.  Embolism  in  a  child,  producing  paralysis  of  motion  and  of  sensa¬ 
tion,  with  hypersesthesia,  in  regard  to  temperature. 

2.  Diabetes  under  codeia  and  dieting.  The  urine  has  fallen  from  six¬ 
teen  pints  to  three  and  even  two  in  the  twenty-four  hours,  but  the  spe¬ 
cific  gravity  has  advanced  from  1044  to  ^050.  It  drops,  however,  some¬ 
times  without  assignable  cause  for  a  single  day  to  1038.  The  tempera¬ 
ture  under  the  axilla  is  normal.  The  patient  is  now  taking  lactic  acid, 
according  to  the  suggestion  of  Professor  Cantani  of  Naples.  (See  Bri¬ 
tish  Medical  Journal,  Feb.  25th,  1871,  p.  208.) 

3.  Jaundice  caused  (?)  by  exposure  to  cold.  The  patient  was  engaged 
in  lead-works,  where  lead-colic  is  common. 

4.  Chorea  in  a  child  after  rheumatic  fever. 

5.  Renal  Calculus. 


TRACHEOTOMY  IN  YOUNG  CHILDREN. 

In  the  Journal  for  March  i8th  I  observe  a  note  from  Mr.  Vincent  Jack- 
son,  Senior  Surgeon  of  the  South  Staffordshire  General  Hospital,  com¬ 
menting  upon  the  operation  of  tracheotomy,  and  laying  down  a  surgical 
law  whereat  I  must  confess  to  be  astonished,  and  which,  I  think  I  may 
confidently  state,  is  not  acted  upon  in  London.  I  admit  having  held  some 
such  views  as  hlr.  Jackson’s  at  one  time;  but  subsequent  experience 
has  certainly  altered  them.  In  the  communication  to  which  I  allude, 
Mr.  Jackson  also  mentions  the  names  of  Drs.  Underhill  and  Russell  as 
confirming  his  opinion,  as  well  as  the  other  hospital  surgeons  present. 
The  law  which  Mr.  Jackson  lays  down  is,  that  no  operation  for  trache¬ 
otomy  should  be  sanctioned  in  a  child  under  four  years  of  age.  I  may 
claim,  I  believe,  a  little  experience  in  children’s  diseases;  and  I  have 
had  a  few  operations  of  tracheotomy  in  the  course  of  my  life — perhaps, 
without  being  egotistical,  I  may  say  I  have  had  as  many  as  almost  any 
surgeon ;  but  I  have  never  scrupled  to  operate  at  any  age,  nor  on  any 
child,  where  death  was  threatening  from  apnoea.  In  common  with 
every  other  surgeon,  I  have  cause  to  say  with  regret,  that  a  large  pro¬ 
portion  of  my  cases  have  died,  and  more  in  the  very  young  under  four 
years  of  age  than  in  those  above  that  period  of  life.  But  that  is 
scarcely  the  point.  Mr.  Jackson  lays  down  a  surgical  rule  which,  he 
ventures  to  think,  ought  not  to  be  departed  from.  I  will  only  trouble 
the  readers  of  the  JOURNAL  and  Mr.  Jackson  with  one  case  antagonistic 
to  his  opinion ;  but  it  is  a  very  good  one  for  illustration.  It  is  certainly 
an  instance  of  the  youngest  child  upon  whom  I  have  ever  performed  the 
operation  of  tracheotomy,  and  is  almost  the  youngest  on  record. 

I  was  called  at  eleven  o’clock  on  the  night  of  December  loth,  1867, 
to  see  a  child  at  Norwood,  aged  nearly  eleven  months,  suffering  from 
croup.  My  colleague  Dr.  Wilks  had  left  the  patient  in  a  dying  condi¬ 
tion,  stating  his  opinion  that  nothing  but  surgical  interference  would  be 
of  any  avail,  and  wishing  me  to  be  sent  for.  When  I  reached  the  bed¬ 
side  of  the  little  fellow,  he  had  almost  ceased  to  breathe,  and  the  case 
seemed  hopeless.  With  the  assistance  of  Dr.  Roberts  and  his  soil,  I 
immediately  opened  the  trachea ;  and  I  may  here  state,  as  an  indicaUon 
of  the  patient’s  condition,  that  the  operation  was  almost  bloodless.  The 
introduction  of  the  trocar  and  cannula  through  the  wound  rnade 
trachea  quickly  aroused  the  inspiratoiy  efforts,  and  the  child  rapimy 
rallied.  Without  detailing  the  progress  of  the  case,  I  may  say  that,  by 
dint  of  perseverance,  patience,  and  with  the  care  necessary  in  the 
after-treatment  of  all  cases  of  tracheotomy,  particularly  in  the  very 
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young,  the  child  quite  recovered  without  a  bad  symptom,  and  is  now  a 
fine  hearty  little  fellow — a  living  witness  to  the  inadvisability  of  laying 
down,  I  venture  to  think,  dogmatic  rules  in  surgery. 

Whilst  my  pen  is  in  my  hand,  for  fear  any  rule  of  a  like  character 
should  be  laid  down  for  the  other  end  of  life,  I  may  mention  that  the 
following  case  occurred  to  me  seven  months  before  I  operated  on  the 
young  child,  in  about  as  old  a  patient  as  I  ever  heard  of  as  h  aving 
tracheotomy  successfully  performed. 

I  was  called  by  Dr.  Holman  of  Reigate  to  see  a  clergyman,  eighty 
years  of  age,  fast  suffocating  from  a  malignant  mass  in  his  larynx,  who 
desired  relief  of  some  kind.  For  private  reasons,  it  was  of  great  im¬ 
portance  that  this  gentleman’s  life  should  be  prolonged.  Viewing  tra¬ 
cheotomy  as  an  operation  always  justifiable  in  these  cases  where  death 
appears  imminent,  I  opened  the  patient’s  trachea,  and  had  the  satisfac¬ 
tion  of  knowing  that  he  lived  in  comfort,  and  was  able  to  get  about,  for 
more  than  three  months  after  the  operation. 

Surely  all  cases  must  be  decided  upon  their  own  merits ;  and  I  think 
Mr.  Jackson  and  the  able  men  who  supported  his  views  must  agi'ee 
with  me  that,  if  only  one  life  can  be  saved,  no  hard  and  fast  rule  ought 
to  be  laid  down  to  guide  us  exactly  at  what  age  tracheotomy  should  or 
should  not  be  performed. 

J.  Cooper  Forster,  Surgeon  to  Guy’s  Hospital. 

Upper  Grosvenor  Street,  March  1871. 


TRACHEOTOMY  IN  CROUP  AND  DIPHTHERIA. 

In  a  note  under  the  above  heading,  Mr.  Vincent  Jackson,  commenting 
on  my  lecture  on  tracheotomy,  suggests  :  “  Perhaps  Dr.  Buchanan  would 
say  how  his  first  twenty-six  operations  tell  for  or  against  what,  as  I  ven¬ 
ture  to  think,  ought  to  be  considered  a  surgical  law”;  viz.,  that  no  one 
ought  to  perform  tracheotomy  in  a  child  under  four  years  old.  In  order 
to  put  my  experience  before  the  profession  in  a  concise  form,  I  beg  to 
subjoin  the  whole  of  my  cases  in  the  following  table. 

Cases  of  Tracheotomy  performed  by  Dr.  George  Buchanasi  of  Glasgcnv. 

Case  i.  Croup  ;  aged  6.  Cured. 

Croup  ;  aged  3  2-.  Death  in  three  hours. 

Croup  ;  aged  3.  Death  immediately. 

Croup  ;  aged  ij.  Death  in  sixteen  hours. 

Diphtheria  ;  aged  2.  Death  immediately. 

Diphtheria  ;  aged  2\.  Death  in  six  hours. 

Croup  ;  aged  i  V,  Death  in  eight  hours. 

Croup ;  aged  3.  Death  in  twenty-four  hours. 

Diphtheria ;  aged  4,  Cured, 

Diphtheria  ;  aged  2  J,  Cured, 

Diphtheria;  aged  if.  Death  in  twenty-four  hours. 

Croup  ;  aged  5.  Cured, 

Diphtheria  ;  aged  2^.  Death  in  forty  hours. 

Croup ;  aged  5.  Cured. 

Diphtheria  ;  aged  5.  Death  in  twenty-eight  hours. 


II. 

III. 

IV. 
V. 

VI. 

VII. 
VIII. 

IX. 

X. 
XI. 

XII. 

XIII. 

XIV. 
XV. 

XVI. 
XVII. 
XVIII. 
XIX. 
XX. 
XXI. 
XXII. 
XXIII, 
XXIV. 
XXV. 
XXVI. 
XXVII. 
XXVIII. 
XXIX. 
XXX. 
XXXI. 
XXXII. 
XXXIII. 
XXIV. 
XXXV. 
XXXVI. 
XXXVII. 
XXXIII. 
XXXIX. 
Total,  39, 


Diphtheria ;  aged  52. 
Diphtheria ;  aged  6. 
Diphtheria ;  aged  3. 
Diphtheria  ;  aged  3  2 . 
Diphtheria ;  aged  2. 
Diphtheria ;  aged  2^. 
Diphtheria ;  aged  6. 
Diphtheria ;  aged  5. 
Diphtheria ;  aged  8. 
Croup  ;  aged 
Croup  ;  aged  5 


Death  in  five  days. 
Cured. 

Death  in  four  days. 
Death  in  seven  days. 
Death  in  five  days. 
Cured. 

Death  in  two  days. 
Cured. 

Death  in  thirteen  days. 
Death  in  six  hours. 

Cured. 


Diphtheria  ;  aged  5.  Death  in  five  days. 

Chicken-bone  in  glottis  ;  aged  3.  Death  in  two  days. 
Diphtheria  ;  aged  7.  Cured. 

Croup  ;  aged  5.  Death  in  three  days. 

Diphtheria  ;  aged  5,  Cured. 

Diphtheria  ;  aged  2.  Death  in  two  days. 

Croup  ;  aged  22.  Death  in  two  days. 

Diphtheria  ;  aged  5.  Death  in  six  days. 

Croup  ;  aged  9.  Cured. 

Croup ;  aged  4.  Death  in  three  days. 

Diphtheria  ;  aged  8.  Death  in  eight  days. 

Diphtheria  ;  aged  7.  Cured. 

Diphtheria  ;  aged  7.  Death  in  three  days. 

Results:  13  cures;  26  deaths  =  i  cure  in  3.  Age,  under 

F our  years  and  over  : 


four  years  :  1 9  operations  ;  2  cures  =  i  cure  in  9 
20  operations  ;  ii  cures  =  i  cure  in  2. 

George  Buchanan,  M.D.,  Surgeon  to  the  Royal 
Glasgow,  March  1871.  Infirmary,  Glasgow, 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  14TH,  1871. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair, 

ON  xanthelasma  palpebrarum,  and  its  significance  as  a 

SYMPTOM.  BY  JONATHAN  HUTCHINSON,  F.R.C.S. 

The  author  stated  that  his  paper  concerned  the  buff  or  yellow  patches, 
not  very  unfrequently  seen  near  the  inner  angles  of  the  eyelids,  which 
had  been  described  by  Dr.  Addison  under  the  name  Vitiligoidea  plana, 
and  which  had  been  accurately  figured  by  Mr.  Wilson,  Hebra,  and 
several  other  authorities.  He  preferred  Mr.  Wilson’s  name,  because  it 
had  reference  simply  to  the  very  conspicuous  colour  of  the  patches,  and 
to  their  location  ;  and  because  it  involved  no  suggestion  of  similarity  or 
relationship  to  any  other  malady.  For  some  years  the  author  had  been 

in  collecting  facts  as  to  the  clinical  meaning  of  these  curious 
patches,  in  the  hope  of  finding  that  their  presence  might  furnish  a  clue 
to  their  possessor’s  diathesis  or  state  of  health.  More  especially  he 
had  wished  to  investigate  the  correctness  of  Dr.  Addison’s  belief  (founded 
on  but  very  few  cases)  that  they  were  usually  associated  with  disease  of 
the  liver.  The  paper  was  based  upon  the  narrative  of  about  thirty 
cases,  and  was  illustrated  by  a  series  of  coloured  drawings.  The  chief 
conclusions  arrived  at  were  summed  up  in  the  following  propositions. 
I.  Xanthelasma  never  occurs  in  children  ;  whilst  it  is  fairly  common 
in  middle  and  senile  periods  of  life.  2.  In  a  large  majority  of  cases, 
its  subject  is  not  seriously  ill,  nor  in  any  danger  of  becoming  so,  3.  In 
a  small  proportion  of  very  severe  cases,  jaundice  and  great  enlarge¬ 
ment  of  the  liver  are  met  with.  4.  When  jaundice  occurs,  it  almost 
alway  s  precedes  the  xanthelasmic  patches.  5.  The  form  of  jaundice  is 
peculiar,  the  skin  becoming  of  an  olive-brown,  or  almost  black  tint, 
rather  than  yellow,  and  the  colour  being  remarkable  for  its  long  per¬ 
sistence.  6.  The  enlargement  of  the  liver  may  be  very  great,  and  that 
it  may  subside,  and  the  patient  regain  good  health.  7.  In  many  cases 
in  which  there  has  been  no  jaundice,  there  is  yet  the  history  of  frequent 
and  severe  attacks  of  functional  disturbance  of  the  liver.  8.  Xanthe¬ 
lasma  occurs  more  frequently  in  females  than  in  males,  the  proportion 
being  two  to  one.  9.  In  all  cases  the  xanthelasmic  patches  appear  in 
the  eyelids  first ;  and  that  not  in  more  than  about  8  per  cent,  do  they 
ever  extend  to  other  parts.  10.  The  patches  invariably  begin  near  the 
inner  canthus,  and  almost  invariably  on  the  left  side,  ii.  Xanthe¬ 
lasmic  patches  are  of  little  value  for  purposes  of  prognosis,  being  usually 
the  evidences  of  past  rather  than  of  coming  disease.  12.  It  seems  not 
improbable  that  they  may  result  from  any  cause  which  has  induced  re¬ 
peated  changes  in  the  nutrition,  and  especially  in  the  pigmentation  of 
the  skin  of  the  eyelids.  Thus  they  occur  to  those  who  have  been  liable 
to  have  dark  areolae  round  the  eyes,  whether  from  “sick  headaches”, 
ovarian  disturbance,  nervous  fatigue,  pregnancy,  or  from  any  other 
cause.  Hence  their  frequency  in  “bilious  subjects”,  and  in  the  female 
sex,  13.  It  is  probable  that  of  the  causes  mentioned  under  which  the 
pigmentation  of  the  eyelids  may  ^)e  disturbed,  disorder  of  the  liver  is 
the  most  powerful ;  hence  the  fact  that  the  most  extensive  cases  are 
usually  associated  with  hepatic  disease. 

The  author  stated,  amongst  other  points,  that  when  these  patches  are 
seen  on  the  eyelids,  it  is  usually  safe  to  suggest  that  their  possessor  has 
been  the  subject,  at  some  period  of  life,  of  very  severe  and  frequent 
sick  headaches,  and  that  in  two-thirds  of  the  cases  this  suggestion  would 
be  confirmed.  He  added  that  he  had  met  with  some  cases  in  which 
some  of  the  less  usual  evidences  of  distui'bance  of  the  nervous  system  in 
connexion  with  sick  headaches  had  also  been  observed.  In  one  in¬ 
stance,  a  man  had  been  liable  during  his  headaches  to  become  tem¬ 
porarily  quite  blind  of  one  eye,  and  now  and  then  of  both  ;  and  another, 
a  woman,  was  liable  to  sudden  loss  of  muscular  power  in  her  arms. 
Two  cases  were  related  of  gpreat  enlargement  of  the  liver,  with  “black 
jaundice”,  both  of  which  disappeared  after  a  while.  In  one  of  these, 
the  patient  became  insane  during  the  jaundice,  but  recovered  after¬ 
wards,  and  is  now  well,  but  with  large  patches  of  xanthelasma. 

As  regards  the  pathological  anatomy  of  the  patches,  the  author  pre¬ 
ferred  to  reserve  his  facts,  which  w'ere  as  yet  incomplete.  He  showed 
drawings,  however,  to  illustrate  the  important  fact,  not  previously 
noticed,  that  the  patches  sometimes  show  evidence  of  other  changes  in 
the  skin  besides  the  accumulation  of  yellow  material.  Thus  it  is  not 
uncommon  for  sebaceous  glands  to  become  much  enlarged,  and  plugged 
by  pellets  of  indurated  secretion,  blackened  at  the  free  extremity  ;  and 
in  one  instance  a  number  of  large  thin-walled  serous  cysts  were  de¬ 
veloped.  In  these  rarer  forms  of  the  malady,  its  real  nature  is  usually 
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disclosed  by  the  presence  of  some  small  spots  of  the  characteristic  buff 
tint.  It  is  also  recognisable  from  the  fact  that,  whether  the  disease  be 
cystic  or  sebaceous,  the  morbid  conditions  are  arranged  above  and 
below  the  inner  can  thus,  in  what  might,  for  convenience,  be  styled  the 
xanthelasmic  positions.  Like  xanthelasma  in  its  more  typical  forms, 
they  are  also  after  a  time  accurately  symmetrical.  ,  .  i,  at 

Dr.  Hilton  Fagge  said  that  in  a  case  of  his,  referred  to  by  Mr. 
Hutchinson,  there  was  no  evidence  of  disease  of  the  liver;  but  the 
patient  was  a  bilious-looking  person.  In  four  successive  generations 
of  the  family,  the  same  patches  on  the  eyelids  existed— all  in  dark 
members  of  the  family.  He  did  not  think  it  possible  to  draw  an  ab¬ 
solute  distinction  between  vitiligoidea  plana  and  tuberosa.  Dr.  1  avy 
had  in  1866,  brought  forward  a  case  of  vitiligoidea  tuberosa  m  which 
the  plain  variety  was  also  present.  The  patient  afterwards  came  under 
Dr  Wge’s  care  till  she  died.  In  this  case,  also,  the  woman  said  that  the 
disease  began  in  the  hands  before  the  eyelids.  _  The  woman  died  of 
haemorrhage  from  the  stomach  ;  she  had  been  improving  very  much, 
and  the  tubercles  had  diminished,  and,  he  believed,  also  the  plain 
patches.  The  liver  was  in  a  state  of  cirrhosis.  The  disease  also  affected 
the  mucous  membrane  of  the  mouth ;  it  was  found  in  the  trachea  and 
larynx  in  his  case.— Mr.  Spencer  Watson  had  had  a  case  under  his 
care,  in  a  woman  aged  about  40,  of  dusky  complexion,  and  subject  to 
bilious  attacks.  She  had  pain  and  tenderness  over  the  right  side.  On 
the  left  eyelids  were  two  buff- coloured  patches  ;  scarcely  any  on  the 
right  side.  She  described  herself  as  seeing  zigzags  and  coloured  bows  1 
she  was  presbyopic,  and  a  convex  glass  of  eighteen  inches  focal  length 
enabled  her  to  read  with  comfort.  Where  the  sight  is  lost  in  connec¬ 
tion  with  xanthelasma,  there  may  have  been  an  attack  of  glaucoma. 

Mr.  R.  B.  Carter  said  that  the  appearance  of  zigzags  and  wavy 
rainbows  had  been  suffered  by  many  scientific  writers,  among  whom 
were  the  Astronomer- Royal,  Dr.  Wollaston,  and,  he  believed,  Helm¬ 
holtz.  It  was  a  question  whether  it  was  connected  with  hepatic  de- 
rangement,  or  rather  with  disturbance  in  the  brain.  Dr.  Symes 
Thompson  had  seen  one  of  Mr.  Hutchinson’s  cases  that  of  a  clergy- 
man.  The  symptoms  of  jaundice  were  not  dependent  on  obstruction, 
but  clearly  on  disturbance  of  the  nervous  function  in  the  liver, 
urine  was  almost  black ;  and  yet  some  bile-acids  were  present  m  the 
feces.  Recovery  had  been  most  complete  in  the  case  to  which  he  had 
alluded. — Mr.  Hutchinson  said  that,  in  only  two  of  the  other  cases 
was  there  defect  of  sight ;  there  was  no  glaucomatous  complication. 
He  thought  Dr.  Fagge’s  case  was  as  yet  isolated  as  regarded  recovery 
from  the  disease.  He  did  not  assert  that  nearly  all  the  cases  had  black 
jaundice ;  but  he  believed  that,  considering  the  infrequency  of  black 
jaundice,  xanthelasma  occurred  out  of  proportion  in  persons  affected 
therewith.  Perhaps  there  was  less  diversity  between  vitiligoidea  plana 
and  tuberosa  than  he  had  suggested  ;  but  for  the  present  it  would  be 
well  to  hold  these  apart.  Fle  would  like  to  know  the  opinion  of  phy¬ 
sicians  as  to  recovery  in  cases  of  great  enlargement  of  the  liver.  A  few 
cases  of  the  kind  had  been  described  to  him — one  by  Dr.  Andrew 
Clark. 

ON  CENTRAL  AMERICA  AS  A  RESIDENCE  FOR  CONSUMPTIVE  PATIENTS. 

BY  JAMES  WYNNE,  M.D.,  GUATEMALA. 

[Communicated  by  Spencer  Wells,  Esq.] 

The  object  of  this  paper  was  to  draw  attention  to  the  elevated  table¬ 
lands  of  the  Pacific  slope  of  tropical  America,  and  especially  of  Guate¬ 
mala,  a  city  situated  5000  feet  above  the  sea,  in  lat.  14  deg.  37  min.  32 
sec.  N.,  having  a  mean  temperature  of  66  deg.  F .  The  climate  was 
that  of  perpetual  spring  ;  the  air  was  tonic  and  invigorating,  yet  not  too 
stimulating.  Consumption  was  very  rarely  met  with ;  and  phthisical 
patients  coming  from  a  distance,  if  able  to  lead  an  open-air  life,  made 
remarkable  progress.  Twelve  cases  were  recorded.  Of  these  four  died, 
five  recovered,  and  three  remained  under  observation.  Of  the  fatal  cases, 
all  but  one  were  seen  for  the  first  time  when  the  disease  had  reached  a 
hopeless  stage.  It  was  suggested  that  the  value  of  the  Central  American 
plateaux  in  phthisis  should  be  tested  by  sending  out  twenty  patients  in 
an  early  stage  of  the  disease  for  a  few  years,  or,  better,  for  permanent 
residence. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTPI. 
Saturday,  M.\rch  i8th,  1871. 

R.  Druitt,  M.D.,  President,  in  the  Chair. 

Mr.  Cooper  of  Westminster  gave  an  explanation  of  his  patent  system 
of  Sanitary  Road  Watering.  The  mixture  employed  consisted  of  40  lbs. 
of  the  chlorides  of  calcium  and  sodium  to  250  gallons  of  water.  By  it 
ammonias  were  absorbed,  noxious  gases  prevented  from  rising,  evapora¬ 
tion  of  the  water  was  retarded,  and  moisture  was  abstracted  from  the 
atmosphere. 


Mr.  Lord  called  attention  to  an  apprehension  that  l\a.d  seized  upon 
some  timid  minds  that  letters  from  small-pox  patients  were  likely  to 
spread  contagion  by  post— The  Chairman  and  others  considered  such 
a  fear  as  groundless.  ,  .  , 

Mr.  Liddle  called  attention  to  the  new  Building  Act,  which,  he  con¬ 
sidered,  contained  several  important  improvements,  but  left  some  things 
ambiguously  worded.  Among  the  provisions  were,  that  the  rooms 
should  be  ventilated  from  the  outside,  and  that  there  should  be  an  open 
space  one  hundred  square  feet  in  the  rear  of  each  house.  Mr.  Liddle 
contended,  however,  that  the  space  ought  to  be  “  exclusively  belong¬ 
ing  to  each  house”.  After  some  further  criticism  of  portions  of  the  Act, 
Mr.  Liddle,  in  conclusion,  expressed  an  opinion  that  all  _  the  Building 
Acts  ought  to  be  consolidated  into  one. — After  a  discussion,  in  which 
Mr.  W.  H.  Michael,  Dr.  Tripe,  Dr.  Gibbon,  Dr.  Ross,  and  the  Pre¬ 
sident,  took  part,  Mr.  Liddle  moved  and  Mr.  Lord  seconded.  That  a 
committee  of  the  whole  Association  be  appointed  to  consider  the  new 
Building  Bill.”  The  motion  was  carried.  _ 

The  President  read  a  paper  on  the  Report  of  the  Royal  Sanitary 
Commission  as  affecting  Medical  Officers  of  Health.  It  was  satisfactoiy 
to  find  in  the  Report  that  none  of  the  defects  shown  to  exist  were  trace¬ 
able  to  failure  on  the  part  of  medical  officers  of  health.  1  he  pre^nt 
law  was  condemned  as  incomplete,  confined,  and  contradictory.  The 
local  authorities  were  found  to  be  too  numerous  and  too  apathetic,  and. 
the  existing  central  authorities  undermanned  and  underarmed.  To  re¬ 
medy  these  evils,  it  was  proposed  that  all  conflicting  jurisdictions  should 
be  abolished,  and  that  there  should  be  only  one  sanitary  authority  in 
each  place;  that  in  places  where  there  were  either  a  Town  Council, 
Improvement  Commissioners,  or  Local  Boards,  such  boards  should  be 
the  authority  ;  in  all  other  places  the  Board  of  Guardians  ;  that  the 
Boards  of  Guardians  should  themselves  undergo  such  modification  as 
would  insure  their  efficiency,  thus  securing  at  the  same  time  a  better 
system  of  Poor-law  relief,  which,  the  Report  acknowledged,  was  closely 
connected  with  the  subject  in  question.  The  Report  recommended  the 
Poor-law  medical  officers  as  specially  fitted  to  be  medical  officers  )► 
health.  In  large  towns,  however,  and  other  places  where  the  guardians 
were  not  to  be  the  sanitary  authority,  the  Report  recommends  that  ths 
appointment  of  medical  officers  of  health  should  be  distinct  from  those 
of  the  unions  ;  and  that  in  those  cases  the  mutual  relations  of  the  medi¬ 
cal  officers  of  health  and  the  Poor-law  union  officers  should  be  arrangetl 
by  the  local  authorities,  with  the  approval  of  the  central  authority ;  and 
that  the  medical  officers  of  health  should  not  be  removable  without  the 
sanction  of  the  central  authority.  The  chief  innovation  in  respect  of 
the  duties  was  that  the  officer  of  health  should  report  to  the  central 
authority,  and  that  he  should  inquire  into  the  cause  of  death  in  all  cases 
not  otherwise  medically  certified.  Many  coroners’  inquests  would  pro¬ 
bably  be  thereby  rendered  unnecessary.  The  Commissioners  proposed 
that  forms  of  returns  relating  to  health  should  be  sent  out  from  tne  cen¬ 
tral  authority,  to  be  filled  up  by  the  medical  officer  of  health,  ^ch  officer 
being  empowered  to  call  for  returns  from  the  Registrar  of  Births  and 
Deaths,  from  nuisance  inspectors,  and  others,  in  order  to  make  Ins  re¬ 
port  as  complete  as  possible.  The  importance  of  a  registration  of  sick¬ 
ness  was  acknowledged,  and  it  was  recommended  that  at  first  all  exist- 
incr  returns  should  be  fully  utilised  by  being  forwaMed  to  the  central 
amhority,  and  by  being  worked  up  by  them.  The  Commissioners  ad- 
yised  that  inducements  should  be  held  out  to  encourage  the  study  of  btate 
medicine  in  all  its  aspects. — The  President  said  it  seemed  to  him  to 
be  regretted  that  superior  officers  of  health  throughout  the  country,  who 
had  discharged  their  duties  intelligently  and  efficiently,  would  be  ren¬ 
dered  so  dependent  on  the  central  authority  that  they  would  not  be 
likely  to  continue  in  office.  He  hoped  provision  would  be  made  in  the 
course  of  the  Bill  so  that  the  services  of  these  eminent  men  might  be 
preserved. — Mr.  Michael  traced  the  history  of  the  Sanitary  Commis¬ 
sion  from  the  time  when  it  was  pressed  upon  the  Government  by  the 
Joint  Committee  of  the  British  Medical  Association  and  the  bociai 
Science  Association,  and  considered  the  Report  unsatisfactory,  because 
the  whole  scope  of  the  Commission  had  been  changed,  the  metropolis 
had  been  excluded,  and  the  men  who  urged  the  appointment  of  the 
Commission  had  not  been  asked  for  their  information.  He  considered 
the  appointment  of  Boards  of  Guardians  as  the  sanitary  authority  quit 
a  retrograde  step.  The  medical  officer  of  health  ought  to  have  a  distiict 
and  a  salary  large  enough  to  make  him  independent  of  private  P'^^ctice. 
He  ought  also  to  have  such  ];^wers  given  him  as  to  be  able  to  order  t 
carrying  out  of  improvements,  undeterred  by  the  small  cotta^^e  propi  e- 
Srs  who  sat  on  these  boards,  and  were  the  chief  obstruc  ors  of  all  sani¬ 
tary  improvements.— Dr.  Hardwicke  considered  that  improvements 
might  be  made  in  the  Coroner’s  Court  by  which  many  inquests  now 
held  might  be  avoided.— The  President  said  that  many  of  the  Poor- 
law  medical  officers  were  not  in  such  an  abject  position  as  represen 
by  Mr.  Michael.  For  his  part  he  would  like  to  see  the  title  of  Pooi- 
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law”  altered  some  new  name  adopted,  such  as  “  assistant  of  public 
health”.  Tn  this  capacity  we  might  have  men  to  take  medical  assistance 
to  the  poor  and  to  have  care  of  the  general  health. — After  some  further 
discussion,  in  which  Dr.  Ross,  Mr.  Liddle,  Dr.  Gibbon,  and  others  took 
part,  the  meeting  separated. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Feuruary  27x11,  1871. 

John  Gay,  Esq.,  President,  in  the  Chair. 

Mr.  Barnes  showed  the  Larynx  of  a  man,  aged  67,  who  had  been  ac¬ 
cidentally  choked  by  swallowing  a  piece  of  orange.  Some  time  pre¬ 
viously  he  had  had  an  apoplectic  fit,  and  the  impression  of  his  fiiends 
was  that  he  had  been  seized  with  another.  On  opening  the  trachea, 
however,  the  piece  of  orange  was  found  completely  blocking  up  the 
entrance  to  the  larynx.  N 0  further  examination  of  the  body  was  made. 

Mr.  Erasmus  Wilson  read  a  paper  on  Lichen  Marginatus — the 
Lichen  circnmscriptus  of  Willan.  Diagrams  were  handed  round,  show¬ 
ing  the  concentric  rings  and  segments  of  rings  which  the  disease  formed. 
The  disease  was  an  inflammatory  affection  of  the  follicles.  A  cluster  of 
follicular  papillae  formed  the  ring  a  line  or  two  broad.  It  had  a  ten¬ 
dency  to  spread  in  a  serpiginous  way.  There  was  usually  severe  itch¬ 
ing,  and,  in  some  cases,  a  gummy  exudation.  The  details  of  two  cases 
were  given  by  Mr.  Wilson.  One  was  that  of  a  man  who  had  the  dis¬ 
ease  chiefly  about  the  perinasum,  and  who  seemed  to  have  recovered 
under  a  course  of  mercurial  inunction  and  tonics.  The  other,  a  most 
inveterate  case,  occurred  in  a  lady,  affecting  the  whole  body.  Tempo¬ 
rary  improvement  only  was  obtained.  The  disease  was  known  as  the 
Dartre  of  Hindostan,  or  Indian  ringworm  ;  it  prevailed  also  in  China  ; 
and  Mr.  Wilson  had  had  put  into  his  hands  by  Mr.  Gay,  a  communication 
from  Mr.  Thomas  Powell,  medical  missionary  in  the  South  Pacific 
Islands,  an  account  of  the  disease  as  it  was  met  with  in  the  island  of 
Samur,  having  been  imported  thither  by  two  men  who  arrived  in  a 
boat  from  one  of  the  neighbouring  islands.  Mr.  Powell  had  called  it 
Herpes  Desquamans.  Lately,  Mr.  Powell  had  discovered  an  insect  of 
the  family  Muscidcc  in  all  stages  of  development  on  the  skin  of  persons 
attacked.  The  application  of  the  tincture  of  iodine  had  been  useful  in 
two  or  three  cases.  Mr.  Wilson  considered  the  disease  to  lie  between 
eczema  and  lichen  rubra ;  and  Willan  regarded  it  as  an  eczema  •,  but,  as 
follicular  inflammation  was  the  pathognomonic  character  of  the  disease, 
it  seemed  to  Mr.  Wilson  more  allied  to  lichen,  and  hence  he  called  it 
lichen  marginatus.  In  speaking  of  treatment,  Mr.  Wilson  alluded  to 
the  experience  of  Mr.  Nicholson,  with  whom  he  agreed  as  to  the  value 
of  inunction  of  mercurials,  while  tonics  and  the  ferro-arsenical  mixture 
were  given  internally. — Dr.  Tilbury  Fox  had  seen  the  disease  prior 
to  the  papillary  stage.  The  term  lichen  marginatus  would  embrace  all 
forms  of  Indian  ringworm.  Friction  with  a  mixture  of  iodine  and 
olourless  oil  of  tar  had  proved  a  good  plan  of  treatment  in  his  hands. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  iotii,  1871. 

J.  E.  Ericiisen,  Esq.,  Vice-President,  in  the  Chair. 

Dr.  Tilbury  Fox  showed  cases  of  extensive  and  severe  Ringworm 
of  the  arms  and  hands  in  seven  men,  in  whom  the  disease  had  con¬ 
tracted  from  a  white  pony  whose  body  was  studded  over  with  patches 
of  Tinea  Tonsurans,  having  analogous  characters  to  those  seen  in 
ordinary  ringworm  of  the  scalp.  The  disease  occurred  only  in  those 
men  who  had  groomed  the  pony  ;  in  three  men  brought  to  Dr.  Fox  by 
Dr.  Drage,  of  Hatfield,  and  who  were  the  ordinary  grooms  of  the 
owner  of  the  pony  ;  and  in  four  others,  attendants  of  the  Royal  Veteri¬ 
nary  College,  where  the  pony  had  been  sent  for  treatment.  The  patches 
of  ringworm  were  chiefly  in  the  front  of  the  arms  ;  they  were  large, 
more  infiltrated  than  usual,  and,  in  one  case,  markedly  herpetic.  In 
one  of  the  other  cases  the  central  portions  of  the  circular  patches  were 
studded  with  minute  pustules.  Dr.  Fox  attributed  the  severity  of  the 
disease  to  a  large  amount  of  fungus  of  a  very  luxuriant  kind  being  sown 
at  one  time  upon  the  arms  of  the  men.  In  one  man  parasitic  sycosis 
was  produced.  Hairs  taken  from  the  pony,  exhibited  under  the  micro¬ 
scope,  were  seen  to  be  ensheathed  in  spores  and  mycelial  threads,  both 
of  which  invaded  the  shaft  of  the  hair  ;  and  scales  taken  from  a  patch 
on  the  arm  of  one  of  the  men  were  also  placed  under  the  microscope, 
and  showed  the  mycelium  of  the  fungus,  which  Dr.  Fox  pronounced  to 
be  the  trichophyton,  sprouting  in  all  directions  throughout  the  epithe¬ 
lial  scales.  Dr.  hox  had  never  before  seen  the  transmission  of  ring¬ 
worm^  from  the  horse  to  man,  nor  had  Professor  Spooner  in  his  forty 
years  experience  ;  but  an  epidemic  occurred  some  years  amongst  horses 


and  mules  in  the  valley  of  the  Borne  in  Savoy,  and  was  reported  upon 
by  Professor  Papa,  in  which  a  disease  similar  to  that  in  the  present 
cases  was  observed  to  be  communicated  to  man  from  the  horse.  Bazin 
had  also  noticed  the  same  occurrence.  He  remarked,  however,  that 
the  transmission  of  tinea  from  the  ox  and  calf  to  man  was  common 
enough.  The  seven  cases  illustrated  the  fact  that  ringworm  of  the  sur¬ 
face  varies  considerably  in  aspect,  according  to  the  amount  and  rapidity 
of  growth  of  the  fungus,  from  a  mere  erythematous  desquamating  patch 
{so-called  parasitic  pityriasis)  to  a  pustulating  surface  resembling  and 
liable  to  be  mistaken  for  an  eczema  ;  the  two  extremes  being  connected 
by  transitional  forms,  represented  by  an  abortive  herpes,  a  well-marked 
herpetic  patch,  or  a  desquamating  circular  area  bounded  by  an  herpetic 
edge  ;  the  occurrence  of  so  much  effusion  as  is  necessary  to  produce 
herpetic  vesicles  being  dependent  upon  the  amount  of  irritation  set  up. 
Veterinarians  who  asserted  that  “ringworm”  was  common  in  the  horse, 
and  might  be  communicated  to  man,  had  not  brought  forward  any 
proof  that  the  disease  which  they  styled  “  ringworm”  was  really  para¬ 
sitic,  and  he  had  no  doubt  that  many  non-parasitic  eruptions  of  ani¬ 
mals  were  classed  under  that  term.  The  disease  in  the  white  pony  re¬ 
ferred  to  was,  as  proved  microscopically,  undoubted  tinea  tonsurans. 
Dr.  Fox  replied  to  Mr.  Erichsen,  that  there  is  no  difference  in  the 
character  of  the  fungus  in  man  as  compared  with  that  of  the  horse,  ex¬ 
cept  that  in  the  latter  it  is  more  luxuriant. — Dr.  Duffin  had  seen  two 
or  three  years  ago  a  similar  fungus  affecting  three  children:  it  had 
been  derived  from  a  cat.  He  thought  that  the  variety.  Marginatum, 
which  occurred  on  the  scrotum  and  nates,  might  perhaps  be  due  to  riding 
on  horseback.  — Mr.  Cox  i-emarked,  that  the  disease  was  amenable  to 
treatment.  Mercury,  carbolic  acid,  or  any  astringent,  was  sufficient  to 
cure  the  disease ;  in  the  more  obstinate  cases,  iron  and  arsenic.  It  was, 
he  thought,  common  in  its  communicability  to  man.  The  grooms  used 
the  same  remedy  for  themselves  as  for  affected  horses.  Mr.  Cox  referred 
to  a  practical  experiment  in  which  Mr.  Nettleship  had  produced  the 
disease  artificially  in  his  own  arm.— Mr.  Pritchard  had  never  seen  a 
case  like  those  shewn  affecting  the  horse,  neither  had  he  seen  a  case  of 
skin-disease  communicated  from  horse  to  man. — Mr.  Cooper  Forster 
said  that  he  had  had  a  horse  which  became  covered  with  ringworm, 
and  both  groom  and  boy  became  affected  with  a  similar  eruption. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  March  ist,  1871. 

J.  H.  Bennett,  M.D.,  F.R.S.E.,  in  the  Chair. 

Dr.  Joseph  Bell  showed  a  patient  who  had  suffered  from  a  very  ex¬ 
tensive  Wound  of  the  Fore-arm.  A  fowling-piece,  which  was  being 
handed  to  the  patient  when  shooting,  went  off  within  a  few  inches  of  his 
right  hand.  The  charge  struck  the  palm  of  the  hand,  blowing  away 
the  annular  ligament,  and  exposing  and  partially  destroying  the  super¬ 
ficial  layer  of  flexors.  The  ulnar  artery  and  nerve  were  shot  away,  and 
the  radial  artery  was  exposed.  Half  of  the  front  of  the  fore-arm  W'as 
deprived  of  skin.  The  case  was  treated  from  the  first  by  the  antiseptic 
method.  No  putrefaction  took  place.  In  six  weeks  the  patient  was 
made  an  out-patient,  and  he  now  has  a  very  useful  arm,  with  free  move¬ 
ments  of  all  the  fingers,  except  the  little  one,  which  cannot  be  com- 
I^letely  extended.  The  transverse  diameter  of  the  metacarpal  portion 
of  the  hand  is  diminished  in  size. 

Dr.  Stephenson  read  a  paper  on  the  Action  of  Mercury  in  Chil¬ 
dren.  He  remarked  that  recent  physiological  experiments  tended  to 
prove  that  mercury  had  no  direct  stimulant  action  on  the  biliary  secre¬ 
tion  ;  but,  so  long  as  these  experiments  were  made  only  on  healthy 
organs,  they  could  never  demonstrate  that  it  had  no  effect  on  the  patho¬ 
logical  conditions  which  were  interfering  with  the  performance  of  the 
function,  and  the  result  of  such  experiments  w'ould  never  overturn  its 
use  after  the  manner  of  a  rational  empiricism.  An  analysis  of  its  action 
in  the  intestinal  affections  of  children  showed  that  its  good  effects  could 
be  explained  on  other  grounds  than  its  mere  cholagogue  action  ;  and, 
although  this  theory  of  its  action  was  erroneous,  mercury  was  still  of 
service.  Its  use,  how'ever,  should  be  limited  almost  wholly  to  its  action 
as  an  occasional  purgative.  When  given  to  produce  its  constitutional 
effects,  the  constitutional  type  or  diathesis  greatly  determined  its  action. 
It  was  in  subjects  most  liable  to  those  external  diseases  where  mercury 
was  of  service  when  applied  externally,  that  internal  affections  were 
most  likely  to  be  amenable  to  its  constitutional  use.  From  the  consi¬ 
deration  of  its  internal  use,  illustrated  by  cases,  the  follow'ing  con¬ 
clusions  were  drawn,  i.  Mercury  may  be  employed  to  influence  the 
constitution  without  any  injurious  effect  on  the  general  health. 
obtain  its  therapeutic  action,  it  is  not  necessary  to  produce  its  visible 
physiological  effects  ;  it  becomes  injurious  so  soon  as  these  are  mani- 
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fested.  3.  It  is  an  error  to  suppose  that  children  are  less  susceptible  to 
its  influence  than  adults  ;  its  effects  are  not  to  be  looked  for  in  its  action 
on  the  mouth,  but  in  its  depressing  effects  and  in  deterioration  of  the 
blood.  4.  It  should  be  used  only  so  far  as  is  necessary,  and  in  order  to 
stimulate  the  nutritive  changes  in  the  tissues,  not  in  the  character  of  the 
constituents  of  the  blood :  for  this  purpose  it  should  be  used  as  a  whip 
or  spur  only — that  is,  occasionally  and  at  intervals,  not  continuously 
throughout  the  whole  course  of  the  disease.  5.  Its  use  in  modifying 
acute  inflammatory  action  is  very  limited,  and  recjuires  further  observa¬ 
tion  ;  but  there  is  no  question  as  to  its  power  over  the  products  of  in¬ 
flammation,  in  starting  the  processes  of  resolution  and  absorption  where 
these  have  been  arrested  ;  and,  where  other  remedies  fail  in  producing 
a  change  on  morbid  nutrition,  it  does  in  certain  cases  succeed  in  pro¬ 
moting  a  return  to  healthy  action.  6.  No  number  of  cases  improperly 
treated  by  mercury,  no  number  of  “  constitutions  shattered  by  its  abuse”, 
no  number  of  instances  where  disease  has  been  cured  without  it,  can  in 
any  way  invalidate  the  results  of  its  effects,  where  it  has  cured  where 
other  remedies  have  failed,  or  lessen  in  any  measure  the  position  here 
defended  of  a  judicious  use  of  the  medicine.  In  infantile  syphilis,  the 
author  had  the  greatest  confidence  in  the  good  effects  of  mercury,  but 
limited  its  use,  as  in  other  diseases,  and  stopped  it  whenever  ameliora¬ 
tion  in  the  symptoms  was  observed,  renewing  it  if  necessary,  and  not 
giving  more  than  one  or  two  grains  of  grey  powder  daily  for  a  fortnight. 

—  Dr.  George  Balfour  remarked  on  the  interesting  and  practical 
nature  of  the  paper,  and  agreed  with  the  author’s  views  on  the  treat¬ 
ment  of  chronic  cases  of  pneumonia  with  mercury. — Dr.  Bennett  had 
considerable  difficulty  in  criticising  a  paper  which  discussed  such  im¬ 
portant  topics,  containing  as  it  did  much  assumption  and  little  fact. 
What  the  author  understood  by  “rational  empiricism”  he  did  not  know; 
but,  for  his  own  part,  he  would  define  it  as  experimental  therapeutics, 
based  on  a  knowledge  of  anatomy  and  physiology.  Dr.  Stephenson 
maintained  that  mercury  was  not  a  cholagogue,  and  had  no  influence 
whatever  in  causing  bilious  stools  in  children.  He  also  maintained 
that  jaundice  in  children  yielded  to  the  simplest  treatment.  As  he  (Dr. 
Bennett)  agreed  with  the  author  on  these  points,  he  need  not  dwell 
upon  them.  But  Dr.  Stephenson  supported  the  ideas  of  those  who 
maintained  calomel  to  be  a  sedative,  and  had  stated  that  eight  or  ten 
grains  of  calomel  in  an  adult,  and  three  or  four  grains  in  a  child,  when 
mixed  with  sugar  and  placed  on  the  tongue,  at  once  checked  obstinate 
vomiting.  In  India  much  larger  doses,  viz. ,  thirty  grains,  had  been  re¬ 
commended  as  a  sedative  in  dysentery  and  cholera,  tie  (Dr.  Bennett) 
believed  such  practice  to  be  of  no  benefit,  but,  on  the  contrary,  to  be  dan¬ 
gerous.  If  placed  on  the  tongue  and  not  swallowed,  mercury  was  likely 
to  produce  violent  stomatitis  and  salivation,  such  as  occurred  in  the  man 
Holden,  whom  he  had  presented  to  the  Society  at  a  former  meeting. 
Dr.  Stephenson  also  supported  the  employment  of  mercury  in  the  syphilis 
of  young  infants.  He  (Dr.  Bennett)  did  not  consider  it  to  be  of  any  ser¬ 
vice  in  such  cases,  nor  in  those  of  diphtheria.  Further,  Dr.  Stephenson 
called  it  a  stimulus  to  the  tissues,  said  it  acted  as  a  whip  or  spur  in 
chronic  inflammatory  diseases,  and  had  given  three  cases  as_  ex¬ 
amples.  They  were  quite  insufficient  to  support  such  a  proposition, 
which  if  extensively  followed  would,  in  his  opinion,  be  productive  of 
great  mischief.  Dr.  Stephenson  had  stated  that  mercury  increased  cell- 
growth  and  caused  proliferation  of  cells.  But  did  he  possess  any  facts 
or  series  of  preparations  capable  of  supporting  this  assertion  ?  Such 
an  idea  also  appeared  to  be  opposed  to  what  was  said  in  the  first  part  of 
the  paper;  viz.,  that  it  caused  anremia  and  destruction  of  tissue.  What 
was  at  present  required  in  therapeutics  was  an  effort  to  distinguish  be¬ 
tween  the  supposed  action  of  remedies  and  the  spontaneous  cure  of  dis¬ 
eases.  Wherever  this  in  recent  times  had  been  carefully  carried  out,  it  had 
been  shown  that  in  many  diseases  violent  remedies,  such  as  bleeding  and 
mercury,  were  opposed  to  a  rapid  recovery.  He  referred  to  the  dimin¬ 
ution  in  the  mortality  and  duration  of  pneumonia,  since  antiphlogistics 
had  been  abandoned  ;  and  hoped  before  long  to  convince  the  Society, 
by  a  tabular  view  of  cases,  comprising  the  bad  as  well  as  the  good  ones, 
that  in  hepatic  disorders  mercury  could  only  be  considered  as  useless  or 
injurious. — Dr.  Angus  Macdonald  agreed  with  much  that  Dr.  Ben¬ 
nett  had  said ;  but,  though  he  set  out  in  practice  a  pupil  of  Dr.  Bennett’s, 
with  a  profound  scepticism  as  to  the  use  of  mercury,  he  found  himself, 
by  experience,  compelled  to  use  it  in  many  cases,  from  having  seen  the 
advantage  of  its  use. —Dr.  George  Balfour,  in  answer  to  Dr.  Ben¬ 
nett,  showed  that  mercury,  in  acting  as  a  destructive  agent  on  tissue, 
acted  chiefly  on  new  and  morbid  tissue,  and  by  its  destructiveness  did 
good.  He  also  pointed  out  how  large  doses  of  calomel  acted  as  mere 
irritant  purgatives,  and  were  not  absorbed,  while  very  small  doses  were 
absorbed  by  the  system. — Dr.  Stephenson,  in  reply,  stated  that,  in 
his  opinion,  Dr.  Bennett  had  not  appreciated  the  points  illustrated  by 
his  cases  ;  and  that  Dr.  Bennett  did  not  distinguish  between  the  use  and 
the  abuse  of  a  remedy. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  February  25TI1,  1871. 

Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair. 

Dr.  Fames  exhibited  a  Liver  which  had  undergone  Cirrhosis.  The 
specimen  was  removed  from  the  body  of  an  old  pensioner,  who  had 
served  in  India,  and  had,  while  there,  contracted  habits  of  intemper¬ 
ance.  He  subsequently  was  much  troubled  with  piles.  When  admit¬ 
ted  to  hospital,  the  patient  complained  of  frequent  vomiting,  and  his 
abdomen  was  greatly  swollen,  its  circumference  on  a  level  with  the  um¬ 
bilicus  being  thirty-seven  inches.  The  urine  was  scanty  and  loaded 
with  urates.  There  was  considerable  splenic  enlargement.  Paracen¬ 
tesis  was  performed  with  the  aid  of  the  pneumatic  aspirator,  and  was 
followed  by  marked  improvement  in  the  symptoms,  d  he  recurrence  of 
the  ascites  was  met  by  repeated  tappings — four  in  all,  under  which  the 
splenic  tumour  gradually  diminished  in  volume.  After  the  patient  s 
death,  the  liver  was  found  to  be  greatly  cirrhosed  ;  its  capsule  was  ad¬ 
herent,  and  traces  of  a  remote  attack  of  peritonitis  appeared  heie  and 
there  throughout  the  abdomen.  The  walls  of  the  stomach  weie  thick¬ 
ened,  while  its  cavity  was  lessened.  i.  v  i 

Dr.  Eames  also  showed  the  Abdominal  Viscera  of  a  man  who  died 
with  symptoms  of  Urcemic  Poisoning  consequent  on  protracted  renal  dis¬ 
ease.  The  earliest  indication  of  the  malady — swelling  of  the  feet— de¬ 
clared  itself  three  years  ago.  Six  months  later,  the  urine  became  like 
porter,”  and  violent  attacks  of  gastralgia,  which  were  invariably  followed 
by  vomiting  of  a  dark  liquid,  set  in.  T.  he  urine  increased  in  amount  until 
the  average  quantity  passed  in  twenty-four  hours  was  as  much  as  120 
ounces.  The  specific  gravity  was  1010 ;  the  fluid  was  highly  albuminous, 
and  contained  broken  tube- casts  and  epithelium.  On  one  occasion, 
149  ounces  were  passed  in  twenty-four  hours,  having  a  specific  gravity 
of  1008.  Finally,  the  patient  caught  cold ;  the  quantity  of  urine  fell  to 
twenty  ounces,  the  density  being  1012,  and  coma  rapidly  supervened. 
The  kidneys  had  undergone  amyloid  degeneration  ;  they  weighed  three 
ounces  and  a  half  each,  and  were  hard  and  dense,  with  their  capsules 
adherent.  The  liver  was  forty-eight  ounces  in  weight,  and  was  car- 
nified.” 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  March  3RD,  1871. 

Albert  J.  Walsh,  Esq.,  President,  in  the  Chair. 

Mr.  H.  G.  Croly  read  a  paper  on  some  cases  of  what  he  regarded  as 
acute  Idiopathic  Glossitis.  The  treatment  he  placed  most  reliance  on 
consisted  in  the  making  of  very  free  incisions  in  the  tongue  In  addi¬ 
tion  to  such  cases  as  had  occurred  in  the  author’s  own  practice,  he 
alluded  to  several,  the  notes  of  which  had  been  sent  him  by  Drs. 
Barry  and  Deeper.  These  gentlemen  had  also  practised  the  treatment 
already  mentioned  with  successful  results. — Mr.  B.  W.  Richardson 
considered  that  glossitis  was  by  no  means  a  rare  disease.  He  gave  an 
interesting  account  of  the  literature  of  the  subject,  which  dated  back  as 
far  as  the  year  1740.  — A  long  discussion  ensued,  in  which  Messrs.  Plar- 
grave,  Tuffnell,  Stapleton,  Fleming,  White,  and  Drs.  H.  Kennedy, 
Benson,  and  Mr.  F.  Porter  took  part.  _ 

Mr.  Morgan  exhibited  a  contrivance  for  use  in  the  palliative  or 
almost  radical  treatment  of  Varicocele  of  the  Cord,  after  which  the 
meeting  adjourned  to  the  24th  instant. 

WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  March  ioth,  1871. 

Edward  Clapton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Dr.  H.  Charlton  Bastian,  F.R.S.,  read  a  paper  on  The  Mode  of 
Oricin  of  Bacteria,  and  on  the  bearings  of  this  question  upon  the 
Science  of  Medicine.  After  alluding  to  our  imperfect  knowledge  con¬ 
cerning  the  mode  of  origin  of  many  of  the  lowest  kinds  of  organisms, 
he  discussed  the  variout  views  which  are  at  present  held  concerning 
the  nature  and  origin  of  bacteria.  Their  modes  of  reproduction  an 
origin  were  spoken  of  under  the  following  heads:  Ilomogenesis-  . 
direct  ;  b.  indirect  (Hallier) ;  i.  Heterogenesis  ;  3;  Archebiosis.  I  he 
question  of  their  origin  de  novo  (Archebiosis)  was  intima  ely  associated 
with  another  problem,  as  to  the  cause  of  fermentation  and  putrefaction. 
The  evidence  on  this  subject  was  very  decisive.  The  author  then  alluded 
to  the  bearings  of  the  facts  concerning  the  heterogenetic  origin  of  bacterm 
upon  many  problems  in  medicine,  and  briefly  indicated  how  ^uA  what 
he  considered  to  be  the  untenable  “  germ-theory”  of  disease  w^  de- 
pendent  upon  doctrines  of  fermentation,  such  as  had  been  advocated  by 

Pasteur. 
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The  Subscriptions  to  the  Association  for  the  year  1871  become  due  in 
advance  on  January  ist.  All  which  are  not  already  paid,  should  be 
fonvarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham ;  or  to  the  Secretaries  of  Branches. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MARCH  25™,  1871. 


A  RECTIFICATION  OF  FACTS. 

With  reluctance  and  pain  we  find  ourselves  called  upon  to 
notice,  with  the  prominence  and  earnestness  which  the  peculiar 
circumstances  demand,  a  further  series  of  bitter  attacks  upon 
the  British  Medical  Association  by  the  Lancet,  conveyed  in 
statements  so  rancorous  and  so  utterly  mendacious  that  they 
will  attract  the  indignation  of  every  member  of  the  profession. 
We  should  pass  them  over  in  contemptuous  silence,  as  un¬ 
worthy  of  the  notice  of  the  Association,  but  for  the  possibility 
that  silence  in  this  case  might  be  interpreted  as  an  admission 
that  there  was  a  shadow  of  truth  in  these  astounding  fabrica¬ 
tions. 

I.  It  is  not  true,  as  stated  by  that  journal,  but  is  directly  con¬ 
trary  to  the  truth,  that  the  Medical  Reform  Committee  of  the 
British  Medical  Association  is  a  residual  committee”;  or  that 
it  is  an  excrescence  from  the  Council  or  that  “  it  is  formed 
by  persons  who  had  no  sort  of  right  (on  this  question)  to  repre¬ 
sent  any  body  but  themselves”;  or  that  it  ever  derived  its 
claim  to  collective  consideration  “  from  five  eminent  persons 
who  seceded  from  it”, — and  hence  deserves  the  Saxon,  if  not 
elegant,  appellation  of  “the  Rump.”  This  is  a  tissue  of  pure  fa¬ 
brications  which  the  Lancet,  having  up  to  this  time  persistently 
suppressed  and  misrepresented  all  the  facts,  now  invents  in  order 
to  excuse  itself,  to  further  mislead  its  readers,  and  to  insult  and 
injure  the  Association.  The  Reform  Committee  was  appointed 
by  the  general  body  of  members  at  the  annual  meeting  held  in 
Newcastle  in  August  last  in  the  same  manner  as  the  successive 
“Direct  Representation  Committees,”  extending  from  August 
1867  to  August  1870,  had  previously  been  appointed  at  the 
annual  meetings  held  in  Dublin,  Oxford,  and  Leeds,  each 
appointment  being  preceded  by  a  public  and  free  discussion. 

The  Medical  Reform  Committee  consists  of — Dr.  Charlton 
of  Newcastle-on-Tyne,  President  of  the  Association ;  Mr. 
Whipple  of  Plymouth,  President-elect;  Mr.  Husband  of  York, 
President  of  the  Council ;  Dr.  Falconer  of  Bath,  Honorary 
Treasurer  ;  Dr.  Chadwick  of  Leeds,  ex-President  of  the  Asso¬ 
ciation ;  Dr.  Sibson  of  London,  ex-President  of  the  Council; 
Mr.  Heckstall  Smith,  St.  Mary  Cray,  President  of  the  Metro¬ 
politan  Counties  Branch;  Dr.  A.  P.  Stewart  of  London,  Secre¬ 
tary  of  the  Metropolitan  Counties  Branch;  Mr.  Michael  of 
London,  Member  of  the  Association,  Barrister ;  Mr.  Southam 
of  Manchester,  ex-President  of  the  Lancashire  and  Cheshire 
Blanch;  Dr.  Davey  of  Northwoods,  Bristol,  ex-President  of  the 
Bath  and  Bristol  Branch  ;  Professor  Hughes  Bennett  of  Edin¬ 
burgh  ;  The  Rev^  Professor  Haughton,  M.D.,  Registrar  of 
Trinity  College,  Dublin ;  Dr.  Edward  Waters  of  Chester,  ex- 
President  of  the  Association  and  Chairman  of  the, Committee  ; 
and  Mr.  T.  Watkin  Williams,  General  Secretary. 

This  Committee  was  specially  constituted  so  as  to  include 
1  epi esentatives  from  Scotland  and  from  Ireland,  as  well  as 
fiom  the  north,  east,  south,  and  west  of  England,  and  no  mem¬ 


ber  has  seceded  from  it.  The  whole  of  the  Committee  con¬ 
curred  in  the  statement  of  medical  reform  made  to  the  Vice- 
President  of  the  Privy  Council.  The  “Bill  of  the  Association,” 
confided  to  the  charge  of  Mr.  Headlam,  accorded  strictly  with 
the  resolutions  passed  at  the  important  and  largely  attended 
meetings  held  in  Dublin,  Oxford,  Leeds,  and  Newcastle,  and  at 
the  Special  General  Meeting  called  in  London  last  year  to  con¬ 
sider  the  proposed  Medical  Bill  of  the  Government.  The  Re¬ 
form  Committee  had  no  power  to  depart  from  principles  so  re¬ 
peatedly  affirmed. 

It  will,  we  think,  be  generally  admitted  that  the  members  of 
the  Committee  of  the  Association  are  men  whose  views  are  as 
liberal,  as  ripe,  and  as  fully  representative  on  the  subject  of 
medical  reform,  as  those  of  any  men  w'ho  could  be  named — 
even  as  those  of  the  seven  gentlemen  of  the  staff  of  the  Lancet 
who  constituted  that  recent  and  notorious  “  deputation  of  the 
profession  in  support  of  the  Lancet  Bill” — of  which  that  journal, 
in  reporting  at  length  the  proceedings,  ingeniously  concealed  the 
purely  family  composition  by  the  airy  description  of  “a  depu¬ 
tation  of  gentlemen  interested  in  medical  reform.”  The  Reform 
Committee  have  given  to  the  duties  entrusted  to  them  by  the 
Association  very  great  labour,  time,  and  care :  their  frequent 
journeys  from  great  distances  for  consultation  with  one  another 
and  w'ith  their  parliamentary  advisers  have  involved  very  heavy 
personal  and  pecuniary  sacrifices.  The  incessant  insult  and 
malicious  misrepresentation  with  which  the  Lancet  attacks  them 
are  an  odious  abuse  of  journalism,  which  deserves  to  be 
branded  in  stronger  language  than  w'e  care  to  employ,  and 
which  we  leave  to  the  indignant  reprobation  of  the  profession. 

It  is  true  that  five  eminent  members  of  the  Medical  Council 
— highly  distinguished  members  of  the  Association,  esteemed 
and  respected  by  all  of  us — resigned  their  seats  in  the  Com¬ 
mittee  of  Council  by  reason  of  the  vote  of  the  last  general 
meeting,  which  reaffirmed  direct  representation  of  the  profes¬ 
sion  in  the  Medical  Council  to  be  a  sine  qua  non  of  medical 
reform.  But  it  is  not  true  that  these  gentlemen  were  ever  mem¬ 
bers  of  the  Medical  Reform  Committee.  They  have  always 
been  opposed  to  direct  representation  ;  and  if  the  Lancet  sees 
any  matter  for  exulting  in  the  step  which  they  took,  it  can  only 
be  because  its  fear  and  hatred  of  the  British  Medical  Associa¬ 
tion  are  stronger  than  its  loyalty  to  the  principle  of  direct  re¬ 
presentation,  to  which  10,000  members  of  the  profession  have 
given  their  adhesion,  and  of  which  the  Lancet  has  repeatedly 
declared  itself  a  prime  champion. 

II.  We  come  now  to  another  and  hardly  less  serious  matter. 

It  is  not  true,  as  boldly  stated  in  the  Lancet,  but  directly  and 
unequivocally  contrary  to  the  truth,  that  any  statements  have 
been  made  on  behalf  of  the  Association  touching  Mr.  Headlam’s 
course  in  respect  to  the  Medical  Amendment  Bill  of  the  Asso¬ 
ciation  otherwise  than  with, his  express  previous  sanction  and 
declared  subsequent  approval.  We  again  state,  upon  Mr.  Head¬ 
lam’s  authority,  that  the  principles  of  which  Mr.  Headlam  ap¬ 
proves  are :  “  i.  Representation  of  the  profession  in  the  Council ; 

2.  Improvement  and  equalisation  of  the  examinations” — the 
principles  affirmed  throughout  a  series  of  years  by  the  Associa¬ 
tion,  and  embodied  in  its  Bill.  Mr.  Headlam  entirely  approves 
the  Bill  of  the  Association,  and  has  adopted  it.  He  believes  the 
details  of  the  Lancet  to  be  impracticable.  It  is  not  true,  but 
contrary  to  the  truth,  that  the  Lancet  holds  any  letter  from  Mr. 
Headlam  invalidating  these  statements,  or  that  it  has  obtained 
any  letter  whatever  from  him  on  the  subject  since  last  autumn. 

It  is  not  true,  but  contrary  to  the  truth,  that  Mr.  Headlam 
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withdrew  his  Bill — the  Bill  of  the  Association — from  any  pre¬ 
ference  for  the  Lancet  Bill,  expressed  or  implied,  or  from  any 
j,‘-  other  reason  than  that  already  stated  in  these  columns:  this 
j,  w'as,  that  after  he  had  given  notice  of  his  Bill,  the  framers 
j  of  the  Lancet  Bill  continued  to  press  theirs.  Believing  the  pro- 
I  visions  of  their  Bill  to  be  impracticable — as  the  Government 

L  has  pronounced  them  to  be — he  refused  to  be  party,  or  to  make 

I  the  Association  a  party,  to  what  they  insisted  on — a  medical 
1  squabble  in  the  House  of  Commons. 

iThe  Lancet  in  its  last  publication  claimed  the  right  to  em¬ 
ploy  plain  Saxon  words  in  order  to  conceal  and  pervert  the 
I  truth,  and  to  insult  the  Committee  of  the  Association  with 

j  a  phrase  utterly  inapplicable  to  the  facts.  We  have  used  now 

j;  the  privilege  of  plain  language  in  order  to  proclaim  the  truth 

j  in  firm  and  accurate  accents.  It  is  sad  to  have  to  expose  a 

|i  series  of  fabrications  in  a  medical  paper  so  malicious,  and  a 

ij  course  of  misrepresentation  so  disingenuous,  as  to  be  almost 

Ij"  without  precedent  in  journalism.  Saddest  of  all  is  it  that  the 

I'  course  which  the  Lancet  has  pursued  has  made  medical  reform 

i  impossible  for  this  year,  and  it  may  be  for  some  time  to  come. 

!  We  have  had  to  make  to-day  an  unchallengeably  accurate  ex- 

!*:  posure  of  a  series  of  pitiful  fabrications  put  forward  by  a  me- 

j;  dical  journal  to  injure  a  great  medical  Association,  and  to  insult 

I  eminent  representatives  of  great  local  medical  branches  labour- 

]  ing  for  a  public  object ;  of  a  deliberate  resolution  to  sacrifice 

f  truth  and  subordinate  great  public  interests  to  the  advertisement 

[  of  a  paper  ;  of  a  systematic  violation  of  all  the  rules  of  courtesy 

I  and  fairness  towards  medical  men  quietly  and  unostentatiously 

'  making  heavy  sacrifices  for  public  objects  at  the  call  of  their 

brethren.  The  circumstances  are  such  as  to  compel  an  in- 
!  tense  professional  indignation  ;  and  duty  to  the  profession  and 
t  the  Association  would  not  allow  the  Journal  any  longer  to 
jj'  omit  to  brand  as  they  deserve  the  misconduct  and  fabrications 
of  the  Lancet,,  in  its  repeated  attacks  on  the  Association. 

! 

— 

HELP  FOR  THE  CENSUS. 

I  \\  ITHIN  a  few  days  the  householders’  schedules  will  begin  to  be  deli¬ 
vered  by  32,000  enumerators  to  the  five  or  six  millions  of  householders 
of  all  classes  in  every  part  of  the  country.  Upon  the  correct  filling  up 
these  schedules  the  success  of  the  census  depends  ;  and,  as  it  is  certain 
that  a  proportion  of  the  population  will  be  entii’ely  incapable  of  under- 
il  standing  the  nature  of  the  inquiry,  or  of  supplying  the  necessary  parti- 
^  culars  without  help  from  those  possessing  the  education  of  which  they 
themselves  are  deficient,  it  should  be  the  object  of  the  better  instructed 
part  of  the  community  to  render  all  the  assistance  they  can  on  such  an 
occasion.  Dr.  Farr  writes:  “If  the  influential  classes  of  society  will 
expend  a  portion  of  the  interval  between  this  date  and  the  3rd  of  April 
^  in  explaining  the  measure,  in  disseminating  information  among  the 
poorer  classes,  and  in  persuading  them,  or  even  aiding  them,  to  furnish 
exact  returns,  the  operation  will  undoubtedly  be  as  successful  as  it  was 
in  1 86 1,  when  the  census  was  taken  without  the  infliction  of  a  single 
fine  under  the  penal  clauses  of  the  Act  of  Parliament.”  The  last  part 

[of  this  statement  is  not  a  little  remarkable,  if  we  think  for  a  moment  of 
the  numbers  of  ignorant  prejudiced  people  to  be  met  with  in  our  great 
cities  and  towns,  and  more  sparsely  (but  relatively,  perhaps,  not  more 
lately)  in  remote  villages  and  hamlets.  It  is  a  proof  that  the  enumera¬ 
tors  perform  their  share  of  the  work  effectively. 

,  The  information  which  the  census  supplies  admits  of  innumerable 
1  practical  applications.  Looking  at  its  medical  uses,  we  know  that  it 
jt  is  required  for  determining  the  state  of  the  public  health,  all  rates' of 
j  '  mortality  being  based  on  the  numbers  of  the  living.  The  fatality  of 
diseases  at  different  ages,  the  effect  of  age  on  the  results  of  maniage  and 


of  childbirth,  and,  in  fact,  all  the  great  questions  of  life-probabilities, 
depend  for  the  solution  of  their  manifold  problems  upon  that  knowledge 
concerning  the  population  which  a  census  supplies.  How  interesting, 
for  example,  it  will  be  to  have  the  means  of  testing  the  value  of  some 
of  the  theories  which  have  been  put  forward  in  reference  to  the  move¬ 
ment  of  the  Irish  population,  and  of  judging  how  far  the  hypothesis  of 
a  birth-  and  death-rate  uniform  with  that  of  England,  which  both  the 
Irish  and  English  Registrars-General  have  adopted,  has  had  foundation 
in  fact.  Other  considerations  of  a  like  nature  will,  no  doubt,  suggest 
themselves  to  the  minds  of  our  readers,  who,  we  are  sure,  need  only  to 
be  reminded  of  any  way- in  which  they  can  facilitate  the  taking  of  the 
census  to  insure  their  ready  acquiescence. 

It  appears  to  us,  then,  that  where  the  medical  practitioner  can  be  of 
inestimable  service  in  this  matter  is  in  the  direction  pointed  out  by  Dr. 
Farr.  There  is  a  class,  large  or  small,  of  our  population  who  have  an 
extraordinary  and  most  unreasonable  dislike  to  reveal  their  age.  With¬ 
out  being  more  specific  in  our  reference,  medical  men  will  at  once  un¬ 
derstand  our  meaning,  and,  seeing  that  the  item  of  age  in  the  census- 
returns  is  of  paramount  importance,  no  opportunity  should  be  lost  of 
making  it  known  that,  while  as  to  groups  and  sections  of  the  popula¬ 
tion  the  ages  are  required  to  be  ascertained  and  made  public,  the  age 
of  the  individual  is  altogether  merged  in  the  mass.  Hear  what  Dr.  Farr 
says  about  this  :  “  The  inquiry  elicits  no  real  secrets,  as  the  information 
asked  of  each  man  is  known  approximately  to  all  his  acquaintances; 
and  even  in  the  delicate  matter  of  years  numbered  by  gentlemen,  or 
even  by  ladies,  it  is  found  that,  although  many  may  look,  they  are 
seldom  thought,  younger  than  they  are  even  by  their  friends  ;  so  that  to 
tell  the  truth  is  the  right  and  the  prudent  course  to  pursue.”  This  is 
the  common-sense  view  of  the  matter,  and  we  hope  it  will  be  that  gene¬ 
rally  taken.  Amongst  the  lower  classes  the  age-question  wears  a  dif¬ 
ferent  aspect.  They  have  a  smaller  share  than  the  classes  above  of 
that  foolish  sensitiveness,  vanity,  or  what  other  motive  it  is,  that 
prompts  the  concealment  of  age  ;  ages  with  them  are  wrongly  returned 
in  the  main  from  sheer  ignorance  or  carelessness.  The  respect  which 
the  highest  and  lowest  personages  alike  pay  to  the  medical  man,  puts  him 
in  a  position  to  advise  or  instruct  them  as  to  the  giving  their  ages  and 
other  particulars  required  in  the  census-schedules ;  and  if  the  oppor¬ 
tunity  be  used  by  medical  men  of  visits  paid  between  now  and  the 
3rd  of  April  to  mention  the  subject  of  the  census,  and  to  urge  the 
“heads  of  families”  not  to  obsti'uct  but  to  assist  the  enumerators  in 
completing  the  required  information,  the  result  could  hardly  fail  to  be 
a  more  accurate  enumeration  of  the  population  than  has  ever  before  been 
taken  in  this  kingdom. 


UNPOPULARITY  OF  THE  NAVAL  MEDICAL  SERVICE. 
It  is  obvious,  from  the  following  incident,  that  there  exists  some 
cause  deserving  the  attention  of  statesmen  beyond  lack  of  emolu¬ 
ment  which  causes  employment  in  the  navy  to  be  unpopular  with 
the  medical  profession.  At  the  recent  competitive  examinations  for 
admission  into  the  army  and  navy  medical  services,  nearly  twice  as 
many  the  number  of  candidates  presented  themselves  for  the  army 
as  there  were  army  vacancies ;  while  the  number  of  candidates 
for  naval  commissions  was  very  considerably  below  the  number  of 
vacancies  in  the  navy.  After  the  required  number  had  been  selected 
for  the  army  medical  service,  there  remained  eighteen  gentlemen  who 
had  qualified  themselves  by  their  examination  for  admission  into  the 
army,  and  who  would  have  been  admitted  had  their  services  been  re¬ 
quired.  As  there  was  no  opportunity  of  giving  army  commissions  to 
those  qualified  competitors,  and  as  there  were  vacant  appointments  in 
the  naval  service,  the  offer  was  made  to  give  them  naval  commissions. 
Only  seven  out  of  the  eighteen  accepted  the  offer.  The  pay  and  emo- 
uments  on  entering  the  naval  medical  service  are  higher  than  in  the 
army  service,  and  the  expences  on  board  ship  so  moderate  that  a  me¬ 
dical  officer  can  save  no  inconsiderable  portion  of  his  income;  pro¬ 
motion,  too,  is  quicker,  and  the  rate  of  retirement  higher,  in  the  navy  than 
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in  its  sister  service.  It  is  worth  while  to  inquire  officially  what  counteract¬ 
ing  influences  are  at  work  to  neutralise  these  superior  advantages.  We 
have  not  the  least  doubt  that  the  popular  and  energetic  Director-General, 
who  now  rules  the  medical  service  of  the  navy,  will  be  fully  able  to 
indicate  what  the  grievances  are,  if  only  an  honest  desire  of  knowing 
the  truth  on  the  subject  be  manifested  in  the  quarters  where  alone,  what¬ 
ever  their  nature  may  be,  they  can  be  rectified. 


Twenty  thousand  pounds  have  been  distributed  in  donations  among 
the  charitable  institutions  of  London  by  Mr.  Richard  Wallace,  the  chief 
heir  of  the  Marquis  of  Hertford. 

Dr.  Clement  Dukes,  M.E.Lond.,  formerly  Hoirse-Surgeon  at  St. 
Thomas’s  Hospital,  has  been  appointed  Medical  Officer  of  Rugby 
School,  in  place  of  Dr.  Farquharson,  resigned. 

At  a  meeting  of  the  Social  Science  Association  at  Adam  Street, 
Adelphi,  on  Wednesday  next,  the  29th  instant,  at  8  P.  M.,  hir.  W.  H. 
Michael  will  read  a  paper  on  the  Report  of  the  Royal  Commission  on 
the  Sanitary  Laws. 

The  second  pair  of  houses  of  the  National  Hospital  for  Consump¬ 
tion  (Ventnor)  was  opened  on  Tuesday,  March  2ist,  in  commemora¬ 
tion  of  the  marriage  of  the  Princess  Louise,  by  whom  the  foundation-, 
stone  was  laid  on  behalf  of  the  Queen. 

The  Countess  of  Portsmouth  has  been  instrumental  in  establishing 
a  cottage-hospital  at  Chulmleigh,  near  Eggesford  House,  for  the 
benefit  of  patients  who  require  more  generous  living  and  better  nursing 
than  they  would  be  able  to  obtain  at  their  homes. 

We  see  with  pleasure  that  the  Academy  of  Medicine  has  declined  to 
strike  off  the  roll  the  names  of  their  eminent  German  colleagues.  It 
has  adopted  patriotic  resolutions,  and  protested  against  the  bombard¬ 
ment  of  the  hospitals  and  museums  of  Paris  and  other  cities. 

W E  are  compelled  to  postpone  our  report  of  the  proceedings  of  the 
Medical  Teachers’  Association,  who  met  on  Friday,  March  17th,  to 
consider  the  teaching  of  “  Practical  Physiology  and  Practical  Surgery, 
and  communications  from  the  Royal  College  of  Surgeons  thereon.” 

It  is,  we  believe,  proposed  to  hold  the  next  International  Ophthal¬ 
mic  Congress  in  London,  as  being  the  soil  most  favourable  just  now  to  the 
neutral  discussion  of  scientific  subjects  in  an  atmosphere  clear  of  the 
unhappy  passions  and  sufferings  which  have  been  evolved  out  of  the 
Franco-German  conflict. 

A  SOLICITOR  at  Portsmouth  has  been  remanded  on  a  charge  of  ad¬ 
ministering  “  a  certain  noxious  thing  unknown”  to  procure  miscarriage 
and  for  concealment  of  birth.  One  of  the  bottles  in  the  lady’s  bed¬ 
room  contained  a  fluid  including  the  essential  oil  and  the  infusion  of 
pennyroyal.  Dr.  Parsons  stated  that  this  fluid  would  not  cause  the 
effect  mentioned  in  the  indictment.  Dr.  Evans,  of  South  Street, 
South  Kensington,  expressed  an  opinion  the  opposite  of  that  given  by 
Dr.  Parsons. 

We  are  very  glad  to  learn  that  some  parts  of  the  subject  discussed  at 
the  meeting  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  of  which  we  furnish  a  report  in  another  column,  will  be  taken 
practically  in  hand  by  some  of  the  members  of  the  Society  for  the 
Organisation  of  Relief  who  were  present  at  the  meeting.  It  is  obvious 
that  for  practical  effect  we  must  have  an  effective  lay  cooperation  in 
this  matter  among  the  managers  of  charities.  It  will  be  satisfactory  to 
find  a  practical  result  grow  out  of  the  action  of  the  Branch,  and  we 
shall  hope  that  the  subject  will  be  prosecuted  with  vigour. 

MEDICAL  questions  BEFORE  PARLIAMENT. 

The  Council  of  the  Metropolitan  Counties  Branch  has  re-appointed  a  Par- 
mentary  Bills  Committee,  and  it  will  proceed  to  consider  certain  Bills 


now  before  the  House  of  Commons  involving  medical  interests  and 
questions  of  State  Medicine — among  them,  the  Coroners’  Bill  and  the 
Adulteration  of  Food  Bill.  It  will  be  well  for  members  interested  in 
the  subjects  of  these  Bills  to  procure  copies  of  them  (which  we  will  for¬ 
ward  on  application),  and  to  send  their  suggestions  of  observations  for 
the  consideration  of  the  Committee. 


BABY-FARMING.  * 

A  MAN  and  woman  in  Manchester  have  been  charged  with  the  wilful 
murder  of  an  unknown  male  infant,  and  with  attempting  to  murder 
another  male  and  two  female  children.  The  man  has  been  acquitted, 
the  woman  remanded  for  the  purpose  of  her  formal  commitment  to  the 
assizes  for  trial.  The  evidence  points  to  the  suspicion  that  laudanum 
had  been  given  to  the  children,  indications  of  opium  having  been  found 
in  the  stomach  of  the  one  who  died.  In  the  course  of  the  inquiry,  two 
“young  ladies”  gave  evidence  as  to  having  left  children  in  the  care 
of  the  accused. 


MEDICAL  FEES  IN  COURT. 

In  a  case  of  cutting  and  wounding  tried  last  week  at  Sunderland 
Police  Court,  Mr.  Blumer,  surgeon,  who  was  under  subpoena  to  attend,  re¬ 
fused  to  be  sworn  until  his  expenses  were  paid.  The  clerk  advised  the 
magistrates  that  he  was  not  compelled  by  law  to  be  sworn  until  his  fee 
was  paid.  The  opposing  solicitor  said  he  should  carry  the  question 
further,  and  asked  that  the  decision  might  be  noted.  Mr.  Blumer 
acted  very  properly.  It  is  intolerable  that  the  attempt  should  be  made 
to  obtain  the  opinions  of  medical  experts  without  fee.  It  is,  however, 
often  made,  and  in  some  instances  unwisely  submitted  to. 

POISONED  SOCKS. 

Although  the  cause  of  much  well-attested  injury,  the  use  of  poi¬ 
sonous  dyes  for  socks  and  under-clothing  is  still  continued.  At  a  re¬ 
cent  meeting  of  the  Medical  Institution,  Liverpool,  an  interesting  case 
was  related  by  Mr.  Edgar  Brown,  Surgeon  to  the  Dispensary  for  Skin- 
Diseases,  of  the  injurious  effects  of  poisonous  dyes.  A  gentleman  had 
been  wearing  a  pair  of  socks  striped  with  two  colours,  viz. ,  purple  and 
yellow.  No  ill  effects  were  noticed  except  on  two  occasions,  when  he 
had  been  dancing  for  some  hours  in  patent  leather  boots.  The  follow¬ 
ing  days  the  skin  of  his  feet  became  inflamed  in  stripes  corresponding 
with  the  stripes  on  the  socks,  presenting  an  appearance  described  as 
that  “  of  an  inflammatory  tiger.  ”  An  analysis  of  the  dyes  was  made  by 
Dr.  Campbell  Brown,  Lecturer  on  Chemistry  at  the  School  of  Medi¬ 
cine,  who  found  that  the  colours  were  due  to  the  presence  of  azuline 
and  pionine,  both  derived  from  carbolic  acid.  An  interesting  point  in 
this  case  is,  that  these  dyes  may  apparently  be  worn  next  the  skin  for 
an  indefinite  time  with  impunity,  so  long  as  the  heat  and  moisture 
essential  to  their  absorption  are  not  also  present. 


IMPOVERISHMENT  AND  ADULTERATION. 

Replying  to  a  question  of  Lord  E.  Cecil’s  touching  the  milk  in  the 
Shoreditch  and  Holborn  Unions,  which,  as  we  mentioned  last  week, 
had  been  found  largely  watered,  Mr.  Stansfeld  said  he  could  hardly 
admit  that  the  statements  amounted  to  what  the  paper  itself  (the  Milk 
Journal)  called  “  an  exposure”,  because  the  result,  as  he  read  it,  was 
this — that,  among  the  samples  of  milk  which  had  been  analysed,  many 
were  supposed  to  have  been  lowered  by  admixture,  but  none  to  have 
been  adulterated.  Under  these  circumstances,  he  hardly  thought  that  a 
case  had  been  made  out  for  inquiry  with  a  view  to  applying  a  remedy. 
He  was  free  to  confess,  however,  that  it  might  be  useful  that  some 
inquiry  should  be  made  into  the  method  by  which  contracts  for  milk 
were  granted;  and  he  would  take  the  subject  into  early  consideration. 
We  can  hardly  suppose  that  the  President  of  the  Poor-law  Board  in¬ 
tends  seriously  to  announce  an  intention  of  tolerating  that  the  provisions 
supplied  to  our  workhouses  should  be  '' Icnuered  by  admixture",  pro¬ 
vided  only  that  they  be  not  ^^adulterated"  (which,  we  presume,  means 
mixed  with  poisonous  or  injurious  materials).  If  no  “inquiry  with  a 
view  to  applying  a  remedy”  be  called  for  when  paupers’  milk  degene- 
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rates  into  half  milk  and  half  water,  how  can  the  transformation  of  half 

I  the  paupers’  tea  into  chopped  hay  (which,  like  water,  is  cheap  and 
*  harmless)  demand  “  inquiry  with  a  view  to  applying  a  remedy”?  The 
substitution  of  British  gum  and  sand  for  workhouse-sugar,  possibly  of 
tallow  for  workhouse-butter,  of  plaster  of  Paris  for  workhouse-flour, 
should,  on  these  principles,  be  mildly  tolerated,  if  not  warmly  approved. 

I  We  are  almost  tempted  to  ask  whether  our  economical  Administration 
meditate  including  among  the  reforms  in  store  for  the  English  nation 
the  abolition  of  the  English  pauper  by  the  method  thus  encouraged. 
The  nation  would  not  perhaps  acquiesce  without  scruples  in  the  em¬ 
ployment  of  prussic  acid  for  the  accomplishment  of  the  reform  in  ques¬ 
tion  j  neither  would  it  suffer  that  paupers  should  be  put  on  what  were 
palpably  starvation-rations.  It  would  be  a  more  ingenious,  though  not 
perhaps  a  much  more  humane  method,  to  put  them  on  an  ample  and 
liberal  ration,  and  then  to  allow  free  scope  to  the  operation  of  un¬ 
restricted  commercial  enterprise,  which  has  already  transformed  half 
the  paupers’  milk  into  water,  and  which,  under  the  influence  of  decided 
government  encouragement,  would  not  be  slow  to  go  to  much  greater 
lengths.  An  effective  and  general  impoverishment  of  workhouse  dieta¬ 
ries  would  be  an  admirable  method  for  the  total  extinction  of  pau¬ 
perism. 

INFANT  MORTALITY  AMONG  THE  UPPER  CLASSES  OF  SOCIETY. 
The  Directors  of  the  National  Life  Assurance  Society  are  anxious,  in 
order  to  carry  out  a  scheme  for  educational  and  other  endowments,  to 
obtain  data  as  to  the  rate  of  mortality  prevailing  among  children  in  the 
upper  classes,  upon  which  to  base  the  calculation  of  the  necessary  tables 
of  premiums.  In  the  Registrar-General’s  Returns,  all  classes  are  given 
without  distinction ;  and  therefore  it  would  be  impossible  to  arrive  at 
any  definite  conclusion  as  to  the  viability  of  children  in  any  particular 
rank  of  life.  To  overcome  this  difficulty  even  approximatively  will  be 
{  a  great  labour,  and  requires  not  only  much  perseverance  on  the  part  of 
I,  those  who  have  taken  the  initiative,  but  hearty  co-operation  in  those  to 
whom  they  appeal  for  information.  When  we  consider  that  during  the 
decade  1851-60  four  million  deaths  were  recorded  for  England  and 
Wales,  and  that  of  these  nearly  two  millions  occurred  in  children  under 
five  years  of  age,  we  cannot  help  regarding  with  interest  any  under¬ 
taking  that  will  point  out  where  the  brunt  of  this  wholesale  slaughter 
I  takes  place.  We  know,  as  a  rule,  that  it  occurs  among  the  poor  and 
neglected ;  but,  whilst  this  gross  fact  is  palpable,  it  will  be  highly 
useful  also  to  glean  some  light  not  only  as  to  the  rate  of  mortality  at 
early  periods  of  life  in  the  upper  classes,  but  as  to  the  number  of 

I  children  born  of  various  marriages  contracted  at  different  ages.  An 

I  appeal  has  already  been  made  to  our  profession  by  circular,  which  con¬ 
tains  a  simple  form  to  be  filled  up  by  the  fathers  of  families.  The 

it  object  of  the  Society  is  an  eminently  practical  one,  and  of  great  im¬ 
portance  to  those  who,  for  the  purposes  of  endowment  or  education, 
desire  to  see  introduced  a  scheme  of  early  assurance  on  an  equitable 
basis. 


DEATH  FROM  CHLOROFORM. 

We  are  much  indebted  to  Mr.  R.  W.  O.  Withers  of  the  Salop  In- 
(  firmary  for  the  report  of  a  case  of  death  from  the  administration  of 
chloroform  which  has  this  week  occurred  in  his  practice.  Mr.  Withers 
observes — and  we  entirely  and  warmly  concur  in  the  opinion — that  a 
brief  public  record  of  such  cases  should  always  be  made.  It  has  been 
our  endeavour  for  some  years  to  make  this  record  as  complete  as  our 
^  information  will  allow  ;  and  the  profession  is  much  indebted  to  many 
and  various  correspondents  who  have  from  time  to  time  presented  them 
i  through  the  Journal,  with  a  brief  note  of  cases  which  would  other- 
^  wise  have  escaped  notice  and  record.  In  the  present  case  an  inquest 
was  held  on  the  3rd  instant.  From  the  evidence  it  appears  that  the 
patient  was  a  man  suffering  from  local  abscesses  and  fistula,  for  which 
latter  Mr.  J.  D.  Harries  was  about  to  operate.  The  following  extract 
from  Mr.  Withers’  evidence  affords  the  necessary  details. 

We  placed  the  patient  in  a  convenient  position,  and  I  placed  half  a 
drachm  of  chloroform  on  a  cone  of  lint,  such  as  I  produce,  and  applied 


it  over  the  patient’s  mouth  and  nose  in  the  usual  way.  I  repeated  that, 
and  it  was  during  the  third  half-drachm,  I  believe,  that  the  patient 
made  the  remark  to  Mr.  Harries  that  it  did  not  have  any  effect  upon 
him.  I  continued  the  administration,  and  he  passed  into  the  second 
stage.  He  appeared  to  take  it  well,  but  slowly.  After  he  had  been  in 
the  second  stage  a  little  time  he  became  more  violent  than  usual,  and 
we  both  made  a  remai'k  about  it,  and  the  chloroform  was  discontinued. 
Although  at  that  time  deceased  was  not  properly  under  its  influence,  we 
thought  we  might  manage  to  complete  the  operation.  He  was  turned 
upon  his  left  side,  and  the  same  instant  I  noticed  that  his  breathing 
stopped  and  his  pulse  too.  The  tongue,  as  is  usual  in  such  cases,  was 
drawn  across  the  aperture  of  the  windpipe.  I  at  once  laid  hold  of  it 
and  began  artificial  respiration.  We  douched  him  well  with  cold  water, 
applied  ammonia,  and  did  everything  we  possibly  could  to  restore 
animation.  For  an  instant  our  efforts  seemed  to  be  of  some  avail,  but 
breathing  ceased  again,  and  he  was  dead.  I  was  present  at  the/(7r? 
mortevi  examination  yesterday.  I  heard  Mr.  Harries  give  his  evidence, 
and  I  coincided  with  it.  All  the  organs  of  the  body  were  healthy,  ex¬ 
cepting  that  there  was  an  immense  amount  of  fat.  The  cause  of  death 
was,  no  doubt,  paralysis  of  the  heart.  I  cannot  tell  exactly  in  how 
many  cases  I  have  administered  chloroform — something  like  six  hundred 
cases,  I  believe.  I  have  never  had  a  death  before,  although  I  have 
often  seen  unfavourable  symptoms.  I  was  giving  the  seventh  half-drachm 
when  we  thought  it  advisable  to  leave  it  off. 

Mr.  J.  D.  Harries  (one  of  the  surgeons  of  the  Infirmary),  Mr.  S. 
Wood,  and  Mr.  Henry  Fenton,  all  bore  emphatic  testimony  to  Mr. 
Withers’  care,  skill,  and  success,  in  administering  chloroform. 

BABY-FARMING. 

The  necessity  for  regulating  baby-farming  is  shown  again  by  a  case  at 
the  Lambeth  Police  Court,  in  which  a  respectable  woman,  having  in¬ 
cautiously  accepted  charge  of  an  infant  without  a  contract  of  any  kind 
or  certificate  of  birth,  has  been  saddled  with  the  care  of  the  child  for 
life,  after  the  payment  of  eight  shillings.  We  trust  the  child  may  find 
good  care  under  such  unfavourable  circumstances,  and  have  a  long  life. 
But  this  helpless  little  being  has  no  one  to  protect  it,  and  nothing  to 
rely  on  but  the  kindness  of  its  involuntary  foster-mother. 


QUEKETT  MICROSCOITCAL  CLUB. 

The  zxmvSS-  conversazione  oi  this  Club  at  University  College,  on  Friday 
evening,  was  largely  attended.  The  objects  provided  comprised  most  of 
the  optical  novelties  of  the  year,  and  the  members  assisted  to  exhibit 
objects  of  interest.  Photography  was  well  represented.  A  series  of 
photographs  of  Indian  temples  and  scenery  was  kindly  lent  by  the  India 
Office  ;  and  frames  of  photographs  were  lent  by  Mr.  J.  Van  Voorst,  Mr. 
John  Foster,  Mr.  E.  Kiddle,  and  Mr.  A.  Shapcott.  Mr.  Apps  exhibited 
at  frequent  intervals  the  remarkable  electrical  effects  produced  by  his 
well-known  induction  coil.  Perhaps  the  chief  attraction  was  an  exhi¬ 
bition  on  the  screen,  by  the  o.xy-hydrogen  light,  of  a  series  of  transparent 
photographs  illustrative  of  the  scenery  of  the  Franco-Prussian  war,  con¬ 
tributed  by  the  London  Stereoscopic  Company,  with  an  explanatory 
lecture  by  Mr.  James  Martin. 


THE  MURPHY  ANNUITY  FUND. 

A  MEETING  was  held  at  the  house  of  Dr.  Arthur  Farre,  Hertford 
Street,  Mayfair,  on  the  17th  instant,  for  the  purpose  of  deciding  as  to 
the  best  course  to  pursue  in  reference  to  the  present  position  of  Dr. 
Edwai'd  Murphy.  After  some  discussion,  it  was  decided  that  it  was 
desirable  to  raise,  within  the  next  two  months,  sufficient  money  to  pur¬ 
chase  an  annuity  of  ^^52  a  year  for  Dr.  Murphy,  and  that,  so  soon  as 
the  money  necessary  to  secure  such  an  annuity  shall  have  been  obtained, 
the  subscription  list  should  be  at  once  closed.  It  is  estimated  that  about 
;i^400  in  all  will  be  required.  It  was  further  agreed  to  invest  the  capital 
in  the  hands  of  two  trustees  for  the  purchase  of  the  annuity,  and  that 
the  proceeds  should  be  applied  to  the  assistance  of  Dr.  Murphy  at  cer¬ 
tain  intervals,  and  in  such  a  manner  as  would  appear  best  calculated  to 
secure  the  end  which  subscribers  had  in  view  in  aiding  the  fund.  Dr. 
Arthur  Farre  has  kindly  undertaken  the  office  of  treasurer,  and  sub¬ 
scriptions  may  be  sent  either  to  him  or  to  Dr.  Tilbury  Fox,  the  hono¬ 
rary  secretary  to  the  fund. 
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DEATHS  OF  PROFESSORS  WAGNER  AND  NIEMEYER. 

Among  the  victims  whom  the  medical  profession  has  furnished  in  con¬ 
nection  with  the  recent  Franco-German  war,  have  been  two  men  of 
more  than  common  note— Professor  Albrecht  Wagner  of  Konigsberg, 
who  died  at  Dole  on  February  15th  ;  and  Professor  Felix  von  Niemeyer 
of  Tubingen,  who  has  died  lately  at  Nancy.  The  cause  of  death  in 
both  cases  was  typhoid  fever,  contracted  in  the  discharge  of  duty.  Dr. 
Wagner  was  well  and  favourably  known  in  Germany  for  his  works  on 
the  Resection  and  Regeneration  of  Bones  (translated  a  few  years  ago  by 
the  New  Sydenham  Society),  on  Hydrophobia,  Diabetes  in  connection 
with  Carbuncle,  Resection  of  N erves,  etc.  On  hearing  of  his  death, 
the  Crown  Prince  addressed  to  the  Albertus  University  at  Konigsberg 
a  letter  expressive  of  his  regret  at  the  occurrence,  and  his  esteem  for  the 
deceased.  Dr.  Wagner  had  been  attached  to  the  army  of  General  von 
Manteuffel  as  surgeon-general.  The  name  of  Dr.  Felix  von  Niemeyer 
has  become  well  known  among  us  through  the  translations  of  his  excel¬ 
lent  Text- Book  of  Practical  Medicine  and  his  Lectures  on  Phthisis.  He 
was  Director  of  the  Field  Ambulance  at  Nancy.  In  the  deaths  of 
Wagner  and  Niemeyer,  a  great  loss  has  indeed  been  sustained  by 
medical  science. 


INCREASE  IN  HUMAN  LONGEVITY. 

American  vital  statistics  seem  to  confirm  the  conclusions  arrived  at  by 
European  statists,  that  there  has  been  a  general  increase  in  the  length 
of  human  life.  The  average  rate  of  mortality  in  England  and  Wales 
was,  in  the  first  forty  years  of  the  eighteenth  century,  340  in  10,000 
living  ;  from  1821  to  i860,  it  was  207  in  10,000  living.  From  statistics 
collected  by  Dr.  Edward  Jervis  in  the  Atlantic  Monthly  Magazine,  the 
deaths  in  Boston,  from  1728  to  1752,  appear  to  have  been  I  in  21.65 
of  the  living  ;  from  1846  to  1863,  they  were  only  i  in  42. 08 — about  half 
as  numerous  as  in  the  previous  century.  From  a  comparison  of  ancient 
and  modern  longevity,  it  appears  that  in  the  middle  of  the  nineteenth 
century  the  life  of  all  classes  in  England  and  the  United  States  was 
fifty  per  cent,  larger  than  that  of  the  best  among  the  Romans  at  the 
beginning  of  the  third  century.  Dr.  Wellington,  in  his  aimual  discourse 
before  the  Massachusetts  Medical  Society,  further  illustrates  the  increase 
in  longevity  by  some  valuable  local  statistics.  He  observes  that  many 
causes  have  combined  to  produce  this  cheering  result ;  and  among  them 
may  certainly  be  included  an  improved  treatment  of  disease.  This  he 
supports  by  reference  to  hospital  records.  In  the  Massachusetts  Gene¬ 
ral  Hospital,  the  proportion  of  deaths  to  admissions,  from  i860  to 
1870,  was  eight  per  cent.  ;  for  the  preceding  forty  years,  it  was  ten  and 
two-tenths  per  cent.  The  percentage  of  the  number  “discharged  well”, 
on  the  “total  admitted”,  from  i860  to  1870,  was  56.6;  for  the  preced¬ 
ing  forty  years,  it  was  46.5.  The  statistics  of  the  New  York  Hospital 
in  New  York  City,  and  of  the  Pennsylvania  Hospital  in  Philadelphia, 
are  of  a  similar  character.  The  annual  report  of  the  State  Board  of 
Health  for  1869  contains  a  table,  giving  the  mortality  from  consump¬ 
tion  in  Massachusetts  during  each  of  the  sixteen  years  from  1853  to 
1868,  inclusive.  From  this  table  it  appears  that  consumption  in  this 
State  is  diminishing  in  fatality.  Comparing  the  first  group  of  five  years 
with  the  last  group  of  five  years,  the  annual  gain  in  each  100,000  of  the 
population  is  54  lives  ;  giving,  as  the  actual  saving  of  life  in  the  last 
five  years,  3,440  persons,  or  688  in  each  year;  and  the  improvement 
seems  to  be  going  on.  In  the  practice  of  midwifery,  there  has  been 
signal  improvement  during  the  last  two  hundred  years.  It  has  been 
shown  from  the  mortality  bills  of  London  that,  for  twenty  years 
ending  in  1680,  i  in  every  44  delivered  died  ;  while,  for  twenty  years 
ending  in  1820,  only  i  in  every  107  died.  Thus  the  number  of  par¬ 
turient  mothers  lost  during  the  last  years  of  the  seventeenth  century 
was  more  than  double  the  number  lost  during  the  first  years  of  the  nine¬ 
teenth  century.  In  St.  Bartholomew’s  Hospital,  London,  from  January 
1st,  1862,  to  December  31st,  1868,  there  were  5,734  deliveries,  with 
but  21  deaths,  being  i  death  in  every  273  delivered.  It  is  fair  to  infer 
that  the  medical  statistics  of  London,  in  this  matter,  will  not  differ  ma¬ 
terially  from  those  of  other  cities  nd  towns  in  Europe  and  America. 


SCOTLAND. 

It  has  been  decided  by  the  Barony  Parochial  Board,  Glasgow,  to 
purchase  ground,  to  the  extent  of  160  acres,  on  the  estate  of  Woodlie, 
in  the  neighbourhood  of  Lenzie  Junction,  Dumbartonshire,  for  the 
purpose  of  erecting  a  farm-asylum  capable  of  accommodating  four 
hundred  patients, 

ST.  ANDREW’S  UNIVERSITY. 

Mr.  Froude  delivered  a  valedictory  address  as  Lord-Rector  of  St. 
Andrew’s  University,  on  Friday  of  last  week,  to  a  large  audience. 
The  subject  of  his  address  was  Calvinism,  which  he  handled  in  a  mas¬ 
terly  manner. 


THE  GREENOCK  INFIRMARY. 

The  Trustees  of  the  Greenock  Hospital  and  Infirmary  have  approved 
of  a  report  by  Dr.  Littlejohn  of  Edinburgh,  recommending  “  that,  as 
a  convalescent  house  in  a  salubrious  locality  is  urgently  required, 
Auchneagh  House  should  be  purchased  for  the  purpose ;  and  that  in 
epidemic  years,  as  the  Fever  Hospital  fills,  a  shed  should  be  erected  of 
such  dimensions  as  to  contain  at  least  forty  patients.” 

EDINBURGH  ROYAL  INFIRMARY. 

An  amateur  theatrical  performance  was  given  by  the  members  of  the 
Edinburgh  University  Dramatic  Club  in  the  Theatre  Royal  on  the  15th 
instant,  in  aid  of  the  funds  of  the  Edinburgh  Royal  Infirmary.  An 
excellent  prologue,  written  for  the  occasion  by  Lord  Neaves,  elicited 
numerous  bursts  of  applause  from  the  crowded  audience.  The  parts  in 
the  various  pieces  were  for  the  most  part  well  sustained,  and  several  of 
the  amateur  actors  displayed  considerable  power  of  representation. 

SCOTTISH  INTERUNIVERSITY  SPORTS. 

Last  year  a  proposal,  which  originated  in  Edinburgh,  was  made  that 
sports  similar  to  those  of  Oxford  and  Cambridge  should  be  held  annu¬ 
ally  between  the  students  of  the  Scottish  Universities.  The  proposal 
met  with  considerable  favour,  but  owing  to  some  differences  in  the  pre¬ 
liminary  arrangements  with  one  of  the  Universities,  it  was  thought  ad¬ 
visable  to  postpone  the  first  meeting  for  another  season.  Accordingly, 
arrangements  were  made  this  year  to  hold  the  first  Scottish  Interuniver¬ 
sity  sports  in  Edinburgh  at  the  Academical  Club’s  groimds.  These 
came  off  on  Saturday  with  very  fair  success,  three  of  the  Universities 
being  represented — those  of  Edinburgh,  Glasgow,  and  St.  Andrews.  It 
is  to  be  hoped  that  Aberdeen,  which  is  quite  able  to  hold  its  own,  will 
put  in  an  appearance  next  year.  These  sports  will  tend  in  many  ways  to 
promote  that  feeling  of  sympathy  between  the  students  of  one  Univer¬ 
sity  with  another,  which  is  certainly  not  a  marked  feature  of  Scottish 
college  life. 


IRELAND. 

The  authorities  of  the  Belfast  General  Hospital  have  appointed  to 
the  office  of  Consulting-Surgeon  their  former  Surgeon,  Mr.  William 
Mac  Cormac,  now  of  St.  Thomas’s  Hospital. 

THE  BELFAST  OPHTHALMIC  HOSPITAL. 

The  annual  meeting  of  the  Governors  and  subscribers  of  this  institution 
was  held  lately.  The  report  stated  that  1,215  persons  had  been  treated 
during  the  year,  making  a  total  of  33,401  since  the  opening  of  the  hos¬ 
pital  in  1844.,  In  the  out-department,  985  persons  were  treated  for 
diseases  of  the  eye,  and  1 60  for  diseases  of  the  ear.  The  number  of  in¬ 
patients  during  the  year  was  70.  The  cases  were  all  severe.  The 
income  for  the  year  was  a  little  over  .^230.  It  was  pointed  out  that 
the  amount  of  subscriptions  was  comparatively  small,  and  the  hope  was 
expressed  that  the  hospital  would  receive  more  support  from  the  public 
than  had  hitherto  been  allotted  to  it.  En  passant,  we  may  remark  tliat 
the  account  of  the  proceedings  affords  an  instance  of  a  statistical  fallacy 
which  sometimes  vitiates  hospital  reports.  The  general  report,  as  above 
mentioned,  gives  the  total  number  of patiejits  during  the  year  as  1,215  ; 
the  medical  report,  on  the  other  hand,  speaks  of  the  weekly  attendances 
as  having  been  6, 760. 
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VACCINATION  AND  SMALL-POX. 


The  Poor-law  Board  have  issued  a  circular  requesting  that,  during 
the  prevalence  of  small-pox  in  the  London  district,  Boards  of  Guardians 
shall  refrain  from  sending  paupers  to  their  settlements  in  Ireland. 

The  Surrey  Militia  cannot  be  called  out  by  reason  of  the  prevalence  of 
small-pox  in  the  neighbourhoods  from  which  they  would  be  summoned. 
Might  they  not  be  “revaccinated  and  disinfected”? 

Several  Boards  of  Guardians  throughout  the  country  are  following 
the  Marylebone  Guardians  in  revaccinating  the  tramps  after  their  bath, 
if  it  appear  necessary.  This  is  an  useful  precaution.  This  class  of  per¬ 
sons  are  very  apt  to  spread  infection. 

The  Commissioners  in  Lunacy  have  directed  that  revaccination  be 
practised  on  the  inmates  and  staff  of  all  the  lunatic  asylums  throughout 
the  kingdom.  It  is  not  at  all  a  superfluous  or  premature  measure. 
Severe  outbreaks  of  small-pox  have,  we  understand,  occurred  in  more 
than  one  large  establishment  of  the  kind. 


issuing  from  the  abrasion  is  always  abundantly  sufficient  to  dissolve 
effectually  the  charge  without  moistening  and  thus  diluting  the  lymph. 
It  is  no  part  of  my  proposed  object  to  discuss  the  relative  merits  of  the 
many  different  ways  and  means  of  vaccinating ;  but  I  will  mention  in 
passing  that  a  patient,  just  returned  from  a  protracted  residence  in  New 
York,  assures  me  that  crusts  are  the  media  extensively  used  there  for 
vaccinating.  In  a  house  where  lately  there  was  an  alarm  of  small-pox, 
and  my  supply  of  charged  points  was  exhausted,  I  used  the  crusts 
broken  down  on  a  piece  of  glass  and  moistened  with  half  a  drop  of 
water ;  out  of  seven  vaccinated,  five  had  perfectly  characteristic  arms. 
The  great  majority  of  the  cases  here  enumerated  were  persons  over  fifteen 
years  of  age.  Out  of  the  whole  number  eight  had  had  small-pox — of 
these  five  took  perfectly  and  three  in  the  modified  manner.  Curiously 
enough,  the  only  bad  arm  which  occurred,  that  is,  the  only  one  of  the 
whole  number  vaccinated  in  which  effects  shewed  themselves  beyond 
what  might  be  described  as  fairly  normal,  took  place  in  a  gentleman 
who  had  had  small-pox,  and  who  had,  I  know,  been  carefully  yet  unsuc¬ 
cessfully  vaccinated  eight  years  ago.  In  several  cases  the  success  was 
very  perfect,  although  in  each  three  or  four  large  well-defined  cicatrices 
of  infantile  vaccination  existed. 


At  the  London  Hospital,  every  patient  in  the  Hospital  at  the  present 
time  being  vaccinated,  and  those  subsequently  admitted  being  vaccin¬ 
ated  day  by  day,  the  House  Committee  have,  with  the  sanction  of  the 
professional  staff,  removed  the  restrictions  as  to  the  admission  of  the  pa¬ 
tients’  visitors,  imposed  in  consequence  of  the  epidemic  of  small-pox. 


ON  REVACCINATION. 

Mr.  Robert  Argles  writes  to  us  as  follows.  , 

The  statistics  of  revaccination  are  far  from  being  so  complete  as 
those  of  vaccination ;  for  this  reason,  and  also  because  the  results  of 
revaccination  are  generally  said  to  be,  and  certainly  have  proved  in 
my  own  hands  to  be,  very  different  this  season  from  those  obtained 
by  others  in  former  years,  it  appears  to  me  worth  while  to  detail  the 
§  proportion  and  degrees  of  success  which  I  have  met  with  in  the  opera¬ 
tion  lately. 

The  total  number  of  revaccinations  done  by  my  partner  and  myself 
since  January  ist  of  this  year  (before  which  date  I  kept  no  statistical 
account)  was  253,  but  of  these  I  have  been  unable  to  obtain  the  results 
of  9,  leaving  244  to  be  dealt  with.  In  order  to  give  exactness  to  the 
details  it  is  necessaiy  that  I  should  define  what  I  mean  by  the  several 
degrees  of  “perfect  success,”  “  modified  success,”  and  “  none.” 

The  first  class  of  cases  was  characterised  by  a  circular,  or  approxi¬ 
mately  circular  ridge  or  wall  of  vesicle  round  a  depressed  centre, 
usually  of  a  dark  brown  or  blackish  colour,  which  circular  vesicle  varied 
in  diameter  from  that  of  a  goose-quill  to  that  of  a  fourpenny- piece ;  an 
areola  of  greater  or  less  extent  surrounded  each:  to  this  class  the  “  per¬ 
fect”  are  carefully  limited.  In  the  “modified,”  an  angry  pimple  of 
greater  or  less  size,  with  a  pustular  head  to  it,  and  an  inflamed  areola 
round  the  base,  was  the  result.  By  “no  success,”  I  mean  that  the 
abrasion  scabbed  and  healed  like  an  ordinary  wound. 

These  terms  are  those  used  by  Dr.  Seaton,  in  his  valuable  paper 
on  vaccination,  in  Reynolds’s  System  of  Medicine,  from  which  source  I 
have  also  taken  a  statistical  detail  of  the  results  of  revaccination  in  the 
Wiirtemburg  and  British  armies,  which  will  serve  as  a  measure  of  the 
results  hitherto  usually  obtained.  I  have  reduced  the  large  numbers  there 
given  from  per  1000  to  per  100,  and  taken  the  mean  of  several  series 
so  as  to  make  them  comparable  with  my  vastly  fewer  cases. 

Total  revaccinations,  244 — Perfect,  180;  modified,  56;  none,  8. 


Success. 

Wiirtemburg 
My  own.  Army. 

British 

Army. 

British 

Recruits. 

Perfect 

73-7 

31-9 

37-5 

43-6 

Modified  ., 

..  22.9 

24.4 

27.9 

25.8 

None 

..  3-2 

44-3 

35-0 

3I-I 

The  proportion  of  perfectly  successful  revaccinations  this  year  is 
very  striking,  being  73.7  per  cent,  against  43.6  per  cent,  (to  take  the 
very  highest  of  the  results  in  a  former  year),  and  the  small  number 
of  failures  most  remarkable.  I  am  perfectly  aware  that  a  source  of 
fallacy  may  be  suspected  to  lie  in  the  small  number  of  my  cases,  but  I 
have  heard  from  several  medical  friends  that  a  similar  result  has  been 
observed  by  them. 

A  point  of  great  importance  and  strictly  germane  to  the  subject,  is 
how  the  little  operation  may  best  be  performed.  The  plan  which  I  adopt 
is  that  of  scratching  and  thus  denuding  the  cutis  vera,  in  the  usual  situa¬ 
tion,  over  a  surface  about  half  the  size  of  a  threepenny-piece.  Into  this  sur¬ 
face  I  immediately  rub  with  deliberation  the  charge  of  the  point  (if  points 
be  used)  before  denuding  any  further  spots ;  the  mixed  blood  and  serum 


THE  BRIDGWATER  CASES. 

At  the  Quarter  Sessions  at  Bridgwater  a  true  bill  was  found  against 
Roberts  and  Bovett  for  refusing  to  produce  their  children  when  sum¬ 
moned  under  the  Vaccination  Act.  The  Recorder  charged  the  jury  that 
“  the  general  principle  of  the  law  of  this  country  was  that  those  who 
violated  or  refused  to  obey  a  law,  made  for  a  public  purpose  and  for 
the  public  good,  were  guilty  of  a  common-law  misdemeanour.  It  might 
be  a  nice  distinction,  in  point  of  law,  whether  this  applied  to  the  dis¬ 
obedience  of  a  summons ;  but  it  would  not  be  the  province  of  the  grand 
jury  to  consider  the  law  on  the  subject.  It  v/ould  simply  be  their  duty 
to  deal  with  the  facts  of  the  case  ;  and  if,  by  examination  of  witnesses, 
they  found  the  facts  to  be  as  represented,  viz.,  that  the  parties  were 
summoned  before  the  justices  and  required  to  produce  their  children,- 
and  that  they  did  not  produce  their  children,  it  would  be  their  duty  to 
return  a  true  bill.” 


VACCINATION. 


Sir, — I  think  it  is  now  time  that  the  public  vaccinators  should  rnake  known  their 
perience  of  the  system  of  having  one,  instead  of  many  vaccinators.  During  the 
last  twelve  months  of  my  office  as  Public  Vaccinator  to  a  third  part  of  the  city  of 
Worcester,  I  vaccinated  156  subjects.  During  the  last  twelve  months  of  my  office 
as  Public  Vaccinator  to  the  whole  of  the  city,  1  vaccinated  789  subjects,  times 
the  former  number.  At  the  time  when  I  was  appointed  sole  vaccinator,  the  Act 
was  almost  ignored,  and  scarcely  any  children  were  brought  to  the  station.  Being 
in  some  measure  wholly  responsible  (practically)  for  the  carrying  out  of  the  Act,  L 
made  very  frequent  appeals  to  the  Board  of  Guardians,  the  consequence  of  which 
has  been  “  the  issue  of  public  notices  on  several  occasions”;  “  distribution  of  hand¬ 
bills”;  “appointment  of  a  vaccination  officer,  and  the  successful  prosecution  of  de¬ 
faulters  before  the  magistrate.s”,  etc. ,  etc.  There  has  lately  been  a  good  attend¬ 
ance  of  applicants  for  vaccination  at  the  station  (which  was  appointed,  at  my  sug¬ 
gestion,  in  the  centre  of  the  city)  ;  and  I  believe  that  in  a  short  time  alrnost  every 
child  will  be  accounted  for.  The  advantage  of  using  fresh  lymph  (which  I  have 
done  in  every  case  since  I  have  been  sole  vaccinator),  and  haying  a  large  number 
of  subjects  to  select  from,  is,  beyond  all  doubt,  very  great.  It  is  no  small  advantage 
for  local  and  surrounding  practitioners  to  know  where_  they  can  always  obtain 
lymph  without  fail.  I  have  scarcely  refused  one  applicant  as  yet.  _  Last  week 
I  supplied  one  country  practitioner  with  three  dozen  points^  for  reyaccination,  and 
to-morrow  I  shall  send  four  or  five  dozen  to  two  more.  This  in  itself  is  no  slight 
aid  to  the  e.xtension  of  the  benefits  of  vaccination.  I  am,  etc., 

W,\i.  Woodward,  M.D.,  Public  Vaccinator  to  the  AVorcester  Union. 

Worcester,  March  3rd,  1871. 


Sir, — I  wish  to  know  what  are  the  powers  of  public  vaccinators  as  to  taking  lymph 
from  healthy  children.  The  other  day  at  one  of  my  stations,  a  village  school-rooin, 
two  out  of  three  mothers  objected  to  any  lymph  being  taken  from  their  chil¬ 
dren,  they  being  perfectly  healthy,  with  well-developed  vesicles.  As  I  had  several 
children  waiting  for  vaccination,  this  was  a  great  impediment  to  me.  One  mother 
objected  only  because  “the  pock  was  not  at  its  height”— as  she  had  been  told  ^ 
some  clever  neighbour.  The  other  mother  said  her  husband  objected 
being  taken  from  the  arm,  and  she  would  fetch  him  to  talk  to  me,  which  she  did. 
Of  course  I  was  much  annoyed  with  the  stupid  ignorance  of  these  women,  and 
threatened  to  withhold  the  certificate  if  they  persisted.  Ultimately,  after  a  long 
argument,  wasting  much  valuable  time,  I  was  permitted  to  vaccinate  one  child 
from  each  one.  i  wish,  therefore,  to  ask  what  powers  the  Act  gives  the  public  vac¬ 
cinator  in  this  matter,  and  also  what  other  action  I  could  or  should  have  taken  in. 
the  case  above  quoted.  I  am,  etc.,  A  Public  Vaccinator. 

March  1871. 

***  The  17th  section  of  the  Vaccination  Act  directs  that  a  child  who_  has  been 
vaccinated  by  a  public  vaccinator  shall  be  again  tak6n  on  the  saine  day  in  the  fol¬ 
lowing  week  to  the  vaccinator,  in  order  that  he  may  ascertain  the  result  ot  the 
operation,  “and,  if  he  see  fit,  take  from  such  child  lymph  for  the  perfomance  of 
other  vaccinations.”  But  though  this  provision  is  contained  in  the  Act,  there  is  no 
penalty  provided  for  the  refusal  on  the  part  of  the  parent  to  allow  lymph  to 
taken  from  a  child’s  arm,  though  there  is  a  penalty  for  neglecting  to  take  the  chil  1 
for  inspection.  We  fear,  therefore,  that  it  is  in  the  power  of  parents  to  make  this 
portion  of  the  Act  a  dead  letter. 


We  are  compelled  to  omit  noticing  some  important  communications  from  public  vac 
cinators.  They  have  been  duly  attended  to. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Thursday,  the  30th  day  of  March,  1871,  at 
3  o’clock  P.M.  precisely. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  March  15th,  1871. 

WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  March  30th,  at  5  P.M. ;  J.  Cornwall, 
Esq.,  President. 

Gentlemen  intending  to  be  present  at  the  dinner  (at  5  P.M.),  or  to 
read  papers  afterwards,  are  requested  to  give  notice  to  the  Honorary 
Secretary.  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  March  4th,  1871. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

SOCIETY. 

The  next  meeting  of  this  Society  will  be  held  at  the  Crystal  Palace 
Hotel,  Norwood,  on  Thursday,  March  30th.  The  Chair  will  be  taken 
at  4  P.M.  by  Dr.  Duke. 

Papers,  etc.,  are  promised  by  Dr.  Braxton  Hicks,  Dr.  Galton,  Dr. 
Adams,  Dr.  Dalton,  etc. 

Dinner  at  6  p.  M. 

Henry  T.  Lanchester,  M.D.,  Honorary  Secretary. 
Croydon,  March  12th,  1871. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH :  PA¬ 
THOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  of  the  Section  will  be  held  on  Friday  next,  March 
31st,  at  the  Midland  Institute,  Birmingham.  The  Chair  will  be  taken 
at  3  o’clock  precisely. 

Balthazar  W.  Foster,  M.D.,  ]  rr  ^  ■ 

T.  Vincent  Jackson,  j  Honor-ary  Secrctanes. 

Birmingham,  March  22nd,  1871. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

A  MEETING  of  the  members  of  the  above  district  w’ill  be  held  at  the 
Steyne  Hotel,  Worthing,  on  Tuesday,  April  i8th,  at  4.15  p.m.  H. 
Collet,  M.D.,  in  the  Chair. 

Dinner  will  be  provided  at  5.45  P.M.  precisely.  Charge,  5s.,  exclu¬ 
sive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  at  the  meeting,  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Wm.  J.  Harris,  Honor-ary  Secr-etary. 

13,  Marine  Parade,  Worthing,  March  20th,  1871. 


METROPOLITAN  COUNTIES  BRANCH:  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  w'as  held  at  the  Charing  Cross 
Hotel  on  Friday,  March  3rd,  at  8  p.m.;  T.  Heckstall  Smith,  Esq., 
President,  in  the  Chair.  There  was  a  large  attendance  of  members 
and  visitors,  including  Mr.  W.  H.  Smith,  M.P.,  Sir  Charles  Trevelyan, 
Mr.  Corrance,  M.P.,  Major  Walker,  M.P.,  Mr.  Shaw  Stewart,  Mr. 
Kennaway,  M.P.,  the  Rev.  W.  H.  Fremantle,  Mr.  Randolph  Robin¬ 
son,  Mr.  Bosanquet,  Mr.  E.  H.  Holland,  etc. 

New  Member. — Dr.  F.  II.  I’arsons,  of  Barking,  was  elected  a  mem¬ 
ber  of  the  Branch. 

The  Medical  Aspects  of  Pauperism. 

A  paper  on  this  subject  was  read  by  W.  Fairlie  Clarke,  M.A., 
M.B.,  F.R.C.S. 

After  some  preliminary  observations,  Mr.  Fairlie  Clarke  said  that  one 
in  every  twenty  of  the  population  depended  for  support  upon  the  rest 
of  the  community.  There  were  in  this  country  a  million  of  paupers, 
requiring  an  annual  expenditure  of  seven  millions  and  a  half  sterling. 


This  pauperism  had  several  medical  aspects.  Of  the  dependent  poor, 
many  had  been  reduced  to  their  present  condition  by  sickness.  How 
was  this  to  be  prevented  from  occurring  ?  Of  the  dependent  poor,  a 
large  number  were  sick  or  infirm.  How  were  they  to  be  dealt  with  ? 
There  ought  to  be  within  the  reach  of  every  poor  person  three  modes  of 
niedical  relief:  (i)  a  sick  club  or  provident  dispensary;  (2)  a  free  hos¬ 
pital;  (3)  the  Poor-law  Medical  Service. 

1.  There  ought  to  be  a  sick  club  or  provident  dispensary  for  eveiy 
district,  which  would  receive  all  on  the  cheapest  and  easiest  terms  com¬ 
patible  with  security  and  the  adequate  remuneration  of  the  working 
staff.  There  ought  to  be  such  a  sick  club  in  every  village  and  town, 
and,  in  our  large  cities,  one  for  at  least  every  twenty  thousand  of  the 
population.  In  manufacturing  districts — for  example,  at  Northampton, 
Coventry,  and  Derby — such  provident  dispensaries  seemed  to  meet  the 
wants  of  a  large  class  of  the  community.  In  London,  however,  there 
were  only  eleven  ;  whereas,  calculating  from  the  proportion  in  such 
towns  as  Leamington  and  Rugeley,  there  ought  to  be,  at  any  rate,  a 
hundred.  Probably  this  was  owing  to  the  excessive  number  of  medical 
charities  in  the  metropolis,  and  to  the  difficulty  of  obtaining  accurate 
information  about  applicants.  To  meet  the  first  difficulty,  Mr.  Clarke 
suggested  that  the  existing  free  dispensaries  should  be  converted  into 
provident  dispensaries.  They  would  thus  diminish  the  excessive  number 
of  medical  charities,  and  they  would  add  to  the  sources  from  which  the 
industrious  poor,  who  were  anxious  to  pay  for  themselves,  could  get 
assistance  in  sickness.  To  meet  the  second  difficulty,  Mr.  Fairlie 
Clarke  thought  that  much  assistance  might  be  obtained  from  the 
Society  for  Organising  Charitable  Relief  and  Repressing  Mendicity; 
and  he  suggested  that  this  Society  w'ould  further  its  work  by  endeavour¬ 
ing  to  promote  the  formation  of  provident  dispensaries. 

2.  There  ought  to  be  within  reach  of  every  poor  person  a  free  hos¬ 
pital ;  t.e.,  one  where  no  money  was  taken  from  the  patient.  If  the 
patient  could  afford  to  pay  anything,  such  payment  ought  to  be  made 
to  a  provident  dispensary  or  to  a  medical  man,  not  to  the  hospital,  which 
was  a  house  of  charity.  That  our  hospitals  were  grossly  abused  there 
could  be  no  doubt.  They  were  abused  by  the  subscribers  themselves 
who  sent  in  unsuitable  cases;  and  they  were  abused  by  the  lower  middle 
class,  who  applied  to  them  instead  of  supplying  themselves  with  proper 
attendance.  The  author  had  no  great  faith  in  the  various  plans  pro¬ 
posed  for  testing  the  applicants  to  hospitals,  and  weeding  out  unsuitable 
cases.  He  thought  the  best  plan  was  to  let  the  scope  and  purpose  of 
our  hospitals  be  clearly  understood,  wLile  at  the  same  time  the  medical 
profession  did  all  that  it  could  to  provide  skilful  attendance  on  terms 
suited  to  the  different  grades  of  society.  These  two  things  having  been 
done,  the  good  sense  and  right  feeling  of  the  community  might  be 
trusted  to  use,  and  not  to  abuse,  our  great  national  charities. 

3.  The  Poor-law  Medical  Service  should  be  within  reach  of  all.  The 
amount  of  pauperism  caused  by  sickness  had  been  differently  estimated, 
from  72  to  40  per  cent.  Probably  it  would  not  be  far  wrong  to  say 
that  half  of  our  paupers  were  made  so  by  sickness.  The  sanitary  con¬ 
ditions  of  the  poor  went  far  to  explain  the  causes  of  much  of  the 
illness  prevalent  among  them.  To  improve  their  surroundings  was 
the  first  step  towards  preventing  sickness.  Hence  it  would  seem  only 
reasonable  that  the  medical  relief  and  the  sanitary  care  of  the  sick  poor 
ought  not  to  be  treated  independently  of  each  other,  as  at  present ;  one 
being  under  the  control  of  the  Poor-law  Board,  the  other  under  that  of 
the  Privy  Council.  It  had  been  proposed  that  the  Poor-law  medical 
officers  should  be  appointed  also  deputy  officers  of  health  for  their  dis¬ 
tricts.  If  they  had  the  power  at  once  to  put  in  operation  the  sanitary 
acts,  an  improvement  in  the  courts  and  alleys  of  our  great  cities  might 
be  hoped  for.  But  even  more  might  be  expected.  For  the  great  evils 
of  the  present  state  of  English  society — e.g.,  for  drunkenness — the  most 
reasonable  remedy  would  be  to  Tmprove  the  poor  man’s  house  and  home ; 
and  it  would  tend  to  this  desirable  result  if  our  parish  medical  officers 
had  the  power  of  promptly  enforcing  the  sanitary  acts.  The  medical 
relief  supplied  by  the  State  to  the  poor  ought  not  to  be  inadequate,  nor 
too  distant.  There  ought  to  be  no  district  so  large  that  the  poor  could 
not  have  easy  access  to  the  parish  doctor  in  time  of  sickness.  This 
principle  had  been  recognised  by  the  Poor-law  Board,  but  it  had  been 
very  imperfectly  carried  out. 

It  had  been  proposed  that  dispensaries  should  be  established  in  this 
country,  similar  in  many  respects  to  those  instituted  in  Ireland  under 
the  Medical  Charities  Act  in  1852.  Under  this  Act,  everything  that 
had  to  do  with  the  medical  and  sanitary  care  of  the  poor  of  the  district 
was  carried  out  by  means  of  the  dispensary.  As  one  result  of  this  sys¬ 
tem,  while  there  had  been  a  liberal  expenditure  under  the  head  of 
medical  relief,  the  total  amount  of  poor-rate  had  fallen  since  1852. 
At  that  date,  the  poor-rate  for  the  whole  of  Ireland  stood  at  f\,  109,630. 
In  i860,  it  had  fallen  to  ;^509,38o.  Since  that  time  it  has  risen,  pro¬ 
bably  in  consequence  of  the  wide-spread  commercial  distress,  to  the 
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present  outlay  of  ^^848, 070.  But  in  England,  in  i860,  the  poor-rate 
was  ;(65,454,964,  and  had  since  risen  to  ;^7,498,o6i  — an  increase  in  the 
last  ten  years  of  ;|62,043,095  for  21  i  millions  of  people  ;  while  in  Ire¬ 
land,  the  increase  had  been  ^^338, 690  on  5!  millions.  Mr.  Clarke  sup¬ 
ported  his  argument  by  further  statistics,  drawn  from  those  collected  by 
Dr.  Joseph  Rogers.  Thus,  Derby,  with  a  population  of  51,049,  spent 
nothing  on  drugs ;  the  total  cost  of  medical  relief  was  ;^393.  and  the 
total  poor-rate  2^1 1,508.  Londonderry,  with  a  population  of  59,742, 
spent  ;^343  6s.  lod.  upon  drugs ;  the  total  cost  of  medical  relief  was 

1,540,  and  the  total  poor-rate  ^66,476  8s.  4d.  Gateshead,  with  a 
population  of  59,409,  spent  nothing  upon  dmgs  ;  the  total  cost  of  me¬ 
dical  relief  was  ^^412  19s.,  and  the  total  poor-rate  ;i^^i7,535  ns.  Water¬ 
ford,  having  a  population  of  60,000,  spent  ;^504  7s.  on  drugs  ;  the  total 
cost  of  medical  relief  was  ;^i,652  15s.  pd.,  and  the  total  poor-rate 
;iCi2,020  7s.  The  Irish  system  seemed,  also,  to  be  economical  of  life. 
From  the  returns  obtained  on  the  motion  of  Mr.  W.  H.  Smith,  it  ap¬ 
peared  that  the  average  rate  of  mortality  during  the  six  years  ending 
1868,  was  in  England  i  in  43  of  the  population]  in  Scotland,  1  in  44; 
in  Ireland,  1  in  60.  The  average  annual  mortality  from  preventable 
disease  was,  in  England,  i  in  190  of  population  ;  in  Scotland,  i  in  194; 
in  Ireland,  i  in  308.  The  figures  also  showed,  as  a  general  law,  that 
an  inadequate  system  of  medical  relief  was  invariably  accompanied 
by  a  high  poor-rate  and  a  high  death-rate. 

Again,  the  Vaccination  Acts  had  been  thoroughly  carried  out  by 
means  of  the  Irish  dispensary  system,  and  small-pox  had  been  all  but 
“stamped  out”  in  the  sister  isle. 

In  Ireland,  there  was  a  more  perfect  system  of  registration  than  in 
England.  In  Dublin,  and  in  some  parts  of  the  country,  a  system  of 
registration  of  disease  was  being  carried  out.  Medical  men  on  this  side 
of  St.  George’s  Channel  had  long  desired  a  registration  of  the  diseases 
of  the  civil  population,  such  as  has  been  in  operation  for  some  time  in 
the  army  and  navy.  On  a  small  scale,  the  registration  of  disease  had 
been  effected  in  some  of  our  towns  by  voluntaiy  associations — notably 
at  Newcastle,  Manchester,  and  Salford  ;  but  it  had  not  been  undertaken 
on  a  large  scale,  or  with  the  authority  of  the  Government.  And  yet 
what  was  wanted  was  not  merely  to  know  the  death-rate  of  a  district, 
but  to  be  able  to  measure  the  rising  tides  of  epidemic  disease,  and  to 
say  in  which  direction  the  infected  gales  were  blowing. 

The  cost  of  all  drugs  and  dispensing  should  be  defrayed  by  the  guar¬ 
dians  :  the  medical  officer  ought  to  be  paid  for  his  time,  advice,  and 
skill.  The  great  majority  of  Poor-law  medical  officers  received  from 
one  shilling  to  two  shillings  a  case,  and  out  of  this  sum  they  had  to 
find  medicines  and  dispensing.  But  Dr.  Guy  had  shown  by  statistics, 
based  upon  sixty  London  hospitals  and  dispensaries,  that  the  cost  at 
those  institutions  for  drugs  alone  was  2s.  5fd.  a  case.  How,  then,  was 
it  possible  for  the  parish  doctors  to  do  justice  to  their  patients  upon 
their  present  salaries  and  contracts  ?  The  inequalities  in  the  payment 
of  Poor-law  medical  officers  were  most  unsatisfactory.  The  payment 
ought  to  bear  some  relation  to  the  work  done  ;  and  the  salaries  should 
be  resettled,  as  far  as  possible,  upon  an  uniform  basis,  and  regulated 
by  a  code  of  general  orders,  having  statutory  force.  The  medical  offi¬ 
cer’s  position,  tenure  of  office,  and  duties,  ought  to  be  defined  by  the 
same  code  of  general  orders  ;  and  his  salary  ought  to  be  paid  either 
altogether  from  the  consolidated  fund,  or  partly  from  that  fund,  and 
partly  from  a  county  rate.  If  other  duties — e.g. ,  those  of  Health-Officer 
or  of  Registrar  of  Disease — were  required  of  him,  he  might  well  look  to 
the  central  authority  to  secure  his  position  and  pay  his  salary. 

Medical  relief  ought  to  form  an  important  element  in  any  system  of 
Poor-law  administration  ;  and  yet,  in  preparing  the  poor-laws,  medical 
relief  had  always  been  thrust  into  a  subordinate  position.  Thus  arose 
a  state  of  things  which  was  shocking  to  humanity;  and  when,  a  few 
years  ago,  some  scandalous  cases  of  neglect  occurred  in  our  workhouse 
infirmaries,  public  attention  was  aroused,  the  subject  was  brought  be¬ 
fore  Parliament,  and  Mr.  Gathorne  Hardy’s  Act  was  passed.  But  fur¬ 
ther  legislation  must  take  place  ere  long.  Mr.  W.  H.  Smith  had  in¬ 
timated  his  intention  of  asking  for  a  Royal  Commission  to  inquire  into 
the  operation  of  the  poor-laws  in  the  metropolis,  and,  if  the  Commis¬ 
sion  were  granted,  there  could  be  no  doubt  that  the  subject  of  medical 
relief  would  receive  its  due  share  of  attention.  An  alteration  in  the  sys¬ 
tem  of  poor-law  medical  relief  was  required,  not  merely  on  the  grounds 
of  humanity,  but  because  it  would  be  economical  both  of  life  and  of 
money. 

Since  1834 — the  last  time  when  the  Poor-law,  as  a  whole,  was  re¬ 
vised — medical  knowledge  had  made  great  progress  ;  but  the  present 
system  of  State  relief  debarred  that  large  class  of  sick  persons  who  fell 
under  the  care  of  the  Poor-law  from  reaping  the  full  advantage  of  the 
progress  made.-”  The  best  science  of  the  day  ought  to  be  brought  to 
bear  upon  the  treatment  of  the  sick  poor  in  the  Poor-law  Medical  Ser¬ 
vice  no  less  than  in  hospitals  and  dispensaries ;  and  this  would  tend 


not  only  to  the  good  of  the  sick  poor  themselves,  but  also  to  the  ad¬ 
vantage  of  the  whole  realm. 

The  Commission  which  Mr.  Smith  had  suggested  would  be  a  most 
appropriate  sequel  to  the  Royal  Sanitary  Commission  ;  and  from  the 
action  of  two  such  Commissions  much  might  be  expected.  It  might 
be  hoped  that  the  divided  authority  now  regulating  medical  matters 
in  this  country  would  be  consolidated  into  one  strong,  comprehensive 
system ;  that  sanitary  legislation  and  preventive  medicine  would  be  much 
more  efficiently  carried  out ;  that  those  whom  the  State  undertook  to 
relieve  in  time  of  sickness  would  be  properly  cared  for ;  and  that  as 
the  result  of  these  measures,  there  would  be  an  improvement  in  the 
public  health  and  a  material  diminution  of  the  evils  of  pauperism. 

Mr.  Ernest  PIart  proposed  the  following  resolution : — “That,  in 
the  opinion  of  this  meeting,  the  time  has  arrived  for  a  revision  of  the 
Poor-law,  with  a  view  to  greater  efficiency  and  economy  in  the  treat¬ 
ment  of  the  sick  and  infirm  paupers.” 

He  said  that  his  main  object  in  bringing  forward  this  motion  was  to 
lead  the  discussion  to  a  practical  result.  It  ought,  as  far  as  possible,  to 
support  Mr.  W.  H.  Smith’s  motion  for  a  Parliamentary  inquiry  into  the 
administration  of  poor  relief  in  London.  He  had,  through  the  kind¬ 
ness  of  Sir  T.  Watson,  received  an  early  copy  of  the  Report  of  the  Royal 
Sanitary  Commission ;  and  it  was  highly  satisfactory  to  find  that  the 
recommendations  of  the  Commissioners  agreed  with  the  views  for  which 
the  Association  had  contended,  and  which  had  been  put  forth  in  Mr. 
Clarke’s  paper.  The  Association  had  urged  that  the  Poor-law  medical 
officers  should  have  preventive  as  well  as  curative  functions  ;  the  Com¬ 
missioners  recommended  that  they  should  be  Assistant  Medical  Officers 
of  Health.  This  was  a  great  step  ;  for,  in  order  to  strike  at  the  root 
of  pauperism,  it  was  necessary  to  strike  at  the  root  of  preventable  dis¬ 
ease.  Secondly,  the  Association  had  contended,  and  the  Commissionei's 
had  recommended,  that  Poor-law  medical  officers  should  hold  their 
commissions  direct  from  a  central  authority,  and  not  be  at  the  disposal 
of  Boards  of  Guardians.  In  the  third  place,  it  had  been  urged,  especi¬ 
ally  by  Dr.  Stewart — to  whom  a  debt  of  gratitude  was  due  for  his  ex¬ 
ertions — that  the  registration  of  disease  should  be  carried  out  by  the 
Poor-law  medical  officers  ;  this  recommendation,  which  had  some  time 
ago  been  urged  on  Mr.  Goschen,  was  also  endorsed  by  the  Commission. 
All  who  had  given  attention  to  the  subject  felt  strongly  that  the  diffi¬ 
culty  in  dealing  with  pauperism  and  sickness  arose  from  the  fact  that 
they  were  dealt  with  by  separate  central  authorities;  and  the  necessity 
of  union  had  been  always  pressed  on  the  Government  by  the  Associa¬ 
tion.  It  was  now  proposed  by  the  Commissioners,  in  their  Report,  that 
the  department  of  Public  Health  should  be  separated  from  the  Privy 
Council,  and  placed,  with  the  administration  of  the  Poor-law,  under  the 
care  of  a  Minister  of  Public  Health  and  Poor  Law.  The  Association  had 
proposed  that  local  government,  while  it  was  retained,  should  be  better 
organised,  and  brought  into  connection  with  a  strong  central  authority  ; 
that  areas  should  be  rendered  coincident  as  far  as  possible  ;  and  that 
local  powers  should  be  made  uniform  and  combined,  rather  than  dis¬ 
tributed.  In  all  these  respects,  too,  the  recommendations  of  the  Com¬ 
mission  agreed  with  the  views  of  the  Association.  He  believed  that  it 
was  the  intention  of  the  Government  to  introduce  a  Bill  in  accordance 
with  the  recommendations  of  the  Commission.  The  report,  however, 
was  only  applicable  to  England,  exclusive  of  London  ;  and  there  would 
be,  he  thought,  work  in  London  for  the  Commission  asked  for  by  Mr. 
W.  H.  Smith. 

Dr.  Joseph  Rogers  seconded  the  resolution,  and  expressed  his  grati¬ 
fication  with  the  paper,  and  with  the  presence  of  many  gentlemen  who 
were  not  connected  with  the  Poor-law  medical  service.  He  had  been 
connected  with  the  service  since  1834;  and  had  become  more  and  more 
convinced  of  the  evils  brought  on  the  poor  and  the  community  from  the 
insufficiency  of  medical  relief.  To  discuss  the  matter  on  the  mere  ground 
of  the  insufficient  remuneration  of  the  Poor-law  medical  officers  would, 
he  believed,  never  succeed  in  attracting  public  attention  to  the  matter  ; 
but,  when  it  was  shown  that  the  public  themselves  suffered,  then  their 
attention  would  be  aroused.  He  had  had  great  difficulty  in  obtaining 
evidence  of  the  insufficiency  of  the  medical  relief  of  the  poor;  because  the 
system  was  so  bad  everywhere  that  it  was  difficult  to  contrast  one  dis¬ 
trict  with  another.  Two  and  a  half  years  ago,  however,  he  had  asked, 
and  readily  obtained,  information  from  the  Irish  Poor-law  Comiiris- 
sioners,  which  clearly  showed  that,  with  an  efficient  system  of  medical 
relief,  pauperism,  expenditure,  and  the  death-rate,  were  all  diminished. 
This  had  been  conclusively  shown  by  the  return  obtained  in  the  House 
of  Commons  by  Mr.  W.  H.  Smith.  As  examples,  he  stated  that, 
while  in  Ireland  the  cost  of  medical  relief  was  one-sixth  of  the  gross  sum 
expended  on  the  poor,  in  England  it  was  only  one-twenty-seventh.  To 
take  a  special  instance:  in  Newcastle-on-Tyne,  the  cost  of  medical 
relief  was  ;if835  out  of  a  gross  sum  of  ;i^43,ooo  ;  while  in  Belfast  it  was 
;,63, 700  out  of  ^22,000.  The  expenditure  on  medical  relief  was  un- 
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equally  distributed  in  England  ;  and,  where  the  medical  officer  had 
most  work,  there,  as  a  rule,  his  remuneration  was  the  worst.  In  this 
respect,  Bethnal  Green  and  St.  George’s  (Westminster)  afforded  a 
striking  contrast.  How  was  this  deficiency  of  medical  relief  in  England 
to  be  explained  ?  _Mr.  Villiers  had  told  him  that,  at  the  time  of  in¬ 
quiry  into  the  administration  of  relief  to  the  poor,  the  question  of  sick¬ 
ness  was  never  discussed — that  the  Commission  had  received  no  instruc¬ 
tions  to  consider  it.  It  had  been  held  by  some  that  the  proper  plan 
was  to  get  medical  attendance  for  the  poor  at  as  cheap  a  rate  as  pos¬ 
sible.  He  differed  entirely  from  this  doctrine. 

Dr.  Hawkslev  said  that  the  question  brought  forward  for  discussion 
was  highly  important,  considering  the  large  amount  of  money  spent  in 
the  relief  of  the  poor  with  unsatisfactory  results.  Few  were  better 
qualified  than  medical  men  to  deal  with  the  subject ;  inasmuch  as  their 
opportunities  brought  them  into  contact  with  the  pleaders  for  charity 
in  their  most  undress  form.  All  must  have  observed  that,  though  the 
applicants  expressed  their  material  wants,  these  were  as  a  rule  dependent 
on  moral  wants.  If  workmen,  it  would  be  generally  found  that  they 
were  unfit — either  inefficient  or  of  immoral  habits.  Preventable  sickness 
was  also  a  most  important  cause  of  pauperism.  Among  the  remedies, 
he  placed  provident  dispensaries  in  a  very  high  position  ;  the  poor  ought 
to  be  induced  to  become  self-dependent.  The  hospitals,  too,  should  be 
reformed.  There  ought  to  be  a  means  of  investigating  the  condition  of 
applicants,  and  those  who  could  afford  to  pay  for  medical  attendance 
should  be  excluded.  The  societies  for  repressing  mendicity  might  here 
afford  valuable  assistance. 

Sir  Charles  Trevelyan  was  convinced  that  not  only  moral  but 
physical  evils  were  increased  by  the  infringement  of  the  primeval  law, 
that  all  should  earn  their  bread  by  the  sweat  of  the  brow.  The  work¬ 
ing  class  in  London  was  to  a  great  extent  maintained  by  charity ;  there 
were  provisions  for  free  birth,  free  schooling,  free  food — doles  of  all 
kinds,  soup-kitchens,  etc.;  and  relief  in  sickness  must  be  considered, 
with  regard  to  its  effects,  in  connection  wfith  all  other  kinds  of  relief. 
This  abundance  of  gratuitous  aid  was  a  great  cause  of  attracting  to 
London  the  idle  and  reckless  from  distant  parts,  and  even  from  foreign 
countries  ;  and  hence  arose  overcrowding  and  consequent  disease.  The 
root  of  the  matter  lay  in  the  reform  of  the  out-door  relief  of  the  poor, 
and  of  all  our  charities.  He  approved  of  the  proposal  to  extend  pro¬ 
vident  dispensaries.  As  to  the  Irish  system,  he  feared  that  its  exten¬ 
sion  to  England  might  favour  pauperisation  ;  and  he  would  entreat  the 
medical  profession  to  look  well  to  this.  Hospitals  he  regarded  not 
merely  as  places  for  affording  medical  relief,  but  as  medical  schools  ; 
and  as  places  where  the  highest  skill  and  opportunities  in  the  treatment 
of  disease  could  be  made  available — those  recipients  of  the  benefits,  who 
could  afford  it,  being,  of  course,  expected  to  pay. 

Mr.  Corrance,  M.P.,  expressed  his  gratification  with  the  clear  man- 
imr  m  which  the  author  of  the  paper  had  treated  his  subject.  As  to 
1  ^  poor,  he  thought  he  now  saw  the  way  to  a  solution  of 

the  difficulty.  He  had  brought  the  subject  before  Parliament  two  years 
ago  ;  but  a^  difficulty  arose  as  to  who  should  pay  for  the  various  items 
of  poor-relief.  He  had  intended  to  express  the  opinion  that  there 
should  be  a  well-adjusted  system  of  Government  allowances,  according 
^  circumstances.  He  did  not  think  that  drugs  should  be  paid  for  by 
Boards  of  Guardians  ;  the  cost  of  them  should  be  defrayed  out  of  the 
consolidated  fund.  At  present,  the  Government  paid  one-half  of  the 
reliet  of  the  poor  ;  but  which  half?  It  was  an  extremely  unwise  system 
to  limit  the  amount  of  Government  grant  by  the  amount  of  local  relief ; 
it  was  penny  wise  and  pound  foolish.  The  medical  relief  was  by  it  re¬ 
duced  to  a  minimum;  for  it  could  not  be  expected  that  Boards  of 
Guardians  would  increase  their  expenses,  or  do  otherwise  than  endeavour 
to  get  memcal  attendance  for  the  poor  at  the  cheapest  rate.  The  sys- 
tein,  too,  brought  the  Poor-law  medical  officer  into  constant  collision 
with  the  guardians  when  he  ordered  a  more  liberal  diet  or  other  neces¬ 
saries  for  his  patients ;  and  the  sufferings  of  the  poor  were  thereby  in- 
cre^ed.  Not  only  should  diaigs  be  paid  for  out  of  the  consolidated 
fund,  but  the  cost  of  diet,  etc. ,  should  be  supplemented  from  a  Govern¬ 
ment  allowance.  He  expressed  his  satisfaction  at  the  intention  of  Mr. 
omith  to  move  for  a  commission  of  inquiry. 

Mr.  W.  H.  Smith,  M. P.,  had  paid  much  attention  to  the  subject 
imder  consideration,  and  thought  that  Mr.  Clarke  had  very  fully  grasped 
the  mattei  in  his  paper.  He  believed  that  in  Ireland  the  receipt  of 
rnedical  relief  did  not  pauperise,  while  in  England  it  did  so,  rendering 
the  recipient  a  charge  on  the  Poor-law  fund,  while  it  gave  him,  for  the 
time,  more  of  comfort  than  could  be  derived  from  sources  of  his  own 
providing.  There  was  a  great  distinction  between  the  questions,  whether 
the  principle  of  the  extension  of  Poor-law  relief  was  one  which  tended 
benefit  of  a  gp'eat  population,  and  whether  the  Irish  Me- 
^  the  best  in  all  the  circumstances.  He  agreed 

with  the  remarks  made  as  to  the  demoralising  influence  of  the  London 


chanties,  both  great  and  small.  It  was  a  great  temptation  to  the  work¬ 
ing  man  to  get  relief,  when  he  could  procure  it  for  nothing.  With  re- 
gaid^  to  the  hospitals,  he  doubted  whether,  as  a  rule,  persons  were 
admitted  as  in-patients  who  were  not  fit  objects  of  relief ;  but  there  was 
great  reason  to  doubt  wfliether  the  out-door  relief  was  administered  in 
a  way  consistent  with  the  moral  advantage  of  its  recipients.  Instances 
of  the  improper  application  of  this  relief  could  be  readily  multiplied. 
Another  point  which  had  been  mentioned  was  the  chaotic  condition  of 
medical  affairs  in  London.  He  had  lately  been  taking  part  in  the  pro¬ 
ceedings  of  the  Commission  on  the  Vaccination  Acts  ;  and  had  learned 
that  the  concurrence  of  three  authorities  was  necessary  for  the  appoint¬ 
ment  of  a  \  accinator ;  and  that,  after  all  this,  there  was  no  one  whose 
duty  it  was  to  see  vaccination  duly  carried  out.  There  was,  indeed, 
some  provision  in  the  Act  for  this  ;  but  it  was  left  to  the  local  Boards 
to  ^3.ke  the  appointment,  or  leave  it.  The  Poor-law  medical  officers 
had  charge  of  the  poor  when  sick ;  and  in  addition,  there  were  the 
medical  officers  of  health,  appointed  by  vestries  or  boards  of  works  ; 
and  the  authorities  appointing  these  two  classes  of  officers  had  not  con¬ 
terminous  jurisdiction.  Again,  there  was  a  body  to  administer  the 
Poor-law  hospitals  in  London ;  and  also  a  Metropolitan  District  Asylums’ 
Board,  having  charge  of  the  hospitals  for  fever  patients  and  imbecile 
paupers.  All  these  distinct  bodies,  which  did  not  co-operate,  ought  to 
be  amalgamated  under  one  authority.  With  regard  to  the  question  of 
centralisation,  he  would  advocate  a  reform  of  the  arrangement  of  duties 
in  districts.  The  legislature  should  lay  down  duties  for  local  authori¬ 
ties,  and  insist  on  their  performance.  He  would  rely  much  on  the 
assistance  of  the  medical  profession  in  the  inquiry  of  which  he  had 
given  notice. 

Mr.  Alsager  Hill  said  that  the  subject  of  the  relief  of  the  poor  in 
the  metropolis  required  to  be  treated  differently  from  that  in  the 
country.  As  to  provident  dispensaries,  the  whole  scheme  had  been 
explained  in  Knight’s  Year-Book  long  ago  ;  and  yet  it  was  hitherto 
adopted  to  a  small  extent  only.  The  cause  of  this  slow  progress  was 
to  be  sought  in  our  careless  and  foolish. administration  of  charity ;  and 
he  believed,  also,  that  an  unwise  sectarianism  had  interfered  for  harm. 
Provident  dispensaries  might  be  established  even  in  the  poorest  dis¬ 
tricts.  He  had  lately  read  a  statement  as  to  the  inability  of  a  certain 
district  to  supply  the  necessary  machinery  for  the  administration  of  its 
own  charities  ;  and  in  the  same  paper  was  an  account  of  a  contribution 
of  .^84  to  the  Victoria  Hospital,  having  been  raised  by  the  working 
men  of  that  same  district.  In  Marylebone,  with  which  he  was  best 
acquainted,  there  was  a  combination  of  foolish  philanthropy  with  reck¬ 
less  extravagance.  In  the  homes  of  the  poor,  who  professed  themselves 
unable  to  provide  relief,  he  often  found  several  trashy  publications.  He 
did  not  wish  at  all  to  discourage  the  intellectual  improvement  of  the 
poor ;  but,  if  they  could  afford  to  buy  such  publications  as  those  to 
which  he  had  referred,  they  could  surely  provide  for  m.edical  relief. 
What  was  wanted,  was  a  careful  organisation  of  relief  over  the  whole 
area,  and  not  the  separate  operation  of  sects,  which  was  one  of  the  diffi¬ 
culties  in  the  way  of  provident  dispensaries.  He  would  suggest  that 
the  more  advanced  medical  students  might  be  entrusted  with  the  visita¬ 
tion  of  the  poor  in  the  neighbourhood  of  hospitals ;  and  he  believed 
that,  if  those  who  had  the  opportunities  of  visiting  the  homes  of  the 
poor  would  interest  themselves  in  the  formation  of  provident  dispen¬ 
saries,  much  good  might  be  done.  It  seemed  to  him  that  there  was  a 
fallacy  in  the  comparison  of  the  results  of  the  Poor-law  systems  in  Eng¬ 
land  and  in  Ireland.  In  Ireland,  there  was  little  or  no  out-door  relief ; 
and  there  were  not  in  that  country,  as  there  were  in  England,  those 
great  industrial  centres,  which  produced  a  high  death-rate.  Hence  the 
death-rate  of  the  two  countries  could  not,  when  taken  in  mass,  be  cor¬ 
rectly  compared. 

Dr.  Drysdale  thought  that  Dr.  Rogers  had  plainly  shown  that  the 
Irish  medical  relief  system  had  diminished  pauperism.  He  agreed  with 
Mr.  Clarke’s  observations  on  provident  dispensaries,  and  hoped  that 
some  action  would  be  taken. 

Mr.  Shaw  Stewart  expressed  his  gratification  with  the  paper  read. 
If  it  were  really  desired  to  diminish  pauperism,  it  was  necessary  to 
grapple  with  the  subject.  He  did  not  think  that  the  administration  of 
the  medical  charities  was  influenced  by  sectarianism.  He  could  not 
agree  with  Mr.  Clarke’s  proposal  to  make  the  hospitals  more  free ;  for 
he  had  seen  instances  in  which  the  freedom  of  admission  tended  to  re¬ 
move  the  feeling  of  shame,  persons  going  to  them  who  would  be 
ashamed  to  apply  to  a  governor  for  a  letter  of  admission.  The  aboli¬ 
tion,  for  poor-law  purposes,  of  small  parishes,  and  the  enlargement  of 
unions,  as  carried  out  by  Mr.  Goschen,  was  a  great  step  gained.  There 
was  a  fault  in  the  scheme  of  provision  for  contagious  diseases,  that  it 
was  arranged  for  paupers  alone,  while  persons  entered  life  hospitals  for 
these  diseases  who  would  never  have  come  into  a  workhouse. 

Mr.  Benson  Baker  said  that  in  the  parish  of  Marylebone  there  Y'as 


March  25,  1871.] 


THE  BRITISH  MEDICAL  JOURNAL. 


323 


R  a  small-pox  hospital  for  persons  who  were  not  paupers,  into  which,  he 
If  believed,  about  ninety  patients  had  been  admitted.  There  was  a  close 

!  relation  between  disease,  poverty,  and  crime.  Overcrowding  led  to 
deterioration  of  the  general  health ;  and  the  impairment  of  nervous  and 
muscular  power  attending  this,  led  to  the  frequenting  of  public-houses 
— which  always  throve  best  near  overcrowded  localities.  He  had 
already  pointed  out  the  relation  between  neglected  sickness  and  crime, 
and  adduced  some  instances  in  evidence. 

Dr.  Heywood  Smimh  said  that  there  were  great  abuses  in  our  hos¬ 
pital  administration.  An  investigation  had  been  carried  on  by  a  Com¬ 
mittee  appointed  at  a  meeting  held  some  time  ago  under  the  chairman¬ 
ship  of  Sir  William  Fergusson;  five  subcommittees  had  been  appointed 
and  had  made  reports,  which  were  about  to  be  amalgamated.  Until 
there  was  sufficient  pressure  to  ensure  the  formation  of  provident  dis¬ 
pensaries,  there  should  be  better  provision  for  relief  to  the  out-patients 
I  of  hospitals.  Some  of  these  might  be  required  to  make  payments, 

'  which,  perhaps,  might  be  graduated. 

j  Dr.  A.  P.  Stewart  wished  to  do  a  simple  act  of  justice  to  three  gen- 
\  tlemen  who  had  given  indispensable  aid  in  the  proceedings  which  led  to 
the  appointment  of  the  Royal  Sanitary  Commission.  He  referred  to 
Dr.  Acland,  Dr.  William  Farr,  and  Dr.  Rumsey,  whose  influence  was 
invaluable  in  the  preparation  of  the  necessary  documents.  He  was 
’  happy  to  find  that  the  Report  of  the  Commission  reflected  the  opinions 
expressed  in  the  memorial  laid  before  Government — a  document  the 
^  drawing  up  of  which  occupied  months.  Its  framers  took  care  to  bring 

■  forward  no  statements  or  proposals  which  could  not  be  maintained, 

j  With  regard  to  provident  dispensaries,  he  hardly  hoped  to  see  the  sys¬ 

tem  yet  attain  its  proper  importance.  Twenty-three  years  ago,  he 
B  advocated  the  cause  of  these  institutions  ;  but  very  little  progress  had 

;  been  made  up  to  the  present  time.  The  provident  principle  could 

j  alone  arrest  the  development  of  pauperism ;  the  natural  effect  of  the 

Poor-law  system,  on  the  other  hand,  w'as  to  increase  pauperism.  Since 
'  the  Poor-law  Act  was  passed  in  1834,  about  twenty-seven  Acts  had 

1  been  passed  for  its  amendment ;  but  it  was  impossible  by  any  amount 

I  of  legislation  to  amend  such  a  system.  Pie  was  not  prepared  to  say  that 

ff  some  contribution  should  not  be  required  from  the  out-patients  of  hos¬ 

pitals.  The  number  of  these  applicants  might  be  diminished  at  both 
ends — both  among  the  pauper  class  and  those  who  could  afford  pay- 
I  ment ;  leaving  only  the  indigent,  or,  as  he  preferred  to  term  them,  the 
■  struggling  poor.  He  had  repeatedly  seen  the  process  of  descent  from 
independence  to  pauperism  among  hospital  out-patients.  A  patient 
would  at  his  first  attendance  express  his  reluctance  at  being  obliged  to 
I  apply  for  charitable  aid  ;  the  next  time  he  came  to  the  hospital,  there 

1  would  be  no  apology ;  the  third  time,  the  applicant  would  become 

i  exigeant;  then,  perhaps,  he  would  disappear  altogether  from  the  hos¬ 

pital,  and  it  would  be  found  that  he  had  sunk  into  confirmed  pau¬ 
perism.  The  out-patient  system  was  thus  one  of  pauperism  made  easy. 
He  was  glad  to  find  that  there  was  a  prospect  of  the  relief  of  pauperism 
j  and  the  prevention  of  disease  going  hand  in  hand.  The  result  of  an 

'  improvement  of  sanitary  administration  would  be  a  diminution  of  pau- 

■  perism.  Preventable  diseases — such  as  typhoid  fever — cut  off  children 

f  in  comparatively  small  proportion ;  but  they  caused  the  loss  to  the 

I  community  of  multitudes  of  valuable  lives — those  of  the  adult  popula- 

I  tion,  the  bread-winners,  whose  families  then  became  thrown  on  the 

ii  world.  He  had,  some  years  ago,  in  conjunction  with  Admiral  Percy, 

endeavoured  to  form  a  plan  for  obtaining  the  returns  of  out-patients  from 
hospitals  and  dispensaries ;  the  plan  had  not  been  carried  out,  but  he 
I'  believed  that,  if  the  number  of  out-patients  who  became  paupers  during 

Ij  one  year  only  could  be  obtained,  the  return  would  be  astonishing. 

There  was  another  point  which  he  would  urge — the  value  of  conva- 
}'  lescent  institutions  for  hospital  patients.  Three  weeks  spent  in  such 
;  institutions  in  the  country  would  do  more  towards  restoring  health  and 
i  fitness  for  work  than  three  months  of  treatment  in  the  out-patient  de¬ 
partment  ;  and  it  would  diminish  that  large  class  of  applicants  for 
pauper  relief  who  consist  of  disabled  hospital  patients.  Pie  was  de¬ 
lighted  to  hear  that  the  Sanitary  Commission  proposed  that  a  system 
of  registration  of  disease  should  be  carried  out. 

Mr.  E.  H.  Holland  considered  that  it  would  be  impossible  to  intro¬ 
duce  a  better  system  of  relief  of  the  poor  unless  the  administration  of 
the  out-door  hospital  aid  could  also  be  taken  in  hand.  Anything  that 
k  would  stop  the  abuses  in  this  department  would  be  valuable.  The 

i  good  sense  of  the  public  was  not  to  be  trusted ;  advantage  was  taken 

by  persons  of  lax  principles  of  the  facilities  for  obtaining  medical  aid. 

'  The  governors  of  hospitals  should  recommend  patients  for  admission ; 

I  and  a  careful  inquiry  into  their  circumstances  should  be  made  under 

'  the  direction. of  the  medical  officers  of  the  hospital. 

I  The  resolution  having  been  carried,  the  meeting  terminated  with  a 

'  vote  of  thanks  to  Mr.  Fairlie  Clarke  for  his  paper. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  fifth  ordinary  meeting  of  the  session  was  held  on  February  24th. 
Present:  Alfred  Baker,  Esq.,  in  the  Chair,  and  thirty-six  members 
and  visitors. 

1.  Dr.  Heslop  showed  the  Ribs  of  a  Rickety  Twin-Infant  aged  nine 
months.  Their  terminations  at  the  cartilages  were  greatly  swelled,  so 
as  to  form  knobs  projecting  chiefly  towards  the  thoracic  cavity.  A  ver¬ 
tical  line  of  collapsed  lung  corresponded  with  these  elevations,  to  the 
inner  side  of  which  the  lung  was  very  emphysematous.  The  spleen  was 
firm  and  enlarged.  The  child  had  been  mainly  supported  by  corn-flour. 
He  remarked  upon  the  duty  of  medical  men  to  inform  mothers  of  the 
real  nature  of  corn-flour,  and  to  inform  themselves  of  the  nutritive  pro¬ 
perties  of  different  kinds  of  food. 

2.  Dr.  Heslop  also  showed  several  specimens  of  Lungs,  Bronchial 
and  hlesenteric  Glands,  Liver,  and  Spleen,  taken  from  children,  with  a 
view  to  illustrate  Niemeyer’s  views  of  the  relations  of  Cheesy  Disease  to- 
Tubercle,  whether  the  former  be  found  in  the  lungs  or  in  other  organs. 
Death  followed  in  one  case  from  the  generalised  deposition  of  tubercle 
in  the  other,  from  cheesy  pneumonia  without  disintegration  ;  but  in 
neither  case  had  phthisis  proper  been  developed. 

3.  Mr.  Eurneaux  Jordan  showed  a  sketch  of  a  peculiar  Congenital 
Deformity  of  the  Upper  Extremity. 

4.  Dr.  Heslop  showed  for  Mr.  C.  J.  Bracey  a  boy  aged  ii,  from 
whose  Larynx  a  number  of  Polypoid  Growths  had  been  removed  by  ex¬ 
ternal  incision. 

5.  Dr.  Underhill  brought  forward  five  Tracheae  on  which  Tracheo¬ 
tomy  had  been  performed  for  membranous  croup  at  the  Children’s  Hos¬ 
pital.  In  each  of  them  there  was  a  thick  layer  of  exudation.  The  opera- 
Uon  had  been  performed  eight  times  since  September  last — twice  for 
croup  following  scarlatina,  once  for  diphtheria,  once  for  oedema  of  the 
glottis  following  gangrene  of  the  tonsils  in  enteric  fever,  and  four  times 
for  membranous  croup.  The  operation  had  been  in  each  case  unsuc¬ 
cessful. 

6.  Mr.  Rickards  showed  three  specimens  (Heart,  Kidneys,  and 
Stomach),  taken  from  a  patient  who  had  been  under  the  care  of  Dr. 
Balthazar  Foster  for  Chronic  Kidney- disease.  The  kidneys  were  small, 
granular,  tough,  and  contracted ;  secreting,  up  to  within  a  few  days  of 
death,  a  fair  amount  of  urine,  containing  about  one-twentieth  of  its  bulk 
of  albumen  and  a  few  large  hyaline  and  granular  casts.  The  heart  was 
much  hypertrophied  on  its  left  side,  weighing  over  thirty  ounces.  The 
stomach  was  the  seat  of  several  small  ulcers  located  at  the  pyloric  end, 
smaller  curvature,  and  posterior  surface.  The  largest  of  them  proved 
fatal  by  perforation — a  somewhat  unusual  complication.  Under  the 
microscope  were  exhibited  sections  of  the  kidneys,  showing  an  enormous 
overgrowth  of  intertubular  fibrous  tissue,  with  hypertrophy  of  the  walls 
of  the  arteries.  The  capsules  of  the  Malpighian  bodies  were  seen 
to  be  surrounded  with  a  fibrous  capsule  of  several  times  the  normal 
thickness. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETING. 

The  sixth  general  meeting  of  the  present  session  was  held  at  the  Mid¬ 
land  Institute,  Birmingham,  on  March 9th.  Present:  Thomas  Under¬ 
hill,  Esq.,  President,  in  the  Chair,  and  thirty-six  members  and 
visitors. 

N'exu  Members.  — 'Six.  Y. .  W.  Orton,  of  Bedworth,  and  Mr.  F.  Thome, 
of  Leamington,  were  elected  Members  of  the  Branch. 

Convminications. — i.  Dr.  Heslop  showed  the  Larynx  and  Bron¬ 
chial  Tubes  of  a  child,  aged  5,  whose  tonsils  had  been  excised  in  the 
Children’s  Hospital  on  February  25th.  All  these  parts  were  covered 
with  a  diphtheritic  exudation.  Two  days  after  the  operation,  the  child 
was  discharged,  but  was  re-admitted  on  March  2nd.  Nasal  diphtheria 
was  well-marked,  and  there  was  great  enlargement  of  the  cervical 
glands.  Death  took  place  on  the  5th.  Though  there  were  some  cases 
of  sore-throat,  of  doubtful  character,  in  the  house  of  this  child’s  parents. 
Dr.  Heslop  stated  his  belief  that  the  diphtherial  infection  w^  in  this 
case  of  hospital  origin.  On  February  26th,  a  severe  case  of  diphtheria 
was  inadvertently  admitted  into  the  same  ward.  He  insisted  on  the 
necessity  of  caution  as  regards  the  performance  of  surgical  operations 
on  children  exposed  to  such  risks.  Dr.  Heslop  also  showed  the  larynx 
of  a  child,  aged  2\  years,  coated  with  diphtherial  membrane,  who  had 
been  admitted  on  February  23rd  into  the  same  ward  as  the  above,  with 
severe  cellulitis  of  the  labia.  Erysipelas  spread  from  this  point  down¬ 
wards  to  the  legs  and  upwards  all  over  the  trunk,  until  it  mounted  to 
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the  throat  on  March  6th.  There  was  much  infiltration  of  the  skin. 
At  this  date,  slight  stridor  was  noticed,  and  on  the  next  day  death  took 
place.  Dr.  Heslop  remarked  on  the  family  relationship  of  diphtheria 
and  erysipelas,  as  set  forth  by  Dr.  Greenhow,  and  w'ell  exemplified  in 
some  cases  from  the  practice  of  Dr.  Nicholson,  late  of  Redditch. 

2.  Mr.  Rickards  showed  a  microscopical  specimen  illustrating  the 
Circulation  in  the  Human  Liver. 

3.  Staff-Surgeon  Watson  laid  before  the  meeting  a  series  of  Patho¬ 
logical  Drawings  which  he  had  made  at  Netley. 

4.  Mr.  Lawson  Tait  showed  the  preparation  of  the  bones  of  a  case 
of  supposed  Excision  of  the  Knee-joint.  It  had  been  performed  by  a 
well-known  surgeon,  since  dead,  but,  owing  to  the  section  of  the  tibia 
having  been  cut  in  a  very  different  plane  from  that  of  the  femui-,  union 
had  not  taken  place,  indeed  was  impossible.  The  patient  came  subse- 

•  quently  under  Mr.  Tait’s  care,  and  he  was  obliged  to  amputate  high  up 
in  the  thigh. 

5.  Mr.  Tait  also  showed  an  instance  of  the  “  Channelled  Polypus” 
of  the  Uterus  which  he  had  removed  from  a  patient  by  means  of  the 
lithotrite  about  two  years  ago.  Owing  to  the  recurrence  of  the  symp¬ 
toms,  he  again  visited  the  patient,  in  Yorkshire,  but  found  that  the 
tumour  was  more  in  the  vesico-uterine  pouch  than  in  the  uterus,  and 
that  interference  was  impracticable.  Examination  by  means  of  the 
finger  in  the  bladder  had  been  of  signal  service  in  discovering  the  rela¬ 
tions  of  the  tumour. 

6.  Mr.  Bennett  May  exhibited  a  youth  who  had  sustained  a  vertical 
Fracture  of  the  Astragalus  attended  with  separation  of  a  portion  of  the 
bone,  and  subsequent  firm  consolidation  of  the  joint.  Some  months  pre¬ 
viously,  he  entered  the  General  Hospital,  under  the  care  of  Mr.  Goodall, 
suffering  from  obscure  fracture  into  the  ankle-joint,  with  much  swelling. 
Severe  constitutional  disturbance  followed,  and  an  abscess  formed,  point¬ 
ing  over  the  external  malleolus,  and  extending  up  the  limb.  At  the  bot¬ 
tom  of  this  abscess,  when  opened,  there  lay  a  large  piece  of  denuded 
bone,  which  gradually  became  detached  and  superficial,  and  was  re¬ 
moved  by  forceps.  It  proved  to  be  the  right  vertical  half  of  the  astra¬ 
galus.  Healthy  reparative  action  at  once  followed,  and  the  joint  soon 
became  firmly  consolidated,  at  the  same  time  retaining  considerable 
power  of  flexion  and  extension.  Mr.  May  also  cited  a  case  of  a  pre¬ 
cisely  similar  accident,  occurring  about  the  same  time,  under  the  care 
of  Mr.  Bartleet.  In  this  case,  however,  the  fracture  was  horizontal, 
and  the  upper  half  of  the  astragalus  (exhibited)  was  long  in  separating  ; 
the  patient — an  old  man — ultimately  suffering  amputation  of  the  leg. 
In  these  cases,  it  seemed  as  if  the  detached  portion  of 'astragalus, 
separated  as  it  must  be  from  all  its  attachments  and  sources  of  nutri¬ 
tion,  acted  as  a  foreign  body  in  the  joint,  and,  as  such,  was  expelled. 

7.  Mr.  Herbert  Morgan  exhibited  and  explained  some  new  Mid¬ 
wifery  Forceps  introduced  by  Dr.  Braithwaite. 

8.  Dr.  James  Thompson,  of  Leamington,  showed  a  specimen  of 
Ruptured  Abdominal  Aneurism,  taken  from  the  body  of  a  man  who 
died  suddenly  after  some  weeks’  suffering.  He  had  an  obscure  tumour 
in  the  lumbar  region,  with  great  pain  ;  and  the  diagnosis  between 
abscess  and  aneurism  was  doubtful.  The  surgeon  who  saw  him  before 
death  inclined  to  the  belief  that  it  was  an  abscess,  and  intended  to  open 
it ;  but  death  supervened  in  the  night.  The  necropsy  revealed  an  old 
aneurism  of  the  abdominal  aorta,  opposite  to  the  origin  of  the  coeliac 
axis.  It  had  apparently  been  ruptured  for  some  time.  The  opening 
into  the  sac  was  nearly  an  inch  in  diameter,  and  the  edges  were,  as  it 
may  be  called,  water-worn.  The  bodies  of  the  last  dorsal  and  two  first 
lumbar  vertebrae  were  eroded,  and  a  large  semi-solid  clot  was  situate 
between  the  thickened  peritoneum  and  the  spinal  column. 

9.  Dr.  Thompson  also  showed  a  small  piece  of  Cockle-Shell,  about 
thiee-quarters  of  an  inch  in  diameter,  which  had  been  removed  from 
the  Larynx.  The  child  from  whom  it  was  taken  swallowed  it  uncon¬ 
sciously.  The  symptoms  presented  by  the  child  when  first  seen  re¬ 
sembled  a  severe  attack  of  croup  in  the  early  stage.  An  active  emetic 
dislodged  the  foreign  body  with  immediate  relief. 

10.  Dr.  Thompson  also  exhibited  a  photograph  of  an  Acephalous 
Foetus,  born  at  full  time,  and  by  a  natural  labour.  The  case  occurred 
in  Jamaica  in  a  negro  woman.  There  were  no  bones  in  the  calvarium, 
and  the  case  might  have  been  mistaken  for  a  breech-presentation.  The 
hands  resembled  those  of  a  monkey.  There  was  a  cleft  palate,  and  a 
double  hare-lip. 

11.  Mr.  VosE  Solomon  read  an  account  of  a  three  weeks’  Holiday 
in  Holland  and  Belgium,  with  some  account  of  their  Hospitals. 

12.  Dr.  Johnston  read  a  paper  on  Fatty  Degeneration. 

Donations. — Mr.  W.  H.  Smith,  M.P.,  has  given  ;^5C)0  to  the 
fund  for  building  the  new  wing  of  the  Sanatorium,  Bournemouth. — 
The  Marquis  of  Bute  has  given  ;^ioo  to  the  West  of  Scotland  Con¬ 
valescent  Home  at  Dunoon. 
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SPECIAL  CORRESPONDENCE.  ‘ 


VIENNA.  I 

[from  our  own  CORRESPONDENT.] 

Retiremejit  of  Skoda  into  Private  Life. 

The  winter  session  at  our  University  closes  on  the  25th  of  this  month- 
and  on  the  same  day  ends  the  public  life  of  one  of  the  most  distin’ 
guished  of  its  professors.  The  definite  announcement  of  his  resolution 
to  retire  fiom  his  Chair  at  the  end  of  this  month  has  been  the  signal  to 
all  classes  of  professional  men  here  to  vie  with  each  other  in  rendering 
to  the  professor  a  parting  honour.  The  students  of  the  Uni  versity  re¬ 
vived  to  give  him  an  ovation;  the  Association  of  Physicians  {Die 
Gesellschaft  der  Aerzte)  will  place  in  their  meeting-room  a  marble  bust 
of  their  illustrious  member;  while  both  the  Doktoren  Collegium  and  the 
Aerztbche  Verein  will  send  to  his  house  a  deputation  to  present  him 
with  a  congratulatory  address.  One  of  his  clinical  wards  is  to  be 
named  the  “  Skoda  Ward”,  and  to  be  adorned  with  his  portrait,  w'hich 
will  be  unveiled  on  the  morning  of  his  last  visit. 

The  students’  ovation  was  celebrated  on  the  evening  of  Tuesday,  the 
14th,  and  took  the  shape  of  a  torchlight  procession  and  the  presenta¬ 
tion  of  an  address.  The  students  entered  most  heartily  into  the  matter  ; 
and,  although  meeting  with  much  opposition  and  discouragement  from 
the  magistrates,  carried  it  out  with  the  greatest  success.  Npr  was  the 
movement  confined  to  our  own  profession:  all  the  faculties  were  repre¬ 
sented  iri  the  procession,  which  must  have  numbered  at  least  two  thou¬ 
sand.  Starting  from  the  Gewehrfabrik — a  building  in  the  vicinity  of 
the  hospital,  where  several  of  the  University  classes  are  held — the  pro¬ 
cession  moved  along  the  open  space  of  ground  between  the  inner  city 
and  the  Josephstadt,  along  the  principal  street  of  this  suburb,  and  so  to 
Skoda  s  residence  in  the  Reiter  Gasse.  The  weather  was  extremely 
propitious,  and  the  evening  sufficiently  dark  to  show  to  advantage  the 
line  of  fire  as  it  moved  along.  The  students  marched  two  abreast,  each 
carrying  a  brightly  blazing  torch ;  many  were  in  full  costume,  with  dark 
tunic,  white  trousers,  high  boots,  cap  of  minute  proportions,  and  sword 
at  their  side.  Several  flags,  representing  the  various  clubs,  showed 
well  in  the  red  light  of  the  flames  ;  a  choral  company  agreeably  broke 
the  blazing  column  with  their  coloured  lanterns  in  lieu  of  torches  ; 
while  enlivening  the  whole,  and  keeping  the  men  together,  were  a 
couple  of  bands  of  music.  The  number  of  onlookers  was  immense. 
On  reaching  Skoda’s  house,  the  students  marched  past  until  that  por¬ 
tion  of  the  line  in  which  walked  the  deputation  appointed  to  present 
the  address  had  reached  the  door,  when  a  halt  was  made.  The  depu¬ 
tation  entered,  and  with  a  few  words  delivered  to  Skoda  the  following 
address,  richly  bound  in  an  ornamental  cover,  with  an  artistic  frontis¬ 
piece,  and  signed  by  two  thousand  five  hundred  students. 

“  Highly  honoured  Professor, — With  painful  emotions  have  the  stu¬ 
dents  of  the  Vienna  University  received  the  intelligence  that  you, 
highly  honoured  professor,  have  resolved  to  resign  your  professorship, 
and  to  depart  from  the  midst  of  your  scholars,  who  could  with  legiti¬ 
mate  pride  number  you,  until  now,  amongst  the  most  illustrious  orna¬ 
ments  of  the  Vienna  Alma  Mater.  At  a  time  when  the  science  of 
rnedicine  was  still  based  on  the  ground  of  a  rude  empiricism — at  a 
time  when,  in  the  recognition  of  disease,  there  were  still  drawn  more 
or  less  fallacious  conclusions  from  obscure  observations — you  arose  as  a 
reformer;  and  the  victorious  light  of  your  logic  and  your  indefatigable 
investigations  dissipated  the  clouds  of  artificial  hypotheses,  and  gave  to 
the  science  of  medicine  an  indestructible  physiological  foundation.  By 
this  means,  not  only  did  you  lay  the  foundation  of  your  imperishable 
fame,  which  in  a  short  time  spread  over  the  whole  earth,  but  the  re¬ 
flexion  of  the  same  streamed  back  as  well  upon  the  University  in  which 
you  taught,  and  raised  it  at  once  in  a  wonderful  manner  to  be  the  first 
in  Europe.  Countless  numbers  of  students  are  now  spreading  abroad 
your  health-bringing  doctrines,  and  the  scientific  world  bows  before 
your  name.  We  students  are  penetrated  not  only  by  the  consideration 
that  we  lose  in  you  one  of  our  most  famous  teachers — a  light  of  our 
University,  whose  world-wide  reputation  you  have  founded — but  at  the 
same  time  by  another  thought,  that,  by  your  retiring,  a  true  friend  and 
benefactor  will  be  withdrawn.  Great  is  the  number  of  those  to  whom 
you,  by  your  help  and  support,  hav-e  lessened  the  bitterness  of  poverty, 
which  paralyses  the  mind ;  but,  before  all,  you  have  in  the  hu¬ 
mane  institution  of  the  Association  for  Supporting  Medical  Students 
(which  owes  all  to  your  disinterestedness,  circumspection,  and  activity), 
founded  a  permanent  remembrance  of  your  beneficent  love  for  the  poor 
student.  What  you  have  done  for  science,  the  tvhole  world  praises. 

Of  what  you  have  done  for  the  students  the  world  is  ignorant,  for  you 
did  it  W'itliout  show,  u-ithout  boasting.  So  much  the  more  deeply 
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and  indelibly  is  it,  therefore,  imprinted  upon  the  hearts  of  the  students ; 
and  as  long  as  any  one  of  the  young  generation  lives  which  acclaims  to 
YOU  words^of  heartfelt  thanks,  so  long  will  there  be  lips  to  praise  to 
posterity  your  name,  imperishable  in  science,  as  a  shining  example  of 
great  and  noble  humanity,  and  of  an  immoveable  firmness  of  cha- 

Skoda  was  deeply  moved,  and  briefly  thanked  the  deputation,  which 
then  returned  to  the  street.  Here  a  loud  and  ringing  cheer  was  given 
by  the  students  as  the  professor  once  more  appeared  on  the  balcony  and 

thus  addressed  them.  ,  .-i  r  i 

“  Gentlemen,  this  evening  I  can  but  thank  yon  heartily  for  your  kind 

sentiments  ;  but  I  cannot  forbear  from  showing  you  how  much  value  1 
lav  upon  them.  In  making  my  acknowledgments  to  you,  I  wish  that 
no  accident  may  increase  the  oblation  which  you  have  brought  me,  and 
that  this  day  may  remain  in  the  friendly  remembrance  of  all  ot  you. 

Another  cheer  followed  this  speech  ;  and  then  the  choral  company 
moved  under  the  balcony,  and  delivered  a  song  composed  for  the 
occasion.  Another  cheer,  and  then  from  the  whole  two  thousand  stu¬ 
dents  arose  the  stirring  words  of  the  “  Gaudeamus”;  and,  singing  this, 

the  procession  moved  away.  •  j  j  • 

Several  of  the  professor’s  most  intimate  fnends  were  at  his  side  during 
the  ceremony— namely,  Rokitansky,  Hyrtl,  Hebra,  Arlt,  Brucke, 
Zeissl,  Braun,  and  others. 

Vienna,  March  i6th,  1871. 


LIVERPOOL. 


[from  our  own  correspondent.] 

A  PAMPHLET  on  Working  Men's  Dwellings  in  Liverpool,  by  Dr. 
French  and  the  Rev.  W.  Beard,  has  just  been  most  opportunely  pub¬ 
lished.  The  authors  point  out  at  least  one  of  the  causes  which  con¬ 
tributes  largely  to  the  unheallhiness  of  the  town,  and  they  suggest  the 
remedy.  They  show  that  “a  third  of  the  population  of  the  second 
commercial  city  of  the  empire  are  living  in  houses  which  are  a  menace 
to  morality,  to  order,  and  to  health.”  The  population  per  house  in 
Liverpool  is  greater  than  that  of  other  towns,  being  on  average  cme 
house  for  every  6.7  persons,  whereas  the  average  for  Bristol  is  6.5,  for 
Manchester  5.5,  for  Birmingham  5-0,  and  at  Leeds  4.6.  insuf¬ 

ficiency  of  labourers’  dwellings  has  been  materially  aggravated  by  [Uj®* 
management,  so  bad  as  to  injure  both  tenants  and  landlords.  ^  ^  he 
remedy  suggested  is  the  establishment  of  a  society  for  the  erection  of 
blocks  of  model-houses  on  the  plan  already  adopted  to  a  linaited  extent 
by  the  corporation,  and  which  has  been  found  to  succeed  in  London. 
The  association  to  be  worked  not  on  philanthropic  but  on  commercial 
principles.  The  authors  very  naturally  suggest  that  the  squalid  hoiries  of 
the  labouring  classes  may  be  the  cause  of  much  of  the  prevalent  vice  of 
drunkenness,  for  “who  can  wonder  at  the  existence  of  drunkenness 
where  the  nervous  system  is  perpetually  weakened  by  impure  air. 
Without  disputing  the  soundness  of  this  view,  so  far  as  it  goes,  we  are 
bound  to  say  that,  from  personal  knowledge  of  the  habits  of  the  popu¬ 
lation  of  this  town,  we  believe  that  by  far  the  largest  proportion  of  in¬ 
temperance  cannot  be  traced  to  this  cause.  The  vice  unhappily  pre¬ 
vails  anfongst  classes  far  higher  in  the  social  scale  than  the  labourer, 
and  even  amongst  them  it  would  very  often,  most  generally  perhaps, 
be  found  that  it  was  the  drinking  habits  of  the  well-to-do  working  men 
that  drove  them  from  a  comfortable  healthy  home  to  a  miserable  court 
or  cellar.  With  but  too  many,  the  amount  of  drink  is  only  limited  by 
the  rate  of  wages  they  can  earn. 


the  knee  in  which  no  pus  (speaking  correctly,  there  was  a  little  pus, 
amounting  to  two  or  three  drops,  but  even  this  was  of  the  character 
which  he  terms  “  muco-pus”)  followed  the  operation,  sufficiently  attests 
the  success  of  this  method  of  dressing.  He  explains  that  it  is  not  so 
much  in  rapidity  of  cure  that  this  plan  is  preferable  to  the  old,  but  in 
the  greater  safety  with  which  the  healing  process  is  performed,  and  in 
the  absolute  immunity  from  pyaemia  which  it  ensures  to  the  patient. 
That  the  old  plan  is  equal  to  the  antiseptic  method  in  rapidity  of  cure, 
was  well  illustrated  by  comparing  two  cases  of  resection  which  were 
under  treatment  in  the  Infirmary  at  the  same  time.  The  first  was  a 
case  of  resection  of  the  elbow,  in  a  man  aged  33,  under  the  care  of  Mr. 
Southam.  The  wound  was  dressed  with  tincture  of  benzoin  every  third 
day.  The  incisions  were  perfectly  closed  in  six  weeks,  and  the  man  had 
then  fair  use  of  his  arm.  The  other  case,  which  is  fairly  comparable 
with  this,  was  one  of  resection  of  the  knee  by  Mr.  Lund.  .  At  the  ex¬ 
piration  of  the  same  period  of  time,  viz.,  six  weeks,  the  limb  was  still 
in  a  Gooch’s  splint,  slung  in  a  Salter’s  swing,  and  pus^  was  discharging 
from  an  abscess  which  had  formed  near  the  joint.  _  This  case,  however, 
ultimately  perfectly  recovered.  A  very  interesting  case  of  lithotomy 
occurred  at  the  Hospital,  under  the  care  of  Mr.  F.  Heath,  in  the  early 
part  of  the  session.  The  patient,  a  youth  aged  20,  had  suffered 
symptoms  of  stone  for  some  months.  When  the  incisioii  was  made 
into  the  bladder,  a  reed  or  twig  slipped  from  the  viscus  into  the  ex¬ 
ternal  wound.  When  extracted,  it  was  found  to  be  six  inches  in  length, 
and  was  plentifully  encrusted  with  crystals  of  triple  phosphate.  I  do 
not  think  the  lad  ever  confessed  to  knowing  how  the  thing  entered, 
but  the  Nemesis  was  sufficiently  terrible  and  sufficiently  plain  to  check 
any  strict  cross-examination.  •  1  j 

Many  cases  of  skin-grafting  have  been  tried,  both  at  the  Hospital  and 
elsewhere,  with  uniform  success. 

Though  small-pox  has  not  smitten  us'  with  the  same  heavy  hand  as 
Liverpool,  still  there  is  a  very  general  revaccination  going  on  in  pub¬ 
lic  and  private  practice,  and  the  fact  that  there  were  sixty-nine  cases  of 
variola  in  the  Manchester  Workhouse  alone  last  week,  se^es  to  show 
that  the  feeling  which  prompts  the  public  is  not  the  foolish  fear  of  a 
phantom  which  is  non-existent. 


CORRESPONDENCE. 


THE  TEACHING  OF  PSYCHOLOGY  IN  MEDICAL 

SCHOOLS. 

Sir, — I  fail  to  see  how  or  in  what  manner  Professor  Laycock’s  letter 
of  the  1 8th  instant  overcomes  the  statement  made  in  the  leading  article 
of  your  issue  of  the  25  th  February,  that  “in  no  single  school  of  medi¬ 
cine  in  Great  Britain  does  any  teacher  of  practice  of  physic  treat  sys¬ 
tematically,  in  his  regular  course  of  lectures,  of  those  diseases  of  which 
psychical  abnormalities  are  the  leading  symptoms.”  Doubtless  Professor 
Laycock  delivers  a  summer  course  of  lectures  on  Medical  Psychology  ; 
this  he  holds  to  be  an  “essential”  part  of  his  course  of  Practice  of  Physic, 
but  admits  that  it  is  “distinct.”  Both  terms  may  be  accepted  as  cor¬ 
rect  ;  such  teaching  is  “essential”  in  the  sense  of  being  necessary  or  im¬ 
portant  in  the  highest  degree  ;  his  summer  course  is  “distinct”  in  that 
a  separate  and  distinct  fee  is  charged  for  it.  This  forms  an  item  of  ex¬ 
penditure  which  few  students  are  able  to  bear,  as  is  amply  proved  by  the 
fact  that  only  three  hundred  have  enrolled  themselves  as  members  of 
this  class  in  eleven  years.  This,  compared  with  the  total  number  of 
prirnllf'd  in  the  books  of  the  University  during  the 


MANCHESTER. 

[from  our  own  correspondent.] 

The  new  buildings  of  Owen’s  College  are  being  rapidly  proceeded  with, 
and  it  is  confidently  anticipated  that  October  1872  will  witness  the 
opening  of  the  new  class-rooms.  The  Infirmary  and  the  new  College  are 
more  than  a  mile  apart,  and  some  little  inconvenience  will  accrue  to 
the  medical  students  in  having  to  traverse  this  distance  in  going  from 
their  work  in  the  wards  to  the  Lecture  Theatre  ;  but  this  will  probably 
be  obviated  in  a  great  measure  by  some  alteration  in  the  hour  for  the 
delivery  of  lectures,  so  that  they  will  not  be  allowed  to  interfere  with 
clinical  instruction. 

Since  the  opening  of  the  present  session  on  October  ist,  1870,  there 
have  been  upwards  of  eighty  capital  operations  at  the  Infirmary.  Among 
them,  there  have  been  two  cases  of  ovariotomy  under  the  care  of  Mr. 
Lund  ;  both  cases  did  well.  Mr.  Lund,  strong  in  the  belief  in  the 
pestilence  which  walketh  in  darkness,  dresses  all  his  cases  on  the  most 
strict  antiseptic  principles  ;  and  that  he  has  had  two  cases  of  resection  of 


same  period,  is  small.  _  _  •  t.  .-u 

Professor  Laycock’s  syllabus  is  wide.  It  is  open  to  question  whetner 
his  students  would  not  be  more  benefited  by  the  restriction  of  the  course 
to  simple  descriptions  of  insanity  as  it  exists  as  a  bodily  disease,  than 
by  disquisitions  on  occult  metaphysical  theories  which  have  liUle  or  no 
bearing  on  practice.  All  teachers  of  this  departrnent  of  medicine  would 
do  w'ell  to  bear  in  mind  the  grand  words  of  Griesinger :  “  It_  has  been 
supposed  up  to  the  present  time  that  the  study  of  mental  disease  wa,s 
distinguished  by  some  difficulty,  sui  generis,  and  that  the  study  of  ordi¬ 
nary  medicine  had  no  direct  bearing  upon  it  ;  that  the  only  entrance  to 
psychiatry  lay  through  the  dark  portals  of  metaphysics.  A.nd  yet  the 
other  cerebral  and  nervous  diseases,  which,  with  the  so-called  mental 
diseases,  form  an  inseparable  whole,  have  not,  so  far  as  I  am  aware, 
been  hitherto  much  elucidated  by  metaphysics  ;  and,  in  Germany,  the 
time  has  quite  passed  away  when  psychiatry  could  ^be  developed  from  a 

specially  philosophico-psychological  point  of  view.” 

I  incline  to  think  that,  if  Professor  Laycock  had  made  himself  ^  well 
acquainted  with  asylum  practice  as  with  teaching,  the  result  of  his  in¬ 
quiries  would  have  been  different.  I  am,  etc.,  J.  B.  T. 
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THE  NEW  REGULATIONS  OF  THE  COLLEGE  OF 
SURGEONS  IN  REGARD  TO  PRACTICAL 
PHYSIOLOGY. 

Sir, — It  may  not  be  generally  known  to  the  lecturers  on  physiology 
at  the  various  schools  that  they  have  the  choice  of  three  plans  for 
carrying  out  the  views  of  the  Royal  College  of  Surgeons  in  regard  to 
Practical  Physiology.  The  three  plans  are  : 

1.  A  six  months’  course  of  lectures  on  the  Theory  of  Physiology  in 
the  winter  session,  and  a  three  months’  course  of  Practical  Physiology 
in  the  summer  session. 

2.  A  six  months’  course  on  the  Theory  during  one  winter,  and  a  six 
months’  course  of  Practical  Physiology  during  the  next  winter  ;  in 
other  words,  alternating  winter  courses. 

3.  A  mixture  of  Theory  and  Practice  during  each  winter  session ;  or, 
in  other  words,  a  division  of  the  practical  course  between  two  winter 
sessions  with  not  less  than  fifteen  lessons  in  each. 

Having  had  occasion,  as  Dean  of  the  London  Hospital  Medical 
College,  to  write  to  the  College  on  this  subject,  I  have  received  the 
very  satisfactory  intimation  that  either  of  the  plans  described  would 
meet  the  requirements  of  the  College.  I  am,  etc., 

March  1871.  Walter  Rivington. 


THE  SUBCUTANEOUS  DIVISION  OF  THE  NECK  OF  THE 

THIGH-BONE. 

Sir, — A  few  lines  will  suffice  to  answer  Mr.  Brodhurst’s  lengthy 
letter.  It  is  clear,  now,  that  Mr.  Brodhurst  never  has  performed  sub¬ 
cutaneous  section  of  the  neck  of  the  femur,  an  operation  which  I  per¬ 
formed,  for  the  first  time  in  the  history  of  surgery,  on  the  ist  of  Decem¬ 
ber  1869,  with  instruments  specially  devised  for  the  purpose,  and  which 
I  described  and  figured  in  your  Journal  of  December  24th,  1870. 
This  operation  has  since  been  successfully  performed  by  the  method, 
prd  with  the  instruments  which  I  devised,  by  Mr.  T.  R.  Jessop  of  Leeds 
in  two  cases,  by  Mr.  Furneaux  Jordan  of  Birmingham,  and  by  Mr.  Jowers 
of  Brighton. 

In  Mr.  Brodhurst’s  published  lectures  in  1869,  he  omitted  all  refer¬ 
ence  to  any  operation  of  this  kind.  In  republishing  his  lectures  in  his 
book  on  Deformities,  subsequently  to  the  reading  of  my  paper  at  the 
British  Medical  Association  at  Newcastle  in  August  1870,  he  inserted  a 
passage,  p.  152,  in  which  he  appeared  to  claim  priority  of  performance 
of  my  operation.  It  seems,  however,  that  the  operation  mentioned  by 
hirn  w'as  on  the  great  toe,  and  Mr.  Brodhurst  has  now  abjured  any 
claim  of  priority  based  upon  it. 

His  claim,  then,  is  now  reduced  to  that  which  can  be  based  upon  an 
operation  which  he  performed  on  the  hip-joint  in  the  year  1861,  not 
at  all  of  a  subcutaneous  character,  or  so  described  by  himself  in  his 
\arious  references  to  it;  either  in  the  Proceedings  of  the  Royal  Medical 
and  Chirurgical  Society,  vol.  iv,  p.  97,  or  in  his  work  on  Deformities, 
p.  150,  ^yhere  it  is  also  described,  and  placed  in  another  category  alto¬ 
gether,  side  by  side  with  one  of  Dr.  Barton’s  for  establishing  a  false 
joint.  This  operation  he  performed  “by  making,  in  the  first  instance, 
an  external  incision  to  the  extent  of  two  inches  and  a  half”,  then  ex¬ 
tended  to  five  inches,  so  as  to  reach  from  the  great  trochanter  to 
Poupart’s  ligament ;  through  w'hich  extensive  opening  Mr.  Brodhurst 
states,  in  his  book  on  Deformities,  p.  15 1,  “I  cut  through  the  neck  of 
the  femur  imrnediately  below  the  head  of  the  bone,  and  then  gouged 
^vay  the  remains  of  the  head  and  the  dead  bone  from  the  acetabulum.” 
To  call  this  operation  subcutaneous,  requires  no  small  courage.  It  is, 
as  I  have  said,  an  afterthought  subsequent  to  the  publication  of  my 
case,  and  even  of  more  recent  date  than  Mr.  Brodhurst’s  lately  pub¬ 
lished  book  ;  and  I  must  be  pardoned  for  saying  it  does  more  credit  to 
his  ingenuity  than  to  his  candour.  I  am,  etc.,  W.  Adams. 

5,  Henrietta  Street,  Cavendish  Square,  March  20th,  1871. 

[Here  the  discussion  should  end.] 


FASTING  OF  NEW-BORN  CHILDREN. 

Sir, — Dr.  Wiltshire  has  been  misled  by  the  above  heading  prefixed 
to  my  letter  of  February  21st,  and  therefore  his  reply  in  this  day’s  Jour¬ 
nal  does  not  quite  meet  the  question  I  intended  to  ask.  I  am,  how¬ 
ever,  much  obliged  to  him  for  having  noticed  my  letter  ;  and  if  he  does 
not  satisfy  my  wish  for  information,  the  fault  lies  not  with  him  but  with 
me.  I  ought  to  have  written  “very  young  infants”,  not  “new-born  chil¬ 
dren  ’.  My  inquiry  was  intended  to  apply  to  children  a  few  weeks  old, 
who  had  already  begun  to  suck,  and  were  wholly  dependent  on  breast- 
rnilk.  In  a  community  like  that  of  the  “Samaritans,”  there  must  at  all 
times  be  many  puny  infants  suffering  under  various  forms  of  exhaustive 


aisease.  ..v,.  gicaicr  numoer  01  such  children  sink  under  a 

ngid  fast  of  twenty-four  hours,  the  merest  moistening  of  the  lios  beirKr 
forbidden?  Would  any,  indeed,  be  likely  to  survive?  Tilt  is  £e  SuS 
tion  which  I  wished  to  propose.  But,  besides  the  infants,  how  would  it 
fare  \\  ith  adults  wasting  away  under  disease  and  old  age  ?  Would  not 
this  twenty-four  hours’  fast  annually  carry  off  so  many  both  of  young 

to  the  ordinary  causes  of  death,  would  bring 
about  the  extinction  of  the  community  ?  I  am  ptr  “ 

London,  March  i8th,  1871.  James  bl-XON. 

ASPHYXIA  BY  CARBONIC  ACID. 

® ^  reference  to  some  cases  of  suffocation  by  carbonic  acid 

noticed  in  the  Journal  of  March  4th,  p.  238,  as  haVing  occurred  i 
Keith  in  Scotland,  I  find,  in  the  number  for  February  4th,  p.  134  that 
a  similar  case  has  been  reported  by  Mr.  Board,  of  BristoL  The  fuel 
m  the  first  case  was  of  peat,  and,  in  the  second,  charcoal.  A  discus- 
Mon  appears  to  have  taken  place  at  the  meetings  of  the  Edinburgh 
Medico-Chirurgical  Society  as  to  whether  the  effects  were  due  to  carbonic 
oxide  or  to  carbonic  acid.  Those  who  served  a  winter  in  the  Crimea 

effects  of  charcoal  fires  or  stoves,  and  knew 
that  the  fumes  extricated  from  it  are  deleterious  only  in  the  first  stages 
of  combustion.  They  are  light  and  hot,  and  consist  of  carbonic  oxide, 
and  will  suffocate  even  in  a  tent,  as  they  fill  the  upper  cavity  from  their 
lightness.  The  future  stages  of  the  burning  are  harmless,  and  the  car¬ 
bonic  acid  produced  falls  to  the  ground,  and  flows  away,  so  that  there 
IS  no  danger  m  then  sleeping  with  the  fire  alight  in  the  tent  The 
troops  were  acquainted  with  these  two  stages  of  burning  charcoal,  for 
they  always  placed  the  stove  at  first  outside  their  tents,  till  it  had 
burned  the  fire  out  of  it”,  as  they  termed  it  They  then  afterwards 
took  it  inside,  and  closed  their  tents  without  fear  of  danger.  In  fixed 
fire-places  or  stoves  in  rooms  where  charcoal  is  used,  it  is  suggested 
that  the  windows  and  door  should  be  kept  open,  till  the  carbonic  oxide 
has  burned  off,  which  may  be  generally  ascertained  by  the  peculiar 
odour  and  heat  which  it  gives  off  ceasing  to  be  evident 

March  nth,  1871.  I  am,  etc.,  W.  T.  Black,  Staff-Surgeon. 


MARRIAGE  OF  CONSUMPTIVES. 

Sir,  Allow  me  to  add  one  more  objection  to  the  marriage  of  con¬ 
sumptives.  There  is  some  evidence  that  consumption  is  contagious- 
contagious,  perhaps,  to  a  low  degree,  requiring  true  contact,  and  that 
often  repeated.  It  is  no  new  idea  that  sleeping  with  a  person  has  some 
peculiar  effect  on  the  body.  Guy’s  men  have  often  heard  Dr.  Wilks 
ask  if  some  poor,  pinched,  aged-looking  child  slept  with  its*  grand¬ 
mother.  I  find  that  in  the  north  in  many  parts  there  is  the  same  idea,  and 
that  it  is  considered  wrong  to  allow  old  and  young  to  sleep  together. 
Dr.  Parkes  allows  that,  since  pleuro-pneumonia  of  cattle  is  contagious, 
phthisis  may  be  so.  I  think  that  this  would  be  the  very  strongest  argu¬ 
ment  with  the  patients  themselves.  Few  would  willingly  run  the  risk 
of  dragging  down  a  loved  one  with  them  to  an  early  grave. 

I  have  written  the  above,  having  at  present  under  my  care  several 
cases  that  seem  to  have  such  a  cause. 

I  am,  etc.,  Geo.  H.  Savage,  M.D^ond. 

Alston,  Cumberland,  INIarch  1871. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


The  Kilkenny  Board  of  Guardians  have  raised  the  salaries  of  the 
medical  officers  of  the  workhouse  from  ;,^5o  to  A  motion  pro¬ 

posing  an  increase  to  ;^ioo  was'  proposed  ;  but  was  negatived  by  a 
large  majority.  We  are  glad  to  see  the  claims  of  the  medical  officers 
so  far  recognised  ;  and  hope  that  the  salaries  of  the  dispensary  medical 
officers  of  this  union  will  soon  be  increased,  as  they  ought  to  be. 


THE  CENSUS  OF  1871. 

We  have  before  us  the  census-papers  just  issued  for  Ireland  for  the  year 
1871,  with  instructions  for  filling  the  tables;  and  we  trust  that  the 
Poor-law  medical  officers,  as  we  think  that  they  come  perhaps  as  much 
into  contact  with  the  people  of  the  country  districts,  at  any  rate,  as  the 
clergy,  will  impress  upon  them  the  necessity  of  filling  up  these  tables  as 
accurately  as  possible.  Many  of  the  valuable  results  obtained  by  the 
action  of  the  Medical  Charities  Act  were  directly  proved  by  the  census 
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'of  1861,  when  the  Act  had  been  but  ten  years  in  force.  We  rnay  now 
expect  to  find  that  still  greater  benefits  have  been  derived  from  it ;  and, 

;  with  the  assistance  of  the  Poor-law  medical  officers,  we  have  no  doubt 
that  we  shall  not  be  disappointed. 

'  Some  very  important  changes  have  taken  place  with  regard  to  Irish 
e  legislation  in  medical  matters  since  the  last  census :  for  instimce,  the 
Compulsory  Vaccination  Act  came  into  force  on  January  1st,  1864,  and 
the  registration  of  births  and  deaths  at  the  same  date  ;  and  since  that 
time  we  have  been  able,  by  the  consolidation  of  registration  and  vac¬ 
cination  in  the  dispensary  medical  officers,  to  obtain  a  good  approxi¬ 
mation  of  the  relative  number  of  children  born  and  vaccinated  each 
‘  year.  In  the  year  ending  September  30ffi>  I49’377  births  were 

remstered;  and  125,672  children  were  vaccinated  by  the  Poor-law 
medical  officers  alone— leaving  but  23,705  children  unaccounted  for, 

'  many  of  whom  of  course  died,  and  others  were  vaccinated  by  private 
practitioners.  While  on  this  subject,  we  might  say  that  a  table  might 
with  advantage  have  been  added  in  the  returns  as  to  the  number  of 
those  vaccinated  and  not  vaccinated  in  each  family. 

With  regard  to  the  registration  of  births  and  deaths,  it  is  not  perfect 
<  in  Ireland,  nor  is  it  in  England ;  nor  will  it  be  till  the  registration  of 
still-born  children  is  introduced.  The  omission  of  this  important 
factor  will  destroy  all  calculations  as  to  the  birth-rate  of  every  country, 
f  With  regard  to  the  registration  of  deaths,  but  for  the  fact  that  it  is  in 
the  hands  of  the  dispensary  medical  officers  of  Ireland,  under  whose 
.  treatment  almost  all  of  that  class  who  are  not  likely  to  comply  with  the 
law  come,  it  would  not  be  very  reliable ;  but  it  is  not  by  any  means  as 
bad  as  it  has  been  stated  to  be ;  and  a  little  energy  on  the  part  of  the 
'  heads  of  the  department  would  make  it  much  more  accurate  than  it  is 
-I  at  present,  more  especially  in  cities,  where  now  it  is  most  deficient. 

Ij'  In  Dublin  there  are  two  cemeteries,  in  which  ninety-nine  out  of  every 
j  hundred  persons  who  die  there  are  buried.  Why  should  not  some  re- 
1  turns  be  made  weekly  or  monthly,  tabulated,  and  sent  to  the  various 
t  districts  to  which  they  belong,  in  order  that  they  might  be  registered  ? 

!  This  is  absolutely  necessary  in  Ireland,  under  the  present  law ;  for  there 
i  is  no  certificate  of  registration  required  for  burial.  The  cemetery  com- 
I  panies  are  unwilling  to  give  the  required  information  to  individuals, 

'  but  could  hardly  object  to  an  application  from  an  officer  such  as  the 
Registrar-General.  Besides,  the  remuneration  for  both  vaccination  and 
registration  is  much  less  in  Ireland  than  it  is  in  England.  We  have 
already  drawn  attention  to  the  fact  that  the  last  Annual  Report  of  the 
,  Registrar-General  for  Ireland  is  for  1867.  We  must  bear  in  mind  that 

•  it  is  only  seven  years  old  there.  In  England,  registration  has  been 
nearly  forty  years  in  force,  and  the  last  Report  is  for  1868.  If  regis- 

‘  tration  is  of  importance — if,  in  fact,  it  is  worth  paying  for  (which  few 
will,  we  think,  dispute)— it  should  be  as  accurate  as  possible,  and  as 
prompt  as  may  be.  The  Poor-law  Commissioners  lay  their  Annual 
Report  before  Parliament  each  year  before  March  31st.  Why  cannot  the 
Registrar-General  do  likewise  ?  According  to  the  present  rate  of  pro- 
'  gress  of  business,  we  shall  not  know  the  results  of  the  present  epidemic 
of  small-pox  till  the  year  1876,  when  perhaps  it  will  be  too  late  to 
make  preparations  for  the  next. 

_ 

^  VACCINATION. 

I  _ I  perceive  that  small-pox  is  very  prevalent  in  Fr.ance,  and  that,  at  a  late  meet¬ 

ing  of  the  Medical  Society  of  London,  the  President  read  a  letter  which  he  had  re¬ 
ceived  from  the  chief  surgeon  of  the  army  of  defence  before  Charenton,  requesting 
'  a  supply  of  vaccine  lymph.  In  the  usual  red-tape  method  of  “  how  not  to  do  the 
thing”,  the  letter  was  forwarded  to  Lord  Granville,  who  referred  it  to  Colonel 
Loyd-Lindsay.  If  the  lymph  be  still  wanted,  and  if  you  will  mention  it  to  our 
Secretary,  Dr.  Maunsell,  in  the  columns  of  the  Journal,  you  will  find  an  imme- 
(  diate  response  from  our  members.  I  hardly  think  that  London  is  just  the  place  to 
obtain  it  at  present.  I  am,  etc.,  A  Poor-law  Medical  Officer. 

*  - 

;■  VACANCIES. 

■  CAHERCIVEN  UNION,  co.  Kerry— Medical  Officer  for  the  Emlagh  Dispensary 
District.  .  ,  «  . 

CALLAN  UNION,  co.  Kilkenny— Medical  Officer,  Public  Vaccinator,  and  Regis- 
,  trar  of  Births,  etc.,  for  the  Kilmoganny  Dispensary  District. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  —  Weihiesday,  March  22nd. 

The  Adulteration  of  Food  Bill  was  read  a  second  time.  The 
i  discussion  wiil  be  taken  in  Committee. 

The  Workshop  Regulation  Act  Amendment  Bill  was  recom¬ 
mitted,  and  passed  through  Committee. 

' 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  l6th,  1871. 

Hill,  Charles  Hamor,  Teddington 
Robey,  Peter  John,  Newcastle-under-Lyne 
Stamford,  William,  Swindon,  Wilts 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Chilcot,  James,  University  College 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABERDEEN  ROYAL  INFIRMARY— Consulting  Physician. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Physician  &  Secretary. 
CLIFTON  DISPENSARY— Resident  Medical  Officer  for  the  Redland  Branch. 
EGLINTON  IRON  COMPANY,  Muirkirk,  Ayrshire— Surgeon. 

LINCOLN  COUNTY  HOSPITAU— House-Surgeon  and  Apothecary. 

LINCOLN  GENERAL  DISPENSARY— House-Surgeon. 

LIVERPOOL  DISPENSARIES — Two  Assistant  Resident  House-Surgeons. 
LIVERPOOL  LADIES’  CHARITY  AND  LYING-IN  HOSPITAL— House- 
Surgeon. 

MIDDLESEX  HOSPITAL  MEDICAL  COLLEGE— Lecturer  on  Physiology. 
NEWCASTLE-UPON-TYNE  HOSPITAL  FOR  DISEASES  OF  CHIL¬ 
DREN — Physician. 

ORMSKIRK  UNION,  Lancashire— Medical  Officer  for  District  No.  4. 

QUEEN’S  COLLEGE,  Birmingham — Medical  Tutor. 

ROCHDALE  INFIRMARY  and  DISPENSARY— Resident  Medical  Officer. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields- Curator. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Assistant  Honorary  Me¬ 
dical  Officer. 

ROYAL  UNITED  HOSPITAL,  Bath— Honorary  Physician. 

SCARBOROUGH  DISPENSARY— House-Surgeeon  and  Secretary. 

SWANSEA  HOSPITAL— Resident  Medical  Officer. 

UNION  SICK  PROVIDENT  SOCIETY,  Birmingham— Three  additional  Sur¬ 
geons.  ,  .  . 

VICTORIA  HOSPITAL  for  SICK  CHILDREN,  Chelsea- Assistant-Physician. 
WEST  LONDON  HOSPITAL,  Hammersmith— Junior  Surgeon. 
WESTMINSTER  HOSPITAL-Resident  Obstetric  Assistant. 

WEST  NORFOLK  and  LYNN  HOSPITAL— House-Surgeon  and  Secretary. 

[For  Poor-laiv  Vacancies  see  Poor-law  Department.^ 

MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  Members  oj  the  Association. 
♦Dobson,  Nelson  C.,  Esq.,  appointed  Surgeon  to  the  Children’s  Hospital  at  Bristol, 
vice  T.  ’G.  Baretti,  Esq. ,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3J.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTHS. 

Gourlay.— At  Weston-super-Mare,  on  March  isth,  the  wife  of 'Frederick  Gourlay, 

M.D.,  ofason.  -  r.  t  t- 

Jessett.— On  March  12th,  at  Erith,  Kent,  the  wife  of  'Frederic  B.  Jessett,  Esq., 

Surgeon,  of  a  daughter. 

MARRIAGES. 

Cooke  Thomas,  M.D.,  Paris,  to  Countess  Aglae  Helene  Edme  de  Harnel  de 
Manin,  at  the  French  Protestant  Church  of  Edward  the  Sixth,  St.  Martin  s-le- 
Grand,  London,  by  the  Rev.  Theophilus  hlarzials,  B.D.,  on  March  22nd. 
'Handc’ock,  George,  Esq.,  Surgeon,  of  Leeds,  to  Elizabeth,  only  daughter  of 
Thomas  Oliver,  Esq.,  of  Haigh  House,  Rothwell,  near  Leeds,  at  Rothwell,  on 
March  i6th. 

Shaw  Henry  Sissmore,  Esq.,  Surgeon,  of  Louth,  Lincolnshire,  to  Emily  Catherine 
Septima,  youngest  daughter  of  John  Gale,  Esq.,  Cheltenham,  on  March  i8th. 

DE.\THS. 

*Goul.stone,  J.  G.,  M.D.,  at  Liverpool,  on  March  12th. 

Hains,  Frederick  A.,  M.D.,  Assistant-Surgeon  of  H.M.  ship  Excellent,  at  Haslar 

Hospital,  aged  29,  on  March  4  th.  ,  t  .r, 

Maclean,  Archibald,  M.D.,  at  Muirkirk,  Ayrshire,  aged  32,  on  March  12th. 
'SiDEBOTTOM,  Edward,  Esq.,  Surgeon,  at  Manor  House,  Mottram-in-Longdendale, 
aged  42,  on  March  ist.  ^  ,  ,  ,,  1  .u 

Willson,  John,  Esq.,  Surgeon,  at  Framlingham,  aged  72,  on  March  9th. 


Guy’s  Hospital. — The  students  of  Guy’s  Hospital  will  give  their 
annual  concert  in  aid  of  the  Samaritan  Fund  on  Wednesday  and 
Thursday,  March  27th  and  28th.  The  programme  is  a  good  one. 

Leicester  Infirmary  and  Fever-House.— The  rules  are  about 
to  be  revised  ;  and  among  other  proposed  alterations  is  the  following : 
“That  the  consulting  and  honorary  medical  officers  and  the  chaplain 
shall  be  governors  ex  officio.'" 

We  are  glad  to  learn  that  Surgeon-major  Atchison’s  plans  for 
“small-pox  encampments”  have  been  well  received  by  municipal  bodies, 
and  that  the  principle  is  being  carried  into  effect  in  many  of  the  towns 
of  England.  A  somewhat  similar  plan  has  been  proposed  for  Liver¬ 
pool,  by  a  surgeeon  of  that  town. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  Loudon 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M.— Royal_  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  p.m. —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.— Charing  Cross,  i  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  Andrew  Clark  will  narrate 
some  cases  of  Perityphlitis,  and  also  e.xhibit  a  case  of  Peribronchial  Fibrosis  ; 
Dr.  Simms,  “On  a  case  of  Epilepsy  during  the  passage  of  a  Pin  through  the 
Intestines”:  Mr.  J.  D.  Hill,  “On  a  case  of  Excision  of  the  Elbow-joint,  show¬ 
ing  the  amount  of  Movement  attainable  after  Operation.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8. 30  p.  m.  Deputy  Inspector- 
General  Longmpre,  “On  the  Classification  and  Tabulation  of  Injuries  and 
Surgical  Operations  in  time  of  War.” 

WEDNESDAY.— Social  Science  A.ssociation  (Adam  Street,  Adelphl),  8  p.m.  Mr. 
W.  H.  Michael,  “On  the  Report  of  the  Royal  Commission  on  the  Sanitary 
Laws.” 

THURSDAY. — Royal  Society. — Chemical  Society  (Anniversary). 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


KINGS  COLLEGE  HOSPITAL,  Saturday,  March  25th,  2  p.m.  Operations  for 
Necrosis  of  Radius,  Hare-lip,  Small  Tumour  on  Back,  Stricture  of  LTethra, 
and  Perineal  Fistula,  bj-  Sir  W.  Fergusson. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Covununicationsfor  the  Journal,  to  he  addressed  to  Editor, 
37,  Great  Q7ieen  Street,  Lincoln's  Inn  Fields, 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.  To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpen^iy  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Mr.  G.  P .  Blackett  (Whickham)  is  thanked  for  bringing  the  subject  under  our 
notice.^  'The  attention  of  the  Parliamentary  Bills  Committee  of  the  Metropolitan 
Counties  Branch  shall  be  directed  to  the  subject  with  a  view  to  the  defence  of  pro¬ 
fessional  interests. 

Disinfectants. 

Sir,— Will  you  allow  me  a  short  space  to  reply  to  Dr.  Sansom’s  strictures  on  my 
paper  on  Disinfectants,  published  in  a  recent  number  of  the  Journal?  From  my 
great  anxiety  to  condense  mj'  observations  into  the  smallest  possible  compass,  I 
fear  I  may  have  been  guilty  of  some  obscurity  of  language  ;  but  from  the  nature  of 
Dr.  Sansom  s  remarks,  I  think  he  has  read  my  paper  hastily  and  imperfectl3^  The 
experiments  of  Dr.  C.  Calvert,  to  which  I  referred,  were  published  in  the  British 
Medical  Journal  ;  and  though  it  is  probable  that  they  appeared  in  the  Chentical 
Le%ys  also,  I  dm  not  refer  to  that  paper,  nor  have  I  seen  it.  I  pronounced  the  ex¬ 
periments  worthless,  because^  they  compared  volatile  with  non-volatile  substances 
under  circumstances  which  did  not  admit  of  comparison,  the  substances,  moreover, 
having  very  different  chemical  actions.  I  gave  my  reasons  in  my  paper,  and  I 
need  not  repeat  them  here.  Dr.  Sansom  does  not  prove  that  I  was  mistaken  by 
simply  telling  us  that  the  experiments  were  ‘^supplementary  to,  and  confirmatory 
of,”  his  ‘‘Evidence  concerning  the  Germ-Theory  of  Fermentation,  etc.”  If  Dr. 
Sansom  have  no  better  evidence  in  support  of  his  theorjq  the  sooner  he  abandons  it 
the  better  ;  for  neither  he  nor  Dr.  Calvert  will  be  able  to  persuade  reasonable  men 
that  a  fair  way  to  test  the  antiseptic  powers  of  chloride  of  zinc  is  to  suspend  a  piece 
of  meat  above  it.  The  most  credulous  of  homoeopaths  could  not  believe  them. 

In  confirmation  of  my  statement  that  carbolic  acid  coagulates  albumen,  I  refer 
Dr.  Sansom  to  Neubauer  and  Vogel  (On  the  Urme,  New  Sydenham  Society), 
Fowmes's  Che^nistry,  and  Mr.  Crookes’s  Report,  and  his  own  paper  on  Sulpho- 
carbolates  in  Archives,  when  he  says:  “It  (carbolic  acid)  is  exceedingly 

facile  in  its  combinations  with  albumen,  alcohol,  etc.”  I  have  only  just  seen  this 
remark,  but  it  is  in  exact  accordance  with  my  own  views,  for  I  said  “the  compound 
of  carbolic  acid  and  albumen  was  slow  to  enter  into  decomposition,”  own  experi¬ 
ments,  made  some  time  ago,  with  the  ordinary  hospital  solution,  which  contains  from 
2  to  2. 5  per  cent,  of  carbolic  acid  (and  this  I  consider  a  very  dilute  solution,  much  too 
weak  for  surgical  purposes),  on  blood,  the  serum  of  blood,  and  the  secretions  obtained 
from  ovarian  cysts  and  hydroceles — and  these  are  the  albuminous  fluids  with  which 


we  have  to  deal  m  surgical  practice— all  of  these  it  coagulated.  Probably  Dr  ! 
bansom  experimented  on  dilute  solutions  of  albumen,  and  so  obtained  different 
result^  In  referring  to  the  case  of  poisoning  by  carbolic  acid  I  simply  called 
attention  to  the  coagulating  powers  of  the  acid,  and  did  not  wish  to  imply  that  it 
produced  death  in  that  way,  as  Dr.  Sansom  seems  to  infer.  Indeed,  the  whole  i 
tenor  of  my  argument  was  m  the  opposite  direction,  for  I  quoted  Trautmann  to 
show  that  the  vapour  of  carbolic  acid  did  not  destroy  organic  cells  in  the  air  ;  and 
1  urged  that  it  would  probably  be  equally  impotent  to  destroy  morbid  poisons*  and  ' 

therefore  useless  as  a  disinfectant.  * 

Dr.  Sansom  has  misunderstood  my  attempt  to  explain  vtodiis  o/erandi  o{  i 
chloride  of  zinc,  chloralum,  and  carbolic  acid  as  antiseptics.  My  proposition  was 
that  these  substances  produce  some  chemical  or  mechanical  change  in  the  substance 
to  be  preserved,  which  enables  it  to  resist  the  attacks  of  septic  agents  ;  whereas  dis¬ 
infectant  like  sulphurous  acid,  chlorine,  etc.,  destroy  the  septic  agents.  I  contend 
uiat  we  have  no  evidence  to  show  that  carbolic  acid  destroys  septic  agents,  while 
Dr.  Sansom  says  “nothing  known  is  so  potent  to  destroy  them”,  but  does  not  give 
“c  excepting  Mr.  Crookes’s  opinion.  Dr.  Sansom,  believing 

» '“'Section  and  putrefaction  are  alike  due  to  the  operation  of  vitalised  mole¬ 
cules  ,  prefers  to  “poison”  his  molecules  with  carbolic  acid ;  while  I,  believing  in 
organic  poisons  of  an  albuminous  nature  (like  vaccine  lymph),  prefer  to  destroy 
thern  by  heat  or  oxidising  agents. 

With  regard  to  Mr.  Crookes’s  experiments,  I  only  give  my  own  opinion  of  them, 
and  some  of  a  similar  kind  which  came  under  my  own  observation. 

In  conclusion,  let  me  add  that  I  think  that  the  confusion  which  surrounds  this 
subject  is  due  to  the  germ-theories  which  have  sprung  up  around  it ;  .and  it  was  to 
try  to  divest  it  of  these  that  my  paper  was  written.  I  think  that  the  ordinary  laws 
of  chemical  affinity  will  explain  all  the  phenomena  of  putrefaction  without  the  in¬ 
tervention  of  germs.  Even  granting  that  Dr.  Sansom’s  “vitalised  molecules”  are 
not  “such  things  as  dreams  are  made  of”,  he  will  have  to  prove  that  they  are  more 
potent  to  produce  decomposition  than  air  and  water,  and  that  they  are  not  them¬ 
selves  accidental  accompaniments,  or  the  mere  products  of  decomposition.  We  can 
isolate  three  of  the  most  constant  of  the  morbid  poisons,  viz.,  srrtall-pox,  cow-pox, 
and  syphilis,  and  it  is  much  more  philosophical  to  argue  from  what  we  know  of 
them,  than  invent  theories  which  ignore  that  knowledge  altogether.  It  is  easier 
to  explain  the  spread  of  small-pox  by  conceiving  the  lymph  to  become  dry  and  re¬ 
duced  to  “  dust” — mere  fragments  of  albuminous  substance — than  by  any  theory  of 
germs  however  plausible.  Whatever  explanation  we  adopt,  I  think  that  the  oxidising 
and  deoxidising  disinfectants  will  be  found  the  most  useful,  for  I  fancy  the  internal 
economy  of  one  of  Dr.  Sansom  s  vitalised  molecules  would  be  as  seriously  deranged 
by  the  abstraction  of  a  single  atom  of  o.xygen,  as  by  an  overdose  of  carbolic  acid. 

2,  Bolton  Row,  March  20th,  1871.  I  am,  etc.,  Charles  Roberts. 

Sir,— Dr.  Sansom  seems  to  me  to  be  in  want  of  more  light  in  connection  with  this 
subject.  Might  he  not  with  advantage  direct  his  attention  to  the  action  for  disin¬ 
fection  of  ventilation  and  pure  air?  Although  carbolic  acid  is  not  a  constituent  of 
the  atmosphere,  he  would,  perhaps,  after  all  find  the  oxygen  contained  therein  to 
be  the  best  substance  wherewith  "  to  poison  the  poor  germs.” 

I  am,  etc.,  John  Muter,  M.D. 

South  London  School  of  Chemistry  and  Pharmacy,  March  20th,  1871. 
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Lecture  II. — Concluded. 

We  will  now  proceed  to  the  opposite  condition — of  the  body  being  ex¬ 
posed  to  a  temperature  lower  than  itself.  This  is,  indeed,  the  natural 
state  of  things,  to  which  all  that  we  have  said  before  concerning  the 
generation  and  regulation  of  heat  has  direct  reference.  In  this  place, 
however,  we  will  consider  the  effect  of  great  abstraction  of  heat  from 
the  surface  of  the  body. 

Rabbits  can  be  cooled  down  to  48  deg.  Fahr.  before  they  die,  if,  at 
the  same  time,  artificial  respiration  be  kept  up  ;  at  this  low  temperature 
the  animals  still  feel  and  move.  Rabbits  cooled  down  to  64  deg.  can¬ 
not  recover  upon  being  brought  into  a  warm  atmosphere,  unless  artificial 
respiration  be  kept  up  ;  under  the  two  conditions  of  external  warmth 
and  artificial  respiration,  the  creatures  recover  even  when  their  tempera¬ 
ture  has  fallen  to  64  deg.  Rabbits,  not  cooled  below  77  deg.,  recover 
by  external  warmth  alone,  without  artificial  respiration.  (Walther.) 

The  effect  of  similar  reduction  of  temperature  in  the  human  being  is 
quite  unknown  ;  death  by  cold  is  so  rare  an  occurrence  compared  with 
death  by  heat.  But  what  if  the  external  cold  be  less  extreme  or  less 
prolonged  in  operation  ?  Generally  speaking,  temporary  cooling  of  the 
surface  of  the  body  causes  the  temperature  of  the  blood  to  rise.  A 
thermometer  in  the  rectum  of  a  drenched  puppy  continues  to  rise  so 
long  as  evaporation  goes  on  from  the  surface  of  the  body.  When  the 
quadruped  is  brought,  so  far  as  his  skin  is  concerned,  into  a  state  like 
that  of  man,  by  being  shorn,  and  then  is  wrapped  in  a  wet  linen  cloth 
which  admits  of  evaporation,  the  temperature  of  the  rectum  falls  twenty- 
seven  degrees  in  the  course  of  an  hour.  Now,  in  the  human  subject, 
moderate  external  cold  produces  both  these  effects  ;  according  to  cir¬ 
cumstances,  the  temperature  of  the  body  either  rises  or  falls. 

Senator  took  the  temperature  of  the  arm-pit  of  a  man  whilst  in  bed 
in  the  morning.  Afterwards,  the  man  rose,  and  remained  naked  in 
the  bedroom.  It  was  found  that  the  body-heat  was  depressed  sooner 
or  later  when  the  temperature  of  the  atmosphere  was  allowed  to  fall  below 
80  deg.  Reversely,  the  temperature  of  the  body  rose  when  the  heat  of 
the  room  was  greater  than  that  of  the  blood ;  thereby  proving  what 
we  assorted  before,  that  it  is  only  within  limits  of  18  deg.  or  so,  say 
from  80  to  98.5  deg.,  that  the  body  can  maintain  its  constant  tempera¬ 
ture  for  any  length  of  time  without  voluntary  external  aid. 

Next  let  us  inquire — What  is  the  effect  upon  the  naked  body  of  an 
external  temperature  below  80  deg.  ?  Senator,  by  his  experiments, 
found  that  in  a  room  below  80  deg.  the  temperature  of  the  axilla  always 
rises  at  first,  and  rises  so  much  the  more  and  so  much  the  more  rapidly, 
the  lower  the  temperature  of  the  room,  within  certain  limits.  The 
greatest  elevation  observed  amounted  to  nearly  one  degree,  after  twenty 
minutes’  exposure  in  a  room  of  60  deg.  To  this  primary  elevation  of 
temperature  succeeds  a  gradual  fall,  which  is  not  broken  by  any  fresh 
elevation  so  long  as  the  experiment  can  be  carried  on.  At  first,  how¬ 
ever,  this  fall  consists  simply  in  a  return  to  the  temperature  noted  at 
the  beginning  of  the  experiment.  Thus  in  a  room  at  57  deg.,  the 
body-heat  at  first  was  97.9  deg.,  in  thirty-five  minutes  it  rose  to  98.5 
deg.,  in  twenty-five  minutes  more  it  fell  to  what  it  was  at  first  (97.9 
deg.),  and  it  continued  to  fall,  reaching  97.5  deg.  in  fifteen  minutes 
longer,  a  temperature  which  was  accompanied  by  violent  shivering  and 
blueness  of  the  skin,  such  as  rendered  it  necessary  to  stop  the  experi¬ 
ment.  And  yet  the  body-heat  was  at  97.  $  in  the  axilla. 

A  cold  bath  produces  results  which  are  precisely  similar,  except  that 
cold  water  abstracts  heat  much  more  rapidly  than  cold  air.  For  ex¬ 
ample  :  a  man  in  a  bath  of  77  deg.  will,  as  a  rule,  rise  a  little  in  tem¬ 
perature  during  the  first  quarter  of  an  hour  ;  but,  after  this  temporary 
rise,  a  fall  sets  in  which  is  unbroken  .«o  long  as  the  bath  is  continued. 
That  the  temperature  rises  in  a  cold  bath  was  noted  by  Pickel  in  a  book 
published  so  long  ago  as  1788.  But,  during  the  last  ten  years,  the  influ¬ 


ence  of  cold  baths  has  been  very  carefully  studied,  especially  by  Lieber- 
meister  of  Basel. 

The  fact  of  the  primary  rise  of  temperature  is  admitted  by  all ;  but 
how  the  fact  is  to  be  explained  has  led  to  great  dispute.  Two  parties 
have  been  formed.  Liebermeister  and  his  party  hold  that  the  rise  in 
temperature  indicates  an  increased  generation  of  heat  in  the  body,  for 
the  purpose  of  counteracting  the  increased  loss  of  heat,  and  by  virtue 
of  the  power  which  the  body  possesses  of  spontaneously  regulating  its 
own  temperature.  On  the  other  hand,  Jtirgensen  and  Senator  deny 
that  the  body  has  any  power  of  generating  an  increased  amount  of  heat 
sufficient  to  regulate  the  temperature  of  the  body  under  the  condition 
of  active  abstraction  of  heat  from  the  surface.  The  temperature  of  the 
internal  parts  rises  under  the  influence  of  a  cold  bath,  because,  say 
they,  the  contraction  of  the  blood-vessels  of  the  skin  prevents  the  entry 
of  blood  into  them ;  and  the  result  is  that,  between  the  internal  parts 
and  the  cold  water,  there  is  a  layer  of  ill-conducting  tissue,  which  is 
constantly  waxing  thicker  and  thicker  ;  so  that,  in  fact,  the  body  loses, 
not  more,  but  less  heat  than  natural.  Meantime,  the  ordinary  amount 
of  heat  is  being  produced ;  ergo,  the  temperature  of  the  blood  and  in¬ 
ternal  organs  rises. 

After  the  bath,  the  temperature  continues  to  fall.  How  is  this  to  be 
explained?  Jtirgensen  supposes  that  the  blood,  as  it  re-enters  the  cold 
skin,  thereby  becomes  itself  cooled  to  such  a  degree  as  to  depress  the 
temperature  of  the  whole  mass  of  blood.  But  Liebermeister,  regarding 
the  cold  skin  as  a  stimulus  to  increased  generation  of  heat,  conceives 
that,  when  the  warm  blood  enters  the  skin  again,  the  production  of  heat 
ceases  to  be  unnaturally  great,  and  falls  to  the  usual  standard. 

Liebermeister  endeavoured  to  support  his  opinion — that  the  elevated 
temperature  indicates  increased  generation  of  heat — by  some  rather 
rough  calorimetric  observations.  But,  quite  recently,  Gildemeister  has 
published  important  evidence  in  favour  of  Liebermeister’s  view.  That 
is  to  say,  the  amount  of  carbonic  acid  expired  is  found  to  be  greatly  in¬ 
creased  at  the  time  when  the  temperature  rises.  And  this  increased  ex¬ 
halation  of  carbonic  acid  must  correspond  to  increased  chemical  com¬ 
bination.  A  man,  dressed  in  the  usual  way,  expired  15.3  grammes  of 
carbonic  acid  in  half  an  hour ;  during  the  next  half  hour,  he  was  stripped 
and  washed  with  ice-cold  water,  the  carbonic  acid  was  nearly  doubled 
in  amount,  namely  27.8  grammes ;  dressed  again  for  half  an  hour,  the 
quantity  fell  to  its  former  amount,  15.  i  grammes  ;  cooling  the  skin  as 
before  raised  it  to  24.9  grammes;  and  the  man,  dressed  again  for 
another  half  hour,  expired  the  usual  quantity  of  carbonic  acid,  15.6 
grammes.  Gildemeister  also  found  that  the  increase  in  the  expired 
carbonic  acid  was  directly  proportionate  to  the  coldness  of  the  bath. 
A  man,  who  exhaled  13.2  grammes  of  carbonic  acid  per  half  hour 
under  ordinary  circumstances,  in  a  bath  of  91  deg.  Fahr.  exhaled  14.8 
grammes ;  in  a  bath  of  78  deg.  Fahr.,  exhaled  22.5  grammes ;  at  68  deg. 
Fahr.,  38.9  grammes;  and  at  65  deg.  Fahr.,  39  grammes,  or  exactly 
three  times  the  normal  quantity. 

I  think  that  there  can  be  no  doubt  that  the  body  does  possess  the 
power  of  spontaneously  adjusting  the  supply  of  heat  to  the  demand, 
within  certain  limits.  And  the  conditions  of  an  increased  formation  of 
heat  are  present  in  the  case  supposed.  The  viscera  and  the  muscles 
contain  more  blood  than  usual,  and  these  are  the  great  calorific  organs; 
moreover,  the  respiration  is  proportionately  frequent  and  deep.  But 
no  doubt  there  is  truth  in  what  Liebermeister’s  opponents  say  concern¬ 
ing  the  protective  influence  of  the  cooled  skin.  Indeed,  as  Senator  ob¬ 
serves,  the  skin  is  a  sort  of  reservoir  for  the  blood,  whereby  the  internal 
parts  escape  material  change  of  temperature.  For  the  body’s  powers 
of  liberating  heat  are  very  limited  ;  if  the  degree  or  the  duration  of  the 
withdrawal  of  heat  be  too  great,  the  body  is  not  able  to  counteract  the 
loss  ;  the  result  being  that  the  internal  parts,  also,  are  cooled.  The 
limit  seems  to  differ  in  different  individuals,  and  also  in  the  same  indi¬ 
vidual  at  different  times  ;  an  abstraction  of  heat  which  at  one  time  pro¬ 
duces  lowering  of  the  temperature  of  the  blood,  at  another  time  raises 
its  temperature. 

Jiirgensen  found  that  cold  baths  repeated  daily,  day  after  day,  pro¬ 
duced  a  very  curious  effect  upon  the  temperature  of  the  body.  The 
time  during  which  the  temperature  was  raised  increased  with  each  bath, 
and,  more  than  this,  the  mean  daily  temperature  also  rose.  This 
change  in  the  heat-economy  of  the  body  was  so  prolonged  as  to  influ¬ 
ence  the  action  of  the  next  bath ;  and  thus  the  cooling  power  of  the 
baths  became  progressively  less  and  less,  until  it  was  reduced  to  none 
at  all.  For  example:  a  man,  after  a  number  of  daily  baths  at  about 
50  deg.,  took  one  of  48  deg.  for  twenty-five  minutes  ;  during  this 
last  bath,  his  temperature  remained  at  99.6  deg.  Jiirgensen  admits  that 
this  points  to  increased  production  of  heat.  Dogs  exposed  to  cold  are 
able  to  replace  a  loss  of  9  or  I o  deg.,  affecting  the  whole  body,  in  an 
hour  or  less. 

I  need  not  stay  to  remark  upon  the  important  bearing  which  these 
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facts  have  upon  the  therapeutics  of  what  is  called  the  water-cure.  Local 
abstraction  of  heat,  by  hip-baths  or  otherwise,  produces  the  same  effect 
as  full-length  baths. 

The  influence  of  baths,  hot  or  cold,  upon  the  temperature  of  the  body 
at  large,  depends  (as  we  have  seen)  to  a  great  extent  upon  the  effect 
which  they  have  upon  the  vascularity  of  the  skin.  The  cooling  power 
of  cold  baths  is  much  diminished  by  the  contraction  of  the  superficial 
vessels  of  the  body,  whereby  they  are  emptied  of  their  blood.  On,  the 
other  hand,  the  abundant  evaporation  from  the  surface,  which  goes  on 
in  a  hot-air  bath,  is  insufficient  to  counteract  the  heating  effect  of  the 
bath,  by  reason  of  the  hypercemic  state  of  skin  which  greatly  favours 
absorption  of  the  external  heat.  Now  let  us  put  the  opposite  condition  : 
the  skin,  unnaturally  full  of  blood,  exposed  to  a  low  temperature. 
These  conditions  are  fulfilled  when  an  animal,  whose  skin  has  been 
shaven  and  varnished,  is  left,  without  any  covering,  in  the  ordinary 
temperature  of  the  air.  It  has  long  been  known  that,  under  these  cir¬ 
cumstances,  the  animal  quickly  died  ;  and,  naturally  enough,  those  who 
first  noted  the  fact  supposed  that  some  noxious  elements  of  the  perspira¬ 
tion  were  retained  in  the  body.  If  it  were  a  case  of  simple  suppression 
of  sweat,  the  temperature  of  the  body  should  rise.  Far  from  this  being 
the  case,  the  heat  is  so  rapidly  lost,  that  the  death  of  the  animal  is  un¬ 
doubtedly  due  to  the  depression  of  temperature.  Even  supposing  that 
the  amount  of  blood  in  the  skin  remained  the  same  before  and  after  the 
varnishing,  even  then  the  varnishing  would  increase  the  loss  of  heat 
two-and-a-half-fold  ;  in  addition  to  this,  the  varnished  skin  becomes 
hypercemic,  just  as  if  its  vaso-motor  nerves  were  paralysed.  And,  by 
way  of  an  experimentum  crucis,  Krieger  has  succeeded  in  keeping  var- 
nislaed  rabbits  alive  and  active  for  five  days,  by  surrounding  them  with 
an  atmosphere  of  from  90  to  95  deg. 

Bearing  these  facts  in  mind,  it  becomes  an  interesting  question 
whether  the  depressed  temperature  which  is  observed  soon  after  an  ex¬ 
tensive  burn,  may  not  be  partly  or  chiefly  due  to  the  hyperasmia  of  the 
skin.  In  one  case  of  extensive  burn,  Billroth  found  the  temperature  of 
the  arm-pit  to  be  only  91.5  deg.  Fahr.  soon  after  the  accident  ;  the 
patient  was  put  into  a  warm  bath  of  from  95  to  104  deg. ;  in  two  hours 
the  temperature  of  the  axilla  rose  to  99  deg.,  then  gradually  sank,  but 
rose  again  shortly  before  death  to  102  deg. 

We  have  now  discussed  two  divisions  of  our  subject.  First,  w'e  ex¬ 
amined  the  means  by  which  the  body  gains  and  loses  heat.  In  the 
second  place,  we  considered  the  result  of  these  contrary  processes  in 
the  healthy  state — that  is  to  say,  the  natural  temperature  of  the  body. 
Let  us  pass  on  to  investigate  the  deviations  from  the  natural  standard 
of  body-heat — temperatures  which  are  unnatural. 

By  the  heat  of  the  body  we  mean  the  heat  of  the  blood.  And  we 
judge  of  the  heat  of  the  blood  by  the  heat  of  the  axilla  or  of  the  rectum. 
We  will  assume  it  as  being  generally  true,  that  a  temperature  above 
99.5  deg.  in  the  axilla,  or  above  loi  deg.  in  the  rectum,  is  doubtless 
unnaturally  high  ;  and  that  a  temperature  below  96  deg.  in  the  axilla, 
or  98  deg.  in  the  rectum,  is  unnaturally  low.  Thus  we  have  two  great 
types  of  unnatural  temperatures.  However,  I  shall  not  specially  ask 
your  attention  except  to  the  case  of  the  general  heat  of  the  body  being 
unnaturally  high — the  Trap,  irvperos,  Trvpe^is  of  Hippocrates. 

And  here  we  are  met,  at  the  very  outset,  by  an  opinion  that,  in  what 
we  call  pyrexia,  the  temperature  of  the  blood  is  not  really  raised  ;  an 
opinion  which  has  been  rendered  possible  by  observations  such  as  made 
by  John  Hunter,  who  noticed  that  the  difference  between  pyretic  and 
apyretic  temperatures  became  less  and  less  marked  the  more  deeply 
seated  the  parts  of  the  body  examined.  Bernard’s  famous  experiment  of 
dividing  the  sympathetic  nerve  (causing  thereby  great  elevation  of  tem¬ 
perature  in  the  skin  of  the  parts  concerned,  as  compared  with  the  cor¬ 
responding  parts  on  the  opposite  side  of  the  body)  gave  a  new  impulse 
to  this  hypothesis  ;  especially  when  taken  along  with  an  assertion  made 
by  the  same  physiologist,  that  the  temperature  of  the  liver  is  sometimes 
as  high  as  106  deg.  in  health.  Butting  these  two  statements  together, 
Marey  has  been  able  to  maintain  that  pyrexia  is  due  merely  to  a  loss 
of  vascular  tone ;  whence  dilatation  of  the  vessels,  and  diminution  of 
the  resistance  which  the  small  arteries  afford  to  the  blood-stream. 
Hence  diminished  pressure  in  the  arterial  system,  and  increased  rapidity 
of  the  circulation.  Hence,  lastly,  equalisation  of  internal  and  superficial 
temperatures.  So  that,  to  quote  Marey’s  words,  “The  elevation  of 
temperature  under  the  influence  of  fever  consists  much  more  in  a 
levelling  up  of  the  temperature  in  different  parts  of  the  economy  than 
in  an  actual  heating  of  the  body.”  Doubtless  there  is  in  this  view  a 
certain  amount  of  truth  which  we  must  not  reject ;  but  the  hypothesis, 
as  Marey  puts  it,  is  quite  untenable.  First,  there  is  good  reason  to 
believe  that  Bernard  rated  the  possible  temperature  of  the  liver  in  health 
too  high,  and  that,  in  fact,  it  never  exceeds  104  deg. :  so  that  all  febrile 
temperatures  above  104  deg.  are  inexplicable  upon  Marey’s  hypothesis. 


Moreover,  Jacobson  has  observed  that  the  temperature  of  the  liver  rises 
with  that  of  the  rest  of  the  body  in  dogs  rendered  artificially  pyretic. 
And  although  there  is  no  doubt  about  the  dilatation  of  the  small  arteries 
in  certain  stages  of  fever-heat,  there  is  no  proof  whatever  that  the 
diminished  arterial  pressure  and  increased  rapidity  of  circulation  are  the 
causes,  and  not,  as  heretofore  supposed,  the  effects  of  pyrexia. 

The  temperature  of  the  blood,  then,  is  really  raised.  This  elevation 
of  temperature  obviously  must  be  due,  either  to  an  increased  production 
of  heat,  or  to  a  diminished  loss  of  heat,  or  to  a  combination  of  these 
causes.  Let  us  consider  each  of  these  possible  conditions  separately. 

When  we  discussed  the  physiology  of  animal  heat,  we  saw  that  it  had 
been  explained  by  three  theories  :  the  theory  of  innate  heat,  the  me¬ 
chanical  theory,  and  the  chemical  theory.  Now,  a  theory  competent  to 
explain  the  existence  of  animal  heat  in  general,  might  be  reasonably  ex¬ 
pected  to  be  able  to  explain  the  existence  of  animal  heat  in  particular. 
Accordingly,  we  find  that  the  pathology  of  animal  heat  has  always  been 
consonant  with  the  current  physiology  of  the  day.  The  earliest,  or 
innate  heat  doctrine,  hardly  deserves  the  name  of  theory.  To  say  that 
pyrexia  is  an  increase  of  the  calidum  innatum  may  be  a  definition,  but 
is  not  an  explanation.  When  the  mechanical  theory  took  the  place  of 
the  defunct  calidum  innatum,  the  theory  of  fever  became  mechanical : 
and  as  with  the  physiology  of  the  mechanical  theory,  so  with  its 
pathology ;  it  will  be  most  conveniently  deferred  until  we  have  ex¬ 
amined  the  third  and  latest  theory  of  pyrexia — the  chemical. 

The  chemical  theory  of  animal  heat  wa.s,  we  know,  established  by 
Lavoisier  in  the  last  quarter  of  the  last  century.  But  the  doctrine  of 
unnatural  animal  heat  was  influenced  in  no  wise  by  Lavoisier’s  great 
discovery.  This  is  a  very  remarkable  fact.  If  the  natural  heat  of  the 
body  be  due  to  a  certain  amount  of  chemical  combination,  it  does  not 
seem  to  be  a  very  great  stride  to  the  corollary,  that  increased  heat  is  due 
to  increased  combination.  And  yet  this  step  was  not  taken  for  half  a 
century  ;  a  fact  which  is  probably  to  be  explained  by  the  absorbing  in¬ 
terest  which  was  taken  in  the  study  of  morbid  anatomy,  Morgagni 
had  preceded  Lavoisier,  but  the  Baillies  and  Laennecs  who  appeared 
after  him  drew  all  men’s  minds  to  the  study  of  pathological  structure  ; 
pathological  physiology  is  a  growth  of  later  date.  The  natural  result 
of  this  state  of  things  was  the  appearance  of  such  men  as  Broussais  and 
Clendinning,  who  talked  of  physiological  medicine,  but  endeavoured 
to  explain  fever  by  mere  anatomy.  Fever  became  a  symptom  of  a  local 
lesion.  Volumes  upon  volumes  appeared  concerning  the  nature  of  in¬ 
flammation  ;  nobody  seemed  to  remember  that  there  was  such  a  state 
as  pyrexia  worthy  of  attention.  The  great  methods  of  physical  examina¬ 
tion  which  were  discovered  at  the  same  time  referred  wholly  to  local 
anatomical  changes  (auscultation  and  percussion) ;  whereas  the  thermo¬ 
meter  was  passed  by. 

I  will  not  further  develope  this  historical  sketch  of  events  which  fol¬ 
low  one  another  with  a  fatal  order  equal  to  that  of  the  layers  of  a  geo¬ 
logical  section.  Let  us  come  at  once  to  the  time  when  what  Lavoisier 
had  done  for  animal  heat  in  general  another  great  chemist  did  for  pre¬ 
ternatural  animal  heat  in  particular.  I  allude  to  Liebig.  He  it  w^ 
who,  thirty  years  ago,  first  laid  down  the  proposition  that  when  (in 
consequence  of  morbid  metamorphosis  of  the  living  parts  of  the  body),  a 
greater  amount  of  force  is  set  free  than  is  necessary  to  the  normal  organic 
movements,  straightway  there  ensues  increase  of  some  or  of  all  of  the 
organic  functions,  and,  as  one  result  thereof,  elevated  temperature. 
Certainly  this  is  simply  an  application  of  the  old  aphorism,  “  Quoe 
faciunt,  in  homine  sano,  actiones  sanas,  eadem,  in  segroto,  morbosas.” 
Those  chemical  processes  which  beget  a  normal  temperature,  beget, 
also,  an  abnormal  temperature. 

But  yet  we  may  not  leap  to  the  conclusion  that  augmented  produc¬ 
tion  of  heat  is  the  necessary  antecedent  of  pyrexia  ;  might  it  not  be  due 
to  retention  of  heat  in  consequence  of  diminished  loss?  In  fact,  the 
latter  alternative  has  been,  and  still  is,  upheld  by  some  pathologists } 
so  that  you  will  not  deem  it  needless  to  ask  what  are  the  proofs  that  the 
amount  of  heat  begotten  by  the  pyretic  body  really  is  increased.  And 
proof  will  be  forthcoming,  if  we  find  that  the  temperature  of  the  body 
is  greater  than  natural  whilst  the  loss  is  not  less.  What,  then,  is  the 
amount  of  heat  given  off  by  the  pyretic  body  ?  This  is  obviously  a  ques¬ 
tion  of  calorimetry.  But  calorimetry  is  always  difficult,  and  calorimetry 
of  a  febrile  person  must  be  very  difficult.  Nevertheless,  quite  lately 
Leyden  has  overcome  these  difficulties.  He  encloses  the  leg  alone  in 
a  calorimeter.  And  it  is  a  certain  kind  of  witness  to  the  trustworthi¬ 
ness  of  Leyden’s  observations,  that  the  total  amount  of  heat  given  off 
by  the  surface  of  the  healthy  body,  calculated  from  his  data,  agrees 
closely  with  the  estimate  of  Helmholtz.  Leyden’s  experiments  were 
made  chiefly  upon  a  patient  with  relapsing  fever.  He  found  that  the 
heat  given  up  to  the  calorimeter,  during  the  period  of  pyrexia,  was  never 
below  the  standard  of  health.  But  the  skin  did  not  lose  heat  in  pro¬ 
portion  to  its  temperature  alone ;  indeed,  as  we  might  have  expected. 
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the  skin  lost  heat  rather  in  proportion  to  the  evaporation  of  sweat  from 
the  surface.  In  the  cold  stage  of  fever,  the  amount  of  heat  lost  is  not 
diminished,  but  is  about  the  same  as  the  standard  of  health.  The  loss, 
I  say,  is  not  diminished  ;  the  temperature  is  rising  greatly  ;  therefore, 
the  production  of  heat  is  greatly  increased.  Next,  in  the  hot  stage,  the 
heat  lost  from  the  skin  is  about  double  the  normal.  Next,  in  the 
sweating  stage,  the  heat  lost  is  about  thrice  the  normal  amount ;  it  was 
so  even  in  a  case  in  which  the  temperature  fell  nearly  two  degrees  in  an 
hour.  Now,  a  sweating  skin  would  certainly  not  radiate  more  heat 
than  a  hot  dry  skin  of  higher  temperature  ;  so  that  it  seems  to  follow 
as  a  necessary  consequence  that  the  loss  of  heat  is  chiefly  dependent 
upon  the  evaporation  of  sweat.  It  is  not  that,  during  the  hot  stage, 
there  is  a  diminished  loss  of  heat  from  the  surface  (as  has  been  sup¬ 
posed  by  some),  for  the  loss  is  actually  doubled  ;  but,  although  doubled, 
it  does  not  suffice  to  carry  off  the  excess  of  heat  generated  ;  there  is  ab¬ 
solute  increase  of  the  cutaneous  cooling,  but  relative  diminution  of  it ; 
the  balancing  powers  are  at  fault.  Lastly,  after  the  crisis,  the  loss  of 
heat  falls  to  below  the  normal.  These  observations  of  Leyden’s  agree, 
in  all  important  points,  with  the  less  exact  experiments  of  Liebermeister 
and  others,  made  upon  fever-patients  put  into  baths  of  cold  water.  Let 
us  accept  it,  then,  as  proved,  that  the  increased  temperature  of  the 
pyretic  body  indicates  increased  production  of  heat,  inasmuch  as  there 
certainly  is  no  diminished  loss  of  heat  so  long  as  the  temperature  of  the 
body  remains  above  the  normal. 

The  production  of  heat  is  increased  ;  and  this  fact,  according  to  the 
chemical  theory,  involves  increased  combustion  of  the  constituents  of 
the  body.  Increased  combustion  would  be  attended  by  increase  in  the 
quantity  of  excreted  products  of  combustion.  Is  this  found  to  be  the 
case  by  actual  experiment  ?  Let  us  ask  this  question  with  regard  to  the 
two  most  important  excreta  of  the  body,  those  which  represent  the  con¬ 
sumed  carbon  and  nitrogen — I  mean  carbonic  acid  and  urea.  And  we 
will  take  the  carbonic  acid  first,  because  it  is  a  much  more  significant 
and  trustworthy  product  of  combustion  than  is  the  urea.  The  weight  of 
carbonic  acid  given  off  from  the  body  exceeds  that  of  urea  twenty  times. 

The  quantitative  estimation  of  the  carbonic  acid  expired  by  fever- 
patients  is  not  easy.  The  earlier  experiments  of  Malcolm  seemed  to 
show  that,  in  typhus-fever,  the  relative  quantity  of  carbonic  acid  ex¬ 
pired  was  diminished ;  that  is  to  say,  the  expired  air  of  fever-patients 
contained  a  smaller  percentage  of  carbonic  acid  than  the  breath  of 
healthy  persons.  Lehmann  and  others  have  made  observations  upon 
small  animals,  which  seem  to  show  an  absolute  diminution  of  carbonic 
acid  expired  during  the  febrile  state.  But  these  experiments  are  not 
very  conclusive.  P^or  a  valuable  series  of  observations  upon  this  point, 
we  are  again  indebted  to  Professor  Leyden,  of  Konigsberg.  Leyden’s 
experiments  were  made  chiefly  upon  cases  of  typhus  fever,  relapsing 
fever,  and  pneumonia.  He  found  that  Malcolm’s  statement  was  cor¬ 
rect  ;  there  is  a  small  diminution  of  the  carbonic  acid  relatively  to  the 
total  quantity  of  air  expired  ;  a  proportion  of  about  nine  in  the  febrile, 
to  ten  in  the  non-febrile  state.  But  then  the  respiration  is  very  much 
increased  in  frequency  during  fever,  so  that  the  quantity  of  air  expired 
is  half  or  three-fourths  greater  than  the  normal.  Putting  these  facts  to¬ 
gether,  it  appears  that  the  absolute  quantity  of  carbonic  acid  expired 
during  the  febrile  state  is  considerably  increased,  bearing  a  ratio  to  the 
non-febrile  state  of  about  one-and-a-half  to  one.  It  will  be  understood 
that  the  febrile  and  non-febrile  states  were  compared  under  circum¬ 
stances  which  were  otherwise  the  same — namely,  a  slender  diet  and  rest 
in  bed.  Liebermeister  has  made  experiments  of  a  similar  kind  upon 
two  cases  of  ague ;  the  results  obtained  agree  with  those  of  Leyden. 
During  the  cold  stage,  the  carbonic  acid  was  increased  in  quantity  by 
nearly  150  per  cent. ;  in  other  words,  it  was  nearly  two-and-a-half  times 
the  normal  amount.  During  the  hot  stage,  the  increase  was  much  less, 
from  19  to  31  per  cent.  During  the  sweating  stage,  the  increase  was 
little  or  none.  Now  it  is  highly  probable  that,  in  all  stages  of  fever, 
the  quantity  of  carbonic  acid  expired  affords  the  best  ipeasure  of  the 
whole  tissue-metamorphosed  which  result  in  the  liberation  of  heat.  If 
this  be  so,  we  may  draw  the  following  conclusions  :  that  in  the  cold 
stage  of  fevers  the  production  of  heat  is  greatly  increased,  whilst,  as  we 
have  already  seen,  the  loss  remains  stationary  at  the  standard  of  health  ; 
tliat  in  the  hot  stage  the  production  is  increased  (but  to  a  less  degree 
than  in  the  cold  stage),  whilst  the  loss  is  increased  also ;  and  that  in  the 
sweating  stage  the  production  falls  to  the  standard  of  health,  whilst  it 
is  the  loss  which  is  greatly  augmented. 

Obseivations  made  upon  the  quantity  of  urea  excreted  by  febrile  pa¬ 
tients  are  just  as  numerous  as  those  concerning  the  carbonic  acid  are 
few.  There  is,  indeed,  one  drawback  to  these  urea  estimations,  which 
have  all  been  made,  so  far  as  I  know,  by  Liebig’s  volumetric  process, 
the  results  whereof  are  not  altogether  trustworthy,  but  still  they  are 
probably  sufficiently  near  to  the  truth  to  deserve  our  attention.  In  the 
short  fevers,  such  as  ague  and  pneumonia,  all  observers,  from  Vogel 
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down  to  those  of  the  present  day,  agree  that  the  quantity  of  excreted 
urea  is  increased  during  the  pyretic  state  ;  the  comparison  being  made 
upon  the  same  person  in  the  febrile  and  non-febrile  states,  under  the 
same  conditions  as  to  food  and  rest  in  bed.  Speaking  generally,  iiyrexia 
increases  the  urea  by  one-half  or  three-fourths  ;  pretty  much  the  same 
as  the  carbonic  acid.  And  the  experiments  of  Bartels,  Senator,  and 
Unruh  show  that  the  urea  and  uric  acid  are  increased  pari  passu,  pro¬ 
vided  the  respiration  be  not  interfered  with. 

This  question  now  arises  :  Are  the  nitrogenous  excreta  of  the  urine 
increased  proportionately  to  the  temperature  of  the  body?  To  this  it 
IS  easy  to  give  a  distinct  negative.  In  fact,  no  relationship  at  all  can 
be  established  between  the  two  conditions,  nor,  I  think,  is  it  difficult  to 
see  why  this  should  be  .so.  b'or,  granted  that  the  urea  is  proportional  to 
the  activity  of  combustion,  the  temperature  certainly  is  not  so.  In  the 
case  of  ague,  it  seems  to  me  that  the  quantity  of  water  excreted  has  more 
to  do  with  the  amount  of  urea  present  in  the  urine  at  different  stages  of 
the  fever  than  any  other  single  circumstance.  For  instance;  during 
the  sweating  stage,  the  urine  is  usually  much  diminished  in  quantity,  and 
in  that  case  the  urea  is  diminished  too  ;  after  the  crisis,  both  water  and 
uiea  are  excreted  in  excess.  But  sometimes  the  kidneys  sweat  at  the 
same  time  as  the  skin  ;  the  water  of  the  urine  is  abundant,  and  so  is 
the  urea  ;  nor  does  there  follow  any  epicritical  excess  of  urea  in  the 
urine.  Put  now  the  case  that,  during  the  hot  stage  and  the  crisis,  there 
IS  a  falling  off  in  the  quantity  of  urea,  and  again  an  increase  after  the 
crisis  :  how  are  these  facts  to  be  explained  ?  Let  us  bear  in  mind  that 
the  amount  of  heat  generated  after  the  crisis  is  less  than  natural,  and 
yet,  I  say,  the  urea  may  be  increased.  Is  there  a  retention  of  the  ex- 
cernenda  during  the  hot  and  critical  stages  ;  and,  if  so,  are  these  ex- 
cernenda  retained  in  the  form  in  which  they  are  excreted  or  in  a  less 
oxidised  form?  Or  is  the  epicritical  excess  due  to  the  absorption  and 
combustion  of  exudations  such  as  are  present  in  pneumonia,  or  such  as 
Richard  Volkmann  and  bteudener  have  found  to  accompany  all  fevers; 
namely,  a  great  quantity  of  lymphoid  corpuscles  which  are  formed  in 
the  diffeient  tissues  and  organs,  and  which  are  reabsorbed  during  con¬ 
valescence?  At  any  rate,  the  body  loses  water  with  great  rapidity  dur¬ 
ing  and  shortly  after  the  crisis— a  fact  testified  by  the  loss  of  weight, 
and  by  the  emaciation  which  becomes  notable  about  that  time. 

In  pyrexia,  then,  the  quantity  of  urea  excreted  is  increased — that  is  to 
say,  the  same  increased  combustion  which  liberates  more  heat  than 
natural  also  produces  more  urea  than  natural.  But  increased  combus¬ 
tion  does  not  necessarily  imply  pyrexia.  Let  us  now  ask  :  Of  the  two 
conditions,  elevation  of  temperature,  or  pyrexia,  and  increased  oxida¬ 
tion  of  nitrogenous  matters,  as  represented  by  the  urea,  which  comes 
first?  Now,  the  elevation  of  temperature  during  the  cold  stage  of  fever 
undoubtedly  indicates  increased  generation  of  heat;  this  we  have  already 
seen.  Well,  then,  in  ague  the  rise  of  temperature  is  sometimes  pre¬ 
ceded  by  a  great  increase  in  the  quantity  of  urea  excreted — that  is  to 
say,  the  urea  is  augmented  before  the  temperature.  The  same  cbndi- 
tion  occurs,  according  to  Naunyn,  in-  the  pyrectic  state,  produced  by 
injecting  putrilage  into  the  subcutaneous  tissue  of  dogs.  In  this  ex¬ 
periment  the  temperature  does  not  rise  until  two  hours  after  the  opera¬ 
tion  ;  but,  during  these  two  hours  of  natural  temperature,  the  urea  is 
increased  in  quantity  above  the  normal  (the  water  being  at  the  same 
time  diminished),  a  fact  which  seems  to  show  that  increased  consump¬ 
tion  of  the  body-tissues  precedes  the  elevation  of  temperature.  If  this 
be  so,  the  body  must  be  able  to  dispel  the  excess  of  heat  formed  be¬ 
fore  the  regulating  function  is  involved,  before  the  cold  stage  begins. 
Hereafter  we  shall  have  to  discuss  the  question  reversed,  whether  eleva¬ 
tion  of  temperature  does  not  produce  increased  consumption  of  tissue. 

But  when  we  pass  on  to  consider  the  quantity  of  urea  excreted  during 
long  fevers,  the  problem  becomes  much  more  complicated ;  appetite  and 
digestion  are  so  greatly  impaired  ;  nor  are  we  able  to  keep  such  pa¬ 
tients  on  their  fever-diet  after  the  fever  is  over,  wherefore  we  are  unable 
to  obtain  our  usual  standard  of  comparison. 


HYDRATE  OF  CHLORAL  AS  A  CAUSE  OF  URTICARIA. 

In  June  of  last  year  I  had  occasion  to  give  a  patient  (a  stout  middle- 
aged  woman)  a  hypnotic.  I  ordered  the  following  draught  ;  viz., 
hydrate  of  chloral,  25  grains ;  simple  syrup,  a  sufficiency ;  water,  i  .j- 
ounce.  After  taking  it,  the  patient  became  the  subject  of  extensive 
urticaria.  I  inquired  very  particularly  whether  she  had  partaken  of 
any  of  the  articles  of  diet  sometimes  producing  the  eruption,  as  oat¬ 
meal,  shell-fish,  etc. ;  and  was  assured  that  she  had  not.  I  of  course 
discontinued  the  chloral  hydrate,  at  the  same  time  being  unwilling  to 
give  it  the  credit  of  producing  the  rash.  Twenty-six  days  afterwards, 
I  gave  her  a  dose  of  ten  grains,  and  in  a  short  time  the  before  men¬ 
tioned  effects  were  again  produced.  S.  Winter  Fisher,  M.D. 

Clifton,  March  1871. 
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Lecture  VI. — Concluded, 

It  is  important  to  remember  that  eczema  prevails  at  every  period  ot 
life  from  infancy  to  extreme  old  age,  and,  consequent  y,  a  re  ^ 
ment  will  be  very  much  influenced  by  the  age  and  constitution  of  the 
Sdent.  As  a  general  expression,  it  may  be  stated  that  the  eczematous 
affections  take  their  origin  in  lowered  vitality  or  debflity,  and  that  the 
aim  of  our  treatment  should  be— to  restore  health.  But  the  conditions 
Of  debility  necessarily  vary  at  different  periods  of  existence.  In  infancy 
and  childhood,  the  cause  of  debility  will  be  defective  nutrition  or  de¬ 
fective  nutritive  power  ;  in  the  adult  and  at  middle  age,  the  cause  wil 
very  probably  be  malassimilation  from  derangenient  of  the  digestive 
functiLs  ;  while  in  old  age  and  in  certain  adults  of  highly  nervous  tem¬ 
perament,  the  cause  of  eczema  will  be  a  malassimilation  determined  y 

irritability  an  ^  before  us  suffering  under  eczema  infantile,  we 

must  inquire  carefully  into  the  diet  of  the  child  :  it  has  probably  failed 
tTobtain  its  natural  food,  and  recourse  has  been  had  to  bringing  it  up 
by  hand.  Then  we  must  draw  on  our  resources  Leariiig  upon  the  nutri- 
tiL  of  infancy-the  substitutes  for  mother’s  inilk  the  wheaten  flour, 
the  beef-tea,  t^  cod-liver  oil ;  in  such  a  case  the  best  nurse  will  prove 
to  be  the  best  physician.  A  similar  principle  of  treatment  carries  us 
throu^rh  the  whole  of  the  nutritive  period  of  life  from  infancy  until  the 
full  development  of  the  body  is  perfected  by  growth.  We  inay  find 
manv  intercurrent  sources  of  debility  intruding  upon  the  stedfast  stream 
of  our  course  ;  but  our  aim  should  always  be  to  perfect,  far  we 
are  able  bv  diet,  by  hygienic  measures,  and  by  medicines,  the  healthy 
nutrition  and  development  of  the  organisation.  We  may  be  interrupted 
by  the  successive  trials  of  vaccination,  of  teething,  of  infantile  diseases, 
of  scanty  or  deficient  food,  of  growth  ;  but  we  must  be  ready  to  appre¬ 
ciate  every  condition  predisposing  to  exhaustion,  and  apply  in  good 
season  and  judiciously  the  appropriate  remedy. 

If  the  powers  of  constitution  of  our  patient  be  equal  to  the  pioper 
digestion  and  proper  assimilation  of  the  irnproved  diet,  our  purpose  is 
accomplished,  the  cure  is  certain  and  rapid;  but  the  nutritive  power 
may  be  weak,  in  which  case  it  will  be  necessary  to  find  some  means  of 
Civinir  it  strength.  Such  a  means  we  possess  in  arsenic  combined  with 
iron  •  and  there  is  no  medicine  more  harmless,  more  certain  in  its  effect, 
and  more  successful,  than  arsenic._  The  dose  for  an  infant  of  a  month 
or  six  weeks  old  may  be  one  minim  of  Fowler  s  solution,  equal  to  the 
-f-  of  a  grain  of  arsenious  acid — a  dose  far  too  minute  to  do  harm, 
although"  capable  of  doing  wonders  in  the  way  of  good  ;  and  we  may 
in  the  course  of  a  few  days  increase  the  dose  to  a  minim  and  a  half  or 
two  minims.  I  have  for  many  years  prescribed  arsenic  in  a  pmbina- 
tion,  which  I  have  found  so  safe,  so  efficacious,  and  so  convenient,  ^at 
1  have  been  unwilling  either  to  vary  the  remedy  or  the  formula.  1  he 

latter  is  as  follows.  _  _  ...  ...  _• 

R  Villi  ferri  §iss  ;  syrupi  simplicis  5^'j  »  hquoris  arsenicalis  5j  >  aqua; 

anethi  gij.  Misce.  One  drachm,  with  meals,  three  times  a  day. 
Let  me  recapitulate:  firstly,  we  should  cover  every  visible  part  of  the 
eruption,  whatever  its  state,  and  avoiding  only  the  hairy  scalp,  with  the 
benzoated  zinc-ointment  in  combination  with  spirits  of  wine ;  secondly, 
we  should  examine  carefully  into  the  diet,  and  direct  such  a  regimen  as 
in  our  opinion  is  most  likely  to  be  nutritive;  and  thirdly,  we  should 
administer  from  one  to  two  minims  of  Fowler’s  solution  in  the  combina¬ 
tion  already  mentioned,  three.time.s  in  the  day,  with  the  single  condi¬ 
tion  that  the  medicine  should  be  given  on  a  full  stomach,  and  stopped 
immediately  if  it  chance  to  disagree.  Two  other  points,  but  of  secondary 
importance,  follow  upon  this  course  of  treatment.  It  is  well  to  see  that 
the  bowels  act  regularly.  With  an  unsuitable  diet  it  is  hardly  probable 
that  digestion  will  be  complete  ;  but  nothing  short  of  constipation  need 
delay  the  commencement  of  the  curative  treatment.  ^ 

The  other  point  opens  up  a  question  as  to  the  derivative  influence  ot 
eczema  :  that  it  is  derivative  in  infancy  is  more  than  improbable,  and  I 
should  no  more  hesitate  to  arrest  an  ichorous  discharge  from  the  skin 
than  I  should  a  chronic  diarrhoea  from  the  intestinal  canal.  Neverthe¬ 
less,  it  is  always  wise  to  be  on  our  guard  ;  and  if  any  apparent  incon¬ 


venience  arise  from  the  sudden  closure  of  the  outlet  through  the  skin,  it 
might  immediately  be  removed  by  the  administration  of  one  grain  of 
calomel  with  one  grain  of  sugar,  dropped  into  the  mouth  or  upon  the 
tongue. 

The  usual  issue  of  the  treatment  now  mentioned  is  a  speedy  and  effec¬ 
tual  cure  ;  and  very  rarely,  indeed,  have  I  met  with  a  chronic  prolong¬ 
ation  of  the  disease,  and  even  more  rarely  with  a  fatal  termination  of 
the  case.  Whenever  the  latter  has  occurred,  it  has  resulted  from  bronch¬ 
itis  or  convulsions.  Bronchitis  is  intimately  associated  with  eczema — 
in  fact,  is  neither  more  nor  less  than  an  eczema  of  the  bronchial  mucous 
membrane,  and  of  course  has  its  dangers  ;  whereas  convulsions  may 
seize  on  the  delicate  organisation  of  infancy,  excited  by  a  very  trivial 
cause,  such  as  mere  indigestion  or  the  cutting  of  a  tootli,  and  cannot 
therefore  be  regarded  as  a  direct  consequence  of  eczema.  On  the  con¬ 
trary,  it  may  be  reasonably  predicted  that  convulsions  would  be  less 
likely  to  attack  an  eczematous  child  than  one  in  apparent  good  health. 

In  eczema,  as  it  occurs  at  the  age  of  childhood,  and  thence  upwards 
to  early  manhood,  the  principle  of  constitutional  management  already 
described,  namely,  the  restoration  of  power  by  diet,  by  hygienic  mea¬ 
sures,  and  by  tonic  remedies,  may  be  regarded  as  the  universal  plan  of 
treatment  and  unfailing  in  its  results.  In  society  we  find  many  diffi¬ 
culties  thrown  in  our  way  in  the  carrying  out  of  our  intentions,  and 
greatest  of  all  that  which  accompanies  the  educational  period  of  life. 
The  educational  period  is  also  the  growing  period  ;  and  it  would  seem 
to  demand  no  great  stretch  of  judgment  to  understand  that  during 
growth  every  kind  of  animal,  whether  human  or  brute,  if  it  be  expected 
to  attain  the  full  expansion  ©f  development  and  strength  appropriate  to 
the  perfect  standard  of  its  class,  must  be  thoroughly  well  fed.  Child¬ 
hood  and  youth  are  the  season  during  which  the  structure  must  be 
raised,  and  the  building  cannot  be  solidly  established  without  a  suffi¬ 
ciency  of  material.  Some  of  our  education-farmers  seem  to  think  dif¬ 
ferently,  and  if  we  are  to  credit  them,  the  best  way  to  furnish  the  mind 
is  to  starve  the  body  ;  they  would  seem  to  pin  their  faith  on  the  belief 
that  an  exhausted  body  is  an  active  absorbent  of  learning  of  every 
kind.  Not  unfrequently  we  have  to  contend  with  this  folly  on  the  part 
of  parents,  who  appear  to  be  taken  by  surprise  by  the  announcement 
that  abundant  food  is  a  necessary  institution  of  our  social  fabric.  The 
same  unreasoning  prejudice  has  created  an  opposition  to  beer,  the  very 
mother’s  milk  of  our  people,  and  yet  we  have  never  heard  of  a  mother, 
who  was  able  to  digest  it,  who  did  not  make  beer  the  basis  of  nourish¬ 
ment  of  her  infant.  Vastly  well  has  it  answered  the  purpose  in  this 
island  up  to  the  present  time,  and  will,  I  believe,  long  continue  to  do 
the  same. 

When  we  contemplate  the  splendid  works  of  the  great  masters  of 
the  painter’s  art,  and  watch  the  man  with  his  little  daubs  of  colour 
ranged  in  proper  order  around  his  palette,  the  thought  comes  upon  us 
over  and  over  again  of  the  simplicity  of  the  means  through  which  such 
admirable  results  have  been  attained  ;  but  the  same  means  in  the 
hands  of  the  uninitiated  must  end  in  disgraceful  failure.  May  we  not 
transfer  these  same  thoughts  from  painting  to  medicine  ?  Our  means 
may  indeed  be  extremely  simple,  but  how  few  can  employ  them  with  a 
perfect  result ;  and  yet  I  believe  that  a  steady  and  conscientious  deter¬ 
mination  is  all  that  , is  necessary  for  the  attainment  of  complete  success. 
For  the  cure  of  trophopathic  eczema,  the  eczema  of  the  nutritive  period 
of  life,  all  that  is  needed  is  food— food  in  diet,  food  in  medicine— for 
arsenic  and  iron  are  both  food  ;  and  food  externally  by  means  of  a  pal¬ 
liative  protection  to  the  skin. 

When  we  have  passed  the  nutritive  period  of  life,  we  are  brought  into 
contact  with  other  predisposing  causes  of  eczema.  _  There  is  the  ex¬ 
haustion  of  childbirth  and  nursing  ;  there  are  anxieties  and  afflictions 
of  various  kinds;  there  are  great  struggles  in  the  battle  of  life,  and 
there  are  its  undeserved  reverses.  All  these  causes  depress  the  nervo^ 
power  and  the  ph)’sical  vitality  of  the  body,  and  they  subject  the  skin 
to  the  invasion  of  eczema.  If  we  gird  ourselves  to  its  treatment  and 
cure,  we  find  our  minds  travelling  over  similar  ground  to  that  which 
we  have  already  traversed.  The  important  questions  of  hygienics,  of  pal¬ 
liatives  externally,  and  tonics  of  every  kind  within,  are  still  the  subject 
of  our  thoughts  ;  and  if  we  have  to  deal  with  chronic  stages  of  the  dis¬ 
ease,  then  we  shall  require  the  aid  of  arsenic  and  external  stimulants. 

There  is  no  phase  of  eczema  which  is  so  deeply  interesting  as  that 
which  comes  before  us  at  the  full  maturity  of  age,  when  eczerna  presents 
itself  as  the  manifestation  of  a  disorder  of  the  digestive  functions,  when 
it  appears  before  the  whip  of  our  body’s  greatest  friend,  and  sonietimes 
tormentor,  the  liver,  or  when  it  obeys  very  obviously  a  derivative  in¬ 
fluence.  Over  and  over  again  we  hear  speak  of  nausea,  of  want  of 
appetite,  of  torpid  excretion,  annoying  the  individual  for  days  or  for 
weeks,  and  ending  in  an  outbreak  of  eczema  as  sudden  as  an  exanthemiu 
At  other  times  the  invasion  of  the  eczema  is  slovy  in  its  progress  and 
more  partial  in  its  effects  ;  but  a  little  retrospective  search  discovers 
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some  foregone  dyspepsia,  or  neuralgia,  or  rheumatism,  or  gout,  which 
may  have  wholly  disappeared  under  the  new  dispensation.  Such  cases 
are  especially  incidental  to  the  present  period  of  life,  -and  their  treatment 
may  be  framed  upon  a  plan  as  routine  in  its  character  as  that  which  we 
have  heretofore  laid  down  for  the  previous  groups. 

We  have  no  longer  to  search  out  the  most  nutritive  diet  that  can  be 
attained,  but  rather  to  shear  it  of  its  redundancy.  We  have  to  regulate 
digestion,  to  facilitate  movement  along  the  alimentary  canal,  and  relieve 
the  liver  of  its  overburden  of  duty.  It  is  remarkable  how  quickly  a 
sudden  and  particularly  an  accidental  eczema  will  yield  to  this  method 
of  treatment ;  but  cases  of  a  chronic  character  will  require  a  more  assidu¬ 
ous  pressure.  In  the  former  cases  the  blending  of  a  mild  saline  purgative 
with  a  bitter  infusion,  and  the  addition  of  iron  and  quinine,  will  remove 
'  all  the  symptoms  of  the  eruption  in  the  course  of  a  few  days  ;  while  in  the 
latter  a  mild  purgative  treatment  must  be  succeeded  by  a  more  or  less 
prolonged  course  of  tonics  ;  and  in  the  end  it  may  be  necessary  to  call 
in  the  aid  of  a  nerve-tonic,  which  experience  has  proved  to  have  a  pow¬ 
erful  influence  in  giving  vigour  to  the  skin,  namely,  arsenic. 

It  is  an  old  naval  saw,  that  if  there  were  no  storms  and  no  shipwrecks 
every  old  woman  would  be  going  to  sea  ;  and  something  similar  may 
be  said  with  regard  to  medicine.  If  medicine  were  a  mere  routine  we 
should  have  curers  of  disease  without  end,  where  at  present  we  have 
few.  We  need  all  our  judgment,  all  our  knowledge,  all  our  tact,  to  be¬ 
come  good  and  successful  practitioners  of  medicine.  We  must  be  ready 
to  confront  every  irregularity  in  the  course  or  in  the  manifestation  of 
disease ;  and  we  must,  above  all,  exercise  sound  common  sense,  which 
we  shall  always  find  our  best  ally  in  helping  us  out  of  the  difficulties 
that  beset  our  path. 

I  may  repeat  that  too  little  or  too  much  food,  W'eak  assimilation  or 
perverted  assimilation,  may  each  and  all  be  the  cause  of  eczema ;  as 
also  may  loss  of  the  natural  food  with  incompetent  substitutes  in  the 
infant,  deficient  and  unsuitable  food  at  the  growing  period  of  life,  and 
excess  of  food  in  proportion  to  the  powers  of  digestion  at  mature  age. 
Assimilation,  again,  and  sanguification,  may  be  impeded  or  perverted 
by  the  illnesses  belonging  to  every  season  of  life  ;  to  the  earliest  period, 
when  nutrition  is  active ;  to  the  mature  period,  when  the  nutritive 
changes  are  indolent  and  sluggish  ;  and  to  the  declining  stage  of  life, 
when  waste  is  the  preponderant  movement.  These  considerations  and 
many  more  will  have  their  weight  in  our  minds  in  dealing  with  the 
treatment  of  the  eczematous  affections,  and  will  be  our  best  guide  in 
adapting  the  details  and  modification  of  our  curative  measures  to  the 
varieties  wffiich  the  disease  may  present.  We  may  hold  it  as  an  axiom, 
that  whatever  strengthens  the  body  and  restores  the  health  will  at  the 
same  time  be  the  best  cure  of  eczema. 

Passing  away  from  general  eczema  to  the  eczema  occasioned  by  the 
presence  of  the  acarus,  namely,  scabies,  it  will  occur  to  you  that,  as 
the  cause  is  local,  and  as  the  art  of  curing  disease  is  the  removal  of  the 
cause,  we  shall  have  no  need  of  internal  remedies  in  scabies,  but  may 
confide  in  some  of  the  well-known  means  of  destroying  the  life  of  the 
animalcule  and  its  ova.  This  is  literally  true  :  a  little  sulphur-ointment 
rubbed  into  the  burrows  of  the  animal  and  into  its  haunts  is  speedily 
destructive  of  its  life  ;  and  then,  moderate  care  with  reference  to  clean¬ 
liness  and  ablution  complete  the  cure.  The  acarus  is  highly  sensitive 
to  the  lethal  influence  of  certain  substances.  Among  these  substances, 
and  first  on  the  list,  is  sulphur,  another  is  stavesacre,  a  third  styrax ; 
but  no  purpose  would  be  gained  by  multiplying  their  enumeration.  The 
acarus  is  an  air-breather,  and  one  of  the  peculiar  instincts  of  the  creature 
is  the  provision  which  it  makes  for  ventilating  its  dwelling-place.  Now 
fat  and  oils  of  all  kinds  are  known  to  suffocate  air-breathing  animals  by 
entering  their  spiracles  and  obstructing  the  aperture  through  which 
they  receive  air — hence  greasy  substances  alone  are  natural  cures  of  itch, 
although  their  force  and  certainty  may  be  increased  by  an  admixture  of 
sulphur  or  stavesacre. 

The  modern  treatment  of  scabies,  such  as  I  practise  it  myself,  is  ex¬ 
tremely  simple.  I  require  my  patient  to  wash  the  whole  body  night  and 
morning  with  sulphur-soap  ;  to  use  sulphur-soap  to  the  hands  for  ordi¬ 
nary  ablution  in  lieu  of  common  soap  ;  to  rub  a  little  sulphur-ointment 
thoroughly  into  the  hands,  the  wrists,  and  between  the  fingers,  at  bed¬ 
time,  and  at  the  same  time  to  smear  a  little  of  the  ointment  on  any  part 
of  the  body  where  there  may  be  itching.  There  is  no  occasion  to  suspend 
the  ordinary  associations  and  avocations  of  the  patient ;  there  is  no  need 
of  isolating  him  ;  the  first  inunction  will  destroy  in  a  few  hours  every 
existing  acarus ;  if  any  escape,  the  repetition  of  the  same  plan  for  a  few 
nights  is  sufficient ;  and  by  these  repetitions  the  ova  are  equally  effec¬ 
tually  deprived  of  life. 

The  quantity  of  sulphur-ointment  necessary  for  the  cure  of  scabies  is 
marvellously  small,  and  its  odour  may  be  covered  by  a  few  drops  of 
the  essential  oil  of  camomile,  which  is  also  a  parasiticide.  The  vapour 
of  sulphur  exhaled  from  the  skin  disinfects  the  clothes,  and  the  patient 


himself  become.s  for  a  while  a  disinfectant  towards  those  with  whom  he 
associates.  It  is,  of  course,  important  that  ablution  should  be  rigorous 
in  respect  of  all  articles  of  clothing  which  admit  of  washing ;  and  woollen 
clothes  must  either  be  laid  aside  for  a  while  and  sprinkled  with  sulphur, 
or  submitted  to  the  action  of  a  high  temperature. 

Sulphur  demands  a  little  caution  in  its  use,  in  consequence  of  its 
tendency  to  irritate  the  skin.  This,  however,  can  only  occur  when  the 
substance  is  roughly  employed  ;  and  in  such  cases  it  may  be  necessary 
to  suspend  its  application  and  employ  some  milder  remedy.  In  the  in¬ 
stance  of  infants,  the  sulphur  soap,  used  twice  in  the  day,  with  the 
gentle  inunction  of  lard  scented  with  the  oil  of  camomile,  is  often  quite 
sufficient  for  effecting  a  cure ;  and  in  adults  with  a  sensitive  skin,  the 
unguentum  staphisagrim  will  •  generally  prove  effectual  without  any 
other  sulphur  than  that  of  the  soap.  In  public  institutions,  it  will  be 
necessary  to  see  the  sulphur  treatment  properly  performed  ;  and,  when 
there  is  evidence  of  an  abundant  colony  of  acari,  the  ointment  may  be 
more  extensively  employed.  There  is  a  process  enforced  in  the  Belgian 
army  which  is  little  worthy  of  imitation,  but  which  is  so  far  an  im¬ 
provement  on  the  old  method  that  it  is  capable  of  restoring  a  soldier  to 
his  duty  the  instant  it  is  completed.  It  is  called  the  two-hour  cure, 
and  is  performed  as  follows.  The  patient  is  thoroughly  rubbed  down' 
with  soft  soap  for  half  an  hour ;  he  is  then  soaked  and  washed  with 
■warm  water  for  another  half-hour,  so  as  to  get  rid  of  the  soap  and  no 
little  of  the  epidermis ;  in  the  next  place,  he  is  scrubbed  with  the 
solutio  sulphuris  cum  calce  for  a  third  half-hour ;  and  within  the 
remaining  half-hour  his  dress  is  replaced,  and  he  is  delivered  back  to 
his  military  quarters. 

It  may  be  as  well  to  bear  in  mind,  in  connexion  with  the  sulphur 
treatment,  that  scabies  is  an  eczema;  and  that  eczema  is  a  simple  in¬ 
flammation  of  the  skin,  susceptible  of  being  excited  by  every  kind  of 
irritant.  In  very  sensitive  constitutions,  the  sulphur  treatment  might 
prove  to  be  sufficient  of  an  irritant  to  excite  an  ordinary  eczema ;  and  in 
this  way,  in  addition  to  a  vexatious  aggravation,  the  diagnosis  might 
be  seriously  complicated.  And,  besides,  there  is  another  possibility 
that  may  be  assumed :  the  patient  may  possess  an  eczematous  diathesis, 
perhaps  an  inherited  diathesis,  in  which  case  a  troublesome  eczema 
may  follow  upon  the  incautious  employment  of  remedies  intended  for 
the  cure  of  scabies.  Not  unfrequently  this  very  result  is  experienced; 
and  sometimes  an  intractable  lichen  follows  the  treatment  of  scabies, 
and,  together  with  eczema,  is  classed  as  a  sequela  of  that  disease. 


OBSTETRIC  MEMORANDA. 


BLEEDING  IN  UREMIC  PUERPERAL  CONVULSIONS. 

In  the  British  Medical  Journal  for  1863,  I  published  five  conse¬ 
cutive  cases  of  puerperal  convulsions  successfully  treated  by  venesec¬ 
tion.  The  following  case  of  urremic  poisoning  affords  further  proof  of 
the  efficacy  of  bleeding  in  such  cases. 

A.  Paget,  a  poor  married  woman,  a  primapara,  aged  21,  of  small 
stature,  in  the  ninth  month  of  uterine  gestation,  was  attended  by  a  medi¬ 
cal  man  (living  near)  on  account  of  confused  vision,  pain  in  the  head, 
and  sickness.  In  the  course  of  the  night  of  February  20th,  convulsions 
came  on  and  occurred  frequently,  attended  by  loss  of  sight  and  complete 
insensibility.  On  the  21st,  when  her  medical  attendant  saw  her,  uterine 
action  was  going  on,  and  he  left  the  case.  I  was  from  home  when  sent 
for,  and  my  friend,  Mr.  Hogg,  visited  her  in  the  evening.  The  convul¬ 
sions  had  ceased,  and  he  delivered  her  instrumentally.  Next  day  my 
assistant  attended  her  ;  she  was  quite  blind  and  insensible  ;  no  urine 
had  been  passed.  The  usual  remedies  were  applied.  On  the  23rd,  her 
bowels  had  been  freely  acted  upon,  and  she  was  a  little  better.  The 
catheter  was  again  required.  On  the  24th  I  was  sent  for,  as  her  friends 
thought  she  was  dying.  I  found  her  quite  insensible.  The  pupils  were 
fully  dilated,  and  she  was  quite  blind.  The  pulse  was  very  quick  ;  the 
breathing  very  feeble.  There  was  no  stertor.  I  took  fifteen  or  sixteen 
ounces  of  blood  from  the  arm.  In  the  course  of  the  night  she  passed 
urine  and  her  motions  under  her.  On  the  '25th,  the  pupils  acted  on 
the  application  of  light.  No  urine  had  been  passed.  She  could  now 
take  a  dessert-spoonful  of  fluid  at  a  time.  The  urine  was  removed,  and 
found  to  be  loaded  with  albumen.  On  the  following  day  she  appeared 
much  better.  At  9  P.M.  I  was  sent  for,  on  account  of  violent  pain  in 
the  region  of  the  uterus  and  vagina.  Leeches,  fomentations,  and  poul¬ 
tices,  gave  relief.  The  next  morning  she  had  passed  urine  and  a  quan¬ 
tity  of  muco-purulent  matter  from  the  vagina.  On  March  1st,  when  I 
saw  her,  she  was  going  on  favourably.  On  the  7th,  her  sister  called  to 
say  that  she  was  much  better. 

\Vm.  Weaver  Jones,  Cleobury  Mortimer. 
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The  remarks  made  in  the  second  lecture  might,  Dr.  Parkes  said, 
naturally  lead  to  the  consideration  of  the  effects  on  health  of  certain 
changes  in  diet,  such  as  the  effects  of  fatty  food  and  of  nitrogenous  diet, 
and  the  influence  which  could  be  exerted  on  the  gouty  and  gravelly 
diatheses.  He  would,  however,  in  this  lecture,  only  consider  how  far 
pathological  doctrines  were  affected  by  the  views  already  expressed. 

It  had  been  shown  that  the  exit  of  nitrogen  from  the  body  was  in 
health  regulated  by  its  entrance;  and  that  this  correlation  was  but 
little  affected  by  muscular  exercise  or  mental  work,  or  by  the  action  of 
the  skin  and  lungs.  There  are  several  non -nitrogenous  substances 
which  have  been  supposed  to  reduce  the  amount  of  urea  excreted. 
Among  these  is  coffee ;  which,  however,  according  to  Voit  and 
Squarey,  has  no  influence.  Tea  has  very  little  effect,  if  any,  in  causing 
a  reduction.  Alcohol  has  been  regarded  as  lessening  the  elimination  of 
nitrogen — perhaps  by  retarding  oxidation ;  but,  from  his  experiments, 
Dr.  Parkes  has  been  led  to  believe  that  it  has  no  such  action,  and  can 
only  reduce  the  exit  of  nitrogen  by  limiting  the  entrance.  Sugar  and 
starch,  according  to  Voit,  diminish  to  a  small  extent  the  elimination  of 
urea  in  dogs.  The  ingestion  of  a  large  quantity  of  water  has  been  said 
to  increase  the  elimination  of  nitrogen ;  so  also  has  chloride  of  sodium  ; 
but  in  neither  case  is  the  effect  great,  and  the  nitrogenous  food  has 
more  effect  on  these  accessory  articles  of  diet  than  they  have  on  it. 
Meteorological  conditions  in  this  climate  liave  little  if  any  effect ;  what 
they  may  have  in  tropical  countries,  was  a  question  on  which  Dr. 
Parkes  would  not  now  enter. 

While  the  relation  between  the  entrance  and  the  exit  of  nitrogen  is 
thus  exact  in  health,  in  disease  there  are  great  differences,  especially  in 
febrile  states.  Since  the  time  when  Dr.  Parkes  delivered  the  Gulsto- 
nian  Lectures,  sixteen  years  ago,  our  knowledge  of  the  modifications  of 
the  nutritive  processes  in  disease  has  greatly  increased.  It  was  then 
necessary  to  be  satisfied  with  saying  that  the  nitrogenous  tissues  under¬ 
went  rapid  metamorphosis  in  fever ;  but  now  we  can  go  a  step  further. 
It  must  be  remembered  that  in  disease  as  well  as  in  health  the  general 
doctrines  as  to  nutrition  must  be  equally  true,  especially  as  regards  the 
two  forms  of  albumen — the  fixed  and  the  circulatory ;  and  that  urea  is 
not  formed  from  the  fixed  albumen,  but  from  the  circulating. 

One  of  the  best  known  facts  in  pathology  is  the  emaciation  which 
attends  febrile  diseases,  and  the  consequent  loss  of  weight.  In  a  case 
of  pneumonia,  it  has  been  calculated  that  in  five  days  21  per  cent,  of 
muscular  tissue  was  destroyed — which  w'ould  amount  to  about  9  per 
cent,  of  the  entire  w^eight  of  the  body.  This  removal  of  nitrogenous 
tissues  is  not  reduced  by  giving  fat  and  starch  as  foods ;  though  the 
administration  of  these  articles  sometimes  hinders  the  removal  of  fat. 
That  the  muscles  are  affected  in  febrile  disease,  is  shown  from  an  early 
period  by  weakness  and  disinclination  for  exertion.  The  change 
which  they  undergo  in  typhoid  fever  has  been  described  by  Zenker  ; 
and  a  similar  change  has  been  shown  by  Buchanan  to  be  produced  in 
the  cattle-plague.  The  involuntary  muscles  are  also  affected,  as  is 
shown  by  the  reduced  force  of  the  heart,  and  by  constipation,  indi¬ 
cating  a  w'ant  of  power  in  the  intestinal  muscular  fibres.  The  nervous 
system  also  is  affected  in  fever,  as  shown,  for  instance,  in  the  mental 
state  often  met  with  at  the  end  of  the  disease.  The  skin  also  is 
affected ;  and  that  this  is  not  a  mere  result  of  wasting,  but  of  some  fur¬ 
ther  modification  of  nutrition,  is  shown  by  the  marks  on  the  nails, 
which  are  produced  during  the  state  of  pyrexia.  With  the  general  loss 
of  w^eight,  the  temperature  of  the  body  begins  to  fall. 

In  internal  organs,  an  opposite  condition  occurs  to  that  met  with  in 
the  muscular  and  nervous  systems.  The  spleen  is  congested,  and  often 
presents  an  excess  of  cell-growth  ;  the  liver  is  congested,  there  may  be  an 
excess  of  bile — sometimes  there  are  changes  in  the  liver-cells  ;  the  pan¬ 
creas  is  sw’ollen;  and  the  intestinal  glands  are  often  full.  While,  Then, 
the  muscular  tissue  is  underfed  in  pyrexia,  the  spleen  and  liver  are 
overfed. 


The  increased  elimination  of  nitrogen  in  fever  is  by  the  urine,  and 
not  by  the  bowels ;  and  the  quantity  often  greatly  exceeds  that  taken  in 
with  the  food.  The  excess  is  evidently  chiefly  derived  from  the  muscles 
and  nerves.  In  badly  nourished  persons,  with  small  muscles,  there 
may  be  but  a  small  amount  of  urea  in  the  urine  in  febrile  disease.  In 
such  cases,  the  increase  of  heat  is  often  slight ;  but  the  danger  is  not 
thereby  lessened.  The  excess  of  nitrogen  is  supplied  from  the  food 
taken ;  nothing  can  be  got  from  the  wasted  muscles. 

In  health,  it  has  been  seen  that  urea  is  not  directly  derived  from  the 
muscles,  but  from  the  albumen  of  the  blood  :  in  fevers,  it  is  still 
formed  from  the  albumen,  but  its  formation  is  greatly  favoured  by  the 
state  of  the  muscles  and  nerves.  According  to  Voit,  the  “organ- 
albumen”,  stable  in  health,  becomes  unstable  in  pyrexia,  and  breaks 
down  readily  into  circulating  albumen,  which  is  brought  to  the  glandu-  ' 
lar  organs,  and  becomes  transformed  into  urea.  In  this  way  are  also 
explained  the  state  of  the  liver  and  spleen,  as  well  as  the  variations  in 
the  degree  to  W'hich  these  organs  suffer.  In  the  old,  the  muscles  are 
more  flaccid,  and  less  of  the  circulating  albumen  is  brought  to  be  acted 
on  by  the  glandular  organs.  We  see  also  how,  if  the  liver  and  spleen 
begin  to  undergo  disintegration,  excrementitious  matter  may  be  re¬ 
tained  in  the  blood,  to  the  danger  of  the  patient.  The  enlargement  of 
the  spleen  in  ague  is  not  here  referred  to,  being  no  doubt  a  special  con¬ 
dition  ;  and,  again,  the  presence  of  putrescent  material  in  the  blood  has 
an  influence  on  the  spleen  and  liver. 

How  is  the  condition  of  the  muscular  and  nervous  systems  produced, 
to  which  reference  has  been  made?  It  seems  that  the  growth  and 
decay  of  the  voluntary  muscles  are  to  a  certain  extent  regulated  by  the 
will.  In  pyrexia,  the  power  of  volition  is  suppressed,  and  the  muscles 
are  lessened.  This  may  be  one  cause  of  the  wasting ;  but  the  wasting 
is  too  rapid  to  be  accounted  for  by  mere  disuse.  Perhaps  it  may  be 
explained  by  the  condition  of  the  nerves,  regarding  the  influence  of 
which  in  nutrition  we  have  learned  much  in  recent  years.  It  is  probably 
the  inhibitory  nerves  which  are  chiefly  concerned ;  but  even  beyoiKi 
this  there  must  be  something,  which  requires  investigation  by  means  of 
electricity  and  the  microscope.  The  serum  of  the  blood  also  undergoes 
change,  becoming  poor  in  albumen  at  the  end  of  fever  ;  the  membranes 
also  become  thinned,  and  the  glands  reduced  in  size  ;  the  red  cor¬ 
puscles  also  are  found  to  have  undergone  destruction. 

The  relation  between  the  increased  elimination  of  nitrogen  and  the 
increase  of  temperature  seems  at  first  very  close.  It  would  appear, 
indeed,  as  if  the  increased  heat  could  be  explained  by  the  increased 
chemical  changes ;  but  there  are  difficulties  in  the  way  of  accepting  this 
explanation.  Sixteen  years  ago,  when  Dr.  Parkes  gave  his  Gulstonian 
Lectures,  it  was  expected  that  the  augmentation  of  heat  and  chemical 
changes  might  measure  each  other.  Later  researches, 'however,  have 
proved  that  the  elimination  of  nitrogen  is  not  always  in  relation  with 
the  temperature.  This  is  perhaps  to  be  explained  by  the  cooling  pro¬ 
cess  which  goes  on  through  the  transpiration  from  the  skin,  etc. 
Again,  in  ill-nourished  persons  suffering  from  fever,  there  may  be  small 
or  moderate  elimination,  and  at  the  same  time  great  elevation  of  tem¬ 
perature.  Further,  in  children  suffering  from  slight  febrile  disease, 
there  may  be  a  high  temperature,  with  but  little  increased  elimination. 
More  investigation,  however,  is  required  here.  In  ague.  Dr.  Ringer 
has  shown  that  an  increased  elimination  of  urea  begins  before  there  is 
an  increase  of  temperature.  The  same  thing  has  been  observed  in  the 
remittent  fever  of  Prague — a  disease  somewhat  resembling  ague.  In 
scarlet  fever.  Dr.  Ringer  has  not  been  able  to  trace  the  relation  be¬ 
tween  the  elimination  of  urea  and  the  increase  of  temperature ;  but  on 
this  point  more  observation  is  necessary.  In  diabetes,  there  is  in¬ 
creased  excretion  of  urea  without  augmented  heat ;  and  in  tetanus 
there  is  great  heat  without  increased  elimination.  These  facts  are  as 
yet  difficult  to  reconcile  with  the  connexion  between  tissue-change  and 
the  development  of  heat ;  yet  we  must  admit  that  such  a  relation  exists. 

Can  we,  from  our  knowledge  of  the  relations  between  the  tissue- 
changes  and  the  development  of  heat,  determine  what  diet  will  be  suit¬ 
able  to  a  given  disease  ?  Can  we  regulate  the  food  of  a  patient  whose 
nervous  and  muscular  tissues  are  in  a  state  of  forced  rest  ?  The  albu¬ 
minous  food  given  in  such  cases,  and  not  applied  to  the  nutrition  of 
these  tissues,  is  perhaps  thrown  on  the  glands.  Ought  not  the  with¬ 
holding  of  nitrogenous  food  in  fever,  and  its  renewal  in  the  apyretic 
state,  to  be  the  rule  ?  There  is  no  doubt  that  emaciation  is  greatly 
lessened  if  digestible  fats  be  given  to  febrile  patients.  Why  should  not 
cod-liver  oil,  butter,  and  similar  substances,  be  given  in  pyrexia?  Sugar 
and  starch  are  indeed  given ;  but  their  influence  in  retarding  the  change 
of  organ-albumen  is  not  sufficient.  In  convalesence,  the  carbohydrates 

and  fat  are  still  more  necessary.  _  -u i  v£c 

In  chronic  diseases  attended  with  wasting,  there  is  considerable  diffi¬ 
culty.  Cases  may  occur  where,  without  elevation  of  temperature,  the 
exit  of  nitrogen  exceeds  the  entrance.  In  diabetes,  the  excess  of  urea 
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no  doubt  has  some  relation  to  the  food ;  but  there  is  in  this  disease  a 
breaking  down  of  healthy  tissue,  and  hence  there  may  be  more  elimi¬ 
nated  than  can  be  accounted  for  by  the  food.  That  the  muscles  are 
affected  in  this  disease,  is  shown  by  their  state  of  weakness.  The  con¬ 
ditions  observed  in  diabetes  appear  at  first  to  throw  doubt  on  the  rela¬ 
tion  between  the  elimination  of  nitrogen  and  the  development  of  heat. 
But  there  are  circumstances  which  tend  to  reduce  the  temperature:  the 
tissue-metamorphosis  is  very  slow,  and,  after  all,  the  extra  amount  of 
eliminated  nitrogen  is  small.  In  some  cases,  where  a  diabetic  patient 
has  been  attacked  with  fever,  it  has  been  observed  that  the  sugar  dis¬ 
appeared  from  the  urine,  as  if  there  were  an  increase  of  the  process  of 
oxidation. 

It  has  long  been  supposed  that  in  diseases  characterised  by  muscular 
CK^ntractions  there  must  be  an  increase  of  urea  in  the  urine.  In  tetanus, 
however,  the  urea  is  decreased.  Senator  has  found  that,  in  dogs 
affected  with  severe  spasms,  little  urea  was  eliminated.  This  is  in 
favour  of  Dr.  Parkes’s  view,  that  the  excretion  of  urea  is  diminished 
during  the  time  of  muscular  action,  and  increases  afterwards.  There  is 
no  relation  between  the  high  temperature  and  the  excretion  of  urea  in 
tetanus.  The  heat  is  greatest  in  severe  and  fatal  cases.  May  it  not 
in  this  disease  have  some  other  origin  than  tissue-change? 

In  chorea,  it  is  not  well  known  whether  and  how  far  the  process  of 
elimination  of  nitrogen  is  modified.  Probably  there  is  but  little  in¬ 
crease,  and  when  this  does  occur,  it  is  during  rest. 

A  recapitulation  of  the  main  points  of  the  lectures  completed  the 
course. 


SHORT  TOUR  THROUGH  THE  AMBULANCES  OF 
BRUSSELS  AND  PARIS  DURING  THE  EARLY 
PART  OF  MARCH. 

By  HERBERT  COOPER,  M.R.C.S.,  Wootton  Bassett,  Wilts. 


In  Brussels,  through  the  kindness  of  Dr.  Smith,  I  received  a  card  of 
admission  to  the  ambulances.  I  was  exceedingly  anxious  to  ascertain 
to  what  extent  a  limb  might  be  injured  without  having  recourse  to  the 
expediency  of  amputation.  My  wish  was  in  every  way  gratified.  Am¬ 
putations  were  seldom  performed  without  excessive  injuries  to  joints. 

In  the  Ambulance  de  la  Plaine  des  Manoeuvres,  built  after  the 
American  system,  and  situate  about  two  miles  out  of  Brussels,  I  saw 
many  cases  of  compound  comminuted  fractures  of  thighs,  legs,  and 
arms,  the  result  of  injuries  from  rifle-bullets  and  pieces  of  shell,  and 
for  the  most  part  of  a  healthy  appearance.  In  one  case  (a  compound 
comminuted  fracture  of  the  leg),  fifteen  separate  pieces  of  bone  had 
come  away ;  in  another,  a  fracture  of  the  thigh,  five  large  pieces.  The 
dressing  principally  consisted  in  the  application  of  lemon-juice;  which, 
though  at  first  very  painful,  seemed  to  exercise  a  beneficial  influence  on 
the  tissues.  A  very  generous  diet  and  a  liberal  allowance  of  stimulants 
were  given  to  all.  In  several  cases  of  wounds  penetrating  the  shoulder- 
joint,  ankylosis  had  occurred.  One  poor  fellow  had  received  a  shot  in 
the  right  buttock  ;  the  ball  had  passed  from  right  to  left  through  both 
„  I^uffocks,  fracturing  in  its  course  the  right  tuber  ischii,  and  passing 
'  through  the  rectum.  To  my  astonishment,  no  pain  or  great  inconve¬ 
nience  was  felt  in  the  act  of  defecation ;  probably  from  a  fold  of  mucous 
membrane  going  before  and  closing  the  wound  ;  and  he  could  creep 
very  slowly  along  the  ward  on  cmtches.  He  slept  well,  but  will  pro¬ 
bably  never  again  sit  down.  All  the  sufferers  seemed  happy  and  con¬ 
tented  ;  and  several  showed  me  with  great  glee  the  flattened  instru¬ 
ments  of  their  destruction.  The  death-rate  varied  considerably.  I 
was  informed^  that  in  the  ambulance  inside  the  town,  situated  in  the 
Rue  du  Progres,  they  lost  forty  out  of  three  hundred  and  fifty  wounded. 
In  the  American  ambulance  outside  the  town,  ten  only  died  out  of  three 
hundred  and  fifty  wounded. 

In  Paris,  through  the  kindness  of  Dr.  Mercier  and  Dr.  Wood,  I 
visited  many  hospitals  and  ambulances  ;  but  I  could  not  get  the  true 
ratio  of  deaths  from  any  of  them.  The  percentage  at  the  Grand  Hotel 
had  been  enormous.  All  the  wounded  that  were  able  to  be  moved  had 
gone  to  the  South  of  France. 

The  American  system  of  ambulance,  however,  proved  by  far  the  best 
in  ev'ery  way  at  both  places ;  and  the  comparative  mortality  was  very 
small. ^  On  the  whole,  I  could  not  help  thinking  that  there  had  been  a 
great  improvement  in  the  treatment  of  surgical  cases  within  the  last  ten 
years  ;  as,  on  a  former  residence  in  Paris  and  acquaintance  with  the 
hospitals,  I  had  entertained  but  a  very  indifferent  opinion  of  French 
surgery  compared  with  our  own. 


REMARKS  ON  SKIN-GRAFTING. 

By  GEORGE  H.  B.  MACLEOD,  M.D.,  F.R.S.E.,  P'.R.C.S.E., 

Profesor  of  Surgery  in  the  University  of  Glasgow;  Surgeon  to  and  Lecturer  on 
Clinical  Surgery  m  the  Royal  Infirmary ;  Surgeon  to  the  Lock  Hospital,  etc. 

In  all  large  hospitals,  cases  frequently  occur  in  which  M.  Reverdin’s 
proposal  of  transplanting  skin  can  be  put  to  the  test ;  and  the  writer  has 
within  the  last  few  months  frequently  had  recourse  to  it,  in  order  either 
to  abridge  the  period  of  repair,  to  obtain  a  covering  for  large  open 
sores,  or  to  improve  so  far  as  possible  the  condition  of  the  cicatrised 
surface.  All  surgeons  who  have  to  combat  the  usual  obstacles  to  ef¬ 
fectual  and  firm  healing  in  extensive  granulating  surfaces  can  fully  ap¬ 
preciate  the  advantages  promised  by  Reverdin’s  process ;  and  thus  it  has 
come  about  that  skin-grafting  has  been  largely  practised  in  our  public 
institutions.  It  in  no  way  detracts  from  the  merits  of  this  plan,  that  the 
results  obtained  have  not  quite  come  up  to  the  sanguine  expectations 
formed  of  it.  Extravagant  anticipations  are  seldom  realised  ;  but  that 
within  certain  limits  skin-transplantation  is  capable  of  supplying  most 
useful  aid  to  the  surgeon,  cannot  be  denied  by  those  who  have  fairly  and 
perseveringly  tested  its  worth. 

It  cannot  be  denied  that,  whatever  practical  value  the  surgeon  is 
inclined  to  ascribe  to  skin-grafting,  and  whatever  place  it  may  take  in 
our  curative  methods,  it  is  in  itself  a  most  curious  and  interesting  expe¬ 
riment.  It  wholly  differs  from  the  Taliacotian  or  any  of  the  usual 
plastic  operations  in  which  a  connection  to  the  living  body  is  retained 
by  the  graft.  It  resembles  in  its  nature  those  old  stories  (but  no  longer 
“fables”)  of  Fioravanti,  Dionis,  and  Garengeot,  regarding  the  readhe¬ 
sion  of  separated  parts;  or  the  experiments  of  Hunter  (which  he,  how¬ 
ever,  speaks  of  as  “old  and  well  known”)  of  transplanting  spurs,  testes, 
and  teeth  from  one  animal  to  another — “the  success  of  the  operation 
being,”  as  he  tells  us,  “founded  on  a  disposition  in  all  living  substances 
to  unite  when  brought  into  contact  with  one  another,  although  they 
are  of  a  different  structure,  and  even  although  the  circulation  is  only 
carried  on  in  one  of  them.”  Palmer  tells  us  that  Boronio,  in  his  work, 
“  Degli  innesti  animali,”  published  in  1804,  describes  the  successful 
transplantation  of  skin  from  one  part  of  an  animal  to  another ;  and  it  is 
well  known  how  M.  Ollier  has,  in  recent  times,  transferred  portions  of 
the  periosteum  from  place  to  place,  producing  masses  of  bone  in  un¬ 
wonted  parts.  Reverdin’s  method  resembles  these  in  some  measure,  and 
is,  ini  short,  similar  in  principle  to  that  of  grafting  in  horticulture.  In 
the  following  remarks  the  author  wishes  to  describe  shortly  the  results 
which  he  has  obtained,  without  going  into  unnecessary  details  regarding 
special  cases.  With  but  few  exceptions,  all  the  patients  operated  on 
were  treated  in  the  wards  of  the  Glasgow  Infirmary,  and  the  effects  were 
watched  by  the  surgical  clinical  class. 

When  the  skin  is  destroyed  throughout  its  whole  thickness,  and  no 
“stools”  of  old  tissue  remain,  it  is  of  course  to  the  edges  alone  that  we 
can  look  for  an  epidermal  covering.  When  thus  the  surface  denuded  is 
large,  much  time  is  required ;  the  patient  is  disheartened,  even  if  his 
health  do  not  permanently  suffer  deterioration  ;  and  the  resulting  cica¬ 
trix  must  be  tense,  weak,  and  liable  to  destruction  from  slight  causes. 
Deformity,  too,  by  displacement  and  contraction,  very  commonly  results 
from  the  same  cause.  To  establish  islets  or  centres  of  cicatrisation  in 
various  parts  of  the  wide  surface,  and  in  this  way  to  multiply  the  points 
of  growth,  and  so  to  expedite  the  covering  up  of  the  wound,  and  also, 
it  may  be,  to  diminish  tension  and  contraction,  are  the  objects  and  aims 
of  skin-grafting. 

1.  As  regards  the  surface  on  which  the  graft  is  placed,  it  has  been 
abundantly  shown  in  the  writer’s  cases,  that  the  nearer  it  is  brought  to  that 
of  a  “healing  sore”  the  better;  in  fact,  this  is,  perhaps,  the  chief  element 
of  success.  The  granulations  should,  in  a  typical  case,  be  numerous, 
small,  acuminated,  pliant,  and  firm;  well  supplied  (not  excessively  so) 
with  red  blood,  so  that  the  surface  presents  an  even,  regular,  fresh 
blood  colour.  The  discharge  should  be  moderate  and  healthy;  the 
sensitiveness  not  great,  and  yet  apparent;  the  edges  healthy,  pliant, 
and  shelving  down;  and  the  surrounding  parts  natural.  No  doubt  in 
many  cases,  when  such  a  condition  of  things  is  present,  the  battle  is 
won ;  but  we  constantly  attain  to  all  this  (or  something  approaching  it), 
and  yet,  either  from  the  great  size  of  the  breach,  or  the  long  period 
during  which  it  has  remained  open,  we  should  fail  or  be  long  disap¬ 
pointed  in  obtaining  a  satisfactory  cure.  In  such  cases,  the  utmost 
help  is  received  from  transplantation.  If  the  granulations  depart  much 
from  the  healthy  standard,  success  is  doubtful  or  impossible. 

2.  As  to  the  graft  itself,  it  has  done  best,  in  the  author’s  cases,  when 
it  consisted  of  no  very  minute  portion  of  integument,  but  a  piece  large 
enough  to  be  easily  arranged  and  fixed  on  the  granulations.  Half  the 
size  of  a  threepenny-piece  is  the  smallest  size  which  has  appeared  con- 
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venient.  Any  pliant,  well-nourished  piece  of  skin  will  do.  It  has  not 
seemed  to  the  writer  any  better  when  taken  from  young  persons  than 
from  adults,  nor  yet  when  sought  from  corresponding  portions  of  the 
body  to  that  to  be  healed.  Thick  hard  bits  do  not  thrive  well. 

Scrapings  from  the  surface  have  not  “caught”  with  the  author, 
though  they  have  appeared  in  a  very  curious  and  unaccountable  mannei 
to  stimulate  the  neighbouring  edges  of  the  sore.  This  was  markedly 
observed  in  the  case  of  a  long-shaped  sore  on  a  lad  s  arm,  which  re¬ 
sulted  from  a  machinery  accident,  and  had  been  three  rnonths  open. 
Three  days  after  such  scrapings  were  applied  at  two  points  in  its  length, 
the  sides  of  the  sore  had  there  (and  there  only)  contracted  and  closed, 
so  as  to  give  the  ulcer  an  hour-glass  appearance. 

The  most  reliable  results  were  got  from  the  employment  of  such  a 
thickness  of  the  skin  as  might  be  supposed  to  include  the  stratum 
Malpighii,”  with  such  a  thin  section  of  the  corium  as  served  to  give  it 
consistence.  If  a  deeper  portion  were  taken  it  rarely  succeeded,  and  the 
use  of  a  less  deep  part  has  been  already  alluded  to.  1  hat  the  succeed- 
ing  growth  is  due  to  the  cells  of  the  “  rete  mucosum  appears  probable. 
An  experiment  alluded  to  further  on,  in  which  the  fluid  from  a  blistered 
surface  was  used,  would  point  in  that  direction. 

3.  As  to  the  modus  openindt,  the  required  integument  may  doubtless 
be  removed  by  a  knife  or  scissors,  with  or  without  the  aid  of  a  pair 
of  forceps”;  but  it  can  be  more  expeditiously,  and  with  greater  cer¬ 
tainty  and  neatness,  be  got  by  using  the  ingenious  ‘  ‘  forceps-scissors  , 
made  by  Mathieu  of  Paris  (of  which  a  cut  is  here  given),  for  paring 
fistulous  openings. 

By  a  mechanism  at  b  and  c,  the  claws  of  the  forceps  {e),  seize  and 
draw  up  the  plait  of  integument  between  the 
cutting  blades  (dd),  as  the  handles  (a)  are  ap¬ 
proximated,  and  so  the  whole  process  is  com¬ 
pleted  by  one  movement,  without  any  other 
aid.  By  means  of  this  instrument,  such  a  por¬ 
tion  of  skin  as  is  required,  can  be  quickly  re¬ 
moved  without  bruising.  Almost  no  bleeding 
should  follow  its  excision.  If  blood  flows  we 
have  probably  cut  too  deep,  and  have  passed 
into  the  subcutaneous  cellular  tissue  with  its 
fat,  which  is  not  at  all  fitted  for  our  purpose, 
as  too  thick  a  layer  will  be  interposed  between 
the  rete  Malpighii  and  the  soil  from  which  it  is 
to  draw  its  support.  The  bit  of  skin  must  be 
carefully  spread  out  on  the  spot  which  it  is  to  oc¬ 
cupy;  and  this  is  best  done  by  the  aid  of  needles. 

When  first  removed,  it  curls  on  itself,  becomes 
blanched,  and  looks  as  if  hopelessly  dead. 

The  writer  has  not  obtained  any  good  from 
disturbing  the  granulations  at  the  place  to  be 
planted — on  the  contrary,  the  bleeding  and 
irritation  thereby  occasioned  has  seemed  posi¬ 
tively  injurious.  It  is  well  to  place  the  graft 
on  the  higher  parts  of  the  sore,  so  as  to  en¬ 
counter  the  least  amount  of  suppuration,  and 
the  minimum  chance  of  displacement.  For  fixture,  a  strip  of  com¬ 
mon  adhesive  plaster,  so  cut  as  to  form  a  narrow  portion  over  the 
graft,  but  to  take  a  firm  hold  on  each  side  and  round  the  limb,  has 
answered  well.  The  part  of  the  plaster  in  contact  with  the  graft  should 
be  sufficiently  narrow  to  allow  of  the  bit  of  skin  being  seen  on  each 
side  of  it,  and  in  this  way  we  can  always  judge  of  its  fate  and  progress. 
The  plaster  should  be  applied  firmly,  but  not  unduly  so,  and  if  it  become 
prematurely  loose  another  similar  portion  can  be  applied  over  the  first, 
but  no  attempt  should  be  made  to  remove  the  first  strip  till  we  are  sure 
that  the  graft  is  secure — probably  not  for  a  week.  All  contact  with  lac, 
or  any  other  plaster  beyond  that  above  described,  has  seemed  injuri¬ 
ous.  No  dressings  are  applied  to  the  sore,  but  contact  is  avoided  by 
building  up  a  wall  of  dry  lint  all  round,  and  covering  the  whole  in  by 
a  roof  of  plaster.  Harm  has  appeared  to  attend  the  use  of  any  kind  of 
wash  (especially  one  containing  carbolic  acid)  in  the  earlier  stages  of  the 
process.  Afterwards,  when  the  adhesion  of  the  graft  is  secure,  it  is  de¬ 
sirable  to  employ  whatever  local  applications  the  character  of  the  gran¬ 
ulations  demands. 

4.  Rest  in  bed  has  always  been  enforced  when  the  lower  limb  was 
the  seat  of  the  experiment.  Whether  such  be  absolutely  necessary  or 
not  the  writer’s  experience  does  not  enable  him  to  say ;  but,  beyond  this, 
absolutely  nothing  has  been  done  to  help  the  healing  of  the  sores  treated 
by  grafting.  The  diet,  etc.,  has  been  in  no  case  altered  or  fortified. 

5.  The  period  of  incubation  has  varied  from  a  few  days  (four,  appa¬ 
rently,  though  it  is  difficult  accurately  to  determine)  to  twenty-three 
days.  In  one  case,  three  grafts  were  lost  (as  was  supposed),  and  yet 
one  of  them  began  to  show  on  the  twenty-third  day.  After  they  take 


and  desquamate  (as  they  usually  do),  it  may  be  many  days  (in  one  case 
a  month)  before  they  begin  to  grow.  The  outline  of  the  new  piece  is 
apparent,  or  a  small  islet  of  prominent  granulations  marks  its  position, 
or  a  glazed  point  sunk  slightly  in  the  surface  indicates  its  bed ;  but 
some  day,  as  we  uncover  it,  the  delicate  growing  opaline  line  is  found 
stretching  itself  out  around,  and  covering  in,  as  with  a  varnish,  the 
crowns  of  the  granulations.  When  this  stage  is  reached,  we  can  em¬ 
ploy  dressings  direct  to  the  surface  of  the  sore  ;  but  it  must  always  be 
remembered  that  we  deal  with  the  most  delicate  organisation,  and  no 
irritating  application  should  be  risked. 

6.  The  general  condition  of  the  patient  will  affect  the  future 
growth  of  these  new  grafts,  even  more  evidently  than  of  any  other 
part  of  the  sore.  Their  vitality  is  long  fragile;  they  have  for  a  time 
but  a  feeble  claim  on  the  nutrition  of  the  part,  and  so  they  become  a 
delicate  test  of  the  patient’s  state  of  health.  From  this  it  follows  that 
careful  attention  must  be  paid  to  the  general  health,  secretion,  etg., 
during  the  process  of  transplantation,  otherwise  failure  will  follow. 

7.  It  is  not  unusual  for  a  graft,  after  securing  its  hold  on  the  granu¬ 
lations,  and  even  after  it  has  begun  to  grow,  to  cease  augmenting  and 
remain  many  days  stationary.  This  will  in  general  be  found  to  depend 
on  some  temporary  derangement  in  the  patient’s  health,  or  on  some 
irritation  or  violence  to  which  the  part  on  which  the  graft  lies  has  been 
subjected.  If  the  cause  interfering  with  its  progress  be  not  removed, 
the  vitality  of  the  new  skin  may  be  completely  compromised. 

8.  The  writer  has  seen  reason  to  believe  that  the  cicatrix  which  re¬ 
mains  after  the  healing  of  a  large  granulating  surface  into  which  grafts 
have  been  placed,  and  which  consequently  has  formed  from  several 
centres,  is  considerably  more  distensible  and  supple  than  what  would 
otherwise  have  been  obtained.  This  has  been  very  noticeable  in  several 
cases,  and  is  a  very  important  feature,  as  it  follows  that  less  displace¬ 
ment  of  parts,  less  deformity,  and  greatly  less  risk  of  subsequent  dete¬ 
rioration  or  destruction  of  the  cicatrix,  will  attend  cases  thus  treated. 

9.  In  the  management  of  the  cases  on  which  these  remarks  are 
founded,  no  protection  against  cold  by  cotton-wool  or  other  agent  was 
employed;  but  a  roof  of  strong  plaster  was  put  over  the  surface  simply  to 
guard  it  against  contact.  In  all  cases  the  grafts,  when  developed,  have 
appeared  to  possess  the  usual  endowments  of  integument,  and  to  assume 
all  its  appearance,  and  the  healing  obtained  has  been  as  permanent  as 
could  be  wished. 

10.  Grafts  transferred  from  one  person  to  another  succeed  perfectly. 
No  attempt  has  been  hitherto  made  by  the  author  to  utilise  the  skin  of 
an  amputated  part. 

11.  Attempts  have  been  made  to  heal  sores  by  covering  them  oyer 
with  the  fluid  from  recent  blisters.  After  vesication  and  the  collection 
of  the  serum  and  the  coagula  in  a  test-tube,  an  ulcerated  surface  in  a 
fit  condition  for  its  reception  has  been  surrounded  by  a  circle  of  gutta 
percha,  made  to  adhere  closely  to  the  skin  by  a  solution  of  the  same  in 
chloroform.  In  this  way  a  cup-like  cavity  was  formed,  and  into  this 
the  fluid  referred  to  was  slowly  poured~the  coagula  being  gently 
bruised  down  on  the  surface  of  the  sore.  A  film  was  quickly  formed 
over  the  granulations,  and,  as  large  numbers  of  epidermal  cells  were 
thus  placed  on  the  granulations,  it  was  hoped  that  cicatrisation  might 
follow.  In  the  first  case,  in  which  the  writer  himself  took  charge  of 
the  experiment,  the  result  was  most  remarkable ;  but  in  a  subsequent 
case  it  wholly  failed  to  produce  a  healing  layer  all  over  the  sore,  though 
otherwise  the  ulcer  closed  quickly  from  the  edges.  Further  trials  of 
this  method  will  be  made  under  varying  conditions.  The  instance  above 
alluded  to,  in  which  serum  was  employed,  was  a  very  striking  one. 
A  young  woman,  who  had  from  early  life  suffered  from  a  leg  weakened 
and  deformed  by  a  cut,  which  had  divided  the  calf,  was  admitted  into 
the  hospital  on  account  of  obstinate  ulceration  near  the  ancle.  The  leg 
v/as  always  cold,  the  seat  of  perverted  sensation,  and  generally  weak 
from  deficient  nutrition;  and  the  ulcer,  which  on  admission  was  foul 
and  unhealthy,  presented  those  characters  which  are  seen  in  “  men¬ 
strual”  sores.  For  many  weeks  little  improvement  was  obtained. 
Several  times  it  seemed  as  if  cicatrisation  was  to  be  attained,  and  then 
some  trifling  cause  made  it  again  open  up,  and  the  reappearance  of  the 
catamenia  almost  or  altogether  destroyed  the  progress  made  in  the  pre¬ 
vious  four  weeks.  Her  sore  was  by  far  the  most  rebellious  of  the  many 
treated  during  the  year.  When  a  few  weeks  ago  the  granulations  had 
for  the  fifth  time  assumed  a  healthy  appearance,  and  the  sore  was 

than  a  crown-piece,  a  small  graft  was  put  in  its  centre.  This  lived  but 
did  not  grow.  On  Friday,  Feb.  17th,  the  sore  was  covered  with  a  layer 
of  serum,  taken  from  a  blistered  surface  on  the  person  of  a  patient  in 
the  next  bed,  and  was  kept  exposed  till  the  fluid  partiMly  dried,  aim 
was  then  covered  up.  When  the  cover  was  removed,  on  Tuesday,  fleb. 
2ist,  the  sore  was  “healed  to  a  point”,  and  quickly  became  firm,  allow¬ 
ing  of  the  patient  being  dismissed  in  a  few  days  thereafter.  Ihis  case 
was  at  least  curious  and  encouraging.  A  subsequent  attempt,  as  was 
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before  said,  to  accomplish  the  same  thing  in  another  patient,  failed,  but 
from  what  cause  further  observation  must  determine.  Was  the  success 
in  the  one  case  a  mere  accident?  Was  the  rapid  healing  due  to  any¬ 
thing  specific  in  the  fluid  used,  or  to  mere  covering  up  from  the  air  ? 
The  latter  does  not  appear  probable,  as  other  agents  which  could  only 
act  by  excluding  the  air  when  applied  in  the  same  way  directly  to  the 
surface  of  a  granulating  sore  have  usually  augmented  the  suppuration, 
and  injured  the  sore.  This,  and  other  collateral  points,  will  demand 
further  attention. 

In  conclusion,  it  may  be  observed,  that  the  practice  of  grafting  will 
always  afford  an  hospital  surgeon  much  subject  for  interesting  study  and 
thought,  and  cannot  fail  to  suggest  many  useful  practical  hints  of  wide 
use  in  his  profession. 

NOTES  ON  CONSUMPTION. 

By  RICHARD  PAYNE  COTTON,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Hospital  for  Consumption,  etc.,  Brompton. 

II. — Varieties  of  Consumption. 

Another  form  of  phthisis,  for  which  has  been  claimed  a  special  classi¬ 
fication,  is  that  described  by  Dr.  Andrew  Clark  ( Transactions  of  Clinical 
Society,  vol.  i,  p.  174)  under  the  name  of  “  Fibroid  Phthisis”.  I  must 
confess,  however,  that,  notwithstanding  its  introduction  by  so,  well 
known  and  accurate  an  observer,  I  have  as  yet  failed  to  recognise  it  as 
a  distinct  form  of  the  disease.  It  may  turn  out,  perhaps,  that  I  differ 
from  my  friend  Dr.  Andrew  Clark  more  verbally  than  essentially,  as  I 
quite  admit  the  existence  of  such  cases  as  he  has  described.  I  consider 
them,  however,  as  differing  in  nothing  from  the  more  ordinary  forms  of 
phthisis,  except  in  the  presence  of  an  unusual  amount  of  fibrous  deve¬ 
lopment. 

F ew  cases  of  consumption  go  through  their  several  stages  without  the 
deposition  of  more  or  less  of  the  fibroid  element  within  and  around  the 
pulmonary  tissues.  Without  such  deposition,  indeed,  phthisis  would 
run,  much  oftener  than  it  does,  a  rapidly  fatal  and  acute  course. 
Fibrous  material  often  serves  both  to  bind  down  the  lung  to  the 
thoracic  walls  and  to  strengthen  the  pulmonary  tissue,  thus  preventing 
a  rupture  of  the  lung  and  consequent  pneumo-thorax.  It  also  serves  to 
contract  the  diseased  lung ;  and,  by  forming  bands  running  into  the  pul¬ 
monary  substance,  contracts,  and  sometimes  even  obliterates,  tubercu¬ 
lar  cavities.  Such  conditions,  indeed,  must  be  sufficiently  familiar  to 
all  practical  pathologists.  Cases,  however,  now  and  then  occur,  in 
which  this  fibrous  development  is  most  unusually  apparent.  I  have 
seen  lungs  thus  contracted  to  less  than  a  third  of  their  normal  volume, 
and  causing  such  displacement  of  the  heart  and  other  organs  as  to  lead 
to  some  difficulty  in  the  diagnosis  between  phthisis  and  chronic  pleurisy. 
In  one  case  of  this  kind  which  I  saw  some  years  back  with  Dr.  Walshe, 
the  pleura  was  thickened  to  the  extent  of  more  than  half  an  inch,  the 
fibrous  material  having  in  some  places  undergone  cancerous  degenera¬ 
tion,  apparently  of  a  secondary  character.  Many  cases,  which  have  been 
described  and  figured  as  instances  of  healed-up  vomicae,  are,  I  believe, 
nothing  more  than  examples  of  densefibrous  matterhaving  been  deposited 
upon  and  within  the  lung-substance,  in  order  to  contract  its  volume  and 
strengthen  its  tissue.  I  agree,  therefore,  with  Dr.  Andrew  Clark  as  to 
the  e.xistence  of  certain  cases  of  phthisis  accompanied  with  great  fibrous 
d.evelopment.  I  am  at  issue  with  his  views  only  so  far  as  he  considers 
such  cases  as  peculiar  forms  of  phthisis,  and  as  presenting  a  claim  for 
special  classification. 

Phthisis  is,  in  my  opinion,  one  of  the  diseases  of  organic  degenera¬ 
tion,  consisting  essentially  in  the  development  or  deposition  of  a  certain 
lowly  organised  and  variously  constituted  material,  which  we  call 
tubercle.  In  the  great  majority  of  consumptive  cases,  I  believe  that 
such  deposition  is  not  due  to  inflammatory  action  ;  any  inflammation, 
whether  pulmonary,  bronchial,  or  pleuritic,  which  may  accompany  it, 
being  of  a  secondary  kind.  In  not  a  few  cases,  however,  consumption 
has  a  completely  different  mode  of  origin.  It  may  arise  either  from 
simple  idiopathic  pneumonia,  or  from  that  form  of  lung-inflammation 
which,  either  from  its  original  association  with  a  tubercular  diathesis  or 
from  its  tendency  to  develope  it,  has  been  termed  phthisical,  or  caseous, 
or  tubercular  pneumonia.  It  may  arise,  too,  although  it  does  so  much 
less  frequently,  from  that  form  of  low  and  congestive  capillary  bronch¬ 
itis  which  so  often  simulates  real  pneumonia.  In  such  inflammatory 
and  congestive  conditions,  indeed,  many  of  the  most  acute  and  intract¬ 
able  cases  of  consumption  have  their  origin.  It  needs  only  that  a 
simple  and  ordinary  pneumonia,  or  an  attack  of  congestive  capillary 
bronchitis,  should  be  imperfectly  recovered  from,  and  that  the  patient 
should  then  degenerate  in  health,  or  that  one  of  these  diseases  should 


originate  in  a  person  already  what  is  commonly  called  “  below  par”,  or 
otherwise  predisposed  to  tuberculous  affections,  in  order  that  the  result¬ 
ing  lung  consolidation  or  congestion  may  sooner  or  later  become  the 
seat  of  tubercular  decay.  In  such  instances,  the  material  deposited  in 
the  lung,  which  under  more  ordinary  and  healthy  circumstances  would 
undergo  absorption,  either  is  from  the  first  of  a  lowly  organised  or  pos¬ 
sibly  even  of  a  tubercular  type,  or  it  sooner  or  later  becomes  so,  and 
gradually  undergoes  the  same  changes  and  gives  rise  to  the  same  symp¬ 
toms  as  a  tubercular  deposit  which  has  been  formed  by  the  more  gra¬ 
dual  and  uninflammatory  process  spoken  of  previously. 

I  have  long  been  of  opinion  that  true  pulmonary  consumption  always 
arises  in  one  of  the  ways  above  described  :  the  chronic  cases  more  gene¬ 
rally  from  the  slow  and  uninflammatory  process  of  tubercular  deposition  ; 
the  more  acute  cases  rather  from  tubercular  changes  consequent  to  pneu¬ 
monia  or  bronchial  congestion.  I  believe,  however,  that  the  greater  num¬ 
ber  of  cases  combine  during  their  career  both  of  these  pathological  condi¬ 
tions,  undergoing,  in  their  progress,  certain  modifications  depending  upon 
the  existence  of  either  the  one  or  the  other.  Many  cases,  for  example,  may 
commence  in  the  slow  and  gradual  deposition  of  tubercle  of  varying  de¬ 
grees  of  vitality,  and  may  then  be  hurried  onwards  by  a  secondary 
pneumonia  or  bronchitis  which  gives  rise  to  further  tubercular  degene¬ 
ration.  Other  cases  may  begin  in  a  degenerated  pneumonia  or  bronch¬ 
itis,  which,  becoming  more  or  less  quiescent,  may  be  succeeded  by  the 
slower  and  more  ordinary  process  of  tubercular  deposition.  Every 
possible  intermixture  and  alternation,  indeed,  of  such  conditions,  must 
necessarily  occur,  affording  another  and  a  very  simple  explanation  of 
the  almost  endless  differences  met  with  both  in  the  symptoms  and  pro¬ 
gress  of  consumption. 

The  practical  bearing  of  this  simple  view  of  phthisis  is  sufficiently 
evident.  If,  in  very  many  cases,  we  are  afforded,  by  the  slow  forma¬ 
tion  of  the  tuberculous  deposit,  a  fair  chance  of  arresting  the  disease  by 
the  alteration  of  circumstances  likely  to  favour  such  deposition,  how 
important  must  be  the  recognition  and  the  treatment,  in  all  such  cases, 
of  any  secondary  congestive  or  inflammatory  attack.  And,  again,  if 
pneumonia  and  certain  low  and  congestive  forms  of  bronchitis  be  not 
only  very  possible,  but  also  very  frequent,  causes  of  phthisis,  how  im-_ 
portant  must  be  the  treatment  of  every  stage  of  such  diseases,  and  how 
essential  the  consideration  that  their  danger  does  not  pass  off  with  their 
acute  symptoms,  but  that  in  the  consolidations  and  structural  changes 
which  these  so  often  entail,  and  which  are  so  apt  to  be  either  over¬ 
looked  or  disregarded,  consists  perhaps  the  greatest  danger  of  our 
patients. 

[  To  be  confiinied.  ] 


CLINICAL  MEMORANDA. 


REMARKABLE  CASES  OF  REVACCINATION. 

The  following  cases  of  successful  revaccination  of  persons  who  might 
have  been  supposed  to  be  protected  will  be  found  interesting. 

Case  i. — SN.  B.,  aged  40,  Scripture  reader,  had  been  inoculated  as  an 
infant,  vaccinated  at  10  or  ii  years  of  age,  revaccinated  at  18  on  joining 
the  Royal  Marines,  and  had  five  good  cicatrices.  As  he  had  to  visit  in 
a  neighbourhood  where  small-pox  was  rife,  I  advised  that  he  should  be 
revaccinated,  and  was  rather  surprised  as  well  as  pleased  to  find  that 
two  out  of  three  places  took,  and  presented  on  the  eighth  day  lymph- 
vesicles,  surrounded  by  a  red  areola. 

Case  ii. — Mrs.  B.,  aged  38,  wife  of  the  above,  was  never  vaccinated, 
but  had  small-pox  when  eighteen  months  old,  and  is  deeply  marked.  She 
was  vaccinated  in  three  places,  all  of  which  took,  and  resulted  in  lymph- 
vesicles,  each  forming  on  the  eighth  day  a  true  “pearl  on  the  rose”. 

H.  Nelson  Hardy,  L.R.C.P.,  M.R.C.S.,  Senior  Medical 
Officer  St  Marylebone  Provident  Dispensary. 

Fitzroy  Square,  W.,  March  1871. 


TRACHEOTOMY  IN  YOUNG  CHILDREN. 

I  WOULD  supplement  the  case  given  by  Mr.  Cooper  Forster  by  those 
noted  by  Meigs  and  Pepper  in  their  work  on  the  Diseases  of  Children. 
I  myself  have  operated  on  a  child  under  two  years  of  age,  but  only  to 
add  to  the  “  euthanasia”  (all  idea  of  averting  the  tendency  to  death 
being  abandoned  before  I  was  asked  to  operate  by  the  gentleman  in  at¬ 
tendance) ;  and  with  such  intent,  I  presume,  Mr.  Vincent  Jackson  would 
waive  his  objection  to  the  operation  even  in  very  young  children.  To 
those  who  may  not  be  acquainted  with  the  work  from  which  I  quote,  I 
would  recommend  it  as  an  exhaustive  treatise  on  the  subject  of  which 
it  treats,  and  I  consider  it  a  most  valuable  addition  to  the  literature  of 
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children’s  diseases.  In  the  fourth  edition  of  this  work,  at  page  ill, 
the  subjoined  remark  occurs.  “  The  following  list  embraces  the  names 
of  the  operators  and  the  age  of  the  infants  in  the  cases  which  have 
been  successful  at  a  very  early  age:  Baizeau,  at  10  and  15  months; 
Isambert,  at  16  months  ;  Archambault,  at  13  and  18  months;  Roger, 
at  19  months;  Vigla,  at  17  months;  Totani,  at  18  months;  Moutard- 
Martin,  at  18  months;  Trousseau,  at  13  months;  Barthez,  at  13  and  7 
months  ;  Maslieurat-Lagemand,  at  23  months.”  To  these  I  may  add, 
Cooper  Forster,  at  1 1  months.  C.  E.  SaUNUERS,  M.D. 

Haywards  Heath,  March  1871. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  VI. — Wednesday,  March  \st. 

The  Hapalidse  or  Marmoset  Monkeys  have  four  teeth  fewer  than  the 
Cebidse.  Their  dental  formula  is  i  c  p  f,  in  |=32.  The  number 
of  teeth  is  the  same  as  in  the  Old  World  Monkeys;  but  it  differs  in  that 
a  molar  tooth  is  wanting,  instead  of  a  praemolar.  The  prsemolars  are 
very  simple,  having  but  one  cusp.  The  molars  vary  much,  but  have 
the  quadricuspid  character.  In  Midas,  the  lower  incisors  are  small,  and 
the  canines  large;  while  in  Hapale  the  incisors  are  as  long  as  the 
canines.  In  this  respect  they  approximate  the  Lemurina,  though  the 
resemblance  is  not  sufficient  to  indicate  affinity.  These  Monkeys  are 
very  insectivorous,  and  eat  also  small  animals. 

In  some  fossil  Monkeys  found  in  Brazil,  the  characters  of  the  teeth 
agree  with  those  of  the  present  New  World  Monkeys.  No  inter¬ 
mediate  forms  connecting  them  with  the  Old  World  Monkeys  have 
been  discovered. 

Letmirina  have  their  head-quarters  in  Madagascar,  where  there  are 
no  true  Monkeys;  they  are  also  found  on  the  mainland  of  Africa  and 
in  the  further  part  of  Asia.  No  general  dental  formula  can  be  assigned 
to  this  tribe,  on  account  of  the  modifications  met  with  in  the  Aye-Aye 
or  Cheiromys,  and  in  the  Tarsius. 

In  the  Lemuridse,  the  upper  incisors,  two  on  each  side  of  the  jaw, 
are  very  small,  and  are  separated  in  the  middle  line.  The  upper 
canines  are  very  large,  hooked,  and  sharp.  There  are  mostly  three 
praemolars,  and  three  true  molars  with  many  cusps.  In  the  lower  jaw, 
the  arrangement  of  the  teeth  is  remarkable.  In  front,  there  is  a  cone 
formed  of  six  narrow  compressed  teeth,  projecting  straight  forward,  and 
not  meeting  those  of  the  upper  jaw.  Next  to  these  is  a  large  pointed 
tooth,  resembling  a  canine,  but  fitting  behind  the  upper  canine,  in 
place  of  lying  in  front  of  it.  In  some  of  the  smaller  Lemurs,  the  outer 
tooth  of  the  cone  on  each  side  stands  out  apart  from  the  others;  and 
most  zoologists  now  regard  the  cone  as  consisting  on  each  side  of  two 
incisors  and  a  canine;  the  large  canine-like  tooth  being  in  reality  the 
first  praemolar.  There  are  on  each  side  in  the  lower  jaw  three  praemolars 
and  three  molars,  making  the  total  number  of  teeth  thirty-six.  The 
dental  formula  of  the  Lemur  is  applicable  to  nearly  all  the  Lemuridae. 
The  exception  is  the  Indri,  a  large  Lemur  of  Madagascar,  which  has 
only  two  praemolars  on  each  side  of  the  jaw.  Its  projecting  series  of 
incisors  in  the  lower  jaw  consists  of  only  four  teeth. 

In  the  Lemur  itself,  the  praemolars  are  compressed  from  side  to  side, 
and  the  molars  have  each  two  cusps  and  a  lobe  on  the  inner  side.  The 
Llapalemur  and  Lepilemur  are  destitute  of  upper  incisors.  In  the 
Galago — an  African  Lemur — the  third  upper  praemolar  is  very  like  the 
true  molar  lying  next  to  it.  There  is  an  apparent  indication  of  a  re¬ 
turn  towards  the  condition  found  in  the  Gorilla  and  in  Man,  the 
molars  having  four  cusps,  with  an  oblique  ridge  of  enamel.  The  lower 
teeth  of  the  Galago  have  a  general  resemblance  to  those  of  the  Lemur; 
but  the  last  praemolar  somewhat  resembles  a  molar. 

In  the  Loris  or  Slow  Lemurs,  the  type  of  dentition  is  very  like  that  of 
ordinary  Lemurs.  In  one  species,  the  outer  upper  incisor  is  nearly 
always  absent. 

In  the  Tarsius,  the  front  of  the  mouth  is  much  compressed,  and  there 
is  scarcely  any  space  between  the  teeth.  In  the  upper  jaw,  the  middle 
incisors  are  very  long  and  narrow,  and  meet  at  the  middle  line ;  and 
next  to  them  comes  a  small  incisor  on  each  side.  The  lower  jaw  has 
only  one  small  incisor  on  each  side.  The  dental  formula  of  the  Tarsius 
is  i  f,  c  p  m  I . 

The  Aye-Aye  or  Cheiromys,  an  animal  confined  to  Madagascar,  was 
for  a  long  time  classed  among  the  Rodents  ;  which,  however,  it  resem¬ 
bles  only  in  the  structure  of  the  teeth.  In  all  other  respects,  it  is  allied 
to  the  Lemurs.  In  the  upper  jaw  on  each  side  is  a  single  large  curved 
incisor ;  and  a  smaller  one  in  the  lower  jaw,  the  root  of  which  grows  far 


back.  These  teeth  resemble  the  incisors  of  Rodents  in  having  per¬ 
sistent  pulps,  in  being  compressed  laterally  and  much  curved,  and  in 
being  only  partially  coated  with  enamel.  Behind  these  incisors  is  a 
large  space  free  from  teeth ;  and  then  come  some  small  single  molars, 
four  above  and  three  below,  the  upper  ones  having  three  roots,  and  the 
lower  ones  two.  The  surfaces  of  these  molar  teeth  are  nearly  smooth. 
In  an  early  stage  of  development  of  the  Aye-Aye,  Peters  of  Berlin  has 
found  in  the  upper  jaw  on  each  side  three  incisors,  a  rudimentary 
canine,  and  three  small  molars.  In  the  lower  jaw  were,  on  each  side, 
two  small  incisors  and  two  small  molars.  Nothing  of  this  kind  is 
found  in  the  milk-teeth  of  Rodents.  Not  much  is  known  with  regard 
to  the  habits  of  the  animal;  but,  according  to  Dr.  Humphry  Sand- 
with,  it  has  been  noticed  to  cut  away  the  hard  portions  of  perforated 
wood  given  to  it,  and  to  extract  the  grubs  contained  in  the  wood  by 
means  of  its  long  delicate  fingers.  Other  observers  have  stated  that  it 
uses  its  teeth  to  cut  away  the  hard  parts  of  the  sugar-cane,  for  the  pur¬ 
pose  of  obtaining  sugar,  of  which  it  is  fond.  Perhaps  both  these  theo¬ 
ries  as  to  the  use  of  its  teeth  are  correct. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 

SEPARATION  OF  THE  EPIPHYSIS  OF  THE  FIRST  PHALANX  OF  THE 

GREAT  TOE. 

(Under  the  care  of  Mr.  Gascoyen.) 

A  CHILD,  eight  years  of  age,  was  recently  admitted  with  the  above  in¬ 
jury.  The  case  at  first  sight  might  have  been  mistaken  for  one  of  talipes 
equinus,  as  the  .child  walked  on  the  outer  side  of  the  foot ;  but,  on 
further  examination,  however,  it  was  found  that  the  head  of  the 
metatarsal  bone  of  the  great  toe  was  unnaturally  prominent,  and  the 
extensor  longus  pollicis  extremely  tense,  the  end  of  the  toe  being  raised. 
All  these  appearances  passed  away  when  the  heel  was  put  to  the  ground. 
There  was  a  little  pain  on  manipulation,  but  no  grating.  The  head  of 
the  metatarsal  bone  could  be  felt  intact,  with  a  rounded  movable  piece 
adherent  to  it,  upon  which  the  toe  appeared  to  play.  Extension  com¬ 
pletely  reduced  the  distortion,  which,  however,  returned  when  the  ex¬ 
tension  was  removed.  Mr.  Gascoyen  accordingly  thought  that  the  case 
was  an  example  of  separation  of  the  epiphysis  of  the  first  phalanx  of  the 
great  toe.  The  injury  was  produced  by  the  child  getting  the  toe  under 
a  door  whilst  at  play,  and  struggling  to  release  herself.  This  was 
three  months  previously  to  admission  into  hospital.  Mr.  Gascoyen 
divided  the  extensor  longus  pollicis,  and,  after  the  wound  had  healed, 
put  the  foot  in  a  gutta-percha  splint,  which  was  firmly  moulded  to  the 
toe.  The  patient  did  well ;  and  in  about  three  weeks  was  able  to 
walk  about  almost  naturally. 


CONTRACTED  GRANULAR  KIDNEY,  CAUSING  MARKED  REDUPLICATION 
OF  THE  FIRST  CARDIAC  SOUND. 

(Under  the  care  of  Dr.  Sibson.) 

Mr.  a.  P.  Boon,  Clinical  Clerk,  has  been  kind  enough  to  furnish  us 
with  the  notes  of  this  interesting  and  instructive  case. 

It  is  most  probable  that  kidney-disease  is  the  cause  of  abnormal 
cardiac  phenomena  in  the  following  case.  In  the  first  place,  it  causes 
great  arterial  tension,  the  immediate  cause  of  which  is  most  probably 
obstruction  of  the  passage  of  the  blood  through  the  systemic  capillaries. 
This  tension  is  the  cause  of  the  aortic  dilatation,  and  so  of  the  impulse 
observed  ;  it  is  also  the  cause  of  the  weak  or  inaudible  first  sound  over 
the  aorta — that  is,  in  the  the  right  second  intercostal  space.  The  re¬ 
duplication  of  the  first  sound  over  the  septum  is,  no  doubt,  immediately 
caused  by  want  of  synchronism  in  the  ventricular  systole.  In  another 
case  of  Dr.  Sibson’s  of  contracted  granular  kidney,  with  reduplication 
of  the  first  sound,  the  impulse  of  the  right  ventricle  could  be  distinctly 
felt  before  that  of  the  left  ventricle.  This  Dr.  Sibson  attributes  to  over¬ 
work  of  the  left  ventricle,  it  having  much  more  difficulty  in  forcing 
the  blood  through  the  capillaries,  and  so  failing  to  keep  up  with  the 
right  ventricle. 

Josiah  Ash,  aged  33,  came  in  with  contracted  granular  kidney.  Plis 
face  was  rather  dusky,  otherwise  he  appeared  to  be  in  good  health.  On 
examining  the  chest,  the  heart’s  apex-beat  was  found  very  strong,  pro¬ 
truding  in  the  sixth  space  about  an  inch  beyond  the  nipple-line  ;  the 
impulse  of  the  right  ventricle  was  also  to  be  felt  from  the  third  to  the 
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sixth  left  costal  cartilages.  A  distinct  impulse  could  be  felt  over  the 
aorta.  Over  the  ventricles,  the  first  and  second  sounds  were  about 
equal.  About  two  inches  below  the  nipple,  over  the  septum  ventri- 
culorum,  there  was  very  loud  and  distinct  reduplication  of  the  first 
sound.  Over  the  aorta  the  second  sound  was  singularly  loud,  and  the 
first  sound  was  very  feeble.  Over  the  pulmonary  artery  both  sounds 
were  about  normal.  The  artery  at  the  wrist  was  very  tense,  feeling  like 
a  piece  of  whipcord.  Respiration  was  normal.  Percussion  over  both 
lungs  was  good.  The  urine  was  of  good  colour,  of  specific  gravity  1020. 
It  contained  albumen  in  small  quantities.  No  casts  could  be  found. 
The  patient  passed  about  forty  ounces  daily. 

January  6th.  On  using  Dr.  Scott  Alison’s  double  differential  stetho¬ 
scope,  one  mouth  over  the  right  ventricle  and  one  over  the  left  ven¬ 
tricle,  the  reduplication  was  heard  very  plainly ;  the  first  sound  of  redu¬ 
plication  coming  from  the  right  ventricle,  the  second  from  the  left 
ventricle.  1 1  was  also  noticed  that  the  interval  between  the  first  and 
second  sounds  over  the  left  ventricle  was  less  than  that  over  the  right 
ventricle. 

January  26th.  The  heart-sounds  were  as  before  ;  but  over  the  aorta 
the  first  sound  was  absolutely  inaudible. 

At  the  end  of  January  he  had  an  attack  of  pulmonary  apoplexy,  dur¬ 
ing  which  his  respiration  showed  a  peculiar  alternation  of  deep  and 
shallow  breathing. 

Dr.  Sibson  took  several  tracings  with  the  apparatus  invented  by  him¬ 
self  for  that  purpose,  and  applied  to  the  cardiograph. 

When  he  first  came  in  the  average  daily  amount  of  urea  excreted  was 
490  grains  ;  it  is  now  about  300  grains. 

The  man  is  now  recovering  from  the  pulmonary  apoplexy. 


MIDDLESEX  HOSPITAL. 

Operation  Day,  March  8th. 

Mr.  De  Morgan  removed  a  Cyst  lying  immediately  in  front  of  the 
Parotid  Gland.  It  was  of  the  size  of  a  walnut,  and  freely  movable.  It 
was  exceedingly  hard,  and  simulated,  and  indeed  was  believed  to  be, 
a  fibroma.  The  cyst  could  not  well  be  entirely  removed,  as  the  walls 
were  adherent  to  the  surrounding  tissues,  and  very  friable.  The  wound 
was  left  open  and  plugged  with  dry  lint. 

Mr.  De  Morgan  also  removed,  from  a  man  aged  50,  a  further  portion 
of  the  Tongue,  the  right  half  of  which  had  been  excised  five  months  pre¬ 
viously  for  epithelioma.  He  had  left  the  hospital  six  weeks  before, 
with  every  appearance  of  the  disease  being  latent.  A  ligature  was 
passed  through  the  tongue,  the  organ  was  then  pulled  forwards,  and 
the  diseased  portion  removed  by  a  scalpel.  Profuse  haemorrhage 
occurred,  which  was  with  difficulty  arrested.  As  the  tongue  was  found 
to  be  too  friable  to  retain  a  ligature,  the  actual  cautery  was  applied,  after 
which  the  haemorrhage  appeared  to  increase.  Lint  steeped  with  solu¬ 
tion  of  persulphate  of  iron  was  next  applied,  which  largely  stopped  the 
bleeding  ;  and  it  was  ultimately  and  completely  arrested  by  iced  water. 

Mr.  Nunn  removed  some  Necrosed  Bone  from  the  upper  part  of  the 
Tibia  of  a  female  about  40  years  of  age.  The  wound  was  sponged  out 
with  pure  liquid  carbolic  acid. 

Mr.  Nunn  also  removed  a  Lipomatous  Tumour  from  the  upper 
and  inner  part  of  the  left  thigh.  It  possessed  a  hard  base,  and  was 
soft  at  the  top.  The  point  of  interest  in  the  case  was  that  it  sent  numer¬ 
ous  offshoots  from  the  base,  one  of  which  passed  into  the  deep  fascia, 
and  another  bulged  superficially. 

Mr.  Hulke  operated  on  a  female  patient,  aged  35,  who,  seven  years 
previously,  had  suffered  from  symptoms  pointing  to  Disease  of  or  about 
the  right  Shoulder-joint,  which  continued  without  much  inconvenience 
for  five  years.  An  abscess,  however,  at  length  formed  two  years 
ago,  and  burst  anteriorly  to  the  axilla.  This  healed  up  in  a  few 
weeks  after  free  incisions  and  galvanism.  She  again,  three  months 
ago,  began  to  suffer  from  symptoms  of  inflammation  in  the  neighbour¬ 
hood  of  the  joint,  and  several  sinuses  formed  on  the  outer  side  of  the 
arm,  for  which  she  was  admitted  under  the  care  of  Mr.  Hulke.  On 
examination  under  chloroform,  Mr.  Hulke  came  to  the  conclusion,  al¬ 
though  it  could  not  definitely  be  made  out,  that  the  joint  was  diseased. 
The  ligaments  in  the  neighbourhood  were  bare  and  diseased.  It  was 
considered  advisable  to  give  the  patient  a  chance  of  recovering  with  a 
stiff  joint ;  the  sinuses  were  therefore  freely  laid  open  with  the  hope 
that  such  a  result  would  occur. 

Mr.  Hulke  also  operated  on  a  man  who  had  suffered  for  twenty  years 
from  a  Sinus  communicating  with  a  Bursa  over  the  great  trochanter. 
The  sac  was  laid  open,  and  some  pieces  of  dry  lint  introduced  into  the 
wound. 

Mr.  Lawson  performed  Amputation  of  the  Breast  in  three  cases. 

The  first  case  was  one  of  Scirrhus  of  the  left  Breast  in  a  woman  aged 


50.  The  duration  of  the  disease  was  six  months.  There  was  no  history 
of  cancer  in  the  family.  There  were  several  enlarged  glands  in  the 
axilla  of  the  same  side.  There  was  no  ulceration  of  the  tumour,  but 
an  eczematous  state  of  the  nipple,  an  occasional  condition  in  cancer  of 
the  breast.  Mr.  Lawson  removed  the  breast  in  the  usual  manner,  and 
also  the  enlarged  axillary  glands.  The  growth  was  found  to  encroach 
closely  upon  the  nipple,  and  presented  microscopically  the  ordinary 
appearances  of  scirrhus.  The  axillary  glands  were  simply  enlarged. 
The  wound  was  washed  with  carbolic  acid  lotion  (l  in  40),  closed  by 
ordinary  sutures,  and  dressed  with  carbolic  oil. 

The  second  patient  was  a  delicate  female,  aged  35,  who,  three  years 
ago,  suffered  from  circumscribed  chronic  inflammatory  hardening  of 
the  same  breast,  which  eventually  subsided  under  treatment.  Eighteen 
months  ago,  she  was  free  from  all  symptoms  of  the  disease.  Five 
months  ago  she  noticed,  however,  a  hard  tumour  of  the  breast,  with 
puckering  of  the  skin  on  the  upper  and  outer  side  of  the  nipple.  On 
examination,  the  skin  was  not  found  to  be  adherent,  but  the  tumour 
lay  immediately  beneath  it,  and  the  nipple  was  slightly  retracted. 
There  was  no  enlargement  of  the  glands  of  the  axilla.  The  patient 
suffered  intense  pain,  which  was  greatly  increased  by  pressure.  It  was 
a  question  whether  the  case  was  one  of  scirrhus  or  not.  While  she  was 
being  put  under  the  influence  of  chloroform  on  the  operating-table,  and 
while  the  breast  was  being  more  fully  examined,  a  small  quantity  of 
pus  escaped  from  the  nipple.  Mr.  Lawson,  before  removing  the  breast, 
cut  down  on  the  tumour  to  ascertain  its  real  nature,  and  found  it  to 
present  many  of  the  appearances  of  cancer,  with  one  or  two  cysts  filled 
with  softened  material.  He  accordingly  excised  it,  believing  that 
it  would  be  unwise,  under  these  circumstances,  to  leave  the  breast. 
Even  were  it  not  scirrhus,  the  gland  was  destroyed  by  disease,  and  it 
was  a  chance  if  the  wound  would  heal  up  and  leave  the  patient  well. 
On  subsequent  microscopical  examination  by  Mr.  Henry  Morris,  the 
Surgical  Registrar,  the  disease  was  found  to  be  scirrhus. 

Mr.  Lawson  removed  a  third  breast  for  Scirrhus,  of  si.x  months’  stand¬ 
ing,  in  a  very  stout  woman.  There  were  no  points  of  particular  interest 
in  the  case.  There  was  no  glandular  enlargement  in  the  axilla,  but 
she  suffered  considerable  pain  in  the  arm  of  the  same  side. 

RICHMOND  SURGICAL  HOSPTTAI,. 

SYPHILITIC  LARYNGITIS  ;  TRACHEOTOMY  TWICE :  RECOVERY. 

(Under  the  care  of  Mr.  William  Stokes.) 

The  following  case  is  reported  by  Mr.  Otho  Galgey.) 

Bridget  H. ,  aged  30,  was  admitted  into  the  Richmond  Hospital 
under  Mr.  Stokes’  care  on  the  i6th  January,  1871.  The  patient  con¬ 
tracted  syphilis  about  eight  years  ago.  Constitutional  symptoms  fol¬ 
lowed  the  attack,  and  the  larynx  became  affected.  About  fifteen  months 
since  she  was  admitted  into  the  Richmond  Hospital  under  Mr.  Fleming’s 
care,  suffering  from  acute  laryngitis.  She  was  brought  under  the  in¬ 
fluence  of  mercury,  which  slightly  relieved  the  laryngeal  symptoms ;  but 
the  beneficial  effects  were  only  temporary,  and  subsequently  the  dyspnoea 
became  so  excessive,  that,  on  September  7th,  1869,  tracheotomy  was  per¬ 
formed.  After  the  operation,  the  case  progressed  very  well,  and  on  the 
22nd  September  the  tube  was  removed,  and  the  patient  left  the  Hospital 
a  few  days  subsequently,  quite  free  from  all  laryngeal  distress.  For  nearly 
twelve  months  after  this  operation  the  patient  enjoyed  tolerably  good 
health,  but  about  six  weeks  before  her  second  admission  into  hospital 
she  began  to  be  affected  as  before.  Her  breathing  became  difficult,  her 
voice  hoarse,  and  she  suffered  also  from  persistent  cough.  On  admission 
(Jan.  1 6th),  her  symptoms  were  very  urgent ;  she  had  constant  dyspncea 
with  orthopnoea,  stridulous  and  harsh  respiration,  troublesome  cough, 
extreme  pain  referred  to  the  larynx,  hoarseness,  dysphagia,  great  anxiety 
of  countenance,  and  considerable  constitutional  disturbance.  These 
symptoms  increased  at  night,  when  violent  paroxysms  of  dyspnoea  fre¬ 
quently  occurred.  The  symptoms  were  so  very  urgent  that  a  laryngo- 
scopic  examination  was  not  considered  to  be  feasible.  On  January  20th, 
Mr.  Stokes  determined  that  the  performance  of  a  second  tracheotoiny 
was  the  only  course  open  in  order  to  save  the  patient’s  life.  Accord¬ 
ingly  he  performed  the  operation.  The  introduction  of  the  tube  was 
attended  with  very  great  difficulty,  owing  to  the  violent  paroxysnrs  of 
dyspncea  (one  of  which  was  very  nearly  proving  fatal),  the  struggles  of 
the  patient,  the  depth  and  mobility  of  the  trachea,  its  great  contrac¬ 
tion — a  condition  probably  resulting  from  the  first  tracheotomy,  and 
the  copious  venous  haemorrhage.  These  difficulties,  however,  were 
overcome,  and  the  tube  was  introduced.  This  was  followed  by  imme¬ 
diate  relief.  The  respiration  continued  during  the  day  quite  quiet. 
Occasionally  the  inner  tube  became  clogged  with  mucus,  which  was 
easily  removed  with  a  feather-brush.  On  January  27th  the  double 
was  removed,  and  Thompson’s  bivalve  trachea-tube  substituted ;  the 
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patient  being  free  from  all  distress,  the  breathing  quite  regular,  the  pulse 
quiet,  and  the  appetite  good.  On  February  8th,  the  patient  left  the 
Hospital,  still  wearing  the  tube,  since  which  date  she  has  frequently 
presented  herself  for  examination  at  the  Hospital  as  an  extern  patient. 

HULL  GENERAL  INFIRMARY. 

TWO  CASES  OF  SEVERE  INJURY. 

(Linder  the  care  of  Dr.  LUNN. ) 

«For  the  following  notes,  we  are  indebted  to  Mr.  J.  W.  Plaxton, 
House-Surgeon. 

Case  i.— John  B.,  aged  8,  was  admitted  on  April  26th,  having  been 
run  over  by  a  locomotive  engine,  in  a  state  of  collapse,  but  sensible, 
and  uncomplaining  :  his  pulse  was  just  perceptible.  The  left  leg  was 
separated  from  the  body,  together  with  the  left  ilium,  ischium,  and 
pubes;  the  left  auricular  surface  of  the  sacrum  and  the  articular  surface 
of  the  right  pubes  for  that  of  the  left  side  were  exposed,  as  were  also  the 
left  side  of  the  bladder  and  rectum,  which  showed  its  sphincter  in  a 
state  of  contraction.  The  bladder  was  distended  ;  but,  on  pressing  it 
a  little  upwards,  the  urine  escaped  by  some  rent  in  the  urethra,  which 
•  was  exposed  from  the  pubes  to  the  bladder.  The  external  genitals 
were  in  place  and  uninjured.  The  boy  died  the  following  day,  having 
lived  twenty-nine  hours.  There  never  was  any  htemorrhage.  At  the 
necropsy,  it  was  found  that  the  peritoneal  cavity  had  not  been  opened. 
It  showed  no  marks  of  injury,  and  was  healthy,  with  the  exception 
of  slight  effusion  of  blood  beneath  the  peritoneum  in  the  left  iliac 
region.  The  bladder  was  moderately  distended,  and  a  catheter  was 
passed  from  it  to  the  meatus  along  the  urethra,  which  was  slightly  torn 
in  front  of  the  prostate.  The  left  os  innominatum  was  completely 
separated  from  the  other  bones  of  the  pelvis,  which  were  uninjured. 
The  torn  vessels  were  full  of  coagulum  for  an  inch  above  their  torn 
ends.  In  the  separated  limb,  the  body  of  the  pubes  was  broken  at  its 
junction  with  the  brim  of  the  acetabulum,  and  the  junction  of  the 
ramus  of  the  pubes  with  the  ischium  was  separated.  There  were  no 
other  fractures. 

Case  ii. — Wm.  C.,  aged  4,  was  admitted  on  August  29th,  half-an- 
hour  after  the  accident.  While  he  was  running  beneath  a  coal-cart, 
with  hia  hands  on  the  axle,  his  right  arm  got  between  the  spokes  of  the 
wheel,  and  he  received  the  following  injuries.  The  right  arm  and 
scapula  were  torn  from  all  attachments  to  the  body,  except  the  skin  of 
the  axilla,  two  nerves  of  the  brachial  plexus,  and  the  latissimus  dorsi 
muscle.  There  was  no  haemorrhage;  the  torn  end  of  the  artery  lay 
twisted  in  the  wound.  The  skin  was  only  rent  sufficiently  over  the 
shoulder  to  allow  the  scapula  to  pass  through.  The  remaining  attach¬ 
ments  of  the  arm  were  divided.  Three  small  vessels  bled  when  the 
latissimus  was  cut  through.  The  wound  healed  in  great  part  by  first 
intention.  Three  weeks  after  the  accident,  he  was  running  about  the 
ward ;  and  he  was  discharged  on  September  3th,  with  the  wounds 
soundly  and  wholly  healed.  No  bones  were  broken  ;  the  clavicle  was 
in  its  place  and  uninjured. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  2ist,  1871. 

J.  Hilton,  Esq.,  F.R. S.,  President,  in  the  Chair. 

A  REPORT  by  Drs.  Dickinson  and  Douglas  Powell  on  Dr.  Hawkes’s 
case  of  1  umour  of  the  Brain  was  read.  They  considered  it  to  be 
a  cyst,  now  empty,  which  had  originated  in  an  aneurism  at  the  base  of 
the  brain. 

A  report  by  Dr.  Cayley  and  Mr.  Arnott  on  Mr.  De  Morgan’s 
case  of  Lymphadenoma  was  read. 

Mr.  Spencer  Watson  exhibited  a  specimen  of  Cystic  Epithelioma, 
of  the  size  of  a  sixpenny-piece,  and  of  several  years’  duration,  which  he 
had  removed  from  the  cheek  of  a  woman. — Mr.  Weeden  Cooke 
remarked  that  perhaps  the  case  was  one  of  lupus. 

Dr.  Payne  brought  forward  Cancerous  Growths  in  the  Veins  and 
Endocardium.  There  was  a  thrombus  in  the  inferior  vena  cava,  ad¬ 
herent  and  reticulated,  but  containing  small  cells  and  nuclei  coloured  by 
■means  of  carmine.  The  body  of  the  vertebra  behind  was  also  affected 
by  cancerous  infiltration,  and  there  were  deposits  in  the  liver.  There 
were  found  growths  in  the  endocardium  on  both  sides  of  the  heart.  Dr. 
Payne  considered  that  the  occurrence  of  the  endocardial  growths,  which 
he  thought  were  cancerous,  could  not  be  accounted  for  on  the  mecha¬ 
nical  theory  of  dissemination  by  particles ;  and  he  was  inclined  to  be¬ 


lieve  that  they  had  occurred  by  fluid  infection  of  the  blood  from  the 
focus  of  the  thrombus. — Dr.  Douglas  Powell  remarked  that  the 
growths  in  the  heart  were  beneath  the  endocardium. — In  answer  to  Dr. 
Church,  it  was  stated  that  the  endocardial  growths  had  not  been 
examined  microscopically. — Dr.  Payne  said,  in  answer  to  Dr.  Barnes, 
that  the  patient  had  died  of  cachexia. — Mr.  Arnott  thought  it  un¬ 
necessary  to  raise  the  question  of  the  carriage  of  cancerous  particles,  as 
many  cases  had  occurred  where  deposits  could  not  have  taken  place 
in  this  way. — Mr.  IIULKE  was  unable  to  see,  supposing  that  a  fluid  was 
poured  into  the  veins,  why  some  spots,  and  not  others,  should  be  fixed 
upon  ;  whereas  in  the  case  of  solid  particles  they  might  be. 

Dr.  Payne  exhibited  a  specimen  of  Diseased  Suprarenal  Capsules 
from  a  case  of  Addison’s  disease.  The  peculiarity  of  the  case  was 
that,  with  the  exception  of  very  slight  discoloration  of  the  skin  of  the 
axillse,  the  only  parts  discoloured  were  the  penis  and  scrotum,  the  skin 
of  which  was  almost  black.  The  pia  mater  on  the  upper  part  of  the 
spinal  cord  was  also  pigmented.  Dr.  Payne  said,  in  answer  to  Dr. 
Cholmeley,  that  the  buccal  cavity  had  not  been  examined. — Dr. 
Fagge  referred  to  some  of  Dr.  Moxon’s  researches,  in  which  he  had 
found  the  discoloration  in  the  pia  mater. — Dr.  Green HOW  believed, 
from  his  own  experience,  that  the  discoloration  of  the  pia  mater  was  not 
present  in  all  cases.  He  had  long  thought  the  disease  a  neurosis,  its  inter¬ 
mittent  character  lending  much  support  to  this  belief.  When  the 
paroxysmal  attacks  come  on,  the  discoloration  became  worse. — Dr, 
Cayley  referred  to  a  case  in  which  patches  of  buccal  discoloration 
had  been  present  without  symptoms  of  Addison’s  disease.  The  patient 
recovered. — The  President  remarked  that  in  old  persons  the  skin  of 
the  penis  and  scrotum  became  very  dark. 

Dr.  Clapton  exhibited  a  specimen  of  Atrophied  Cerebellum,  taken 
from  the  body  of  a  female  aged  38.  The  brain  weighed  thirty-eight 
ounces.  The  cerebellum  was  hard,  except  at  two  healthy  bands  on  the 
anterior  part.  There  was  no  evidence  in  the  diseased  portion  of  proper 
nerve-tissue.  Both  sides  were  symmetrical.  There  was  no  atrophy  of  the 
pedicles.  When  admitted  into  St.  Thomas’s  Hospital,  the  woman’s  man¬ 
ner  was  peculiar.  She  was  pregnant.  She  died  suddenly.  There  was  pel¬ 
vic  cellulitis.  There  was  no  syphilitic  history.  The  patient  had  been  well 
up  to  four  vears  of  age,  when  she  was  attacked  by  measles,  during  con¬ 
valescence  from  which  the  symptoms  began.  Up  to  fourteen  years  of 
age,  she  could  not  feed  herself  or  walk  well. — Dr.  Dickinson  referred 
to  a  case  published  in  the  Transactions,  of  atrophy,  in  which  one  hemi¬ 
sphere  was  absent ;  also  to  a  case  related  in  Magendie’s  Physiology,  in 
which  the  cerebellum  was  altogether  absent,  besides  the  pons  Varolii. 
This  patient  had  paraplegia.  He  had  also  lately  seen  cases  with  paralysis 
of  the  lower  extremities. — Dr.  Fagge  had  had  a  patient  who  died  with 
atrophy,  in  whom  there  had  been  embolism. — Dr.  Clapton,  in  answer 
to  Dr.  Broadbent,  said  that  the  patient  could  speak  and  write  after  the 
age  of  14;  and,  in  reply  to  Mr.  Wilberforce  Smith,  that  he  had  not 
learnt  whether  the  improvement  at  fourteen  was  coincident  with  men¬ 
struation. — Mr.  Hulke  thought  that,  if  the  state  of  the  cerebellum 
were  due  to  atrophy,  the  skull  would  not  have  fallen  in  again  so  as  to 
fit  in  well  to  the  cerebellum,  as  was  stated. 

Mr.  Marcus  Beck  exhibited  a  Myeloid  Tumour  of  the  Head  of  the 
Tibia,  which  was  entirely  involved  in  the  disease.  The  joint  was,  how¬ 
ever,  free ;  and  the  cartilages  were  unaffected.  Mr.  Beck  read  a  full 
account  of  the  microscopical  characters  of  the  tumour.  The  patient 
was  a  sailor,  thirty-one  years  of  age,  who  had  some  time  previously 
received  an  injury  to  the  part.  The  limb  was  amputated. — In  answer 
to  the  question  of  return  of  the  disease,  raised  by  the  President,  Mr. 
Weeden  Cooke  did  not  think  that  myeloid  disease  generally  returned. 
— Mr.  Hulke  was  of  opinion  that  the  more  the  spindle-cell  element 
was  present,  the  more  likely  the  tumour  was  to  return. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  ioth,  1871. 

J.  E.  Erichsen,  Esq.,  Vice-President,  in  the  Chair. 

Mr.  Henry  Lee  read  notes  of  a  case  of  Removal  of  the  Tongue  for 
Cancer.  He  said  that  this  was  a  case  in  which  the  patient  suffered 
very  severe  and  continued  pain.  Nearly  the  whole  of  the  tongue  was 
removed.  The  symphysis  of  the  jaw  was  divided,  and  the  tongue  was 
tied  in  four  separate  portions.  Some  elastic  thread  was  then,  in  addi¬ 
tion,  passed  round  its  base.  The  use  of  this,  as  explained  by  Mr.  Lee, 
was  to  prevent  any  absorption  of  matter  as  the  other  ligatures  became 
loose.  As  the  part  ulcerated,  the  elastic  thread  contracted,  and  thus 
always  remained  tight.  Some  weeks  after  the  operation  a  piece  of  bone 
came  away,  which  was  supposed  to  be  a  portion  of  the  os  hyoides. — 
Mr.  Lee,  in  answer  to  Mr.  Erichsen,  said  that  the  silver  ligature 
was  employed  to  connect  the  jaw. — Mr.  Callender  referred  to  the 
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great  relief  which  followed  division  of  the  gustatory  nerve  in  a  case  of 
cancer  of  the  tongue.  The  ^crasetir  was  now  generally  adopted  at  St. 
Bartholomew’s  Hospital  for  excision  of  the  tongue,  the  symphysis  of 
the  jaw  being  cut  through  and  the  mucous  membrane  torn  up. — Mr. 
Willett  said  that  he  had  operated  on  a  case  in  this  way,  but  he  had 
also  removed  a  tongue  by  the  knife  with  little  haemorrhage,  and  he 
would  have  no  hesitation  in  doing  so  again. — Mr.  Cooper  Forster 
said  that  the  late  Mr.  Moore  had  deservedly  given  Mr.  Hilton  the 
credit  of  division  of  the  gustatory  nerve  for  relief  from  the  pain  of  cancer 
of  the  tongue.  He  himself  had  often  practised  it  with  much  advantage. 
He  considered  the  plan  recommended  by  Mr.  Lee  the  same  as  had  been 
long  employed  in  the  treatment  of  naevus.  He  disapproved  of  cutting 
through  the  symphysis  of  the  jaw  where  there  was  some  danger,  and 
when  it  was  unnecessary,  and  especially  when  there  was  doubt  whether 
the  tongue  should  be  excised  at  all.  Middeldorff’s  or  other  cautery  was 
the  best  means  of  removing  cancer  that  was  not  accessible  to  other  ope¬ 
rative  measures.  The  pins  were  passed  underneath  the  diseased  mass, 
and  the  wires  insinuated  about  the  affected  portion.  The  wires  must  be 
kept  apart.  The  bleeding  was,  as  a  rule,  very  great  when  the  knife  was 
used. — Mr.  Erichsen  had  found  much  danger  from  hcemorrhage  in 
operation  for  cancer  of  the  tongue  by  the  icraseiir.  The  kind  of  wire, 
however,  was  important.  Sediliot  of  Strasbourg,  before  Syme,  had  per¬ 
formed  excision  by  cutting  in  an  oblique  manner.  As  to  fixing  the 
jaw,  Syme  recommended  drilling,  but  it  was  difficult,  and  could  only 
be  done  by  the  Archimedian  drill.  The  arteries  could  be  reached  when 
the  symphysis  was  cut. — Mr.  Christopher  Heath  had  tied  the  lingual 
artery  twice.  The  operation  resulted  in  relief  for  a  time  in  both  cases, 
and,  he  thought,  checked  the  growth  in  one.  —  Mr.  Gascoyen  believed 
that  there  was  little  gained  by  operation  either  as  regarded  pain  or  de¬ 
ferring  the  fatal  issue. — Mr.  Lawson  was  of  opinion  that  patients  who 
had  had  the  tongue  excised  had  less  pain. — Mr.  Arnott  remarked 
that  pain  had  returned  soon  in  many  cases  where  the  nerve  had  been 
divided.  In  all  cases  he  had  seen  some  haemorrhage. — Mr.  Ernest 
Hart  thought  that  affected  cervical  and  submental  glands  might  with 
advantage  be  extirpated  at  the  same  time  as  the  tongue. — Mr.  De 
Morgan  observed  that  for  some  time  he  bad  considered  it  as  well  to 
leave  the  tongue  alone  in  cases  of  cancer,  but  latterly  he  had  found 
that  patients  had  greater  relief  and  lived  longer  when  the  disease  was 
extirpated.  They  had  generally  from  one  to  one  and  a  half  year’s  im¬ 
munity.  In  one  case  he  had  attempted  the  removal  of  diseased  glands, 
but  found  it  impossible,  so  firmly  were  they  connected  with  surrounding 
tissue  and  so  near  the  carotid.  He  had  found  great  frequency  of  haemor¬ 
rhage  with  the  4craseur,  but  it  was  not  troublesome,  neither  was  it  so 
with  the  knife.  He  had  found  that  the  galvanic  heat  had  been  extin¬ 
guished  by  moist  tumours.  He  thought  that  the  plan  of  passing  an 
^crasetir  beneath  the  jaw  would  prove  to  be  a  good  one. — Mr.  Henry 
Reeves  alluded  to  the  alleged  anastomosis  of  the  lingual  arteries,  and 
asked  Mr.  Heath  if  he  had  tied  both  or  only  one. — Mr.  Heath  re¬ 
joined  that  he  had  tied  only  one,  and  remarked  that  it  was  doubtful 
if  there  was  a  free  anastomosis  between  the  lingual  arteries. — Mr.  Wil¬ 
lett  made  an  allusion  to  the  remark  of  an  Indian  surgeon,  to  the 
effect  that  removal  of  the  tongue  for  cancer  had  been  given  up  in  that 
country,  so  rapidly  did  it  return.  —  Mr.  Henry  Lee,  in  reply,  observed 
that  the  division  of  the  symphysis  was  necessary  in  his  case,  as  the  dis¬ 
ease  was  very  adherent ;  but  when  the  tongue  could  be  pulled  out,  it 
was  unnecessary.  As  to  hcemorrhage,  it  had  never  occurred  with  his 
ligature. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

March  8th,  1871. 

J.  Braxton  Hicks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Times  exhibited  a  Fcetus  the  subject  of  Encephalocele.  The  child 
presented  by  the  face,  and  was  stillborn. 

The  President  exhibited  for  Mr.  D.  Johnson  a  specimen  of  De¬ 
formed  Foetus,  with  the  placenta  adherent  to  it,  there  being  no  funis. 

Dr.  Westmacott  showed  a  specimen  of  Corkscrew  Funis. 

Dr.  Granville  Bantock  showed  the  Vaginal  Speculum  of  Profes¬ 
sor  Neugebauer  of  Warsaw.  It  consisted  of  two  parts,  the  inferior  or 
posterior,  and  the  superior  or  anterior,  exactly  similar  and  introduced 
separately.  Dr.  Bantock  considered  the  instrument  more  generally 
useful  than  any  other  with  which  he  was  acquainted,  and  he  exhibited 
one  made  for  him,  which  was  longer  and  smaller  than  the  original 
pattern. 

A  paper  by  Drs.  Braxton  Hicks  and  Phillips  was  then  read,  en¬ 
titled  Remarks  on  Tables  of  Mortality  after  Obstetric  Operations.  It 
commenced  by  some  general  remarks  on  the  subject  of  statistics,  point¬ 
ing  out  that  to  be  of  any  value  in  medicine  it  was  highly  important  that 


the  data  upon  which  they  were  founded  should  be  reliable?.  The  paper 
had  been  suggested  by  analysing  the  tables  of  mortality  after  operations 
quoted  by  obstetrical  authors  ;  and  its  object  was  to  draw  attention  to 
the  imperfect  mode  in  which  these  statistics  had  been  drawn  up,  and  to 
the  delusive  conclusions  to  which  they  consequently  led.  The  plan 
adopted  in  the  paper  was  that  of  tracing  back  to  their  original  sources  a 
large  number  of  the  cases  which  made  up  the  ordinary  tables  of  mortality 
recorded  by  almost  every  obstetrical  writer.  This  was  done  in  reference 
to  craniotomy,  the  use  of  the  forceps,  and  version  ;  and,  so  far  from 
these  operations  having  a  mortality  as  stated  in  books,  the  cases  were 
found  to  be  very  few  in  which  the  operation  could  with  any  show  of 
probability  be  made  accountable  for  the  fatal  event.  In  seeking  to  dis¬ 
cover  the  relative  danger  of  midwifery  operations,  it  should  be  clearly 
borne  in  mind  that  they  were  especially  performed  to  counteract  the 
effects  of  some  one  abnormal  condition,  or  of  more  than  one  occurring 
simultaneously  or  consecutively.  Extracts  of  several  of  the  cases  were 
read  ;  and  in  reviewing  the  reports,  death  could  in  the  great  majority 
be  clearly  traced  to  the  disease  for  the  alleviation  of  which  the  operation 
was  undertaken,  or  to  the  lamentable  neglect  leading  to  the  too  long 
postponement  of  it.  Cases  of  every  degree  of  complexity  had  been 
grouped  together  in  the  tables,  and  many  a  death  attributed  to  an  oper¬ 
ation  which  probably  would  not  have  happened  had  the  operation  been 
sooner  performed. — Dr.  Cleveland  was  willing  to  admit  that  the 
authors  had  clearly  made  out  a  case  showing  the  dangers  that  were 
likely  to  accrue  from  the  use  of  imperfect  statistics,  but  they  had  sug¬ 
gested  no  remedy.  He  thought  that  such  accuracy  of  judgment  and  skill 
in  operating  as  would  insure  data  for  perfectly  reliable  statistics  on  a  com¬ 
prehensive  basis,  were  scarcely  obtainable. — Dr.  Playfair  said  that  the 
abstracts  of  the  cases  just  read  showed  beyond  doubt  that  the  fatal  re 
suit  was  in  almost  all  of  them  to  be  traced  to  the  unnecessary  and  cul¬ 
pable  delay  in  resorting  to  artificial  delivery.  The  whole  tendency  of 
modern  midwifery  seemed  to  him  to  show  the  importance  of  early  inter¬ 
ference  in  suitable  cases.  The  truly  scientific  practice  was  not  to  dread 
the  operation,  but  to  know  when  and  how  to  resort  to  it. — Dr.  Hey- 
wooD  Smith  thought  the  paper  one  of  great  practical  usefulness.  He 
suggested  the  drawing  up  of  a  form  for  circulation  so  arranged  as  to 
facilitate  the  more  accurate  and  ready  registration  of  all  cases  of  diffi¬ 
cult  labour. — Dr.  Madge,  in  a  large  midwifery  practice  during  the  last 
sixteen  years,  had  not  met  with  a  single  maternal  death  after  craniotomy 
or  the  use  of  the  forceps.  The  principle  advocated  in  the  paper  against 
delay  in  employing  instrumental  or  other  aid  in  cases  of  difficulty  should 
be  strongly  enforced. — Dr.  Rogers  appreciated  the  labour  expended  in 
examining  the  original  cases,  and  his  experience  quite  agreed  with  the 
results  deduced,  that  the  great  mortality  in  operative  midwifery  resulted 
from  delay.— Dr.  Hicks  and  Dr.  Phillips  replied. 

Dr.  Brunton  read  the  particulars  of  a  case  in  which  the  entire  Ovum 
was  expelled  at  the  seventh  month  of  gestation,  and  the  child  preserved 
alive,  although  it  must  have  been  born  at  least  fifteen  minutes  before 
being  taken  out  of  the  membranes.  Dr.  Brunton  thought  the  case  sup¬ 
ported  Sir  James  Simpson’s  practice  in  placenta  prsevia  of  extracting 
the  whole  placenta  before  the  birth  of  the  child.  — Dr.  Madge  said  that 
the  mere  separation  of  the  two  layers  of  decidua — serotina  and  uterina — 
did  not  necessarily  give  rise  to  hcemorrhage.  The  probable  explanation 
of  the  child  being  alive  was  that,  as  the  foetus  in  utero  had  somewhat 
of  an  aquatic  existence,  it  was  still  in  its  own  element,  and  for  a  while 
not  far  removed  from  intrauterine  conditions. — Dr.  Heywood  Smith 
said  the  child’s  circulation  continued  as  if  it  had  been  still  in  iitero, 
with  the  substitution  merely  of  aeration  by  the  atmosphere  acting 
directly  upon  the  uterine  aspect  of  the  placenta  for  the  maternal  blood. 
— The  President  agreed  with  the  explanation  given  by  Dr.  Heywood 
Smith,  that,  as  the  placenta  was  exposed  to  the  oxygen  of  the  air,  the 
circulation  was  kept  up.  The  exposure  to  cold  might  at  the  same 
time  lessen  the  demand  for  oxygen. — Dr.  Wiltshire  said  the  case  had 
medico-legal  bearings. — Dr.  Cleveland  had  within  the  last  fortnight 
been  called  to  a  lady  at  full  term,  whose  child  and  placenta  were  ex¬ 
pelled  with  scarcely  more  than  a  hmmorrhagic  stain  on  the  bed-linen.— 
Dr.  Grigg  said  the  practical  lesson  from  Dr.  Brunton’s  case  was  to  take 
care,  should  the  placenta  be  expelled  before  the  birth  of  the  child,  to  ex¬ 
pose  its  uterine  surface  to  the  air. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  4TH,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Dr.  E.  H.  Bennett  presented  portions  of  bone  removed  in  two  cases 
of  Resection  of  the  Elbow-Joint.  In  the  first  case,  that  of  a  man  aged 
24,  disease — the  result  of  an  injury — had  necessitated  the  operative  pro¬ 
ceeding  ;  in  the  second,  the  patient  being  a  girl  twenty-two  or  twenty- 
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three  years  of  age,  there  was  no  assignable  cause  for  the  occurrence  of 
inflammatory  action.  In  the  first  instance  constitutional  symptoms  'W’ere 
marked,  but  there  was  no  pulmonary  disease.  After  removal,  the  lower 
end  of  the  humerus  was  found  to  have  been  fractured  through  the 
coronoid  fossa.  Its  edge  was  studded  with  stalactite  projections  of 
bone,  and  the  upper  extremity  of  the  radius  was  softened  and  broken 
down.  The  morbid  process  was  strictly  confined  to  the  articulating 
surfaces  of  the  various  bones.  The  operation  was  perfectly  satisfactory 
in  its  results.  In  the  second  case,  no  constitutional  disturbance  hap¬ 
pened  ;  here,  too,  the  disease  was  confined  to  the  articulation  or  to  its 
immediate  vicinity.  There  w’as  a  remarkable  gelatinous  degeneration 
of  the  synovial  membrane  of  the  elbow-joint.  This  case  is  still  under 
observation. 

Dr.  Law  showed  the  Lungs  and  Larynx  of  a  man,  aged  44,  who 
died  of  Phthisis  Laryngea.  The  patient  was  admitted  to  hospital  in  a 
state  of  extreme  emaciation  and  great  prostration.  He  was  all  but 
voiceless.  After  death,  evidences  of  consolidation  of  the  apices  of  both 
lungs,  with  scattered  deposits  of  tubercle,  were  observed.  But  the 
most  striking  changes  were  noticed  in  connection  with  the  larynx. 
There  was  thickening  of  the  arytenoid  cartilages,  and  extensive  ulcera¬ 
tion  of  the  laryngeal  surface  of  the  epiglottis. 

Dr.  Henry  Kennedy  was,  by  the  kindness  of  Dr.  Nowlan,  physi¬ 
cian  to  the  North  City  Dispensary,  enabled  to  illustrate  a  most  unusual 
effect  of  a  Sequela  of  Scarlatina,  which  was  of  itself  by  no  means  of  rare 
character.  In  the  case  of  a  girl,  three  years  old,  subsequently  to  a  severe 
attack  of  scarlet  fever,  an  abscess  had  formed  under  the  angle  of  the 
right  jaw.  The  collection  of  matter  extended  down  the  neck,  and 
finally  spread  over  the  clavicle  on  to  the  chest.  In  process  of  time 
the  abscess  burst,  and,  through  an  opening  in  it,  the  entire  of  the  right 
clavicle  came  away.  The  bone,  with  the  exception  of  a  small  portion 
of  the  acromial  end  which  had  undergone  necrosis,  w'as  healthy.  The 
patient  made  a  good  recovery,  and  the  movements  of  the  arm  were 
quite  unimpaired. 

Dr.  Bennett  exhibited  an  example  of  Pulmonary  Aneurism  occur¬ 
ring  in  the  course  of  Phthisis  Pulmonalis,  which  in  rupturing  had  given 
rise  to  rapidly  fatal  haemoptysis.  The  tumour  was  of  the  size  of  g.  hazel¬ 
nut,  of  a  spherical  form,  and  projected  into  a  large  cavity  situated  near 
the  apex  of  the  lung.  The  case,  would,  therefore,  belong  to  the  first 
group  of  those  described  by  Rasmussen  of  Copenhagen,  viz.,  where  the 
haemorrhage  proceeded  from  rupture  of  a  vessel  running  in  the  wall  of 
a  cavity.  (See  Edmburgh  Medical  yotmtal  for  November  and  Decem¬ 
ber,  1868.) 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesday,  March  15TH,  1871. 

William  Stokes,  M.D.,  D.C.L.,  F.R.S.,  in  the  Chair. 

Sir  Dominic  J.  Corrigan,  Bart.,  M.D.,  M.P. ,  read  a  paper  on 
Death-Registration,  in  which  he  characterised  the  entire  system  at  pre¬ 
sent  in  force  for  obtaining  mortuary  returns,  and  for  deducing  from 
them  statistics  of  mortality,  as  faulty  in  the  extreme.  The  form  men¬ 
tioned  in  Section  XLVi  of  the  Act  of  Parliament  (26  Vic.,  cap.  li),  for 
the  Registration  of  Births  and  Deaths  in  Ireland,  seemed  to  the  author 
to  be  most  unsuitable  for  the  purpose.  In  England  the  filling  up  of 
this  form  was  left  to  the  discretion  of  the  medical  attendant,  and  the 
result  was,  that  the  death-i-eturns  in  that  country  were  incomplete,  and 
consequently  unreliable.  In  Scotland,  the  medical  man  was  required 
to  fill  up  the  form  under  a  penalty  of  forty  shillings — a  plan  which  was 
as  unsuccessful  in  the  attaining  of  the  purposes  for  which  the  Act  was 
passed,  as  that  just  alluded  to  in  the  case  of  England.  In  Ireland  a 
fine  was  inflicted  on  the  person  not  filling  up  the  form  as  required. 
But  if  he  did  fill  it  up,  and,  in  doing  so,  inserted  any  false  slaiement,  he 
was  “subject  to  the  same  pains  and  penalties  as  if  he  were  guilty  of 
perjury”.  Sir  Dominic  held  that  no  man  not  present  till  death  actually 
took  place  could  conscientiously  fill  up  the  form.  In  it  three  things 
were  certified,  namely— («)  the  day  of  the  patient’s  death;  (b)  the 
cause  of  his  death;  and  (c)  the  duration  of  his  disease.  Now,  the  me¬ 
dical  attendant  was,  comparatively,  seldom  present  at  the  actual  time  of 
death.  He  could  not,  therefore,  in  the  majority  of  instances,  certify 
the  day  on  which  that  event  occurred.  Again,  was  the  cause  of  death  a 
primary  or  an  intercurrent  affection  in  a  given  case  ?  And  how  long 
had  that  affection  continued  ?  Circumstances  had  happened  in  the 
author’s  own  experience  which  should  make  one  cautious  in  certifying 
facts  on  mere  hearsay  evidence.  Thus,  in  a  case  of  reported  death,  on 
going  to  the  house,  be  had  found  the  patient  actually  (ransacting  busi¬ 
ness.  On  another  occasion,  an  attempt  was  made  to  defraud  an  in- 
suiance  company  by  throwing  back  by  a  few  hours  the  moment  of  a 


patient’s  decease.  Sir  Dominic  then  referred  to  the  old  English  law, 
De  Supervisu  Corporis  ;  and  to  the  French  system  of  having  a  district 
officer  or  coroner,  who  visited  the  corpse  in  every  instance.  In  con¬ 
cluding  a  very  able  paper,  he  expressed  a  hope  that  ere  long  a  revised 
Sanitary  Code  would  deal  with  the  whole  question  of  mortuary  returns 
and  registration,  and  that,  in  the  preparation  of  that  code,  the  various 
medical  bodies  would  be  consulted. — A  discussion  ensued  in  which 
Drs.  Stewart,  Perceval,  A.  Smith,  H.  Kennedy,  James  Little, 
MacSwiney,  and  the  Rev.  Dr.  Haughton,  took  part.  Nearly 
all  the  speakers  agreed  with  Sir  D.  Corrigan  as  to  the  unscientific  and, 
therefore,  comparatively  worthless  nature  of  the  form  at  present  in  use  for 
death-registration. — Dr.  Little  mentioned  a  case  of  sudden  death,  the 
symptoms  during  life  having  been  those  of  thoracic  aneurism,  in  which 
he  had  that  morning  refused  to  sign  the  form  in  the  absence  of  a  post 
ino7-tem  examination. — Dr.  Haughton  pointed  out  the  faults  in  the 
certificate  of  lunacy,  the  signing  of  which  he  considered  should  be  left 
exclusively  in  the  hands  of  experts. 

Dr.  W.  G.  Smith  communicated  a  paper  on  the  Modern  Aspect  of 
Therapeutics,  being  a  Thesis  for  the  Degree  of  Doctor  of  Medicine  in 
the  University  of  Dublin.  After  briefly  pointing  out  the  many  evidences 
of  a  wide-spread  desire  for  a  more  careful  study  of  therapeutics,  a  sketch 
was  given  of  the  means  we  at  present  have  at  our  disposal  for  meeting 
disease,  and  of  the  gains  derived  from  changes  in  our  theories  as  to  the 
nature  of  disease.  The  important  tributes  levied  from  Chemistry  and 
Natural  History  were  enumerated,  and  some  illustrations  of  the  special 
uses  of  particular  remedies  were  given.  The  more  extended  use  of  the 
alkaloids  in  the  room  of  crude  drugs  was  recommended ;  and  it  was 
stated  to  be  probable  that  the  differences  often  asserted  to  exist  between 
the  active  principle  and  the  original  drug  are  much  less  than  is  gene¬ 
rally  thought.  Even  in  the  case  of  a  complex  substance  like  opium, 
which  contains  several  distinct  organic  bases,  it  would  be  quite  possible, 
after  proper  investigation,  to  combine  these  bases  in  a  compound  solu¬ 
tion,  so  as  to  represent  perfectly  the  action  of  the  crude  opium.  Or¬ 
ganic  chemistry  and  physical  science  were  shown  to  have  exerted,  and 
to  be  likely  to  exert,  still  greater  influence  over  practical  medicine;  and 
Dr.  S  mith  adverted  to  the  labours  of  Bence  J  ones  and  Dupre  as  the  pioneers 
in  this  line  of  inquiry,  followed  up  by  Broadbent,  Richardson,  Crum 
Brown,  and  Fraser  in  this  country,  and  by  various  distinguished  ob¬ 
servers  abroad.  The  progress  of  organic  synthesis  also  was  shown  to 
have  been  so  rapid  and,  as  it  were,  cumulative,  that  we  may  confidently 
hope  soon  to  see  the  alkaloids  furnished  to  commerce  by  the  laboratory 
of  the  chemist.  Even  already,  since  this  paper  was  written,  Schiff  had 
announced  the  artificial  formation  of  conia.  While  thus  pointing  out 
the  advantages  to  be  derived  from  physical  and  chemical  science,  stress 
was  laid  on  the  necessity  for  a  better  acquaintance  with  the  curative 
powers  of  the  organism  itself  and  with  the  real  properties  of  drugs;  and, 
in  conclusion,  the  value  of,  and  imperative  need  for,  watchful  clinical 
observation  were  upheld,  since  clinical  researches  and  empirical  deci¬ 
sions  must  eventually  prove  the  touchstone  of  therapeutical  theory. 
Owing  to  the  lateness  of  the  hour  at  which  Dr.  Smith  concluded  the 
reading  of  his  paper,  the  discussion  on  the  subject  of  which  it  treated  was 
postponed  to  a  special  meeting  to  be  held  on  Wednesday,  March  29th. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  ist,  1871. 

John  E.  Morgan,  M.  D.,  Vice-President,  in  the  Chair. 

Brain  of  Idiot. — Mr.  Bradley  made  some  further  remarks  on  the 
case  decribed  by  Mr.  Clement  and  himself  at  last  meeting.  His  re¬ 
marks  had  reference  principally  to  the  measurement  and  the  appearances 
on  section.  He  compared  it  also  with  the  drawings  by  Professor  Mar¬ 
shall  of  idiotic  brains.  He  thought  that  the  grey  matter  was  paler  in 
colour  and  less  in  quantity  than  usual ;  but  with  this  exception  and  the 
deformity  of  the  cerebellum,  the  brain  might  be  said  to  be  quite 
normal. 

Horny  Excrescence. — Mr.  Hunt  showed  a  specimen  removed  many 
years  ago  from  the  head  of  a  shepherd. 

Congenital  Cystic  Tumour. — Dr.  Hardie  showed  a  case  situated  in 
front  of  the  neck  of  a  child  four  months  old.  It  had  been  tapped  with 
a  fine  needle  and  syringe  several  times,  the  contents  of  one  cyst  being 
serous  and  another  gelatinous.  It  had,  however,  rapidly  increased  in 
size ;  and,  from  its  interference  with  respiration  and  the  proper  nourish  - 
ment  of  the  child,  the  question  of  treatment  was  becoming  very  urgent. 
It  appeared  to  consist  nearly  equally  of  solid  and  fluid  constituents. 

Sympathetic  Ophthalmia. — Mr.  Hunt  read  a  paper  comparing  Mr. 
Barton’s  operation  of  sinking  the  eye  in  this  affection  with  the  new  oper¬ 
ation  of  enucleation.  After  referring  to  the  pathological  change  in  the 
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optic  nerves,  and  describing  the  mode  of  performance  of  the  two  opera¬ 
tions,  he  said  that  the  former  unquestionably  left  the  stump  in  a  much 
better  condition  for  receiving  an  artificial  eye  than  the  latter  did.  The 
question  to  determine,  therefore,  was  whether  enucleation  was  more 
successful  in  preserving  useful  vision  in  the  other  eye  than  the  lesser 
operation  of  Mr.  Barton.  If  the  sympathetic  affection  were  owing,  as 
it  was  probable,  to  inflammation  extending  from  the  retina  of  the 
injured  eye  along  the  optic  nerve  to  the  decussation,  and  so  affect¬ 
ing  that  of  the  other  side,  it  was  evidently  of  importance  that  any 
operation  should  be  undertaken  as  soon  as  possible  after  untoward  symp¬ 
toms  had  shown  themselves.  Owing  to  the  intimate  relationship  of  the 
retina  to  the  hyaloid  membrane,  Mr.  Hunt  was  of  opinion  that  the  eva¬ 
cuation  of  the  vitreous  humour  must  produce  as  great  an  effect  on  the 
nerve  as  division  of  the  latter  itself,  and  arrest  pathological  changes  in 
it,  if  these  had  not  already  extended  too  far  backwards.  If  this  had 
occurred,  he  did  not  think  that  the  mere  division  of  the  nerve  close  to 
the  sclerotic  could  be  of  any  greater  service. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


NEWNHAM’S  CONDENSED  MILK:  DUNN  AND  HEWETT’S 
COCOA  AND  MILK. 

Few  of  the  modern  applications  of  science  to  food-industries  have  re¬ 
ceived  more  favour  than  the  introduction  of  the  new  and  successful 
methods  of  condensing  and  preserving  pure  milk.  Hitherto,  the  best 
known  forms  of  preparation  have  included  the  addition  of  a  good  deal 
of  sugar  at  the  time  of  evaporation ;  and  the  ordinary  forms  of  con¬ 
densed  milk  are  largely  sweetened.  (See  analysis,  British  Medical 
Journal,  January  14th,  1871.)  This  is  not  always  a  disadvantage; 
but,  on  the  other  hand,  it  frequently  is  so.  The  preparation  of  pure 
condensed  milk  without  such  admixture,  capable  of  good  preservation, 
was  an  obvious  desideratum.  It  has  been  filled  by  Mr.  Newnham, 
whose  Harp  Brand  Condensed  Patent  Unsweetened  Milk  is  a  prepara¬ 
tion  of  the  utmost  purity  and  excellence,  and  one  in  which  the  fullest 
confidence  may  be  reposed. 

We  noticed  lately  the  extremely  palatable  and  convenient  combina¬ 
tion  of  canned  cocoa  and  milk,  ready  for  use  at  a  moment’s  notice.  It 
is  the  natural  succedaneum  of  “  Liebig”;  and  we  know  no  preparation 
likely  to  attain  a  larger  popularity  for  ships,  camps,  ambulances,  hunt¬ 
ing  and  shooting  expeditions,  emigrants’  stores,  or  bachelor-cupboards. 
Messrs.  Dunn  and  Hewett,  who  inform  us  that  the  combination  was 
first  introduced  to  the  public  by  Mr.  Robert  Dunn  about  thirty  years 
since,  forward  us  an  excellent  sample,  in  which  their  own  well  known 
and  admirable  soluble  cocoa  is  combined  with  Newnham’s  Mallow 
Milk.  It  is  perfectly  soluble,  will  keep  good  in  any  climate,  and  from 
it  a  cup  of  unimpeachable  milk-cocoa  may  be  procured  in  a  few  minutes 
by  adding  a  little  boiling  water  to  two  teaspoonfuls  of  the  paste. 


ALCOHOLIC  SOLUTION  OF  SULPHUROUS  ACID. 

We  called  attention  lately  to  the  power  which  alcohol  possesses  of  dis¬ 
solving  one  hundred  volumes  of  sulphurous  acid,  which  are  speedily 
released  by  evaporation  in  the  air.  The  remarkable  disinfecting  and 
I  antiseptic  properties  of  sulphurous  acid  are  well  known ;  and  they 
would  be  more  frequently  employed  even  than  they  are,  but  for  the  in¬ 
conveniences  attending  the  ordinary  method  of  setting  free  sulphurous 
acid  by  burning  with  sulphur.  We  suggested  at  the  time  that  the 
saturated  solution  in  alcohol  would  be  an  elegant  and  convenient  pre¬ 
paration,  for  which  medical  men  would  find  many  uses  as  an  antiseptic, 
disinfectant,  and  parasiticide.  Messrs.  Herring  and  Co.,  Aldensgate 
Street,  have  taken  the  hint,  and  have  prepared  such  a  solution.  With 
this,  articles  of  clothing,  valuable  instruments,  and  delicate  materials, 
may  be  effectually  disinfected  by  dropping  this  solution  in  a  measured 
quantity  at  the  bottom  of  a  closed  box  in  which  they  are  placed. 
Pathological  preparations  may  be  preserved  fresh.  An  antiseptic  and 
wholesorne  atmo.sphere  may  be  obtained  in  a  bed  or  bed-chamber.  As 
a  parasiticide,  on  rag  under  an  impermeable  tissue,  it  will  be  found 


most  energetic.  The  solution  has,  we  believe,  a  wide  range  of  use¬ 
fulness  ;  and  the  intelligent  activity  of  Messrs,  Herring  and  Co.  in 
forthwith  producing  it  deserves  recognition. 


PHYSIOLOGICAL  AND  PATHOLOGICAL  NOTES. 


Parasitic  Fungi  in  the  Ear. — Fungous  growths  in  the  ear  have 
been  several  times  observed,  and  have  been  described  as  distinct 
species.  Dr.  Karsten  has  communicated  to  the  Societe  de  Naturalistes 
de  Moscou  some  observations  confirming  the  conclusions  of  Hallier  and 
others,  that  all  these  fungi  vary  according  to  the  soil  in  which  they 
grow  and  the  nutriment  they  receive,  in  such  a  way  that  forms  which 
have  been  described  as  different  species  or  even  genera  are  often  merely 
successive  stages  in  the  genetic  circle  of  the  same  plant. 


The  Production  of  Fat. — Although  it  has  been  generally  ad¬ 
mitted  that  fatty  tissue  is  nothing  more  than  ordinary  connective  tissue 
in  which  the  cells  are  in  some  way  infiltrated  with  fat,  the  precise  steps 
by  which  the  conversion  of  the  one  form  into  the  other  is  effected  have 
always  been  involved  in  some  degree  of  obscurity.  The  latest  investi¬ 
gator  of  this  subject,  Flemming  (Schultze’s  Archiv,  vol.  vii,  part  i),  has 
guarded  against  several  sources  of  fallacy  by  making  observations  on 
animals  artificially  fattened,  in  which,  therefore,  he  could  be  sure  that 
a  positive  increase  in  the  fatty  tissues  was  taking  place.  His  conclu¬ 
sions  are,  that  the  first  production  (or  deposition)  of  fat  takes  place 
around  blood-vessels,  and  not  in  cells  specially  formed  for  the  purpose, 
as  other  observers  have  supposed,  but  in  the  already  existing  fixed  cor¬ 
puscles  of  the  connective  tissue.  In  this  he  appears  to  agree  with 
Czajewicz,  who,  in  Reichert’s  Archiv  for  1866,  described  the  cells  of 
adipose  tissue  as  originating  in  the  corpuscles  of  ordinary  connective 
tissue.  Previously  existing  fat-cells  appear  also  to  enlarge  by  the 
accumulation  of  fatty  molecules  within  their  wall.  The  fat-containing 
cells  have,  at  least  when  the  fat  first  appears  in  them,  no  membrane, 
but  are,  like  their  neighbours,  the  ordinary  connective  tissue  cells, 
protoplasmatic  masses.  Even  perfectly  formed  fat-cells  sometimes,  as 
in  amphibia,  have  no  membrane,  but  the  fat  is  enclosed  by  a  ring  of 
homogeneous  protoplasm.  Flemming  moreover  believes  that  the  pro¬ 
duction  of  fatty  tissue  in  the  embryo  proceeds  by  precisely  similar 
steps ;  and  that  the  first  deposit  does  not  take  place,  as  has  been  sup¬ 
posed,  in  particular  embryonic  cells,  but  in  cells  of  all  kinds,  including 
those  of  the  connective  tissue.  Observations  on  fatty  tissue  in  a  state  of 
retrograde  metamorphosis  into  connective  tissue  gave  results  which  were 
precisely  the  converse  of  these.  The  loss  of  fat  was  found  to  reduce 
the  fat-cells,  not  to  empty  bladders  or  serous  cells,  but  to  masses  of 
protoplasm  resembling  ordinary  connective  tissue-cells.  On  the  whole, 
these  observ'ations  on  the  physiological  processes  of  fattening  and 
emaciation  agree  very  well  with  those  of  pathologists  on  fatty  meta¬ 
morphosis  in  tissues,  and  show  that  the  term  adipose  tissue  for  fat- 
containing  connective  tissue  is  superfluous.  The  precise  method  by 
which  the  fat  leaves  the  blood  and  becomes  fixed  in  cells  is  more  diffi¬ 
cult  to  trace,  and  must  be,  for  the  present,  to  a  great  extent  a  matter 
of  hypothesis.  Flemming,  however,  entirely  rejects  the  notion  that  it 
is  conveyed  along  the  plasmatic  channels,  which  are  the  prolongations 
of  connective  tissue  cells ;  and  does  not,  indeed,  admit  in  any  way  the 
existence  of  the  “plasmatic  canal  system”  in  the  connective  tissue,  de¬ 
scribed  by  Virchow  and  his  school.  He  is  inclined  to  think  that  fat, 
held  in  some  way  in  solution  in  the  blood,  is  effused  from  the  vessels, 
and  precipitated  by  the  connective  tissue  cells  in  their  substance. 

Case  of  Precocious  Development. — Dr.  A.  Menzel,  assistant  in 
Dr.  Billroth’s  clinic,  records  in  the  Wiener  Medizin.  Wochenschr.  for 
March  i8th  a  case  of  precocious  sexual  development.  Rosalia  A.,  a 
child  aged  4,  of  Eggendorf  in  Lower  Austria,  was  observed  by  her 
mother  to  have  enlargement  of  the  breasts  soon  after  birth.  This  con¬ 
tinued  ;  and  several  surgeons  and  charlatans  were  consulted,  who  ad¬ 
vised  friction  with  various  materials.  In  the  winter  of  1869-70,  the 
growth  was  at  a  standstill ;  but  it  again  continued  in  the  summer,  and 
the  mother  observed  a  sanguineous  discharge  from  the  genitals,  the 
duration  of  which,  however,  was  not  known.  No  similar  condition  had 
been  met  with  in  other  members  of  the  family.  The  child  was  of  the 
ordinary  size  for  her  age ;  but  the  mammm  were  as  much  developed  as 
in  a  girl  sixteen  or  eighteen  years  old.  The  right  breast  was  rather 
larger  than  the  left.  The  areola  on  each  side  was  slightly  pigmented. 
Hairs  about  two  or  three  centimetres  long  were  sparsely  scattered  over 
the  mons  Veneris'and  labia  majora.  The  clitoris  and  labia  were  little, 
if  at  all,  enlarged  ;  the  hymen  was  distinct.  On  examination  per 
rectum,  a  movable  body  of  the  size  of  a  nut  was  felt  in  the  situation  of 
the  uterus.  The  general  health  of  the  child  was  good. 
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OUR  LUNACY  SYSTEMS. 

II. 

Having,  we  trust,  shown  that  the  almost  indiscriminate  segregation  of 
the  insane  has  been  productive  of  much  misconception  on  the  part  of 
the  general  public  as  to  the  true  nature  of  lunacy,  and  of  a  divorce  of 
its  study  from  medical  science,  we  now  propose  to  demonstrate  that 
certain  influences,  pernicious  to  the  alienistic  physician,  the  lunatic, 
and  the  ordinary  attendant  (or  keeper)  on  the  insane,  have  resulted,  and 
how  and  in  what  degree  these  evil  influences  act  and  react  on  the 
several  individuals  concerned. 

We  have  no  hesitation  in  stating,  most  directly  and  pointedly,  that 
the  usefulness  of  an  asylum  is  in  inverse  ratio  to  its  size,  for  the 
following  reasons. 

First,  the  medical  authority  or  authorities  have  either  to  perform  un¬ 
professional  duties  to  an  extent  which  merges  the  physician  in  the  ad¬ 
ministrator,  or  purely  administrative  officers  are  necessary,  whose  func¬ 
tions  are  so  important  as  to  place  them  on  a  practical  parity  with  the 
theoretical  chief.  Imperia  hi  impcriis  arise,  cliques  and  jealousies  are 
unavoidable  ;  and  unless  the  superintendent  give  in  to  much,  which  he 
within  himself  deprecates,  and  shut  his  eyes  to  many  things  which 
should  be  steadily  regarded,  he  imperils  his  own  individual  comfort 
and  the  apparent  good  working  of  his  establishment.  As  a  rule,  in 
English  asylums  the  medical  element  is  ridiculously  weak  in  point  of 
numbers.  From  500  to  1000  lunatics  are,  or  were  till  very  lately,  com¬ 
mitted  to  the  charge  of  one  superintendent  and  one  assistant-physician. 
In  such  vast  concerns  the  mere  clerical  work  is  very  considerable,  not  to 
speak  of  the  keeping  of  medical  records  and  attention  to  correspondence. 
These  duties  being  fulfilled,  scant  time  is  left  for  the  study  of  individual 
cases.  And  this  brings  us  to  the  second,  and,  perhaps,  the  strongest, 
reason  against  the  existence  of  large  asylums,  which  is,  that  the  lunatic 
loses  his  individuality. 

The  most  encouraging  feature  of  alienistic  medicine  of  the  present 
day  is  the  strenuous  effort  which  is  being  made  by  its  students  to  peer 
through  the  thick  metaphysical  mist  which  has  so  long  hung  over  it. 
The  influence  of  the  “positive  school”  of  metaphysics  has  done  much, 
and  will  do  more,  in  directing  the  medical  mind  to  a  due  attention  to 
the  study  of  physiology,  pathology,  pathogeny,  and  etiology,  in  their  re¬ 
lation  to  diseases  implicating  the  functions  of  the  brain.  In  order  that  this 
truly  scientific  plan  of  study  should  be  carried  out,  it  is  absolutely  neces¬ 
sary  that  each  patient  should  be  individually  considered.  A  careful  ex¬ 
amination  must  be  made  of  his  physical  condition,  an  accurate  note  kept 
day  by  day  of  the  progress  of  his  case — in  fact,  his  disease  must  be  as 
studiously  watched  as  that  of  the  patient  in  the  clinical  wards  of  a  hos¬ 
pital.  The  diseases  are  not  less  complex  in  asylums  than  in  infirmaries; 
but  in  the  latter  institutions  we  find  physicians  and  surgeons  in  due  ratio 
to  their  size,  numerous  residents,  and  a  host  of  clinical  clerks  and 
dressers.  Even  if  such  an  extensive  staff  be  not  absolutely  necessary 
for  the  proper  conduct  of  the  institution  or  treatment  of  the  patients, 
still  it  may  be  fairly  stated  that  a  very  large  proportion  is  requisite 
for  these  purposes,  and  equally  fairly  it  can  be  asserted  that  the 
staffs  of  our  large  asylums  are  monstrously  inadequate.  The  imme¬ 
diate  consequence  of  this  is,  that  a  routine  system  of  treatment  is  much 
more  the  rule  than  the  exception.  Routine  management  alone  is  appli¬ 
cable  to  masses.  It  is  utterly  impossible  for  any  one  or  two  men  to 


compass  in  one  day  thoroughly  and  completely  the  work  entailed  on  the 
management  of  an  asylum  containing  more  than  500  inmates.  The  in¬ 
terest  in  the  individual  cannot  be  maintained,  and  its  loss  serves  to  com¬ 
promise  very  materially  the  hope  of  his  return  to  the  outer  world. 

The  third  reason  is,  that  all  large  institutions  for  the  insane  require  a 
rigorous  degree  of  discipline.  N ow  this  word  discipline  is  one  which  is 
very  capable  of  being  misapplied.  On  reference  to  the  dictionary,  we 
find  that  discipline  means  ‘  ‘  training,  or  mode  of  life  in  accordance  with 
rules ;  subjection  to  control ;  order  ;  severe  training ;  misfortune ;  pun¬ 
ishment”.  These  explanatory  terms  indicate  most  vividly  the  degenera¬ 
tion  of  the  word  and  the  actual  sequence  of  events  potential  towards  its 
degeneration.  The  larger  the  asylum,  the  more  do  the  managers  think 
it  necessary  to  exercise  discipline  over  the  superior  officers  ;  the  more 
do  the  officers  deem  it  proper  to  maintain  a  severe  discipline  over  the 
attendants ;  the  more  do  the  attendants  exercise  a  severe  discipline  over 
the  patients. 

We  are  told  that  one  of  the  great  calmative  influences  on  the  maniac 
existspn  being  brought  to  an  asylum.  What  does  this  mean?  Does  not 
it  express  a  widely  diffused  popular  opinion — an  opinion  so  strong  that 
it  impinges  even  on  the  mind  of  the  lunatic — that  within  the  walls  of  the 
asylum  a  system  exists  distasteful  to  every  man,  a  feeling  akin  to  that 
of  being  taken  to  a  prison?  It  may  be  an  useful  and  necessary  influence  ; 
but  we  take  leave  to  doubt  that  it  is  so  in  the  great  majority  of  cases. 
It  certainly  cannot  be  considered  a  very  scientific  article  of  the  Pharma¬ 
copoeia.  We  believe  honestly  that;  as  a  rule,  this  influence  is  humanely 
applied.  But  we  still  adhere  to  the  opinion  that  the  moral  treatment 
so  much  spoken  of  is  a  great  deal  more  physical  than  it  is  supposed  to  be. 
It  simply  means  the  recognition  by  the  patient  of  a  disagreeable  condition 
of  inferiority  to  those  not  socially  superior  to  him.  What  really  influences 
his  recovery  is  purely  physical — an  improved  hygienic  condition  and  a 
certain  amount  of  medical  treatment.  Where  the  benefits  of  moral 
suasion  ought  to  become  apparent,  is  in  the  masses  of  chronic  cases  which 
crowd  our  asylums.  How  far  this  is  borne  out  by  the  experience  of  any¬ 
one  who  has  ever  walked  through  the  wards  of  an  asylum,  we  leave  to 
his  experience.  The  inmates  who  cannot  think,  sit  still ;  those  who 
can,  cry  ever  and  always,  like  Ralph’s  raven,  “We  can’t  get  out,  we 
can’t  get  out”;  the  only  exceptions  being  those  who  are  emancipated 
from  discipline,  and  who  are  allowed  to  take  pretty  well  their  own 
■way — over  whom,  in  fact,  “  moral  suasion”  is  least  exercised. 

This  term  “moral  influence”  is  of  the  same  delusive  class  as  “home¬ 
like  surroundings”,  “domesticity”,  “family  character”,  etc.  So-called 
moral  treatment  is  possible  in  the  treatment  of  insanity  exactly  to  the 
same  extent  as  it  is  in  any  other  disease.  Kindly  words,  encourage¬ 
ments,  and  placebos,  are  not  the  least  influential  agents  employed  by  the 
general  practitioner ;  and  thus  far,  and  no  further,  can  they  be  employed 
by  the  alienist. 

We  wish  it  to  be  fully  understood  that  we  do  not  unreservedly  reject, 
or  underrate,  physical  suasion  :  it  is  sometimes  an  absolute  necessity. 
What  we  object  to  is  its  being  called  “moral”,  and  in  consequence 
blinding  the  eyes  of  everybody,  except  the  lunatic,  to  the  real  state  01 
matters. 

The  fourth  reason  ought  not,  perhaps,  to  be  put  forth  as  a  distinct 
proposition.  It  might  be  equally  well  considered  as  a  corollary  on  the 
first  and  third.  It  is,  that  out  of  the  difficulties  of  management  and 
the  necessary  establishment  of  rigorous  discipline  in  large  asylums,  cer¬ 
tain  traditions  have  been  evolved.  The  worst  of  these  is,  that  the  lunatic 
is  held  to  be  an  inferior  being  by  most  who  are  placed  in  immediate  con¬ 
tact  with  him,  and  is  consequently  subject  to  many  depressing  influ¬ 
ences.  In  every  asylum,  but  more  especially  in  a  large  asylum,  the  power 
of  the  attendants  is  great.  It  is  a  matter  of  degree,  correlative  with  the 
size  of  the  institution.  In  this,  asylums  do  not  differ  from  any  other  class 
of  institutions  in  which  one  man  exercises  inevitable  authority  over  ano¬ 
ther.  We  know  that  all  is  not  as  it  should  be  in  workhouses,  in  hospitals, 
or  in  jails.  How  few  are  they  who  have  not  suffered  in  the  nursery  or 
in  the  school?  It  is  one  of  the  unhappy  qualities  of  human  nature  to 
exaggerate  the  brief  authority  committed  to  it :  but  the  reins  of  this 
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authority  may  be  kept  in  hand,  unless  the  unwieldiness  of  the  vehicle  be 
such  as  to  require  too  long  a  team.  As  the  driver  may  be  placed  too 
'■  far  from  his  leaders  to  make  the  curb  felt,  so,  as  the  asylum  increases  in 
'  ■  size,  the  exercise  of  authority  by  its  head  over  his  subordinates  is  pro- 
t  portionately  diminished.  The  bundle  of  “ribbons”  grows  too  heavy  for 
!  the  hand,  and  the  loss  of  power  over  one  of  those  in  harness  soon  com- 
^  municates  itself  to  the  rest.  It  is  the  great  fault  of  large  asylums  that 
the  central  authority  cannot  exercise  his  influence  directly  over  all,  and, 
as  a  consequence,  attenuation  of  principle  results.  Old  attendants  make 
systems  of  their  own,  and,  from  their  isolated  position,  become  con¬ 
servative  and  intolerant  of  reform.  Their  immediate  supervisors,  the 
'  assistant-physicians,  who  are,  as  a  rule,  fresh  from  the  hospitals,  are  apt 
imbibe  their  ideas,  and  consequently  to  confirm  the  practice  of  those 
whose  belief  in  medical  treatment  is  not  seldom  confined  to  soothing 
I  draughts,  or  compound  rhubarb  powder. 

The  traditions  spoken  of  consist  mainly  in  the  various  means  adopted 
by  the  attendants  to  repress  sudden  outbursts  of  excitement  or  passion 
on  the  part  of  the  patients.  It  is  not  many,  if  any,  years  ago  that  the 
^  shower-bath  was  systematically  applied  to  this  end.  The  plan  of  “down¬ 
ing”  a  lunatic  is  not  yet  unknown.  It  consists  of  wrestling  with  and 
*  placing  on  his  back  a  refractory  patient.  The  many  sad  fatal  accidents 
which  have  come  to  light  in  late  years  were,  we  believe,  caused  by  this 
I  mode  of  restraint.  The  brutal  system  of  “kneading”  a  patient’s  thorax 
and  abdomen  with  the  knees,  alleged  to  exist,  has  emanated  from  the 

Kmind  of  the  sensational  writer.  There  is  no  difficulty,  to  our  mind,  in 
tracing  all  these  accidents  to  struggles — possibly  unavoidable  under 
''  existing  traditions — between  patients  and  attendants  ;  but  we  willingly 
I  believe  that  they  are  not  generally  referrible  to  any  intentional  desire  to 
I  do  bodily  harm.  It  will  be  necessary  to  advert  again  to  tradition.  The 
'  above  are  only  brought  forward  as  instances. 

,  Diffusion  of  authority,  loss  of  individuality  in  all  concerned,  a  neces- 
)  sity  for  rigorous  discipline,  and  objectionable  traditional  practice,  having 
'  originated  in  the  enormous  parent  institutions  for  the  care  of  the  insane ; 
they  have  exercised  an  influence  more  or  less  appreciable  on  younger 
establishments,  inasmuch  as  the  principal  members  of  the  staff  of  the 
latter  have  been  translated  directly  from  the  former. 

,  All  asylums  are  conducted  on  too  exclusive  principles.  This,  how- 
1  ever,  is  much  less  true  of  the  smaller  and  more  recent  ones.  A  strong 
I  liberal  feeling  is  daily  gaining  ground  among  asylum-physicians  against 
I  this  monasticism.  They  are  endeavouring,  as  far  as  public  opinion 
I  will  allow  them,  and  often  in  opposition  to  it,  to  raise  their  institutions 
to  the  level  of  county  hospitals.  The  public  is  invited  to  visit  and 
inspect ;  it  is  asked  to  take  part  in  the  amusements  of  the  patients ; 
high  surrounding  walls,  both  moral  and  physical,  are  being  knocked 
down,  and  the  working  is  made  patent  to  the  world. 

Much  has  been  said  of  late  derogatory  to  the  professional  character 
of  asylum-physicians.  It  must  be  remembered  that  they  were  born  into 
II  a  world  of  traditions,  which  originated  in  the  general  public.  It  must 
!l  be  remembered  that  they  have  to  fight  against  these — and,  furthermore, 
that  they  have  fought  successfully  in  the  cause  of  reform.  The  mind  of 
the  alienistic  physician  is,  like  that  of  the  world  in  general,  advancing 
|i  in  liberality.  None  know  so  well  as  he  does  the  evils  of  the  system  under 
I  which  he  works,  and  none  strive  more  earnestly  to  modify  or  abolish 
it.  In  a  future  article,  we  propose  to  show  how  this  movement  may 
.  be  accelerated  by  a  more  thorough  preliminary  general  education  of  the 
medical  staff  of  asylums. 

GENESIS  AND  DEVELOPMENT. 

\  Those  who  were  students  five-and-twenty  years  ago  have  seen  great 
,  changes  in,  and  a -marvellous  development  of,  the  natural  history 
«  sciences.  Greatly  restricted  as  to  time,  and  few,  in  that  early  epoch, 

H  knowing  anything  of  the  German  language,  their  knowledge  of  the 
'  highest  department  of  anatomy — embryology — was  principally  derived 
\  from  Daly’s  translation  of  John  Muller’s  Physiology  of  Man.  They  had, 
however,  one  great  privilege — namely,  that  of  hearing  Professor  Owen’s 
lectures;  and,  if  their  guide  occasionally  led  them  astray,  it  was  into 


paths  of  pleasantness.  Greedily  devouring  all  that  Muller  gave  them 
through  his  excellent  translator,  they  were  yet  unable  to  see  the  bearings 
of  embryology,  and  were  in  no  capacity  to  become  critics  of  the  great 
transcendentalist  who  made  anatomy  easy,  and  saved,  by  the  finality  of 
his  theories,  all  trouble  of  further  research.  “The  boiled  brains  ol 
nineteen”  were  as  impatient  of  hesitancy  or  doubt  then  as  now  ;  and  an 
hypothesis  must  be,  to  suit  the  taste  of  such  children  in  understand¬ 
ing,  lotus,  teres,  atque  rotundus.  They  do  not  forget  the  delightful  sense 
of  satisfaction  which  those  demonstrations  produced.  The  accom¬ 
plished  lecturer  was  to  them  “as  a  very  lively  song  of  one  that  hath  a 
pleasant  voice  and  can  play  well  on  an  instrument.”  Thus,  whilst  still 
in  their  greenness,  they  became  Owenio-Okenians;  and  as  “the  light”, 
to  use  Bacon’s  words,  ‘  ‘  doth  stream  more  pleasantly  and  divinely,  as 
it  were,  into  the  minds  of  the  young  than  of  the  old,”  so  they  did  not 
dream  dreams;  they  saw  visions;  and  the  divine  archetype  and  exemplar 
of  the  vertebrate  skeleton  was  as  well  known  to  them  as  was  any  mere 
material  actual  skeleton  of  fish  or  reptile,  bird  or  beast.  It  never 
occurred  to  them  at  that  time  that  this  light  might  possibly  be  earth-born, 
or  have  in  it  something  of  the  nature  of  an  ignis  fatuus.  We  all  of  us 
ultimately  descended  from  these  altitudes,  and  became  wiser,  but  sadder 
men.  At  this  time,  species  were  absolutely,  from  their  creation,  distinct. 
Then  we  knew  that  Nature  abhorred  to  sow  her  fields  with  divers 
kinds  of  seeds :  nothing  but  monsters  could  result  from  the  mixture  or 
creatures  whose  forefathers  and  foremothers  came  perfect  from  the 
hands  of  their  Maker.  As  yet,  “Protozoa”  were  not — at  least  to  our 
apprehension.  The  sponges  were  being  used  as  footballs  by  the  botanists 
and  zoologists,  although  Dr.  Robert  Grant  had  clearly  discovered  their 
nature.  The  little  vegetables  called  “Diatoms”  stood  where  Protozoa 
ought  to  have  been  placed ;  and  the  large  and  splendid  group  of  the 
Foraminifera  took  their  place  among  the  Nautili  and  Ammonites  as 
Cephalopods.  The  Infusoria — a  large  number  of  them,  at  least — were 
a  sort  of  invertebrate  ruminating  order,  with  many  stomachs,  and  with 
the  means  and  appliances  of  a  highly  differentiated  creature — “organs, 
dimensions,  senses” — enough  to  satisfy  the  life-functions  of  an  ox. 

How  much  all  this  has  changed,  we  need  not  say.  In  the  course  oi 
a  few  years,  a  youth  arose  in  our  midst,  of  iconoclastic  and  giant¬ 
killing  tendencies — one  not  of  the  ruddy  type,  nor  one  whose  wont  it 
was  to  choose  the  smoothest  stones  from  the  brook  for  his  daring  pur¬ 
poses.  To  him,  more,  we  are  bold  to  say,  than  to  any  other,  do  we 
English  zoologists  owe  our  present  regal  standing.  In  plain  words,  we 
have  the  audacity  to  say  that  Professor  Huxley’s  Croonian  Lecture, 
delivered  before  the  Royal  Society  on  June  17th,  1858,  was  worth 
more  than  all  the  works  on  transcendental  anatomy  that  had  been 
written  from  the  time  when  Oken  kicked  up  the  deer’s  skull  in  the 
Hartz  Forest  and  called  it  a  backbone,  up  to  the  date  of  that  lecture. 
Development — that  was  the  new  watchword.  Study  the  development  of 
a  creature  before  you  prate  about  it;  follow  it  through  all  its  stages ;  see 
it  undergo  all  its  metamorphic  changes ;  and  then,  when  you  have  seen 
that — not  in  one,  but  in  many  types — you  may  try  and  begin  a  little 
cautious  synthesis.  Thus  we  have,  in  the  boldest  thinker  amongst  us, 
the  most  modest  and  sceptical  working  man,  who  grinds  his  teeth  at 
you  if  he  finds  you  making  hasty  generalisations  and  building  up  fan¬ 
ciful  theories ;  but  one  who  will  watch  with  you  day  by  day  and  year 
by  year  until  you  have  fathomed  the  depths  of — what? — of  a  single 
type  of  skull.  No  labour,  in  his  view,  is  too  great,  no  patience  and 
skill  misspent,  that  will  bring  out  the  smallest  amount  of  real  truth. 
This  is  the  sort  of  task  which  Bacon  set  his  intellectual  children ;  “for,” 
says  he,  “  that  alone  is  true  philosophy  which  doth  faithfully  render  the 
very  words  of  the  world  ;  and  it  is  written  no  otherwise  than  the  world 
doth  dictate,  it  being  nothing  else  but  the  image  or  reflection  of  it,  no 
adding  anything  of  its  own,  but  only  iterates  and  resounds.” 

Those  who  now  devote  themselves  to  the  study  of  the  lower  forms  of 
life  are  beginning  to  have  some  clearer  conceptions  of  its  “physical 
basis”;  but,  as  early  as  1835,  Felix  Dujardin,  in  his  Observations  sur  les 
Rhizopods  tt  les  Infusoires,  had  laid  a  good  and  safe  foundation  for  this 
kind  of  research;  and  his  description  of  “  Sarcode”  initiated  a  new 
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epoch.  The  many- chambered  calcareous  shells  which  abound  in  every 
sea,  and  largely  make  up  the  limestone  rocks — the  “Foraminifera” — are 
not  Cephalopods,  but  “  Rhizopods”,  and  lie  at  the  very  base  of  the 
animal  kingdom.  This  is  not  an  old  discovery  ;  yet  it  is  one  of  the 
highest  importance. 

Thus  we  see  that  “the  extremity  of  both  ends”  of  the  animal  series 
can  now  be  studied  philosophically.  It  is  difficult  to  say  which  of 
these  widely  separated  groups — the  Vertebrata  or  the  Rhizopoda — 
yields  the  stronger  evidence  in  favour  of  the  doctrine  of  development. 
Any  intermediate  group  might  be  taken,  and  still  the  evidence  would 
keep  increasing  and  accumulating  in  favour  of  this  theory.  And  yet 
how  modern  all  this  is  !  If  we  look  back  only  eighteen  years,  to  the 
ninth  edition  of  Sir  Charles  Lyell’s  Principles  op  Geology,  and  to  that 
pleasing  work,  Hugh  Miller’s  Footprints  of  the  Creator,  we  shall  see 
what  an  intellectual  revolution  has  taken  place  in  the  minds  of  natural¬ 
ists.  The  excellent  author  of  the  latter  work  had  scarcely  laid  down 
his  facile  pen,  when  Mr.  Darwin’s  work  On  the  Origin  of  Species 
appeared.  Happily,  Sir  Charles  Lyell’s  bodily  and  mental  faculties 
continue  unimpaired.  As  his  strength  was  then,  even  so  is  his  strength 
now  j  and,  on  the  whole,  what  appears  true  to  Darwin’s  mind  appears 
also  true  to  his  Nevertheless,  no  one — not  even  Mr.  Wallace,  who  is 
in  science  ano'  xier  Darwin — will  agree  entirely  with  the  theory,  making 
“unconscious  lelection”  do  the  work — the  whole  work — of  continuous 
creation.  Th  ,  doctrine  of  the  “survival  of  the  fittest”  cannot  be 
stretched  to  ?  sufficient  size  to  hold  all  the  facts  of  organic  nature  ;  it 
has  not  in  it  £tl  the  elements  of  a  perfect  and  final  theory.  If  it  can 
explain  a  tithe  of  the  facts  merely,  and,  beside  this,  serve  to  set  to 
work,  in  the  right  direction,  a  host  of  clear-headed  naturalists,  it  will 
be  found  to  be  of  as  great  service,  even  as  an  initial  hypothesis,  as  if  it 
had  been  created  in  a  perfect  form.  In  the  huge  forest  of  Nature,  a 
few  paths  cleared,  and  here  and  there  a  little  field  got  under  cultivation, 
is  in  reality  an  immense  advance.  Mr.  Darwin  has  already  begun  to 
receive  sharp  criticism  even  from  his  own  disciples.  One  of  the  most 
notable  works  having  this  object  is  Mr.  Mivart’s  work  On  the  Genesis 
of  Species.  We  have  already  referred  to  this  most  instructive  book, 
and  to  attempt  even  an  analysis  of  it  in  our  limited  space  would 
be  to  do  it  injury.  Popular  in  the  higher  sense  of  the  word,  this 
addition  to  the  literature  of  “  development”  will  be  welcomed  on 
all  hands,  but  especially  by  those  who  are  not  willing  that  our  im¬ 
perfect  beginnings  of  natural  knowledge — the  ex  pa'}te  ideas  of  such 
limited  intelligence  as  ours  it — should  overturn  what  has  been  de¬ 
livered  to  us  in  perfect  form  concerning  things  “beyond  the  reaches 
of  our  souls”.  The  mere  headings  of  the  chapters  arouse  the  mind  to 
attentive  consideration  of  the  numberless  phenomena  to  be  accounted 
for.  “  The  Incompetency  of  ‘Natural  Selection’  to  account  for  the  In¬ 
cipient  Stages  of  Useful  Structures;”  “The  Coexistence  of  closely 
similar  Structures  of  diverse  Origin;”  “  Minute  and  Gradual  Modifica¬ 
tions;”  “Specific  Stability;”  “Species  and  Time;”  “Species  and 
Space  ;”  “  Homologies;”  etc. — here  is  work  for  the  typical  Darwinian  ! 
We  owe  hearty  thanks  to  Mr.  Mivart.  But,  really,  he  must  not  hurry 
us ;  our  hands  are  very  full  already.  And  who  is  sufficient  for  all  this 
work  ?  Who  can  answer  all  these  questions  ?  That  glorious  quaint 
old  Francis  Bacon  says  somewhere  that  the  Great  Father  hides  things, 
that  his  children  may  find  them.  There  are  plenty  of  things  in  all  sorts 
of  odd  holes  and  corners  of  Nature  not  found  out  yet ;  so  the  “  children’ 
must  go  on  rummaging.  But,  as  naturalists,  we  get  a  rather  heavy 
“  straw”  to  break  our  backs  at  last.  If  our  accomplished  author  will 
supply  us  with  the  oil — oil  for  a  thousand  and  a  thousand  nights — we 
will  try  to  say  something  on  the  subjects  discussed  in  the  last  chapter, 
on  “Theology  and  Evolution”.  Those  of  us  who  are  singular  enough 
to  “stand  in  the  old  ways”  will  find  there  much  that  is  in  harmony 
with  their  own  convictions.  But  nearly  all  these  weighty  subjects  lie 
outside  natural  history.  We  are  nevertheless  thankful  to  Mr.  Mivart 
for  thus  boldly  asserting  his  beliefs  ;  and  we  believe  that  numbers  more, 
instead  of  drifting  for  ever  on  a  sea  of  doubt,  will  sooner  or  later 
anchor  themselves  on  somewhat  more  solid  than  the  mere  possi¬ 


bilities— or,  to  use  Dr.  Chalmers’s  term,  the  desiderata— oi  natural 
theology.  Amongst  us  there  are  many  noble  minds  of  the  Grecian 
type;  yet  they  cannot  leave  their  present  “estate”  exactly  in  the  same 
intellectual  condition  as  Socrates.  They  feel  sure  that  they  know 
something  more  of  “  that  bourne  from  which  no  traveller  returns”. 

Finally,  it  may  be  confidently  asserted  that  Science,  independently 
of  her  own  intrinsic  value,  does  exercise  a  most  beneficial  influence  on 
cultivated  soctety.  In  scientific  coteries  there  is,  from  one  aspect  and 
qua  science,  neither  Catholic  nor  Protestant,  neither  sceptic  nor  be¬ 
liever;  but  all  these,  in  spite  of  their  diverse  training  affid  most  various 
mental  types,  yet  “  atone  together”  in  these  soothing  and  expanding 
studies.  The  driest,  keenest  sceptic  thus  often  discovers  that  there  are 
men  who  “  believe  in  the  resurrection  of  the  dead  and  the  life  of  the 
world  to  come,”  who  yet  have  clear  heads  and  warm  hearts,  and  in 
whom,  notwithstanding  their  belief,  no  trace  of  fanaticism  can  be  found. 


THE  INTIMATE  PATHOLOGY  OF  LEUKEMIA. 

It  was  long  ago  suggested  by  Virchow  that  the  preponderance  of  white 
cells  in  the  blood  of  leukaemic  persons  might  be  due,  not  to  an  exces¬ 
sive  production  of  these  cells,  but  rather  to  a  deficient  conversion  of 
them  into  red  corpuscles  ;  supposing  what,  though  not  positively  de¬ 
monstrated,  is  very  probable,  that  red  corpuscles  are  always  formed  by 
conversion  of  the  white.  This  hypothesis  received  some  slight  confirma¬ 
tion  from  the  observation  in  isolated  instances,  by  Eberth  and  Klebs, 
of  cells  in  the  blood  of  leuksemic  patients,  which,  being  at  the  same  time 
coloured  and  nucleated,  seemed  to  represent  a  form  intermediate  be¬ 
tween  the  ordinary  red  and  white  corpuscles.  Such  forms  are  con¬ 
stantly  found  in  the  embryonic  blood,  but  only  rarely  in  adults. 

The  whole  theory,  however,  was  somewhat  deficient  in  solid  basis, 
unless  it  could  be  shown  in  what  part  of  the  body  the  transformation 
of  white  into  coloured  blood-cells  takes  place,  whether  in  the  blood 
itself  or  in  some  solid  organ.  Kblliker  long  ago  pointed  out  that  this 
could  only  be  known  when  coloured  nucleated  cells  should  be  discovered 
in  some  particular  organ  ;  and  in  1869,  Professor  Neumann  of  Konigs- 
berg  published  a  memoir,  in  which  he  indicated  this  function  for  a  tissue 
previously  little  thought  of ;  namely,  the  red  medullary  tissue  of  bones. 
In  this  tissue  numerous  transitional  forms  were  met  with,  and  it  seemed 
probable  that,  if  not  the  only  seat  of  the  manufacture  of  red  blood- 
corpuscles,  it  must  at  least  be  an  important  one.  Neumann  has  since 
then  made  several  additional  observations  ;  and  this  year  has  made  the 
interesting  discovery  of  the  above-mentioned  embryonic  or  transitional 
forms  of  blood-cell  in  the  blood  of  children  born  at  the  full  time 
(though  the  embryonic  production  of  blood  has  been  supposed  to  cease 
at  the  fifth  month),  and  has  further  seen  the  same  forms  in  two  cases  of 
leukaemia. 

Regarding  Virchow’s  hypothesis  above  stated,  in  the  light  of  Neu¬ 
mann’s  researches  it  seems  not  at  all  improbable  that  that  little-known 
structure,  the  red  medulla  of  bones,  may  play  an  important  part  in  the 
production  of  the  disease  leukaemia  ;  and  we  should  urge  all  those 
who  have  such  cases  under  observation  to  direct  special  attention  to 
these  two  points— the  occurrence  in  the  blood  of  transitional  forms, 
that  is,  coloured  nucleated  blood-cells,  and  the  condition  of  the  red 
medullary  tissue.  The  method  of  investigating  the  latter  tissue  is  some¬ 
what  complicated,  and  without  discussing  it  here,  we  would  refer  to  an 
article  in  the  QiMrterly  Journal  of  Microscopical  Science  for  January  of 
this  year. 


Dr.  Theodore  Williams  has  been  elected  Physician  to  the  Con¬ 
sumption  Hospital,  Brompton,  in  the  room  of  Dr.  J.  Burdon  San¬ 
derson,  resigned. 

The  Weymouth  and  Dorsetshire  Royal  Eye  Infirmary  is  to  be  re¬ 
built,  at  a  cost  (including  furniture)  of  ;^2,200;  the  present  building 
being  quite  inadequate  to  the  requirements. 
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"  ^ 

The  subscriptions  for  the  University  of  Allahabad  amounted  by  the 
accounts  brought  by  the  last  mails  to  8, 300. 

^  It  is  stated  that  Mr.  George  Biddell  Airy  will  be  the  next  President 
of  the  Royal  Society. 

A  DEPUTATION  from  the  Infant  Life  Protection  Society  will  wait  on 
i-i  the  President  of  the  Poor-law  Board  on  Friday  (this  day),  at  ii  a.m. 

The  night  of  meeting  of  the  Royal  Microscopical  Society  has  been 
|j  changed  from  the  second  to  the  first  Wednesday  in  each  month. 

f|  The  foundatibn-stone  of  the  West  of  England  Sanatorium,  Weston- 
,  super-Mare,  is  to  be  laid  on  Whit-Tuesday,  with  Masonic  honours,  by 
>:  the  Earl  of  Camperdown. — The  foundation-stone  of  the  new  hospital 
at  Marlborough  will  be  laid  on  Wednesday  in  Easter  week  by  the 
I  Marchioness  of  Ailesbury. 

L  We  believe  that  the  Joint  Committee  of  the  Social  Science  and  the 
I  British  Medical  Associations  on  State  Medicine  will  very  shortly  be 
H  summoned  to  consider  the  Report  of  the  Royal  Sanitary  Commission, 
L ,  to  resolve  what  action  should  be  taken  in  respect  to  its  recommenda- 
tions,  and  the  disposition  of  the  Government  to  carry  them  into  effect. 

„  Mr.  John  Gay  tied  the  right  subclavian  artery  on  Wednesday  at  the 

Ii  Great  Northern  Hospital,  for  double  subclavian  aneurism  in  a  man 
;  about  forty  years  of  age.  The  artery  was  tied  in  the  third  part  of  its 
course,  at  the  outer  border  of  the  scalenus  anticus  muscle.  No  difficulty 
whatever  occurred  during  the  operation.  Amongst  the  visitors,  there 
were  present  Mr.  Skey  (the  consulting-surgeon  to  the  hospital).  Sir 
|!  W.  Fergusson,  Mr.  Henry  Smith,  Mr.  Mason,  Mr.  Savory,  Mr.  Poland, 

I  Dr.  C.  Smith  of  New  York,  and  others. 

5  ' 

Some  very  incorrect  statements  and  utterly  absurd  comments  have 
been  made  on  the  Bill  for  the  Protection  of  Infant  Life,  promoted  by 
Mr.  Charley,  Dr.  Playfair,  and  Dr.  Brewer ;  and  we  regret  to  see  that 
■;  our  excellent  contemporary  the  Medical  Times  aftd  Gazette  has  adopted 
a  part  of  them  in  what  is,  we  are  informed,  an  extract  from  a  pro- 
!  vincial  newspaper  which  it  prints  hastily  as  its  own  composition.  They 
r  are  entirely  beneath  our  contemporary’s  intelligence,  and  have  apparently 
I  been  based  upon  a  total  misconception  of  the  facts  of  the  case  and  the 
;!  provisions  of  the  measure. 

UNIVERSITY  college  HOSPITAL. 

■  We  understand  that  Dr.  Charles  Squarey  has  been  recommended  by 
'  the  Medical  Subcommittee  to  the  Council  of  University  College  for  the 
appointment  of  Assistant  Obstetric  Physician  to  the  Hospital. 

'  the  WESTMINSTER  HOSPITAL. 

.r  At  a  special  general  board  of  the  governors,  held  on  March  24th, 

,  1871,  Mr.  Francis  Mason  and  Mr.  Richard  Davy  were  unanimously 
r  elected  to  the  respective  offices  of  Surgeon  and  Assistant- Surgeon 
j  ■  to  the  hospital. 

.1  THE  LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS, 

r  Professor  Flower  brought  his  interesting  course  of  lectures  on  the 
i  Comparative  Anatomy  of  the  Teeth  of  Mammalia  to  a  close  on  Wed- 
I  nesday  last ;  and  in  June  next  Professor  Birkett  will  commence  his 
I  course  of  lectures  on  the  Nature  and  Treatment  of  New  Growths,  on 
[  the  conclusion  of  which  Mr.  Hulke  will  deliver  three  lectures  on  the 
Minute  Anatomy  of  the  Eye. 


f  UNIVERSITY  OF  LONDON. 

1  At  the  next  annual  meeting  of  Convocation  at  the  University  Building 
I  in  Burlington  Gardens,  on  Tuesday,  May  9th,  a  list  of  three  persons 
!  is  to  be  nominated,  in  order  that  it  may  be  submitted  to  Her 
I  Majesty  for  selection  therefrom  of  a  Fellow  of  the  University.  We 
understand  that  Dr.  Parkes  will  be  nominated,  as  we  had  already  inti- 
::  mated  a  hope  would  be  the  case ;  and  that  he  will  be  practically  un- 
;  opposed. 

I 


EXAMINATIONS  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  the  Royal  College  of  Surgeons,  one  hundred  and  eight  candidates 
for  the  diploma  of  membership  will  undergo  their  written  examination 
this  day  (Saturday),  and  their  oral  examinations  during  the  ensuing 
week.  On  Saturday  next,  there  will  also  be  one  hundred  and  eight 
candidates.  At  the  pass-examination,  candidates  will  be  examined  on 
selected  cases  from  the  hospitals. 


BREAKFAST  TO  VOLUNTEER  SURGEONS  AT  BRIGHTON  ON  EASTER 

MONDAY. 

We  are  requested  by  Mr.  J.  Cordy  Burrows,  Surgeon  1st  Brigade  Sus¬ 
sex  Artillery  Volunteers,  and  Principal  Medical  Officer  in  charge  at 
the  Review  on  Easter  Monday,  to  say  that  he  will  be  happy  to  receive 
any  members  of  the  volunteer  medical  staff  present  on  the  ground,  at 
breakfast  in  the  Pavilion,  from  9  to  1 1  o’clock  on  that  day.  As  we 
can  safely  affirm  that  Mr.  Cordy  Burrows’  hospitality  is  unbounded,  wte 
can  promise  volunteer  surgeons  a  most  hearty  welcome  from  him  now 
as  heretofore. 


experimental  PATHOLOGY  IN  LONDON. 

We  understand  that  Dr.  E.  Klein  of  Vienna  has  been  appointed 
Assistant  Professor  in  the  new  Laboratory  in  connection  with  the 
Brown  Trust  for  Experimental  Pathology,  which  is  about  to  be  erected 
in  London.  Dr.  Klein  has  been  Professor  Strieker’s  assistant  for 
several  years,  and  has  contributed  much  to  that  author’s  Handbook  of 
Histology,  now  being  published  in  English  by  the  New  Sydenham 
Society.  By  this  change,  Austria  will  lose,  and  this  country  gain,  one 
of  the  most  promising  of  young  histologists.  As  an  investigator  and 
teacher  of  the  structure  of  tissues,  Dr.  Klein  has  been  for  several  years 
held  in  much  esteem  in  Vienna. 


MEDICAL  ASPECTS  OF  PAUPERISM. 

At  the  second  annual  meeting  of  the  Council  of  the  Society  for  Organ¬ 
ising  Charitable  Relief,  held  at  Willis’s  Rooms  on  March  22nd,  the 
Earl  of  Derby  in  the  Chair,  it  was  announced  that,  in  consequence  of  a 
paper  lately  read  by  Mr.  Fairlie  Clarke,  F.R.C.S.,  on  the  Medical 
Aspects  of  Pauperism,  at  the  meeting  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  the  Council  have  appointed 
a  standing  Medical  Subcommittee,  consisting  of  Dr.  Hawksley,  Dr.  A. 
P.  Stewart,  Mr.  Clarke,  Mr.  Curgenven,  and  Mr.  Alsager  H.  Hill,  to 
keep  the  Council  informed  of  any  opportunities  which  may  offer  for 
giving  assistance  to  the  medical  charities,  and  especially  to  promote  the 
formation  of  provident  dispensaries. 


MIDDLE-CLASS  LUNATIC  ASYLUMS. 

It  is  asserted  by  the  Buildey  that  the  gentleman  who,  it  was  recently 
stated,  was  prepared  to  expend  ;,f30,ooo  in  the  erection  of  a  lunatic 
asylum  for  the  benefit  of  the  lower  middle  class,  is  proceeding  to  carry 
forward  that  purpose.  The  same  gentleman  is  prepared  to  devote,  for 
public  and  useful  purposes,  a  sum  equal  to  that  given  by  the  late  Mr. 
Peabody,  so  soon  as  he  can  satisfy  himself  as  to  the  best  means  of 
effecting  this  so  as  to  do  the  greatest  public  good,  and  to  avoid  the 
risk  of  pauperising  classes  who  might  not  in  their  present  position  be 
eligible  recipients,  in  public  opinion,  for  such  a  gift. 


DISEASE  AND  DRUNKENNESS. 

According  to  the  Registrar- General’s  weekly  report,  the  Liverpool 
death-rate  is  40  per  1000,  against  26  in  London  and  Manchester.  For 
reasons  already  stated,  the  accuracy  of  the  basis  of  calculation  of  the 
population  of  Liverpool  is  impugned,  but  the  mortality  of  the  town  is 
unquestionably  fearful ;  more  than  every  third  death  was  due  to  some 
contagious  disease.  Some  notion  of  the  social  habits  of  one  section  of 
the  population  may  be  formed  from  the  recorded  fact,  that  one  day  at 
the  police-court  ninety  inebriates  had  to  answer  for  their  misconduct. 
One  woman  aged  33  had  been  convicted  of  drunkenness  sixty-seven 
times,  and  a  girl  of  1 7  was  fined  for  a  seventh  offence. 
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THE  MEDICAL  ARRANGEMENTS  AT  THE  BRIGHTON  REVIEW. 
The  medical  arrangements  at  the  Volunteer  Review  on  Easter  Monday 
will  present  an  interesting  novelty,  arising  out  of  the  ex]Derience  of  the 
late  war.  The  National  Aid  Society  propose,  as  an  experiment,  and 
with  the  permission  of  the  War  Office,  to  send  down  to  Brighton  six 
ambulance-waggons,  with  a  complete  ambulance- corps,  composed  of 
gentlemen  who  served  under  the  Society  at  the  seat  of  war.  The  corps 
will  be  under  the  direction  of  Captain  Burgess,  Secretary  to  the  Aid 
Society,  and  in  medical  charge  of  Surgeon  Manley,  V.  C.  The  War  Office 
has  been  asked  to  supply  horses  and  drivers.  The  proposal  has  met  with 
favour  at  the  Army  Medical  Department,  and  it  is  not  anticipated  that 
any  objection  will  be  found  at  the  War  Office.  As  on  previous  occa¬ 
sions  at  Brighton,  Surgeon  J.  Cordy  Burrows,  of  the  ist  Brigade 
Sussex  Volunteer  Aitillery,  has  been  appointed  by  the  War  Office 
Principal  Medical  Officer  in  charge  of  the  hospital  arrangements— an 
appointment  which  will  meet  with  general  approbation  amongst  volun¬ 
teer  surgeons.  He  will  have  the  advantage  of  being  assisted,  as  last 
year,  by  Assistant-Surgeon  Mayo,  of  the  23rd  Middlesex  (Inns  of 
Court)  Volunteers.  There  will  be  three  temporary  hospitals  erected  on 
different  parts  of  the  field,  supplied  with  all  the  necessary  appliances. 
The  medical  arrangements  will  thus,  if  the  desired  permission  be 
granted  to  the  Aid  Society,  be  of  a  more  complete  and  comprehensive 
character  than  on  previous  occasions ;  and  we  are  glad  to  hear  that  the 
War  Office  has  shown  greater  anxiety  than  hitherto  to  render  them 
effective.  Although  we  have  always  warmly  advocated  the  organisa¬ 
tion  of  the  volunteer  surgeons,  the  only  skilled  class  of  officers  in  the 
service,  still  we  think  that,  meantime,  the  National  Aid  Society,  by 
organising  an  ambulance  corps,  may  afford  many  opportunities  of 
learning  ambulance  duty  to  gentlemen  who  would  offer  their  services 
in  time  of  war  to  the  Society. 

enormous  TUMOUR  OF  THE  SCROTUM. 

Our  Liverpool  correspondent  writes : — The  operations  at  the  Royal 
Infirmary  on  Tuesday  last  included  the  removal,  by  Mr.  Bickersteth,  of 
a  tumour  of  the  scrotum  of  extraordinary  magnitude.  The  case  at  the 
first  glance  suggested  the  idea  of  elephantiasis  ;  but  careful  examina¬ 
tion  showed  it  to  be  an  enormous  solid  tumour,  probably  fibro- cellular, 
distending  the  scrotum,  entirely  obliterating  the  penis,  and  extending 
much  below  the  knees.  Its  estimated  weight  was  about  thirty  pounds. 
The  testicles  were  easily  traced,  one  on  each  side  of  the  growth,  and 
these  and  the  spermatic  cords  were  isolated.  The  tumour  ha*d  no  con¬ 
nection  with  the  contents  of  the  abdomen.  The  patient,  a  tailor,  was 
aged  49,  had  noticed  about  nineteen  years  ago  a  small  hard  “lump”  of 
the  size  of  a  horse-bean.  It  had  gradually  increased,  causing  much 
pain  and  inconvenience.  It  was  still  rapidly  growing.  Mr.  Bickersteth 
first  saw  the  case  a  few  months  ago,  and  recommended  its  removal, 
considering  that  the  operation  would  be  uncomplicated  and  unattended 
with  serious  danger.  The  difficulties  arose  from  the  great  size  of  the 
tumour  and  the  importance  of  preserving  the  testicles  and  spermatic 
cords  intact.  After  cutting  down  to  the  testis  and  cord,  and  carefully 
dissecting  them  from  the  diseased  mass,  the  principal  vessels  were  tied 
en  viasse,  and  a  few  bold  sweeps  of  the  knife  completed  the  ablation  of 
this  enormous  mass.  The  integument  formed  a  very  respectable  and 
symmetrical  scrotum.  Mr.  Bickersteth  thought  that  this  was  one  of  the 
largest  tumours  which  had  been  ever  removed  either  in  this  or  any  other 
countiy. 


THE  MURDER  AT  BROMPTON. 

In  the  remarkable  case  of  confession  of  murder  at  Brompton,  the  first 
inferences  from  the  medical  evidence  have  proved  highly  important. 
Claude  Scott  Woolly,  quite  a  youth,  was  on  Tuesday  week  brought  up 
to  the  Hammersmith  Police  Court,  charged,  on  his  own  confession, 
with  the  murder  of  Samuel  I.ee,  a  potman.  He  told  the  policeman 
that  he  had  knocked  Lee  down  with  a  hammer.  He  struck  him  upon 
the  back  of  the  head,  and  he  fell  upon  his  face.  He  then  turned  him 
over,  and  struck  him  several  times  on  the  neck.  Pie  said  that  the 
deceased  stared  so  much  at  him  that  he  could  not  get  the  vision  out  of 


his  mind  night  or  day,  and  so  he  gave  himself  up.  Mr.  F.  Godrich 
said  he  made  a  post  inortejii  examination  of  the  body  by  direction  of  the 
coroner,  and  produced  the  notes  taken  at  the  time — the  1 7th  of  August 
last.  Ths  eyes  were  widely  open ;  the  right  pupil  somewhat  dilated. 
He  was  lying  in  a  pool  of  dried  blood.  The  back  of  the  clothes  was 
more  or  less  covered  with  blood.  In  the  front,  the  black  trousers  were 
covered  with  crust  similar  to  that  on  the  floor.  On  the  back  of  the 
head,  on  the  left  side,  was  a  large  comminuted  fracture,  through  which 
brain-substance  was  protruding ;  it  implicated  the  parietal  and  occipital 
bones  of  that  side.  A  portion  of  the  bone,  about  an  inch  and  a  half, 
was  detached,  and  hung  only  by  the  scalp.  A  number  of  other  por¬ 
tions  were  detached.  He  described  various  other  blows  on  different 
parts  of  the  head,  from  which  it  appeared  that  every  bone  of  the  head 
was  fractured,  as  well  as  both  nasal  bones,  the  malar  and  upper  jaw¬ 
bones.  By  some  of  these  blows,  the  bone  was  beaten  in  upon  the 
brain.  There  were  two  distinct  kinds  of  wounds — one  of  a  rounddd 
and  depressed  form ;  the  other  straight  through  the  integuments,  break¬ 
ing  and  splintering  the  bone  beneath.  This  seemed  to  have  been  done 
with  a  flat  rough  instrument.  He  stated,  in  his  opinion,  that  the  blow 
from  behind  must  have  felled  him  upon  the  face,  and  hence  the  trou¬ 
sers  w'ere  covered  in  front  with  the  same  refuse  which  covered  the  floor; 
that  the  other  wounds  were  made  after  the  body  had  been  turned  upon 
the  back.  He  thought  that  the  murder  had  been  committed  by  some¬ 
thing  like  a  lathrender’s  hammer,  one  end  being  rounded,  and  the 
other  of  a  cutting  character. 


CHOLERA  AT  ST.  PETERSBURG. 

The  correspondent  of  the  Standard  writes  that  cholera  has  appeared 
at  St.  Petersburg  in  a  very  virulent  form,  and  that  its  ravages  are  not 
confined  to  the  lower  orders.  Among  many  victims  in  the  higher 
classes  of  society  is  Prince  George  of  Oldenburg,  a  young  man  twenty- 
three  years  of  age,  nearly  related  to  the  Imperial  family.  But  the 
cases  have  been  more  fatal  than  numerous.  The  Prince  of  Oldenburg 
died  seventeen  hours  after  he  was  attacked,  and  other  cases  have  ter- 


minated  fatally  in  a  much  shorter  space 

of  time. 

The  official 

bulletin 

of  March  21st  is  as  follows. 

Male. 

Female. 

Total. 

Cases  on  the  20th  March . 

..  135  ••• 

96  . 

231 

New  cases . 

-  38  . 

98 

Cures . 

•••  3  . 

4 

Deaths  . . — 

..  19  ... 

•••  23  . 

42 

Cases  remaining  on  the  2 1st  . 

..  175 

...  108  . 

283 

These  returns  are  below  the  actual  numbers,  as  they  only  show  the 
cases  in  the  hospitals  ;  but  their  publication  has  contributed  somewhat 
to  allay  the  terror  which  was  becoming  general  in  the  town  in  conse¬ 
quence  of  the  exaggerated  reports  that  had  been  spread.  All  necessary 
measures  of  precaution  have  been  adopted  by  the  Government,  and  the 
regulations  of  the  Sanitary  Commission  have  been  published.  The 
nature  of  the  food  used  during  Lent  is  pointed  out  as  being  a  very  pro¬ 
bable  cause  of  the  increase  of  the  disease. 


THE  REPORT  OF  THE  ROYAL  SANITARY  COMMISSION. 

At  a  meeting  of  the  Health  Section  of  the  Social  Science  Association 
on  Wednesday,  March  29th,  Mr.  W.  H.  Michael,  Barrister,  read  a 
paper  on  this  Report.  Our  able  and  accomplished  colleague  and  asso¬ 
ciate  showed  that  complete  mastery  of  the  subject  which  his  long  con¬ 
nexion  with  all  the  medical  and  legal  aspects  of  sanitary  reform  were 
calculated  to  afford  ;  and  the  paper  was  one  of  unusual  and  remarkable 
power  and  grasp.  Mr.  Michael  had  taken  an  active  part  in  the  work 
which  laid  the  foundation  for  the  work  of  the  Commission,  and  in  the 
representations  which  led  to  its  formation.  He  subjected  the  Report 
to  a  very  severe  and  searching  criticism  ;  he  expressed  especial  dis¬ 
appointment  that  the  great  question  of  boundaries  and  areas  was  left 
still  confused  and  unsettled  ;  he  especially  objected  to  the  selection  of 
the  boards  of  guardians  as  the  new  sanitary  authorities,  they  having 
failed  to  carry  out  the  sanitary  work  already  entrusted  to  them  ;  and 
declared  that  to  appoint  the  Poor-law  medical  officers  and  sanitary 
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II  staff  under  the  proposed  regime  was  to  degrade  sanitary  work  by  con- 
necting  it  with  pauperism  and  with  a  machinery  of  state  charity.  He 
declared  that  the  rating  difficulties  had  been  left  untouched  ;  that  the 
-  complication  of  authorities  was  uncured;  and  pronounced  the  whole 
Report  a  disastrous  failure.  The  Report  was  as  warmly  defended  by 
Mr,  F.  S.  Powell,  one  of  the  Commissioners ;  and  Mr.  Michael’s 
Ij  views  were  energetically  combated  by  Dr.  Rogers,  Dr.  Stallard,  Dr. 

Druitt,  and  Dr.  Rawlinson.  Dr.  Farr  expressed  his  opinion  that  the 
I-  divergence  of  opinion  between  Mr.  Michael  and  the  Commissioners 
'  was  not  so  great  as  it  appeared,  and  that,  by  some  further  discussion, 
the  way  might  be  smoothed  to  immediate  legislative  action.  Mr. 

'  Michael,  with  whom  Dr.  Stewart  concurred,  said  that  “prompt”  legis- 
I  ■  lation  had  been  the  bane  of  our  sanitary  code  ;  and  that  the  work  of 
i.  this  Commission  had  utterly  failed  to  produce  a  basis  for  sound  or 
■  effective  revision  of  the  law.  Lord  Shaftesbury,  who  presided,  summed 
j  up  by  a  very  energetic  expression  of  opinion  in  favour  of  the  “piece- 
i  meal  legislation”  which  had  been  deprecated,  and  which  he  declared, 
as  the  result  of  a  long  life  devoted  to  public  efforts  of  this  kind,  to  be 
!  the  sole  successful  method  of  obtaining  desired  reforms.  It  was  not 
]  possible  to  make  a  tabtda  rasa;  it  was  not  possible  to  resolve  a  com¬ 
plicated  chaos  into  its  first  elements  and  frame  a  new  legislative  crea¬ 
tion  :  the  work  of  moulding  must  be  partial  and  adaptive,  rather  than 
destructive  of  existing  bodies, 

1 

I  THE  DANGERS  OF  CHLORAL. 

We  regret  to  notice  that,  in  two  cases  this  week,  inquests,  held  in 
''  London  on  surgeons  who  died  somewhat  suddenly,  have  resulted  in 
y  verdicts  of  “death  from  an  overdose  of  chloral,”  the  sufferers  being  at 

Bthe  time  debilitated  and  in  a  state  of  great  pain.  It  is  impossible  to 
suggest  a  more  impressive  warning  of  the  dangers  which  attach  to  a 
free  use  of  this  potent  hypnotic.  It  is  a  blessing  easily  perverted,  and 
is  as  powerful  for  harm  as  for  good. 


CONVICTION  UNDER  THE  MEDICAL  ACT, 

On  Thursday  last  the  notorious  Du  Brange,  of  Gilbert  Street,  Oxford 
Street,  was  summoned  before  Mr.  Knox,  at  Marlborough  Street,  for 
I  advertising  himself  as  a  member  of  the  Royal  College  of  Surgeons  of 
[1  England.  Mr.  Straight,  instructed  by  Messrs.  Wilde,  appeared  for  the 
'  College.  Mr.  Knox,  notwithstanding  the  earnest  appeal  of  the  defend- 

!  ant’s  solicitor,  stated  that  the  prosecution  was  a  most  proper  one,  as 

any  one  who  read  the  proceedings  of  his  Court  would  see  ;  and  few  felt 
i  more  strongly  on  the  subject  than  he  did.  Looking,  therefore,  at  the 
(  great  misery  brought  on  the  public  by  this  class  of  men,  he  fined  him 
,  the  full  penalty  of  £20,  regretting  he  could  not  make  it  more ;  and 

5  refused  the  application  of  the  defendant’s  solicitor  for  time  to  pay, 

issuing  an  immediate  distress-warrant,  or  three  months’  imprisonment. 

- 

j  THE  coroners’  BILL. 

We  have  great  satisfaction  in  stating  that  the  Coroners’  Bill  has  been 
I  withdrawn.  We  had  represented  privately  to  Mr.  Chambers  that  some 
of  its  provisions,  affecting  unjustly  and  injuriously  the  interests  of  Poor- 
I  law  medical  officers,  were  inequitable  and  contrary  to  public  policy, 
and  would  certainly  be  opposed  by  the  political  influence  of  the  Asso- 
;  ciation.  The  withdrawal  of  the  Bill  is  announced  to-day,  and  with  it 
I  fall  all  the  questions  raised  by  the  obnoxious  clauses.  We  may  express 
:  our  obligations  to  many  correspondents  who  interested  themselves  by 

^  calling  our  attention  to  the  matter 


I  INQUESTS  AT  ST.  PANCRAS, 

A  PARLIAMENTARY  return  just  issued  shows  that  last  year  the  deaths 
from  all  causes  in  the  metropolitan  workhouses  were  6, 684.  The  num¬ 
ber  of  coroners’  inquests  held  on  persons  who  died  in  these  workhouses 
was  418,  of  whom  207  died  in  St.  Pancras  Workhouse.  In  354  cases 
■  post  mortem  examinations  were  held,  and  207  of  these  were  in  St.  Pan¬ 
cras.  The  amount  of  fees  paid  to  medical  officers  in  respect  of  these 
t  inquests  was  and  St.  Pancras  is  credited  with  ;^434  14s.  of  this 


sum.  There  appears  to  be  some  excess  in  the  inquests  held  at  St. 
Pancras,  if  it  be  true  that  during  last  year  inquests  were  held  in  every 
case  of  death  at  the  Workhouse.  We  should  not  be  sorry  to  see  a 
rule  to  that  effect  adopted  by  the  House  of  Commons  or  the  Poor-law 
Board.  In  the  absence  of  such  a  rule  it  savours  of  abuse  for  indivi¬ 
duals  to  create  it  on  their  own  resp  onsibility.  It  is  this  which  has,  we 
believe,  led  to  the  introduction  of  the  offensive  clauses  in  the  Coroners’ 
Bill  to  which  we  elsewhere  refer. 


FIRST  SYNTHESIS  OF  A  VEGETABLE  ALKALOID. 

H,  ScHIFF  announces  to  the  Berlin  Chemical  Society  that  he  has  suc¬ 
ceeded  in  the  synthetical  manufacture  of  coniine,  the  well  known  alka¬ 
loid  present  in  the  Conitim  maculatum.  The  author  obtained  the 
alkaloid  alluded  to  by  the  distillation  of  dibutyraldine,  from  which  the 
alkaloid  is  generated  according  to  the  formula — 

C8  H17  NO  =  H2  O  +  C8  HIS  N. 

Dibutyraldine.  Coniine. 

The  artificially  obtained  coniine,  like  that  produced  by  the  plant,  is  a 
virulent  poison. 


SCOTLAND. 


CLOSE  OF  THE  MEDICAL  SESSION  IN  GLASGOW. 

We  understand  that  the  lectures  at  the  Infirmary  will  be  finished  this 
week;  but  those  at  the  University  will  go  on  till  April  5th,  the  whole 
classes  ceasing  before  the  sacramental  fast,  which  is  on  the  6th. 


THE  MORISONIAN  LECTURES. 

The  concluding  Morisonian  Lecture  was  delivered  on  Friday,  in  the 
Hall  of  the  Edinburgh  College  of  Physicians,  by  Dr.  Arthur  Mitchell. 
These  lectures  have  been  exceedingly  well  reeeived,  and  numerously 
attended  throughout. 

EDINBURGH  UNIVERSITY  :  MEDICAL  SCHOLARSHIP  FOR  WOMEN, 
The  scholarship,  of  the  value  of  £^o  for  three  years,  offered  for  com¬ 
petition  by  Mrs.  GaiTett  Anderson,  M.D.,  and  two  other  ladies,  has 
been  gained  by  Miss  Annie  Barker,  daughter  of  Dr.  Barker  of  Aider- 
shot.  It  was  awarded  according  to  the  results  of  the  preliminary 
examination  in  Arts  in  the  University. 


THE  CONVERSAZIONE  OF  THE  GLASGOW  FACULTY  OF  PHYSICIANS 

AND  SURGEONS. 

The  President  (Dr.  Fleming)  and  the  Fellows  of  the  Faculty  of  Physi¬ 
cians  and  Surgeons  held  a  conversazione  in  their  Hall,  St.  Vincent 
Street,  on  Wednesday  of  last  week.  About  three  hundred  gentlemen 
were  present.  A  number  of  microscopic  specimens  were  shown  by  Dr. 
John  Wilson,  and  Professor  Herschel  demonstrated  some  of  Professor 
Tyndall’s  experiments  on  the  germ-theory.  Amongst  the  objects  ex¬ 
hibited  were  some  interesting  antiquarian  specimens,  drawings,  and 
pharmaceutical  preparations.  Refreshments  were  provided  in  the 
library.  The  conversazione  passed  off  most  successfully. 

FEVER  AND  SMALL-POX  IN  GLASGOW. 

Our  own  correspondent  writes: — The  numbers  reported  at  the  be¬ 
ginning  of  the  present  week  were  as  follows  :  total  cases,  TS  • 
these,  1 19  were  typhus,  420  relapsing,  and  142  small-pox,  and  34  un¬ 
defined.  Of  these  cases,  539  of  fever,  and  123  of  small-pox,  were 
accommodated  in  the  various  hospitals.  These  numbers  show  a  slight 
tendency  to  diminish  in  the  numbers  both  of  fever  and  small-pox.  The 
following  extract  from  a  minute  of  the  Health  Committee  is  of  interest 
as  to  the  question  of  vaccination.  “  From  information  derived  from 
Dr.  Russell,  it  was  observed  that  during  January  and  February  there 
were  157  cases  of  small-pox  admitted  into  Parliamentary  Road  Hos¬ 
pital.  Of  these,  69  were  unvaccinated,  and  19  died — 27.5  percent.; 
and  88  were  vaccinated,  of  whom  3  died,  being  3-4  cent.  Of 
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these  three  vaccinated  persons  who  died,  all  were  adult  males — one 
aged  24,  with  two  very  imperfect  vaccine  marks ;  one  aged  27,  with 
one  good  vaccine  mark;  and  one  aged  32,  with  a  distinct  but  in¬ 
different  mark.  The  vaccination-stations  of  the  Board  have  now  been 
in  operation  for  two  weeks,  and  during  that  time  2,015  persons  have 
had  their  arms,  etc.,  carefully  examined.  Of  these,  310  have  been 
vaccinated — 160  being  children,  and  150  adults,  young  men  and 
women.” 


CLOSE  OF  THE  WINTER  SESSION  IN  EDINBURGH. 

Our  own  correspondent  writes  : — The  winter  session  of  the  Edinburgh 
Medical  School  closes  this  week  ;  the  Extra-Academical  School  on 
Thursday  ;  the  University  on  Friday.  For  various  reasons  there  will  be 
no  public  distribution  of  prizes  this  year,  but  each  lecturer  in  the  Extra- 
Academical  School  will_give  his  own  prizes  and  bid  his  own  farewells 
in  his  own  class-room.  The  University  has  never  had  any  public  cere¬ 
monial  at  this  time.  It  has  been  found  of  great  advantage  to  the  School 
to  have  a  complete  month  interposed  between  the  winter  and  summer 
sessions,  as  it  allows  the  students  time  for  their  examinations  for  the 
degrees  and  for  the  corporations.  The  past  session  has  been  a  very  busy 
and  successful  one,  the  supply  of  subjects  having  been  more  than  usually 
satisfactory. 


IRELAND. 


THE  CHAIR  OF  NATURAL  HISTORY  AT  BELFAST. 

The  President  of  the  Queen’s  College,  Belfast,  has  submitted  to  the 
Irish  Government  the  names  of  Mr.  E.  Ray  Lankester  and  Mr.  R.  Cun- 
ninghame,  for  appointment  to  the  vacant  Chair  of  Natural  History  in 
the  College.  The  eminent  abilities  of  Mr.  Lankester,  and  his  rare 
combination  of  the  highest  qualities  for  such  a  position,  are  well  known 
in  all  scientific  circles  :  but  Dr.  Macalister,  who  fills  the  Chair  of 
Zoology  in  Trinity  College,  was  also  a  candidate,  and  great  dissatis¬ 
faction  is  expressed  that  he  has  not  been  one  of  the  selected.  There 
are,  however,  questions  in  which  nationality  ought  not  to  form  an 
element  of  judgment ;  and  if  Dr.  Henry  has  satisfied  himself  that 
Mr.  Lankester  and  Mr.  Cunninghame  are  the  most  suitable  candidates 
for  this  particular  appointment,  we  should  be  well  satisfied.  Probably 
Dr.  Henry  bore  in  mind  the  favourable  reception  of  a  Belfast  can¬ 
didate,  Mr.  William  Mac  Cormac,  on  the  recent  appointment  at 
St.  Thomas’s  Hospital,  when  he  competed  with  other  hospital  sur¬ 
geons,  Englishmen  and  former  pupils  of  the  hospital. 

RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 

On  Friday,  the  24th  ult.,  Mr.  William  Stokes  delivered  a  clinical 
lecture  on  Plastic  Operations  about  the  Face,  and  exhibited  a  series  of 
drawings  showing  the  results  of  plastic  operations  which  he  had  per¬ 
formed  for  the  removal  of  deformities  resulting  from  various  injuries 
and  diseases  in  this  locality.  Special  reference  was  made  to  the  rhino- 
plastic  operation,  and  to  those  practised  for  ectropium ;  and  a  remark¬ 
able  case  of  double  ectropium,  resulting  from  an  extensive  burn  of  the 
face  received  in  childhood,  and  which  he  had  successfully  operated  on, 
was  exhibited.  The  lecturer  then  dwelt  at  considerable  length  on  the 
various  operations  that  are  practised  for  entropium,  among  which  he 
described  those  of  Crampton,  Guthrie,  Saunders,  Donders,  and, 
lastly,  Arlt  s  modification  of  Jacobi’s  operation.  The  particulars  of 
this  latter  procedure  were  entered  into  minutely ;  and  a  case  in  hos¬ 
pital,  that  had  recently  been  the  subject  of  this  operation,  was  exhibited, 
which,  Mr.  Stokes  mentioned,  was  the  thirtieth  on  which  he  had  operated 
in  this  way.  The  great  advantages  of  this  procedure  were  described  as 
being  the  preservation  of  the  cilia ;  the  impossibility  of  the  occurrence 
of  any  deformity  at  either  angle  of  the  eyelid,  as  occurs  frequently 
after  Crampton’s  operation ;  the  facility  with  which  it  can  be  per¬ 
formed  ;  and  the  applicability  of  the  operation  to  all  forms  of  entro¬ 
pium  with  trichiasis.  The  objection  that  has  been  made  to  the  opera¬ 
tion  as  to  the  liability,  namely,  of  the  integumentary  bridge  perishing 


— was  answered,  and  means  were  pointed  out  in  order  to  prevent  this 
occurring.  The  lecturer  also  mentioned  that,  in  his  experience,  a 
return  of  entropium  after  this  operation  was  of  extremely  rare  occur¬ 
rence.  One  principal  reason  which  he  had  for  dwelling  at  such  length  on 
this  operation  was  that,  in  his  belief,  among  the  poorer  classes  in  Ireland, 
one  of  the  most  fruitful  sources  of  blindness  was  entropium  with 
trichiasis. 


ROYAL  COLLEGE  OF  SURGEONS. 


The  following  is  an  abstract  of  the  proceedings  of  the  meeting  of  the 
Council  on  the  21st  instant  for  the  consideration  of  the  Draft-scheme  for 
a  Conjoint  Examining  Board. 

The  Council  having  formed  itself  into  a  Committee,  Mr.  Charles 
Hawkins  moved,  Mr.  H.  Lee  seconded,  and  it  was  resolved,  that  the 
present  Committee  affirms  anew,  and  purposes  that  the  Conjoint  Board 
Committee  should  as  far  as  practicable,  adhere  to,  the  resolution  of 
the  Council  of  October  7th,  1869,  viz.,  “That  it  is  the  opinion  of 
the  Council  that  there  should  be  instituted  a  single  Examining  Board 
for  each  division  of  the  U nited  Kingdom,  before  which  every  person 
who  desired  a  licence  to  practise  should  appear  and  by  which  he 
should  be  examined,  and  that  a  diploma  from  either  of  such  Examining 
Boards  should  entitle  the  holder  to  practise  medicine,  surgery,  and 
midwifery,  in  any  part  of  Her  Majesty’s  dominions.” 

It  was  moved  by  Mr.  Curling,  seconded  by  Mr.  Busk,  “  That  an 
Examining  Board  be  formed  for  this  division  of  the  United  Kingdom; 
that  every  person  desirous  of  being  registered  under  any  of  the  qualifica¬ 
tions  granted  by  the  English  licensing  bodies,  as  mentioned  in  Schedule 
A  to  the  Medical  Act  of  1858,  be  required  to  appear  before  that  Board 
and  be  examined  on  the  subjects  of  professional  education;  and  that 
full  liberty  be  left  to  the  said  licensing  bodies  to  confer  as  they  may 
think  proper  their  honorary  distinctions  and  degrees.” 

It  was  moved  as  an  amendment  by  Dr.  Humphry,  seconded  by 
Mr.  Hilton,  “  That  it  is  desirable  that  an  Examining  Board  should 
be  formed  by  such  licensing  bodies  as  may  consent  to  take  part  in  it,  it 
being  understood  that  each  co-operating  body  shall  refrain  from  the 
exercise  of  its  previous  separate  privilege  of  giving  admission  to  the 
Medical  Register. The  amendment  was  carried. 

On  reading  Resolution  2  of  the  Draft-scheme,  it  was  moved  by  Mr. 
Simon,  seconded  by  Mr.  Lee,  “  That  the  consideration  of  clauses  ii, 
III,  IV,  and  V,  of  the  Scheme  be  deferred  till  the  Conference  shall  have 
had  an  opportunity  of  revising  them  in  the  sense  of  the  resolutions  which 
the  Committee  that  day  passed.” 

Whereupon  an  amendment  was  proposed  by  Dr.  Humphry,  seconded 
by  Mr.  Hancock,  “That  the  Committee  assents  to  Resolution  2  of  the 
Draft-scheme,  provided  each  of  the  licensing  bodies  therein  mentioned 
take  part  in  the  constitution  of  the  Board  of  Examiners.”  The  amend¬ 
ment  was  carried. 

It  was  then  moved  by  Dr.  Humphry,  seconded  by  Mr.  Simon,  and 
resolved,  “That  it  is  desirable,  in  the  opinion  of  the  Committee,  that 
each  of  the  examiners  in  medicine,  surgery,  and  midwifery,  shall  be  a 
graduate  in  medicine  or  surgery  of  a  British  University  holding  the 
highest  degree  in  medicine  or  surgery  of  his  University,  or  a  Fellow  or 
Member  of  one  of  the  Royal  Colleges  of  Physicians,  or  Fellow  of  one 
of  the  Royal  Colleges  of  Surgeons  in  the  United  Kingdom,  or  that  he 
shall  be,  or  shall  have  been,  a  recognised  teacher  on  the  subject  in 
which  he  is  appointed  to  examine.” 

The  other  resolutions  in  the  Draft-scheme  were  deferred  for  future 
consideration. 

A  letter  was  read  from  Mr.  R.  Brudenell  Carter,  volunteering  himself 
for  a  seat  as  examiner,  “feeling  that  the  addition  to  the  Board  of  Ex¬ 
aminers  of  a  surgeon  engaged  in  teaching  and  practising  ophthalmic 
surgery  would  be  a  great  stimulus  to  the  study  of  diseases  of  the  eye, 
and  prove  of  practical  utility  to  the  profession  and  the  public”.  The 
communication  was  received  with  some  hilarity,  and  the  Secretary  was 
directed  to  inform  Mr.  Carter  that  his  letter  had  been  received. 


Testimonial. — The  members  of  the  Leamington  Police  Force 
have  presented  Mr.  Marriott,  surgeon  of  that  town  with  a  handsome 
silver  salver,  bearing  the  following  inscription  : — “  Presented  to  Charles 
Marriott,  Esq.,  M.  R.C.S.,  by  the  Leamington  Police  Force,  as  a 
mark  of  their  high  appreciation  of  his  professional  abilities,  and  for 
many  acts  of  kindness  shown  to  them  during  the  past  twelve  years. 
Leamington,  March  1871.” 
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VACCINATION  AND  SMALL-POX. 


VACCINATION  AND  REVACCINATION. 

An  Irish  dispensary  medical  officer  of  much  experience  has  sent  us  the 
following  practical  remarks. 

The  question  of  vaccination  and  revaccination  is  one  that  is  attracting 
considerable  attention  at  the  present  time;  and  not  without  cause,  as 
the  present  epidemic  of  small-pox,  in  England  at  least,  is  one  of  unusual 
severity.  For  this  reason  I  venture  to  obtrude  the  results  of  my  individual 
experience  on  the  notice  of  your  numerous  readers.  On  referring  to  my 
vaccination  registers,  I  find  that  I  have  vaccinated  and  revaccinated 
over  five  thousand  individuals;  those  revaccinated  probably  numbering 
about  one-tenth  of  the  whole.  I  know  that  there  are  many  others  of 
my  brother  Poor-law  medical  officers  who  might  go  back  on  much 
greater  experience  and  much  larger  numbers  than  these,  and  who  could 
probably  throw  more  light  on  this  vexata  qiiastio  than  any  other  practi¬ 
tioners. 

When  the  question  is  properly  threshed  out,  as  it  is  in  process  of 
being  now,  both  in  England  and  Ireland,  it  will  be  found  that  the  Poor- 
law  medical  officers  of  Ireland  and  the  public  vaccinators  in  England 
i  will  be  the  persons  best  capable  of  giving  an  opinion  as  to  the  great 
■  value  of  primary  vaccination  and  how  long  its  influence  lasts.  With 
regard  to  revaccination,  the  medical  officers  connected  with  the  army 
and  navy  would,  if  they  would  give  their  experience,  be  most  likely  to 
enlighten  us  on  this  subject,  as  the  great  majority  of  men  entering  the 
services  are  revaccinated.  As  to  primary  vaccination,  I  think  it  would 
,  be  utterly  absurd  to  question  its  necessity  ;  and  with  regard  to  revacci¬ 
nation,  from  my  own  experience  and  that  of  those  most  competent  to 
form  an  opinion  on  the  subject  with  whom  I  have  spoken,  or  whose 
views  have  obtained  publicity,  I  would  certainly  revaccinate,  or  re- 
commend  revaccination,  to  all  persons  who  had  not  been  revaccinated 
I'  for  a  period  of  seven  years,  provided  that  their  health  was  good  at  the 
time. 

Vaccination  will  not,  indeed,  give  complete  immunity  from  small¬ 
pox  ;  but,  during  the  last  epidemic  of  that  disease  in  Ireland,  seven 
,  years  ago,  I  had  more  than  100  cases  under  my  care,  and  I  never  yet 
\  saw  a  person  die  of  it  who  had  a  well-marked  vaccination  cicatrix,  but 
.  I  have  seen  a  person  die  who  had  well-marked  small-pox  cicatrices. 
For  this  reason,  I  have  come  to  the  conclusion  that  a  successful  vaccina¬ 
tion  is  as  good  a  preventive  against  small-pox  as  a  previous  attack  of 
small-pox  itself. 

When  is  the  best  time  to  vaccinate  ?  I  have  vaccinated  at  all  ages. 

I  generally  recommend  as  soon  as  possible  after  two  months  old  ;  be¬ 
cause  as  children  grow  older  they  are  more  restless,  and  more  likely  to 
scratch  their  arms,  which  in  both  young  children  and  adults  is  one  of 
the  principal  causes  of  sore  arms.  I  was  once  called  to  see  a  woman 
I  who  had  been  confined  the  night  before.  While  there,  I  discovered 
;  that  another  of  her  children  was  in  bed  in  the  same  room,  and  had  small- 
j  pox.  He  had  been  vaccinated,  and  the  disease  was  (consequently,  I 
1  would  say)  very  mild.  I  immediately  vaccinated  the  infant ;  the  vac- 
I  cination  was  successful.  It  took  small-pox  also,  but,  the  vaccination 
'  having  the  start,  the  small-pox  was  very  mild  ;  one  or  two  pustules  alone 
appearing.  The  child  is  now  a  fine  little  girl,  and  her  mother  insisted 
on  her  being  revaccinated  lately.  This  was  done  with  good  result. 
Several  cases  similar  to  this  have  occurred  in  my  practice,  though  not 
1  in  such  young  children ;  and  I  am  inclined  to  agree  with  those  who  say 
that,  in  a  person  successfully  vaccinated  on  the  day  which  he  is 
exposed  to  small-pox,  the  vaccination  will  outstrip  the  variola,  and  so 
I  modify  it  that  the  most  favourable  results  may  be  anticipated. 

'  A  great  deal  has  been  said  about  erysipelas,  sore  arms,  and  so  forth, 

;  after  revaccination.  I  have  seen  all  these  in  children,  both  in  primary 
I  vaccinations  and  in  revaccinations ;  but  they  are  the  exceptions,  and 
'  for  obvious  reasons  are  more  likely  to  occur  amongst  adults,  who  are 
of  course  more  exposed  to  external  violence  and  constitutional  disturb¬ 
ance  than  children,  and  who  are  more  likely  to  bring  the  nature  of  the 
case  before  the  notice  of  the  public  and  the  profession.  I  have  often 
remarked  that  it  is  from  surgeons  and  physicians  who  perhaps  have  vac¬ 
cinated  but  very  few  persons  in  their  lives  who  say  they  have  seen  such 
results  attendant  on  revaccination  ;  the  fact  being,  that  the  half-dozen 
bad  arms  that  arose  after  revaccination  in  unhealthy  persons  filtered 
through  the  crowd  of  the  revaccinated  until  they  accidentally  came  be¬ 
fore  their  notice  in  hospital  or  otherwise,  whereas  nothing  was  heard  of 
the  thousand  and  one  who  were  revaccinated  without  any  bad  results. 
As  to  the  real  advantage  of  revaccination,  I  will  mention  one  case  that 
came  under  my  notice.  I  was  once  called  in  to  attend  the  family  of  a 
relative  of  mine.  They  were  all  grown  up,  and  at  the  time  there  were 


several  visitors  at  the  house.  My  professional  attendance  was  required 
for  one  of  the  sons,  a  lad  aged  19.  I  immediately  pronounced  the  case 
to  be  one  of  small-pox  ;  he  had  been  vaccinated,  and  it  was  modified. 

I  recommended  immediate  revaccination  for  every  other  member  of  the 
household.  They  all  agreed,  with  the  exception  of  the  mistress  of  the 
house,  and  I  revaccinated  them  forthwith.  Although  they  were  almost 
all  equally  exposed  to  the  influence  of  the  disease,  not  one  took  it,  with 
the  exception  of  the  lady  who  refused  to  be  revaccinated.  Having  been 
vaccinated  before,  however,  her  case,  though  tedious  and  troublesome, 
was  also  modified,  and  she  recovered  without  having  more  than  three  or 
four  marks  on  her  face.  I  then  revaccinated  myself  and  every  member 
of  my  own  family  over  seven  years  of  age  without  the  slightest  bad  re¬ 
sult.  Having  revaccinated  over  five  hundred  individuals  without,  I  can 
conscientiously  add,  any  worse  results  to  themselves  than  slight  incon¬ 
venience,  I  believe  that  revaccination  is  desirable,  and  is  also  necessary 
when  an  epidemic  is  present  or  the  individual  is  exposed  to  small-pox. 
The  reports  of  the  nurses  of  the  London  Small-pox  Hospital  appear  to 
me  to  prove  this  conclusively.  I  do  not  think  that  it  is  clearly  esta¬ 
blished  that  vaccination  wears  out ;  but  I  have  myself  taken,  and  I 
always  give  my  patients,  the  benefit  of  the  doubt,  and  revaccinate,  of 
course  taking  into  consideration  the  health  of  the  individual  at  the  time. 
In  fact,  it  is  not  altogether  optional  with  us  in  Ireland  to  revaccinate, 
for  in  Article  21  of  the  general  rules  for  the  Government  of  dispensary 
districts,  under  the  head  of  “Duties  of  medical  officers,  section  8”,  it 
says  :  “  He  shall  vaccinate  all  persons  who  may  come  to  him  for  that 
purpose”;  and  a  form  is  provided  for  those  born  before  1864.  Still  we 
do  not  vaccinate  persons  in  a  bad  state  of  health  ;  and  I  do  not  think 
that  the  Commissioners  would  insist  on  the  literal  acceptation  of  the 
section.  As  to  the  mode  of  vaccination,  I  believe  two  insertions  to  be 
sufficient ;  they  have  much  less  chance  of  being  rubbed  or  scratched 
than  a  greater  number.  Vaccination  has  been  performed  on  the  leg, 
wrist,  in  the  neighbourhood  of  the  axilla,  and  other  places  ;  but  the 
natural  hollow  in  the  arm  at  the  insertion  of  the  deltoid  I  think  the  best 
place.  The  two  insertions  I  make  one  above  the  other,  about  an  inch 
apart.  When  they  are  made  horizontally,  that  on  the  outer  surface  of 
the  arm  is  liable  to  be  lain  upon,  and  so  injured.  Vaccination  should 
be  performed  on  the  arm  which  is  not  habitually  lain  upon,  or  the  arm 
which  is  held  outermost  by  the  mother  or  nurse.  The  lancet  should  be 
kept  scrupulously  clean,  and  not  used  for  any  other  purpose.  The  less 
blood  drawn,  the  better.  The  scratches  should  be  made  horizontally, 
with  the  point  of  the  lancet  directed  downwards,  which  gives  them  a 
sort  of  valvular  effect.  With  regard  to  the  storage  of  vaccine  lymph,  I 
have  tried  Husband’s  capillary  tubes,  glass  plates,  and  ivory  points,  and 
I  have  no  hesitation  in  saying  that  the  ivory  points  are  the  best.  Perhaps 
for  a  long  voyage  or  in  a  tropical  regions  the  capillary  tubes  might  be 
better,  but  of  this  I  have  no  experience.  The  capillary  .tubes  are 
troublesome  to  fill,  and,  unless  carefully  manipulated,  the  lymph  will  be 
boiled  in  the  sealing.  Although  our  Poor-law  Commissioners  are 
strongly  in  favour  of  them,  I  do  not  think  that  they  are  as  good  as  ivory 
points,  and,  as  a  rule,  we  do  not  use  them. 

The  foregoing  remarks  are  merely  the  result  of  my  individual  expe¬ 
rience,  and  do  not  contain  anything  new  ;  but  I  have  observed,  in 
reading  many  reports  which  have  appeared  in  the  papers,  both  lay  and 
medical,  remarks  which  in  my  estimation  exhibited  a  want  of  knowledge 
both  of  vaccination  and  of  revaccination. 


SMALL-POX  AT  CROYDON. 

The  Croydon  Board  of  Guardians,  at  their  meeting  on  the  13th 
instant,  resolved  to  appoint  a  medical  officer  to  attend  specially  on  the 
small-pox  patients  in  the  parish  of  Croydon  and  in  the  Small-pox  Hos¬ 
pital  of  the  town.  The  object  of  this  arrangement  is  to  avoid  the  risk 
of  conveyance  of  infection  by  the  other  Poor-law  medical  officers  of 
the  union. 


IS  ONE  REVACCINATION  A  PERMANENT  PROTECTION 
AGAINST  SMALL-POX? 

Mr.  M.  a.  Wood  of  Ledbury  writes  on  this  question  as  follows. 

I  have  been  expecting  to  see  in  the  columns  of  this  Journal  some 
notice  taken  of  the  statement  of  the  Medical  Officer  of  the  Privy  Coun¬ 
cil,  that  “revaccination  once  properly  and  successfully  performed  does 
not  appear  ever  to  require  repetition”.  II  this  conclusion  be  not  founded 
on  sufficient  evidence,  it  is  due  to  the  profession  and  also  to  the  public 
(who  will  use  it  as  an  excuse  for  their  not  being  revaccinated  a  second 
time)  that  it  should  not  pass  unchallenged.  Is  it  reasonable  to  sup¬ 
pose  that  an  immunity  that  can  be  lost  once  cannot  be  lost  a  second 
time?  We  know  that  in  some  eruptive  fevers,  and  in  small-pox  itself, 
the  disease  does  sometimes  occur  in  the  same  individual  more  than 
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twice  ;  and  the  experience  of  medical  men  must,  I  think,  have  shown 
that  revaccination  can  be  successfully  performed  more  than  once.  The 
ground  of  Mr.  Simon’s  argument  seems  to  be  that  all  the  nurses  and 
servants  that  have  been  attached  to  the  Small-pox  Hospital  during  the 
last  thirty-four  years,  and  who  were  properly  revaccinated  before  their 
admission,  but  not  since,  have  without  exception  escaped  taking  small¬ 
pox.  This  striking  fact  appears  at  first  sight  to  justify  the  conclusion 
drawn  from  it,  but  I  think  it  may  be  otherwise  accounted  for.  It  is 
easy,  of  course,  to  understand  that,  if  the  nurses  and  servants  were  pro¬ 
perly  revaccinated  before  entering  the  institution,  they  would  be  at  the 
time  perfectly  protected  against  small-pox.  In  proportion,  however,  as 
the  immunity  thus  afforded  by  the  vaccine  virus  is  wearing  itself  out,  so, 
pa7-i  pass2i,  the  small-pox  virus  from  such  a  constantly  infected  atmo¬ 
sphere  is  supplying  its  place,  but  in  such  infinitesimal  quantities  that 
no  characteristic  symptoms  are  developed,  and  it  thus  becomes  its  own 
protective  agent.  If  this  explanation  be  correct,  it  is  easy  to  see  that 
the  assertion  of  Mr.  Simon,  founded  on  this  experience  alone,  cannot 
be  received  as  proved. 

I  may  mention  here  a  theory  bearing  on  the  subject,  which  I  dare  say 
is  possessed  by  many  others  besides  myself,  that  the  reason  why  men  of 
our  profession  are  pi'overbially  insusceptible  of  fevers  is,  that  they  are 
in  the  habit  of  imbibing  fi'om  time  to  time  small  quantities  of  any  par¬ 
ticular  fever-poison,  not  sufficient  to  produce  an  attack  of  fever,  but 
giving  rise,  perhaps,  to  temporary  headache,  sore  throat,  or  other  slight 
symptom  ;  this  gradually  renders  the  system  incapable  of  multiplying 
the  fever-poison,  the  capacity  for  it  being  exhausted,  just  as  one  attack 
of  one  eruptive  fever  gives  considerable  immunity  from  another. 


DISCUSSION  IN  THE  SURGICAL  SOCIETY  OF  IRELAND. 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  on  Friday,  March 
24th,  Albert  J.  Walsh,  Esq.,  President,  in  the  Chair,  Dr.  Charles  F. 
Moore  read  a  paper  on  Vaccination  and  Revaccination.  The  author, 
in  performing  the  primary  operation,  preferred  two  sets  of  very  slight 
incisions,  or  rather  scratches  made  with  a  sharp  lancet.  Lymph  might 
best  be  obtained  from  a  healthy  infant  aged  between  three  and  six 
months.  In  cases  where  it  was  deemed  inadvisable  to  puncture  the 
lymph  vesicles,  removal  of  the  thin  crusts  or  scabs  generally  formed  in 
the  line  of  the  incisions  w'ould  usually  afford  abundance  of  lymph.  If 
variola  were  epidemic.  Dr.  Moore  was  in  favour  of  vaccinating  infants 
of  very  tender  age,  even  those  but  a  fortnight  old.  Though  primary 
vaccination  was  almost  universally  performed  in  Ireland,  yet  immigra¬ 
tion  from  England  was  constantly  introducing  a  number  of  unvac¬ 
cinated  persons  into  this  country.  Instances  of  the  importation  of 
small-pox  in  the  same  way  by  isolated  individuals  during  the  present 
epidemic  were  alluded  to.  Among  these  was  the  case  of  a  girl,  E.  C., 
w'ho,  seventeen  days  after  leaving  London,  was  seen  by  Dr.  Moore  in 
incipient  variola.  She  was  at  once  sent  to  Hospital,  where,  in  six 
days,  she  succumbed  to  the  disease.  This,  it  may  be  mentioned,  has 
been  the  only  instance  in  which  small-pox  has  terminated  fatally  in 
Dublin  since  the  outbreak  of  the,,  present  epidemic.  The  experiences 
of  various  Small-pox  Hospitals  in  London,  of  the  Public  Services,  and 
of  numerous  private  medical  authorities  were  quoted,  as  showing  the 
protection  to  life  afforded  by  vaccination,  and  the  existence  at  present 
of  an  unusual  susceptibility  to  vaccinia.  Aware  that  some,  whose 
opinion  he  respected,  considered  the  primary  operation  sufficient.  Dr. 
Moore  was  yet  constrained  to  regard  revaccination  as  most  useful, 
especially  in  times  of  a  variolous  epidemic.  In  the  cases  he  ha'd  met 
wdth,  any  tendency  to  excessive  inflammation  had  been  successfully  com¬ 
bated  by  the  adoption  of  ordinary  precautions  against  rubbing  or  other 
irritation.  The  remarkable  exemption  from  small-pox  enjoyed  by  the 
Army,  the  Na\q?,  and  the  Customs  Department  must  be  looked  upon 
as  in  great  measure  due  to  the  general  practice  in  those  services  of  re¬ 
vaccination.  No  doubt,  as  was  demonstrated  by  drawings  made  by 
the  author  and  exhibited  to  the  meeting,  in  the  second  operation  an 
earlier  maturation  of  the  vesicles  occurred  as  compared  with  primary 
vaccination,  yet  this  did  not  militate  against  the  advantages  of  that 
second  operation.  In  cases  where  only  one  set  of  incisions  takes  after 
primary  vaccination,  Dr.  Moore  was  in  the  habit  of  performing  auto¬ 
revaccination.  He  concluded  by  expressing  himself  as  entirely  in  favour 
of  the  second  operation. — Mr.  Tufnell  brought  forward  a  resume  of 
nearly  1,000  cases  of  revaccination,  90  of  which  had  been  performed  at 
the  Military  Hospital  at  Kilmainham.  The  remainder  were  collected 
from  various  military  authorities.  In  none  of  these  1,000  cases  did  any 
ill  result  follow  the  opei'ation,  and  in  many  of  them  the  vesicles  were 
as  perfectly  formed  as  if  they  had  been  primary  cases.  In  his  experience, 
even  the  severity  of  prison  drill  had  had  no  injurious  effect  upon  the  re¬ 
vaccinated. —  Dr.  Cronyn  expressed  himself  as  opposed  to  the  second 
operation,  on  the  ground  that,  in  his  experience,  ill  effects  often  were  its  | 


direct  consequence.  Further,  he  had  not  seen  a  perfect  vaccine  vesicle  after 
it. — Dr.  McClintock  had  not  seen  injury  done  by  revaccination.  He 
thought  the  question  as  to  the  duration  of  the  protective  influence  of  pri¬ 
mary  vaccination  one  of  great  importance.  The  occurrence  of  a  perfect 
revaccination  vesicle  surely  warranted  the  conclusion  that  the  individual 
was  susceptible  to  an  attack  of  variola.  At  the  same  time  he  believed 
that  if  the  operation  were  once  well  performed  it  was  unnecessary  to 
repeat  it. — Dr.  Darby  did  not  approve  of  revaccination,  inasmuch  as 
he  had  seen  severe  ill-consequences  result  from  it,  and  as  the  lymph 
derived  from  it  was,  in  his  opinion,  useless. — Mr.  Madden,  Surgeon- 
Major,  said  that  of  1200  cases  of  revaccination  which  he  had  performed 
among  the  troops  under  his  care,  none  had  had  to  be  sent  to  hospital, 
or  even  to  leave  off  drill  for  a  single  day. — Dr.  Atthill  considered 
that  the  efficacy  of  revaccination  had  been  established  beyond  all  dis¬ 
pute  by  the  recent  stamping  out  of  an  outbreak  of  variola  in  St.  George’s 
Hospital.  He  did  not  think  that  a  good  mark  insured  protection  more 
than  an  ill-defined  one. — Dr.  Robinson  had  never  seen  variola  in  a  re¬ 
vaccinated  individual. — Mr.  Croly  spoke  in  support  of  the  second 
operation.  In  his  opinion,  the  inflammation  which  occasionally  fol¬ 
lowed  revaccination  was  merely  accidental,  and,  as  such,  comparable  to 
the  ill  effects  that  in  certain  instances  are  apt  to  follow  the  infliction  of 
ever  so  trivial  a  wound. — Mr.  White  did  not  approve  of  a  repetition 
of  the  operation,  and  he  had  never  yet  revaccinated  an  individual. — Dr. 
Frederick  Robinson,  Surgeon  Scots  Fusilier  Guards,  stated  that 
the  men  joining  his  regiment  were  invariably  revaccinated,  and  that, 
though  in  London  they  had  been  more  exposed  to  the  contagion  of 
small-pox  than  most  troops,  the  cases  of  the  disease  among  them  were 
extremely  few.  Idiosyncrasy  may  outweigh  even  revaccination.  The 
officers  had  all  lately  been  revaccinated,  and  scarcely  one  had  suffered 
from  the  operation. — Dr.  Thomas  Beatty  had  had  an  average  of  60 
primaiy  vaccinations  in  private  practice  annually  for  the  last  forty  years. 
He  had  never  heard  of  any  of  these  having  been  attacked  by  variola 
subsequently.  He  approved  of  revaccination  as  a  matter  of  expediency, 
but  did  not  regard  it  as  necessary.  The  age  most  suitable  for  its  per¬ 
formance  was  20  years. — Dr.  Churchill,  from  an  experience  extend¬ 
ing  over  thirty-nine  years,  and  based  upon  2000  cases  under  his  own 
observation,  agreed  with  Dr.  Beatty’s  views  on  the  subject.  He 
believed  the  question,  w'hether  liability  to  the  poison  of  variola  had 
necessarily  existed  before  revaccination  in  a  given  case,  to  be  still  un¬ 
answered. — Dr.  Evory  Kennedy  asserted  that  it  was  only  the  result 
of  accumulated  observations  which  could  lead  to  a  reliable  opinion. 
Vaccination  afforded  but  a  partial  protection  against  the  variolous  poi¬ 
son.  This  protective  influence  wore  out  in  time,  but  could  be  renewed. 
He  confirmed  Dr.  Atthill’s  observations  respecting  St.  George’s  Hos¬ 
pital  by  adducing  a  similar  group  of  circumstances,  and  he  expressed 
himself  altogether  in  favour  of  revaccination  where  there  was  exposure 
to  the  contagion  of  variola.  The  debate  was  then  adjourned,  and  the 
meeting  separated. 


VACCINATION. 

Sir,—  a  public  vaccinator  asks,  what  are  the  powers  of  public  vaccinators  as  to 
taking  lymph  from  healthy  children?  Your  reply  that  there  is  no  legal  power  to 
compel  this,  is  undoubtedly  correct,  but  your  fear  that  parents  may  make  this  por¬ 
tion  of  the  Act  a  dead  letter,  is,  I  think,  groundless.  With  the  experience  of  many 
years,  vaccinating  more  than  a  thousand  children  yearly,  I  have  never  met  with 
any  serious  difficulty  or  obstruction  in  that  direction.  I  should  regret  any  attempt 
to  enforce  submission  by  law,  to  a  proceeding  which  in  my  judgment  can  be 
effected  more  agreeably,  more  satisfactorily,  and,  I  believe,  also  with  much  greater 
facility  by  tact,  kind  persuasion,  and  a  judicious  explanation  of  the  object,  than  by 
any  legal  enactment. 

If  Dr.  Woodward  desires  confirmatory  evidence  of  the  manifest  advantage  of  the 
concentration  of  public  vaccination,  he  will  find  ample  proof  in  the  reports  issued 
by  the  Medical  Officer  of  the  Privy  Council  ;  the  history  of  the  public  vaccination 
of  this  country  has  placed  the  question  beyond  controversy.  I  have  recently  ex¬ 
perienced  the  inconveniences  of  subdivision  at  my  own  station,  where,  during  the 
small-pox  panic  and  revaccination  mania,  it  was  necessary  to  vaccinate  twice  a  week 
instead  of  once  ;  so  long  as  the  numbers  applying  were  double  the  usual  average,  all 
went  on  well,  but  when  the  pressure  subsided  and  the  numbers  fell  to  the  ordinary 
rate,  I  have  been  obliged  to  return  to  one  day  a  week,  in  order  to  secure  a  proper 
selection  of  lymph.  I  am,  etc.,  A.  B.  Steele, 

March  25th,  1871.  Member  of  the  National  Vaccine  Establishment. 


USING  AN  OPPORTUNITY. 

At  a  recent  meeting  of  the  Croydon  Local  Board  of  Health,  when  the 
report  of  the  Sanitary  Committee  was  brought  up,  Dr.  Carpenter  took 
the  opportunity  of  addressing  the  Board — and  through  them  the  public 
—  on  small-pox  and  vaccination.  He  commented  especially  on  an 
article  in  the  City  Press,  in  which  the  value  of  vaccination  was  dis¬ 
paraged,  a  statement  being  made  that  it  appeared  no  longer  to  be  the 
safeguard  that  it  had  been.  In  refutation  of  this,  Dr.  Carpenter  ad¬ 
duced  th  instances  of  the  medical  staff  and  nurses  of  St.  George’s 
Hospital,  .;i  d  of  the  staff  of  the  London  Small-pox  Hospital  ;  as  well 
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F  as  the  effects  of  small-pox  among  vaccinated  and  non-yaccinated  p  rsons- 
L  in  Croydon.  Other  popular  objections  against  vaccination  were  also 
[4  confuted.  Dr.  Carpenter  has  done  good  service  in  thus  contributing 
[  towards  the  enlightenment  of  the  public  in  a  matter  regarding  which 
■  they  are  too  liable  to  be  misled  by  obstinate  stupidity.  We  are  glad  to 
K  see  his  remarks  printed  at  length  in  a  local  paper. 


CREDITON  UNION,  Devonshire — Medical  Officers  for  the  Bow  and  Colcbrookc 
I  'istricts. 

GLENMUICH,  Aberdeenshire — Parochial  Medical  Officer. 

HENLEY  UNION,  Oxfordshire — Medical  Officer  for  the  Nettlebed  District. 
LANGPORT  UNION,  Somersetshire — Medical  Officer  for  the  Workhouse. 
ORMSKIRK  UNION,  Lancashire — Medical  Officer  for  District  No.  4. 
WOBURN  UNION,  Bedfordshire—  Medical  Officer  for  the  Toddington  District. 


. 


j 

I 

1 

I 


fi 

I 

i! 


I 

L 


i 


I 


j 


SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  our  own  correspondent.] 

Unveiling  of  the  Portrait  of  Skoda. 

This  morning,  at  eleven  o’clock,  the  portrait  of  Professor  Skoda  was 
unveiled  in  the  lecture-room  adjoining  his  clinical  wards.  The  pro¬ 
fessors,  students,  many  physicians,  and  the  members  of  the  Academy 
of  Sciences  (all  in  full  dress)  took  part  in  the  ceremony,  which  was  vei7 
simple,  but  imposing.  Professor  Dlauhy — Skoda’s  oldest  friend — de¬ 
livered  a  short  congratulatory  speech,  after  which  the  portrait  of  the  re¬ 
tiring  professor  was  unveiled.  The  picture  is  a  life-size  one,  and  repre¬ 
sents  Skoda  standing  with  his  right  hand  in  his  pocket,  as  he  usually 
keeps  it  while  he  is  lecturing.  As  a  likeness,  it  is  extremely  good,  fully 
impressing  one  with  the  idea  that  one  is  looking  on  the  real  and  pecu¬ 
liarly  striking  features  of  Skoda,  and  might  expect  to  hear  him  begin 
his  lecture  over  the  patient.  It  is  the  work  of  Gustav  Gaul,  one  of 
the  most  famous  Austrian  artists  now  living. 

Immediately  after  this  ceremony,  deputations  of  numerous  societies 
met  at  the  house  of  Skoda,  to  present  him  with  their  various  addresses. 
Here  Professor  Hebra  delivered  a  highly  characteristic  speech,  which 
was  much  applauded,  introducing  at  the  same  time,  side  by  side,  the 
different  deputations.  These  were :  from  the  Academy  of  Sciences, 
speaker.  Professor  Arneth ;  from  the  Professor’s  College,  speaker.  Dr. 
Braun  ;  from  the  College  of  Physicians  of  Vienna,  speaker,  Dr.  Schle- 
singer  ;  from  the  Society  of  Physicians,  speaker.  Professor  Rokitansky ; 
from  the  Medical  Club,  speaker.  Professor  Benedikt ;  from  the  medical 
staff  of  the  General  Hospital,  speaker.  Dr.  Hofmann;  from  the  Wiedner 
Hospital,  speaker.  Dr.  Dinstel ;  from  the  Rudolf  Hospital,  speaker. 
Dr.  Bohm ;  a  deputation  from  the  Royal  Society  of  Physicians  of 
Pesth,  speaker.  Prof.  Lumniczer;  and  a  deputation  from  Franzensbad, 
which  presented  the  professor  with  the  freedom  of  their  city. 

Skoda  was  so  much  affected  that  he  could  scarcely  speak,  and  de¬ 
clared  himself  totally  unable  to  reply  to  the  various  allusions  made  by 
Hebra,  or  to  thank  him  for  the  numerous  compliments  paid  to  him. 
He  was,  he  said,  really  astonished  to  find  himself  inundated  by  so  much 
love  and  honour.  He  thanked  all  in  simple  words,  saying  that  the 
credit  of  having  raised  the  Vienna  Medical  School  to  its  present  posi¬ 
tion  belonged  only  in  a  very  small  part  to  himself ;  that  the  larger  part 
belonged  to  Rokitansky,  to  many  other  scientific  men  who  were  now 
amongst  those  around  him,  and  to  others  now  dead.  He  also  detailed 
the  reasons  which  induced  him  to  retire.  He  said  that  he  could  now 
no  longer  participate  in  the  progress  of  medical  science,  because  his 
failing  sight  prevented  him  from  reading  ;  and  that  a  man  who  could  not 
follow  the  advances  of  science  “was  not  worthy  of  being  a  professor.” 

Vienna,  March  25th,  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


THE  CORONERS’  BILL. 

At  a  meeting  of  the  Poor-law  Medical  Officers’  Association  on  Tues¬ 
day,  a  resolution  was  unanimously  passed,  condemning  clause  vii  of  the 
Coroners’  Bill,  introduced  by  Mr.  Goldney,  M.P.,  and  Mr.  Thomas 
Chambers,  M.P.  This  clause  was  framed  to  deprive  Poor-law  Medical 
Officers  of  Workhouses  of  their  fees  for  mdking  post  mortem  examina¬ 
tions  and  attending  coroners’  inquests  to  give  scientific  evidence.  As 
the  Bill  has  since  been  withdrawn,  we  will  only  remark  that  the  clause 
would  have,  if  passed,  inflicted  a  palpable  injustice  on  the  Poor-law 
medical  service,  while,  at  the  same  time,  it  carried  with  it  the  latent 
means  of  suppressing  inquests  in  our  Poor-law  establishments. 


VACANCIES. 

ALNWICK  UNION,  Northumberland— Medical  Officer  for  the  Workhouse,  and 
Medical  Officers  and  Public  Vaccinators  for  the  Alnwick  and  Lesbury  Districts. 
AYSGARTH  UNION,  Yorkshire- Medical  Officer  and  Public  Vaccinator  for  the 
Aiskrigg  District. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


We  are  happy  to  find  that  our  recent  comments  on  the  injustice  of 
the  law  affecting  Irish  Poor-law  medical  officers  in  respect  to  the  cer¬ 
tification  of  dangerous  lunatics  is  likely  to  be  followed  by  action  arising 
out  of  those  comments  in  the  sense  there  indicated.  The  action  to  be 
taken  by  the  Irish  Poor-law  Medical  Officers’  Association  will,  we  are 
happy  to  find,  be  aided  by  that  of  the  English  Association  at  the  proper 
time.  The  Parliamentary  Committee  of  the  British  Medical  Association 
will  bring  its  influence  to  bear  in  the  same  direction. 


GRATUITOUS  PSYCHOLOGY. 

In  Ireland,  the  dispensary  medical  officer  is  called  upon  to  certify  to 
lunatics  without  “  fee  or  reward”.  The  performance  of  this  duty  is 
always  attended  with  considerable  trouble  and  loss  of  time;  and  not  in¬ 
frequently  the  medical  officer  has  to  pay  money  out  of  his  own  pocket  for 
travelling  expenses.  The  English  Poor-law  Medical  Officers’  Associa¬ 
tion  have  drawn  up  a  petition,  which  will  be  presented  to  Parliament, 
praying  that  this  grievance  of  their  Irish  brethren  may  be  redressed.  It 
is  satisfactory  to  know  that  several  eminent  members  of  Parliament  have 
expressed  their  intention  of  supporting  the  petition.  It  is  not  a  little 
remarkable  that,  when  medicine  impinges  on  law,  lawgivers  should  so 
frequently  take  the  occasion  for  attempting  to  despoil  the  profession  of 
medicine  of  its  legitimate  rewards. 


VACANCIES. 

CAHERCIVEEN  UNION,  co.  Kerry— Medical  Officer  for  the  Etnlagh  Dispensary 
District.  .  ,  „  • 

CALLAN  UNION,  co.  Kilkenny— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Kilmoganny  Dispensary  District 
WESTPORT  UNION,  co.  Mayo— Medical  Officer  for  the  Islandeady,  Westport, 
and  Louisburgh  Dispensary  Districts. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  this  Branch  will  be  held  at  the  Royal 
Hotel,  College  Green,  Bristol,  on  Thursday,  April  13th,  at  7  P.M. ; 
Charles  Bleeck,  Esq.,  President,  in  the  Chair. 

Papers  are  promised  by  Dr.  E.  L.  Fox,  Dr.  W.  Budd,  Mr.  Leonard, 
Mr.  Tibbits,  and  Mr.  Dowson. 

n'  ]  Honorary  Secretaries. 

E.  C.  Board,  ) 

llristol,  March  29th,  1871. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  32A,  George  Street,  Hanover  Square,  on 
Friday,  April  21st,  at  8  P.M.  ;  when  Dr.  E.  C.  Seaton  will  open  a 
discussion  on  Some  of  the  Lessons  to  be  derived  from  the  present 
Epidemic  of  Small-pox. 

A.  P.  Stewart,  M.D.  ^  Honorary  Secretaries, 
Alexander  Henry,  M.D.  ) 

London,  March  29th,  1871. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  K^dal,  on 
Wednesday,  May  3rd,  1871.  Thomas  F.  I’Anson,  M.D.,  President 

in  the  Chair.  , 

Gentlemen  intending  to  be  present,  or  to  read  papers,  are  requested 

to  communicate  with  the  Secretary  without  delay. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 

Carlisle,  March  29th,  1871. 
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SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

A  MEETING  of  the  members  of  the  above  district  will  be  held  at  the 
Steyne  Hotel,  Worthing,  on  Tuesday,  April  i8th,  at  4.15  p.m.  H. 
Collet,  M.  D.,  in  the  Chair. 

Dinner  will  be  provided  at  5.45  P.M.  precisely.  Charge,  5s.,  exclu¬ 
sive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  at  the  meeting,  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Wm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  March  20th,  1871. 


SOUTH-EASTERN  BRANCH  :  EAST-SUSSEX  DISTRICT 

MEETING. 

A  MEETING  of  the  members  of  the  East-Sussex  district  was  held  at  the 
Sussex  Hotel,  Tunbridge  Wells,  on  Wednesday,  March  8th,  at  2.30 
P.M.;  Charles  Trustram,  Esq.,  in  the  Chair.  There  were  present 
twenty-two  members  and  friends. 

A^e7v  Me7nbers. — Dr.  Hall  and  Dr.  Bagshawe,  both  of  St.  Leonard’s, 
members  of  the  Association,  were  nominated  as  members  of  the  dis¬ 
trict  ;  and  Mr.  Gargong  (Pembury)  as  a  new  member  of  the  Association. 

Next  Meeting. — It  was  proposed  by  Mr.  R.  Turner  (Lewes),  and 
seconded  by  Dr.  Harland  (Wadhurst)  that  the  next  meeting  in  May 
be  held  at  Uckfield,  and  that  Mr.  H.  Holman,  sen.,  of  East  Plothly, 
be  requested  to  take  the  chair  on  that  occasion. 

Papers,  -i.  Dr.  Wardell  (Tunbridge  Wells)  read  a  paper  on 
Pleuritic  Effusion.  He  advocated  the  external  use  of  iodine,  and  gave 
many  cases  in  which  it  had  been  used  with  marked  effect  in  procuring 
absorption. 

2.  Dr.  Joyce  (Rolvenden)  read  a  paper  on  Diphtheria,  and  related 
several  cases  which  had  been  under  his  care. 

3.  Mr.  Marsack  (Tunbridge  Wells)  exhibited  an  interesting  case  of 
Exostosis,  which  could  be  seen  and  felt  behind  the  clavicle,  coming 
from  the  first  rib,  in  a  young  woman  about  20  years  old. 

Time  would  not  permit  the  Chairman  relating  two  cases  of  Hernia 
which  he  had  promised. 

Nineteen  members  dined  together  afterwards  at  the  Sussex 

Hotel. 


SOUTH-EASTERN  BRANCH:  EAST-KENT  DISTRICT. 

The  thirty-ninth  meeting  of  this  Society  was  held  at  Folkestone  on 
March  i6th ;  Dr.  Bowles  occupied  the  chair,  and  there  were  present 
twelve  members  and  one  visitor. 

Comtminieations. — Mr.  Osborn  (Dover)  read  a  case  of  Ruptured 
Uterus. — Dr.  Bowles  related  a  case  of  Post  Partum  Haemorrhage, 
followed  by  death,  in  a  lady  aged  35.  It  was  the  sixth  pregnancy. 
Solutions  of  perchloride  of  iron  with  water,  injected  into  the  uterus, 
controlled  the  haemorrhage,  but  the  patient  died,  wildly  shrieking, 
wfithin  an  hour  afterwards. — Mr.  Bateman  (Folkestone)  read  an  ac¬ 
count  of  a  case  of  Placenta  Praevia  occurring  in  a  sixth  pregnancy.  It 
was  followed  by  puerperal  mania,  from  which  the  patient  recovered  after 
seven  months’  residence  in  an  asylum.  She  had  previously  suffered 
from  puerperal  mania  after  her  fifth  labour. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  —  Tuesday,  March  2%th. 

Report  of  the  Sanitary  Commission. — Mr.  Gladstone,  reply¬ 
ing  to  Sir  C.  Adderley,  said  that  the  Local  Taxation  Bill  and  the  Local 
Government  Bill  would  contain  provisions  by  which  the  Government 
hoped  to  deal  with  the  report  of  the  Sanitary  Commission. 

The  Commission  on  the  Poor-law  in  London.  — Mr.  W.  H. 
Smith,  in  reply  to  Mr.  Fawcett,  stated  that  he  had  deferred  fixing  a 
day  for  moving  for  a  Commission  of  Inquiry  into  the  operation  of  the 
Poor-laws  in  London,  until  the  new  President,  Mr.  Stansfeld,  was  more 
thoroughly  prepared  to  deal  with  the  subject. 


Wednesday,  March  2gth. 

The  Coroners’  Bill  was  withdrawn  by  Mr.  Goldney. 


CORRESPONDENCE. 


ROYAL  SANITARY  COMMISSION. 

Slit,  I  have  no  fault  to  find  with  the  very  accurate  report  of  my  re- 
naarks  at  the  meeting  of  the  Metropolitan  Counties  Branch  meeting  on 
the  instant,  except  the  omission  of  my  opening  statement,  on  which 
I  laid  special  ernphasis,  that  “my  share  in  the  origination  of  the  Royal 
Sanitary  Commission  was  quite  a  subordinate  and  secondary  one,  and 
that  but  for  the  invaluable  services  of  Dr.  Rumsey,  Dr.  Acland,  and 
Dr.  Farr,  the  practical  results  of  the  efforts  of  the  Joint  Committee 
\^uld  have  been  small  indeed”.  The  truth  is,  that  beyond  a  consider¬ 
able  amount  of  laborious  correspondence,  such  as  falls  to  the  lot  of 
every  secretary,  and  costs  that  useful  but  humble  class  of  workers  many 
sleepless  nights,  with  very  little  to  show  for  all  their  toil,  I  can  claim 
credit  for  nothing  but  making  the  rough  draft  of  the  “  memorial”  which 
was  presented  to  Her  Majesty’s  ministers,  and  compiling,  with  the  help 
of  Dr.  Rumsey,  Mr.  Clode,  and  Mr.  Michael,  a  series  of  questions,  of 
which  no  use  has  yet  been  made,  but  which  would,  I  believe,  have 
elicited  much  fuller  and  more  trustworthy  information  than  any  which 
could  be  hoped  for  from  the  not  unfrequently  obscure  and  fragmentary 
schedules  of  the  Commission. 

But,  long  before  I  had  commenced  my  humble  labours.  Dr.  Rumsey 
had  completed  and  put  in  circulation  his  elaborate  and  very  able 
memorandum  ’,  and  had  enlisted  in  our  favour  several  members  of 
Parliament,  and  specially  Mr.  George  Clive,  whose  judicious  counsel 
and  official  experience  were  of  much  value  to  us.  Suu/n  cuique. 

I  am,  etc.,  A.  P.  Stewart. 

Grosvenor  Street,  March  27th,  1871. 


THE  SUBCUTANEOUS  DIVISION  OF  THE  NECK  OF  THE 

THIGH-BONE. 

Sir, — I  did  not  press  my  argument  in  my  last  letter  to  its  legitimate 
conclusions ;  first,  because  I  hoped  it  might  not  be  necessary  to  do  so  ; 
and  secondly,  because,  if  necessary,  I  desired  to  illustrate  my  meaning 
with  the  aid  of  diagrams. 

Fig.  I  is  taken  from  the  specimen  III,  to  which  I  referred  in  my  last 
letter.  It  shows  a  portion  of  the  right  side  of  the  pelvis,  as  seen  from 


Fig 

behind,  the  pelvis  being  held  in  its  normal  position,  with  bony  ankylosis 
of  the  hip-joint,  and  the  femur  directed  upw’ards  and  forwards.  This 
specimen  represents  a  somewhat  similar  deformity  to  that  on  which  I 
operated  at  Brighton  in  1861,  and  the  line  a  c  shows  the  line  of  section 
of  the  n  eck  of  the  thigh-bone  as  it  was  then  performed.  Thus  it  will 
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i  be  seen  that  at  a  certain  point  the  direction  of  the  saw  was  changed, 
and  was  made  to  follow  the  line  a  h,  for  the  bone  could  not  otherwise 
,>  have  been  cut  through,  anymore  than  the  specimen  to  which  I  now 
refer  could  otherwise  be  cut  through.  But  it  is  obvious  that  the  ex- 
.  temal  incision  must  be  sufficiently  long  between  ^  <r  to  allow  this  change 
in  the  direction  of  the  saw  to  be  made.  In  my  case  it  required  that 
'  this  incision  should  be  two  and  a  half  inches  in  length.  It  is  equally 
obvious  that  if  the  external  incision  be  made  between  c,  the  section 
I  a  c  must  be  subcutaneous.  This  was  the  operation  which  I  planned, 

'  and  of  which  I  gave  the  description  before  the  Royal  Medical  and 
i  Chirurgical  Society. 

.  Fig.  2  is  an  exact  copy  of  diagram  No.  2,  in  Mr.  Adams’  communi¬ 
cation  to  the  Association  in  the  Journal  of  December  24th,  1870.  The 
i-  following  description  accompanies  it :  “Upper  por- 

'  tion  of  thigh-bone.  Situation  and  direction  of 

subcutaneous  division  of  neck  of  thigh-bone  repre¬ 
sented  by  line  a  a." 

Thus  it  will  be  seen  that  Mr.  Adams  made  his 
section,  as  shown  in  the  diagram,  when  little  or 
no  alteration  had  taken  place  in  the  neck  of  the 
thigh-bone.  If  bony  ankylosis  had  taken  place, 
the  section  could  not  have  been  made  as  it  is  de¬ 
scribed  and  represented  by  Mr.  Adams,  for  the 
sufficient  reason  that  the  parts  are  not  there.  The 
conclusion,  therefore,  at  which  I  am  forced  to 
arrive  is,  that  my  opinion  as  expressed  at  the  ex¬ 
amination  of  the  patient  is  confirmed,  and  that 
p;  p  I  Mr.  Adams  operated  on  a  case  of  fibrous  anky- 

I  r  1  losis  by  making  a  section  of  the  neck  of  the  bone. 

„  But,  it  may  well  be  asked,  is  such  an  operation 

[I  ■  ^  justifiable? 

Fig.  2.  And  now,  sir,  I  gladly  stop.  It  may  be  a  satis¬ 

faction,  however,  to  Mr.  Adams  to  know  that  in  the  forthcoming  num¬ 
ber  of  the  St.  George’s  Hospital  Reports  I  have  contributed  an  article  on 
ankylosis.  This  article  was  written  before  my  book  (which  has  been 
the  cause  of  so  great  offence  to  Mr.  Adams)  was  published,  and  it  was 
in  Dr.  Ogle’s  possession,  and  was,  I  believe,  printed  before  this  corre- 
|i  spondence  commenced.  There  I  have  described  my  operation  on  the 
1  hip  in  1861,  as  it  was  described  before  the  Royal  Medical  and  Chirurgi- 
cal  Society,  as  subcutaneous.  I  shall  have  much  pleasure  in  sending  Mr. 
Adams  a  copy  of  this  paper,  and  he  will  then  have  an  opportunity  of 
making  the  history  of  subcutaneous  osteotomy  more  complete,  and  of 
correcting  some  errors  which  have  doubtless  through  ignorance  or  in¬ 
advertence  crept  into  his  writings  on  this  subject.  I  am,  etc., 
March  27th.  B.  E.  Brodhurst. 

This  correspondence  must  end  here.  In  closing  it,  however,  we 
think  it  right  to  express  the  opinion  that  Mr.  Adams  has  added  an 
original  and  valuable  operation  to  the  resources  of  surgery,  and  that 
the  details  which  Mr.  Brodhurst  gives  of  his  interesting  case  do  not 
affect  that  claim  unfavourably. 


would  he  differ  from  the  being  who  but  gratifies  his  palate  with  the 
same  material  ?  It  must  seem  that  this  is  to  inquire  too  curiously ;  but, 
on  the  other  hand,  we  think  it  may  serve  a  good  purpose  to  keep  in 
view  the  psychological  rationale  of  those  details  of  our  art  which  the 
outside  public  agree  to  consider  revolting.  Of  course  it  is  plain  to 
every  one  that  the  dissector  considers  what  he  is  engaged  on  merely  as 
“apart”;  and  the  physician  and  clinical  teacher,  when  he  studies  or 
expounds  the  medical  bearings  of  his  patient’s  disease,  considers  it 
merely  as  “  a  case”.  But  these  words  all  the  while  represent  very 
elaborate  abstractions,  and  they  indicate  a  highly  developed  abstractive 
faculty. 

Till  very  recently,  the  male  sex  alone  was  credited  with  the  power  of 
using  on  occasion  its  senses  dispassionately  and  in  the  interests  of  sci¬ 
ence  ;  and  even  yet,  for  all  practical  purposes,  the  female  mind  is  re¬ 
garded  as  wanting  in  the  faculty  of  scientific  abstraction,  and  is  spoken 
of  as  likely  always  to  be  hopelessly  entangled  in  the  feelings  that  arise 
out  of  any  situation.  If  this  were  without  exception  true,  I  should 
despair  of  medicine  as  a  profession  for  women.  In  the  first  place, 
during  the  period  of  education,  their  ever  present  feelings  would  be  har¬ 
rowed  beyond  all  bearing;  and,  in  actual  practice,  their  energies  would 
be  paralysed  on  every  hand.  But  once  admit,  what  is  really  beyond 
controversy,  that  women  also,  no  less  than  men,  can  use  their  eyes 
with  a  difference  when  occasion  serves,  and  can  be  as  absorbed  in  the 
pathological  and  therapeutic  aspects  of  a  case  as  the  veriest  pedant  of 
us  all,  then  their  claim  to  co-operate  with  us  is  made  good.  It  is  a 
simple  application  of  the  doctrine  of  correlated  forces,  that  such  a 
woman  cannot  at  the  same  moment  experience  the  rush  of  feelings  that 
might  otherwise  have  arisen.  In  this  second  half  of  her  dual  mind,  no 
reflex  feeling  of  shame  or  blush  of  modesty  is  possible.  Such  feelings  do 
not  pertain  to  the  scientific  attitude  of  mind  ;  they  cannot  be  predicated 
of  it,  anv  more  than  one  might  say  that  a  circle  could  take  on  the  pro¬ 
perties  of  a  square.  A  scientific  woman  is  as  likely  to  turn  blind  in 
the  eyes  as  red  in  the  face  at  what  comes  before  her  in  the  way  of  study. 
I  fear  it  will  take  nothing  short  of  a  surgical  operation  to  get  into 
the  heads  of  some  of  our  professional  brethren  in  Edinburgh  that 
the  ladies  who  have  been  knocking  for  admittance  at  their  gates  are 
endowed,  no  less  than  themselves  or  their  male  pupils,  with  Jhe  faculty 
of  assuming  on  occasion  a  scientific  habit  of  mind.  If  aptitude  mean 
anything  at  all  in  the  case  of  those  ladies,  it  means  that  they  find 
themselves  able  so  to  study  the  plan  and  diseases  of  the  body  as  to 
banish  from  their  view  all  aspects  but  the  scientific  and  the  humanita¬ 
rian,  and  at  the  same  time  so  to  preserve  their  native  wealth  of  feeling 
as  to  be  no  less  pure,  generous,  and  humane  than  their  compeers  of  the 
other  sex  who  have  submitted  themselves  to  the  same  conditions.  This 
was  some  time  a  paradox,  but  now  the  time  gives  it  proof. 

I  am,  etc.,  X. 


MEDICAL  STUDENTS  OF  BOTH  SEXES. 

Sir, — It  is  a  familiar  and  fundamental  truth  of  psychology,  that  a 
man  may  regard  objects  and  situations  at  one  moment  in  what  may  be 
called  an  emotional  mood,  while  at  another  time  he  may  look  at  them 
from  a  purely  intellectual  or  scientific  stand-point.  In  the  former  case, 
he  excludes  from  his  view  no  detail  of  the  situation  that  can  minister  to 
his  feelings ;  in  the  latter  temper,  he  is  entirely  absorbed  with  the 
matter-of-fact  aspect  of  wffiat  is  before  him.  Even  a  confirmed  botanist, 
albeit  unused  to  the  melting  mood,  may  now  and  again  be  found  to 
look  at  say  a  primrose  in  its  poetical  associations,  after  the  manner  of 
Wordsworth,  and  to  forget  for  the  moment  that  the  plant  before  him 
affords  a  good  illustration  of  suppressed  whorl  or  what  not.  We  have, 
indeed,  heard  of  a  celebrated  anatomist  of  Stockholm  who  was  so  en¬ 
tirely  an  anatomist  that,  even  in  a  drawing-room,  the  head  and  neck 
presented  itself  to  him  in  an  anatomical  light,  and  so  betrayed  him 
into  habits  which  would  otherwise  have  been  considered  rude.  Excep¬ 
tions  apart,  however,  this  duality  of  stand-point  is  an  elementary  fact 
of  our  constitution.  The  professional  life  of  a  man,  as  distinguished 
from  his  social  and  domestic  life,  is  to  a  great  extent  built  upon  this 
mental  acquirement ;  and  no  profession  affords  a  better  illustration  of 
the  sort  of  dual  existence  of  which  I  speak  than  the  profession  of 
medicine.  And,  if  I  may  so  say,  it  is  a  fortunate  thing  for  us  that 
we  possess  this  faculty,  itself  a  product  of  an  advanced  civilisation.  If 
a  dissector  of  the  human  body  were  to  pursue  his  task  without,  as  it 
were,  putting  all  his  ordinary  human  feelings  in  his  pocket,  wherein 


OBITUARY. 


CAMPBELL  MACKINNON,  M.D.,  C.B., 
inspector-general  of  hospitals,  BENGAL  ARMY. 

The  late  Dr.  Campbell  Mackinnon  was  the  eldest  son  of  the  Rev.  John 
Mackinnon,  D.D.,  and  of  Isabella  Fullarton,  his  wife.  He  was  born 
in  the  island  of  Arran  ;  but  in  his  infancy  he  went  with  his  parents  to 
reside  in  Ayr,  and  was  educated  at  the  Ayr  Academy,  of  which  at  the 
age  of  fourteen  he  was  the  head  boy.  He  afterwards  went  to  Glasgow 
University,  and  at  the  age  of  1 8  became  clinical  clerk,  and  afterwards 
house-surgeon,  to  the  Glasgow  Royal  Infirmary.  He  often  reverted  in 
after-life  to  the  incalculable  advantage  which  he  had  derived  from  the 
experience  and  confidence  gained  in  that  responsible  position. 

In  the  early  part  of  1830,  Dr.  Mackinnon  proceeded  to  Bengal  as  an 
Assistant-Surgeon  in  the  Bengal  Medical  Department.  He  served  for 
a  period  of  thirty  years,  rising  through  all  the  grades  to  that  of 
Inspector-General  of  Hospitals.  Few  men  in  any  branch  of  the  service 
had  the  good  fortune  to  see  more  varied  and  active  service  than  fell  to 
the  lot  of  Dr.  Mackinnon.  With  the  character  which  he  ever  held  in 
the  service  and  in  the  estimation  of  the  authorities,  no  medical  officer 
better  repaid  selection,  where  hard  work,  energy,  and  true  professional 
zeal  and  knowledge  were  required. 

He  served  throughout  the  war  in  Affghanistan  in  1839,  40,  41,  and 
’42  ;  was  present  with  the  force  under  Sir  Robert  Sale  in  pursuit  of  the 
Candahar  chiefs  to  Girisk  ;  was  at  the  capture  of  Ghuznee  with  the  force 
under  Lord  Keane  ;  at  the  attack  and  rout  of  an  Oosbeg  force  in  the 
Syghan  Valley,  and  at  the  capture  of  a  fort  in  the  upper  Bameean  Val- 
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ley — all  in  1839.  He  was  with  the  force  under  Sir  Robert  Sale,  in 
1840,  in  the  valley  of  Kohistan  ;  was  present  in  the  night-attack  at 
Baboo-Khooshgah  ;  at  the  capture  of  Inturn- Durra,  and  at  that  of  the 
fort  of  Joolgah  ;  and  was  present  in  the  action  of  Purwan  Durra.  In 
1841  to  1842,  he  was  present  at  the  defence  of  the  fortress  of  Kelat-i- 
Ghilzie,  when  besieged  by  the  Affghans,  and  was  indeed  the  sole  medi¬ 
cal  officer  in  charge.  He  was  with  the  force  under  Sir  William  Nott 
at  the  battle  of  Gowine,  30th  August,  1842  ;  at  the  second  capture  of 
Ghuznee,  and  the  storming  of  the  heights  of  Bellool,  5th  and  6th  Sep¬ 
tember  ;  and  at  the  affairs  of  Beni  Budan  and  Mydan,  14th  and  15th 
September,  1842.  In  the  Punjab  campaign  of  1848-49,  he  was  present 
in  the  action  of  Ramnuggur  with  the  forces  under  the  command  of  Lord 
Gough  ;  at  the  battle  of  Chillianwalla,  and  at  the  crowning  victory  of 
Goojerat. 

He  was  stationed  at  Meerut  when  the  Indian  mutiny  broke  out  in 
1857  ;  and  soon  afterwards  was  present  in  the  action  fought  on  the 
idver  Hindun  under  Sir  Archdale  Wilson,  and  at  the  battle  of  Budlee 
Ke  Serai  under  the  Commander-in-Chief  Sir  H.  Bernard.  He  was  pre¬ 
sent  throughout  the  siege  of  Delhi,  and  at  the  final  storming  and  capture 
in  September  1857  ;  subsequently,  he  was  present  at  the  actions  of 
Boolundshuhur  and  Allyghur,  with  the  force  under  General  Greathead. 
He  was  in  the  receipt  of  five  medals,  three  clasps,  and  the  Cross  of 
the  Bath. 

In  1858,  he  was  selected  to  be  Inspector-General  of  Hospitals  of  the 
Upper  Provinces,  in  which  position  he  distinguished  himself  by  the  fair¬ 
ness  and  judgment  which  he  exercised  in  his  administrative  capacity  ; 
and  he  took  advantage  of  his  inspecting  tours  to  report  upon  all  the 
hill-stations  in  his  circle — reports  which,  for  thoroughness  and  complete¬ 
ness,  are  to  this  day  a  witness  to  his  sagacity. 

Dr.  Mackinnon’s  retirement  at  a  comparatively  early  age  was  felt  as 
a  great  loss  to  the  service  and  to  the  country.  His  future  position  as 
head  of  the  department  was  assured  to  him ;  but  recent  reductions  had 
rendered  the  prospect  too  distant,  and  it  was  with  regret  he  felt  him¬ 
self  obliged  to  leave  a  service  which  he  always  loved. 

To  know  Campbell  Mackinnon  was  to  love,  honour,  and  respect  him. 
It  would  be  impossible  to  overrate  the  influence  for  good  of  his  conduct 
and  example :  many  men,  old  and  young,  have  told  how  their  whole 
career  had  been  influenced  by  it.  Throughout  his  career  he  maintained 
the  dignity  of  the  profession,  and  upheld  the  tone  of  the  service  in  every 
rank  and  position.  He  was  universally  honoured  and  esteemed  through¬ 
out  the  country  as  an  honest  man  and  a  true  friend  ;  and,  in  his  own 
service  especially,  as  one  of  its  most  able  officers. 

Soon  after  his  retirement.  Dr.  Mackinnon  married  the  youngest  daugh¬ 
ter  of  the  late  Mr.  H.  O.  Beatson  of  Campbelton,  Argyleshire.  His 
health  had  suffered  from  the  effects  of  climate  and  service  ;  but  the  at¬ 
tack  which  proved  fatal  was  bronchitis,  on  which  pneumonia  super¬ 
vened.  He  was  in  his  sixty-fifth  year.  His  wife,  and  one*  boy  four 
years  and  a  half  old,  survive  him. 

Dr.  Mackinnon  was  a  man  of  strong  religious  convictions  and  stead¬ 
fast  faith,  which  never  wavered,  while  he  was  wholly  free  from  any  sec¬ 
tarian  prejudice.  In  every  relation  of  life  he  performed  his  duties  faith¬ 
fully  :  he  was  a  good  son  to  his  widowed  mother,  an  affectionate  brother, 
and  a  devoted  husband.  All  will  mourn  him  ;  but  his  name  and  charac¬ 
ter  will  live  among  the  members  of  his  old  service  in  India  as  one  of 
the  best  memorials  of  their  old  department. 


JAMES  BYRON  BRADLEY,  M.D.,  of  Buxton. 

Dr.  James  B.  Bradley  died  a  few  days  ago  at  the  age  of  80,  having 
been  born  in  Jamaica  in  1790.  Pie  was  M.D.  and  B.L.  of  Paris,  and 
a  Member  of  the  Royal  College  of  Physicians  of  London. 

Dr.  Bradley  was  a  resident  medical  officer  in  the  Fever  Hospital  in 
Manchester  for  two  years  ;  and,  after  studying  three  years  in  London, 
he  was  on  the  Army  Medical  Staff,  in  Spain  and  Portugal,  during  the 
Peninsular  War ;  he  had  the  entire  charge  of  the  Hospital  at  Gastello 
Branco,  directly  after  the  battle  of  Salamanca,  and  was  intrusted  to 
bring  home  sick  troops  from  Lisbon  to  England.  At  the  conclusion  of 
the  war,  he  studied  six  years  in  Paris.  During  that  time  he  paid  par¬ 
ticular  attention  to  maladies  of  the  mind  at  the  Salpetriere,  and  wrote 
a  treatise  On  Reason  and  Madness.  He  visited  the  great  Lunatic  Hos¬ 
pitals  of  Milan,  Bologna,  Venice,  and  Naples,  with  the  view  of  ob¬ 
serving  the  domestic  economy  of  those  institutions,  and  their  peculiar 
methods  of  treating  cases  of  insanity.  Subsequently,  he  became  Phy¬ 
sician  to  the  Westminster  General  Dispensary.  Upon  his  resigning 
that  office,  he  received  the  thanks  of  the  Governors ;  and  afterwards 
was  Physician  to  the  South  London  Dispensary. 

About  twenty-five  years  ago,  he  went  to  reside  at  Buxton,  where  he 
enjoyed  a  good  practice.  He  was  the  author  of  a  work  on  the  Causes 
oj  Gout  and  Rheumatism. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  23rd,  1871. 

Aylen,  Thomas  Vaughan,  Southsea,  Hants 

Doran,  Alban  Henry  Griffiths,  Lansdown  Road,  Netting  Hill 

Hazel,  William  Francis,  Seymour  Street,  N.W. 

Lycett,  John  Allen,  Scarborough,  Yorkshire 
Moore,  Samuel  William,  St.  Thomas’s  Hospital 
Noakes,  Samuel  Silverthorne,  Newhaven,  Sussex 
Rose.  William,  High  Wycombe 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Fulford,  William  Edward,  London  Hospital 
Murrell,  Clement  F.  F.,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ALNWICK,  Northumberland — Surgeon  to  the  Gaol. 

ALNWICK  INFIRMARY-  Surgeon. 

BETHLEM  HOSPITAL— Two  Resident  Medical  Students. 

CLIFTON  DISPENSARY — Resident  Medical  Officer  for  the  Redland  Branch. 
ESSEX  and  COLCHESTER  HOSPITAL — House-Surgeon  and  Apothecary. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  HE  CHEST, 
Brompton— Assistant- Physician. 

KING’S  COLLEGE — Professor  of  Psychological  Medicine. 

LEEDS  GENERAL  INFIRMARY— Assistant  Resident  Medical  Officer. 
LINCOLN  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary. 

LINCOLN  GENERAL  DISPENSARY— House-Surgeon. 

LIVERPOOL  DISPENSARIES — Two  Assistant  Resident  House-Surgeons. 
LONDON  FEVER  HOSPITAL — Assistant-Physician. 

NEWCASTLE-UPON-TYNE  HOSPITAL  FOR  DISEASES  OF  CHIL¬ 
DREN — Physician  ;  Surgeon. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Assistant  Honorary'  Me¬ 
dical  Officer. 

ROYAL  UNITED  HOSPITAL,  Bath— Honorary  Physician. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL— House-Surgeon. 

ST.  MARY’S  ABBOTTS,  Kensington,  Parish  of — Medical  Officer  of  Health. 
SCARBOROUGH  DISPENSARY— House-Surgeon  and  Secretary. 

SWANSEA  HOSPITAL — Resident  Medical  Officer. 

WEST  LONDON  HOSPITAL,  Hammersmith — Junior  Surgeon. 
WESTMINSTER  HOSPITAL— Resident  Obstetric  Assistant  and  House  Surgeon. 

\_For  Poor-law  Vacancies  see  Poor-law  Depart7nent,  ] 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemejits  of  Births,  Marriages,  and  Deaths, 
is  3r.  (id.,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

Ander.son,  Patrick,  Esq.,  Surgeon,  at  Castle  Douglas.  Kirkcudbrightshire,  on 
March  6th. 

CoLTHURST. — On  March  17th,  at  Tyr  Phil,  Glamorganshire,  aged  33,  Isabella 
Sarah,  wife  of  *James  B.  Colthurst,  Esq.,  Surgeon. 

♦Rolls,  Thos.,  Esq.,  Surgeon,  at  Blockley,  Worcestershire,  aged  33,  on  March  gth. 


Bequests.— By  the  will  of  Mr.  Thomas  Godfrey  Sambrooke,  the 
sum  of  ^1000  has  been  left  to  King’s  College  Hospital ;  £200  to  the 
Training  Institution  for  Nurses;  and  7^100  to  the  Royal  London 
Ophthalmic  Institution.  He  leaves  part  of  the  reversionary  residue  of 
his  estate  to  found  an  exhibition  in  King’s  College. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  P. M.  Dr.  Brunton,  "On  Cases  of 
Measles  with  Variola,  Measles  with  Eczema,  Scarlatina  with  Variola,  and 
Scarlatina  with  Varicella;”  Dr.  Meymott  Tidy,  “  On  a  New  Process  for  the 
Detection  of  Sugar  in  Diabetic  Urine.” — Entomological  Society. — Epidemio¬ 
logical  Society. 

TUESDAY. — Pathological  Society  of  London,  8  p.  M.  The  following  specimens  will 
be  exhibited: — Mr.  F.  Churchill,  Pedunculated  Growths  from  the  Skin  ; 
Effects  of  Ether-spray  upon  the  Skin  in  Addison’s  Disease.  Dr.  Whiphanu 
Growth  in  Liver.  Mr.  Hulke,  Large  Medullary  Tumour  of  Belly,  with 
similar  Tumour  of  Orbit ;  etc. 

WEDNESDAY.— Obstetrical  Society  of  London.  7  p.m..  Council  Meeting. 
8  P.M.,  Dr.  Graily  Hewitt,  "The  Yomiting  of  Pregnancy,  its  cause  and  treat¬ 
ment”;  Dr.  Wiltshire,  "On  Tetanus  after  Abortion”;  and  other  papers.— 
Royal  Microscopical  Society,  8  p.m.  Mr.  W.  K.  Parker,  F.R.S.,  ^ ® 

Mode  of  Working  Out  the  Morphology  of  the  Skull”;  Mr.  Chas.  Cubitt,  C.E., 
"  On  Linear  Projection  considered  in  its  Application  to  the  Delineation  ot 
Objects  under  Microscopic  Observation.” 

THURSDAY.— Harveian  Society  of  London.  _  y-JS  AM.,  Council  Meeting. 
8  P.M.,  Discussion  on  "Variola  and  Vaccination.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— National  Orthopsedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m.^ — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — St. 'Thomas’s,  i  p.m. — London, 

2  P.M.— Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  "Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

IT  A.M.- — Central  London  Ophthalmic,  2  P.M. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m,— St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  p.m. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


HOSPITAL  FOR  WOMEN,  Soho  Square,  Saturday,  April  ist,  9.30  a.m.  Ova¬ 
riotomy,  by  Mr.  Scott. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Coimnnnications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inti  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  are  compelled  to  postpone  the  publication  of  letters  in  type  from  Dr.  Laycock 
and  B.  W.  on  the  teaching  of  Psychology,  and  other  communications. 

Errata. — By  a  numerical  error  in  the  letter  of  our  Manchester  correspondent  last 
week  (page  325),  the  small-pox  cases  in  the  Manchester  Workhouse  were  stated  as 
numbering  69,  in.stead  of  13.  — In  the  letter  of  our  Liverpool  correspondent,  in  the 
same  page,  the  name  of  Dr.  Trench  was  accidentally  misprinted  French. 

Dr.  T.  H.  Walker  (Reading). — A  person  wishing  to  qualify  as  sick-nurse  in 
London  may  apply  to  Mrs.  Wardroper,  St.  Thomas’s  Hospital,  or  to  the  British 
Nursing  Institution,  of  which  the  address  is,  we  believe,  Cambridge  Place,  Pad¬ 
dington,  W.  Information  may  also  be  had  on  the  subject  at  the  St.  John’s  Home, 
Norfolk  Street,  Strand. 

If  Dr.  Hardie  and  Mr.  Braddon  (Manchester)  will  furnish  us  with  a  copy  of  the 
resolution  or  minute  passed  on  the  occasion  referred  to,  and  the  names  of  the 
mover  and  seconder  and  of  the  gentlemen  present,  we  shall  be  happy  to  accede  to 
their  request  of  publishing  a  note  of  the  proceedings.  Without  these  necessary 
and  usual  details,  little  value  would  attach  to  any  statement  of  opinion  purporting 
to  issue  from  a  small  meeting  on  a  controversial  subject. 

The  Lady  Students. 

The  following  extract  from  a  prologue  to  the  entertainment  of  the  Edinburgh  Uni¬ 
versity  Dramatic  Club,  is  from  the  pen  of  Lord  Neaves.  It  is  neatly  apropos. 

In  one  respect  indulgence  we  entreat ; 

Our  troop  of  Amateurs  is  incomplete. 

Female  associates  we  have  failed  to  get! 

The  Lady-students  are  not  numerous  yet. 

But  we  may  hope — though  on  this  much-vexed  question 
I  merely  venture  on  a  mild  suggestion — 

Ere  many  years  the  Faculty  of  Arts 
Will  furnish  ladies  for  the  gentler  parts. 

Professionals  will  seldom  then  surpass 
Our  vocal  heroines  of  the  Music  class. 

Portia  shall  with  Nerissa,  from  the  Laws, 

Come  robed  and  wigged  to  judge  the  Shylock  cause. 

Lady  Macbeth,  a  fair  and  fierce  young  surgeon. 

Her  husband  to  the  sticking  point  shall  urge  on  ; 

And  lest  his  nerves  should  fail  at  work  so  cruel. 

Infuse  some  potent  tonic  in  his  gruel. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette, 
March  nth;  The  New  York  Medical  Record,  March  i6th;  The  Boston  Medical 
and  Surgical  Journal,  March  i6th  :  The  Madras  Mail,  Jan.  i6th ;  The  Shield, 
March  2Sth ;  The  Philadelphia  Medical  Times,  March  8th ;  The  Philadelphia 
Medicat  Independent,  March  nth  ;  The  Kentish  Observer,  March  23rd  and  25th  ; 
The  Hampshire  Telegraph  and  Sussex  Chronicle,  March  22nd  and  23rd  ;  The 
Birmingham  Morning  News,  March  isth  ;  The  Cork  Examiner,  March  23rd  and 
24th  ;  "The  Bath  Journal,  March  25th  ;  The  North  British  Daily  Mail,  March 
2sth  :  The  North  and  South  Shields  Gazette,  March  nth  ;  The  Glasgow  Daily 
Herald,  March  23rd  ;  etc. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  add5''S3ed  to 
Mr.  F.  H.  Heathcote,  not  later  than  Thursday,  twelve  </  .lock, 

A  Member  of  the  Association. — There  are  innumerable  recipes  fo  olack  and 
brown  hair-dyes  to  be  found  in  the  columns  of  recent  numbers  of  \\\fdy'hannaceu. 
Heal  Journal  and  of  recipe  books.  We  are  unable  to  give  an  ,finfon  as  to  their 
merits,  hlost  of  them  ha\i  either  lead  or  nitrate  of  silve'' '  ^  a  basis. 


COMMUNICATIONS,  LETTERS,  etc.,  h.ave  been  received  from 
Dr.  Theodore  Williams,  London  ;  Mr.  J.  Benson,  Drumcolloher,  Limerick  ;  The 
Secretary  of  the  Medical  Club  ;  Mr.  Arrowsmith,  Bristol ;  The  Secretary  of  the 
Obstetrical  Society;  Mr.  R.  H.  B.  Wickham,  Newcastle-upon-Tyne  ;  Dr.  Aveling, 
London  ;  Mr.  George  Longbotham,  Leeds  ;  Mr.  Learmouse,  London  ;  Mr.  W.  F. 
Teevan,  London  :  The  Dairy  Reform  Company,  London  ;  The  Secretary  of  the 
Harveian  Society  ;  Dr.  Shannon,  Ennistimon  ;  Mr.  J.  Weddell,  Birmingham  ;  Dr. 
James  Hardie,  Manchester;  Mr.  Davy,  London;  Iota,  Edinburgh;  The  Secretary 
of  the  Westminster  Hospital ;  Mrs.  Garrett-Anderson,  London  ;  The  Secretary 
of  the  Pathological  Society  ;  Mr.  Henry  Day,  London  ;  The  Secretary  of  the 
Clinical  Society  ;  Mr.  E.  C.  Board,  Bristol ;  The  Secretary  of  the  Royal  Micro¬ 
scopical  Society ;  Dr.  Blandford,  London ;  Our  Glasgow  Correspondent ;  Our 
Edinburgh  Correspondent;  Mr.  Marriott,  Leamington;  Dr.  T.  H.  Walker, 
Reading;  Mr.  Westmorland,  Manchester  ;  Mr.  George  Clements,  Manchester; 
Dr.  J.  D.  Rendle,  London ;  Dr.  Campbell  Black,  Glasgow ;  Captain  Burgess, 
London ;  Dr.  White,  Lavenham ;  Dr.  A.  P.  Stewart,  London  ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from: — 

Dr.  Laycock,  Edinburgh  ;  Dr.  S.  J.  Gee,  London ;  Mr.  Erasmus  Wilson,  London ; 
Dr.  Maconochle,  London  ;  Dr.  Buchanan,  Glasgow ;  Mr.  Brodhurst,  London ;  Our 
Manchester  Correspondent ;  Dr.  D.  T.  Maunsell,  Dublin  ;  Our  Liverpool  Corre¬ 
spondent  ;  Mr.  C.  J.  Evans,  Northampton  ;  Dr.  Akerman,  London  :  Mr.  George 
B.  Marshall,  East  Retford  ;  Dr.  Jelly,  Madrid  ;  The  Editor  of  the  Wine  Trade 
Reviexu ;  M.D. :  Dr.  Henry  Simpson,  Manchester;  Dr.  A.  B.  Steele,  Liverpool; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Frank  J.  Payne,  London  :  Our  Dublin  Corre¬ 
spondent  ;  Dr.  R.  P.  Cotton,  London  ;  Dr.  J.  P.  Murray,  London ;  Our  Vienna 
Correspondent ;  Dr.  C.  Parsons,  Dover;  Mr.  Fredk.  C.  Mudd,  Uckfield  ;  Mr.  J. 
Jones,  Leeds :  Dr.  Goddard  Rogers,  London ;  Mr.  Hodgson,  Brighton ;  Mr. 
J.  B.  Curgenven,  London ;  Mr.  Fairlie  Clarke,  London;  Dr.  Wilson,  Cheltenham: 
Colonel  Loyd  Lindsay,  London  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


The  Thirty-third  Annual  Report  of  the  Suffolk  Lunatic  Asylum,  1871. 

The  Medical  and  Surgical  Reports  of  the  Boston  City  Hospital.  Boston  :  1870. 

The  Indian  Annals  of  Medical  Semnee.  Calcutta  :  1870. 

The  Eighteenth  Annual  Report  of  the  Leeds  Hospital  for  Women  and  Children. 

The  'I’wenty-third  Annual  Report  of  the  Manchester  Medico-Ethical  Association. 
Report  of  the  Sanitary  Condition  of  the  Whitechapel  District  for  the  quarter  ending 
'^3ist  December,  1870.  By  John  Liddle,  Medical  Officer  of  Health. 

The  Naval  Medica’l  Service  :  its  present  state  and  prospects,  with  suggestions  for 
its  improvement.  By  F.  J.  Brown  M.D.  London  :  1871. 

Pain  :  its  Alleviation,  Suspension,  and  Cure.  By  Dr.  Ellis.  London  :  1871 
A  Treatise  on  Gout,  Rheumatism,  and  the  Allied  Affections.  By  Peter  Hood,  M.  D. 

Guy’^°Ho°splta\^Reports.  Edited  by  C.  Hilton  Fagge,  M.D.,  and  Arthur  E.  Dur¬ 
ham.  Vol.  XVI.  London:  1871. 

Dr  Dobell’s  Reports  on  the  Progress  of  Practical  and  Scientific  Medicine  in 
'  different  parts  of  the  World.  Vol.  Ii.  London  :  1871. 

The  Nature  of  the  Vital  Force.  By  R.  C.  Shettle,  M.D.  London  :  1871. 

On  some  Advantages  of  Animal  Vaccination  for  the  Prevention  of  Small-pox.  By 
A.  Vintras,  M.D.  London :  1871.  _  .... 

The  Transactions  of  the  Odontological  Society  of  Great  Britain,  No.  4,  vol.  111. 

The  Royal  London  Ophthalmic  Hospital  Reports,  Part  I,  Vol.  111. 

The  Ophthalmoscope  in  the  Treatment  of  Epilepsy.  By  Reuben  A.  Vance,  M.D. 

The^OTtoions  of^  Health :  a  Pamphlet  for  the  People.  By  Joseph  Mitchell, 
L.R.C.P.Edin.  London:  1871.  —  - 

'Lhe  Dublin  Practice  of  Midwifery.  By  Henry  Maunsell,  M.D.  New  Edition. 

Edited  by  T.  M.  Madden,  M.R.I.A.  London:  1871. 

Subject  and  Object  as  connected  with  our  Double  Brain 
Causation.  By  R.  Verity.  London  :  1870. 

The  Action  of  Neurotic  Medicines  in  Insanity.  By 

Repwt'of°the^York  Lunatic  Asylum  for  the  seven  months  ending  December  31st, 

Essays^on  Darwinisin.  By  Thomas  R.  R.  Stebbing,  M.  A.  London  :  1871. 
Observations  on  Aphasia.  By  Alexander  Robertson,  M.D.  Glasgow  .  1871. 

Aunt  Rachel's  Letters  about  Water  and  Air.  London  :  1871. 

Proceedings  at  Annual  Meeting  of  Members  of  University  College,  London,  1871. 
The  Third  Annual  Report  of  the  Cottage  Hospital,  Mildenhalb 

Mcdic.al  and  Surgical  Examination  (Questions.  By  H.  A.  Husband,  M.B.  Ixin- 

A  Manual ^of  Midwifery-.  By  Alfred  Meadows.  M.D.Lond.  Second  Edition. 

A  Sk«ch°of  the^ History  of  Small-pox  and  Vaccination.  By  W.  H.  Barlow,  M.D. 

Lettws^o?Vaccinatmn.  By  W.  Woodward,  M.D.  Worcester  ■  1870, 

Transactions  of  the  Odontological  Society  of  Great  Britain,  Vol.  ui.  London :  1871. 
Modern  Medicine;  Has  it  kept  pace  in  Advancement  with  the  limes?  By  1.  B. 
Crosby,  M.D.  London;  1871. 


and  a  New  Theory  of 
T.  S.  Clouston,  M.D. 
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SYE.  FEREI  PHOSPH.  CO.  (AMERICAN) 

PARRISH’S  CHEMICAL  FOOD, 

PREPARED  BY  PARRISH,  OF  PHILADELPHIA, 

And  Imported  by  his  SOLE  AGENTS, 

P.  &  P.  W.  SQUIRE,  377,  OXFORD  STREET,  LONDON,  W. 

For  convenience  and  security,  this  preparation  is  supplied  in  4  oz.,  8  oz.,  and  i  lb.  bottles. 

Each  Bottle  hears  the  name  SClUIRE  on  the  Seal  and  Label. 


Prepared  exclusively  from  Opium.  (Dose  the  same  as  imctura  Opii.) 

Price  8s.  per  lb. 


From  the  “Lancet,”  Dec.  18,  1869. 

“  Nepenthe,  or  Anodyne  Tincture,  prepared  by  Messrs.  Ferris  &  Co.,  Bristol.  —This  preparation  really  consists,  as  ^ 

the  liquid  extract  of  the  British  Pharmacopoeia.  It  is  claimed  for  it  that  it  does  not  produce  headache,  stupor,  giddiness,  epr  i  p  >  .  and  a  further 

energy,  prostration  of  strength,  nor  constipation;  it  is  doubtle.ss  less  stiinulating  than  those  preparations  of  opium  made  wi  ,  and  that  ifis  reallv  so  we 

commendation  9f  Nepenthe  is  its  uniformity  of  strength.  The  Nepenthe  intended  for  subcutaneous  injection  is  of  double  the  ordi  y  g  >  y 

have  verified  by  analysis.”  ,  t 

May  be  procured  direct  from  the  Sole  Manufacturers  ^ 

FERRIS,  BOORNE,  TOWNSEND,  and  BOUCHER, 
Wholesale  Druggists,  Bristol, 

And  ihfough  all  leadhig  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies, 

NOTICE. — Notwithstanding'  the  enormous  and  increasing  advance  in  Opium,  the  price  of  Nepenthe  remains  the 
same,  and  it  is  now  the  cheapest  as  well  as  the  best  preparation  of  this  important  dmg. 

N.B.— Two  pounds  Nepenthe,  or  one  pound  Nepenthe  and  two  pounds  Ferris  &  Co.’s  Syrup  of  Chloral  will  be  sent  Carriage  Paid  to  any  Railway 

Station  on  receipt  of  P.0.0,  for  Sixteen  Shillings. 


CHLORODYNE. 

[S  P  E  C  I  A  L  N  0  T  I  C  E.] 

'T'he  absurd  statements  that  have  recently  appeared  in  Medical  and  other  Journals  respecting 

•I  the  constituents  of  Chlorodyne  (each  analysis  differing  widely),  J.  T.  DAVENPORT  is  (impelled  to  further  caution  the  Profession  against  using  any  om 
pound  under  the  name  of  Chlorodyne  but  the  genuine,  which  alone  has  gained  such  extraordinary  celebrity. 

J.  T.  DAVENPORT  appends  Medical  Testimony  in  confirmation  of  the  above.  ,,  ,  ,  ■  t  tFan  the 

The  wonderful  efficacy  of  Chlorodyne  being  universally  acknowledged,  it  must  be  evident  to  all  that  the  assumption  the  name  .  l  recnlted  from  the  use  of 
Genuine  is  not  only  improper,  but  unprincipled,  as  it  is  liable  to  injure  the  health  of  the  patient  and  cause  discredit  to  the  physician.  ve  rpstrainintr  these  heartless 

spurious  Chlorodyne  when  benefit  had  been  previously  experienced  from  the  Genuine ;  and  this  melancholy  circumstance  has  S 

proceedings. 

From  Dr.  J.  WILSON,  Castleton,  Yorkshire.  .....  ,  , 

“  1  require  to  use  a  considerable  quantity  of  Chlorodyne  in  cases  were  no  other  medicine  is  of  the  least  avail ;  and  my  object 
lishment  is,  that  I  am  frequently  deceived  by  getting  a  spurious  article  from  other  places,  although  I  never  order  anything  bu  e  g 

From  JAS.  ATKIN,  M.D  ,  Medical  Officer,  Fever  Hospital,  Oldcastle,  Co.  Meath. 

“Having  ordered  from  our  Druggists  ‘  Chlorodyne,’  I  was  not  only  disappointed  in  its  effects,  but  annoyed  when  I  receive  a  spurious  compoun 
the  habit  of  using  your  Chlorodyne  with  great  advantage  to  my  patients  and  satisfaction  to  myself.” 

From  F.  E.  BARTON,  Esq.,  Surgeon,  Dover.  ,  a  a 

“  I  have  now  used  your  Chlorodyne  in  numerous  cases,  and  have  much  pleasure  in  adding  my  testimony  to  its  very  great  efficacy  as  an  Anti-spasmodiC  and  Anodyne, 
having  found  it  especially  valuable  in  those  cases  in  which  Opium  does  not  agree  well  with  the  patient. 

From  THOMAS  F.  HALE,  Esq.,  Surgeon,  Saundersfoot,  Pembrokeshire. 

“  Sir,-I  should  be  much  obliged  by  your  forwarding  three  bottles  of  Dr.  J.  CoLLis  Browne's  Chi^rodyne  which  I  T  ohie“ct  a^a  ml^ 

have  used  twelve  ounces  of  it,  and  m  nearly  every  case  in  which  I  have  employed  it  have  every  reason  to  be  satisfied  wi^  the  resu  ta,  an  §  .  ^  ’  a- j  produce  the 

anv  nrenaration  of  a  secret  nature,  and  whose  composition  I  am  not  fully  acquainted  with,  still,  having  once  tr'^d  the  Chlorodyne,  a  ou  y 

effects  stated,  I  do  not  think  I  should  be  justified  in  withholding  such  a  preparation  from  my  patients,  when  I  see  the  value  of  the  reme  y. 

.  From  Lord  FRANCIS  CONYNGHAM,  Mount  Charles,  Donegal,  December  nth,  1868.  _ 

“  Lord  Francis  Conyngham,  who,  this  time  last  year,  bought  some  of  Dr.  F  Collis  Browne’s  Chlorodyne  fram  Mr.  Davenport,  an  oun  1  a  mo 

cine,  will  be  glad  to  have  half  a  dozen  bottles  sent  at  once  to  the  above  address.”  .  ti  m  o  1  ,  at, „:ii..  iLo  ..(Tpr-t  tliat- Cholera  has  been 

“  EARL^RUSSELL  communicated  to  the  College  of  Physicians  th.at  he  received  a  dispatch  frorn  Her  Majesty  s  Consul  at  Manilla  to  the  effect  that  C 
raging  fearfully,  and  that  the  ONLY  remedy  of  any  service  was  CHLORODYNE.” — See  The  Lancet,  ist  December,  1864. 

CAUTION.— Vice-Chancellor  Sir  W.  P.age  Wood  stated  that  Dr.  J.  Collis  Browne  was  undoubtedly  the  Inventor  of  CHLORODYNE,— that  the  whole  story  of  the 
Defendant  was  deliberately  untrue,  which,  he  regretted  to  say,  had  been  sworn  to.  ’  See  Times,  13th  July,  1804. 


The  Sole  Manufacturer  of  Dr.  COLLIS  BROWNE’S  Chlorodyne  is 

J.  T.  DAVENPORT,  33,  Great  Russell  Street,  Bloomsbury  Square, 

Wlio  alone  received  the  Recipe,  and  who  is  the  Only  Authorised  Maker. 


April  8,  1871.] 
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Lecture  III. 


We  have  proved  that  in  pyrexia  there  is  augmented  generation  of 
heat ;  also  that  the  products  of  combustion  are  increased  in  quantity ; 
a  third  point  remains  to  be  discussed.  Is  there  a  corresponding  con¬ 
sumption  of  combustible  ?  In  other  words  :  Do  the  tissues  of  the  body 
waste  more  rapidly  in  the  pyretic  state  than  in  the  state  of  health  ?  In 
health,  the  ingesta  and  egesta  must  exactly  counterpoise  each  other,_  so 
that  the  weight  of  the  body  may  remain  unaltered.  If  the  consumption 
of  the  tissues  be  increased  (which  we  presuppose  to  be  the  case  in 
pyrexia),  whilst  the  quantity  of  the  ingesta  remains  as  before,  the  body 
obviously  must  lose  weight.  But,  in  the  pyretic  state,  the  problem  is 
not  so  simple.  The  ingesta  are  usually  diminished  ;  moreover,  the 
digestive  powers  are  impaired ;  so  that,  for  these  reasons,  a  fever-pa¬ 
tient  would  lose  weight,  independently  of  the  pyrexia.  And  the  differ¬ 
ence  in  these  respects  is  very  great  in  different  persons  :  a  fact  which 
explains  the  different  conclusions  to  which  different  observers  have  come ; 
some  declaring  that  the  loss  of  body-substance  is  greater  than  in  a  state 
of  hunger,  others  that  the  loss  is  inconsiderable. 

It  is  more  easy  to  ascertain  the  loss  of  weight  which  corresponds 
with  the  different  stages  of  a  febrile  disease  in  the  same  patient.  U  pon 
this  point  I  will  refer  once  more  to  Leyden.  A  number  of  careful 
weighings,  in  different  forms  of  fever,  led  to  the  conclusion  that  the 
o-reatest  loss  of  weight  occurs  during  the  crisis — a  loss  equal  to  about 
one  per  cent,  of  the  whole  body-weight  in  twenty-four  hours.  The 
loss  of  weight  shortly  after  the  crisis,  and  during  the  height  of  the 
fever,  is  about  one-half  per  cent.  Still  less  is  the  loss  during  the  period 
of  remission  ;  and  the  loss  at  the  beginning  of  convalescence  is  the 
least  of  the  whole  illness  ;  there  is  a  loss,  however,  even  then— that  is 
to  say,  the  loss  of  body-weight  does  not  cease  with  the  pyrexia. 


Loss  per  cent,  of  body-weight  in  twenty-four  hours. 


Whole  illness . -  .66 

Crisis  . 1 .06 

After  crisis . 59 


High  fever . 57 

Remission  . 45 

Early  convalescence  . 24 


Taking  the  fever  as  a  whole,  without  regard  to  its  stages,  Leyden 
estimates  the  average  loss  of  weight  in  the  febrile  state  to  be  about  half 
that  of  absolute  hunger.  Hence  he  infers  ihat,  in  ordinary  cases,  the 
danger  of  death  from  "inanition  does  not  begin  until  the  fever  has  lasted 
eight  weeks.  But,  obviously,  all  these  data  must  differ  greatly  in  dif¬ 
ferent  cases  ;  death  from  inanition  is  certainly  at  hand  so  soon  as  the 
body  has  lost  forty  per  cent,  of  its  natural  weight. 

It  would  be  a  mistake  to  suppose  that  this  loss  of  weight  always  in¬ 
dicates  a  corresponding  loss  of  body-tissue.  On  the  contrary,  the  great 
loss  during  the  crisis  is  undoubtedly  due  to  increase  in  the  insensible 
excreta,  chiefly  water.  By  comparing  the  loss  of  the  body-weight  with 
the  weight  of  the  ingesta  and  of  the  urine  and  faeces,  Leyden  arrived 
at  the  following  average  results : — 

Excreta  by  shin  and  lungs  per  mille  of  body -weight  in 
twenty-four  hours. 


Crisis  . 1*55 

Remission  . i.20 

High  fever . i.oo 


After  Crisis . 85 

Early  convalescence  . 64 

Apyretic  person . 73 


You  will  observe  that  Leyden  has  no  facts  to  bring  forward  concern¬ 
ing  the  cold  stage  of  fever.  However,  notwithstanding  this  defect,  his 
figures  enable  us  to  draw  the  following  conclusion  ;  that,  comparing 
the  hot  and  critical  stages  of  fever  with  the  non-febrile  state,  the  in¬ 
sensible  excretions  are  as  ten  in  pyrexia  to  seven  in  the  apyretic  condi¬ 
tion.  The  increase  is  greatest  during  the  critical  period  of  the  fever,  at 
which  time  the  aeriform  excreta  are  double  the  standard  of  health  ; 
now  we  have  already  seen  that,  in  the  sweating  stage,  the  carbonic 
acid  expired  is  not  increased  at  all,  so  that  the  whole  doubled  loss 
during  that  period  must  be  due  to  evaporation  of  water. 


The  increased  temperature  of  pyrexia  does,  then,  signify  increased 
chemical  change.  You  will  remember  that,  when  we  discussed  the 
phy.siology  of  the  natural  heat  of  the  body,  we  dwelt  upon  sundry  che¬ 
mical  processes  which  go  on  outside  the  blood-vessels  and  within  them. 
And  we  found  that  there  was  much  to  be  said  in  favour  of  Mayer’s 
assertion — that  not  one-hundredth  part  of  the  oxidation-processes  of  the 
body  go  on  outside  the  blood-vessels.  Are  there  any  grounds  for  belief 
that  the  oxidation  of  the  blood  is  augmented  in  pyrexia  ? 

The  artificial  production  of  pytemia  in  the  lower  animals,  by  the  in¬ 
jection  of  putrid  matters  into  the  blood,  is  an  experiment  of  old  date, 
which  has  been  ofttimes  repeated.  But,  more  recentl}',  Billroth  and 
Hufschmidt  found  that  even  perfectly  laudable  pus,  injected  either  into 
the  blood-vessels  or  into  the  subcutaneous  tissue,  had  power  to  produce 
both  local  inflammation  at  the  spot  where  the  injection  was  made,  and 
also  a  general  pyretic  state.  C.  O.  Weber  went  a  step  further,  and 
showed  that  the  same  results  could  be  brought  about  by  the  fluid  of  in¬ 
flamed  tissues,  and  by  the  blood  of  pysemic  or  even  of  simply  febrile 
animals.  Three  or  four  years  ago,  many  dissertations  were  published 
by  students  of  the  Dorpat  school  upon  this  subject ;  the  chief  facts 
which  they  established  being  as  follows  :  that  to  remove  the  fibrin 
from  blood,  or  the  corpuscles  from  pus,  by  whipping  the  blood  or  filter¬ 
ing  the  pus,  does  not  remove  the  pyrogenic  and  phlogogenic  power  of 
the  blood  or  pus  ;  and  that  the  height  and  duration  of  the  pyrexia  set  up 
depend  upon  the  amount  of  pyrogenic  liquid  injected  ;  when  it  is  large 
in  quantity,  death  ensues.  When  a  local  inflammation  is  set  up,  this 
modifies  the  pyrexia  and  prolongs  it.  For,  when  the  injection  is  made 
into  the  veins  without  the  production  of  any  local  phlogosis,  the  acme 
of  the  pyrexia  is  reached  in  two  or  three  hours,  and  in  a  few  hours 
longer  the  temperature  regains  its  normal. 

I  have  spoken  of  the  injection  of  febrile  or  of  inflammatory  blood. 
But  healthy  blood,  injected  in  large  quantity,  also  raises  the  tempera¬ 
ture.  Not  so,  however,  if  blood  lie  removed  from  one  vein  at  the  same 
time  that  blood  is  being  injected  into  another.  And,  with  regard  to 
venesection  alone,  although  for  a  short  time  (say  half  an  hour)  it  may 
depress  the  temperature,  yet  afterwards  the  body-heat  not  only  rises  to 
its  original  point,  but  even  goes  beyond  it.  That  is  to  say :  like  unto 
injection  of  pus,  of  pyasmic  or  febrile  blood,  or  of  healthy  blood,  so 
venesection  also  is  pyrogenic.  The  rise  of  temperature  consequent  upon 
blood-letting  occurs  both  in  febrile  and  in  non-febrile  animals ;  but  in 
non-febrile  animals,  the  venesection  must  be  very  copious  to  affect  the 
temperature  in  this  way  ;  the  rise  of  temperature  begins  immediately, 
reaches  its  maximum  in  an  hour  or  two,  and  then  a  fall  ensues.  Even 
when  the  body-heat  is  falling  rapidly,  renewed  blood-letting  delays  the 
fall,  or  even  causes  a  renewed  elevation.  U  nder  venesection  such  as 
this,  healing  ulcers  often  begin  to  open  again.  In  febrile  animals,  in¬ 
jection  of  healthy  blood  sends  down  the  temperature. 

I  will  not  follow  these  experiments  further.  Underlying  them  all  is 
the  inference  that  the  products  of  the  disintegration  of  the  tissues  are 
productive  of  local  inflammation  when  injected  into  a  texture,  and  pro¬ 
ductive  of  pyrexia  when  injected  into  the  blood.  Pus  is  notably  a  result 
of  increased  metamorphosis  of  tissue.  But  even  healthy  blood  must 
contain  more  or  less  of  the  products  of  regressive  tissue-change.  In  the 
first  lecture  we  noticed  some  experiments  of  Alex.  Schmidt  which 
seemed  to  leave  no  doubt  possible  that  the  blood  does,  in  health,  con¬ 
vey  materials  which  are  prone  to  the  speediest  oxidation  ;  so  that  an 
excess  of  natural  blood  raises  the  temperature,  because  involving  an 
excess  of  highly  oxidisable  matters.  Again,  venesection  is  pyrogenic, 
and  possibly  because  it  favours  the  absorption  of  the  intermediate 
results  of  the  consumption  of  tissue.  And  inflammation  implies  a  dis¬ 
turbed  metamorphosis,  with  an  unnaturally  rapid  decay,  whereby  the 
tissues  locally,  and  the  blood  generally,  become  overloaded  with  those 
half-degraded  products  of  tissue-change,  which  need  oxidation  so  as  to 
arrive  at  that  state  in  which  they  can  be  separated  from  the 
body.  Plereafter  we  shall  find  that  the  reverse  sequence  of  events, 
also,  is  probably  true — that  pyrexia  increases  the  destruction  of  the 
tissues. 

Before  quitting  this  part  of  our  subject,  let  us  investigate  a  little 
further  the  source  of  the  pyrexia  which  is  secondary  to  local  inflamma¬ 
tion.  It  is  a  very  old  notion  that  the  local  disease  is  a  kind  of  hearth 
where  the  increased  heat  is  generated,  and  that  the  universal  pyrexia  is 
due  simply  to  the  heat  carried  off  by  the  circulating  blood  from  the 
local  phlogosis.  This  doctrine  has  been  held  by  living  pathologists, 
but  there  can  be,  nevertheless,  small  doubt  that  it  is  not  consonant 
with  fact.  The  most  recent  experiments,  made  by  thermo-electric 
needles,  confirm  the  dogma  of  John  Hunter  that  the  temperature  of  a 
local  inflammation  is  never  above  the  temperature  of  the  blood.  More 
than  this  :  the  temperature  of  highly  inflamed  skin,  or  of  muscle  even 
in  the  deepest  layers  next  the  bone,  never  reaches  the  internal  tempera¬ 
ture  of  the  body  as  measured  in  the  vagina,  the  rectum,  or  the  peri- 
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toneal  cavity.  In  the  severest  inflammation,  the  difference  almost 
always  amounts  to  two  degrees  or  more.  Next,  the  inflamed  parts  in 
the  acute  stage  of  the  inflammation,  although  cooler  than  the  internal 
viscera,  are  yet  generally  hotter  than  the  corresponding  non-inflamed 
parts  on  the  other  side.  But  the  difference  between  the  two  sides  is 
less,  the  farther  the  parts  concerned  are  from  the  surface.  Thus,  in  the 
case  of  a  rabbit’s  ears,  an  inflamed  ear  may  be  eight  or  nine  degrees 
hotter  than  the  other  ;  whilst  in  deep-seated  muscles,  the  difference 
rarely  exceeds  a  degree,  and  may  be  none  at  all.  When  the  inflamma¬ 
tion  becomes  less  acute — for  example,  suppurating  wounds — the  inflamed 
parts  are  often  actually  cooler  than  the  corresponding  parts  in  the  sound 
limb.  Even  with  regard  to  the  internal  viscera,  the  peritoneum  or  the 
pleura  may,  when  inflamed,  be  nearly  a  degree  less  warm  than  the  left 
ventricle;  usually,  however,  the  temperatures  are  equal.  Now,  if  the 
pyrexia  can  but  partly  depend  upon  heat  abstracted  from  the  local  in¬ 
flammation,  there  seem  to  be  two  alternatives  left  to  account  for  the  in¬ 
fluence  of  a  phlogosis  upon  the  general  body-heat.  Either  the  pyro¬ 
genic  influence  is  conveyed  by  the  nerves  to  a  supposed  heat-regulating 
centre  (a  subject  which  I  have  postponed  hitherto),  or  the  vessels  absorb 
from  the  wound  some  matters  which  set  up  the  fever.  The  experi¬ 
ments  of  Brener  and  Chrobak,  although  not  free  from  objection,  seem 
to  militate  against  the  nervous  hypothesis.  They  removed  portions 
from  all  the  nerves  supplying  a  dog’s  leg.  They  then  suffered  the 
wounds  to  heal ;  and  this  required,  in  general,  one  or  two  months. 
They  then  caused  severe  inflammation  of  the  paralysed  limb,  and  noted 
that  the  body- heat  was  raised  as  much  as  if  the  nerves  had  not  been  re¬ 
sected.  Hence  by  way  of  exclusion  we  are  almost  forced  to  accept  the 
doctrine,  which  for  other  reasons  we  have  seen  to  be  highly  pro')able, 
that  traumatic  pyrexia  depends  upon  pyrogenic  compounds  absorbed  by 
the  vessels  from  the  local  inflammation. 

So  much  for  the  chemical  theory  of  pyrexia ;  that,  just  as  the  heat 
of  the  body  in  health  is  due  to  chemical  combinations,  so  the  increased 
heat  of  pyrexia  is  due  to  increased  chemical  combination.  I  will  now 
briefly  allude  to  the  old  mechanical  theory.  It  being  believed  that  the  heat 
of  the  body  in  health  was  due  to  the  friction  of  the  blood,  it  was  naturally 
supposed  that  increased  heat  was  due  to  increased  friction,  that  is  to 
say,  to  increased  velocity  of  the  blood,  and  increased  resistance  in  the 
capillaries.  The  one  was  corollary  to  the  other.  And,  no  doubt,  the 
immediate  cause  of  some  of  the  febrile  heat  is  in  most  cases  really  me¬ 
chanical  :  but  this  is  no  gain  of  heat  to  the  body.  I  will  not  occupy 
your  time  by  going  over  this  old  ground  again. 

Let  us  pass  to  the  other  possible  alternative  cause  of  pynexia;  namely, 
diminished  loss  of  heat.  No  more  than  the  ordinary  amount  of  heat  is 
generated,  but  less  than  ordinary  is  lost :  therefore,  the  temperature  of 
the  body  rises.  The  proofs  which  we  have  given  of  the  opposite  hypo¬ 
thesis,  that  there  is  increased  generation  of  heat  in  all  stages  of  fever, 
have  already  refuted  by  anticipation  the  doctrine  we  are  now  consider¬ 
ing.  Yet  it  may  be  profitable  to  go  shortly  over  the  arguments  in 
favour  of  the  hypothesis  of  diminished  loss  of  heat. 

As  you  are  no  doubt  well  aware,  this  doctrine  has  been  chiefly  up¬ 
held  by  Traube.  The  lectures  unfolding  his  views  were  published 
eight  years  ago.  lie  begins  with  a  consideration  of  the  cold  stage  of 
fevers,  in  which,  he  says,  the  amount  of  blood  in  the  skin  is  diminished. 
This  antemia  must  be  due  either  to  want  of  power  in  the  heart,  or  to 
contraction  of  the  muscular  coat  of  the  smaller  arteries.  But  there  are 
no  reasons  for  supposing  that  the  heart  is  weakened.  Therefore,  there 
is  a  contracted  state,  a  tetanus,  of  the  small  arteries  of  the  skin.  And, 
supposing  that  the  arteries  of  the  whole  body  are  in  the  same  condition, 
Traube  believes  that  he  can  account  in  this  way  for  the  dry  tongue, 
anorexia,  dyspepsia,  constipation,  diminished  secretion  of  urine,  cere¬ 
bral  and  other  symptoms,  generally  attendant  upon  the  febrile  state. 
He  points  out  also  how,  when  the  vessels  relax,  and  a  sweat  breaks  out, 
the  fever  ceases. 

Surely  it  is  very  curious  to  note  in  all  this  a  revival  of  Boerhaave’s 
doctrine  concerning  the  increased  arterial  resistance  in  pyrexia;  nay, 
even  of  Cullen’s  reference  of  that  resistance  to  spasm  of  the  vessels. 
Of  course  the  supposed  vascular  spasm  is  presumed  to  act  differently  in 
the  two  hypotheses;  Cullen  supposed  it  to  increase  friction,  Traube  to 
diminish  loss  of  heat.  It  is  curious  also  to  recal  Marey’s  doctrine  of 
pyrexia,  which  we  formerly  discussed,  and  which,  you  remember,  was 
based  upon  the  supposition  of  a  paralysis,  not  a  spasm,  and  of  a  dilata¬ 
tion,  not  a  contraction,  of  the  arteries  in  a  febrile  state.  But  like  Cullen’s 
and  Marey’s,  so  also  Traube’s  hypothesis  must  be  classed  amongst 
ingenious  attempts  to  make  a  process  which  may  be  potent  to  a  certain 
extent,  exclusively  potent.  Leyden’s  calorimetric  experiments  have 
shown  us  that,  even  in  the  cold  stage,  there  is  no  diminished  loss  of 
heat.  Doubtless  the  loss  is  relatively  diminished ;  relatively,  that  is, 
to  the  increased  production  ;  but  absolutely  the  loss  is  increased  in  all 
but  the  cold  stage.  I  am  bound  to  add  that,  in  the  most  recent  devel¬ 


opments  of  Traube’s  hypothesis,  the  increased  production  of  heat  during 
pyrexia  is  not  denied. 

Now  that  we  have  reviewed  the  most  important  facts  which  illustrate 
the  nature  of  pyrexia,  let  us  come  to  consider  it  as  a  cause,  and  ask  if 
it  produce  any  consequences  of  its  own.  We  have  already  found  that 
the  combination  of  tissues  which  we  call  the  body  cannot  continue  to 
live  under  an  internal  heat  of  113  deg.  or  more.  And,  in  the  case  of 
individual  cells.  Max  Schultze  and  others  have  shown  that  the  law  is 
the  same :  death  upon  a  small  elevation  of  temperature.  Moreover, 
anatomical  changes  are  found  in  the  bodies  of  animals  which  have  died 
under  the  condition  of  mortal  elevation  of  their  temperature.  But  nature 
does  nothing  by  leaps :  we  should  expect  before  hand,  that  tempera¬ 
tures  which  are  unnaturally  high,  although  not  straightway  destructive 
of  life,  would  yet  exercise  a  deleterious  effect  upon  the  tissues.  This  is 
no  new  notion.  Boerhaave’s  689th  aphorism  runs  thus:  “The  aug¬ 
mented  heat  drives  off  the  most  liquid  parts  from  our  blood,  that  is  to 
say,  the  water,  the  spirits,  the  salts,  and  the  most  subtile  oils  ;  it  dries 
up  and  condenses  the  remaining  mass,  makes  it  concrete  into  an  im¬ 
passable  irresoluble  matter,”  and  so  on.  Boerhaave’s  particulars  are 
clearly  created  at  will  out  of  his  gross  chemical  and  mechanical  patho¬ 
logy  ;  but  his  general  idea  has  been  revived  of  late  years,  and  supported 
by  careful  observation  of  fact.  For  example,  Liebermeister,  who  has 
especially  w’orked  at  this  subject,  thus  writes:  “The  longer  I  study 
fever,  the  more  I  am  strengthened  in  my  conviction,  that  the  manifold 
symptoms  which  make  up  the  idea  of  fever  are,  in  great  part,  mere 
consequences  of  one  of  these  symptoms,  namely,  the  elevated  tempera¬ 
ture.  The  elevated  temperature  is  not  only  the  pathognomonic  symp¬ 
tom  of  fever,  but  also  the  immediate  and  sufficient  cause  of  most  of  the 
other  symptoms  peculiar  to  fever,  or  characteristic  of  it.”  We  will 
now  consider  the  facts  which  are  deemed  to  support  this  doctrine. 

You  will  remember  that,  when  we  were  discussing  the  combustible 
parts  of  the  body,  we  found  that  the  heat  was  furnished  in  chief  part  by 
the  glands,  the  muscles,  and  the  blood ;  what  heat  was  derived  from 
the  nervous  system  remained  uncertain.  It  is  upon  these  very  same 
organs  that  pyrexia  reacts. 

First,  with  regard  to  the  glands.  No  doubt  it  forms  part  of  the 
practical  experience  of  all  who  are  here  present,  to  know  how  frequently 
the  cortex  of  the  kidneys  is  found  post  mortem  in  a  pathological  state. 
In  fact,  except  in  the  case  of  perfectly  healthy  persons  who  have  met 
with  a  sudden  death,  it  is  very  uncommon  to  see  the  kidneys  free  from 
that  change  which  has  been  called  cloudy  swelling,  parenchymatous 
swelling,  or  albuminous  infiltration.  Both  the  glandular  epithelium 
and  the  intercellular  material  become  charged  with  minute  opaque 
molecules,  which  behave  like  albuminous  matters  to  chemical  reagents. 
In  all  probability  the  immediate  antecedent  of  this  state  consists  in  an 
afflux  of  nutritive  material  beyond  what  the  organ  can  use  up  ;  either 
the  afflux  of  blood  is  increased,  or  the  consuming  activity  of  the  organ 
is  diminished,  or  both  of  these  processes  are  at  work  at  the  same  time. 
Be  this  as  it  may,  there  is  little  or  no  doubt  that  a  pyretic  state  is  at¬ 
tended  by  clouded  swelling  of  the  cortex  of  the  kidney,  more  or  less. 
Not  that  it  is  by  any  means  peculiar  to  pyrexia:  on  the  contrary,  local 
irritation,  serious  chronic  diseases,  are  accompanied  by  the  same  change. 
But  a  febrile  state  is  able  to  produce  a  high  degree  of  parenchymatous 
swelling  in  a  few  hours  ;  and  the  degree  of  the  change  is  mostly  pro¬ 
portional  to  the  height  of  the  fever,  or  to  its  duration.  Function  is 
probably  disturbed  at  the  same  time  ;  at  any  rate,  the  secretion,  the 
urine,  sometimes  becomes  albuminous.  A  complete  return  to  health 
may  follow  the  lesser  degrees ;  but  when  the  change  has  been  great, 
fatty  degeneration  and  disintegration  of  the  tissues  ensue.  Changes  of 
precisely  the  same  kind  take  place  in  the  liver.  Out  of  twenty-four 
fatal  cases  of  typhoid  (enteric)  fever,  Liebermeister  found  that  in  eighteen 
the  degeneration  of  the  liver  had  gone  so  far  as  to  lead  to  partial  de¬ 
struction  of  tissue,  and  that  in  the  remaining  six  the  degeneration  was 
well  marked,  although  not  so  far  advanced.  And,  as  to  the  kidneys, 
in  sixteen  cases  the  epithelium  was  fatty,  and  in  the  remaining  eight 
affected  with  simple  albuminous  infiltration. 

Next,  the  muscles  undergo  similar  changes;  that  is  to  say,  they  be¬ 
come  infiltrated  with  albuminous  and  fatty  molecules.  But,  besides 
these  morbid  states,  you  will  remember  that  apparently  peculiar  condi¬ 
tion  which  Zenker  has  more  particularly  studied,  and  which  has  been 
called  the  waxy  or  colloid  degeneration  of  voluntary  muscle.  In  half 
his  fatal  cases  of  typhoid  fever,  Liebermeister  found  this  waxy  dege¬ 
neration  more  or  less  advanced.  The  symptoms  which  depend,  during 
life,  upon  these  muscular  changes,  are  those  so  admirably  described  by 
bedside  physicians  under  the  name  of  febrile  debility.  “If  that  part  of 
the  animal  actions,”  says  Stoll,  “which  comprehends  voluntary  move¬ 
ments,  through  fever  languish  so  that  they  are  exerted  with  unwonted 
difficulty  and  with  a  sense  of  weakness,  debility  of  the  animal  function 
is  said  to  be  present.”  But  what  of  the  most  noble  muscle?  what 


April  8,  1871.] 


THE  BRITISH  MEDICAL  JOURNAL, 


361 


charges  does  the  heart  undergo  ?  Softening  of  the  heart  in^  typhoid 
and  typhus  fevers  has  long  been  familiar  to  morbid  anatomists.  In 
Liebermeister’s  cases,  the  heart  was  fatty  in  twenty-one,  and  in  the 
remaining  three  was  affected  with  simple  albuminous  infiltration.  And 
the  symptoms  which  attend  these  degenerations  of  the  heart  are  those 
which  are  classed  under  the  head  of  vital  debility.  If  the  muscular 
action  of  the  heart,”  says  Stoll,  “the  arteries,  the  lungs,  and  thereby 
the  circulation  of  the  fluids,  be  diminished  beyond  that  point  which  is 
wont  to  constitute  health,  there  will  be  a  vital  debility,  differing  in 
degree,  duration,  and  kind.”  This  is  what  some  persons  have  called 
asthenia,  or  adynamia.  Every  fever  in  which  the  temperature  remains 
continuously  high  tends  to  take  on  the  characters  of  asthenia  or  vital 
debility.  I  will  only  very  briefly  allude  to  these  symptoms.  First  in 
importance  comes  the  increased  frequency  of  the  pulse,  which,  as  a 
general  rule,  is  proportional  to  the  debility.  Moreover,  frequency  and 
feebleness  of  the  heart’s  contractions  go  together.  It  has  been  noted  by 
Cyon  and  Panum  that  the  contractions  of  the  heart  cut  out  of  a  frog  are 
greatly  influenced  by  the  surrounding  temperature  ;  generally  speaking, 
the  number  of  the  contractions  increases  proportionally  to  the  tempera¬ 
ture.  The  irritability  of  the  heart  also  is  more  quickly  exhausted  by  a 
high  temperature.  The  weakening  of  the  first  sound  of  the  heart  is 
another  sign  of  the  deterioration  of  the  muscular  tissue.  And  the 
passive  congestions  and  pulmonary  oedema,  which  are  so  often  the 
immediate  causes  of  death,  are  further  consequences  of  the  vital  debi¬ 
lity.  But  perhaps  the  most  striking  form  of  asthenia  is  that  which 
Galen  named  lipyria.  “  If  the  external  parts  be  cold,  but  the  internal 
be  burnt  up,  it  is  a  mortal  symptom,”  says  Hippocrates — and  with 
reason ;  for  the  debility  of  the  circulation  must  be  great  indeed  when 
the  blood  of  the  rectum  is  104  or  105  deg.,  and  that  of  the  extremities 
50  or  60  deg. 

Thirdly,  concerning  the  blood  itself:  upon  this  topic,  chemistry 
and  microscopical  anatomy  do  not  give  us  the  definite  information 
which  we  might  wish.  The  fibrinogenic  part  of  the  blood  seems  to  be 
diminished  as  a  consequence  of  prolonged  pyrexia.  And  in  drops  of 
blood  drawn  from  the  finger  of  febrile  patients  I  think  I  have  found 
changes  in  the  lymph-corpuscles  similar  to  the  changes  which  we  have 
seen  to  be  present  in  the  case  of  the  glandular  epithelium ;  viz. ,  a  granular 
infiltration  of  the  cells.  These  granular  lymph-corpuscles  sometimes 
seem  to  be  swelled  also — a  trifle  larger  than  the  unaffected  corpuscles. 
At  the  same  time,  the  blood  contains  very  many  free  granules,  appa¬ 
rently  of  the  same  kind  as  those  present  in  the  corpuscles.  I  confess, 
for  my  own  part,  that  it  does  not  appear  improbable  that  these  changes 
are  really  indicative  of  a  degeneration  of  the  blood,  augmented  by 
pyrexia.  Any  how,  the  increased  metamorphosis  which  forms  part  of 
fever  must  necessitate  the  blood  being  overloaded  with  the  products  of 
those  changes.  The  clinical  aspect  of  the  matter  is  better  understood. 
The  symptoms  which  the  ancients  considered  to  be  characteristic  of 
what  they  named  putridity  are  partly  due  to  the  change  which  pyrexia 
induces  in  the  blood.  “The  great  sign,”  says  Galen,  “of  putrid 
fevers  is  the  quality  of  the  heat ;  for  it  has  nothing  mild,  nor  moderate, 
nor  ephemeral,  but,  as  the  best  physicians  before  us  have  said,  it  is 
biting.”  Translated  into  modern  phrase,  putridity  is  due  to  a  severe 
fever  or  a  long  fever.  So  Boerhaave,  in  his  698th  aphorism:  “The 
hottest  fever  is  acute,  swift,  putrid  :  heat  putrefies.”  And  we  have  not 
yet  forgotten  De  Haen’s  vigorous  polemics  against  the  heating  treat¬ 
ment  of  fever,  which  was  orthodox  in  his  day,  and  which  he  declared, 
truly  enough,  to  be  the  cause  of  all  the  putrid  symptoms,  petechias  and 
others.  Van  Swieten  endeavours  to  explain  some  of  the  symptoms  by 
the  supposition  that  coagulation  of  the  blood  is  a  possible  consequence 
of  the  elevated  temperature ;  and  this  hypothesis  receives  some  support 
from  the  declaration  of  Weikart  that  the  blood  begins  to  clot  in  the 
vessels  at  109  deg.  But  the  expression  “dissolution  of  the  blood” 
probably  comes  much  nearer  to  the  truth.  Liebermeister  has  shown 
that  parenchymatous  degeneration  of  the  liver,  however  induced,  has  a 
strong  tendency  to  be  associated  with  haemorrhages  ;  and  we  cannot 
overlook  the  great  likelihood  that  degeneration  of  the  coats  of  the 
small  vessels  may  be  a  consequence  of  pyrexia.  But,  although  we  are 
not  yet  able  to  explain  the  exact  nature  of  putridity,  yet  the  state  itself 
is  very  real,  and  the  old  name,  I  think,  very  good.  I  have  often  been 
surprised  that  the  medicine  of  the  present  day  seems  to  have  forgotten 
not  only  the  name,  but  almost  the  thing  signified.  I  cannot  do  better 
than  refer  once  more  to  Stoll,  and  on  this  occasion  to  his  chapter  upon 
Putrid  Fever,  the  first  aphorism  of  which,  by  your  leave,  1  will  quote  : 
“That  synochus  has  been  called  putrid,  which  is  due  to  the  causes  of 
fever,  but  greater  than  usual,  and  applied  longer  ;  with  a  greater  dege¬ 
neration  of  the  solids  and  liquids  ;  a  more  universal  degeneration  also, 
swifter,  inducing  putridity.”  For  the  name  putridity  is  not  used  in  a 
sense  metaphorical ;  but,  as  matter  of  fact,  the  patients  sometimes  be¬ 
come  actually  putrid  during  life,  whilst  after  death  decomposition 


advances  with  astonishing  rapidity.  No  doubt  some  fevers  become 
putrid  much  more  rapidly  and  with  less  elevation  of  temperature  than 
others  ;  so  that,  although  the  pyrexia  by  itself  has  much  to  do  with  the 
generation  of  the  group  of  symptoms  which  we  are  now  considering, 
yet  much  must  be  conceded  to  the  specific  nature  of  the  fever — mucn 
also  to  the  constitution  of  the  patient.  Rheumatic  fever  is  a  remark¬ 
able  example  of  a  severe  fever,  and  a  long  fever  which  is,  as  a  rule, 
singularly  free  from  any  disposition  to  putridity  ;  yet  the  ardent  form  of 
rheumatic  fever  always  passes  into  putridity.  On  the  other  hand,  in 
epidemic  diphtheria,  two  or  three  days  of  moderate  pyrexia  sometimes 
suffice  to  plunge  the  patient  into  the  severest  degrees  of  putridity  ;  the 
urine  becomes  loaded  with  albumen  ;  the  blood  during  life  is  of  a  dirty 
brown  colour  ;  uncontrollable  haemorrhage  occurs  from  the  mouth  and 
gums  ;  and,  J>os(  mortem,  we  find  parenchymatous  degeneration  of  the 
glands  and  heart  in  the  most  decided  form. 

Lastly,  what  direct  influence  does  pyrexia  exert  upon  the  nervous 
tissues  ?  Now  here  we  are  compelled  to  confess  still  more  our  ignorance. 
The  morbid  anatomy  of  the  nervous  tissue  is  in  a  most  backward  state : 
so  that  it  is  a  pure  hypothesis  (more  or  less  plausible,  we  may  think) 
to  deem  that  the  nervous  symptoms  which  accompany  the  febrile  state 
are  due  to  changes  induced  in  the  nervous  tissues  by  the  elevated  tem¬ 
perature.  Nevertheless,  although  we  do  not  know  in  the  least  of  any 
such  anatomical  changes  referable  to  pyrexia ;  yet  that  it  is  the  cause 
of  much  of  the  disturbed  function,  would  seem  to  be  indicated  by  the 
good  influence  of  abstraction  of  heat  over  these  nervous  symptoms.  I 
allude  more  particularly  to  the  treatment  of  the  so-called  ataxic  form  of 
scarlet-fever  by  cold  water  applied  externally  :  the  method  introduced 
by  Currie.  But  the  more  rapidly  fatal  cases  of  scarlet-fever,  those 
which  exemplify  the  true  or  primary  malignity,  would  seem  to  show 
that  the  elevated  temperature  alone  cannot  account  for  the  sudden  and 
complete  collapse  of  the  animal  functions.  When  a  child  in  perfect 
health  is  suddenly  seized  with  incessant  vomiting  and  purging,  delirium 
and  tremors,  rapidly  falls  into  a  state  of  complete  prostration,  and  dies 
in  twenty  hours,  the  temperature  never  rising,  even  under  the  influence 
of  convulsions,  above  105  deg.,  it  is  difficult,  I  say,  to  attribute  the  per¬ 
fect  paralysis  of  the  nervous  system  to  the  elevated  temperature  alone. 
Yet  certainly  there  is,  in  many  respects,  a  close  resemblance  between  a 
case  of  malignant  fever  such  as  I  have  described,  and  a  case  of  sun¬ 
stroke.  Perhaps  it  is  more  plausible  to  see  in  the  paralysis  and  intel¬ 
lectual  defects  which  follow  long  fevers,  evidences  of  deleterious  change 
of  tissue. 

If  it  be,  then,  highly  probable  that  pyrexia  induces  change  of  struc¬ 
ture  identical  with  those  consequent  upon  inflammation,  it  is  hardly  less 
probable  that  these  local  changes  react  upon  the  body  at  large  in  the 
same  way  as  inflammations  act  (the  pyrogenic  power  of  which  we  have 
already  discussed) — that  is  to  say,  fever  produces  fever.  And  the  same 
is  probably  true  of  putridity  in  fevers ;  it  tends  to  perpetuate  and  to 
multiply  itself.  This  opinion  is  rendered  still  more  plausible  when  we 
call  to  mind  the  baneful  effect  which  fevers  in  general,  and  putrid  fevers 
in  particular,  exercise  over  local  inflammations.  Moreover,  the  opinion 
of  Liebermeister  is  certainly  very  probable,  that  the  unfavourable  course 
which  fevers  run  in  the  aged,  the  intemperate,  and  the  fat,  is  partly  due 
to  the  degenerations  which  have  already  taken  place  in  their  tissues 
—degenerations  of  much  the  same  kind  as  those  produced  by  pyrexia. 

[  To  be  contimced.  ] 


TOXIC  ACTION  OF  QUININE. 

A  LITTLE  time  since,  I  ordered  half  a  grain  of  quinine  as  one  of  the 
components  of  an  aperient  pill  for  a  lady  who  consulted  me.  Half  an 
hour  after  the  dose  was  taken,  she  was  conscious  of  some  irritation  over 
the  skin  of  the  head  and  face,  ending  in  erysipelatous  redness  and 
oedema  of  the  right  side  of  the  face,  eyelid,  etc.  This  lasted  more  than 
twelve  hours.  Since  that  time,  she  has  kindly  sent  me  a  very  vivid 
description  of  the  effects  produced  upon  her  by  quinine ;  and  I  have 
condensed  the  following  notes  therefrom. 

“  My  first  recollection  of  taking  quinine  is  that,  when  about  sixteen, 

I  was  weak,  and  had  medicine  ordered.  The  first  dose  I  took  at  bed¬ 
time.  I  passed  a  very  restless  night ;  and  in  the  morning  my  whole 
head  was  much  swollen,  and  the  face  so  altered  that  I  could  with  great 
difficulty  open  my  mouth  to  take  food.  The  cause  was  unsuspected. 
Some  time  afterwards,  I  took  a  glass  of  port  wine  fiom  a  wineglass  in 
which  medicine  had  been  previously  taken.  But  a  very  small  quantity 
remained  in  the  glass  of  the  quinine  solution  ;  yet  the  same  condition  of 
swelling  of  face,  etc.,  came  on,  but  not  so  severely.  Once  again,  when 
recovering  from  small-pox,  I  took  some  quinine,  and  had  large  wheals 
with  local  redness  over  neck,  chest,  and  arms.  All  preparations  of 
bark  (cinchona)  affect  me  more  or  less  in  this  way.”  ^ 

\V.  Newman,  M.D.Lond.,  Stamford. 
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CLINICAL  LECTURE 

ON 

A  CASE  OF  LEAD-POISONING,  TREATED  WITH 
IODIDE  OF  POTASSIUM. 

By  henry  THOMPSON,  M.D., 

Physician  to  the  Middlesex  Hospital. 


Gentlemen, — George  Prosser,  a  painter,  aged  26,  four  years  ago  suf¬ 
fered  from  an  attack  of  lead-colic,  accompanied  by  inability  to  pass 
urine,  and  followed  by  slight  loss  of  power  in  the  arms  and  hands. 
During  recovery  from  the  above  attack,  he  was  seized  with  rheumatism 
and  laid  up  for  three  months  longer.  Since  that  time  he  has  never  been 
thoroughly  well.  liis  principal  ailments  have  been  night-sweats,  free 
perspiration  by  day  on  slight  exertion,  occasional  violent  pains  in  the 
forehead,  frequent  nausea  after  food,  and  gradual  failure  of  strength  in 
both  arms  and  hands,  especially  on  the  right  side.  Four  months  before 
admission  into  the  Middlesex  Hospital  he  left  off  work,  suffered  for  a 
while  from  habitual  constipation,  and,  during  the  period  mentioned, 
had  three  distinct  attacks  of  colic.  The  first  was  accompanied  by  loss 
of  power  in  the  arms,  which  drooped  and  hung  helplessly  by  his  side. 

On  admission,  December  24th,  there  was  marked  drooping  of  both 
hands  at  the  wrists,  at  the  metacarpo-phalangeal  joints,  and  at  the  two 
succeeding  digital  articulations.  There  was  considerable  wasting  of  all 
the  muscles  in  the  arm  and  fore-arm,  most  pronounced  in  the  extensors 
and  in  the  ball  of  the  thumb  ;  the  deltoids  also  were  deficient  in  power. 
There  was  a  broad  blue  line  along  the  margins  of  the  incisors.  No 
albuminuria  was  present.  He  was  ordered  four  grains  of  iodide  of 
potassium  with  ten  minims  of  tincture  of  nux  vomica  every  six  hours  ; 
compound  camphor-liniment  to  the  hands  and  arms,  and  sulphur-baths 
three  times  a  week. 

On  December  i6th,  there  was  occasional  inability  to  pass  urine. 
Faradisation  was  ordered  to  be  applied  to  the  outer  aspects  of  the  arms 
and  fore-arms.  On  the  four  following  days  he  complained  of  pains  in 
the  abdomen  and  forehead.  On  the  21st,  splints  were  ordered  to  the 
inner  aspect  of  the  arms  and  hands,  and  a  pill,  containing  quinine  and 
iron,  was  prescribed,  in  addition  to  the  measures  above  mentioned. 

On  December  23rd,  we  found  him  with  the  following  symptoms  :  a 
feeling  of  chilliness,  nausea,  increased  pain  in  the  abdomen,  severe 
headache,  clammy  skin,  injected  conjunctivae,  epiphora,  coryza,  and 
great  prostration.  The  abdomen  was  tender,  especially  over  the  liver 
and  spleen  ;  and  there  were  pains  shooting  from  the  knees  to  the  hips. 
Pulse  132,  temperature  loi.qdeg. 

This  was  clearly  an  attack  of  iodism,  and,  as  I  believe,  of  more  than 
iodism.  Iodide  of  potassium,  quinine,  and  iron,  were  abandoned,  and 
sulphuric  acid  substituted.  In  the  afternoon  he  vomited.  On  the  fol¬ 
lowing  day,  there  was  continued  pain  over  the  liver  and  spleen,  and 
tiltimately  diarrhoea.  Compound  soap-pill  and  brandy  were  adminis¬ 
tered.  On  the  25th,  the  symptoms  of  fever  and  irritation,  though  not 
abolished,  were  considerably  abated.  The  temperature  had  fallen  to 
98.6  deg.,  and  the  pulse  to  92.  He  was  ordered  lime-water,  and  five 
grains  of  compound  soap-pill  every  six  hours.  On  the  26th,  there  was 
decided  improvement  in  every  sense.  The  paralysis  of  the  extensors 
had  greatly  diminished  ;  the  middle  finger  and  thumb  of  the  left  hand 
and  both  the  wrists  were  easily  extended  and  flexed.  Pulse  80,  tem¬ 
perature  98.4  deg. 

From  this  date  until  the  nth  of  the  following  January  the  patient’s 
condition  fluctuated  more  or  less,  and  many  of  the  old  symptoms  came 
and  went  capriciously.  On  the  whole,  however,  by  this  time  there  was 
a  marked  amendment — enough  to  justify  me  in  recommencing  the 
iodine  treatment.  Irom  the  ist  January  he  had  been  taking  a  sulphuric 
acid  mixture  containing  quinine  and  the  sulphates  of  iron  and  magnesia, 
along  with  compound  soap-pill,  twice  daily.  I  now  substituted  a  pill 
containing  quinine,  iron,  and  opium,  and  a  mixture  containing  four 
grains  of  iodide  of  potassium  with  syrup  of  poppies  and  mucilage  of 
acacia.  There  still  remained  some  coryza,  epiphora,  and  shooting  pains 
in  various  parts  ;  nevertheless,  he  continued  to  improve  in  a  desultory 
wmy  until  the  20th  January,  when  he  had  sharp  pains  in  the  abdomen, 
a  feeling  of  cold  in  the  back,  free  discharge  from  the  nostrils,  and  a 
pustular  eruption  on  the  left  shoulder  and  the  right  side  of  the  face. 

Clearly  this  was  a  second  attack  of  iodism,  and,  as  I  believe,  of  more 
than  iodism.  All  medicines  were  now  suspended  except  the  opiate. 
Again,  there  was  marked  amendment  in  the  power  of  the  arms  and 
hands  :  and  now  ensued  another  interval,  at  the  expiration  of  which  it 
appeared  justifiable  to  begin  anew  the  iodine  treatment.  On  the  30th 
January,  along  with  the  compound  soap-pill  I  prescribed  five  grains  of 
iodide  of  potassium  three  times  daily,  in  association  with  mucilage 


of  acacia  and  infusion  of  calumba.  From  this  date  until  February 
1 6th,  there  was  little  if  anything  of  moment  to  notice  in  his  condi¬ 
tion.  The  chief  symptoms  were  some  degree  of  headache,  coryza, 
smarting  of  the  eyes,  occasional  pains  in  the  abdomen,  and  indifferent 
appetite.  On  the  l6th  February  he  felt  generally  worse  than  usual ;  in 
particular  he  complained  of  frontal  headache,  and  in  the  evening  of 
coryza.  On  the  1 7th  F ebruary  occurred  another  explosive  attack,  charac¬ 
terised  by  severe  and  increasing  headache,  a  pulse  of  120,  a  white, 
thickly  coated,  somewhat  dry  tongue,  sickness,  sleeplessness,  aching  in 
the  limbs,  colic,  prostration,  and  perspiration.  There  was,  however, 
no  remarkable  amount  of  coryza  or  suffusion  of  the  eyes.  He  was 
ordered  an  effervescing  draught  with  spirit  of  chloroform  three  times 
daily,  and  five  grains  of  compound  soap-pill  every  night.  The  iodide 
of  potassium  was  omitted.  Again,  then,  followed  a  marked  ameliora¬ 
tion  in  the  movements  of  the  hands  and  fingers. 

I  now  came  to  the  conclusion  that  I  had  given  quite  enough  of  iodine. 
From  the  22nd  of  February  until  his  discharge  the  treatment  consisted 
of  tincture  of  nux  vomica,  sulphuric  acid,  a  pill  containing  quinine  and 
iron,  sulphur  baths,  and  Faradisation.  On  the  5th  of  March  he  was 
considered  sufficiently  well  to  be  sent  to  the  Asylum  for  Convalescents 
at  Walton. 

Remarks. — You  are  aware  that  iodide  of  potassium  has  enjoyed 
for  some  time  past  a  high  reputation  for  redissolving  and  eliminat- 
ting  lead  from  the  system  —  not  so  much  in  cases  of  incipient 
plumbism  as  in  those  where  the  whole  frame  is  thoroughly  saturated 
with  the  poison,  as  in  the  present  case.  Two  questions  at  once  suggest 
themselves  to  your  mind.  One  of  the  commonest  tests  for  the  presence 
of  lead  is  this  self-same  iodide  of  potassium,  which  throws  down,  with 
a  lead-compound,  a  brilliant  yellow  precipitate  of  iodide  of  lead.  If, 
then,  iodide  of  potassium  fixes  lead  in  the  form  of  an  insoluble  iodide — 
insoluble,  I  mean,  in  water  and  in  most  solutions — how  can  it  dissolve 
lead  already  fixed  within  the  system?  The  answer  is,  iodide  of  potas¬ 
sium  not  only  forms  iodide  of  lead  under  ordinary  circumstances,  but 
it  has  a  strong  tendency  also  to  combine  with  the  iodide  of  lead  in  the 
condition  of  a  soluble  double  iodide  of  lead  and  potassium,  or  plumbo- 
iodide  of  potassium  ;  and  the  same  is  presumed  to  be  its  operation 
within  the  lead-impregnated  human  system.  The  second  question  is 
this :  If  the  lead  is  redissolved,  ought  it  not  to  reproduce,  or  to  ex¬ 
aggerate,  the  symptoms  of  lead-poisoning?  It  does  reproduce  or  ex¬ 
aggerate  those  .symptoms,  the  authorities  tell  you ;  but  I  have  never 
seen  the  details  of  this  occurrence  distinctly  recorded.  In  this  point  of 
view  it  may  be  useful  and  instructive  to  offer  a  brief  commentary  on  the 
particulars  just  enumerated,  presenting  as  they  do  the  strongest  proba¬ 
bilities  of  this  very  occurrence  having  taken  place. 

By  way  of  parenthesis,  I  may  remind  you  that  the  alkaline  iodides 
stand  in  the  same  relation  to  mercury  as  to  lead ;  that  this  relation  is 
exemplified  both  in  the  laboratory  of  the  chemist,  and,  as  the  surgeons 
say,  wdthin  the  human  system,  where,  after  a  course  of  mercury,  the 
iodides  may  reproduce  or  intensify  mercurial  action  ;  and  that  they  have 
been  actually  administered  for  the  cure  of  certain  forms  of  mercurialism. 

To  return  to  our  case.  Before  admission,  within  the  space  of  three 
or  four  months  the  patient  had  three  several  attacks  of  colic,  for  which 
he  was  put  upon  some  medicine  which,  in  the  end,  produced  the  symp¬ 
toms  of  a  cold  in  the  head,  and  was  then  discontinued.  On  each  occa¬ 
sion  he  felt  the  power  of  the  hands  and  arms  considerably  strengthened. 
There  can  be  no  reasonable  doubt  that  the  medicine  he  took  was  one 
of  the  alkaline  iodides.  The  same  striking  amendment  occurred  after 
admission  under  the  same  treatment  on  the  26th  December,  the  symp¬ 
toms  of  iodism  having  reached  their  acme  on  the  23rd.  Symptoms  of 
iodism  they  unquestionably  were  for  the  most  part :  the  question  re¬ 
mains,  whether  they  were  not  something  more.  I  incline  myself  to  the 
belief  that  there  were  additional  evidences  of  lead-poisoning  underlying 
the  manifestations  of  iodism.  The  severity  of  the  pain  and  tenderness 
in  the  abdomen,  and  the  shooting  pains  in  the  limbs  and  chest,  seemed 
to  point  in  this  direction.  At  all  events,  I  have  never  seen  symptoms 
so  severe  in  the  aggregate  as  the  consequence  of  a  simple  course  of 
iodine,  nor  have  I  often  seen  iodism  so  rapidly  culminating.  The  same 
symptoms  reappeared  in  a  modified  form  on  the  20th  January,  and  im¬ 
mediately  afterwards  the  same  amendment  followed.  Again,  on  the  17th 
February,  occurred  another  explosion.  This  time  the  characteristic 
symptoms  of  iodism  were  less  strongly  pronounced,  and  those  of  lead¬ 
poisoning  decidedly  in  the  ascendant.  This  is  a  point  of  considerable 
importance,  and  strengthens  materially  the  conclusion  which  I  draw  from 
the  foregoing  series  of  events.  However  unobtrusive  the  symptoms  of 
iodism  in  this  last  explosion,  they  were  plainly  predominant  in  the  first 
two  outbreaks  which  came  under  our  observation.  As  we  then  saw  at 
a  glance  that  iodine  determined  the  preceding  attacks,  so,  judging  alike 
from  analogy  and  from  the  degree  of  iodism  actually  present,  we  infer 
unhesitatingly  that  iodine  also  determined  the  last  event. 
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On  the  whole,  then,  I  conclude  that  in  all  three  instances  we  produced 
in  this  man  not  iodism  alone,  but  iodo-plumbism,  that  is,  lead-symptoms 
resuscitated  and  reinforced  by  iodine.  All  three  attacks  were  originated 
by  iodine;  two  were  characterised  in  the  main  by  iodism,  and  in  a 
lesser  degree  by  plumbism  ;  one  was  characterised  in  the  main  by 
plumbism,  and  in  a  lesser  degree  by  iodism. 

I  acknowledge  freely  that  it  would  be  difficult  to  prove  all  this — to 
demonstration,  as  it  is  called.  The  internal  pains  and  other  symptoms 
of  lead -poisoning,  it  must  be  remembered,  never  entirely  ceased,  but 
persisted  more  or  less  throughout,  recurring  from  time  to  time.  It  is, 
indeed,  immensely  improbable  that  the  symptoms  of  lead-poisoning  in 
an  acute  form  should  by  mere  accident  three  several  times  coincide  ex¬ 
actly  with  an  outbreak  always  determined  by  iodine,  and  twice  pro¬ 
minently  exhibiting  the  characters  of  iodism.  Nevertheless,  some  people 
might  say  that  such  a  thing  is  conceivable,  and  that  the  events  recorded 
were  chance  concurrences  and  nothing  more.  Again,  it  must  be  re¬ 
membered  that  iodism  in  some  of  its  features  bears  a  rather  close  re¬ 
semblance  to  plumbism.  We  cannot,  therefore,  as  far  as  the  present 
case  goes,  absolutely  demonstrate  that  iodo-plumbism,  whose  existence, 
theoretically,  would  seem  essential  to  the  principle  of  the  treatment ; 
but  assuredly  we  approach  as  nearly  to  an  absolute  demonstration  as 
clinical  experience  will  ordinarily  allow.  Anyhow,  we  can  demonstrate 
iodism,  immediately  and  invariably  followed  by  marked  amend¬ 
ment  ;  and  that  is  the  main  point  for  all  practical  purposes.  The  same 
practical  conclusion  is  confirmed  by  the  previous  history  of  the  case  ; 
but  inasmuch  as  this  is  hearsay  evidence  only,  I  have  declined  to  dwell 
upon  it. 

It  would  be  unfair  to  ignore  or  undervalue  the  efficacy  of  the  concur¬ 
rent  remedies  employed.  To  these  I  ought  in  justice  to  add  that  most 
powerful  remedy — time.  To  all  appearance,  however,  the  iodine  played 
the  foremost  part ;  .the  rest  were  secondary  and  subordinate. 


CLINICAL  REMARKS 

ON  THE 

TREATMENT  OF  NOCTURNAL  ENURESIS  AND  AN 
ALLIED  AFFECTION. 

By  J.  B.  BRADBURY,  B.A.,  M.D.,  M.R.C.P., 

Physician  to  Addenbrooke’s  Hospital,  Cambridge. 


In  the  Lancet  for  November  19th,  1870,  Dr.  William  Thomson,  of 
Peterborough,  has  recorded  two  cases  of  nocturnal  incontinence  of 
urine  treated  successfully  by  hydrate  of  chloral.  Dr.  Thomson’s  first 
case  was  that  of  a  girl,  aged  12  years,  who  enjoyed  perfect  health,  with 
the  exception  of  wetting  her  bed  every  night,  and  of  having  a  frequent 
desire  to  micturate  in  the  daytime.  After  taking  one  dose  of  fifteen 
grains  of  hydrate  of  chloral,  the  nocturnal  symptoms  were  checked,  and, 
after  a  fortnight’s  treatment  by  the  same  drug,  the  day  symptoms  also 
disappeared.  The  second  case  was  that  of  a  boy,  aged  13  years,  who 
for  seven  years  had  had  nocturnal  enuresis.  This  boy  was  also  cured  of 
this  distressing  malady  after  taking  one  dose  of  the  medicine. 

A  short  time  after  reading  Dr.  Thomson’s  note  in  the  Lancet,  I  had 
an  opportunity  of  putting  this  drug  to  the  test  in  this  affection.  My 
patient  was  a  girl,  aged  15  years,  who  had  wetted  her  bed  every  night 
for  nine  years.  She  was  ordered  fifteen  grains  of  hydrate  of  chloral 
every  night,  and  after  taking  the  first  dose  of  the  medicine  there  was 
no  return  of  the  complaint.  At  the  end  of  six  weeks,  she  had  had  no 
relapse  of  her  infirmity. 

Being  satisfied  with  the  efficacy  of  this  drug  in  nocturnal  enuresis,  I 
next  resolved  to  try  its  value  in  a  closely  allied  functional  disorder, 
viz.,  nocturnal  incontinence  of  semen.  In  many  cases,  both  of  nocturnal 
incontinence  of  urine  and  of  semen,  there  is  reason  to  believe  that  spasm 
is  an  important  factor.  As  you  are  all  aware,  the  bladder  is  furnished 
with  two  sets  of  muscular  fibres — the  detrusor  urinae  and  the  sphincter 
vesicae— the  latter  being  the  antagonist  of  the  former.  In  a  healthy 
person,  these  two  sets  of  muscular  fibres  counterbalance  each  other  • 
but  under  the  influence  of  volition,  as  when  we  wish  to  micturate* 
the  detrusor  muscle  can  overpower  the  sphincter,  which  can  be  con¬ 
trolled  by  the  will.  In  cases  of  nocturnal  enuresis,  the  influence  of 
the  will  on  the  fibres  of  the  sphincter  can,  when  the  person  is  awake 
enable  this  muscle  successfully  to  oppose  the  spasmodic  contraction 
of  the  detrusor  urinae,  and  thus  prevent  diurnal  enuresis  ;  but  when  the 
patient  has  gone  to  bed  and  fallen  asleep,  this  controlling  power  of  the 
will  is  lost,  and  thus  the  sphincter  is  unable  to  counteract  the  action  of 
the  detrusor,  and  as  a  consequence  of  this,  the  urine  escapes  from  the 
bladder.  In  many  cases  of  spermatorrhoea,  also.  Trousseau  was  of 


opinion  that  the  vesiculae  seminales  entered  into  a  state  of  erection,  like 
the  detrusor  vesicae  muscle,  and  that  semen  was  ejected  in  consequence 
of  this  excessive  contractility.  It  is,  also,  by  no  means  uncommon  to 
find  that  persons,  who  are  troubled  with  nocturnal  incontinence  of 
urine  in  boyhood,  suffer  from  nocturnal  incontinence  of  semen  when  they 
have  arrived  at  the  age  of  puberty ;  and  occasionally  the  two  affections 
may  co-exist  in  the  same  person,  as  in  a  case  which  came  recently  under 
my  notice. 

A  gentleman,  aged  27,  consulted  me 'on  February  ist,  1871,  for  noc¬ 
turnal  emissions  and  incontinence  of  urine.  He  had  been  troubled 
with  the  former  for  nine  years,  but  had  never  wetted  his  bed  before  the 
previous  night.  He  found  the  spermatorrhoea  worse  when  in  Cambridge, 
scarcely  ever  having  passed  a  night  without  one  or  more  emissions.  He 
informed  me  that  a  brother  who  died  had  enuresis  when  a  boy.  The 
patient  passed  urine  in  a  good  stream ;  his  bowels  were  regular ;  he 
had  at  times  severe  attacks  of  neuralgia.  His  health  was  com¬ 
pletely  undermined  by  the  spermatorrhoea ;  he  felt  exceedingly 
feeble,  and  unable  to  exert  himself  either  mentally  or  bodily.  He 
had  taken  strychnia  and  other  remedies  without  benefit.  I  ordered 
him  fifteen  grains  of  hydrate  of  chloral  every  night,  and  recom¬ 
mended  him  not  to  drink  spirits  at  night,  which  he  informed  me 
he  seldom  did.  On  February  4th,  there  had  been  no  return  of 
the  spermatorrhoea  or  of  the  inability  to  hold  his  urine  during 
sleep.  On  February  22nd,  my  patient  said  he  felt  quite  well, 
and  had  had  no  return  of  his  complaint,  which  gratified  him  very 
much,  as  he  was  shortly  to  be  m.arried. 

My  next  case  was  somewhat  similar  to  the  above,  except  that  there 
was  no  difficulty  in  retaining  the  urine.  The  nocturnal  emissions  also 
occurred  less  frequently,  and  the  patient  had  only  been  troubled  with 
them  for  nine  or  ten  months.  The  result  of  the  treatment  by  chloral 
hydrate  was  quite  as  satisfactory  as  in  the  preceding  case  ;  and,  as  a 
proof  that  the  medicine  was  really  efficacious,  I  may  state  that  the  pa¬ 
tient  one  evening  forgot  to  take  his  medicine,  and  the  consequence 
was  that  his  inflrm.ity  returned. 

Whenever,  therefore,  there  is  reason  to  believe  that  nocturnal  urinary 
and  seminal  incontinence  are  due  to  spasm  (not  the  result  of  irritation 
reflected  from  a  fissured  anus,  worms,  urinary  calculi,  congenital  phi¬ 
mosis,  or  of  structural  disease  of  the  walls  of  the  bladder,  etc. ),  hydrate 
of  chloral  will  be  found  a  most  serviceable  drug  in  their  treatment, 
in  consequence  of  the  acknowledged  power  of  this  drug  of  allaying 
spasm,  as  observed  in  tetanus  and  other  spasmodic  disorders. 

If  I  were  asked  what  advantages  I  claim  for  hydrate  of  chloral  over 
belladonna  in  the  treatment  of  these  affections,  my  answer  would  be  : 

I.  That  the  effect  of  belladonna  is  not  so  immediate,  frequently  taking 
weeks  to  produce  any  marked  control  over  the  disease  ;  whereas  the 
influence  of  chloral  hydrate  is  most  rapid,  the  malady  frequently  dis¬ 
appearing  after  the  first  dose  of  the  remedy.  This  quick  improvement 
cannot  be  over-estimated  in  the  treatment  of  these  affections,  upon 
which  the  mind  exerts  a  powerful  influence.  2.  That  belladonna 
sometimes  induces  profuse  diarrhoea,  a  result  which  I  have  never  known 
chloral  hydrate  to  produce.  3.  That  belladonna,  when  pushed  to  the 
extent  to  which  it  is  necessary  to  be  really  efficacious,  not  infrequently 
impairs  vision,  etc.,  which  is  not  the  case  with  chloral  hydrate.  4.  That 
belladonna  has,  in  my  hands,  on  several  occasions  failed  to  be  of  any 
service. 

Of  course  I  am  aware  of  the  fallacy  of  the  reasoning  post  ergo  propter ; 
but,  on  theoretical  grounds  alone,  I  am  of  opinion  that  a  more  extended 
trial  of  the  chloral  hydrate  in  these  affections  will  establish  the  thera¬ 
peutic  value  which  is  claimed  for  it. 

There  is  one  other  point  in  connection  with  nocturnal  enuresis  which 
has  interested  me  very  much,  and  that  is  the  close  similarity  between 
this  affection  and  epilepsy  ;  indeed,  nocturnal  enuresis  might,  without 
any  great  error,  be  called  epilepsy  of  the  bladder.  I  will,  therefore, 
conclude  my  remarks  by  stating  the  points  in  which  I  think  the  analogy 
holds. 

1.  Enuresis  and  epilepsy  are  both  markedly  hereditary,  and  one 
neurosis  may  be  transformed  into  the  other;  patients  who  have  had  in¬ 
continence  of  urine  in  youth  sometimes  becoming  epileptic  after  puberty. 

2.  Both  affections  are  influenced  by  the  same  system  of  nerves — the 
sympathetic,  which  may,  under  certain  circumstances,  induce  spasm  in 
the  muscular  fibres  of  the  small  arteries  of  the  brain,  as  it  does  in  the 
unstriped  muscular  fibres  of  the  detrusor  vesicae  muscle. 

3.  Belladonna  is  of  service  in  the  treatment  of  both  these  affections, 
and  probably  acts  by  its  influence  on  the  sympathetic. 

4.  Epilepsy  may  he  either  essential  or  due  to  reflex  irritation,  and  so 
may  nocturnal  enuresis. 

I  have  not  tried  hydrate  of  chloral  as  a  remedy  in  epilepsy ;  but  I  am 
of  opinion  that  it  will  be  found  useful  in  the  treatment  of  some  forms 
of  this  affection. 
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ON  THE  MORTALITY  OF  THE  GOVERNMENT 
CONVICT  PRISONS  OF  ENGLAND. 

By  J.  D.  RENDLE,  M.D„ 

Medical  Officer  of  the  Government  Prison,  Brixton. 

The  accompanying  tables  are  designed  for  the  purpose  of  giving  a 
general  idea  of  the  mortality-rate  of  male  and  female  prisoners  under 
sentence  of  penal  servitude.  The  facts  thereon  recorded  are  gathered 
from  materials  which,  in  past  years,  have  been  collected  yearly  for  future 
publication.  Details,  therefore,  have  been  avoided  ;  but  it  is  hoped 
that  the  evidence  conveyed  in  the  following  forms  will  prove  that  the 


“unworked  mine”  referred  to  in  the  British  Medical  Journal,  on 
the  24th  December,  has  not  been  entirely  neglected. 

The  late  Sir  Joshua  Jebb  broke  up  “the  hulks”  towards  the  end 
of  the  year  1856.  Since  then,  all  prisoners  under  sentence  of  penal 
servitude  have  been  confined  in  prisons.  In  the  Public  Works 
Prisons  the  men  work  in  the  open  air,  but  take  their  meals  and  sleep 
in  separate  cells. 

The  first  table  gives  the  yearly  mortality  of  the  prisons  since  the  abo¬ 
lition  of  ‘  ‘  the  hulks,  ”  together  with  the  number  of  deaths  from  each  of 
the  diseases  mentioned.  The  number  of  insane  cases  yearly  per  1,000 
prisoners  is  also  given.  It  ought  to  be  stated  that,  of  necessity,  typhus 
and  typhoid  fevers  are  included  in  the  column  for  “fever.”  Acute  and 
chronic  bronchitis  and  cancer  are  returned  in  the  same  way.  The 
yearly  reports  from  which  I  obtain  my  information,  make  no  dis- 


Table  I. 


Number  of  Deaths. 

Deaths  per  1000  Prisoners.* 

Year, 

Class  of 
prisoners. 

Daily- 
average 
number  of 
prisoners. 

Total 

number: 

all 

causes. 

Sui¬ 

cides. 

Phthisis. 

Fevers  : 
Typhus 
and 

typhoid. 

Bronchi¬ 
tis,  acute 
and 

chronic. 

Cancer. 

Other 

diseases. 

All 

causes. 

From 

phthisis. 

From 

fever. 

From 

acute 

and_ 

chronic 

bronch¬ 

itis. 

Percentage  of 
deaths  from 
phthisis  on  the 
total  number 
of  deaths. 

* Insane 
removed  to 
lunatic  asy¬ 
lums,  per  1000 
prisoners. 

1857 

Males. 

Females. 

6219. 1 

923-3 

63 

14 

2 

28 

8 

Nil. 

>y 

3 

I 

2 

28 

5 

10. 1 

I5-I 

4-5 

8.6 

Nil. 

if 

0.48 

1.08 

44  4 

57-1 

3-0 

6.5 

1858 

Males. 

Females. 

6343- 4 

1043.4 

104. 

18 

— 

51 

II 

if 

a 

I 

I 

— 

52 

6 

16.3 

17.2 

8 

10.5 

i> 

if 

0.15 

0.  9 

49.0 

61. I 

2.2 

3-8 

^859 

Males. 

Females. 

6o6g.  3 

iisO 

69 

II 

I 

26 

6 

2 

Nil. 

4 

1 

35 

5 

11-3 

9.2 

4-2 

5 

0.32 

Nil. 

0.65 

Nil. 

37-6 

54-5 

5-6 

5-8 

1S60 

Males. 

Females. 

6050.2 

1269.3 

77 

19 

I 

1 

29 

4 

if 

I 

TO 

2 

I 

37 

10 

12.7 

14.9 

4-7 

3-1 

if 

0.75 

1.65 

1.5 

37-6 

21.0 

6.  T 

1.5 

3S63 

Male.s. 

Females. 

5783-7 

1204.6 

65 

II 

— 

19 

7 

Nil. 

if 

7 

2 

37 

4 

II. 2 

9.1 

3-2 

5-8 

Nil. 

ff 

1.2 

Nil. 

29.2 

63.6 

2.9 

1.6 

1862 

Males. 

Fcmale.s. 

5775  2 
1211.2 

53 

8 

— 

19 

3 

ff 

fi 

2 

2 

30 

5 

9.1 

6.6 

3-2 

2.4 

ff 

ff 

0.3 

Nil. 

35.8 

37-5 

3-5 

2.4 

1863 

Males. 

Females. 

5999-2 

i3°3-i 

90 

21 

X 

46 

9 

ff 

if 

3 

1 

2 

39 

10 

IS 

16. 1 

7-6 

6-9 

f  f 

ff 

0-5 

Nil 

51-1 

42.8 

9.1 

1-5 

1864 

Males. 

Females. 

6153-5 

1274.2 

89 

27 

4 

33 

15 

I 

I 

5 

5 

4^ 

11 

14-4 

21. 1 

5-3 

II. 7 

0.16 

0.78 

0.80 

Nil 

37 

55-5 

8 

3-9 

3865 

Males. 

Females. 

5983 

1248.3 

110 

15 

5 

50 

8 

6 

4 

1 

I 

45 

5 

18.3 

12 

8-3 

6.2 

AW. 

0.6 

0.8 

45-4 

5.3-3 

2.2 

32 

3866 

Malest 

Females. 

5941-3 

1017 

103 

18 

2 

4t 

8 

Nil. 

a 

6 

1 

2 

52 

9 

17-3 

17.6 

6.9 

7-8 

ff 

ff 

I.O 

0.9 

39-8 

44-4 

3- 5 

4- 9 

1867 

Males. 

Females. 

6095.  2 
1007.7 

90 

12 

2 

28 

5 

2 

Nil. 

I 

I 

3 

54 

6 

14-7 

II. 9 

4-5 

4-9 

0.32 

Nil. 

0.16 

0.9 

31. 1 

41. 1 

5-2 

1-9' 

1868 

Males. 

F  emales. 

6592 

1104 

79 

12 

3 

28 

2 

Nil. 

3 

I 

3 

43 

7 

11.9 

10.8 

4-2 

1.8 

0.15 

Nil. 

0.4 

Nil 

35-4 

16.6 

3-3 

7-2 

i8€9 

Males. 

Females. 

7219.23 

1184.7 

99 

15 

— 

47 

6 

if 

ff 

4 

I 

I 

47 

8 

14. 1 
12.6 

6-7 

5 

if 

ii 

0.5 

0.8 

47-4 

40 

2.T 

2.5 

Mean  of  ' 
the  thir¬ 
teen  years , 

Males. 

Females. 

6133-86 

1152.26 

83.92 

15-46 

I. 61 
0.07 

34-23 

7.07 

0.92 

o.is 

407 

0.61 

1-53 

0-53 

13-64 

13-4 

5-52 

6.13 

0.15 

0.12 

0.69 

0.53 

40.1 

45-3 

4-36 

3-6 

*  These  calculations  are  made  on  the  daily  average  number  of  prisoners. 


tinction  of  the  varieties  of  these  diseases,  and  I  am  therefore  unable 

^°The^second  table  gives  the  mortality  for  the  five  years  previous  to  the 
breaking  up  of  the  hulks.  During  that  period  the  daily  averages  were  : 
Men  on  board  the  hulks,  1,292.6  ;  ditto  in  convict  prisons,  4,  648- 3- 


Table  II. 


Five  years, 
1852-6. 

Daily  average  num¬ 
ber  of  prisoners 
(mean). 

Average  number  of 
deaths  yearly. 

Deaths  per  looo 
yearly, '  calculated 
on  the  daily  average 
number. 

5940-9 

109.8 

18.48 

Bv  comparincr  the  mean  mortalitv  of  the  first  and  second  tables,  we  find 
that  since  the  hulks  were  abolished,  there  has  been  an  annual  decrease 

in  the  death-rate  of  4.84  per  1,000. 

The  third  table  gives  the  fatal  diseases  and  the  mortality  per  1,000  ot 
boys  under  sentence  of  transportation  and  penal  servitude  in  Parkhurst 


'  Prison  during  the  eleven  years  1853-63.  This  establishment  was  closed 
for  juveniles  at  the  end  of  1863.  The  boys,  on  reception,  were  under 
1 5  years  of  age. 

Table  III. 


Mean 

daily 

average 

num¬ 

ber. 


386.54 


19 


Deaths 

per 

1000 

(mean) 

yearl5'. 


4.46 


Number  of  Deaths  from  each  disease. 


fc. 


Percentage 
of  deaths 
from  phthisis 
on  the 
total  num¬ 
ber  of 
deaths. 


42.1 


In  the  fourth  table,  I  have  endeavoured  to  show  the  amount  oi 
disease  which  existed  at  the  time  of  conviction,  or  rather,  on  recep- 
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tion  into  the  Government  prisons,  and  the  number  removed  to  invalid 
prisons  during  each  year.  I  can  only  include  in  this  table  the  seven 
years  1862-8. 

Table  IV. 


is. 

W 

■0 

V 

>  . 

Suflfering  from  phthisis. 

From  other  diseases,  etc. 

Vear. 

Sja 

2  6 

0 

In 

-Q 

£ 

p’- 

In 

U 

C 

0 

lU  u 

Mg 

.S'zi 

In 

0 

^  . 

e-g 

on  re¬ 

nt  the 
.-hence 

d. 

to  a 
c  ,0  1 

In 

0 

R  V 

>  ui 

g 

> 

bO 

C  ^  <u 

§  § 

bfl  C  ^  0 

g  g 

2  u 

>>  c 

0  0 

cl 

inva! 
to  in 
sons. 

*4-1 

(A 

•-S  0  0 

B 

oj  b 

In 

0  B 

‘Z  'Z  0  0 
^  a.ii2  £ 
’><  H 

In 

0  c’ 

3  V 

0  >- 

p 

H 

a 

0  ^  In 

^  ° 

H 

W  “ 

° 

H 

1862^ 

5775-2 

454 

52 

28 

89 

210 

77 

365 

1863 

5999-2 

415 

49 

42 

96 

233 

57 

319 

1864 

6153-5 

444 

6s 

24 

90 

215 

118 

354 

1865 

5983 

342 

20 

27 

5t 

138 

132 

291 

1866 

5941-3 

248 

19 

15 

49 

34 

78 

153 

1867 

6095.2 

443 

40 

10 

50 

266 

127 

393 

1 863 

6592 

439 

40 

13 

53 

351 

35 

386 

Mean  of ) 
seven  yrs.  f 

6077.05 

397.8 

40.7 

22.7 

68.2 

206.7 

89.1 

323 

A  great  deal  of  time  and  labour  has  been  spent  in  endeavouring  to 
distinguish  diseases  which  existed  previously  to  conviction  from  those 
which  began  when  under  sentence.  I  am,  however,  obliged  to  give 
only  approximate  returns  on  these  points.  The  removals  to  invalid 
prisons  are  to  a  certain  extent  regulated  by  the  accommodation  of  those 
prisons  ;  and  consequently,  there  are  feeble  and  invalid  prisoners  in 
almost  all  the  prisons.  During  the  long  sentences  of  penal  servitude, 
prisoners  are  also  of  necessity  frequently  transferred  to  the  different  con¬ 
vict  prisons,  and  the  medical  officer  of  each  prison  has  been  obliged 
hitherto  to  record  in  his  annual  returns  the  condition  of  the  prisoners 
on  the  date  of  reception  at  the  prison  of  which  he  is  in  charge,  without 
any  reference  to  the  state  of  health  on  first  transfer  to  the  Government 
prisons.  Hence  has  arisen  the  difficulty  of  distinguishing  diseases  which 
originated  during  the  sentence  from  those  which  began  prior  to  the  sen¬ 
tence.  The  totals  of  invalids  removed,  given  in  Table  iv,  are  correct ; 
but  the  columns  “existing  on  reception,  and  not  existing,  etc.,”  re¬ 
present  those  men  only  whose  condition  of  health  was  recorded  when 
received  from  the  county  and  borough  gaols. 

The  tables  of  the  annual  returns  have  recently  been  so  arranged  as  to 
record  the  health  of  every  prisoner  on  first  reception  into  the  convict 
prisons.  I  am  not,  however,  sanguine  of  any  practical  benefit  from  this 
change.  I  have  long  been  convinced,  and  I  have  repeatedly  stated  the 
conviction,  that  an  annual  medical  report  is  wanted  which  shall  embrace 
the  sanitary  condition  of  the  seven  thousand  convicts  in  the  aggregate  ; 
and  which  ought  to  distinguish  all  diseases,  fatal  or  otherwise,  arising 
in  the  prisons  during  the  year,  from  diseases  which  are  not  consequent 
on,  and  which  do  not  originate  during,  imprisonment.  Detached  me¬ 
dical  reports  cannot  give  a  valuable  annual  record  of  the  diseases  of  these 
prisoners  ;  nor  can  they  furnish  that  aid  to  the  general  management  of 
the  prisons  which  sanitary  science  ought  to  give. 

Before  concluding  this  paper,  I  am  anxious  to  state  a  few  facts  in 
reference  to  the  deaths  in  the  prisons  from  phthisis  pulmonalis  and 
fevers.  The  large  number  of  deaths  from  phthisis  given  on  the  tables 
will  be  sure  to  arrest  attention.  I  have  purposely  given  prominence  to 
the  columns  set  apart  for  the  records  of  this  disease.  These  deaths  in 
prison  occur  mostly  to  habitual  criminals — men  and  women  who  have 
lived  in  crime  from  childhood.  During  1869,  I  obtained  permis¬ 
sion  to  examine  into  the  previous  history  of  the  men  and  women  who 
died  of  consumption  in  the  convict  prisons  during  the  seven  years 
1862-8.  There  were  295  deaths  from  this  disease  during  that  period — 
men,  245 ;  women,  50.  Seventy-two  of  these  prisoners  had  no 
record  of  previous  convictions ;  the  remaining  223  had  received 
1,21  X  sentences. 

The  deaths  from  consumption  in  the  convict  prisons  have  been,  I  be¬ 
lieve,  less  than  half  the  number  per  1,000  yearly,  during  the  last 
thirteen  years,  than  they  w’ere  twenty  years  ago.  During  the  time  I 
was  in  medical  charge  of  Milbank  Prison  with  the  late  Dr.  Baly,  the 
mean  mortality  in  that  prison  from  consumption  for  the  three  years 
1847-9,  18.6  per  1,000  men. 

With  reference  to  fever  :  the  condition  of  the  prisons  as  regards  deaths 
from  fever  is  very  marked  when  compared  with  former  years.  During 
the  period  above  named  (the  three  years  1847-9),  the  deaths  of  men  from 
fever  yearly  in  Milbank  were  9.9  per  1,000  ;  and  for  the  four  previous 
years — 1843-6 — 4.37  per  1,000;  or,  respectively,  99.0  and  43.70  in 
every  10,000  ;  whereas  during  the  last  thirteen  years  (Milbank  included), 
the  deaths  were  in  the  proportion  of — men,  1.501  women,  1.20,  in 
every  io,ooo. 


THE  REGISTRATION  OF  SICKNESS. 

By  EDWARD  T.  WILSON,  M.B.Oxon.,  E.R.C.P., 

Physician  to  the  Cheltenham  Hospital  and  Dispensary. 

The  Royal  Sanitary  Commission  has  just  pronounced  in  favour  ot  a 
national  registration  of  sickness — partial  and  incomplete,  it  is  true,  but 
at  any  rate  the  principle  is  affirmed  ;  and  it  will  now  be  for  sanitary 
reformers  to  show  the  extent  to  which  such  a  record  can  be  carried 
without  becoming  a  burthen  to  the  rates  or  a  serious  tax  upon  the  Ex¬ 
chequer. 

The  importance  of  a  registration  of  sickness  is  acknowledged  by  all 
who  feel  any  interest  in  the  public  health,  or  in  the  etiology,  preven¬ 
tion,  and  treatment,  of  disease  ;  but  very  much  remains  to  be  discussed 
and  settled  before  the  full  bearings  of  such  a  measure,  especially  on 
medical  practice,  are  realised  or  well  understood.  It  is  hoped  that  the 
following  paper  on  the  historical  aspects  of  the  question  may  be  a 
help  to  those  who  wish  to  give  it  fuller  consideration. 

The  lineage  of  an  idea  is  perhaps  as  difficult  to  trace  as  the  descent 
of  a  physical  defect  or  a  family  feature.  Links  in  the  chain  will  always 
be  wanting.  Still  the  attempt  may  be  made  to  note  the  salient  points 
at  which  a  prevailing  thought,  sometimes  at  long  intervals,  comes  to 
the  surface  and  appears  in  the  literature  of  the  day.  For  more  than  a 
century  the  desirability  of  a  registration  of  sickness  has  been  constantly 
present  to  men’s  minds  in  England,  and  numerous  schemes  have  been 
proposed  with  a  view  to  carrying  it  into  practice.  It  formed  a  promi¬ 
nent  feature  in  an  “Essay  towards  the  improvement  of  physick,  in 
twelve  proposals,  by  which  the  lives  of  many  thousands  of  rich  as  well 
as  the  poor  may  be  saved  yearly.  Humbly  dedicated  to  the  Parliament 
of  Great  Britain  by  John  Bellers.  London:  1714.”  A  few  years  later, 
in  1732,  Dr.  Clifton,,  physician  to  the  Prince  of  Wales,  in  his  State  of 
Physic,  urges  that  “three  or  four  persons  of  proper  qualifications  should 
be  employed  in  the  hospitals  to  set  down  the  cases  of  the  patients  there 
from  day  to  day,  candidly  and  judiciously,  without  any  regard  to  pri¬ 
vate  opinions  or  public  systems,  and  at  the  year’s  end  publish  these 
facts  just  as  they  are”  (p.  171). 

The  reports  of  Willan  in  1801,  and  of  Bateman  in  1819,  on  the  dis¬ 
eases  of  London  as  affected  by  the  changes  of  weather,  were  the  types 
and  forerunners  of  a  long  line  of  papers  in  the  present  century,  •which 
perhaps  owe  their  immediate  origin  to  the  Association  of  which,  in  its 
more  developed  form,  this  Journal  is  the  organ  and  mouthpiece. 

At  the  inaugural  meeting  of  the  Provincial  Medical  and  Surgical 
Association  in  1832,  Sir  Charles  (then  Dr.)  Hastings,  the  founder  of 
the  Society,  mentioned  “increased  knowledge  of  the  medical  topo¬ 
graphy  of  England,  through  statistical,  meteorological,  geological,  and 
botanical  inquiries”,  as  one  of  the  chief  objects  to  be  aimed  at.  “  We 
are  left”,  he  says,  “with  little  more  than  the  bills  of  mortality  from 
which  we  can  extract  any  information  on  the  state  of  the  public  health 
of  a  vast  proportion  of  our  most  populous  cities  and  countries”;  and 
he  urges  “the  investigation  of  the  modifications  of  endemic  and  epi¬ 
demic  diseases  in  different  situations  and  at  various  periods,  so  as  to  . 
trace,  so  far  as  the  art  will  permit,  their  connections  with  the  peculiari¬ 
ties  and  occupations  of  the  people”  (Address  of  Dr.  C.  Hastings,  Trans¬ 
actions  of  the  Provmcial  Medical  and  S2{7-gical  Associatioft,  1833).  The  ^ 
immediate  result  of  these  words  may  be  traced  in  a  series  of  papers  on 
medical  topography  which  have  no  rivals  in  our  literature  :  that  on 
the  Hundred  of  Penrith,  by  John  Forbes,  M.D. ;  and  that  on  Bristol, 
by  Andrew  Carrrick,  M.D.,  and  John  Addington  Symonds,  M.D.,  in 
the  year  1834,  may  be  quoted  in  illustration.  Would  that  the  race  had 
not  died  out  !  Passing  to  the  year  1836,  the  close  and  inevitable 
connection  between  medical  relief  to  the  poor  and  a  practicable  scheme 
for  the  registration  of  sickness,  is,  for  the  first  time,  alluded  to  in  “Some 
observations  on  the  present  condition  of  medical  relief  for  sick  paupers, 
with  recommendations  for  an  altered  and  improved  system,  by  Nathaniel 
Rumsey  of  Beaconsfield,  Robert  Ceely  of  Aylesbury,  and  H.  W.  Rum- 
sey  of  Chesham”  {Hajisactions  of  the  Provmcial  Medical  and  Surgical 
Association,  vol.  v).  It  is  here  urged  that  a  report  of  all  cases  of  dis¬ 
ease  treated  by  Poor-law  officers  shall  be  compiled  and  published 
periodically  by  a  medical  board. 

The  year  1842  was  memorable  for  Mr.  Chadwicks  Report  to  the 
Poor-law  Board  on  the  sanitary  condition  of  the  labouring  population 
of  England  and  Wales— a  report  based  upon  Poor-law  records  as  well 
as  registers  of  cases  in  dispensaries,  hospitals,  and  other  public  institu¬ 
tions — not,  be  it  remarked,  on  the  mortality  or  causes  of  death. 

Mr.  Baker,  in  his  Report  on  Leeds  in  1843,  expresses  his  sense  of  the 
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extreme  value  of  a  record  of  disease.  “  Of  what  immense  advantage  it 
would  be”,  he  says,  “to  have  all  medical  charities  placed  under  sani¬ 
tary  regulations,  and  responsible  to  the  Home  Office  for  their  returns  of 
cases  admitted  within  their  walls.  .  .  .  Such  an  universal  register  would 
inafew  years  render  a  first-rate  service  to  everything  relating  to  longevity, 
whether  as  connected  with  trades  or  occupations,  of  local  influences  and 
climate  ;  and,  as  it  would  be  quite  inexpensive,  the  opportunity  is  lost 
without  excuse.”  {Local  Reports  on  the  Sanitary  Condition  of  the  La- 
louring  Population  of  England,  p.  406. ) 

Before  Lord  Ashley’s  Committee  on  Medical  Poor  Relief  in  1844,  Dr. 
Walker  of  Huddersfield  and  Mr.  H.  W.  Rumsey  brought  forward  the 
most  convincing  arguments  (Evidence,  9i54'9i55)  favour  of  an  annual 
report  of  sickness  m  charitable  and  public  practice,  to  be  drawn  up  in 
each  Poor-law  union  by  some  medical  authority,  but  without  avail  :  nor 
did  a  practical  and  suggestive  paper  by  Mr.  J.  Liddle,  “  On  the  Con¬ 
nection  between  Medical  Poor-law  Relief  and  the  Sanitary  Condition 
of  the  People”  {journal  of  Public  Health,  Feb.  1848)  appear  to  have 
produced  more  effect.  It  contains  strictures,  true  now  as  they  were 
then,  on  the  injurious  working  of  our  Poor-laws,  as  well  as  amended 
forms  for  the  weekly  reports  of  the  Poor-law  officers,  in  which  the  de¬ 
tails  of  disease,  its  nature,  duration,  and  issue,  were  to  find  a  prominent 
place. 

In  the  year  1850,  the  study  of  epidemic  disease  derived  considerable 
impetus  from  the  formation  of  the  Epidemiological  Society.  Statistics 
were  collected  respecting  the  outbreaks  of  cholera  and  diphtheria  ;  and 
in  October  1853  the  subject  was  warmly  taken  up  by  certain  members 
of  the  British  Medical  Association,  to  whom  we  owe  the  first  practical 
effort,  on  an  extended  scale,  to  connect  meteorological  phenomena  with 
the  progress  of  disease.  For  three  years  a  weekly  summary  of  sick¬ 
ness  and  meteorological  observations  was  obtained  from  certain  fixed 
stations  throughout  the  country.  These  stations  were  Wakefield,  Ha- 
warden,  Grantham,  Bedford,  Uckfield,  Exeter,  Ryde,  and  Guernsey. 
(Association  Medical  Journal,  October  7th,  1853.) 

In  the  year  1854  another  effort  was  made  to  ascertain  “the  progress 
of  the  chief  epidemic  diseases  at  given  points  of  latitude  and  longitude, 
their  prevalence  according  to  season,  the  relative  duration  of  each  form 
of  disease,  and  the  order  in  which  each  epidemic  followed  another”. 
(Facts  and  Suggestions  on  the  Registration  of  Disease,  by  Benjamin  W. 
Richardson,  M.D.;  Social  Sciejice  T7'a7tsaciions,  1861,  p.  535  J 
papers  on  the  same  subject  before  the  Epidemiological  Society,  1855, 
and  in  the  January  number  of  the  Sanitary  Revie^u  for  1858.) 

Through  the  pages  of  the  Sa7iitary  Review,  Dr.  Richardson  was  en¬ 
abled  to  open  communication  with  busy  medical  practitioners  in  all  parts 
of  the  country,  and  to  avail  himself  of  the  valuable  information  which 
they  could  collect.  Commencing  with  twelve  informants  in  1854,  he 
was  in  1858  receiving  reports  quarterly  not  only  on  the  occurrence  of 
certain  forms  of  epidemics,  but  also  on  the  meteorology,  diseases  in  the 
lower  organisms,  and  general  sanitary  conditions,  of  no  fewer  than  forty- 
four  stations,  extending  from  the  Shetlands  to  the  Scilly  Isles  (Sa7iitary 
Review,  vol.  i,  p.  55.)  The  expense  of  transmission  and  printing  was 
of  course  considerable,  and  led  to  their  abandonment  in  1858  ;  but  so 
impressed  was  Dr.  Richardson  with  their  value  that  he  again  and  again, 
in  the  articles  above  referred  to,  urged  their  being  continued  through 
the  agency  of  the  Poor-law  medical  officers ;  and  a  scheme  was  matured, 
which  will  be  noticed  further  on,  for  a  complete  registration  of  epidemic 
disease,  and,  later,  of  all  diseases  throughout  the  w’hole  of  England. 

The  idea  of  utilising  the  vast  storehouse  of  facts  relating  to  private 
practice  had  occurred  to  Dr.  W.  Farr  in  1845  {A7i7tual  Rep07-t  of  the 
Regist7-ar- General,  1845),  and  a  suggestion  on  the  subject  accompanied 
the  Statistical  Nosology,  which  was  distributed  to  the  profession  in  that 
year.  It  was  again  urged  in  the  pages  of  the  Sanitary  Revieiu  for  1855, 
by  Dr.  Robert  Druitt  (On  the  Daily  Registration  of  Facts  by  Medi¬ 
cal  Practioners,  Sa7iitary  Review,  vol.  l) ;  and  it  is  stated  to  have  been 
carried  out  successfully  in  Philadelphia,  according  to  the  suggestions  of 
Dr.  Henry  Hartshorne,  without  breach  of  professional  confidence  or 
violation  of  domestic  privacy. 

In  the  following  year  (1856)  a  masterly  review  of  public  health  organ¬ 
isation  in  England  appeared  in  Mr.  H.  W.  Rumsey’s  Essays  07i  State 
Medic  hie  ;  and  among  the  chief  deside7'ata  is  mentioned  “  public  regis¬ 
tration  of  disease,  a  record  which  would  apply  equally  to  sporadic  at¬ 
tacks  and  to  epidemic  visitations,  which  would  include  all  the  local  and 
physical  circumstances  connected  with  sickness.  The  corps  of  district 
medical  officers  is  in  most  respects,  and  might  become  in  all  points, 
excellently  qualified  for  forming  the  basis  of  a  state  registration  of  dis¬ 
ease.”  (Essays,  p.  278.) 

Thus  far  there  had  been  no  attempt  at  any  systematic  record  of  cases 
of  disease.  Public  information  had  been  acquired  by  sporadic  and 
necessarily  imperfect  inquiries,  such  as  have  been  already  noticed,  from 
private  sources  and  from  the  mortuary  records,  on  which  “Jack  o’Lan¬ 


tern  figures  legislative  enactments  affecting  the  comfort,  health,  and 
liberty  of  millions  of  people  are  based.  ”  ( (9«  Ceidain  Fallacies  of  our 
APtional  Mortua7y  Returns,  by  Alfred  Aspland,  1857.) 

The  officers  of  health,  however,  wanted  more.  Early  intimation  of 
infection  w'as  essential  to  the  effective  adoption  of  preventive  measures. 
Comparative  tables  alone  could  give  the  true  measure  of  preventable 
disease.  To  this  want  we  owe  the  admirable  tables  issued  weekly  and 
quarterly  during  the  years  1857-58  by  the  Metropolitan  Association  of 
Medical  Officers  of  Health,  a  body  which  quietly  and  unostentatiously 
has  done  more  for  Public  Health  in  England  than  Societies  with 
greater  names  and  louder  pretensions. 

During  the  first  quarter  of  1858,  127,722  new  cases  of  disease  occur¬ 
ring  in  public  and  charitable  institutions  in  London  were  recorded  by 
the  voluntary  co-operation  of  no  less  than  two  hundred  medical  contri¬ 
butors  ;  but  the  expense  of  publication  proved  too  great  for  private 
effort,  and  the  plan  was  abandoned. 

From  the  year  1859  present  time,  a  national  registration  of 

sickness  has  claimed  the  unremitting  attention  of  those  Societies  which 
concern  themselves  with  the  Public  Health.  In  two  valuable  and  sug¬ 
gestive  papers  read  before  the  Social  Science  Association  at  Bradford 
in  October  1859  (The  Right  Use  of  Records  founded  on  Local  Facts), 
Dr.  Rumsey  gave  shape  and  form  to  that  which  was  uppermost  in  the 
minds  of  many,  and  obtained  a  Committee  for  the  consideration  of  our 
registration  system,  wdth  especial  reference  to  returns  of  disease.  This 
Committee  passed  resolutions  that  (Resolution  l)  “it  is  desirable  to 
combine  with  the  superintendence  of  the  registration  of  births  and 
deaths  that  of  sickness  attended  at  the  public  expense,  and  as  far  as 
possible  that  of  sickness  attended  at  public  institutions”;  that  (Reso¬ 
lution  vii)  “a  quarterly  summary  of  the  deaths  and  sickness  in  the 
district  shall  be  published  by  each  superintendent  registrar  for  the  instruc¬ 
tion  of  the  local  and  public  administrative  bodies;”  and  that  (Reso¬ 
lution  x),  “  in  local  reports  of  mortality  and  sickness,  it  is  important 
that  the  returns  should  specify  age,  occupation,  and  class.”  These 
resolutions  were,  in  May  1868,  adopted  by  the  Council  of  the  Associa¬ 
tion,  and  urged  upon  Government  as  the  soundest  basis  for  the  system 
of  registration  then  about  to  be  inaugurated  in  Ireland. 

An  influential  deputation  was  also  appointed  to  open  communications 
on  the  subject  with  the  Government,  the  Registrar-General,  and  the 
Poor-law  Board;  but  these  efforts  seem  to  have  produced  little  effect 
beyond  drawing  public  attention  to  a  national  want,  and  giving  shape 
to  a  demand  which  cannot  much  longer  remain  unsatisfied.  _  Ihe  syin- 
pathetic  pen  of  Dickens  was  also  enlisted  in  the  cause,  and  joined  “  in 
the  demand  for  a  registration  of  sickness  that  has  not  a  fatal  end,  as 
well  as  for  a  more  effective  registration  even  of  the  births  and  causes  of 
deaths  themselves ;  let  us  have  lists  of  the  killed  and  of  the  wounded 
too.”  (All  the  Year  Rou7id,  No.  86,  p.  228.) 

In  1861,  “  The  Statistics  of  Disease  among  the  Pauper  Population  of 
England  and  Wales”  formed  the  subject  of  a  memorial  addressed  by  the 
Epidemiological  Society  to  the  Right  Hon.  C.  P.  Villiers,  M.P.,  Pre¬ 
sident  of  the  Poor-law  Board ;  and  the  importance  of  monthly  reports 
to  the  Poor-law  Board  and  to  the  Privy  Council  was  strongly  urged,  on 
the  grounds  that  insanity  and  idiocy  were  the  only  chronic  ailments 
and  incurable  infirmities  which  render  the  poor  chargeable  to  the  rates, 
of  which  we  have  any  knowledge  ;  whilst  it  seemed  established  that  at 
least  three-fourths  of  all  actual  paupers  become  so,  directly  or  indi¬ 


rectly,  by  disease. 

In  1862,  the  British  Medical  Association  returned  to  the  charge 
with  eleven  resolutions  proposed  by  Mr.  H.  W.  Rumsey  and  seconded 
by  Dr.  B.  W.  Richardson,  which  had  a  direct  bearing  on  an  Act  for 
the  Registration  of  Births,  Deaths,  and  Diseases  in  Ireland  ;  and  the 
Social  Science  Association,  in  a  resolution  proposed  by  Dr.  W.  Farr 
and  seconded  by  Dr.  Milroy,  urged  that  “in  England  mepures  should 
be  adopted  for  obtaining  the  same  information  respecting  the  civil 
population  as  is  now  obtained  respecting  the  diseases  of  the  army  and 
navy ;  and  that  the  Council  of  the  Association  be  requested  to  bring 
the  resolution  under  the  notices  of  the  Colleges  of  Physicians  and  Sur¬ 
geons,  as  well  as  Her  Majesty’s  Government.” 

Meanwhile,  voluntary  efforts  were  being  made  in  more  than  one 
direction  to  secure  for  limited  areas  what  the  State  persisted  in  denying 
to  the  country  at  large.  The  Manchester  and  Salford  Sanitary  Asso¬ 
ciation  commenced  a  series  of  weekly  returns,  including  epidemics  and 
acute  diseases,  in  1861  (their  first  Annual  Report  appeared  in  1862)-— 
a  series  which  has  completed  its  first  decade  without  break  or  blank  in 
the  returns,  to  the  infinite  credit  of  all  who  have  contributed  to  the 
result  (British  Medical  Journal,  December  3rd,  1870) ;  and  a 
little  later,  in  1864,  the  Northumberland  and  Durham  Medical  Society 
adopted  a  somewhat  similar  plan,  which,  under  the  able  supervision  of 
Dr.  Philipson,  has  met  with  marked  success.  [I  regret  to  find,  by  Dr. 
Philipson’s  last  Report,  that  this  very  complete  system  of  sickness- 
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registration  has  failed,  as  others  before  it  have  done,  from  want  of 
funds  and  want  of  support.] 

In  the  year  1866,  the  Committee  of  the  British  Medical  Association 
on  the  Observation  and  Registration  of  Disease  reported  in  favour  of 
voluntary  Associations  for  the  purpose — such  as  were  stated  to  be 
already  established  at  Manchester,  Newcastle,  St.  Marylebone,  Liver¬ 
pool,  Preston,  and  Birmingham  ;  and  urged  the  adoption  of  some 
common  form  of  report  to  be  sanctioned  by  the  Parent  Association. 
(British  Medical  Journal,  Aug.  25th,  1866.)  Such  form  was 
issued  without  delay,  and  adopted  by  the  Societies  at  Newcastle  and 
St.  Marylebone.  My  inquiries  respecting  Birmingham  and  Preston 
have,  unfortunately,  been  without  result. 

In  Liverpool,  the  health-officer,  as  I  learn  from  Dr.  Trench,  receives 
daily  and  weekly  reports  from  the  vestry-clerk,  from  dispensaries  and 
private  practitioners,  of  the  occurrence  of  certain  classes  of  disease ;  but 
a  systematic  classification  of  sickness  is  unknown,  if  we  except  a  very 
admirable  report  drawn  up  annually  from  the  district  returns  of  the 
Training  School  and  Home  for  Nurses,  an  institution  which  for  nine 
years  has  carried  on  its  work  of  usefulness  among  the  sick  poor,  sup¬ 
plementing  medical  aid  with  skilled  advice  and  material  assistance 
when  it  was  found  to  be  required. 

In  the  same  year  (1866)  occurs  Dr.  W.  Farr’s  memorable  proposal 
for  the  appointment  of  registration  medical  officers  to  supervise  the 
mortuary  returns  (Twenty -seventh  Annual  Report  of  the  Registrar- 
General) —  a  proposal  which  was  at  once  adopted  by  the  Committee  of 
the  British  Medical  Association,  who  assured  him  of  their  hearty 
co-operation  in  pressing  it  to  a  successful  issue.  At  the  same  time,  it 
was  suggested — and  this  met  with  Dr.  Farr’s  cordial  approval — that 
the  same  officer  would  be  the  suitable  “authority  for  collecting  and 
publishing  periodical  returns  of  disease  obtained  by  local  Associations; 
and  that  the  districts  for  the  registration  of  disease  should  be  based  on 
the  divisions  of  the  country  for  the  registration  of  births,  deaths,  and 
marriages.”  (British  Medical  Journal,  Nov.  3rd,  1866.) 

Passing  to  the  year  1868,  the  British  Medical  and  Social  Science 
Associations  are  found  uniting  in  a  Joint  Committee  on  State  Medi¬ 
cine,  and  presenting  with  their  common  memorial  a  memorandum, 
drawn  up,  it  is  understood,  by  Dr.  Rumsey,  in  which  periodical  re¬ 
ports  on  all  cases  of  disease  “  treated  at  the  public  expense,  with  their 
causes  and  results,  and  more  minutely  and  frequently  during  outbreaks 
of  epidemics,”  find  a  prominent  place.  (Memorandum  to  be  submitted 
to  Her  Majesty’s  Ministers  and  to  Members  of  Parliament  by  those 
who  are  promoting  an  organisation  of  skilled  Medical  Officers  of 
Health  and  Medical  Jurists  in  Districts  for  purposes  of  State  Medicine 
— April  1868.) 

The  answer  to  this  memorial  has  but  just  appeared  in  the  Report  of 
the  Royal  Sanitary  Commission.  By  repeated  discussion,  the  subject 
had  become  narrowed,  and  the  aims  of  its  promoters  more  definite. 
The  Poor-law  Board  had  come  to  be  regarded  by  all  parties  as  the 
chief  agent  in  any  registration  scheme,  but  the  frequency  of  the  re¬ 
turns,  their  destination,  form,  and  even  their  object,  were  to  be  hotly 
disputed  by  the  champions  of  rival  systems. 

In  November  1869,  a  deputation  representing  the  St.  Andrew’s  Me¬ 
dical  Graduates’  Association,  the  Medical  Society  of  London,  the  Metro¬ 
politan  Association  of  Medical  Officers  of  Health,  and  the  Poor-law 
Medical  Officers’  Association,  waited  on  the  President  of  the  Poor-law 
Board  with  a, memorandum  “on  the  advantages  to  be  derived  from 
a  registration  of  disease,  and  on  the  mode  in  which  such  a  record  can 
be  obtained”.  The  memorandum  was  based  on  the  scheme  already 
propounded  by  Dr.  B.  \V.  Richardson  in  1856  (British  Medical 
Journal,  November  13th,  1869).  The  official  reply  was  encou- 
raging,  but  negative  in  immediate  results. 

Early  in  1870,  the  subject  was  again  brought  into  prominent  notice 
through  a  paper  read  by  Mr.  James  Lewis,  of  the  Registrar- General’s 
Department,  before  the  Metropolitan  Association  of  Medical  Officers 
of  Health,  in  which  Dr.  Richardson’s  plan  was  severely  criticised,  and 
a  very  practical  scheme  put  forward,  which,  in  a  form  subsequently 
modified  and  expanded  to  meet  certain  suggestions  by  Dr.  Rumsey  and 
others,  has  met  with  general  acceptance. 

At  the  Newcastle  Meeting  of  the  British  Medical  Association,  much 
attention  was  given  to  the  National  Registration  of  Disease  ;  and  the 
Report  of  a  Committee  advising  weekly  returns  was  adopted.  Since 
then,  the  medical  journals  have  discussed  the  subject  in  a  fair  and  prac¬ 
tical  spirit,  whilst  the  very  general  feeling  of  Mr.  Simon  and  others,  as 
expressed  in  their  evidence  before  the  Royal  Sanitary  Commission,  in 
favour  of  sickness-registration,  leaves  little  doubt  that  in  some  form  or 
other  this  great  boon  will  very  shortly  be  granted  to  the  country 
(Evidence,  Royal  Sanitary  Commission,  vol.  i,  Q.  1910). 

The  last  public  effort  to  move  the  Government  on  the  subject  of  a 
registration  of  sickness  was  in  October  of  last  year,  when  a  joint  depu¬ 


tation  from  the  British  Medical  Association  and  the  Poor-law  Medical 
Officers’  Association  waited  on  the  President  of  the  Poor-law  Board, 
and  pleaded  their  cause.  Mr.  Gdschen’s  reply  was  extremely  favour¬ 
able,  but  the  whole  subject  was  deferred  until  the  Royal  Sanitary  Com¬ 
missioners  had  published  their  report. 


NOTES  ON  A  CASE  OF  ACUTE  ATROPHY  OF  THE 

LIVER. 

By  GEORGE  CLEMENTS,  Esq., 

Medical  Officer  to  Chorlton  Union  Hospital ;  late  Physician's  Assistant,  etc.,  to  the 
Royal  Infirmary,  Manchester. 

Acute  atrophy  of  the  liver  being  a  disease  rarely  seen  in  this  country, 
I  propose  briefly  to  enumerate  the  symptoms  observed  during  life,  toge¬ 
ther  with  the  pod  mortem  appearances,  of  a  case  which  came  under  my 
observation  some  time  since. 

In  May  1865,  a  girl  aged  17  presented  herself  in  the  medical  out-pa¬ 
tient  rooms  of  the  Manchester  Royal  Infirmary,  being  at  that  time 
deeply  jaundiced,  and  complaining  of  drowsiness,  mental  depression, 
and  general  exhaustion.  She  informed  me  she  had  always  enjoyed  good 
health,  had  lived  tolerably  well,  and  had  not  been  subject  to  over  hard 
work,  dhere  was  no  history  of  syphilis,  and  she  had  been  regular  within 
a  short  time  previous  to  the  commencement  of  her  present  illness.  A 
fortnight  before  I  saw  her,  she  experienced  the  first  symptoms  of  the 
disease,  and  observed  a  yellow  tinge  in  her  skin  and  conjunctivee. 
These  appearances  followed  almost  immediately  after  a  severe  fright. 
From  the  commencement  of  the  attack  the  bowels  had  been  very 
much  constipated,  the  urine  also  being  thick,  and  loaded  with  bile- 
pigments. 

On  examination,  the  liver  did  not  extend  to  its  usual  limits,  while 
there  was  some  amount  of  tenderness  over  the  hepatic  region.  She 
was  ordered  mild  mercurials,  together  with  aperients,  and  an  applica¬ 
tion  of  equal  parts  of  extract  of  belladonna  and  mercurial  ointment  to 
the  hypochondrium. 

On  her  next  visit  she  expressed  herself  better.  The  jaundice  was  not 
so  marked,  and  the  drowsiness  had  to  some  extent  disappeared.  The 
bowels  acted  daily,  the  evacuations  containing  small  quantities  of  bile. 
She  was  ordered  to  continue  the  treatment  as  before,  with  the  addition 
of  small  doses  of  nitro-muriatic  acid  twice  a  day.  At  this  time  there 
was  no  perceptible  change  in  the  size  of  the  liver. 

She  came  again  the  day  following,  when  it  was  evident  that  her  con¬ 
dition  had  altered  considerably  for  the  worse.  There  was  no  apparent 
cause  for  this  sudden  change,  the  mother  having  informed  me  she  had  ad¬ 
hered  most  closely  to  the  rules  laid  down  for  her  guidance.  On  this 
occasion  the  jaundice  was  of  a  much  deeper  colour  ;  she  had  persistent 
vomiting,  the  stools  were  very  hard  and  clay-coloured,  and  she  was 
somewhat  delirious. 

She  was  taken  home  and  immediately  put  to  bed,  when  violent  symp¬ 
toms  rapidly  supervened.  The  jaundice  became  more  and  more  marked, 
and  vomiting  continued  ;  constipation  and  delirium  of  a  very  furious 
character  followed.  The  hepatic  dulness  was  now  noticed  to  be  less 
than  at  the  last  examination,  and  its  limits  were  marked  out,  so  as  to 
detect  any  further  diminution.  The  urine  at  this  time  was  very  con¬ 
centrated,  and  contained  a  large  amount  of  biliary  elements.  Micro¬ 
scopic  examination  revealed  numerous  and  most  perfect  crystals  of  tyro¬ 
sine.  All  the  symptoms  above  mentioned  became  intensified,  and  the 
patient  died  in  a  state  of  coma  on  the  third  day  after  the  active  stage 
set  in. 

The  necropsy  was  performed  the  following  morning.  The  rigor  mortis 
was  well  marked,  and  the  body  everywhere  deeply  jaundiced.  All  the 
organs  were  perfectly  healthy  except  the  liver,  and  this  was  so  altered 
in  appearance  that  one  could  scarcely  recognise  it.  Considerably  re¬ 
duced  in  size,  and  weighing  only  thirteen  ounces,  it  closely  resembled 
a  piece  of  stale  meat.  The  capsule  was  opaque,  and  the  parenchyma 
flabby  and  atrophied.  All  the  bile-ducts  were  quite  free  from  any  ob¬ 
struction  ;  and  the  gall-bladder,  although  reduced  in  size,  contained  a 
small  quantity  of  thick  dark-coloured  bile.  On  subjecting  the  liver  to 
a  microscopic  examination,  not  a  single  perfect  hepatic  cell  could  be 
detected.  Here  and  there  a  cell  in  process  of  absorption  could  be  seen, 
but  all  traces  of  true  hepatic  structure  had  disappeared.  The  rectum 
was  full  of  hard  clay-coloured  fieces,  and  the  bladder  contained  a  small 
quantity  of  thick  urine,  similar  to  that  passed  during  life. 
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THE  GERM-THEORY. 

By  D.  W.  WILLIAMS,  M.D.,  M.R.C.P.  Lond., 

Late  Physician  to  the  West  Norfolk  and  Lynn  Hospital. 

Physiologists  and  controversialists  of  justly  distinguished  eminence, 
both  at  home  and  abroad,  have  recently  been  engaged  in  the  most  abs¬ 
truse  research  relative  to  the  solution  of  that  difficult  problem,  the 
“germ-theory,”  and  as  an  inevitable  sequence,  “spontaneous  genera¬ 
tion.”  The-press  also,  medical  and  general,  has  taken  the  matter  up 
vigorously,  and  fully  discussed  the  merits  of  both  sides  of  the  ques¬ 
tion  with  undoubted  zeal,  ability,  and  impartiality ;  obviously,  how¬ 
ever,  without  arriving  at  any  definite  conclusion.  The  subject  at  issue 
remains  much  in  the  same  obscurity  as  from  the  remotest  periods, 
although  I  believe  I  am  justified  in  asserting  that,  at  various  epochs  in 
the  last  two  successive  centuries,  it  has  attracted  the  attention  of 
savants  of  all  civilised  nations. 

It  is  true  that  Professor  Huxley,  whose  name  is  a  tower  of  strength 
in  natural  science,  has  negatived  the  sweeping  doctrines,  or  more  pro¬ 
perly  hypotheses,  advanced  by  Lister,  Tyndall,  Pasteur,  and  others,  by 
sound  logical  deduction  rather  than  by  positive  demonstrative  proof.  I 
am  not  in  a  position,  even  were  it  expedient,  to  analyse  minutely  the 
various  methods  pursued  by  individual  experimenters  and  explorers,  in 
arriving  by  complicated  scientific  processes  at  their  own  conclusions  and 
views  on  this  head.  These,  I  doubt  not,  are  known  to  most  of  the 
readers  of  the  Journal.  Suffice  it  to  say,  that  the  advocates  of  the 
“  germ-theory  of  disease”  are  those  who  also  obviously  support  the 
theory  relative  to  spontaneous  generation.  I  hope,  however,  by  a  very 
simple  process,  to  show  the  fallacy  of  these  theories. 

The  source  whence  I  advance  my  refutation  is  simply  in  an  egg-shell. 
It  is  well  known  that  an  egg,  when  exposed  to  the  atmosphere  for 
some  time,  absorbs  air,  becoming,  what  is  familiarly  termed,  addled; 
all  its  contents  undergoing  putrefaction,  and  becoming  a  homogeneous 
mass,  which,  under  favourable  circumstances  will,  if  the  shell  .keep 
intact,  remain  in  this  condition  for  an  indefinite  period.  From  the  den¬ 
sity  of  the  shell,  and  all  but  impervious  texture  of  its  lining  membrane, 
which  is  firmly  attached  to  it  throughout,  excepting  at  the  larger  end, 
where  there  exists  a  small  space  containing  air  ab  initio,  the  air  must  be 
in  a  very  rarefied,  and  if  I  may  so  term  \t,  filtered  state.  Eggs  may  be 
preserved  for  any  length  of  time — a  fact  well  known  in  commerce — if 
rendered  impervious  to  air  by  smearing  over  with  lard,  or  any  other 
unctuous  varnish. 

I  have,  since  this  idea  suggested  itself  to  me,  placed  an  egg,  which 
from  reliable  information  I  believe  to  have  been  addled  at  least  six 
months,  for  more  than  a  fortnight  in  water,  where  it  floated  buoyantly 
from  the  presence  of  air,  and  have  marked  the  w'ater-line,  and  also 
accurately  weighed  the  egg  before  and  after  immersion.  I  have  found 
from  the  exact  correspondence  of  both  tests,  that  no  endosmotic  or  ex- 
osmotic  action  whatever  had  taken  place ;  thus  proving  beyond  ques¬ 
tion  that,  if  impervious  to  the  least  particle  of  water,  it  must  d priori 
present  the  same  impediment  to  any  germinal  matter  brought  into  con¬ 
tact  with  it.  The  offensive  foetor  of  a  broken  addled  egg  is  familiar  to 
most  of  us ;  yet  the  egg  alluded  to,  of  course  with  its  shell  intact,  does 
not  emit  the  slightest  possible  odour — a  further  proof  of  its  impermea¬ 
bility. 

It  is  clear  that  in  the  egg  there  can  originally  exist  no  germs,  the 
alleged  cause  of  putrefaction ;  excepting,  of  course,  its  germ  proper, 
which  in  all  probability  loses  vitality  from  the  moment  when  air  pene¬ 
trates  and  putrefaction  has  set  in.  I  think  it  will  be  conceded  on  every 
side,  from  the  physical  conformation  of  this  hermetically  sealed  little 
chamber,  that  no  germs  can  enter  from  without,  even  assuming  that 
germs  of  a  non-spontaneous  origin  were  essential  to  the  process  ad¬ 
verted  to ;  granted,  also,  that  this  homogeneous  fluid  were  transformed 
into  some  degenerate  protoplasm.  How  is  it  that,  although  composed 
of  the  very  primary  elements  originally  intended  for  the  generation  of 
organic  life,  and  d  priori  a  pabulum  eminently  fitted  for  that  process, 
with  other  favourable  conditions,  it  does  not  produce  some  higher  de¬ 
veloped  visible  organism?  Failing  this,  the  maxim,  “  Omne  vivnm  ex 
vivo,"  must,  I  think,  be  conclusively  established. 

Putrefaction,  briefly,  I  conceive  to  be  due  to  the  destructive  chemical 
action  of  air  on  disorganised  animal  and  vegetable  tissue,  resolving  it 
into  its  predestined  primitive  element,  “the  dust  of  the  earth.”  In 
the  course  of  this  process,  favoured  by  local  surrounding  circumstances, 
in  which  doubtless  chemical  and  electrical  conditions  play  an  important 
part,  poisonous  gases  are  evolved,  becoming  diffused  through  the  at¬ 
mosphere  in  a  more  or  less  concentrated  form,  and,  assisted  by  predis¬ 
posing  influences,  in  their  turn  cause  disease  and  death.  That  life  re¬ 


sists  the  influence  is  an  accepted  and  incontrovertible  fact;  ergo,  the 
very  lowest  grade  of  germ-life  ought  to  resist  putrefaction.  It  is  ob¬ 
vious,  therefore,  that  the  received  axiom  of  the  germ-theorists  carries 
with  it  its  own  contradiction,  and  at  once  confutes  Professor  Lister’s 
theory  respecting  the  action  of  carbolic  acid  on  wounds.  I  believe  it  is 
to  the  exclusion  of  air,  from  its  admixture  with  oil  and  other  adventi¬ 
tious  aids,  that  the  beneficial  effect  of  this  much  vaunted  treatment  is 
chiefly  due,  not  to  its  alleged  germ-killing  properties.  I  do  not,  how¬ 
ever,  wish  by  any  means  to  undervalue  its  deodorising  and  antiseptic 
qualities,  which  it  undoubtedly  possesses  in  common  with  many  other 
drugs.  It  acts  on  the  devitalised  secretions  of  wounds  and  other  putre¬ 
factive  processes,  much  in  the  same  manner  as  common  salt  does  in  pre¬ 
serving  disorganised  animal  tissue.  It  acts  also  on  the  same  principle 
as  “  Friar’s  balsam,”  which  was  extensively  used  of  old  in  surgery,  and 
is  even  to  this  day  much  used  in  veterinary  surgery,  but  which  gave 
way  to  the  more  improved  principle  of  healing  wounds  by  “  first  inten¬ 
tion,”  by  which  is  meant  bringing  together  solution  of  continuity,  and 
excluding  air  by  the  use  of  impervious  textures,  adhesive  plaster, 
cerates,  etc.  Hence  it  will  be  observed,  that  Mr.  Lister’s  system  is 
simply  a  revival  of  a  very  ancient  practice;  but  he  ascribes  to  it  a  novel 
and  extraordinary  action,  ignoring  altogether,  in  my  opinion,  the  action 
of  other  important  elements  in  the  treatment,  viz.,  air-proof  textures, 
etc.,  on  the  accurate  application  and  adjustment  of  which  he  lays  much 
stress.  The  proper  application  of  these,  to  the  exclusion  of  the  irri¬ 
tating  germ-killer,  would,  I  believe,  in  most  cases  of  incised  wounds, 
lead  to  more  favourable  results.  I  would  not,  however,  consign  car¬ 
bolic  acid  to  the  same  superstitious  use  allotted  to  Sir  Kenelm  Digby’s 
“sympathetic  powder,”  for  I  must  confess  that,  when  used  judiciously, 
in  appropriate  cases,  it  possesses  valuable  properties. 

Traditional  superstition  has  handed  down  to  us  many  excellent  hints, 
remedies,  and  forms  of  practice,  evidently  having  for  their  origin  sound 
scientific  principles,  at  a  period  when  medical  science  flourished,  ante¬ 
rior  to  the  dark  ages.  Amongst  these  may  be  mentioned,  the  old 
method,  not  to  be  despised,  of  applying  a  cap  of  lint  covered  with 
ointment,  over  a  well  strapped  stump  after  amputation.  Ointments  of 
every  description,  judiciously  selected  for  different  classes  of  ulcers, 
etc.,  have  all  for  their  therapeutic  action,  principally,  the  exclusion  of 
air,  and  in  my  humble  opinion  are,  in  appropriate  cases,  preferable  even 
to  the  much  vaunted  water-dressing. 

The  most  remarkable  superstition  of  all,  however,  bearing  in  a  very 
singular  manner  on  the  question  at  issue,  I  cannot  do  better  than 
introduce  here.  Sir  Kenelm  Digby,  Knight,  possessed  a  “sympa¬ 
thetic  powder.”  Its  nature,  which  he  disclosed  in  1608  to  James  the 
First,  had  been  taught  him  by  a  Carmelite  friar,  who  learnt  it  in 
Persia.  It  was  composed  of  “  calcined  green  vitriol.”  Whenever  any 
wound  had  been  inflicted,  the  powder  was  applied  to  the  weapon  that 
had  inflicted  it,  which  was,  moreover,  covered  with  ointment,  and 
dressed  three  times  a  day.  The  wound  itself  in  the  meantime  was 
directed  to  be  brought  together,  and  carefully  bound  up  with  clean  linen 
rags,  but  above  all  to  be  left  alone  for  seven  days,  at  the  end  of  which 
period  the  bandages  w’ere  removed,  when  the  wound  was  generally  found 
perfectly  united.  The  triumph  of  the  cure  was  ascribed  to  the  mysteri¬ 
ous  agency  of  the  “  sympathetic  powder,”  which  had  been  so  cunningly 
applied  to  the  weapon ;  whereas,  it  is  scarcely  necessary  to  observe, 
that  the  rapid  cure  depended  upon  the  total  exclusion  of  air  from  the 
wound,  and  upon  the  healthy  operations  of  nature  not  having  received 
any  disturbance  from  the  officious  interference  of  art.  The  result  be¬ 
yond  doubt  furnished  the  first  hint,  which  led  surgeons  to  the  im¬ 
portant  practice  of  healing  wounds  by  “  first  intention,” 

Poets  of  the  period  frequently  alluded  to  this  superstitious  practice. 
Thus — 

“Anoint  the  sword  which  pierced  him. 

With  the  weapon  salve,  and  wrap  it  close  from  air. 

Till  I  have  time  to  visit  it  again.”—  Dryden. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  ofi  Surgeons  of  England . 


Lecture  VH. — Friday,  March  ^rd,  1871. 

Carnivora. — The  animals  of  this  order  are  not  all  exclusively  flesh- 
eaters  ;  some  feed  almost  entirely  on  vegetables.  The  name,  however, 
is  retained  as  expressing  a  certain  type  of  structure.  The  Carnivora  are 
divided  into  two  sections — terrestrial  and  aquatic.  Regarding  their 
teeth,  it  is  almost  impossible  to  lay  dowm  any  general  statement,  except 
that  they  have  large  pointed  conical  canines. 
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-  In  the  Terrestrial  Carnivora,  the  canines  are  large  ;  the  incisors,  espe¬ 
cially  the  middle  ones,  are  small,  and,  with  a  few  exceptions,  are  six  in 
number  in  each  jaw.  The  teeth  of  the  molar  series  are  more  or  less 
provided  with  pointed  cusps ;  anteriorly,  they  are  generally  compressed 
and  pointed,  while  the  posterior  teeth  are  often  tuberculated.  The  teeth 
are  simple,  having  no  folds  of  enamel,  and  being  of  limited  growth. 

.  The  Terrestrial  Carnivora  were  divided  by  Cuvier  into  plantigrade 
and  digitigrade.  This  division,  however,  is  objectionable ;  some  cannot 
be  placed  in  either  group.  The  classification  now  adopted  is  into 
Ailuroidea  {e.g.,  the  Cat);  Cynoidea  {e.  g,  the  Dog);  and  Arctoidea 

{e.g.,  the  Bear).  . 

The  Cynoidea  or  Dog-tribe  form  the  central  or  typical  group,  Irom 
which  the  others  diverge.  In  the  Dog  and  its  allies,  the  dentition  is 
almost  typical  as  to  number;  the  formula  being  i  c  p  m  |  =  42- 
In  a  large  extinct  animal  of  the  dog  type,  the  Amphicyon,  there  was  an 
additional  upper  molar,  making  the  full  number,  44.  The  special  car¬ 
nivorous  characters  are  not  so  well  marked  in  the  Dog  as  in  other 
animals  of  this  order;  the  incisors  are  not  so  small,  and  the  canines  are 
less  developed.  9  he  upper  incisors  present  a  sort  of  trefoil  shape,  less 
marked  on  the  outer  ones;  the  lower  incisors  have  two  cusps.  The 
canines  are  compressed  and  conical,  and  have  a  strong  antero-internal 
ridge,  and  one  posteriorly.  Among  the  molar  teeth  is  one  which  has 
been  described  as  characteristic,  under  the  name  of  carnassicr  (Cuvier); 
this  tooth  can  be  traced  through  the  order.  In  the  upper  jaw,  it  is  a 
prcemolar;  in  the  lower,  a  molar  tooth.  The  front  upper  prsemolar  has 
no  predecessor;  the  fourth  is  the  caniassier  or  sectorial  tooth.  It  has  a 
blade  on  the  outer  part,  and  in  most  Carnivora  three  cusps ;  the  ante¬ 
rior  of  these,  however,  is  little  developed  in  the  Dog.  The  hinder  cusp 
has  a  very  sharp  edge,  and  has  two  roots :  in  addition,  there  is  a  small 
lobe  on  the  blade,  connected  with  a  distinct  root.  Behind  this  tooth  are 
two  (sometimes  three)  true  molars ;  they  are  very  broad,  and  have 
many  cusps.  In  the  lower  jaw,  the  priemolars  present  flattened  com¬ 
pressed  cones,  with  two  or  three  accessory  cusps.  The  first  lower  molar 
is  the  sectorial  tooth.  The  blade  is  flat,  and  has  two  cusps,  anterior  and 
posterior,  with  a  notch  between  them  ;  behind  it  is  a  projecting  portion, 
the  heel  or  talon,  with  two  cusps ;  on  the  inner  side  of  the  front  cusp  is 
a  tubercle.  This  tooth  is  followed  by  two  small  tuberculated  molars. 
The  sectorial  teeth  work  one  on  the  other  like  the  blades  of  a  pair  of 
scissors.  The  milk-teeth  of  the  Dog  resemble  the  permanent  teeth  on 
iX  SITIcLII  SC3-16 

Nearly  all  the  animals  of  the  genus  Canis  have  teeth  formed  on  the 
same  type,  though  they  vary  as  to  their  food;  the  Italian  Fox  being  a 
vegetarian,  and  the  Arctic  an  animal  feeder.  In  the  domestic  Dog,  the 
teeth  are  very  little  changed  from  the  type  of  the  wild  anirnal.  The 
cusps  are  less  pointed  ;  and  in  the  smaller  Dogs  the  head  and  jaws  have 
diminished  more  rapidly  than  the  teeth,  so  that  the  latter  are  often 
crowded  and  placed  obliquely.  In  the  Icticyon  of  South  America,  a 
molar  is  wanted  in  each  jaw  on  each  side,  making  the  total  number  of 
teeth  38.  The  Otocyon  or  Long-eared  Fox  of  South  Africa  presents  a 
curious  modification  in  having  an  additional  molar  ;  the  formula  being 
^  h  I  h  ^''^1  =  48-  The  sectorial  tooth  is  smaller  than  the  true 
molars,  though  retaining  its  typical  shape.  The  true  tuberculated 
molars  are  very  large.  It  would  seem  as  if  this  animal  were  less  carni¬ 
vorous  than  others  of  the  group. 

The  Ailuroidea  include  the  Viverridse,  Hyrenas,  and  Cats.  In  the 
Viverridse,  represented  by  the  Civet,  the  dental  formula  is  i  -j,  c  p  -J, 
m  ■?=40.  There  is  nothing  special  in  the  incisors  and  canines;  the 
prjemolars  are  like  those  of  the  Dog.  The  sectorial  prsemolar  has  a 
larger  posterior  lobe  and  root  than  in  the  Dog.  The  two  true  molars 
of  the  upper  jaw  are  broader  than  in  the  Dog.  In  the  lower  jaw,  the 
sectorial  tooth  is  often  difficult  to  recognise.  The  whole  tooth  is 
broader,  and  the  front  edge  is  very  oblique ;  in  some  cases,  as  the 
Ichneumon,  there  are  five  cusps.  In  the  Benturong,  which,  though  a 
modified  Civet-cat,  is  almost  entirely  a  vegetable  feeder,  the  teeth 
nearly  lose  the  carnivorous  character. 

In  the  Hyaenidae,  the  jaw  is  short  and  broad,  and  the  teeth  massive 
and  powerful,  consisting  of  large  cones  rather  rounded  at  the  tops.  The 
incisors  are  small,  but  the  upper  and  outer  ones  are  large,  fhe  secto¬ 
rial  prsemolar  nearly  resembles  that  of  the  Dog.  The  true  inolars  are 
reduced  to  a  small  rudimentary  tooth,  lying  in  the  Hyaena  inside  the 
sectorial.  In  the  lower  jaw  are  three  praeinolars  having  each  a  large 
cingulum,  and  one  true  molar.  The  latter  has  the  sectorial  characters, 
but  the  heel  and  the  inner  tubercle  are  small.  In  the  Spotted  Hyaena, 
the  lower  sectorial  molar  is  reduced  almost  to  the  blade.  The  dental 
formula  of  the  Hyaena  is  i  c  p  m  j  1 

The  Proteles  or  Earth-wolf  of  South  Africa,  an  animal  related  to  the 
Hyrena,  has  four  teeth  of  the  molar  series  in  the  upper  jaw,  and  three 
in  the  lower;  they  are  quite  rudimentary,  being  little  more  than  pegs. 
It  has  the  ordinary  number  of  incisors  and  canines.  It  lives  on  the 


putrefied  flesh  of  animals  that  have  been  killed  or  have  died  ;  it  is  said 
also  to  eat  new-born  lambs  and  the  fat  tails  of  the  Cape  sheep,  but  as  to 
this  there  are  various  statements.  The  incisor  teeth  are  often  much 
worn,  as  is  very  commonly  the  case  when  the  food  is  mixed  with  dirt  or 
sand. 

The  genus  Felis,  comprehending  the  Lion,  Tiger,  and  Cat,  has  the 
jaw  shorter  and  broader  than  in  the  Dog.  The  incisors  are  small;  the 
canines  are  large,  and  set  far  apart.  The  upper  incisors  are  small,  but 
the  outer  ones  are  larger.  The  canine  teeth  have  a  ridge  along  the 
anterior  and  inner  edge,  and  a  stronger  ridge  posteriorly.  In  young 
animals,  the  latter  is  serrated.  The  first  prasmolar  is  small ;  the  second 
larger.  The  third  is  the  sectorial  tooth  ;  the  blade  is  long,  and  _  there 
are  three  lobes.  The  true  molar  is  reduced  in  size,  almost  as  in  the 
Hyiena.  In  the  lower  jaw  are  two  prje molars  ;  the  molar  tooth  is  sec¬ 
torial,  but  is  reduced  to  the  blade.  The  dental  formula  of  the  Cat  is 
chPh  ^n\  =  lo. 


CLINICAL  MEMORANDA. 


TRACHEOTOMY  IN  YOUNG  CHILDREN. 

In  connexion  with  the  correspondence  on  this  subject  in  the  JOURNAL, 
I  may  state  that  I  have  operated  successfully  on  a  child  aged  six  months 
and  a  half.  The  case  was  one  of  croup,  and  a  very  serious  one.  The 
recovery  was  slow,  but  complete. 

Edinburgh,  April  1871.  Joseph  Bell,  F.R.C.S.Ed. 


SINGULAR  LUSUS  NATURzE. 

This  morning  I  delivered  an  infant  with  tvvo  excrescences,  one  on  the 
inner  side  of  each  hand  at  the  metacarpo -phalangeal  joint.  One  was  of  the 
exact  size,  shape,  and  colour  of  a  large  white-heart  cherry,  with  the  raphe 
usually  seen  upon  such  fruit.  I  twisted  it  off  this  evening  after  turning 
it  round  fifteen  or  twenty  times,  and  have  preserved  it.  A  very  slight 
haemorrhage  occurred.  I  have  delivered  more  than  2000  children,  but 
have  never  seen  nor  heard  of  such  a  lusus  natnree  before.  The  pedicle 
or  stalk  was  about  half  an  inch  long.  The  other  excrescence,  which  is 
much  smaller,  I  intend  to  twist  off  in  the  same  way  in  a  day  or  two. 
The  mother  says  she  was  born  with  two  “  apples,”  one  on  each  hand, 
exactly  in  similar  situations,  which  were  removed  shortly  after  birth  ; 
and  the  cicatrices  are  now  very  plainly  to  be  seen. 

Manchester,  April  1st,  1871.  hv.  M.  Mann,  Suigeon. 


REPORT  ON  A  CASE  OF  EMBOLISM. 

On  March  14th,  1867,  when  house-surgeon  to  the  York  County  FIos- 
pital,  I  was  called  to  see  a  woman  who,  I  was  informed,  had  died 
while  being  assisted  into  the  hospital  from  a  cab.  I  found  heyupported 
in  a  chair,  quite  dead.  An  inquest  was  held.  She  had  suffered  from 
influenza  for  two  or  three  weeks,  and  had  been  but  ill  supplied  with 

nourishment  and  stimulants.  r.  1  n 

I  made  a  post  mortem  examination  thirty-one  hours  after  death. 
There  were  no  external  marks  of  violence.  The  legs  were  varicose, 
and  on  one  of  them  she  wore  an  elastic  stocking.  The  veins  on  the 
surface  of  the  brain  were  congested.  There  was  some  degree  of 
serous  effusion.  The  brain  was  otherwise  healthy.  The  lungs,  moie 
especially  the  right  lung,  were  congested.  The  pericardium  was 
healthy.  The  heart  was  large  and  flabby,  and  covered  on  its  external 
surface  with  much  fat.  The  walls  of  the  right  cavities  were  thin 
dilated,  and  engorged  with  black  fluid  blood.  On  each  side  was  found 
a  large  fibrinous  clot,  evidently  formed  during  life,  lhat  on  the  right 
side  commenced  as  a  large  rounded  mass  of  hbrine,  as_  thick  as  t  e 
little  finger,  occupying  the  superior  vena  cava,  passing  into  tlie  rignt 
auricle,  where  it  spread  out  in  the  form  of  an  expansion  an  inch  broad 
and  one  or  two  lines  in  thickness,  which  was  adherent  to  the  walls  of 
the  cavity,  and  connected  by  a  pectiniform  imocess  with 
appendage.  It  then  became  constricted  as  it  passed  throu,^h  the  tri 
cuspid  valve,  with  which  it  was  connected,  and  continued  along  t  e 
right  ventricle  and  infundibulum  into  the  pulmonary  artery,  to  divide 
imo  two  tolerably  equal  branches,  one  of  whidi,  m 

form,  accompanieil  each  division  of  that  vessel.  o  ,  -i  j. 

auricle  was  Attached,  in  a  similar  way,  a  concretion  of  ike  shape  but 
smaller,  which  also  derived  a  process  from  the  auricular  appendage, 
passed  through  and  was  attached  to  the  mitral  valve,  f 

I  solid  rounded  clot,  to  terminate  in  a  fimbriated  extremity  a  lutle  be¬ 
yond  the  aortic  valves.  The  cardiac  valves  were  very  slightly  diseased 
The  liver  was  large  and  congested.  The  stomach,  intestines,  and 
other  organs,  were  healthy. 


370 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  8,  1871. 


Remarks. — This  person  had  been  for  years  in  feeble  health,  doing 
probably  more  work  than  the  state  of  her  health  justified,  and  without 
a  sufficiency  of  good  food  and  fresh  air.  1  have  observed  that  it  is  in 
this  class  of  cases  that  embolism  commonly  occurs ;  and  such  might 
naturally  be  expected.  In  a  case  which  I  published  in  i866,  1  traced 
the  formation  of  such  a  clot  in  a  man  whose  system  was  borne  down. 
Embolism  here  appeared  to  be  the  mere  auxiliary  cause  of  death.  In 
another  which  I  published  in  the  following  year,  it  was  not  the  direct 
cause  of  death,  but  materially  assisted  other  co-existing  diseases.  In  the 
present  case,  the  concretions  may,  from  their  large  size  and  firm  con¬ 
sistence,  be  inferred  to  have  been  deposited  for  a  considerable  time, 
although  how  long  it  is  impossible  to  say.  They  might  at  any  moment 
have  proved  fatal,  perhaps  not  from  their  sudden  displacement,  which 
their  firm  attachment  to  the  heart’s  internal  surface  would  be  sufficient 
to  prevent,  but  from  the  mechanical  obstacle  presented  to  the  carrying 
on  of  the  circulation  by  an  already  enfeebled  heart.  The  hasty 
removal  of  the  patient  in  a  cab  no  doubt  accelerated  death.  Although 
I  formerly  believed  embolism  to  be  a  frequent  cause  of  sudden  death, 
as  in  the  case  of  puerperal  and  parturient  women,  a  more  extended  ex¬ 
perience  has  led  me  to  the  conclusion  that  it  is  much  more  frequently, 
as  in  this  case,  the  concomitant  and  adjuvant  of  chronic  and  exhausting 
diseases. 

Edward  Drummond,  M.D.Edin.,  M.R.C.S.Lond. 

Oldham,  March  1871. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


NOTES  ON  THE  MEDICAL  TREATMENT  OF  FIBROUS 
DISEASE  OF  THE  UTERUS  BEYOND  SURGICAL 
INTERFERENCE. 

It  is  difficult  to  call  to  mind  any  pathological  condition  the  medical 
treatment  of  which  has  received  more  attention  of  late  years  from 
obstetric  physicians  than  that  known  as  fibrous  disease  of  the  uterus  ; 
and  it  may  be  as  safely  said  that  its  therapeutics  have  been  no  less  un¬ 
satisfactory  and  veiled  in  uncertainty.  Since  the  disease  was  recognised 
clinically  and  pathologically,  good  observers  have  one  after  another 
come  forward  with  evidence  apparently  satisfactory  to  prove  that  this 
or  that  article  of  the  materia  medica  has  an  undoubted  influence  in 
causing  absorption  or  diminution  of  fibrous  tumours  of  the  uterus  ;  but, 
as  in  the  treatment  of  most  diseases  the  natural  history  of  which  is  im¬ 
perfectly  understood,  these  so-called  remedies  were  credited  with  more 
than  was  their  due.  The  consequent  reaction  in  opinion  followed,  and 
they  either  have  fallen  into  disuse,  or  have  come  to  be  given  with  a  hazy 
notion  that  they  probably  do  in  some  way  alleviate  the  disease,  or  with 
the  more  certain  belief  that  they  are  advantageous  in  relieving  one  or 
other  of  the  symptoms  of  the  patient.  It  was  with  the  idea  of  ascer¬ 
taining  what  really  are  the  opinions  and  practice  of  that  branch  of  the 
profession  under  whose  notice  these  cases  more  frequently  come,  that 
we  undertook  to  collect  the  following  notes,  which  will  we  think  be 
read  with  interest.  They  largely  bear  out  the  opinion  we  have  always 
entertained,  that  the  therapeutics  of  the  disease  are  uncertain  and 
tentative,  notwithstanding  the  asserted  value  of  the  salts  of  potassium, 
mercury,  and  other  drugs.  We  shall  be  glad  to  receive  pathological  or 
therapeutical  memoranda  on  the  subject. 

guy’s  hospital. 

Dr.  J.  Braxton  Hicks  considers  that  the  medical  treatment  of 
fibrous  tumours  may  be  divided  into — i,  the  promotion  of  absorption; 
2,  the  restraint  of  their  growth ;  3,  the  promotion  of  expulsion  ;  and  4, 
restraint  of  the  bleeding  which  they  cause,  i.  Regarding  absorption. 
Dr.  Hicks  confesses  that  he  has  never  seen  anything  which  could  en¬ 
courage  one  in  the  expectation  of  this  result.  He  has  given  iodine 
and  bromine,  and  bichloride  of  mercury,  numberless  times,  without  any 
diminution  in  the  size  of  the  tumour.  He  thinks  those  cases  where 
the  absorption  has  been  said  to  have  occurred  must  have  been,  with 
few  exceptions,  erroneously  diagnosticated.  But  2,  with  regard  to  the 
restraint  of  the  growth  of  the  tumours,  he  thinks  that  he  has  noticed  fair 
results  from  the  employment  of  iodides  and  bromides,  given,  of  course,  j 


over  a  considerable  period.  When  the  effect  of  these  remedies  on  the 
testis  and  ovary  is  considered,  it  is  not  difficult  to  understand  how 
these,  by  checking  the  impetus  to  the  ovaries,  tend  to  lessen  the 
general  engorgement  and  activity  in  the  sexual  organs.  To  this  treat¬ 
ment  should  be  added  the  recumbent  posture  during  a  portion  of  the 
day,  and  the  avoidance  of  all  kinds  of  pressure  from  external  causes. 
3.  Sometimes  much  may  be  done  to  promote  their  expulsion  by  the 
careful  administration  of  ergot.  It  may  be  given  in  doses  of  ten 
grains  to  half  a  drachm  once  or  twice  daily,  infused  in  boiling  water, 
and  then  drank,  dregs  and  all.  It  may  be  continued  for  two  or  three 
days  every  monthly  epoch ;  and  it  is  of  much  service  at  this  time  where 
severe  haemorrhage  is  present.  Dr.  Hicks  has  seen  more  than  twice  an 
intermural  fibroid  converted  into  a  polypus,  and  thus  rendered  capable 
of  being  removed.  It  is  well  known  that  polypi  have  been  expelled 
and  dissevered  by  the  action  of  the  uterus  alone.  Ergot  increases  this 
power  of  the  uterine  force.  Forcing  pain  is  very  likely  to  be  caused  or 
increased  by  this  drug ;  but  that  is,  of  course,  necessary.  4.  The  other 
medical  treatment  which  may  be  necessary  in  a  case  of  fibroid  tumour 
of  the  uterus  is  to  restrain  the  blood-loss.  Recumbent  posture,  of 
course,  is  very  essential  during  the  loss.  The  haemostatics  which  Dr. 
Hicks  has  found  most  reliable  are  gallic  acid  and  ergot.  Gallic  acid  is 
not  of  much  use  under  twenty-grain  doses  two  or  three  times  daily, 
and  secale  in  ten  to  fifteen  grains  at  the  same  frequency.  He  has 
found  that  gallic  acid,  given  during  the  intervals  of  bleeding,  is  very 
useful,  coupled  with  cinchona,  quinine,  or  other  good  tonics.  Where 
much  anaemia  is  present,  he  has  found  it  well  to  give  iron-alum,  com¬ 
bined  with  gallic  acid,  twice  a  day,  during  the  interval,  changing  to  ergot 
or  full  doses  of  gallic  acid  at  the  ‘  ‘period”.  The  mixture  is  something  like 
ink,  but  it  is  clear.  Its  formula  is,  one  grain  of  sulphate  of  iron,  ten 
grains  of  sulphate  of  alumina,  ten  grains  of  gallic  acid,  five  minims  of 
dilute  sulphuric  acid,  and  five  minims  of  chloric  ether,  in  an  ounce  of 
peppermint-water.  However,  if  the  digestion  be  feeble,  some  of  the 
blander  kinds  of  chalybeates  may  be  given',  and  the  astringents  at  the 
monthly  periods.  Sometimes  the  haemorrhage  is  so  great  that  one  or 
even  two  periods  are  absent ;  in  this  case,  iron  is  indicated,  but  its 
omission  is  desirable  as  soon  as  the  returning  colour  of  the  lips  shows 
the  improvement  of  the  blood.  There  is  another  point  which  it  is 
desirable  not  to  overlook — namely,  the  state  of  the  bowels  and  portal 
system.  Constipation  and  congestion  of  the  veins  of  the  lower  bowel 
are  very  apt  to  increase  uterine  haemorrhage.  The  quietude  necessary 
or  imposed  in  this  class  of  cases  is  very  apt  to  produce  this  engorge¬ 
ment.  Therefore,  although  strong  purgatives  are  to  be  avoided,  gentle 
laxatives  are  of  much  value.  Dr.  Hicks  cannot  say  that  he  has  seen 
much  benefit  from  cannabis  Indica,  lately  recommended  in  these 
cases. 

Dr.  J.  J.  Phillips  says  that,  after  an  extended  trial,  he  cannot  re¬ 
cord  any  instances  where  a  diminution  in  the  size  of  fibroid  tumours  of 
the  uterus  has  clearly  resulted  from  any  drug  administered.  Whether 
any  medicines  have  the  power  to  moderate  their  growth,  he  has  found 
difficult  to  determine,  seeing  how  slow  is  their  usual  progress.  The 
cases  of  enlarged  uterus  which  have,  in  his  practice,  become  smaller 
from  the  use  of  the  bromide  of  potassium,  he  has  considered  to  be  cases 
of  general  hypertrophy  of  the  uterus,  and  especially  in  sterile  women. 
The  knowledge  of  the  fact  that  salts  of  lime  are  occasionally  deposited 
in  uterine  fibroids,  as  in  other  growths,  coincident  with  a  great  reduc¬ 
tion  of  their  vital  activity,  has  never  induced  Dr.  Phillips  to  prescribe 
the  medicinal  preparations  of  lime  with  a  view  to  add  to  such  local  de¬ 
posits,  or  to  effect  a  change  in  the  vessels  of  the  part.  The  objections 
to  their  use  seem  obvious.  The  fact,  if  such  it  be,  that  large  uterine 
fibroids  sometimes  disappear  insidiously,  and  in  a  short  period  (except 
in  the  puerperal  state),  is  to  Dr.  Phillips  inexplicable.  There  can,  he 
thinks,  be  no  doubt  that  the  cases  reported  as  such,  many  years  ago, 
were  instances  of  mistaken  diagnosis — the  existence  of  retro-uterine 
haematocele  was  not  then  known.  To  moderate  the  haemorrhage  at¬ 
tendant  upon  fibroid  tumours  of  the  uterus,  nothing  has  appeared  to  him 
so  efficient  as  small  doses  of  the  ergot  of  rye.  He  generally  prescribes 
the  powder,  infused  in  water,  when  the  hemorrhage  is  severe.  The 
ordinary  astringents  are  also  of  value,  gallic  acid  being  that  which  he 
prefers.  The  bowels  should  be  kept  open.  He  has  seen  several  cases 
where  astringent  vaginal  injections  used  to  check  leucorrhoea,  in  cases 
of  uterine  fibroids  have  led  to  great  increase  of  pelvic  pain.  If  prac¬ 
ticable,  rest  in  the  recumbent  posture  is  very  desirable  during  the  men¬ 
strual  periods,  with  a  view  to  diminish  the  haemorrhage,  and  to  avoid 
other  effects  of  increased  congestion  of  the  uterus.  Dr.  Phillips  h^ 
now  a  case  under  observation  in  which  there  are  two  fibroid  masses  in 
the  anterior  wall  of  the  uterus,  and  in  which  there  always  exists  some 
difficulty  in  micturition,  but  this  amounts  to  retention  of  urine  at  almost 
every  period,  if  the  patient  goes  about  at  that  time.  No  less  important 
than  mechanical  rest  in  these  cases,  is  physiological  rest  so  far  as  it  can 
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be  obtained.  Cases  are  not  uncommon  in  which  fibroids  have  given 
rise  to  very  little  inconvenience  until  after  marriage.  He  has  seen 
several  cases  where  a  second  marriage  was  undoubtedly  the  starting 
point  of  the  troubles  from  which  a  patient  with  an  uterine  fibroid  has 
dated.  Should  a  fibroid  tumour  become  strangulated  in  the  pelvis,  in¬ 
terfering  with  the  functions  of  the  pelvic  viscera,  gentle  attempts  should 
be  made  per  vaginam  to  lift  it  up,  but  this  should  be  done  with  great 
care.  The  dangers  incident  to  an  inflamed  fibroid  and  its  results  are 
great. 


GREAT  NORTHERN  HOSPITAL. 

Dr.  G.  C.  r.  Murray,  while  admitting  that  cases  of  fibrous  disease 
of  the  uterus  may  at  times  be  successfully  dealt  with  by  surgical  means, 
believes  that  by  far  the  greater  number  of  them  fall  under  what  may  be 
termed  medical  treatment.  Haemorrhage  is  the  most  distressing  syinp- 
tom ;  and  next  to  this  is  the  discomfort,  amounting  sometimes  to  pain, 
in  the  pelvic  region,  from  the  abnormal  size  and  weight  of  the  uterus 
itself,  or  from  the  pediculated  tumour  attached  to  it.  Bearing  in  mind 
that  these  tumours  occur  often  early  in  life,  and  in  some  cases  dirninish 
considerably  in  size  after  the  cessation  of  menstruation,  some  line  of 
treatment  which  enables  the  patient  to  retain  her  strength  ought  all  the 
more  to  be  enforced.  The  treatment  which  Dr.  Murray  has  found 
useful  as  regards  the  general  health  has  been  sedative,  especially  about 
and  during  the  periods  ;  avoiding  excitement,  fatigue,  rnuch  walking 
or  standing,  or  excess  of  clothing,  especially  about  the  loins,  and  not 
allowing  constipation  to  take  place.  To  control  the  bleeding,  the 
patient  should  take  at  the  commencement  of  each  menstrual  period, 
a  mixture  consisting  of  gallic  and  sulphuric  acids,  with  the  addition  of 
ergot  if  necessary  ;  with  this,  ice-water  injections  may  be  used  both  by 
the  bowel  and  vagina,  and  solid  ice  itself  placed  over  the  uterus.  Should, 
however,  the  sanguineous  discharge  be  very  great,  the  os  uteri  can  be 
dilated  and  the  interior  of  the  uterus  well  rubbed  over  with  a  solution  of 
iron  ;  this  may  also  with  advantage  be  done  once  a  week  for  some  time. 
For  the  second  distressing  condition  of  matter-s,  a  pessary  will  often  give 
relief,  or  a  bandage  adapted  with  pads  will  keep  the  moveable  tumour 
in  a  more  comfortable  position.  As  to  the  particular  value  of  any  one 
agent  in  diminishing  the  size  or  arresting  the  growth  of  these  tumours. 
Dr.  Murray  has  not  personally  met  with  any  which  he  can  laud  ;  but 
some  few  years  ago  he  attended  a  lady  in  her  confinement,  for  vvhom 
the  late  Sir  James  Simpson  had  prescribed  the  bromide  of  potassium  ; 
and  at  the  time  of  her  delivery,  eighteen  months  after  taking  the  bromide, 
the  tumour,  which  was  at  the  fundus  of  the  uterus,  and  larger  than  an 
orange,  had  nearly  if  not  quite  gone.  Dr.  Murray  still  prescribes  the 
bromide  of  potassium,  with,  in  some  cases,  iodine  combined,  as  a  drug 
or  in  mineral  waters,  when  the  patient  is  not  taking  the  astringent 
mixture. 


THE  HOSPITAL  FOR  WOMEN. 

Dr.  Protheroe  Smith,  in  accordance  with  the  pathology  of 
fibrous  tumours  of  the  uterus,  when  beyond  the  aid  of  surgery,  has 
treated  these  diseases  on  the  principle  of  helping  forward  those  changes 
from  the  (i)  primary  albuginous  or  sarcomatous  state  to  (2)  the  fibro¬ 
cartilaginous  j  and  ( 3),  finally,  to  that  of  osseous  or  cretaceous  mat¬ 
ter.  Long  observation  shows  this  to  be  the  natural  order  in  which 
the  disease  becomes  converted  from  the  soft  erectile,  easily  congested 
or  inflamed,  and  growing  or  active  tissue,  into  that  denser,  more  com¬ 
pact,  and  less  organised  structure,  incapable  of  congestion  and  inflam¬ 
mation,  constituting  the  passive  form.  The  primary  indication  of 
treatment,  therefore.  Dr.  Smith  believes,  is  to  prevent  hypieraemia 
from  excitement  or  undue  pressure,  by  abstinence  from  functional  and 
other  disturbance,  and  by  rest  in  the  recumbent  posture,  the  pelvis 
being  raised  above  the  level  of  the  heart ;  and  by  the  pelvic  band 
freeing  the  viscera  from  superincumbent  weight,  by  carrying  them  pos¬ 
teriorly  beyond  the  line  of  gravitation  of  the  abdominal  contents  ;  by 
the  application  of  cold  water,  used  externally  in  a  compress  or  other¬ 
wise,  and  per  vagincDn  as  a  douche,  with  or  without  astringents,  es¬ 
pecially  in  cases  in  which  the  catamenia  are  in  excess ;  and  by  giving 
internally  gallic,  tannic,  and  mineral  acids,  especially  nitric  and  phos¬ 
phoric,  with  phosphate  of  lime,  tincture  of  nux  vomica,  strychnine,  ergot 
with  acetic  acid,  colchicum,  digitalis,  etc.  In  the  spring  and  fall  of 
the  year,  especially  in  the  first  stage,  fibrous  tumours  of  the  uterus 
show  a  disposition  to  hyperremia,  congestion,  and  inflammation,  and 
when  these  conditions  are  unrelieved,  to  increase  in  bulk  generally,  or, 
partially,  to  throw  out  additional  growths.  On  these  occasions,  rest  in  the 
horizontal  posture,  leeching,  abstinence  from  alcoholic  stimulants  and 
excitement,  together  with  some  of  the  above-named  remedies,  followed 
(when  all  swelling  and  abnormal  heat  have  disappeared)  by  tincture  of 
the  perchloride  of  iron,  will  be  found  best  calculated  to  check  the  dis¬ 
position  to  increase  in  size,  as  well  as,  by  reduction  of  vascularity,  to 


bring  about  the  second  stage  of  the  disease.  In  this  state,  it  distresses 
only  by  its  mechanical  irritation  of  adjacent  parts.  The  disease  being 
regarded  as  menstrual,  with  regard  to  the  period  of  its  occurrence  after 
the  cessation  of  the  catamenia.  Dr.  Smith  thinks  that  it  rarely  shows 
the  same  proneness  to  enlarge  as  may  be  observed  beforehand ;  but,  on 
the  contrary,  there  is  usually  a  disposition  to  shrink  and  become  less 
vascular;  therefore,  if  by  the  means  indicated,  and  by  the  selection  of 
a  high  and  dry  residence,  one  can  tide  over  the  menstrual  period  of  life, 
a  state  of  good  health  often  follows,  interrupted  only,  as  far  as  the 
fibroid  is  concerned,  when  by  mechanical  irritation  it  incommodes 
adjacent  organs.  Of  all  the  means  of  relieving  such  annoyances.  Dr. 
Smith  has  found  parietal  sustentation  the  most  eligible,  and,  to  accom¬ 
plish  this,  “the  pelvic  band”  by  far  the  most  effective  means. 

Dr.  Alfred  Meadows,  in  regard  to  the  mere  drug- treatment  of 
fibrous  tumours  of  the  uterus  which  do  not  admit  of  surgical  interference, 
feels  very  strongly  that  the  sooner  we  abandon  all  idea  of  curing  them, 
or  of  diminishing  them  by  one  hair’s  breadth,  through  any  supposed 
absorptive  power  of  medicines  administered  either  by  the  mouth,  by  the 
skin,  or  by  the  vagina,  all  of  which  he  has  seen  tried  again  and  again, 
the  better,  in  his  opinion,  will  it  be  not  only  for  our  patients’  health 
and  comfort,  but  for  our  own  credit  and  reputation  as  honest  men 
and  scientific  physicians.  It  is.  Dr.  Meadows  thinks,  surprising  that 
the  proved  inutility  of  drugs  for  this  purpose  has  not  long  ago  led  to 
their  abandonment  ;  and,  still  more,  that  the  outward  application  of 
such  painful  remedies  as  iodine  liniment  or  ointment  should  yet  be 
persevered  with  in  defiance  alike  of  reason,  experience,  and  common 
sense.  There  are,  he  knows,  some  observers  of  great  ability  who  be¬ 
lieve  in  the  disappearance  of  these  growths.  Dr.  Meadows  has  never 
had  the  good  fortune  to  witness  such  an  occurrence,  and  he  says  he 
must  own  to  having  great  doubts  as  to  its  possibility.  But,  be  this  as 
it  may,  he  is  satisfied  that  at  present  we  are  not  in  possession  of  any 
drug  which  can  so  influence  the  nutritional  changes  of  the  uterus  and 
its  morbid  companion  as  to  cause  the  slightest  arrest  in  the  growth  of 
the  latter,  and,  least  of  all,  to  promote  its  absorption.  Any  one  vvho 
reflects  upon  the  minute  structure  of  these  tumours,  and  their  relation 
to  the  uterine  tissue  in  or  upon  which  they  grow,  and  who  at  the  sarne 
time  estimates  carefully  the  power  of  drugs  to  promote  absorption  of  solid 
growths,  w'ill,  he  believes,  find  some  difficulty  in  persuading  himself  or 
others  that  he  can  do  any  good  in  this  direction  ;  nor,  if  he  remember 
the  character  and  extent  of  the  absorbents  of  the  unimpregnated  uterus, 
will  he  find  much  better  grounds  for  confidence.  In  short,  as  Dr. 
Meadows  has  stated  here  and  elsewhere,  the  attempt  to  reduce  a  fibrous 
tumour  of  the  uterus  by  any  system  of  medication  is  utterly  hopeless, 
and  the  sooner  this  is  admitted  the  better.  But  this  by  no  means  pre¬ 
cludes  the  possibility  of  effecting  much  good  by  judicious  medical  treat¬ 
ment;  only  our  object  should  be  clearly  kept  in  view,  and  we  shall  find, 
he  believes,  that  in  the  main  all  our  treatment  will  aim  at  accomplish¬ 
ing  one  of  two  things — either  the  relief  of  pain  or  the  arrest  of  hsemor- 
rhage.  As  a  rule,  these  are  in  inverse  proportion  to  one  another ;  and 
in  Dr.  Meadows’  experience  he  has  found  that,  the  more  subperitoneal 
the  tumour  is,  the  greater  is  the  pain  and  the  less  the  hsemorrhage  ; 
while,  on  the  other  hand,  the  more  submucous  it  is,  the  greater  is  the 
haemorrhage  and  the  less  the  pain.  For  the  relief  of  pain  he  much 
prefers,  because  he  has  found  them  most  useful,  the  employment  of 
medicated  vaginal  pessaries,  carrying  a  third  or  half  a  grain  of  morphia, 
with  a  sixteenth  or  a  twelfth  of  a  grain  of  atropine.  In  some  cases, 
where  there  there  is  ordinarily  but  slight  discharge,  the  application  of 
a  few  leeches  to  the  cervix  uteri  will  afford  great  relief.  For  the  arrest 
of  haemorrhage,  he  has  found  few  drugs  so  efficacious  as  the  combina¬ 
tion  of  the  peracetate  of  iron  and  ergot.  He  has  not  found  much  benefit 
from  the  use  of  digitalis,  nor  has  any  simple  astringent  acted  so  well  m 
his  hands  as  the  above.  Next  to  that  he  would  place  the  nitrate  _ot 
silver,  in  quarter-grain  doses,  and  next  to  that  the  acetate  of  lead,  with 
dilute  acetic  acid.  Of  course  there  are  many  other  remedies  which 
are  useful,  and  one  may  be  found  to  answer  better  with  one  pracb- 
tioner  than  with  another;  but,  if  the  principles  of  treatment  be  sound. 
Dr.  Meadows  believes  that  the  details  will  not  be  likely  to  err  much. 

Dr.  Heywood  Smith  says  that  he  has  as  yet  had  no  case  a  suffi¬ 
cient  number  of  years  under  observation  to  be  able  to  record  any  ame¬ 
lioration,  nor  does  he  know  as  yet  any  medicine  having  direct  effect  on 
fibrous  tumours;  indirectly,  in  some  rare  cases,  mercury  seerns  to 
slightly  lessen  their  size.  This,  probably,  is  only  a  temporary  altera¬ 
tion  of  the  more  active  parts  of  such  tumours;  and,  as  mercury  is  a 
remedy  that  has  to  be  intermitted,  its  permanent  value  is,  he  believes. 


Dr.  Arthur  W.  Edis  believes  that,  with  the  exception  of  some 
few  well  authenticated  cases  of  the  disappearance  of  fibroids  during  the 
process  of  involution  following  parturition,  it  is  doubtful  whether  they 
ever  become  absorbed  in  consequence  of  drugs  administered  with  that 
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intention.  Bromide  of  potassium  is  supposed  to  accomplish  this 
object,  and  has  been  given  in  large  doses  continuously  for  months ; 
but,  beyond  controlling  the  menorrhagia  and  allaying  nervous  symp¬ 
toms,  he  thinks  we  must  acknowledge  that  it  has  little  power  in  pro¬ 
moting  the  absorption  of  these  tumours ;  and  the  same  may  be  said  of 
the  iodide.  Much,  however,  may  be  accomplished  in  relieving  the 
symptoms  to  which  they  give  rise.  The  most  prominent  and  fre¬ 
quently  the  most  urgent  symptom  is  haemorrhage,  either  in  the  form  of 
profuse  and  prolonged  catamenia,  or  continuous  sanguineous  discharge. 
I,eeches  to  the  os  uteri,  or  scarifications  of  the  cervix,  together  with 
ergot  and  gallic  acid  in  the  acid  infusion  of  roses,  almost  always 
succeed  in  checking  or  arresting  the  discharge.  Digitalis  in  some  in¬ 
stances  acts  very  beneficially ;  as  also  cannabis  Indica.  Mercurials 
occasionally  prove  very  useful.  In  addition  to  restraining  the  hsemor- 
rhage,  ergot  seems  to  retard  the  growth  of  the  fibroids,  more  especially 
in  the  submucous  intestinal  cavities.  The  bearing  down  and  feeling 
of  weight  in  the  lower  abdomen,  frequently  complained  of,  may 
often  be  greatly  relieved  by  a  properly  adjusted  abdominal  binder, 
which  also  takes  off  the  pressure  from  the  bladder,  and  affords  great 
comfort  to  the  patient.  Where  impaction  in  the  pelvis  and  obstruction 
to  the  passage  of  the  fteces  occur,  much  may  be  gained  by  pushing  the 
tumour  up  beyond  the  pelvic  brim.  The  leucorrhoea  which  is  often 
present,  Dr.  Edis  believes,  should  not  be  checked  unadvisedly,  as  it  re¬ 
lieves  the  uterine  congestion  and  lessens  the  pain.  The  constipation 
frequently  met  with  is  best  treated  by  attending  to  the  regular  evacua¬ 
tion  of  the  bowels  ;  aloes  and  mix  vomica,  confection  of  senna,  and 
other  simple  remedies,  being  generally  sufficient, 

[  To  he  contimied.  ] 


REVIEWS  AND  NOTICES. 


Reports  on  the  Progress  of  Medicine  in  Different  Parts  of 

THE  World.  Edited  by  Horace  Dobell,  M.D,  Vol,  ii.  London: 

Longmans.  1871, 

It  has  been  said  that  the  medical  journals, are  for  “tired  medical  men.” 
Books  such  as  this  by  Dr.  Dobell  have  the  like  object.  Pie  has 
brought  out  a  handsome  volume  so  devised  that  the  weary  prac¬ 
titioner  may  peep  through  the  “loopholes  of  retreat”  at  the  stirring  and 
competing  medical  world.  In  about  six  hundred  pages  are  stored 
the  contributions  of  most  of  the  busiest  workers  during  the  year  in 
the  world’s  medical  hive,  M.  Villemin,  amidst  carnage  and  famine, 
writes  an  elaborate  report  on  the  state  of  surgical  pathology  in  France, 
and  on  the  most  recent  advances  in  physiology ;  his  summary  of  materia 
medica,  therapeutics,  and  pharmacy,  is  perhaps  one  of  the  most  interesting 
contributions  to  the  volume.  We  may  specially  allude  to  the  inquiries 
being  made  into  the  physiological  action  of  iodide  and  bromide  of  po¬ 
tassium,  and  of  Calabar  bean,  and  to  the  question  of  chloride  of  sodium 
being  always  or  only  sometimes  present  in  sea-air.  Mr.  William  Kemp 
sends  from  New  Zealand  a  short  but  effective  communication  ;  the  re¬ 
marks  on  intestinal  w'orms  and  the  prevalence  of  insanity  in  the  colony 
being  clear  and  to  the  point. 

Mr.  Macnamara  of  the  Calcutta  Ophthalmic  Hospital  furnishes  a 
somewhat  brief  report  from  India,  but  the  remarks  on  the  epidemic 
fever  of  Bengal  and  on  Asiatic  cholera  will  repay  perusal.  To  rtugal  is 
represented  by  Dr.  Brandt,  and,  in  spite  of  the  writer’s  modest  foot¬ 
note  of  apology,  w'e  may  say  that  a  very  interesting  paper  has  been 
compiled.  Dr.  Brandt’s  account  of  experiments  with  animal  vaccine  is 
w'orth  attention.  Dr.  Sammut  of  Naples  gives  a  succinct  account  of  the 
state  of  medicine  in  Italy  ;  he  comments  on  the  want  of  concentration 
in  scientific  pursuits.  Dr.  Althaus  furnishes  about  forty  pages,  in  which 
he  has  deftly  gathered  up  all  that  one  wants  to  know  of  hygiene,  mili¬ 
tary  hygiene,  and  the  latest  theories  on  these  and  other  topics  in  the 
Fatherland.  There  is  a  capital  bit  of  reading  on  the  question  whether 
consumptive  persons  should,  by  their  medical  adviser,  be  allowed  to 
marry;  also  an  interesting  record  of  a  case  of  chyluria.  Notice  is  fully 
taken  of  Brehmer’s  important  W'ork,  “  Die  chronische  Lungenschwind- 
sucht  und  Tuberculose  der  Lunge,  ihre  Ursacheund  ihre  Heilung.”  The 
reports  from  Prince  Edw'ard’s  Island  hardly  called  for  publication.  Dr. 
Hjaltalin’s  contribution  from  Iceland  is  more  nearly  up  to  the  mark. 
What  there  is  of  Dr.  Carroll’s  report  for  the  United  States  is  good,  so 


far  as  it  goes,  but  its  completeness  is  sadly  marred  by  the  writer  being 
laid  aside  by  illness  in  the  midst  of  his  labours. 

Java  and  Madura  (Netherlands-India)  afford  Dr.  Wylie  an  oppor¬ 
tunity  of  putting  together  a  very  readable  paper.  California  sends 
heavy  reading  and  meteorological  tables.  Dr,  Saxby,  who  represents 
the  Shetland  Isles,  is  happy  in  sending  a  lively  and  very  practical  re¬ 
port.  Contributions  such  as  his  supply  the  chief  elements  of  attraction 
of  Dr.  Dobell’s  volume,  which  does  not  apparently  aim  at  more  than 
being  an  easy,  yet  trustworthy  synopsis,  such  as  a  man  actively  engaged 
in  practice  can  take  up  at  odd  moments  and  peruse  without  effort,  and 
yet  with  profit.  The  report  from  Australia  is  unfortunately  only  frag¬ 
mentary,  and  therefore  it  would  not  be  fair  to  speak  of  it.  Probably  in 
the  next  volume  of  Dr.  Dobell’s  compilation  we  shall  have  a  connected 
report.  China  and  Turkey  are  the  subject  of  reports  chiefly  hygienic. 
The  United  Kingdom  takes  the  lion’s  share  of  space.  Dr,  Farquharson 
of  Rugby  writes  well  on  diet  and  regimen.  Dr.  Fish  on  etiology.  Dr. 
Balthazar  Foster  on  diagnosis,  and  Dr.  Brakenridge  on  the  management 
and  treatment  of  disease,  will  refresh  the  memories  of  many  who  skim 
the  medical  journals  as  they  read  them  weekly,  and  easily  forget  what 
has  been  hurriedly  glanced  over.  Dr,  Dobell  has  supplied  with  un¬ 
flinching  energy  a  want  which  readers  of  this  class  must  often  feel ;  and 
they  will  not  fail  to  appreciate  his  labour.  Most  of  us  can  find  use  for 
a  good  retrospect.  We  ought  not  to  omit  to  mention  that  Mr.  Heather 
Bigg  has  reported  well  on  mechanical  appliances  and  instruments  in 
various  countries.  We  hope  that,  when  a  third  volume  is  brought  out. 
Dr.  Dobell  will  prefix  a  table  of  contents.  The  index  is  copious  and 
useful,  but  great  practical  inconveniences  arise  when  in  a  book  of  re¬ 
ference  a  classified  table  of  contents  is  conspicuous  by  its  absence.  Too 
much  of  the  space,  also,  is  still  occupied  by  matter  not  relating  to  the 
progress  of  medicine  ;  and  the  editor  is  by  far  too  sparing  of  the  pruning- 
hook.  Some  of  the  suggestions  which  we  tendered  last  year  have  been 
adopted  with  advantage. 

The  Wasting  Diseases  of  Children,  By  Eustace  Smith,  M.D,, 
Physician  to  his  Majesty  the  King  of  the  Belgians ;  Physician  to  the 
North-West  London  Free  Dispensary  for  Sick  Children.  Second 
Edition.  London:  J.  Walton,  1870. 

This  is  in  every  way  an  admirable  book.  The  modest  title  which  the 
author  has  chosen  for  it  scarcely  conveys  an  adequate  idea  of  the  many 
subjects  upon  which  it  treats.  Wasting  is  so  constant  an  attendant  upon 
the  maladies  of  childhood,  that  a  treatise  upon  the  wasting  diseases  of 
children  must  necessarily  embrace  the  consideration  of  many  affections 
of  which  it  is  a  symptom  ;  and  this  is  excellently  well  done  by  Dr. 
Smith.  The  book  might  fairly  be  described  as  a  practical  handbook 
of  the  common  diseases  of  children,  so  numerous  are  the  affections  con¬ 
sidered  either  collaterally  or  directly.  We  are  acquainted  with  no  safer 
guide  to  the  treatment  of  children’s  diseases,  and  few  works  give  the 
insight  into  the  physiological  and  other  peculiarities  of  children  that 
Dr.  Smith’s  book  does.  The  author  has  largely  reproduced  the  un¬ 
equalled  teaching  of  one  of  the  ablest  physicians  of  the  day,  to  whom 
indeed  the  work  is  appropriately  dedicated  ;  but  he  has  so  well  col¬ 
lated  this,  and  has  so  skilfully  interwoven  much  valuable  material  de¬ 
rived  from  other  sources,  in  addition  to  his  own  considerable  experience, 
that  he  deserves  the  warm  thanks  of  children  who  suffer  and  of  physi¬ 
cians  whose  duty  it  is  to  heal  them. 

We  are  persuaded  that  much  of  the  knowledge  which  Dr.  Smith’s 
treatise  is  capable  of  imparting  is  new  to  many  ;  and,  as  we  know  it  to 
be  both  true  and  valuable,  we  feel  it  to  be  our  duty  to  recommend  the 
perusal  of  the  book  to  all  who  are  called  upon  to  treat  the  ailments  of 
children.  We  should  welcome  a  complete  treatise  upon  the  diseases 
of  children  from  the  same  pen. 


NOTES  ON  BOOKS. 


We  have  received  a  copy  of  directions  which  have  been  drawn  up 
for  the  guidance  of  the  clinical  clerks  in  the  Provincial  and  City  Hos¬ 
pital,  Nova  Scotia,  The  method  adopted  is  similar  to  that  recom¬ 
mended  by  Dr.  J.  Hughes  Bennett,  in  his  work  on  Clinical  Instruc¬ 
tion.  The  directions  are  well  drawn  up,  and  contain  many  instructive 
hints  in  systematic  case  taking. 
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The  Subscriptions  to  the  Association  for  the  year  1871  become  due  in 
advance  on  January  ist.  All  which  are  not  already  paid,  should  be 
forwarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham ;  or  to  the  Secretaries  of  Branches. 

B^mSH  MEDICAL^  JOURNAL . _ 

SATURDAY,  APRIL  8th,  1871. 


A  LAME  APOLOGY. 

It  was  the  very  unpleasing  duty  of  the  Journal  a  fortnight 
1  since,  in  defending  the  British  Medical  Association  and  its 
Medical  Reform  Committee  from  a  long  series  of  insults  and 
,  attacks  on  the  part  of  the  Lancet,  to  have  to  declare  and  to 
-  prove  that  every  one  of  the  statements  was  directly  contrary  to 

the  truth  in  essence,  in  form,  and  in  letter,  and  to  denounce 
J  them  separately  and  in  plain  language  as  untrue,  and  as 
[i  deliberately  put  forward  to  pervert  and  misrepresent  the  action 

L  of  the  Association  and  to  injure  and  annoy  the  well-known 

I  public  men  who  have  been  making  great  sacrifices  of  time 
and  labour,  at  the  bidding  of  the  Association,  in  order  to 
Ij  assist  in  securing  certain  defined  objects  of  medical  reform 
entrusted  to  their  charge  by  repeated  public  and  solemn  acts 
of  the  Association  in  general  meeting.  Our  contemporary  pleads 
guilty  on  all  the  charges  of  fact,  but  with  the  unlooked-for  quali¬ 
fication  that  its  statements  were  of  no  importance.  It  was  not  true 
that  the  Committee  was  an  excrescence  of  the  Committee  of 
;  Council ;  that  it  had  no  representative  character  ;  or  was  a 
^‘Rump”;  or  that  it  had  lost  all  its  importance  by  the  secession 
of  whatever  members  gave  importance  to  it ;  or  that  it  had 
suffered  any  secession  at  all;  or  that  Mr.  Headlam  had  intimated 
a  preference  for  the  clauses  of  the  Bill  brought  forward  by  Mr. 
Lush  ;  or  that  our  statements  on  the  subject  were  incredible,  or 
anything  else  than  strictly  accurate  ;  or  that  the  five  members 
of  the  General  Medical  Council  had  done  anything  more  than 
to  decline  to  act  with  the  General  Executive  of  the  Association 
in  urging  the  principle  of  direct  representation,  which  is  the  war- 
cry  of  the  Lancet,  borrowed  from  the  Association.  But  whether 
any  or  all  of  these  statements  were  true,  whether  the  five 
gentlemen  referred  to  belonged  to  the  Reform  Committee 
or  not,  or  why  they  took  this  course,  is  of  no  more  con- 
)  sequence  “  than  whether  they  wore  light  coats  or  dark  ones.” 

Every  statement  which  the  Lancet  has  made  on  this  subject, 

,  and  on  which  it  has  founded  so  much  elegant  abuse,  is  false 
from  beginning  to  end.  Compelled  this  week  to  start  from 
that  confession  as  a  base,  it  has  no  other  plea  to  offer  than 
I*  that  its  statements  ai'e  “of  no  importance.”  It  is  very  well 

,  to  know  the  estimate  which  it  puts  upon  its  own  fabrica- 

;  tions  ;  many  persons  were  disposed  beforehand  to  adopt  it  ; 

i  on  such  excellent  authority  it  will  henceforth  be  difficult  to 

I  doubt  it,  on  this  or  any  other  subject.  We  presume,  however, 

i  that  our  contemporary  does  not  always  mean  to  carry  its  rage 

I  for  unimportant  fiction  and  trifling  vituperation  to  the  extent  of 

falsifying  the  acts  of  a  great  association,  garbling  and  sup- 
'  pressing  the  brief  official  rectifications  of  fact  addressed  to  it,  and 
,  coarsely  insulting  the  eminent  representatives  of  a  body  in- 
t  eluding  a  fourth  of  the  profession.  At  least,  the  plea  of 
;  la  bagatelle'''  comes  in  a  little  lamely  as  an  apology  for  such  a 

;  course ;  it  is  contrary  to  the  rules  of  professional  conduct  and 

;  of  respectable  journalism.  By  assuming  such  an  attitude,  it 

may  hope  to  avert  the  destructive  anger,  but  it  will  hardly  save 
; ,  itself  from  the  unmitigated  contempt,  of  the  profession. 


It  opens  a  new  issue  by  professing  for  the  Association  an 
affection,  which  we  are  most  willing  to  accept  as  real  and  un¬ 
forced.  In  that  case  we  will  point  out  to  the  conductors  of  the 
journal,  that  some  treasonable  practices  have  been  at  work  to 
falsify  that  affection.  Setting  aside  the  question  of  medical  re¬ 
form,  which  it  desires  to  select  as  a  field  for  agreeable  fiction 
and  irresponsible  misstatement,  we  may  point  out  that  there  is 
no  reason  why  a  journal  which  is  merely  just,  not  to  say 
affectionate,  should  use  the  name  of  the  Association  so  freely 
for  the  purposes  of  abuse,  however  playful,  but  carefully  erase 
its  name  from  any  paragraph  referring  to  its  acts  of  public  use¬ 
fulness,  when  the  necessity  of  referring  to  those  acts  occurs. 
For  instance,  there  is  no  reason  which  we  can  discover,  founded 
either  in  love  or  justice,  why  the  recent  meeting  of  the  Metro¬ 
politan  Counties  Branch,  attended  by  an  influential  parliamentary 
and  lay  auditory,  to  consider  the  medical  aspects  of  pauperism, 
should  have  been  reported  as  “  a  meeting  at  the  Charing  Cross 
Hotel”;  or  why  all  reference  to  the  acts  of  the  Association  has 
been  carefully  omitted  in  the  articles  on  the  origin  and  report  of 
the  Royal  Sanitary  Commission,  in  the  summary  of  the  year,  in 
the  articles  on  the  sick-club  movement,  the  Shropshire  tariff  of 
fees,  and  a  score  of  other  similar  matters.  It  is  impossible  to 
dissimulate  affection  more  closely  than  by  seizing  every  con¬ 
ceivable  opportunity  for  abusing  the  beloved  object,  and  sup¬ 
pressing  its  connexion  with  any  efforts  which  must  be  dis¬ 
cussed  in  the  opposite  spirit.  With  this  hint,  we  close  the 
discussion. 

The  sort  of  apology  which  the  Lancet  offers  is  not  much  more 
creditable  than  the  offence.  There  are,  however,  in  its  manage¬ 
ment  elements  which  justify  the  anticipation  that  similar  pro¬ 
clivities  will  in  future  be  checked  by  the  good  sense  and  good 
feeling  of  gentlemen  connected  with  that  journal.  The  Lancet 
must  have  printed  the  official  letter  of  our  General  Secretary 
rectifying  some  of  its  misstatements,  with  something  of  the 
feeling  with  which  a  Parisian  tradesman  affixes  to  his  doorpost 
the  judgment  of  the  court  on  his  fabricated  compounds,  of 
which  the  public  analyst  has  exposed  the  character ;  but  at 
least  it  has  thought  well,  since  our  “  rectification  of  facts,”  to 
pause  in  the  course  of  suppressing  or  mutilating  the  official 
corrections  which  its  misstatements  compelled. 


PHARMACOPCEIAL  NOMENCLATURE. 

In  an  able  paper  read  before  the  Pharmaceutical  Society  on  Wednes¬ 
day  evening,  Dr.  Attfield  discussed  a  subject  of  much  medical  interest, 
the  alteration  in  pharmacopoeial  nomenclature  necessitated  by  the  ad¬ 
vancement  of  chemistry.  Within  the  last  few  years,  the  views  hitherto 
prevailing  of  the  constitution  of  matter  have  undergone  radical  altera¬ 
tion.  There  is  no  small  difficulty  in  adopting  for  the  Pharmacopoeia 
chemical  names,  explicit,  easily  understood,  and  unambiguous,  and  yet 
consistent  with  accepted  chemical  theories  taught  in  the  schools.  Dr. 
Attfield  discussed  the  history  of  the  chemical  names  employed  in  the 
Pharmacopoeia,  historically,  and  from  the  modern  stand -point.  We 
need  not  follow  him  through  this  part  of  his  address,  in  which  the  facts 
will  have  been  anticipated  by  many  of  our  readers,  but  may  refer  to 
the  current  number  of  the  Pharmace7itical  Journal,  in  which  it  will 
appear  at  length,  but  will  only  state  the  conclusions  at  which  he 
arrives. 

The  chief  alterations  in  pharmacopoeial  nomenclature  which  he  pro¬ 
posed  amounts  to  this,  that  the  compounds  of  the  alkali-metals  and 
alkaline-earth-metals,  instead  of  being  named  as  hitherto  on  two  dis¬ 
tinct  systems,  should  follow  but  one : — that  instead  of  salts  of  potas¬ 
sium  and  of  potash,  we  should  have  salts  of  potassium  only  ;  instead  of 
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sodium  and  soda  compounds,  sodium  compounds  only ;  and  so  with 
preparations  of  ammonium,  lithium,  calcium,  magnesium,  and  albumi- 
nium.  This  is  a  step  in  the  direction  of  simplicity  and  permanency, 
and  away  from  that  of  theory. 

Modern  scientific  chemical  names,  and  the  old  dualistic  names 
should,  he  thinks,  be  included  as  synonyms  of  the  leading  name  in  all 
Pharmacopoeias. 

Constitutional  objections  to  the  name  arsenicum  acidum  would  be  ob¬ 
viated  by  the  old  name  arsenicum  album.  In  view  of  the  peculiar  com¬ 
position  of  bichromate  of  potassium,  the  first  word  of  its  name  is  most 
unsuitable,  and  would  be  advantageously  replaced  by  red  chromate,  a 
name  which  would  usefully  distinguish  the  salt  {rom  yello7CJ  chromate  of 
potassium.  The  names  of  the  bismuth  powders  are  not  at  present  con¬ 
sistent  with  each  other;  if  the  one  be  termed  subnitrate,  the  other 
^ovi\d.  he  subcarbonate,  not  carbonate."  But  these  preparations  and 
the  similar  compounds  of  copper  and  lead  are  normal  rather  than 
“sub”  salts,  containing  oxygen  in  the  place  of  an  exactly  equivalent 
quantity  of  the  acidulous  radical  of  the  neutral  salts,  and  might  well  be 
termed  res.'peciively  oxycarbonate  of  bismuth,  oxynitrate  of  bismuth,  oxy- 
acetate  of  copper,  oxy acetate  of  lead ;  at  all  events,  the  latter  names 
would  do  good  service  as  synonyms.  Similar  remarks  apply  to  the 
peroxydrates  of  iron.  The  prefix  “sub”  is  most  usefully,  and  indeed 
indispensably,  applied  in  the  case  of  calomel,  which  is  the  “lower”  or 
under- chloride  of  mercury :  it  would  be  well  if  the  meaning  of  the 
syllable  could  be  always  thus  restricted  to  its  etymological  signification, 
and  never  again  used  in  its  old  conventional  sense.  The  names  tar- 
tarated  ajitimony,  tartarated  h'on,  tartarated  sodium,  he  does  not  like  at 
all.  The  sister  terms  sulphurated  antimony  and  sulphurated  potash  are 
most  happy,  their  utter  vagueness  fairly  representing  the  nondescript 
character  of  the  preparations.  But  tartrate  of  anthnony  attd potassium, 
tartrate  of  iron  and  potassium,  and  tartrate  of  sodium  and  potassium, 
are  at  least  as  definite  in  composition  as  the  citric  trio  which  are  pro¬ 
perly  honoured  with  the  definite  names  citrate  of  bismuth  and  ammo- 
nium,  citrate  of  iron  and  ammonitmi,  and  citrate  of  iron  attd  quinia 
(or,  rather,  with  the  old  forms  of  those  names). 

Dr.  Attfield  states,  in  conclusion,  that  the  Lavoiserian  names  now 
proposed  have  already  been  freely  adopted  by  many  authors,  and  used 
as  the  leading  nomenclature  of  his  own  and  some  other  manuals  of  che¬ 
mistry.  We  join  him  in  commending  them  to  the  consideration  of 
medical  practitioners  and  pharmacists  of  Europe,  America,  and  the 
Colonies. 


SANITARY  REFORM. 

In  introducing  on  Monday  night  the  Bill  to  amend  the  law  relating  to 
local  government,  Mr.  Gbschen  explained  that  in  it  were  incorporated 
some  of  the  most  important  recommendations  of  the  Royal  Sanitary 
Commission,  such  as  the  consolidation  of  areas  and  the  unification  and 
extension  of  local  sanitary  government.  This  important  measure  proposes 
to  consolidate  all  rates  into  one.  The  Bill  proposes  to  take  the  parishes 
as  the  units  of  area,  rectifying  their  boundaries  so  that  no  parish  shall 
be  cut  in  two  by  any  other  area ;  the  executive  of  the  parish  is  to  be  re¬ 
constructed.  He  then  came  to  the  important  question  of  sanitary 
authority.  In  this  matter  there  was  a  broad  distinction  between  town 
and  country.  In  the  urban  districts  there  were  the  town  councils,  the 
improvement  commissioners,  and  the  local  boards  to  administer  sanitary 
laws,  but  outside  the  towns  only  a  very  small  portion  of  the  sanitary 
laws  was  administered  by  the  boards  of  guardians.  For  sanitary  pur¬ 
poses  it  was  proposed  to  take  the  Union  districts.  In  towns,  sanitary 
laws  would  be  administered  by  the  local  boards  of  the  boroughs  and  the 
improvement  commissioners,  and  in  other  districts  by  the  boards  of 
guardians,  who  had  their  staffs,  their  medical  officers,  and  their  clerks 
already  organised.  Every  sanitary  authority  would  be  required  to  pro¬ 
vide  its  district  with  proper  places  for  the  disinfection  of  clothes,  car¬ 
riages  for  the  removal  of  persons  suffering  from  infectious  diseases,  and 
hospitals  to  which  such  persons  might  be  removed.  The  guardians  of 


any  union  and  the  sanitary  authority  might  make  mutual  arrangements 
for  carrying  this  provision  into  effect.  Having  consolidated  locally, 
the  Government  had  had  to  consider  the  expediency  of  having  one 
minister,  whose  duty  it  should  be  to  look  after  local  rates  and  local  ex¬ 
penditure,  and  they  thought  that  such  an  arrangement  would  conduce  to 
economy,  and  would  be  a  great  protection  to  the  ratepayer.  It  was  pro¬ 
posed,  therefore,  that  all  matters  relating  to  local  government  and  rating 
should  be  under  one  central  department,  and  the  department  to  which 
such  of  the  duties  of  the  Home  Office  and  of  the  Privy  Council  would 
naturally  be  transferred  was  the  Poor-law  Board.  As,  however,  there 
might  be  some  prejudice  against  associating  the  administration  of  the 
poor  with  the  superintendence  of  local  affairs,  it  might  be  desirable  to 
change  the  name  of  that  department.  Though  these  reforms  were  very 
considerable,  they  might  be  carried  out  with  comparatively  few  clauses, 
and  he  had  no  fear,  if  the  scheme  commended  itself  to  the  House,  of 
being  able  to  carry  it  through  this  session. 

It  will  be  the  part  of  our  State  Medicine  Committee  to  bestir  itself  in 
the  consideration  of  the  clauses  of  Mr.  Goschen’s  Bill.  They  afford  an 
early  but  a  very  partial  solution  of  the  questions  raised. 


The  Commissioners  on  the  Contagious  Diseases  Acts  sat  every  day 
last  week. 


Mr.  Charley  has  given  notice  that,  on  the  5th  of  May,  he  will  call 
attention  in  the  House  of  Commons  to  the  excessive  mortality  amongst 
infants  put  out  to  nurse  for  hire,  and  move  for  a  select  committee  to  in¬ 
quire  as  to  the  best  meansof  preventing  this  destruction  of  infant  life. 

Dr.  George  Buchanan  forwards  to  us  a  Clinical  Surgical  Report  for 
the  year  1870  of  the  wards  under  his  charge  in  the  Glasgow  Infirmary. 
The  practice  of  making  such  reports  is  a  good  one  ;  but  it  has  been 
pointed  out  to  us  that  their  too  profuse  circulation  in  the  form  of  a 
brochure  is  open  to  professional  objections.  The  results  of  operation 
and  treatment  seem  to  have  been  very  successful ;  but  it  is  difficult  to 
draw  sound  inferences  from  a  number  of  operations  and  surgical  cases 
so  mixed  in  character.  Dr.  Buchanan’s  favourite  dressing  for  stumps  is 
“  a  few  strips  of  lint  dipped  in  carbolised  oil — with  a  free  opening  for 
discharge  to  drain  away — changed  once  or  twice  in  twenty-four  hours, 
according  to  the  amount  and  nature  of  the  discharge.” 

Surgeon-Major  Atchison  has  reprinted,  in  the  form  of  a  pam¬ 
phlet,  his  letters  to  the  Times  on  Small-pox  Encampments,  to  which 
we  have  already  referred  as  worth  the  consideration  of  large  towns  j 
and  has  added  to  them  “  a  word  on  the  Contagious  Diseases  Acts”. 
The  promoters  of  the  opposition  to  these  Acts,  however,  will,  we 
believe,  be  likely  to  ignore  the  excellent  physical  and  sanitary  reason¬ 
ing  of  Mr.  Atchison,  and  press  their  abolition  on  “  antecedent  moral 
grounds” — a  formula  which  will,  we  expect,  prove  fatal  to  them. 

The  Worcestershire  Medical  Society,  which  possesses  a  valuable  me¬ 
dical  library— that  of  the  late  Sir  Charles  Hastings  having  been  pre¬ 
sented  by  Mr.  George  Hastings  as  a  nucleus — presents  a  first  annual 
report,  which  describes  a  prosperous  state  of  things.  There  are  fifty-five 
members  on  the  books,  who  pay  each  an  annual  subscription  of  one 
guinea.  The  library  has  received  some  interesting  additions,  although 
fewer  than  might  have  been  expected ;  and  the  social  and  scientific 
meetings  have  been  successful.  The  question  of  “  club-pay”  having 
been  referred  for  reconsideration,  in  consequence  of  some  difference  on 
the  subject  in  one  or  two  neighbouring  towns,  the  Committee  have 
again  reported  that  the  minimum  tariff  of  five  shillings  per  head  per 
annum  appeared  to  them  just  and  equitable ;  and,  at  the  quarterly 
meeting  in  July,  their  report  was  confirmed  and  adopted  by  the  Society. 
Mr.  Anthony  Martin,  Evesham,  is  the  President  for  1871 ;  Dr.  Wil¬ 
liams,  Worcester,  the  Vice-President;  Dr.  Strange,  Honorary  Secre¬ 
tary  ;  G.  E.  Hyde,  Esq.,  Honorary  Treasurer. 
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Mr.  Black,  60,  Regent  Street,  has  forwarded  to  us  a  proof  of  a 
very  characteristic  and  well  executed  lithographic  portrait  of  Dr. 
Forbes  Winslow,  which  he  has  just  added  to  his  series.  It  is  not  pub¬ 
lished  in  the  ordinary  sense,  but  issued  privately,  for  the  author’s 
friends,  by  the  artist. 


RETIREMENT  OF  MR.  COCK, 

After  a  long  and  faithful  performance  of  duties  at  Guy’s  Hospital, 
Mr.  Edward  Cock  retires  from  his  office  of  Senior  Surgeon.  It  is  in¬ 
tended  by  his  old  pupils  and  friends  to  present  him  with  a  testimonial 
on  the  occasion  of  his  retirement. 


ST.  GEORGE’S  HOSPITAL. 

Dr.  Thomas  Jones,  who  has  filled  for  many  years  the  post  of  Resi¬ 
dent  Medical  Officer  to  the  Hospital  with  much  acceptation,  has  been 
appointed  Visiting  Apothecary  on  resigning  his  appointment  to  enter  on 
general  practice. 

RELAPSING  FEVER. 

At  the  meeting  of  the  Epidemiological  Society  on  Wednesday  next, 
four  papers  on  the  epidemic  of  relapsing  fever  will  be  read  by  Mr.  T.  J. 
Dyke,  Medical  Officer  of  Health  for  Merthyr  Tydfil ;  Dr.  Robinson, 
Medical  Officer  of  Health  for  Leeds;  Dr.  Buchanan;  and  Mr.  J.  N. 
Radcliffe. 


SMALLPOX  IN  LIVERPOOL. 

OuR  Liverpool  correspondent  writes : — Dr.  Trench  reports  the  mor¬ 
tality  from  small-pox  exceedingly  high,  the  epidemic  spreading  into  all 
parts  of  the  town.  He  urged  not  merely  sanitary  measures,  but  vaccin¬ 
ation.  He  protested  strongly  against  using  the  bastard  lymph  of  revac¬ 
cination,  as  “not  only  a  mistake  but  a  crime”,  and  “a  practice  which 
was  bringing  disgrace  upon  the  vaccination  system  of  this  country”. 
This  will  be  endorsed  by  all  authorities  on  the  subject.  The  invariable 
practice  of  the  public  vaccinators  here  has  been  to  use  virgin  lymph 
only,  and,  with  very  few  exceptions,  the  same  may  be  said  of  private 
vaccinators. 


THE  REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACTS. 

The  opponents  of  the  Contagious  Diseases  Acts  affirm  very  confidently 
that,  in  spite  of  the  overwhelming  evidence  by  which  the  excellent 
sanitary  effect  of  the  Contagious  Diseases  Acts  has  been  established 
before  the  Royal  Commission  now  sitting,  the  Acts  are  doomed;  and 
that  the  strong  hustings-agitation  which  has  been  raised  against  them 
on  antecedent  moral  grounds  will  suffice  to  deter  the  Government  from 
taking  any  firm  position  in  their  favour  in  the  coming  struggle  in  the 
House  of  Commons.  The  session  will,  we  believe,  not  be  allowed  to 
close  without  taking  the  sense  of  the  House  of  Commons  on  the 
question, 

MEDICAL  ARRANGEMENTS  AT  THE  EASTER  MONDAY  REVIEW. 
We  are  informed  by  Mr.  Cordy  Burrows,  Principal  Medical  O  fficer  in 
charge,  that  three  hospitals,  with  the  necessary  appliances,  will  be  pro¬ 
vided,  in  case  of  accidents  at  the  Brighton  review.  A  large  tent,  which 
will  serve  as  head-quarters,  will  be  erected  in  the  field  of  evolution. 
There  will  be  hospital  accommodation  at  the  Grand  Stand,  and  also  at 
the  Industrial  Schools,  furnishing  in  all  fifty  beds.  Those  who  dread 
accidents  with  the  new  weapon  ought  at  least  to  be  satisfied  with  the 
ample  accommodation  afforded  by  the  three  hospitals,  which,  together 
with  the  ambulance-waggons,  would  almost  meet  the  requirements  of 
a  small  actual  engagement.  We  are  in  hopes  that,  before  the  troops 
are  allowed  on  the  ground,  all  stray  muzzle-stoppers  which  may  yet 
remain  in  the  hands  of  the  men  will  be  seized.  This  will  remove  at 
least  one  source  of  anxiety.  We  regret  to  say  that  the  War  Office  has 
refused  the  services  of  the  Ambulance  Corps  which  the  National  Aid 
Society  intended  to  send  down  to  Brighton.  The  authorities  at  the 
War  Office,  in  thus  declining  volunteer  assistance,  do  so,  we  presume, 
on  the  ground  that  the  necessary  number  of  ambulance  waggons  will  be 
supplied  by  the  military  authorities. 


SIR  JAMES  CLARK  AND  THE  COLLEGE  OF  CHEMISTRY. 

Dr.  Hofmann  pays  a  just  and  eloquent  tribute  to  the  public  services 
and  private  character  of  Sir  James  Clark,  in  an  account  which  he  has 
furnished  to  the  current  number  of  the  Quarterly  Journal  oj  Science  of 
the  circumstances  and  efforts  which  led  to  the  foundation  of  the  College 
of  Chemistry.  That  most  useful  institution  owed  its  existence  and  con¬ 
tinuance  to  the  unwearied  and  enlightened  exertions  of  Dr.  Gairdner 
and  Sir  James  Clark,  under  the  favouring  help  of  the  late  Prince  Con¬ 
sort  and  Lord  Ashburton.  Dr.  Hofmann’s  article  is  a  very  interesting 
page  in  the  history  of  science  and  of  medical  worthies  in  this  country. 


ACCIDENTS  TO  VOLUNTEERS. 

In  connexion  with  the  subject,  referred  to  in  another  paragraph,  of 
the  medical  arrangements  at  the  Brighton  review,  we  have  much 
pleasure  in  calling  attention  to  the  existence  of  a  society  which  was 
formed  nine  years  ago,  and  is  now  in  active  operation,  for  enabling 
volunteers  to  secure  pecuniary  grants  when  disabled  by  accidents  occur¬ 
ring  in  the  performance  of  military  duty.  The  annual  subscription  is 
one  shilling  only  (with  an  additional  penny  if  a  separate  certificate  be 
required  in  place  of  being  returned  on  a  list  with  other  members  of  a 
corps)  ;  and  the  subscriber  is  entitled,  subject  to  compliance  with  some 
simple  rules,  to  the  benefits  of  the  society  from  the  receipt  of  his  pay¬ 
ment  at  the  office  in  London  to  the  end  of  the  year.  Payments  are 
made  according  to  a  scale  of  degrees ;  200  being  allotted  in  case  of  death 
from  accident ;  100  for  loss  of  a  limb ;  from  25  to  100  for  other  severe 
and  permanent  injuries  ;  and  one  degree  for  each  week  of  temporary 
total  disability,  up  to  forty  weeks.  The  maximum  value  of  a  degree  is 
£i ;  and,  hitherto,  the  funds  of  the  society  (which  are  almost  entirely 
derived  from  the  annual  subscriptions)  have  been  sufficient  not  only  to 
grant  the  full  allowance  to  all  injured  volunteers  whose  claims  have  been 
sustained,  but  to  leave  a  large  amount  of  money  which  has  been  in¬ 
vested,  and  which  may  be  used  in  keeping  up  certain  of  the  larger 
grants  to  their  full  value.  During  the  nine  years  of  the  society’s  exist¬ 
ence,  more  than  ;^2,400  has  been  distributed  to  between  500  and  600 
claimants.  The  value  of  such  a  society  to  volunteers,  especially  to  those 
who  belong  to  the  working  classes,  and  whose  means  of  sustenance  may 
be  seriously  impaired  for  a  longer  or  shorter  time  by  an  accidental  in¬ 
jury,  must  be  obvious.  Many  of  our  readers  belong,  in  their  pro¬ 
fessional  capacity  or  otherwise,  to  the  volunteer  force ;  and  we  bring 
the  subject  earnestly  under  their  notice,  in  the  hope  that  they  will  ad¬ 
vise  the  members  of  their  corps  to  avail  themselves  of  the  simple  means 
of  providing  against  misfortune,  which  the  society  affords.  All  neces¬ 
sary  information  will  be  given  on  application  to  the  Secretary,  Dr.  A. 
Henry,  16,  Great  Coram  Street,  London. 


THE  UNITED  SERVICE  MEDICAL  SCHOOL  AT  NETLEY. 

The  summer  session  of  the  Army  Medical  School  at  Netley  was  formally 
opened  on  Monday,  the  3rd  instant.  The  event  was  attended  with  more 
than  usual  interest,  in  consequence  of  the  change  recently  effected  in  the 
constitution  of  the  school,  it  being  now  for  the  first  time  made  a  common 
portal  through  which  the  medical  officers  of  the  naval  as  well  as  of  the 
military  service  of  the  country  are  to  pass  to  their  respective  spheres  of 
duty.  The  introductory  address  was  delivered  by  Professor  Maclean. 
The  two  Directors-General  of  the  Army  and  Navy  Medical  Depart¬ 
ments  were  present,  together  with  a  large  assembly  of  medical  officers 
of  the  two  services  and  of  non-professional  visitors.  The  nominal  roll 
of  gentlemen  arrived  to  attend  the  courses  of  instruction  included  seven¬ 
teen  names  for  the  Naval  Medical  Department  and  thirty-six  for  the  Army 
Medical  Department.  After  welcoming  the  new  comers  to  the  school, 
Professor  Maclean  recapitulated  the  arguments  which  had  been  urged 
fot  and  against  the  establishment  of  a  separate  naval  medical  school,  and 
showed  conclusively  that  the  weight  of  the  arguments  in  favour  of  convert¬ 
ing  the  Army  Medical  School  into  an  “  United  Medical  Service  School 
far  preponderated,  not  only  on  the  score  of  economy,  but  also  in  respect 
to  efficiency  and  the  general  welfare  of  all  concerned.  Now  for  the  first 
time  was  accomplished  what  the  celebrated  John  Bell  had  urged  upon 
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the  Government  in  his  often-quoted  memoir,  dated  from  Yarmouth  in 
January  1798,  and  addressed  to  Earl  Spencer,  then  First  Lord  of  the 
Admiralty,  “  the  formation  of  a  national  school  of  military  and  naval 
medicine”,  a  school  in  which  a  course  of  instruction  specially  adapted  to 
naval  and  military  surgeons  should  be  given.  The  learned  professor 
took  a  survey  of  the  stirring  naval  exploits  and  military  campaigns  in 
various  parts  of  the  globe  with  which  the  medical  officers  of  this  and 
other  countries  have  been  associated  during  the  last  sixteen  years  down 
to  the  Franco-German  war  recently  concluded,  calling  attention,  among 
other  matters,  to  the  remarkable  frequency  with  which  bodies  of  sailors 
have  taken  an  important  part  in  the  shore-operations  during  this  period 
— the  British  naval  brigade  in  the  Crimea,  the  Russian  sailors  at  the 
Alma  and  in  the  Sebastopol  batteries.  Peel’s  naval  brigade  in  India 
during  the  Sepoy  mutiny,  and  others,  finishing  with  the  sailors  of  the 
French  fleet  in  the  forts  round  Paris  ;  and  he  indicated,  by  numerous 
illustrations,  the  necessity  for  special  preparation  in  order  rightly  to  per¬ 
form  the  very  varied  sanitary,  transport,  field-hospital,  and  other  pro¬ 
fessional  duties,  which  the  peculiar  situations  and  circumstances  of  the 
military  undertakings  and  events  he  had  referred  to  had  caused  the 
medical  officers  of  both  services  to  have  to  discharge.  Professor  Maclean 
remarked  on  the  impossibility  of  saying  how  short  or  how  long  a  time 
may  elapse  before  this  country  will  again  become  involved  in  war,  and 
concluded  with  an  eloquent  appeal  to  the  gentlemen  attending  the  school 
to  make  their  preparation  as  complete  as  possible  during  the  ensuing 
four  months  of  the  session,  so  that,  whether  employed  hereafter  in  the 
peace  duties  of  home  and  foreign  service,  or  in  the  more  exciting  duties 
of  time  of  war,  they  may  find  themselves  able  to  fulfil  the  tasks  im¬ 
posed  upon  them  by  the  State,  with  the  utmost  advantage  to  the  parti¬ 
cular  branch  of  the  national  forces  to  which  they  will  respectively  be¬ 
long,  and  with  complete  satisfaction  to  themselves  as  medical  officers. 
On  the  conclusion  of  Professor  Maclean’s  address,  a  few  remarks  were 
made  by  Colonel  Gordon,  the  Commandant  of  the  Royal  Victoria  Hos¬ 
pital  ;  by  Sir  Galbraith  Logan ;  and  by  Dr.  Armstrong,  the  Director- 
General  of  the  Naval  Medical  Department ;  after  which  the  meeting 
broke  up. 

GREENWICH  HOSPITAL. 

The  Queen  in  Council  has  approved  of  a  memorial,  which  has  been 
before  the  Lords  Commissioners  of  the  Admiralty,  which  recommends 
Her  Majesty,  by  Order  in  Council,  to  establish  one  pension  of  one  hun¬ 
dred  pounds  a  year  for  inspectors-general  of  Her  Majesty’s  hospitals 
and  fleets,  and  two  additional  pensions  of  fifty  pounds  a  year  each  for 
staff-surgeons  and  surgeons  of  Her  Majesty’s  navy  ;  the  said  pensions 
to  be  awarded  under  the  same  regulations  as  govern  the  grant  of  other 
Greenwich  Hospital  pensions  to  officers. 

SCIENCE-COLLEGE  FOR  NEWCASTLE-ON-TYNE. 

A  LARGE  and  influential  meeting  was  held  last  week,  when  it  was  de¬ 
termined  to  accept  an  offer  made  by  the  University  of  Durham,  through 
the  Dean,  of  1000  a  year  for  six  years,  with  other  collateral  advan¬ 
tages,  for  the  establishment  of  a  college  in  Newcastle  for  the  study  of 
the  physical  sciences,  provided  the  town  and  district  raised  an  equal 
sum. 


OPERATIONS  IN  MANCHESTER. 

OUR  Manchester  correspondent  writes : — Mr.  Whitehead,  one  of  the 
surgeons  to  St.  Mary’s  Hospital,  has  recently  performed  two  operations 
of  considerable  interest  and  importance.  The  first  was  a  case  of  pedun¬ 
culated  subserous  fibroid  tumour  of  the  uterus.  The  tumour,  which 
occasioned  great  distress  in  micturition  and  defaecation,  was  easily 
mapped  out  by  a  rectal  and  vaginal  examination.  It  lay  between  the 
rectum  and  vagina,  and  could  be  pushed  aside  for  a  short  distance,  but 
never  above  the  brim  of  the  pelvis.  Mr.  Whitehead  removed  it  by 
making  an  incision  through  the  posterior  wall  of  the  vagina  and  drag¬ 
ging  the  tumour  through  the  opening.  He  then  passed  a  double  liga¬ 
ture  around  the  pedicle  and  cut  it  off ;  the  stump  was  touched  with  the 
actual  cautery  to  arrest  the  haemorrhage,  and  the  incision  was  closed 


by  sutures,  leaving  a  dependent  opening  for  the  passage  of  the  ligature 
which  surrounded  the  pedicle.  The  patient,  a  delicate  woman  of  about 
forty,  sank  on  the  fourth  day,  never  having  thoroughly  rallied  from  the 
shock  of  the  operation.  The  diagnosis  of  the  second  case,  confirmed 
by  the  operation,  was  that  the  patient  was  suffering  from  a  large  lobu- 
lated  fibroid  tumour  of  the  uterus.  Surgical  interference  was  deemed 
advisable,  as  the  patient  was  losing  her  life  from  constantly  repeated 
and  profuse  haemorrhage.  The  tumour  was  to  be  removed  through  the 
abdominal  walls  by  an  incision  reaching  from  the  umbilicus  to  the  pubes. 
The  tumour  was  as  large  as  an  adult  head.  A  ligature  was  placed 
round  the  cervix  uteri,  which  was  amputated  immediately  above  the 
point  of  deligation.  There  was  very  fi-ee  bleeding  from  the  broad 
ligament  when  it  was  cut  through,  which  gave  a  great  deal  of  trouble, 
and  it  was  only  with  patience  and  time  that  Mr.  Whitehead  succeeded 
in  securing  all  the  bleeding  mouths.  This  he  eventually  did,  cutting 
the  ligatures  short  off,  but  leaving  the  cord  which  surrounded  the  pedicle 
hanging  from  the  external  wound.  In  this  case  death  occurred  on  the 
third  day,  from  slow  secondary  haemorrhage,  which  took  place  from 
small  unsecui'ed  vessels  of  the  broad  ligament.  A  great  many  visitors 
witnessed  both  operations,  which  were  performed  in  a  very  skilful  man¬ 
ner.  Both  tumours  were  shown  at  the  meeting  of  the  Manchester  Medi¬ 
cal  Society,  held  on  Wednesday,  April  5th. 

UNCERTIFIED  ACCOUCHEURS. 

A  CASE  of  death  in  childbed  was  investigated  by  Dr.  Hardwicke  lor 
Dr.  Lankester  in  Paddington  last  week,  which  gives  rise  to  serious,  but, 
we  fear,  fruitless,  considerations.  The  deceased  woman  began  to  lose 
blood  on  Monday,  and  on  Thursday  was  delivered  of  a  dead  child.  A 
Mr.  Carrington,  a  chemist,  attended  her.  According  to  his  evidence, 
the  child  was  born  about  two  o’clock:  “a  little  before  then  she  ap¬ 
peared  very  cheerful,  and,  finding  a  flooding  set  in,  he  gave  her  an 
acid  and  opium  mixture,  usual  in  such  cases”.  He  left  her,  and  she 
died  in  the  evening  from  exhaustion  through  loss  of  blood.  Dr.  West- 
macott,  who  made  the  post  mortem  examination,  found  a  rupture  of  the 
uterus  four  inches  long  :  the  uterus  was  unusually  thin.  The  jury  found 
a  verdict  of  accidental  death,  but  recommended  Mr.  Carrington,  in 
cases  where  there  was  any  difficulty  or  danger,  to  call  in  the  assistance 
of  a  duly  qualified  medical  man.  A  more  radical  recommendation 
would  meet  the  case  better  in  our  opinion.  Apparently  Mr.  Carring¬ 
ton  was  not  alive  to  the  nature  of  the  difficulty  or  danger  j  and  it  is 
these  reasons  for  preliminary  appreciation  of  the  features  of  the  case 
which  make  the  services  of  duly  qualified  and  certified  persons  desirable 
in  all  cases  of  labour. 

BABY-FARMING. 

A  DEPUTATION  from  the  Infant  Life  Protection  Society  had  an  inter¬ 
view  with  the  President  of  the  Poor-law  Board  on  Saturday  last,  on  the 
subject  of  the  Bill  now  before  the  House.  Dr.  Playfair,  M.P.,  intro¬ 
duced  the  deputation.  Mr.  Ernest  Hart,  Dr.  Brewer,  M.P.,  Mr.  Cur- 
genven,  and  the  Rev.  Mr.  Thorpe,  entered  successively  into  explanations 
on  the  general  objects  proposed  and  the  clauses  of  the  Bill.  Mr.  Stansfeld 
dwelt  on  the  difficulty  which  might  arise  from  attempting  a  general  re¬ 
gistration  of  the  kind  proposed  ;  and,  after  discussion,  it  was  agreed  that 
if  the  Government  would  support  the  appointment  of  a  select  committee 
on  the  subject  of  baby-farming  and  its  connection  with  the  excessive 
mortality  of  nurslings,  the  Society  would  recommend  the  promoters  of 
the  Bill  to  suspend  the  further  discussion  of  the  measure  pending  such 
inquiry.  Mr.  Stansfeld  favoured  this  solution.  We  regard  it  as  the 
best  which  can  be  desired.  It  is  possible  that  such  an  inquiry  may  lead 
to  alterations  in  the  bastardy  laws,  and  so  go  to  the  root  of  the  evil,  of 
which  unregulated  baby-farming  is  one  of  the  branches. 

PANGENESIS. 

Mr.  Galton,  F.R.S.,  read  a  paper  last  week  at  the  Royal  Society, 
describing  experiments  on  pangenesis  by  breeding  from  rabbits  of  a 
pure  variety,  into  whose  circulation  blood  taken  from  other  varieties 
had  previously  been  largely  transfused.  By  an  ingenious  device  the 
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blood  from  one  rabbit  was  made  to  flow  freely  from  caiotid  to  carotid 
into  the  circulation  of  the  other  of  a  different  variety,  for  nearly  half  an 
hour.  The  results  of  breeding  showed  no  variations  of  character  in 
the  offspring.  This  he  held  to  contradict  the  theory  of  pangenesis, 
which  asserts  that  the  elements  of  simple  reproduction,  of  reversion, 
growth,  repair  of  injuries,  and  other  allied  functions,  reside  in  the  blood, 
as  gemmules,  which  live  and  multiply  there,  and  that  the  solid  frame¬ 
work  of  the  body  is  little  more  than  a  case  which  encloses  them,  built 
up  by  the  development  of  some  of  their  number,  and  exercising  no  fur¬ 
ther  influence  on  them,  than  suffices  to  account  for  the  minute  effects  of 
use  and  disuse  of  parts  and  of  acquired  mental  habits  being  transmitted 
hereditarily. 


SMALL-FOX  IN  INDIA. 

Dk.  DE  Renzy,  Sanitary  Commissioner  of  the  Punjab,  states  that  in  that 
province,  with  a  population  of  5)000,000,  the  deaths  from  small-pox 
are  never  less  than  20,000  a  year.  In  1869,  they  numbered  53>  ^95- 
Contrast  these  terrible  totals  with  the  small-pox  mortality  of  England, 
in  which,  with  its  population  of  21,000,000,  the  average  of  small-pox 
deaths  does  not  now  exceed  5,oooayear,  though  previouslyto  the  introduc¬ 
tion  of  vaccination  it  was  quite  as  high  as  it  is  now  in  the  Punjab.  But 
it  is  not  merely  in  the  saving  of  life  that  the  benefits  of  vaccination  con¬ 
sist.  The  amount  of  physical  disfigurement  caused  by  small-pox  in  the 
Punjab  is  enormous.  Anyperson  walking  through  the  streets  of  aPunjab 
city  is  struck  by  the  immense  proportion  of  persons  blind  of  one  or  both 
eyes — a  calamity  caused,  in  ninety-nine  cases  out  of  a  hundred,  by 
small-pox.  Europeans,  who,  as  a  rule,  are  tolerably  well  protected  by 
vaccination,  suffer  very  little,  though  they  live  in  the  midst  of  a  never- 
ending  epidemic ;  and  natives  have  every  whei'e  remarked  the  immunity 
of  Europeans  from  the  injuries  to  the  eyes  and  other  disfigurements  to 
which  they  are  themselves  so  subject. 


I  THE  COLLEGE  OF  PHYSICIANS,  LONDON. 

At  the  meeting  this  week  of  the  Royal  College  of  Physicians,  Sir 
James  Alderson  having  delivered  the  annual  address,  ably  summarising 
'  the  business  of  the  year,  the  College  proceeded  to  ballot  for  the  Presi- 

I  dent.  I)r.  Burrows  was  elected  President,  and  took  the  chair  with 

I  due  expressions  of  thanks  for  the  honour  conferred  on  him  and  of 

[  his  sense  of  duty  to  the  College.  Dr.  West,  as  Senior  Censor,  moved, 

i  and  Dr.  Farre  seconded,  a  vote  expressing  the  obligations  of  the  College 

I  to  Sir  James  Alderson  for  his  long  services  to  the  College,  and  for  the 

i  care  and  ability  which  he  had  devoted  to  its  affairs  during  the  four  years 

j  in  which  he  had  presided  over  it.  He  referred  to  the  growing  feeling 

among  the  Fellows  that  the  honours  of  the  presidential  chair  might 
fitly  be  bestov/ed  in  more  rapid  succession  than  in  past  years  on  those 
:  eminent  Fellows  whose  standing  and  position  fitted  them  for  filling  the 

!  office  ;  and  observed  that,  while  every  one  felt  that  in  the  hands  of  Sir 

I  James  Alderson  the  business  of  the  College  had  been  conducted  during 

his  four  years  of  office  in  a  manner  which  deserved  their  warmest 
I  thanks,  and  had  conduced  to  its  advantage,  they  felt  equally  sure  that 
!  no  man  could  be  more  eminently  fitted  than  his  successor  to  assume 

j,  the  like  responsibilities.  The  motion  having  been  carried  with  unani- 

!■  tnify*  College  proceeded  to  other  business.  An  offer  of  Dr.  Dobell 
j  to  place  his  Reports  on  the  Progress  of  Medicine  under  the  charge  of 

the  College  was  declined ;  and,  at  the  suggestion  of  Dr.  Lockhart 
Robertson,  it  was  resolved  to  ascertain  what  steps  could  be  taken  to 
f  place  the  library  on  a  footing  of  enlarged  usefulness. 


between  the  fifth  and  sixth  ribs.  When  Dr.  Lorinser  saw  him  soon 

afterwards,  he  was  lying  on  a  couch,  pale  from  loss  of  blood,  but 
sensible.  He  at  first  refused  surgical  interference ;  after  a  time,  how¬ 
ever,  he  allowed  an  examination  to  be  made.  The  wounds  bled 
moderately  ;  the  respiratory  movements  on  the  left  side  were  scarcely 
perceptible ;  breathing  was  difficult  and  attended  with  rCdes  j  the  heart¬ 
beat  was  very  weak  ;  the  radial  pulse  was  small  and  weak,  and  scarcely 
accelerated.  He  lay  on  his  back,  somewhat  towards  the  left  side. 
Cloths  dipped  in  cold  water  were  applied  over  the  seat  of  injury,  and 
renewed  every  ten  minutes  during  the  night.  The  next  day,  the  pre¬ 
sence  of  air  in  the  pleural  cavity  was  evident.  On  the  third  day,  he  was 
able  to  be  undressed  and  removed  to  bed.  On  making  an  examination 
of  the  back,  a  bullet  was  found  lying  under  the  skin  beneath  the  angle 
of  the  left  scapula  ;  as  it  caused  no  inconvenience,  and  it  did  not  seem 
advisable  to  make  a  further  opening,  it  was  not  removed.  No  trace 
of  the  other  balls  could  be  detected.  The  tympanitic  sound  on  percus¬ 
sion  was  still  present,  both  before  and  behind  ;  and  the  normal  breath- 
sound  was  very  indistinctly  heard.  The  patient  complained  of  pain  on 
inspiration  and  coughing,  beneath  the  left  axilla  ;  a  friction-sound  was 
heard  in  the  neighbourhood  of  the  wounds ;  and  there  was  loss  of  motor 
power  in  the  left  upper  limb.  The  sputa  contained  dark-red  blood, 
gradually  becoming  brown.  Improvement  went  on  slowly  for  some 
days,  the  patient  regaining  strength  and  appetite  ;  but,  in  the  night 
between  the  seventh  and  eighth  days,  he  was  suddenly  attacked  with 
severe  dyspnoea,  paroxysms  of  which  continued  during  the  day,  and 
were  relieved  by  cherry-laurel  water  and  small  doses  of  acetate  of  mor¬ 
phia.  His  appetite  was  now  completely  lost,  and  returned  only  after 
some  days.  Again  there  was  improvement];  on  the  fourteenth  day,  the 
vesicular  murmur  was  heard  over  the  whole  of  the  left  lung,  being 
rather  weak  only  in  the  vicinity  of  the  wounds.  On  the^  third  week 
he  attempted  to  leave  his  bed  for  a  short  time  ;  but  was  immediately 
again  seized  with  an  asthmatic  paroxysm  ;  he  again  lost  his  appetite, 
and  sleeplessness  now  set  in.  This  state  continued  until  the  eighth 
week,  when  the  patient  had  recovered  sufficiently  to  be  able  to  leave 
his  bed,  and  his  appetite  returned  ;  with  this  his  strength  increased  so 
far  that  he  was  soon  able  to  go  into  the  open  air.  The  insomnia,  which 
had  been  very  obstinate,  now  disappeared  ;  and,  three  months  after  the 
injury,  he  was  able  to  go  to  the  Tyrol,  where  he  spent  the  summer. 
When  Dr.  Lorinser  again  saw  him  in  the  autumn,  he  was  so  much  im¬ 
proved  that  his  friends  said  that  he  had  never  appeared  in  better 
health.  All  the  symptoms  produced  by  the  injury,  including  the  para¬ 
lysis  of  the  arm,  had  disappeared.  One  ball  still  lay  below  the  sca¬ 
pula,  but  caused  no  inconvenience.  What  had  become  of  the  three 
other  balls  could  only  be  conjectured ;  it  was  plain,  however,  that  they 
had  not  escaped.  One  had  probably  injured  for  a  time  a  motor  portion 
of  the  brachial  plexus;  the  second  and  third  had  probably  penetrated 
to  the  neighbourhood  of  the  pneumogastric  sympathetic  nerves,  pro¬ 
ducing  the  dyspnoea,  loss  of  appetite,  and  insomnia :  while  it  was  the 
fourth  or  lowest  that  was  felt  beneath  the  integument  of  the  back. 
The  man  discharged  the  revolver  against  his  naked  chest;  and  Dr. 
Lorinser  suggests,  in  gun-shot  wounds  of  the  lungs,  it  is  the  portion  o 
clothing  driven  in  with  the  bullet  that  produces  the  mischief,  rather 
than  the  missile  itself. 


SCOTLAND. 


REMARKABLE  RECOVERY  FROM  BULLET-WOUNDS. 

Dr.  F.  W.  Lorinser,  of  Vienna,  has  recorded  in  the  fViener  Medizm. 
WocJienschrift  a  case  of  an  unusual  character.  A  man  aged  40,  of 
feeble  build,  being  annoyed  by  a  domestic  quarrel,  in  January  1870, 
attempted  to  commit  suicide  by  discharging  in  succession  four  balls 
from  a  revolver  into  the  left  side  of  his  chest.  The  first  ball  en¬ 
tered  between  the  second  and  third  ribs  ;  the  second,  between  the  third 
and  fourth ;  the  third,  between  the  fourth  and  fifth ;  and  the  fourth. 


the  female  MEDICAL  STUDENTS  IN  EDINBURGH. 
tE  prize  list  of  the  Edinburgh  extra-academical  school  for  the  session 
ently  ended  has  a  novel  character,  in  the  presence  of  the  names  of 
eral  ladies  among  the  successful  competitors.  In  Dr.  I 
ss  of  Anatomy,  the  names  of  Matilda  C.  Chaplin,  Maiy  E  it  ec  y, 
I  Helen  Evans  appear  as  recipients  of  four  out  of  fourteen  certificates 
merit ;  and  in  Dr.  Watson’s  junior  class  of  Surgery,  Isabel  Thorne 
d  Matilda  C.  Chaplin  are  noted  as  having  gained  prizes. 
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LADY  STUDENTS  IN  THE  EDINBURGH  ROYAL  INFIRMARY. 
Professor  Calderwood,  as  representing  the  Society  for  Promoting 
the  Medical  Education  of  Women,  has  sent  in  a  plan  for  the  considera¬ 
tion  of  the  Board  of  Management  at  their  next  meeting,  by  which,  he 
believes,  clinical  instruction  may  be  given  to  lady  students  without  danger 
to  the  objects  for  which  the  Infirmary  was  originally  designed. 


THE  EDINBURGH  UNIVERSITY  ON  ST.  ANDREW’S  AND  ITS  MEDICAL 

DEGREES. 

At  the  meeting  of  the  Edinburgh  University  Court  held  on  Monday, 
an  important  report  and  petition  of  the  Senatus  Academicus  of  the  Uni¬ 
versity  was  submitted,  on  an  application  by  St.  Andrew’s  University  to 
Her  Majesty  in  Council  for  the  extension  of  the  right  of  that  University 
to  grant  degrees  without  University  study.  It  will  be  understood  that  St. 
Andrew’s  University,  by  the  Scottish  Universities’  Act,  was  permitted  to 
grant  ten  medical  degrees  annually  to  practitioners  above  forty  years  of 
age  who  had  not  received  an  University  education.  The  University  of  St. 
Andrew’s  now  wished  to  have  its  powers  extended,  as  their  degree  had 
become  much  in  demand.  They  considered  that  they  should  be 
authorised  to  grant  the  degree  of  Doctor  of  Medicine  to  practitioners  of 
five  years’  standing  without  University  education,  and  without  limit 
as  to  number.  The  discussion  on  the  step  thus  taken  by  the  authorities 
of  St.  Andrew’s  University  w'as  unanimous  in  its  tone.  The  Lord 
Rector,  one  of  the  Scottish  Commissioners  upon  whose  report  the  Act 
was  mainly  drawn  up,  observed  that  the  Commissioners  held  a  very 
strong  opinion  that  the  system  of  granting  degrees  without  Uni¬ 
versity  education  should  be  abolished.  A  resolution  was  unanimously 
adopted,  concurring  with  the  Senatus  in  their  intention  to  oppose  the 
alteration  in  the  Scotch  University  Commission  craved  by  the  University 
of  St.  Andrew’s,  and  promising  to  support  the  Senatus  by  any  assistance 
in  their  power.  The  Universities  of  Aberdeen  and  Glasgow  are  also 
taking  steps  strongly  to  oppose  the  alteration  in  the  Act. 


IRELAND. 


TIPPERARY  MEDICAL  PROTECTIVE  ASSOCIATION. 

The  annual  meeting  of  this  association  was  held  on  March  l6th.  In 
consequence  of  the  death  of  the  late  Dr.  Fitzgibbon,  Dr.  John  Stokes 
of  Cahir  was  elected  vice-president  in  his  place ;  and  the  following 
resolution  was  unanimously  passed.  “At  this  our  first  meeting,  since 
the  much  lamented  death  of  our  late  vice-president.  Dr.  Fitzgibbon,  we 
cannot  separate  wdthout  placing  on  record  our  deep  regret  at  an  event 
which  has  deprived  us  of  a  sincere  friend,  who  by  his  aid  and  counsel 
gave  us  the  greatest  assistance ;  and  by  the  zeal,  ability,  and  tenderness 
he  displayed  in  the  discharge  of  his  various  duties,  not  alone  'gained 
the  confidence  of  the  public,  but  reflected  the  greatest  credit  on  the 
noble  profession  he  was  so  worthy  an  ornament  of ;  and  we  respect¬ 
fully  tender  to  his  afflicted  widow  and  sorrowing  children  our  deep  and 
sincere  condolence  at  the  irreparable  loss  they  have  sustained.”  Dr. 
B.  W.  Bradshaw  resigned,  in  consequence  of  ill  health,  the  office  of 
secretary  and  treasurer,  which  he  had  held  for  eighteen  years.  A 
motion  was  unanimously  passed,  expressing  regret  at  the  cause  of  his 
resignation,  and  pledging  the  meeting  to  adopt  some  means  of  marking 
their  sense  of  the  value  of  his  services. 


VACCINATION  AND  SMALL-POX. 


The  Bath  Board  of  Guardians  are,  we  observe,  displaying  a  com¬ 
mendable  activity  in  working  up  the  arrears  of  vaccination.  We  have 
only  to  express  the  hope  that,  in  this  and  other  instances,  the  activity 
will  not  be  merely  temporary  and  spasmodic,  but  that  permanent  ar¬ 
rangements  will  be  made  for  carrying  out  the  law  continuously,  and 
affording  a  lasting  protection  to  the  population  from  future  epidemics 
of  small-pox. 


Drs.  Graham  and  Jackson,  public  vaccinators,  have  vaccinated, 
during  the  last  eight  days,  1,200  men  belonging  to  Her  Majesty’s  ships 
in  Plymouth  Harbour. 


REVACCINATION. 

Dr.  James  Thompson  of  Leamington  writes  as  follows.  It  may 
not  be  amiss  at  the  present  time  to  lay  before  your  readers  some  cir¬ 
cumstances  relative  to  vaccination  which  have  occurred  in  my  own  per¬ 
son.  In  1863,  while  in  Jamaica  during  an  epidemic  of  small-pox,  I 
was  revaccinated  without  success.  A  month  since,  I  revaccinated  my¬ 
self  in  two  places  with  fresh  lymph  taken  direct  from  the  arm  of  a  strong 
healthy  child,  but  without  any  effect.  A  week  since  I  repeated  the 
operation  under  similar  circumstances,  and  have  now  a  fairly  formed 
pustule.  Both  times  I  took  particular  pains  to  insert  the  lymph. 
Can  it  be  that  my  period  of  protection  ended  during  the  time  which 
intervened  ?  On  the  third  day  I  suffered  considerable  malaise,  I  have 
revaccinated  a  considerable  number  of  adults,  and  in  many  cases  have 
seen  a  fair  pustule  produced. 


SMALL-POX  AND  THE  IRISH  CLERGY. 

In  consequence  of  the  spread  of  small-pox  in  many  parts  of  Ireland,  a 
meeting  of  the  inhabitants  of  Durrus  (county  Cork)  and  its  vicinity  was 
held  on  St.  Patrick’s  Day;  the  Rev.  P.  O’Flynn,  parish  priest,  in  the 
Chair.  A  motion  was  proposed  by  Mr.  M.  H.  Morris,  seconded  by 
Dr.  T.  Sandiford,  and  carried,  to  the  effect  that  the  clergymen  of  all 
denominations  resident  in  the  district  be  requested  to  impress  upon 
their  flocks,  both  publicly  and  privately,  the  great  value  of  vaccination 
in  general,  and  of  revaccination  especially ;  to  recommend  to  the  heads 
of  families  to  have  their  grown-up  children  revaccinated ;  and  further,  to 
have  all  the  children  attending  the  different  schools  in  the  parish  re¬ 
vaccinated.  The  Rev.  Mr.  O’Flynn  promised  to  do  all  in  his  power 
to  promote  revaccination. 


THE  QUINTESSENCE  OF  STUPIDITY. 

We  quote  the  following  very  pertinent  remarks  from  an  Irish  news¬ 
paper.  “In  Ireland,  we  are  happy  to  say,  the  epidemic  of  small-pox 
is  not  spreading.  Although  we  are  not  entirely  free  from  it  in  Dublin, 
there  have  been  but  few  fatal  cases.  In  Belfast  it  has  altogether  dis¬ 
appeared— at  least  from  the  hospital  which  was  appropriated  for  the 
reception  of  persons  affected  by  the  disease.  We  regret  to  learn  that 
in  some  Irish  unions,  where  the  guardians  ought  to  know  better,  they 
have  refused  vaccine  points  and  lancets  to  their  medical  officers,  on  the 
mistaken  ground  of  economy.  This  conduct  cannot  be  too  strongly 
condemned  at  the  present  time.  Surely  a  few  shillings  for  ivory  points 
and  lancets  should  not  be  refused,  more  especially  as  they  are  author¬ 
ised  by  the  Commissioners.”  It  is  almost  unnecessary  to  comment  fur¬ 
ther  upon  this ;  but  we  may  observe  that  the  ratepayers  of  unions  pre¬ 
sided  over  by  such  enlightened  boards  of  guardians  will  find  that  it  is 
much  more  economical  to  provide  proper  means  for  the  storage  of 
lymph  and  for  the  purchase  of  vaccination-lancets,  than  to  build  small¬ 
pox  hospitals.  The  Poor-law  medical  officers  of  Ireland  have  per¬ 
formed  their  onerous  and  dangerous  duties  well  and  faithfully,  as  the 
Commissioners’  and  Registrar-General’s  reports  have  already  proved, 
and  the  result  of  the  present  outbreak  of  small-pox  in  the  United  King¬ 
dom  has  established  the  fact.  Such  penny  wisdom  we  commend  to  the 
notice  of  the  Irish  Poor-law  Commissioners ;  and  our  belief  in  the 
energy  of  those  gentlemen  will  be  very  much  shaken,  if  they  do  not 
take  immediate  action  wherever  or  whenever  their  attention  may  be 
directed  towards  such  a  suicidal  display  of  mistaken  economy. 


USE  OF  LYMPH  FROM  REVACCINATION.  ' 

Mr.  a.  B.  Steele,  of  the  National  Vaccine  Establishment,  Liverpool, 
writes :  Those  who  attempt  to  justify  the  use  of  secondary  lymph,  point 
out  that,  in  a  certain  proportion  of  cases,  revaccination  produces  a  typical 
vesicle,  and  that  the  lymph  from  such  vesicles  reprodimes  the  same 
local  effects.  All  this  is  undoubtedly  true,  but,  nevertheless,  does  not 
prove  its  protective  influence.  Important  as  the  local  signs  of  vaccina¬ 
tion  are,  they  do  not  in  every  case  prove  absolutely  that  protection  is 
secured.  This  is  shown  by  the  very  common  occurrence  of  cases  similar 
to  the  “two  remarkable  cases  of  re  vaccination,”  reported  by  Dr.  Hardy 
in  the  Journal  of  the  ist  of  April:  such  cases  are  familiar  to  all  ex¬ 
perienced  observers,  and  will  be  met  with  in  the  public  records  of  re¬ 
vaccination  on  a  large  scale.  The  insertion  of  lymph  into  the  absorbing 
surface  of  the  cutis,  is  a  far  more  delicate  test  of  susceptibility  than  ex¬ 
posure  to  contagion  in  the  ordinary  way ;  and  it  by  no  means  fol¬ 
lows  that,  because  a  typical  vesicle  is  produced,  the  person  was  pre- 


April  8,  1871.] 


THE  BRITISH  MEDICAL  JOURNAL. 


379 


viously  unprotected.  This  has  been  clearly  shown  by  Dr.  Seaton  in  his 
article  on  Re-vaccination.  Neither  is  it  safe  to  infer  that  lymph  which 
is  capable  of  producing  occasionally  a  typical  vesicle  is  necessarily 
sufficiently  active  to  ensure  at  the  same  time  the  constitutional  effects 
which  are  essential  to  thorough  protection.  All  that  is  really  known 
to  rest  upon  a  secure  basis  of  ascertained  facts  is,  first  that  primary 
lymph,  carefully  selected  in  accordance  with  Jenners  directions,  has 
immense  protective  power.  Any  important  deviation  from  his  rules  is 
invariably  followed,  sooner  or  later,  by  deterioration  of  the  lyinph  ; 
and,  although  this  is  first  manifested  by  the  modification  of  the  vesicles, 
it  may  not  be  discovered  until  much  mischief  has  been  done  by  the 
propagation  of  a  virus  of  inferior  quality.  The  actual  resuifSito  be 
obtained  from  the  use  of  the  lymph  of  revaccination  are  yet  to  be 
shown,  as  we  have  no  reliable  data  of  sufficient  extent  to  justify  an  in-^ 
ference,  and  therefore  it  would  seem  at  least  imprudent,  in  so  important 
a  question,  to  substitute  for  the  Jennerian  lymph,  which  has  stood  the 
test  of  nearly  a  century,  that  which  has  scarcely  been  used  or  thought 
of  more  than  a  few  months. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  this  Branch  will  be  held  at  the  Royal 
Hotel,  College  dreen,  Bristol,  on  Thursday,  April  13th,  at  7  r.M.  j 
Charles  Bleeck,  Esq.,  President,  in  the  Chair. 

Papers  are  promised  by  Dr.  E.  L.  Fox,  Dr.  W.  Budd,  Mr.  Leonard, 
Mr.  Tibbits,  and  Mr.  Dowson. 

Bristol,  March  29th,  1871. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

A  meeting  of  the  members  of  the  above  district  will  be  held  at  the 
Steyne  Hotel,  Worthing,  on  Tuesday,  April  i8th,  at  4.15  P.  M. ;  H. 
Collet,  M.D.,  in  the  Chair. 

Dinner  will  be  provided  at  5.45  P.M.  precisely.  Charge,  5s.,  exclu¬ 
sive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  at  the  meeting,  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Wm.  J.  Harris,  Honorary  Secretary. 
13,  Marine  Parade,  Worthing,  March  20th,  1871, 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  Charing  Cross 
Hotel,  on  Friday,  April  21st,  at  8  P.M.  ;  when  Dr.  E.  C.  Seaton 
will  open  a  discussion  on  Some  of  the  Lessons  to  be  derived  from  the 
present  Epidemic  of  Small-pox. 

A.  P.  Stewa^,  AI.D.  \  secretaries. 

Alexander  Henry,  M.D.  )  ' 

London,  March  29th,  1871, 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  Kendal,  on 
Wednesday,  May  3rd,  1871;  Thomas  1".  I’Anson,  M.D.,  President, 
in  the  Chair. 

Gentlemen  intending  to  be  present,  or  to  read  papers,  are  requested 
to  communicate  with  the  Secretary  without  delay. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  March  29th,  1871. 


CAMBRIDGE  AND  HUNTINGDONSHIRE  BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  the  County  Plospital, 
Huntingdon,  on  Wednesday,  May  3rd,  at  2  P.M.  ■,  Michael  Foster, 
Esq.,  in  the  Chair. 

Dinner  at  the  George  Hotel  at  5  P.M.  Tickets  13s.  each. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  with  the  Honorary  Secretary. 

J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 
Corpus  Buildings,  Cambridge,  April  ist,  1871. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  28th,  1871. 

John  Birkett,  Esq.,  Treasurer,  in  the  Chair. 

ON  THE  classification  AND  TABULATION  OF  INJURIES  AND  SUR¬ 
GICAL  operations  IN  TIME  OF  WAR.  BY  DEPUTY  INSPECTOR- 

GENERAL  T.  LONGMORE,  C.B. 

After  adverting  to  the  practical  value  which  attaches  to  statistical  in¬ 
formation  derived  from  surgical  experience  in  time  of  war,  the  author 
proceeded  to  consider  the  subject  of  his  paper  under  five  separate  heads. 
Under  the  first  head,  he  remarked  upon  what  had  been  done  in  this 
country  in  respect  to  the  nomenclature  and  allocation  of  gunshot  in¬ 
juries  in  general  nosological  classification,  more  particularly  cominent- 
ing  on  the  changes  of  names  and  arrangement  which  have  been  intro¬ 
duced  by  the  Committee  appointed  by  the  Royal  College  of  Physicians 
of  London  to  draw  up  the  Nomenclature  of  Diseases  which  appeared  in 
the  year  1868.  In  the  second  division  of  the  paper,  the  author  gave  an 
account  of  the  special  classification  and  tabulation  of  the  statistics  of 
particular  gunshot  injuries  and  their  treatment  in  time  of  w'ar  adopted 
in  the  British  military  service  ;  and  afterwards  of  the  official  systems 
employed  in  the  United  States  and  France.  He  also  remarked  upon 
the  absence  of  any  corresponding  official  system  of  classification  in  the 
army  medical  returns  of  Germany.  In  the  third  section  of  the  paper, 
the  question  was  considered  how  far  the  tabular  statistics  contained  in 
the  official  records  of  campaigns  published  in  this  country,  in  the 
United  States,  and  France,  can  be  justly  compared  with  each  other  ; 
and  the  author  arrived  at  the  conclusion  that  no  such  fair  comparisons 
can  be  instituted  under  present  circumstances.  The  fourth  division  of 
the  paper  was  devoted  to  a  study  of  the  relative  merits  of  the  British, 
French,  and  United  States  systems  of  classification  and  tabulation  ; 
more  especially  as  regards  accuracy  and  completeness  of  information, 
and  economy  of  labour  and  cost  in  compilation.  Finally,  in  the  fifth 
part  of  the  paper,  the  author  urged  the  necessity  for  an  international 
consideration  of  the  subject,  with  a  view  to  the  statistical  and  surgical 
histories  of  campaigns  being  constructed  on  a  general  system  common 
to  the  medical  departments  of  all  regular  armies. 

Dr.  Althaus  said  that  Mr.  Longmore  had  made  an  error  in  stating 
that  no  record  of  the  wounded  was  kept  in  the  German  army.  Both 
in  the  dressing-places  to  which  wounded  men  were  first  taken,  and 
in  the  movable  hospitals,  the  nature  of  each  case  and  its  treatment 
were  noted ;  and  the  same  was  done  in  the  field-hospitals.  In  this 
way,  very  complete  statistics  of  the  Danish  war  had  been  obtained ; 
and  it  was  highly  probable  that  a  very  complete  account  of  the  injuries 
received  in  the  recent  war  would  appear. — Staff-Surgeon  FitzGerald 
said  that  in  the  German  army  a  note  of  each  case  was  indeed  made ; 
but  there  were  no  numerical  returns  made  out  at  the  dressing-places  or 
in  the  movable  hospitals.  The  question  of  recording  individual  cases 
was  quite  distinct  from  that  of  numerical  returns.  What  was  wanted 
was,  that  each  surgeon  should  furnish  a  return  of  this  kind.  He  had 
been  employed  in  compiling  the  records  of  the  Crimean  war,  and  had 
had  occasion  to  notice  the  defects  in  the  returns  of  primary  amputation 
— there  not  being  sufficient  information  as  to  the  injuries  for  which  the 
operations  were  performed. — Mr.  Spencer  Wells  pointed  out  a 
source  of  fallacy  which  he  had  noticed  while  on  duty  in  war  ;  that  the 
same  man  may  receive  more  than  one  wound,  and  thus  be  entered  more 
than  once  on  the  returns. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  March  6th,  1871. 

John  Gay,  Esq.,  President,  in  the  Chair. 

Mr.  W.  F.  Teevan  read  a  paper  on  the  Pathology  and  Treatment 
of  Stricture  of  the  Urethra.  He  defined  stricture  to  be  “  any  diminu¬ 
tion  of  the  natural  calibre  of  the  urethra,  the  result  of  the  contraction 
of  organised  lymph.”  In  this  country  there  was  but  a  vague  and  un¬ 
defined  idea  as  to  the  commencement  of  stricture,  for  most  surgeons 
would  consider  that,  if  in  a  given  case  a  No.  10  catheter  could  be 
passed,  there  could  be  no  stricture:  hence  this  most  serious  patholo^cal 
fact  was  presented,  that  the  urethra  might  dwindle  down  to  one-third 
of  its  normal  calibre  without  the  change  being  either  recognised  or 
suspected.  It  was  of  the  utmost  importance  to  detect  and  cure  a  stric¬ 
ture  in  its  incipiency  and  so  obviate  all  recourse  to  any  operative  pro¬ 
cedure.  If  stricture  were  diagnosed  and  cured  in  its  primary  stage,  an 
enormous  boon  would  be  conferred  on  mankind,  for  the  renal  organs 
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would  be  spared  the  ill  effects  of  a  long-standing  stricture.  As  a  rule, 
it  was  not  the  fault  or  neglect  of  the  patient  that  prevented  the  diagnosis 
of  stricture  in  its  early  stage,  for  the  surgeon  had  several  years’  warn¬ 
ing  of  the  advent  of  the  disease  ;  inasmuch  as,  if  there  were  one 
complaint  more  than  another  which  worried  a  patient,  it  was  the  per¬ 
sistent  presence  of  a  gleet,  and  for  its  cure  the  sufferer  went  about  from 
hospital  to  hospital.  It  might  be  laid  down  as  a  general  rule  that,  if  a 
patient  had  suffered  from  gleet  for  several  months,  there  was  always 
some  important  pathological  alteration,  the  most  serious  of  which  was 
contraction.  The  use  of  the  ball-staff  would  reveal  the  slightest 
diminution  of  the  calibre  of  the  urethra — years  before  its  mechanical 
results  to  the  stream  of  urine  would  be  apparent.  Stricture  might,  re¬ 
garding  its  seat,  be  divided  into  subpubic,  penile,  and  orificial.  The 
most  cornmon  form  of  stricture  was  the  subpubic,  situated  at  the  tri¬ 
angular  ligament ;  and  the  division  of  that  variety  into  bulbous  and 
membranous  was  artificial  and  not  warranted  by  any  facts.  Penile 
strictures  were  found  at  a  spot  varying  from  two-and-a-half  to  three- 
and-a-half  inches  from  the  external  meatus.  Strictures  at  the  orifice  were 
rare,  and  were  usually  caused  by  some  chancrous  ulceration.  Of  a 
given  number  of  strictures,  80  per  cent,  would  be  found  to  be  subpubic; 
18  per  cent,  penile  ;  and  2  per  cent,  orificial.  Strictures  in  their  phy¬ 
sical  conformation  might  be  divided  into  two  great  classes  :  those 
which  he  called  called  tunnel-strictures,  as  they  conveyed  to  the  ball- 
staff  the  sensation  of  travelling  through  a  contracted  channel ;  and, 
secondly,  those  which  imparted  to  the  boiigie-a-bozile  the  feeling  of 
passing  through  a  sharp  and  well-defined  ring.  Most  subpubic  stric¬ 
tures  were  of  the  tunnel  kind,  whilst  penile  strictures  were  as  often 
tunnel-shape  as  ring-like,  and  orificial  strictures  were  nearly  always  of 
the  last  kind.  He  had  measured  the  length  of  the  urethra  in  one 
hundred  males  of  adult  age,  and  found  that  the  average  measurement 
was  seven  and  one-eighth  inches.  Nearly  all  subpubic  strictures  would 
be  ascertained  to  be  situate  at  a  spot  five  inches  and  a  half  from  the 
meatus  externus.  From  practical  inquiiy,  he  had  found  that  the  sub- 
pubic  urethra  would  admit  the  little  finger  without  laceration,  thus 
exhibiting  a  calibre  three  times  as  large  as  a  No.  lo  English  catheter. 
All  means  which  had  not  for  their  end  the  restoration  of  the  urethra  to 
its  imrmal  diameter  would  fail  to  effect  a  permanent  cure  of  a  stricture ; 
so  that  if  the  canal,  by  dilatation,  rupture,  or  incision,  were  only  en- 
f  frf  1  ^  diameter  less  than  its  normal  capacity,  there  would  in¬ 

fallibly  be  a  return  of  the  contraction,  unless  from  time  to  time  the 
diameter  of  the  tube  were  kept  up  to  that  to  which  it  was  extended. 
In  severe  cases  of  stricture,  only  the  smallest  filiform  bougie  could  be 
introduced,  and  with  patience  and  perseverance  it  would  rarely  fail  of 
5  if  it  could  not,  after  prolonged  trial,  be  made  to  pass  into 
the  bladder,  then  such  a  case  was  a  fit  and  proper  one  for  external 
urethrotomy.  Whatever  treatment  might  be  adopted  for  stricture,  it 
would  appear  that  such  treatment  must  always  be  followed,  and  nearly 
always  preceded,  by  gradual  dilatation.  It  thus  was  evident  that  there 
was  only  one  treatment  par  excellence — that  by  gradual  dilatation  by 
the  hrench  flexible  bougies  :  all  other  methods  were  merely  auxiliaries. 
The  bougie  could  dispense  with  the  services  of  the  dilator  or  urethro¬ 
tome,  but  they  were  impotent  and  mischievous  without  the  aid  of  the 
bougie.  In  a  certain  number  of  limited  cases  dilatation  could  only  be 
effected  to  a  certain  point,  or,  if  it  were  carried  beyond  this,  the  stricture 
contracted  again.  Such  strictures  ought  to  be  incised  or  split. 
Which  was  the  better  method?  That  which  the  more  completely  carried 
out  the  indications  of  surgical  pathology  in  such  a  case.  It  was  a  well- 
known  law  that  a  lacerated  wound  was  attended  with  greater  contraction 
than  an  incised  one ;  so  that,  if  a  stricture  required  an  operation,  that 
operation  ought  to  be  a  cutting  one,  and  not  a  tearing  one.  Forcible 
dilatation  of  the  urethra  for  stricture  would  seem  to  be  shari^ig  the 
sanm  fate  in  this  country  as  in  Paris,  for  it  had  been  discontinued 
by  Sir  William  Fergusson,  Mr.  Coulson,  Mr.  Henry  Smith,  and  other 
surgeons.  The  objections  to  forcible  rupture  were  its  not  unknown 
sequences  of  death,  abscess,  retention  of  urine,  haemorrhage,  and  cal¬ 
culus  forming  on  the  clot.  He  knew  of  fifteen  deaths  which  had  occurred 
in  the  practice  of  different  hospital  surgeons  from  the  use  of  dilators. 
Post  mortem  examination  after  forcible  rupture  showed  laceration  of 
the  mucous  membrane.  Mr.  Teevan  concluded  by  stating  that  the 
treatment  of  stricture  might  be  thus  summed  up :  i.  Gradual  dilatation 
wherever  possible;  2.  Subcutaneous  division  wherever  desirable;  3. 
External  urethrotomy  wherever  necessitated. — Mr.  Mac  Cormac  con¬ 
sidered  that  the  majority  of  strictures  could  be  well  treated  by  gradual 
dilatation.  If  the  profession  carried  out  Mr.  Teevan’s  instructions  re¬ 
garding  the  importance  of  an  early  diagnosis  of  stricture,  there  would 
be  no  necessity  for  any  operative  procedure. — Mr.  Henry  Smith  was 
strongly  opposed  to  forcible  dilatation,  as  it  was  followed  by  relapses 
^d  death.  He  w'as  entirely  in  favour  of  gradual  dilatation. — Mr.  J. 
D.  Hill  approved  of  forcible  rupture  of  stricture,  and  practised  it.  He 


had,  however,  had  two  fatal  results  in  his  practice  after  use  of  the  dilator. 
— Mr.  Davy  had  witnessed  various  methods  of  treating  stricture,  and 
he  certainly  liked  forcible  rupture.  He  considered  the  bougie  d  bottle  a 
most  valuable  instrument,  and  it  ought  to  be  used  as  Mr.  Teevan  had 
advocated. — Mr.  Gant  used  the  dilator  in  a  few  exceptional  cases,  pre¬ 
ferring  gradual  dilatation  for  the  majority  of  strictures. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  24TH,  1871. 

,W.'  W.  Gull,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Duffin  read  notes  of  two  cases  of  Roseola  Variolosa.  In  the  first, 
six  hours  after  a  severe  rigor,  a  thickly  set  papular  rash  appeared.  It 
was  strictly  confined  to  the  surface  of  the  abdomen  and  the  inside  of 
the  thighs,  thus  occupying  a  triangular  space,  with  its  base  upwards. 
The  rash  blanched  on  pressure.  The  patient  presented  the  signs  of 
severe  febrile  disturbance.  After  forty-eight  hours  the  eruption  became 
purpuric,  and  at  the  end  of  an  additional  twenty-four  hours  uniformly 
confluent.  The  regular  papules  of  small  pox  then  appeared  on  the  face. 
The  patient  had  two  imperfect  vaccine  marks  on  his  arm.  The  case 
ran  a  moderately  severe  course  up  to  the  period  of  the  secondary  fever, 
when  the  disease  aborted.  In  the  second  case,  a  papular  rash,  in  all 
respects  similar  to  the  other,  appeared  on  the  arms  and  thighs  of  a  girl, 
twenty-four  hours  after  severe  rigors.  The  rash  here  also  became  pur¬ 
puric  on  the  third  day,  and  on  the  fourth  a  modified  small-pox  eruption 
occupied  the  face.  This  patient  also  had  been  vaccinated.  In  reliance 
on  the  descriptions  of  Hebra  and  Trousseau,  Dr.  Duffin  contended  that, 
wdiere  these  limited  rashes  occurred,  they  were  pathognomic  of  the  ap¬ 
pearance  of  small-pox,  the  diagnosis  of  which  would  be  much  accele¬ 
rated.  In  vaccinated  subjects  they  had  little  prognostic  importance, 
but  in  the  unvaccinated  they  were  extremely  formidable.  No  proper 
small-pox  rash  seemed  to  invade  the  purpuric  area,  which  gradually 
faded  as  the  disease  evolved. — Dr.  Fagge  saw  a  patient  some  time  ago 
with  the  rash,  and  next  day  there  were  papules  of  small-pox.  A  man 
came  with  purpuric  blotches,  and  passing  blood.  He  died,  as  Dr. 
Wilks  thought,  from  small-pox ;  but  he  had  been  ill  over  forty-eight 
hours,  and  there  were  no  papules.  Nevertheless,  twelve  days  there¬ 
after  several  patients  in  the  same  ward  and  the  ward-clerk  were  attacked 
with  true  small-pox,  there  having  been  no  other  case  in  the  ward. — Dr. 
Habershon  thought  the  early  diagnosis  of  small-pox  often  far  from 
easy.  The  roseola  was  not  always  confined  to  the  abdomen.  Some¬ 
times  it  extended  to  the  hands  and  arms,  or  other  parts  of  the  body. — 
Dr.  Rasch  referred  to  a  case  in  which  a  lady,  who  had  visited  him 
whilst  ill,  was  attacked  with  a  rash  resembling  scarlatina  on  the  abdo¬ 
men.  One  small-pox  pustule  followed. — Dr.  Broadbent  had  alto¬ 
gether  seen  eight  cases  like  those  mentioned  by  Dr.  Fagge.  The  first 
exactly  resembled  a  case  of  scarlatina,  but  was  rather  deeper  in  tint. 
There  were  slight  throat-symptoms  ;  haemorrhage  followed,  and  the 
patient  died.  There  were  no  papules,  though  life  was  prolonged  to 
the  fourth  day.  The  rash  had  been  more  or  less  general  in  all  he  had  seen. 
With  the  eruption  there  had  been  a  period  of  absolute  comfort.  Haemor¬ 
rhage  had  come  on,  and  death  followed. — Dr.  A.  P.  Stewart  had 
been  called  to  a  case  of  doubtful  diagnosis.  Twelve  days  before  his 
visit,  a  scarlatinal  eruption  had  appeared,  with  sore-throat.  The  rash 
had  faded,  and  slight  desquamation  was  going  on,  when  the  patient 
was  seized  with  a  rigor,  and  on  the  twelfth  day  pustules,  completely 
formed  in  less  than  thirty  hours,  appeared  on  the  hands  and  feet.  Was 
this  small-pox?  The  crusts  formed  were  like  those  of  impetigo. — Dr. 
SiBSON  had  seen  a  similar  case. — Dr.  Sutton  also  affirmed  that  the 
early  diagnosis  of  small-pox  was  not  easy.  He  also  had  seen  cases  with 
roseolous  rash  over  the  abdomen. — Dr.  Duffin  had  seen  another  case 
since  the  paper  was  written. — The  President  had  often  mad^a  better 
diagnosis  by  not  looking  at  the  patient  with  premonitory  symptoms  of 
small-pox.  Syphilis  was  most  frequently  taken  for  it.  They  sometimes 
died  with  the  purpura.  He  had  seen  an  old  gentleman  who  had  had 
small-pox  in  his  youth,  but  was  again  attacked,  and  died  bleeding  at 
every  pore  on  the  fourth  day  as  the  papules  were  appearing. 

Mr.  Christopher  Heath  read  notes  of  a  case  of  complicated  Stric¬ 
ture  of  the  Urethra  treated  by  Mr.  Syme’s  operation  for  Impermeable 
Urethra.  A  discharged  soldier,  aged  28,  upon  whom  external  uretho- 
tomy  had  been  performed  in  India,  had  an  impassable  stricture  of  the 
urethra,  complicated  with  perineal  fistulse,  and  an  old  false  passage  of 
considerable  length.  The  patient  had  been  under  careful  treatment  for 
six  months  before  he  came  under  Mr.  Heath’s  care  ;  but  no  instrument 
could  be  passed  into  the  bladder,  nor  was  Mr.  Heath  more  successful 
after  several  careful  trials.  He  therefore  adopted  Mr.  Syme’s  sugges¬ 
tion,  and  introduced  a  director  through  one  of  the  fistulse  into  the 
urethra  behind  the  stricture,  then  passed  a  steel  staff  along  the  urethra 
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and  made  it  meet  the  director,  and  thus  enter  the  bladder.  Instead  of 
then  cutting  upon  the  staff  and  dividing  the  stricture,  as  suggested  by 
Mr.  Syme,  Mr.  Heath  preferred  to  pass  Holt’s  dilator  along  the  urethra 
and  split  the  stricture  ;  and  this  was  successfully  accomplished.  The 
patient  made  a  good  recovery,  and  was  taught  to  pass  his  own  instru¬ 
ment,  which  he  continues  to  do  to  the  present  time. — Mr.  Maunder 
objected  to  forced  catheterism,  and  he  did  not  think  that  in  this  case 
the  track  of  the  urethra  had  been  followed.  A  false  passage  had  been 
formed,  and  a  granulating  wound  produced,  which  would  end  in  new 
contraction.  It  would  be  impossible  to  keep  this  new  passage  open. 
He  would  have  selected  a  variety  of  perineal  section.  In  all  cases  a 
bristle  can  be  passed  ;  the  stricture  may  then  be  gradually  dilated,  and 
cut  through. —  Mr.  Teevan  remarked  that,  in  all  operations  for  stricture, 
if  such  were  required,  cutting  methods  were  preferable  to  those  which 
effected  their  purpose  by  laceration.  He  considered  it  a  bad  plan  to 
leave  a  catheter  in  the  bladder  after  these  operations,  as  it  only  tended 
to  set  up  irritations,  and  promote  the  formations  of  a  fistula. — Mr.  Bar- 
well  had  recently  examined  a  man  on  whom,  some  years  before,  he  had 
performed  Syme’s  operation.  He  had  a  good  urethra.  He  thought  it 
best  to  cut  through  the  hard  mass.  It  was  difficult  to  keep  the  urethra 
open,  and  close  a  fistula. — Mr.  Cooper  Forster  thought  Mr.  Heath’s 
plan  reasonable.  He  found  a  fistula,  and  he  took  advantage  of  it  ;  if 
such  an  one  were  not  found,  it  was  better  to  make  it.  Ordinarily,  the 
urethra  was  dilated  behind  the  stricture  ;  they  might  cut  into  this,  and 
then  take  off  the  urine  regularly,  and  thus  give  the  stricture  rest  before 
operating.  He  had  searched  a  good  many  times,  without  finding  any¬ 
thing  like  an  urethra. — Mr.  Haward  was  surprised  to  find  no  reference 
to  puncture  from  the  rectum  ;  he  had  seen  it  afford  great  comfort  to  the 
patient  and  relief  to  the  stricture. — Mr.  Croft  thought  that  Mr.  Heath’s 
case  demanded  a  special  line  of  treatment. — Mr.  Smith  used  to  lay 
open  the  stricture  and  try  to  force  a  catheter  into  the  bladder. — Mr. 
Reeves  had  seen  both  Mr.  Maunder  and  Mr.  J.  Adams  manage  to 
pass  a  bristle  through  an  almost  impermeable  stricture. — Mr.  Heath 
said  that  Mr.  Syme’s  plan  was  not  his  ;  they  had  become  mixed  up  in 
the  debate.  In  his  case  there  was  a  long  false  passage,  so  that  he  could 
not  know  where  to  cut.  He  did  not  employ  forcible  catheterism  ;  he 
had  a  guide  to  the  bladder.  Mr.  Teevan’s  experience  seemed  to  be 
somewhat  exceptional.  Cutting  sometimes  led  to  fatal  haemorrhage. 

Mr.  Teevan  narrated  the  particulars  of  the  treatment  adopted  in  a 
case  of  Retention  of  Urine  from  Impassable  Stricture  in  a  man,  aged 
46,  who  had  suffered  from  severe  organic  stricture  for  ten  years,  and 
from  retention,  with  dribbling,  for  nearly  one  year.  At  last,  complete 
retention  set  in,  and  he  was  taken  to  a  hospital,  where,  after  an  unsuc¬ 
cessful  attempt  to  pass  a  catheter,  he  was  relieved  by  a  hot-bath  and 
medicine.  A  few  days  later,  he  came  under  Mr.  Teevan’s  care  for  his 
complaint.  He  still  followed  his  occupation  as  cab-driver,  as  the  con¬ 
tinual  dribbling  relieved  him.  Mr.  Teevan  tried  for  half-an  hour  un¬ 
successfully  to  pass  the  smallest  elastic  catheters  and  bougies,  and  when 
he  renewed  his  attempts  two  days  afterwards,  he  met  with  the  same  want 
of  success.  The  following  day  complete  retention  set  in ;  and  at  four 
o’clock  the  next  morning  he  was  taken  to  Mr.  Teevan,  who  succeeded, 
after  a  quarter  of  an  hour’s  trial,  in  passing  the  No.  i  smallest  filiform 
bougie,  which  was  only  about  one-fifth  of  an  English  No.  i  ;  and 
having  allowed  the  instrument  to  remain  in  for  ten  minutes,  he  with¬ 
drew  it,  when  a  very  fine  stream  of  urine  began  to  flow,  and  continued 
for  an  hour,  when  nearly  three  quarts  of  urine  had  been  passed.  The 
patient  was  afterwards  cured  of  his  stricture  by  gradual  dilatation.  Mr. 
Teevan  called  the  case  one  of  impassable  stricture,  as  no  catheter  could 
be  passed  for  the  relief  of  the  retention.  He  brought  it  forward  to 
show  what  the  filiform  bougie  could  achieve  in  an  apparently  hopeless 
case  for  its  successful  use.  The  occurrence  of  the  retention  facilitated 
the  passage  of  a  bougie,  and  therefore,  if  the  patient  had  been  put  into 
a  hot-bath,  which  would  probably  have  been  useless,  as  the  weather 
was  very  hot,  he  would  have  lost  a  valuable  opportunity  presented  him 
for  commencing  that  treatment  by  gradual  dilatation,  which  relieved  the 
retention  and  ultimately  cured  the  stricture.  The  bougie  had,  in  this 
case,  saved  the  patient  an  operation. — Mr.  Reeves  had  tried  these 
bougies,  and  had  found  them  often  to  double  up. — Mr.  Heath  con¬ 
gratulated  Mr.  Teevan  in  being  able  to  pass  a  bougie  in  such  a  case. — 
Mr.  Croft  said  that,  at  St.  Thomas’s,  they  often  passed  cat-gut  guides 
first  of  all.  There  was  also  a  plan  of  pressing  against  the  stricture  for  a 
time,  after  which  it  might  become  passable. — Sir.  Maunder  had  the 
highest  opinion  of  the  value  of  these  French  bougies,  and  he  regretted 
he  was  unable  to  procure  any  more  from  Paris.  Experience  and  care 
entirely  obviated  the  possible  occurrence  of  the  incident  mentioned  by 
Mr.  Reeves.  Gentle  handling  was  the  great  secret. — Mr.  Teevan 
said  that,  in  inserting  such  fine  bougies,  they  should  be  withdrawn  a 
quarter  of  an  inch  for  every  half  inch  of  progress  made.  Had  he  failed, 
he  would  have  tied  the  man  up,  and  cut  into  his  bladder. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  iith,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Dr.  James  Little  showed  a  Heart  in  which  there  was  extreme  Nar¬ 
rowing  of  the  Mitral  Orifice,  the  tip  of  the  little  finger  being  with  dif¬ 
ficulty  inserted  into  the  opening.  The  right  ventricle  was  much  dilated,, 
but  not  hypertrophied  ;  the  left  ventricle  was  greatly  hypertrophied. 
To  the  latter  pathological  change  Dr.  Little  directed  especial  atten¬ 
tion  in  its  relation  to  mitral  constriction.  Bright’s  disease,  permanent 
patency  of  the  aortic  valves,  and  the  existence  of  a  general  atheromatous 
condition  of  the  arterial  vessels,  were  mentioned  as  the  remaining  prin¬ 
cipal  causes  of  hypertrophy  of  the  left  ventricle  of  the  heart.  In  the 
present  instance,  a  well  defined  and  localised  fremisscmeni  cataire  was 
audible  during  life  over  the  apex  of  the  heart,  a  sign  of  which  Dr.  Gee 
has  spoken  as  indicative  of  mitral  obstructive  disease. 

Dr.  R.  W.  Smith  presented  an  example  of  Partial  Fracture  of  the 
Bones  of  the  Forearm.  The  patient,  a  young  man,  had,  by  being 
caught  in  a  machine,  received  numerous  injuries,  which  had  resulted 
in  his  death.  There  were  compound  fractures  of  the  humerus,  and  of 
the  bones  of  one  forearm  ;  also  fractures  of  the  femur  and  of  the  skull  ; 
the  bones  of  the  other  forearm  had  suffered  a  complete  fracture  near 
their  upper  extremities,  while  the  ulna  was  partially  broken  two  inches 
and  a  half,  and  the  radius  three  inches,  above  the  wrist-joint.  The 
lesion  did  not  consist  in  a  mere  bending  of  the  bones  ;  for,  while  there 
was  no  interruption  of  continuity  of  the  osseous  fibres  on  the  anterior 
aspect  of  the  bones,  their  posterior  portions  were  undoubtedly  frac¬ 
tured.  The  case  was  one  which  solved  what  had  long  been  a  more  or 
less  uncertain  point.  Many  of  the  fractures  described  as  partial  were 
in  reality  complete,  the  bones  retaining  a  curvature  in  consequence  of  an 
interlocking  of  the  fragments  occurring  on  their  concave  aspect.  Again, 
a  simple  bending  of  various  bones  was  often  mistaken  for  a  partial 
fracture.  In  the  present  instance,  however,  a  true  “  sally-switch”  frac¬ 
ture  had  occurred.  Dr.  Smith  alluded  to  a  paper  on  the  subject  which 
had  been  published  in  the  first  volume  of  the  Dublin  Journal  of  Medical 
Science  by  the  late  Dr.  Hart,  Professor  of  Anatomy  in  the  College  of 
Surgeons  of  Ireland. 

Dr.  Stokes  exhibited  a  specimen  of  Non-ulcerated  Cancer  of  the 
Stomach,  the  disease  having  been  accompanied  by  the  usual  symptoms 
— pain,  vomiting,  loss  of  appetite,  wasting,  with  more  or  less  ansemia. 
There  was  no  obstruction  of  the  pylorus,  and  the  presence  of  an  abdo¬ 
minal  tumour  could  be  detected  by  physical  examination  only  at  times. 
Hypodermic  injection  of  morphia  had  proved  of  great  use  in  the  treat¬ 
ment  of  the  case,  a  decided  amelioration  of  the  patient’s  general  state 
having  taken  place  under  its  employment.  A  slight  ascites  was  ob¬ 
served  at  the  time  of  the  man’s  admission  to  hospital ;  and  on  this  fact 
Dr.  Stokes  laid  great  stress,  pointing  out  the  diagnostic  value  of  the 
existence  of  a  limited  and  stationary  ascites  as  indicating  the  probable 
presence  of  carcinoma,  where  evidences  of  chronic  peritonitis  were  want¬ 
ing.  On  post  mortem  examination,  the  submucous  coat  of  the  stomach 
was  found  to  be  the  seat  of  an  extensive  cancerous  degeneration.  The 
structure  partook  of  the  characters  of  both  scirrhus  and  encephaloma,  and 
afforded  a  good  example  of  the  gelatinifonn  carcinoma  of  Cruveilhier. 
The  great  omentum  was  studded  with  cancerous  tubercles,  and  the 
surface  of  the  hepatic  peritoneum  was  rough  from  the  presence  of  nu¬ 
merous  hard  nodules  of  very  minute  size.  The  mixed  nature  of  the 
morbid  growth  went  to  confirm  Cruveilhier’s  views  as  to  the  structure  of 
cancer.  That  author  describes  scirrhus  and  encephaloma  as  being  modi¬ 
fications  of  the  same  growth,  which  consists  of  a  fibrous  framework  en¬ 
closing  a  cancerous  juice.  In  hard  cancer,  the  fibrous  materials  are  present 
in  excess  ;  in  encephaloid  disease,  they  are  less  in  amount  than  the  fluid 
constituents.  Dr.  Stokes  then  proceeded  to  review  our  present  know¬ 
ledge  of  cancer  in  general.  He  considered  that  the  origin  of  the  dis¬ 
ease  was  not  to  be  attributed  to  any  inflammatory  process,  and  he 
believed  that  we  possessed  no  scientific  means  of  detecting  any  charac¬ 
teristic,  microscopical  or  chemical,  of  the  affection.  With  Cruveilhier, 
he  looked  upon  cancer  as  specific  in  its  nature.  Its  formations,  again,  were 
found  in  relation  rather  with  the  venous  than  with  the  arterial  system  j 
and  they  did  not  produce  irritative  changes  in  surrounding  structures. 
The  disease  was  a  process  of  conversion,  and,  as  such,  affected  fluids  as 
well  as  solids.  An  example  of  this  was  met  with  in  the  change  of  an  em¬ 
pyema  into  a  soft  encephaloid  mass.  Lastly,  the  rapid  growth  of  cancer 
was  a  remarkable  feature  in  its  history. 


Bequests.— By  the  will  of  Mrs.  Mary  Woodiwis,  the  Manchester 
Royal  Infirmary  receives  a  legacy  of  fiooo-,  and  St.  Mary  s  Hospital, 
Manchester, 
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CORRESPONDENCE. 


THE  TEACHING  OF  PSYCEIOLOGY  IN  MEDICAL  SCHOOLS 

AND  ASYLUMS. 

Sir, — Your  correspondent  J.  B.  T.  expresses  his  opinion  that  my 
students  “would  be  more  benefited  by  the  restriction  of  my  course  of 
instruction  to  simple  descriptions  of  insanity  as  it  exists  as  a  bodily 
disease,  than  by  disquisitions  on  occult  metaphysical  theories,  w'hich 
have  little  or  no  bearing  on  practice”.  He  also  advises  all  teachers  of 
this  department  of  medicine  to  bear  in  mind  “the  grand  words  of 
Griesinger”,  to  the  effect  that  it  is  a  mistake  to  suppose  that  “the  study 
of  ordinary  medicine  has  no  direct  bearing  upon  it,  or  that  the  only 
entrance  to  psychiatry  lies  through  the  dark  portals  of  metaphysics”. 
I  am  very  willing  (as  probably  are  my  colleagues)  to  be  instructed  by 
J.  B.  T.  His  advice  would  be  more  cogent,  however,  if  it  were  better 
founded.  He  seems  to  confound  psychology  with  metaphysics.  Further, 
it  is  a  groundless  assumption,  and  incorrect,  in  fact,  in  any  reasonable 
interpretation  of  the  words,  that  I  mingle  occult  useless  metaphysical 
theories  with  my  teaching ;  I  certainly  and  of  necessity  mingle  theories. 
And,  thirdly,  so  far  from  any  intelligent  teacher  needing  the  “grand” 
warning  of  Griesinger  against  the  error  that  the  study  of  ordinary  medi¬ 
cine  has  no  direct  bearing  on  psychiatry,  I  suppose  all  who  have  any 
scientific  knowledge  of  the  question  are  of  opinion  that  there  can  be 
no  solid  psychology  or  metaphysics  without  that  knowledge  of  the  laws 
of  life  and  of  consciousness  which  the  science  and  practice  of  medicine 
give.  Let  me  suppose,  however,  that  we  professors  of  the  practice  of 
medicine  were  to  restrict  our  teaching  in  psychiatry,  in  accordance  with 
J.  B.  T.’s  advice,  “to  simple  descriptions  of  insanity  as  it  exists  as  a 
bodily  disease”,  we  should  have  to  ignore  all  recent  researches  into  the 
anatomy,  physiology,  and  pathology,  of  the  brain ;  in  short,  to  abandon 
all  theory  and  science  whatever.  For,  the  moment  we  went  beyond 
the  simple  description  to  the  reasons  or  theory  of  the  symptoms  and 
of  the  best  treatment,  we  should  at  one  plunge  our  audience  into 
“occult  metaphysics”  like  those  which  the  researches  into  aphasia  have 
produced,  and  we  should  treat  of  impulses,  habit,  the  will,  memory, 
the  arrangement  and  localisation  in  the  brain  of  the  mental  faculties, 
and  the  like  ;  otherwise  anatomy,  etiology,  and  rational  therapeutics, 
must  all  be  left  out  of  the  course. 

But,  in  fact  (andj.  B.  T.  would  realise  it  painfully  if  he  had  to  teach), 
these  “  occult  metaphysics”  cannot  be  avoided  even  when  we  restrict 
ourselves  to  the  most  simple  descriptions.  In  describing  properly  dis¬ 
orders  of  the  memory,  for  example,  and  their  relations  to  insanity  and  to 
other  brain-disorders,  we  cannot  avoid  distinguishing  the  two  elements 
into  which  psychologists  divide  memory,  namely,  the  conservative  and 
the  reproductive ;  because  the  one  may  be  affected  without  the  other,  as 
in  old  age,  when  the  memory  is  vivid  as  to  what  happened  half  a  century 
ago,  but  a  blank  as  to  the  events  of  the  previous  day.  So  defective  are 
even  intelligent  physiologists  in  such  simple  psychological  knowledge, 
that  one  who  reviewed  a  book  of  mine  mentioned  this  distinctness  in 
the  elements  of  memory,  and  its  application  to  practice,  which  he  found 
in  the  book,  as  something  curious  and  novel,  whereas  the  only  novelty 
was  in  the  practical  application. 

Doubtless  it  would  be  much  easier  for  both  teacher  and  student  to 
display  a  brilliant  and  what  J.  B.  T.  seems  to  think  a  sagacious 
ignorance  of,  and  contempt  for,  such  troublesome  studies  ;  but  is  there 
not  too  much  of  that  already  amongst  those  who  devote  themselves  to 
psychiatry  specially  ?  Complaints  have  often  been  made  that  our  asy¬ 
lums  do  not  contribute  their  proper  quota  of  scientific  knowledge  ;  that 
the  opportunities  for  research  are  splendid — the  results  small.  Will 
it  help  to  obviate  these  complaints  if  I  and  other  teachers  restrict 
our  teaching  as  J.  B.  T.  advises  ?  If  a  superintendent  of  a  county 
asylum,  would  exclude  psychology  from  teaching,  d  fortiori  he  will  neg¬ 
lect  it  in  scientific  investigation,  and  justify  that  neglect  in  his  assistant. 

I  must  say  that,  on  these  grounds  alone,  I  do  not  see  my  way  to  the 
adoption  of  J.  B.  T.’s  recommendation.  On  the  contrary,  I  think  I 
shall  best  serve  the  profession  and  the  public  by  combining  science  with 
practice  in  this  department,  as  in  the  others  of  my  course,  albeit  the 
science  to  his  imagination  may  assume  the  appearance  of  something 
occult.  And  on  this  point  I  would  observe  that  Griesinger,  in  “the 
grand  words”  quoted  by  J.  B.  T.,  referred,  not  to  psychology,  but  to 
those  German  systems  of  metaphysics  which  are  founded  on  pure 
thought.  What  confusion  these  must  have  been  to  his  mind,  may  be 
gathered  in  some  degree  from  what  he  thought  lucid  psychologically  in 
describing  homicidal  insanity,  a  disease  so  important  medico-legally. 
“Most  generally,”  he  observes,  “there  arises  a  profound  and  mournful 
division  of  the  consciousness,  an  internal  struggle  and  storm  of  the  most 


painful  nature  with  these  new  and  fearful  ideas,  against  which  the 
whole  former  contents  of  the  I  resist  with  all  their  power,  which 
of  course  varies  in  different  individuals.  Frequently,  during  the 
combat,  the  individual  is  only  able  to  prevent  the  total  discomfiture 
and  defeat  of  the  /  by  retiring  from  the  struggle  and  betaking  himself 
to  a  solitary  neighbourhood,  where  the  impulse  which  thus  besets  him 
no  longer  finds  an  object,”  etc.  In  quoting  this,  I  do  not  defend  it,  but 
give  it  as  an  example  of  the  muddling  effect  of  speculation  upon 
science.  Here  is  not  one  scientific  word  about  the  brain,  or  how  it  is  in¬ 
volved  in  homicidal  insanity;  nor  of  the  relations  of  the  morbid  instinct 
to  the  ideas,  such  as  the  study  of  the  killing  instinct  in  the  lower  ani¬ 
mals  would  help  to  discover.  In  short,  we  have  psychology  as  founded 
on  thought  about  the  ego,  instead  of  as  founded  on  observation  of  brain- 
structure  and  function  as  applied  to  medicine.  The  like  confusion  is 
made  of  a  modern  doctrine  of  brain-function  of  great  pathological  im- 
portairce  and  simplicity.  Griesinger  taught  the  doctrines  of  reflex  action 
in  their  applications  to  psychological  medicine,  and  gives  them  a  place  in 
his  practical  work  on  Mental  Diseases,  from  which  J.  B.  T.  quotes.  It 
will  be  seen  that  the  doctrines  are  not  of  the  physiological  kind.  He 
observes:  “  The  ideas  transform  themselves  into  effort  and  will  under 
the  impulse  of  an  internal  force,  in  which  we  recognise,  even  in  the 
innermost  sphere  of  the  life  of  the  soul,  the  fundamental  law  of  reflex 
action.”  This  may  be  occult.  Whether  or  no,  it  is  not  in  accordance 
with  the  scientific  method,  which  never  enters  that  “  innermost  sphere”. 
This  I  may  say,  however,  for  Griesinger,  that  a  man  may  appear  to  be 
psychologically  occult,  and  yet  the  better  for  what  makes  him  appear 
so.  What  a  grand  school  of  psychiatry  we  should  have  if  J.  B.  T. 
and  all  superintendents  of  asylums  were  of  the  Griesinger  stamp  !  I 
am  glad  to  remember  that  some  of  my  pupils  are  amongst  them,  and 
likely  to  do  as  good  work  as  Griesinger,  because  of  their  scientific 
training.  Upon  the  whole,  then,  I  think  we  teachers  of  the  practice  of 
medicine  may  be  excused  from  following  J.  B.  T.’s  advice  as  to  our 
method  of  teaching. 

I  am,  etc.,  T.  Laycock. 

University  of  Edinburgh,  March  27th,  1871. 


Sir, — I  quite  agree  with  J.  B.  T.'s  letter  of  this  week,  about  the 
want  of  proper  teaching  of  mental  diseases  in  Edinburgh.  It  cannot 
be  held  that  Professor  Laycock’s  elaborate  lectures,  delivered  in  the 
summer,  are  part  of  his  ordinary  course  of  lectures  on  the  Practice  of 
Physic.  At  least,  when  I  was  a  student,  we  never  understood  them  to 
be  so  ;  and  we  had  to  pay  an  extra  fee  for  them.  As  for  his  statement 
that  thirty-one  Students  attended  them  last  summer,  such  a  number  may 
include  the  whole  of  his  winter  class,  for  aught  I  know  ;  but  it  certainly 
is  a  very  small  proportion  of  the  entire  number  attending  lectures  on 
the  Practice  of  Physic  in  Edinburgh.  Professor  Laycock  would  do 
better  by  sparing  a  few  lectures  from  the  winter  course,  and  devoting 
them  to  a  short  account  of  the  leading  features  of  the  diseases  termed 
insanity,  than  by  delivering  forty  elaborate  disquisitions  on  “psychical 
abnormalities”  so  important  to  the  general  practitioner  as  the  “hunger 
and  thirst  of  diabetes”. 

He  gives  two  reasons  for  a  “distinct  but  essential”  course  of  lectures 
on  Psycholo;^y  being  delivered  by  the  Professor  of  Practice  of  Physic  : 
first,  that  the  study  of  insanity  is  an  essential  part  of  the  practice 
of  medicine ;  and  secondly,  that  insanity,  in  its  wide  sense,  is  to  be 
found  throughout  the  whole  range  of  the  diseases  within  the  province  of 
the  physician,  and  instances  some  “psychical  abnormalities”  as  above. 
Now,  as  to  the  first,  no  one  denies  that  the  study  of  insanity  is  an 
essential  part  of  the  practice  of  medicine ;  and  so  are  pathology,  thera¬ 
peutics,  midwifery,  forensic  medicine,  physiology,  anatomy,  and  many 
more.  But  does  Dr.  Laycock  deliver  “distinct  but  essential”  courses 
of  lectures  on  all  these  subjects?  To  put  it  in  another  form,  suppose 
the  next  occupant  of  Professor  Laycock’s  chair  (an  appointment  which, 

I  trust,  will  be  long  deferred)  to  be  one  with  a  leaning  towards  precipi¬ 
tates,  what  is  there  to  prevent  him  giving  a  “distinct  but  essential” 
course  on  the  chemistry  of  food,  showing  the  digestive  abnormalities 
occasioned  by  a  rash  mixture  of  claret  and  whiskey,  or  beer  and  pea- 
soup  ?  “No,  no,  you  must  play  Pyramus.”  Then,  as  to  the  second 
reason — that  insanity,  in  its  wide  sense,  is  to  be  found  in  many  other 
places  than  asylums — no  one  denies  that.  But  it  is  possible  that  an  in¬ 
telligent  and  cultivated  asylum-physician,  suc’n  as,  for  instance.  Dr.  Skae 
of  Morningside,  could  give  as  clear  and  faithful,  and  certainly  as  prac¬ 
tical,  an  account  of  insanity  in  all  its  forms,  from  “  psychical  abnor¬ 
malities”  to  acute  mania,  as  Dr.  Laycock ;  while  at  the  same  time  the 
making  it  a  special  study  would  be  a  more  useful  and  surely  more 
intelligible  proceeHing  than  turning  it  into  a  '‘‘■distinct  but  essential”  part 
of  the  cou  se  of  lectures  on  the  Practice  of  Medicine. 

March  25th,  1871.  I  am,  etc.,  B.  W. 
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OUT-PATIENT  HOSPITAL  REFORM. 

Sir, — The  Committee,  which  was  appointed  to  inquire  into  the 
practibility  of  effecting  any  reform  in  the  out-patient  administration  of 
I  our  metropolitan  charities,  have  at  length  completed  their  report, 

1  which  is  now  in  the  hands  of  the  printer.  They  have  also  agreed 

upon  certain  resolutions  to  be  submitted  to  a  meeting  of  the  profession, 

I  which  is  to  be  held,  by  the  kind  permission  of  the  President,  at  the 
rooms  of  the  Royal  Medical  and  Chirurgical  Society,  on  Thursday, 
April  20th,  at  8  o’clock  p.m,,  when  Sir  William  Fergusson,  Bart.,  will 
take  the  chair. 

The  Committee  have  further  decided  to  reprint  the  reports  of  the 
several  subcommittees  on  general  hospitals,  special  hospitals,  free  and 
provident  dispensaries,  and  Poor-law  medical  relief.  These  documents 
together  form  a  pamphlet  of  nearly  sixty  pages.  They  contain  a  great 
deal  of  most  valuable  information  in  regard  to  the  abuses  of  the  present 
system,  or  systems,  of  medical  relief,  and  the  means  by  which  these 
abuses  have  been  or  may  be  remedied. 

I  need  hardly  say  that,  in  endeavouring  to  do  their  work  as  com¬ 
pletely  as  possible,  and  to  put  the  profession  and  the  public  in  posses- 
i  sion  of  this  information,  which  has  been  collected  with  great  trouble 

i  and  labour,  the  Committee  have  incurred  considerable  expense,  and  I 

venture  to  ask  you  once  more  to  allow  me  to  make  this  further  appeal 

^  for  help  from  those  especially  who  have  not  borne  the  burden  of  work 
which  we  have  willingly  done ;  and  I  would  especially  appeal  to  the 
mass  of  general  practitioners,  inasmuch  as  the  abuses,  which  we  seek  to 
remedy,  affect  them  far  more  than  they  do  the  staffs  of  hospitals  and 
dispensaries.  The  total  liability  of  the  Committee  at  present  amounts 
to  about  ;^25  ;  and,  in  order  partly  to  meet  this  expense,  the  Commit- 
j  tee  hope  that  gentlemen  wishing  for  copies  of  the  collected  reports  and 
resolutions,  will  not  object  to  send  a  dozen  or  more  of  postage-stamps. 

The  reports  may  be  had  by  applying  to  Dr.  Stallard,  7,  King’s 

Road,  Bedford  Row;  to  Dr.  Heywood  Smith,  2,  Portugal  Street, 

j  Grosvenor  Square,  or  to  yours,  etc., 

i  27,  George  Street,  Hanover  Square.  Alfred  Meadows. 


ELASTIC  LIGATURES. 

Sir, — In  your  otherwise  accurate  Report  of  the  Proceedings  of  the 
Clinical  Society,  on  the  loth  of  March,  Mr.  Cooper  Forster  is  repre¬ 
sented  as  having  said  that  the  plan  which  I  adopted  for  the  removal  of 
the  tongue  was  “the  same  as  that  which  had  been  long  employed  in 
the  treatment  of  nasvus.”  Upon  thi  point,  Mr.  Cooper  Forster’s  ob¬ 
servations,  as  I  understood  them,  re  erred  to  the  disposition  of  the 
loops  of  ordinary  ligatures  to  which  the  tongue  was  first  tied.  Judging 
from  the  difficulty  which  I  had  in  obtaining  the  elastic  ligature  (which 
was  applied  after  the  other),  I  do  not  think  that  there  can  be  much  of 
it  in  London  beyond  the  ’supply  which  was  procured  for  me  by  Mr. 
Blaise  from  a  manufacturing  town.  It  is  only  recently,  since  I  called 
the  attention  of  the  profession  to  its  use,  that  it  has  been  employed  in 
the  treatment  of  naevi.  I  am,  etc., 

Savile  Row,  April  3rd,  1871.  Henry  Lee. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


'  RETIREMENT  OF  A  DISPENSARY  MEDICAL  OFFICER. 

»  Dr.  Dillon  has  resigned  the  post  of  medical  officer  to  the  Ballaghader- 
reen  dispensary  district  of  the  Castlerea  Union,  after  a  service  of  thirty- 
five  years.  The  cause  of  his  resignation  is  incapacity  from  illness.  At 
the  meeting  of  the  Guardians,  the  chairman  said  he  ought  to  have  two- 
thirds  of  his  salary  as  pension ;  and  the  guardians  generally  agreed  that 
his  long  and  valuable  services  ought  to  be  properly  recognised.  It 
was,  however,  agreed  that  he  should  have  2'6o— to  be  raised  by  a  rate 
,  by  a  penny  in  the  pound  on  the  district ;  and  the  Commissioners  have 
been  requested  to  sanction  the  same.  The  salary  of  the  medical 
officer  of  the  district  is,  we  believe,  ;i^iio;  so  that,  by  the  proposed 
arrangement.  Dr.  Dillon  gets  about  ^13  a  year  less  than  the  sum  to 
which  he  is  acknowledged  to  be  fairly  entitled.  This  is  an  instance 
I  of  the  difficulties  which  interfere  with  the  proper  payment  of  a  medical 
'  officer  in  a  poor  locality. 


!  EXTRA  FEES. 

i  At  the  meeting  of  the  Boyle  Guardians  (county  Roscommon)  on  March 
I  18th,  Dr.  O’Farrell,  the  medical  officer  of  the  workhouse,  reported  that 
1 


a  man  had  been  admitted  with  dislocation  of  the  thigh,  which  was 
reduced  with  much  trouble  with  the  aid  of  pulleys.  It  was  necessary 
to  call  in  the  aid  of  Dr.  Fry,  a  practitioner  residing  in  the  town,  and 
of  Dr.  McDermott,  who  had  to  come  a  distance  of  seven  miles.  Dr. 
O’Farrell  proposed  that  an  honorarium  of  £\  should  be  given  to  each 
of  these  gentlemen,  with  eight  shillings  to  Dr.  McDermott  for  car  hire. 
The  Board,  however,  did  not  think  this  amount  enough,  and  voted  two 
guineas  to  Dr.  McDermott  and  one  guinea  to  Dr.  Fry.  Dr.  O’Farrell 
acknowledged  that  the  usual  fee  on  such  occasions  was  two  guineas ; 
and  we  do  not  readily  see  what  was  his  object  in  proposing  a  smaller 
amount,  unless  it  were  to  give  the  guardians  an  opportunity  of  exhibit¬ 
ing  their  generosity,  and  expressing,  as  some  of  them  did,  the  opinion 
that  the  payment  of  a  fee  below  the  ordinary  one  would  not  be  likely 
to  induce  Dr.  McDermott  to  come  again  if  his  services  should  be  re¬ 
quired. 


A  JUST  ACT  TOWARDS  A  MEDICAL  OFFICER. 

The  Sligo  Board  of  Guardians,  at  a  recent  meeting,  at  which  sixteen 
members  were  present,  resolved  (one  only  dissenting)  to  increase  the 
salary  of  Dr.  Powell,  the  medical  officer  of  the  workhouse,  from  ;^8o 
to  ;i(^ioo.  The  proposer  of  the  resolution  and  its  supporters  spoke  in 
high  terms  of  the  manner  in  which  Dr.  Powell  performed  his  duties. 
Mr.  C.  G.  Jones,  in  moving  the  increase  of  salary,  said  that  “  he  had 
always  been  of  opinion  that  their  medical  officers  were  not  so  well  paid 
as  they  should  be,  and  as  he  would  wish  to  see  them,  especially  the 
officer  of  the  house”.  Mr.  Olpherts,  in  seconding  the  resolution,  “only 
wondered  at  the  humiliation  put  upon  Dr.  Powell,  in  keeping  him  for 
so  long  a  time  on  such  a  low  salary”.  Mr.  P.  O’Connor  “thought  the 
medical  officers  were  not  sufficiently  paid  at  ^^loo  a  year.  They  should 
take  into  consideration  the  duty  they  had  to  discharge,  and  the  position 
which,  as  gentlemen,  they  should  occupy  in  life.  When  they  had  an 
officer  who  acted  with  economy,  and  with  kindness  to  the  poor  under 
his  charge,  it  was  their  duty  to  reward  him”.  Other  members  spoke 
in  the  same  strain  ;  the  dissentient  alone — a  Mr.  Robinson — urging  the 
increase  of  local  taxation  as  a  reason  against  the  proposed  increase.  As 
has  been  above  mentioned,  the  proposal  was  carried.  We  have  noticed 
with  much  pleasure  the  proceeding.s  on  the  occasion  referred  to,  as  they 
show  that  the  Sligo  Guardians  recognise  the  high  character  and  the 
value  of  the  services  rendered  by  their  Poor-law  medical  officers. 


LORD  O’lIAGAN’S  LUNACY  BILL. 

I,  Harrington  Terrace,  Dublin,  April  3rd,  1871. 

Sir, — Will  you  kindly  permit  me,  through  the  medium  of  your 
columns,  to  bring  the  following  correspondence  under  the  notice  of  the 
members  of  the  Poor-law  Medical  Officers’  Association,  Ireland?  It  is 
very  gratifying,  indeed,  to  observe  the  lively  interest  and  the  prompt 
action  which  our  English  brethren  have  taken  in  this  matter.  We  have 
had  several  interviews  with  Sir  Dominic  Corrigan,  Bart.,  M.P.  for 
Dublin,  who  entered  very  warmly  into  the  subject,  and  expressed  his 
intention  of  communicating  with  the  Lord  Chancellor  without  delay. 
As  soon  as  this  has  been  done,  we  shall  take  immediate  action  on 
this  important  question.  As  it  is  probable  that  it  will  take  the  form  of 
a  petition  to  Parliament,  we  trust  that  every  Poor-law  medical  officer 
to  whom  it  will  be  duly  forwarded  will  sign  and  return  it  without  delay. 

I  am,  etc.,  D.  Toler  Maunsell, 

Secretary  Poor-law  Medical  Officers’  Association,  Ireland. 

Poor-law’  Medical  Officers’  Association, 

Medical  Club,  9,  Spring  Gardens,  March  28th,  1871. 

Dear  Sir, — I  am  requested  to  forward  you  a  copy  of  a  resolution 
unanimously  agreed  to  at  a  meeting  of  the  Council  which  has  been  held 
here  to-night,  and  also  the  form  of  petition  which  the  Council  has 
directed  to  be  engrossed  and  presented  to  the  House  of  Commons. 

I  am  further  desired  to  inform  you  that  the  Council  will  use  all  their 
influence  with  the  members  of  the  Association,  in  urging  on  them  the 
advisability  of  securing  the  support  of  such  members  of  Parliament  as 
they  may  know  in  furtherance  of  the  prayer  of  the  petition. 

I  am,  dear  sir,  yours  truly,  Jos.  Rogers. 

Dr.  D.  T.  Maunsell,  Secretary  of  the  Poor-law  Medical 
Officers'  Association. 

“  That  the  Council,  having  learnt  that  Lord  O’Hagan,  Lord  Chan¬ 
cellor  for  Ireland,  has  introduced  in  the  House  of  Lords  a  Lunacy 
Regulation  (Ireland)  Bill,  consider  the  present  moment  opportune  for 
calling  the  attention  of  the  legislature  to  the  disabilities  under  which 
the  dispensary  medical  officers  of  Ireland  labour  in  reference  to  the  ex¬ 
amination  and  certification  of  lunatics.  They  therefore  resolve  that  a 
petition,  of  which  the  following  is  a  copy,  shall  be  drawn  up,  signed  by 
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the  President  on  behalf  of  the  Council,  and  forwarded  to  Dr.  Lyon 
Playfair,  M.  P.,  for  presentation  to  the  House  of  Commons.” 

“  To  the  Honourable  the  Commons  of  Great  Britain  and  Ireland  hi 

Parliament  assembled. 

“  The  humble  petition  of  the  Council  of  the  Poor-law  Medical  Offi¬ 
cers’  Association  of  England  and  Wales 
“Sheweth, — That  whereas,  by  the  fifteenth  clause  of  the  Medical 
Charities  Act  (Ireland),  dispensary  medical  officers  are  required,  with¬ 
out  fee  or  reward,  to  examine  and  certify,  under  the  statute  in  that  be¬ 
half,  as  to  the  case  of  any  dangerous  lunatic  brought  before  a  justice  of 
the  peace  within  their  respective  districts  ;  and  whereas  the  performance 
of  such  duties,  which  necessitate  great  discrimination  and  judgment, 
are  often  accompaniend  by  much  loss  of  time  and  expense  in  travelling 
to  and  from  the  justices’  residence,  your  petitioners  hold  that  to  impose 
such  onerous  obligations,  without  any  additional  pecuniary  considera¬ 
tion  beyond  their  salaries,  must  be  felt  to  be  a  grievous  injustice. 
Your  petitioners  therefore  pray  your  honourable  house  that,  having 
regard  to  the  great  services  these  gentlemen  have  rendered  the  commu¬ 
nity  by  the  zealous  manner  in  which  they  have  performed  their  duties, 
as  shown  by  the  marked  diminution  in  sickness  and  mortality,  and  by 
the  curtailment  of  Poor-law  expenditure,  during  the  last  nineteen  years 
in  Ireland,  you  will  take  their  case  into  your  consideration,  and  grant 
such  reasonable  payment  as  shall  be  a  compensation  for  their  outlay  of 
time  and  money.  And  your  petitioners  will  every  pray. 

“  Signed  on  behalf  of  the  Council, 

“Joseph  Rogers,  President,'' 


failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners, 
were  referred  to  their  anatomical  and  physiological  studies  for  three 
months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  1871. 

Clark,  Frederick,  Park  Place,  Brixton 
De  Lisle,  Frederick  Irving,  Guernsey 
Frean,  Richard,  Middlesex  Hospital 
Haines,  Alfred  Henry,  Netting  Hill 
Lloyd,  William,  Carmarthen 
Male,  Henry  Davis,  Yeovil 

Morison,  Bentham  Paynter,  Portclew,  Pembroke 
Ward,  Walter  Alfred,  Witney,  Oxfordshire 
Wilkes,  Charles  Benjamin,  Gloucester 
Wimberley,  Frederick  William,  Louth,  Lincolnshire 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Elam,  Shrofield,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ALNWICK,  Northumberland — Surgeon  to  the  Gaol. 

ALNWICK  INFIRMARY-  Surgeon. 

BANBURY  UNION,  Oxfordshire— Medical  Officer  and  Public  Vacemator  for  the 
Chipping  Warden  District. 

BETHLEM  HOSPITAL— Two  Resident  Medical  Students. 

BRISTOL  LUNATIC  ASYLUM,  Stapleton— Medical  Superintendent. 
CLIFTON  DISPENSARY— Resident  Medical  Officer  for  the  Redland  Branch. 
DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon. 

EAST  WARD  UNION,  Westmorland- Medical  Officer  and  Public  Vaccinator 


RETIREMENT  OF  A  MEDICAL  OFFICER. 

Dr.  B.  W.  Bradshaw,  after  having  fulfilled  with  satisfaction  to  all  the 
duties  of  medical  officer  to  the  Bansha  dispensary  district  for  twenty- 
three  years,  has  been  compelled  to  resign  on  account  of  ill-health.  A 
meeting  was  held  on  the  29th  March,  for  the  purpose  of  considering 
the  best  manner  of  marking  the  public  sense  of  his  long  and  useful 
services. 


for  the  Brough  District. 

ESSEX  and  COLCHESTER  HOSPITAL— House-Surgeon  and  Apothecary. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 


Brompton — Assistant- Physician. 

KING’S  COLLEGE,  London— Professor  of  Psychological  Medicine. 
LINCOLN  COUNTY  HOSPITAL— House-Surgeon  and  Apothecary. 


LINCOLN  GENERAL  DISPENSARY— House-Surgeon. 

LONDON  FEVER  HOSPITAL— Assistant-Physician. 

LONDON  SCHOOL  OF  DENTAL  SURGERY— Lecturer  on  Mechanical 


Dentistry. 

MIDDLESEX  HOSPITAL— Resident  Physician’s  Assistant. 

MIDDLESEX  LUNATIC  ASYLUM,  Colney  Hatch— Assistant  Medical  Officer 


VACANCIES. 

MITCHELSTON  UNION,  co.  Cork— Medical  Officer  for  the  Workhouse. 
OUGHTERARD  UNION,  co.  Galway— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Cloonbur  Dispensary  District  No.  2. 
WESTPORT  UNION,  co.  Mayo- Medical  Officer  for  the  Islandeady  Dispensary 
District. 


for  the  Female  Department.  . 

PRESTEIGNE  UNION,  Radnorshire— Medical  Officer  for  the  whole  Union. 
QUEEN’S  COLLEGE,  Birmingham— Medical  Tutor. 

ROYAL  KENT  DISPENSARY,  Greenwich— Resident  Medical  Officer. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Assistant  Honorary  Me¬ 
dical  Officer.  .  . 

ROYAL  UNITED  HOSPITAL,  Bath— Honorary  Physician. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  undermen¬ 
tioned  gentleman  passed  his  first  professional  examination,  on  April 
4th,  1871. 

Breame,  Weston  Fowler,  St.  George’s  Hospital 


ST.  PAN  CRAS— Public  Vaccinator.  . 

SHAFTESBURY  UNION— Medical  Officer  for  the  Fontmell  District. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton  — 
House-Surgeon.  .  , 

SOUTHWELL  UNION,  Nottinghamshire— Medical  Officer  for  the  Southwell 
District  and  the  Workhouse. 

SWANSEA  HOSPITAL— Resident  Medical  Officer. 

UNST,  Shetland— Parochial  Medical  Officer. 

WESTMINSTER  HOSPITAL— House-Surgeon. 

{^For  Poor-law  Vacancies  see  Poor-larw  Department.^ 


Royal  College  of  Surgeons  of  England.— The  follovving  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology ,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  4th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination. 

Messrs.  Henry  Hetley,  Thomas  Henry  Colley,  Henry  Ashby,  T.  Decimus 

Edward  J.  W.  Hicks,  F.  Akbar  Mahomed,  and  W.  Allason  Simmonds  (Stu¬ 
dents  of  Guy’s  Hospital);  C.  F.  Hewick  Kitchen,  E.  Arnold  Birch,  W.  Par¬ 
kinson  Counsellor,  and  Frederick  W.  Jordan  (Manchester  School)  :  M- 
Coleman  Hallowes,  W.  Littleton  Webber,  and  J.  Waldemar  Roeckel  (St. 
Bartholomew's  Hospital)  ;  Edwin  Price,  Lewis  P.  Bateman,  and  Andrew 
Dobson  (Birmingham  School) ;  j.  Jaggel  Pickles,  John  Hudson,  and  John 
Lambert  (Leeds  School) ;  W.  Franklin  Coleman  (London  Hospital)  ;  Leonard 
Williams  (St.  Thomas’s  Hospital)  ;  William  H.  Bennett  (St.  George  s  Hos¬ 
pital)  ;  Francis  J.  Joynes  (King’s  College) ;  George  F.  Slack  (Charing  Cross 
Hospital)  ;  Frederick  W.  Lewis  (Middlesex  Hospital)  ;  and  G.  Pearson 
Bell  (Hull  School). 

The  following  gentlemen  passed  on  April  5  th,  1871. 

Messrs.  William  A.  Garrard,  William  Stesicker,  Harry  Williams,  William  C. 
Hansell,  Robert  W.  Murphy,  and  F.  Wollaston  Trevor  (Students  of  Guys 
Hospital)  ;  Herbert  J.  Ilott,  Francis  B.  Brodribb,  R.  Winnington  Leftwich, 
and  Samuel  Andrews  (St.  Bartholomew’s  Hospital)  ;  James  Green.  John  H. 
Morris,  G.  Sutcliffe  Stansfield,  and  James  F.  Hall,  (Manchester  School)  ;  J. 
E.  Harrison  Mackinlay,  and  Francis  M.  Evans  (St.  George’s  Hospital)  ; 
George  H.  Batterbury,  .and  E.  Marriott  Cooke  (King’s  College)  ;  William 
Sunderland,  and  A.  Vavasour  Griffiths  (Birmingham  School)  ;  F.  hlarsden 
Granger,  and  Arthur  Lascelles  (Leeds  School)  ;  Thomas  E.  Dakeyne  (West¬ 
minster)  ;  J.  Hopkyn  Davis  (Middlesex  Hospital) ;  Geo.  W.  Joseph  (Liver- 
pool  School)  ;  William  Dyson  (University  College)  ;  Arthur  H.  Laver  (bt. 
Thomas’s  Hospital)  ;  Harry  T.  Shapley  (London  Hospital) :  Geo.  E.  Last 
(St.  Mary’s  Hospital) ;  and  Arthur  W.  Orwin  (Charing  Cross  Hospital). 

Nine  candidates  on  the  first  day  and  six  on  the  second,  having 


MEDICAL  APPOINTMENT, 

Names  marked  with  an  asterisk  are  those  of  Members  oj  the  Association. 
Philpot  C.  W.,  M.D.,  appointed  Resident  Physician  and  Secretary  to  the  Bir¬ 
mingham  General  Dispensary,  vice  *G.  P.  De  la  Cour,  M.D. ,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

fhe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3J.  (>d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH, 

Kemp.— On  January  12th,  at  Wellington,  New  Zealand,  the  wife  of  ♦William 
George  Kemp.  Esq.,  Surgeon,  of  a  son. 


DEATHS. 

lAVENPORT,  Charles,  Esq.,  Surgeon,  at  Odd  Rode,  Lawton,  Cheshire,  aged  79,  on 

March  22nd.  .  ,  ,  ,  «  -i  , 

loDGEs,  Edward,  M.D.,  at  Redland,  Bristol,  aged  67  on  April  ist 
loYLAN,  Michael  F.,  Esq.,  Assistant-Surgeon  R.N.,  on  board  H.M.S.  Pert, 

aged  2S.  on  February  ist.  ,  ,  c-  i 

AiNS.— On  March  12th,  at  Cavendish  Street,  Manchester,  aged  9  months,  Samuel, 
only  child  of  *S.  Rains,  Esq.,  Surgeon.  .,1,  o.i, 

Roberts,  Owen,  M.D.,  Hafod  Elwy,  St.  Asaph,  from  an  accident,  on  March  i8th. 
J .  r7\.  rt.sn.'n./,  IVT  D  1  X  A  "2 .  ( .amdcu  I^oad.  on  JNIarch  30th. 


Frances  Rogers,  the  Manchester  Baby-farmer,  was  committed  by 
the  City  Bench,  Tuesday,  April  3rd,  1871,  on  four  charges— murder, 
attempted  murder,  obtaining  money  under  false  pretences,  and  neglect¬ 
ing  to  provide  proper  nourishment  for  the  children  placed  under  her 
care. 


April  8,  1871.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


;  MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 

^  Ophthalmic,  11  a.m. 

(  TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— Royal  Free,  2  P.M. 
i  WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.— Middlesex, 
<  I  P.M. — University  College,  2  p.m. — St.  Thomas’s,  1  P.M. — London, 

2  P.M.— Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
I  P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

*  FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.  M. 

SATURDAY  ....St.  Thomas’s,  9.30  a.ji, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
i  II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 

dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 

1  MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society.  8  p.m..  Ballot.  8.30  p.m., 
Dr.  Silver,  “On  a  Case  of  Retrogressive  Labio-glosso-Laryngeal  Paralysis”; 
Dr.  Robert  Lee,  “On  Amputation  of  the  Cancerous  Breast.” 

^  WEDNESDAY.— Epidemiological  Society,  8  p.m.  The  present  epidemic  of  Re- 
l  lapsing  Fever.  Papers  by  Mr.  T.  J.  Dyke  (Merthyr  Tydvil),  Dr.  Robinson 

I  (Leeds),  Dr.  Buchanan,  and  Mr.  J.  Netten  Radcliffe. — Hunterian  Society, 

•  8  p.m. — Royal  Microscopical  Society. 

;  THURSDAY.— Royal  Society. 

*  FRIDAY. — Clinical  Society  of  London,  8.30  p.m. — Dr.  Broadbent,  “On  Phosphorus 

I  as  a  Remedy  in  Skin-Diseases  Dr.  Sims,  “  Case  of  Left  Hemiplegia  with 

\  Total  Loss  of  Right  Eye and  other  papers.  —  Royal  Astronomical  Society. 

'  SATURDAY. — Association  of  Medical  Officers  of  Health,  7.30  p.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


We  are  unable  to  furnish  Mr.  Arden  (Worcester)  with  the  information  which  he 
desires. 

ScOTUS. — The  delay  has  been  owing  to  special  representations  from  well-informed 
quarters,  arising  out  of  the  first  article.  The  MS.  will  appear. 

(  F.R.C.P.  (Torquay)  directs  the  attention  of  any  of  our  readers  who  may  take  an 
interest  in  the  subject  of  “Poisonous  FLsh”,  noticed  in  the  Journal  of  March 
i8th,  to  an  article  on  that  subject,  containing  a  large  number  of  cases,  which  ap¬ 
peared  in  last  week’s  All  the  Year  Round,  No.  120. 

Mr.  D.  Roberts,  L.R.C.P.,  needs  only  to  communicate  with  the  Registrar  of  the 
Branch  Medical  Council,  Scotland,  in  Edinburgh,  who  will  supply  him  with 
the  necessary  forms. 

I  Dr  Phelps  (Ashley  Place,  Bristol)  will  esteem  it  a  favour  if  any  member  will  oblige 
him  with  a  few  vaccine  points  direct  from  the  cow. 

I  Pure  Milk. 

Sir, — The  article  in  your  issue  of  March  i8th,  on  “  Adulteration  of  Milk”,  after  de¬ 
scribing  the  practice  by  the  London  trade  of  watering  and  skimming  the  milk  sold 
to  customers  as  pure,  goes  on  to  say  that  “  examples  of  both  these  operations  have 
been  afforded  by  London  Milk  Companie.s.”  This  is  no  doubt  true  of  some,  but 
fortunately  not  of  all  companies.  The  Directors  of  this  Company  are  gentlemen 
who  under  no  conceivable  circumstances  would  be  parties  to  adulteration,  and  they 
have  effectually  guarded  against  adulteration  by  their  servants.  Not  a  drop  of 
water  ever  finds  its  way  into  the  milk  sent  out  from  any  of  their  establishments. 
Accordingly,  when  analyses  of  London  milk  have  been  published,  this  Company 
I  has  always  come  out  well.  I  am,  etc.,  D.  J.  Maconochie,  Secretary. 

Dairy  Reform  Company  (Limited),  29,  Orchard  Street,  London,  March  25th,  1871. 

Star  Ch.smber  Proceedings. — In  reply  to  Dr.  Hardie  and  Mr.  Braddon,  we 
have  only  to  repeat  that  we  never  before  heard  of  a  committee  using  the  publica- 
I  tion  of  a  vote  of  censure  on  gentlemen  known  and  named,  and  yet  withholding  the 

5  names  of  the  proposer  and  seconder  of  the  resolution,  or  of  those  present,  on  whom 

i  the  responsibility  rests.  Such  a  course  seems  to  us  without  precedent,  and  inde- 

]  ^  fensible.  We  repeat  the  opinion  that,  as  one  of  the  gentlemen  to  be  censured  is 
;i  resident  in  the  town,  it  would  be  fair  and  courteous  to  give  him  an  opportunity 

j  of  being  present  before  the  vote  is  discu.ssed. 

|i 

'1 


Notice  to  Advertisers, — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  II.  IIeathcote,  not  later  than  Thursday,  twelve  o’clock. 

Dr.  Edward  Willia.ms  (Wrexham)  is  thanked  for  his  enclosures. 

Rusticus  (Glasgow)  would,  we  think,  be  much  better  without  the  “foreign  diploma” 
advertised  in  the  Glasgoiv  Herald.  Foreign  diplomas  obtained  by  answering  ad¬ 
vertisements  are  like  a  tin-kettle  tied  to  a  dog’s  tail— hollow  sounding  appendages, 
more  offensive  to  their  wearer  than  ornamental,  and  very  apt  to  be  dragged 
through  the  mire. 

Subcutaneous  Division  of  the  Neck  of  the  Thigh-Bone. 

Sir, — I  have  read  with  some  interest  the  correspondence  between  Messrs.  Adams 
and  Brodhurst  on  the  above  subject,  and  should  be  glad  to  a.sk  Mr.  Brodhurst  if 
he  would  kindly  communicate  to  the  profession,  through  the  medium  of  your 
columns,  particulars  of  the  case  upon  which  he  operated  at  Brighton  in  1861, 
giving  the  length  and  direction  of  the  incisions,  etc.,  as,  from  his  letter  in  your  Last 
issue,  the  drawing  and  description  which  he  gives  are  simply  of  "  a  somewhat  similar 
deformity.''  Would  it  be  asking  too  much  if  he  would  favour  us  with  his  notes  of 
the  particular  case  instead  of  a  somewhat  similar  one  ? 

Lancaster,  April  2nd,  1871.  I  am,  etc.,  J.  Daniel  Moore,  M.D. 

Sir, — I  thank  you  for  allowing  me  to  answer  Dr.  Moore’s  letter  immediately.  I  in¬ 
tended  to  convey  by  the  words  “a  somewhat  similar  deformity”,  that  the  angle  at 
which  ankylosis  had  taken  place  in  the  case  on  which  I  operated  in  i86i,  was 
similar  to  that  represented  in  your  last  impression.  Fig.  i.  I  might  have  sup¬ 
pressed  the  word  “  somewhat” ;  but  if  I  had  done  so,  I  should  not  have  been  exact, 
for  no  two  of  these  cases  are  quite  alike.  But,  especially,  I  intended  to  convey 
the  impression  that  in  the  case  on  which  I  operated,  the  fine  of  section  could  not 
be  a  straight  line,  any  more  than  it  could  be  a  straight  line  in  the  specimen  from 
which  the  drawing  was  made.  In  such  cases,  it  is  absolutely  necessary  to  change 
the  direction  of  the  saw,  as  I  have  indicated  by  the  line  a,  b,  a  portion  of  which  is 
dotted,  to  show  the  direction  of  the  saw. 

I  may  further  state  that,  when  bony  ankylosis  has  ''taken  place,  it  is  absolutely 
necessary  that  the  section  shall  be  made  in  a  somewhat  similar  manner  to  that  in¬ 
dicated — it  may  be  a  straight  line,  or  the  direction  of  the  saw  may  require  to  be 
changed  to  complete  the  section  ;  but  the  saw  has  to  travel  through  bone  varying 
in  its  circumference  from  eight  and  a  half  to  six  inches  ;  and  inasmuch  as  the  neck 
of  the  bone  is  absorbed  and  much  new  bone  is  deposited,  the  section  in  bony  anky¬ 
losis  can  never  be  made  in  the  manner  suggested  by  hir.  Adams.  I  am  obliged 
to  Dr.  Moore  for  directing  my  attention  to  this  point,  which,  it  appears,  I  left 
doubtful.  I  shall  be  glad  to  send  the  notes  of  my  case  to  you  for  publication,  if 
you  wish  it.  lam,  etc. ,  B.  E.  Brodhurst. 

20,  Grosvenor  Street,  W.,  April  3rd. 

'We  believe  that  any  further  points  at  issue  may  be  best  solved  by  discussion 
at  one  of  the  Societies. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  New  York  Medical  Gazette, 
March  i8th  ;  The  New  York  Medical  Record,  March  23rd  ;  The  Boston  Medical 
and  Surgical  Journal,  March  23rd  ;  The  Madras  Mail,  Jan.  23rd ;  The  Shield, 
April  ist ;  The  Philadelphia  Medic.al  Times,  March  15th ;  'The  Philadelphia 
Medical  Independent,  March  i8th  ;  The  Bayswater  Chronicle,  April  ist ;  The 
Epsomian  for  March  :  The  Glasgow  Herald,  March  28th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Mr.  F.  Mason,  London  ;  Dr.  James  Thompson,  Leamington  ;  Mr.  W.  Fairlle 
Clarke,  London  ;  Mr.  Hodgson,  Brighton ;  Dr.  Pearse,  London ;  Mr.  W.  K. 
Parker,  London  ;  Mr.  William  Adams,  London  ;  Dr.  Oliver,  Redcar  ;  Mr.  Benson 
Baker,  London;  Dr.  Woodward,  Worcester;  X.,  Edinburgh;  The  Secretary 
of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr.  Phelps,  Bristol ;  Dr.  Tilbury 
Fox,  London  ;  The  Secretary  of  the  Medical  Club  ;  Dr.  J.  Alexander  Ross, 
Hartshill,  Stoke-upon-Trent ;  Dr.  Lionel  Beale,  London  ;  Mr.  T.  Edmondston, 
Edinburgh;  Mr.  F.  H.  Hodges,  Birmingham;  Mr.  S.  Rains,  Manchester;  The 
Secretary  of  the  Epidemiological  Society  ;  The  Secretary  of  the  Worcestershire 
Medical  Society ;  Mr.  Haviland,  London ;  Mr.  Rushton  Parker,  University  Col¬ 
lege ;  Scotus,  Isle  of  Portland;  Mr.  R.  M.  Mann,  Manchester;  Mr.  David 
Roberts,  Coldstream ;  Dr.  A.  B.  Steele,  Liverpool ;  Dr.  Day,  Torquay ;  Mr. 
Alexander  Rae,  London  ;  Mr.  Moody,  College  of  Physicians,  London ;  Dr.  Jones, 
Rathmines ;  Mr.  Husband,  York;  Mr.  Braddon,  Manchester;  Dr.  Hardie,  Man¬ 
chester;  Captain  Burgess,  Naval  and  Military  Club;  Dr.  Jelly,  Madrid;  The 
Registrar  of  the  University  of  London ;  Two  Sympathisers,  Manchester;  etc. 
LETTERS,  ETC.  (with  enclosures),  from:— 

Dr.  S.  J.  Gee,  London;  Mr.  Henry  Lee,  London;  Dr.  J.  Bell,  Edinburgh;  Dr. 
Bradbury,  Cambridge  ;  Dr.  H.  Thompson,  London  :  Dr.  A.  E.  Sansom,  London ; 
Dr.  G.  F.  De  la  Cour,  Birmingham  ;  Mr.  W.  G.  Kemp,  Wellington,  New 
Zealand  ;  Our  Liverpool  Correspondent ;  Dr.  E.  Williams,  Wrexham  ;  Dr.  G.  H. 
Philipson,  Newcastle-upon-Tyne;  Mr.  Colthurst,  Taunton:  Dr.  D.  W.  Williams, 
London;  Dr.  Laycock,  Edinburgh;  M.R.C. S.  ;  Dr.  J.  D.  Rendle,  London; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Our  Dublin  Correspondent ;  Dr.  J.  Frank  Payne, 
London  ;  Messrs.  W.  H.  Smith  and  Son,  London  ;  Mr.  B.  E.  Brodhurst,  London ; 
Dr.  J.  D.  Moore,  Lancaster ;  Dr.  Alfred  Meadows,  London  ;  Dr.  Edward 
T.  Wilson,  Cheltenham;  Mr.  D.  Tulloch,  Loch  Catron  ;  Mr.  T.  O.  Brown,  St. 
Asaph  :  Dr.  William  Newman,  Stamford  ;  Mr.  George  Jones,  Birmingham  ;  The 
Secretary  of  the  Manchester  Medico-Ethical  Association  ;  Mr.  Arthur  W.  Waters, 
Lugano;  Mr.  Southam,  Manchester;  Dr.  Attfield,  London;  Our  Manchester 
Correspondent;  Our  Edinburgh  Correspondent;  Mr.  F.  Churchill,  London;  Dr. 
Falconer,  Bath ;  etc. 
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es  and  Butler  solicit 

attention  to  their 

SPARKLING  EPERNAY  CHAMPAGNE, 

Choice  quality,  at  48s.  per  dozen. 
Champagne  of  various  shippers  ..36s.  42s.  66s.  &  78s. 

Good  Dinner  Sherry  .  24s.  &  30s. 

Superior  Golden,  Pale,  or  Brown 

Sherry . 36s.  42s.  48s.  &  60s. 

Port,  from  first-class  shippers  30s.  36s.  42s.  48s.  to  72s. 

Pure  St.  Julien  Claret  ..14s.  18s.  20s.  24s.  30s.  to  36s. 

Burgundy  . 24s.  30s.  36s.  48s.  60s.  to  84s. 

Hock  and  Moselle  . 24s.  30s.  36s.  48s.  to  120s. 

FINE  SPARKLING  MOSELLE, 

48s.,  60s.,  and  66s.  per  dozen. 

Fine  Old  Pale  Brandy,  48s.  60s.  72s.  84s.  according  to  age. 

On  receipt  of  a  Post-office  order  or  reference,  any  of 
the  above  will  be  forwarded,  with  a  List  of  all  other 
Wines  and  Liqueurs,  by 

HEDGES  and  BUTLER. 

London:  155,  Regent  Street,  W.,  and  30,  King’s  Road, 
Brighton. 

Originally  Established  a.d.  1667. 


WINE 


Guij 


Guaranteed  the  finest  imported  ;  free 
rom  acidity  or  heat,  and  much  su¬ 
perior  to  low-priced  Sherry.  One 
Vv  me,  jOs  per  cozen.  Mazza^,  a  stout,  brown  Wme, 


^  .l.aue.ia,, a.  iUll,  .-.oil,  gulden,  vv  me,  jOS-  per  UUiCU.  a.  oi.uul,  u»ur.i.  ..  uie, 

with  sherry  Character,  28s.  per  dozen.  3  dozen  and  upwards  carriage  free  by  rail  to  all  England  and  Wales,  ror 
highly  favourable  opinion  of  W.  Ll.  WATSON’S  old  Marsala  Wine,  see  BTitish  Medical  yoiimaly  Dec.  26,  i863  j 
Medical  Times  and  Gazette,  No.  770,  April  ist,  1865,  p.  345,  or  Dr.  Druiit’s  Report  on  Cheap  Wines’ ,  p.  174. 

W.  D.  WATSON,  Wine  Merchant,  373  O.xford  Street  (entrance  in  Berwick  Street),  London,  W.  Established 
1841.  Terms  Cash. 


Presenting  the  advantages  of  Known  Composition  &  Uniform  Strength. 

F.  3j  contains  MorpMae  Mur.,  gr.  i,  Tinct.  Can.  Ind.,  gtt.  v. 


>) 


5 

In  1  lb.  Bottles,  at  12s. ;  \  lb.,  6s.  6d.  each  ;  put  up  expressly 

for  Dispensing  purposes,  &c„ 


2  OZ., 

DI  Q. 


23.  9d.;  4  OZ.,  43.  d.;  lo  oz.,  iis.,  stamped, 

CHLOE-OFOBMI  CO.  (vel) 


CHLORODYNE,  SINE  OL.  MENTH.  PIP. 

2  OZ.,  23.  6d. ;  4  oz.,  43.;  8  oz.,  8s. 

MANUFACTOBY,  MANCHESTEBu 


GRANTS  IVIORELLA  CHERRY  BRANDY, 

from  the  fine  Kent  Morelia, 
besides  being  the  most  delicious  Liqueur,  is  recom¬ 
mended  by  Medical  Men  of  high  standing  in  all  cases 
of  Weakness  and  in  various  internal  Disorders.  It  may 
be  obtained  through  any  Wine  Merchant,  or  direct  from 
T.  GRANT,  Distiller,  Maidstone,  at  42s.  per  dozen  case. 
A  copy  of  testimonials  and  sample  sent  to  any  esta¬ 
blished  Medical  Practitioner  on  application. 


KINAHAN’S  LL.  WHISKY. 

This  celebrated  and  most  delicious  old  mellow  spirit 
is  the  very  CREAM  ©F  IRISH  WHISKIES,  in 
quality  unrivalled,  perfectly  pure,  and  more  wholesome 
than  the  finest  Cognac  Brandy. 

Note  the  words  “  Kinahan’s  LL.  Whisky  ’,  on  Seal, 
Label,  and  Cork. 

Wholesale  Depot,  6.4,  Great  Tltchfisld  Street,  Oxford 
Street,  W. 


f^adbury’s  Cocoa  Essence, 

—  Registered,  Guaranteed  a  genuine  prep.aration 
of  the  Cocoa  Nib. 

“  The  excess  of  fatty  matter  which  makes  cocoa  indi¬ 
gestible  to  many  stomachs  is  removed. . .  .Cocoa  treated 
thus  will  we  expect  prove  to  be  one  of  the  most  nutri¬ 
tious,  digestible,  and  restorative  of  drinks.” — British 
Medical  Journal,  July  20,  1867. 


CHALYBEATE  LEMONADE 

AND 

CHALYBEATE  SALWE  LEMONADE. 

“  Messrs.  A.  May-Davis  &  Co.,  Esher  Street,  West¬ 
minster,  have  introduced  a  really  admirable  chalybeate 
lemonade,  which  will  be  likely  to  be  largely  used  in 
private  practice.  The  one  objection  to  chalybeates  is 
the  strong  flavour  of  ‘  flat-irons.’  Not  only  is  this  en¬ 
tirely  overcome  in  the  very  agreeable  lemonade  which 
they  have  produced,  but  the  beverage  is  most  enticingly 
pleasant.  Each  bottle  is  warranted  to  contain  five 
grains  of  citrate  of  iron  ;  and  of  the  chalybeate  saline 
lemonade  each  bottle  contains  also  twenty  grains  of 
citrate  of  potash.  Medicine  is  here  not  merely  dis¬ 
guised,  but  transformed.  We  think  many  a  prescriber 
will  be  glad  to  know  of  a  preparation  which  is  an  un¬ 
doubted  boon  to  patients.  The  lemonade  sells  at  4s.  a 
dozen,  or  3s.  6d.  in  larger  quantities.  This  gives  an 
average  price  of  3sd.  to  4d.  a  bottle.  An  ordinary  six- 
ounce  mixture,  with  citrate  of  iron  and  syrup  of  orange- 
peel  costs  about  IS.  8d.,  or  sjd.  a  dose.  The  money 
balance,  therefore,  is  not  much  in  favour  of  the  mixture, 
and  the  point  of  flavour  is  largely  in  favour  of  the  lem- 
monade.” — British  Medical  Journal,  March  4,  1871. 

Chalybeate  Lemonade  may  be  obtained  from  Che¬ 
mists,  &c.,  at  4s.  per  doz.,  direct  and  wholesale  from 
the  Proprietors  and  sole  Manufacturers,  A.  MAY- 
DAVIS  and  CO.,  Esher-street,  Westminster,  S.W.,  who 
will  be  happy  to  forward  Samples  free  of  charge  to  any 
member  of  the  Medical  Profession. 


Aerated  Lithia  Water. — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE 
are  prepared  to  supply  the  LITHIA  WATERS  (of  which 
they  were  the  original  Manufacturers  under  Dr.  Gar- 
rod’s  Instruction)  of  any  strength  prescribed  by  the 
Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by 
itself  or  combined  with  BICARBONATE  of  POTASH 
or  PHOSPHATE  of  AMMONIA.— Also,  Potash, 
Citrate  of  Potash,  Soda,  Seltzer,  Vichy,  and  Mineral 
Acid  Waters,  as  usual. 

BLAKE,  SANDFORD  and  BLAKE,  Pharmaceutic.al 
Chemists,  47,  Piccadilly. 


jVICHVj 


LITHIA  with  CITRATE  of  POTASH 
BROMIDE  of  POTASH  WATER. 
CITRATE  of  POTASH  WATER. 
CITRATE  of  POTASH  with  IRON. 
CARBONATE  of  POTASH,  SODA, 
&c. 

HOGG,  Pharmaceutical  Chemist  to 
the  Queen,  9,  Albion  Place, 

Hyde  Park  Square. 


PURE  AERATED  WATERS, 

ELLIS’S 
RUTHIN  WATERS, 

Soda,  Potass,  Seltzer, 
Lemonade,  Lithia,  and 
for  GOUT,  Lithia  and 
Potass. 

CORKS  BRANDED  “R.  ELLIS  &  SON,  RU¬ 
THIN,”  and  every  Label  bears  their  Trade  Mark. 
Sold  everywhere,  and  Wholesale  of  R.  Ellis  &  Son, 
Ruthin,  North  Wales.  London  Agents  ; — W.  Best  & 
Sons,  Henrietta  Street,  Cavendish  Square. 


THE  GENERAL 


APOTHECARIES’  COMPANY 

(LIMITED), 

49,  BERNERS  STREET,  LONDON,  W. 


Branches 


{  4,  Bold  Street,  Liverpool. 

(  27,  Bishopsgate  Within,  London,  E.C. 


Established  to  supply  the  Medical  Profession  with  Pure 
Drugs  and  Chemicals.  All  Officinal  Preparations  made 
by  the  Company  are  strictly  in  accordance  with  the 
Pharmacopoeia;  their  strength  and  quality  may  there¬ 
fore  be  relied  on.  Price  Lists  and  Terms  on  applicatioa 
to  the  Secretary,  James  J.  Burrows, 

49,  BERNERS  STREET,  LONDON,  W. 


April  15,  1871.] 


THE  BRITISH  MEDICAL  JOURNAL. 


387 


ANNUAL  ADDRESS 

DELIVERED  AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 
By  sir  JAMES  ALDERSON,  M.D.,  D.C.L.,  F.R.S., 

President  of  the  College. 


I  HAVE  now  again  the  honour  of  making  a  brief  statement  of  the  occur¬ 
rences  of  the  year,  which  I  am  able  to  do  with  much  satisfaction, 
although  there  may  not  be  much  to  record  beyond  the  usual  transactions 
of  the  College. 

There  have  been  several  official  communications  with  the  Govern¬ 
ment.  In  the  month  of  July,  the  Colonial  Secretary,  Lord  Kimberley, 
appealed  to  the  College  to  nominate  a  physician  whose  opinion  would 
carry  weight  with  the  whole  profession,  who  should  proceed  to  the 
West  Indies  to  investigate  the  value  of  Dr.  Beauputy’s  alleged  discovery 
of  a  specific  treatment  for  the  cure  of  leprosy.  The  College  were  in¬ 
vited  not  only  to  nominate,  but  to  fix  the  remuneration.  It  was  unani¬ 
mously  decided  that  Dr.  Milroy  was  eminently  fitted  for  the  appoint¬ 
ment,  and  his  nomination,  together  with  the  amount  of  the  remuneration, 
were  approved  of  at  the  Colonial  Office.  The  delay  in  the  departure  of 
Dr.  Milroy  is  now  only  owing  to  the  Colonial  Office  not  having  quite 
completed  their  arrangements  with  the  local  authorities  of  the  islands  in 
regard  to  the  expenses  of  the  mission.  Towards  the  end  of  the  Parlia¬ 
mentary  session,  a  deputation  of  the  College  waited  on  the  Lord  Presi¬ 
dent  of  the  Council  to  explain  the  tendency  of  certain  clauses  of  his 
Medical  Bill.  I  need,  not  enter  minutely  into  the  subject,  as  the  Bill 
was  withdrawn  from  the  House  of  Lords,  a  slaughtered  innocent ;  and 
many  more  are  likely  to  follow  the  same  fate. 

The  usual  delivery  of  the  Harveian  Oration  and  the  Endowed  Lec¬ 
tures  have  been  this  year  especially  conducive  to  the  reputation  of  the 
College.  Dr.  Gull’s  Harveian  Oration  was  acknowledged  by  all  to  be 
an  admirable  and  instructive  composition  most  effectively  delivered. 
Dr.  Gee’s  Gulstonian  Lectures  were  obviously  the  result  of  earnest 
study,  and  displayed  a  power  of  handling  medical  philosophy  which  it 
is  most  satisfactory  to  observe  in  a  younger  member  of  the  profession. 
Dr.  Parkes’s  Croonian  Lectures  have  been  listened  to  with  great  appro¬ 
bation,  and  it  is  considered  that  some  of  his  investigations  and  state¬ 
ments  on  the  subject  of  animal  chemistry  will  cause  a  modification  of 
certain  generally  received  opinions.  I  must  be  allowed  to  refer  especi¬ 
ally  to  Dr.  West’s  Lumleian  Lectures,  which  he  has  just  concluded. 
Whether  I  should  specify  the  graceful  exordium — the  amount  of  keen 
observation  and  practical  experience  displayed  throughout — or  the  beau¬ 
tiful  connection  of  his  subject  with  the  religio  medici  at  the  conclusion, 
I  feel  sure  that  I  should  not  overstate  the  general  opinion  by  saying  that 
these  lectures  will  reflect  lustre  on  the  College. 

Whilst  adverting  to  the  superior  character  of  the  lectures  of  the  year, 
it  is  an  appropriate  time  to  introduce  a  proposition  which  has  been  made 
to  me  by  the  Registrar;  it  appears  to  me  most  judicious,  and  calcu¬ 
lated,  as  all  his  well-thought-out  suggestions  are,  to  benefit  both  the 
College  and  the  profession.  I  therefore  recommend  to  your  considera¬ 
tion  that  in  future  the  Endowed  Lectures  should  be  published  by  the 
College.  The  step  would  only  be  the  resumption  of  an  old  custom;  and 
if  the  idea  should  meet  with  the  concurrence  of  the  Treasurer,  I  hope 
that  it  will  also  obtain  your  support. 

In  regard  to  the  election  of  Fellows,  I  have  to  report  a  considerable 
expansion  of  the  usual  number,  an  increase  which  we  shall  not  probably 
err  in  attributing  to  the  greater  number  of  meritorious  names  brought 
before  the  Coimcil  in  consequence  of  the  altered  bye-law.  The  number 
elected  this  year  is  twenty-four,  of  whom  twenty-three  have  been  admitted ; 
the  twenty-fourth,  who  resides  in  Australia,  not  having  yet  answered 
the  letter  of  the  Registrar.  The  number  of  members  admitted  has  been 
seventeen,  and  forty-nine  gentlemen  have  received  the  Licence  of  the 
College  to  practise.  The  number  of  Fellows  deceased  amounts  to  nine; 
the  number  of  Members  to  fifteen ;  the  number  of  Extra-Licen¬ 
tiates  to  six  ;  and  the  number  of  Licentiates  to  seven.  The  list  of  de¬ 
ceased  F ellows  includes  names  which  are  prominent  in  the  annals  of  the 
College. 

One  of  the  first  in  the  date  of  his  departure — Dr.  Mayo — will  also  be 


considered  first  to  claim  the  consideration  of  the  College,  since  he  filled 
the  office  of  President  for  a  period  of  five  years.  He  was  several  times 
Censor,  and  in  1847  was  chosen  one  of  the  eight  elects  under  the  Act 
of  Henry  VHI,  and  under  the  same  Act  he  succeeded  to  the  Presidency 
after  the  death  of  Dr.  Paris.  Dr.  Mayo’s  early  academical  career  was 
unusually  distinguished  ;  competing  with  and  distancing  men  who,  in 
other  professions,  subsequently  obtained  the  highest  positions  as  regards 
honour  and  emolument.  He  took  a  first  class  in  classics,  gained  a 
Fellowship  at  Oriel;  and  was  esteemed  a  sound  critical  scholar.  It  was 
unfortunate  for  his  career  that  his  peculiar  mental  endowments  were 
rather  adapted  to  metaphysics  and  speculative  philosophy,  than  to  pure 
science  and  those  practical  attainments  required  for  his  profession.  He 
fimt  commenced  practice  at  Tunbridge  Wells,  where  his  father  preceded 
him,  and  he  removed  to  London  without,  however,  attaching  himself 
to  any  public  hospital.  He  received  the  compliment  of  being  retained 
in  his  office  as  President  for  one  year  by  the  free  voice  of  the  Fellows,  on 
the  change  of  the  system  of  election.  On  retiring  from  that  position  he 
made  a  most  desirable  marriage,  and  spent  many  of  his  declining  years 
in  affluent  seclusion  from  professional  life.  His  well  chosen  partner  un- 
unhappily  preceded  him.  It  was  not  long,  however,  before  he  closed 
his  long  life,  aged  82,  under  the  kind  care  of  one  of  his  sons. 

Next  in  order  stands  the  name  of  Dr.  Copland,  worthy  of  our  special 
mention,  as  inferior  to  few  who  have  made  their  mark  in  medical 
literature.  In  form  of  biographical  notice,  I  will  only  mention  that  he 
was  born  in  1791,  in  one  of  the  Shetland  Islands,  and  received  his 
medical  education  in  Edinburgh  and  Paris.  He  was  elected  Fellow  of 
the  College  in  1838;  served  the  office  of  Censor  several  times  ;  and  de¬ 
livered  the  Gulstonian,  Croonian,  and  Lumleian  lectures.  He  was  also 
Harveian  Orator,  and  gave  the  oration  in  Latin  in  1857.  Dr.  Cop¬ 
land’s  reputation  rests  chiefly  on  the  results  of  his  indefatigable  labours 
in  medical  literature.  His  Dictionary  was  composed  by  himself,  with¬ 
out  seeking  contributions  from  any  other  person,  and  the  work  is 
highly  esteemed  by  students  both  at  home  and  abroad.  Dr.  Copland 
enjoyed  much  popularity  with  the  profession,  which  was  fully  earned 
by  the  clear  sincerity  of  his  character,  by  his  strong  judgment,  and  by 
his  unswerving  adherence  to  his  carefully  adopted  opinions  and  rules 
of  conduct.  He  closed  his  long  life  at  Kilburn. 

There  are  many  among  those  whom  I  address  who  will  bestow  a  tri¬ 
bute  of  regret  on  the  name  of  Dr.  John  Meyer.  He  took  his  degree 
of  Doctor  of  Medicine  at  Heidelburg,  and  held  a  government  office  in 
an  asylum  in  Tasmania.  After  his  return  to  England  he  obtained  an 
excellent  field  for  the  employment  for  his  talent  of  organisation,  by  an 
appointment  to  form  a  Hospital  at  Smyrna  during  the  Crimean  war. 
Having  performed  his  duties  with  the  utmost  credit,  he  again  re¬ 
turned  to  England,  and  was  appointed  Physician  to  the  Surrey  Lunatic 
Asylum ;  thence  he  was  transferred  to  be  Superintendent  of  the  Criminal 
Asylum  at  Broadmoor,  of  which  he  was  the  organiser.  Dr.  Meyer  was 
a  most  conscientious  and  efficient  public  servant,  and  deserves  honour¬ 
able  mention  among  others  who  have  proved  themselves  worthy. 

The  College  will  gladly  join  in  a  regretful  record  of  the  death  of  Dr. 
Symonds,  who  was  among  the  most  gifted  and  successful  of  the  FeUows. 
He  was  Physician  to  the  General  Hospital  at  Bristol,  in  which  town 
and  neighbourhood  he  had  pursued  a  most  extensive  practice,  winning 
a  high  reputation  and  great  personal  esteem.  He  was  elected  Fellow 
of  the  College  in  1857,  and  gave  the  Gulstonian  Lectures.  He  not  only 
wrote  on  medical  subjects,  but  also  on  many  general  topics,  displaying 
a  highly  cultivated  and  accomplished  mind.  In  his  provincial  practice 
he  was  the  leader  of  all  scientific  and  benevolent  institutions,  and  his 
career  may  in  every  respect  be  regarded  as  a  model  of  the  highest  type 
of  the  provincial  physician.  He  died  at  the  comparatively  early  age 
of  63. 

I  close  my  special  notices  of  the  deceased  Fellows  with  the  name  of 
one  on  whose  memory  my  personal  feelings  prompt  me  to  dwell  a  little 
longer  than  his  recent  small  intercourse  with  the  College  may  seem  to 
justify.  Dr.  Thomas  Waterfield,  who  lately  died  at  his  house  at  Bromp- 
ton,  w'as  educated  at  Christ’s  College,  Cambridge,  where  he  entered 
as  a  Fellow  Commoner  in  consequence  of  being  older  than  the 
men  of  his  year.  After  taking  his  M.D.  degree  he  settled  in  London, 
and  filled  the  office  of  Censor  to  the  College.  He  was  early  appointed, 
chiefly  through  the  influence  of  his  intimate  friend  Sir  Charles  Locock, 
to  a  Commissionership  in  Lunacy,  and  he  performed  the  duties  of  the 
office  with  great  zeal  and  ability,  until  a  Bill  in  Parliament  limited  the 
number  of  Commissioners,  and,  being  one  of  the  juniors,  he  lost  his  ap¬ 
pointment.  Being  possessed  of  an  ample  fortune,  he  made  little  effort 
to  return  to  the  private  practice  of  his  profession.  He  passed  the  last 
twenty  years  of  his  life  in  comparative  seclusion,  enjoying  only  the 
society  of  a  few  select  friends,  by  whom  his  numerous  good  qualities 
were  highly  valued.  It  is  to  be  regretted  that  circumstances  withdrew 
him  from  the  profession  of  which  he  would  have  been  a  most  honour- 
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able  and  honoured  member.  A  character  of  more  firm  integrity  could 
scarcely  be  conceived.  He  had  a  high  sense  of  honour,  true  and  kind 
feelincl  and  he  possessed  an  excellent  judgment  on  every  topic  which 
he  handled.  Few  men  will  be  more  deeply  and  affectionately  regretted. 

Amongst  the  members  of  the  College  whose  loss  we  most  deplore, 
there  stands  prominently  forward  the  name  of  Sir  James  Clark— illustri¬ 
ously  distinguished  by  high  personal  endowment,  and  by  having  been  the 
recipient  of  such  a  measure  of  royal  favour  as  it  has  been  the  lot  of  few 
courtiers  to  enjoy  for  so  long  a  period  and  without  the  smallest  inter- 
mission.  It  seems  superfluous  to  me  to  record  the  circumstances  of 
his  career  or  to  sketch  his  character.  His  career  was  one  of  uninter¬ 
rupted  prosperity,  receiving  no  shock  from  adventitious  circumstan^s. 
His  character  was  as  pure  and  serene  as  his  life  was  prosperous.  He, 
too,  lived  to  the  extreme  term  of  natural  life.  In  regard  to  his  connec¬ 
tion  with  this  College,  it  is  to  be  regretted  that  he  came  upon  the 
scene  of  English  professional  life  when  a  certain  leaning  towards  aca¬ 
demical  exclusiveness,  joined  to  the  elevated  position  ^Wch  he  Imd 
achieved  in  the  confidence  of  royalty,  introduced  a  certain  difficulty  to  his 
imiting  himself  heartily  with  College  interests.  Several  communications 
which  I  had  with  him  in  later  life  caused  me  to  regret  these  circumstances, 
because  it  was  quite  apparent  that  he  was  disposed  to  regard  our  Insti- 
tution  with  most  favourable  and  respectful  interest. 

I  may  now  refer  to  the  two  topics— the  property  of  the  College,  and 
the  trusts  which  are  officially  vested  in  the  President.  In  regard  to  the 
property,  though  it  has  sometimes  been  spoken  of  in  former  reports,  it 
is  a  subject  which  properly  belongs  to  the  Treasurer,  and  on  which  he 
has  made  his  own  statement.  I  may  more  appropriately  say  a  few  words 
about  the  trusts.  The  Tancred  Trust  has  been  allowed  to  pass  through 
a  year  of  unmolested  tranquillity,  greater  than  might  have  been  ex¬ 
pected  from  the  attack  which  had  been  previously  made  upon  it. 
Greatly  through  the  influence  of  Mr.  Spencer  Walpole,  the  entire 
concurrence  of  the  Charity  Commissioners  has  been  obtained  in  a  Bill, 
now  likely  to  pass  through  Parliament,  by  which  the  management  of 
the  Charity  will  be  placed  on  a  sure  foundation.  I  have  to  report 
that  I  again  joined  the  other  trustees  in  the  annual  visit  of  inspec¬ 
tion  in  Yorkshire,  and  found  the  condition  of  the  property  and  the  state 
of  the  establishment  much  more  satisfactory  than  on  some  former 

occasions.  ,  , 

When  I  last  rendered  a  short  account_  of  the  proceedings  regarding 
a  proposed  new  system  of  joint  examinations  by  the  medical  authonties, 

I  concluded  by  expressing  a  strong  hope  that  the  labours  of  your  Com¬ 
mittee  would  shortly  result  in  some  truly  beneficial  and  permanent 
arrangement.  We  all  lament  that  we  are  not  yet  in  a  position  to  congratu¬ 
late  ourselves  on  that  wish  having  been  fulfilled,  although  the  desire  on  the 
part  of  the  College  to  meet  a  pressure  from  without  for  what  has  been 
rightly  or  wrongly  called  medical  reform  has  not  abated,  and  although 
the  past  year  has  been  spent  in  anxious  deliberation  and  unsparin^g 
devotion  both  of  time  and  energy  in  attempts  to  solve  the  great  diffi¬ 
culty  of  how  best  to  establish  that  reform.  _  _  t  1  j 

I  now  offer  you  a  brief  sketch  of  the  proceedings  since  1  last  ad¬ 
dressed  you.  Our  last  annual  meeting  was  quickly  followed  by  the 
introduction  into  Parliament  of  a  Government  Bill,  in  which  the  scheme 
so  carefully  prepared  and  so  nearly  brought  to  perfection  by  the  Joint 
Committee — a  scheme  which  contained  much  disinterested  concession 
and  the  utmost  probability  of  working  for  the  good  of  the  whole  pro¬ 
fession — was  adopted  as  the  basis  of  the  Government  measure,  dhere 
was,  however,  this  difference,  that  it  was  proposed  to 
working  of  the  system  exclusively  and  entirely  in  the  hands  of  the 
General  Council  of  Medical  Education  and  Registration.  I  need 
not  point  out  that  this  was  a  proposal  simply  to  dispense  with  the 
functions  of  the  old  Corporations,  and  to  invest  their  licensing  powers 
in  another  and  variously  constituted  body — a  body  which  possesses  few 
qualifications  for  the  performance  of  those  other  important  duties  for 
which  the  original  Corporations  were  instituted.  Every  Fellow  of  the 
College  is  competent  to  judge  for  himself  whether  such  organic  change 
would  be  likely  to  ensure  a  higher  standard  of  knowledge  and  general 
competency  among  the  vast  body  of  practitioners  ;  whether  also  it  would 
increase  the  means  of  attracting  into  the  higher  walks  of  the  profession 
men  of  the  best  education  and  most  commanding  talents,  uniting  the 
hifrhest  cultivation  with  purest  tone  of  thought  and  with  habits  most 
refined  and  gentlemanly.  That  our  ranks  should  continue  to  be  re¬ 
cruited  from  such  a  class  of  men,  must  be  the  ardent  wish  of  all  who 
lone  to  see  the  profession  sustained  in  the  highest  possible  social  and 
scientific  position.  The  fate  of  this  Bill,  which  was  little  calculated 
to  promote  these  important  objects,  was,  however,  decided,  not  by 
opposition  from  the  ancient  Corporations,  but  by  the  dissatisfaction  ot 
a  large  body  of  associated  practitioners  who  desired  to  remodel— m 
fact,  almost  to  revolutionise — that  identical  General  Medical  Council  to 
which  the  Government  proposed  to  entrust  the  whole  licensing  power 


of  the  kingdom.  The  Bill  was  withdrawn  ;  and  our  scheme,  which 
was  still  awaiting  ths  full  co-operation  of  the  Universities,  remained  in 
abeyance.  Thus  the  work  which  had  been  laboriously  effected  by  the 
Committee,  and  which  had  received  your  sanction,  was  rendered 
nugatory. 

In  this  apparently  discouraging  state  of  things,  the  College  was  still 
not  disposed  to  be  inactive.  You  were  not  prepared  passively  to  allow 
that  those  ancient  institutions  which  severally  include  all  the  qualified 
members  of  the  profession,  and  which  have  worked  so  well  for  centu¬ 
ries,  should  resign  the  function  which  they  are  not  merely  the  mosi 
fitted,  but  which  they  alone  are  fitted,  to  perform.  You  organised 
another  effort,  and  appointed  a  fresh  Committee,  with  “instruction  to 
consider  and  report  to  the  College  how  best  to  form  an  Examining 
Board  for  the  examination  of  candidates  for  licences  to  practise  medi¬ 
cine,  surgery,  and  midwifery.”  In  conj  '.nction  with  the  College  of 
Surgeons  and  the  Society  of  Apothecaries,  a  scheme  was  agreed  upon 
in  Committee,  complete  in  principle,  but  still  unfinished  in  detail.  At 
that  stage  of  the  proceedings,  it  was  expedient  that  each  College  or  its 
governing  body  should  sanction  the  work  as  far  as  it  had  proceeded. 
Your  Committee  therefore  placed  the  scheme  before  you;  and  it  was 
accepted  by  the  College,  although,  I  am  bound  to  say,  not  without 
some  degree  of  hesitation.  It  appears  that  the  College  of  Surgeons 
have  not  been  so  united  in  sanctioning  the  scheme  of  the  Committee. 
There  seems  to  have  been  some  misundertanding  as  to  the  nature  of 
the  instructions  given  by  the  Council ;  but  we  have  no  official  commu¬ 
nication  as  to  their  ultimate  decision. 

It  is,  perhaps,  desirable  that  I  should  now  explain,  for  the  informa¬ 
tion  of  those  Fellows  who  have  not  followed  the  subject  very  closely, 
that  there  exists  a  question  about  a  minor  and  a  major  scheme.  I 
speak  first  of  the  minor  scheme,  since  it  is  that  with  which  the  Com¬ 
mittee  have  been  lately  occupied.  It  consists  of  the  union  of  the  three 
corporate  bodies  to  form  a  joint  Board  for  the  examinations  of  prac¬ 
titioners  in  medicine,  surgery,  and  midwifery,  and  its  advantage, 
besides  that  it  reduces  the  number  of  Examining  Boards  from  three  to 
one,  comprises  this — that  no  candidate  would  be  passed  as  qualified  to 
practise  except  by  the  decision  of  the  whole  Board  of  Exarniners,  the 
Corporations  agreeing  not  to  admit  any  candidate  for  their  separate 
licences. 

The  major  scheme— that  which, occupied  the  Committee  of  last  year 
— required  all  the  Universities  to  join  the  Corporations,  either  as 
examiners  or  assessors.  The  examinations  of  this  Board  were  to  be 
undergone  by  every  person  on  entering  the  profession,  to  whatever  ulti¬ 
mate  status  he  might  propose  to  proceed.  This  major  scheme  thus  in¬ 
cludes  what  has  been  called  the  one-portal  system  ;  it  received  your 
approbation  last  year,  and  it  is  probable  that  you  may  be  asked  again 
to  empower  your  Committee  to  carry  it  forward.  In  regard  to  the  pre¬ 
sent  position  of  medical  affairs  outside  the  Colleges,  you  are  aware 
that  there  are  numerous  attempts  at  legislation  going  on.  One  Bill  we 
understand  to  have  been  already  withdrawn ;  and  I  have  no  doubt  that 
you  will  all  be  of  opinion  that  the  most  hopeful  way  of  arresting  crude 
legislative  propositions,  founded  on  doubtful  principles,  will  be  to  anti¬ 
cipate  change  by  agreeing  amongst  ourselves  about  the  soundest  and 
most  practicable  arrangements,  always  preserving  the  government  of 
the  profession  in  the  hands  of  the  profession  itself,  as  embodied  m  the 

ancient  institutions.  . 

I  beg  to  reiterate  the  earnest  hope  that  our  efforts  m  this  direction 
may  lead  to  the  happy  solution  of  all  our  present  difficulties. 


Treatment  of  Delirium  Tremens  by  Hydrate  of  Chloral. 
— M.  Curschmann  adds  his  testimony  to  that  of  many  other  writers  to 
:he  value  of  this  remedy.  In  his  earlier  cases  he  states  that  he  did  not 
Exceed  from  45  to  60  grains  for  a  dose,  but  subsequently  administered 
105  grains,  a  quantity  that  we  at  least  should  consider  to  be  dangerous. 
He  states  that  Liebreich  has  even  gone  as  far  as  120  grains  for  a  dose. 
When  it  has  been  given,  the  patient  should  be  allowed  to  remain  at 
perfect  rest  and,  if  we  may  use  the  expression,  have  his  sleep  out.  He 
thinks  the  stronger  the  alcoholic  potations  in  which  Jhe  patient  h^ 
been  accustomed  to  indulge,  the  larger  is  the  dose  required.  Sleep  is 
usually  induced  in  from  fifteen  to  thirty  minutes,  rarely  more  speedily, 
sometimes  much  longer.  The  respiration  during  sleep  becomes  deep 
and  regular.  The  pulse  is  sometimes  increased  at  the  commencement 
of  the  narcosis,  but  subsequently  falls.  The  usual  duration  of  the 
sleep  was  from  nine  to  twelve  hours,  but  in  one  case  it  was  t\^nty-one 
hours,  with  a  break  of  half  an  hour  at  the  thirteenth  hour.  Disagree¬ 
able  effects  from  chloral  of  any  kind  were  rare,  but  he  thinks  an 
augmentation  in  the  number  of  cases  of  laryngitis  w^  due  to  ite  use. 
{Detitsches  Archlv,  Band  viii,  January  1871  ;  and  The  Practitioner^ 
April  1871.) 
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Lecture  III. — Concluded. 

The  effects  of  pyrexia  which  we  have  considered  hitherto  have  been 
those  which  are  discovered  after  death.  But  there  are  several  condi¬ 
tions  to  be  studied  upon  the  living  patient,  which,  also,  we  may  look 
upon  as  consequences  of  pyrexia. 

When  we  were  going  over,  a  short  time  ago,  the  proofs  that  there  is 
an  augmented  oxidation  of  the  tissues  in  fever,  one  of  the  proofs  which 
we  noted  was  the  increased  formation  of  urea.  But  if,  indeed,  fever 
beget  fever,  we  should  expect  to  find  that  an  increased  excretion  of 
urea  is  not  only  an  accompaniment  of  pyrexia,  but  also  a  consequence 
thereof.  Is  this  really  so  ?  when  the  temperature  of  the  body  is  raised 
by  artificial  means,  is  the  excreted  urea  increased  in  quantity  ?  Bartels 
and  Naunyn  liave  made  experiments  upon  this  question,  and  answer  it 
in  the  affirmative.  For  example,  Naunyn  shut  up  a  dog  in  a  vapour- 
bath,  and  thereby  raised  his  temperature  in  three  hours  from  102.2  deg. 
to  108.5  ‘IsgU  quantity  of  urea  excreted  during  that  period  was 
much  greater  than  natural.  And  thus  we  have  another  argument  in 
favour  of  an  increased  destruction  of  the  body-tissues  dependent  upon 
pyrexia. 

Next :  in  the  tissues  which  are  open  to  our  inspection  during  life,  I 
mean  the  mucous  membranes  and  the  skin,  are  there  any  changes 
which’we  may  regard  as  due  to  the  pyrexia  ? 

First,  of  the  mucous  membranes.  Laennec  declares  that  pulmonary 
catarrh  usually  complicates  fevers  of  all  kinds.  Now  we  may  un¬ 
doubtedly  drop  Laennec’s  qualification,  pulmonary  catarrh,  and  plainly 
say  that  catarrh  in  general,  of  the  respiratory,  digestive,  and  urinary 
passages,  usually  complicates  fever.  For  what  else  than  a  catarrh  of 
the  mouth  is  that  furred  tongue  to  which  we  so  often  look  for  purposes 
of  diagnosis  and  prognosis  in  febrile  diseases  ?  And,  again,  with  regard 
to  the  lungs,  Laennec  observes  that  “  one  of  the  most  interesting  results 
which  auscultation  has  afforded  him,  is  the  constant  existence  of  a 
latent  or  manifest  pulmonary  catarrh  during  the  whole  course  of  con¬ 
tinued  fever.  In  the  beginning,  and  often  during  the  whole  of  the  dis¬ 
ease,  the  catarrh  is  latent,  without  cough  or  expectoration,  and  can  be 
detected  only  by  means  of  the  stethoscope.  In  the  eruptive  fevers,  the 
pulmonary  catarrh  is  quite  as  constant,  and  mostly  manifest.  And  in 
intermittent  and  symptomatic  fevers,  there  is  also  pulmonary  catarrh, 
usually  latent.”  Laennec  goes  on  to  remark  that  the  inflammatory 
fever  of  nosologists,  characterised  by  the  rosy  colour  of  the  face,  the 
moisture  and  cleanness  of  the  tongue,  and  the  moderate  heat  and 
dampness  of  the  skin,  is  of  all  fevers  that  in  which  the  signs  of  catarrh 
are  least  marked.  And  let  us  note  that  by  inflammatory  fever  was 
meant  a  fever  from  which  symptoms  of  putridity  and  debility  were,  in 
like  manner,  wholly  absent.  Another  fact  of  which  Laennec  speaks, 
and  to  which  we  can  all  bear  witness,  is  a  very  striking  illustration  of 
the  close  connexion  between  catarrh  and  pyrexia.  “  I  have  often  won¬ 
dered,”  says  he,  “how  that,  in  fevers  which  come  to  a  perfect  crisis,  at 
that  very  moment  all  the  signs  of  an  intense  and  extensive  catarrh 
vanish  along  with  the  coma,  the  meteorism,  the  frequency  of  the  pulse, 
and  the  heat  of  the  skin.”  I  think  that  I  have  said  enough,  or,  what 
is  much  better,  that  Laennec  has  said  enough,  to  justify  our  looking 
upon  catarrh  as  a  consequence,  almost  necessary,  of  pyrexia. 

Secondly,  as  to  the  skin.  Except  during  the  cold  stages,  an  in¬ 
jected  state  of  skin  is  so  constant  an  accompaniment  of  pyrexia,  that  we 
may  fairly  consider  the  one  to  be  an  effect  of  the  other.  That  is  to 
say,  the  skin  is  injected  whilst  the  patient  is  radiating  more  heat  than 
natural  therefrom.  The  exact  appearance  of  the  injected  skin  differs  in 
different  cases,  and  varies  in  the  same  case,  according  to  conditions 
which  we  do  not  understand.  I  do  not  speak  of  specific  eruptions. 
The  present  unwonted  epidemic  of  small-pox  has  afforded  us  the  means 
of  seeing  these  pyretic  eruptions,  common  to  any  kind  of  fever.  I  refer 
to  the  rashes  which  appear  in  variolous  patients  before  the  outbreak  of 
the  peculiar  eruption.  Sydenham,  who  must  have  been  studied  of  late  I 


more  than  for  many  years  past,  in  our  necessity  of  knowing  something 
about  a  disease  which  to  many  of  us  had  seemed  almost  extinct,  refers 
to  these  eruptions  where  he  says  that  small-pox  breaks  out  sometimes 
like  erysipelas,  sometimes  like  measles.  Sometimes  like  erysipelas : 
that  is  to  say,  the  exanthem  is  an  uniform  blush  like  that  of  belladonna¬ 
poisoning — a  roseola,  in  fact,  roseola  variolosa  as  it  has  been  called. 
Sometimes  like  measles  :  this,  apparently,  is  not  at  all  uncommon,  for 
the  shotty  papulce  of  variola  to  be  preceded  by  a  measly  eruption.  And 
to  these  two  forms  of  rash  in  small-pox,  others  may  be  added.  The 
precedent  eruption  sometimes  possesses  all  the  characters  of  a  scarlet - 
fever  rash,  minute  scarlet  points  thickly  set.  Sometimes  the  eruption 
is  identical  with  that  which  is  commonly  called  the  subcuticular  mottling 
of  typhus.  In  a  patient  at  Saint  Bartholomew’s,  the  eruption  simu¬ 
lated,  first,  the  rash  of  measles,  then  that  of  scarlet  fever,  before  the 
appearance  of  the  true  variolous  eruption  upon  the  fifth  day.  There  is 
nothing  peculiar  to  small-pox  in  these  exanthemata.  The  scarlatini- 
form,  roseolous,  and  typhus-like  eruptions  are  very  common  in  pyrexia. 

I  have  seen  perfect  subcuticular  mottling  in  sunstroke  and  in  acute 
tuberculosis  ;  hence  the  difficulties  of  diagnosis,  with  which  we  are  all 
too  familiar.  These  eruptions  have  been  called  sudoral  by  Trousseau, 
when  the  fluxion  upon  the  skin  results  in  sweating. 

I  must  now  ask  your  attention  to  another  subject. 

The  temperature  of  the  healthy  body  is  a  mean  struck  between  a 
very  variable  amount  of  heat  produced,  and  a  corresponding  variable 
amount  of  heat  lost ;  and  the  body  has  the  power  of  balancing  this  gain 
and  loss  very  nicely  within  certain  limits ;  it  has  the  power  of  regulating 
its  temperature  independently  of  voluntary  means.  It  is  said  that  great 
muscular  exercise  may  increase  the  activity  of  the  body’s  combustion 
to  such  an  extent  that  the  quantity  of  carbonic  acid  excreted  shall  be 
augmented  nine-fold.  Now,  not  more  than  one-fifth  of  the  force  set 
free  becomes  mechanical  work,  the  rest  passes  into  heat ;  yet  the  ex¬ 
cessive  amount  of  heat  generated  in  the  case  supposed  does  not  produce 
pyrexia,  but  it  is  got  rid  of  in  some  manner ;  the  regulating  power  of  the 
body  maintains  its  authority.  In  fever,  likewise,  there  is  an  increased 
production  of  heat  and  an  increased  loss  of  heat,  yet  the  temperature  is  not 
maintained  at  the  normal  standard,  but  at  an  abnormally  high  standard. 
How  is  this  state  of  things  to  be  explained  ?  An  adequate  answer  to  this 
question  would  obviously  carry  us  to  the  very  starting  place  of  fever,  to 
its  immediate  cause.  Let  us  prepare  ourselves  for  the  discussion  of  this 
great  subject,  by  recapitulating  the  facts  which  have  been  learned  con¬ 
cerning  the  influence  of  the  nervous  system  upon  the  heat  of  the  body. 
We  are  not  yet  compelled  to  content  ourselves  with  hypotheses ;  and 
therefore  I  will  pass  by  the  more  or  less  happy  guesses  of  early  physio¬ 
logists,  and  come  at  once  to  the  Croonian  Lectures  which  Brodie  read 
before  the  Royal  Society  in  1810.  He  showed  that,  when  a  dog  was 
pithed  and  artificial  respiration  was  kept  up,  the  temperature  fell  from 
100  deg.  to  78  deg.  in  two  hours  and  a  half ;  in  fact,  the  animal  cooled 
more  rapidly  under  artificial  respiration  than  he  would  have  done  had  he 
been  simply  left  alone  after  having  been  pithed.  F rom  experiments  of  this 
kind  Brodie  drew  the  following  conclusions :  that  the  heat  of  the  body 
is  not  due  to  changes  produced  in  the  blood  by  respiration ;  that,  when 
the  air  respired  is  colder  than  the  natural  temperature  of  the  body,  the 
effect  of  respiration  is  not  only  not  to  generate  animal  heat  but  actually 
to  diminish  it ;  and  that,  when  the  influence  of  the  brain  is  cut  off,  no 
heat  is  generated.  We  will  not  stay  to  criticise  Brodie’s  conclusions, 
but  merely  observe  the  fruitful  field  of  experiment  which  he  thus  opened. 
In  1836,  he  returned  to  the  topic,  with  reference  to  a  case  of  injury  to 
the  spinal  cord  between  the  fifth  and  sixth  cervical  vertebrae,  the  tem¬ 
perature  of  the  body  rising  to  in  deg.  Since  Brodie’s  time,  the  same 
accident  of  injury  to  the  spinal  marrow,  and  the  same  consequence  of 
great  elevation  of  temperature,  have  been  observed  in  five  cases  ; 
namely,  three  by  Billroth,  by  Simon,  and  by  Frerichs,  and  two  cases 
which  were  recorded  by  Dr.  Hermann  Weber  in  the  first  volume  of  the 
Transactions  of  the  Clinical  Society. 

Next  came  Bernard’s  experiments  upon  the  sympathetic  nerve,  of 
which  Marey’s  theory  of  fever,  which  we  previously  discussed,  was  the 
direct  offspring.  When  the  sympathetic  is  divided,  the  part  which  is 
thrown  thereby  into  a  state  of  active  congestion,  with  increased  afflux 
of  blood,  is  raised  in  temperature ;  there  is  an  approach  towards  equalis¬ 
ation  of  the  temperatures  of  the  internal  and  of  the  superficial  parts  of 
the  body.  But  the  body  generally,  and  the  deeply  seated  parts  in  par¬ 
ticular,  really  fall  in  temperature,  because  of  the  increased  loss  of  heat 
from  the  actively  congested  patch  of  skin.  When  this  loss  of  heat  is 
prevented,  by  preventing  radiation  from  the  skin,  the  internal  tempera¬ 
ture  does  not  fall.  Budge  went  a  step  further,  by  showing  that  the 
vaso-motor  nerves  are  paralysed  not  only  by  section  of  the  sympathetic, 
but  also  by  section  of  the  corresponding  portion  of  the  spinal  cord. 

At  this  point  Tscheschichin  took  up  the  subject.  He  found  that 
division  of  the  spinal  cord  was  followed,  not  as  in  Brodie’s  case  by  ele- 
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vation  of  temperature,  but  contrariwise  by  depression  of  temperature. 

For  example  ;  a  rabbit’s  spinal  cord  was  divided  between  the  third  and 
fourth  cervical  vertebra  :  the  temperature  of  the  rectum  fell  to  79  degs. 
in  four  hours :  the  animal  lived  sixteen  hours  after  the  operation.  Tsche- 
schichin  explains  this  fall  of  temperature  in  the  following  manner.  First, 
the  production  of  heat  is  diminished  as  a  result  of  weakening  the  force 
of  the  heart’s  contractions,  and  also  of  impeding  the  respiratory  move¬ 
ments  ;  and,  secondly,  the  loss  of  heat  is  increased  for  the  reason  of  which 
we  spoke  with  reference  to  the  sympathetic  nerve,  namely,  the  dilatation 
of  the  cutaneous  vessels.  The  loss  of  heat  which  ensues  upon  varnish¬ 
ing  the  skin  of  animals,  and  which  causes  their  death,  was,  you  will 
remember,  found  to  be  due  to  the  same  condition.  _  Now  varnished 
animals  can  be  kept  alive  if  the  loss  of  heat  by  radiation  from  the  sur¬ 
face  be  prevented  ;  therefore  it  becomes  of  interest  to  know  whether  the 
depression  of  temperature  consequent  upon  section  of  the  cord  can  be 
obviated  in  the  same  manner.  Tscheschichin  says  it  cannot ;  he  divided 
the  spinal  cord  of  a  rabbit  between  the  fifth  and  sixth  cervical  vertebras, 
and  immediately  wrapped  the  animal  in  cotton-wool.  Nevertheless, 
the  temperature  fell,  although  not  nearly  so  quickly  as  in  the  other  ex¬ 
periment  r  moreover,  life  was  prolonged.  The  day  after  the  operation, 
the  temperature  was  89.75  degs.  ;  the  rabbit  did  not  die  until  the  third 
day.  Thus  this  experiment  seemed  to  prove  that  increased  loss  of 
heat  will  not  account  for  all  the  depression  of  temperature  in  the  cases 
under  consideration.  If  this  be  so,  there  must  be  diminished  production 
of  heat  also,  probably  consequent,  so  Tscheschichin  supposes,  upon  in¬ 
terference  with  the  functions  of  the  heart  and  lungs.  And  if  this  be  so, 
we  should  expect  that  division  of  the  par  vagum  would  depress  the  tem¬ 
perature.  Well,  as  a  matter  of  fact,  section  of  the  vagi  produces  no 
very  definite  effect  upon  the  body-heat ;  at  first,  certainly,  the  tempera¬ 
ture  does  fall  a  little,  the  respiration  is  slackened,  and  the  contractions 
of  the  heart  become  very  frequent ;  but  the  temperature  is  soon  raised 
by  the  inflammatory  engorgement  of  the  lungs  which  rapidly  ensues. 

So  far  then,  section  of  the  vagi  hardly  bears  out  Tscheschi chin’s  opinion 
that  the  generation  of  heat  is  diminished. 

The  higher  up  in  the  cord  the  section  is  made,  the  greater  the  depres 
sion  of  temperature.  But  so  soon  as  the  uppermost  part  of  the  medullary 
oblongata  is  reached,  so  soon  as  the  cord  is  severed  from  the  pons 
Varolii,  a  great  change  is  found  to  occur  in  the  symptoms.  The  tem¬ 
perature,  instead  of  falling,  greatly  rises.  The  animal  may  live  for  several 
hours  even  after  this  extremely  severe  lesion.  A  rabbit  operated  upon 
in  this  way  by  Tscheschichin  rose  in  temperature  to  108.75  deg.  before 
it  died,  about  two  hours  after  the  operation.  _  He  regards  this  pyrexia 
to  be  indicative  of  an  inhibitory  power  residing  above  the  medulla 
oblongata,  and  controlling  the  independent  activity  of  the  cord ;  to 
divide  the  brain  from  the  cord  unchains  the  spinal  animal  functions, 
and  suffers  the  combustion  of  the  body  to  go  on  without  restraint. 
Pyrexia,  then,  is  a  paralysis  of  this  inhibitory  centre  ;  a  paralysis  which 
can  be  induced  in  sundry  ways  ;  for  instance,  by  injuriously  active  sub¬ 
stances  present  in  the  blood,  septic  and  other  matters;  or  by  an  external 
irritation  which  acts  powerfully  upon  the  psychical  and  sensible  sphere 
of  the  organism,  and  affects  the  moderator  centre  reflectively. 

Such  is  Tscheschichin’s  theory;  but  his  experiments,  as  we  have 
already  seen,  are  at  variance  with  the  clinical  experience  of  Brodie  and 
others.  In  order  to  clear  up  the  cause  of  this  discrepancy,  the  vivisec¬ 
tions  have  been  repeated  by  Naunyn  and  Quincke.  These  observers 
note,  in  the  first  place,  that  two  of  the  cases  of  accidental  injury  to  the 
cord,  followed  by  high  pyrexia,  are  stated  to  have  occurred  in  the  sum¬ 
mer  time  ;  in  Brodie’s,  Billroth’s,  and  Dr.  Weber’s  cases,  there  are  no 
particulars  upon  this  point,  so  that  the  question  is  again  suggested: 
Was  the  depressed  temperature,  in  Tscheschichin’s  experiments,  really 
due,  after  all,  to  loss  of  heat?  He  endeavoured  to  obviate  this  objec¬ 
tion,  we  saw,  by  wrapping  the  animals  in  wadding,  and  the  tempera 
ture  certainly  fell  much  less  rapidly  than  when  no  such  precaution  was 
taken.  Naunyn  and  Quincke  regard  this  method  of  preventing  loss  of 
heat  as  imperfect.  Instead  of  using  cotton-wool,  they  put  the  large 
dogs  they  operated  upon  into  a  box  maintained  at  a  heat  between  78 
deg.  and  86  deg.  And,  instead  of  cutting  the  spinal  cord  with  a  sharp 
instrument,  they  crushed  it,  and  thereby  sought  to  imitate  accidental 
injuries  more  closely,  and  also  to  prevent  loss  of  blood.  A  dog,  at  a 
temperature  of  103.5  deg.  was  operated  upon  in  this  way,  on  a  level 
w’ith  the  seventh  cervical  vertebrae.  In  twenty-four  hours  the  temper- 
ture  fell  to  74.5  deg.,  and  then  the  animal  was  put  into  the  warm  box; 
his  temperature  rose  in  five  hours  to  I04.5-)  and  then  he  died.  Even 
when  the  dog  was  put  into  the  box,  immediately  after  the  vivisection, 
there  was  a  slight  fall  of  body-heat  at  first.  A  dog  at  was 

put  into  the  box  immediately  after  his  cord  had  been  crushed ;  his  tem¬ 
perature  fell  to  96.25  deg.  in  an  hour  and  a  half,  and  then  began  to 
rise,  reaching  105.5  time  of  death,  six  hours  and  a  half 

after  the  operation.  With  regard  to  this  slight  fall  in  temperature,  we 


must  not  forget  that  the  box  was  not  heated  above  86  deg.,  that  is, 
twelve  degrees  below  the  heat  of  the  body.  These  experiments  seem 
to  explain  the  cause  of  the  incongruity  between  the  experience  of 
Tscheschichin’s  and  that  of  the  clinical  observers  whom  I  mentioned. 

It  is  very  probable  that  nerve-fibres  run  down  the  cord  which  convey 
an  influence  controlling  the  combustion-processes  of  the  body  ;  when 
these  fibres  are  destroyed,  there  is  an  excessive  production  of  heat  in  the 
parts  concerned.  For  the  production  of  heat  is  really  increased,  and 
not,  as  Tscheschichin  supposed,  diminished.  And  the  higher  the  in¬ 
jury  to  the  cord,  the  greater  the  tract  of  body  set  free  from  control, 
and  the  greater  the  production  of  heat.  More  concerning  these  fibres 
is  not  known;  whether  they  be  identical  with  the  so-called  trophic 
nerves,  or  with  the  vaso-motor  nerves,  all  is  uncertain. 

Let  us  now  pass  to  another  topic.  When  we  discussed  the  subject  of 
the  natural  temperature  of  the  body,  we  also  inquired  into  the  influence 
which  external  circumstances  exert  upon  that  temperature,  and  espe¬ 
cially  the  influence  of  external  heat  and  cold.  Supposing  the  tempera¬ 
ture  of  the  body  to  be  raised  above  the  standard  of  health ;  supposing, 
that  is,  a  state  of  pyrexia ;  what  is  the  influence  of  external  heat  and 
cold  upon  the  temperature  ?  is  the  effect  similar  to  that  produced  in 
health,  or  diverse  from  it  ? 

We  will  first  put  the  case  of  a  high  external  temperature.  The  data 
upon  this  part  of  the  subject  are  not  numerous.  Wunderlich  noticed 
that,  during  the  hot  summer  of  1865,  the  temperature  of  his  fever- 
patients  was  much  higher  than  usual.  In  four  weeks  of  J uly,  twenty-five 
of  his  patients  died,  and  fourteen  of  these  died  at  a  body  heat  of  104 
deg.  or  higher;  eight,  or  one-third,  dying  at  107.5  higher.  The 
danger  which  ensues  to  febrile  patients  from  external  heat  is  hereby 
well  illustrated. 

Upon  the  subject  of  external  cold  applied  to  fever-patients,  there  is 
much  more  to  say.  Any  concession  made  to  the  doctrine  that  much 
of  the  danger  in  a  given  case  of  fever  is  due  to  the  pyrexia,  involves  the 
obvious  therapeutical  indication,  to  lessen  the  heat  of  the  body.  How  is 
this  to  be  done  ?  By  cold  applied  externally  so  as  to  abstract  heat  directly  ? 
But  what  we  have  seen  concerning  the  action  of  external  cold  upon  the 
healthy  body,  certainly  does  not  look  promising  for  such  a  method  of 
treating  pyrexia.  I  refer  to  the  elevation  of  the  internal  temperature 
which  is  consequent  upon  moderate  cold  applied  to  the  surface.  It  be¬ 
comes  then  very  important  to  ascertain  by  direct  experiment  whether 
in  pyrexia  there  is  a  similar  reaction  against  abstraction  of  heat ;  whe¬ 
ther  a  moderately  increased  loss  of  heat  from  the  skin  induces,  not  a 
depression,  but  an  elevation  of  the  temperature  of  the  internal  parts. 
Experiment  proves  that  there  is  such  a  reaction  and  elevation  of  tem¬ 
perature  in  pyretic  patients.  Again,  we  saw  that  this  elevation  of  tem¬ 
perature  in  healthy  persons  was  due  to  an  increased  production  of 
heat ;  and  the  observations  of  Liebermeister  seem  to  prove  that  the 
same  holds  good  of  fever-patients.  So  far,  then,  even  experiment  is 
against  the  use  of  external  cold  as  a  means  of  diminishing  pyrexia. 
And  yet,  on  the  other  hand,  we  have  the  testimony  of  three-quarters  of 
a  century  to  the  good  effects  of  cold  applied  externally  in  fevers.  ^  The 
practice  of  Wright  and  Currie  has  been  confirmed  and  extended  in  our 
own  day  by  the  experiments  of  Brand,  Liebermeister,  and  many  others. 
How  is  this  beneficial  effect  of  cold  in  fever  to  be  explained?  Or 
rather,  in  what  manner  can  the  augmented  generation  of  heat  in  pyr¬ 
exia  be  diminished  by  cold  baths?  Two  explanations  offer  them¬ 
selves— probably  both  are  valid  at  the  same  time.  First,  the  fall  of 
temperature  which  follows  after  moderate  abstraction  of  heat  in  a 
healthy  person  occurs  in  fever-patients  also.  The  temperature  rises  at 
first  during  the  bath,  but  a  lowering  of  the  body-heat  soon  follows,  arid 
the  depression  of  temperature  lasts  longer  than  the  elevation  ;  yet,  in 
severe  pyrexia,  the  depression  soon  passes  off,  so  that  the  baths  must 
be  frequently  repeated  in  order  to  produce  a  decided  cooling  effect. 
Secondly,  the  temperature  rises  during  the  bath  for  a  time  certainly, 
but  fever-patients  lose  more  heat  during  this  period  than  healthy  per¬ 
sons  do.  Moreover,  the  power  to  counteract  cooling  by  spontaneous 
augmentation  of  heat  generated— a  power  which  is  limited  in  health- 
in  fcver  is  still  more  limited;  that  is  to  say,  under  great  abstraction  of 
heat,  less  heat  is  produced  in  fever  than  in  health.  Hence,  not  only 
is  the  frigorific  action  of  the  bath  greater,  but  its  calorific  action  is 
less  in  fever-patients  than  in  healthy  people;  more  heat  can  be 
abstracted  from  the  pyretic,  and  their  power  of  maintaining  a  standard 

temperature  is  more  easily  overcome.  ,  <•  v  • 

Schroder  has  made  some  observations  upon  the  quantity  of  carbonic 
acid  expired  by  fever-patients  when  treated  by  the  cold  bath,  which 
confirm^  the  conclusions  at  which  we  have  just  arrived. 
ments  go  to  prove  that  the  formation  of  carb^^c  acid— m  other  words, 
the  consumption  of  the  body,  is  really  diminished  by  cold  baths  when 
employed  in  typhus  fever.  Immediately  after  the  bath,  the  quantity  of 
carbonic  acid  is  found  to  be  greater  than  before  the  bath ;  the  muscular 
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CKertion  of  getting  out  of  the  water,  and  the  quickened  respiration, 
possibly,  have  something  to  do  with  this.  But,  in  from  twenty  to  fifty 
minutes  after  the  bath,  the  quantity  of  carbonic  acid  expired  is  much  di¬ 
minished,  the  temperature  of  the  body  being  lowered  at  the  same  time. 
Schroder  also  found  that  less  urea  was  excreted  by  typhus  patients  on 
the  days  when  cold  baths  were  given  than  on  the  days  when  they  were 
not  given. 

To  sum  up,  the  cold  water  treatment  does  not  shorten  the  duration 
of  a  specific  fever,  but  only  lessens  the  severity  of  its  most  important 
symptom,  the  pyrexia;  and,  at  the  same  time,  the  disposition  to 
lethargy,  frenzy,  putridity  and  debility,  is  lessened,  whereby  support  is 
given  to  the  doctrine  that  these  typhoid  symptoms  are,  partly,  at  least, 
due  to  the  height  and  length  of  the  pyrexia,  and  not  altogether  to  the 
specific  character  of  the  fever. 

Before  we  quit  the  subject  of  pyrexia,  allow  me  to  recapitulate  a  few 
results  which  we  have  obtained  concerning  it.  The  healthy  body  pos¬ 
sesses  a  power  of  keeping  up  a  mean  temperature  of  about  99  deg. ;  to 
this  end,  the  amount  of  heat  generated,  and  the  amount  dispersed,  are 
both  under  control.  In  pyrexia,  this  regulating  function  is  disturbed 
in  two  ways  :  first,  the  standard  of  mean  temperature  which  the  body 
strives  to  maintain  is  pitched  higher  ;  next,  the  powers  by  which  the 
body  keeps  up  this  standard  are  weakened.  At  the  onset  of  pyrexia, 
in  the  cold  stage,  when  the  standard  of  mean  temperature  rises  rapidly, 
the  vessels  of  the  skin  contract,  so  as  to  prevent  any  loss  of  heat  equiva¬ 
lent  to  the  augmented  production  ;  in  the  healthy  state,  the  cutaneous 
vessels  would,  of  course,  relax  under  such  circumstances.  When  the 
actual  temperature  has  reached  the  ideal  febrile  standard  set  up,  the 
generation  and  the  loss  of  heat  become  adjusted  so  as  to  maintain  this 
morbid  temperature ;  this  is  the  hot  stage.  Lastly,  as  soon  as  the 
standard  falls,  a  sweat  breaks  out,  whereby  to  bring  the  febrile  body- 
heat  down  to  the  normal  as  quickly  as  possible. 

Now  we  have  reached  the  utmost  limits  of  our  knowledge;  before  us 
lies  a  wide  wilderness  of  the  unknown.  Yet  men  have  not  ceased  to  be 
busy  with  this  outlying  region.  Ignorance  and  incuriosity  do,  indeed, 
make  up  a  soft,  easy,  and  wholesome  pillow  for  a  well-contrived  head 
to  rest  upon  ;  but  it  is  not  in  man  to  be  content  with  that  philosophical 
repose.  All  pretences  to  pry  further  into  the  nature  of  fever  have  either 
been  mere  dreams  of  a  shadow  of  smoke,  or  have  fallen  far  short  of  the 
mark.  In  this  way,  fever  may  be  well  explained  to  be  an  increase  of 
the  calidum  innatum  ;  to  be  an  effort  of  nature,  or  of  the  archseus,  or  of 
the  soul ;  to  cast  out  something  hurtful  from  the  body ;  or  to  be  the  re¬ 
sult  of  irritation.  But  the  theories  of  fever,  which  are  not  open  to  the 
charge  of  explaining  the  little  known  by  the  less  known,  do  yet,  for  the 
most  part,  err  by  narrowing  the  meaning  of  the  word  fever  down  to  the 
measure  of  our  knowledge.  The  theories  of  fever  put  forth  are  either 
comprehensive  enough  and  altogether  groundless,  or  are  founded  on 
fact  but  altogether  unable  to  explain  more  than  a  part  of  the  subject. 
Among  the  latter  class  of  theories,  I  may  mention  the  Boerhaavian 
theory  that  fever  is  due  to  increased  action  of  the  heart  and  increased 
resistance  of  the  vessels  ;  Liebig’s  theory  of  an  increased  combustion  of 
the  structures  of  the  body  setting  free  more  force  than  the  natural  func¬ 
tions  require ;  Marey’s  theory  of  equalisation  of  the  external  and  in¬ 
ternal  temperatures  ;  C.  O.  Weber’s  theory  of  a  poisoning  of  the  blood 
by  the  products  of  the  destruction  of  the  tissues,  calling  forth  an  in¬ 
creased  metamorphosis  of  tissue.  All  these  theories  include  a  portion, 
but  a  portion  only,  of  the  truth.  They  all  mark  a  discovery  in  physi- 
ology.  Theories  which  are  less  exclusive  become,  at  the  same  time, 
more  vague.  Such  are  Virchow’s  declaration  that  fever  is  not  mere 
elevation  of  temperature,  but  elevation  of  temperature  due  to  a  peculiar 
cause,  which,  to  all  appearances,  can  exist  nowhere  else  than  in  the 
nervous  system ;  and,  next,  Tscheschichin’s  theory  that  fever  is  a  mor¬ 
bid  augmentation  of  the  activity  of  the  spinal  centres,  in  consequence  of 
an  affection  (weakening,  paralysis)  of  the  moderating  parts  of  the  brain, 
whereby  a  series  of  chemical  processes  rise  to  a  height  such  as  is  never 
reached  in  natural  brain-function. 

But  although  we  may  admit  the  truth  of  Mayer’s  words,  that,  the 
human  body  even  in  the  state  of  health  being  to  us  the  riddle  of  the 
sphinx,  when  we  pass  on  to  consider  morbid  processes,  we  light  upon  a 
sea  of  question  and  wonder  ;  yet  I  think  that  we  can  forbode  something 
of  what  we  want  for  a  true  theory  of  fever.  We  want  to  know  what 
are  the  antecedents  of  that  disturbance  in  the  heat-regulating  function  of 
the  body  which  commonly  manifests  itself  as  pyrexia.  We  want  to  know 
what  are  the  other  consequences  of  those  antecedents  ;  what,  in  fact,  are 
the  concomitants  of  pyrexia.  And  we  want  to  know  what  are  the  neces¬ 
sary  consequences  of  pyrexia  and  of  its  concomitants.  When  know¬ 
ledge  is  obtained  on  this  behalf,  we  shall  be  able  to  define  exactly  and 
comprehensively  what  we  mean  by  fever,  and  not  until  then.  For, 
although  pyrexia  is  the  most  obvious,  most  important,  and  most  con¬ 
stant  symptom  of  fever,  yet  I  think  we  should  not  deem  the  words 


pyrexia  and  fever  to  be  convertible  terms.  Pyrexia  is  simply  a  word  to 
signify  an  elevation  of  the  body-heat  above  the  natural  standard ;  but 
surely  fever  has  a  much  fuller  meaning  than  this.  Fever-heat,  as  Vir¬ 
chow  says,  is  not  mere  elevation  of  temperature,  but  elevation  of  tem¬ 
perature  of  peculiar  origin.  By  external  heat,  by  exercise,  a  healthy 
body  may  be  raised  to  a  heat  much  above  the  standard  of  health,  but 
as  soon  as  these  non-naturals  cease  to  operate,  the  body  is  able  to  re¬ 
duce  its  temperature  to  the  normal.  This  is  just  what  the  febrile  body 
does  not  do  ;  the  standard  is  pitched  higher  than  in  health  ;  and  we 
no  more  know  why  a  febrile  person  maintains  his  pyretic  temperature 
than  why  a  healthy  person  maintains  his  99  deg. 

More  than  this  :  elevation  of  temperature  does  not  even  constitute  a 
constant  sign  of  fever ;  that  is  to  say,  a  fever-patient  may  be  not 
pyretic.  The  cause  of  this  sometimes  seems  to  lie  in  the  fact  that 
febrile  persons  are  more  strongly  influenced  by  circumstances  than 
healthy  persons  are.  We  have  already  seen  that  this  is  true  with 
respect  to  external  cold.  Let  us  consider  the  effect  of  muscular 
exertion. 

“  With  the  same  amount  of  chemical  combination,  the  more  work 
there  is  produced,  so  much  the  less  heat  is  directly  generated  ;  just  as, 
reversely,  the  formation  of  heat  is  at  the  expense  of  work.”  (Mayer.) 
In  fever,  the  muscular  debility  is  great,  and  the  amount  of  work  pro¬ 
duced  proportionately  small ;  in  fact,  the  degree  of  diminution  in  the 
mechanical  power  of  the  body  is  commonly  taken  as  a  measure  of  the 
severity  of  the  illness  :  nearly  all  the  force  set  free  by  the  febrile  patient 
manifests  itself  as  heat.  But  sometimes  fever-patients  are  compelled 
to  put  forth  much  muscular  effort  in  spite  of  themselves  and  their 
feelings.  This  is,  perhaps,  most  often  seen  in  the  case  of  the  poor  ad¬ 
mitted  into  hospitals  after  a  long  journey.  And  what  do  we  often  find 
to  be  the  condition  of  fever-patients  under  these  circumstances  ?  Their 
temperature  is  not  raised  above  the  natural  standard,  and  may  be  even 
depressed  below  it ;  so  that  several  hours’  rest  in  bed  is  required  before 
the  pyrexia  is  restored.  Yet  we  cannot  refuse  to  the  exhausted  patient 
the  name  of  a  fever-patient,  because  it  happens  that  just  at  one  time 
his  temperature  is  not  elevated.  And  here  I  may  allude  to  the  facility 
with  which  many  fever-patients  sweat  under  small  exertion — a  sure 
sign  of  debility  ;  “  faint  and  unnerved,  they  run  into  a  sweat.” 

But  muscular  exertion  and  external  cold  will  not  always  explain  a 
depressed  temperature  (algidity)  in  patients  suffering  from  a  disease 
which  is  usually  attended  by  pyrexia.  Tubercular  meningitis  is  a  dis¬ 
ease  in  point.  The  temperature  is  sometimes  extremely  high,  especi¬ 
ally  towards  the  end  of  life,  but  occasionally  falls  very  low,  lower  than 
in  the  algide  stage  of  cholera.  I  speak  of  the  temperature  high  up  in 
the  rectum.  Yet  we  do  not  hesitate  to  class  tubercular  meningitis 
amongst  febrile  diseases,  in  spite  of  its  being  occasionally  attended  by 
prolonged  algidity  such  as  I  have  described.  And  the  regulating  func¬ 
tion  being  at  fault  in  pyrexia,  perhaps  if  we  knew  in  what  manner, 
and  by  what  means,  this  function  is  disturbed,  we  might  be  able  to  ex¬ 
plain  why  fever  should  sometimes  be  accompanied,  not  by  an  elevated, 
but  by  a  depressed  temperature. 


TRACHEOTOMY  IN  INFANTS. 

I  SEE  from  a  short  note  by  my  friend  and  former  teacher.  Dr.  Joseph  Bell, 
in  last  week’s  Journal,  that  he  is  by  no  means  disposed  to  allow  of  the 
existence  of  any  hard  and  fast  line  for  the  age  at  which  tracheotomy 
ought  to  be  performed.  I  can  very  well  remember  the  case  to  which  he 
refers,  and  I  can  also  remember  some  others  where  successful  issues  were 
obtained  for  the  operation  in  very  young  infants.  I  know  that  my  late 
lamented  friend.  Dr.  Frederick  Steele,  had  some  successful  cases  in 
very  young  infants,  and  I  think  Mr.  Annandale  had  one  or  two  also. 
Some  years  ago,  in  Edinburgh,  where  the  operation  of  tracheotomy  for 
croup  seems  to  me  more  common  than  elsewhere  in  this  country,  the 
young  surgeons  seemed  to  vie  with  each  other  in  its  performance;  and 
it  was  something  to  have  had  the  “youngest  case”  of  recovery.  I  did 
the  operation  thrice  in  patients  under  twelve  months  old,  and  in  an  in¬ 
fant  aged  seven  months  it  was  successful.  In  another,  aged  nine  months, 
I  believe  that  the  mother,  unmarried,  deliberately  destroyed  the  child 
by  obstructing  the  tube  three  weeks  after  the  operation. 

My  own  impression  is  that  we  ought  to  give  patients  the  chance  of 
recovery  that  tracheotomy  affords,  even  at  these  early  ages.  The  chief 
objection  to  the  operation  is  the  e.xtreme  difficulty  of  its  performance. 
I  know  no  operation  in  surgery  more  difficult  thaii  tracheotomy  in  an 
infant  that  has  previously  undergone  the  usual  routine  of  treatrrient  for 
croup,  complicated  as  it  is  by  the  smallness  of  the  trachea,  the  difficulty 
of  feeling  it,  and  the  oedema  induced  by  the  usual  blistering  and  poul¬ 
ticing.  The  facility  of  the  operation  and  the  chance"of  success  increase 
rapidly  in  proportion  to  the  age  of  the  patient. 

Waterloo  Street,  Birmingham.  Lawson  Tait, 
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Gentlemen, — 1  am  anxious  to  draw  your  attention  to-day  to  2- rare 
but  very  interesting  disease  of  the  skin,  as  illustrated  by  a  case  which 
we  have  recently  had  in  the  wards  upstairs,  and  have  watched  Yith 
unusual  interest.  I  refer  to  the  lichen  ruber  of  Ilebra.  ISo  case  of 
this  disease  has  been  recorded  as  having  occurred  in  English  practice, 
so  far  as  I  know,  except  by  the  late  Dr.  Hillier ;  and  his  case  is  clearly 
one  of  pityriasis  pilaris  of  Devergie.  I  suspect,  however,  that  lichen 
ruber  does  occasionally  occur  amongst  us,  and  that  its  true  nature 
escapes  recognition.  I  have,  however,  only  seen  two  instances  of  it 

myself.*  _  r  i  cr  • 

Let  me  first  give  very  briefly  the  main  features  of  the  affection,  as 

described  by  Ilebra;  then  the  history  of  our  own  case;  subsequently 
point  out  in  what  particulars  the  latter  agrees  with  or  differs  from  Ilebra  s 
account  of  the  disease ;  and  conclude  by  some  general  remarks  as  to  the 
origin  and  cause  of  lichen  ruber.  _  . 

Lichen  ruber,  according  to  Ilebra,  is  characterised  by  an  eruption  of 
miliary  papules,  which  remain  as  such — i.  e.,  do  not  change  to  vesicles 
or  pustules — during  the  existence  of  the  disease.  The  papules  are  at  first 
distinct  one  from  the  other,  and  only  coalesce  so  as  to  form  patches 
by  the  development  of  new  between  the  old  papules;  in  other  words, 
the  papules  do  not  undergo  peripheral  growth  in  the  formation  of 
patches.  The  papules  are  covered  by  small,  thin,  not  veiy  adherent 
scales;  they  are  red  (hence  the  term  ruber),  are  the  seat  of  but  little 
itching,  and  are  unattended  by  scratching.  When  a  large  extent  of 
surface  is  attacked,  the  integument,  in  an  advanced  stage  of  the  disease, 
“  is  universally  reddened,  covered  by  numerous  thin  scales,  and  so  infil¬ 
trated  that,  when  a  fold  of  skin  is  taken  up,  it  is  found  to  have  more 
than  twice  its  normal  thickness.”  The  movements  of  the  part  then  be¬ 
come  affected,  and  the  hands  are  stiffened ;  flexion  and  extension  of  the 
fingers  and  toes  are  difficult ;  the  skin  of  the  palms  of  the  hands  and 
soles  of  the  feet  is  hardened  ;  and  rhagades  appear.  The  nails  become 
thickened,  opaque,  rough  and  brittle,  or  thinned  and  platy.  The  hair  of 
the  head  and  axillse  is  unaffected.  In  the  later  stages,  troublesome 
itching  occurs,  but  not  so  great  as  to  induce  scratching  and  resulting 
excoriations.  Marasmus  and  death  often  finally  set  in.  The  inorbid 
anatomy  of  the  disease  comprises  generally  the  coincident  conditions  of 
anaemia,  in  internal  organs.  The  skin,  after  death,  is  pale,  loose,  devoid 
of  fat  and  thinned,  and  but  slightly  scaly.  On  section,  there  are  found 
to  be  enlargement  of  the  papillae  and  hypertrophy  of  the  cutis,  with 
thickening  of  the  root-sheath  of  the  hair,  which  is  “pointed  below, 
expanding  towards  the  mouth  of  the  sac,  and  looking  as  if  it  were 
made  up  of  several  hollow  cones  loosely  included  in  one  another,  and 
having  the  hair  in  the  middle.”  Neumann  has  found  a  number  of 
nucleated  cells  about  the  root- sheath.  Lichen  ruber  is  said  to  occur  in 
males  chiefly,  and  at  any  age,  apparently,  up  to  forty  or  so.  Ilebra 
says  it  is  only  cured  by  arsenic.  Such  is,  in  very  short  compass, 
Ilebra’s  description  of  the  disease;  it  will  be  useful  to  you  by  way  of 
preface.  Now  we  turn  to  our  own  case. 

History  prior  to  Adviissiov. — S.  J.,  a  woman  forty-six  years  of  age, 
had  lived  in  London  twenty  years,  and  worked  very  hard  at  dress¬ 
making  since  she  was  eleven  and  a  half  years  old,  and  until  eight  years 
before  admission,  when  the  became  a  lady’s  maid.  At  this  time,  her 
health  began  seriously  to  fail  ;  and  she  suffered  from  an  extensive  and 
severe  attack  of  boils,  and  severe  onychia,  off  and  on,  during  an  entire 
year.  This  prostrated  her,  and  she  never  recovered  her  strength. 
Five  years  and  a  half  ago,  the  present  attack  of  lichen  ruber  began 
with  intense  itching  in  both  eyes,  which  “got  red  and  burned  . 
During  the  next  eighteen  months  there  was  little  change  ;  but  at  the 
end  of  that  time  the  face  generally  began  to  redden  considerably  ;  it 
looked  flushed  at  all  times,  and  felt  hotter  than  natural.  The  woman 
now  complained  of  excessive  debility,  which,  indeed,  obliged  her  to 

*  I  refer  to  lichen  ruber  possessing  the  features  in  such  development,  both  ^ 
regards  the  eruption  itself  and  the  general  constitutional  .symptoms  depicted  by 
Hebra.  I  am  by  no  means  sure  that  the  lichen  planus  of  Erasmus  Wilson,  whose 
description  of  it  is  admirable,  will  not  have  to  be  classed  under  the  same  head 
as  lichen  ruber,  but  as  a  less  expressed  form  of  that  affection.  But  1  leave  out  ot 
view  for  the  moment  this  lichen  planus,  and  will  deal  with  that  specially  in  a 
separate  lecture. 


give  up  her  situation.  Nine  months  subsequently — that  is,  about 
three  years  and  a  quarter  ago— the  redness  had  spread  to  the  neck,  and 
had  appeared  about  the  back ;  the  exposure  of  the  face  to  the  air  or 
the  fire  causing  it  “to  burn”  excessively.  The  head  itself  had  become 
irritable  and  red,  and  the  reddened  parts  themselves  somewhat  scaly. 
The  arms  were  also  attacked,  as  well  as  the  lower  part  of  the  back. 
In  August  1868,  having  caught  cold,  the  woman  was  attacked  by  the 
disease  generally,  which  spread  rapidly,  and  involved  the  legs.  The 
patient  stated  that  deep  red  stains  constituted  the  first  stage  of  the  dis¬ 
ease.  She  was  told  that  the  disease  was  erysipelas,  but  she  “knew  it 
was  different”.  The  redness  was  removable  by  pressure,  and  was 
accompanied  by  burning  and  itching,  especially  towards  evening  and 
morning.  The  first  place  where  any  “pimples”  appeared  was  at  the 
back  of  the  neck,  but  subsequent  in  point  of  time  to  the  redness  itself. 
When  the  arms,  however,  became  affected,  “a  dozen  or  two  of  tiny 
pimpJes”  first  showed  themselves;  and  these  gradually  increased  in 
number.  The  patient  had  suffered  from  “  neuralgia”  in  the  shoulders 
and  arms  during  the  last  year  or  two  ;  from  indigestion,  pyrosis,  and 
menorrhagia  ;  whilst  she  had  lost  flesh  to  a  marked  extent.  She  had 
never  had  any  “fever”  about  her;  had  taken  “  quantities  of  arsenic 
under  several  doctors”,  and  had  always  been  the  worse  for  it.  Such  is 
the  early  account  of  her  case,  as  given  by  the  woman  herself. 

Condition  on  Admissiott. — November  loth,  1869.  The  patient 
looked  careworn  and  anxious,  and  she  was  thin.  The  pulse  was  68, 
regular,  and  tolerably  full.  She  complained  of  occasional  pain  on  the 
top  of  the  shoulder,  and  of  sleeping  badly.  She  was  the  subject  of 
marked  pyrosis  ;  the  bowels  were  quite  regular ;  the  urine  free,  but 
high  coloured  ;  and  the  tongue  clean.  At  various  times  during  the 
day,  the  skin  was  the  seat  of  considerable  itching  wherever  the  eruption 
was  present ;  and  this  irritation  was  paroxysmal,  lasting  half  an  hour 
or  more.  At  other  times,  a  burning  sensation  was  felt  in  the  back  and 
shoulders;  and  in  the  arms  the  sensation  was  “ like  hot  fire”.  This 
burning  came  and  went  capriciously,  and  lasted  about  an  hour  at  a 
time.  She  had  itched  a  good  deal.  The  disordered  sensation  in  the 
face  was  not  so  annoying  or  so  severe.  The  skin  had  no  appearance  of 
having  been  violently  scratched.  The  patient  rather  rubbed  the  skin. 
She  declared  herself  to  be  “very  nervous”.  The  face  looked,  though 
the  weather  was  cold,  as  if  the  patient  were  over-heated ;  the  colour 
was  deep  red.  The  skin  appeared  pretty  dry ;  it  was  slightly  wrinkled  ; 
and,  though  it  was  in  itself  indurated,  yet  there  was  an  absence  of  sub¬ 
cutaneous  fat,  which  made  the  surface  look  thinned.  The  state  of  the 
skin  might  be  said  to  resemble  reddened  xeroderma.  The  whole  of  the 
scalp  was  reddened,  and  was  covered  by  minute  scales  ;  but  the  hair 
was  not  altered,  save  that  it  was  a  little  drier  than  natural.  At  the 
back  of  the  head,  and  extending  from  the  poll  to  the  level  of  the 
middle  of  the  scapula,  the  skin  appeared  as  though  it  were  discoloured 
red  by  a  minute  subcutaneous  mottling  ;  the  redness  being  most  marked 
at  the  centre,  near  the  spine ;  whilst  right  and  left,  on  closer  examina¬ 
tion,  this  mottled  aspect  was  seen  to  be  made  up  of  small  reddish- 
brown  flattish  papules,  of  the  size  of  pins’  heads,  seated  at  the  follicles 
— elevated,  however,  but  slightly,  and  covered  by  exceedingly  minute 
white  scales.  On  looking  sideways,  the  skin  had  a  very  shining 
appearance.  In  the  centre  of  the  back,  and  laterally,  the  disease  ex¬ 
isted  over  an  area  of  about  six  inches  from  above  downwards,  and 
extending  from  side  to  side  into  the  lateral  regions  ;  and  consisted  of  a 
dull  red  congestion,  with  papulation,  the  glistening  aspect  being  well 
marked  at  the  lower  part  of  the  patch.  The  front  of  the  whole  of  the 
chest  and  the  abdomen  was  marked  by  this  dull  red  mottling  and 
minute  scaliness,  the  papulation  being  most  distinct  around  the  nipples 
and  at  the  midsternum.  The  disease  was  absent  from  the  lower  part  of 
the  abdomen,  and  the  skin  just  around  the  umbilicus  was  free  for  about 
one  inch.  The  reddened  patches  all  felt  hotter  than  normal.  On 
examining  the  posterior  part  of  the  body  below  the  level  of  the  crests 
of  the  ilia,  a  different  appearance  was  perceived,  inasmuch  as  the 
papular  aspect  was  very  well  marked  indeed.  There  was  the  same  aull 
red  aspect  as  before;  but  the  surface  was  covered  by  fine  white  glisten¬ 
ing  scales,  seated  upon  flattened  papulae.  But,  in  addition,  there 
seemed  to  be  a  minute  and  close  pitting,  like  the  camel’s  stomach,  on  a 
very  small  scale  ;  and  these  little  depressions,  which  were  bounded  by 
the  natural  furrows  of  the  skin,  were  seated  at  the  follicles,  and  were 
covered  by  thin  white  scales ;  and  they  seemed  to  be  consequent  upon 
the  removal  by  absorption  of  the  papulae.  This  mixed  appearance  of 
red  papulation  and  depression  extended  down  to  the  knee,  especially 
on  the  outer  side,  less  on  the  inside  of  the  limb  ;  and,  at  the  mid-thigh, 
the  scaliness  and  coalescence  of  the  papules,  forming  thickened  patches, 
were  very  well  marked.  The  thigh  had  been  affected  about  a  year. 
Below  the  knee  in  front,  the  leg  presented  the  aspect  of  a  nutmeg- 
grater  with  very  fine  points,  as  much  as  anything  else.  It  felt  ha^b, 
and  the  elevations  were  covered  by  adherent  small  white  scales.  Over 
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the  ankle,  the  scales  were  confluent ;  and  there  was  also  here  redness, 
with  scaliness  and  minute  pitting.  The  small  hairs  over  the  body 
were  ill  formed,  and  many  were  broken  off.  The  right  limb  was 
aft'ected  just  as  was  the  left.  The  general  appearance  on  the  outside  of 
tlie  arms  was  the  same  as  that  of  the  upper  part  of  the  thigh,  except 
that  at  the  upper  part  there  was  a  little  more  close  package  of  scales, 
depressions,  and  papules.  The  disease  at  the  lower  part  of  the  anterior 
surface  of  the  forearm  consisted  of  isolated  palish  or  only  slight  red 
papules,  and  was  not  unlike  syphilitic  lichen.  The  papules  were  hard, 
distinctly  elevated,  but  not  scaly.  The  nails  were  thin,  fibrous-looking, 
and  at  their  roots  appeared  red,  dry,  and  scaly.  The  soles  of  the  feet 
and  palms  of  the  hands  were  free  from  disease ;  but  the  extensor  surfaces 
of  the  finger-joints  were  red,  indurated,  scaly,  and  showed  a  disposition 
to  crack  ;  but  we  observed  none  of  the  excessive  changes  noticed  about 
the  hands  and  feet  by  Hebra. 

Now  let  me  briefly  sketch  the  progress  of  the  case  whilst  in  the  hos¬ 
pital,  The  woman  could  scarcely  get  any  sleep  on  account  of  the  irri¬ 
tation,  which  became  intensified  towards  evening ;  but,  by  the  use  of 
remedies,  she  improved ;  and  in  six  weeks  she  was  altogether  better, 
both  as  regards  the  digestive  organs  and  the  skin.  The  redness  had 
faded,  and  no  fresh  papules  had  appeared.  Still,  however,  the  burning 
continued.  Once  an  intensification  of  the  redness  was  observed  for 
several  days ;  but  still  the  thickening  and  papulation  disappeared  very 
considerably,  and  she  left  the  hospital  with  only  a  moderate  amount  of 
redness,  removable  by  pressure,  about  the  back,  the  upper  part  of  the 
chest,  and  the  upper  part  of  the  thighs  and  arms.  She  had  gained 
flesh,  and  was  apparently  getting  well.  This  was  in  January.  On 
May  14th,  she  had  a  relapse,  having  been  hard  at  work,  and  became 
nervous  and  depressed ;  and  we  then  had  an  opportunity  of  seeing  how 
the  papules  were  developed.  In  examining  different  parts  of  the  body, 
the  redness  presented  a  punctated  appearance;  and  the  red  points, 
which  subsequently  gave  place  to  solid  papules  covered  by  minute 
scabs,  were  seen  to  be  seated  at  the  hair-follicles.  This  is  now  speci¬ 
ally  well  seen  about  the  mammary  region  ;  for  the  red  points  run  in 
lines  from  the  midsternum  above  downwards  and  outwards,  and  chart 
out  the  little  areas  formed  by  the  natural  furrows  of  the  skin.  On  the 
thighs  and  arms,  distinct  red  papulation,  taking  the  place  of  the  red 
points,  is  clearly  seen ;  and,  in  the  most  advanced  seats  of  disease, 
patches  are  performed,  as  about  the  arms,  made  up  of  crowded  red 
papules  covered  by  scales.  About  the  thigh  there  are  rather  minute 
depressions,  covered  by  thin  scales,  left  by  the  absorption  of  the  papules, 
it  seems  to  me  ;  hence  the  minute  pitting,  in  fact,  of  which  I  spoke 
a  moment  ago.  The  skin  looks  as  though  the  little  areas  enclosed  by 
the  natural  furrows  had  been  distended,  and  had  not  subsequently  re¬ 
covered  from  the  stretching,  for  they  are  larger  than  natural :  further, 
as  if  effusion  had  not  only  taken  place  into  the  walls  of  the  hair-follicles, 
but  had  spread  into  the  interfollicular  spaces,  and  then  been  ab¬ 
sorbed.  The  appearance  now  referred  to  is  well  seen  in  the  parts 
where  patches  of  disease  have  been  formed  by  coalescence  of  papules. 
Even  where  the  papules  have  been  quite  distinct,  their  disappearance  is 
followed  by  some  slight  pitting  in  many  cases,  covered  by  thin  scales. 
Let  me  only  add  that  an  appearance  of  pitting  in  the  interfollicular 
spaces  is  often  induced  likewise  by  the  elevation  produced  by  the  forma¬ 
tion  of  papules.  The  woman  is,  I  am  happy  to  say,  improving  again 
rapidly. 

General  Remarks  on  the  Case. — The  disease  in  our  patient,  a  woman 
above  forty-five,  is  clearly  lichen  ruber.  Hebra’s  cases,  as  far  as  he 
has  given  us  particulars,  occurred  in  men  below  forty,  with  one  excep¬ 
tion.  The  disease  commenced  in  the  face  in  our  case,  and  took  the 
form,  at  the  outset,  rather  of  an  erythema  than  of  a  papulation.  You  will 
recollect  that  the  papules  appeared  first  of  all  at  the  back  of  the  neck, 
and  some  time  after  the  erythema  had  existed  about  the  face  and  head. 
This  redness  was  a  more  prominent  feature  than  in  the  instances  re¬ 
corded  by  Hebra.  From  his  description,  one  concludes  that  the  red¬ 
ness  follows  upon,  or  is  coincident  with,  the  development  of  patches  of 
disease  by  the  coalescence  of  papules;  whereas  it  was  in  our  patient  the 
first  stage,  inducing  an  uniform  redness  in  such  vascular  parts  as  the 
face,  and  a  punctated  redness  about  the  body;  the  red  points  being 
seated  mainly  at  the  hair-follicles,  but  also  at  the  papillae  (?)  in  some  cases. 
Now  this  redness  does  by  no  means  imply  the  existence  of  inflamma¬ 
tion.  The  skin  felt  dry  and  hot ;  but  it  seemed  to  me,  looking  to  the 
quiet  character  of  the  pulse,  and  the  absence  of  all  pyrexia,  to  be  simply 
an  active  dilatation  of  the  minute  blood-vessels ;  and  this  was  followed 
by  effusion  of  plastic  matter  into  and  about  the  follicles,  hypertrophic 
gi'owth  of  the  root-sheath,  and  in  some  cases  of  the  papillary  layer  of  the 
skin ;  hence  the  formation  of  papules,  the  next  stage  being  thickening 
of  the  skin  and  stretching,  especially  of  the  interfollicular  spaces,  with 
subsequent  absorption,  giving  rise  to  the  minute  pitting  before  ob¬ 
served,  and  seated  at  the  follicles  and  interfollicular  spaces  ;  the  whole 


surface  being  covered  by  a  minute  pityriasis,  and  patches  being  formed 
by  the  aggregation  of  the  papules,  which  were  always  of  a  red  colour. 
All  this  was  seen  more  clearly  as  the  patient  improved  in  the  hospital. 
The  disease  was,  in  short,  active  congestion  of  the  hair-follicles,  with 
the  result  of  its  persistence  and  active  growth  of  the  root-sheath  ;  not 
mere  congestion  and  its  results,  as  in  pityriasis  rubra,  but  also  an  active 
change  in  the  root-sheath,  excited  by  the  congestion.  But  then  comes 
the  question,  upon  what  did  this  active  congestion  depend  ?  Before  the 
disease  came  on,  the  woman  had  been  evidently  sadly  out  of  health,  as 
her  attack  of  boils,  lasting  a  year,  showed.  She  had  lost  flesh  to  an 
excessive  degree,  and  she  suffered  from  nervous  debility.  The  idea  de¬ 
rived  from  a  careful  examination  of  the  case  was  just  this,  and  nothing 
else  :  that  the  control  exerted  by  the  sympathetic  nerves  over  the  blood¬ 
vessels  was  lost ;  and  hence  the  occurrence  of  dilatation  and  its  results, 
for  that  is  all  we  have  in  lichen  ruber,  and  the  itching  and  burning  are 
accounted  for  by  the  congestion  of  the  papillary  layer.  But  then  have 
we  any  indication  of  such  a  causation  of  the  congestion  ?  any  facts  ? 
as  the  Germans  would  say.  I  think  we  have.  You  will  remember  that 
one  of  the  first  items  in  the  original  outbreak  of  the  disease  was  suffu¬ 
sion  of  the  conjunctivas,  followed  by  redness  of  the  face  or  engorgement 
of  the  capillaries ;  and  pyrosis  has  always  been  a  most  persistent  and 
prominent  feature  of  her  case,  though  there  has  been  a  clean  tongue. 
Recollect  also  the  constant  menorrhagia  from  which  the  woman  suf¬ 
fered — all  pointing  to,  and  most  easily  accounted  for  by,  the  occurrence 
of  congestion  of  the  mucous  surfaces  of  the  conjunctiva,  the  stomach, 
and  the  uterus.  Besides,  the  woman  constantly  complained,  and  com¬ 
plains  still,  of  distressing  palpitation  of  the  heart ;  and  there  were  symp¬ 
toms  of  spinal  irritation,  which  may  be  explained  by  an  alteration  in  the 
normal  influence  of  the  inhibitory  nerves ;  and  it  occurs  to  me  to  ask 
whether  the  sleeplessness  may  not  in  part  be  explained  in  like  manner 
by  the  congestion  induced  through  the  sympathetic.  Certainly,  the 
general  condition  of  the  patient  pointed  to  a  condition  of  some  of  the 
internal  surfaces  and  organs  analogous  to  the  congestive  state  of  the 
skin.  This  view  of  the  case  appears  the  more  probable  from  the  nega¬ 
tive  signs  of  other  disease  in  the  woman,  and  her  peculiar  and  rapid 
loss  of  flesh.  The  skin-affection  is  only  a  part  of  a  general  congestive 
condition,  dependent  upon  perversion  of  the  regulative  influence  of  the 
sympathetic  nervous  system. 

Now,  with  regard  to  the  diagnosis,  what  shall  we  say?  If  you  once 
see  the  disease — and  we  will  strip  the  patient  to-day — you  cannot  fail 
to  recognise  it  in  future,  and  to  distinguish  it  from  psoriasis  and  pity¬ 
riasis  rubra,  with  which  it  might  be  supposed  to  be  confounded.  The 
occurrence  of  red  congestive  points,  which  subsequently  develope  into 
red  papules,  preserving  their  characters  as  such,  at  first  isolated,  then  be¬ 
coming  crowded  together,  not  by  peripheral  growth,  but  by  development 
of  new  papules,  into  a  patch,  covered  by  very  fine  scales,  and  attended 
by  burning  and  itching  ;  the  absence  of  discharge,  of  excoriations,  and 
the  presence  always  of  isolated  papules,  and  the  general  dull  red  mot¬ 
tling,  at  once  settle  the  difference.  There  are  never  such  large  scales  as 
in  psoriasis,  which  increases  by  the  centrifugal  or  peripheral  extension 
of  minute  spots,  and  is  not  a  follicular  affair,  but  a  heaping  up  of  epi¬ 
dermic  scales,  with  stasis  in  the  papillary  layer  of  the  skin.  In  pityri¬ 
asis  rubra,  no  papules  are  seen.  As  the  rule,  if  pityriasis  pilaris  occur, 
it  is  mere  plugging  of  the  follicles  by  epithelium.  There  is  no  infiltra¬ 
tion  about  the  follicles,  and  there  is  very  free  desquamation  over  the 
surface. 

The  prognosis  was  regarded  by  Hebra  as  unfavourable,  especially 
when  the  disease  is  well  marked  and  marasmus  is  present  ;  but  Hebra 
has  recently  had  better  success  with  his  cases,  and  the  last  seven  have 
terminated  favourably. 

Treattnent. — The  woman,  S.  J.,  before  you  is  now  well,  save  in  so  far 
as  she  is  in  an  hysterical  condition,  which  rest  and  change  of  air  will 
probably  remove.  Now,  how  did  she  get  well?  Hebra  states  that 
the  only  remedy  of  any  use  is  arsenic,  which  he  thinks  a  certain 
specific,  though,  as  in  the  present  case,  some  patients  do  not  bear  it 
well.  We  had  to  deal  with  (i)  an  irritable  and  congested  state  of 
skin;  (2)  congestive  conditions  of  internal  organs,  digestive  troubles 
which  prevented  the  proper  assimilation  of  food;  and  (3)  a  very  debili¬ 
tated  constitution.  Local  measures  were  had  recourse  to,  to  meet  the 
first  condition.  I  acted  upon  the  principle  which  I  am  always  com¬ 
mending  to  your  notice— to  soothe  whenever  and  wherever  there  is  a 
red  but  irritable  skin.  The  patient  was  ordered  alkaline  and  bran  baths 
every  night,  with  an  oxide  of  zinc  and  chalk  lotion  to  be  applied  many 
times  a  day.  This  gave  great  relief.  The  first  step,  as  regards  interrial 
treatment,  consisted  in  dealing  specially  with  the  pyrosis.  I  gave  bis¬ 
muth  and  pepsine  in  large  doses,  varying  the  adjuvants,  soda  and 
.bitters,  with  prussic  acid,  from  time  to  time.  After  a  while,  with  the 
aid  of  henbane,  and  opiates  and  hydrate  of  chloral  at  night,  but  espe¬ 
cially  the  latter,  the  patient  obtained  a  fair  amount  of  relief  and  sleep ; 
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and  then  it  was  that,  the  pyrosis  subsiding,  I  pushed  arsenic,  in  the 
form  of  Asiatic  pill,  and  also  cod-liver  oil,  with  quinine  and  good  diet; 
and  with  marked  good  effect.  She  began  with  one-twentieth  of  a  grain 
of  arsenious  acid  thrice  a  day  on  November  loth,  and  went  on  with  it  till 
December  9th,  when  there  was  an  exacerbation  of  the  heat  and  redness, 
though  the  papulation  and  scaliness  had  considerably  lessened.  ^  I 
omitted  the  arsenic  now  for  a  while,  and  soon  resumed  it,  the  oil  being 
taken  all  the  time.  In  another  fortnight,  she  left  the  hospital^  almost 
well.  When  the  relapse  took  place  in  May,  I  again  tried  arsenic  ;  but 
she  has  been  unable  to  again  bear  it,  since  its  employment  is  always  fol¬ 
lowed  by  an  intensification  of  redness  and  burning.  I  trusted  chiefly  to 
quinine,  cod-liver  oil,  and  bismuth,  till  lately,  when  I  have  given  assa- 
foetida  freely ;  and  the  patient  is  rapidly  recovering — whether  as  the 
effect  of  the  assafoetida,  I  know  not.  Locally,  I  have  used  soothing 
remedies — calamine  and  glycerine  lotion.  There  can  be  no  question 
that,  when  the  dyspepsia  and  pyrosis  were  at  their  worst,  the  skin  was 
most  disordered;  and  the  cause  of  these  disorders  was  probably  a  com¬ 
mon  one,  as  1  have  explained.  In  the  management  of  these  cases,  I 
advise  you  to  look  closely  to  the  stomach  and  its  behaviour  in  the  first 
instance,  and  to  give  cod-liver  oil  and  arsenic,  if  they  can  be  borne,  freely . 

[I  saw  the  woman  three  weeks  after  the  delivery  of  this  lecture,  and 
found  her  well,  excepting  a  few  scaly  patches  here  and  there.] 

RECOLLECTIONS  OE  THE  MEDICAL 
SCHOOL  OF  VIENNA. 

By  J.  F.  PAYNE,  M.E.Oxon  ;  late  Kadcliffe  Travelling  Fellow. 

II. 

The  other  clinical  professor  of  Vienna  is  in  many  respects  a  contrast 
to  the  great  Skoda.  The  abilities  and  merits  of  Professor  Oppolzer  are 
so  much  more  obvious  and  striking  than  those  of  his  colleague,  that 
many  persons  make  it  a  point  of  honour  to  suppose  that  they  must  be 
less  solid.  To  contrast  two  eminent  men  is  always  invidious,  and  the 
judgment  would  be  of  little  consequence,  but  that  the  mere  humour  of 
comparison  may  lead  to  unfair  depreciation.  There  are,  however, 
many  students  beside  those  of  his  own  country  to  whom  Oppolzer  is 
the  one  clinical  teacher  of  the  continent,  who  has  most  completely  decen¬ 
tralised  the  well  earned  prestige  of  the  Paris  school.  Not  only  does  he 
seem  to  be  at  the  present  day  without  a  superior,  if  not  without  a  rival, 
in  the  French  capital,  but,  so  far  as  literature  enables  us  to  judge,  to 
well  bear  comparison  with  the  most  brilliant  ornaments  of  the  older 
Paris  school.  The  most  striking  characteristic  of  Professor  Oppolzer 
is,  that  he  is  widely  accomplished  without  being  in  any  way  superficial. 
It  is  not  easy  to  pick  out  his  strong  or  his  weak  point.  He  has  prac¬ 
tically  no  speciality,  though  it  is  the  custom  to  say  in  Vienna  that  all 
above  the  waist  belongs  to  Skoda,  all  below  to  Oppolzer.  He  does 
not  cultivate  diagnosis  to  the  neglect  of  treatment,  nor  give  more  than 
its  due  weight  to  science  or  to  practice.  His  wide  acquaintance  with 
the  recorded  experience  of  others,  does  not  render  him  less  apt  in 
making  use  of  his  own ;  he  never  suffers  book-knowledge  to  dull  the 
edge  of  his  fine  clinical  tact.  This  may  seem  very  undiscriminating 
eulogy,  and  such  even  excellence  is  liable  to  compose  a  somewhat  com¬ 
monplace  character,  without  some  conspicuous  feature  or  active  outline 
to  make  it  interesting.  There  is,  however,  one  dominant  feature  which 
gives  unity  to  the  many  accomplishments  of  Professor  Oppolzer,  and  that 
is  his  marvellous  tact  in  teaching.  Although  he  is  endowed  by  nature 
with  remarkable  quickness  of  perception,  the  habit  of  teaching,  which 
has  become  a  second  nature,  makes  him  moderate,  so  to  speak,  the 
rapidity  of  the  mental  process,  that  the  steps  may  be  obvjous  to  those 
whom  he  has  to  instruct.  One  day  you  will  admire  a  brilliant  diagnosis, 
which  looks  almost  like  divination  ;  another  time  you  will  wonder,  if 
you  are  not  in  the  secret,  why  every  step  should  be  taken  so  deliber¬ 
ately,  every  contingency  considered,  every  objection  weighed,  before 
the  conclusion,  which  seemed  obvious  all  along,  is  reached.  Perhaps 
the  hasty  English  mind,  apt  to  jump  at  the  conclusion  first  and  prove 
it  afterwards,  will  hardly  appreciate  the  patient  Jiuesse  which  comes  of 
a  German  education  and  German  habits  of  mind.  Be  this  as  it  may, 
the  advantage  of  such  a  system  in  instruction  is  obvious.  The  method, 
not  the  conclusion,  is  that  which  is  most  valuable.  It  is  much  better 
for  the  pupil  that  his  teacher  should  arrive  at  a  wrong  result  by  a  right 
method,  than  that  he  should  follow  a  bad  method  and  yet  by  some 
chance  be  right.  Best  of  all  is  it  that  the  result  should  be  both  right 
and  legitimately  obtained  ;  nor  is  this  an  unfrequent  achievement  of 
Professor  Oppolzer’s  diagnosis,  the  high  average  accuracy  of  which 
may  be  judged  of  by  the  importance  attached  to  an  occasional  error. 


Such  a  case  occurred  during  the  writer’s  stay  in  Vienna,  and  may  be 
worth  relating.  A  patient  who  had  been  under  observation  for  some 
time  in  the  clinical  wards  died  rather  suddenly,  and  the  autopsy  was 
conducted  in  presence  of  the  Professor  and  his  whole  class.  The  re¬ 
sult  was,  that  what  was  supposed  to  be  disease  of  the  liver,  turned 
out  to  be  disease  of  the  pancreas  ;  an  error  of  a  kind  not  unknown  in 
any  hospital,  but  which  would  not  everywhere  excite  so  much  surprise. 
But  the  Viennese  students  believe  in  Oppolzer  so  much  that  they  can¬ 
not  understand  his  failing  to  diagnose  anything,  even  disease  of  the 
pancreas.  The  autopsy  created  a  positive  sensation.  All  that  day  the 
question  was  asked  everywhere — “Have  you  heard  of  Oppolzer’s  great 
mistake?”  and  the  next  morning  there  was  an  enormous  audience  at 
the  clinical  lecture  to  hear  the  Professor’s  explanation.  The  explana¬ 
tion  was  simply  an  admirable  summary  of  all  that  was  known  on  that 
obscure  subject.  It  was  pointed  out  within  what  limits  it  might  have 
been  possible  to  gain  positive  information,  and  the  Professor  took 
blame  to  himself  for  having  neglected  certain  investigations  which  might 
possibly  have  thrown  some  light  on  the  subject.  If  the  students  lost 
anything  through  the  case  not  having  been  diagnosed,  they  were  cer¬ 
tainly  well  repaid  with  so  admirable  a  lecture. 

Professor  Oppolzer’s  manner  has  no  kind  of  assumption  or  display. 
His  language  is  not  that  of  the  rhetoricians  of  the  F rench  school,  though 
always  fluent  and  appropriate  ;  and  he  often  makes  a  fine  use  of  the 
vernacular  idioms,  which  correspond  in  German  to  what  we  call  in  our 
own  language  good  Saxon  English.  This  racy  and  vigorous  language 
gains  in  effect  from  his  clear  high-pitched  voice  and  peculiar  accent, 
for  Professor  Oppolzer,  like  Skoda  and  many  ornaments  of  the  Vienna 
school,  is  of  Bohemian  extraction ;  although,  it  is  said,  of  a  German 
family.  Not  the  least  among  his  many  claims  on  the  gratitude  of  his 
pupils,  is  his  unwearied  interest  in  teaching.  The  prescribed  hours  for 
clinical  lectures  are  two  hours  a  day  for  five  days  in  the  week  ;  but^  the 
Professor  is  rarely  absent  on  any  day  of  the  seven,  and  the  prescribed 
two  hours  are  almost  always  extended  to  three.  In  some  medical 
schools,  such  devotion  might  be  misinterpreted  ;  it  would  stamp  a  man 
at  once  as  having  no  practice  ;  and  we  may  then  be  permitted  to  say 
that,  if  common  report  is  to  be  trusted,  Oppolzer  is  very  far  indeed 
from  having  this  excuse  for  his  devotion  to  teaching.  To  teach  medi¬ 
cine  for  twenty  hours  a  week  with  unflagging  energy  and  unexhausted 
resources,  and  at  the  same  time  to  be  on  a  level  with  the  many  novel¬ 
ties  of  an  ever-changing  science,  this  is  in  itself  no  slight  intellectual 
effort ;  but  when  those  hours  are  reserved  for  science  and  for  the  poor, 
which  might  be  given  to  social  advancement  and  to  the  service  of  the 
rich,  there  is  something  more  than  the  intellectual  effort  which  claims 
our  admiration.  Professor  Oppolzer  has  given  much  more  time  to  teach¬ 
ing  than  to  writing ;  more,  perhaps,  than  to  research ;  and  his  pub¬ 
lished  works  represent  him  very  imperfectly.  We  have,  indeed,  a  con¬ 
siderable  instalment  of  his  lectures,  edited  by  Stoffella,  which  are  un¬ 
doubtedly  a  very  important  contribution  to  medical  literature  ;  but  they 
have  been  (unfortunately,  as  we  think)  reduced  to  text -book  form,  and 
are  given  in  the  language  of  the  editor  rather  than  the  author ;  so  that 
the  charm  of  the  oral  delivery  is  lost.  For  the  matter  of  the  lectures, 
we  cannot  presume  to  judge  or  to  praise  it  here. 

The  chief  teachers  of  clinical  medicine  in  Vienna  having  been  spoken 
of,  the  surgical  side  now  claims  our  attention.  It  has  been  generally  ad¬ 
mitted  that  this  is  the  weak  point  of  the  Vienna  school,  as,  indeed,  it 
is  of  the  German  schools  generally ;  nor  could  Vienna  till  lately  bo^t 
of  any  surgeon  of  so  great  European  reputation  as  Langenbeck  of  Berlin. 
The  late  Professor  Schuh,  who  died  a  few  years  ago,  was  much  regretted, 
and  is  still  sometimes  spoken  of  as  unserunvergessbarer  SchuR’  (our 
never-to-be-forgotten  Schuh) ;  but  his  merits  were  perhaps  less  widely 
known  abroad  than  warmly  appreciated  at  home.  His  place  remained 
for  some  time  unfilled,  and  the  circumstances  connected  with  the  ap¬ 
pointment  of  his  successor  may  perhaps  be  instructive.  There  were, 
and  are,  in  Vienna  many  surgeons  of  good  repute,  judged  not  only  by  a 
German,  but  by  an  European  standard,  whose  names  must  be  known 
to  those  who  read  German  surgical  literature,  and  especially  the 
S}'ste?n  der  Chiriirgie,  now  in  course  of  publication.  According  to  the 
system  of  appointment  which  prevails  in  many  places,  some  one  of 
these  surgeons,  occupying  one  of  the  subordinate  or  ‘  ‘  extraordinary 
chairs,  would  have  been  promoted  to  the  higher  post  of  Professor 
Ordinarius ;  as  has  been  said,  there  was  no  lack  of  competent  and  even 
eminent  men.  Nevertheless,  this  did  not  appear  enough  to  those  who 
had  to  make  the  appointment.  They  were  anxious  to  get,  not  only  a 
competent  and  eminent  Professor,  but  the  most  competent  and  emm^t 
attainable ;  and  acting  on  some  such  principle  as  this,  the  heads  of  the 
medical  faculty  selected,  in  preference  to  one  of  theb  own  me^  a  pro¬ 
fessor  of  rare  distinction  from  the  University  of  Zurich.  Dr.  Billroth, 
now  professor  of  clinical  surgery  in  Vienna,  was  a  pupil  of  Langenbeck, 
but  has,  by  his  numerous  and  classical  researches  in  histology  and 
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pathology,  quite  established  his  own  position.*  All  accounts  from 
Vienna  speak  of  the  success  which  has  already  attended  his  teaching. 
No  more  crucial  instance  could  be  given  of  the  method  of  appointing 
professors  which  prevails  in  Germany.  Should  it  have  the  effect,  as 
seems  probable,  of  reviving  the  school  of  surgery  in  Vienna,  no  better 
proof  could  be  given  of  its  soundness. 

Beside  the  clinical  professors,  there  are,  of  course,  many  who  never 
concern  themselves  with  practice;  and  it  is  hardly  necessary  to  point 
out  how  closely  connected  is  this  fact  with  the  rapid  advances  made  in 
Germany  of  late  years  in  the  sciences  ancillary  to  medicine.  Not  only 
anatomy  and  physiology,  but  those  which  lie  nearer  to  the  practical 
side,  such  as  morbid  anatomy,  are  considered  sufficient  for  the  occupa¬ 
tion  of  a  life-time ;  and  neither  the  Professor  of  Pathological  Ana¬ 
tomy,  nor  his  assistants,  have  any  hospital  work  or  other  professional 
occupation. 

The  name  of  the  illustrious  Professor  of  Pathological  Anatomy  at 
Vienna  is  so  well  known  as  hardly  to  need  mention  ;  it  belongs,  in¬ 
deed,  to  the  history  as  well  as  to  the  present  glories  of  the  science.  The 
immense  achievements  of  Professor  Rokitansky  in  this  field  are,  how¬ 
ever,  not  quite  appreciated  in  this  country.  The  English  translation  of 
his  great  work,  by  which  he  is  chiefly  known,  is  in  many  respects  un¬ 
fortunate.  In  the  first  place,  it  was  made  from  a  work  which  its 
author  has  since  entirely  remodelled ;  and  in  the  second  place,  it  was 
so  long  delayed  as  to  be  out  of  date,  even  at  the  time  when  it  first  ap¬ 
peared  ;  since  which  it  has,  of  course,  dropped  further  and  further  be¬ 
hind.  At  the  present  day,  it  represents  the  position  of  its  author  as 
little  as  it  represents  the  actual  state  of  the  science.  Such  is,  indeed, 
the  common  fate  of  scientific  text-books,  but  doubly  unfortunate  is  the 
lot  of  those  which  are  translated.  The  last  edition  of  Rokitansky’s 
work,  published  with  the  title  of  Lehrhich,  is  a  work  not  to  be  praised 
without  presumption ;  and,  however  much  the  phraseology  and  theories 
may  occasionally  differ  from  those  which  are  now  coming  into  use,  the 
value  of  the  immense  mass  of  observed  facts  is  undiminished.  A  still 
higher  value  attaches  to  his  numerous  special  memoirs.  But  books  give, 
at  the  best,  a  very  imperfect  notion  of  the  influence  which  this  remark¬ 
able  intellect  has  exerted  on  the  progress  of  science.  There  are  pro¬ 
bably  few  German  pathologists  who  have  not  been  at  some  time  pupils 
at  Vienna.  Forster  speaks  of  the  crowds  of  students  and  physicians 
who  made  a  pilgrimage  to  Vienna  to  study  what  was  regarded  as  the 
new  science  of  pathological  anatomy  at  the  fountain-head.  The  great 
Virchow,  whose  system  has  supplanted  that  of  his  teacher,  represents 
the  first  generation,  and  his  pupils,  who  have  furnished  the  most  im¬ 
portant  researches  of  late  years,  represent  the  second  generation  of 
pathologists,  from  the  great  patriarch  of  Vienna. 

In  the  medical  and  scientific  circles  of  Vienna,  Professor  Rokitansky 
occupies  a  most  important  position,  and  has  immense  influence  both  in 
the  governing  body  of  the  University,  and  in  the  Imperial  Academy  of 
Sciences.  On  various  public  occasions  he  has  delivered  important  ad¬ 
dresses,  conceived  in  the  metaphysical  spirit  which  was  so  apparent  in 
the  earlier  editions  of  his  Pathological  Anatomy ;  they  are  pronounced 
by  competent  judges  to  display  very  deep  thinking,  and  they  are  cer¬ 
tainly  very  hard  reading.  In  estimating  the  present  teaching  power  of 
the  University,  we  canpot,  however,  give  a  large  place  to  Professor 
Rokitansky.  His  lectures  are  not  attractive,  and  are  meagrely  at¬ 
tended  ;  and  though  all  students  of  a  certain  standing  are  compelled  to 
enter  their  names  and  pay  fees,  they  usually  content  themselves  with 
these  ceremonies.  The  impression  seems  to  be,  that  all  the  Professor 
has  to  say  can  be  read  in  his  book— another  instance  of  the  misfor¬ 
tunes  of  authors. 

The  teaching  of  pathological  anatomy  in  Vienna,  let  us  hasten  to 
say,  does  not  flag  for  want  of  young  and  able  teachers  ;  nor  are  any  re¬ 
sources  wanting  in  the  splendid  institution  devoted  to  it.  The  oppor¬ 
tunities  for  observation  cannot  but  be  large  when  they  are  supplied 
by  the  deaths  among  two  thousand  patients.  So  great  is  the  amount 
of  matiriel  in  a  single  morning,  that  it  would  be  impossible  even  to 
glance  at  everything,  and  the  assistants  are  accustomed  to  reserve  the 
more  interesting  specimens  for  special  demonstrations  at  a  different 
hour.  The  institution  itself  is  a  large  and  stately  building  ;  for,  though 
the  University  of  Vienna  is  in  general  but  poorly  supplied  with  funds, 
when  an  institution  is  founded  in  the  imperial  city,  it  is  always  built  in 
the  grand  imperial  way.  The  ground  floor  contains  several  rooms  for 
autopsies,  among  which  is  one  very  large  theatre  for  the  cases  from  the 
clinical  wards,  and  another  specially  assigned  to  the  cases  involving 
medico-legal  inquiries,  sent  in  by  the  police  or  other  authorities,  which 
are  made  by  Professor  Rokitansky  personally,  in  the  capacity  of  Patho¬ 
logist  to  the  city  of  Vienna.  It  is  a  most  admirable  arrangement,  en- 


*  His  admirable  Lectures  on  Surgery  will,  we  believe,  before  long  be  translated 
into  English  by  Dr.  Warren  of  Boston,  U.S.  A. 
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suring  that  important  examinations  are  conduQj^Tlv  by  competent  per¬ 
sons,  and  making  the  results  available  for  science.  It  migltnHth  great 
advantage  be  applied  to  our  system  of  coroner’s  inquests,  which  satis¬ 
fies  neither  of  these  conditions.  On  the  same  floor  is  the  “Todten- 
kammer”,  where  the  bodies  of  persons  awaiting  interment  are  watched 
day  and  night,  to  prevent  premature  burial.  On  the  upper  floor,  be¬ 
side  several  lecture-rooms  and  private  rooms  for  professors  and  others, 
is  the  Museum ;  a  most  valuable  collection,  and  containing  some  unique 
specimens,  but  of  little  value  to  the  students,  partly  through  the  want 
of  an  accessible  catalogue,  and  partly  through  being  in  itself  virtually 
inaccessible.  The  institution  contains,  beside,  an  excellent  laboratory 
and  lecture  room  for  pathological  chemistry,  where  Professor  Heller 
gives  instruction  in  the  applications  of  chemistry  to  medicine,  and  un¬ 
dertakes  all  necessary  investigations  for  the  physicians  of  the  hospital. 
Another  aspect  of  pathology  than  that  of  mere  anatomy  is  represented 
by  Professor  Strieker,  who  has  a  laboratory  specially  devoted  to  the  ex¬ 
perimental  study  of  disease  and  the  observation  of  living  tissues ;  and 
where  normal  histology  is  also  taught  by  his  assistant  Dr.  Klein. 


CASE  OF  PROBABLE  COEXISTENCE  OF  SCARLA¬ 
TINA  AND  VARIOLA. 

By  A.  ERNEST  SANSOM,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  and  the 
North-Eastern  Hospital  for  Children. 

A  Sister  of  Mercy,  aged  31,  probably  vaccinated  in  infancy,  in 
active  duty  in  a  district  in  which  both  scarlatina  and  variola  were  rife, 
was  revaccinated  without  success  on  February  13th,  1871.  On  Feb¬ 
ruary  i6lh  and  17th  occurred  rigors  and  lumbar  pain;  on  the  21st,  sore- 
throat.  She  then  came  under  my  notice.  There  were  much  pyrexia 
and  tonsillar  ulceration,  and  the  throat  had  a  scarlatinal  look.  On  the 
22nd,  I  saw  her  in  bed,  covered  with  rash  exactly  resembling  scarla¬ 
tina,  and  with  the  precise  throat-signs  of  the  disease.  On  the  23rd,  the 
rash  was  persistent,  with  purplish  petechiae  scattered  over  the  chest. 
She  manifested  great  prostration.  On  the  24th,  the  rash  was  persisting; 
but  papulae  of  variola  covered  the  face  and  thighs,  the  arms  and  hands ; 
there  were  rather  fewer  on  the  chest.  The  tongue  was  loaded  with 
thick  fur.  During  the  next  four  days  there  were  urgent  distress,  in¬ 
somnia,  subdelirium,  and  sore-throat., but 

externa]  became  confluent  on  the  face  and 

thighs.  On  the  28th,  there  was  defervescence  ;  the  pustules,  previously 
full  of  matter,  desiccated  and  fell  off,  leaving  brown  stains,  but  scarcely 
any  pitting.  The  treatment  consisted,  for  the  first  three  days,  of 
twenty  grains  of  sulphocarbolate  of  sodium  every  four  hours ;  subse¬ 
quently,  half  a  drachm  of  the  sulphocarbolate  with  a  grain  of  quinine 
every  four  hours.  She  was  ordered  beef-tea  and  milk,  and  six  ounces 
of  brandy  daily.  As  soon  as  the  pustules  were  fully  formed,  they  were 
individually  brushed  over  with  liquid  carbolic  acid  once  each  day  for 
three  days ;  a  weaker  solution  (5  per  cent.)  being  also  applied  night  and 
morning.  Recovery  was  most  complete  and  satisfactory. 

Remarks. — I  am  disposed  to  think  this  a  genuine  instance  of  scarla¬ 
tina  and  variola  occurring  together  in  the  same  patient  at  the  sanae 
time  I  had  a  case  presenting  a  probability  of  the  same  conjunction  in 
a  member  of  the  same  sisterhood  in  1868.  In  this  there  was  a  distinct 
history  of  the  communication  of  scarlatina  by  wearing  apparel ;  and  at 
the  same  time  the  patient  experienced  a  fright  on  seeing  closely  a  boy 
just  recovering  from  severe  small-pox.  Here  there  were  all  the  usual 
signs  of  scarlatina,  with  abundant  rash.  On  the  second  day  of  initial 
symptoms,  there  was  lumbar  pain  ;  on  the  tenth,  varioloid  pajmles,  few 
in  number,  which  followed  the  course  of  modified  variola.  The  scar¬ 
latinal  symptoms  were  in  this  latter  instance  much  the  more  formidable 
of  the  two  affections.  A  third  instance  of  a  similar  conjunction, 
occurring  in  the  country,  has  been  narrated  to  me.  _  _ 

I  am,  of  course,  well  aware  that  occasionally  variola  is  ushered  in  by 
a  roseoloid  rash.  I  have  seen  cases  in  which  it  appeared  impossible  to 
diagnose  for  certain.  Thus,  on  December  i6th,  1870,  I  was  called  in 
consultation  to  see  a  lady  with  profuse  rash  simulating  scarlatina,  but 
with  abundant  petechiae  over  the  body,  and  ecchymoses  beneath  bot 
conjunctivte.  The  patient  was  in  extremis,  and  died  a  few  hours 
afterwards.  The  case  appeared  like  one  of  petechial  scarlatina.  Within 
two  days,  in  the  same  neighbourhood,  I  saw  a  precisely  similar  case  in 
a  gentleman  who  also  died  foudroy'e.  This  was  regarded  by  the  medical 
officer  of  health  as  malignant  scarlatina.  On  December  i8th,  also  near 
by,  I  saw  a  case  manifesting  a  like  rash,  with  the  addition  of  variolous 
papules  covering  the  body.  I  am  disposed  to  think  that  all  these  were 
instances  of  variola. 
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The  two  cases  previously  cited,  however,  present  many  points  of  dif¬ 
ference  from  variola  roseolosa.  There  are  (i)  a  plausible  history  of 
the  double  contagion  ;  (2)  a  definite  history  of  scarlatina,  with  the  usual 
throat-signs;  {3)  a  varied  relation  of  intensity  in  the  correlated  diseases 
in  the  two  instances — in  the  one  case  the  variola,  in  the  other  the  scar¬ 
latina,  being  the  more  pronounced.  Again,  the  thermometric  signs 
in  the  first  case  (a  chart  of  which  is  appended)  were  peculiar— very 


different  from  the  usual  history  of  the  pyrexia  of  variola.  There 
appear  to  be  two  waves— one  for  the  scarlatinal,  the  other  for  the 
variolous  period. 

The  treatment  appeared  most  successful.  At  one  period  the  case 
seemed  hopeless.  The  defervescence  was  little  less  than  extraordinary. 
Under  the  local  influence  of  the  carbolic  acid,  the  desiccation  and 
decadence  of  the  pustules  were  rapid  and  complete.  Exactly  three 
weeks  from  the  onset,  the  patient  was  well,  and  able  to  be  transferred 
to  the  country. 


A  CHAPTER  OF  DIFFICULTIES  IN  APPLYING 
SANITARY  LAWS.* 

By  LEONARD  ARMSTRONG,  M.R.C.S.,  South  Shields. 

i'he  town  of  Soutli  Shields,  to  which  I  wish  to  call  your  attention  to¬ 
day,  is  situated  on  the  sea-coast  at  the  south  of  the  mouth  of  the  Tyne. 
Possessing  within  its  boundaries  a  glass  manufactory  (almost  the  oldest 
in  the  kingdom),  foundries,  and  extensive  chemical  and  alkali  works. 

Read  before  the  I’uljlic  Medicine  Section  at  the  Annual  fleeting  of  the  British 
Medical  Association,  in  NewcastIc-upon-Tync,  August  1870. 


it  early  acquired  the  appellation  of  smoky  Shields.  As  a  consequence 
of  the  frequent  impurity  of  its  atmosphere,  vegetation  suffered  in  its 
vicinity,  and  trees  became  stunted  and  ceased  to  grow.  Along  with 
these  pernicious  effects  on  vegetation,  it  was  observed  that  the  rate  of 
mortality  ruled  high  ;  and  one  of  our  fraternity.  Dr.  Glover,  pointed 
out  that  this  excessive  mortality  was  most  visited  on  the  juvenile  part 
of  the  population.  Since  the  incorporation  of  the  borough,  twenty 
years  ago,  the  sewerage  and  paving  of  the  town  have  vastly  improved  ; 
the  water-supply  is  also  excellent,  and  a  prosperous  and  increasing  popu« 
lation  can  afford  good  food  and  clothing.  In  spite  of  these  sanitary  ad¬ 
vantages  the  town  has  generally  shown  a  mortality  in  excess  of  that 
found  in  Sunderland  and  Tynemouth.  These  are  also  sea-board  towns 
and  unions  on  the  coast  within  a  few  miles  of  South  Shields,  and 
apparently  placed  under  the  same  external  conditions  ;  yet,  on  com¬ 
paring  the  Registrar-General’s  quarterly  returns  for  the  last  two  years, 
it  is  found  that  Sunderland  averaged  24.05,  Tynemouth  24.59,  and 
South  Shields  26.56,  deaths  per  1000  living. 

To  what  can  we  attribute  this  comparative  unhealthiness  of  South 
Shields?  I  believe  this  excess  of  mortality  is  due  to  the  lack  of  pure 
air.  The  atmosphere  is  too  often  vitiated  by  smoke  and  chemical 
vapours,  and  the  function  of  respiration  in  purifying  “  the  blood,  which 
is  the  life  of  man”,  is  thereby  impeded  or  imperfectly  performed.  As 
might  be  expected  under  such  circumstances,  infantile  mortality  is  in¬ 
creased.  The  lungs  of  the  young  seem  most  easily  influenced  by  at¬ 
mospheric  impurities,  and  so  become  vital  tests,  as  it  were,  of  the  purity 
and  freshness  of  town  air.  Independently  of  the  injury  to  vegetation 
and  the  loss  of  health  and  comfort  induced  by  the  toleration  of  this 
smoke  and  dirt  in  most  large  towns,  a  financial  feature,  w'hich  has  been 
somewhat  ridiculed,  ought  not,  I  think,  to  be  forgotten  by  those  who 
believe  in  the  sound  morality  of  the  old  proverb,  that  “Cleanliness  is 
next  to  godliness.”  It  may  fairly  be  assumed  that  every  one  who  struggles 
for  even  moderate  cleanliness  under  such  conditions  must  be  put  to  a 
charge  of  twopence  per  week  at  least  for  extra  washing.  In  such  a 
towm  as  South  Shields,  with  a  population  of  40,000,  this  charge  would 
amount  to  a  local  tax  of  ^17,000  a  year — a  sort  of  black  mail  levied 
indirectly.  And  why  are  these  evils  endured?  Because  our  manufac¬ 
turers  do  not  comply  with  the  requirements  of  the  law,  and  our  boards 
of  health  are  too  supine  to  do  their  duty  and  compel  them. 

Ten  or  twelve  years  ago  some  members  of  the  Corporation,  recognis¬ 
ing  the  serious  character  of  this  atmospheric  pollution,  brought  the 
matter  frequently  before  the  Town  Council.  Foremost  amongst  these 
advocates  for  a  purer  atmosphere  were  two  medical  mayors,  Drs.  Rid- 
R}''  and  Wnllis;  for,  although  the  promotion  of  public  health  is  adverse 
to  the  interests  of  our  profession,  that  profession  has  alwmys  been  con¬ 
spicuous  in  supporting  measures  of  sanitary  improvement,  and  the  first 
to  recognise  their  value.  The  Board  of  Health  was  urged  into  some 
degree  of  action.  Notices  were  served  on  all  smoke-makers  that  the 
provisions  of  the  Smoke  Act,  etc.,  would  be  enforced  ;  and  a  few' 
offenders  were  actually  summoned  before  the  magistrates.  Some  ad¬ 
mitted  they  had  not  done  their  duty  to  their  neighbours,  and  asked  for 
further  time  to  make  alterations  in  their  furnaces  ;  others  stated  that 
everything  possible  in  their  line  of  business  had  been  done,  but  that  to 
abolish  offensive  vapours  and  smoke  in  their  case  was  tantamount  to  a 
suppression  of  that  particular  manufacture,  and  would  prove  a  deplor¬ 
able  loss  to  the  borough.  The  town  surveyor — the  only  person  called 
to  support  a  conviction — w’as  of  course  unskilled  in  such  manufacture, 
and  could  not  say  or  swear  that  the  best  means  had  not  been  adopted. 
The  accused  promised  to  do  their  best ;  no  conviction  ensued ;  and  so 
the  movement  came  to  an  end.  The  most  serious  difficulty  in  these 
prosecutions  was  this  :  many  of  the  magistrates  who  had  to  convict,  the 
town  clerk  who  had  to  prosecute,  the  engineers  who  had  to  give  evi¬ 
dence,  were  more  or  less  engaged  with  tall  black  chimneys  themselves, 
and,  like  partial  parents,  disposed  to  deal  leniently  wdth  their  own  off¬ 
spring.  Under  such  circumstances  it  was  not  wonderful  that  the  cry 
of  “the  more  smoke  the  more  money”  prevailed;  and  the  promoters  of 
the  movement  gained  nothing  but  vexation  and  personal  annoyance  by 
their  efforts.  Some  years  later  another  medical  man,  finding  his  own 
residence  daily  begrimed  by  an  adjoining  furnace,  tried  in  his  private 
capacity  to  get  some  remedy  for  this  undoubted  injury  and  annoyance. 
On  different  occasions  he  summoned  the  offender  to  the  police-court. 
The  bench  again  threw  oil  on  the  troubled  waters,  hoped  the  accused 
would  be  more  careful,  that  the  doctor  would  have  no  further  reason  to 
complain,  and  dismissed  the  case,  leaving  the  latter  to  bear  a  nuisance 
as  black  as  ever  over  his  w'all.  What  can’t  be  cured  must  be  endured, 
and  so  matters  went  on  in  the  old  way  till  the  summer  of  1868,  when 
an  additional  dose  of  smoke  and  chemical  vapours  was  inflicted  on  the 
town  by  the  extension  of  works  for  the  manufacture  of  alkali  and  bleach- 
ing-powder,  in  its  very  centre.  This  factory  frequently  poured  out 
volumes  of  chlorine  and  muriatic  acid  gases,  producing  a  feeling  of  suf- 
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focation  and  congh  in  persons  who  happened  to  be  to  the  leeward  of 
the  works.  Added  to  these  was  a  constant  exhalation  of  a  villanous  form 
of  sulphuretted  hydrogen  from  a  deposit  of  soda-waste  adjoining  the 
works.  So  great  became  the  outcry  about  this  offensive  deposit  that 
the  proprietors  promised  that  it  should  be  covered  over,  and  that  in  future 
the  refuse  should  be  carried  outside  the  town,  to  a  ballast-heap  near  the 
seashore.  Here  the  deposit,  being  exposed  on  the  side  of  the  hill,  became 
more  offensive  than  ever,  and  the  residents  at  Tynemouth  complained 
that  the  stench,  even  at  that  distance,  was  sickening,  when  it  was  wafted 
across  the  harbour.  These  abominations  having  been  endured  during 
the  summer  and  autumn,  they  became  at  last  intolerable.  The  inspector 
under  the  Alkali  Act  was  appealed  to.  He  replied  that  his  office  was 
simply  to  see  that  not  more  than  five  per  cent,  of  the  muriatic  acid 
gas  evolved  in  the  manufacture  escaped,  and  this  requirement  of  the 
Act  was  complied  with  when  he  visited  the  works.  One  can  only  con¬ 
clude  from  this  statement  that,  if  no  more  gases  than  the  Alkali  Act  per¬ 
mits  were  allowed  to  escape,  then  the  Act  in  question  does  not  protect 
the  public  from  either  injury  or  annoyance. 

The  Board  of  Health  and  Nuisance  Authority  contented  themselves 
by  sending  out  harmless  letters  and  threats,  and  by  referring  the  matter 
to  a  so-called  Sanitary  Committee.  As  private  remonstrances  are  un¬ 
pleasant,  and  too  frequently  beget  private  enmities,  it  was  thought  by  a 
few  that  a  public  meeting  might  be  useful  in  rousing  the  authorities  to 
take  more  active  measures  for  suppressing  these  nuisances.  A  meeting 
was  convened  by  circular  on  the  loth  November,  1868,  and  was  well 
attended.  It  was  resolved — “That  the  increasing  production  of  smoke 
and  chemical  vapours,  injurious  to  the  health  and  property  of  the  people 
of  South  Shields,  is  a  nuisance  calling  for  immediate  abatement,  and 
that  a  sanitary  association  be  formed  for  the  purpose  of  securing  a  purer 
atmosphere,  and  protecting  the  inhabitants  against  the  aforesaid  nui¬ 
sances.”  A  deputation  w'as  appointed  to  attend  the  next  Town  Council 
meeting,  and  four  medical  and  other  gentlemen  attended  on  the  occa¬ 
sion  and  urged  the  Council  to  put  the  provisions  of  the  Sanitary  Acts  in 
force,  drawing  attention  to  the  fact  that,  although  a  sanitary  inspector 
had  been  appointed,  who  did  some  service  in  preventing  ash-pits,  pig¬ 
sties,  and  lodging-houses,  from  becoming  unwholesome,  there  were  other 
nuisances  in  a  higher  stratum  that  demanded  a  remedy ;  and  that,  as 
the  corporate  funds  were  taxed  for  the  purpose  of  sanitary  inspection, 
that  inspection  should  be  made  as  directed  by  the  Sanitary  Act.  The 
deputation  was  most  courteously  received  by  the  Mayor,  who  promised 
that  the  matters  brought  before  them  should  receive  the  earnest  atten¬ 
tion  of  the  Council ;  and  they  were  referred  to  the  Sanitary  Committee 
to  report. 

There  was  small  prospect  of  any  activity  being  .shown  in  the  work  by 
this  body — the  official  Board  of  Health  and  Sanitaiy  Authority;  for  at 
that  time  the  Mayor  was  an  alkali-manufacturer,  the  ex-Mayor  was  an 
alkali-manufacturer,  and  the  Chairman  of  tlie  Sanitary  Committee  was 
another  alkali-manufacturer.  However,  by  dint  of  agitation,  writing 
in  the  newspapers,  etc.,  some  little  stir  was  made;  threatening  letters 
were  again  sent  to  the  most  offending  alkali  company ;  and  in  the  course 
of  months  some  reduction  had  taken  place  in  the  emission  of  acid  fumes, 
and  the  abomination  on  the  “Bents”  had  been  covered  with  waste 
gravel.  Again  and  again,  however,  the  choke-gas  made  itself  felt, 
and  no  steps  whatever  had  been  taken  to  abate  the  smoke  nuisance. 
Seeing  this  stagnant  condition  of  the  Corporation,  it  was  determined 
to  send  a  memorial  to  the  Home  Secretary,  calling  his  attention  to  this 
neglect  of  the  Board  of  Health  in  enforcing  the  provisions  of  the  Nui¬ 
sance  Removal  Act  and  the  provisions  of  the  Local  Government  Act, 
especially  in  respect  of  the  smoke  and  chemical  vapour  nuisances.  This 
memorial  was  numerously  signed,  and  transmitted  to  the  Home  Secre¬ 
tary  in  July  of  last  year.  It  brought  down  a  forcible  letter  from  Mr. 
Tom  Taylor,  asking  “that  the  Secretary  of  State  maybe  informed  what 
measures  had  been  taken  by  the  Council  under  the  49th  section  of  the 
Sanitary  Act,  imposing  on  them  a  duty  to  deal  with  black  smoke  from 
furnaces  as  a  nuisance  included  within  the  operation  of  the  Nuisances 
Removal  Act”.  To  this  inquiry  the  Sanitary  Committee,  in  their  reply, 
avowed  in  the  first  place,  “that,  as  regards  steam-boilers,  there  are 
means  of  preventing  smoke,  and  that  they  intend  now  to  enforce  these 
means”. 

Be  it  observed,  that  these  means  had  been  known  for  years.  Ten 
years  before,  this  very  Corporation  had  issued  notices  to  enforce  the 
consumption  of  smoke  in  such  cases,  with  the  result  already  detailed. 
In  the  second  place,  it  recommended  “that  means  of  prevention  be  en¬ 
forced  whenever  their  efficiency  has  been  practically  ascertained”;  and 
in  the  third  place,  “it  had  to  consider  how  far  the  law  can  be  enforced 
without  unduly  affecting  the  manufacturing  prosperity  of  the  town”. 
Here  a  public  authority  constituted  to  give  effect  to  the  law  manfully 
suggest  excuses  for  evading  it,  by  conjuring  up  the  old  bogie  of  manu¬ 
facturing  prosperity.  Well,  the  result  of  this  memorial  has  been  this. 


Formal  notices  were  again  served  on  the  possessors  of  black  chimneys 
in  October  last.  A  few  have  adopted  some  apparatus  ;  others  looked 
more  strictly  after  their  stokers  for  a  time  ;  and  now,  after  another  year 
has  nearly  past,  we  find  no  appreciable  improvement,  some  portions  of 
the  town  constantly  enveloped  in  “clouds  and  darkness”,  and  no  effort 
made  to  diminish  the  nuisance.  1 

Such  is  a  meagre  outline  of  the  painful  struggle  in  attempting  to  ob¬ 
tain  pure  and  fresh  air  in  a  manufacturing  town.  We  are  not  alone  in 
having  to  endure  this  hope  long  deferred.  A  most  influential  meeting 
was  held  in  the  Guildhall  in  Newcastle  about  a  year  ago  to  discuss  this 
important  subject.  At  that  meeting,  some  of  the  most  practical  and  ac¬ 
complished  manufacturers  in  this  district  assured  us  that  it  was  possible, 
without  injury  to  manufacturing  prosperity,  greatly  to  lessen  the  present 
polluted  condition  of  our  atmosphere.  A  committee,  containing  the 
Mayor,  Sir  W.  Armstrong,  Alderman  Bell,  Captain  Noble,  Alderman 
Newall,  the  Sheriff,  and  others,  was  formed,  “to  consider  and  suggest 
measures  for  the  prevention  of  these  nuisances”.  High  expectations 
were  aroused  :  one  doubting  sufferer  made  a  suggestion  that  the  meet¬ 
ing  should  adjourn  for  two  months,  that  there  nflght  be  no  evasion  and 
a  speedy  report.  The  Mayor  hoped  the  Committee  would  finish  their 
labours  and  report  long  before  that  date.  The  unbelieving  party,  with 
something  akin  to  prophetic  foreboding,  retorted  :  “In  the  meantime, 
I  suppose,  we  must  continue  to  live  in  hope  and  die  in  despair.”  It  is 
now  about  a  year  since  that  very  excellent  meeting  was  held,  but  the 
report  from  which  we  had  hoped  so  much  still  looms  in  the  future. 
Whether  the  dolorous  and  doubting  party  has  died  in  despair,  or  still 
lives  in  hope,  I  am  unable  to  tell  you. 

One  conclusion  may,  I  think,  be  fairly  drawn  from  this  simple  his¬ 
tory.  The  sanitary  laws  against  nuisances  will  mostly  remain  dead 
letters  so  long  as  they  are  intrusted  to,  and  administered  by,  local 
authorities.  Experience  shows  that  a  minority,  however  energetic,  in 
a  board  of  health,  a  complainant  goaded  by  private  injury,  and  an  asso¬ 
ciation  appealing  to  the  Secretary  of  State,  are  equally  impotent,  and 
all  strive  in  vain  to  effect  any  permanent  improvement  in  these  matters. 
Although  pains  and,  penalties,  impartially  enforced,  have  been  found 
efficacious,  local  and  interested  authorities  will  never  enforce  them. 
Permanent  improvement  has  been  secured  in  London,  where  a  Govern¬ 
ment  inspector,  independent  of,  and  superior  to,  local  authority,  is  ap¬ 
pointed.  In  this  neighbourhood.  Lord  Ravensworth’s  statement  about 
the  Smoke  and  Alkali  Acts  at  the  meeting  alluded  to  is  still,  except  during 
some  short  periods,  true.  He  sai^i :  “  In  practice  I  do  not  perceive  that 
any  benefit  whatever  has  resulted  from  their  legislation  in  the  towns  of 
Newcastle  and  Gateshead.  A  very  decided  improvement  has  undoubt¬ 
edly  taken  place  in  London  and  the  suburbs.  Why  is  the  difference 
noticeable  between  the  two  places?  This  question  seems  only  capable 
of  one  answer :  Because  in  the  one  case  the  provisions  of  the  law  are 
enforced;  in  the  other  they  are  not.” 

The  remedy  for  this  failure  in  legislation  is  obvious;  and  I  trust  that  our 
President,  and  others  who  have  influence  with  the  Sanitary  Commission 
now  sitting,  ■will  recommend  that  in  future  all  sanitary  acts  should  not 
be  permissive,  and  should  be  carried  out  by  educated  and  competent 
sanitary  inspectors  appointed  by  Government,  and  unfettered  by  local 
interests  and  feelings. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  W\\.  — Monday,  March  6th,  1871. 

In  a  well  defined  group  like  the  Carnivora,  the  corresponding  teeth  in 
its  various  members  can  be  readily  recognised.  P'or  instance,  on  com¬ 
paring  the  Cat  and  the  Dog,  there  can  be  no  question  that  the  absent 
teeth  in  the  former  are  the  two  posterior  molars  and  the  anterior  molars. 
In  the  Cat,  then,  the  upper  prtemolars  are  the  second,  third,  and 
fourth  ;  of  these,  the  second  is  often  deciduous. 

The  milk-teeth  of  the  Cat  resemble,  on  the  whole,  the  permanent 
series.  The  incisors  and  canines  are  smaller  than  in  the  adult.  There 
are  three  molar  teeth  in  the  upper  jaw:  the  first  is  a  small  simple 
tooth;  the  next  is  a  tooth  havftg  sectorial  characters,  but  with  its 
inner  lobe  opposite  the  middle  of  the  blade  instead  of  its  front  edge — 
an  arrangement  which  is  present  in  some  other  Carnivora.  In  the 
lower  jaw,  the  sectorial  tooth  has  a  more  developed  heel. 

All  the  animals  of  the  genus  Felis,  with  trifling  exceptions,  are  alike 
as  regards  their  teeth.  The  anterior  prcemolar  is  sometimes  absent ; 
sometimes  there  is  a  small  heel  on  the  lower  sectorial  tooth ;  and  there 
are  variations  in  the  degree  of  development  of  the  inner  lobe,  which  is 
smallest  in  the  Cheetah. 
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Extinct  Feline  Carnivora  were  distributed  over  a  large  range  of  time 
and  space,  and  present  some  remarkable  modifications  of  dentitioii. 
One  of  the  forms,  varying  much  in  size,  to  which  the  name  Machai- 
rodus  has  been  given,  has  been  found  in  various  parts  of  Europe,  Asia, 
and  America.  In  it,  the  incisors  and  lower  canines  were  rather  small 
in  proportion ;  the  molar  teeth  resembled  those  of  the  Lion,  but  the 
inner  lobe  was  reduced  in  size.  The  canines  in  the  upper  jaw  were 
very  large ;  and,  in  those  that  were  not  worn  down,  the  anterior  and 
posterior  edges,  especially  the  latter,  were  much  serrated.  Some  trace 
of  this  exists  in  the  Tiger. 

In  the  Hytenodon,  another  extinct  Feline  C-arnivore,  the  type  of 
dentition  was  very  unlike  that  of  any  existing  Alammal.  After  the 
canine,  there  came  four  praemolars,  gradually  increasing  in  size;  then 
three  teeth  corresponding  to  the  true  molars,  increasing  also  in  size,  and 
all  sectorial.  This  was  the  arrangement  both  in  the  lower  jaw  and  in 
the  upper.  The  animal  would  thus  appear  to  have  been  highly  carni¬ 
vorous  ;  but  this  supposition  is  rather  opposed  by  the  fact  that  the  jaw 
was  elongated. 

The  Arctoidea  or  Bear  tribe  form  a  very  natural  group.  They  are 
destitute  of  the  caecum,  which  is  present  in  all  other  Carnivora.  They 
are  divided  into  three  families— the  Mustelidae,  represented  by  the 
Weasel;  the  Procyonidae,  of  which  the  Racoon  is  an  example  ;  and  the 
Ursidae  or  true  Bears.  The  Mustelidae,  with  one  exception,  have  one 
molar  above  and  two  below ;  the  Procyonidae,  two  molars  both  above 
and  below  ;  and  the  Bears,  three  molars  above  and  two  below. 

As  a  type  of  the  Mustelidae,  the  Martin,  a  very  carnivorous  animal, 
may  be  taken.  In  it  we  see  an  approach  to  the  dentition  of  the  Cats; 
the  formula  being  i  c  p  a,  m  E  The  middle  incisors  are  the 
smallest ;  the  praemolars  increase  in  size  from  before  backwards.  T  he 
upper  sectorial  tooth  is  very  like  that  of  the  Cat,  or  perhaps  more  like 
that  of  the  Dog ;  and  there  is  one  large  grinding  molar  in  the  upper 
jaw.  In  the  lower  jaw,  the  four  praemolars  resemble  those  of  the  Dog, 
and  gradually  increase  in  size.  The  sectorial  molar  is  very  like  that  of 
the  Dog  ;  •  and  behind  it  is  a  small  tuberculated  molar.  This  type  is 
repeated  almost  exactly  through  the  Mustelae,  comprehending  the 
Weasels,  Stoats,  and  Polecats ;  there  may  be  a  little  shortening  of  the 
jaw,  and  the  first  prasmolar  is  sometimes  absent.  In  a  large  animal  of 
this  group — the  Wolverine  or  Glutton,  which  is  like  a  large  Weasel 
or  Martin  with  a  coarse  tail— the  teeth  approach  those  of  the  Hyasna. 
The  Badger  (Meles),  which  feeds  to  a  great  extent  on  vegetable  food, 
has  a  curious  modification  of  the  teeth.  The  first  prsemolar  is  very 
small,  and  is  often  lost.  The  upper  sectorial  tooth  has  all  its  essential 
characters,  but  is  much  reduced  in  size.  There  is  one  large  true  upper 
molar  with  three  cusps,  and  a  large  inner  lobe  with  a  ridge.  In  the 
lower  jaw,  the  sectorial  tooth  has  a  small  blade,  and  a  very  large  heel 
with  three  tubercles  ;  it  is  thus  converted  into  a  tuberculated  grinding 
tooth.  In  the  Otter  (Lutra),  the  teeth  are  modified  for  an  aquatic  life. 
The  tubercular  portion  is  well  developed ;  the  sectorial  has  the  inner 
lobe  rather  well  developed.  In  the  Sea  Otter,  one  of  the  lower  incisors 
and  an  anterior  prasmolar  are  wanting.  The  first  teeth  are  greatly 
enlarged  and  rounded,  working  on  each  other  almost  like  mill¬ 
stones.  The  sectorial  elements  are  present,  but  in  a  much  modified 
form,  the  teeth  being  adapted  for  crushing  the  shells  of  molluscs  and 
Crustacea. 

The  Procyonidae  have  two  molars  on  each  side  above  and  below.  In 
the  Racoon  and  Coatimundi,  the  inner  lobe  of  the  sectorial  tooth  is  much 
developed,  and  has  two  tubercles.  The  tubercular  portion  of  the 
tooth  is  developed  at  the  expense  of  the  blade.  In  the  Kinkajou,  the 
teeth  are  still  more  simplified.  The  Ailurus  of  Cuvier,  an  animal  in¬ 
habiting  the  mountains  of  the  north  of  India,  is  of  very  frugivorous 
habits,  and  its  teeth  vary  much  from  those  of  ordinary  Carnivora. 
The  molars  are  very  broad  from  side  to  side,  and  have  a  great  number 
of  cusps,  arranged  in  rows  one  within  the  other.  The  sectorial  tooth 
has  the  ordinary  elements  present ;  but  the  inner  lobe  is  large,  and 
has  three  points. 

In  the  Ursidse  or  true  Bears,  the  teeth  are  elongated,  and  the  jaws 
large.  The  formula  is  i  -|,  c  p  m  ^  =  42.  The  number  is  thus  the 
same  as  in  the  Dog,  but  the  anterior  proemolars  are  very  little  deve¬ 
loped.  In  the  upper  jaw,  the  middle  incisors  are  the  smallest,  and  the 
outer  ones  the  largest.  In  the  lower  jaw,  the  incisors  are  not  inserted 
in  a  straight  line,  the  second  lying  behind  the  others.  The  canines  are 
smaller  than  in  the  Dog  and  Cat.  The  three  posterior  pr<3emolars  are 
small  and  simple ;  the  middle  one  sometimes  disappears  ;  the  last 
always  remains.  The  upper  sectorial  preemolar  is  rather  smaller  than 
the  true  molars,  but  retains  something  of  the  sectorial  character.  In 
the  Polar  Bear,  the  sectorials  as  well  as  the  other  teeth  approach 
nearer  to  the  ordinary  carnivorous  type.  In  the  Sloth-Bear  of  India, 
which  feeds  on  ants,  the  molars  are  much  modified,  and  in  old  animals 
are  worn  down  by  the  sand  taken  in  with  the  food. 
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NOTES  ON  THE  MEDICAL  TREATMENT  OF  FIBROUS 
DISEASE  OF  THE  UTERUS  BEYOND  SURGICAL 
INTERFERENCE. 

{Continued  from  page  372  of  last  number.l 
EDINBURGH  ROYAL  INFIRMARY. 

Dr.  J.  Matthews  Duncan  is  in  the  habit  of  prescribing  iodine  and 
bromine  in  small  doses,  long  continued.  The  same  medicines  with 
other  saline  .constituents  are  made  available  at  Creuznach  by  bathing 
and  by  the  local  hypogastric  application  of  strong  or  nearly  concen¬ 
trated  solution  of  the  constituents  of  Creuznach  water  Creuznach  brine; 
some  of  this  course  of  treatment  can  of  course  only  be  done  at  the  springs; 
other  parts  can  be  done  here.  This  treatment  by  iodine  and  bromine. 
Dr.  Duncan  believes,  is  not  certamly  of  any  use,  but  is  probably  so.  It 
sometimes  appears  to  be  of  use  in  diminishing  the  bulk  of  fibroids.  In 
haemorrhage  from  fibroids  he  recommends  the  same  treatment  as  for 
menorrhagia  ;  it  is  equally  efficient,  and  that  is,  he  believes,  saying  very 
little  for  it.  When  the  haemorrhage  is  severe,  a  solution  of  perchloride 
of  iron,  as  strong  as  in  the  Pharitiacopceia,  may  be  applied  to  the  bleed¬ 
ing  surface  by  means  of  Dr.  Duncan’s  hollow  probe  and  syringe,  made 
by  Young  the  cutler  in  Edinburgh.  This  is  of  inestimable  value  in  some 
cases  ;  in  the  worst  cases  it  even  distinctly  saves  life.  Dr.  Duncan  treats 
inflammation  of  fibroids  antiphlogistically. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 

Mr.  Spencer  Wells  objects  to  the  term  fibrous,  as  leading  to  erro¬ 
neous  ideas  as  to  the  nature  and  possible  changes  in  these  growths. 
Whether  they  are  outgrowths  from  the  peritoneal  surface  of  the 
uterus,  or  are  imbedded  in  the  uterine  wall,  or  project  as  ingrowths 
into  the  uterine  cavity,  they  are  simply  excessive  developments  of 
the  unstriped  muscular  fibres  of  the  uterus,  with  more  or  less  con¬ 
nective  or  cellular  tissue.  They  contain  little  or  no  fibrous  tissue; 
and  though,  from  their  appearance,  they  may  not  improperly  be 
termed  fibroid,  they  cannot  be  fibrous.  Virchow’s  term  myoma  is 
the  more  correct  appellation.  And  this  is  not  a  mere  word-quibble. 
Nobody  could  expect  a  fibrous  tumour  to  disappear  spontaneously ; 
whereas  any  one  who  considers  for  a  moment  how  the  uterus  grows 
during  pregnancy  and  shrinks  (by  involution)  in  the  few  weeks  after  deli¬ 
very,  can  easily  understand  how  rapid  may  be  the  growth  of  the  mus¬ 
cular  fibre  of  the  uterus ;  how  the  cellular  spaces  between  the  fibres 
may  become  filled  with  serum  ;  how  rapidly  this  may  be  absorbs  ; 
and  how  the  muscular  fibres  themselves  may  cease  to  grow,  may  be¬ 
come  atrophied,  or  may  undergo  a  process  of  involution  similar  to  that 
which  occurs  after  delivery.  Mr.  Wells  is  astonished  to  find  doubts 
expressed  as  to  the  fact  of  disappearance  of  these  growths.  He  can 
only  explain  these  doubts  by  the  juvenility  or  limited  experience  of  the 
observers  ;  for  he  has  seen  quite  a  series  of  cases,  where  diagnosis  has 
been  beyond  question,  having  been  confirmed  by  such  men  as  Farre, 
West,  Priestley,  and  Oldham,  and  where  there  has  either  been  com¬ 
plete  disappearance  or  such  a  diminution  as  to  reduce  a  tumour,  burden¬ 
some  from  its  size,  to  insignificant  proportions.  This  is  not  seen  in 
young  women,  is  rare  during  active  uterine  life,  but  is  not  at  all  infre¬ 
quent  after  the  cessation  of  the  catamenia.  Whether  medicines 
have  or  have  not  much  or  any  influence  over  these  f 
atrophic  changes,  is  quite  another  question;  but  Mr.  Wells  thinks  he  has 
seen  enough  to  convince  him  that  they  have  very  considerable  influ¬ 
ence,  provided  the  remedy  be  adapted  to  the  case.  ^ 

where  the  tumour  is  elastic,  probably  more  cellular  than  fibroid,  with  a 
good  deal  of  fluid  infiltrating  the  cellular  interspaces,  varying  a  good 

deal  in  size  according  to  the  feelings  of  the  Mvf 

measurements  of  the  medical  man,  Mr.  Wells  thinks  that  the  bichlor  d 
of  mercury  with  bark  is  often  followed  by  remarkable  diminution  in  the 
size  of  the  growth-sufficiently  often  to  place  the  remedy 
nution  in  a  closer  relationship  than  accidental 

there  is  much  irregular  bleeding,  he  agrees  with  ^^e 

garding  chloride  of  calcium  as  of  great  value. 

calcification  of  the  growth,  or  of  the  nutrient  artenes,  as  a  possible 
expTanaion  of  its  Jodus  operandi;  but  does  not  attach  xnuch  import- 
ance  to  the  question  whether  this  may  or  may  "ot  be  rtue,  f 
clinical  fact  is  established  that  patients  who  have  been  losing  much 
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blood  cease  to  do  so  after  they  have  taken  the  chloride  of  calcium.  The 
really  important  matter  is  to  ascertain  in  what  cases  it  will  do  good,  and 
when  it  is  useless.  Where  bleeding  has  more  the  character  of  menor¬ 
rhagia — excessive  loss  at  the  regular  menstrual  periods,  not  irregular 
floodings — Mr.  Wells  has  more  confidence  in  the  vinca  major  than  in 
lime,  gallic  acid,  or  ergot.  He  was  told  of  it  by  Mr.  Squire,  and  pre¬ 
scribes  it  in  the  form  given  in  Mr.  Squire’s  version  of  the  Pharntacopa'ia, 
who  now  makes  a  liquid  extract  from  the  leaves  of  the  plant — the  well 
known  greater  periwinkle  of  our  shrubberies.  The  plant  is  so  common 
that  we  hope  much  larger  experience  as  to  its  use  may  soon  be  ob¬ 
tained.  The  surgical  treatment  of  these  tumours  is  beyond  our  present 
scope  ;  but  we  may  probably  at  some  future  time  give  some  account  of 
Mr.  Wells’s  experience  in  this  important  department  of  practice. 

Dr.  W.  R.  Rogers  is  of  opinion  that  the  medical  treatment  of  fibrous 
tumours  of  the  uterus  must  be  essentially  palliative.  It  is,  however, 
true  that  fibrous  tumours  will  occasionally  become  absorbed  under 
medical  treatment,  especially  after  the  climacteric  period  has  passed. 
The  flow  of  blood  to  the  uterus  is  greatly  diminished  by  the  cessation 
of  ovarian  excitation ;  the  calibre  of  its  vessels  is  gradually  diminished  ; 
and  the  uterus,  and  especially  the  fibroid  growths,  may  then  be 
absorbed,  the  process  being  aided  by  the  persevering  use  of  iodine 
and  mercury.  Anasarca  and  ascites  often  accompany  advanced  states 
of  fibrous  enlargement  of  the  uterus,  but  haemorrhage  is  the  principal 
danger  to  be  met.  Pain,  whenever  occurring,  must  be  subdued  by  tur¬ 
pentine  fomentations,  warm  poultices,  and  opium,  in  whatever  way  it 
can  be  most  suitably  administered.  Anasarca  and  ascites  accompany¬ 
ing  fibrous  enlargement  of  the  uterus  should  be  treated  in  the  usual 
way,  by  purgatives,  diuretics,  and  tapping.  Hsemorrhage,  when  not 
severe,  is  to  be  treated  by  full  doses  of  astringents,  as  sulphuric,  gallic 
acids,  and  acetate  of  lead ;  ice,  also,  is  often  useful.  Dr.  Rogers  has  not 
sufficiently  tried  hot  water  bags  to  say  decidedly  that  benefit  has  re¬ 
sulted.  Should  these  means  fail  to  greatly  diminish  the  loss,  if  not  en¬ 
tirely  to  check  it,  he  invariably  plugs  the  vagina.  In  the  intervals, 
purgatives  of  bitartrate  of  potash  and  jalap  in  full  doses  are  used. 
Bichloride  of  mercury  and  decoction  of  ergot  he  has  found  of  much 
benefit  iii  some  cases,  and  the  persevering  use  of  solution  of  chloride  of 
calcium  in  others.  Injections  of  iodine  or  solutions  of  iron  after  pre¬ 
vious  dilatation  of  the  cervix  have  often  materially  checked  haemor¬ 
rhages.  In  some  cases  free  incision  of  the  cervix,  as  advised  by  the  late 
Sir  J ames  Simpson,  will,  he  has  found,  arrest  for  a  while  and  diminish  the 
haemorrhagic  losses.  The  continuous  current  has  been  said  to  be  suc¬ 
cessful  in  some  instances,  but  he  has  never  used  it. 

Dr.  Routh,  omitting  all  questions  relating  to  local  measures,  such  as 
the  knife,  injections,  etc.,  speaks  of  the  purely  therapeutical  treatment 
as  being  very  effective.  The  remedies  employed  are  bichloride  of  mer¬ 
cury,  solution  of  chloride  of  calcium,  bromide  of  potassium,  compound 
tincture  of  ergot,  strychnine,  compound  jalap  powder,  and  purgatives 
generally  ;  also  electricity,  iodine  applied  externally,  and  blisters.  The 
use  of  these  remedies,  however,  must  be  long  continued.  Dr.  Routh 
has  found  benefit  produced  by  bichloride  of  mercury  in  doses  from  one- 
sixteenth  to  one-twelfth  of  a  grain  night  and  morning  with  a  little  (a 
quarter  of  a  grain)  of  belladonna,  persisted  in  for  a  month  at  a  time, 
then  omitted  a  week  or  a  fortnight,  and  resumed.  This  must  be  con¬ 
tinued  for  a  year,  or  even  two,  if  need  be.  Solution  of  chloride  of  cal¬ 
cium,  first  recommended  by  M'Clintock,  does  some  good.  He  begins 
with  ten  drops,  raising  the  dose  to  forty  or  sixty  twice  or  three  times  a 
day  for  a  fortnight  or  three  weeks,  stopping  a  week  or  two,  and  then 
resuming.  Every  time  he  resumes  it  he  begins  with  the  smaller  quan¬ 
tity,  increasing  the  dose  one  drop  daily.  Bromide  of  potassium  he  gives 
in  twenty-grain  doses  three  times  daily,  or  thirty-grain  doses  twice  daily, 
without  intermission,  until  an  eruption  occurs  in  the  face ;  he  then 
suspends  its  use  for  a  few  days,  and  again  resumes  it.  The  tinc¬ 
ture  of  ergot  and  strychnia  he  gives  in  large  doses,  believing  that 
they  contract  the  uterus,  and  so  impede  nutrition,  keeping  up  any 
of  size  effected  during  a  season  of  hsemorrhage,  and  causing 
thus,  in  the  same  way  as  when  the  uterus  contracts  after  gestation,  the 
absorption  of  the  enlarged  organ.  Of  purgatives  given  very  freely, 
whether  as  adjuvants  or  singly,  he  thinks  very  highly.  Dr.  Routh 
had  seen  a  large  fibroid  perfectly  blue  from  congestion,  and  causing 
copious  floodings  at  the  periods,  after  a  week’s  purging,  diminish  greatly 
in  volume,  and  lose  all  its  congestion,  the  bleeding  being  considerably 
mmmished  ;  and  this  with  such  purgatives  as  the  ordinary  mishira  alba. 
He  thinks,  however,  that  those  which  contain  the  bitartrate  of  potash  are 
best;  such  as  the  salt  itself  in  two  to  four-drachm  doses,  or  the  compound 
jalap  powder,  half  a  drachm  to  a  drachm  three  times  a  week,  assisted  oc¬ 
casionally  with  mercurials  to  relieve  the  liver.  The  continuous  current 
of  high  intensity  he  believes  to  be  most  effective  in  some  cases.  It  seems 
to  coagulate  the  fluids  in  the  tumours,  and  to  disturb  their  nutrition,  so 
that  they  become  absorbed.  He  has  seen  a  tumour  of  the  size  of  a  man’s 


head  become  as  small  as  an  orange  in  a  year;  but  the  disadvantage  in 
this  mode  of  procedure  is  that  wounds  are  formed  at  the  two  poles,  which 
are  very  difficult  of  cure.  Dr.  Routh’s  plan  is  to  place  one  pole  in  the  spine 
and  the  other  within  the  vagina  and  os  uteri,  guarding  all  but  the  ex¬ 
treme  end  with  gutta-percha.  Dr.  Routh  thinks  very  highly  of  blisters  on 
the  abdomen,  and  specially  of  compound  tincture  of  iodine  regularly  ap¬ 
plied  night  and  morning,  only  suspending  its  use  when  the  skin  is  too 
sore.  He  thinks  that  it  certainly  assists  other  measures.  In  his  treat¬ 
ment  of  such  cases  he  does  not  restrict  himself  to  any  one  plan.  Dr. 
Routh  adopts  two  or  three,  together  with  local  measures. 

Dr.  W.  H.  Day  has  adopted  the  plan  of  meeting  symptoms  as  they 
arise,  i.  Haemorrhage  is  restrained  by  the  injection  of  mild  astringents 
into  the  vagina,  and  in  severe  cases,  of  perchloride  of  iron  into  the  uterus ; 
perchloride  of  iron  and  ergot  are  also  administered  internally.  2.  Pain, 
and  especially  the  dysmenorrhcea,  is  relieved  by  the  administration  of 
morphia,  when  the  tumour  occurs  during  the  catamenial  period.  3. 
Strong  purgatives,  especially  aloetic,  are  avoided  ;  the  bowels  being 
moved  by  a  mild  laxative,  as  confection  of  senna  or  a  warm-water 
enema.  4.  Catheterism  is  used  when  necessary.  5.  A  few  leeches  are 
applied  to  the  labia  or  os  uteri,  should  there  be  much  congestion  or 
pain,  and  rest  in  the  recumbent  posture  is  required.  6.  A  nutritious  and 
non-stimulating  diet  is  allowed.  There  are,  he  believes,  many  cases  in 
which  the  health  is  so  good,  and  the  tumour  creates  no  inconvenience 
beyond  its  bulk,  that  any  kind  of  treatment  would  be  uncalled  for  and 
injudicious.  The  administration  of  large  doses  of  iodide  of  potassium 
in  such  cases  has  appeared  to  him  to  do  more  harm  than  good. 

Dr.  Wiltshire  believes  that,  the  removal  of  uterine  fibroids  by 
drugs  being,  in  the  present  state  of  medical  science,  practically  out  of 
the  question,  we  have  to  consider  how  we  can  best  relieve  the  trouble¬ 
some  and  sometimes  dangerous  symptoms  which  attend  them.  The 
chief  of  these  are,  (i)  haemorrhage,  and  (2)  the  various  troubles  arising 
from  pressure  on  the  surrounding  parts,  as  pain,  congestion  of  the 
lower  parts,  dysuria,  pain  in  defiecation,  haemorrhoids,  etc.  The  treat¬ 
ment  which  has  yielded  the  best  results  in  his  hands  has  been  much 
as  follows.  For  haemorrhage,  as  a  rule,  he  relies  very  much  upon 
a  combination  of  bromide  of  potassium  and  gallic  acid,  and  is  rarely 
disappointed  with  the  result.  The  addition  of  opium  is  also  at 
times  beneficial.  In  other  cases,  he  gives  large  doses  of  the  perchloride 
of  iron ;  in  others,  again,  sulphuric  and  gallic  acids,  with  or  without 
opium.  Acetate  of  lead,  alum,  turpentine,  and  digitalis,  are  also  at 
times  useful;  but  he  has  not  much  experience  of  the  last  of  these. 
But  it  is  important  to  pay  attention  to  the  blood,  as  there  is  often¬ 
times  a  hydrcemic  condition  which  favours  hsemorrhage.  We  should, 
in  fact,  aim  rather  at  hyperinosis  than  hypinosis.  Locally,  hsemor¬ 
rhage  may  be  combated  by  means  of  cold  astringent  injections, 
position,  and  in  some  cases  plugging.  The  local  abstraction  of  blood 
by  means  of  leeches,  applied  shortly  before  or  upon  the  advent 
of  a  menstrual  period,  will  sometimes  prevent  more  serious  losses  at 
that  time.  Prior  to  the  change  of  life,  haemorrhage  is  the  .symptom 
most  to  be  dreaded.  After  that  critical  period,  the  mechanical  effects 
arising  from  the  presence  of  a  tumour  in  the  uterus,  as  a  rule,  alone  call 
for  our  attention.  Not  that  by  any  means  women  are  exempt  from 
these  during  their  menstrual  life  :  indeed,  the  younger  women  often 
suffer  most  severely  from  this  cause,  and  notably  at  the  catamenial 
periods.  The  evils  resulting  from  pressure  Dr.  Wiltshire  treats  thus. 
For  pain,  he  uses  morphia  hypodermically  or  by  the  mouth,  opium,  chlo¬ 
ral,  suppositories  of  belladonna  and  morphia,  opium  enemata,  etc.  But,  as 
pain  is  often  attended  by,  if  not  consequent  upon,  pelvic  congestion,  he 
endeavours  to  abate  the  latter  by  means  of  pediluvia,  leeches  to  the 
anus,  etc.,  aperients,  and  so  on;  and  often,  by  combining  this  plan 
with  the  administration  of  antalgic  remedies,  very  satisfactory  results  are 
obtained.  Pain  on  defaecation  may  arise  from  one  of  two  causes — me¬ 
chanical  interference  to  the  escape  of  faeces  from  encroachment  of  the 
tumour  upon  the  rectum,  or  h:emorrhoids.  In  either  case,  laxatives  are 
useful.  Dysuria  is  another  very  distressing  symptom  ;  it  often  arises 
from  pressure  exerted  by  the  tumour  upon  the  bladder,  but  may  also  be 
occasioned  or  aggravated  by  an  unhealthy  condition  of  the  urine.  He 
has  obtained  excellent  results  from  the  administration  of  bicarbonate  of 
potash  and  henbane  or  belladonna,  and  sweet  nitre.  When  the  urine 
happens  to  be  albuminous,  as  in  the  case  of  large  growths,  perhaps  from 
mechanically  induced  congestion  of  the  kidneys,  he  gives  a  few  doses  of 
a  hydragogue  cathartic.  Dr.  Wiltshire  has  used  bichloride  of  mercury 
for  long  periods  ;  but,  although  he  thinks  that  benefit  has  in  various  ways 
been  derived  from  its  exhibition,  he  has  failed  to  convince  himself  that 
it  causes  the  absorption  of  these  growths.  He  has  no  experience  of  the 
use  of  lime-salts.  Dr.  Althaus  thinks  that  uterine  fibroids  may  be 
amenable  to  treatment  by  electricity,  as  similar  growths  elsewhere 
situated  are ;  but  Dr.  Wiltshire  has  not  yet  acted  upon  this  suggestion. 
It  is  just  possible,  he  thinks,  that  ergot  might  extrude  some  fibroids— 
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those,  for  instance,  situate  just  under  the  mucous  membrane,  and 
loosely  encapsulated,  the  capsule  being  partially  disintegrated  by  ulcer¬ 
ation.  In  considering  the  effect  of  any  method  of  treatment,  it  is  well 
to  bear  in  mind  that  uterine  fibroids  may  disappear  after  abortion  or 
delivery.  But  Dr.  Wiltshire  believes  that  pregnancy  does  not  com¬ 
monly  happen  in  women  who  are  the  subjects  of  these  growths. 

[  To  be  cojitinned.  ] 


RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 

IMPERFORATE  ANUS;  OPERATION:  RECOVERY. 

(Under  the  care  of  Mr.  W.  Stokes.) 

The  notes  of  this  case  have  been  taken  by  Mr.  Agmon  Vesey. 

William  Davison,  aged  three  days,  was  admitted  into  the  Richmond 
Hospital,  under  Mr.  Stokes’s  care,  on  November  5th,  1870.  The  nurse 
stated  that  the  child  was  born  three  days  previously ;  and  that,  the  day 
after  his  birth,  there  being  no  motion  from  the  bowels,  he  had  a  dose  of 
castor-oil.  This  not  having  the  desired  effect,  she  examined  the  anus, 
and  discovered  the  malformation.  That  evening,  the  child  had  its  first 
attack  of  vomiting.  On  Saturday,  November  5th,  he  was  seen  by  Dr. 
Darley  of  Coolock,  who  sent  the  child  to  the  Richmond  Hospital,  to  be 
placed  under  !Mr.  Stokes’s  care;  and  he  was  admitted  in  the  evening. 

On  admission,  the  patient  seemed  quiet.  There  was  no  fulness  round 
the  anus;  no  vomiting.  He  passed  urine  freely.  On  November  6th, 
he  had  several  attacks  of  vomiting  during  the  night.  The  skin  was 
very  yellow;  the  abdomen  full  and  tense.  At  12  o’clock  Mr.  Stokes 
saw  the  child,  and  determined  to  operate  at  once.  The  patient  was 
accordingly  placed  in  the  lithotomy-position,  and  a  careful  and  deep 
dissection  in  the  perimeum  was  made  before  the  gut  was  arrived  at. 
This  was  then  opened,  drawn  down,  and  fixed  by  several  points  of 
suture  to  the  edges  of  the  wound.  A  large  quantity  of  meconium  was 
evacuated  at  the  time  of  the  operation.  At  2  p.m.,  he  was  greatly  im¬ 
proved;  there  was  no  bleeding.  At  9  p.m.,  there  was  no  return  of  the 
vomiting.  He  had  passed  large  quantities  of  meconium  during  the 
day.  The  skin  was  losing  its  yellow  appearance.  The  patient  was  in 
every  way  greatly  improved.  He  had  taken  a  few  drops  of  brandy  in 
milk. 

November  nth.  To-day,  a  slight  erysipelatous  inflammation  of  the 
scrotum  was  observed.  It  was  ordered  to  be  well  dusted  with  flour ; 
and  the  patient  was  ordered  to  have  two-drop  doses  of  the  solution  of 
perchloride  of  iron  thrice  daily. 

November  13th.  The  patient  was  much  better,  and  the  erysipela¬ 
tous  inflammation  had  almost  disappeared. 

November  17th.  The  patient  returned  to  the  country. 

In  speaking  of  this  case  clinically,  Mr.  Stokes  remarked  that  its 
chief  peculiarity  consisted  in  the  great  depth  from  the  surface  at  which 
the  gut  lay.  This  circumstance  rendered  the  operation  somewhat  more 
difficult  and  hazardous  than  it  generally  is. 


CASES  OF  CASTRATION. 

(Under  the  care  of  Mr.  W.  Stokes.) 

On  Friday,  the  31st  ult.,  Mr.  W.  Stokes  delivered  a  clinical  lecture 
on  some  cases  for  which  he  had  occasion  to  perform  the  operation  of 
castration.  One  of  these  was  a  chronic  hsematocele  ;  another,  a  rapidly 
growing  sarcomatous  tumour  of  the  scrotum,  which  probably  origin¬ 
ated  in  the  cord;  a  third,  a  syphilitic  tubercular  hydro-sarcocele;  and  a 
a  fourth,  which  Mr.  Stokes  operated  on  the  Wednesday  previous,  a 
granular  testis.  The  clinical  history  and  anatomical  characters  of 
these  cases  were  described  at  considerable  length  ;  and  the  lecturer 
then  discussed  the  conditions  of  the  testicle  and  its  coverings  that  indi¬ 
cate  the  operation  of  castration.  The  various  methods  that  are 
adopted  by  surgeons  for  arresting  haemorrhage  from  the  divided  vessels 
of  the  cord  were  mentioned — such  as  the  ligature  en  masse ;  the  deliga¬ 
tion  of  each  vessel ;  the  application  of  the  actual  cautery  ;  torsion  ; 
acupressure  ;  and,  lastly,  a  modification  of  the  third  variety  of  acupres¬ 
sure,  which,  the  lecturer  stated,  might  be  termed  the  acupressure  en 
masse.  It  consists  in  transfixing  the  cord  with  a  strong  acupressure- 
pin,  and  twisting  a  strong  but  flexible  piece  of  wire  over  it.  The 
vessels  are  closed  by  the  pressure  of  the  pin  behind  and  the  loop  of 
wire  in  front.  One  great  advantage  that  this  method  possesses,  besides 
the  rapidity  and  facility  with  which  it  can  be  applied,  is,  that  it  pre¬ 
vents  the  possibility  of  the  occurrence  of  the  unfortunate  accident  of 
retraction  of  the  cord  into  the  abdomen  before  the  haemorrhage  has 
been  effectually  arrested.  This  method,  Mr.  Stokes  mentioned,  he 
tried  first  in  the  Meath  Hospital,  where  he  believed  the  practice  had 
been  previously  adopted  by  Mr.  Porter  in  a  case  where  he  had  occasion 
to  amputate  a  penis  close  to  the  pubis.  In  all  the  cases  in  which  Mr. 


Stokes  had  tried  it,  the  result  had  been  most  satisfactory.  The  lec¬ 
turer  concluded  with  a  demonstration  of  a  large  number  of  drawings 
illustrative  of  various  affections  of  the  testicle  for  which  the  operation 
of  castration  is  indicated. 
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ON  THE  DESCENT  OF  MAN. 

With  our  own  species  it  is  a  misfortune,  as  far  as  science  is  concerned, 
that  we  are  subjects  as  well  as  objects.  It  is  a  painful  necessity  for 
man  to  have  to  dissect  his  own  species,  although  the  material  for  such 
research  is  the  mere  remainder  of  the  individual  subjected  to  this  justi¬ 
fiable  sacrilege.  But  man  may  be  subjected  to  a  greater  dishonour  than 
this  :  such  a  dishonour  is  done  to  him  when  he  is  made  to  be  nothing 
else  than  the  lucky  result  of  material  laws,  working  unconsciously  through 
indefinite  time. 

Mr.  Darwin,  in  his  book  on  The  Descent  oj  Man,  is  more  reverent 
than  thus  to  strip  us  of  all  our  glory,  yet  he  does  not  satisfy  us  ; 
and  we  believe  that  numbers  of  his  most  affectionate  and  admiring 
disciples  will  make  a  stand,  look  about  them,  and  reconsider  their 
views,  and  in  many  cases  try  to  see  if,  perchance,  they  can  beat  a  re¬ 
treat.  All  recent  research  has  an  evolutional  character.  Everything 
tends  that  way  in  the  present  state  of  our  knowledge ;  but  we  are  landed 
where  we  would  not  choose  to  be,  and  our  leader  has  bewildered  us 
instead  of  putting  our  minds  at  rest.  “The  whole  of  man” — man 
throughout,  from  top  to  bottom,  within  and  without,  body,  soul,  and 

spirit _ is  not,  cannot  be,  included  within  Mr.  Darwin’s  theories.  We 

wish  he  had  stuck  to  his  pigeons  and  his  orchids,  and  had  let  us  alone  ; 
he  is  always,  as  a  certain  burlesque  writer  has  it,  “  putting  that  monkey 
on  our  back”;  but  we  do  not  relish  what  Mr.  Darwin  is  doing 
to  us.  The  most  patient,  the  most  skilled  of  all  living  naturalists, 
has  failed,  we  think,  to  get  hold  of  the  proper  clue;  and  if  he 
be  right,  then  we  inevitably  fall  so  deep  that  no  arm  shall  reach 
us  to  help.  Our  descendants  may  be  reached,  peradven- 

ture,  by  the  time  that  all  gallinaceous  birds  have  acquired  eyes  to 
their  tail-feathers,  by  the  time  when  the  Ethiopian  shall  have  changed 
his  skin,  and  the  leopard  his  spots.  Do  we,  then,  give  up  evolution  ? 
Far  be  it  from  us !  No,  we  hold  it  fast;  our  restless  minds  anchor 
upon  it ;  our  ambitious  minds  build  by  its  help  a  scaffolding  the  most 
perfect  and  the  most  beautiful  that  man  has  ever  erected  to  assist  him 
in  his  highest  scientific  researches. 

Mr.  Darwin  evidently  lays  great  stress  upon  embryological  or  mor¬ 
phological  facts.  Our  knowledge  of  the  morphology  of  the  verte- 
brata  is  still  in  its  infancy;  yet  we  know  enough  to  satisfy  us  that  the  whole 
group  is  essentially  an  unity.  In  respect  of  his  embryological  develop¬ 
ment,  man  does  not  appear  to  be  better  than  a  beast,  and  in  the  Book 
of  Nature  all  his  members  were  written,  which  in  continuance  were 
fashioned  when  as  yet  there  was  none  of  them.  Hence  the  excellency 
of  this  branch  of  natural  science.  Yet  the  extreme  difficulty  of  this 
kind  of  labour  has  made  it  very  little  attended  to  ;  few  have  drunk 
deep  at  this  fountain.  The  vertebrate  “phylum”  is  very  much  broken, 
even  if  we  include  all  the  known  fossil  types  ;  else  we  have  no  doubt 
that  the  vertebrate  “life-tree”,  if  all  its  branches  could  be  seen  by  us, 
would  enable  us  to  trace  every  culminating  branch  to  its  root.  Awk¬ 
ward  and  confusing  as  is  the  fact,  yet  man  would  form  the  highest 
fruitful  branch  of  this  tree— that  is,  in  his  merely  animal  nature.  More¬ 
over,  when  the  groups  are  perfect,  the  modifications  by  which  allied 
types  differ  are  gentle  in  the  extreme.  Look  at  the  passenne  birds  and 
the  feline  mammalia,  to  say  nothing  of  various  families  of  osseous  fishes 
and  the  countless  forms  of  the  invertebrata.  Morphology  opens  the  eyes 
to  the  losses  in  organic  forms  which  this  planet  has  undergone.  Let  any 
one  bethink  himself  of  the  gap  between  the  suctorial  fishes,  such  as  the 
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hag  and  the  lamprey,  and  that  lonely  type  the  lancelet,  worse  off  as  to 
brain  than  the  “king  of  men”,  who,  according  to  Thersites,  “had  not 
so  much  brain  as  ear-wax”.  Like  Mr.  Darwin,  we  keep  forgetting  man 
in  the  forms  that  lie  below  him  ;  but  if  we  really  knew  how  species  have 
been  developed  (and  we  are  not  certified  as  to  this  at  present),  then  we 
should  have  to  account  for  many  perplexing  faculties  and  powers  in  our 
own  species  which  would  lie  unconformably  upon  the  attributes  of  the 
fundamental  beast. 

If  the  nature  of  man  were  merely  that  of  a  full-blown  animal,  then 
the  opinion  of  Pythagoras  concerning  wild-fowl  would  not  have  been 
quite  so  absurd  as  it  was  ;  but  we  think  nobly  of  that  which  is  the  ab¬ 
solute  distinction — the  soul,  and  no  way  approve  of  such  opinions. 
Whether  man  was  created  separately  from  the  rest  of  the  “primates”, 
or  whether  “in  the  parturient  fulness  of  time”  he  took  a  sudden  start  in 
•development,  the  ape-like  brain  undergoing  a  rapid  but  wholesome 
hypertrophy,  we  have  at  present  no  means  of  knowing. 

We  heartily  wish  that  there  were  no  savage  races.  They  are  in  the 
way  :  they  are  Darwinian  in  their  low,  foul,  savage,  beast-likeness  ;  but 
they  are  on  the  planet,  and  on  the  planet  they  have  been  for  no  short 
period.  Yet  Mr.  Darwin  must  confess  that  they  have  the  capacity  for 
improvement,  indefinite  improvement.  If  he  says  no,  then  how  did 
the  higher  races  arise?  How  did  we  get  our  Darwins  and  Wallaces? 
our  Lyells  and  Huxleys  ?  Is  not  the  outward  form  of  every  creature 
the  symbol  of  its  inward  faculties  and  powers?  Does  not  the  “fair 
large  front  and  eye  sublime”  proclaim  the  beauty  and  the  power  of  the 
inner  man,  just  as  the  “forehead  villano us  low”  befits  the  mind,  the 
temper,  and  the  powers  of  an  ape  ?  There  is  in  that  beast’s  low  mind 
no  rudiments  of  even  a  “natural  theology”. 

We  need  not  distress  ourselves  about  the  matter.  Mr.  Darwin’s  book 
is  a  most  delightful  production  ;  and  he  is  welcome  to  keep,  in  extreme 
voluntary  humility,  all  his  curious  ideas  about  the  slow  and  laborious 
way  in  which  Nature  made  him.  As  for  ourselves,  we  still  like  to  trace 
our  lineage  back  to  “Noah  the  sailor”,  and  to  the  “grand  old  gardener 
and  his  wife”;  and  we  like  to  hear  of  the  Divine  Friend  of  this  Mosaic 
Adam  coming  to  talk  with  him  in  the  cool  of  the  day.  Is  the  unity  of 
organic  Nature  absolute  in  itself,  genetically,  or  is  it  one  because  of 
the  unity  of  the  “  First  Mover”? 

All  power  must  be  one  ex  parte  princlpH,  however  diversified  ex  parte 
termini ;  and  neither  the  “abysm”  of  time  during  which  the  evolution 
of  organic  forms  has  been  taking  place,  nor  the  multifariousness  of  these 
forms,  nor  the  great  expansion  of  the  faculties  that  became  possible 
with  increased  differentiation  and  perfection  of  parts,  can  possibly  be 
confusing  to  that  Being  whose  existence  is  a  nunc  stans — an  eternal 
Now. 


DIPSOMANIACS. 

In  a  supplementary  report  of  the  York  Lunatic  Asylum,  Dr.  Needham, 
the  medical  superintendent,  observes  that  the  absence  of  legal  provi¬ 
sion  for  the  care  and  custody  of  habitual  drunkards  has  forced  itself 
upon  his  attention  wdth  unusual  prominence  during  the  past  two  months. 
Numerous  applications  have  been  made  to  him  for  advice  and  assist¬ 
ance.  He  has,  he  says,  unfortunately  been  compelled  to  reply  that  the 
lunacy  and  general  law  of  this  country  in  no  way  provides  for  the  care 
of  such  persons,  although  they  are  clearly  unable  to  take  proper  care  of 
themselves,  and  although  they  exercise  over  themselves,  their  families,  and 
their  homes,  all  those  devastating  influences  which  frequently  follow  in 
the  track  of  mental  disease ;  but  that  health,  reason,  and  property,  may 
be  alike  wasted,  without  the  State  thinking  it  necessary  to  interfere. 
That  such  is  the  case,  appears  to  him  to  be  anything  but  conducive  to 
the  general  well-being  of  the  community.  He  points  out  that  the  law 
recognises  the  obligation  on  the  part  of  every  able-bodied  man  to  pro¬ 
vide  for  the  maintenance  of  his  family,  and  to  abstain  from  attempts  at 
the  commission  of  suicide;  and  that  it  visits  with  penalties  any  infraction 
of -either  of  these  duties.  It  would  surely,  then,  he  argues,  not  be  unrea¬ 
sonable  to  demand  that  he  shall  not  wilfully  pauperise  his  family,  and 


hand  over  his  obligations  towards  them  to  those  who  already  have  im¬ 
posed  upon  them  similar  responsibilities  ;  and  that  his  attempts  at  sui¬ 
cide,  which  are  none  the  less  determined,  because  they  are  not  con¬ 
ducted  upon  ordinary  principles,  shall,  at  all  events,  confer  upon  the 
State  the  right  to  adopt  measures  for  attempting  their  repression. 

Dr.  Needham  expresses  the  hope  that  at  no  distant  period  the  diffi¬ 
culty  may  be  met  by  the  enactment  of  laws  having  these  objects,  but 
carefully  guarded  so  as  to  secure  the  legitimate  liberty  of  the  subject ; 
and  that  thus  a  legal  basis  may  be  given  for  the  establishment  of  inebriate 
asylums  similar  to  those  which  have  achieved  such  a  marked  success  in 
America.  He  then  refers  to  the  Washington  Home  in  Boston,  which  was 
opened  in  1857,  as  a  type  of  these  institutions,  and  speaks  of  the  results 
which  have  followed  its  operations  as  having  been  of  the  most  satisfac¬ 
tory  character.  It  is  stated,  upon  undoubted  authority,  that,  since  it 
was  opened,  upwards  of  three  thousand  inebriates  have  been  received, 
and  nearly  two  thousand  of  them  discharged  apparently  permanently 
cured.  Similar  results,  according  to  Dr.  Needham,  seem  to  have  at¬ 
tended  the  treatment  in  the  New  York  State  Inebriate  Asylum  at  Bing- 
hampton.  In  twenty  months,  three  hundred  and  ten  persons  were 
received,  and  fifty  per  cent,  discharged,  having,  to  all  appearance,  re¬ 
formed  after  a  single  probationary  trial.  We  have,  however,  recently 
had  occasion  to  refer  to  a  very  different  estimate  of  the  success  of  this 
institution. 

An  attempt  at  legislation  in  this  direction  was  made  last  session  in 
the  House  of  Commons  by  Dr.  Dalrymple,  but  the  difficulties  attending 
some  of  the  provisions  of  this  Bill,  and  the  late  period  of  the  session 
when  it  was  introduced,  induced  him  to  withdraw  it.  It  is  now  again 
before  the  house,  and  we  invite  for  it  the  consideration  of  our  associates. 
Dr.  Needham  points  out  that  provision  was  indeed  made  by  the  6th  sec¬ 
tion  of  the  Act  16  and  17  Viet.,  chap.  96,  for  the  reception  into  licensed 
houses  of  boarders,  “who  being  conscious  of  a  want  of  power  of  self- 
control,  or  an  addiction  to  intemperate  habits,  or  fearing  an  attack  or 
a  recurrence  of  mental  malady,  and  being  free  agents  in  all  respects, 
are  desirous  of  residing  as  voluntary  boarders  in  an  institution  for  the 
insane,  with  a  view  to  medical  treatment  and  supervision”;  and  that 
this  provision  was  extended  to  asylums  and  hospitals  by  the  Lunacy 
Acts  Amendment  Act  of  1862.  He  adds,  however,  that  not  only  do  the 
previous  a^splication  to  the  Commissioners  in  Lunacy,  which  is  requisite 
in  each  case,  with  its  consequent  delay,  and  the  fact  that  the  applicant 
must  have  been  under  care  as  a  lunatic  within  five  years  previously,  in¬ 
terfere  materially  with  the  value  of  the  enactment ;  but  its  purely  volun¬ 
tary  character,  which  enables  the  boarder  to  discharge  himself  when  he 
most  urgently  requires  control,  effectually  deprives  it  of  all  value  to  the 
majority  of  those  to  whom  some  power  of  control,  legally  conferred 
upon  their  friends  or  others,  would  prove  an  invaluable  benefit. 


PHYSICAL  MORALITY. 

There  is  little  room  for  doubt  that  to  strike  at  the  root  of  the  filth, 
laziness,  drunkenness,  and  disease,  of  great  cities,  we  must  begin  with 
the  homes  of  the  poor.  We  must  trust  to  the  school-board  and  to  the 
available  means  of  regenerating  their  physical  conditions  of  existence. 
Overcrowding  means  dirt,  disease  ;  moral  and  mental  depression :  these 
carry  with  them  vice  and  drunkenness  as  invariable  corollaries.  Dr. 
Trench  has,  therefore,  done  wisely  in  calling  attention,  by  a  special 
publication,  to  the  necessity  of  revolutionising  working  men’s  dwellings  in 
Liverpool,  as  an  essential  preliminary  to  success  in  the  efforts  now  being 
made  to  relieve  that  town  of  the  reproach  of  excessive  mortality  and  a 
shocking  record  of  drunkenness.  He  traces  the  present  high  death-rate 
in  no  small  measure  to  the  immigration  of  Irish  pauperism  in  1846-7, 
when  from  60,000  to  70,000  immigrants  settled  themselves  permanently 
in  Liverpool,  occupying  every  nook  and  corner  of  the  already  over¬ 
crowded  lodging  and  sublet  houses,  and  even  forcing  themselves  into 
the  cellars  (about  3,000  in  number)  which  had  been  closed  to  habita¬ 
tion  under  the  provisions  of  the  Health  Act  of  1842.  The  question  of 
providing  dwellings  for  the  poor  is  one  in  which  philanthropy  needs 
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Commercial  enterprise  as  an  ancillary ;  and  the  point  on  which  Dr. 
Trench  lays  stress  is  that  on  which  we  have  before  insisted.  It  pays, 
financially  and  directly,  as  well  as  morally  and  indirectly,  to  erect  suit¬ 
able  dwellings  for  the  working  classes.  The  numerous  blocks  of  build¬ 
ings  in  London  now  belonging  io  the  Labourers  Friend  Society  return 
an  average  profit  of  over  4^  per  cent,  on  the  capital  invested  in  them. 
The  well-known  Society  at  Hastings,  of  which  Dr.  Greenhill  is  honorary 
secretary,  is  equally  successful.  Two  similar  experiments  in  Liverpool— 
Sylvester  Street  and  Upper  Frederick  Street — yield  respectively  5 
cent,  and  4^  per  cent,  on  the  outlay.  The  regeneration  of  the  homes 
of  the  poor  is  a  heavenly  work,  but  those  who  even  in  doing  this  work 
prefer  a  good  terrestrial  security  for  their  investment,  can  find  it  here. 
Not  only  do  we  commend  very  earnestly  Dr.  Trench  and  Mr.  Beard’s 
pamphlet  on  working  men’s  dwellings  in  Liverpool  to  the  commercial 
men  of  that  town,  but  we  venture  to  renew  our  recommendation  to  our 
medical  readers  to  keep  the  subject  in  mind,  and  to  impress  its  im¬ 
portance  on  those  who  are  able  to  carry  out  these  reforms  in  their  respec¬ 
tive  neighbourhoods.  There  is  not  any  class  of  men  to  whom  this  kind  of 
good  work  is  more  congenial  than  to  medical  men.  There  is,  so  to  speak, 
a  physical  morality,  of  which  they  are  the  appointed  apostles  ;  nor  can 
they  well  be  more  nobly  occupied  than  in  fulfilling  that  mission. 


The  Metropolitan  Free  Hospital  has  received  a  donation  of  ;^i,ooo 
from  E.  G. 

“  A  Gentleman  ”  has  given  £,2000  to  the  Derby  Infirmary,  as  an 
Easter  offering. 

At  Buenos  Ayres  yellow  fever  is  reported  to  be  very  rife  and  still  in¬ 
creasing.  The  death-rate  is  stated  at  nearly  200  per  day. 

Mr.  Paget  has  been  elected  an  honorary  member  of  the  Medico- 
Chirurgical  Society  of  Edinburgh. 

The  Royal  Flospital  for  Diseases  of  the  Chest  has  for  the  third  time 
received  the  munificent  sum  of  pCijOOO  from  “  W.  P.  D.” 

The  advocates  of  women’s  rights  contemplate  opening  a  College  for 
women  at  Cambridge,  in  order  that  they  may  have^the  benefits  of  the 
University  lectures,  ^ 

The  foundation-stone  of  a  new  cottage  hospital  at  Savemake,  near 
Marlborough,  has  been  laid  by  the  Marchioness  of  Ailesbury.  The 
estimated  cost  of  the  building  is  £z,ooo,  towards  which  about  ^^2,75° 
has  been  promised. 

The  biennial  festival  of  the  Great  Northern  Hospital  was  held  at  the 
Freemasons’  Tavern  on  Wednesday  evening ;  Lord  G.  Hamilton,  M.P., 
in  the  chair.  Donations  to  the  amount  of  nearly  were  an¬ 

nounced. 

The  ratepayers  of  Tettenhall,  Staffordshire,  have,  upon  a  poll,  de¬ 
cided  against  establishing  a  Board  of  Health,  by  a  majority  of  343 
of  474.  We  should  like  to  hear  what  is  their  expenditure  on  pauperism 
arising  out  of  sickness. 

Cases  of  hydrophobia  are  reported  with  extraordinary  frequency  in 
the  North  of  England  just  now.  We  should  be  glad  to  have,  from  some 
of  our  readers  about  Blackpool  and  elsewhere,  some  facts.  We  are 
disposed  to  place  very  little  reliance  on  newspaper  reports  of  hydro¬ 
phobia. 

A  PART  of  the  Second  Report  of  the  Royal  Sanitary  Commission, 
just  published  (vol.  iii,  part  I),  contains  minutes  of  evidence  from 
November  1869  to  June  1870.  It  includes  the  evidence  of  Dr.  Burke, 
Dr.  Druitt,  Dr.  Budd,  Mr.  Simon,  Dr.  Batt,  Mr.  Baker,  Dr.  Heslop 
Dr.  Hill  of  Dublin,  and  Mr.  Liddle.  Their  evidence  is  extremely  able 
and  interesting.  Dr.  Burke  touches  chiefly  on  registration  of  births 
and  deaths  ;  Budd  on  the  prevention  of  disease  ;  Dr.  Druitt  on  the 
working  of  sanitary  laws  ;  Dr.  Heslop  on  P oor-law  organisation. 


At  the  annual  meeting  of  the  Royal  Surrey  County  Hospital,  Guild¬ 
ford,  Mr,  R.  Eager,  one  of  the  honorary  medical  officers,  who  has 
been  professionally  connected  with  the  hospital  from  the  date  of  its 
foundation,  in  which  he  took  an  active  part,  was  elected  consulting- 
surgeon  to  the  hospital. 

An  excellent  annual  report  of  the  sanitary  condition  of  Leicester  in 
1870,  by  Dr.  J.  Wyatt  Crane,  lies  before  us.  We  can  endorse  the 
accuracy  and  value  of  his  comments  upon  the  causation  and  prevention 
of  the  zymotic  diseases  which  have  been  prevalent  there,  and  we  desire 
to  commend  them  to  the  attention  of  the  local  press  and  the  local 
authorities. 

OUT-PATIENT  HOSPITAL  REFORM. 

A  MEETING  will  be  held  at  the  rooms  of  the  Royal  Medical  and 
Chirurgical  Society  on  Thursday,  April  20th,  at  8  p.m..  Sir  William 
Fergusson,  Bart.,  in  the  Chair,  when  the  report  of  the  Committee  will 
be  presented,  and  resolutions  thereon  be  proposed. 

ACCIDENTAL  POISONING. 

The  Council  of  the  Pharmaceutical  Society  have  taken  the  disastrous 
step  of  withdrawing  the  proposition  to  require  precautions  against 
accidental  poisoning.  They  have  done  this  in  obedience  to  the  wishes 
of  the  trade.  The  position  of  the  Council,  as  at  once  representatives 
of  the  trade  and  guardians  of  the  public  interest,  is  an  anomalous  one. 

In  this  instance,  they  appear  to  have  yielded  to  the  former  and  stronger 
influence.  It  is  for  the  Privy  Council  now  to  protect  the  larger,  but 
more  feebly  represented,  interests  of  the  public.  Mr.  Sandford  has 
wisely  and  honourably,  we  think,  resigned  his  office  of  President,  as  a 
consequence  of  the  decision  of  the  Council. 

A  WISE  TOWN  COUNCIL. 

We  heartily  congratulate  the  Leeds  Town  Council  on  having  unani¬ 
mously  resolved  to  exercise  powers  granted  to  them  under  the  Im¬ 
provement  Act  of  1870,  and,  under  the  advice  of  their  medical  officer 
of  health.  Dr.  Robinson,  to  demolish  a  whole  block  of  sixty  houses  in 
Kirkgate,  making  compensation  to  their  proprietors.  The  walls  of 
these  houses  are  saturated,  says  Dr.  Robinson,  with  miasmatic  filth ; 
the  houses  are  unfit  for  human  habitation,  and  so  built  and  placed  that 
they  neither  can  be  properly  ventilated  nor  healthily  occupied  \  they 
are  densely  crowded,  and  are  perpetual  centres  of  zymotic  disease. 
In  purchasing  this  property  for  the  purpose  of  demolition,  the  Town 
Council  are  showing  a  praiseworthy  public  spirit  and  common  sense. 

It  is  a  real  benefit  to  the  town,  and  in  the  end  will  be  a  true  economy. 

ISOLATION  OF  INFECTIOUS  DISEASES. 

Medical  officers  of  health  such  as  Dr.  Whitmore  of  Marylebone  are 
in  a  position  to  appreciate  the  enormous  evils  which  spring  from  a  neg¬ 
lect  of  proper  precautions  to  isolate  in  their  own  homes  persons  suffer¬ 
ing  from  infectious  diseases.  He  proposes,  in  a  paper  which  he  has 
recently  published  on  our  present  urgent  sanitary  needs,  to  supplement 
the  laws  already  in  force  by  some  others  of  a  more  stringent  kind.  It 
should,  he  thinks,  be  provided  that  a  person  attacked  with  either 
small-pox,  scarlet  fever,  measles,  or  fever,  should  be  at  once  removed 
to  a  separate  apartment ;  that  it  should  be  compulsory  on  the  medical 
attendant  immediately  after  his  first  visit  to  give  written  information  of 
the  case  to  the  local  authority,  by  whom  a  competent  inspector  shou  d 
at  once  be  sent  to  inspect  the  premises  and  give  orders  for  the  imme¬ 
diate  abatement  or  removal  of  any  existing  nuisances  ;  that  sue  in¬ 
spector  should  at  the  same  time  leave  with  the  parents  or  friends  o  t  e 
patient  a  printed  notice  setting  forth  the  rules  to  be  observed  for  Pre¬ 
venting  the  spread  of  the  infection,  the  nature  of  the  disinfectants  to  be 
used,  and  the  methods  of  using  them— these  rules  ^ 

the  College  of  Physicians  or  some  other  competent  body ;  that  tne 
patient  during  his  illness  should  not  be  visited,  except  for  some  urgent 
purpose,  by  any  other  persons  than  the  medical  attendant  and  the 
I  nurse ;  that  he  should  not  be  permitted  to  leave  the  apartment  or  mix 
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with  other  persons  until  the  medical  attendant  had  certified  in  writing 
to  the  local  authority  that  his  recovery  was  complete,  and  that  he  was 
no  longer  capable  of  communicating  the  disease ;  that,  on  the  receipt  of 
the  certificate,  the  inspector  should  again  visit  the  house  for  the  pur¬ 
pose  of  seeing  that  the  sick-chamber  and  its  entire  contents  had  been 
properly  disinfected,  and  that,  if  this  had  been  done  to  his  satisfaction, 
he  should  give  a  certificate  to  that  effect  to  the  parents  or  friends  of  the 
patient ;  that,  in  cases  where  no  separate  apartment  could  be  appropri¬ 
ated  to  the  use  of  the  patient,  he  should  at  once  be  sent  to  the  hospital ; 
that  any  infringement  of  these  rules  and  regulations  should  subject  the 
offender  to  fine  or  imprisonment,  at  the  discretion  of  the  magistrate 
hearing  the  case  ;  and  that  the  local  authority  should  be  the  prosecutor. 
It  may  be  doubted  how  far  it  would  be  possible  to  carry  out  such  a 
code,  in  view  of  the  popular  English  view  of  the  constitutional  liberties 
of  individuals  to  perpetrate  all  sorts  of  sanitary  follies  and  mischiefs 
unchecked,  each  in  his  own  castle.  There  can  be  no  doubt  of  the  ex¬ 
cellent  results  which  would  follow  the  enforcement  of  such  regulations, 
if  it  were  possible. 


OPERATIONS  AT  PROVINCIAL  HOSPITALS. 

Our  Liverpool  correspondent  writes  (April  3rd)  : — At  the  Infirmary, 
on  Tuesday  last,  Mr.  Hakes  operated  upon  a  neuroma  of  two 
years’  standing,  in  a  scrofulous  young  woman.  Two  tumours,  one  as 
large  as  a  hen’s  egg,  and  the  other  somewhat  smaller,  were  removed 
from  within  the  sheath*  of  the  sciatic  nerve  by  an  incision  in  the  middle 
third  of  the  posterior  aspect  of  the  thigh.  A  number  of  much  smaller 
growths  were  found  to  accompany  the  nerve  downwards  as  far  as  the 
popliteal  region  ;  but  these  were  so  numerous,  and  so  intermingled  with 
the  fibres  of  the  nerve,  that  no  attempt  was  made  to  remove  them.  On 
the  same  day,  Mr.  Harrison  removed  from  a  man  about  forty  years  of 
age  a  large  osteo-sarcomatous  tumour  of  about  two  years’  growth, 
occupying  the  entire  left  half  and  a  portion  of  the  right  half  of  the 
lower  jaw.  The  patient  from  whom  the  large  scrotal  tumour  was  re¬ 
moved  is  doing  well. 

THE  MODEL  WORKHOUSE  AT  WITHINGTON. 

Our  Manchester  correspondent  writes  : — The  model  workhouse  at 
Withington  has  been  found  wanting  in  the  matter  of  hospital  accom¬ 
modation  for  small-pox.  Mr.  Cane,  the  Poor-law  inspector  for  the 
district,  discovered  that,  in  spite  of  the  protests  of  the  medical  officers, 
cases  of  variola  were  put  into  a  ward  where  a  great  quantity  of  cloth¬ 
ing  was  stored,  and  immediately  over  the  general  receiving-room.  It 
is  probable  that  Dr,  Edward  Smith  will  shortly  visit  and  report  upon 
this  palace  for  the  pauper.  In  the  meantime  arrangements  are  being 
made  for  the  erection  of  a  separate  small-pox  ward.  The  news  of  this 
fresh  expenditure,  however  necessary,  will  scarcely  be  received  with 
becoming  satisfaction  by  the  inhabitants  of  the  district,  owing  to  the 
fact  that  the  poor-rates  are  already  extraordinarily  heavy. 

THE  LESSONS  OF  THE  SMALL-FOX  EPIDEMIC. 

At  the  special  and  earnest  invitation  of  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  Association,  Dr.  Edward  C.  Seaton  has  con¬ 
sented  to  open  a  discussion  on  some  of  the  lessons  to  be  derived  from 
the  present  epidemic  of  small-pox,  at  an  ordinary  meeting  of  the  Branch 
to  be  held  at  the  Charing  Cross  Hotel  at  8  p.m.  on  Friday  next,  the 
2 1st  instant.  The  well-known  ability  and  large  official  experience 
which  Dr.  Seaton  is  known  to  possess,  are  a  guarantee  that  his  com¬ 
munication  will  be  one  of  no  ordinary  interest  and  value.  It  is  at  some 
considerable  personal  inconvenience  that  Dr.  Seaton  has  kindly  re¬ 
sponded  to  the  urgent  and  repeated  solicitations  of  the  Branch  Council ; 
and  we  trust  that  for  this  reason,  no  less  than  on  account  of  the  sur¬ 
passing  importance  of  the  subject  to  be  discussed,  every  member  of  the 
Branch  who  has  the  opportunity  will  feel  it  to  be  a  duty  to  attend  on 
the  occasion.  Cards  of  invitation  for  public  men  and  others  interested 
in  the  subject,  can  be  had  by  members  on  application  to  either  of  the 
Secretaries,  Dr,  A.  P.  Stewart,  Grosvenor  Street,  or  Dr.  Henry,  Great 
Coram  Street. 


THE  CONTAGIOUS  DISEASES  ACTS, 

Dr.  C.  B.  Taylor,  Nottingham,  writes  to  us  as  follows. 

‘  ‘  I  cannot  understand  the  repeated  statements  which  have  appeared 
in  your  paper  respecting  the  beneficial  sanitary  effects  of  the  Contagious 
Diseases  Acts.  Referring  to  Dr.  Balfour’s  tables,  I  find  that  in  Devon- 
port  and  Plymouth  there  were,  in  the  year  i860,  440  cases  of  venereal 
disease  per  1,000  of  mean  strength.  In  the  year  1864,  there  were  289 
— a  fall  of  1 5 1  cases  without  legislation.  The  first  Act  came  into  force 
early  in  1865,  and  the  satisfactory  decline  previously  noticed  is  checked; 
and,  after  three  years  (1865,  1866,  and  1867)  of  higher  figures,  in  1868 
the  number  of  cases  per  1,000  of  mean  strength  was  brought  no  lower 
than  280 — a  fall  of  nine  cases  only  in  the  four  years.  At  Chatham  and 
Sheerness,  during  the  year  i860,  there  were  351  cases  per  1,000  of  mean 
strength;  in  1865,  the  admissions  were  292  per  1,000 — a  reduction, 
without  any  Acts,  of  59  cases  per  1,000,  Now  Sheerness  is  constantly 
cited  as  affording  conclusive  evidence  of  the  success  of  the  system  ;  yet 
for  both  these  stations,  in  face  of  a  reduction  of  59  per  1,000  without 
any  Act,  we  find  that,  after  the  introduction  of  the  first  Act  in  1865, 
and  of  the  second  measure  on  November  6th,  1866,  a  reduction  of  17 
only  for  both  stations  was  effected  in  three  years.  At  Shorncliffe, 
during  the  year  i860,  there  were  327  cases  per  1,000  of  mean  strength; 
in  the  year  1867,  there  were  215  per  1,000 — a  diminution,  without  any 
Act,  of  1 12  cases.  The  Act  came  into  operation  in  this  place  July 
1868  ;  and  since  then,  so  far  from  a  diminution,  we  find  that  the  extra¬ 
ordinary  increase  of  82  per  1,000  has  taken  place,  the  number  of  cases 
having  risen  in  1868  to  297.  At  Woolwich,  during  the  year  i860, 
there  were  473  cases  per  1,000  of  mean  strength;  in  1865,  the  number 
was  reduced  to  204  per  1,000 — a  fall,  without  any  interference,  of  269. 
The  Acts  came  into  operation  in  November  1866;  and  since  its  intro¬ 
duction  the  diminution  has  been  only  13  per  1,000,  the  admissions 
during  the  year  1868  being  191.  At  Aldershot,  during  the  year  i860, 
the  cases  were  339  per  1,000  of  mean  strength  ;  in  1866,  they  were  233 
—  a  fall,  without  any  Act,  of  106.  The  Act  came  into  force  at  Aider- 
shot  April  I2th,  1867;  and  since  then  the  proportion  has  increased  by 
4,  the  admissions  in  1868  being  237.  At  Portsmouth,  in  i860,  the 
number  of  cases  was  503  per  1,000  ;  in  1865,  the  number  was  reduced 
to  329 — a  fall,  without  any  Act,  of  174.  In  1868,  the  admissions  to 
hospital  were  348,  showing  an  increase  of  19  cases  per  1,000,  in  face  of 
a  previous  reduction  of  1 74.  Thus,  adding  together  the  numbers  ex¬ 
pressive  of  the  diminution  of  disease  at  each  of  these  six  stations  from 
t86o  to  the  application  of  the  first  Act  in  each  case,  we  find  a  total 
dimhmtion  of  cases  per  6,000  without  legislation;  while,  if  we  per¬ 
form  a  similar  operation  for  them  after  the  application  op  the  Acts,  we 
find  an  aggregate  increase  of  66  per  6,000 — in  short,  a  slight  diminution 
at  three  stations,  a  large  increase  at  one,  and  a  decided  increase  at 
two.” 

It  is  not  a  little  puzzling  to  find  Dr.  Taylor  once  more  bringing  for¬ 
ward  statistical  fallacies  which  have  been  repeatedly  exposed  and 
refuted.  The  very  table  in  the  House  of  Commons  Report  from  which 
he  quotes  shows  that,  in  the  early  years  to  which  he  refers,  the  ratios 
declined  in  nearly  all  the  stations,  but  that  the  decline  of  these  years 
did  not  continue  in  the  unprotected,  but  was  replaced  by  fluctuations 
J  which  have  brought  the  entries  for  venereal  disease  there  up  to  their 
old  level ;  while  in  the  protected  districts  under  the  Acts  the  entries 
have  continued  yearly  to  subside  lower  and  lower.  Thus,  from  a  table 
compiled  under  the  direction  of  Dr.  Balfour,  F.R.S.,  Head  of  the  Statis¬ 
tical  Department  of  the  Army  Medical  Department,  for  the  informa¬ 
tion  of  the  House,  and  quoted  by  Mr.  Berkeley  Hill  at  p.  477  of  the 
Journal  of  the  Statistical  Society  for  1870,  it  is  seen  that,  at  the  stations 
where  the  Contagious  Diseases  Acts  are  in  operation,  the  ratio  of  admis¬ 
sions  for  primary  venereal  sore  declined  steadily  from  100  per  1,000  of 
mean  strength  in  1864  through  the  following  years,  till  in  1869  it  reached 
59  per  1,000  of  mean  strength ;  while  in  the  unprotected  stations  it  fluctu¬ 
ated  down  to  98  in  1866,  which  was  its  lowest  point ;  but  in  1867  it 
rose  again  to  106;  in  1868,  to  108;  and  in  1869,  to  in.  This  is  cal¬ 
culated  in  each  case  on  a  strength  of  29,000.  Mr.  James  Lane  has 
shown,  from  figures  equally  unimpeachable,  that,  since  the  women 
known  as  common  prostitutes  have  been  subject  to  periodical  medical 
examinations  in  the  protected  districts,  the  proportion  of  diseased  indi¬ 
viduals  among  them  has  sunk  from  41.5  per  cent.,  the  ratio  in  the  first 
quarter  of  1869,  to  24.3  per  cent.,  the  ratio  existing  in  the  third 
quarter  of  1870.  Thus  it  is  shown  beyond  any  dispute  that,  both  for 
men  and  Avomen,  the  amount  of  syphilis  is  diminished  by  one-half 
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where  the  Acts  are  in  operation.  The  very  striking  experience  of  the 
Guards  at  Windsor  and  London,  detailed  in  our  columns  by  Assistant- 
Surgeon  Myers,  is  only  a  particular  case  in  point,  but  one  which  is 
strikingly  illustrative.  Very  little  thought  or  experience  in  drawing 
accurate  deductions  from  figures  might  have  warned  our  correspondent 
of  his  error  in  adding  together  six  annual  ratios  per  thousand  of 
effective  strength,  and  treating  that  as  identical  with  the  ratio  per  six 
thousand  of  effective  strength  per  anntim.  The  objection  to  the  Acts 
on  antecedent  moral  grounds  is  comprehensible  ;  it  is  less  easy  to  under¬ 
stand  the  repeated  struggle  against  plain  facts  and  figures. 


THE  ACCIDENTS  AT  THE  VOLUNTEER  REVIEW. 

Although  the  list  of  accidents  this  year  is,  contrary  to  expecta¬ 
tions,  surprisingly  small,  we  regret  to  have  to  record  the  death  of  a 
private  in  the  London  Rifle  Brigade,  who,  while  in  the  ranks,  fell  dead 
upon  the  racecourse.  He  was  a  warehouseman  s  assistant,  and  only 
twenty-two  years  of  age ;  but,  as  it  appeared  from  the  post  mortem  exa¬ 
mination  made  on  Tuesday  by  Mr.  Chater,  Surgeon  to  the  Brigade,  and 
Mr.  Nicholls,  of  the  Sussex  Hospital,  he  was  suffering  from  heart-disease 
of  some  standing  and  from  commencing  disease  of  the  lungs.  It  is  a  mat¬ 
ter  calling  for  remark,  that  the  body  lay  on  the  ground  for  nearly  two 
hours  before  an  ambulance-w'aggon  could  be  procured.  We  allude  to 
this,  because  we  expressed  a  favourable  opinion  on  the  proposal  of  the 
National  Aid  Society  to  send  down  six  waggons— an  offer  wliich  the 
War  Office  declined  to  accept.  A  civilian  sustained  a  fracture  of  both 
legs,  caused  by  a  fall  from  his  horse,  which  rolled  over  him.  The 
fracture  of  the  tibia  of  one  limb  was  comminuted.  He  was  removed  to 
his  own  home  in  Brighton,  and  is  doing  well.  Another  civilian  be¬ 
longing  to  the  town  received  an  injury  of  the  right  ankle  from  a  horse 
knocking  him  down  and  treading  on  him.  He  was  removed  to  his 
home  in  an  ambulance-w'aggon.  A  sergeant  of  the  23rd  Surrey  fell  out 
of  the  ranks  through  injury  from  marching  to  an  old  sprain  of  the  ankle. 
A  private  of  the  30th  Middlesex  Volunteers  sustained  a  partial  rupture  of 
the  right  ligamentum  patella?,  consequent  on  his  falling  into  a  hole. 
He  was  removed  to  the  Sussex  County  Hospital  in  an  ambulance- 
waggon.  A  considerable  number  of  men  kept  falling  out  of  the  ranks 
from  fatigue,  being  unused  to  the  really  active  work  entailed  upon 
many  of  the  regiments  throughout  the  day.  Of  course  this  is  to  be  ex¬ 
pected,  when  it  is  borne  in  mind  that  many  of  the  men  are  much 
beyond  the  age  which  would  render  them  liable  to  be  called  upon, 
unless  under  exceptional  circumstances,  for  active  service ;  but  still  the 
constant,  unnecessary,  and  harassing  movements  of  troops  were  fre¬ 
quent  enough  to  fatigue  and  irritate  the  youngest  and  most  active.  If 
tire  gentlemen  on  horseback  remembered  this,  and  were  less  busy  in 
giving  orders,  they  would,  w'e  are  sure,  be  more  efficient  as  com¬ 
manders,  and  get  more  work  out  of  their  men.  The  hospital  arrange¬ 
ments,  as  we  intimated  last  week,  were  as  ample  as  could  be  desired. 
The  hospitals  were  three  in  number,  situated,  one  at  the  Gravel  Pits,  a 
second  at  the  Industrial  Schools,  and  the  third  at  the  Grand  Stand. 
The  arrangements  were  under  the  direction  of  Brigade-Surgeon  Cordy 
Burrows,  ist  Sussex  Artillery  Volunteers,  and  Assistant- Surgeon  Mayo, 
of  the  Inns  of  Court  Volunteers.  They  remained  in  charge  of  the  hos¬ 
pital  at  the  Grand  Stand  during  the  review;  Surgeon  Hodgson  and 
Assistant-Surgeon  Hart,  of  the  rst  Sussex  Rifles,  at  the  Gravel  Pits, 
the  head- quarters ;  and  Surgeons  Heckstall  Smith,  of  the  ist  Sussex 
Artillery,  and  Chater,  of  the  London  Rifle  Brigade,  at  the  Industrial 
Schools.  The  bedsteads  and  bedding  w'ere  granted  to  Mr.  Burrows  by 
the  Brighton  Directors  and  Guardians.  There  were  three  ambulance- 
waggons,  which  had  been  sent  down  by  the  War  Office,  and  were 
attached  to  different  divisions  of  the  force. 


NAVAL  MEDICAL  SERVICE. 

There  has  been  the  same  difficulty  of  getting  medical  officers  for  the 
American  navy  as  for  our  own.  Congress  has  taken  the  question  up  as 
a  serious  one,  and,  finding  that  the  ostensible  cause  was  in  the  distinc¬ 
tions  kept  up  between  the  executive  and  civilian  staffs  of  the  service,  has 


equalised  the  position  and  pay  of  medical  officers  with  those  of  the 
commanding  branch  of  the  service.  This  will  benefit  our  profession 
materially ;  and  still  greater  advantages  will  be  derived  from  the  changes 
within  the  corps  itself,  giving  a  far  larger  proportion  of  superior  officers 
with  higher  grades  of  emolument,  than  exists  in  our  navy.  We  think  that 
the  changes  are,  as  a  whole,  more  in  accordance  with  the  French  than 
with  the  British  system,  especially  in  forming  a  corps  of  “  cadets,”  who, 
like  the  sous-aides' oi  the  French,  are  only  medical  aspirants  that  may 
render  themselves  competent  for  admission  into  the  medical  staff  of  the 
navy.  We  sincerely  hope  that  what  is  enacted  will  be  accepted  with 
good  feeling,  free  from  encroachment  on  one  side,  and  from  obstructive¬ 
ness  on  the  other ;  for  it  will  then  be  found  there  is  much  gain  to  a 
public  service  in  having  its  medical  department  composed  of  contented 
officers,  sensible  of  their  privileges,  as  well  as  conscious  of  their  high 
responsibilities. 

CHOLERA  IN  ST.  PETERSBURG. 

The  correspondent  of  the  Standard  in  a  letter  dated  April  7th,  says  the 
number  of  cases  of  cholera  in  St.  Petersburg  is  decreasing.  The  highest 
was  on  March  17th  (O.S.),  when  there  were  157  ;  and  the  lowest  on 
the  22nd,  when  64  were  reported.  The  total  number  remaining  on 
March  i8th  was  919;  and  on  the  25th  868.  The  writer  fears,  how¬ 
ever,  that  the  excesses  in  which  the  lower  classes  always  indulge  at  the 
end  of  Lent  will  again  fill  the  hospitals. 


SCOTLAND. 

Dr.  J.  Matthews  Duncan  has  been  unanimously  elected  one  of 
the  consulting-physicians  of  the  Royal  Edinburgh  Hospital  for  Sick 
Children. 


THE  EDINBURGH  MATERNITY  HOSPITAL. 

We  are  glad  to  observe  by  the  report  of  the  Committee  of  this  institu¬ 
tion,  which  was  read  at  the  annual  meeting  on  Monday,  that  the  Sani¬ 
tary  improvements  which  we  had  occasion  specially  to  point  out  as 
absolutely  necessary,  and  which  have  since  been  effected  by  the  direc¬ 
tors,  have  been  followed  by  a  very  marked  decrease  in  the  mortahty 
amongst  the  patients.  The  meeting  passed  a  resolution  urgently  solicit¬ 
ing  subscriptions  from  the  public  to  enable  the  Managers  to  remove  the 
hospital  to  a  more  favourable  locality,  and  to  provide  a  proper  school 
for  the  instruction  of  students  and  nurses  in  midwifery  and  the  treatment 
of  diseases  of  women  and  children. 


the  EDINBURGH  ROYAL  INFIRMARY  AND  THE  LADY  STUDENTS. 
On  Monday,  the  Managers  considered  the  scheme  sent  in  for  their  ap¬ 
proval  by  the  Committee  for  securing  a  Complete  Medical  Education 
for  Women.  It  was  moved  and  seconded  that  a  Committee  be  ap¬ 
pointed,  to  consider  wffiether  the  plan  now  proposed  for  admitting  female 
students  to  clinical  study  can  be  carried  out  without  injury  to  the  in¬ 
terests  of  the  Infirmary  or  of  the  sick  poor.  An  amendment  was  moved 
and  carried  by  a  majority  of  nine  to  seven,  that  the  Managers  regard  the 
present  proposal  as  incomplete. 


WINTER  PRIZES. 

An  Edinburgh  prizeman  writes  with  reference  to  the  prizes  which  it  is 
announced  were  recently  awarded  to  the  female  medical  students  at 
Edinburgh. 

“In  your  impression  of  the  8th  instant,  it  is  stated  that  certain 
ladies  gained  prizes  at  the  Medical  School  in  Edinburgh  at  the  close  ot 
the  past  session.  This  is  quite  true  ;  still  I  think  the  para^aph  may 
mislead  some  of  your  readers,  not  knowing  the  whole  facts  ot  the  case. 
Dr.  Watson,  in  his  Junior  Surgery  Class,  gave  "J® 

male  and  female  students  ;  so  that  the  j^izes  gamed  by  Isabel  Thome 
and  Matilda  C.  Chaplin  were  competed  for  only  by  their  female  triends. 
In  no  competition  with  the  males  did  the  lady  students  succeed  in  ob¬ 
taining  a  prize.” 
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IRELAND. 


The  discussion  at  the  Surgical  Society  on  Revaccination  has  been 
postponed  to  Friday,  the  21st. 

Dr.  Goodall  of  Wexford,  one  of  the  ablest  of  the  provincial  prac¬ 
titioners  of  Ireland,  died  of  typhus  on  Monday  last. 

The  important  discussion  on  Re-vaccination  in  the  Surgical  Society 
is  to  be  resumed  this  evening  (Friday,  April  14th),  Dr.  Kidd  being  the 
first  speaker. 

SMALL-POX. 

Small-pox  shows  no  disposition  to  spread  in  Dublin,  although  ten 
cases  have  been  imported  from  London,  Liverpool,  Wexford,  and 
Drogheda.  The  Public  Health  Committee  and  the  dispensary  physi¬ 
cians  have  been  most  active  in  their  respective  duties. 


ROYAL  COLLEGE  OF  SURGEONS. 

For  the  quarterly  examination  next  week,  sixty-nine  candidates  have 
entered — a  number  greater  than  at  any  corresponding  period.  The 
prizes  in  physiology  given  in  the  School  of  Surgery  to  first,  second,  and 
third  years’  students  have  been  won  by  Messrs.  W.  Owen,  R.N., 
Stoker,  and  W.  R.  Murphy,  all  of  the  Meath  Hospital. 


UNIVERSITY  OF  DUBLIN. 

The  examination  for  the  degree  in  State  Medicine  will  begin  on  June 
I2th.  The  subjects  and  the  percentage  value  of  each  are  as  follows  : — 
Medical  Jurisprudence,  25;  Chemistry,  15;  Meteorology,  15;  Vital 
Statistics,  15;  Morbid  Anatomy,  10;  Law,  10 ;  and  Engineering,  10. 


economy. 

The  Secretary  of  the  Board  of  Superintendence  of  the  Dublin  Hos¬ 
pitals  receives  ;i^i5o  a  year  from  the  Government,  and  the  rent  of  the 
board-room  is  a  year.  These  figures  have  remained  unchanged  in 
the  estimates.  The  maid-of-all-work  rejoices  in  the  salary  of  a 
year.  This  seems  to  have  tempted  the  Government  economists  ;  and 
henceforth,  it  appears  from  the  list  of  reductions  that  she  is  to  be 
satisfied  with  ^3  a  year. 


the  mountjoy  prison. 

We  expressed  a  very  strong  opinion  at  the  time  of  the  removal  of  Dr. 
R.  McDonnell,  F.  R.  S.,  of  Dublin,  from  his  office  as  medical  officer  of 
Mountjoy  Prison,  that  it  was  an  act  at  once  impolitic  and  oppressive. 
The  suppressed  reports  of  Dr.  McDonnell,  published  in  the  Nation  of 
April  8th,  are  far  more  creditable  to  him  than  they  are  to  the  authorities. 
Wherever  it  is  possible,  there  is,  we  think,  a  great  advantage  alike  to 
the  authorities  and  the  prisoners,  that  the  principal  medical  officer  of  a 
prison  should  be  a  gentleman  in  independent  practice,  and  not  wholly 
dependent  for  his  bread  upon  the  prison  authorities  ;  and  that  the  in¬ 
quests  should  be  held  by  the  ordinary  coroner  of  the  district,  and  not 
by  a  special  coroner  for  the  prison.  We  are  inclined  to  think  that,  if 
necessary,  a  special  enactment  should  be  passed  for  the  purpose  of 
making  this  imperative. 


PROFESSORIAL  CHAIRS  IN  THE  EDINBURGH 
UNIVERSITY. 

The  Committee  appointed  by  the  University  Council  in  October  to 
consider  the  constitution  of  the  Board  of  Curators,  in  consequence  of 
representations  made  to  the  Council  by  graduates,  and  alumni,  and 
others,  on  the  recent  appointment  to  the  Chair  of  Midwifery,  have  pre¬ 
pared  their  report,  which  will  be  submitted  to  the  University  Council 
at  its  meeting  on  the  i8th  instant.  We  have  had  an  opportunity  of 
referring  to  a  copy  of  the  report  by  the  Committee,  and  extract  the  fol¬ 
lowing,  which  contains  the  opinions  of  the  Committee  on  the  various 
plans  suggested  to  them,  and  the  changes  to  be  recommended  to  the 
Council  by  them. 

“Several  changes  of  a  more  or  less  complete  character  have  been 
suggested  to  the  Committee.  It  has  been  proposed  to  abolish  the  Court 


entirely.  Some  members  of  the  Committee  have  expressed  an  opinion 
that,  in  the  event  of  the  appointment  of  a  responsible  Minister  of  Edu¬ 
cation,  the  patronage  of  the  University  would  be  best  exercised  by  the 
Crown.  Others  have  suggested  that  the  most  natural  course  would  be 
to  follow  the  plan  adopted  in  all  the  other  Scotch  Universities,  and  to 
vest  the  patronage  at  present  in  the  hands  of  the  Curators  in  the  Uni¬ 
versity  Court.  The  Committee,  however,  looking  to  the  terms  of  their 
remit  and  the  circumstances  under  wdiich  they  w^ere  appointed,  do  not 
think  it  necessary  to  express  an  opinion  on  either  of  these  propositions, 
as  it  does  not  seem  to  them  that  the  Council  contemplated  anything 
further  than  a  change  of  some  kind  in  the  existing  Board.  Another 
scheme  has  been  proposed  which  would  affect  to  a  large  extent  the  pa¬ 
tronage  of  the  University,  and  which  seems  to  the  Committee  to  deserve 
considerable  attention.  At  present,  the  majority  of  the  Chairs  are  in 
the  appointment  of  the  Curators,  and  a  lesser  number  in  the  appoint¬ 
ment  of  the  Crown.  If  the  Crown  would  consent  to  tranfer  its  patron¬ 
age  to  the  Board  of  Curators,  and  accept  instead  the  power  of  electing 
a  number  of  members  of  that  Board  proportioned  to  the  number  of 
Chairs  of  which  it  at  present  exercises  the  undivided  patronage,  a  trust¬ 
worthy  Board  would  be  secured  without  interfering  with  the  proportion 
of  patronage  at  present  exercised  either  by  the  Crown  or  the  Curators. 
Were  the  Crown  to  appoint  four  Curators  in  addition  to  the  four  ap¬ 
pointed  by  the  Town  Council,  and  the  three  by  the  University  Court, 
the  share  it  would  thus  enjoy  in  the  appointment  to  an  increased  num¬ 
ber  of  Chairs  would  compensate  the  undivided  patronage  it  at  present 
exercises  over  the  smaller  number  ;  and  the  proportion  of  influence  at 
present  enjoyed  by  the  Crown,  the  University  Court,  and  the  Town 
Council,  would  not  be  seriously  altered.  While,  however,  it  is  the 
opinion  of  the  Committee  that  the  proposed  appointment  of  four  mem¬ 
bers  by  the  Crown,  in  addition  to  the  existing  Curators,  would  form  a 
satisfactory  Board  for  exercising  the  patronage  of  the  University,  they 
do  not  think  it  at  all  probable  that  the  Crown  would  be  willing  to  give 
up  its  patronage,  and  they  therefore  deem  it  right  to  propose  to  the 
Council  a  change  of  a  more  practicable  character.  The  simplest  way 
in  which  such  a  change  may  be  made  is  by  retaining  unaltered  the  num¬ 
ber  of  Curators  at  present  elected  by  the  University  Court  and  Town 
Council,  and  adding  two  or  more  members  to  the  Board  from  some 
other  quarter.  The  addition  of  two  members  either  appointed  by  the 
Crown  or  the  University  Council,  or  one  by  each,  would  remove  the 
dual  character  of  the  Board,  and  meet  most  of  the  objections  which 
have  been  bi'ought  against  its  constitution.  It  does  not  seem  to  the 
Committee  of  very  material  consequence  by  whom  these  additional 
members  are  appointed,  as  the  principal  object  is  simply  to  prevent  the 
risk  of  the  Board  falling  into  two  sections  ;  but,  on  the  whole,  they 
prefer  that  they  should  be  appointed  by  the  University  Council.  The 
Committee  therefore  beg  to  report  that,  in  addition  to  the  existing  Board 
of  Curators,  two  members  ought,  in  their  opinion,  to  be  appointed  by 
the  University  Council.” 


THE  EASTER  MONDAY  REVIEW  AT  BRIGHTON. 

Breakfast  to  the  Volunteer  Medical  Officers — Presentation  of  a  Testi¬ 
monial  to  Mr.  Cordy  Burrozvs. 

As  we  previously  intimated,  Mr.  Cordy  Burrows,  Surgeon  1st  Brigade 
Sussex  Volunteer  Artillery  and  Principal  Medical  Officer  in  charge  of 
the  medical  arrangements,  had,  with  his  characteristic  hospitality,  as  on 
several  previous  occasions,  issued  invitations  to  breakfast  to  all  volun¬ 
teer  medical  officers  who  were  expected  to  attend  the  review  on  Easter 
Monday.  The  number  of  volunteer  surgeons  who  availed  themselves  of 
Mr.  Burrows’  kind  hospitality  was  very  large;  almost  every  regiment  on 
the  ground  being  represented.  The  Rev.  Newman  Hall,  the  Rev.  H. 
H.  Wyatt,  Honorary  Chaplain  to  the  ist  Sussex  Rifles,  and  Mr.  Hep- 
worth  Dixon,  were  also  present.  The  breakfast,  an  elegant  and  sub¬ 
stantial  dfeimer  d  la  fourchette,  was  served  in  the  Banqueting  Room 
of  the  Royal  Pavilion.  At  the  conclusion  of  the  meal,  Mr.  Burrows 
expressed  his  gratification  at  seeing  so  many  of  his  professional 
brethren  connected  with  the  volunteer  service,  and  added  that  it  was  a 
source  of  pleasure  to  him  to  assist  in  upholding  the  character  of  the 
town  for  hospitality.  He  then  proceeded  to  explain  the  medical  ar¬ 
rangements  for  the  day. 

Dr.  Carr,  Brigade-Surgeon  ist  Kent  Rifle  Volunteers, "then  rose  and 
said  that,  on  behalf  of  the  members  of  the  volunteer  medical  staff — 
more  especially  those  connected  with  the  metropolitan  corps — he  had 
the  pleasure  of  presenting  Mr.  Burrows  with  a  small  expression  of  their 
friendship  and  esteem,  in  recognition  of  his  increasing  hospitality, 
kindness,  and  assistance,  rendered  to  them  on  all  occasions  when  in 
the  discharge  of  their  duties  at  Brighton.  \Applause.'\  Had  there 
been  time,  a  large  amount  of  money  might  have  been  collected  by  his 
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friends,  Mr.  H.  Spencer  Smith,  of  the  Civil  Service,  and  Dr.  John 
Murray,  of  the  London  Scottish  Volunteers,  the  promoters  of  the 
testimonial,  when,  instead  of  the  snuff-box  then  in  his  hand,  he  might 
have  had  the  pleasure  of  presenting  Mr.  Burrows  with  a  service  of  plate 
of  more  value  in  itself,  although  he  did  not  doubt  that  the  present  now 
made  would,  as  an  expression  of  regard,  be  esteemed  by  Mr.  Burrows 
just  as  valuable.  Might  he,  as  he  always  had  done,  share  his  pos¬ 
sessions  with  generosity  worthy  of  his  fame  and  well-known  character. 
\Applause."\  Mr.  Burrows  had  been  successful  in  obtaining  for  the 
volunteer  medical  officers  recognition  from  the  War-Office,  to  which 
they  were  fairly  entitled.  Dr.  Carr  begged  Mr.  Burrows  to  accept  the 
testimonial  in  remembrance  of  their  affection  for,  and  sense  of  obliga¬ 
tion  to  him,  wishing  him  long  life  and  health,  and  desiring  that  he 
might  still  continue  to  discharge  the  many  important  services  in  con¬ 
nection  with  the  town  of  Brighton,  which  he  already  had  rendered. 
\.Loud  applause.  \ 

The  box  was  of  massive  golf,  beautifully  made,  and  enriched  with 
florid  chasing  in  relief,  of  leaves,  flowers,  and  foliage,  on  a  matted 
ground.  The  inner  surface  of  the  lid  bore  the  following  inscription  : — 
“  To  J.  Cordy  Burrows,  Esq.,  Surgeon  1st  Sussex  Volunteer  Artillery, 
and  P.M.O.  Easter  Monday  Reviews  held  at  Brighton,  frorn  the 
Volunteer  Medical  Officers  on  duty,  as  a  mark  of  their  friendship  and 
esteem.  Easter  Monday  1871.” 

Mr.  Burrows,  who  on  rising  to  respond  was  received  with  a  ve^ 
warm  greeting,  said  that,  although  he  was  not  unaccustomed  to  public 
speaking,  he  was  so  taken  with  surprise  that  he  could  not  express  him¬ 
self  as  he  could  then  wish,  for  the  opening  of  the  heart  closed  the 
mouth.  Nothing  in  the  woi'ld  could  have  given  him  more  pleasure 
than  such  a  recognition  from  the  branch  of  the  service  to  which  he  had 
tlie  honour  to  belong.  He  thanked  them  heartily  for  their  elegant 
present,  which  had  been  given  to  him  quite  unexpectedly ;  and  he 
trusted  that  ere  long  government  would  give  that  organisation  to  the 
volunteer  medical  force  which  was  so  much  needed. 


VACCINATION  AND  SMALL-POX. 


Dr.  Vintras  discusses  with  intelligence  and  conviction  some  of  th® 
asserted  Advantages  of  Animal  Vaccinatiofi  for  the  Preventioyt  of  Small' 
pox  (London,  Churchill)  in  a  report  which  he  drew  up  at  the  request  of 
the  Brazilian  minister.  He  has,  we  believe,  for  some  weeks  employed 
this  method  on  a  somewhat  extensive  scale,  having  made  arrangements 
for  keeping  up  a  succession  of  vaccinated  heifers  for  the  purpose.  We 
shall  hope  to  be  able  to  place  his  experience  before  our  readers. 

Dr.  George  Oliver,  of  Redcar,  publishes  a  brochure— Plaui  Facts 
an  Vaccination  (London,  Simpkin) — in  which  he  discusses  briefly  and 
with  great  clearness  what  vaccination  is,  what  it  has  done,  and  what  it 
can  yet  do,  as  a  means  of  saving  human  life  and  lessening  human 
suffering.  Dr.  William  Woodward,  of  Worcester,  an  experienced 
vaccinator,  has  also  published  in  pamphlet  form  some  very  convincing 
“Letters  on  Vaccination”  (Worcester,  Deighton  and  Son),  reprinted 
from  the  iVorcester  Times.  Dr.  Barlow  publishes  also,  for  a  couple  of 
pence,  a  sensible  and  interesting  lecture  On  the  History  of  Small-pox 
and  Vaccination  (London,  Simpkin),  worthy  of  perusal  and  suitable 
for  distribution.  We  have  before  us  other  pamphlets  on  the  subject 
from  “Medicus,”  Mr.  Webber,  and  Dr.  Crisp,  but  cannot  recommend 
them  as  worth  general  perusal. 

During  the  period  from  February  12  to  March  4,  ten  deaths  from 
small-pox  occurred  in  Florence.  In  the  week  ending  March  iith, 
there  were  six  deaths  from  that  disease.  Diphtheria  has  also  proved 
fatal  in  several  instances.  In  the  corresponding  weeks  of  the  years 
1869  and  1870  there  were  no  deaths  from  either  of  these  diseases. 


fatal  cases  showed  a  considerable  increase  in  the  south  districts,  especi¬ 
ally  in  Battersea,  where  12  of  the  28  deaths  were  referred  to  this  disease, 
in  addition  to  2  which  occurred  in  the  Hospital  at  Stockwell.  In  the 
district  of  St.  Pancras,  the  disease  continues  fatally  prevalent  in  Somers 
Town  and  Kentish  Town. 


THE  FRIENDS  OF  SMALL-POX. 

A  Mr.  Henry  Clark,  who  was  eommitted  to  gaol  for  fourteen  days 
for  non-compliance  with  the  Vaccination  Act,  at  Derby,  was  received 
on  his  release  from  prison  by  bands  of  music,  and  “sevei'al  thousand 
people  with  a  large  red  flag  carried  in  front.”  It  is  almost  a  pity  that 
these  several  thousand  cannot  be  allowed  the  luxury  of  a  separate  en¬ 
campment,  and  of  an  epidemic  of  small-pox  all  to  themselves.  After  a 
short  time,  we  fear  the  bands  of  music  would  be  hushed,  and  the  strong 
speeches  take  a  different  turn.  We  are  just  now  suffering,  in  this  and 
several  great  cities,  a  plague  of  small-pox,  which  we  largely  owe  to  the 
enthusiasm  of  the  “anti-vaccinationists.”  If  they  would  organise  an 
isolated  community  for  the  voluntarily  unvaccinated,  and  separate 
themselves  from  people  who  neither  desire  to  infect  others  nor  to  be  in- 
feeted  with  that  pestilence,  it  is  possible  that  the  small-pox  and  its 
friends  would  be  in  a  short  time  simultaneously  extinguished. 


VACCINATING  WITH  SECONDARY  LYMPH. 

Our  Manchester  correspondent  writes  : — There  is  no  doubt  that  much 
lymph  from  revaccinated  persons  is  being  used  in  Manchester,  and  at 
least  one  public  vaccinator  is  in  the  habit  of  indiscriminately  employ¬ 
ing  virgin  lymph  and  the  lymph  of  revaccination.  The  d  priori  argu¬ 
ment  which  this  gentleman  adduces  for  the  practice  is  that  the  pro¬ 
duction  of  a  typical  vesicle  (“a  drop  of  dew  upon  a  rose-leaf”)  points 
to  the  fact  that  the  original  vaccine  virus  is  quite  worn  out,  and  the  in¬ 
dividual  is  therefore  as  though  he  had  never  been  vaccinated.  The  d 
posteriori  argument  which  he  urges  is,  that  he  obtains  typical  vesicles 
from  this  lymph,  and  that  in  all  cases  when  it  has  taken  effect  the 
vaccinated  persons  resist  the  influence  of  fresh  vaccine  matter  as  de¬ 
cidedly  as  they  do  when  virgin  lymph  has  been  employed ;  and,  by 
parity  of  reasoning,  he  maintains  that,  if  they  resist  vaccinia,  they  will 
equally  resist  variola. 


ALLEGED  PRODUCTION  OF  TYPHOID  FEVER  BY 
VACCINATION. 

Several  political  journals,  says  H Imparziale,  given  currency  to 

a  statement  that  a  large  number  of  the  pupils  of  an  _  institution  in 
Pinerolo  were  lately  attacked  with  typhoid  fever  after  being  vaccinated 
with  lymph  taken  from  the  arm  of  a  female  who  afterwards  mani¬ 
fested  that  disease  ;  in  other  words,  that  the  typhoid  was  propagated 
through  the  vaccine  matter.  Dr.  Danesy  of  Pinerolo,  however,  in  a 
communication  made  to  our  contemporary,  puts  the  matter  in  a  quite 
different  form.  “  It  is  too  true,”  he  says,  “  that  there  have  been  forty 
more  or  less  severe  cases  of  fever  in  our  college,  and  that  seven  have 
died  ;  but  that  the  cases  originated  in  the  manner  referred  to,  is  abso¬ 
lutely  untrue.  The  vaccinations  and  revaccinations  which  were  per¬ 
formed  in  the  college  and  in  the  town  were  done  with  lymph  sent  from 
Turin,  or  collected  and  preserved  in  tubes  by  our  vaccination  com¬ 
missioner.  The  vaccinations  were  performed  at  the  request  of  the 
authorities  ;  they  were  nearly  all  successful,  and  to  their  performance 
is  to  be  attributed  the  almost  entire  freedom  of  our  town  from  small¬ 
pox,  which  is  spreading  through  some  of  the  neighbouring  localities. 
In  the  cases  of  typhoid  fever  in  the  college,  nearly  one  half  occurred  in 
youths  who  had  not  been  vaccinated  at  all ;  and  the  disease  in  them 
was  as  severe  as  in  those  who  had  been  vaccinated.” 


THE  PRESENT  EPIDEMIC. 


SMALL-POX  IN  LONDON. 

The  Registrar-General’s  Report  on  the  health  of  London  for  the  week 
ending  April  8th,  states  the  fatal  cases  of  small-pox  in  London  during 
the  past  ten  years  have  been  remarkably  stationary  ;  in  the  nine  weeks 
ending  the  ist  inst.,  the  weekly  numbers  ranged  between  185  and  227, 
averaging  205.  Last  week  the  number  was  214*  showing  an  increase 
of  22  upon  the  previous  week.  In  six  permanent  and  temporary  hos¬ 
pitals  for  this  disease,  76  deaths  were  recorded  last  week.  After  dis¬ 
tributing,  so  far  as  is  practicable,  these  deaths  in  hospital  among  the 
districts  from  which  the  patients  were  admitted,  it  appears  that  18  deaths 
from  small-pox  last  week  belonged  to  the  west  group  of  districts,  53  fo 
the  north,  16  to  the  central,  55  to  the  east,  and  72  to  the  south.  The 


Vhile  it  is  impossible  not  to  feel  painfully  shocked  at  the  persistence 
nd  mortality  of  the  small-pox  in  London,  it  is  idle  to  affect  surpri^, 
ffien  we  consider  the  facilities  wffiich  we  offer  it  for  spreading,  and  the 
,alf  measures  of  prevention  employed  in  those  parishes  which  adopt  any. 
n  the  parish  of  Islington,  for  example— not  the  most  benighted  dis- 
rict  of  the  metropolis — we  find,  from  Dr.  Ballard  s  last  monthly  re- 
)ort,  that  of  123  cases  noted  by  him  during  the  previous  month,  only 
18  were  removed  to  hospital,  the  others  being  treated  at  home,  in  such 
arcumstances  that  they  cannot  fail  to  spread  the  contagion.  It  true, 
le  observes,  that  under  certain  circumstances  there  are  PP^ejs  ot 
:ompulsory  removal ;  but,  for  all  practical  purposes,  the  provisions  for 
his  form  of  public  protection  have  broken  down  under  the  stress  of 
be  epidemic  pressure.  After  the  removal  of  all  who  are  willing  to  be 
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removed,  foci  enough  of  contagion  yet  remain  to  keep  up  the  disease 
among  our  crowded  population.  Notwithstanding  the  number  of 
persons  vaccinated  weekly,  there  are  thousands  remaining  who  are 
unprotected  by  neglect  of  primaiy  or  secondary  vaccination,  and  who 
will  furnish  victims  for  this  hideous  malady  for  some  time  to  come. 
The  numbers  of  fresh  cases  which  he  has  reported  refer  only  to  those 
among  the  poorest  classes.  The  45  deaths  (at  the  current  death-rate 
from  small-pox,  about  17  per  cent,  of  those  attacked)  represent  not  123 
but  264  cases;  so  that  he  calculates  that  the  cases  which  come  under 
his  cognisance  are  less  than  the  half  of  what  actually  occur  in  all 
classes  of  the  community  in  his  district.  Of  318  houses  of  which  he 
has  a  record  which  have  become  infected  in  the  district  since  December, 
146  have  not  yet  been  disinfected.  In  order  that  the  probable  efficiency 
of  a  complete  sanitary  system  to  deal  with  such  an  epidemic  may  not 
be  discredited,  it  is  necessary  to  remember  how  very  incomplete  our 
sanitary  system  is.  _Mr.  Goschen  told  the  guests  at  the  Mansion 
House,  a  few  nights  since,  that  ministers  often  smile  at  the  complaints 
which  are  publicly  made  of  their  slowness  to  deal  with  acknowledged 
evils  :  we  feel  sure,  however,  that  the  smiles  with  which  the  frequent 
complaints  of  slowness  to  improve  our  sanitary  legislation  may  have 
been  greeted  in  the  Cabinet  cannot  have  been  unmixed  with  sadness. 
Only  a  ministerial  Mark  Tapley  of  the  most  pronounced  character 
could  be  perfectly  jolly  under  such  circumstances. 


SPECIAL  CORRESPONDENCE. 


VIENNA. 


[from  our  own  correspondent.] 


The  Weather. — Prevalence  of  Phthisis  in  Austria. — Steps  taken  by  th 
Government  in  the  Matter. — Health-resorts  of  Austria. 

We  have  just  had  a  foretaste  of  what  is  said  to  be  the  peeuliar  summer 
weather  of  Vienna;  and  if  experience,  as  it  threatens,  repeat  itself,  the 
high  winds  and  blinding  clouds  of  dust  which  characterised  it  will 
shortly  drive  all  who  can  afford  to  leave  the  capital  to  their  summer  re- 
treats._  To  every  one  this  weather  is  most  unpleasant,  and  especially 
obnoxious  to  the  weak-chested,  who  require  no  scientific  acquaint¬ 
ance  with  the  etiology  of  consumption  to  be  fully  impressed  with  the 
necessity  of  seeking  a  more  quiet  and  pure  atmosphere,  if  they  wish  to 
avoid  contracting  the  dreaded  “Vienna  disease.”  Such  a  change  of 
residence,  however,  is  manifestly  beyond  the  means  of  the  great  ma¬ 
jority  of  phthisical  persons  here  and  throughout  Austria  ;  and  so  we  find 
that  the  percentage  of  deaths  from  “  tuberculosis”  is  increased  rather 
than  diminished  in  this  country  during  the  summer  months.  How  very 
high  this  percentage  at  present  is,  and  how  Vienna  especially  suffers, 
may  be  readily  learned.  If  I  consult  the  newspaper  of  to-day,  I  find 
that  out  of  a  total  of  39  deaths  in  the  city,  1 1  or  28.2  per  cent,  are  from 
so-called  “tuberculosis.”  This  morning  I  counted  in  four  wards  in  the 
General  Hospital  which  I  usually  visit,  29  “tuberculous”  cases— mostly 
phthisis— out  of  a  total  of  85  patients  ;  that  is,  34  per  cent.  The  pub¬ 
lished  statistics  of  deaths  give  somewhat  less  alarming  results,  the 
yearly  average  being  put  down  as  25  per  cent.,  which,  however,  is  a 
sufficiently  great  proportion  to  far  surpass  that  of  most  other  large 
cities.  Thus  it  is  twice  as  unfavourable  as  in  London — 12.5  per  cent.  • 
while  in  Paris,  Nice,  and  New  York,  the  percentages  are  16.7,  14.3, 
and  12.5  respectively.  Only  the  famous  Madeira  comes  up  with  Vienna; 
there  also  a  fourth  of  the  deaths  are  from  tuberculosis,” 

This  enormous  death-rate  from  such  diseases  has  at  last  alarmed  the 
Austrians  ;  and  the  Government  has  now  felt  it  to  be  its  duty  to  bestir 
itself  in  the  matter,  and  to  inquire  into  the  spread  of  consumption  in  the 
land,  and  into  the  means  to  be  adopted  for  combating  it.  Last  year, 
accordingly,  the  Minister  of  the  Interior  laid  before  the  Royal  Imperial 
Central  Statistical  Commission  for  their  opinion  the  work  of  Dr.  Kiichen- 
meister  of  Dresden,  which  appeared  in  1869,  and  which  is  probably 
known  to  many  of  your  readers.*  The  statistical  Commission  consulted 
men  familiar  with  the  subject ;  and,  following  the  advice 
which  they  received,  asked  the  three  medical  corporations  in  Vienna  for 
their  opinion.  I  his  week  the  answer  of  the  Medical  Club  is  being  re¬ 
turned  ;  that  of  the  College  of  Physicians  was  sent  in  a  short  time  ago ; 

agree  in  pronouncing  on  the  subject  to  this  effect : 

1  hat  such  investigations  on  the  spread  of  phthisis  in  Austria,  and  on 
the  absence  of  the  same  from  many  mountainous  regions,  as  well  as  on 
the  cause  which  lies  at  the  foundation  of  this,  should  not  only  furnish 
results  of  the  greatest  value  to  science,  but  also  be  invaluable  for  the 


*  “On  the  occurrence  of  Consumption  according  to  Altitude,  Geographical  Po 
tion  Geological  Disposition  of  the  Soil  of  the  Place,  and  the  Prevailing  Occupati 
of  the  Inhabitants,  in  several  Regions  of  Saxony.”  ^  ^ 


well-being  of  the  people.  Whatever  is  to  be  done,  however,  must  be 
undertaken  and  carried  out  with  the  greatest  conscientiousness  by  able 
men  standing  at  the  head  of  the  profession.  Above  all,  there  must  be 
organised  a  registration  of  deaths  in  the  whole  country,  even  in  the  most 
obscure  districts.” 

Meanwhile,  the  absence  of  phthisis  from  Alpine  regions  has  been 
turned  to  practical  account  by  the  most  prominent  physicians  of  Vienna, 
^  Skoda,  Oppolzer,  Duchek,  etc.,  who  send  many  patients  suffering 
horn  diseases  of  the  lungs  and  larynx  to  reside  during  the  summer  in 
the  high  valleys  of  the  Austrian  Alps  ;  and  this,  it  is  said,  with  the  best 
— often  with  most  surprising — results. 

Ischl  and  Aussee  are  the  two  favourite  health-resorts  ;  and  it  is  ex¬ 
tremely  probable  that,  when  the  Government  comes  to  make  arrange¬ 
ments  for  providing  the  poor  with  the  benefits  which  as  yet  only  the 
the  way  of  change  of  climate,  either  of  these  two  spots 
will  be  fixed  upon.  Ischl  must  be  known  to  many  English  physicians 
as  the  most  fashionable  Austrian  Alpine  resort,  and  is  extremely  popular  • 
but  as  a  summer  residence  for  consumptives  it  cannot  for  a  moment 
cornpare,  in  the  light  of  our  latest  experience  in  the  treatment  of  such 
patients,  with  the  second  mentioned,  where  phthisis  is  absolutely  un- 
knovyn  amongst  the  natives.  Aussee  is  an  Alpine  valley  in  Upper 
Styria,  only  one  and  a  half  German  miles  to  the  south  of  Ischl,  to  which 
as  we  have  said,  it  is  much  to  be  preferred,  not  only,  however,  on  ac¬ 
count  of  this  perfect  immunity  of  its  inhabitants  from  tuberculosis  but 
also  because  it  lies  2,100  feet  above  the  sea-level  (Ischl  only  1,500)’  and 
because,  from  its  being  perfectly  surrounded  by  mountains,  the  lowest 
of  which  IS  4,000  feet  high,  such  an  unpleasant  and  dangerous  element 
as  wind  is  quite  unknown. 

_  A  question  here  readily  suggests  itself— Why  should  not  English  phy¬ 
sicians,  following  the  example  of  their  Viennese  brethren,  avail  them¬ 
selves  of  this  hitherto  to  them  almost  unknown  climate,  and  send  their 
consumptive  patients  to  the  Austrian  Alps,  and  to  Aussee  especially  ? 
Ischl  is  easily  reaehed  from  the  English  side  by  taking  the  rail  to  Gmun- 
den,  and  thereafter  crossing  the  wonderful  lake  of  the  same  name  ;  and 
Aussee  is  separated  from  Ischl  only  by  a  mountainous  but  excellent  road 
of  three  hours.  The  whole  of  the  country  abounds  in  most  romantic 
scenery. 

For  the  benefit  of  those  who  prefer  having  their  patients  under  care¬ 
ful  medical  superintendence  while  abroad,  I  am  able  to  add  that  a 
Vienna  physician.  Dr.  Schreiber,  who  devotes  himself  to  the  study  of 
medical  climatology,  with  a  special  view  to  the  treatment  of  diseases  of 
the  lungs,  has  erected  in  Aussee  a  so-called  saiiatoriiim,  where  the  deli¬ 
cate  and  sick  are  under  his  direct  care,  while  deriving  every  advantaii'’e 
from  the  climate. 

In  thus  drawing  the  attention  of  English  physicians  to  the  advantages 
of  the  Austrian  Alps  as  a  summer  residence  for  invalids,  I  cannot  but 
regret  that  Dr.  C.  J.  B.  Williams  did  not  extend  his  tours  beyond 
Switzerland  and  the  Tyrol  in  his  visit  to  Alpine  Summer  Quartern,  of 
which  he  gives  such  a  pleasant  account  in  the  British  Medical 
Journal  for  November  20th  and  27th,  and  December  4th,  1869.  The 
true  value  of  the  country  to  which  I  now  refer  might  thus  have  been 
sooner  recognised  in  England ;  as  it  is,  I  hope  that  during  the  coming 
season  some  competent  English  physician  will  visit  it,  and  report  upon 
the  probable  benefit  to  be  derived  by  his  countrymen  from  a  climate 
which  has  already  done  so  much  for  the  Austrians. 

Vienna,  April  6th,  1871. 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  corner-stone  of  the  new  Hospital  for  Infectious  Diseases  was  laid 
last  week  by  the  mayor  on  land  attached  to  the  present  building,  which 
has  existed  about  twelve  years.  The  building  will  cost  £,6,000, 
and  the  land  ;i(j4,ooo,  of  which  £^,000  has  been  granted  by  the  Town 
Council,  and  about  _^3,ooo  is  required  to  complete  the  undertaking ; 
it  is  designed  to  accommodate  one  hundred  patients,  who  contribute 
something  towards  their  maintenance  while  in  hospital,  the  rest  of  the 
expenses  being  defrayed  by  voluntary  contributions.  The  existence  of 
such  an  institution  supplies  a  pressing  want  in  this  town,  where  it  is 
intimated  that  there  are  about  21,000  domestic  servants,  20,000  sea¬ 
men,  besides  clerks  and  other  persons  with  precarious  incomes, 
all  of  whom  are  without  adequate  provision  when  attacked  with  con¬ 
tagious  or  epidemic  diseases.  The  proviso  that  the  patients  shall  con¬ 
tribute  towards  the  expenses  of  the  institution  appears  reasonable 
enough  ;  and  in  fact  many  persons  gladly  avail  themselves  of  the 
hospital,  the  contribution  being  willingly  paid  either  by  the  patients 
themselves  or  by  their  employers  or  friends.  The  amount  of  eleemo¬ 
synary  medical  aid  afforded  annually  in  this  town  is  brought  to  light  in 
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a  somewhat  remarkable  and  startling  manner,  by  a  return  published 
bv  the  “  Hospital  Sunday  Committee,”  from  which  it  appears  that,  at 
the  thirteen  hospitals  and  dispensaries  selected  for  participation  in  the 
fund  raised  on  Hospital  Sunday,  no  fewer  than  115,477  patients  re¬ 
ceived  relief  during  the  year  1869.  .  Adding  to  these  the  average 
number  of  pauper  patients  admitted  into  the  workhouse  hospital  and 
treated  at  their  own  homes  by  the  district  surgeons,  which  at  the 
lowest  calculation  would  be  upwards  of  30,000,  we  arrive  at  a  grand 
total  of  very  nearly  150,000,  or  rather  more  than  one  person  in  every 
four  of  the  population  receiving  gratuitous  medical  aid  m  each  year. 

ASSOCIATIONJNTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  SPECIAL  meeting  of  the  Committee  of  Council  will  be  held  at  the 
Freemasons’  Tavern,  Great  Queen  Street,  Lincoln  s  Inn  Fields  Lon¬ 
don,  on  Wednesday,  the  3rd  day  of  May,  1871,  at  10  o  clock  A.M. 

precisely.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newliall  Street,  Birmingham,  April  loth,  1871. 

SOUTH-EASTERN  BRANCPI  ;  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  first  meeting  of  the  above  district  wull  be  held  a-*-  Steyne 
Hotel,  Worthing,  on  Tuesday,  April  i8th,  at  4.15  P.M.  ;  H.  Collet, 

M.D.,  in  the  Chair.  .  ,  1 

Dinner  will  be  provided  at  5.45  precisely.  Charge,  5s.,  exclu- 

^^'lll^members  of  the  South-Eastern  Branch  are  entitled  to  attend 

these  meetings,  and  to  introduce  friends. 

^  Wm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  April  8th,  1871. 

METROPOLITAN  COUNTIES  BRANCH. 

AN  ordinary  meeting  of  this  Branch  will  be  held  at  the  Charing  Cross 
Hotel,  on  Friday,  April  21st,  at  8  p.m.  ;  when  Di  E.  C.  Seaton 
will  open  a  discussion  on  Some  of  the  Lessons  to  be  derived  from  the 

present  Epidemic  of  Small-pox. 

A.  P.  Stewart,  M.D.  (  Honorary  Secretaries. 

Alexander  Henry,  M.D.) 

London,  March  29th,  1871. 

CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  Kendal,  on 
Wedn^ay,  May  3rd,  1871;  Thomas  F.  PAnson,  M.D.,  President, 

in  the  Chair.  ,  .  , 

Gentlemen  intending  to  be  present,  or  to  read  papers,  are  requested 

to  communicate  with  the  Secretary  without  delay. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 

Carlisle,  March  29th,  1871. 


CAMBRIDGE  AND  HUNTINGDONSHIRE  BRANCH. 

\  meeting  of  the  above  Branch  will  be  held  at  the  County  Hospital, 
Huntingdon,  on  Wednesday,  May  3rd,  at  2  p.m.  ;  Michael  Foster, 

Esq.,  in  the  Chair.  ,  1 

Dinner  at  the  George  Hotel  at  5  p.m.  Tickets  13s.  each. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  reouestcd  to  communicate  with  the  Honorary  Secretary. 

^  J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 

Corpus  Buildings,  Cambridge,  April  ist,  1871. 

WEST  SOMERSET  BRANCH  :  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  tlm  Railway  Hotel, 
in  Thursday,  March  30th,  a.  5  p-m.  ;  J.  CoRnwalp.,  Esq 
President,  occupied  the  Chair.  Fourteen  members  and  one  visitor 

w’ere  present.  c 

Annual  Meeting.— It  was  agreed  that  the  annual  meeting  ^  the 
Branch  shall  take  place  at  Bridgewater,  under  the  presidency  of  W.  ti. 
Axford,  Esq.,  on  Tuesday,  July  4th. 

Small-pox  and  Revaccination.— K  long  and  interesting  discussion  on 
these  subjects  took  place,  during  which  the  opinions  and  expenence  o 
all  present  were  taken  seriatim. 


Contributions. — The  following  communications  were  made.  I.  On 
Bee-Poisoning.  By  B.  R.  Morris,  M.D.  This  paper  was  read  by  the 
President,  in  consequence  of  Dr.  Morris’s  absence;  he  having  left 
Burnham  to  reside  at  Nottingham.  It  related  several  cases,  including 
that  of  Dr.  Morris  himself,  in  which  the  sting  of  a  bee  had  been  fol¬ 
lowed  by  serious  and  even  alarming  symptoms. 

2.  On  some  Local  Endemic  Conditions.  By  G.  Cordwent,  M.D. 
The  main  subject  treated  was  that  of  epidemics  dependent  on  water 
pollution.  A  lively  discussion  followed,  and  w'as  kept  up  until  the 
meeting  separated  at  eleven  o’clock. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 

We  lately  referred  to  the  verdict  of  an  East-end  jury  charging  Mr. 
T.  G.  Defriez,  a  parochial  medical  officer,  with  manslaughter,  aga.inst 
the  protests  of  the  coroner,  and  avowedly  because  he  slighted  the  jury 
by  not  attending  the  inquest.  On  the  trial  at  the  assizes  it  was  con¬ 
clusively  shown  that  “the  defendant  could  not  have  prevented  the 
woman’s  death,  and  that  he  had  shown  her  every  attention  .  Ihe 
counsel ‘‘ thereupon  intimated  that  it  was  useless  to  proceed  any  fur- 
ther  and  the  defendant  was  then  acquitted”.  But  is  this  a  fair  or  legi¬ 
timate  ending  to  such  a  prosecution  ?  Is  there  not  some  means  of  re¬ 
paration?  _ 

NARBERTH  UNION. 

•The  following  letter  draws  attention  to  what  appears  to  us  a  very  hard 

Sir  — During  the  past  fifteen  years  I  have  held  the  post  of  medical 
officer’ to  the  Third  District  of  the  Narberth  Union,  attending  on  an 
average  two  hundred  cases  annually,  scattered  over  sixteen  parishes, 
possessing  an  area  of  40,000  acres.  This  entails  the  necessity  of 
travelling  on  horseback  a  distance  of  ten  or  twelve,  and  frequenUy 
fourteen,  miles  through  a  mountainous  country,  in  many  parts  in¬ 
accessible  to  every  kind  of  vehicle,  in  addition  to  supplying  all  medi¬ 
cines,  for  the  munificent  salary  of  ;^35  per  annum. 

In  the  absence  of  any  suitable  place  of  residence  within  the  district, 
I  had  to  undergo  the  unpleasant  ordeal  of  re-election  yearly,  which, 
with  the  arduous  nature  of  the  duties  in  comparison  with  those  of  the 
other  medical  officers  (each  officer  being  similarly  paid),  induced  me, 

previously  to  again  accepting  the  “Voard^^h^resuft 

in  the  salary.  My  application  was  rejected  by  the  Board,  the  result 

being  the  isLing  of  advertisements  intentionally  to  secure  the  services 

of  some  one  as  unfortunate  as  myself.  ,  rr 

I  append  the  number  of  cases  attended  by  each  medical  officer 
during  a  period  of  two  and  a  half  years  ending  2gth  September,  1870, 

abstracted  from  the  published  returns  of  the  union  ;  from  which  any 
.  L _  ,  '  ^  f  -Yiv  annual. 


September  1868 
March  1869 
September  1869 
March  1870  ... 

September  1870 


T.  G.  B. 

C.  L.  C. 

T.  H.  N. 

..  59  •• 

59 

..  56  ... 

..  72  •• 

66 

..  50  ... 

..  60  .. 

34 

..  36  .. 

..  50  .. 

37 

..  49 

..  54  •• 

55 

...  54  -. 

m.  g.  e. 

105 

96 

96 

122 

166 


295  251  245  535 

The  insertion  of  these  facts  in  your  Journal  wUl  oblige 

Yours  etc.,  MAURICE  G.  Evans,  M.D. 

Narberth,  8th  April,  1871. 

MR.  W.  H.  SMITH’S  NOTICE  OF  MOTION  FOR  A 
ROYAL  COMMISSION. 

Sir  —Will  you  permit  me,  through  your  columns,  to  inform  thepro- 
feslon  that  Ml  w"  H.  Smith’s  notice  of  motion  to  ^^er  couMdera- 
tion  of  Poor-law  relief  in  the  metropolis  to  a  Royal  Commission,  ad 
iourned  bv  the  transfer  of  Mr.  Goshen  to  the  Admiralty,  will  come  on 
for  discussion  on  Friday,  the  5th  of  ^ayt.and  as  it  is  most  desir^^^^^^^^ 
in  the  interests  of  the  Poor-law  medical  service,  that  this  motion  snouia 
aSieded  to  I  do  Lpe  that  Poor-law  medical  officers  will  not  fail  to 
Queh’M  P ’s  as  they  may  know  the  desirability  of  supporting 

Uon  to  1  '  aram  Admint  to  the  effect  that  the  contemplated  inquiry 
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should  be  extended  to  the  whole  of  the  country.  That  this  motion  will 
be  opposed,  and  that,  too,  determinately,  by  all  those  who  can  be  in¬ 
fluenced  by  the  sophistries  of  the  officials  at  Gwydyr  House,  may  safely 
be  calculated  on  ;  it  therefore  behoves  all  those  members  of  the  profes¬ 
sion  who  are  interested  in  a  humane  and  economic  treatment  of  the 
sick  and  other  poor,  to  use  that  wide-spread  political  influpce  which 
they  undoubtedly  possess  in  support  of  both  these  propositions. 

Dean  Street,  April  12th,  1871.  I  am,  etc,,  Joseph  Rogers. 


MIDWIFERY  IN  WORCESTER  UNION. 

We  have  read  with  no  small  pain  the  reports  by  the  local  papers  of  the 
recent  meetings  of  the  Worcester  Board  of  Guardians.  It  might  be 
supposed  that  the  authentic  records  of  the  dangers  incurred  and  fatal 
injuries  inflicted  on  the  lying-in  women  of  the  parish  in  the  past,  by 
the  midwives  formerly  employed,  would  prevent  the  Board  from  ever 
entertaining  the  project  of  recurring,  from  motives  of  economy,  to  a 
system  which  has  proved  so  dangerous  and  mischievous.  At  the  meet¬ 
ing  of  the  Poor-law  Medical  Officers’  Association  on  June  24th,  1868, 
some  very  conclusive  evidence  on  this  subject  was  adduced.  We  heartily 
trust  that  it  will  be  once  more  brought  under  notice.  If  the  attention 
of  the  ratepayers  could  be  called  to  it  there  is  little  doubt  what  their 
verdict  would  be— emphatically  opposed  to  the  possible  petty  saving 
contemplated  at  the  direct  risk  of  life  and  health  to  women  in  their  hour 
of  trial. 


VACANCIES. 

AYSGARTH  UNION,  Yorkshire — Medical  Officer  and  Public  Vaccinator  for  the 
Askrigg  District. 

CUNNINGHAME  COMBINATION  POOR-HOUSE,  Irvine,  Ayrshire— Me¬ 
dical  Officer. 

DUNOON  and  KILMUN,  Argyleshire — Medical  Officer  for  the  District  of 
Innellan. 

GLENORCHY  and  INISHAIL,  Argyleshire — Medical  Officer  and  Public  Vac¬ 
cinator. 

KIRKMICHAEL,  Dumfries-shire — Parochial  Medical  Officer. 

NARBERTH  UNION,  Pembrokeshire — Medical  Officer  for  District  No.  3. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


LUNACY  CERTIFICATES  IN  IRELAND. 

Sir, — The  enclosed  letter,  signed  by  all  the  divisional  magistrates  of 
Dublin,  has  just  been  forwarded  to  me  by  Dr.  Speedy,  As  it  is  of 
great  importance,  as  bearing  on  the  peculiar  hardships  of  that  gentle¬ 
man  and  his  colleague  having  to  certify  for  one-fifth  of  the  dangerous 
lunatics  of  Ireland,  perhaps  you  would  kindly  insert  it  in  your  next 
issue.  I  am,  etc., 

D.  Toler  T,  Maunsell. 

I,  Harrington  Terrace,  Dublin,  April  loth,  1871. 

“On  referring  to  the  Annual  Report  of  the  Commissioners  for  administering  the 
laws  for  the  relief  of  the  poor  in  Ireland,  we  find  that  the  total  number  of  dangerous 
lunatics  actually  certified  for  by  the  Poor-law  medical  officers  of  Ireland  for  the  year 
ended  September  1869,  was  921.  There  were  doubtless  many  other  cases  in  which 
the  valuable  time  and  assistance  of  the  medical  officers  was  afforded,  but  which  they 
considered  unsuited  for  admission  to  an  asylum.  The  great  extent  of  some  of  the 
districts  must  often  make  this  duty  very  laborious  and  extremely  troublesome  (two 
Justices  being  required  to  adjudicate).  We  would,  however,  particularly  draw  atten¬ 
tion  to  the  medical  officers  of  Blackball  Street  Dispensary,  in  whose  district  all  the 
Dublin  police  business  is  transacted.  These  gentlemen  were  obliged  to  certify  for 
182  dangerous  lunatics  during  the  year  1869.  They  also  frequently  examined  others 
who  were  not  insane.  It  thus  appears  that  on  them  devolves  the  important  and  re¬ 
sponsible  duty  of  examining  and  certifying  for  the  dangerous  lunatics  of  Dublin, 
being  a  fifth  of  the  total  number  certified  for  in  the  whole  of  Ireland.  This,  we  feel, 
inflicts  a  great  hardship  on  those  two  gentlemen,  Drs.  Curran  and  Speedy,  and  we 
think  that  it  could  hardly  have  been  anticipated  in  the  framing  of  the  Act.  In  con¬ 
clusion,  we  beg  to  remark  that,  owing  to  the  present  state  of  the  law  on  this  subject, 
it  is  with  regret  we  are  unable  to  order  any  remuneration  to  these  gentlemen,  who 
occupy  a  high  professional  status,  who  have  so  well  performed  this  duty  up  to  the 
present,  and  on  whose  time  this  unremunerative  labour  must  be  a  very  great  ta.\  ; 
and  in  our  opinion  it  is  only  just  and  reasonable  that  they  should  obtain  either  a 
fixed  salary,  or  a  fee  for  their  professional  services  in  each  case  in  which  they  assist 
us  with  their  skilled  evidence. 

“Given  under  our  hands  at  Inn’s  Quay  Police  Court,  Dublin,  April  6th,  1871. 

“J.  W.  O’Donel,  Chief  Magistrate. 

Wm.  Allen,  t 

^  SlSton^"  [Divisional  Magistrates,  Dublin.” 

E.  S.'  Dix,  '  j 


VACANCIES. 

MITCHELSTOWN  UNION,  co.  Cork — Medical  Officer  to  the  Workhouse. 
WATERFORD  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Ullid 
Dispensary  District. 


OBITUARY. 


OWEN  ROBERTS,  M.D.,  St.  Asaph. 

With  much  regret  we  record  the  death  of  Dr.  Owen  Roberts,  of 
St.  Asaph.  He  was  a  native  of  Anglesea,  and  commenced  his  medical 
studies  in  Dublin,  whence  he  proceeded  to  Edinburgh  and  there  gra¬ 
duated  in  1833,  having  passed  the  examinations  of  the  London  College 
of  Surgeons  and  the  Apothecaries’  Hall  in  the  previous  year.  After 
finishing  his  career  in  Edinburgh  he  went  to  Paris,  and  spent  many 
months  in  the  medical  school  of  that  city.  On  his  return,  he  commenced 
practice  near  Rhuddlan,  and  subsequently  removed  to  St.  Asaph.  He 
was  much  esteemed  for  the  sound  practical  knowledge  of  his  profession, 
to  which  he  was  ardently  devoted,  and  upon  which  he  to  the  last  con¬ 
centrated  all  his  mental  energies.  A  close  observance  of  Nature’s 
operations,  and  the  possession  of  a  talent  for  turning  to  practical 
utility  all  he  saw  and  learnt,  made  him  a  sound  practitioner  and  a 
valuable  ally  to  his  professional  brethren.  In  addition  to  an  extensive 
private  practice,  he  enjoyed  a  considerable  amount  of  consultation 
practice  throughout  the  whole  vale  of  Clwyd.  He  was  an  old  member 
of  the  British  Medical  Association,  and  was  generally  present  at  the 
annual  meetings  ;  he  was  also  an  active  and  valued  member  of  the 
North  Wales  Branch,  was  never  absent  from  its  meetings,  and  was 
ever  ready  with  his  large  experience  to  enter  into  and  elucidate  all  sub¬ 
jects  of  discussion,  and  turn  to  practical  account  the  various  events  as 
they  transpired.  He  served  the  office  of  President  of  the  Branch  one 
year.  He  was  never  married  ;  and  by  his  industrious  and  frugal  habits 
he  amassed  a  considerable  fortune,  which  he  has  left  amongst  his  rela¬ 
tions. 

Plis  sad  and  sudden  end  remains  to  be  told.  He  had  just  left  a 
patient’s  house  (in  the  highest  spirits),  and  was  hardly  seated  in  his 
carriage,  when,  it  is  supposed,  the  bridle  had  caught  on  the  end  of  the 
shaft,  and  the  horse,  tossing  up  his  head,  snapped  the  check-straps  of 
the  bridle,  when  the  bit  dropped  out  of  the  animal’s  mouth,  and  all 
control  over  him  was  lost,  and  he  ran  away.  The  carriage  was  upset, 
and  Dr.  Roberts  was  thrown  out  upon  his  head,  which  caused  a  frac¬ 
ture  of  the  base  of  the  skull.  He  died  in  a  few  hours,  in  the  sixty- 
second  year  of  his  age.  As  a  special  mark  of  respect,  he  was  interred 
in  the  cathedral  churchyard  on  the  23rd  of  March,  with  full  choral 
funeral  service.  The  great  esteem  in  which  Dr.  Roberts  was  held  was 
evinced  by  the  large  number  of  sorrowing  friends  who  attended  his 
funeral,  by  the  tradespeople  closing  their  shops,  and  by  the  inhabitants 
generally  lowering  their  window-blinds  in  token  of  grief  for  one  whose 
Christian  bearing,  sterling  friendship,  and  uncompromising  honesty  of 
character,  had  endeared  him  to  all  around. 


STAFF-SURGEON  MAJOR  FRANCIS  COGAN. 

Dr.  Cogan  was  born  in  Slane,  County  Meath,  Ireland,  on  October  ist, 
1827,  and,  after  his  preliminary  studies  in  the  Diocesan  Seminary  of 
Navan,  entered  the  Royal  College  of  Surgeons  of  Ireland  in  1845,  and 
where  he  took  the  diploma.  After  passing  his  examinations  for  the 
army,  he  was  nominated  Acting  Assistant-Surgeon  on  November  i8th, 
1851,  and  was  transferred  to  the  garrison  hospital,  Chatham,  where  he 
remained  until  December.  He  discharged  duty  subsequently  in  Walmer 
and  Chatham,  after  which  he  embarked  with  detachments  for  New 
Zealand.  Dr.  Cogan  was  occupied  at  various  stations  in  Ceylon,  from 
May  1853,  to  November  i860.  In  1855,  he  was  appointed  Assistant- 
Surgeon  to  the  Ceylon  Rifles.  In  the  spring  of  1858,  he  was  Superin¬ 
tending  Medical  Officer  at  the  Aripo  Pearl  Fishery,  and  was  reported 
by  the  commander  of  the  troops  in  Ceylon  for  praiseworthy  and  dis¬ 
tinguished  services  during  the  outbreak  of  cholera  there  amongst  the 
European  and  native  troops.  In  November  i860,  he  returned  to  Eng¬ 
land,  and  served  on  several  of  the  home  stations  till  1 864,  when  he  was 
sent,  first  to  Gibraltar,  and  afterwards,  in  charge  of  the  2nd  Battalion, 
2nd  Queen’s  Own,  to  Bermuda,  where  yellow  fever  broke  out  amongst 
the  troops.  He  was  promoted  to  the  rank  of  Surgeon-Major  on  May 
9  th,  1865,  after  thirteen  years  and  a  half  service,  for  “highly  meritorious 
services  during  the  epidemic  of  yellow  fever  in  Bermuda”.  Having  re¬ 
turned  to  England,  he  served  on  several  stations  in  Ireland,  and  at 
Aldershot  until  February  1869,  when  he  went  to  Bombay  in  medical 
charge  of  the  21st  Fusileers.  He  afterwards  proceeded  to  Kurrachee, 
and  received  the  thanks  of  I, ieut. -Colonel  Dalyell,  21st  Fusileers,  “for 
the  unwearied  and  unremitting  attention,  zeal,  and  energy,  during  an 
epidemic  of  fever,  with  which  he  discharged  the  duties  intrusted  to  him.” 
After  serving  at  other  stations  in  India,  in  charge  of  the  88th,  36th, 
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103rd,  and  26th  Cameronians,  his  health  gave  way,  and  he  was  allowed 
to  return  to  Ireland  on  sick  leave.  He  left  Bombay  on  January  26th ; 
and  died  of  liver-disease  on  March  14th. 


CORRESPONDENCE. 


The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  L.R.C.P. Edinburgh  and  L.R.C.S.  Edinburgh. 

Messrs.  Joseph  Mark,  Rathfriland  :  Thomas  Wm.  Garde,  County  Cork ;  Francis 
Joseph  Falvey,  County  Kerry ;  Owen  Mulholland.  Newtonhamilton ;  Edmund 
Thomas  Hale,  Glamorganshire;  Robert  MacGlashan  Anderson,  Perthshire; 
William  Elder,  Banffshire ;  Wesley  Hayes  Thompson,  Worcestershire  ;  and 
James  Galt,  Fifeshire. 


OUT-PATIENT  PIOSPITAL  ADMINISTRATION. 

Sir, — We  beg  leave,  through  you,  to  remind  the  profession  that  a 
meeting  is  to  be  held  in  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society,  Berners  Street,  on  Thursday  next,  the  20th  instant,  Sir  William 
Fergusson,  Bart,  F.R.S.,  in  the  Chair,  to  receive  the  Report  of  the 
Committee  which  was  appointed  last  year  to  inquire  into  the  out-patient 
hospital  administration  of  the  metropolis,  with  the  view  to  its  reform. 
The  result  of  their  work,  extending  over  more  than  a  year,  is  embodied 
in  a  Report,  which  can  be  obtained  by  enclosing  twelve  postage  stamps 
to  the  Treasurer,  Dr.  Alfred  Meadows,  27,  George  Street,  Hanover 
Square,  or  to  your  obedient  servants, 

April  13th,  1871.  J.  H.  Stallard,  J  ^  g 

Heywood  Smith,  J 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  6th;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination. 

Messrs.  H.  G.  Jameson,  Philip  Addis,  George  Bosson,  G.  A.  Davies,  and  Thomas 
C.  Lawson  (University  College)  ;  H.  K.  McKay,  E.  H.  Saunders,  J.  A. 
Rigby,  and  G.  F.  Masterman  (Guy’s) ;  P.  de  H.  Haigh,  F.  W.  Strugnell, 
H.  A.  A.  Nicholls,  J.  L.  Whitsed,  Percy  Benson,  G.  T.  Thomas,  J.  F.  Dixon, 
and  Henry  Willcox  (St.  Bartholomew’s);  W.  E.  Webb  and  John  Moxon 
(King’s  College)  ;  John  Evans  and  R.  Hopkins  (London);  R.  Z.  Pitts  and 
Henry  Charlesworth  (Middle.sex)  ;  B.  M.  Schlesinger  and  D.  Protheroe  Saer 
(St.  Mary’s)  ;  H.  A.  Lawton  (St.  Thomas’s) ;  C.  Douglas  (St.  George’s) ;  and 
Robert  S.  Mutch  (Montreal  and  Guy’s). 

Twenty-three  out  of  the  108  candidates  examined,  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court  of  Examiners,  and  were  con¬ 
sequently  referred  to  their  anatomical  and  physiological  studies  for 
three  months. 

The  following  gentlemen  passed  on  April  nth,  1871. 

Messrs.  Ernest  Field,  Rupert  C.  Chicken,  Francis  T.  Atkins,  H.  Hosking  Clyma, 
Sydney  H.  Vines,  Richard  Coom,  John  P.  Bevan,  and  Sidney  Walter  Spark 
(Guy’s) ;  George  W.  Parker,  M.  H.  Campbell  Palmer,  and  George  Fletcher 
(St.  Thomas’s)  ;  William  T.  Hayward,  David  L.  Parry,  and  Edwin  Riding 
(Liverpool  School)  ;  J.  B.  Bowden  Triggs,  Evan  Powell,  and  Thomas  W. 
Thompson  (University  College)  ;  W.  Teasdale  Wilson,  George  H.  Huntley, 
and  John  R.  Murray  (Newcastle  School)  ;  Arthur  Nicholson  and  George  F. 
Fenton  (King’s  College)  ;  D.  Addison  Bradbuiy  and  Henry  B.  Hewetson 
(Leeds  School) ;  Joseph  Ward  and  Arthur  W.  Strickland  (Birmingham  School); 
Henry  W.  Drew  (Edinburgh) ;  Alfred  Reckless  (Sheffield  School) ;  and  Thos. 
J.  English  (St.  George’s). 

The  following  gentlemen  passed  on  April  12th. 

Messrs.  Frank  J.  Smith,  E.  R.  L.  Crespin,  Frank  T.  Paul,  Herbert  P.  Tayler, 
Thomas  Evans,  F.  J.  M.  Palmer,  F.  Y.  Sweetland,  Robert  Manser,  George 
Snell,  James  S.  Whitaker,  and  Alexander  Willcocks  (Guy’s)  ;  Charles  W. 
Drew,  R.  J.  A.  Dobbie,  John  Blunson,  and  Thomas  H.  Hayden  (London); 
William  D.  Haslam,  Henry  Colgate,  and  Edmund  Venning  (University  Col¬ 
lege)  ;  Henry  Hex  and  A.  E.  R.  Stephens  (Charing  Cross)  ;  Aurelius  E.  May- 
bury  and  Seymour  Taylor  (St.  Thomas’s);  James  F.  Carolan  (St.  Mary’s); 
James  Smith  (Newcastle  School)  ;  Joseph  Ward  (Birmingham  School)  ;  H. 
Hammond  Smith  (Middlesex)  ;  William  Harvey  (St.  Bartholomew’s) ;  George 
S.  Seccombe  (St.  George’s) ;  and  Frederick  Barrow  (King’s  College). 

The  following  gentlemen  passed  on  April  13th. 

Messrs.  Charles  Knatt,  C.  Cane  Godding,  Wilson  Emms,  and  Edmund  A.  Bevers 
(Guy’s) ;  Ashley  Gibbings,  T.  H.  E.  Amyat,  Arthur  C.  Hutchings  and  Ernest 
W.  White  (King’s  College) ;  Robert  Kershaw,  Frederick  E.  Pocock,  and 
Samuel  Welch  (London) ;  deorge  Cleghorn,  W.  Harrison  Coates,  and  Isaac 
Boulger  (St.  Thomas’s) ;  Edward  S.  Greensill,  William  Peacey,  and  F. 
Cheesman  Clark  (St.  Bartholomew’s);  Frank  Greaves  and  George  Prothero 
(Middlesex);  George  H.  Bishop  and  Edward  E.  Mahon  (St.  Mary’s);  Her¬ 
bert  M.  Ellis  (St.  George’s);  Herbert  Sage  (Birmingham  School):  Julian  A. 
Lea  (Charing  Cross) ;  Cyrus  Ablifton  (University  College) ;  and  William 
Johnson  (Newcastle  School). 

Twenty-four  candidates  out  of  the  108  examined,  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  anatomical  and  physiological  studies  for  three  months. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examinations  during  the  April  sittings  of  the  examiners. 
Messrs.  James  J.  Coleman,  Galway;  Tristrim  Lowther  Montgomery,  Dumfries¬ 
shire;  Thomas  Griffin,  Galway;  William  Berry,  Wigan ;  Daniel  Cagney, 
Cromer;  John  Mackay,  Sutherlandshire ;  William  Spears,  Birmingham;  and 
Edward  Hussey,  Bath. 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tleman  passed  his  first  professional  examination  during  the  recent  sittings 
of  the  examiners. 

Mr.  Davenport  Parry,  Argyll. 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  Licentiates  of  the  College. 

Messrs.  John  James  Charles,  Cookstown  ;  Charles  Pierce  Downy  Chittenden, 
London;  John  Aikman,  Edinburgh;  Henry  Mark  Levinge,  Westmeath; 
James  Glendinning,  Dumfries;  Alexander  M'Lelland,  Kirmabreck ;  John 
Campbell  Douglas,  Lanarkshire  ;  William  Sneddon,  Cleland  ;  Charles  Mac- 
pherson,  Greenock ;  James  Allan,  Glasgow  ;  David  Given  Kennedy,  County 
Antrim ;  Hugh  Hamilton  M’Naul,  County  Antrim;  Charles  Govan,  Fifeshire ; 
William  Hall,  Lancaster;  Isaac  Henry  Anderson,  Belfast;  and  John  Wilson, 
Belfast. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  6th,  1871. 

Batchelor,  Ferdinand  Campion,  Brixton  Hill 

Bland,  William  Charles,  Netting  Hill 

Gray,  George  James,  Stonehouse,  Devon 

Jackson,  “James,  Wootton  Bassett 

Spencer,  Francis  Henry,  Chippenham,  Wilts 

Wharry,  Charles  John,  Woolwich 

White,  Edmund,  Park  Terrace,  Regent’s  Park 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Batchelor,  Edward  E.  A.,  St.  Bartholomew’s  Hospital 

Beardsley,  Arthur  A.,  Guy’s  Hospital 

Butler,  Francis  William,  WestminsteFTIospital 

Cockerton,  Henry  H.,  London  Hospital 

Cogsman,  Charles,  London  Hospital 

Thompson,  Henry,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRISTOL  LUNATIC  ASYLUM,  Stapleton— Medical  Superintendent. 

LONDON  FEVER  HOSPITAL— Assistant-Physician. 

MANCHESTER  ROYAL  INFIRMARY— Junior  House  Surgeon. 
MIDDLESEX  HOSPITAL— Resident  Physician’s  Assistant. 

MIDDLESEX  LUNATIC  ASYLUM,  Colney  Hatch— Assistant  Medical  Officer 
for  the  Female  Department. 

NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland  Street— Surgeon. 
NEWCASTLE-UPON-TYNE  HOSPITAL  FOR  DISEASES  OF  CHIL¬ 
DREN — Assistant'  Physician. 

NEWRY  HOSPITAL— Medical  Officer  (Physician  and  Surgeon). 

NORWICH  DISPENSARY— Resident  Medical  Officer. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road— Medical 
Officer  for  In-patients. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN— Assistant  to 
the  extra  Physicians.  .  , 

ROYAL  KENT  DISPENSARY,  Greenwich— Resident  Medical  Officer. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Assistant  Honorary  Me¬ 
dical  Officer. 

ST.  GEORGE  (Hanover  Square)  DISPENSARY,  Mount  Street-  Surgeon- 
DentLst. 

ST.  MARY,  Islington— Dispenser.  , 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton  — 
Physician  ;  House-Surgeon  ;  Dispenser. 

SWANSEA  HOSPITAL— Medical  Officer  for  Out-patients. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho — Honorary 
Physician. 

WESTMINSTER  HOSPITAL— Resident  House-Surgeon. 

{_Tor  Poor-law  Vacancies  see  Poor-latv  Department,\ 

MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  oj  the  Association. 
♦Foot,  Arthur  Wynne,  M.D.,  appointed  Physician  to  the  Meath  Hospital,  Dublin, 
vice  Dr.  Hudson,  resigned.  .  •  1.  r 

Mitchell,  F.,  Esq.,  appointed  Medical  Officer  for  No.  4  Distnct  of  the  parish  ot 

Wood,  Robert  A. ’W.,  Esq.,  appointed  House-Surgeon  to  the  Ladies’  Charity  and 
Lying-in  Hospital,  Liverpool. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  2S.  i>d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

CooTE,  J.  R.,  M.D.,  at  Mallow,  County  Cork,  lately.  t>-  u  t 

Hemming.— On  April  4th,  .aged  28,  of  pulmonary  haimorrhage,  Pinhorn  Lawrence, 
second  son  of  ♦William  B.  Hemming,  Esq.,  of  Norland  Square.  •  .  r  r, 

Tkustram,  —  On  April  6th,  at  Tunbridge  Wells,  after  a  short  illness,  Harriet  Julia, 
wife  of  ♦Charles  Trustram,  Esq.,  Surgeon. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  n  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — Uni versity  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M.— Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  g.30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m. 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  The  following  specimens  will 
be  exhibited  : — Dr.  Murchison,  Gall-stones  followed  by  Pyaemia  and  Atrophy 
of  the  Liver.  Drs.  Murchison  and  Cayley,  Post  Mortem  Appearances  in  a 
Case  of  Paralysis  Agitans.  Dr.  Dickinson.  On  the  Nature  of  the  Renal 
Calculi  in  the  Mu.seums  of  London.  Mr.  H.  Arnott,  Soft  Cancer  of  the 
Breast.  Dr.  Crisp,  Aneurism  of  the  Coronary  Artery.  Mr.  Thomas  Smith, 
Calcareous  Degeneration  of  a  Scirrhous  Cancer  of  the  Breast.  Mr.  Lawson, 
A  Hand  Skinned  by  an  Accident  with  Machinery. 

WEDNESDAY. — Hunterian  Society.  7.30  p.m..  Council  Meeting.  8  p.m.,  Open 
Meeting. 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Mr.  Fairlie  Clarke,  "  On  the 
Arrest  of  Haemorrhage,  primary  and  secondary.” — Linnaean  Society. — Royal 
Society. — Chemical  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


J.  D.  R. — Yes  ;  especially  2  and  3  :  but  avoid  tabular  statements  as  much  as 
possible. 

The  four  recently  appointed  assistant-surgeons  of  the  hospital  at  Newcastle  com¬ 
plain  that  they  have  nothing  to  do.  The  usual  work  of  assistant-surgeons  is  to 
see  out-patients.  Here  there  are  few  or  none  to  see — fortunately  for  the  practi¬ 
tioners  of  the  town,  probably.  We  do  not  very  clearly  apprehend  what  is  the 
hardship  of  these  gentlemen ;  but,  whatever  it  is,  inquiry  will  follow  a  memorial 
which  they  have  presented.  The  House  Committee  will,  of  course,  consult  the 
staff  before  coming  to  a  resolution.  In  the  absence  of  more  definite  information  as 
to  the  real  wishes  of  the  assistant-surgeons,  we  are  unable  to  express  any  opinion. 
The  documents  which  we  have  received  are  very  vague. 

Asylums  for  Inebriates. 

T.  J.  Cl.  (Torquay)  has  received  what  information  we  could  obtain  for  him  through 
the  kindness  of  Dr.  Dalrymple  ;  but  it  is  very  difficult  to  know  at  present  how  to 
dispose  of  dipsomaniacs  in  a  respectable  position  such  as  he  describes.  His 
patients,  husband  and  wife,  are  drinking  themselves  to  social  and  physical  destruc¬ 
tion ;  but  really  it  is  in  vain  to  expect  the  proprietors  of  asylums  to  retain  drunkards 
against  their  will,  and  we  know  not  how  to  advise  our  correspondent  until  some 
such  bill  as  that  which  Dr.  Dalrymple  has  introduced  becomes  law. 

Mortality  of  Ambulances. 

Sir, — I  observe  in  your  Journal  of  April  ist  an  account  of  a  “  Tour  through  the 
Ambulances  of  Brussels  and  Paris”,  by  Dr.  Herbert  Cooper.  He  mentions  the 
percentage  of  deaths  amongst  the  wounded  in  Brussels  ;  e.g.,  “In  the  ambulance 
in  the  Rue  du  Progres  they  lost  40  out  of  350  wounded”;  and  in  the  American 
ambulance,  “  10  only  died  out  of  330  wounded.”  The  above  statements  may  lead 
some  to  think  that  these  were  the  total  number  of  deaths  occurring  amongst  the 
wounded  after  a  battle.  I  served  two  months  as  dresser  in  the  English  ambulance 
at  Beaumont,  near  Sedan.  From  both  these  places,  only  the  convalescents  and 
those  not  very  seriously  wounded  were  sent  to  Brussels,  and  amongst  these  the  per¬ 
centage  could  not  have  been  so  large  as  amongst  those  left  in  the  villages  on  the 
battle-field,  and  who  were  so  seriously  wounded  as  not  to  be  able  to  bear  the 
journey  of  above  one  hundred  miles  to  Brussels,  half  of  which  distance  we  had  to 
take  them  in  open  country  carts.  The  true  percentage  I  am  unable  to  give,  as  we 
almost  weekly  sent  large  “evacuations”  of  wounded  on  to  Brussels,  where  we  lost 
sight  of  them,  and  kept  the  dying  and  the  more  serious  cases  in  the  villages  on 
the  battle-field,  where  all  the  chances  of  recovery  were  against  them. 

4,  Crown  Terrace,  Aberdeen,  April  4th,  1871.  I  am,  etc.,  James  Inglis. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  H.  Heathcote,  not  later  than  Thursday,  twelve  o’clock. 

A  Card. 

Sir, — The  enclosed  “  morbid”  specimen  has,  during  the  past  few  days,  been  dis¬ 
tributed  (pushed  under  the  doors)  in  the  poorer  districts  of  Small  Heath  and 
Coventry  Road  in  this  town.  Perhaps  you  will  kindly  assist  Mr.  Cooper  by  giving 
publicity  to  his  card  in  the  Journal.  I  am,  etc..  An  Associate. 

Birmingham,  April  nth,  1871. 

“  Mr.  Cooper,  Surgeon,  Coventry  Road,  Small  Heath,  issues  Medical  Tickets, 
which  entitle  the  patient  to  fourteen  days’  attendance,  at  the  surgery  or  otherwise. 
Midwifery  fee,  los.  6d.  Surgery  hours,  from  8  till  10  in  the  morning,  and  6  till  9 
in  the  evening.” 

Hospital  for  Infectious  Diseases. 

Sir. — It  is  proposed  to  erect  a  hospital  for  infectious  cases  of  disease  in  Cheltenhapi. 
May  I  ask  you  or  your  readers  kindly  to  put  me  in  the  way  of  obtaining  informa  ■ 
tion  as  to  the  size,  plan,,  working  expense,  etc.,  of  any  existing  hospitals  of  the 
kind  in  England  or  elsewhere.  I  am,  etc. , 

Edward  T.  Wilson,  M.B.Oxon,  F.R.C.P. 

6,  Montpellier  Terrace,  Cheltenham,  April  12th,  1871. 

In  our  number  for  February  4th,  we  published  a  translation  from  Virchow’s  Aichiv 
of  two  papers  by  Dr.  Hartsen  and  Professor  Virchow  on  the  question — Is  it  proper 
for  consumptives  to  marry?  Not  only  were  the  source  acknowledged  and  the 
authors’  names  given,  but  their  arguments  were  given  throughout  in  the  first  per¬ 
son.  The  translation  to  which  we  were  indebted  was  that  of  the  Philadelphia 
Medical  Times.  The  purely  accidental  omission  of  this  secondary  reference,  for 
which  we  express  our  regret,  has  been  made  the  subject  of  misrepresentation,  which 
carries  its  own  comment.  We  may  remark  that  the  omission  of  secondary  refer¬ 
ences  is  a  matter  of  constant  occurrence  in  the  pages  of  our  critic.  We  observe 
three  of  our  editorials— not  translations — transferred  without  any  acknowledgment 
to  a  number  of  the  Philadelphia  Medical  Reporter,  which  reaches  us  this  week  ; 
and  three  pages  of  a  special  report  published  by  us,  transferred  without  acknow¬ 
ledgment  to  the  pages  of  a  London  medical  contemporary.  These  are  really 
offences,  and  are  of  a  very  different  character  from  what  is  above  referred  to. 

The  Compliments  of  the  Season. 

The  “big  gooseberry”  of  daily  papers  is  replaced  in  the  columns  of  a  medical  paper 
by  a  periodical  warning  to  the  Examiners  of  the  College  of  Surgeons  not  to  “  bully” 
the  candidates.  The  latest  effusion  appeared  a  week  ago.  It  may  not  be  inappro¬ 
priate  to  recall  the  names  of  the  alleged  “bullies”:  Mr.  Busk,  Mr.  Hancock,  Mr. 
Partridge,  Mr.  Hilton,  Mr.  Cock,  Mr.  Adams,  Mr.  Lane,  Mr.  Le  Gros  Clark,  Mr. 
Savory,  and  Mr.  Curling. 

Graduated  Chloroform  Bottle. 

Sir, — Will  you  allow  me  to  correct  an  erroneous  impression  under  which  Mr.  J. 
Astley  Bloxam  labours  with  regard  to  the  graduated  chloroform  bottle?  I  fully 
believe  that  the  idea  was  original  with  Mr.  Bloxam,  insomuch  that  he  was  not 
aware  that  such  a  thing  had  been  in  existence  previously ;  but  it  is  due  to  Messrs. 
Maw,  Son,  and  Thompson,  of  Aldersgate  Street,  to  say  that  twelve  months  ago 
they  made  a  graduated  guttatim  bottle  for  me,  which  I  have  had  in  use  ever  since  ; 
nor  was  the  idea  original  even  then,  for  about  three  years  before  that,  I  saw,  with 
Mr.  W.  Stokes  of  Dublin,  a  similar  bottle  enclosed  with  an  inhaler,  in  a  neat  case. 

I  am,  etc.,  J  Alexander  Ross,  M.D, 

North  Staffordshire  Infirmary,  Hartshill,  Stoke-upon-Trent,  April  3rd,  1871. 

Foreign  Diplomas. 

Sir, — In  your  Journal  of  the  week  before  last,  I  noticed  a  letter  commenting  on 
some  unqualified  persons  who  are  practising  as  medical  men  in  this  part  of  London. 

I  was  as  much  surprised  as  my  brother  practitioner  seems  to  have  been,  to  see  that 
one  of  them  had  Dr.  prefixed  to  his  name  on  his  door-plate,  knowing,  as  I  did,  that 
he  could  not  obtain  any  British  diploma.  As  your  correspondent  observes,  a 
degree  has  probably  been  obtained  from  some  distinguished  University  over  the 
water,  which  can  be  done  without  examination  on  paying  a  certain  sum  of  money. 
If  such  practices  are  permitted  by  English  law,  how  are  the  public,  especially  the 
poorer  class,  to  distinguish  between  the  quack  and  the  educated  physician  or 
surgeon  ?  Can  anything  be  more  galling  to  those  who  have  spent  both  time  and 
money  in  fitting  themselves  for  the  arduous  and  responsible  duties  of  our  pro¬ 
fession  than  to  be  placed  on  an  equality  with  persons  who  not  only  have  no  pre¬ 
tensions  to  the  name  of  gentlemen,  but  who  are  grossly  Ignorant  in  medical  science 
and  often  deficient  in  ordinary  education  ?  Yet  such  is  unhappily  the  case  ;  and  un¬ 
less  some  new  Medical  Act  be  forthcoming,  we  have  no  remedy.  I  am  almost 
ashamed  to  add  that  there  is  a  qualified  practitioner  who  meets  these  men  in  con¬ 
sultation,  and  generally  aids  and  abets  them  in  their  practices. 

I  am,  etc..  Physician. 

If  agreeable  to  the  gentleman  who  wrote  on  this  subject  before,  I  .shall  be  glad 
to  know  his  name,  living,  as  I  do,  in  the  neighbourhood. 

Physicians  and  Doctors. 

F.  R.  S.  (Birmingham)— A  Licentiate  of  any  College  of  Physicians  is  entitled  to 
style  himself  “  Physician.”  It  is  not  his  right  to  be  called  or  to  title  himself 
“Doctor”,  but  he  often  is  so  called  by  courtesy.  The  King  and  Queen’s  College 
of  Physicians,  under  its  old  charter  of  William  and  Mary,  asserts  the  special  right 
of  conferring  the  title  of  Doctor  on  its  Licentiates,  as  the  Diploma  of  that  College  is 
worded — “We  confer  the  degree,  title,  and  qualification  of  Doctor  of  Medicine.” 

Royal  College  of  Surgeons. — The  following  were  the  questions  on  anatomy  and 
physiology  submitted  to  the  candidates  at  the  recent  primary  examinations  for  the 
diploma  of  membership  of  the  College,  i.  Describe  the  atlas  and  axis,  with  the 
articulations  and  ligaments  connecting  them  with  each  other  and  with  the  occipital 
bone.  2.  Describe  the  structures  of  the  capillaries  and  veins,  and  the  mechanism 
of  the  systemic  capillary  and  venous  circulation.  3.  Give  the  origin,  course, 
and  distribution  of  the  following  nerves :  (i)  glossopharyngeal :  (2)  hypoglossal ; 
(3)  internal  pudic.  4.  What  is  meant  by  e.xcito-motory  action  ?  Describe  how  the 
excito-motory  circuit  is  completed,  and  give  instances  exemplifying  this  action  in 
health  and  disease.  5.  Give  the  dissection  required  to  e.xpose  the  internal  mam¬ 
mary  artery  and  its  branches  ;  noticing  (but  not  otherwise  describing)  the  parts 
brought  into  view  or  removed  in  the  process.  Then  state  the  courses,  relations, 
distribution,  and  anastomoses  of  the  trunk  and  its  branches.  6.  Enumerate  the 
various  kinds  of  cartilage  ;  give  examples  of  each  kind  and  a  description  of  its 
minute  structure  and  properties. 
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Ij'  Mr.  George  Washington  Evans  (Fair  View  House,  Reading)  be  now  a  member 
of  the  Royal  College  of  Surgeons,  as  is  stated  on  the  title-page  of  a  pamphlet  On 
the  Antiseptic  Treatment,  forwarded  to  us  from  more  than  one  quarter,  we 
think  his  conduct  in  publishing  such  a  pamphlet  deserves  the  attention  of  the 
Council  of  the  College,  and  we  have  sent  on  two  of  the  copies  forwarded  to  us  to 
the  Secretary  of  the  College.  He  announces  that  “  if  my  treatment  were  uni¬ 
versally  known,  tens  of  thousands  of  invalids  would  be  saved  from  an  untimely 
grave  by  its  adoption”;  further  on,  he  states,  “No  chemists  or  others  sell  Dr._ 
Evans’s  medicines.  Dr.  Evans  prepares  his  own  medicines  and  prescribes  them.” 
“The  first  physicians  in  London  have  not  the  conception  of  my  antiseptic  princi 
pies.”  “Until  I  discovered  these  truths,  physicians  grovelled  in  the  dark.”  “  Her 
Majesty’s  physician  has  adopted  the  antiseptic  treatment.”  “The  interest  of  me¬ 
dical  men  is  to  keep  their  patients  to  themselves,  and  they,  therefore,  are  the 
last  to  acknowledge  new-discovered  truths  for  the  benefit  of  invalids,  unless  they 
monopolise  the  administration ;  for  the  profession  of  medicine  is  a  business  de¬ 
pendent  on  money  payments.”  These  are  a  few  choice  flowers  of  speech  from  this 
pamphlet,  of  which  the  author  describes  himself  in  one  place  as  Dr.  Evans,  and  in 
another  as  belonging  to  the  Royal  College  of  Surgeons.  There  is  a  great  appendix 
of  “testimonials”  from  patients,  and  a  prominent  notice — “'Iwo  Shillings  and  Si.x- 
pence  for  a  letter  of  advice  or  a  letter  requiring  an  answer.” 


Verba  Magistri. 

Sir,— A  few  years  ago,  when  Dr.  Bennett  first  broached  his  cruel  and  inane  experi¬ 
ments  on  dogs  in  our  Journal,  I  replied  thereto,  and  hoped  to  hear  no  more  of 
such  nonsense  ;  but  I  see  he  is  still  determined  to  ride  his  hobby.  What  affinity 
is  there  between  the  constitution  of  the  dog  and  that  of  man  ?  or  what  affinity  is 
there  between  the  action  of  mercu^  on  the  liver  of  the  healthy  dog,  and  on  that  of 
man  congested  to  twice  or  more  its  natural  size?  Of  such  cases,  I  have  probably 
seen  hundreds,  which,  but  for  the  cholagogue  effects  of  mercury  must  have  ended 
in  death.  The  prudent  administration  of  blue  pill  emulges  the  organ  of  the  poison, 
reducing  it  to  its  original  size,  and  restoring  it  to  its  healthy  action.  Now  what 
must  be  the  state  of  a  patient  in  such  a  condition  in  the  hands  of  a  man  who  ignores 
mercury,  I  leave  to  the  consideration  of  my  readers.  _  As  this  may  perhaps  be  my 
last  communication,  while  my  pen  is  in  my  hand,  I  think  I  can  cite  a  few  peculiari¬ 
ties  in  my  constitution  which  may,  at  the  least,  amuse  my  confreres. 

Bom  on  the  14th  of  July,  1780,  I  was  apprenticed  to  a  surgeon  here  in  179s, 
where  I  have  been  ever  since,  with  the  exception  of  five  years  in  London.  I  have 
invariably  led  a  very  temperate  and  active  life,  walking  and  riding  on  horseback, 
avoiding  spirits,  seldom  taking  more  than  two  or  three  glasses  of  wine,  and  that 
only  on  high-days  and  holidays.  My  general  beverage  has  been  water  and  about 
a  pint  of  mild  ale  daily,  with  tea  or  coffee  at  breakfast,  and  tea  in  the  evening.  I 
take  no  supper ;  for  dinner,  meat  and  vegetables,  with  not  much  of  puddings  or 

^'T'will  arrange  the  peculiarities  of  my  constitution  under  three  heads:  the 
idiosyncrasy  of  my  stomach  ;  the  idiosyncrasy  of  my  pulse  ;  the  idiosyncrasy  of  my 
kidneys  ;  which  I  will  notice  seriatim. 

The  stomach  secretes  hereditarily  an  excess  of  acid,  which  prevents  in¬ 
dulgence  in  fruit,  of  which  I  am  very  fond :  so  that,  when  I  do  take  it,  unless  I 
use  about  a  table-spoonful  of  magnesia,  I  have  cramps  in  my  lower  extremities. 
About  a  month  ago,  I  began  to  think  (but  it  proved  that  the  wish  was  father  to  the 
thought)  that  my  stomach  had  ceased  to  secrete  its  usual  acid  :  and,  being  fond  of 
cyder  I  drank  a  goblet  at  each  dinner  for  four  consecutive  days,  and,  on  the  fifth 
day  two  goblets,  all  this  time  without  my  old  enemy  cramp  ;  but,  on  the  folbwmg 
night  my  ri'-ht  foot  was  seized  with  the  most  lancinating  pain,  particularly  in  the 
great’toe  and  from  the  outer  circle  to  the  small  toe.  I  met  this  by  frequent  doses 
of  magnesia,  and  the  following  embrocation  :  R.  Ammonii  chlorid.  3  'iss  ;  liquor 
ammonia;  acetatis  Siv;  spirit,  rect.  3i:  aquae  camphor  Jiij.  M.  This  stimulated 
the  absorbents  to  take  up  all  the  effused  liquid ;  and  the  foot  is  restored  to  its  usual 


healthy  state.  ,  ,  1  r- 

The  pulse  was  always  regular,  but  slow,  never  above  60  or  below  50.  for  some 
years  I  paid  little  or  no  attention  to  it ;  but  a  few  years  ago  I  was  walking  with  a 
friend  when  I  was  seized  with  a  momentary  vertigo,  almost  approaching  to  syn¬ 
cope  and  perhaps  should  have  fallen  had  I  not  caught  hold  of  him.  On  feeling 
my  pulse  it  was  only  36,  but  regular,  and  at  this  rate  it  has  continued  ever  since— 
about  30’  ill  the  morning,  and  36  at  night.  How  to  account  for  this  state  of  my 
pulse  I  cannot  tell,  or  whether  its  present  state  existed  prior  to  the  vertigo  or  not ; 
but  I  have  such  attacks  occasionally,  and  the  pulse  is  unaltered. 

The  kidneys  I  found,  a  few  years  ago,  would  not  tolerate  my  usual  bodily  ex¬ 
ercise  •  for  after  a  hard  day’s  walking  or  riding,  a  slight  hiematuria  showed  it^lf, 
which’ induced  me  to  give  up  riding  wholly,  and  to  walk  very  leisurely.  The 
symptom  disappeared  ;  but,  on  my  taking  a  six  miles  walk  the  other  day,  it  mani- 
f^ted  itself  again.  The  way  I  account  for  this  is,  that  the  natural  protection  of 
the  kidneys  from  undue  attrition  is  the  suet,  which  in  my  case  is  probably 

diminished.  ,  ,  ,  r  .  \ 

Under  the  above  three  categories,  some  pabulum  for  useful  cogitation  may  be 
engendered  :  but  be  this  as  it  may,  and  as  this  may  be  my  last  contribution,  per¬ 
haps  you  will  pardon  me  for  a  reverie  or  two.  „  .  .  .  .1 

I  have  ever  been  a  book-worm  in  medical  works.  To  the  Lancet  the 

Journal  of  our  Association,  I  have  contributed  occasionally.  Among  the  su^ects 
of  my  papers,  have  been  Lues  Venerea,  Small-pox,  Cow-pox,  Cancer,  Gout, 
Rheumatism,  Congested  Liver  (functional  and  organic).  Treatment  of  Puerperal 
Women  Strictures  on  Don  Quixote  on  his  ignoring  of  mercury,  etc.  I  thank  Cod 
for  his  inerciful  and  manifold  blessings  to  me  ;  and  I  can  say,  with  my  illustrious 
relative,  as  he  did  of  his  aged  mother— 

“The  soul’s  dark  cottage,  battered  and  decayed. 

Lets  in  new  light  through  chinks  which  time  has  made.” 

As  small-pox  is  rife  now,  I  will  advert  to  something  which  occurred  thereon 
during  m'y  apprenticeship  in  the  year  1797.  My  master  and  I  inoculated  upwards 
of  three  hundred  in  one  day  after  a  three  weeks’  dieting  and  six  doses  of  calomel, 
and  only  lost  one  person,  and  even  he  had  not  fair  play  ;  all  the  others  passed 
through  the  disease  beautifully.  This  proved  the  invaluable  proper^  of  mercury. 
It  is  the  antidote  for  lues,  small-pox,  congested  liver,  various  skin-affections,  etc.  ; 
indeed  to  recount  its  virtues  would  be  unneces.sarily  tedious.  _  _  . 

Cow-pox  that  inestimable  blessing,  has  imt  had  fair  play,  in  my  opinion  ;  tor, 
to  mv  knowledge,  proper  attention  to  the  founder’s  directions  has  not  been  ob¬ 
served  particularly  in  the  form  of  the  pock  and  the  colour  of  the  scab  which 
should  be  dark  mahogany,  the  pock  similar  to  that  of  small-pox  depressed  in  the 
centre,  not  conical ;  besides,  I  think  it  very  questionable  if  lymph  should  be  taken 

from  r’evaccinated  vesicles,  which  is  much  resorted  to. 

I  have  given  my  practice  to  my  next-door  neighbour,  Mr.  Godfrey,  and  am  now 
as  learning  as  ever  ;  and  what  with  reading  our  excellent  Journal,  newspapers, 
serials,  and  that  blessed  liber  lihrorum,  master  of  my  time,  and  doing  all  the 


good  that  I  conveniently  can,  I  am  quite  happy,  and  preparing  for  an  eternity  of 
happiness. 

Lastly,  I  would  say  to  the  British  Medical  Association — “Esto  perpetua,  et 
omnes  medici  Angliae,  Scotiae,  et  Hiberniae,  sint  hujus  membra,  uno  sano  et 
forti  corpore. 

‘  O  fortunati  nimlum  sua  si  bona  iiorlnt.’  ” 

Haec  epistola  scripta  est  propria  manu,  et  sine  conspicillo. 

Cleobury  Mortimer,  February  1871.  I  am,  etc.,  Thomas  Pope. 

Payment  of  Dispensary  Surgeons. 

The  following  is  an  extract  from  a  law  recently  enacted  at  the  Hull  and  Sculcoates 
Dispensary.  “  The  services  of  the  physicians  shall  be  gratuitous.  The  surgeons 
shall  receive  an  annual  payment  of  thirty  guineas  for  their  services,  and  have  three 
months'  notice  from  the  Committee  in  case  it  is  necessary  to  dispense  luith  their 
services.  The  surgeons  shall  give  the  like  notice  to  the  Committee  if  they  wish  to 
terminate  their  engagements.”  A  correspondent  writes  thereupon:  “Will  you 
favour  me  with  your  opinion  ?  Is  it  fit  and  proper  for  the  governors  to  offer  such 
conditions  to  medical  men  ?  are  surgeons  acting  wisely  for  the  honour  of  their  pro¬ 
fession  in  accepting  such  terms?”  It  is  difficult  to  give  an  opinion  upon  such  data. 
We  can  see  nothing  contrary  to  honour  in  an  arrangement  to  accept  a  stipend, 
which  we  think  quite  as  honourable  as  that  surgeons  should  give  their  services 
nominally  gratuitously,  but,  as  all  lay  governors  well  understand,  and  are  careful 
to  insist,  really  in  e.xchange  for  the  indirect  advantages  of  a  large  field  of  practice, 
and  the  social  and  pecuniary  benefits  of  being  known  to  hold  a  public  appointment. 
We  are  unable  to  judge  whether  the  stipend  is  at  all  adequate ;  but  it  is  probably 
better  than  nothing  at  all,  which  is  the  usual  remuneration  for  dispensary  work. 
We  do  not  appreciate  the  distinction  between  the  physicians  and  surgeons. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette, 
March ’25th;  The  New  York  Medical  Record,  March  30th  ;  The  Boston  Medical 
and  Surgical  Journal,  March  30th ;  The  Madras  Mail,  Jan.  30th;  The  Shield, 
April  8th ;  The  Philadelphia  Medic.al  Times,  March  22nd ;  'I'he  Philadelphia 
Medical  Independent,  March  25th  ;  The  Scotsman,  April  5th  ;  The  Newcastle 
Daily  Journal,  April  7th  ;  The  Yorkshiie  Post,  April  6th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Macleod,  Glasgow;  Dr.  Joseph  Mitchell,  London;  Mr.  George  F.  Duffey, 
Malta  ;  Mr.  W.  J.  Harris,  Worthing  ;  F.R.S.,  Birmingham  ;  The  Secretary  of  the 
Harveian  Society ;  Mr.  H.  K.  Lewis,  London  ;  Mr.  T.  Ritchie,  Otley  ;  Dr.  J. 
Young,  Edinburgh ;  Mr.  W.  Mac  Cormac,  London  ;  Mr.  J.  B.  Curgenven,  Lon¬ 
don  ;  Mr.  F.  Durham,  London  ;  Mr.  W.  B.  Hemming,  London  ;  The  Secretary 
of  the  London  Institution;  Mr.  Dalrymple,  M.P.,  Norwich;  Rev.  Dr.  Haughton, 
Dublin;  Dr.  Ferrier,  Aberdeen ;  Dr.  Michael  Foster,  Huntingdon ;  Mr.  James 
Inglis,  Aberdeen  ;  Dr.  Macnamara,  London  ;  Mr.  John  Di.x,  Hull ;  Dr.  Beales, 
Congleton  ;  Dr.  Woodward,  Worcester  ;  Dr.  Procter,  York  ;  Mr.  J.  Wainock, 
Birmingham  ;  Mr.  G.  F.  Hodgson,  Brighton  ;  Mr.  C.  J.  Jeaffreson,  Newcastle- 
upon-Tyne  ;  The  Rev.  Dean  Cogan,  Navan  ;  Dr.  J.  D.  Rendle,  Clapham  ;  The 
Secretary  of  the  Pathological  Society  ;  Mr.  Hawthorn,  Newcastle-upon-Tyne  ; 
Dr.  Robertson,  Edinburgh ;  Dr.  R.  N.  Willis,  Dublin  ;  Dr.  Whytehead,  Bilton, 
near  Hull;  Dr.  Calvert  Bradford,  M.anchester  ;  Mr.  T.  Wall,  Wigan  ;  F.R.C.S.: 
Dr.  J.  J.  Phillips,  London  ;  Mr.  W.  Ashurst,  London ;  Mr.  W.  B.  Holderness, 
Huntingdon;  Mr.  Berkeley  Hill,  London;  Mr.  H.  Kettle,  Birmingham;  Dr. 
Wilson,  Cheltenham;  Mr.  R.  Mears,  Atherstone;  Dr.  Meldon,  Dublin;  Dr. 
Stallard,  London ;  Dr.  Joseph  Rogers,  London;  Dr.  A.  P.  Stewart,  London;  Dr. 
Heywood  Smith,  London  ;  Dr.  Ross,  Stoke-on-Trent  ;  Dr.  Hardie,  Man¬ 
chester  ;  Dr.  Wiltshire,  London ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from:— 

Dr.  Falconer,  Bath  ;  Dr.  S.  J.  Gee,  London:  Mr.  Mallet,  F.R.S.,  London;  Dr. 
G.  Oliver,  Redcar ;  Dr.  Polli,  Verona ;  Dr.  Kelly,  Taunton ;  Dr.  J.  Crichton 
Browne,  Wakefield  ;  Dr.  A.  E.  Sansom,  London;  Dr.  James  Neal,  Birmingham; 
Mr  Leonard  Armstrong,  South  Shields  ;  Dr.  Hugh  Miller,  Glasgow ;  Dr.  Henry 
Simpson,  Manchester:  Mr.  T.  Spencer  Wells,  London;  Dr.  C.  B.  Taylor,  Not¬ 
tingham  ;  Mr.  Lawson  Tait,  Birmingham  ;  Our  Vienna  Correspondent ;  Mr.  W. 
K  Parker  London  ;  Dr.  Maurice  G.  Evans,  Narberth  ;  The  Secretary  of  the 
Edinburgh  Royal  College  of  Surgeons;  Dr.  Waters,  Chester;  Dr.  A.  Meadows, 
London  ;  Mr.  St.  George  Mivart,  London  ;  Mr.  W.  D.  Husband,  York ;  Our 
Liverpool  Correspondent ;  Dr.  D.  Toler  T.  Maunsell,  Dublin  ;  Dr.  Alexander 
Fleming,  Birmingham  ;  An  Associate,  Birmingham  ;  Our  Dublin  Correspondent ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  :  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Our  Edinburgh  Correspondent ;  Dr.  J.  Frank  Payne, 
London  ;  Mr.  W.  T.  Grant,  Wolverhampton  ;  Mr.  Jonathan  Hutchinson,  Lon¬ 
don  ;  Dr.  Struthers,  Abeideen  ;  Mr.  J.  R.  Armstrong,  London  ;  Dr.  J.  B.  Gill, 
Dover  •  Mr  Erasmus  Wilson,  London ;  Mr.  W.  P.  Swain,  Devonport ;  Mr.  H. 
Crlpps’  Lawrence,  London ;  Mr.  T.  W.  Williams,  Birmingham ;  Dr.  T.  L. 
Brunton,  London;  Sir  James  Alderson,  London;  Mr.  Black,  London;  Dr.  Wynn 
Williams,  London;  Mr.  S.  Chater,  London;  etc. 


BOOKS,  ETC.,  RECEIVED, 


Clinical  Report  of  the  Rotunda  Lying-in  Hospital  for  the  year  ending  November 
qth  1870  By  George  Johnston,  M.D.Edin.  Dublin  . 

Report  of  the  Sanitary  Condition  of  Leicester  in  1870.  By  J.  Wyatt  Crane,  M.D. 
The  Twentieth  Annual  Report  of  the  Wilts  County  Asylum.  Devizes,  for  the  year 
The  Diseases^of  the  Lungs.  By  Alexander  Ross,  M.D.,  Ch.M.  Dublin  :  1871. 
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LECTURES 


ON  THE 

EXPERIMENTAL  INVESTIGATION  OF  THE 
ACTION  OF  MEDICINES. 

By  T.  L.  BRUNTON,  M.D.,  D.Sc., 

Lecturer  on  Materia  Medica  at  the  Middlesex  Hospital. 


I. — The  Standard  of  Health. 

Modes  of  Investigation. — Pathology. — Pharmacology. — Life. —  Condi¬ 
tions  of  Health  and  Disease.— Effect  of  Drugs.— Direct  and  Indirect 
Jetton,  Local  and  Remote  Action. — Dose. — Modification  of  Dose. — 
Cumulative  Action. — Effect  of  Habit,  Climate,  Easting. — Eorm  of 
Jwministration. — Effect  of  Large  and  Small  Doses. — Homoeopathy. — 
Constitution  and  Idiosyncrasy.— Explanation  of  these  from  Experi¬ 
ments  on  Animals.— Connection  of  Chemical  Constitution  and  Physi¬ 
ological  Action. 

Gentlemen,— The  usual  mode  of  investigating  the  action  of  a  remedy 
is  to  give  it  to  a  patient  during  an  illness  and  observe  what  changes 
occur  in  the  symptoms  after  its  administration.  But  it  not  unfrequently 
happens  that  medicines  are  given  without  any  distinct  change  in  the 
symptoms  ensuing ;  and,  even  when  one  does  take  place,  we  very  often 
cannot  be  sure  that  it  is  due  to  the  medicine,  and  not  to  the  course  of 
the  disease  or  some  other  modifying  cause.  For,  if  the  remedy  and  the 
disease  are  both  at  work  together,  it  is  obviously  impossible  for  us  to 
decide  what  part  of  the  result  is  due  to  the  one  and  what  part  to  the 
other,  if  we  neither  know  what  the  course  of  the  disease  would  have 
been  had  the  medicine  been  given,  nor  what  action  the  medicine  would 
have  had  if  the  disease  had  not  been  present.  Any  attempt  to  investi¬ 
gate  the  action  of  a  remedy  by  giving  it  under  such  circumstances  is 
like  that  of  a  rifleman  to  learn  shooting  by  practising  only  at  dusk, 
when  he  cannot  see  the  butt,  much  less  the  bull’s  eye.  He  might  go 
on  practising  for  ever  in  this  way  without  making  any  improvement  5  for, 
when  he  missed,  he  would  never  know  whether  it  was  because  he  had 
not  seen  the  mark  properly  or  had  not  aimed  steadily  at  it.  If  he 
wish  to  learn,  he  must  practise  by  daylight,  when  he  can  clearly  see 
Ae  mark,  and  can  thus  be  sure  that  every  miss  is  due  to  unsteady  aim. 
He  will  fire  high  or  low,  to  one  side  or  the  other,  as  he  finds  neces¬ 
sary,  and,  by  gradually  correcting  every  error,  his  aim  will  at  last  be 
sure,  bhould  he  then  be  called  on  to  stand  sentry  on  some  dark  night 
^d  shoot  at  some  suspicious  object  without  hitting  it,  he  would  knovv 
that  his  failure  was  due  to  his  not  having  seen  the  object  distinctly,  and 
having  consequently  aimed  in  a  wrong  direction.  And  just  as  the 
nfleman,  before  he  stands  sentry  in  the  dark,  must  learn  to  shoot  by 
da)dight,  when  he  can  note  the  effect  of  each  alteration  in  the  position 
of  his  rifle  on  the  course  of  the  bullet,  so  ought  we  to  investigate  the 
action  of  our  remedies  in  circumstances  and  under  conditions  which  we 
know  and  can  vary  at  will,  marking  the  effect  of  each  variation  upon 
their  action  till  we  thoroughly  and  exactly  understand  what  it  is,  before 
we  proceed  to  give  them  in  disease,  when  not  only  the  conditions 
^  t  operate  are  at  present  in  a  great  measure  unknown, 

.  ^ff^cts  they  produce  cannot  be  definitely  ascertained  from  in- 
si^cient  knowledge  of  what  the  result  would  have  been  had  they  been 
mthheld.  Of  late  years,  it  is  true,  vigorous  efforts  have  been  made  to 
determine  what  course  diseases  run  when  not  interfered  with  by  medi¬ 
cines  ;  and,  although  it  is  often  difficult  to  say  what  the  sequence  of 
symptoms  will  be  in  any  particular  case,  depending  as  it  does  not  only 
^  the  general  course  of  the  disease,  but  on  individual  peculiarities  of 
the  patient  and  on  the  varying  circumstances  in  which  he  is  placed,  we 
may  nevertheless  ascertain  with  tolerable  accuracy  whether  or  not  our 
treatnaent  IS  beneficial  in  a  general  way,  even  when  we  cannot  deter¬ 
mine  Its  effects  in  detail. 

Very  inexact  and  very  unsatisfactory  as  such  a  knowledge  of  medi¬ 
cines  as  this  necessarily  is,  it  must  for  the  present  be  our  guide  in  prac¬ 
tice  in  a  large  number  of  instances ;  and  our  treatment  at  present  and 
tor  some  time  to  come  will  be  chiefly  empirical,  because  our  knowledo-e 
ot  pharmacology,  and  perhaps  still  more  of  pathology,  is  not  yet  suffi¬ 
ciently  advanced.  For  there  is  hardly  any  disease  in  which  we  know 
the  exact  nature  of  the  morbid  changes  which  are  occurring,  or  the 
precise  organs  or  tissues  which  are  their  seats ;  and,  with  some  excep¬ 
tions,  we  are  but  very  imperfectly  acquainted  with  the  structures  on 
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L  the^  are  affected 

WP  day  however,  our  ignorance  is  diminishing;  and 

TupeSe  huL  treatment  will  to  a  great  extent 

supersede  blind  empiricism.  It  not  unfrequently  happens  at  present 

'"''I  "  a\ery';:lose^LemblancTto 

v£S'‘’'orfV'”’  “  P^=vio»ly  Lund  tr. 

its  cause  nnri  ^^1  vexes  us ;  but  we  are  ignorant  of 

Its  cause,  and  we  can  only  select  some  other  drug  by  guess  and  try  it  • 

the  desired  effecL 

fLof  choose  a  drug  which  will  have  the  effect 

that  we  desire  to  obtain,  we  must  know  where  the  morbid  changes  are 
taking  place,  and  what  their  nature  is  ;  and  we  must  be  sure  that  our 

ct  the  disease.  We  must  trace  every  symptom  which  we  see  back  to 

mlsrSlTtK  ’  ■>"  'very  q„icke„r^g  rf, lie 

pulse,  back  to  the  vaso-motor  or  cardiac  nerves,  which  have  allowed 
the  capillaries  to  become  dilated,  and  thus  produced  the  redness,  or 
have  permitted  the  heart  to  beat  more  rapidly  than  its  wont.  We 
what  has  produced  this  alteration  in  the  nervous 
of  at  last  we  discover,  if  possible,  the  hidden  cause 

of  the  mischief.  We  will  then  give  that  remedy  which  will  act  in  the 

T  to  be  the  seat  of  the  morbid 

j  expected  result  does  not  ensue,  we  shall,  at  any 
discovered  what  the  pathology  of  the  disease  is  not;  and,  by 
trying  a  remedy  which  will  act  in  a  different  way  or  on  a  different 
structure,  we  may  find  out  what  it  really  is. 

pathology  of  a  disease,  I  do  not  mean  those 
bvious  alterations  in  the  structure  of  an  organ  which  we  meet  with  in 
post  mortem  examinations,  but  the  so-called  functional  changes  which 
precede  and  are  the  cause  of  both  them  and  the  symptoms.  Forex- 
ample,  the  disorganisation  of  a  man’s  liver  by  the  presence  of  an 

w^foh  he°‘^  ff  degeneration,  is  not  the  disease  from 

which  he  suffered,  any  in  ore  than  a  field  strewn  with  slain  or  crowded 
with  heaps  of  wounded  is  a  battle.  The  disease  was  the  alteration  in 
we  e  vascular  systems,  and  in  the  nutrition  of  tissues,  which 

we  call  the  inflammatory  process,  and  which  produced  the  abscess  and 
degeneration,  and  the  disturbance  of  the  same  systems  to  which  these 

not  onlv  lose  the 

oattfe  for  want  of  the  assistance  w'hich  its  slain  and  wounded  would 
have  given,  but  its  retreat  may  be  embarrassed  by  their  presence. 

llie  insufficiency  of  present  modes  of  treatment,  and  the  urgent 
necessity  which  exists  for  an  accurate  knowledge  of  pathology  and 
pharmacology,  are  shown  by  the  manner  in  which  any  new  remedy  is 
seized  upon  and  applied  in  all  sorts  of  cases,  even  in  those  where  a 
knowledge  of  the  morbid  processes  going  on,  and  of  the  action  of  the 
remedy  itself  would  at  once  have  indicated  that  harm,  and  not  benefit, 
must  ensue  from  its  application.  It  is  unnecessary  to  discuss  here  the 
manner  in  which  pathology  must  be  studied  in  order  that  an  accurate 
knowledge  of  it  may  be  obtained:  I  may  merely  indicate  as  examples 
the  works  ofCohnheim,  Brown-Sequard,  Sanderson,  Stockvis,  Strieker, 
and  many  others. 

Pharmacology. — In  studying  pharmacology,  our  first  object  is  to 
hnd  out  on  what  structures  a  remedy  acts.  For  this  purpose,  it  is  of  no 
use  to  give  it  to  a  man  either  sick  or  well.  We  may  do  so  in  order 
to  hnd  out  what  general  symptoms  it  produces  ;  and  from  these  symp¬ 
toms  we  may  guess  at  the  structures  affected;  but,  in  order  to  con¬ 
vert  our  hypothesis  into  certainty,  we  must  apply  it  to  these  struc¬ 
tures  or  organs,  and  to  them  alone,  and  see  whether  the  general  result  is 
the  same;  or  we  may  prevent  it  from  reaching  them  while  it  is  applied 
fo  all  other  parts  of  the  body,  and  observe  whether  the  effect  is  absent. 
Tor  this  purpose,  we  cut  off  from  one  or  other  parts  of  the  body  the 
supp  y  o  blood  which  carries  the  drug  along  with  it,  or  we  may  so  in¬ 
jure  the  part  that  its  function  is  abolished,  and  no  action  exerted  upon 
It  can  produce  any  effect.  But  it  is  impossible  to  do  this  in  man,  and 
so  we  must  have  recourse  to  the  lower  animals,  in  which  we  can  pro- 
duce  at  will  the  conditions  we  desire.  Although  the  administration  of 
medicine  to  a  patient  is  really  an  experiment,  we  vary  the  conditions 
m  which  it  acts  to  so  much  greater  extent  in  animals,  that  it  is  conve¬ 
nient  to  call  the  latter  mode  of  investigation  the  experimental  method, 
and  the  former  that  of  clinical  observation. 

Now  pathology  and  pharmacology  may  go  on  hand  in  hand  both  in 
teaching  and  study,  but  they  must  always  be  preceded  by  physiology  • 
for,  unless^  we  know  the  processes  which  take  place  in  the  healthy 
organism,  it  is  impossible  to  understand  the  changes  they  undergo  in 
disease,  or  the  effect  of  drugs  upon  them.  I  will,  therefore,  here  say  a 
few  words  regarding  the  processes  in  which  life  consists,  before  pro¬ 
ceeding  to  speak  of  the  mode  in  which  they  may  be  modified  by  the 
action  of  remedies.  ^ 
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T  Wf.  meet  with  life  only  in  certain  bodies  composed  of  carbon 

in  a  very  complicated  manner  with  oxygen,  hydrogen,  and 
combined  m  a  very  co  1^  sneaking  be  said  to  be  the  power 

nitrogen  ;  ?^nosfess  of  Lsimilatin^g  to  themselves  other  sub- 

which  these  bodies  possess  ergy,  which  is  shown 

present  unable  say.  InsUnces  y  y  j^^ntioned  is  not 

both  ^chemical  and  vital  processes  are  suspended  together  for  a  time,  as 
L  a  grat^^  of  ^heat  or  a^otifer  when  it  is  kept  dry  or  in  an  egg  when 
kept^cool  and  coated  with  varnish  to  exclude  air.  So  long  as  chemic 
SviT remains  dormant,  no  other  form  of  enerp  can  awake  the 
latent  Vitality.  Only  when  the  conditions  necessary  for  chemical  tra  s- 
formltion  of  the  proper  kind  and  amount  are  supplied,  does  it  again 
become  manifest.  Thus  light  or  heat  7^ 

groToJ'Zle  ifthfaif  ffwlthheW  Som  the  former  or  the  inoisture 
?rom' Tk"  t^o Tattei;  which  is  essential  for  the  production  of  chemical 

'^CorDmONS^rkEALTH  AND  DiSEASE.-These  Ranges  ofwhkh 
T  have  been  speaking  consist  in  the  assimilation  of  certain  sub- 

Tust  as^a  fire  can  only  be  kept  bright  by  raking  out  the  ashes  and  sup 

nf  bfe  Jifh  as  Ae  amoeba,  by  the  little  mass  of  protoplasm  movmg 
lufkTliuS^mcrcan  hp^plyth.  oxygen  to  »P 

’''‘it'tll™mp«f?ou°Aonception  of  this  subject  it  we  fix  J 

eye  one  littk  n.L  of  protoplasm  or  cell,  and  “f  <>«"*■» 
will  be  nroduced  in  it  by  different  conditions.  Any  alteratio 
amount  of  the  nutrient  fluid,  or  in  its  composition,  will  Ft  is 

=d  'cL°s„'’;iriSstand  s: 

ftnrl  its  nutritive  and  functional  processes  go  on  in  tne  same 

celt  each  nourkhins  itself  independently  of  the  otl'a't  1  for  “ch  cel 
rnSiotr.Siry“S.hVh:iyt%"X4^^^^^^^  be  properly  main- 


tained  This  delicate  adjustment  of  the  several  parts  to  one  another  is 

secured  by  means  of  the  nervous  system,  \vhich  regulates  at  once  the 
activity  of  any  organ,  the  quantity  of  nutritive  fluid  supplied  to  it,  and 
the  amount  of  material  it  shall  take  up.  The  means  by  which  it  acts 
are,  its  direct  influence  on  the  nutrition  of  cells  themselves,  as  is 
seen  in  the  salivary  glands ;  or  its  indirect  action  through  the  cir^a- 
tion  in  slowing  or  quickening  the  heart,  which  propels  the  blood,  in 
contracting  or  dilating  the  vessels  which  convey  it  to  any  part,  or  the 
capillaries  which  allow  the  actual  nutritive  fluid  or  lymph  to  filter  out 
and  bathe  the  tissues.  Besides  thus  regulating  the  supply,  it  also  regu¬ 
lates  the  composition  of  the  nutritive  fluid  by  maintaining  a  due  relation 
between  the  activity  of  the  body,  the  supply  of  new  material  by  diges¬ 
tion,  and  the  separation  of  effete  products  by  the  excreting  glands. 

On  account  of  this  mutual  dependence  of  all  the  parts  of  the  body  on 
one  another,  if  one  gets  wrong,  it  puts  the  others  out  of  order.  a 

sudden  chill  may  act  on  the  vaso-motor  nerves,  and  cause  contraction 
of  the  vessels  of  the  skin;  and  the  blood  they  coiitain  is  t^s  fhro.^" 
back  on  the  internal  vessels,  and  congestion  and  inflammation  ^ 
kidneys  ensue.  In  consequence  of  this,  they  no  longer  excrete  as  they 

ough/the  effete  products,  which  then  accumulate  in  ^^7F7^’tw?rde 
the  nervous  system,  and  this  again  on  the  muscles,  and  so  the  circle 
goes  om  i  Jhl  cie  supposed, -enal  arteries  bavo  not  had  power 
To  contract  sufficiently  to  resist  the  increased  pressure 
gestion;  while  in  another  they  might  have  done  so,  only  allowing  so 
much  blood  to  pass  as  to  increase  secretion,  and,  by  thus  lessening  the 
fluid  in  the  blood-vessels,  to  counteract  the  effect  of  vascular  contrac¬ 
tion  in  the  skin,  restore  the  normal  pressure,  and  preserve  * 

When  all  the  organs  are  able  to  accommodate  their  nutrition  and  func¬ 
tion  to  great  alterations,  we  say  the  health  is  strong;  but  when  they 

can  offiy"  do  so  to  slight  ones,  we  say  the  “tlk 

this  is  tL  case  with  one  organ  alone,  we  say  that  it  ^ak 

Effect  of  Drugs.— The  nutrition  of  a  cell  may  not  only  be  alterea 
bv  changes  in  its  supplies  of  nutriment  and  oxygen;  but  it  may  be  modi¬ 
fied  or  destroyed  byThe  addition  of  certain  substances  to  the  "7^7 
flffid  Thus  a  wekk  solution  of  alkali  may  increase  or  dimmish  the 
rapidity  of  the  changes  which  it  undergoes,  by  hastening  the  removd  of 
wFste  producS^  or  retarding  it  if  they  be  alkaline;  while  a 

Swm  haveL  opposite  effect.  ^77. 

'S ‘£1  KlJJSrte »  ^ 

?r  mtc^L^copkaUrdu^^^^^^^  ’  “cuf ' wXuF^^^^^ 

Tower’s  translation,  vol.  1,  p.  221)  has  ^scertaineu  uiui,  outline  is 

S  tchSe“Tnrr“«  takes ’pl«ce;  and  to  .his,  I  believe,  we  must 

“‘•dtefenrt^rco'mpSrv 

«  is  suppiied  .0 

rgf  a“d^rr.hTnu.°£e“«uid:  Thus  lim..sdts  naturally 

the  blood,  and  are  earned  by  it  to  P  nerve-cells  assimilate  an 

the  bone-cells  take  them  up  m  krg  animal  on  madder, 

almost  infinitesimal  quantity.  hnnps  become  deeply  stained, 

which  has  an  affinity  for  lime-^ts,  the  7°7is  pl^ssible,  too, 

while  the  nerves  and  fat  retain  their  a  substance  added 

though  experiments  on  this  point  ftructures  but  may  have  a 

to  the  nutritive  fluid  may  be  taken  up  y  the’ other  ;  just  as  a 

very  different  effect  on  the  one  from  what  it  ^^7  ^  a  loco- 

grain  of  sand,  which  would  have  no  e  ec  7  We  do  not  know 

motive,  may  totally  stop  the  movements  ^.  'I  mktakrn  up  equally  by 
whether  sulphocyamde  ^7  salt  will  paralyse  the  muscles 

S^u.tfiStru'SUs^S:  Sir  si;  pural^su  ffie  nervus.  bu. 
leaves  the  muscles  intact. 
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The  cells  composing  one  structure,  then,  take  up  and  are  acted  on 
by  some  drugs,  and  not  at  all  by  others ;  while  other  structures  are 
much  affected  by  the  very  substances  which  had  so  little  action  on  the 
first. 

[  To  be  continued.  ] 


CLINICAL  LECTURE 

ON 

THE  USE  OF  THE  LARYNGOSCOPE. 

Delivered  at  the  Manchester  Royal  Infirmary. 

By  henry  SIMPSON,  M.D., 

Physician  to  the  Infirmary  ;  Lecturer  on  Pathology  at  the  Manchester  Royal 
School  of  Medicine  ;  etc. 


Gentlemen, — Many  of  you  have  witnessed  the  use  of  the  laryngoscope 
in  my  out-patients’  room,  and  in  the  wards  of  this  hospital.  But  as  its 
use  requires  a  certain  amount  of  skill  in  manipulation,  not  all  at  once 
acquired,  I  think  it  is  desirable  to  give  you  some  general  directions, 
which  may  clear  up  a  few  difficulties,  and  shorten  the  period  required 
to  render  you  its  masters.  It  is  scarcely  necessary  to  say  anything  in 
the  way  of  apology  for  so  doing.  The  aid  given  by  the  laryngoscope 
in  the  diagnosis  and  treatment  of  disease  is  now  acknowledged  by  all 
who  know  anything  of  the  matter.  No  doubt  there  are  practitioners 
still  living  who  decry  its  merits,  just)  as  all  means  of  physical  diagnosis 
have  in  their  turn  been  decried.  Auscultation  and  percussion  have 
almost,  but  even  now  not  quite,  emerged  from  this  condition.  The 
thermometer  is  not  so  generally  used  as  it  will  be  ;  and  I  have  heard  of 
an  ophthalmic  surgeon  still  living,  who  ‘  ‘  does  not  believe  in  the 
ophthalmoscope.”  But  if  you  meet  with  a  case  of  hoarseness  with 
partial  loss  of  voice,  as  I  have  done,  which  has  been  treated  for  nine¬ 
teen  years  in  London  and  the  provinces  with  internal  medicines  and 
external  blisters,  etc.,  and  find,  Jon  looking  into  the  larynx,  that  the 
supposed  chronic  laryngitis  is  due  to  a  tumour  attached  to  one  of  the 
vocal  cords,  you  will  learn  to  appreciate  the  value  of  the  laryngoscope. 
Although  its  employment  is  at  first  a  little  difficult,  and  although  some 
never  acquire  the  dexterity  of  others,  there  is  no  reason  whatever  why 
it  should  remain  in  the  hands  of  the  few,  or  why  it  should  not  become 
the  familiar  companion  of  the  many.  And  though  there  are  valuable 
monographs  and  papers  in  our  own  language,  such  as  Czermak’s,  trans¬ 
lated  for  the  New  Sydenham  Society,  Dr.  Morell  Mackenzie’s,  Sir 
Duncan  Gibb’s,  etc.,  besides  numerous  others  in  French  and  German, 

I  am  induced  to  give  you,  as  students,  some  familiar  and  practical  re¬ 
marks  on  the  mode  and  manner  of  its  successful  employment.  And 
this  for  two  reasons  ;  one  is  that,  while  students,  you  will  perhaps 
scarcely  find  time  for  the  study  of  monographs  on  what  some  of  you 
may  consider  a  by-subject ;  and  the  other,  that  they  are  rather  intended 
for  the  practitioner  than  for  the  student. 

The  history  of  the  laryngoscope  need  not  detain  us.  Like  most  other 
discoveries,  it  has  had  foreshadowings,  some  more  distinct  than  others ; 
but  the  claim  of  Dr.  Babington,  as  being  the  first  who  used  a  laryngeal 
mirror  at  all  resembling  those  now  employed,  is  very  strong.  This  was 
in  1829.  Dr.  Czermak,  of  Pesth,  however,  has  done  more  than  any  one 
else  to  bring  the  instrument  into  general  use.  Without  dwelling  further 
on  its  history,  which  you  will  find  in  the  monographs  referred  to,  I  will 
proceed  to  the  more  practical  question  as  to  the  best  mode  of  using 
the  laryngoscope. 

First  of  all,  you  require  a  lamp,  for  ordinary  daylight  is  not  suf¬ 
ficiently  intense,  sunlight  is  too  rarely  available,  and  moonlight — which 
Sir  Duncan  Gibb  states  that  he  has  experimentally  ascertained  to  be 
more  suitable  than  daylight— is  still  less  to  be  commanded.  In  towns 
and,  indeed,  in  most  villages,  you  have  gas,  which  is  the  most  con¬ 
venient  light  you  can  obtain.  An  Argand  burner  is  the  best  for  our 
purpose.  In  the  out-patients’  room,  we  use  an  arrangement  devised  by 
Dr.  Morell  Mackenzie,  consisting  of  a  double  arm,  carrying  an  Argand 
burner,  which  can  be  raised  and  lowered  by  means  of  a  rack,  and  also 
moved  horizontally.  The  burner  is  provided  with  a  metal  chimney,  I 
which  shuts  in  the  light  on  all  sides  but  one,  where  a  plano-convex  lens 
is  placed  to  act  as  a  concentrator  of  the  light.  In  the  wards,  we  use  a 
German  reading  lamp  with  an  Argand  burner  and  Tobold’s  condenser. 
In  my  consulting  room,  I  am  in  the  habit  of  using  a  similar  lamp  with 
Dr.  Mackenzie’s  portable  light-concentrator,  which  you  see  here. 
There  are  various  other  concentrators  in  use,  but  you  will  find  Mac¬ 
kenzie’s  or  Tobold’s  sufficient  for  all  your  requirements.  Mackenzie’s 


IS  portable,  and  by  means  of  the  side  clips  can  be  adapted  to  any  lamp 
with  a  chimney  of  ordinary  size,  or  even  to  a  candlestick.  It  gives 
moreover  a  good  light.  Tobold’s  gives  a  somewhat  whiter  light,  but 
IS  more  bulky,  and  not  so  easily  adapted  to  any  but  the  reading  lamp 
with  upright  stem.  It  could  not  be  used,  for  example,  with  a  moderator 
lamp,  which  answers  extremely  well  for  the  laryngoscope,  and  to  which 
Mackenzie’s  is  perfectly  suited.  One  great  advantage  of  the  reading- 
lamp  is,  that  the  upright  stem  allows  of  the  light  being  raised  and 
lowered.  It  is,  moreover,  always  ready  for  its  ordinary  purpose  when 
not  required  for  special  use.  I  saw  a  case  in  consultation  the  other 
day,  where  the  gentleman  in  attendance  on  the  patient  brought  a 
Bockett’s  lamp  for  the  microscope,  which  answered  sufficiently  well 
for  the  laryngoscope. 

You  need,  moreover,  a  reflector  and  a  set  of  laryngeal  mirrors,  with 
one  or  two  for  examining  the  posterior  nares.  The  reflector  is  a  slightly 
concave  circular  mirror,  about  three  inches  and  a  half  in  diameter, 
sonietimes  perforated  near  the  centre  with  an  oval  opening  about  half 
an  inch  long  in  the  horizontal  direction,  and  a  quarter  of  an  inch  wide, 
and  sometimes  without  perforation.  This  difference  depends  on  whether 
you  wear  the  mirror  on  the  forehead  or  in  front  of  the  eye.  If  worn 
on  the  forehead,  of  course  no  aperture  is  required.  There  are  various 
modes  of  fixing  it,  as  by  the  forehead-band,  the  mouth-piece  which 
Czermak  at  first  used,  and  the  strong  spectacle-frame  of  Semeleder, 
which  Dr.  Morell  Mackenzie  and  others  use.  Of  these,  the  last  is  in 
my  opinion  the  best.  It  is  easier  with  this  to  fix  the  reflector  quickly 
in  the  proper  position,  than  with  the  forehead-band.  The  latter  is 
ela,stic  and  very  comfortable  in  use,  but  this  elasticity  itself  renders  the 
adjustment  of  the  mirror  a  little  troublesome.  You  place  it  as  you 
think  correctly,  with  a  good  light  thrown  in  the  right  direction,  but  find 
that,  on  removing  the  hand,  the  mirror  starts  aside  and  requires  a 
further  adjustment. 

Many  skilled  laryngoscopists,  as  Dr,  G.  Johnson,  use  the  reflector  on 
the  forehead ;  but  there  are  disadvantages  in  this  position  which  do  not 
obtain  when  it  is  worn  in  front  of  the  eye.  A  very  palpable  one  is  that 
both  eyes  are  exposed  to  thejfull  glare  of  the  concentrated  light  from 
the  lamp.  This  is  disagreeable  and  almost  painful,  and  interferes  much 
with  our  comfort  in  examining  the  larynx.  To  avoid  this,  some  wear 
a  shade,  but  this  tends  to  complicate  a  simple  matter,  and  make  it  look 
forrnidable,  or  at  any  rate  fussy.  There  is,  moreover,  a  theoretical  ob¬ 
jection  to  the  position  on  the  forehead,  from  the  eye  not  being  in  the 
axis  of  the  rays  reflected  into  the  throat.  Without  laying  too  much 
stress  on  this,  I  have  myself  a  strong  preference  for  the  other  position 
as  a  matter  of  comfort  and  convenience.  Here,  moreover,  the  line  ot 
vision  and  the  rays  from  the  reflector  coincide.  But  a  great  practical 
advantage  is,  that  both  eyes  are  shaded  from  the  glare  of  the  lamp.  If 
it  be  placed  t(^  the  left  of  the  and  the  reflector  before  the  ob¬ 

server’s  right  e'ye,*lhis  is  protected  in  consequence  of  the  angle  at  which 
the  rays  from  the  lamp  fall,  and  the  reflector  will  be  found,  also,  an 
efficient  shade  for  the  left  eye  likewise.  The  French  are  much  in  the 
habit  of  using  direct  illumination  of  the  throat,  and  so  of  doing  away 
with  the  reflector.  But  this  apparent  simplicity  is  really  complex  and 
troublesome.  The  lamp,  provided  with  a  lens,  and  having  the  side 
next  the  observer  shaded,  is  placed  on  a  small  table  between  the  ob¬ 
server  and  the  patient.  A  good  light  is  thrown  into  the  throat,  but  the 
position  of  the  physician  is  somewhat  cramped  by  having  an  arm  on 
each  side  of  the  lamp,  and  his  face  very  near  it.  It  is  possible,  indeed, 
to  see  the  larynx  with  direct  light  not  sufficiently  powerful  to  be  used 
with  a  reflector,  but  generally  speaking  the  latter  is  preferable. 

There  is  one  mode  of  using  it  which  has  greater  illuminating  power 
than  any  other,  and  is  admirably  adapted  for  demonstrating  the  larynx. 

I  refer  to  the  oxy-hydrogen  light,  the  use  of  which,  by  the  courtesy  of 
Dr.  Mackenzie,  I  have  had  opportunities  of  seeing  at  the  Hospital  for 
Diseases  of  the  Throat.  As  this,  however,  is  only  suited  for  special 
institutions,  and  not  for  private  practice,  we  may  pass  on. 

Assuming  that  you  use  the  reflector,  place  the  patient  in  a  chair  in 
front  of  you.  The  lamp  must  be  on  a  table  on  one  side.  I  prefer  it 
on  the  left  and  near  the  patient’s  elbow,  and  I  place  the  reflector  in 
front  of  the  right  eye.  The  flame  should  be  about  the  level  of  your 
eye,  and  the  patient’s  head  at  the  same  height  as  your  own.  Now 
direct  him  to  open  his  mouth,  and  so  arrange  the  reflector  as  to  throw 
a  broad  disk  of  light  on  the  back  of  the  fauces.  You  may  find  in  your 
early  trials  that  this  brilliant  light  is  a  sort  of  will-o’-the-wisp,  or 
ignis  fatuus,  and  most  apt  to  elude  you  when  it  seems  securely  fixed. 
The  control  of  the  light,  indeed,  is  one  of  the  most  difficult  of  the  pre¬ 
liminary  acquirements  necessary.  A  little  practice,  however,  will  en¬ 
able  you  so  to  accommodate  yourself  to  the  slight  movements  of  the 
patient,  that  you  will  soon  be  able  to  keep  the  light  exactly  where  you 
wish.  Now  ask  the  patient  to  put  out  the  tongue  freely,  but  not  un¬ 
comfortably,  keeping  the  mouth  well  open.  Then  with  the  left  hand. 
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™  imt  and  acqaFre  a  reputation  for  clumsiness.  The  attent.on  being 
directed  altogether  to  the  obtaining  a  view  of  the  larynx,  you  tuay  not 
recollect  the^  very  sensitive  member  you  are  holding,  and  rnay  pul 

'“Tthirit  tfiSe^aErto  hofdTb«wl'  '“hrLtr^Ten  and 

“TorJFl”"^^  next  step-lhe  introduction  of  the  la^ngeal 
mirror  These  mirrors  are  now  generally  circular,  which  is  the  most 
Sinvenient  form.  Czermak  used  them  square  or  lozenge-sh^aped,  with 
SSed  comers,  at  one  of  which  the  handle  was  fixed.  They  are  of 
silvered  class  with  the  back  and  handles  of  German  silver.  The  wire 
of  which^the ’latter  consists  should  be  strong  enough 
or  pretty  firm  pressure.  Wooden  handles  are  provided  into  which  the 
wirrston  passes,  and  it  can  be  fixed  at  various  depths  by  means  of  a 
screw.  The  mirrors  vary  in  size  from  a  quarter  of  an  to  an  inch 
and  a  quarter,  but  the  most  generally  usehil  is  one  of  an 

inch  in  diameter.  The  cases  to  which  the  various  sizes  are  best 
adapted  will  readily  suggest  themselves.  Large  tonsils  will,  of  course, 
mevent  the  use  of  a  lame  mirror,  and,  as  Dr.  Mackenzie  suggests,  an 
^  1  nnfx  i<;  most  convenient.  For  purposes  of  demonstration,  a  large 

Te  irbest  sS,  anTas^^^^^  know!  Infrequently  use  in  hospital  a 
handle  which  I  have  had  made  so  curved  as  to  prevent  the  hand  fro 
Si  LTerLng  with  the  view  of  those  looking  into  the  larynx  from 

“he  S'rrSTf'Surse  needs  warming,  either  with  hot  water  or  over 
the  chimnS  of  the  lamp,  in  order  that  it  may  not  be  d.mmed  by  the 
breath  It!s,  too,  much  more  agreeable  to  have  a  warrn  than  a  co 
mirror  applied  to  the  back  of  the  throat.  Bn t  you  must  "^er  jail  to 
test  its  warmth  by  applying  it  to  the  back  of  the  hand  or  the  cheek , 
for  too  ho?  a  mirror  i!  much  niore  objectionable  to  the  patient  than  one 

nn^v/ng,  then,  the  mirror  properly  warmed,  the  lamp  and  jor 
adiusted  ^the  patient’s  mouth  opened,  and  the  tongue  carefully  held, 
pass  themirro!  to  the  back  of  the  mouth.  Now,  much  of  your  success 
will  depend  on  the  dexterity  or  clumsiness  with  which  you 
little  mar  oeuvre.  Take  the  handle  as  you  would  a  pen,  and  pass  it 
b  twee!  tongue  and  palate,  with  the  reflecting  surface  to  the 
former  «o  as  to  avoid  touching  either.  On  arriving  at  the  soft  palate, 
£ Te  bacrof  the  mirror  slide  down  till  it  covers  the  nvula,  and 
freutlv  press  the  soft  palate  and  uvula  upwards  and  backwards.  This 

SeSmS  n„°t  bF  made  Immedly,  but  so  gen^  rperapl 
nnre  stop  when  the  larynx  comes  into  view.  It  will  at  tirst,  pemaps, 

be  a  little  difficult  to  get  the  mirror  at  the  proper 

the  larynx  •  but  practice  will  soon  enable  you  to  accomplish  this  almost 

instincTivel’y.  As  I  said  before,  this  proceeding  ^^st  If  s! 

haste,  but  quietly  and  steadily,  as  if  it  were  a  ./I  ! 

done,  it  will  be  quickly  done.  Nothing  is  so  Bkely  j  ggg 
nervous  patient,  and  to  render  the  examination  difficult,  as  slowness 
!!7bung!?4  oA  your  part.  There  are  all  degrees  of  excdlence  or  the 
reverse  in  the  way  in  which  a  laryngoscopic  examination  is  borne.  V  ou 
S  not  unfrequemly  find  that  the  approach  of  the  mirror  to  the  mouth 
is  a  signal  for\e  violent  withdrawal  of  the  tongue;  or  tj^^ 
ha?e  Succeeded  in  placing  ii  at  the  back  of  the  mouth  the  patient 
JeSs  detomined  to  swalbw  it.  Veo.  often  '"f”' 

hasty  incautious  movement  of  your  own,  by  which  the  j.j 

pharynx  is  touched.  Sometimes,  however,  it  arises  from  the  timidity 
of  tke  patient.  In  this  case,  a  word  or  two  of  encouragement,  or  a 
^mde  Spianation  of  what  you  are  going  to  do,  wi  1 
cultv  •  but  now  and  then  a  firm  direction  to  keep  the  tongue  out  w 
answer  better.  A  little  tact  will  soon  enable  you  to  distinguish  the 
various  temperaments  with  which  you  have  to  deal ;  and  you  will  almost 

“TietS'inSnFSr^S^^^^^ 

the  back  of  the  pharynx,  either  directly  or  with  the  uvula  mtervening 
is  important  l!  you  do,  spasm  is  almost  sure  to  be  excited,  which  not 
or!T!e!ders-  ypur^hance  of  seeing  the  larynx  at  that  sitting  more  re¬ 
mote  but  produces  congestion  of  its  lining  membrane,  and  so  a 
rpmtur?from  its  tnie  condition  at  the  time.  In  some  patients  the 

fhroat  is  much  more  irritable  than  in  others;  Gibb 

been  tried  for  the  purpose  of  lessening  this  irritability.  ^ 

gives  large  doses  of  bromide  of  ammonium  to  lessen  the  spasmodic 


condition  of  the  muscles,  and  speaks  well  also  of  a  gargle  containing  it 
as  producing  moderate  anaesthesia.^  Dr.  Mackenzie,  speaking  of  the 
bromides  of  potassium  and  ammonium,  says  that  his  “  experience  h^ 
proved  the  total  inutility  of  their  employment”.  He  recoinmends  the 
sucking  of  ice  for  ten  minutes  before  the  mirror  is  to  be  introduced. 
Generally,  however,  care  and  patience  will  enable  you  to  do  without 
either  of  these  aids.  Do  not  keep  the  rnirror  too  long  in  the  mouth. 
Carry  out  all  the  necessary  movements  quietly  and  gently,  but  without 
hesitation;  and  do  everything  with  a  “light  hand”.  Generally,  you 
will  have  no  difficulty  in  seeing  the  larynx  at  the  first  attempt;  but,  it 
the  patient  be  nervous,  pass  the  mirror  to  the  back  of  the  mouth  tor 
a  moment,  and  withdraw  it  again,  asking  if  you  gave  any  pain.  Al¬ 
though  you  may  previously  tell  them  that  the  proceeding  is  painless, 
patients  will  not  always  give  you  credence;  but,  if  their  fears  are 
allayed,  the  difficulties  of  the  examination  are  much  lessened,  in 
nervous  persons,  or  where  the  throat  is  at  all  irritable,  be  sure  to  keep 
the  mirror  in  the  mouth  as  short  a  time  as  possible.  Always  withdraw 
it  at  once,  if  signs  of  approaching  spasm  show  themselves,  borne 
patients  contract  the  fauces  so  much  that  it  is  almost  impossible  to  see 
Anything  ;  perhaps  the  tip  of  the  epiglottis  may  be  visible.  I"  1,his  case 
get  them  to  breathe  entirely  through  the  mouth,  and  to  take  the  breath 
in,  so  to  speak,  as  far  back  as  possible,  so  as  to  open  the  upper  part 

°^Now^a!d  then  you  will  be  perplexed  by  a  long  uvula  fPj' 

wards  under  the  lower  edge  of  the  mirror,  and  showing  its  reflection 
there ;  but  a  larger  mirror  will  often  enable  you  to 
ance.  A  pendulous  epiglottis  is  one  of  the  most  serious  difficulties  you 
will  meet  with,  and  it  sometimes  renders  it  impossible  to  get  a  satislac- 
Tory  view  of  the  larynx.  You  may  try  to  put  the  mirror  lower  in  the 
throat,  but  perhaps  will  only  just  see  the  arytenoid  cartilages,  gr  D. 
Gibb  estimates  that  it  occurs  in  ii  per  cent,  of 
Various  attempts  have  been  made  to  raise  the  epi^ottis  by  forceps, 
etc. ;  but  they  are  not  of  much  practical  utility.  The 
available  plan,  and  one  that  succeeds  sometimes  fairly,  is  to  take 
advantage  of  the  physiological  action  which  occurs  in  the  production  of 
the  highest  notes  of  the  voice.  In  his  able  and  interesting  inaugural 
thLis  on  the  PhyLlog^  of  the  Larynx,  Dr.  Wyllie  desenbes  what 
occurs  as  follows  “In  the  highest  notes  of  the  voice,  the  larynx  is 
Sd  as  in  deMutition  ;  but  ...  .  the  os  hyoides  is  pulled  further  for¬ 
wards  by  the^’genio-hyoid  muscles,  so  that  the  point  of  the  P0“^ 
Idami  engages  itself  behind  the  hyoid  bone,  instead  of  merely  im- 
pSg  upo^  it.  The  hyo-epiglottic  ligament  is  thus  put  upon  he 
Lelch^  In  like  manner  the  glosso-epiglottic  is  pulled  upon  by  the 
muscles  of  the  tongue.  .  .  .  The  epiglottis  is  drawn  forwaids  upon  the 
base  of  the  tongue^”  Of  course  this  description  refers  to  the  normal 
erect  or  nearly  emet  position  of  the  epiglottis  ;  and,  when  abnormally 
pendulous  it  will  not  be  drawn  forwards  so  completely,  but  still  m 
these  cases  it  will  often  help  you  very  considerably  to  get  the  patient  to 
nroduce  as  high  a  note  as  he  is  capable  of  doing.  _ 

^  Supposing,  however,  that  you  have  introduced  the  mirror,  and  suc- 
ceedeefin  throwing  the  light  into  the  mouth,  you  will  at  first  perhaps 
see  little  but  the  back  of  the  tongue  ;  but,  by  slightly  altering  the 
angle  of  the  mirror,  the  epiglottis  will  come  into  view.  In  favourable 
?afes  you  will  see  its  laryngeal  surface  with  a  cushiony  prominence  at 
i5  Ss!  At  the  opposite  side  of  the  picture,  as  it  were,  you  will  see 
the  amenoid  cartilkfcs,  with  the  vocal  cords  passing  forwards  or  appa- 
l»UyCckird,;  L  ot  course,  in  the  mirror  ‘he 
various  parts  is  transposed  antero-postenorly.  They  are 
pearly  white  in  colour,  with  a  glistening  surface,  vary  slightly  m  width 
Fn  different  individuals  and  in  different  states  of  the  arynx  and  look 
iFke  tr^MSi  ribands  limiting  the  glottis  on  either  side  Their 
nosition  varies  according  to  the  action  going  on  in  the  larynx  at  the 
time  In  quiet  inspiration,  the  glottis  is  seen  as  a  triangular  9Pemng, 
the  anterio!  ends  of  the  cords  being  approximated  at  their  ^ 

denression  of  the  thyroid  cartilage,  and  their  posterior  attachment  ta 
the  processes  at  the  base  of  the  arytenoids  being  widely  separated. 

During  vocalisation,  they  approach  each 
rome  nearly  parallel  along  the  greater  part  of  their  lengin. 
will  often  sL^the  glottis  assuming  an  oval  or  lozenge  shape,  and  r> 

ing  rapidly  in  form  during  the  examination.  •  „  ^.-sUnct- 

The^  arytenoid  cartilages  are  somewhat  variable  in  size  and  “ist 

1=111=^ 
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like  opening  of  the  ventricle  is  called  the  false  cord  or  ventricular 
band  by  Dr.  Mackenzie,  and  the  regulator  of  the  glottis  by  Sir 
D.  Gibb. 

You  should  make  yourselves  familiar  with  the  appearances  of  the 
healthy  larynx,  with  its  form  and  the  movements  of  its  various  parts, 
and  with  the  colour  of  its  healthy  mucous  membrane.  We  will  not 
to-day  enter  on  the  appearances  produced  by  disease  ;  but  they  consist 
of  the  changes  of  colour  and  form  produced  by  congestion  and  inflam¬ 
matory  action  and  its  results,  and  other  causes  ;  of  loss  of  substance  ; 
of  new  growths;  and  of  interference  with  the  normal  movements. 

And  rest  assured,  gentlemen,  that  you  will  not  regret  some  time  and 
attention  devoted  to  the  subject  of  laryngeal  disease.  It  is  too  apt  to 
be  considered  a  specialism;  but  you  will  find  abundant  opportunities  of 
proving  it  eminently  useful  in  your  daily  practice. 


TRUE  AND  FALSE  ANEURISM  OF  THE  ABDOMINAL 
AORTA;  RUPTURE  OF  THE  FALSE  ANEURISM 
.  AND  EFFUSION  INTO  THE  SUBPERITONEAL 
SPACE  ;  DEATH  ON  THE  TWELFTH  DAY. 

By  JAMES  NEAL,  M.D., 

Honorary  Surgeon  to  the  Lying-in-Charity,  Birmingham. 

J.  G.,  aged  36,  married,  an  electro -plater,  came  under  my  care  Oct. 
15,  1869.  He  had  been  ailing  three  or  four  years  with  severe  pains  in 
the  back  and  left  hip,  and  was  treated  for  sciatica.  When  I  saw  him, 
he  was  much  reduced  and  suffering  from  violent  paroxysmal  pains  in 
the  left  hip,  just  above  the  sciatic  notch,  and  affecting  branches  of  the 
anterior  crural  nerve.  There  was  also  (at  times)  partial  numbness  of 
the  left  thigh.  The  attacks  were  worse  about  8  p.m.  and  4  a.m.  He 
had  a  good  deal  of  lumbar  pain,  and  thought  that  his  kidneys  were 
affected.  He  had  also  internal  pains  of  a  cramping  or  spasmodic  cha¬ 
racter,  was  anaemic  and  dyspeptic,  and  suffered  much  from  palpitation. 
His  urine  was  scanty  and  high  coloured,  and  voided  with  difficulty. 
His  bowels  were  costive,  and  great  pain  and  prostration  had  lately  fol¬ 
lowed  defaecation  ;  pulse  1 20,  feeble.  A  careful  examination  detected 
no  disease  of  the  chest.  I  treated  him  for  neuralgia,  but  without  suc¬ 
cess.  On  Sunday,  October  24th,  I  was  hurriedly  summoned  to  him 
at  noon.  He  was  said  to  be  much  worse.  He  had  had  an  unusually 
severe  attack  the  evening  before,  but  had  afterwards  taken  a  morphia 
draught  and  slept  well  for  three  or  four  hours.  About  4  a.m.  another 
very  severe  attack  came  on,  which  he  described  as  beginning  at  the 
heart  with  palpitation,  and  extending  all  down  the  left  side  ;  he  spoke 
of  it  as  a  “tearing”  or  “burning”  pain.  It  was  followed  by  great 
faintness  and  prostration.  When  I  saw  him  he  was  pale  and  anxious 
in  appearance,  and  was  just  recovering  from  the  attack.  The  pulse  was 
140,  weak  and  fluttering.  On  examining  his  abdomen,  I  found  that  it 
w'as  swollen  and  tense,  with  a  distinct  projection  across  the  epigastric 
and  hypochondriac  regions.  This  swelling  was  dull  on  percussion,  and 
pulsated  vigorously — a  violent  heaving  impulse — which  spread  all  over 
the  abdomen.  All  down  the  left  side  the  abdomen  was  dull,  both 
front  and  back,  and  tender  to  the  touch ;  the  tenderness  being  most 
marked  just  above  the  crest  of  the  ilium.  The  dulness  terminated  by 
a  distinct  border  in  front,  perceptible  to  the  touch.  Pulsation  could  be 
felt  behind  as  well  as  in  front.  The  front  and  right  side  of  the  abdo¬ 
men  below  the  liver  were  resonant  on  percussion.  There  was  no  bruit 
or  frdmissement ;  no  sickness.  I  diagnosed  an  aneurism  which  had 
suddenly  burst,  so  that  a  large  quantity  of  blood  was  effused  into  or 
behind  the  peritoneal  cavity.  Dr.  Russell  saw  him  with  me  in  about 
half-an-hour,  and  confinned  the  diagnosis.  He  thought  that  the  pro¬ 
minence  across  the  epigastrium  was  the  liver  thrust  forwards  by  an 
accumulation  of  blood  behind  it — in  the  subperitoneal  space.  The 
treatment  was  as  follows.  Perfect  rest  and  quietude  were  enjoined ; 
bladders  filled  with  ice  w'ere  ordered  to  be  constantly  applied  ;  and  a 
mixture  of  dilute  sulphuric  acid  and  tincture  of  opium  in  acid  infusion 
of  roses  was  prescribed. 

On  being  questioned  next  day,  the  patient  stated  that  he  remembered 
straining  his  back  badly  about  two  years  and  a  half  previously,  in  lifting 
a  heavy  weight,  since  which  time  he  had  suffered  a  good  deal  in  his 
back.  Up  till  quite  recently  he  had  been  in  the  habit  of  lifting  heavy 
packages  of  goods,  but  a  good  deal  of  prostration  always  followed  such 
exertions. 

For  the  first  two  or  three  days  there  was  great  prostration,  with 
tympanitis,  local  tenderness,  and  numbness  of  the  left  leg.  He  was 
was  kept  well  under  the  influence  of  opium,  and,  in  the  course  of  a  few 
days,  these  symptoms  subsided,  and  he  appeared  much  better. 

At  2  A.M.,  Nov.  4th,  my  partner,  Mr.  Gamer,  was  hurriedly  fetched 


to  him.  He  found  him  in  a  state  of  great  prostration,  with  feeble  fluttering 
pulse,  and  evidently  sinking  beyond  hope  of  recovery.  Pie  had  had 
an  attack  of  severe  pain  the  evening  before  similar  to  the  one  before 
Sunday  the  24th  of  October.  Stimulants  were  administered,  but  he 
gradually  became  weaker,  and  died  at  1 1  o’clock  the  same  morning,  the 
twelfth  day  after  the  rupture  of  the  aneurism. 

Post-mortem  examination. — On  opening  the  abdomen,  recent  coagula 
were  found  loose  in  its  cavity,  to  the  amount  of  eight  ounces.  A  large 
fibrinous  clot  formed  a  prominent  tumour  occupying  the  epigastric  and 
left  hypochondriac  regions,  and  extending  down  the  left  side  of  the 
abdomen  as  far  as  the  iliac  fossa,  where  it  seemed  to  terminate  in  a 
rounded  border.  It  was  entirely  behind  the  peritoneum.  It  measured 
from  above  downwards  eleven  inches,  its  breadth  at  its  upper  and  wider 
part  was  over  seven  inches;  it  had  thrust  up  the  liver  to  the  right, 
folding  up  its  left  lobe.  The  stomach  lay  in  front.  The  convex  sur¬ 
face  of  the  liver  was  pushed  up  to  a  level  with  the  upper  border  of  the 
fourth  rib  on  the  right,  and  the  spleen  to  a  level  with  the  fifth  rib  on 
the  left  side.  The  pancreas  crossed  the  tumour  obliquely  at  its  upper 
and  anterior  part,  and  the  descending  colon  coursed  along  its  surface, 
being  flattened  by  it  against  the  front  wall  of  the  abdomen.  A  coil  of 
small  intestine  (probably  the  duodenum,  where  it  merges  into  the  jeju¬ 
num)  seemed  to  run  into  the  centre  of  the  clot.  Where  the  tumour 
was  rounded  off  at  the  iliac  fossa,  an  appendage  was  found  to  extend 
beneath  the  iliac  fascia,  and  was  probably  arrested  only  by  the  ana¬ 
tomical  attachments  of  that  fascia.  The  coagulum  was  firm,  and  of  the 
consistence  and  aspect  of  the  spleen,  and  so  closely  attached  posteriorly, 
that  it  was  difficult  to  remove  it.  The  thorax  having  been  opened,  the 
aorta  was  dissected  from  the  spine  from  above  downwards,  and  thus  the 
tumour  was  removed  est  masse.  The  attachments  became  very  firm  op¬ 
posite  the  sixth  dorsal  vertebra,  and  here  an  opening  was  discovered 
leading  into  a  large  aneurismal  sac.  After  removing  the  sac  and  clot 
together,  the  bodies  of  the  last  four  dorsal  and  first  lumbar  vertebrse 
were  found  to  be  much  eroded,  especially  the  tenth  and  eleventh 
dorsal  vertebrae — the  bodies  having  suffered  more  than  the  inter¬ 
vertebral  cartilages.  Only  a  thin  layer  of  bone  intervened  between  the 
tumour  and  the  spinal  canal.  The  mass  when  separated  weighed  8y 
lbs.  On  laying  open  the  aorta  there  was  found  (near  the  origin  of  the 
coeliac  axis)  a  smooth  and  rounded  aperture  on  its  right  side,  three 
inches  in  diameter  when  closed,  but  which  readily  admitted  four  fingers. 
This  aperture  led  to  a  large  sac  of  a  true  aneurism,  of  capacity  to  admit  a 
man’s  fist,  with  smooth  walls,  and  quite  empty.  On  the  left  side  of  the  aorta, 
by  the  opening  discovered  on  dissecting  it  from  the  spine,  the  hand  was 
readily  admitted  into  the  sac  of  a  large aneurism  of  the  size  of  a  foetal 
head.  It  contained  a  loose  dry  mass  of  fibrine.  It  was  formed  in  front 
by  the  surrounding  tissues,  behind  by  the  eroded  bodies  of  the  verte¬ 
brae,  and  was  evidently  the  source  of  the  extravasated  blood.  The 
transverse  diameter  of  these  two^  aneurisms  was  seven  inches ;  the 
vertical,  four  inches  and  a  half.  There  was  no  degeneration  of  the 
arterial  coats  in  the  neighbourhood  of  the  sacs.  All  the  organs  of  the 
body  were  healthy,  except  the  heart,  which  showed  well  marked  con¬ 
centric  hypertrophy  of  the  left  ventricle,  which  was  contracted  and 
empty. 

On  dissection  of  the  mass,  the  left  kidney,  surrounded  by  its  serous 
envelope,  was  found  embedded  in  the  lower  part  of  the  clot,  near  the 
front.  It  was  surrounded  by  a  layer  of  coagulum  an  inch  or  more  in 
thickness.  The  appearance  of  small  intestine  running  into  the  centre 
of  the  tumour  proved  to  be  fallacious;  it  was  bent  upon  itself,  and 
coursed  backwards  and  upwards  on  the  surface  of  the  tumour,  and 
closely  adherent  to  it,  to  join  the  pylorus.  It  was  with  difficulty  dis¬ 
sected  off,  and  was  nearly  or  quite  empty.  The  pancreas  was  firmly 
adherent  to  the  mass.  The  bulk  of  the  mass  consisted  of  the  walls  of 
the  aneurismal  sacs.  Those  of  the  false  aneurism  were  several  inches 
thick,  and  composed  of  concentric  layers  of  fibrine,  and  covered  in 
front  with  peritoneum.  The  extravasation  had  evidently  taken  place 
by  a  ragged  opening  directly  in  front.  The  structure  of  the  upper  part 
of  the  sac  was  much  firmer  than  where  it  had  given  way. 

Remarks. — The  case  is  interesting  as  a  well  marked  instance  of 
true  and  false  aneurism  of  the  abdominal  aorta  in  the  same  subject.  I 
have  Dr.  Stokes’s  authority  for  the  statement  that  “true  aneurism  of 
the  abdominal  aorta  is  of  rare  occurrence”.  When  fresh,  the  specimen 
was  much  more  illustrative.*  The  length  of  time  the  patient  survived 
the  rupture  (twelve  days)  is  worthy  of  note.  Of  fourteen  cases  men¬ 
tioned  by  Dr.  Stokes,  only  one  exceeded  this  time.  The  history  of 
this  case  (No.  78  of  the  series)  presents  many  points  of  similarity  with 
the  one  I  have  recorded.  The  first  effusion  appears  to  have  occurred 
more  gradually,  and  the  patient  died  on  the  twentieth  day  after  admis- 

+  The  case  was  brought  before  the  members  of  the  Pathological  Section  of  the 
Birmingham  Branch  of  the  Association,  at  the  meeting  held  Nov.  26th,  1869. 
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sion  into  the  Meath  Hospital.  In  eight  of  the  cases,  death  was  sud^n. 
The  others  varied  from  half  an  hour  to  three  or  four  days.  The 
largest  definite  quantity  of  blood  mentioned  is  three  pounds. 


recollections  oe  the  medical 

SCHOOL  OF  VIENNA. 

By  J.  F.  BAYNE,  M.B.Oxon  ;  late  Radcliffe  Travelling  Fellow. 

HI. 

The  arrangements  for  the  study  of  anatomy  and  physiology  at  Vienna 
ought  not  to  go  unnoticed.  These  departments  are  by  no  me^s  so 
well  lodged  as  pathological  anatomy  ;  they  are  taught  in  a  large  build¬ 
ing  which  was  formerly  an  artillery  factory,  which  has  no  conveni¬ 
ences  or  advantages  beside  its  size.  It  is  fair  to  say  that  these  arrange¬ 
ments  are  regarded  as  temporan',  and  only  intended  to  continue  till 
the  long-promised  University  buildings  are  ready.  In  this  building  are 
given  the  lectures  of  Professor  Hyrtl,  an  unsurpassed  teacher  of  ana¬ 
tomy  whose  lectures  have  only  to  be  heard  to  refute  once  for  all  the 
notion  that  anatomical  lectures  are  useless.  Hyrtl  is  a  marvellous  in- 
iector,  and  sent  some  remarkable  preparations  to  the  London  and 
Paris  exhibitions.  Professor  Briicke,  the  physiologist,  is  a  Prussian  by 
birth,  and  has,  perhaps,  the  largest  class  and  the  most  inconvenient 
lecture-room  in  Vienna.  So  inadequate  is  the  latter,  that  there  are 
more  tickets  issued  than  there  are  places  for  the  hearers.  Professor 
Briicke  pays,  perhaps,  more  attention  to  histology  than  to  physiology 
proper,  but  the  amount  of  lecturing  he  gets  through  would  astonish  a 
London  or  Oxford  professor.  Five  lectures  a  week  through  the  whole 
of  the  winter  and  the  summer  sessions  are  the  regular  amount,  and 
there  are  often  extra  courses.  In  the  same  building  is  the  histological 
laboratory  of  Professor  Wedl,  author  of  Pathological  Histology,  a  most 
laborious  and  accurate  observer,  who  is  very  cordial  towards  our 
countrvmen.  Histology  is,  in  fact,  very  strongly  represented  m  Vienna. 
There 'are  other  laboratories  beside  those  which  we  have  mentioned, 
where  practical  instruction  is  given;  and,  as  several  of  the  teachers  speak 
English  perfectly,  want  of  acquaintance  with  the  German  language 
need  be  no  bar  to  profiting  by  their  instructions.  Experimental  phy¬ 
siology  is  less  studied  in  Vienna  since  the  departure  of  Ludwig,  for¬ 
merly  professor  at  the  Josephinum  or  ^lilitary  IMedical  School,  now 
head  of  the  magnificent  Physiological  Institute  at  Leipzig  ;  but  the  pro¬ 
jected  new  University  buildings  will  probably  provide  a  suitable  locality 
for  this  as  for  other  now  neglected  studies. 

As  we  said  before,  one  of  the  main  attractions  of  Vienna  will  ^always 
be  the  arrangements  for  the  study  of  special  branches  of  medicine  and 
surgery  •  we  may  therefore  run  over  the  names  of  some  of  the  more 
popular’ teachers  of  these  branches.  That  for  which  Vienna  has,  per¬ 
haps,  won  the  greatest  reputation  of  late  years,  is  the  treatment  of 
skin-diseases,  especially  as  practised  by  the  ingenious  and  humorous 
Professor  Hebra.  Originally  a  pupil  of  Skoda  (and  also  of  Bohemian 
birth),  he  was  encouraged  by  his  teacher  to  devote  himself  to  the 
study  of  skin-diseases.  How  well  he  has  justified  the  wisdom  of  this 
advice,  is  a  matter  of  European  notoriety ;  how  amusing  his  lectures 
are,  one  must  go  to  Vienna  to  know.  In  his  most  valuable  chnique, 
there  are  few  who  do  not  learn,  but  perhaps  fewer  who  do  not  laugh. 
The  peculiarities  of  manner,  costume,  and  character,  of  the  Vienna 
patients,  give  endless  opportunities  for  the  humour  of  the  professor  ; 
but,  although  he  is  certainly  unflinching  in  the  application  of  painful 
remedies,  it  cannot  be  said  that  he  is  really  deficient  in  considera¬ 
tion  for  the  poor  and  suffering.  Some  of  his  stories  ought  to  be 
classical.  A  stalwart  patient,  who  appeared  in  the  middle  of  summer, 
once  gave  a  remarkable  extension  to  the  phrase  “out  of  work.”  Be¬ 
ing  asked  how  he  could  be  out  of  work  at  this  season  of  the  year, 
wLn  it  was  almost  harvest-time,  he  replied  that  his  only  occupation 
was  “snow-shovelling”,  or  clearing  the  streets  after  a  fall  of  snow,  so 
that  he  really  had  very  seldom  anything  to  do  !  Professor  Hebra  is 
very  severe  on  the  French  dermatologists,  and  fond  of  a  little  more  good- 
natured  chaff  at  the  expense  of  the  English.  His  favourite  mot  about 
the  Skin-Hospital  in  Blackfriars  Road,  is  that,  though  the  name  “  Hos¬ 
pital”  is  put  up  in  very  large  letters,  it  is  really  “no  hospital  at  all, 

but  only  a  colossalcs  ambulatorium .  * 

Hebra’s  lecture-room  is  a  kind  of  little  amphitheatre,  the  patients 
being  marched  round  the  central  area  for  inspection.  The  lecture 
lasts  some  two  hours,  and  is  quite  distinct  from  the  regular  visit,  or 
prescribing  for  out-patients,  so  that  the  whole  time  can  be  given  to 

•  The  Germans  quaintly  call  out-patients  “ambulants”,  as  being  able  to  walk  ;  and 
an  institution  or  department  for  out-patients,  an  ambulatonum.  Ihe  name  .p 
resupposes  in-patients. 


demonstration.  As  is  well  known,  the  Vienna  professor  gives  great 
prominence  to  local  treatment,  neglecting,  comparatively,  constitutional 
remedies  ;  and  for  this  reason  it  is  absolutely  necessary  to  see  his  prac¬ 
tice,  in  order  to  pass  any  judgment  upon  it.  For  in  these  matters  it  is 
most  emphatically  true,  ‘  ‘  whatever’s  best  administered  is  best”,  and  the 
details  of  management  are  really  the  gist  of  the  whole  matter.  To- 
attempt  to  apply  “  Hebra’s  treatment”  without  the  skilled  assistance, 
or  the  baths  and  other  appliances,  which  are  at  present  almost  en¬ 
tirely  wanting  in  London,  is  really  not  to  apply  it  at  all.  We  inust 
not  call  two  things  by  the  same  name.  To  present  an  ignorant  patient 
with  a  mass  of  ointment  or  a  bottle  of  lotion,  is  one  thing ;  to  apply 
these  remedies  systematically  and  carefully,  is  something  entirely  dif¬ 
ferent,  and  it  is  absurd  to  expect  the  same  results  from  the  two. 

There  are  other  cliniques  for  skin-diseases  in  Vienna  beside  that  of 
Hebra ;  and  the  lectures  of  Dr.  Neumann,  Privat-docent  in  the  Uni¬ 
versity,  should  be  especially  mentioned.  Dr.  Neumann,  in  his  excel¬ 
lent  Manual  of  Skin- Diseases,  has  for  the  first  time  given  a  clear  ac¬ 
count  of  the  anatomical  changes  in  these  diseases,  on  the  basis  of 
modern  pathological  histology.  For  those  who  are  drawn  to  other 
specialities,  there  is  no  lack  of  material  for  observation,  or  of  teachers. 
In  ophthalmic  surgery,  the  names  of  Arlt  and  Jager  ;  in  aural  surgery, 
of  Gruber  and  Politzer,  are  well  known.  In  syphilis  and  venereal  dis¬ 
eases,  there  are  two  very  highly  esteemed  teachers — Professor  Sigmund, 
who  has  charge  of  this  department  in  the  General  Hospital,  and  Pro¬ 
fessor  Zeissl,  the  author  of  a  manual  well  known  in  Germany.  Both, 
we  may  say,  are  decided  supporters  of  the  “dualist”  theory.  For  the 
diseases  of  children,  there  is  a  charming  little  hospital,  the  St.  Anne, 
where  clinical  lectures  are  given  by  Dr.  Widerhofer.  The  Foundling 
Hospital  presents,  also,  an  immense  field  for  the  observation  of  infantile 
maladies,  and  there,  also,  clinical  instruction  is  given.  In  obstetri^, 
the  Hospital  at  Vienna  has  achieved  an  undeniable  reputation ;  and  the 
large  number  of  births  constantly  taking  place  supply  opportunities  for 
study  and  practice  which  cannot  be  got  in  our  own  countiy  without  a 
veiy  great  expenditure  of  time  and  trouble.  Well  qualified  students, 
also,  have  the  advantage  of  being  often  able  to  perform  important  obstetric 
operations  themselves,  under  proper  guidance.  It  would  be  tedious  to 
go  through  the  list  of  special  teachers,  which  would  be  a  very  long  one  ; 
but  we  must  not  omit  to  mention  one  special  and  very  interesting  de¬ 
partment  of  study  for  which  remarkable  facilities  exist — namely,  mor¬ 
bid  conditions  of  the  brain.  A  lunatic  asylum  exists  in  close  proximity 
to  the  General  Hospital,  and  the  autopsies  of  patients  dying  there  are 
conducted  in  the  Pathological  Institute  by  Dr.  Meynert,  well  known 
for  his  brilliant  researches  on  the  structure  of  the  brain.  Dr.  Meynert 
occasionally  gives  a  course  of  lectures  and  demonstrations  on  the  mor¬ 
bid  conditions  of  the  nervous  centres,  of  which  it  is  not  enough  to  say 
that  it  is  unrivalled,  since  it  is  probably  unique  in  Europe. 

In  conclusion,  we  must  say  a  word  in  answer  to  an  obvious  ques¬ 
tion  which  will  probably  occur  to  many  readers  :  Why  should  we  go 
so  far  in  search  of  instruction  in  these  subjects,  when  so  many  special¬ 
ists  and  special  hospitals  exist  at  home  ?  Is  not  London  a  si^ciently 
large  field?  The  answer  to  this  objection  is  certainly  not  that  there 
are  more  patients  or  more  remarkable  cases  in  Vienna,  since  a  popula¬ 
tion  of  three  millions  must  supply  more  medical  curiosities  than  one 
of  half  a  million  ;  nor  yet  that  our  physicians  and  surgeons  are  mferior 
in  skill,  for  many  in  London  are  acknowledged  to  stand  in  the  first 
rank  in  their  respective  lines  of  practice  ;  but  the  simple  fact  is,  that 
in  Vienna  these  subjects  are  taught ;  in  London  they  are,  comparatively, 
not  taught.  There  is  all  the  difference  between  assisted  and  unassisted 
study.  A  visitor  to  the  special  hospitals,  or  special  departments  of 
hospitals  in  London,  may  learn  much  by  using  his  eyes,  and  occasion¬ 
ally  pick  up  a  hint  or  two  from  the  medical  officer  ;  but  the  latter  sel¬ 
dom  has  the  time  or  opportunities  for,  and  therefore  never  acquires  the 
habit  of,  serious  teaching.  It  is  not  primarily  his  own  fault.  In  the 
first  place,  he  has  far  too  many  patients,  and  the  managers  or  governors 
are  anxious  rather  to  swell  the  total  number  of  patients  receiving  re_ 
lief,  and  thus  make  out  a  strong  case  to  the  public,  than  to  show  their  stall 
much  consideration  in  this  particular.  In  the  next  place,  he  has  gener¬ 
ally  other  irons  in  the  fire,  and  is  due  at  some  other  hospital  three 
or  four  miles  off,  the  moment  he  can  get  away  ;  and,  finally,  the  cus¬ 
tom  of  teaching  never  having  been  formed,  there  is  no  class  of  students 
desirous  to  learn.  This  last  difficulty  certainly  strikes  us  ^  the  most 
formidable,  and  were  there  any  demand,  probably  the  others  might 
soon  be  overcome  by  assigning  a  special  hour  to  instruction,  as  is  done 
in  Vienna  ;  but  why  there  is  no  demand,  and  whether  this  depends  on 
the  absence  of  a  supply  of  instruction,  we  cannot  now  inquire.  One 
thing  only  must,  in  fairness,  be  mentioned  :  that  the  special  courses  of 
instruction  in  Germany  (and  notably  those  very  valuable  coupes  ^ven 
by  assistants  and  demonstrators)  are  supported  in  great  measure  y 
foreigners,  especially  by  Americans  and  Russians,  though  also  by  gradu- 
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ated  students  from  other  German  Universities.  The  ordinary  under¬ 
graduate  student  has,  as  with  us,  but  little  time  for  extra  courses,  so  that 
the  supply  of  more  advanced  special  instruction  is  closely  connected 
with  the  attractiveness  of  the  school  as  a  whole,  which  causes  it  to  be 
visited  by  learners  from  a  distance,  who  have  already  acquired  their 
necessary  qualifications.  It  would  be  impossible  here  to  discuss  the 
question  how  such  an  attractiveness  is  to  be  given  to  the  schools  of 
London. 


LARGE  FLUCTUATING  ABDOMINAL  SWELLING: 
RAPID  DISAPPEARANCE,  WITH  EXCESSIVE 
URINARY  DISCHARGE. 

By  WILLIAM  R.  LANE,  Esq.,  Surgeon  Second  Battalion 
Grenadier  Guards. 


Corporal - ,  of  the  Second  Battalion  Grenadier  Guards,  was 

brought  to  hospital  in  a  cab  on  December  28th,  1869,  at  11.30  P.M. 
He  was  on  leave,  and  had  fallen  down  a  flight  of  stairs.  On  ad¬ 
mission,  he  complained  of  pain  over  the  crest  of  the  ilium  of  the  right 
side,  the  skin  over  which  was  slightly  discoloured  from  bruising.  There 
were  also  pain  and  tenderness  over  the  region  of  the  bladder.  The 
tongue  was  white  and  loaded;  the  pulse  full  and  rapid.  The  bowels 
were  constipated.  He  was  ordered  to  have  three  grains  of  calomel  im¬ 
mediately,  and  a  dose  of  castor-oil  in  four  hours. 

On  December  31st,  three  days  after  admission,  he  was  attacked  with 
severe  pain  and  tenderness  in  the  region  of  the  right  kidney.  He 
passed  a  large  quantity  of  blood  with  the  urine.  The  pulse  was  very 
small  and  rapid.  He  was  ordered  to  have  a  grain  of  powdered  opium 
three  times  a  day.  From  this  date  to  January  8th,  eleven  days  after 
admission,  the  blood  in  the  urine  gradually  diminished ;  but  on  the  loth 
he  complained  of  a  return  of  pain  in  the  back  ;  and,  on  examination, 
there  was  found  enlargement  with  extensive  dulness  over  the  hepatic 
region.  The  enlargement  gradually  increased,  distending  the  right 
hypochondriac,  epigastric,  right  lumbar,  and  iliac  regions;  and,  from 
the  swelling  pressing  upwards  on  tjje  lung,  breathing  was  much  im¬ 
peded.  Fluctuation  was  distinctly  discovered  at  the  back ;  there  was 
every  appeararice  of  a  large  abscess  forming  and  pointing  posteri¬ 
orly  just  below  the  floating  rib,  and  the  fluid  felt  very  superficial. 
Matters  remained  very  much  in  the  same  state  up  to  March  ist,  and  it 
was  then  decided  that  on  the  following  day  an  exploring  needle  should 
be  used.  On  paying  my  visit  to  the  hospital  on  the  2nd,  the  patient 
said  that  he  felt  very  much  better ;  and  I  was  surprised  to  find  that  all 
the  swelling  had  entirely  disappeared,  and  that  nothing  but  redness  of 
the  skin  remained.  He  stated  that  the  swelling  gradually  began  to 
subside  after  I  had  seen  him  the  day  before,  and  that  he  passed  during 
the  day  and  night  upwards  of  six  quarts  of  urine.  Convalescence  was 
very  rapid ;  and  on  March  1 8th  he  was  discharged  from  hospital  per¬ 
fectly  recovered,  and  has  ever  since  done  the  whole  of  his  duty. 

What  was  the  swelling  ?  and  how  was  it  produced  ?  At  first  it  was 
taken  for  a  large  abscess  of  the  liver ;  but,  considering  the  rapidity  with 
which  it  disappeared,  and  the  absence  of  pus  in  the  enormous  quantity 
of  urine  which  passed  concurrently  with  its  subsidence,  this  supposition 
must  have  been  incorrect.  It  could  not  have  been  urine  from  rupture 
of  the  kidney,  or  there  would  have  been  the  symptoms  of  extravasation 
of  urine — viz.,  inflammation,  suppuration,  and  sloughing.  If  it  were 
serum,  how  did  it  find  its  way  so  rapidly  into  the  bladder  ?  The  rup¬ 
ture  of  large  cysts  into  the  peritoneal  cavity,  and  the  passing  off  of  their 
contents  by  the  kidneys  after  absorption,  are  not  very  uncommon,  espe¬ 
cially  in  females  from  rupture  of  an  ovarian  cyst.  Could  this  have  been 
an  urinary  cyst,  the  urine  being  deprived  of  its  irritating  qualities  by 
the  cyst-wall  while  resident  in  it  ?  If  so,  the  rupture  of  the  cyst  into 
the  peritoneal  cavity  will  account  for  its  disappearance  and  the  enor¬ 
mous  quantity  of  urine  passed.  The  case  is  so  obscure,  that  I  scarcely 
like  to  venture  a  theory  to  account  for  it. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  IX. —  Wednesday,  March  8th. 

The  Pinnipedia  or  Aquatic  Carnivora  are  mainly  distinguished  by  the 
characters  of  their  limbs,  which  are  organised  for  swimming.  The  in¬ 
cisors  have  not  the  ordinary  formula  f,  but  vary  much.  The  canines 
are  large  and  well  developed.  The  molars  differ  from  those  of  other 


Carnivora,  being  very  uniform  in  character,  and  never  having  more 
than  two  roots.  Their  crowns  are  always  compressed  and  more  or  less 
pointed,  and  may  have  some  little  accessory  tubercles.  None  of  the 
teeth  presents  sectorial  characters.  There  are  usually  five  molar  teeth 
above,  and  the  same  number  below,  on  each  side.  The  Pinnipedia  are 
divided  into  several  families;  viz.,  Otariida;,  Phocidre,  and  Tri- 
chechinre. 

The  Otariidae  comprehend  about  twelve  species,  of  which  the  Sea 
Lion  or  Sea  Bear  (Otaria)  is  an  example.  In  this  animal,  the  hind 
limbs  are  more  adapted  for  walking  than  those  of  the  Seal ;  and  small 
external  ears  are  present.  There  are  three  incisors  in  the  upper  jaw, 
and  two  in  the  lower,  on  each  side.  The  middle  incisors  are  the 
smallest ;  the  upper  outer  ones  are  very  large.  Each  upper  central  in¬ 
cisor  is  divided  by  a  deep  gi'oove  into  an  anterior  and  a  posterior 
cusp.  The  two  lower  incisors  do  not  differ  much  in  size ;  in  the  young 
animal,  they  appear  to  be  lobed  in  a  different  direction  from  the  upper 
teeth.  The  canines  are  large  and  recurved.  There  are  generally  five 
teeth  of  the  molar  series,  of  which  the  second,  third,  and  fourth  are  pre¬ 
ceded  by  milk-teeth ;  the  first  has  no  predecessor,  nor  has  the  fifth  (the 
true  molar).  The  roots  are  simple,  often  connate.  The  milk-teeth 
appear  at  an  early  period,  and  are  mostly  shed  before  birth.  The 
permanent  teeth,  in  the  Otaria  and  the  true  Seals,  appear  to  come  up 
at  about  the  same  time.  In  an  Otaria  about  a  fortnight  old,  the  milk- 
canines  only  were  present ;  a  few  months  later,  all  traces  of  the  milk- 
dentition  were  gone,  and  several  crowns  of  the  permanent  teeth  had 
appeared  above  the  surface.  In  the  old  animal,  the  canines  become 
greatly  developed  through  the  growth  of  the  roots,  and  wear  away.  It 
is  the  Otaria  that  furnishes  the  article  used  for  clothing  known  as 
“sealskin”.  In  another  form  of  Otaria  from  Behring’s  Straits,  the 
last  molar  is  separated  from  the  others  by  an  interval.  Some  Otariidae 
have  six  molars  on  each  side  in  the  upper  jaw. 

The  PhocidjE  or  true  Seals  comprehend  three  groups — Phocinae, 
Stenorhynchinae,  and  Cystophoridae.  In  the  Phocinae,  the  dental 
formula  is  2  |,  c  p  m  J.  The  upper  incisors  are  sharp  and  curved 
backwards,  the  outer  ones  being  the  largest.  The  canine  is  large  and 
curved  backwards.  The  molars  are  all  alike ;  each  has  a  small  cingu¬ 
lum,  and,  except  the  first,  two  roots.  The  crown  has  a  main  cusp, 
with  small  ones  before  and  behind.  The  milk-dentition  is  perhaps 
even  more  rudimentary  than  in  the  Otaria.  In  a  new-born  Seal 
(Phoca)  at  the  Zoological  Gardens,  the  tops  of  the  permanent  teeth 
were  all  on  a  level  with  the  alveolar  ridge,  and  the  milk-teeth  were 
nearly  absorbed.  At  an  earlier  stage,  the  milk-molars  have  two  roots. 
In  a  Seal  a  week  old,  scarcely  a  trace  of  the  milk-teeth  was  left.  In 
the  Phoca  barbata,  all  the  teeth  become  worn  down  to  stumps,  until  not 
a  fragment  of  tooth  is  left.  In  the  Halichrerus  or  Grey  Seal,  the  teeth 
are  very  simple,  and  are  single-rooted — except,  perhaps,  the  posterior 
molars. 

The  Stenorhynchinoe  are  all — with  the  exception  of  the  Mediter¬ 
ranean  Seal — inhabitants  of  the  Southern  seas.  There  are  two  incisors 
above  on  each  side,  and  two  below.  The  molars  are  simple,  and  have 
two  roots.  In  the  large  Seal  of  the  Southern  seas,  the  molars  have  a 
strong  lobe,  with  accessories  behind  and  before.  In  the  Lobodon  or 
saw-toothed  Seal,  the  molar  teeth  have  each  a  compressed  cone  with  a 
number  of  accessory  cusps. 

The  Cystophorinm  or  hooded  Seals  have  two  incisors  on  each  side 
in  the  upper  jaw,  and  one  in  the  lower.  The  molar  teeth  are  very 
simple,  and  generally  have  each  only  one  root ;  they  have  a  slight  tend¬ 
ency  to  the  formation  of  a  cone  with  accessory  lobes.  In  the  great 
Elephant  Seal  of  the  Southern  seas  (Macrorrhinus),  the  canines  are 
large  and  much  furrowed  on  the  side.  The  molars  are  single-rooted, 
and  have  simple  slightly  compressed  crowns,  almost  like  the  homodont 
teeth  of  the  Cetacea. 

The  Trichechus  or  Walrus,  which  is  found  in  the  Arctic  seas  only,  has 
an  enormous  tooth  projecting  at  each  side  from  the  upper  jaw.  These 
tusks  are  massive,  and  somewhat  resemble  those  of  the  Machairodus, 
but  have  not  sharp  edges.  They  are  the  upper  canines.  In  the  lower 
jaw,  the  canines  do  not  project;  they  are  not  in  a  line  with  the  other 
teeth.  The  skull  is  specially  modified  for  the  attachment  of  the  large 
tusks.  The  tusk  is  composed  of  true  dentine  about  half  an  inch  thick, 
covered  with  about  one-tenth  of  an  inch  of  cement ;  there  is  no  enamel 
on  the  surface.  The  growth  of  the  tooth  is  continuous;  and,  as  it 
wears,  the  pulp-cavity  becomes  filled  up  with  osteodentine.  There  are 
generally  also  four  round  massive  teeth,  with  flat  surfaces  on  each  side 
above  and  below.  They  have  single  roots ;  the  enamel  covering  the 
crowns  soon  wears  off.  In  the  upper  jaw,  the  first  of  these  molar-like 
teeth  lies  between  the  maxilla  and  prsemaxilla,  and  is  generally  regarded 
as  an  incisor.  In  the  lower  jaw,  the  first  of  these  teeth  may  be  called  a 
canine,  the  next  three  prtemolars  or  molars.  In  the  young  Walrus  there 
seem  to  be  more  teeth  than  in  the  adult.  In  a  young  animal,  which 
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died,  the  upper  canines  were  about  an  inch  and  a  half  long  ;  there  were 
a  small  incisor  in  front  and  another  concealed  by  the  gum ;  and  b^ond 
these,  three  molars,  with  a  small  one  embedded  in.  the  gum. 
small  teeth  may  remain  through  life.  The  canines  are  preceded  by 
milk-teeth.  The  first  tooth  of  the  molar  series  in  the  upper  jaw,  as  in 
the  Dog  and  other  Carnivora,  has  no  predecessor ;  but  the  second  and 
third  are  preceded  by  milk-teeth.  In  the  lower  jaw,  there  are  three 
milk-teeth.  The  ordinary  dental  formula  of  the  adult  Walrus  is  i 
c  p  The  canines  are  almost  equally  developed  in  the  male  and  in 
the  female ;  they  are  said  to  be  generally  thicker^  in  the  male,  ^nd  to 
diverge  more.  They  are  used  in  fighting,  and,  it  is  said,  in  climbing 
over  the  ice. 


CLINICAL  MEMORANDA. 


FIBROUS  DISEASE  OF  THE  UTERUS. 

In  the  notes  on  the  treatment  of  fibrous  disease  of  the  uterus  b  eyond 
the  reach  of  the  knife,  I  observe  that  electricity  is  recornmen  ded  by 
some.  I  have  used  with  success  in  one  case  an  application  of  elec¬ 
tricity  by  means  of  rods  of  zinc  and  copper  spliced  together  lengthwise. 
These  rods  are  about  ten  inches  long,  and  pointed  at  one  end,  so  that 
they  can  be  made  to  pierce  a  fibroid.  The  tumour  is  thus  transfixed  by 
several  rods,  around  each  of  which  currents  are  established,  and  che¬ 
mical  action  set  up,  so  as  to  “destroy  the  vitality”  (?)  or  “rouse  the 
absorbents”  (?)  of  the  neighbouring  tissues.  After  remaining  in  the 
tumour  for  some  time,  they  become,  as  is  the  case  with  Simpson’s  gal¬ 
vanic  uterine  stems,  coated  with  oxide  of  zinc,  and  leave  the  tissues  in  a 
soft  pulpy  state.  I  have  had  one  case  in  which  a  very  large  mass 
was  considerably  reduced  in  this  way  in  less  than  a  month.  The 
amount  of  pain  and  inconvenience  produced  is  very  slight  indeed. 

Newcastle- on-Tyne.  W.  Murray,  M.D. 


A  CASE  OF  SCIRRHUS  OF  THE  LIVER. 

R.  D.,  aged  51,  a  basket-maker,  came  under  notice  last  Christmas  for 
pain  across  the  epigastric  region.  Up  to  that  time  he  had  always  en¬ 
joyed  excellent  health.  When  visited  at  first  by  my  partner,  Mr. 
Wyllys,  it  was  found  that  his  general  state  of  health  was  good  ;  he 
never  had  any  particular  illness  ;  his  habits  were  strictly  temperate  and 
regular ;  the  digestive  organs  were  in  healthy  condition,  his  appetite 
being  good,  and  nothing  disagreeing.  The  tongue  was  clean,  the  bowels 
regular,  and  the  pulse  natural.  The  body  was  well  nourished.  The 
family  history  was  certainly  good  :  as  far  as  he  knew  there  was  no 
cancer.  The  only  symptom  complained  of  throughout  the  illness  was 
pain  at  the  scrobiculus  cordis,  greatly  aggravated  by  pressure  ;  no  con¬ 
siderable  enlargement  could  be  detected.  He  never  suffered  from  icterus, 
vomiting,  or  nausea,  at  any  time.  There  was  no  oedema  of  the  lower 
extremities.  Mild  aperients  with  tonics  were  administered,  attention  at 
the  same  time  being  directed  to  diet.  The  complexion  was  dark,  but 
in  no  way  sallow.  The  pain  gradually  increased,  and  opiates  were 
given,  the  bowels  being  regulated  by  pills,  consisting  of  podophyllin 
with  extract  of  belladonna.  A  blister  was  applied  to  the  epigastrium, 
and  kept  open,  discharging  for  some  days.  After  this,  a  circumscribed 
swelling  was  discernible,  which,  in  combination  with  rigors,  led  me  to 
suspect  that  the  case  was  one  of  abscess.  Hot  linseed-meal  poultices 
were  now  applied,  in  addition  to  the  other  treatment.  After  a  while, 
however,  the  swelling  diminished,  but  the  pain  was  constant.  A  few 
weeks  before  death,  symptoms  of  anasarca  manifested  themselves ;  the 
swelling,  at  first,  showing  itself  in  the  left  leg,  and  afterwards  in  the 
right.  During  the  last  forty-eight  hours,  sphacelus  commenced  in  the 
right  foot.  He  died  on  March  25th  of  the  present  year.  The  necropsy 
was  made  on  the  following  day.  The  liver  was  of  enormous  size,  occu¬ 
pying  even  the  left  hypochondrium.  Its  weight  was  upwards  of  7  lbs. 
It  was  studded  with  distinct  and  well-defined  patches  of  scirrhous  de¬ 
posit,  in  various  shapes  and  sizes,  the  structure  of  the  gland  itself  being 
in  a  state  of  disorganisation.  The  gall-bladder  was  flaccid,  containing 
bile.  A  little  bilious  matter  was  discovered  in  the  liver.  The  pancreas 
and  hepatic  vessels  were  matted  together  into  a  hard  mass,  which,  upon 
being  cut  with  the  scalpel,  presented  all  the  appearances  of  true  scirrhus, 
and,  under  the  microscope,  showed  abundant  cancer-cells.  The  heart 
was  small  and  soft,  easily  torn  through.  The  lungs,  the  spleen,  and 
the  kidneys,  were  healthy. 

The  case  is  remarkable  in  that  there  were  too  few  symptoms  detected 
during  life  (particularly  at  the  onset  of  the  illness)  to  lead  one  to  sus¬ 
pect  disease  of  such  magnitude,  although  for  some  weeks  past,  from  the 
character  of  the  pain,  my  partner  and  myself  had  diagnosed  the  case 
to  be  one  of  malignancy.  The  appetite  continued  good  throughout,  the 


function  of  digestion  not  being  in  the  least  degree  impaired;  even  stout, 
latterly,  was  freely  swallowed,  without  creating  any  unpleasantness  or  in¬ 
convenience.  Morphia  in  third  of  a  grain  doses  was  frequently  given, 
and  materially  relieved  pain  and  procured  sleep.  There  was  only  a 
trifling  quantity  of  fluid  discovered  in  the  peritoneal  cavity.  No  par¬ 
ticular  history  was  attached  to  the  case.  It  was  not  under  medical 
supervision  more  than  three  months,  although  it  was  stated  the  man 
had  not  been  in  his  usual  state  of  health  for  some  time,  occasionally 
suffering  from  spasmodic  pain  at  the  scrobiculus  cordis.  He  was  always 
enabled  to  follow  his  avocation  until  about  three  months  since. 

Spencer  T.  Smyth,  M.D.,  F.R.C.S. 

Great  Yarmouth,  March  a  7th,  1871. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


NOTES  ON  THE  MEDICAL  TREATMENT  OF  FIBROUS 
DISEASE  OF  THE  UTERUS  BEYOND  SURGICAL 
INTERFERENCE. 

[Ccutiuued  from  page  400  of  last  uumier.] 

ADELAIDE  HOSPITAL,  DUBLIN. 

The  cases  of  fibrous  tumours  of  the  uterus  beyond  surgical  treatment 
which  have  come  under  Dr.  Lombe  Atthill’s  observation  admit  of 
being  divided  into  two  great  classes — namely,  those  in  which,  from  the 
absence  of  any  prominent  synuptom,  no  treatment  whatever  is  called 
for,  and  is,  therefore,  in  his  opinion,  injurious;  and  those  in  which  the 
presence  of  hemorrhage  or  symptoms  arising  from  the  size  of  the 
tumour  imperatively  demand  interference.  Of  the  former  class  he  has 
met  with  several  instances ;  one  especially  has  been  under  his  observa¬ 
tion  for  two  years,  in  which  the  tumour  is  larger  than  the  foetal  head 
at  full  term.  This  tumour  does  not  give  rise  to  any  symptom,  save 
the  annoyance  due  to  its  weight.  Such  patients  are  often  in  feeble 
health,  requiring  the  administration  of  tonics,  iron,  etc.  Dr.  Atthill 
believes  that  treatment  directed  to  tumours  of  this  class  is  often  produc¬ 
tive  of  positive  injury.  He  has  lost  faith  in  the  value  of  any  drug 
administered  with  the  view  of  causing  absorption  of  fibrous  tumours, 
and  therefore  he  confines  himself  to  treating  such  symptorns  as  may 
arise.  Haemorrhage  is,  of  course,  usually  the  most  prominent  one. 
To  check  this,  when  not  very  profuse,  he  relies  on  the  administration  of 
ergot  and  gallic  acid,  and  sometimes  of  alum  in  powder ;  or,  if  the 
patient  be  anaemic,  tincture  of  digitalis  and  the  solution  of  the  per- 
chloride  of  iron  in  ten-drop  doses.  He  thinks  that  digitalis  is  a  very 
useful  agent  in  menorrhagia  depending  on  any  cause.  _  He  mainly, 
however,  relies  on  the  plug  for  the  arrest  of  haemorrhage  in  these  cases. 
He  first  introduces  a  strip  of  cotton-wadding  soaked  in  saturated  solu¬ 
tion  of  perchloride  of  iron  in  glycerine,  a  string  being  attached  to  it  to 
facilitate  removal;  and  then  fills  up  the  vagina  with  diy  wadding,  re¬ 
moving  the  whole  in  twenty-four  hours,  .and  replacing  it  when  neces¬ 
sary.  At  the  same  time  he  administers  the  ergot,  or  iron  and  digitalis, 
as  already  mentioned.  The  abdominal  bandage  certainly  often  does 
good  where  the  size  and  weight  of  the  tumour  demand  support,  but  as 
often  fails  to  afford  relief. 

SHEFFIELD  HOSPITAL  FOR  AVOMEN. 

Dr.  J.  H.  AvELiNp  believes  that,  by  medical  treatment,  arrest 
of  growth,  atrophy,  and  displacement  of  fibro-muscular  growth,  may  be 
effected ;  and  that  we  should  not  too  hastily  use  the  more  dange^us 
surgical  means  until  the  therapeutical  have  proved  of  no  avail.  The 
remedies  by  which  he  endeavours  to  produce  these  three  results  are 
ergot  and  bromide  of  potassium.  The  bromide  diminishes  the  flow  of 
blood  in  the  uterus  by  subduing  ovarian  excitation.  The  ergot  effects 
the  same  mechanically,  and,  besides  this,  extrudes  the  tumour  towards 
the  peritoneal  or  mucous  surfaces  of  the  uterus.  Less  blood  ineans  less 
nutrition  ;  and  as  the  interstitial  situation  of  the  morbid  body  is  that  in 
which  most  hcemorrhage  and  pain  occur,  its  removal  to  either  surmce  is 
very  desirable.  Haemorrhage  may  be  lessened  by  persistently  admin¬ 
istering  small  doses  of  arsenic,  but  the  plug  is  the  best  and  most  neg¬ 
lected  hcemostatic  in  these  cases,  for  besides  offering  a  material  obstacle 
to  the  escape  of  the  blood,  it  produces,  by  its  presence,  contraction  ot 
the  uterus.  Pain  may  be  relieved  by  rest  on  the  back,  or  on  the 
side  with  the  legs  drawn  up ;  and  in  the  upright  position,  by  an  ab¬ 
dominal  belt.  He  also  uses  pessaries  and  suppositories  of  morphia 
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and  atropine,  and  orders  the  bowels  to  be  kept  free  by  means  of  copious 
cold  water  injections.  Dr.  Aveling  thinks  that  the  causes  which  deter¬ 
mine  atrophy  demand  further  and  more  careful  investigation.  A  very 
slight  interference  will  sometimes  produce  it ;  e.g.,  parturition,  tents, 
exploring  needles,  the  electro-magnetic  current,  and,  in  a  case  under  his 
care,  the  inflammation  set  up  by  attempting  to  rectify  the  position  of 
the  uterus  with  a  sound. 


ladies’  charity  and  lying-in  hospital,  LIVERPOOL. 

Dr.  Thomas  Skinner  has  long  ceased  to  have  any  faith  in  the  ab¬ 
sorption  of  tumours  of  a  fibrous  structure  anywhere  in  the  body, 
more  especially  when  developed  within  the  area  of  the  genito-urinary 
region  in  the  female.  Among  the  many  distinguished  observers  who 
sincerely  believed  in  the  possibility  of  such  absorption,  and  where  pro¬ 
bably  the  wish  was  largely  father  to  the  thought,  stands  the  honoured 
name  of  the  late  Sir  James  Simpson.  Dr.  Skinner  has  seen  more 
than  one  of  the  cases  which  led  him  to  this  extraordinary  conclusion, 
and  from  what  he  saw  then,  and  from  what  he  has  seen  since,  he 
has  no  faith  whatever  in  bromide  of  potassium  or  any  medicinal  agent, 
in  small,  heroic,  or  moderate  doses,  possessing  the  slightest  power  of 
absorbing  or  of  causing  in  any  way,  directly  or  indirectly,  the  absorp¬ 
tion  of  fibrous  or  fibroid  tumours  of  the  uterus.  The  most  flattering 
view  which  he  can  take  of  the  phenomena  is,  that  the  post  hoc  has 
been  mistaken  for  the  propter  hoc.  The  cases  are  so  very  few,  so 
doubtful  as  regards  their  real  nature,  and  the  results  so  questionable, 
that  it  is  remarkable  that  medical  men  of  known  probity,  of  undoubted 
genius,  and  of  the  highest  standing,  should  found  on  them  a  rule  of 
practice.  That  these  tumours  have  periods  of  growth  and  increase 
in  bulk  and  in  hardness,  and  have  a  tendency  to  degenerate  into 
cartilaginous,  calcareous,  and  osseous  substance,  there  can  be  no 
doubt.  This  is  the  rule.  It  is  also  true  that  they  at  times  diminish  in 
bulk.  Their  fluid  contents — for  they  are  often  more  or  less  cystic 
— become  absorbed,  and  the  accompanying  local  engorgement  and 
general  embonpoint  are  frequently  similarly  influenced  by  the  local  and 
general  condition  of  the  system.  Pregnancy  considerably  influences  such 
tumours,  causing — according  to  the  stage,  condition,  and  locale  of  their 
development — sometimes  enucleation,  and  much  more  rarely  their 
atrophy  or  absorption.  These  are  the  exceptions,  and  are  a  part  of  the 
natural  history  of  such  tumours  in  which  medicine  plays  a  most  in¬ 
significant  part.  There  is.  Dr.  Skinner  believes,  only  one  legitimate 
course,  and  that  is  to  attend  to  and  keep  up  the  vitality  of  the  pa¬ 
tient  as  near  as  possible  to  the  standard  of  health.  Like  all  para¬ 
sites  and  abnormal  growths,  uterine  fibroids  thrive  upon  and  have  their 
origin  in  weakness  and  decay.  “The  more  sound  the  health,  the 
slower  will  be  the  growth  of  the  tumour”,  was  the  rule  of  practice 
with  Sir  James  Simpson;  and  it  is,  and  has  always  been,  that  of  Dr. 
Skinner.  This  can  best  be  done,  and  can  only  be  done,  in  the  interval 
between  the  menstrual  periods.  Dr.  Skinner  cares  not  what  the  means 
are —  their  name  is  legion  ;  and  in  a  short  account  like  this,  it  is  im¬ 
possible,  he  thinks,  to  point  out  even  what  is  best,  and  the  more  so  as 
every  case  must  be  taken  upon  its  own  merits,  no  two  being  the  same 
as  regards  therapeutical  indications.  As  regards  pain  and  uneasiness 
from  mechanical,  vital,  or  inflammatory  causes,  they  must  be  naet  by 
mechanical  support,  local  and  constitutional  anodynes,  regulation  of 
the  prima  via,  especially  by  salines,  and  by  antiphlogistic  treatment 
when  necessary.  Haemorrhage  or  menorrhagia  accompanied  with  clots 
is  the  p07is  asinorum  of  our  present  difficulty.  Dr.  Skinner  holds  that 
all  attempts  to  check  the  accompanying  menorrhagia  are  in  general 
both  futile  and  mischievous.  The  drain  is  almost  always  salutary,  and 
rarely  destructive  or  dangerous,  if  the  patient  be  unimpregnated.  Any 
woman,  the  subject  of  a  large  fibroid,  if  asked  how  she  feels  when 
much  or  little  poorly,  will  never  fail  to  answer — “  I  am  best  in  my 
general  health  when  most  poorly.”  Much  more  good,  however,  can 
be  done,  both  locally  and  constitutionally,  as  prophylactic  and  curative 
of  the  accompanying  symptoms  in  the  interval,  than  can  be  done  as 
curative  or  even  palliative  during  the  menstrual  period — and,  of  a  truth, 
much  good  can  be  done. 


ABERDEEN  DISPENSARY. 

Dr.  Andrew  Inglis  has  no  faith  in  mercury,  given  either  by  the 
mouth  or  applied  externally,  nor  in  bromides  or  iodides,  as  remedies 
for  fibroids  of  the  uterus ;  ergot,  however,  produces  good  mechanieal 
results,  either  by  bringing  on  absorption  in  some  rare  cases,  or  in  others 
by  procuring  enucleation  and  expulsion.  The  latter  effect  is  more  com¬ 
mon  ;  but  this  he  considers  merely  mechanical,  assisting  surgical 
interference.  He  has  a  case  just  now  of  a  large  fibroid  which  eight  or 
nine  months  ago  suddenly  began  to  shrink  up,  and  has  not  produced 
any  more  unpleasant  symptoms  since ;  but  this  is  not  usual.  The  patient 
was  given  for  several  days  large  doses  of  ergot  to  stop  severe  bleeding. 


He  has  also  another  patient  c-nder  care  with  a  small  tumour  hanging  out 
of  the  uterus ;  the  neck  is  daily  becoming  smaller  under  the  same 
treatment. 


SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 

Dr.  Wynn  Williams  states  that  he  must  honestly  confess  that  he  is 
not  acquainted  with  any  drug  that  will  cause,  or  even  hasten,  the  removal, 
either  by  disintegration  or  absorption,  of  fibroid  tumours  of  the  uterus. 
Having  watched  the  long-continued  use — some  might  even  say  abuse — 
of  iodine  and  its  salts,  without  ever  having  witnessed  the  wonderful 
effects  said  to  have  been  produced  on  the  testes  and  mammoe,  he  feels 
somewhat  sceptical.  On  the  other  hand,  he  considers  that  we  have  it  in 
our  power  to  delay,  if  not  even  to  prevent,  the  increase  of  these  tumours. 

We  may,  he  thinks,  with  certainty  presume  that  when  congestion  and 
inflammation  are  set  up,  deposits  of  plastic  or  fibrinous  matter  take  place 
in  and  around  the  tumour,  which  on  becoming  organised  form  part  and  • 
parcel  of  it.  To  prevent  this  inflammation  and  subsequent  deposit  and 
organisation,  should  be  our  aim.  Local  abstraction  of  blood,  by  leeches 
or  otherwise,  is  one  of  the  speediest  and  most  certain  means  by  which  to 
overcome  the  first  condition.  The  latter  conditions  may  be,  and  are, 
greatly  influenced  by  the  administration  of  iodine  and  its  salts  and  the 
salts  of  bromine,  or  a  combination  of  the  two — the  former  in  small 
doses,  the  latter  in  large.  There  is  another  drug  on  which  he  places 
much  reliance  as  tending  to  prevent  the  increase  of  these  tumours. 
Liquor  potassse  in  doses  from  thirty  to  sixty  minims  in  a  glass  of  water 
does  undoubtedly  act  beneficially  in  delaying  their  growth.  The  growth 
of  fibroid  tumours  is  influenced  by  pregnancy.  In  more  than  one  in¬ 
stance  the  growth  has  been  stayed  during  pregnancy,  and  the  size  of 
the  tumour  even  diminished,  and  for  several  years  there  has  been  no 
increase.  Much  may  be  done  in  the  way  of  producing  comfort  by  a 
well-adjusted  belt,  to  prevent  dragging  or  undue  pressure  on  any  parti¬ 
cular  part.  To  restrain  flooding,  we  must  have  recourse  to  gallic  acid 
in  doses  of  not  less  than  twenty  grains,  first  dissolved  in  boiling-water, 
enough  cold  being  added  to  enable  the  patient  to  swallow  the  draught 
without  the  deposition  of  the  crystals  of  gallic  acid.  Gallic  acid  will 
not  always  have  the  desired  effect :  we  must  then  have  recourse  to  full 
doses — thirty  to  sixty  minims — of  tincture  of  the  perchloride  of  iron,  com¬ 
bined  with  twenty  minims  of  liquid  extract  of  ergot.  At  the  same  time 
it  must  not  be  forgotten  that  local  remedies  are  often  much  more  cer¬ 
tain  and  speedy  in  their  action  in  arresting  these  luemorrhages  than 
general  ones,  and  whenever  the  latter  fail  we  must  not  hesitate  to  have 
recourse  to  the  former ;  and  for  this  purpose  two  remedies  may  with 
almost  a  certainty  be  relied  on.  One  is  a  strong  solution  composed  of 
two  drachms  of  tannic  acid,  three  drachms  of  rectified  spirits  and  six 
drachms  of  water,  injected  by  means  of  an  India-rubber  bottle  and 
flexible  tube  introduced  as  far  as  possible  into  the  uterus  itself.  ^  The 
other  remedy  is  the  perchloride  of  iron,  either  the  tincture  or  liquor, 
with  equal  parts  of  water.  Of  necessity  the  action  of  the  bowels  has 
to  be  carefully  regulated.  These  are  the  remedies  to  which  he  chiefly 
has  recourse  for  the  purpose  of  staving  off  the  more  serious  symptoms 
until  after  the  climacteric  period  has  passed,  when  these  tumours  would 
appear,  as  does  the  uterus  itself,  to  lessen  with  cessation  of  its  func¬ 
tions  ;  and  when  were  it  not  for  their  often  great  inconvenience  and 
interference  with  the  performance  of  the  functions  of  other  organs,  they 
might  be  considered  harmless  growths. 

Dr.  Bantock’s  experience  leads  him  to  the  conclusion,  at  the  outset, 
that  there  is  no  condition  of  the  uterus  which  he  is  called  upon  to  treat  in 
which  the  results  are  so  unsatisfactory  as  fibrous  tumour,  with  the  excep¬ 
tion  of  cancer.  It  appears  to  him  that  the  indications  of  treatment  are 
three :  viz.,  (i)  relief  of  the  haemorrhage  which  almost  invariably  accom¬ 
panies  this  disease,  whether  in  the  form  of  excessive  menstruation  or 
irregular  haemorrhages  ;  {2)  the  relief  of  symptoms  arising  frorn  pressure 
on  the  rectum,  bladder,  and  sciatic  nerves  ;  (3)  the  interruption  of  the 
growth  of  the  tumour.  As  regards  the  relief  of  haemorrhage,  he  relies 
for  the  most  part  on  the  ergot  of  rye,  which  he  now  prescribes  in  the 
form  of  the  liquid  extract,  in  ten-minim  doses  thrice  daily.  When  the 
loss  of  blood  has  been  such  as  to  produce  some  amount  of  anaemia,  he 
combines  with  it  ten-minim  doses  of  tincture  of  perchloride  of  iron. 

In  other  cases,  he  administers  twenty  grains  of  chloride  of  ammonium 
three  times  a  day,  or  the  biborate  of  soda  in  ten  to  twenty-gram  doses, 
along  with  the  ergot.  Dr.  Bantock  has  apparently  been  successful  in 
some  instances  with  these  remedies.  The  second  indication  is  fulfilled 
by  mild  aperient  medicines  which  prevent  faecal  accumulation  in  the 
rectum,  and,  to  the  same  extent,  obviate  pressure  on  the  left  sciatic 
(sacral)  nerves.  When  there  is  frequent  micturition  and  bladder-irn- 
tation,  care  is  to  be  taken  that  the  urine  is  maintained  in  as  healthy 
a  state  as  possible.  The  third  indication  is  the  most  important,  inasmuch 
as  success  in  this  will  attain  the  ends  in  view  in  the  other  cases.  But 
here  Dr.  Bantock  believes  we  are  well-nigh  helpless.  He  cannot  posi- 
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lively  affirm  that  he  has  known  a  fibrous  tJ^mour  to  decrease  in  size  per¬ 
manently.  It  is  well  known  that  fiNous  tumours  of  the  hard  wie  y 
are  of  very  slow  growth  ;  and  it  refjaires  a  period  of  many  years  before 
they  attain  a  great  size  ;  in  a  veiy  large  number  of  cases  they  inv^ve 
no  danger,  especially  if  occurring  near  the  climacteric  period.  The 
growths  of,  and  symptoms  produced  by,  the  tumour,  depend,  however, 
in  great  measure  on  its  position  with  reference  to  the  substance  ^ 
part  of  the  uterus ;  thus  a  subperitoneal  or  extramural  tumour  often  be¬ 
comes  pediculated,  and  tends  to  its  own  ultimate  death  by  gradual  con¬ 
traction  of  the  pedicle  and  consequent  diminution  of  blood-supply. 
This  result.  Dr.  Bantock  believes,  is  most  likely  to  arise  when  the 
tumour  carries  with  it  little  or  none  of  the  uterine  platysma  or  muscular 
structure  of  the  body,  and  nature  brings  about  that  result 
physician  tries  to  imitate.  It  is  with  the  view  of  interrupting  the  blood- 
supply  and  nutrition  of  the  tumour,  that  ergot  is  administered ;  the 
same  with  the  biborate  of  soda.  How  the  chloride  of  ammonium  acts, 
he  is  not  prepared  to  say.  In  the  true  intramural  tumoui,  the  case  is 
worse,  while  in  the  submucous  variety,  the  case,  sooner  or  later,  comes 
under  the  care  of  the  surgeon.  The  fibro-cystic  and  fibro-cellular 
tumours  are  utterly  beyond  the  physician’s  aid.  Dr.  Bantock  has  ad¬ 
ministered  bromide  of  potassium  in  a  large  number,  and  he  cannot 
affirm  that  diminution  of  the  tumour  has  resulted.  Certainly,  m  his 
experience,  it  has  not  lessened  the  haemorrhage,  the  first  indication 
which  one  would  expect  of  any  decrease. 


LONDON  HOSPITAL. 

ERYSIPELAS  DURING  THE  ADMINISTRATION  OF  IODIDE  OF 

POTASSIUM. 

(Under  the  care  of  Dr.  Langdon  Down.) 

The  following  interesting  notes  have  been  communicated  by  Mr. 
Stephen  Mackenzie,  resident  medical  officer  of  the  London  Hospital. 

Case  l— Elizabeth  N.,  aged  36,  a  tailoress,  was  admitted  October 
17th,  1870.  She  stated  that  she  was  an  in-patient  of  the  Hospital  two 
years  ago,  with  “rheumatics”,  and  that  she  had  never  been  really  well 
since.  She  had  not  had  scarlet  fever.  Three  weeks  before  admission, 
her  face  began  to  swell,  and  shortly  afterwards  her  legs  and  abdomen 
She  suffered  much  from  headache  and  vertigo,  and  retched  much  in  the 
early  morning  lately,  but  had  not  actually  vomited.  She  was  a  married 
woman,  but  had  had  no  family.  She  had  not  menstruated  for  the  last 
four  months,  but  did  not  believe  herself  to  be  pregnant.  She  now  com¬ 
plained  of  anorexia,  pains  in  the  legs,  and  nocturnal  micturition.  Her 
face  was  puffy  and  her  complexion  sallow  ;  the  legs  were  oedematous. 
There  was  a  faint  systolic  murmur  heard  at  the  apex  of  the  heart.  Her 
urine  had  a  specific  gravity  of  1010,  and  was  alkaline  ;  there  was  no 
albumen,  and  no  casts.  She  was  ordered  a  fourth  of  a  grain  of  hydro¬ 
chlorate  of  morphia  at  bed-time,  and  quinine  and  iron  mixture  three 
times  a  day. 

On  October  20th  she  was  ordered  to  take  compound  iron  mixture  and 
compound  decoction  of  aloes,  of  each  half  an  ounce,  three  times  daily. 

October  25th.  She  continued  to  complain  of  pains  in  the  legs,  which 
were  still  somewhat  oedematous. 

November  loth.  She  complained  of  soreness  of  the  throat,  and  on 
looking  into  the  mouth  there  was  observed  some  ulceration  of  the  soft 
palate.  The  oedema  had  now  disappeared  from  the  legs,  and  there 
were  painful  nodes  on  the  tibice.  Careful  inquiry  elicited  a  history  of 
syphilis.  She  was  ordered  to  take  five  grains  of  ammonio-citrate  of 
iron,  five  grains  of  iodide  of  potassium,  and  an  ounce  of  decoction  of 
cinchona,  three  times  a  day ;  to  suck  chlorate  of  potash  lozenges,  and 
to  gargle  her  throat  with  a  hydrochloric  acid  gargle. 

November  i8th.  She  complained  of  headache,  and  running  at  the 
eyes  and  nose.  The  iodide  of  potassium  was  discontinued. 

November  igtb.  There  were  redness,  swelling,  and  oedema,  of  the 
right  side  of  the  face.  The  redness  was  circumscribed,  and  disappeared 
temporarily  on  pressure,  and  was  accompanied  by  pain  and  pricking. 
Her  skin  was  hot,  and  she  had  a  quick  pulse.  She  was  ordered  to 
take  the  ammonia  effervescing  mixture  every  four  hours,  and  to  apply 
an  acetate  of  lead  lotion  to  her  face. 

November  21st.  The  erysipelas  had  extended  to  the  left  side  of  the 
face,  which  was  now  greatly  swollen.  There  was  a  good  deal  of  fever, 
and  her  tongue  was  much  furred. 

November  25th.  The  erysipelas  was  subsiding.  She  complained  of 
great  weakness.  She  was  ordered  to  have  five  grains  of  the  ammonio- 
citrate  of  iron  added  to  her  mixture. 

Her  restoration  to  health  was  slow,  and  was  retarded  by  an  obstinate 
attack  of  diarrhoea,  which  much  reduced  her.  Her  hair  came  out  in 
large  quantities.  On  December  31st  it  was  noted:  “She  feels  quite 
well,  and  wishes  to  leave.” 


Case  ii. — William  W.,  aged  56,  was  admitted  October  26th,  1870. 
The  patient  was  a  barber,  and,  like  many  of  his  occupation,  a  fussy, 
garrulous  man,  of  not  very  temperate  habits.  He  had  rather  a  bloat^ 
appearance;  his  cheeks  were  congested,  and  both  hands  and  tongue 
were  tremulous.  About  thirty  years  ago  he  had  a  chancre,  which  was 
followed  by  secondary  symptoms.  Six  years  ago  he  had  pains  in  his 
bones,  especially  the  tibias.  For  the  last  twenty  years,  he  said,  he  had 
had  occasionally  a  sore  throat.  During  the  last  six  months  his  tongue 
had  been  ulcerated,  and  it  had  gradually  become  worse.  He  now  had 
an  excavated  ulcer  with  sharp  edges  on  the  right  side  of  his  tongue,  and 
in  the  neighbourhood  of  it  were  some  cicatrices.  He  was  ordered  a 
mixture  containing  ten  grains  of  iodide  of  potassium  and  half  a  drachm 
of  aromatic  spirits  of  ammonia,  to  be  taken  three  times  a  day ;  his 
tongue  to  be  touched  with  solid  nitrate  of  silver  every  other  day. 

October  31st.  He  had  coryza  and  headache.  The  mixture  was  dis¬ 
continued. 

November  1st.  A  vesicular  eruption  had  appeared  on  his  upper  lip. 
He  was  more  tremulous,  had  lost  his  appetite,  and  did  not  feel  well. 
He  was  ordered  to  take  quinine  mixture  thrice  daily,  and  to  apply 
spermaceti  ointment  to  the  lip. 

November  6th.  He  had  a  rigor,  which  lasted  for  some  time. 
November  10th.  The  side  of  his  face  had  suddenly  become  red  and 
swollen,  and  pitted  on  pressure.  He  was  ordered  to  take  saline  mixture 
every  four  hours. 

November  iith.  The  tongue  was  foul ;  the  hands  extremely  tremu¬ 
lous  ;  the  face  was  very  red  and  much  swollen.  The  redness  was  cir¬ 
cumscribed  and  disappeared  on  pressure,  and  there  was  a  moist  exuda¬ 
tion  on  the  skin  affected.  The  erysipelas  spread  until  the  whole  head 
and  face  was  involved  ;  he  became  rapidly  weaker  ;  was  delirious  ;  his 
tremor  was  converted  into  subsultus ;  and  he  finally  sank  comatose  on 
November  14th,  the  fifth  day  of  the  disease. 

At  the  necropsy,  both  lungs  were  found  extremely  congested,  and  in 
the  left  were  scattered  patches  of  broncho-pneumonia  in  a  state  of  red 
hepatisation.  There  was  a  little  recent  pleurisy.  The  heart,  liver,  and 
spleen,  were  healthy,  and  the  kidneys  were  wasted  and  contracted. 

Case  hi. — William  P.,  aged  40,  labourer,  was  admitted  Novenaber 
8th,  1870.  The  patient  was  a  married  man  and  the  father  of  eight 
children,  five  of  whom  died  in  infancy.  He  acknowledged  haying  ha,d 
a  chancre  some  years  since,  and  he  had  not  led  a  temperate  life.  ^  Six 
years  ago,  whilst  lying  on  his  bed,  he  suddenly  becanie  unconscious, 
and  on  recovery  he  was  told  he  had  had  a  fit.  He  did  not  bite  his 
tongue  during  the  fit,  but  remained  drowsy  for  some  hours  afterwards. 
He  remained  quite  well  for  two  years,  and  at  the  end  of  that  time  he 
had  another  fit.  During  the  next  three  years  he  had  three  or  four  fits, 
in  some  of  which  he  bit  his  tongue.  During  the  last  twelve  months  the 
fits  had  been  more  frequent ;  and  about  three  months  ago,  whilst  in 
one,  he  fell,  striking  the  back  part  of  his  head  on  some  stones.  Since 
the  fall  the  fits  have  occurred  with  still  greater  frequency,  so  that  he 
now  seldom  passed  a  week  without  having  one  or  two.  The  fits  were 
preceded  by  a  fluttering  sensation  at  the  epigastrium,  and  then  he  had 
a  creeping  which  gradually  approached  his  head,  and  when  it  arrived 
there  he  became  unconscious.  For  the  last  two  months  he  had  lost 
all  sexual  desires.  He  had  a  dull,  stupid  look,  and  both  pupils  were 
extremely  contracted.  The  pupils  were  dilatable  by  atropine,  but  soon 
became  contracted  again.  He  complained  of  pain,  which  he  said  was 
“  very  sharp”  on  the  right  side  of  his  head.  He  said  he  had  lost  flesh, 
but  his  body  was  very  well  nourished.  He  felt  weak,  but  his  appetite 
was  very  good,  and  his  bowels  regular.  He  was  ordered  to  take  ten 
grains  of  iodide  of  potassium  in  an  ounce  of  decoction  of  cinchona  thrice 

isfovember  22nd.  During  dinner-time  he  had  a  fit,  which  lasted  be¬ 
tween  three  and  four  minutes.  He  was  quite  unconscious,  but  did  not 
bite  his  tongue.  After  the  seizure  there  was  noticed  slight  paralysis  of 
the  left  side  of  the  face,  the  mouth  being  drawn  up  a  little  to  the  right. 
The  tongue  protruded  in  the  middle  line.  The  pupils  were  equal. 

November  25th.  The  facial  paralysis  had  quite  disappeared.  He  was 
ordered  to  take  a  teaspoonful  of  cod-liver  oil  twice  a  day. 

December  6th.  He  had  a  seizure  every  few  days,  which  wp  always 
preceded  by  a  sinking  feeling.  The  iodide  of  potassium  was  increased 

to  fifteen  grains.  .  . 

December  17th.  He  had  a  seizure  for  the  first  time  since  the  increase 

of  the  iodide  ;  and  another  on  the  i8th. 

December  19th.  He  had  two  fits  this  morning.  There  were  redness 
and  swelling,  which  pitted  on  pressure,  on  the  right  side  of  the  face, 
about  the  infraorbital  region.  Pulse  104,  respiration  26,  teniperature 
103  deg.  He  was  ordered  to  discontinue  the  iodide  of  potas^um,  and. 
to  take  instead  an  ounce  of  saline  mixture  every  four  hours.  There  was 
no  erysipelas  in  his  ward,  but  he  was  sent  to  another.  •  v  ■  r 

December  25th.  The  erysipelas,  after  starling  from  the  right  inlra- 
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orbital  region,  spread  over  the  whole  of  the  right  side  of  the  face.  There 
were  vesications  on  the  surface  of  the  inflamed  skin ;  the  redness  was 
abruptly  margined,  and  disappeared  on  pressure.  The  erysipelas  had 
now  almost  wholly  subsided. 

The  man  is  still  in  the  hospital,  but  has  had  no  return  of  the 
erysipelas. 

'  On  these  cases,  Mr.  Mackenzie  makes  the  following  remarks. 

In  these  three  cases,  erysipelas  occurred  in  patients  to  whom  iodide 
of  potassium  was  being  administered  for  constitutional  syphilis.  In  two 
of  the  cases,  the  toxic  effects  of  the  iodide  appeared  to  be  the  starting 
point  of  the  erysipelas.  In  these  two  cases  there  were  ulcerated  mucous 
surfaces,  but  in  the  third  there  was  no  abraded  mucous  surface  or  open 
wound  of  any  kind.  In  one  case  (Case  ii)  the  erysipelas  seems  to  have 
spread  by  contagion,  for  there  was  a  patient  in  the  next  bed  with  idio¬ 
pathic  erysipelas  of  the  face,  to  whom  he  showed  great  attention.  In 
the  other  two  cases  it  appeared  to  arise  without  contagion  or  infection, 
for  in  the  ward  in  which  was  Case  I,  there  neither  was  nor  had  been 
any  erysipelas  ;  and  in  the  other  (Case  iii)  there  was  no  erysipelas  at 
the  time  in  the  ward,  which  was,  however,  the  same  as  that  in  which 
Case  II  had  occurred  some  time  previously. 

Whether  there  be  any  connection  between  the  administration  of  the 
iodide  of  potassium  and  the  erysipelas,  whether  they  be  cause  and 
effect,  or  whether  it  be  merely  coincidence,  is  of  course  open  to  specu¬ 
lation  :  but,  occurring  as  they  did  near  about  the  same  period,  the  cases 
forcibly  directed  our  attention  to  the  subject,  and  have  made  us  on  the 
look-out  for  others. 

Supposing  the  iodide  of  potassium  to  have  acted  either  as  the  pre¬ 
disposing  or  the  immediate  cause  of  the  erysipelas,  it  would  be  only 
right  to  endeavour  to  explain  how  this  is  brought  about.  Is  it  by 
merely  vitiating  the  blood,  and  thus  giving  the  individual  a  greater  sus¬ 
ceptibility  to  the  influence  of  infection  or  contagion  ?  or  is  it  by  setting 
up  in  the  body  a  process  closely  resembling,  if  not  identical  with,  what 
occurs  in  inflammation  of  the  skin  or  erysipelas  ? 

In  favour  of  this  latter  supposition,  we  have  the  fact  that  in  iodism 
the  parts  most  affected  are  the  eyes,  the  nose,  and  the  mouth,  and  that 
it  is  in  the  same  region  that  the  erysipelas  started.  But  against  this  it 
may  be  said  that  idiopathic  erysipelas  selects  this  same  locality  inde¬ 
pendently  of  any  influence  of  iodide  of  potassium.  The  fact,  however, 
remains,  that  the  erysipelas  appeared  in  the  vicinity  of  parts  which  were 
already  irritated  if  not  inflamed. 

Further;  Dr.  Sydney  Ringer,  in  his  Handbook  oj  Therapeutics,  states  : 
“  According  to  most  authorities  the  iodide  produces,  probably  after  its 
absorption  into  the  blood,  decided  changes  in  the  mucous  membrane  of 
the  mouth.  It  causes  redness  and  injection  of  the  lining  of  the  cheek, 
the  throat,  the  soft  palate,  and  of  the  tongue,  and  an  increased  growth 
and  separation  of  the  cuticle  covering  these  parts.”  Here  is  a  process 
very  closely  allied  to  inflammation.  Does  this  by  extension  from  the 
mucous  membrane  to  the  skin  of  the  face  cause  inflammation  of  the 
latter — in  fact,  erysipelas  ?  And  again,  quoting  the  same  authority : 
“The  tissues  most  frequently  and  most  severely  influenced  by  this  drug 
when  iodism  occurs  are  the  mucous  coverings  of  the  eyes  and  lining  of 
the  nose,  frontal  sinus  and  mouth,  with  the  skin  of  the  face.  .  .  .  The 
loose  tissues  about  the  orbit  become  swollen,  reddened,  and  osdematous. 

.  .  .  The  nose  is  sometimes  reddened,  especially  at  the  tip,  and  is  at 
the  same  time  rather  swollen.”  We  all  know  that  at  the  same  time 
there  are  heat  and  pain,  so  that  we  have  all  the  classical  symptoms  of  in¬ 
flammation  of  the  skin.  In  the  following  cases  the  iodide  was  discon¬ 
tinued  immediately  on  the  first  appearance  of  coryza.  In  spite  of  this, 
however,  in  Case  i,  on  the  day  following  the  coryza,  there  appeared 
redness  and  oedema  of  the  face,  which  spread  from  one  part  of  it  to 
another  until  the  whole  was  involved,  and  with  these  there  were 
grave  constitutional  symptoms.  In  Case  il,  on  the  day  after  the  coryza, 
there  appeared  a  vesicular  eruption  on  the  upper  lip.  Five  days  later 
the  man  had  a  rigor,  and  four  days  later  still  the  face  suddenly  became 
red  and  swollen,  and  pitted  on  pressure.  In  Case  iii,  the  erysipelas 
started  from  the  right  infraorbital  region  without  the  patient  having 
manifested  any  symptom  of  iodism. 

There  is  one  more  possible  explanation  :  iodide  of  potassium  is  known 
to  influence  the  glandular  and  absorbent  system.  Mr.  Campbell  De 
Morgan,  in  the  last  edition  of  Holmes's  Surgery,  in  speaking  of  the 
symptom  pointed  out  by  Frank  as  determining  the  advent  of  erysipelas 
of  the  head  and  face,  namely,  pain,  tenderness,  and  swelling  of  the 
lymphatic  glands  of  the  neck,  says:  “Mr.  Busk  tells  me  .  .  .  he  be¬ 
lieves  that,  although  the  blood  becomes  affected,  the  actual  primary 
seat  of  the  local  inflammation  is  in  the  absorbent  .system.  ”  Does,  then, 
the  iodide  of  potassium  so  influence  the  absorbent  system  as  to  cause  it 
to  be  ready  for  erysipelas  to  be  set  up  by  trifling  causes,  or  actually  to 
take  on  erysipelatous  action? 

That  it  was  not  in  our  cases  a  simple  inflammation  of  the  skin,  but 


really  erysipelas,  with  which  w«  had  to  deal,  is,  I  think,  sufficiently 
shown  by  the  character  of  the  local  disease  and  its  attendant  constitu¬ 
tional  disturbance — in  one  of  the  cases  leading  to  the  death  of  the 
patient. 
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PRESCRIBING  AND  DISPENSING. 

In  an  address  on  the  Relations  of  Prescribe!'  to  Dispenser,  Dr.  Camp¬ 
bell  Black  of  Glasgow  returns  to  a  subject  of  which  he  has  already  dis¬ 
cussed  some  parts  with  considerable  controversial  vigour.  Dr.  Black 
holds  very  uncompromising  views  as  to  open  surgeries.  “If  there  is 
any  one  belief  that  I  hold  more  strongly  than  another  in  medical  matters, 
it  is  the  principle  that  no  medical  practitioner  should  have  a  pecuniary  in¬ 
terest  in  the  drugging  of  his  patients.”  Pie  asserts  that  in  Glasgow,  out 
of  a  total  of  one  hundred  and  ninety  practising  practitioners,  not  fewer 
than  one  hundred  and  twenty  put  themselves  in  open  competition  with 
druggists.  He  charges  the  shop-system  with  producing  a  slipshod 
method  of  dispensing,  indiscriminate  drugging,  and  a  downward  competi¬ 
tion.  Under  this  system,  he  says,  no  fee  is  asked  in  the  back  room,  but 
the  bottle  is  sure  to  be  advised  “to  he  got  at  the  counter”.  This 
“bottle-system”  has  ingrained  into  the  minds  of  many  in  the  city  that 
medical  men  should  be  paid  only  for  their  medicine.  Under  this 
system,  it  becomes  necessary  for  the  prescriber  to  obtain  the  medicine 
as  cheaply  as  possible.  Dr.  Black  quotes  an  instance  of  a  surgeon  re¬ 
quiring  his  purveyor  to  supply  him  with  compound  colocynth  pills  at 
three  halfpence  a  dozen,  at  which  price  the  pharmacopceial  pills  cannot 
be  produced  at  first  cost,  and  the  scammony — the  Hamlet  of  the  play — 
has  to  be  omitted.  In  a  sentence  full  of  bitter  suggestion,  he  observes 
that,  in  the  adulteration  of  medicine,  the  man  who  is  both  the  prescriber 
and  the  dispenser  has  an  obvious  advantage  over  the  simple  compounder 
of  medicine. 

If  it  be  asked  why  the  shop-system  is  so  much  practised  in  Glasgow 
as  Dr.  Campbell  Black  complains  that  it  is,  the  answer  is  not  obvious. 
Glasgow  citizens,  as  he  observes,  are  not  distinguished  by  any  physio¬ 
logical  peculiarity  from  Edinburgh  citizens  or  those  of  Greenock.  In 
Greenock  there  is  one  doctor’s  shop,  and  in  Edinburgh  but  four. 
Greenock  is  full  of  artisans,  however,  and  has  a  large  poor  population ; 
but  medical  practice  is  successfully  conducted  on  pure  principles. 

Dr.  Campbell  Black  is  a  vigorous  accuser,  and  he  does  not  spare 
sharp  phrases ;  but  on  the  face  of  it  he  will  probably  cany  with  him 
the  majority  of  the  profession  in  and  out  of  Glasgow,  in  general  princi¬ 
ples.  The  trade-interest  in  drugs  prescribed  is  a  drag  on  medical  prac¬ 
tice;  and,  wherever  it  can  be  dispensed  with,  the  profession  and  the 
public  must  alike  be  benefited  by  the  divorce.  The  application  of 
absolute  principles  is  often,  however,  beset  with  difficulties.  The  his¬ 
tory  of  human  society  and  of  its  mode  of  ordinance  and  government  is  a 
history  of  incessant  compromises  and  gradual  development.  The  medical 
profession  has  passed  through  many  phases  of  relation  to  society ;  and 
they  have  varied  in  different  places,  according  to  the  sparseness,  poverty, 
prejudices,  and  social  customs  of  the  population.  The  “shop-system 
in  many  places  is  the  reaction  against  the  unauthorised  counter-practice  of 
druggists ;  and  there  can  be  little  doubt  that,  comparing  the  two,  and 
supposing  one  or  other  to  be  essential,  the  public  benefit  enormously  by  a 
preference  to  the  former.  If  it  were  possible  entirely  to  abolish  counter¬ 
practice  amongst  druggists,  the  shop-system  would  lose  its  raison  d'etre 
amongst  the  medical  men  practising  in  poor  neighbourhoods.  The  union 
of  dispensing  with  prescribing  might  still  be  necessary  under  some  circum¬ 
stances,  especially  in  sparsely  peopled  and  rural  districts ;  but  it  would 
die  out  generally.  As  it  is,  it  exists  largely  as  the  lesser  of  two  evils,, 
and,  as  such,  is  not,  we  apprehend,  to  be  bitterly  decried  by  those  who- 
stop  short  of  providing  the  remedy,  however  much  the  causes  which 
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give  rise  to  it  may  be  regretted.  To  tAe  extent  to  which  it  is  possible 
to  reduce  it,  we  believe  that  all  v'dl  concur  in  desiring  to  see  it  re¬ 
duced.  Where  it  can  be  extinguished,  we  think  there  is  an  undoubted 
advantage  in  extinguishing  it.  It  is  hostile  to  a  high  professional  tone ; 
it  tends  to  reduce  the  estimation  of  the  profession  in  public  opinion, 
and  to  defile  with  treasonable  doubts  and  commercial  suspicions  a 
profession  which  claims  an  immunity  from  both.  The  skill  of  the  man 
is  sunk  in  the  estimate  of  his  wares.  The  consultation  is  little 
esteemed,  consultants  are  few  and  badly  paid,  and  the  general  standard 
of  professional  position  is  likely  to  be  injuriously  affected,  where  the 
shop-system  generally  prevails.  Nor  is  the  scale  of  professional  remu¬ 
neration  likely  to  be  less  depressed.  Every  consideration,  therefore, 
unites  to  condemn  this  system  where  it  exists  beyond  the  evident  limits 
of  strict  necessity.  In  this  opinion  we  have  little  doubt  that  our  col¬ 
leagues  in  Glasgow  will  for  the  most  part  readily  concur.  Old  custom 
has  great  weight,  and  it  is  difficult  for  individuals  to  step  out  of  the 
easy  and  beaten  track ;  but  it  may  be  a  question  whether  acquiescence 
in  the  existing  state  of  things  is  not  a  deeper  hardship  than  an  united 
effort  to  get  rid  of  them  would  prove.  The  profession  in  Glasgow 
must  be  strong  enough  to  make  such  an  effort  with  ease  and  the  cer¬ 
tainty  of  success.  We  do  not  apprehend  that  the  existing  system  is 
really  generally  satisfactoiy  either  to  the  profession  or  to  the  public  in 
Glasgow;  and  the  citizens  of  Glasgow  would,  we  believe,  favourably 
receive  a  general  effort  to  divorce  prescribing  from  dispensing ;  to 
charge  a  fair  fee  for  advice,  as  is  now  a  general  custom  elsewhere ;  to 
limit  open  surgeries  to  the  utmost ;  and  to  put  medical  treatment  and 
consultations  generally  on  a  higher  basis,  and  better  considered  scale 
of  remuneration.  All  parties  would  gain  by  it. 


SCIENTIFIC  THERAPEUTICS. 

We  commence  this  week  a  series  of  lectures  on  the  Physiological  In¬ 
vestigation  of  the  Action  of  Medicines,  byjDr.  T.  L.  Branton,  Lec¬ 
turer  on  Materia  Medica  at  the  Middlesex  Hospital.  These  lectures 
will  speak  for  themselves  in  the  course  of  their  publication.  We 
may,  however,  at  the  outset,  bespeak  for  them,  in  a  very  few  words, 
the  attention  of  our  readers.  The  object  is  one  of  fundamental  im¬ 
portance  for  the  progress  of  medicine.  It  is,  indeed,  the  practical 
application  to  therapeutics  of  our  theoretic  knowledge ;  it  aims  at  test¬ 
ing  our  weapons  and  instructing  us  in  the  method  of  using  them. 

Men  sometimes  ask  what  is  scientific  medicine,  as  distinguished  from 
empirical  practice.  Such  researches  as  these  are  destined  to  furnish  the 
answer.  Recently  a  distinguished  and  highly  accomplished  corre¬ 
spondent  declared  in  our  columns  that  therapeutics  were  not  taught  at 
all  in  our  medical  schools  ;  that  lecturers  on  materia  medica  gave  drug- 
lists  and  reputed  actions  and  doses  ;  but  that  practical  therapeutics — 
the  art  of  studying  the  action  of  medicines,  and  of  investigating  their 
action  in  disease  by  comparison  with  their  physiological  actions— the 
crowning  point  of  therapeutical  study,  and  the  essential  condition  of  the 
advance  of  scientific  medicine — were  ignored  by  all  our  teachers  of  ma¬ 
teria  medica.  Somewhat  to  our  surprise,  the  glove  thrown  down  by 
“F.R.S.E.”  remained  in  the  lists;  and  none  of  the  teachers  of  our 
schools  sought  to  relieve  themselves  of  the  imputation  which  he  strongly 
urged,  that  therapeutics  are  taught  in  our  schools  after  an  effete  method, 
and  that  lecturers  on  materia  medica  perform  their  duties  in  an  obso¬ 
lete  and  perfunctory  fashion.  Dr.  Brunton’s  lectures  will  show  that 
the  teaching  which  he  adopts  offers  a  conspicuous  exception  to  the 
application  of  such  strictures.  It  is,  however,  beyond  question  that, 
however  numerous  may  be  the  like  exceptions,  the  instances  in  which 
therapeutics  are  taught  upon  a  sound  experimental  basis  in  our  schools 
are  exceptional.  The  means  of  physiological  investigation  of  the  action 
of  remedies  need,  in  the  present  state  of  science,  to  be  laid  before  the  stu¬ 
dent.  He  should  be  instructed  in  their  use,  and  familiarised  with  the 
manipulations,  as  well  as  with  the  sources  of  fallacy.  The  present 
state  of  knowledge  of  physiological  actions  of  drugs  needs  to  be  sum¬ 
marised  for  his  benefit,  and  the  means  of  testing  and  applying  the  re¬ 


sults  of  modern  investigations  to  be  brought  under  his  eye  and  placed 
within  his  reach.  This  is  what  we  hope  to  popularise  in  publishing 
Dr.  Brunton’s  lectures.  They  open  a  vein  of  work  not  much  culti¬ 
vated,  but  full  of  promise,  and  of  essential  importance.  Inasmuch  as 
all  of  our  profession  are,  to  the  last,  students  of  therapeutics,  the 
lectures  will,  we  apprehend,  be  found  not  less  useful  to  practitioners 
— students  in  the  hospital  and  sick-room — than  to  the  younger  students 
of  the  schools. 


ARMY  MEDICAL  ESTABLISHMENTS  AND  SERVICES. 

It  is  satisfactory  to  learn  from  the  remarks  of  the  Surveyor-General  of 
the  Ordnance,  Sir  Henry  Storks,  in  the  House  of  Commons  on  Tues¬ 
day  last,  on  the  occasion  of  the  vote  for  the  Army  Medical  Establish¬ 
ments  and  Services  being  taken,  that  there  is  to  be  an  improvement  in 
the  relations  between  the  army  medical  officers  and  the  men  of  the  army 
hospital  corps,  who  are  provided  to  act  under  them  as  nurses  in  military 
hospitals.  Hitherto,  in  accordance  with  army  regulations,  the  medical 
officers  have  had  no  authority  whatever  over  the  men  of  the  army  hos¬ 
pital  corps.  The  “entire  control  overall  orderlies”,  and  the  “entire 
distribution  of  the  duties  of  male  hospital  attendants,  and  the  respon¬ 
sibility  for  the  manner  in  which  the  duties  are  performed”,  etc.,  in  gene¬ 
ral  military  hospitals,  are  vested  in  the  “captain  of  orderlies”  (see 
Army  Medical  Register,  pp.  44  and  45),  who  again  is  responsible  for 
the  performance  of  his  duties  to  the  governor  and  commandant. 

The  medical  officers  might  require  the  hospital  attendants  to  do  cer¬ 
tain  duties  in  the  way  of  watching,  dressing,  or  nursing  patients,  and 
the  attendants  might  or  might  not  do  them  according  to  the  directions 
given.  If  they  be  not  done, the  plan  laid  down  by  the  army  regulations  is 
for  the  medical  officers  to  complain  to  the  captain  of  orderlies,  and  he, 
or  the  commandant,  will  investigate  the  complaint,  and  dispose  of  it  ac¬ 
cording  to  his  own  views  and  judgment.  In  all  other  branches  of  the 
military  service — in  the  coirtrol  as  in  the  combatant  branches — the  offi¬ 
cers  intrusted  with  the  responsibility  of  discharging  certain  duties  have 
also  authority  over  the  subordinates,  who  are  appointed  to  assist  them 
in  the  discharge  of  those  duties.  The  medical  department  of  the  army 
forms  the  only  exception  to  this  system.  Sir  H.  Storks  has  now  in¬ 
formed  us  that  this  anomalous  want  of  conformity  is  to  be  discontinued. 
He  declared  that  the  Secretary  of  State  for  War  has  come  to  the  con¬ 
clusion  “to  have  a  hospital  corps  placed  entirely  at  the  disposal  of  the 
medical  officers  for  the  purposes  of  hospitals  during  time  of  peace,  and 
in  a  time  of  war  a  corps  for  the  assistance  of  the  wounded  after  action”. 
This  is  as  it  should  be.  Indeed,  without  some  such  system  it  is  im- 
possible  that  the  hospital  corps  can  ever  be  in  a  satisfactory  condition. 
So  long  as  they  serve  two  masters,  looking  to  one  for  direction  as  to  the 
special  professional  duties  for  which  the  corps  has  been  constituted,  and  to 
the  other  for  approval,  for  rewards,  for  promotion,  and  for  everything 
ministering  to  their  material  welfare  and  comfort,  at  the  same  time  that 
this  other  master  is  not  in  any  way  qualified  to  judge  how  their  profes¬ 
sional  duties  are  performed,  discipline  among  the  men  of  the  corps 
falls  to  the  ground.  The  medical  services  of  the  corps  give  way  to 
military  services,  and  what  are  called  “fatigue  duties”,  which  any  other 
men,  quite  untrained  in  hospital  nursing,  and  less  highly  paid,  would 
equally  well,  if  not  better,  perform.  Similar  observations  apply  to  the 
relations  of  the  men  of  the  army  hospital  corps  to  the  medical  officers 
of  the  army,  when  they  are  employed  on  active  service  in  the  field. 
There  is  no  more  responsible  duty,  none  requiring  more  special  train¬ 
ing,  than  the  duty  of  clearing  fields  of  action  of  the  wounded,  of  re¬ 
moving  soldiers  with  torn  frames  and  shattered  bones  from  the  places 
where  they  lie  to  the  hospitals  where  they  are  to  receive  the  necessary 
surgical  attention.  This  in  the  English  military  service  is  put  down  as 
one  of  the  duties  of  the  men  of  the  army  hospital  corps.  But  the 
superintendence  of  the  men  in  the  performance  of  this  duty,  and  the 
general  management  of  the  duty  itself,  is  vested  by  army  regulations  in 
the  Quartermaster-General’s  department.  There  is  no  department  of 
the  army  which  has  a  greater  variety  of  military  duties  to  perform  on 


April  22,  1871.] 


THE  BRITISH  MEDICAL  JOUREAL. 


425 


active  service,  especially  before  and  after  engagements,  than  this  very 
department.  To  add  to  its  other  duties  that  of  managing  the  removal 
of  the  vv'ounded,  is  very  little  better  than  leaving  this  duty  to  hap¬ 
hazard  ;  and  all  accounts  of  the  manner  in  which  this  really  serious  task 
has  been  performed  when  British  armies  have  been  engaged  in  action, 
show  that  it  has  been  done  “anyhow” — that  is,  without  any  definite 
arrangement  or  system. 

In  the  latter  part  of  the  American  civil  war,  when  the  army  arrange¬ 
ments  of  the  United  States  were  on  a  far  better  footing  than  they  were 
at  the  commencement  of  the  war,  the  responsibility  for  the  removal  of 
the  wounded  was  put  into  the  hands  of  the  Medical  Director  of  each 
Corps  d’Armee.  At  the  same  time,  sufficient  means  and  a  sufficient 
authority  were  given  to  him  to  meet  the  responsibility.  From  that 
time,  and  from  that  time  only,  the  duty  was  properly  done.  The 
American  system  has  been  copied  in  the  Prussian  army,  though  not  to 
the  full  extent.  Sir  H.  Storks  declared  to  the  House  of  Commons 
that  the  importance  of  the  subject  to  which  Dr.  Brewer  had  called  its 
attention,  the  necessity  for  having  men  carefully  trained  to  discharge 
properly  the  work  of  an  ambulance  corps  in  time  of  war,  could  not  be 
exaggerated.  “  Independently,”  he  added,  “  of  the  desire  which  every 
one  has  to  relieve  the  sufferings  of  those  that  are  wounded  in  battle,  it 
is  important  for  the  discipline  of  the  army  that  the  soldiers  themselves 
on  the  day  of  battle  should  expect  to  be  properly  attended  to  in  the 
event  of  their  being  wounded  by  the  enemy.”  We  thoroughly  agree 
with  this  remark,  and  we  hope  that,  when  the  day  of  battle  does  arrive, 
our  soldiers  will  not  only  expect  to  be  properly  attended  to,  but  will  also 
find  the  means  for  such  attendance  at  hand.  Remarks  to  the  same 
effect  have  been  repeatedly  made,  but  we  know  that  in  the  opinions  of 
some  officers,  both  combatant  and  medical,  who  are  very  capable  of 
forming  a  judgment  on  the  question,  the  arrangements  at  present  exist¬ 
ing  for  giving  aid  to  the  wounded  of  our  army,  in  case  of  this  country 
going  to  war,  are  in  anything  but  a  satisfactory  state.  W e  trust  they 
are  now  on  the  eve  of  improvement. 

We  reserve  comments  on  some  other  remarks  called  forth  in  the  course 
of  the  discussion  on  the  vote  for  the  army  medical  department,  such  as 
the  subject  of  hospital  stoppages,  and  the  duties  and  emoluments  of 
the  Governor  and  Commandant  and  Assistant-Commandant  at  Netley, 
till  a  future  opportunity. 


COMPULSORY  ISOLATION  OF  FEVER. 

A  CASE  was  brought  to  trial  in  Glasgow  on  the  I2th  instant,  which  is  of 
interest  as  being  the  first  instance  in  which  a  person  has  been  prosecuted 
under  the  Public  Health  Act,  (Scotland)  for  refusing  to  allow  the  re¬ 
moval  of  a  person  labouring  under  a  contagious  disease.  By  this  Act, 
it  is  enacted  that  “  where  an  hospital  or  place  for  the  reception  of  the 
sick  is  provided  or  exists  within  the  district  of  a  local  authority,  the 
Sheriff,  or  any  Magistrate  or  Justice,  may,  on  the  application  of  the 
local  authority,  wdth  the  consent  of  the  superintending  body  of  such 
hospital  or  place,  by  order,  on  a  certificate  signed  by  a  legally  qualified 
medical  practitioner,  direct  the  removal  to  such  hospital  or  place,  at  the 
cost  of  the  local  authority,  of  any  person  suffering  from  any  dangerous, 
contagious,  or  infectious  disorder,  and  being  without  proper  lodging 
and  accommodation,  or  lodged  in  a  room  occupied  by  others  besides 
those  in  attendance  on  such  person,  or  being  on  board  any  ship  or  vessel, 
or  may  direct  the  removal  from  the  room  occupied  by  such  person  of  all 
others  not  in  attendance  on  him,  the  local  authority  providing  suitable 
accommodation  for  such  other  persons.”  Persons  obstructing  this  pro¬ 
vision  are  liable  to  a  penalty  of  five  pounds. 

Two  large  fever  hospitals  are  now  at  the  command  of  the  city  author¬ 
ities,  and  they  have  been  making  strenuous  efforts  to  isolate  in  these 
hospitals  all  cases  of  fever,  and  especially  of  small-pox.  The  authorities 
have  been  very  unwilling  to  put  in  force  the  provisions  for  the  compul¬ 
sory  separation  of  patients  suffering  from  these  diseases,  but,  having  met 
in  certain  cases  with  considerable  opposition  to  the  removal  to  hospital, 
they  determined  to  bring  a  case  to  trial.  The  case  was  one  of  small¬ 


pox  existing  in  a  crowded  part  of  the  city  ;  and,  on  information  being 

received  as  to  its  existence,  the  officials  of  the  hospital  were  instructed 
to  have  the  patient  removed.  This,  however,  was  opposed  by  two  re¬ 
latives  of  the  patient,  and  the  officials  went  away  and  procured  a  war¬ 
rant,  armed  with  which  they  returned.  On  returning,  they  found  the 
patient  alone,  and  he  consented  to  be  removed.  While  they  were  in 
the  act  of  removing  him  his  relatives  returned,  and,  stating  that  the  war¬ 
rant  was  of  no  authority,  they  carried  back  the  patient.  On  being 
brought  up  before  the  police  court,  the  two  relatives  were  fined  each  in 
the  sum  of;i^i:i.  Although  this  is  the  first  case  of  the  kind,  the 
authorities  are  determined  to  enforce  their  powers,  should  this  not 
prove  a  sufficient  warning. 


No  examinations  for  appointment  to  the  Indian  Medical  Service  will 
be  held  in  August  of  this  year. 

Mr.  Brady,  M.P.,  has  been  confined  to  his  room  wuth  severe 
bronchitis,  but  is  about  to  resume  his  parliamentary  duties. 

Four  medical  men — Drs.  Baxter,  Boulter,  Wilson,  and  Clarke — 
have  obtained  seats  in  the  Parliament  of  the  Dominion  of  Canada  at 
the  late  elections. 

Surgeon-Major  Mouat,  M.D.,  of  the  Bengal  Army,  will  lecture 
to-day  (Friday),  at  3  o’clock,  on  a  Visit  to  some  of  the  Battle-fields  and 
Ambulances  of  the  North  of  France. 


It  will  be  observed  that  among  the  papers  set  down  to  be  read  at 
the  Royal  Medical  and  Chirurgical  Society  on  Tuesday  next,  is  one  by 
Mr.  Jonathan  Hutchinson,  on  a  Series  of  Cases  in  which  Chancres  have 
been  caused  by  Vaccination. 

Dr.  Caleb  Williams  having  resigned  the  office  of  Consulting  Phy¬ 
sician  to  the  York  Lunatic  Asylum,  the  Governors,  at  their  last  meeting, 
passed  the  following  resolution  : — “That,  whilst  regretting  the  infirm 
health  of  Caleb  Williams,  Esq.,  M.D.,  has  compelled  him  to  withdraw 
from  the  office  of  Consulting  Physician,  the  Governors,  desire  to  record 
their  high  appreciation  of  his  services,  and  of  the  warm  interest  he  has 
ever  taken  in  the  welfare  of  the  institution.” 

The  record  of  operations  at  the  Manchester  Royal  Eye  Hospital  for 
1871,  shows  an  extensive  field  of  practice.  It  includes  113  cases  of 
Weber’s  operation  for  lacrymal  obstruction,  237  operations  for  strabis¬ 
mus,  181  iridectomies,  190  operations  for  cataract;  altogether  996  op¬ 
erations.  The  number  of  patients  attended  to  was  6,062.  The  number 
of  accidents  admitted  was  1,121  ;  the  number  of  patients  admitted 
indoors  was  886.  The  expenditure  for  the  year  was  £i,DS- 

The  metropolitan  members  of  the  Association  should  bear  in  mind 
the  meeting  of  the  Metropolitan  Counties  Branch  which  is  to  be  held 
at  the  Charing  Cross  Hotel  this  (Friday)  evening.  The  President, 
Mr.  T.  Heckstall  Smith,  will  take  the  chair  at  8  o’clock  precisely. 
We  understand  that  Dr.  Seaton  intends  to  read  to  the  meeting  a  care¬ 
fully  prepared  paper ;  and  we  hope  that  the  members  of  the  Branch 
will  show  by  their  numerous  attendance  their  appreciation  of  the  cour¬ 
tesy  which  he  has  shown  and  of  the  trouble  which  he  has  bestowed  in 
complying  with  the  solicitations  of  the  Branch  Council. 

There  were  265  deaths  from  small-pox  registered  in  London  last 
week,  which  was  138  above  the  estimated  number.  The  Registrar- 
General  points  out  that  the  number  of  fatal  cases  of  small-pox  reported 
last  week  is  the  highest  weekly  number  that  has  occurred  during  the 
present  epidemic.  It  is  probable  that  part  of  this  increase  belonged  to 
the  preceding  seven  days,  in  which  registration  was  somewhat  inter¬ 
rupted  by  the  occurrence  of  Good  Friday.  The  highest  weekly  number 
of  deaths  from  small-pox  in  London  during  the  various  epidemics 
which  prevailed  during  the  thirty-one  years  1840-70  was  102  in  the  last 
week  of  1840. 
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Dr.  Falconer  of  Bath,  Professor  Humphry  of  Cambridge,  and 
Professor  Lister  of  Edinburgh,  have  been  elected  British  Correspond¬ 
ing  Members  of  the  Harveian  Society  of  London. 

ANIMAL  MECHANICS. 

We  shall  next  month  commence  the  publication  of  a  short  course  of 
lectures  by  the  Rev.  Professor  Ilaughton,  M.D.,  F.R.S.,  of  Trinity 
College,  Dublin,  on  the  Principle  of  Least  Action  in  Nature,  illus¬ 
trated  by  Animal  Mechanics,  These  lectures  will  be  delivered  at  the 
Royal  Institution  ;  and  in  reproducing  them  we  shall  have  the  advan¬ 
tage  of  the  author's  collaboration,  and  of  being  enabled  fully  to  illus¬ 
trate  the  text  with  engravings. 


CHARITY  ORGANISATION  SOCIETY. 

The  Medical  Subcommittee  of  the  Charity  Organisation  Society  are 
anxious  to  obtain  information  with  regard  to  provident  dispensaries 
and  sick  clubs  ;  and,  as  they  have  reason  to  believe  that  there  are 
many  such  scattered  throughout  the  country  which  exist  for  the  benefit 
of  particular  districts,  classes,  or  trades,  but  which  are  not  entered  in 
the  Medical  Directory,  they  would  be  much  obliged  to  any  one  who 
would  kindly  send  them  reports,  rules,  or  other  information  on  the 
subject.  Communications  should  be  addressed  to  the  Secretary,  Me¬ 
dical  Subcommittee,  Charity  Organisation  Society,  15,  Buckingham 
Street,  Adelphi,  London,  W.C. 

death  under  the  influence  of  chloroform. 

We  regret  to  announce  two  deaths  which  have  recently  occurred 
under  the  influence  of  chloroform.  One  was  that  of  a  male  patient 
in  the  Swansea  Hospital  on  the  loth  instant.  The  man  had  been  ad¬ 
mitted  for  severe  fracture  and  dislocation  of  the  ankle-joint,  which 
assumed  unfavourable  symptoms  and  ultimately  greatly  reduced  the 
patient’s  health,  and  required  amputation  of  the  limb.  While  Dr. 
Sylvester,  the  resident  medical  officer,  was  administering  chloroform 
with  every  care,  prior  to  amputation,  spasm  and  rigidity  of  the  mus¬ 
cles  took  place,  on  which  symptoms  of  syncope  supervened.  En¬ 
ergetic  means,  as  galvanism  and  artificial  respiration,  were  adopted  to 
revive  the  patient,  which  were  ultimately  for  a  brief  period  of  time 
successful,  the  man  being  able  to  reply  to  a  question ;  but  he  very 
shortly  afterwards  died.  The  case,  the  notes  of  which  have  been  kindly 
forwarded  to  us  by  Dr.  Sylvester,  presents  many  features  of  interest. 
We  shall,  therefore,  give  the  details  in  our  Hospital  Reports,  if  space 
permit,  next  week.  The  second  fatal  case  to  which  we  allude  is  that 
of  a  gentleman  at  Wilmslow  in  Cheshire,  who  was  about  to  undergo 
forcible  extension  of  an  ankylosed  knee-joint.  His  surgeon,  it  is  said, 
began  to  give  him  chloroform  early  in  March,  at  first  every  day,  and 
then  at  irregular  intervals.  On  the  I3fli  instant,  a  drachm  and  a  half 
was  administered  before  the  intended  operation  j  unconsciousness  su¬ 
pervened,  and  the  patient  died  in  about  three  quarters  of  an  hour. 


ciety’s  ambulances  ;  the  proper  complement  of  stretchers,  appliances, 
instruments,  and  tents,  was  provided.  Mr.  Cordy  Burrows,  the  Prin¬ 
cipal  Volunteer  Medical  Officer  in  charge,  wrote  to  the  Society  asking 
what  it  would  furnish,  in  order  to  prevent  the  obtaining  of  a  double 
supply.  He  was  informed  that  the  Society  would  supply  everything 
which  was  required.  Had  the  offer  of  the  Society  been  accepted  by 
the  War  Office,  the  very  unpleasant  event  of  a  dead  man  having  been 
left  for  two  hours  exposed  on  the  field  because  there  was  no  ambulance 
to  remove  him,  could  hardly  have  occurred.  The  War  Office  had  at¬ 
tached  to  the  general  staff  a  surgeon  wearing  the  Society’s  brassard, 
without  authority  from  the  Committee  ;  but,  having  refused  the  offer 
of  assistance,  it  must  be  responsible  for  the  incident  described.  The 
question  of  the  permanence  of  a  National  Aid  Society  in  this  country, 
such  as  exists  in  others,  is  raised  indirectly.  We  have  no  hesitation  in 
expressing  the  opinion  that  such  a  permanent  skeleton  organisation  is 
highly  desirable,  as  the  events  of  the  late  and  of  previous  wars  have 
shown.  It  might  most  appropriately  be  adopted  in  connection  with  the 
volunteer  force  ;  and  we  doubt  whether  the  War  Office  has  done  wisely 
to  snub  the  offer  of  a  systematic  assistance,  which,  when  most  urgently 
needed,  could  only  be  very  imperfectly  improvised.  The  formation  of  a 
volunteer  ambulance  corps  is  by  no  means  a  superfluous  matter  for  the 
efficacy  of  a  volunteer  army  ;  and  it  is  necessary  that  the  members  of 
the  corps  should  learn  their  duties  and  have  occasional  opportunities  of 
acting  together  for  the  purpose  of  training.  Training  is  not  altogether 
so  easy  as  may  be  supposed  ;  but  it  is  not  necessary  that,  for  the 
stretcher-bearers  to  learn  their  duty,  volunteers  should  either  be  actually 
wounded  in  great  numbers,  or  be  “daubed  with  red  paint”. 


PROTECTIVE  effects  OF  VACCINATION. 

For  the  following  statement  of  the  effects  of  vaccination  we  are  indebted 
to  the  courtesy  of  the  Vestry  Clerk  at  Liverpool.  Of  475  cases  of 
variola  in  the  Ashfield  Street  Hospital,  100  were  unvaccinated,  and  of  /„ 
these  63  died ;  339  were  vaccinated,  of  whom  45  died ;  in  23,  vacci¬ 
nation  was  doubtful,  and  of  these  1 1  died.  The  339  cases  in  which 
the  number  of  cicatrices  was  noticed,  give  the  following  results. 


Cases. 

Deaths. 

One  cicatrix . 

. 18 

Two  cicatrices . 

. 168 . 

Three  . . 

.  46 . 

.  3 

.  12 . 

Five  ,,  . 

.  0 

f  - 
i 

/- 

/  - 


There  were  two  cases  where  small-pox  'bic'tfrred  for  the  time 

the  same  individuals,  of  which  one  was  fatal.  Only  two  cases  occurred 
after  revaccination ;  in  neither  case  had  the  operation  been  performed 
in  this  country.  It  has  also  been  stated,  on  the  authority  of  the  Work- 
house  Committee,  that  none  of  the  medical  attendants  or  nurses  in  the 
hospitals  have  taken  small-pox,  with  the  exception  of  one  nurse  who 
had  not  been  revaccinated. 
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THE  NATIONAL  AID  SOCIETY  AND  THE  BRIGHTON  REVIEW. 

The  circumstances  of  the  recent  offer  of  the  National  Society  for  the 
Relief  of  the  Sick  and  Wounded  in  War  to  send  an  ambulance  corps 
to  the  Brighton  review,  and  the  manner  in  which  the  offer  was  re¬ 
ceived  by  the  War  Office,  deserve  record.  The  following  are  the  official 
facts.  The  Committee  of  the  Society,  having  decided  to  offer  the  ser¬ 
vices  of  a  complete  ambulance  corps  at  the  Brighton  review,  directed 
the  Secretary,  Captain  Burgess,  to  make  the  necessary  arrangements. 
Application  was  made  to  the  War  Office  for  permission  for  the  corps  to 
appear  at  the  review,  as  well  as  for  horses  and  drivers  to  be  furnished 
at  the  expense  of  the  Society  (not  of  the  War  Office  as  a  contemporary 
states).  In  the  meantime,  a  sufficient  number  of  medical  men  who  had 
served  under  the  Society  at  the  seat  of  the  Franco-German  war,  placed 
themselves  at  the  disposal  of  the  Society  at  their  own  expense.  The 
corps  was  told  off  in  divisions  of  two  wagons  each  ;  the  divisions  being 
under  Surgeon  Manley,  V.C.,  Staff-Surgeon  Wills,  Assistant-Surgeon 
Moore,  and  Dr.  Bennett.  To  each  wagon  were  allotted  a  surgeon  and 
three  dressers,  all  of  whom  had  seen  actual  field-service  with  the  So- 


THE  COTTON  DISTRICTS  RELIEF  FUND. 

Our  Manchester  correspondent  writes  : — The  balance  of  the  Cotton 
Famine  Relief  Fund  amounts  at  the  present  moment  to  / 120, 000,  and 
at  a  recent  meeting  of  the  Executive  Committee  it  was  resolved  to  de¬ 
vote  the  entirety  of  this  sum  to  the  erection  of  convalescent  hospitals 
for  the  benefit  of  the  working  classes  generally  throughout  the  cotton 
districts.  Dr.  John  Watts  of  Manchester,  in  a  very  able  letter,  advo¬ 
cates  the  institution  of  self-supporting  dispensaries ;  and  urges  that  the 
whole  of  the  money  should  be  expended  in  the  simple  erection,  apart 
from  the  cost  of  maintenance,  of  hospitals,  both  general,  special,  and 
convalescent.  He  adduces  powerful  arguments  to  show  that  this  plan 
would  work  a  double  good,  and  would,  like  mercy,  bless  him  that 
gives  and  him  that  takes  ;  that  the  poor  man  would  gain  in  the  ready 
access  which  he  would  enjoy  to  the  best  medical  aid,  and  not  risk  the 
loss  of  self-respect  which  the  reception  of  purely  gratuitous  advice  is  apt 
to  engender ;  and  that  the  medical  man  would  be  the  gainer  too,  in  so 
far  as  he  would  receive  a  fair  yearly  stipend  for  his  work,  and  yet  with¬ 
out  any  of  his  patients  feeling  the  heavy  burden  of  a  doctor  s  bill. 
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ARBITRATION  IN  RAILWAY  COMPENSATION  CASES. 

In  a  railway  compensation  case  tried  this  week  in  the  Birmingham 
County  Court,  in  which  the  plaintiff  claimed  £$0  compensation  for  in¬ 
juries  received,  it  was  decided,  after  examination  of  the  plaintiff,  to 
leave  the  question  of  damages  to  the  judge  and  Dr.  Wade,  who,  after 
a  short  deliberation,  agreed  to  award  ;^2i.  This  is  a  very  simple  and 
satisfactory  form  of  arbitration,  and  may  form  an  useful  precedent. 


MEDICAL  REFORM. 

We  recently  denied,  on  Mr.  Headlam’s  authority,  the  allegation  that 
he  had  written  any  letter  expressing  a  preference  for  any  other  measure 
of  medical  reform  over  the  propositions  of  the  British  Medical  Associa¬ 
tion  ;  and  we  stated  on  the  same  authority,  that  the  letter  alleged  to 
exist  could  only  be  one  written  last  year,  approving  of  principles  which 
the  Association  has  for  several  years  put  forward  as  the  basis  of  reform 
— one  portal ;  direct  representation ;  and  an  effective  penal  clause.  That 
letter  is  now  produced  ;  and  it  corresponds  with  our  statement.  Those 
who  produce  it  are  well  aware  that,  while  Mr.  Headlam  approves  of 
the  principles  which  they  have  adopted  (we  shall  not  say  pirated),  he 
considers  as  impracticable  the  provisions  which  they  have  tacked  on  to 
them  for  forcing  the  Corporations  into  impossible  groups  for  the  pur¬ 
pose  of  representation  in  the  Medical  Council,  and  for  disusing  their 
machinery  for  the  purpose  of  examination,  thus  disfranchising,  degrad¬ 
ing,  and  thrusting  them  aside,  in  place  of  reforming  and  utilising  them. 
We  shall  not  say  where,  in  our  opinion,  lies  the  ‘  ‘  impudence”  in  the 
statements  made  concerning  this  letter :  we  are  only  concerned  with 
the  question  of  truthfulness.  On  this  subject,  there  can  now  remain 
little  doubt. 


MEDICAL  GUARDIANS. 

We  are  pleased  to  observe  that,  as  a  result  of  the  recent  contest  in 
Paddington,  two  medical  men  have  been  returned  as  guardians  Dr. 
Felce  and  Dr.  Holt  Dunn.  It  is  certainly  a  matter  of  great  importance 
both  to  the  poor  and  to  the  ratepayers  that  the  medical  element  should 
be  present  at  Boards  where  medical  matters  form  a  very  important  item 
of  the  business  transacted ;  and  we  are  sure  that  those  of  our  associates 
who  are  Poor-law  medical  officers  will  hail  with  satisfactioir  the  election 
of  Dr.  Felce,  who  was  himself  formerly  one  of  their  number,  and  is, 
therefore,  not  likely  to  be  unmindful  of  their  interests. — At  Gateshead, 
also,  we  observe  with  pleasure  that,  in  a  sharply  contested  election  of 
guardians.  Dr.  R.  J.  Banning  heads  the  poll. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Our  Liverpool  correspondent  writes  : — The  mind  of  the  public  of  this 
town,  medical  and  general,  has  been  much  exercised  of  late  with  the 
discussion  of  the  “  Social  Evil.”  In  its  medical  aspect,  the  subject  has 
presented  itself  mainly  in  reference  to  its  physical  evils ;  and  great 
divergence  of  opinion  has  characterised  the  discussions,  which  have 
occupied  the  attention  of  the  Medical  Institution  on  two  recent  occa¬ 
sions.  An  attempt  was  first  made  to  obtain  the  opinion  of  the  members 
upon  the  merits  of  the  Contagious  Diseases  Act,  and  the  desirability, 
or  otherwise,  of  its  extension  to  the  civil  population.  Here,  as  else¬ 
where,  strong  views  w'ere  enunciated  on  each  side,  but  no  definite  ex¬ 
pression  of  collective  opinion  was  elicited.  Some  members  objected  to 
the  Acts  on  principle  and  iu  toto ;  others  desired  further  opportunities  of 
observation,  and  more  definite  information  as  to  the  actual  results 
already  obtained  from  legislative  interference,  before  committing  them¬ 
selves  to  a  definite  conclusion  ;  while  a  third  party  were  sufficiently 
convinced  of  the  necessity  for  some  preventive  measures,  to  induce  them 
to  advocate  the  application  of  the  Government  measures  to  the  civil 
population  of  large  towns.  The  question  was  revived  at  a  recent  meet¬ 
ing  of  the  Institution  by  the  reading  of  a  paper  by  Dr.  Carter,  entitled 
the  “Medical  Control  of  Prostitution”,  in  which  the  author  brought 
out  forcibly  the  weak  points  in  the  evidence,  especially  the  statistics, 
upon  which  the  advocates  of  the  Acts  and  their  extension  have  mainly 
supported  their  case.  He  did  not,  however,  so  far  as  we  could  judge. 
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suggest  very  definitely  or  distinctly  in  what  direction  medical  influence 
could  be  brought  to  bear  as  a  check  to  prostitution.  The  paper  might 
be  regarded  as  an  expression  of  opinion  against  the  principles  and  policy 
of  the  Contagious  Diseases  Acts,  rather  than  an  exposition  of  how 
prostitution  can  be  controlled  by  the  action  or  influence  of  the  medica 
profession.  In  the  discussion  which  followed,  there  appeared  to  be  less 
uncompromising  hostility  to  legislative  interference  than  had  found  ex¬ 
pression  on  the  former  occasion,  and  it  seemed  probable,  from  the 
general  tenour  of  the  debate,  that  if  any  well-devised  and  practicable 
measure  could  be  proposed,  which  would  afford  a  reasonable  prospect 
of  diminishing  the  spread  of  syphilis  amongst  the  community,  it  would 
receive  the  support  of  at  least  a  majority  of  the  profession.  The  police 
authorities  have  recently  adopted  vigorous  and  stringent  measures  to 
check  the  growth  of  profligacy  in  Liverpool  by  inditing  a  batch  of 
brothel  keepers,  a  number  of  whom  have  been  sentenced  by  the  recorder 
to  imprisonment  and  hard  labour  without  the  option  of  a  fine. 


DEATH  OF  PROFESSOR  OPPOLZER. 

The  readers  of  the  Journal  will  have  noticed  in  Dr.  J.  F.  Payne’s  in¬ 
teresting  article  on  the  Medical  School  of  Vienna,  in  last  week’s  number, 
some  remarks  on  Professor  Oppolzer,  one  of  the  most  brilliant  luminaries 
of  that  celebrated  seat  of  medical  teaching.  We  regret  to  hear  that  the 
distinguished  physician  and  professor  died  on  Sunday  last,  the  i6th  in¬ 
stant,  at  the  age  of  about  63.  Our  correspondent  in  Vienna,  in  com¬ 
municating  this  information,  says  that  he  was  a  Bohemian  by  birth. 
After  teaching  for  some  years  in  Leipzig,  he  was  called  to  Vienna  to  fill 
the  post  of  Professor  of  Clinical  Medicine,  the  duties  of  which  office  he 
continued  to  discharge  until  a  few  days  before  his  death.  He  was  a 
most  indefatigable  teacher,  and  at  the  same  time  had  an  extensive  prac¬ 
tice  as  a  consulting-physician  in  Vienna.  Such  was  his  love  and  zeal 
for  imparting  clinical  knowledge  to  the  students,  that  he  daily  spent  two 
or  three  hours  in  his  wards,  after  which  he  would  adjounr  to  the  post 
mortem  room  or  to  the  chemical  laboratory.  As  a  practising  physician, 
he  was  consulted  by  thousands  of  patients  annually,  not  only  from 
Austria,  but  also  from  Russia,  Turkey,  Greece,  etc.  The  deceased 
professor  had  been  in  failing  health  for  some  time,  although  he  con¬ 
tinued  to  discharge  his  duties  at  the  hospital.  The  cause  of  death  is 
said  to  be  marasmus  senilis,  upon  which  a  severe  attack  of  fever  super¬ 
vened.  He  leaves  but  one  son,  who  is  Professor  of  Astronomy  in  the 
Vienna  University. 

the  sanitary  condition  of  oxford. 

The  exceptionally  high  mortality  in  Oxford  during  the  year  1870  has 
formed  the  subject  of  investigation  by  Dr.  Buchanan,  of  the  Medical 
Department  of  the  Privy  Council ;  and  the  report  bearing  on  his  inspec¬ 
tion  has  just  been  issued.  It  appears  that  measles,  scarlet  fever,  enteric 
fever,  and  infantile  diarrhoea,  were  seriously  epidemic  in  Oxford  last 
year.  While  endeavouring  to  arrive  at  the  solution  of  the  unusual 
occurrence  of  these  diseases.  Dr.  Buchanan  ascertained  that  in  Oxford 
excrement  is  being  continually  washed  into  the  soil,  not  only  from  the 
overflow  of  cesspools,  but  also  through  its  reception  into  pent-up 
streams  ;  that  only  about  one-half  of  the  streets  are  drained  ;  and  that 
many  of  the  drains  receive  only  rain-water,  while  others  receive  in  addi¬ 
tion  the  sewage  of  houses.  As  regards  the  water-supply,  which  is 
derived  from  public  w’ater-works  and  wells,  the  report  affords  evidence 
which  tends  to  show  that  much  of  the  epidemic  disease  of  the  town  may 
be  traced  to  this  source.  Dr.  Buchanan  describes  the  water  derived 
from  one  of  the  wells  as  a  mere  filtrate  of  sewage  from  foul  streams  and 
cesspools.  There  appears  to  be  no  attempt  to  purify  the  sewage  at  its 
outfalls  ;  and  it  results,  as  a  consequence,  that  all  the  streams  that  pass 
through  and  below  Oxford  are  themselves  more  or  less  in  the  condition 
of  sewers.  The  free  percolation  of  long  pent-up  and  decomposed  cess¬ 
pool  contents  into  the  ground  is  quite  the  rule  ;  and  no  better  account 
is  forthcoming  in  the  case  of  out-door  privies,  which  are  not  water- 
closets.  The  house-accommodation  is  bad,  in  respect  of  site  and  venti¬ 
lation  particularly,  many  of  the  poorest  houses  being  as  badly  off  as 
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those  of  iiny  town  in  Dr,  Buchanan^s  experience.  The  report  states 
that  the  public  arrangements  for  removing  filth  from  houses  are  greatly 
wanting  in  system  and  completeness.  Strange  to  say,  Oxford  has  no 
medical  officer  of  health ;  and,  as  one  consequence,  accommodation  has 
not  until  quite  recently  been  furnished  for  the  reception  of  infectious 
diseases,  and  that  afforded  has  been  taken  advantage  of  imperfectly,  A 
medical  officer  has  since,  on  the  recommendation  of  Dr,  Buchanan, 
been  appointed,  but  only  for  a  limited  period.  It  is  to  be  hoped  that 
Oxford,  jealous  of  its  reputation,  will  seriously  betake  itself  to  carry 
out  at  once  the  numerous  necessary  sanitary  requirements  contained  in 
the  report.  That  the  Local  Board  is  at  length  aroused  to  a  sense  of  its 
shortcomings,  is  to  be  presumed  ;  for  it  is  stated  that  certain  plans  of 
main  sewerage  have  been  adopted,  to  be  submitted  to  the  Secretary  of 
State  for  his  approval. 


TRICHINA  DISEASE  IN  ENGLAND, 

Dr.  Cobbold  reports  in  our  columns  to-day  the  first  instance  in  which 
the  trichina  or  flesh- worm  disease  has  been  observed  in  living  patients 
in  this  country.  Since  the  trichina  was  first  discovered  by  Mr.  Paget 
and  described  by  Professor  Owen,  frequent  outbreaks  of  the  fatal  epi¬ 
demics  to  which  it  gives  rise  have  been  observed  abroad,  and  the  symp¬ 
toms  have  been  described  in  British  medical  journals.  Some  thirty  in¬ 
stances  have  been  recorded,  too,  in  which  the  presence  of  the  trichina 
has  been  ascertained  in  the  muscles  of  subjects  examined  after  death. 
Mr.  W.  L.  Dickinson  of  Workington  has  for  the  first  time  recognised 
the  symptoms  of  the  disease  in  this  country,  in  a  farmer’s  family  whom 
he  was  called  to  treat.  Suspecting  the  home-fed  pork  which  they  had 
been  eating  to  be  infected  with  trichina,  he  forwarded  a  specimen  to 
Dr,  Cobbold,  who  has  found  it  to  swarm  with  trichinse,  and  has 
afforded  us  the  opportunity  of  verifying  that  observation.  Trichinous 
disease  is  extremely  rare  in  British-fed  pigs,  and  has  hitherto  only  been 
observed  in  one  or  two  instances.  The  subject  of  parasitic  diseases  of 
domestic  animals  is  one  of  wide-spread  and  increasing  interest ;  it  is 
being  treated  in  the  Cantor  Lectures,  now  in  the  course  of  delivery  at 
the  Society  of  Arts,  It  has  an  immediate  relation  to  the  irrigation  of 
fields  with  sewage. 


THE  CLINICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  a  paper  on  a  case  of  Malignant 
Disease  of  the  Femur  was  read,  which,  it  was  stated  by  one  of  the 
members,  had  been  presented  in  different  form  to  the  Pathological  So¬ 
ciety  in  the  early  part  of  the  session ;  and  the  question  was  put, 
whether  it  was  not  contrary  to  the  rules  of  the  Society  to  admit  contri¬ 
butions  which  had  already  been  brought  forward  at  a  sister  Society. 
The  paper  under  discussion  will,  it  is  understood,  receive  the  attention 
of  the  Council ;  but  it  may  be  well  to  remark  that,  although  the 
clinical  and  pathological  features  of  a  case  may  merit  the  consideration 
of  both  Societies,  and  be  worthy  of  a  place  in  both  their  Transactions, 
occasionally  it  does  occur  that  the  members  of  one  Society  have  brought 
before  them  the  details  of  one  or  more  cases  which  have  already  received 
sufficient  consideration  elsewhere. 


guy’s  hospital. 

At  a  Court  of  the  Governors  held  on  Wednesday,  Mr.  Bryant  was 
appointed  Surgeon,  to  fill  the  vacancy  caused  by  the  resignation  of  Mr. 
Cock  ;  and  Mr.  Davies  Colley,  Assistant-Surgeon.  At  the  same  time, 
Mr.  Cock  was  appointed  Consulting-Surgeon,  on  the  occasion  of  his 
retirement  from  the  office  of  Surgeon  and  his  more  immediate  con¬ 
nexion  with  the  hospital,  which  has  lasted  over  a  period  of  nearly  fifty 
years. 


SCOTLAND. 


A  Fever  Plospital  is  about  to  be  erected  at  Inverness,  in  connection 
with  the  Northern  Infirmary. 


DISPENSARY  FOR  SKIN-DISEASES  AND  THE  NEW  WESTERN 
INFIRMARY  AT  GLASGOW. 

At  the  annual  general  meeting  held  on  the  12th  inst..  Dr.  M'Call 
Anderson  read  the  medical  report.  One  thousand  one  hundred  and 
one  cases  had  been  treated  during  the  year,  and  fifty-four  students 
had  been  enrolled.  But  the  most  important  part  of  the  proceedings 
was  the  announcement  that  the  directors  have  come  to  an  understanding 
with  the  University,  by  which  accommodation  for  their  in-patients  'will 
be  provided  in  the  Western  Hospital  in  process  of  erection.  The 
arrangement  seems  to  be  that  the  Skin  Dispensary  subscribes  a  certain 
sum  to  the  building  fund  of  the  new  hospital,  in  consideration  of  which 
special  wards  are  to  be  furnished  for  the  treatment  of  the  diseases  of  the 
skin.  The  directors  of  the  Skin  Dispensary  will  have  a  right  of  admis¬ 
sion  for  their  patients  into  these  wards,  and  also  a  voice  in  the  election 
of  the  physician.  The  Dispensary  which  at  present  exists  will  continue 
in  its  present  form  for  the  treatment  of  the  out-patients  ;  only  such  as 
need  in-door  treatment  are  to  be  sent  to  the  Western  Hospital.  We 
are  glad  that  an  opportunity  will  thus  be  given  to  the  students  attend¬ 
ing  Glasgow  University  of  studying  practically  such  an  important  class 
of  diseases.  We  hope  also  that  an  agreement  will  soon  be  come  to 
with  those  interested  in  the  erection  of  a  Children’s  Hospital,  so  that 
such  an  institution  may  be  set  up  in  the  same  grounds  as  the  new  hos¬ 
pital.  It  may  be  known  to  our  readers  that  a  fund  is  in  existence  for 
the  erection  of  a  children’s  hospital,  and  we  may  also  state  that  in  the 
ground  acquired  for  the  new  general  hospital  there  is  sufficient  room  for 
another  erection,  and  that  the  University  authorities  look  with  the 
greatest  favour  on  the  scheme.  Should  a  few  beds  be  put  aside  for  dis* 
eases  of  the  eye,  Glasgow  would  then  have  in  one  place  opportu¬ 
nities  for  clinical  teaching  such  as  few  schools  enjoy. 


MEDICAL  BURSARIES  IN  THE  ABERDEEN  UNIVERSITY. 

We  are  pleased  to  observe  that  Professor  Struthers,  who  has  taken  the 
most  active  part  in  the  matter,  has  received  the  support  of  the  U  niversity 
Council  in  the  appointment  of  a  Committee  to  take  steps  to  remedy  the 
want  of  medical  bursaries  in  the  University.  The  glaring  difference 
which  has  existed  between  the  faculties  of  Arts  and  Medicine  in  the 
matter  of  bursaries  has  long  been  a  matter  of  surprise,  and  it  is  the 
more  marked  when  it  is  remembered  that  the  Aberdeen  University  has 
gained  no  small  share  of  its  reputation  from  the  high  position  which  its 
medical  school  has  occupied.  The  proposal  of  Dr.  Struthers  that  the  Com¬ 
mittee  should  simply  draw  up  a  statement  of  the  facts  in  the  form  of  a 
report  to  the  General  Council,  which  should  be  printed,  in  order  to  at¬ 
tract  public  notice  to  this  want  of  the  University,  and  be  put  into  the  hands 
of  every  one  desirous  of  founding  medical  bursaries  for  the  University 
is,  we  think,  the  most  feasible  plan  for  bringing  the  matter  before  the 
earnest  attention  of  the  public. 


THE  INTERSESSIONAL  PERIOD  IN  EDINBURGH, 

The  usual  lull  in  the  interval  between  the  winter  and  summer  sessions 
is  now  being  felt.  Operations  in  the  hospital  are  less  frequent,  and  the 
students  are  in  the  agonies  of  their  oral  examinations  for  the  degree. 
The  programme  for  the  summer  session  in  the  Extra-mural  School  is 
much  the  same  as  in  former  years.  Dr.  Angus  Macdonald  begins  to 
lecture  on  Midwifery,  Dr.  Matthews  Duncan  having  given  up  the  sum¬ 
mer  course  of  lectures.  Dr.  Macdonald  previously  lectured  on  Materia 
Medica  and  Therapeutics  ;  but  now,  occupying  the  important  post  of 
acting  physician-accoucheur  to  the  New  Town  Dispensary,  he  has  the 
opportunity  of  giving  his  midwifery  pupils  both  systematic  and  practical 
instruction.  The  friends  of  the  female  medical  students  have  issued  a 
protest  against  the  conduct  of  the  Managers  of  the  Infirmary  in  refusing 
admission  to  clinical  instruction  to  the  female  students,  as  proposed  by 
their  late  scheme. 

the  curatorial  court  of  the  UNIVERSITY^OF  EDINBURGH. 

It  will  be  gratifying  to  those  who  took  an  active  interest  in  protesting 
against  the  constitution  of  the  Court  after  the  ast  election  of  a  profes- 
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sor  by  that  body,  to  learn  that  the  Report  of  the  Committee  of  Council 
appointed  to  consider  the  subject,  and  the  substance  of  which  we  pub¬ 
lished  last  week,  was  approved  of  at  the  meeting  of  the  General  Coun¬ 
cil  held  on  Tuesday,  and  that  it  was  ordered  to  be  sent  to  the  Univer¬ 
sity  Court,  with  a  request  that  the  Court  may  take  measures  for  obtaining 
the  alteration  in  the  constitution  of  the  Curatorial  body  which  the  re¬ 
port  recommends.  The  report  is,  we  should  think,  not  likely  to  meet 
with  much  opposition  at  the  hands  of  the  University  Court  j  and,  as  the 
Town  Council  was  consulted  in  the  matter  and  offered  no  opposition  to 
the  scheme  of  the  Committee,  which,  it  will  be  recollected,  recommends 
the  addition  of  two  members  appointed  by  the  University  Council,  we 
may  hope  that  the  suggested  alteration  in  the  constitution  of  the  Court 
of  Curators,  although  not  so  sweeping  as  we  could  have  wished,  may 
soon  become  law. 


IRELAND. 


During  the  last  quarter  only  two  persons  were  registered  as  dying 
from  small-pox  in  Dublin.  One  came  from  London  labouring  under 
the  disease,  and  had  not  been  vaccinated  ;  in  the  other  case,  there  was  no 
vaccination  mark. 


MEDICINAL  APPLICATION  OF  WHISKEY. 

We  read  in  an  Irish  contemporary  that,  at  a  recent  meeting  of 
the  guardians  of  the  Banbridge  Union,  letters  were  read  from 
three  medical  gentlemen  who  had  been  corresponded  with  on  the 
whiskey  question.  Dr.  Nicolls,  of  the  Longford  Workhouse,  has 
not  applied  whiskey  since  the  cholera  visitation  of  1848,  and  the 
change  has  tended  to  improve  the  sanitary  and  moral  condition 
of  the  patients,  nurses,  and  attendants  :  there  are  now  no  drunken 
nurses  or  attendants  as  formerly,  and  the  mortality  has  decreased  very 
considerably.  Dr.  Riggs,  of  the  Armagh  Workhouse,  uses  no  whiskey, 
and  is  not  aware  of  any  influence  on  health  arising  from  the  disuse 
of  alcohol.  Dr.  Davis,  of  Newry  Workhouse,  does  not  order  whiskey 
medicinally  for  the  sick,  preferring  beef-tea,  sweet  whey,  and  new 
milk,  and  the  result  is  satisfactor}^  It  was  agreed  that  the  medical 
officers  of  Belfast  and  Downpatrick  Unions  be  requested  to  state  the 
average  consumption  of  whiskey,  the  number  of  patients,  and  the 
mortality. 

SUPERANNUATION  OF  DR,  BRADSHAW, 

We  cannot  but  think  that  the  Tipperary  guardians  lost  sight  of  the 
principles  of  justice  in  discussing  the  superannuation  allowance  of  Dr, 
Bradshaw.  That  medical  officer  has  spent  upwards  of  twenty-one  years 
in  their  service,  doing  his  duty  in  an  exemplary  manner,  as  they  wil- 


VACCINATION  AND  SMALL-POX. 


SMALL-POX  AT  THE  HARTLEPOOLS. 

Small-pox  has  been  veiy  fatal  here  amongst  the  unvaccinated.  Of 
94  deaths  reported  to  local  board  of  health  by  Dr.  George  Moore,  86 
were  unvaccinated.  Of  the  remaining  eight  it  was  ‘  ‘  doubtful  whe¬ 
ther  vaccination  had  or  had  not  ever  been  performed  in  four  cases. 


VACCINATION  FROM  SECONDARY  LYMPH. 

At  the  last  meeting  of  the  Obstetrical  Society,  Dr.  Brunton  showed  a 
wax  model  of  a  successful  vaccination  performed  with  the  lymph  from 
a  secondary  vaccination.  Mr.  Eastes  remarked^  that,  although  occa^ 
sionally  lymph  from  a  secondary  vaccination  might  produce  a  good 
vesicle,  still  it  could  in  general  be  by  no  means  depended  upon  for  that 
purpose.  Mr,  Wilkinson  stated  that  he  had  on  several  occasions  vac¬ 
cinated  with  the  lymph  from  a  revaccination.  Dr.  Wynn  Williams 
hoped  that  none  of  the  Fellows  of  the  Society  would  be  tempted  by  the 
apparent  success  to  follow  the  practice.  It  would  be  interesting  to 
know  whether  vaccination  performed  from  a  secondary  vaccinati^^  was 
any  protection  against  small-pox.  The  President  (Dr.  Braxton  Hicks) 
thought  that,  if  anyone  were  exposed  to  the  contagion  suddenly,  and 
only  secondary  lymph  could  be  obtained,  it  should  be  used ;  but  he 
held  that  the  person  should,  as  soon  as  convenient,  be  revaccinated  with 
primary  lymph.  Mr.  Scott  had,  from  necessity,  vaccinated  a  gentleman 
with  secondary  lymph,  producing  perfect  vesicles,  ^  As  he  was  much 
exposed  to  contagion,  Mr.  Scott  revaccinated  him  in  three  weeks  with 
primary  lymph,  and  again  vesication  took  place,  but  less  perfectly. 


REVACCINATION. 

Our  Glasgow  correspondent  writes :  In  the  Medico-Chirurgical  So¬ 
ciety  on  the  7th  instant.  Dr.  Gairdner,  as  city  medical  officer,  stated  the 
arguments  in  favour  of  revaccination.  One  was  that,  in  some  cases, 
from  imperfections  in  the  first  operation,  the  primary  cicatrices  are  ™- 
satisfactory ;  the  other,  that  the  protective  power  of  vaccination  proba¬ 
bly  undergoes  impairment  as  years  pass  on.  Considerable  differences 
existed  in  the  proportions  of  successful  results  obtained  after  revaccina- 
tion  by  subsequent  speakers.  Some  had  been  successful  in  almost  every 
case ;  others  had  about  fifty  per  cent,  of  failures ;  some  only  a  very  sma 
proportion  of  success.  By  some,  a  typical  vesicle  was  demanded  as  in 
primary  vaccination  ;  by  others,  anything  like  a  vesicle,  though  it  ma¬ 
tured  sooner  than  in  primary  vaccination.  It  seemed  clear,  and  was 
explicitly  stated  with  accompanying  statistics  by  Dr,  Perry,  that  in  a 
large  proportion  of  cases  revaccination  is  so  far  successful  as  to  produce 
a  good  vesicle,  but  that  this  matures  about  the  fifth  or  sixth  d^,  and 
so  runs  a  much  quicker  course  than  in  primary  vaccination,  Un  t  e 
other  hand,  in  a  small  proportion  of  cases  only  is  the  whole  course 
normal.  This  difference  as  to  criteria  did  not,  however,  altogether 
account  for  the  very  various  success  of  different  practitioners;  some 
even  stated  that,  though  they  had  revaccinated  a  great  many  persons, 
they  had  scarcely  ever  seen  a  decent  vesicle.  Several  of  the  speakers 
also  remarked  the  frequency  with  which  enlargement  of  the  axillary 
glands,  and  constitutional  disturbance,  occurred  after  revaccmation. 


lingly  acknowledge.  In  the  arduous  service  of  the  State,  he  has  lost 
his  health,  and  retires  broken  in  health.  All  that  was  said,  therefore, 
of  the  temptations  to  retire  on  the  magnificent  allowance  of  ;^73> 
beside  the  question,  and  raised  a  false  issue.  Age,  long  service,  and 
broken  health,  are  the  plain  answers  to  such  insinuations ;  and,  in 
awarding  only  ;^5o  to  Dr,  Bradshaw,  the  guardians  adopted  a  policy 
which,  although  superficially  economical,  is  likely  to  prove  dear  in  the 
end.  It  is  the  efficiency  of  the  Poor-law  Service  of  Ireland  which  pre¬ 
vents  the  sickness  that  lies  at  the  root  of  the  great  mass  of  pauperism  ; 
and  to  have  a  contented  and  efficient  staff  of  Poor-law  medical  officers 
is  the  most  truly  economical  policy  for  Irish  Poor-law  guardians. 


Medical  Commission  to  the  Hedjaz. — The  Standard  states 
that  the  Ottoman  government  has  sent,  according  to  custom,  a  medical 
commission  into  the  Hedjaz  to  superintend  the  execution  of  sanitary 
measures  during  the  sojourn  of  the  Mussulman  pilgrims  travelling  to 
the  holy  cities.  The  body  is  to  land  at  Djeddah  and  thence  proceed  to 
Mecca  and  Medina,  to  organise  ambulances  and  hospitals.  Vessels 
will  also  be  stationed  at  that  port,  and  also  at  Confounda  and  Suakim, 
to  examine  pilgrims  on  their  return  homewards,  and  to  detain  those 
affected  by  contagious  diseases. 


A  TEST  OF  SUCCESS  IN  REVACCINATION. 

Sir, — It  is  many  years  since  I  had  occasion  to  remark  that,  aniong 
ther  circumstances  distinguishing  primary  vaccination  from  secondary 
r  revaccination,  there  occurs  in  the  latter  a  great  variety  m  the  enec 
reduced  by  the  insertion  of  the  vaccine  virus,  both  as  to  the  amount 
f  irritation,  and  as  to  the  time  elapsing  between  the  operation  and  tlie 
ommencement  of  its  specific  effect,  as  indicated  by  the  appearance  ot 
[le  points  of  puncture.  This  specific  irritation  is  occasionally  so  stig  t 
s  to  suggest  to  the  mind,  as  well  of  the  patient  as  of 
.oubt  whether  the  operation  may  not  have  been  a  failure,  it  n^s  oeen 
ong  my  practice  in  performing  revaccination,  to  make  three  punc  ur  , 
.r  rather  three  small  groups  of  punctures,  one  with  a  clean  lance  , 
wo  with  a  lancet  charged  with  vaccine  lymph.  I  thus  secure 
if  comparison  entirely  satisfactory  to  my  own  niind,  as  we 
,f  my  patient,  as  to  the  success  or  failure  of  the  operation  Of 
his  success  I  am  only  satisfied  when  there  is  a  sensible  differe 
irogress  and  appearance  of  the  three  groups  of  P^oetures.  r  -i 
10  apparent  difference  between  them,  I  should  call  it  a  ca.se  ’ 

,nd  sliould  certainly  recommend  a  repetition  of  the  °P^°"A^^g7tion 
hat,  unless  we  have  an  evidence  of  the  specific  effect  from 
if  the  specific  virus,  the  patient  has  not  had,  either  as  a  test  or  as  a 
neasure  of  protection,  the  benefit  of  revaccmation.  I  etc. , 

Peterborough,  1 5th  April,  1871.  Thomas  Walker. 


430 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  22,  1871. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  SPECIAL  meeting  of  the  Committee  of  Council  will  be  held  at  the 
Freemasons’  Tavern,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  Lon¬ 
don,  on  Wednesday,  the  3rd  day  of  May,  1871,  at  10  o  clock  a.m. 
precisely. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  April  loth,  1871. 


YORKSHIRE  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Queen 
Hotel,  Harrogate,  on  Wednesday,  April  26th,  at  2  P.M. 

The  members  will  dine  together  at  4-30  P-M-  Tickets  (including 
dessert  and  coffee),  6s.  6d.  each. 

Gentlemen  intending  to  join  the  dinner,  or  bring  forward  any  com¬ 
munication,  are  requested  at  once  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Honorary  Secretary. 
York,  April  14th,  1871. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCPI:  PA¬ 
THOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  of  the  Section  will  be  held  on  Friday,  April  28th, 
at  the  Midland  Institute,  Birmingham.  The  Chair  will  be  taken 
at  3  o’clock  precisely. 

Balthazar  W.  Foster,  ffQjiofaiy  SecretarL’s. 

T.  VI^•CENT  Jackson,  j 

Birmingham,  April  l8th,  1871. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Union  House,  Hartford,  on 
Tuesday,  May  2nd,  at  4  P.M.  The  President  of  the  Branch  will  take 
the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel  at  6. 30. 

Cases,  papers,  etc.,  on  Puerperal  Mania,  Tumours  of  the  Abdomen, 
and  Life  Assurance. 

Frederick  James  Brown,  M.D.,  Honorary  Secreta7y. 
Rochester,  April  20th,  1871. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  Kendal,  on 
Wednesday,  May  3rd,  1871;  Thomas  F.  I’Anson,  M.D.,  President, 
in  the  Chair. 

Gentlemen  intending  to  be  present,  or  to  read  papers,  are  requested 
to  communicate  with  the  Secretary  without  delay. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  March  29th,  1871. 


CAMBRIDGE  AND  HUNTINGDONSHIRE  BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  the  County  Hospital, 
Huntingdon,  on  Wednesday,  May  3rd,  at  2  P.  M, ;  Michael  Foster, 
Esq.,  in  the  Chair. 

Dinner  at  the  George  Hotel  at  5  P.M.  Tickets  13s.  each. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  with  the  Honorary  Secretary. 

J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 
Corpus  Buildings,  Cambridge,  April  ist,  1871. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

MEDICAL  MEETINGS. 

« 

The  May  meeting  of  members  of  the  above  District  will  be  held  on 
Wednesday,  May  loth,  at  3  P.  M.,  at  the  Maiden’s  Head  Plotel,  Uck- 
field:  Henry  Holman,  Esq.  (East  Hothly),  in  the  Chair. 

Gentlemen  willing  to  contribute  papers,  etc.,  w’ill  greatly  oblige  by 
letting  me  know  at  their  earliest  convenience. 

Dinner  will  be  provided  at  5.15  precisely.  Charge  5s.,  exclusive  of 
wine.  Fredk.  Chas.  Mudd,  Honorary  Secretary. 

Albion  Villa,  Uckfield,  April  19th,  1871. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  annual  meeting  of  the  members  of  the  above  District  will  be  held 
at  the  Fountain  Hotel,  Canterbury,  on  Thursday,  May  iith,  1871,  at 
3  o’clock  :  the  President  of  the  Canterbury  Book  Club  in  the  Chair. 

Dinner  will  be  provided  at  5  o’clock  precisely.  Charge,  5s.,  exclu¬ 
sive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  to  the  meeting,  are 
requested  to  inform  me  at  otice,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Charles  Parsons,  M.D.,  Honorary  Secretary, 

2,  St.  James’s  Street,  Dover,  April  17th,  1871. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CITIRURGICAL  SOCIETY. 

Tuesday,  April  iith,  1S71. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair, 
on  a  case  of  retrogressive  labio-glosso-laryngeal 

PARALYSIS.  BY  ALEXANDER  SILVER,  M.D. 

( Comnmnicated  by  Dr.  Hyde  Salter,  F.R.S.) 

The  patient,  W.  G.,  was  a  man  aged  53,  a  carriage-smith,  twice_  mar¬ 
ried,  and  temperate.  He  had  been  generally  healthy,  but  in  his  history 
there  were  certain  facts  pointing  to  syphilitic  infection.  He  had  been 
an  in-patient  at  the  Middlesex  Hospital  for  incomplete  right  hemiplegia 
and  left  facial  palsy,  with  difficulty  and  indistinctness  of  speech.  He 
was  gradually  recovering,  when  he  was  again  seized.  On  the  morning 
of  January  5th  he  was  able  to  swallow  his  breakfast  and  to  speak  indis¬ 
tinctly.  By  noon  on  the  same  day  he  could  neither  speak  nor  swallow ; 
the  right  corner  of  his  mouth  was  drawn  downwards,  and  an  abundant 
tenacious  saliva  flowed  from  it.  He  was  brought  to  Charing  Cross 
Hospital,  where  he  was  seen  by  Dr.  Silver.  When  admitted,  his 
right  eyelid  drooped,  and  his  mouth  was  dragged  over  to  the  right  side ; 
his  lips  were  thick  and  blubber-like ;  and  from  the  depressed  corner  of 
his  mouth  flowed  an  abundance  of  thick  viscid  saliva.  He  could  not 
close  his  mouth,  even  imperfectly  ;'.he  could  not  protrude  his  tongue  be¬ 
yond  his  teeth.  There  was  some  paralysis  of  the  soft  palate,  for  his 
respiration  was  snorting ;  but  food  or  drink  did  not  regurgitate  through 
his  nose.  His  intelligence  w^as  perfect ;  but,  when  he  attempted  to 
speak,  only  the  rush  of  air  through  the  open  powerless  larynx  could  be 
heard.  He  had  complete  command  over  his  limbs ;  he  could  lift  both 
legs  off  the  bed,  and  smartly  withdrew  either  when  its  sole  was  tickled. 
His  senses  were  perfect,  but  dull.  His  bowels  were  obstinately  confined. 
His  breathing  was  very  imperfect  and  shallow;  it  was  mostly  abdomi¬ 
nal,  but  there  was  slight  action  of  the  intercostal  muscles.  _  Expiratory 
power  was  most  deficient.  The  respirations  were  36  a  minute ;  pulse 
120,  and  very  feeble.  His  appetite  was  unimpaired  and  his  power  of 
taste  uninjured;  for  a  time  he  was  fed  solely  by  the  stomach-pump. 
Notwithstanding  the  quick  pulse  and  rapid  respiration,  his  temperature 
for  long  remained  at  97  degs.  in  the  axilla.  From  his  admission  up  to 
the  time  of  the  report  the  patient  improved.  As  to  treatment,  iodide 
of  potassium  was  given  in  scruple  doses  three  times  a  day.  Occasional 
blisters  were  also  applied  to  the  back  of  his  neck ;  and  latterly  localised 
electrisation  was  employed  to  exercise  the  paralysed  muscles,  which  re¬ 
sponded  to  the  stimulus  with  unusual  facility.  The  case  was  called 
retrogressive  to  distinguish  it  from  the  progressive  form  of  the  malady,  to 
which  alone  Duchenne  de  Boulogne  would  limit  the  name  oi  true  labio- 
glosso-laryngeal  paralysis.  This  form  tends  to  recovery,  whilst  that  re¬ 
ferred  to  by  Duchenne  ends  invariably  in  death.  (For  a  sample  case  of 
the  latter,  see  the  Archives  de  Physiologic  Normale  et  Pathologique  for 
July  and  August,  1870. )  The  name  was  the  more  appropriate,  as  Jhe 
case  in  many  respects  closely  resembled  one  of  the  progressive  variety 
read  backwards.  The  state  of  this  patient  at  first  seemed  identical  with 
that  of  one  suffering  from  the  progressive  form  of  the  disease  just  before 
its  fatal  termination;  but,  the  tide  once  fairly  turned,  there  was  a  chance 
of  recovery,  however  gradual.  These  different  {morbid  condiUons  evi¬ 
dently  depended  on  lesions  of  certain  nerve-trunks  or  roots.  1  hus  the 
paralysis  of  the  lips  would  imply  paralysis  of  a  portion  of  the  facial  on 
both  sides,  apparently  more  on  the  left  side  than  on  the  right. 
the  paralysis  of  the  muscles  of  mastication  implied  loss  of  Ppwer  in  the 
motor  branch  of  the  trigeminus;  that  of  the  tongue— inability  to  pro¬ 
trude  it  beyond  the  lips — paralysis  of  the  hypoglossal.  The  inability  to 
swallow,  and  the  respiratory  and  cardiac  complications,  pointed  to  the 
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implication  of  the  vagus  ;  whilst  the  loss  of  voice  was  due  to  paralysis 
of  the  cerebral  portion  of  the  spinal  accessory.  One  section  of  the 
medulla  oblongata  made  and  figured  by  Dr.  Lockhart  Clarke  illus¬ 
trated  this.  In  it  were  displayed  the  hypoglossal  and  spinal  accessory 
nerves  springing  from  their  nuclei,  and  lying  between  those  and  the 
central  canal,  the  cut  band  of  fibres  constituting  the  long  root  of  the 
facial.  Injury  to  the  medullary  substance  at  this  level  would  inevitably 
occasion  more  or  less  loss  of  voice,  both  as  regarded  articulation  and 
phonation,  with  paralysis  of  the  orbicularis  oris.  Higher  up,  where 
the  hypoglossal  nucleus  had  almost  disappeared,  there  was  another  de¬ 
scending  band,  closely  connected  with  the  descending  band  of  the  facial, 
at  this  level  greatly  increased  in  bulk.  This  new  band  constituted  the 
descending  or  motor  root  of  the  trigeminus,  which  was  thus  brought 
into  exact  accord  with  the  facial  and  hypoglossal.  At  first  the  most 
dangerous  symptoms  were  cardiac  and  respiratory,  and  this  imperfect 
action  of  the  heart  and  lungs  was  exactly  what  followed  the  section  of 
the  pneumogastrics  in  one  of  the  lower  animals.  Their  inhibitory  action 
on  the  heart  was  thus  removed.  Here,  therefore,  the  nerve  affected 
would  seem  to  have  been  the  vagus,  at  its  nucleus  rather  than  in  its 
course.  Finally,  a  partial  paralysis  of  the  chorda  tympani,  and  a  with¬ 
drawal  of  its  influence  from  the  sub-maxillary  gland,  might,  by  over¬ 
turning  the  normal  balance  between  it  and  the  sympathetic,  produce  a 
flow  of  thick  and  tenacious,  instead  of  normal,  saliva,  and  so  relegate 
the  phenomenon  to  the  same  site  as  the  others — that  is  to  say,  a  minute 
space  on  the  floor  of  the  fourth  ventricle  and  upper  portion  of  the  me¬ 
dulla  oblongata. 

Dr.  Drysdale  said  that  cases  such  as  that  described  by  Dr.  Silver 
were  met  with  as  the  result  of  syphilis.  He  had  seen  in  the  Metropo¬ 
litan  Free  Hospital  a  patient  suffering  from  roseola  of  the  corona  veneris, 
who  was  speechless  ;  the  case  was,  however,  probably  one  of  aphasia. 
In  Paris,  he  had  seen  a  case  more  similar  to  that  described  by  Dr.  Sil¬ 
ver.  He  thought  that  the  condition  described  by  Dr.  Silver  was  to  be 
ascribed  to  a  syphilitic  deposit  on  the  left  side  of  the  base  of  the  brain. — 
Mr.  Barwell  had  seen,  with  M.  Duchenne  de  Boulogne,  four  or  five 
cases  of  glosso-labial  paralysis.  He  asked  whether  Dr.  Silver  had  made 
out  that  the  muscles  closing  the  jaw  remained  apparently  active  to  the 
last  in  progressive  paralysis,  while  those  that  draw  the  jaw  from  side  to 
side  were  affected  at  an  early  stage  of  the  disease.  The  external  and 
internal  pterygoids  were  both  supplied  by  the  same  nerve  ;  and  M. 
Duchenne  had  tried  to  explain  the  phenomenon  by  the  different  heights 
at  which  were  placed  the  ganglia  of  origin  of  the  branches  of  nerves 
going  to  these  muscles. — Dr.  Broadeent  had  from  the  first  considered 
that  Dr.  Duchenne  had  put  observers  on  a  wrong  track,  by  directing 
attention  to  a  particular  course  of  disease  as  a  pathological  entity.  He 
had  seen  a  case  the  symptoms  of  which  agreed  with  those  described  by 
Duchenne  and  Trousseau;  the  disease,  however,  came  on  suddenly, 
with  loss  of  power  of  the  laryngeal  muscles,  and  did  not  progress  to 
worse,  but  remained  stationary.  Dr.  Duchenne  had  stated  that  the 
expiratory  movements  were  paralysed,  as  shown  in  the  inability  to  cough 
or  sneeze  :  the  difficulty  in  performing  these  actions,  however,  lay  in 
impaired  inspiration,  and  in  the  imperfect  closure  of  the  larynx.  There 
was,  indeed,  very  little  active  muscular  work  in  expiration;  and  the 
weakness  of  this  process  was  due  to  the  antecedent  weakness  of  inspira¬ 
tion.  As  to  the  seat  of  the  disease  in  his  case.  Dr.  Silver  would 
assign  it  to  a  very  limited  region  in  the  medulla  oblongata.  Dr.  Broad- 
bent  thought  that  the  lesion  was  not  limited  to  a  transverse  portion  of 
the  medulla,  hut  lay  rather  in  the  middle  line  ;  and  this  had  a  bearing 
on  the  question  of  pathology.  In  Duchenne’s  disease,  there  was  de¬ 
generation  of  the  portion  of  nervous  matter  including  the  nuclei  from 
which  the  affected  nerves  arose  ;  but  in  Dr.  Silver’s  case  there  was  no 
evidence  of  this,  only  of  some  injury,  which  was  followed  by  recovery. 
What  was  the  nature  of  the  injury?  The  idea  of  a  syphilitic  node  was 
out  of  the  question  ;  for  this  must  have  involved  other  parts  besides 
those  evidently  affected.  It  was  not  easy  to  understand  the  presence 
of  any  ordinary  syphilitic  disease  of  the  brain,  nor  how  a  haemorrhage 
could  be  so  limited,  although  it  might  be  supposed  that  there  was  a 
small  clot  of  blood  in  the  furrow  of  the  fourth  ventricle.  In  this  part, 
too,  there  were  no  tissues  liable  to  syphilitic  changes.  He  had  no 
doubt  that  Duchenne’s  explanation  of  the  affection  of  the  internal  and 
external  pterygoids  was  correct — that  a  part  only  of  the  elongated 
nucleus  of  the  fifth  nerve  might  be  affected. — Dr.  John  Harley  sug¬ 
gested  that,  in  the  explanation  of  Dr.  Silver’s  case,  attention  should 
be  directed  to  general  causes,  perhaps  specially  affecting  the  centres  in 
the  fourth  ventricle. — Dr.  Silver  said  that  he  had  intended  to  bring 
the  patient  to  the  meeting,  but  had  been  prevented  by  the  weather. 
The  history  of  the  case  pointed  to  syphilis  ;  but  there  was  a  doubt  as 
to  this,  and  the  lesion  might  be  haemorrhagic.  Dr.  Silver  referred  to 
and  explained  some  drawings  copied  from  Dr.  Lockhart  Clarke,  show¬ 
ing  the  nuclei  in  different  sections  made  at  different  heights,  with  the 


view  of  showing  that  the  lesion  could  not  depend  altogether  on 
height. 

ON  AMPUTATION  OF  THE  CANCEROUS  BREAST. 

BY  ROBERT  LEE,  M.D.,  F.R.S. 

The  object  of  this  communication  was  twofold — first,  to  describe  a 
case  in  which  a  woman,  from  whom  both  mammae  had  been  removed, 
was  delivered  of  a  child  ;  and,  secondly,  to  point  out  the  different  opin¬ 
ions  of  eminent  surgeons  and  physicians  as  to  the  desirableness  of  am¬ 
putating  the  breast  in  cancer,  the  danger  of  the  operation,  and  the  fre¬ 
quency  with  which  it  is  needlessly  performed. 

Mr.  Spencer  Wells  could  not  understand  whether  the  disease  in 
the  last  mentioned  case  was  supposed  to  be  cancer  or  not. — Dr.  R. 
Lee  said  that  in  the  first  case  the  patient  was  operated  on  from  fear 
of  hereditary  cancer  ;  in  the  second,  he  did  not  believe  that  the  disease 
was  cancer  at  all.  The  operation  for  removal  of  cancer,  according  to 
modern  surgeons,  was  always  followed  by  return. — Dr.  John  Harley 
did  not  know  a  single  case  of  ultimate  recovery  after  removal  of  a 
scirrhous  breast  ;  he  did  not  know  even  that  the  operation  prolonged 
life.  As  a  physician,  who  was  sometimes  consulted  as  to  the  propriety 
of  operating  in  cases  of  cancer,  he  would  like  to  hear  the  opinion  of 
surgeons  as  to  the  chances  of  success. — Mr.  Barwell  said  that  statistics 
collected  from  various  sources  showed  that,  in  properly  chosen  cases, 
the  life  of  patients  suffering  from  cancer  was  prolonged  by  operation. 
He  had  had  two  cases,  in  one  of  which  seven  years,  and  in  the  other 
ten  years,  had  elapsed  without  a  return  of  the  disease. — Mr.  IIuLKE 
would  never  hesitate  to  operate  where  the  diseased  breast  and  glands 
could  be  fairly  removed.  There  was  no  doubt  that  operation  tended 
to  prolong  life  and  to  lessen  the  sufferings  of  the  patient. — Mr.  Birkett 
thought  that  no  case  of  alleged  cancer  should  be  brought  forward  with¬ 
out  a  full  history.  He  had  refrained  from  publishing  his  own  cases, 
because  they  were  not  complete.  Dr.  Lee’s  first  case  he  believed  not 
to  have  been  one  of  cancer  at  all  :  perhaps  the  disease  was  a  fibrous 
growth  or  a  chronic  abscess.  It  was  well  known  that  every  woman 
with  a  tumour  in  the  breast  thought  that  she  had  cancer.  As  to  the 
symptoms  observed  during  pregnancy,  they  might  be  explained  by  sup¬ 
posing  that  the  whole  of  the  breast  was  not  removed,  but  that  the 
peripheral  portion  was  left  and  underwent  the  usual  changes — the  milk, 
however,  being  of  course  unable  to  escape.  The  question  of  recovery 
after  operation  from  cancer  could  only  be  worked  out  by  statistics.  In 
patients  operated  on  under  the  age  of  thirty,  and  in  whom  the  disease 
did  not  return,  it  was  probably  not  cancer.  After  the  age  of  forty, 
cancer  returned  after  removal.  He  agreed  that  by  operation  in  early 
stages  life  was  prolonged  and  much  suffering  prevented  ;  and  this  re¬ 
sult  might  be  produced  by  operation  even  when  ulceration  was  com¬ 
mencing.  He  had  known  cases  where  the  patients  had  lived  as  long  as 
ten  years  without  a  return  of  the  disease  ;  their  lives  being  thereby  ren¬ 
dered  happier.  He  regretted  that  Dr.  Lee  had  brought  forward  such  a 
paper  as  that  which  had  been  read. — Mr.  J.  D.  Hill  referred  to  a  case 
where  life  had  been  prolonged  thirteen  or  fourteen  years  by  operation. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  5th,  1871. 

J.  Br-AXTON  Hicks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Graily  Hewitt  exhibited  a  child  whose  forearm  had  probably 
undergone  Amputation  in  Utero. — Dr.  Wiltshire  said  it  would  be 
interesting  to  know  what  became  of  the  parts  amputated. — Dr.  Barnes 
observed  it  was  not  often  strangulation  by  the  umbilical  cord,  but  by  a 
string  of  false  membrane,  that  caused  amputation.  He  had  a  drawing 
of  a  case  in  which  amputation  was  in  progress.  In  the  case  exhibited, 
there  was,  as  in  most  instances,  a  budding  of  a  new  limb  frorn  the 
stump,  analogous  to  what  was  observed  in  some  of  the  lower  aninials 
which  had  lost  a  limb.  He  regarded  this  budding,  with  the  sign  of  cica¬ 
trix,  as  proof  of  amputation  in  the  early  stage  of  development. — Mr. 
Scott  thought  that,  if  such  cases  occurred,  they  were  the  exception. 
He  knew  a  family  in  which  the  grandfather  and  the  grandson  had  both 
forearms  wanting. 

Dr.  Wynn  Williams  exhibited  a  Mole  or  blighted  ovum  passed  by 
a  lady  supposed  to  have  been  three  months  pregnant.  It  had  the  ap¬ 
pearance  of  a  fleshy  ball,  and  when  cut  into,  was  hollow,  with  veins  or 
sinuses  in  its  interior  filled  with  blood. 

Dr.  Westmacott  related  the  history  of  a  case  of  Miscarriage  with 
Triplets  at  the  third  month,  and  exhibited  the  embryos. 

Dr.  Barnes  exhibited  two  Instruments  which  he  had  found  of  great 
service.  The  first  was  a  modification  of  Lallemand’s 
designed  to  carry  into  the  uterus  a  stick  of  sulphite  of  zinc.  The  second 
was  a  Speculum  for  the  purpose  of  facilitating  the  introduction  of 
medicated  pledgets  of  cotton-wool  into  the  vagina. 
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Dr.  Wynn  Williams  showed  a  patient,  nearly  the  whole  of  whose 
lower  lip  had  been  removed  for  Epithelioma  eighteen  months  previously. 
The  disease  shortly  appearing  in  the  cicatrix,  the  growth  was  success¬ 
fully  treated  by  two  injections  of  bromine— twenty  drops  to  a  drachm  of 
spirit.  There  was  no  appearance  of  disease  at  present. 

Dr.  Protheroe  Smith  exhibited  an  Ovarian  Tumour  which  he  had 
removed  on  the  preceding  Saturday.  The  cyst  was  practically  unilocu¬ 
lar,  but  on  its  right  side  were  three  hard  nodules,  the  microscopical  ex¬ 
amination  of  which  led  to  the  belief  that  they  were  of  a  malignant  nature. 
The  patient  was  doing  well. 

A  resolution  was  then  proposed  by  Mr.  Barnes,  seconded  by  Dr.  G. 

C.  Murray,  and  carried  unanimously,  expressing  the  regret  felt  by  the 
Society  at  the  loss  of  Professor  Pietro  Lazzati,  a  foreign  Honorary  Fel¬ 
low,  and  its  sympathy  with  the  late  Professor’s  relatives  and  friends  in 
the  great  loss  w’hich  they  had  sustained. 

Dr.  Edis  read  the  history  and  post  mortem  appearances  of  a  case  of 
Abscess  of  the  Ovary  and  Tubercular  Disease  of  the  Fallopian  Tubes. 

Dr.  Meadows  communicated,  for  Mr.  Cradock  of  Shepton  Mallet, 
the  particulars  of  a  case  of  Occluded  Vagina  after  delivery,  with  subse¬ 
quent  retention  of  menses,  cured  by  operation. 

A  paper  on  the  Sickness  of  Pregnancy,  its  Cause  and  Treatment,  by 
Dr.  Graily  Hewitt,  was  read.  The  sickness  observed  in  pregnancy 
had  generally  been  accepted  as  an  inevitable  circumstance.  The^  causes 
of  its  occasional  inveteracy  and  even  danger  had  never  been  satisfacto¬ 
rily  made  out ;  and  the  treatment  had  not  been  conducted  on  any  one 
principle.  Yet  an  analogous  cause  must  be  in  operation  in  the  slight 
cases  and  in  the  more  severe  forms.  At  present,  the  general  profes¬ 
sional  opinion  w'as,  that  it  was  due  to  the  distending  effect  of  the  in¬ 
creasing  contents  of  the  uterus,  exciting  in  a  reflex  manner  the  act  of 
vomiting.  The  author,  accepting  this  view,  propounded  the  theory 
that  the  existence  of  flexions  of  the  uterus  was  the  priine  causal  factor 
to  the  vomiting  of  pregnancy  in  by  far  the  majority  of  instances,  inas¬ 
much  as  it  offered  an  additional  hindrance  to  the  proper  expansion  of 
the  uterus,  and,  by  mechanical  pressure  on  the  sensitive  uterine  tissue, 
produced  in  most  cases  reflex  irritation.  This  theory  would  account  for 
the  mild  and  the  severe  forms*  of  the  symptoms.  The  author  was  led 
to  this  conclusion  by  observation  of  the  close  connexion  between  obsti¬ 
nate  nausea  and  vomiting,  and  flexion  associated  with  distension  of  the 
uterus  in  the  non-gravid  state,  as  in  cases  of  dysmenorrhoea  produced 
by  flexion.  Latterly  he  had  applied  this  explanation  to  the  gravid 
cases  ;  and  the  clinical  facts  which  he  had  accumulated  appeared  very 
completely  to  bear  out  the  general  truth  of  the  theory.  An  anteflexed 
gravid  uterus  was  most  commonly  the  condition  present,  the  ante¬ 
flexion  having  existed  before  the  pregnancy  ;  retroflexion  of  the  gravid 
uterus  was  much  less  common,  because  the  retroflexed  uterus  was  less 
liable  to  become  impregnated.  Very  obstinate  sickness  occurred  gene¬ 
rally  from  the  second  to  the  fourth  month,  when  the  uterus  was  sometimes 
found  tightly  fixed  in  the  pelvis.  How  far  the  explanation  would  apply 
to  cases  where  the  pregnancy  was  more  advanced,  the  author  could  not 
say,  not  having  had  cases  to  test  the  matter.  The  slight  cases,  where 
the  sickness  was  limited  to  the  time  of  rising  from  bed,  were  explained 
by  the  action  of  gravity,  the  erect  posture'  suddenly  bending  the  uterus 
on  itself  to  a  slight  extent.  Undoubtedly,  whatever  tended  to  hinder 
the  expansion  of  the  uterus  might  equally  induce  sickness.  The  results 
of  measures  to  restore  the  organ  to  its  proper  shape  had  been  found 
very  successful.  Sometimes  maintenance  of  the  horizontal  position 
alone  was  sufficient ;  in  other  cases,  mechanical  supports,  elevating  the 
fundus  anteriorly  or  posteriorly  according  to  circumstances,  were  used. 
— Dr.  Barnes  said  that  displacement  of  the  uterus  was  an  old  theory 
as  to  the  cause  of  vomiting  in  pregnancy.  He  could,  however,  state 
from  many  precise  observations  that  flexions  of  the  gravid  uterus  were 
often  present  without  any  unusual  vomiting,  and  that  most  obstinate 
vomiting  occurred  where  there  was  no  flexion.  The  theory  of  the 
stretching  of  the  uterine  fibres  out  of  proportion  to  their  growth  had 
been  most  distinctly  set  forth  by  Bretonneau  of  Tours.  Many  facts 
concurred  in  proving  its  truth.  When  vomiting  had  once  become  ex¬ 
cessive,  the  defective  nutrition  was  attended  by  impoverishment  of  the 
blood ;  and  the  blood  was  further  degraded  by  the  absorption  of 
noxious  material  from  the  system.  Concurrently  with  this,  the  habit  of 
vomiting  induced  a  morbidly  irritable  state  of  the  spinal  cord,  so  that  it 
readily  responded  to  the  slightest  peripheral  or  emotional  excitation. 
Dr.  Tilt  denied  that  vomiting  was  any  more  caused  by  flexions  of  the 
gravid  than  by  displacement  of  the  unimpregnated  uterus.  Uncompli¬ 
cated  uterine  malpositions  had  no  symptoms.  In  the  case  referred  to 
in  the  paper,  the  cure  was  attributed  to  rest  in  the  horizontal  posture 
— a  remedy  of  general  use.  Dr.  Tilt  thought  the  proposed  prac¬ 
tice  of  restraining  the  sickness  of  pregnancy  by  the  use  of  pessaries 
likely  to  lead  to  disastrous  results. — Dr.  Wynn  Williams  thought 
the  sickness  might  be  aggravated  by  the  unequal  distension  resulting 


from  flexions  of  the  uterus.  In  the  later  months  of  pregnancy,  the 
sickness  "was  generally  due  to  pressure  on  the  abdominal  viscera,  more 
especially  the  liver. — Dr.  Playfair  had  heard  Dr.  Hewitt’s  proposal 
to  apply  mechanical  supports  to  the  gravid  uterus  with  some  alarm. 
He  did  not  doubt  that  some  degree  of  sickness  was  a  perfectly  healthy 
phenomenon  in  pregnancy.  Sickness  was  much  more  severe,  as  a  rule, 
in  first  pregnancies ;  flexions,  on  the  other  hand,  were  most  common  in 
multiparse.  Again,  it  was  by  no  means  rare  for  sickness  to  continue 
beyond  the  fourth  month,  and  then  flexions  could  but  ve^  rarely  exist. 
— Dr.  Wiltshire  had  been  informed  that  the  hypothesis  brought  for¬ 
ward  by  Dr.  Hewitt  had  also  been  propounded  by  Professor  Krasovsky 
of  St.  Petersburg.— Dr.  Snow  Beck  said  that,  in  cases  of  pregnancy 
attended  with  anteversion  and  retroversion,  sickness  was  not  more  fre¬ 
quent  than  where  no  deviation  was  present.  Much  stress  had  been 
laid  on  anteversion ;  but  he  was  unable  to  see  anything  to  prevent  the 
uterus  from  rising  in  the  usual  way.  He  denied  the  existence  of 
stretching  and  thinning  of  the  uterine  tissue  at  the  seat  of  version,  the 
constriction  of  the  blood-vessels  and  consequent  congestion,  and  the 
assumed  pressure  on  the  nerves.  Further,  the  nerves  at  the  seat  of 
flexion  were  not  those  concerned  in  the  production  of  sickness  ;  for 
affections  of  the  fundus  of  the  uterus  were  those  generally  attended  with 
sickness. — The  President’s  experience  did  not  coincide  with  Dr. 
Hewitt’s.  He  believed  that  tension  of  the  uterus  was  the  chief  cause, 
as  shown  by  the  immediate  relief  afforded  in  some  cases  when  the  mem¬ 
branes  were  ruptured ;  but  he  certainly  thought  with  the  author  of 
the  paper,  that  the  retroflexion  and  anteflexion  favoured  the  pressure. 
The  act  of  vomiting  probably  tended  to  increase  the  displacement. 

Mr.  Scott  said  that,  in  the  most  severe  case  which  he  remembered, 
the  sickness  continued  to  between  the  sixth  and  seventh  months,  when 
flexion  could  not  be  a  cause.  He  had  frequently  seen  cases  of 
flexion  in  pregnancy  without  sickness. — Dr.  Graily  Hewitt  said 
that  it  must  be  evident  that  the  uterus  could  not  be  acutely  bent  at  the 
cervix  without  compression  of  its  tissues  on  the  concave  side  of  the 
bend.  He  was  not  aware  that  the  theory  had  been  advanced  in  this 
shape  by  any  previous  author.  With  Dr.  Barnes,  he  believed,  aiM  had 
stated,  that  the  distension  of  the  uteras  was  the  cause ;  but  whether 
it  operated  by  compression  of  the  nerves  or  by  stretching  of  the  muscu- 
ar  fibres,  was  a  question.  He  himself  believed  the  former  to  be 
the  true  explanation.  He  recommended  caution  in  the  use  of  pes¬ 
saries.  That  best  adapted  for  the  anteflected  cases  was  the  globular 
air-pessary.  The  fact  that  sickness  was  most  common  in  primiparse 
was  quite  in  conformity  with  the  theory  advanced.  It  must,  however, 
be  recollected  that  he  did  not  contend  that  every  case  of  sickness  would 
De  found  to  be  a  case  of  flexion ;  nor  would  every  case  of  flexion  be 
attended  with  sickness. 


LONDON. 


in  the  Chair. 


PATHOLOGICAL  SOCIETY  OF 
Tuesday,  April  4TH,  1871. 

J.  Hilton,  Esq.,  F.R.S.,  President, 

REPORT  was  read  by  Mr.  Hulke  from  the  Committee  on  Mr.  Wag- 
staffe’s  specimen  of  Fibrous  Tumour  of  the  Heart.  The  report  entirely 

agreed  with  Mr.  Wagstaffe’s  description.^  _  rx-i  t.  • 

Mr  Balmanno  Squire  exhibited  a  living  specimen  of  Elephantiasis 
Grmcorum  from  Pondicherry,  East  Indies.  The  patient  was  twenty- 
four  years  of  age,  but  looked  fifty,  and  the  disease  was  of  seven  years 
standing.  The  history  of  the  case  supported  the  view  that  hereditary 
causation  was  not  essential,  if  there  was  such  a  cause  at  all,  the  disease 
being  due  to  climate.— Dr.  Tilbury  Fox  thought  that  the  disease  was 
propagated  by  intermarriage.  Many  of  the  cases  sent  home  were  cases 

of  syphilis  and  not  of  elephantiasis.  .  ^ 

Mr.  Frederick  Churchill  exhibited  two  tumours  of  the  nature  01 
Mole  Transformations,  both  limited  to  the  cutis,  and  not  associated,  as 
far  as  could  be  ascertained,  with  similar  growths  elsewhere.— Mr. 
Francis  Mason  referred  to  a  warty  growth  removed  by  him,  and  re¬ 
cently  described  in  the  British  Medical  Journal.-— Mr.  Churchill 
explained  that  the  interest  of  the  tumours  consisted  in  their  being  both 
developed  from  moles,  and  not  from  warts.— Mr.  Hulke  mentioned  a 
case  of  melanotic  sarcoma  which  he  had  seen  under  the  care  0 
■William  Fergusson,  in  which  the  normal  pigment  disappeared  Irom 
several  parts.  He  had  noticed  this  in  other  c^es.  ,  .  ,  , 

Dr.  Whipham  exhibited  a  Tumour  of  the  Liver  which,  he  thoi^  t, 
presented  many  of  the  microscopical  characters  of  .•  r 

ovaries  were  diseased,  but  there  was  no  recent  ° 

their  structure.— Mr.  Arnott  was  unable,  from  the  histological  c  - 
SSers  described,  to  agree  trith  Dr.  Whipham  that  the  case  was  one  ot 

epithelioma.  Referred  to  the  Committee.  ,  , 

^Mr.  Hulke  brought  forward  a  large  Medullary  Tumour  of  the  Belly 
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with  a  similar  Tumour  of  the  Orbit  of  doubtful  duration,  taken  from 
the  body  of  a  child  two  and  a  half  years  of  age.  The  child  suddenly 
died.  There  was  found  after  death  also  a  white  mass  in  the  lung,  which 
could  be  enucleated,  and  the  mediastinal  and  abdominal  glands  were 
enlarged.  There  were  numerous  extravasations  of  blood  into  the  tuinours 
and  into  various  parts  of  the  body.  The  tumours  were  histologi<^lly 
seen  to  be  composed  chiefly  of  cells  like  white  blood-corpuscles.  Per¬ 
haps  h  was  a  glioma,  arising  from  the  semilunar  ganglion.  Dr.  Hare 
remarked  that  cancer  in  children  was  often  of  many  years  duration. 

Mr.  Hulke,  in  answer  to  Mr.  John  Croft,  said  that  there  were  pre¬ 
sent  the  slight  elevations  of  the  temperature  showed  in  pyemia  ;  and 
replied  to  Mr.  Fairlie  Clarke  that  the  cause  of  death  was  probably 
due  to  haemorrhage  into  the  cavities.  Referred  to  the  Committee.  ^ 

Mr.  Frederick  Churchill  brought  forward  a  specimen  showing 
the  effects  of  Ether  Spray  on  the  skin  in  Addison’s  Disease.  He  had 
tried  the  experiment  to  ascertain  if  it  was  due  to  partial  stasis  of  blood 
in  the  venous  capillaries.  The  bronzed  appearance  disappeared  while 
the  skin  was  frozen,  but  returned  when  the  circulation  was  restoied. 
The  same  result  was  not  obtained  in  the  case  of  a  negro.  Two  months 
afterwards,  the  frozen  portion  of  the  skin  had  oesquamated,  including 
the  epidermis  with  its  pigmentary  layer,  exposing  a  patch  of  blanched 
skin,  which  appeared  to  retain  the  usual  elements,  except  the  pigmen¬ 
tary  layer. — Dr.  Greenhow  asked  if  a  cicatrix  had  formed,  and  ob¬ 
served  that  if  so,  the  result  would  be  explained,  because  the  epidermis 
would  be  destroyed ;  if  it  were  not  destroyed,  irritation  had  been  ob¬ 
served  to  deepen  the  colour.— Mr.  Churchill  replied  that  there  was 
no  cicatrix,  and  that  the  pigmented  part  faded  into  the  blanched  tissues. 
— Dr.  Murchison  suggested  that  the  cold  might  have  paralysed  the 
nerves  of  the  part,  and  prevented  the  deposit  of  fresh  pigment.  Mr. 
Croft  observed  that  the  effect  of  cold  was  to  paralyse  the  super¬ 
ficial  nerves  of  the  epidermis,  and  render  the  colour  lighter.— Mr. 
Churchill,  in  answer  to  the  President,  replied  that  he  could  not 
say  whether  the  temperature  had  been  maintained. 

Dr.  Murchison  brought  forward  a  specimen  of  Typhoid  Ulceration 
of  the  Intestine  from  the  body  of  a  man,  who  had  died  from  fatal  he¬ 
morrhage  into  the  intestine  on  the  twenty-seventh  day  of  the  disease, 
and  in  whom  there  had  been  constipation.  He  brought  forward  the 
case — not  a  very  unusual  one — to  disprove  the  common  notion  that 
continued  fever  with  constipation  is  typhus,  and  with  diarrhoea,  typhoid 
fever.  The  case  presented  numerous  other  interesting  clinical  features. 

_ Dr.  Douglas  Powell  observed  that  the  remarks  of  Dr.  Murchison 

applied  in  many  cases  to  ulceration  of  the  intestines  in  phthisis,  even 
when  the  ulcers  are  old.  _ 

Dr.  Murchison  also  exhibited  a  specimen  showing  Perforation  of 
the  Appendix  Vermiformis  consequent  on  an  accumulation  of  vegetable 
and  fecal  matter,  taken  from  the  body  of  a  girl  who  died  six  days  after 
symptoms  of  acute  peritonitis  commenced.  It  had  been  shown  by 
Dr.  Crisp  that  this  occurrence  was  much  more  common  in  males  than 
in  females. — Dr.  Crisp  said  that  he  thought  it  to  be  due  to  the  fact 
that  boys  use  the  right  leg,  as  in  foot-ball,  more  than  girls. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  March  15TH,  1871. 

J.  H.  Bennett,  M.D.,  F.R.S.E.,  in  the  Chair. 

Dr.  Muirhead  showed  a  portion  of  the  Ileum  of  a  woman  who  had 
died  of  Pysemia.  It  was  covered  with  a  pseudo-membranous  exudation 
of  a  croupous  nature.  In  some  parts  it  appeared  to  have  assumed  a 
diphtheritic  character,  particularly  over  some  of  Peyer’s  patches  near 
the  caecum.  Metastatic  abscesses  were  found  in  the  liver  and  lungs. 
The  starting  point  of  infection  seemed  to  have  been  in  the  right  ovary, 
in  which  an  abscess  was  found  which  communicated  through  a  large 
dilated  Fallopian  tube  and  with  the  uterus. 

Dr.  T.  J.  Maclagan,  of  Dundee,  read  a  paper  on  the  Nature 
of  the  Intestinal  Lesion  of  Enteric  Fever.  The  chief  facts  or  pro¬ 
positions  brought  out  he  summarised  as  follows,  i.  The  intestinal  lesion 
of  enteric  fever  is  specific  in  character.  2.  It  may  terminate  in  resolu¬ 
tion  or  ulceration.  3.  When  it  goes  on  to  ulceration  there  are  two  sets  of 
lesions,  primary  and  secondary.  4.  The  former  are  an  essential  part 
of  the  disease.  5.  The  latter  are  accidental,  and  the  result  of  the  in¬ 
oculation  of  healthy  glands  by  discharges  coming  from  the  former.  6. 
The  recognition  of  these  two  forms  of  lesion  is  necessary  to  the  ex¬ 
planation  of  the  diverse  phenomena  of  the  disease.  7.  Their  relative 
frequency  varies  in  different  cases.  8.  The  extent  of  the  primary  lesion 
bears  a  direct  relation  to  the  severity  of  the  attack.  9.  That  of  the 
secondary  bears  no  such  relation,  they  being  more  likely  to  predominate 
in  cases  in  which  the  general  symptoms  are  mild,  and  the  primary 
lesions  few.  10.  One  primary  lesion  is  sufficient  to  produce,  directly 


or  indirectly,  many  secondary.  11.  The  higher  up  in  the  intestine  the 
primary  lesions  are  situated,  the  more  numerous,  cateris  paribus,  will 
be  the  secondary.  12.  Fatal  abdominal  symptoms  are  more  often  the 
result  of  secondary  than  of  primary  lesions.  13.  Relapses  are  caused 
by  a  reabsorption  of  the  poison  into  the  system,  probably  by  one  or 
more  absorbent  glands  which  escaped  during  the  primary  attack.  14. 
Constipation  is  to  be  regarded  as  a  source  of  ultimate  danger.  15.  No 
one  suffering  from  enteric  fever  should  go  more  than  two  days  without 
a  stool. — Dr.  Sanders,  after  complimenting  the  author  on  his  paper, 
stated  that  the  expressed  view  as  to  the  inoculability  of  the  fever  did  not 
altogether  explain  the  predominance  of  lesions  at  the  lower  part  of  the 
small  intestine,  also  the  variety  of  the  affection  of  the  glands  of  the 
caecum. — Dr.  Bennett  referred  to  the  researches  of  Mr.  Goodsir  in 
1842,  as  shewing  that  the  different  morbid  appearances  observed  were 
really  different  stages  of  the  same  lesion  ;  also  to  the  observations  of 
Dr.  William  Budd  of  Bristol  on  the  subject.— Dr.  Matthews  Duncan 
and  Dr.  Maclagan  also  made  observations. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  i8th,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Mr.  H.  Rosborough  Swanzy  presented  the  drawing  of  a  Dermoid 
Tumour  of  the  Cornea,  which  he  had  observed  at  the  clinique  of  the 
late  Professor  von  Graefe.  The  swelling  was  congenital,  and  consisted 
of  two  segments  connected  by  a  narrow  band.  The  anterior  segment 
was  about  the  size  of  a  large  cherry,  and  the  posterior  one  less  than  half 
that  size.  This  was  probably  the  largest  dermoid  tumour  of  the  cornea 
that  had  been  described.  It  was  likely  that  the  peculiar  shape  of  the 
growth  had  been  determined  by  the  constriction  to  which  it  must  have 
been  subjected  by  the  eyelids  in  utero.  The  base  of  the  posterior  seg¬ 
ment  covered  the  whole  cornea  with  the  exception  of  a  small  portion,  a 
line  in  width,  at  the  inside.  The  tumour  was  removed  by  Professor  von 
Graefe,  and  an  aperture  in  the  globe  was  left  where  the_  base  of  the 
tumour  had  been  situated.  Through  this  opening  a  considerable  por¬ 
tion  of  the  vitreous  body  escaped,  but  no  crystalline  lens  could  be 
found.  The  latter  must,  therefore,  have  been  congenitally  deficient. 
Microscopically,  the  tumour  consisted  of  all  the  elements,  more  or  less 
developed,  of  true  skin— hair-follicles,  papilfe,  etc.  Its  main  bulk  was 
composed  of  adipose  tissue  corresponding  to  the  usual  subcutaneous  fat. 
Mr.  Swanzy  suggested  that  this  growth  might  perhaps  have  had  its  ori¬ 
gin  in  an  arrested,  or  diverted,  development  of  the  crystalline  lens, 
which  we  know  takes  place  by  the  inversion  and  invagination  of  a  por¬ 
tion  of  the  cuticle  in  a  depression  of  the  primary  optic  vesicle. 

Mr.  R.  Adajis  exhibited  a  specimen  of  advanced  Strumous  Disease 
of  the  testicle,  occurring  in  a  man  aged  only  21,  and  running  a  course  of 
twelve  months.  The  patient’s  appearance  was  typical  of  the  strumous 
diathesis,  though  he  enjoyed  good  general  health.  The  symptom  of 
pain  was  almost  absent,  any  uneasiness  that  was  felt  being  due  to  the 
weight  of  the  tumour,  which  was  eight  inches  in  its  longitudinal  diameter, 
and'^thirteen  inches  in  circumference.  Mr.  Adams  described  the  pain 
which  often  accompanies  similar  cases  as  being  of  a  peculiar  darting 
character,  and  lasting  from  ten  to  fifteen  minutes,  the  paroxysm  being 
followed  by  an  interval  of  comparative  ease. 

Dr.  Quinlan  showed  a  large  Ovarian  Cyst  which  he  had  removed  a 
few  days  previously.  In  consequence  of  strong  adhesions  having  been 
detected  when  the  patient  first  came  under  notice,  the  palliative  operation 
of  tapping  had  been  preferred  to  the  removal  of  the  cyst.  However,  the 
patient’s  strength  was  giving  way,  and  it  was  determined  at  length  to 
perform  the  radical  operation.  The  usual  steps  were  taken,  and  fortv- 
one  pints  of  a  turbid  brownish  fluid  were  drawn  off  by  Spencer  Wells’s 
trocar.  The  reaction  of  the  contents  of  the  cyst  was  alkaline,  the  spe¬ 
cific  gravity  was  1023,  and  albumen  was  present  in  large  quantities. 
The  difficulties  attending  the  operation  were  enhanced  by  the  existence 
of  numerous  strong  adhesions.  The  pedicle  of  the  tumour  was  very 
long.  Peritonitis  unfortunately  set  in,  and  proved  fatal  in  a  short  tirne. 

Dr.  F.  Churchill,  jun.,  presented*  two  Supplemental  Fingers  which 
he  had  removed  by  a  ligature  from  the  hands  of  an  infant  aged  8  months. 
At  the  top  of  both  abnormal  growths,  rudimentary  nails  were  observed. 

Mr.  John  Morgan  showed  a  Fractured  Femur  taken  from  the  body 
of  a  man  who  had  fallen  twenty  feet  on  the  right  side,  and  had  received 
injuries  of  which  he  died.  Enormous  extravasation  of  blood  had  taken 
place  into  the  soft  parts  surrounding  the  broken  bone.  Both  trochanters 
were  detached,  and  a  tendency  to  impaction  of  the  neck  of  the  femur 
was  remarked.  The  degree  of  shortening  was  very  considerable,  amount¬ 
ing  to  three  inches  and  a  quarter. 

Dr.  H.  Eames  presented  the  lungs  of  a  man  who  had  died  from 
Hremoptysis  in  advanced  Phthisis  Pulmonalis.  In  the  apices  of  both 
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lungs  were  extensive  cavities,  and  throughout  the  pulmonary  tissue  iso¬ 
lated  depositions  of  miliary  tubercle  were  noticed.  Haemorrhage, 
which  was  the  immediate  cause  of  death,  had  proceeded  from  one  of 
the  nutrient  arteries  of  the  lung. 


CORRESPONDENCE. 


THE  BEAUPERTHUY  TREATMENT  OF  LEPROSY. 

Sir, — Those  of  the  profession  who,  like  myself,  are  frequently  brought 
into  contact  with  the  great  exanthematous  leprosy,  the  elephantiasis 
Graecorum,  will  be  glad  to  hear  from  the  address  of  Sir  James  Alderson, 
published  in  your  columns,  that  at  the  instance  of  the  Colonial  Secretary, 
Lord  Kimberley,  a  medical  commission  is  about  to  be  sent  out  to  the 
West  Indies  to  investigate  Dr.  Beauperthuy’s  treatment  of  that  disease, 
and  that  the  selection  of  a  Commissioner  for  the  purpose  has  resulted 
in  the  appointment  of  so  trustworthy  and  experienced  a  physician  as 
Dr.  Milroy. 

It  will  be  in  the  remembrance  of  your  readers  that  several  years  back, 
in  a  paper  read  at  one  of  the  Association  meetings,  I  called  the  atten¬ 
tion  of  the  profession  to  the  importance  ‘  ‘  of  providing  medical  asylums 
for  the  lepers  imported  into  this  country  from  our  colonies and  I  in¬ 
curred  the  anger  of  a  distant  county  by  an  inquiry  as  to  the  application 
of  certain  funds  which  many  years  ago  had  been  dedicated  to  the  sup¬ 
port  of  such  an  asylum,  one  of  the  ancient  leper  institutions  of  Great 
Britain.  I  did  not  seriously  expect  that  there  were  any  such  funds 
available  at  the  present  time ;  but  it  was  not  useless  to  set  inquiry  on 
foot  in  order  to  show  that  there  existed  a  precedent  for  such  institutions, 
and  to  suggest  that  sooner  or  later  something  of  the  kind  might  be 
wanted  again. 

Should  Dr.  Milroy,  on  his  return  to  England,  report  favourably  of  Dr. 
Beauperthuy’s  treatment,  an  institution  of  some  kind,  however  humble, 
will  be  required  to  give  effect  to  the  method  under  consideration,  inas¬ 
much  as  daily  inspection  of  the  patient  is  called  for,  together  with  daily 
manipulation  in  some  shape  or  another.  It  may  be  as  well  to  remem¬ 
ber  that  Dr.  Beauperthuy’s  is  not  the  only  ‘  ‘  cure”  of  this  terrible  disease 
at  present  before  us.  More  recently  the  “  cure”  of  Dr.  Bhau  Daji  of 
Bombay  has  been  spoken  of  by  the  Indian  journals  ;  and  I  have  myself 
challenged  further  information  on  the  subject.  It  might  possibly  be  de¬ 
sirable  that,  while  a  commission  is  being  organised  for  the  West  to  in¬ 
vestigate  the  subject  there,  another  commission  should  be  appointed  for 
the  East  with  a  similar  purpose. 

The  case  of  the  East  is  one  of  considerable  urgency  ;  instances  of  ele¬ 
phantiasis  Grrecorum  from  Hindostan  are  not  unfrequently  coming  before 
European  practitioners  for  treatment,  in  the  persons  of  Europeans,  some 
of  whom  have  apparently  received  the  disease  by  contagion,  while  in 
others  the  cause  is  very  probably  endemic.  Of  the  contagion  of  ele¬ 
phantiasis  under  favouring  circumstances  I  feel  thoroughly  convinced  ; 
and  I  make  no  doubt  that  this  question,  as  well  as  the  Beauperthuy  treat¬ 
ment,  will  receive  the  attentive  consideration  of  Dr.  Milroy. 

Of  the  probable  success  of  Dr.  Beauperthuy’s  treatment  I  expressed 
myself  very  doubtfully  in  a  commentary  on  this  and  Dr.  Bhau  Daji’s  me¬ 
thod,  published  nearly  three  years  ago  in  the  Journal  of  Cuta7ieons 
Medicine,  vol.  ii,  p.  444.  I  have,  however,  recently,  through  the 
courtesy  and  liberality  of  Dr.  Bakewell  of  Trinidad,  had  the  opportun¬ 
ity  of  seeing  the  process  in  operation,  and  of  watching  its  effects.  For 
the  results  I  am  looking  forward  very  anxiously,  but  at  present  an  opin¬ 
ion  would  be  premature.  Dr.  Bakewell  acquired  his  knowledge  of  the 
treatment  from  Dr.  Beauperthuy  himself,  and  is  much  impressed  with  its 
value  ;  he  states  that  he  has  seen  patients  restored  to  their  family  and 
society  by  the  means  employed.  Dr.  Bakewell  published  the  details  of 
the  treatment  about  twelve  months  ago ;  the  remedies  chiefly  used 
being  the  perchloride  of  mercury  in  small  doses  internally,  with  a  nutri¬ 
tive  and  generous  diet ;  and  the  local  application  of  a  powerfully 
stimulating  oil,  namely,  that  of  the  shell  of  the  cashew-nut,  the  anacar- 
dinni  occidentale. 

That  we  should  be  without  a  treatment  or  a  remedy  for  such  an 
ancient  disease  as  the  Greek  leprosy  is  very  remarkable,  and  particularly 
so  when  we  recognise  the  ascendancy  that  we  have  obtained  over  its 
congeneric  affection  syphilis. — I  am,  etc., 

April  15th,  1871.  Erasmus  Wilson. 


ON  THE  TEMPERATURE  OF  THE  BODY  IN  TETANUS. 

Sir, — When  bringing  befoi'e  the  Clinical  Society,  on  the  14th  Octo¬ 
ber  last,  a  case  of  recovery  from  tetanus  (see  the  British  Medical 
Journal  for  October  aand),  I  drew  attention  to  the  fact  that,  during  a 


considerable  period,  and  at  a  certain  st^e  of  the  attacks,  the  tempera¬ 
ture  of  the  patient,  in  addition  to  being  unusually  high,  was  ascer¬ 
tained  to  be  augmented  in  the  evening.  I  was  thus  led  to  offer  the 
suggestion  that  possibly  this  thermal  variation  of  temperature  in  a  case 
of  true  tetanus  might  be  found  to  obtain  generally  or  even  universally. 
Since  then  I  have  had  no  opportunity  of  making  further  research  as  to 
temperature  in  this  disease ;  but  Dr.  W.  W.  Keen  of  Philadelphia  has 
sent  me  an  account  of  a  case  of  tetanus  which  was  under  his  care  in  St. 
Mary’s  Hospital  in  that  city  {^Philadelphia  Medical  Times,  March  ist), 
in  which  for  several  days  during  a  part  of  the  illness  the  evening  tem¬ 
perature  was  notably  higher  than  in  the  morning.  Dr.  Keen  gives  a 
table  showing  the  diurnal  state  of  the  pulse,  respiration,  and  tempera¬ 
ture,  and  observes  that  he  does  so  in  response  to  any  suggestions  above 
alluded  to,  and  for  comparison  with  other  cases. 

Encouraged  by  this  timely  contribution  on  the  part  of  Dr.  Keen,  I 
am  induced  to  ask  such  of  the  readers  of  your  pages  as  mav  have  to 
treat  cases  of  tetanus,  if  they  will  have  the  goodness  to  note  and  record 
in  your  Journal,  or  forward  to  myself,  the  morning  and  evening  tem¬ 
peratures  of  such  patients,  with  a  view  of  testing  the  value  of  the  sugges¬ 
tions.  Especially,  I  suppose,  might  regularity  of  variation  as  to  tem¬ 
perature  be  anticipated  in  those  cases  which,  according  to  some  ob¬ 
servers,  have  more  or  less  a  periodic  or  intermittent  character.  If 
variations  should  be  extensively  observed,  it  may  be  that  fluctuations 
may  exist  W'hich  are  peculiar  to  one  or  other  form  of  tetanus.  It  would 
be  a  point  of  much  interest  to  inquire  further  upon  what  such  varia¬ 
tions  depend  ;  and  a  question  to  be  asked  whether  they  have  any  rela¬ 
tion  to  such  changes  in  the  texture  of  the  spinal  cord  as  are  found  to 
have  supervened  during  some  attacks  of  fatal  tetanus,  by  reason  of  the 
intimate  connection  between  the  so-called  sympathetic  system  of  the 
spinal  cord.  I  am,  etc.,  John  W.  Ogle,  M.D. 


THE  TEACHING  OF  PSYCHOLOGY  IN  MEDICAL 

SCHOOLS. 

Sir, — The  tone  of  Dr.  Laycock’s  letter  of  the  27th  March  serves  well 
to  establish  my  position,  that  the  less  the  teacher  of  practice  of  physic 
has  to  do  with  metaphysics  or  psychology  in  relation  to  insanity,  the 
better.  Metaphysics  and  psychology  (crocodile  and  alligator)  are  very 
pretty  subjects  for  discussion  after  we  have  arrived  at  some  definite 
conclusion  as  to  the  physical  causes  inductive  of  insanity,  the  proper 
system  of  treatment,  and  the  probable  prognosis.  What  matters  it  to  the 
physician  whether  the  consciousness  be  divided  ?  whether  the  memory  be 
conservative  or  reproductive?  Does  it  assist  him  in  the  administration 
of  medicine,  or  materially  affect  the  course  of  treatment  to  be  observed? 

Dr.  Laycock  asks.  Will  it  help  towards  the  elimination  of  knowledge 
of  mental  diseases  if  superintendents  of  asylums  exclude  psychology  from 
their  investigations?  I  have  no  hesitation  in  answering  in  the  affirma¬ 
tive.  Practically  they  one  and  all  do  so,  confining  themselves  entirely 
to  the  physical  condition  of  the  patient,  regarding  the  mental  symptoms 
as  merely  indicative  of  diseased  organ  or  function.  In  so  conducting 
their  practice,  they  no  more  touch  upon  psychology  proper  than  the 
physician,  who,  in  lecturing  on  dropsies,  treats  of  hydrostatics.  It  is 
quite  open  for  the  latter  to  do  so ;  but  he  travels  out  of  his  proper 
sphere,  as  I  humbly  and  respectfully  submit  Dr.  Laycock  does,  when 
he  enters  upon  occult  disquisitions  on  the  concrete  ego.  The  thing  of 
all  others  which  has  held  the  specialty  back  is  the  false  theory  that 
metaphysics  and  psychology  supply  the  thread  which  leads  into  the 
labyrinth.  If  they  be  trusted  to,  the  inquirer  is  seduced  away  from 
the  truth,  loses  himself  in  a  maze,  and  wanders  in  an  endless  circle. 

Dr.  Laycock  must  know  that  no  small  proportion  of  “the  recent  re¬ 
searches  into  the  anatomy,  physiology,  and  pathology,  of  the  brain”, 
have  been  conducted  by  physicians  w'ho  make  insanity  their  special 
study  ;  that  practical  therapeutics  meet  with  scientific  recognition  by 
members  of  the  specialty,  and  that  good  honest  work  is  being  done  in 
the  departments  furthest  removed  from  metaphysics.  The  real  workers 
amongst  asylum  physicians  are  content  to  make  the  psychical  sub¬ 
servient  to  the  physical. 

It  is  not  often  that  Dr.  Laycock  can  be  caught  tripping  in  book- 
lore.  He  has  done  so,  however,  in  his  last  letter.  My  quotation  of 
Griesinger’s  words  was  not  taken  from  his  work  on  Mental  Diseases, 
but  from  his  introductory  lecture  at  the  opening  of  the  clinique  for 
Nervous  and  Mental  Diseases,  in  the  Royal  Charite  of  Berlin,  on  the 
1st  May,  1866.  In  this  lecture  he  resiled  from  the  position  which  he 
had  previously  taken  up,  and  enunciated  the  “grand  words  quoted  in 
my  last  letter.  ,  , 

Dr.  Laycock  says  that  if  I  had  to  teach  I  would  painfully  realise  that 
metaphysics  cannot  be  avoided  when  treating  on  insanity.  Should  it 
ever  be  my  lot  to  publicly  teach  the  subject,  I  shall  most  certainly 
follow  the  example  of  my  esteemed  master,  David  Skae.  In  his  course 
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of  lecture.,  a  most  eagadous  avoiJaoce  of  "f 

and  a  most  sagacious  application  of  logic  “deties  of  drolsy 

nc  varieties  of  insanity  as  Christison  taught  the  r  i  1  ^  ^ 

cock  gSs^hTofo^^  vve^hoSld  have  if  J.  B.  T. 

and  ’all  superintendents  of  asylums  were  th^^nesmger  stamp^^ 

OUTBREAK  OF  TRICHINIASIS  IN  CUMBERLAND. 
S,u,_Havmg  been  requested  by  Mr.  Wdliam  Ljndow  Dickinson  ^ 
Workington  to  examine  some  specimens  of  P°^> 
facts  in  relation  to  the  existence  of  trichina,  will  you  alio 
Senl^an  to  the  mteresting  dUcovery  which  that  S“> 

Mr  Dickinson  has  at  the  present  time  under  his  caie  a  wnoie 
family”  now  suffering  from  the  so-called  flesh-worm. 
from  the  consumption  of  ham  prepared  from  pigs  reared  y 
themselves  The  portions  of  this  ham  sent  to  me  swarm  with  recen  ly 
encapsuled  trichinL  Mr.  Dickinson  being  thus  the  first  person  who 
has  diagnosed  trichiniasis  in  the  living  subject  in  Eng  >  °P 
may  be^induced  to  publish  his  cases  at  his  earliest  convenie  . 

^  I  am,  etc.,  T.  Spencer  Cobpold,  M.D.,  h.K.b. 

Wimpole  Street,  April  1871. 

MORTALITY  OF  CONVICT  PRISONS. 

cjE  _ In  his  statistical  communication  “  On  the  Mortality  of  the 

Government  CofvTct  Prisons,”  published  in  the  British  Medical 
TOURNAL  for  April  8th,  1871,  Dr.  Rendle  makes  the  following  state¬ 
ment — “By  comparing  the  mean  mortality  of 
tables,  we  find  that  since  the  hulks  were  abolished  there 
annual  decrease  in  the  death-rate  of  4.84  per  looo-  7^-’" 
tion  surely  conveys  a  totally  different  meaning  from  that  which  its 
wrUerTntended;  Ld  I  am  sure  that  Dr.  Rendle  will  pardon  me  for 
calling  attention  to  an  accidental  mistake,  and  for  venturing  a  few 
words  of  criticism.  There  has  not  been  an  annual  decrease  in  the 
leath-r^e  of  4.  8rper  1000;  but  the  tables  show  that,  during  the  thir¬ 
teen  years  following  the  abolition  of  the  hulks,  as  compared  with  t  e 
five  previous  yearfc  there  has  been  a  decrease  m  the  mean  annual 

death-rate  of  4*84  1000.  ,  r  4^ 

The  general  idea  to  be  gathered  from  this  interpretation  of  the  sta¬ 
tistics  is  that,  since  the  abolition  of  the  hulks,  the  mortality  ameng 
convicts  has  tended  to  decrease.  It  seems  to  ine  at  least  very  unfor¬ 
tunate  that  the  “  abolition  of  the  hulks”  should  have  been  taken  ^  a 
turning-point  upon  which  to  institute  comparisons  as  to  mortality. 
The  hulks,  during  the  five  years  in  Table  2,  contained  only  about  one- 
fourth  of  the  body  of  male  convicts,  and  more  than  one  hulk  was  used 
as  an  invalid  depot;  so  that  they  could  not  have  been  looked  upon  as 
peculiarly  unhealthy  or  fatal  places  of  confinement.  Whatever  influence 
the  abolition  of  the  hulks  had  upon  the  death-rate,  there  were  other 
conditions  equally  worthy  of  mention  and  of  consideration  as  indicating 
an  alteration  in  the  circumstances  of  the  convicts.  If  comparisons 
were  to  be  drawn  upon  these  two  tables,  they  would  be  more  legiti¬ 
mate,  I  think,  if  we  took  three  periods,  viz.  ,  the  period  when  the  hulks 
were  in  use,  the  period  immediately  following  their  abolition,  and  t  e 
period  embracing  the  five  years  ending  with  1869,  the  year  last  re¬ 
ported  upon.  This  would  give  in  the  first  two  quinquennial  penods,  a 
comparison  under  the  old  regime,  and  bring  us  down  to  the  end  of 
1861.  Three  years  would  then  elapse  and  tide  us  over  the  opening  of 
the  new  ri^ime,  which  comprises  the  reduction  of  the  number  of  men 
sent  abroad,  and  the  introduction  of  a  reduced  scale  of  diet,  which 
latter  took  place  in  1864.  The  third  period  would  show  the  death-rate 
given  in  the  most  recent  returns.  The  following  is  the  inortality  per 
1000  male  convicts  for  each  of  the  three  quinquennial  periods :  i.  Dulk 
period,  18.48;  2.  Post-hulk  period,  12.32';  3.  Recent  pmod,  15.26. 

The  decrease  in  the  second  period  as  compared  with  the  nrst  is  cer¬ 
tainly  very  striking  ;  but  a  comparison  of  the  third  with  the  second 
period,  shows  an  increase  of  almost  3  per  icxx)  upon  the  mean  ^.nnuaj 
mortality,  an  increase  whose  proportion  is  augmented  when  we  hnd 
that  only  an  average  of  427  men  were  sent  abroad  annually  in  the  third 
period,  as  compared  with  788  during  the  second  or  post-hulk  period. 
It  is  to  be  remembered  that  the  healthiest  rnen,  or  those  least  likely  to 
die.  were  selected  for  embarkation.  Thus,  in  proportion  as  transporta- 
tioA  is  done  away  with  by  the  detention  at  home  of  convicts  least  likely 
to  die,  so,  cateris  paribus,  ought  the  ratio  of  mortality  to  decrease. 
But  the  ratio  in  the  case  under  consideration  does  not  decrease,  it 


rather  increases;  consequently,  some  other  and  more  powerful  cause, 
or  combination  of  causes,  must  be  sought  to  account  for  t  is. 

I  am,  etc.,  Dav.  Nicolson,  M.B. 

The  Grove,  Portland,  April  I7fh,  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  general  meeting  of  this  Association  will  be  held  at  the  Freema¬ 
sons’  Tavern,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  on  Wednesday, 
May  3rd,  at  7.30  p.m.,  precisely,  when  the  President,  Dr.  Rogers,  wi 
give  an  exposition  of  the  causes  which  led  to  the  enactment  of  the 
Medical  Charities  Act  (Ireland),  comment  on 
cularly  interest  the  profession,  show  the  results,  and  offer  sorrie 
for  the  modification  of  poor-law  medical  relief  in  England  and  .-or  the 
utilisation  of  Poor-law  medical  officers,  as  deputy 

respective  districts,  as  recommended  in  the  report  of  the  Royal  Sanitary 
Commission.  The  sense  of  the  meeting  will  ^e  taken  on 
questions  raised  in  the  President’s  address.  We  hope  that  there 
will  be  a  good  attendance  of  members  ot  the  Association  and  of  the 
profession  generally,  as  the  questions  to  be  discussed  are  of  considerab  e 

interest. 

PAYMENT  OF  POOR-LAW  MEDICAL  OFFICERS. 

Sir  —  Allow  me  to  bring  to  notice  another  instance,  showing  how  ad¬ 
visable  it  is  that  parish  medical  officers  should  be  paid  in  proportion  to 
the  work  done  by  them,  so  much  a  case,  instead  of  a  hxed  sum. 

^  X.  Y.  Z.,  a  labourer’s  child,  was  lately  brought  to  me  with  a  note 
for  the  doctor”.  He  had  a  hernia,  and  I  had  a  truss  made  for  ^mi  to 
measure,  and  sent  in  the  bill  to  the  guardians.  The  parents  tell 
the  guardians  have  sent  the  bill  to  them,  saying  ^at  they  inust  pay  t 
although  I  had  an  order  from  their  own  officer.  Another  child  ot  tne 
Srparents  is  lying  ill ;  and,  althongl.  .he  former  ^ 

was  reoudiated  by  the  guardians,  they  give  the  parents  another  note 
for  the^doctor”.  The  reason  is  evident :  ordinary  attendance  is  not  an 
extra  and  so  costs  them  nothing  beyond  the  contract  salary. 
hend’that,  if  this  last  case  had  involved  an  extra  fee,  the  parents  mig 

have  applied  in  vain  for  a  “note”.  Titstitia 

Enclosing  my  card,  I  am,  etc.,  Fiat  JUSTITIA. 


-Medical  Officer  for 


-Me- 


VACANCIES. 

TjDAr'M'iiT'P'  ciiy^p _ Medical  Officer  and  Public  Vaccinator. 

BRfcK?ADE’and"wOOTTO'N  BASSETT  UNION,  Wilts- 

CUNnIngSaME  combination  poor-house,  Irvine.  Ayrshire- 

GLENoSvand  INISHAIL,  Argyleshire-Medical  Officer  and  Public  Vac- 

HALIFAX  UNION,  Yorkshire- Medical  Officer  for  the  E'Hnd  Distnct. 
HOLBEACH  union,  Lincolnshire — Medical  Officer  for  the  y 
xm?  invf  TPT-T  AFT  Dumfries-shire — Parochial  Medical  Officer.  _ 

NARBERTH  UNION,  Pembrokeshire- Medical  Officer  for  o.  3* 

¥gfNS'  OfficS  and  Public  V.ccin...,  f..  .he 

Brockley  Reed  District.  . 

^Fsb™H  Officer  for  the  No.  10(b)  District. 


THE 


POOR-LAW  MEDICAL  SERVICE 
IRELAND. 


OF 


GRATUITOUS  PSYCHOLOGY. 

The  Poor-law  Medical  Officers’  Association  for  Ireland 

circMar  calling  the  attention  of  the  dispensary  medical  othcers  to  me 

JarSp  whic?  Lord  O’Hagan’s 
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certainly  not  sufficient  to  cover  the  labours  of  “  gratuitous  psychology”; 
and  the  pecuniary  risk  that  they  run  in  each  particular  case  is  a  matter 
for  their  serious  individual  consideration.  The  members  for  Dublin, 
the  Poor-law  Commissioners,  and  the  English  Poor-law  Medical  Asso¬ 
ciation  are  all  in  their  favour;  and  the  influence  of  the  British  Medical 
Association  may  be  successfully  invoked.  His  Excellency  the  Lord- 
Lieutenant  of  Ireland  has  also  been  communicated  with  by  the  Irish 
Poor-law  Medical  Officers’  Association.  It  therefore  appears  to  us  now 
to  rest  very  much  with  the  dispensary  medical  officers  themselves  to 
draw  the  attention  of  the  parliamentary  representatives  of  their  respective 
counties  and  boroughs  to  this  laborious,  dangerous,  and  responsible  duty, 
which  is  at  present  imposed  upon  them  “without  fee  or  reward”,  and 
with  which  Lord  O’ Hagan’s  Bill  still  further  fetters  them.  Isolated  action 
is  rarely  successful ;  and  we  would  therefore  counsel  unanimity  in  this  in¬ 
stance  particularly.  Every  Poor-law  medical  officer  in  Ireland  may 
not  have  to  examine  and  certify  two  hundred  dangerous  lunatics  in  the 
year,  as  was  the  case  in  one  union  in  1 869 ;  but  any  of  them  may  have 
one  who  may  cost  him  a  couple  of  years’  salary.  We  need  not  dwell 
longer  on  this  subject.  The  circular  to  which  we  allude  is  probably 
now  in  the  hands  of  every  Poor-law  medical  officer  in  Ireland.  Those 
gentlemen  have,  it  is  proved,  well  performed  their  duties.  We  urge 
them  in  this  instance  to  look  to  their  own  interest  and  put  their  own 
shoulders  to  the  w'heel.  Let  each  man  write  to  his  owm  parliamentary 
representative.  Vcrbiim  sat. 


PAYMENTS  UNDER  THE  VACCINATION  ACT. 

After  some  discussion  at  the  Sligo  Board  of  Guardians  this  week,  it 
W'as  decided  to  pay  Dr.  Tucker  a  sum  of  tw'enty-one  shillings,  which 
he  claimed  for  his  services  in  attending  to  give  evidence  against  persons 
prosecuted  as  defaulters  under  the  Compulsory  Vaccination  Act.  Other 
medical  men,  under  similar  circumstances,  have  not  been  able  to  ob¬ 
tain  payment.  Dr.  Tucker  had  taken  the  precaution  to  obtain  a  certi¬ 
ficate  from  the  Chairman  of  the  Petty  Sessions,  and  the  Board  con¬ 
sidered  that  they  had  no  option  but  to  make  the  required  payment. 
The  precedent  is  of  importance  to  other  medical  officers. 


SOLDIERS  IN  WORKHOUSE  HOSPITALS. 

The  Waterford  Guardians  have  entered  upon  an  interminable  discus¬ 
sion  whether  they  ought  or  ought  not  to  admit  soldiers  on  service 
with  fever  and  small-pox  to  the  workhouse  hospital.  Elastic  as  is  the 
range  of  Poor-law  relief  in  Ireland,  it  should  not,  we  apprehend,  ad¬ 
mit  of  a  moment’s  doubt  that  soldiers,  for  whom  the  State  makes  a 
special  continuous  provision  have  no  claim  upon  the  ratepayers.  If 
they  be  admitted  at  all,  therefore,  it  would  be  as  a  favour,  to  prevent 
the  spread  of  contagion,  and  upon  an  adequate  payment,  and  always 
provided  that  their  admission  does  not  prejudice  the  poor  who  have  a 
claim  upon  the  ratepayers. 


POOR-LAW  TENDERS  FOR  MEDICINE  IN  IRELAND. 

At  a  late  meeting  of  the  Guardians  of  the  South  Dublin  Union,  it  w’as 
proposed  to  make  the  tenders  for  medicines  like  other  contracts,  but 
the  motion  was  negatived.  It  is  very  doubtful  what  was  intended  by 
the  motion,  except  preventing  the  present  too  glaring  manipulation  of 
prices,  which  under  present  circumstances  will  go  on  as  usual.  The  fol¬ 
lowing  anomalies  in  the  prices  of  tender  of  the  North  and  South  Dublin 
Unions  will  give  some  insight  into  the  system. 


Acidum  aceticum  fortius .  26s. 

Acidumsulphuricumaromaticum  2s, 

Aloes  hepatica  .  os. 

Aloes  Socotrina .  is. 

Pilula  aloes  composita .  4s. 

Pilula  colocynthidis  composita..  6s. 

Pilula  hydrargyri .  is. 

Pilula  rhei  composita  .  6s. 

Pulvis  scammonii .  28s. 

Potassii  bromidum  .  6s. 

lodum .  1 6s. 

Pulvis  ipecacuanhas  .  10s. 

Extractum  belladonnas .  4s. 

Extractum  hyoscyami  .  is. 

Pulvis  opii .  50s. 

Sulphas  magnesias .  9s. 

Sulphur  sublimatum .  4s. 


We  shall  take  an  early  opportunity 


North. 

South. 

8d.  per  gall.  .. 

.  3s.  6d.  per  gall. 

od.  per  lb . 

.  28s.  od.  per  lb. 

4d-  „  . 

.  6s.  6d.  ,, 

9d-  „  . 

.  6s.  6d.  ,, 

od.  ,,  . 

.  los.  od.  ,, 

od.  ,,  _ 

.  2s.  6d.  ,, 

od.  . . 

.  4s.  6d.  ,, 

od.  ,,  . 

.  IS.  od.  ,, 

od.  . . 

.  los.  od.  ,, 

6d.  ,,  . 

.  20s.  od.  ,, 

od.  ,,  . 

.  44s.  od.  „ 

od.  ,,  . 

.  5s.  6d.  ,, 

od.  ,,  . 

.  i6s.  od.  ,, 

6d.  ,,  . 

•  5s.  4d-  M 

od.  ,,  . 

.  22s.  od.  ,, 

4d.  percwt.... 

.  6s.  od.  percwt. 

8d.  per  stone  . 

.  IS.  6d.  per  st. 

of  reverting  to  this  subject. 

VACANCIES. 

“  for'fhe  sKSkuS”.”- 

F  Workhouse. 

WEXFORD  UNION— Medical  Officer  for  the  Crossabeg  Dispensary  District. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  April  i%th. 

The  Medical  Department  of  the  Army.  —  On  a  vote  of 
*248,300  being  proposed  in  Committee  of  Supply  for  medical  estab- 
l^hments  and  services.  Dr.  Brewer  asked  the  Government  what  steps 
they  intended  to  undertake  to  increase  the  efficiency  of  the  medical  de¬ 
partment  of  the  army,  particularly  wdth  regard  to  the  ambulance  de¬ 
partment.  It  W'as  impossible  in  a  time  of  emergency  to  make  proper 
provision,  and  it  was  not  until  the  great  American  war  that  Europe  and 
the  w'orld  understood  the  loss  of  life  and  great  amount  of  suffering  that 
arose  on  the  battle-field  from  want  of  due  training  of  the  ambulance  de¬ 
partment  in  time  of  peace.  He  knew  from  his  own  experience  and  ob¬ 
servation  in  1866  that  soldiers  remained  on  the  battle-field  for  forty-eight 
hours  after  they  had  received  their  wounds,  and  that  eleven  days  ex¬ 
pired  before  they  could  be  got  into  hospital  at  the  base  of  operations  ; 
and  Dr.  Hammond,  of  the  United  States,  mentioned  the  circumstance 
of  two  brothers  who  had  been  shot  on  the  Potomac,  remaining  on  the 
field  from  six  o’clock  in  the  evening  until  between  eight  and  nine  o’clock 
the  following  morning.  That  could  not  have  happened  if  the  ambulance 
department  had  been  specially  and  properly  trained.  He  hoped  the 
Government  would  devise  a  scheme  of  ambulances,  which  might  be  de¬ 
veloped  and  applied  in  time  of  war. — Sir  H.  Storks  said  the  Secretary 
for  War  had  not  neglected  the  subject,  which  was  important,  not  only 
on  the  ground  of  humanity,  but  of  military  discipline.  A  committee 
had  inquired  into  the  question  of  ambulances.  It  appeared  that  at  the 
battle  of  Konig.sgratz,  the  percentage  of  the  wounded  in  the  Prussian 
army  was  4. 90,  and  in  the  Austrian  army  9. 28 ;  after  the  battle  of  Ma¬ 
genta,  the  percentage  of  F'rench  wounded  was  6. 7,  and  of  Austrians  7.05. 
At  Waterloo,  the  British  soldiers  wounded  were  17.76  per  cent. 
During  the  civil  war  in  America,  the  number  of  wounded  in  the  Federal 
army  at  Shiloh  was  12.51  ;  at  Chattanooga,  18.22;  at  Gettysburg, 
11.78;  and  at  Wilderness,  19.29;  while  in  the  Confederate  army  there 
was  a  much  higher  proportion.  The  Committee  thought  they  could 
not  fix  on  a  smaller  percentage  than  sixteen  as  the  probable  number 
required  to  be  provided  for  after  a  battle.  In  some  of  the  engagements 
around  Metz  in  August  last,  the  proportion  of  wounded  greatly  ex¬ 
ceeded  that.  It  was  the  intention  of  the  Government  to  train  a  certain 
number  of  men  for  hospital  duties,  and  for  assisting  to  look  after  the 
wounded  in  the  field ;  and  this,  he  thought,  would  remove  the  pretext 
for  men  to  leave  the  ranks  or  skulk  from  their  pi'oper  duty.  In  reply 
to  questions  from  Mr.  Alderman  Lusk,  Lord  Bury,  Mr.  M.  Chambers, 
and  Colonel  North,  Sir  H.  Storks  said  that  the  inspectors-general  had 
important  duties  to  discharge,  and  all  the  medical  arrangements  of  the 
various  districts  were  under  their  control.  The  director-general  of  the 
Army  Medical  Department  was  specially  charged  with  the  duty  of  seeing 
that  the  medicines  were  of  the  best  quality.  All  the  drugs  were  pro¬ 
cured  from  the  Apothecaries’  Hall.  General  Wilbraham,  the  late 
governor-commandant  at  Netley,  had  retired,  and  an  officer  of  inferior 
rank.  Colonel  Gordon,  succeeded  at  a  lower  salary. — In  reply  to  a  re¬ 
mark  by  Mr.  Candlish,  that  an  assistant-commandant  had  been  ap¬ 
pointed  at  a  salary  of  ..^303,  Mr.  Cardwell  explained  that  the  Govern¬ 
ment  had  been  obliged  to  restore  a  second  officer,  after  finding  that  the 
work  could  not  be  well  done  by  one  officer  only.  — After  some  further 
remarks,  the  vote  was  agreed  to. 

The  Anatomy  Act  {1832)  Amendment  Bill  and  the  Lunacy  Regu¬ 
lation  (Ireland)  Bill  were  each  read  a  second  time. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Museum  of  Zoology. — Mr.  John  W.  Clark,  M.A.,  offers  him¬ 
self  as  a  candidate  for  the  office  of  Superintendent  of  the  Museums  of 
Zoology  and  Comparative  Anatomy.  The  office  is  tenable  for  five 
years  :  it  is  in  the  gift  of  the  members  of  the  electoral  roll.  The  elec¬ 
tion  will  take  place  on  Tuesday  next,  April  25th. 

The  Natural  Sciences  Tripos. — The  Board  of  Natural  Science 
S  tudies  have  issued  an  amended  report,  recommending  certain  altera- 
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tions  in  the  examination  for  the  Natural  Sciences  Tripos. 
pose  to  separate  the  examination  into  two  parts,  and  to  continue  it  during 
eight  days  instead  of  six  as  heretofore.  They  also  introduce  a 
examination  in  addition  to  that  by  printed  papers.  The  subjec^  of  ex¬ 
amination  will  be:  i.  Chemistry  and  certain  other  branches  of  Physics; 
2.  Botany,  including  Vegetable  Anatomy  and  Physiology ;  3-  Geology 
and  Palaeontology;  4.  Mineralogy;  5-  Comparative  Anatomy,  Physio¬ 
logy,  and  Zoology.  The  questions,  exclusive  of  those  which  relate  to 
practical  work,  will  be  comprised  in  twelve  papers,  and  be  so  distr^ 
buted  that  each  of  the  papers  will  contain  one  or  more  questions  in  each 
of  the  subjects  above  enumerated.  Some  of  the  questions  will  refer  to 
objects  exhibited  at  the  examination.  In  the  first  six  papers  the  ques¬ 
tions  will  be  of  a  more  elementary  character  ;  and  it  will  be  open  to  the 
Board  of  Natural  Sciences  in  any  schedules  which  they  may  issue  to  in¬ 
dicate  the  subjects  that  shall  be  suitable  for  this  part  of  the  examination. 
In  the  last  six  papers  the  questions  will  take  a  wider  range ;  but  still,  so 
far  as  regards  those  branches  for  which  schedules  are  issued  by  the 
Board  of  Natural  Science  Studies,  will  be  confined  to  subjects  indicated 
in  the  schedule.  The  Board  further  recommend  that  the  foregoing 
alterations  come  into  operation  at  the  examination  to  be  held  in  De¬ 
cember,  1872. 


MEDICAL  NEWS. 


of  the  Court  of  Examiners,  were  referred  to  their  hospital  studies  for 
six  months. 

Nriu  Fellows. — The  following  members  of  the  College,  having  been 
elected  Fellows  at  previous  meetings  of  the  Council,  were  admitted  as 
such  at  a  meeting  of  the  Council,  on  April  14th. 

Bradford,  Edward,  Deputy  Inspector-General  of  Hospitals,  and  Honorary  Sur¬ 
geon  to  the  Queen,  Harrow,  Middlesex ;  diploma  of  membership  dated 
June  6,  1826 

Brookes,  William  Penny,  Much  Wenlock,  Salop :  May  20,  1831 

Keate,  Henry,  Shrewsbury:  June  20,  1836 

In  the  list  of  gentlemen  who  passed  the  primary  examination  on 
April  1 2th,  the  name  of  George  Murphy,  of  the  Birmingham  School, 
was  accidentally  omitted. 

The  next  primary  or  anatomical  and  physiological  examination  will 
take  place  this  day  (Saturday)  ;  and  for  it  the  usual  number  of  108 
candidates  have  entered  their  names. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  13th,  1871. 

Atthill,  Robert  Chapman,  Stoke  Newington 
Bishop,  William,  Chipping  Norton 
Eager,  Thomas  Cawley,  Ripley,  Surrey 
Head,  William  Cave,  Lewes,  Sussex 
Healey,  Thomas  St.  Clair,  Hull 
Latimer,  Henry  Arthur,  Plymouth 


Royal  College  of  Physicians  of  London.— At  an  extraordinary 
meeting  of  the  College,  on  Monday,  April  1 7th,  the  following  gen¬ 
tlemen,  having  conformed  to  the  bye-laws  and  regulations,  and  passed 
the  required  examinations,  were  granted  Licences  to  practise  physic, 
including  therein  the  practice  of  medicine,  surgeiy,  and  midwifery, 

Branfoot,  Arthur  Mudge,  M.R.C.S.,  Guy’s  Hospital  , 

Clayton,  Robt.  Palmer,  M.R.C.S.,  Norton  House,  Broughton  Lane,  Manchester 

Dayman,  Barnfield,  M.R.C.S.,  Jewin  Cre.scent,  Aldersgate 

Garratt,  William,  M.R.C.S.,  Asylum  Road,  Old  Kent  Road 

Gramshaw,  Henry,  M.R.C.  S. ,  Ampthill 

Hamilton,  Andrew,  L.S.A.,  Whitley,  Reading 

Hicks,  John  Sibley.  L.  F.  P.  S.  Glasg. ,  Er.skine  Street,  Liverpool 

Hood,  Donald  William  Charles,  M.R.C.S.,  Guy’s  Hospital 

Jay,  William  Eugene,  Willunga,  South  Australia 

Lloyd,  Thomas  Llewellyn,  M.R.C.S.,  The  Infirmary,  Burton-on-Trent 
Lovell,  Francis  Otley,  M.R.C.S.,  St.  George’s  Hospital 
Palmer,  James  Foster,  M.R.C.S.,  Sloane  Street 
Pearce,  Joseph  Chaning,  M.R.C.S.,  London 
The  following  candidates,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  License  on  their  obtaining  qualifications  in 
Surgery  recognised  by  the  College. 

Noad,  Henry  Carden,  St.  George’s  Hospital 
Reston,  Henry,  Dorset  Street,  Stretford,  Manchester 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  i8th. 

Addy,  Boughton,  Southport  (St.  Thomas’s) 

Batchelor,  Ferdinand  Campion,  Brixton  Hill  (Guy’s) 

Bonser,  John  Hanbury,  Sufton-in-Ashfield  (St.  Thomas’s) 

Boreham,  William  Todman,  Cantley,  Norfolk  (Charing  Cross) 

Burroughs,  George  Edward  Elton,  Littlehampton,  Sussex  (Charing  Cross) 
Chislett,  Francis  Herbert  Oakley,  Kingsland  Road  (London) 

Coomber,  Francis,  Enniskillen  (Guy’s) 

Drew,  William  Thomas,  Stow-in-the-Wold,  Gloucestershire  (St.  Mary  s) 

Holmes,  Robert  Andrew  King,  Coagh,  co.  Tyrone  (Dublin  School) 

Ker,  Hugh  Richard,  Tipton,  Staffordshire  (Guy’s)  ^ 

Maybury,  Horace  Mansell,  Frimley,  Surrey  (St.  Thomas  s) 

Munro,  David,  Kingston,  Canada  (London) 

Nicholl.  David  Charles,  Carmarthen  (Edinburgh  School) 

Parry,  Thomas  William,  Carnarvon  (Edinburgh  School) 

Pellereau,  George  Elie,  Mauritius  (University  College) 

Pritchard,  Richard  Henry,  Treborough,  Somerset  (Guy’s) 

Reston,  Henry,  Stretford,  Lancashire  (Manchester  School) 

Rose,  William,  High  Wycombe  (King’s  College) 

Smith,  George  John  Malcolm.  Edinburgh  (Edinburgh  School) 

Stamford,  William,  Swindon,  Wilts  (Middlesex) 

Stiles,  Edward  Marsh,  Chippenham,  Wilts  (St.  George’s) 

Strafford,  Thomas,  Ripley,  near  Derby  (St.  Bartholomew’s) 

Turner,  William  Mulholland,  King’s  Road  (Charing  Cross) 

Wharry,  Charles  John,  Woolwich  (St.  Bartholomew’s) 

Four  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examiners,  were  referred  to  their  hospital  studies  for 
six  months. 


The  following  gentleman  also  on  the  same  day  passed  his  first  pro 
fessional  examination. 

Chambers,  Eber,  St.  Bartholomew’s  Ho.spital 
As  an  Assistant  in  compounding  and  dispensing  medicines. 

Brunton,  Lucius  William,  Clifton,  Bristol 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ALNWICK  INFIRMARY— Surgeon.  . 

BIRMINGHAM  DENTAL  HOSPITAL  —  Consulting  Physician ;  Consulting 
Surgeon  ;  Extra  Dental  Officer  ;  Chloroformist. 

BRISTOL  LUNATIC  ASYLUM,  Stapleton— Medical  Superintendent. 

EAST  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM,  Beverley— Medical 
Superintendent.  .  . 

HALIFAX  INFIRMARY  and  DISPENSARY— Physician. 

H  M’s  NAVAL  ESTABLISHMENTS— Five  Assistant  Dispensers. 

LEEDS  GENERAL  INFIRMARY— Physician. 

LONDON  FEVER  HOSPITAL— Assistant-Physician. 

MANCHESTER  ROYAL  INFIRMARY— Junior  House  Surgeon. 

NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland  Street— Surgeon. 
NEWRY  HOSPITAL— Medical  Officer  (Physician  and  Surgeon). 

QUF.EN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road— Medical 

Officer  for  In-patients.  . 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— Assistant  Honorary  Me- 

ST.'^GE(?^GE  (Hanover  Square)  DISPENSARY,  Mount  Street— Surgeon- 

SOL^^h'^STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton  — 
Physician  ;  House-Surgeon  ;  Di.spenser. 

SUNDERLAND  DISPENSARY— Dispenser. 

SWANSEA  HOSPITAL— Medical  Officer  for  Out-patients. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho— Honorary 
Physician. 

YFnr  Poor-law  Vacancies  see  Poor-law  Departmeiit.'X 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Maie,  H.  D.,  Esq.,  appointed  House-Surgeon  to  the  Lincoln  County  Hospital,  vice 

MmLMN^’C^orgerEsq'., '^appointed  House-Surgeon  and  Secretary  to  the  Scarborough 
Disnenkrv  and  Accident  Hospital,  vice  Thomas  J.  Denton,  M.D.,  resigned. 
Parsons  T  E.,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
Haughton-le-Skerne  District  of  the  Darlington  Union. 

Wilkinson,  T.  M.,  Esq.,  appointed  House-Surgeon  to  the  Lincoln  General  Dis¬ 
pensary,  vice  H.  D.  Male,  Esq.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annotincements  of  Births,  Marriages,  a>td  Deaths, 
is  3^.  6^/.,  which  should  be  forwarded  in  stamps  with  the  comviumcation. 

BIRTHS. 

Manning.— On  April  5th,  at  Laverstock,  near  Salisbury,  the  wife  of  Henry  J. 
mSSSA  XSfff  S.„.,  .he  wife  ,f  .Che*.  M«,chi»„ 


Admitted  members  on  April  19th. 

Blyth,  Louis  Gwyn,  Weston-super-Mare  (St.  Mary’s) 

Drew,  Henry  William,  Cape  of  Good  Hope  (Edinburgh  School) 

Haines,  Alfred  Henry,  Netting  Hill  (Guy’s) 

Lycett,  John  Allan,  Scarborough  (Middlesex) 

Russell,  William,  Walworth  (Guy’s) 

Three  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 


Her  Majesty  the  Queen  and  Her  Royal  Highness  Princess  Louise 
have  been  pleased  to  convey  their  thanks  to  Dr.  Evanson  for  his  epi- 
thalamium,  or  wedding  song,  on  the  marriage  of  the  Princess  Louise 
with  the  Marquis  of  Lome. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


IIONDAY . Metropolitan  Free,  2  p. m. — St.  Mark’s,  1.30  p.m. — Royal  Loudon 

Ophthalmic,  ii  A.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  P.M. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a. m. — Royal  Free.  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  P.M. — St.  Thomas’s,  i  P.M. — London, 

2  P.M. —  Royal  London  Ophthalmic,  ii  A.M. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY..  ..St.  George’s,  i  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.  m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — Klim’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M.— Roy-al  Free,  2  p.m. — East  London  Hospital  for  Ciil- 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  Douglas  Powell,  “On  some 
Cases  of  Obstructive  Mitral  Disease”:  Mr.  C.  F.  Maunder  will  show  patients 
having  good  use  of  Triceps  Muscle  after  Excision  of  the  Elbow  ;  Mr.  Wn. 
Adams,  “On  Subcutaneous  Section  of  the  Neck  of  the  Femur.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Jonathan 
Hutchinson,  “On  a  Series  of  Cases  in  which  Chancres  have  been  caused  by 
Vaccination”;  Dr.  Elam,  “On  Partial  Acute  Idiopathic  Cerebritis.” 

WEDNESDAY.  — Hunterian  Society,  8  p.m. 

THURSDAY.— Royal  Society. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Greenhow,  “On  Diphtherial 
Paralysis  treated  by  Galvanism”;  Dr.  Gull,  “On  a  Case  of  accumulation  of 
Hair  m  the  Stomach”;  Dr.  Henry  Thompson,  “  On  a  Case  of  Diabetes  treated 
with  Opium”;  Mr.  Cooper  Forster,  “Case  of  Naso-pharyngeal  Polypus.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Comtttttnications for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lmcobi's  Itm  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — ^To  insure  attention.  It  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


C.  J-  W.  (Leeds)  should  address  the  Chairman  of  the  Committee,  Dr.  Edvard 
Waters,  Chester. 

An  University  Man. — The  Registrar  of  the  College,  Dr.  Lombe  Atthill,  Dublin, 
will  give  the  desired  information. 

M.  D.  asks  whether  there  is  not  any  means  of  preventing  an  unqualified  practitbner 
from  performing  primary  vaccination.  [***  The  only  penalties  attach  to  false 
pretences  or  malpractice.] 

Sir, — Will  you  permit  me  to  state  through  the  medium  of  your  pages,  that,  having 
been  requested  to  contribute  a  quarterly  letter  on  the  Progress  of  Psychological 
Medicine,  Anthropology,  and  Medical  Jurisprudence  in  this  country,  to  the  New 
York  Quarterly  Journal  of  Psychological  Medicme,  edited  by  Dr.  Hammond, 
I  shall  esteem  it  a  great  favour  if  gentlemen  writing  on  these  subjects  will  kindly 
forward  to  the  above  address  any  memoirs,  books,  etc.,  that  they  may  wish  me 
to  notice. 

With  regard  to  books,  I  must  request  it  to  be  distinctly  understood  that  they 
will  be  duly  returned  to  their  respective  authors,  and  that  they  cannot  be  accepted 
as  presentation  copies.  I  am,  etc. ,  George  E.  Day,  M.D.,  F.R.C.P., 

Late  Professor  of  Medicine  in  the  University  of  St.  Andrew’s. 

Furzewell  House,  Torquay,  April  14th,  1871. 

Foreign  Diplomas. 

Sir, — Your  correspondent  “Physician”  desires  to  know  my  name.  I  shall  be  only 
too  happy  for  you  to  supply  him  with  it,  and  also  to  take  any  steps  with  himself  or 
any  other  members  of  the  profession,  to  abate  the  evil  complained  of  in  my  former 
communication.  I  am,  etc.  Member  of  the  British  Medical  Association. 

London,  April  1871. 

Dr.  Seaton’s, letter  has  been  forwarded  to  our  Manchester  correspondent. 


N OTiCE  TO  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  II.  Heathcote,  not  later  than  Thursday,  twelve  o’clock. 

Mr.  James  (Bristol). — Hardly  of  sufficient  interest. 

The  Worcester  Union. 

Looking  attentively  through  the  reports  of  the  cases  recently  investigated  by  the 
Worcester  Guardians,  we  are  led  to  the  conclusion  that,  if  the  Guardians  wish  to 
save  themselves  from  severe  public  reproach,  they  will  prevent  the  recurrence  of 
such  incidents  as  those  which  are  the  subject  of  testimony  in  the  case  of  Spalding. 
This  seems  to  us  to  have  been  a  very  bad  case  ;  and  there  is  nothing  to  excuse  the 
refusal  of  an  order  for  her.  Altogether,  we  hope  that  the  lying-in  patients  of  the 
Union  will  receive  more  consideration.  Dr.  Woodward  seems  to  have  very  good 
ground  for  complaint  on  his  own  behalf,  but  especially  on  behalf  of  the  poor 
patients,  for  whom,  as  is  often  the  case  with  medical  men,  he  is  by  far  more  con¬ 
cerned  than  for  himself. 

German  Degrees. 

A.  B.  C.  (Torquay)  writes  Will  you  kindly  say  in  what  opinion  a  gentleman  with 
a  German  M.D.  added  to  the  M.  R. C.  S.Eng.  is  held  by  the  profession,  and  whether 
such  degree  is  legal  in  England?  The  subjects  for  these  examinations  are: 
anatomy  and  physiology,  chemistrjq  materia  medica,  medicine,  surgery,  midwifery. 

***  The  Medical  Act  (1858)  recognises  only  those  foreign  and  colonial  degrees 
which  were  obtained  before  October  ist,  1858,  by  persons  then  in  practice  in  the 
United  Kingdom.  For  the  registration  of  such  degrees,  the  applicant  must  satisfy 
the  Medical  Council  of  his  having  taken  the  degree  of  Doctor  of  Medicine  after 
regular  examination,  or  must  show  sufficient  reason  for  dispensing  with  this  pro¬ 
vision.  As  to  the  general  professional  opinion  of  a  German  degree,  there  are  many 
differences  in  such  degrees.  Some  imply  a  verj'  high  standard  of  education  ;  while 
others  may  be  purchased  in  ahsentid,  or  are  presented  on  grounds  practically 
frivolous,  except  that  they  afford  a  handsome  fee  to  the  officials  of  the  University. 
Perhaps  the  best  test  of  the  worth  of  a  foreign  degree,  is  the  fact  that  it  has  been 
at  some  time  placed  on  the  Medical  Register. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — ^The  New  York  Medical  Gazette, 
April  15th;  The  New  York  Medical  Record,  April  6th;  The  Boston  Medical 
and  Surgpcal  Journal,  April  6th:  The  Madras  Mail,  Feb.  6th:  The  Shield, 
April  isth ;  The  Philadelphia  Medic.al  Times,  March  29th ;  The  Philadelphia 
Medical  Independent,  April  ist ;  The  South  Durham  and  Cleveland  Mercury, 
April  15th  ;  The  Gateshead-on-Tyne  Tribune  and  North  Durham  Gazette,  April 
15th  ;  The  Sligo  Indpendent,  April  14th ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  Horace  Dobell,  London ;  Mr.  R.  S.  Francis,  Boughton,  Faversham  ;  Mr.  W. 
Porter,  Hayward’s  Heath  ;  Dr.  J.  Crichton  Browne,  Wakefield  ;  Miss  Graham, 
London  ;  Mr.  C.  D.  Allen,  Glenarm  ;  Messrs.  Robertson  and  Scott,  Edinburgh  ; 
Mr.  C.  E.  Hoar,  Maidstone ;  Mr.  S.  J.  Housley,  London ;  Mr.  T.  Morgan, 
London  ;  Mr.  Francis  Mason,  London  ;  The  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society  ;  Dr.  C.  J.  Wright,  Leeds  ;  The  Secretary  of  the  Clinical 
Society ;  Mr.  Wanklyn,  London ;  hir.  Pitman,  Manchester ;  Dr.  Nicolson,  Port¬ 
land  ;  Dr.  Cossar,  King’s  Lynn  ;  Mr.  James.  Bristol ;  M.D.  ;  Dr.  E.  C.  Seaton, 
London  ;  A.  B.  C.,  Torquay  ;  Dr.  Day,  Torquay  ;  Mr.  W.  Anderson,  London  ; 
Our  Glasgow  Correspondent ;  Mr.  W.  P.  Nesbitt,  Acton  ;  Mr.  G.  Murphy,  West 
Bromwich  ;  Mr.  H.  R.  Swanzy,  Dublin  ;  The  Secretary  of  the  Scarborough  Dis¬ 
pensary  ;  Dr.  B.  W.  Foster,  Birmingham  ;  Mr.  T.  Ogden,  Bishopwearmouth  ; 
Iota,  Edinburgh;  Mr.  W.  D.  Husband,  York;  Dr.  Cobbold,  London;  Rev.  Dr. 
Haughton,  Dublin ;  Dr.  T.  T.  Maunsell,  Dublin ;  Dr.  J.  W.  Ogle,  London ;  Dr. 
Felce,  London;  Dr.  C.  B.  Taylor,  Nottingham;  Dr.  Proctor,  York;  Dr.  Hilton, 
Toronto ;  Dr.  Lyell,  Glasgow ;  Dr.  Steele,  London ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from; — 

Dr.  T.  L.  Briinton,  London  ;  Dr.  Dickson,  London  ;  Dr.  G.  H.  Philipson,  New¬ 
castle-upon-Tyne  ;  Surgeon-Major  Ross,  Budleigh  Salterton  ;  Dr.  Thomas 
Skinner,  Liverpool ;  Mr.  Stephen  Mackenzie,  London  ;  An  Associate  ;  Dr.  Wm. 
Murray,  Newcastle-upon-Tyne  ;  Our  Idverpool  Correspondent ;  The  Secretary 
of  the  Society  of  Arts  ;  Dr.  Lewtas,  Liverpool ;  Mr.  G.  F.  Giles,  St.  Leonard’s  ; 
Mr.  T.  Lees,  Greenock ;  Mr.  W.  Hyslop,  Church  Stretton ;  Mr.  Ninian  Pinkney, 
Washington,  D.C.  ;  Dr.  Woodward,  Worcester  ;  Dr.  Chas.  Parsons,  Dover  ;  The 
Secretary  of  the  Obstetrical  Society  ;  Dr.  C.  Handheld  Jones,  London  ;  The 
Secretary  of  the  Harveian  Society;  M.D.  Ed.;  Dr.  D.  Campbell  Black,  Glasgow; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  T.  Watkin  Williams,  Birmingham  ;  Our  Dublin 
Correspondent ;  Dr.  J.  Frank  Payne,  London ;  Our  Edinburgh  Correspondent ; 
Dr.  Aveling,  London  ;  Mr.  James  Dixon,  London  ;  The  Secretary  of  the  Royal 
College  of  Physicians  of  London  ;  Mr.  G.  C.  Coles,  London  ;  Dr.  Lombe  Atthill, 
Dublin  ;  Dr.  Sansom,  London  :  Dr.  George  Johnson,  London  ;  Mr.  H.  Amott, 
London';  Dr.  H.  T.  Sylvester,  Swansea;  Mr.  M.  A.  Wood,  jun.,  Ledbury:  Mr. 
Erasmus  Wilson,  London  ;  Dr.  Hardie,  Manchester  ;  Dr.  Joseph  Rogers,  Lon¬ 
don ;  Dr.  F.  J.  Brown,  Rochester;  Mr.  H.  C.  Lawrence,  London;  Mr.  F.  C. 
Mudd,  Uckfield;  Mr.  G,  Gaskoin,  London  ;  etc. 


Dr.  John  Mill.— The  establishment  of  a  National  University  for  Industrial  and 
Technical  Training  is  an  object  with  which  we  sympathise  ;  but  its  advocacy  lies 
beyond  the  sphere  of  discussion  in  this  Journal. 

Sanitary  Results  of  the  Contagious  Diseases  Acts. 

We  entirely  agree  with  Dr.  C.  B.  Taylor  (Nottingham)  that  nothing  but  good  can 
come  from  a  fair  discussion  in  the  Journal  of  the  important  subject  to  which  his 
letter  referred ;  and  if  he  will  forward  his  reply  to  our  observations  in  time,  and 
compress  them  within  a  moderate  compass,  we  shall  hope  to  be  able  to  publish  them 
without  any  delay. 


BOOKS,  ETC.,  RECEIVED. 

ynamics  of  Nerve  and  Muscle.  By  Charles  Bland  Radcliffe,  M.D.,  F.R.C.P. 

n  nIv"  Method  of  Treating  Wounds  (Gruby’s  System)  and  the 

Surgical  Aspects  of  the  Siege  of  Pans,  etc.  By  Cameron  J.  F.  Stuart  Mac¬ 
donald,  M.D.  London:  1871. 
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LECTURES 

ON  THE 

EXPERIMENTAL  INVESTIGATION  OF  THE 
ACTION  OF  MEDICINES. 

By  T.  L.  BRUNTON,  M.D.,  D.Sc., 

Lecturer  on  Materia  Medlca  at  the  Middlesex  Hospital. 


I. — The  Standard  of  Health. — Concluded. 

31odes  of  Investigation. — Pathology. — Pharmacology. — Life. —  Condi¬ 
tions  of  Health  ajtd  Disease. — Effeet  of  Drugs. — Direct  and  Indirect 
Action. — Local  and  Remote  Action. — Dose. — Modification  of  Dose. — 
Cumulative  Action. — Effect  of  Habit,  Climate,  Easting. — Eor7n  of 
Administratmt. — Effect  of  La7ge  a7td  S77iall  Doses. — Homoeopathy. — 
Constitutio7i  a7id  Idiosy7ic7'asy. — Expla7iatio7i  of  these  fro77i  Expert- 
7ne7/ts  071  A7ii7nals. —  Co7i7iection  of  Che77iical  Cotistitutio7i  a7id  Physi¬ 
ological  Action. 

Direct  and  Indirect  Action. — When  any  drug  is  taken  up  by 
a  structure  and  acts  upon  it  as  curare  on  the  ends  of  motor  nerves,  we 
term  this  its  dEect  action.  But,  as  all  parts  of  the  body  are  dependent 
on  one  another,  some  other  structure  may  be  affected,  not  by  the  action 
of  the  drug  upon  it,  but  by  that  which  it  has  exerted  on  the  first  part. 
This  is  its  indirect  action.  Thus,  w’hen  curare  has  been  given  to  an 
animal,  it  occasionally  happens  that  the  nerves  going  to  the  respiratory 
muscles  become  paralysed  before  those  which  go  to  the  extremities. 
The  muscles  of  respiration  then  cease  to  act,  the  blood  is  no  longer 
arterialised,  carbonic  acid  accumulates,  and,  by  irritating  the  nerve- 
centres,  produce  convulsions,  which  cease  when  the  action  of  the  poison 
extends  to  other  nerves.  In  this  case  neither  the  muscles,  the  blood, 
nor  the  nerve-centres,  are  acted  on  directly  by  the  curare.  The  muscles 
will  contract  if  stimulated,  and,  if  the  lungs  be  artificially  supplied  with 
air,  the  blood  will  be  arterialised  as  usual,  the  convulsions  will  cease, 
and  life  may  be  preserved.  The  non-arterialisation  of  the  blood,  the 
occurrence  of  asphyxial  convulsions,  and  death,  are  thus  due  to  the 
hidirect  action  of  curare. 

Local  and  Remote  Action. — Before  curare  could  reach  the  nerves 
on  which  it  acted  directly,  it  was  necessary  for  it  to  enter  the  circula¬ 
tion,  but  it  had  no  marked  action  on  the  spot  whence  it  w’as  absorbed. 
Other  substances,  however,  produce  an  effect  on  the  spot  to  which  they 
are  applied,  and  this  may  be  independent  of  any  effect  which  they  pro¬ 
duce  after  absorption.  This  is  termed  their  local  action.  Thus  strong 
sulphuric  acid  taken  into  the  stomach  combines  with  its  tissues  and 
forms  a  slough :  this  is  its  local  action.  But  besides  this,  the  imtation 
in  the  stomach  produces  through  the  nervous  system  a  weakening  effect 
on  the  heart,  the  circulation  stops,  and  the  person  dies.  It  is  not  the 
sulphuric  acid  which  has  found  its  way  into  the  circulation  and  acted 
on  the  heart,  but  the  irritation  in  the  stomach  conveyed  to  it  through  its 
nerves.  This  is  the  re77iote  effect  of  the  acid. 

Dose. — The  effect  produced  by  any  remedy  depends  on  several  con¬ 
ditions.  The  first  of  these  is  the  aieioiuit  existhtg  hi  the  blood  at  any 
given  time,  which  we  may  call  the  actual  dose,  to  distinguish  it  from 
the  usual  Lse  administered  by  the  stomach  or  otherwise,  a  part  of 
which  may  not  be  absorbed,  but  remain  inert  at  the  point  of  introduc¬ 
tion.  The  action  which  a  drug  has  on  the  body  is  not  dependent  on 
its  absolute  amount,  but  on  the  proportion  it  bears  to  the  body  on  which 
it  is  to  act,  so  that  an  amount  which  is  a  small  dose  for  one  person  is  a 
very  large  one  for  another.  Thus  if  a  grain  of  some  active  substance 
be  injected  at  the  same  time  into  the  veins  of  a  full-grown  man  and  into 
those  of  a  boy  of  only  half  his  weight,  it  will  be  distributed  through  twice 
as  much  blood  in  the  man  as  in  the.  boy,  and  each  tissue  will  only  re¬ 
ceive  half  so  much  of  it.  The  dose  of  a  drug  must  therefore  be  regu¬ 
lated  by  the  weight  of  the  patient ;  and  thus  women,  being  lighter,  re¬ 
quire  a  smaller  amount  than  men,  and  children  less  than  adults.  Though 
it  would  be  more  exact,  it  is  not  always  convenient,  to  weigh  patients; 
but  in  experiments  on  animals  the  weight  of  the  animal  should  always 
be  carefully  ascertained,  as  well  as  the  amount  of  the  drug  administered. 
If  a  substance  be  injected  into  the  veins,  the  whole  of  it  mixes  with  the 
blood  and  becomes  active  immediately,  and  the  maximum  effect  is  thus 
at  once  obtained,  and  will  again  diminish  as  the  substance  is  excreted. 
But  the  case  is  different  if  it  be  injected  subcutaneously,  and  still  more 
if  it  be  given  by  the  stomach  or  any  other  mucous  cavity ;  for  as  soon 
as  some  of  it  is  absorbed  excretion  begins,  and  thus  part  of  the  drug  is 
passing  out  of  the  blood  while  another  part  is  being  taken  in.  The 
amount  in  the  blood  is,  then,  07tly  the  differe7tee  behveen  that  absorbed 


aftd  that  excreted  t7i  a  give7t  ti77ie,  and  absorption  may  be  so  slow  or 
excretion  so  quick  that  there  is  never  a  sufficient  amount  of  the  sub¬ 
stance  in  the  blood  to  produce  any  effect.  Thus  Bernard  found  that  a 
dose  of  curare  which  would  certainly  paralyse  an  animal  when  injected 
into  the  veins  or  even  subcutaneously,  would  have  no  effect  when  intro¬ 
duced  into  the  stomach  ;  and  Hermann  showed  that  this  was  due  to 
the  kidneys  excreting  the  poison  as  fast  as  it  was  absorbed  from  the 
stomach,  by  tying  the  ureters,  when  the  animal  became  paralysed  as 
surely  as  if  the  poison  had  been  introduced  at  once  into  the  veins, 
though  not  so  quickly.  The  more  rapid  the  absorption,  or  the  slower 
the  excretion,  of  any  drug,  the  greater  will  be  its  effect.  Thus  the  effect 
produced  by  the  same  dose  of  a  medicine  will  be  in  proportion  to  the 
rapidity  of  its  absorption  from  the  different  parts  to  which  it  has  been 
applied,  unless  the  differences  be  so  slight  or  the  excretion  so  slow  that 
there  has  not  been  sufficient  time  for  the  removal  of  any  considerable 
quantity  from  the  blood.  On  this  account  we  must  diminish  the  dose 
of  a  medicine  in  order  to  obtain  the  same  effect,  according  to  the 
rapidity  of  absorption  from  the  place  to  which  we  apply  it.  Absorp- 
tion  is  quickest  from  a  serous  membrane,  then  from  intercellular  tissue, 
and  lastly  from  mucous  membrane.  The  vascularity  and  rate  of  absorp¬ 
tion  from  intercellular  tissue  is  greater  on  the  temples,  breast,  and  inner 
side  of  the  arms  and  legs,  than  their  outer  surfaces  or  back.  It  should  not 
be  forgotten  that  any  drug  introduced  into  the  stomach  but  not  absorbed 
into  the  blood  is  as  much  outside  the  body  as  if  it  were  in  the  hand, 
for  any  effect  it  will  have  on  the  system,  provided  always  it  have  no 
local  effect  on  the  gastric  walls.  By  the  differences  between  absorption 
and  excretion  under  different  circumstances  or  in  different  individuals, 
the  cumulative  action  of  drugs,  the  effect  of  idiosyncrasy,  habit,  climate, 
condition  of  body,  as  fasting,  etc.,  disease,  and  form  of  administration, 
can  to  a  great  extent,  though  not  entirely,  be  explained ;  but  experi¬ 
ments  on  some  of  these  points  are  deficient,  and  the  explanations  now 
given  are  to  some  extent  theoretical. 

Cumulative  Action. — If  a  substance  be  naturally  so  slowly  ex¬ 
creted  from  the  body  that  the  whole  of  the  dose  in  ordinary  use  is  not 
excreted  before  another  is  given,  the  amount  present  in  the  body  will 
gradually  increase,  just  like  the  curare  in  Hermann’s  experiment,  and 
will  produce  an  increasing  or  cumulative  effect.  Examples  of  this  are 
to  be  found  in  metallic  preparations,  such  as  those  of  mercury  or  lead, 
which  are  excreted  very  slowly,  or  in  some  of  the  organic  alkaloids, 
such  as  digitaline,  if  given  in  sufficiently  large  and  frequent  doses.  The 
size  of  the  dose  and  the  frequency  with  which  it  must  be  repeated  in 
order  to  produce  a  cumulative  effect  will  differ  acccording  to  the  rapidity 
with  which  the  drug  is  excreted ;  for,  if  excretion  be  rapid,  a  larger 
dose,  or  more  frequent  repetition,  will  be  required.  The  long  time 
which  elapses  before  a  dose  of  opium  takes  effect  on  some  individuals 
is  probably  due  to  its  being  very  slowly  absorbed ;  and  the  power  of 
one  man  to  take,  without  apparent  effect,  an  amount  of  alcohol  or 
opium  which  would  intoxicate  another,  to  its  either  being  more  slowly 
absorbed  from  the  stomach  or  intestine,  or  more  quickly  excreted  by 
the  lungs,  skin,  or  kidneys,  so  that  the  amount  present  in  the  blood  at 
any  one  time  is  never  sufficient  to  produce  toxic  effects.  If  excretion  from 
the  skin  and  lungs  be  stopped,  as  by  going  from  a  warm  room  into  the 
cold  air  outside,  while  alcohol  is  still  being  absorbed  from  the  stomach, 
the  amount  of  it  in  the  blood  is  increased  just  as  with  curare,  and  in¬ 
toxication  ensues. 

Effect  of  Habit,  Climate,  Fasting,  and  Form  of  Adminis¬ 
tration.  — The  effect  of  habit  in  lessening  the  action  of  drugs  may  be 
due  to  increased  power  of  excretion  or  diminished  absorption  ;  and  that 
of  a  warm  climate  in  increasing  the  action  of  narcotics,  such  as  hyos- 
cyamus,  to  their  excretion  being  hindered  by  the  diminution  in  the 
amount  of  urine  consequent  on  the  increased  cutaneous  transpiration. 
A  medicine  taken  by  a  fasting  person  is  generally  more  rapidly  ab¬ 
sorbed  and  has  a  greater  effect  than  if  the  stomach  be  full,  as  is  well 
known  in  the  case  of  alcohol.  The  form  of  administration  has  also  an 
effect  on  the  rapidity  of  absorption.  When  a  drug  is  given  in  a  soluble 
form  in  small  bulk  it  is  more  quickly  absorbed,  and  will  have  greater 
effect  than  when  given  in  an  insoluble  form  or  much  diluted.  So  a 
glass  of  brandy  w'ill  have  a  greater  and  more  rapid  effect  if  taken  raw 
than  if  diluted  with  a  large  amount  of  water;  for  if  three  times  its  bulk 
of  w'ater  have  been  added  to  it,  the  stomach  must  absorb  four  times  as 
much  fluid  before  the  same  amount  of  alcohol  could  enter  the  blood - 
circulation  :  at  the  same  time  the  greater  amount  of  water  in  the  blood 
increases  excretion  by  the  kidneys,  and  thus  we  have  the  actual  dose 
of  alcohol  diminished  both  by  slower  absorption  and  by  quickened  excre¬ 
tion.  It  must  not,  however,  be  forgotten  that  the  action  of  alcohol  in 
the  blood  is  complicated  by  its  local  effect  on  the  stomach,  and  this  is 
greater  when  it  is  given  undiluted. 

Large  and  Small  Doses.— The  effect  produced  by  a  small  dose  of 
a  drug  is  sometimes  exactly  the  opposite  of  that  produced  by  a  large 
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one.  We  cannot  say  exactly  why  it  is  so;  but  we  very  generally  find 
that  any  substance  or  any  condition,  whether  it  be  acid  or  alkali,  heat 
or  elect! icity,  of  which  a  moderate  amount  increases  the  activity  of  cells, 
destroys  it  when  excessive. 

IIOMCKOPATUY.  — -This  opposite  action  of  large  and  small  doses  seems 
to  be  the  basis  of  truth  on  which  the  doctrine  of  homoeopathy  has  been 
founded.  The  irrational  practice  of  giving  infinitesimal  doses  has  of 
course  nothing  to  do  with  the  principle  of  homoeopathy  stmilia  simi- 
libus  curiuitur :  the  only  requisite  is  that  mentioned  by  Hippocrates, 
when  he  recommended  mandrake  in  mania  ;  viz. ,  that  the  dose  be  smaller 
than  would  be  sufficient  to  produce  in  a  healthy  man  symptoms  similar 
to  those  of  the  disease.  Now  in  the  case  of  some  drugs  this  may  be 
exactly  equivalent  to  giving  a  drug  which  produces  symptoms  opposite 
to  those  of  the  disease  ;  and  then  we  can  readily  see  the  possibility  of 
the  morbid  changes  being  counteracted  by  the  action  of  the  drug  ^.nd 
benefit  resulting  from  the  treatment.  ^  For  example,  large  doses  ot 
digitalis  render  the  pulse  extremely  rapid,  but  moderate  ones  slow  it. 

In  this  instance  its  moderate  administration  when  there  is  a  rapid  pulse 
is  homoeopathic  treatment,  and  this  has  sometimes  been  beneficial.  But 
it  is  not  proved  that  all  drugs  have  an  opposite  action  in  large  or  small 
doses,  and  homoeopathy,  therefore,  cannot  be  accepted  as  an  universal 

rule  of  practice.  .  . 

Constitution  and  Idiosyncrasy.— Variations  in  the  action  01  a 
drug  cannot  be  entirely  explained,  however,  by  the  varying  amount  in 
which  it  may  be  actually  present  in  the  circulation  and  acting  on  the 
body.  Another  modifying  element  of  great  power  is  comtitution.  In 
animals  generally,  we  have  certain  arrangements  for  producing  motion, 
others  for  the  regulation  of  these,  and  others,  again,  for  supplying  them 
with  the  material  necessary  for  the  performance  of  their  functiais.  But 
the  parts  which  enter  into  each  of  these  are  riot  equally  developed  in  all 
animals  ;  in  some  one  part  preponderates  ;  in  others,  another.  Even 
in  animals  of  different  species,  and  in  individuals  of  the  same  species 
where  the  relative  size  of  organs  seems  the  same,  differences  nevertheless 
exist ;  and  the  presence  of  a  few  cells  more  or  less  in  a  ganglion,  and  a 
few  fibres  more  or  less  in  a  nerve,  may  alter  to  a  very  great  extent  the 
action  of  any  substance  on  the  organism.  When  a  medicine  given  to 
one  person  produces  an  effect  slightly  differing  from  that  which  it 
generally  causes,  the  difference  is  said  to  be  due  to  coHstitutioii  ^  when 
its  difference  is  great,  it  is  said  to  be  due  to  idiosyncrasy.  Now,  these 
effects  may  be  merely  due  to  differences  in  absorption  and  excretion,  as 
has  been  already  explained,  or  to  the  different  relative  development  of 
other  parts,  especially  parts  of  the  nervous  system.  It  is  easy  to  under¬ 
stand  the  altered  effect  which  may  be  thus  produced,  and  to  perceive 
the  ambiguity  of  such  terms  as  “nervous  stimulant”,  when  we  recollect 
that  different  parts  of  the  nervous  system  act  exactly  in  the  opposite 
way  to  others ;  and  if  anything  should  act  on  both  of  these,  it  will  pro¬ 
duce  an  opposite  effect  according  as  one  or  other  part  is  more  de¬ 
veloped  and  more  powerful.  Thus  the  vagus  nerve  has  the  power  of 
rendering  the  heart’s  action  slow,  and  the  sympathetic  of  quicken¬ 
ing  it ;  and  any  drug  which  irritates  them  both,  will  make  the  heart’s 
action  slow  if  the  vagus  be  more  developed,  or  quicken  it  if  the  syrn- 
pathetic  be  stronger.  Thus  two  horses  of  unequal  strength,  pulling  in 
opposite  directions,  may  counterbalance  each  other ;  but  if  both  be 
struck  with  a  whip  at  the  same  moment,  the  power  of  the  stronger 
becomes  evident,  and  he  pulls  the  weaker  after  him. 

A  good  example  of  this  action  is  given  by  muscarin,  an  alkaloid 
obtained  from  a  poisonous  mushroom,  Agaricus  mtiscariits.  Pro¬ 
fessor  Schmiedeberg,  of  Dorpat,  has  shown  that  this  alkaloid  pro¬ 
duces  great  irritation  of  the  vagus  nerve,  so  that  in  frogs  the  heart  will 
stand  still  for  hours  together,  When  given  to  dogs,  it  sometimes  makes 
the  pulse  slow,  but  sometimes  it  quickens  it ;  and  one  might  therefore  be 
inclined  to  say  that  when  it  produces  quickening  it  cannot  be  acting  on 
the  vagus.  But  the  explanation  of  this  phenomenon  is,  that  muscarin 
does  not  act  on  the  vagus  alone,  but  has  also  an  effect  on  the  vaso¬ 
motor  nerves,  producing  dilatation  of  the  vessels  and  diminution  of  the 
blood -pre.ssure  in  them.  Now,  lessened  pressure  acts  as  a  stimulant  to 
the  sympathetic,  and  quickens  the  heart.  In  this  way,  muscarin  stimu- 
Irtes  both  vagus  and  sympathetic,  and  the  pulse  is  rendered  quick  or 
slow  according  as  the  power  of  the  one  or  other  is  greater  in  the  par¬ 
ticular  dog  to  which  it  is  given.  In  frog,s,  the  blood-pressure  has  no 
great  action  on  the  heart,  and  in  them  the  effect  of  the  vagus  is  not  in¬ 
terfered  with. 

Another  instance  may  be  given  where  an  apparent  difference  in 
the  effect  of  a  drug  on  two  animals  may  be  removed  by  reducing 
their  organs  to  the  same  condition.  In  most  animals,  the  slowing 
action  of  the  vagus  on  the  heart  is  constantly  exerted  during  health  ; 
and  when  it  is  cut  the  heart  beats  much  faster.  But  in  the  rabbit,  its 
power  is  comparatively  small,  and  the  increased  rapidity  of  the  pulse 
after  its  division  is  but  slight.  In  most  dogs,  on  the  contrary,  its  power 


is  great,  and,  if  it  be  cut,  the  heart  beats  very  much  quicker,  and  sends 
more  blood  into  the  arteries,  so  as  to  raise  the  pressure  in  them.  If 
we  measure  the  pressure  of  the  blood  in  the  arteries  of  a  rabbit  and  of 
a  dog,  and  then  cause  them  to  inhale  nitrite  of  amyl,  we  find  that  the 
small  vessels  have  become  widened  and  allow  the  blood  to  pass  easily 
out  of  the  arterial  system  into  the  veins,  so  that  the  pressure  sinks  con¬ 
siderably  in  the  rabbit,  but  it  sinks  only  slightly  in  the  dog.  The  effect 
seems  at  first  sight  different ;  but  when  we  examine  it  more  closely,  we 
find  that  the  heart  of  the  dog  is  no  longer  beating  slowly,  but  very 
quickly,  so  as  to  keep  up  the  pressure,  notwithstanding  the  rapid  flow 
of  blood  through  the  widened  vessels,  while  the  heart  of  the  rabbit  was 
going  so  fast  before  that  it  could  not  go  much  more  quickly.  If  we  cut 
the  vagi  in  the  dog,  so  that  the  heart  goes  as  quickly  as  in  the  rabbit 
before  it  begins  to  inhale,  the  blood-pressure  sinks  during  the  inhala¬ 
tion,  just  as  it  does  in  the  rabbit. 

I  have  given  these  examples  at  length,  because  of  their  important  bear¬ 
ing  on  the  question  how  far  conclusions  as  to  the  action  of  medi¬ 
cines  on  man  may  be  drawn  from  those  which  they  exert  on  the 
lower  animals.  Now,  the  action  of  curare  in  paralysing  the  ends  of 
motor  nerves  is  one  of  the  simplest  and  least  complicated  examples  that 
we  can  take,  as  the  very  nature  of  its  action  prevents  disturbances  in 
other  systems  from  showing  themselves  ;  and  we  find  that  it  is  exactly 
the  same  in  the  Indian  who  accidentally  wounds  himself  with  his 
poisoned  arrow,  in  the  game  which  he  shoots,  or  in  the  frog  on  which 
we  experiment. 

Motor  nerves,  the  structure  on  which  curare  acts,  are  alike  present 
in  all,  and  in  all  are  its  results  the  same. 

And  as  we  have  seen  that,  in  the  lower  animals,  differences  in  the  action 
of  drugs  are  produced  by  differences  in  the  structure  of  the  animal,  and 
that  the  former  disappear  when  the  latter  are  removed,  we  are,  I  think, 
justified  in  concluding  that,  when  the  organs  or  structures  on  which  a  drug 
acts  are  similar  in  man  and  the  lower  animals,  the  action  will  be  alike, 
and  that  variations  will  be  observed  just  in  proportion  to  the  difference 
between  his  structure  and  theirs.  But  as  it  may  be  difficult  or  im¬ 
possible  to  detect  these  differences  except  from  their  effects,  we  ought 
to  test  our  conclusions  as  to  the  action  of  remedies  by  giving  them  to 
a  healthy  man,  and  observing  whether  their  effects  are  such  as  w’e 
have  been  led,  from  our  experiments  on  animals,  to  expect. 

Disease. — The  different  effects  of  a  medicine  in  disease  from  those 
produced  by  it  in  health  may  be  partly  due  to  differences  in  the  dose 
actually  present  in  the  blood  from  altered  absorption  and  excretion, 
and  partly  to  the  alterations  produced  by  disease  in  other  organs, 
which  may  interfere  with  their  direct,  and  probably  to  a  much  greater 
extent  with  their  indirect,  action.  But  what  the  alterations  in  each  dis¬ 
ease,  and  the  ways  in  which  they  will  modify  either  the  direct  or 
indirect  action  of  remedies,  really  are,  can  only  be  determined  by  an 
increased  knowledge  of  pathology  and  by  actual  clinical  observation. 

Chemical  Constitution  and  Physiological  Action.— I  have 
spoken  thus  far  only  of  the  ch.anges  in  the  body  and  the  various  effects 
which  they  produce;  but  I  must  not  leave  this  subject  without  mentioning 
the  wide  field  of  research  which  has  been  opened  up  by  the  remark¬ 
able  discovery  made  by  Drs.  Crum  Brown  and  F raser,  of  the  relation 
which  exists  between  chemical  constitution  and  physiological  action.  It 
was  known  before  that  one  drug  would  act  only  on  one  part  of  the  body, 
another  on  another  part;  but  they  have  shown  that  changes  in  the 
chemical  composition  of  a  drug  may  not  only  alter  its  action,  but  transfer 
it  to  a  different  structure:  so  the  addition  of  sulphate  of  methyl  to 
strychnia,  brucia,  or  thebaia,  causes  them  to  act  on  the  terminal 
t)j-anches  of  motor  nerves  instead  of  on  the  spinal  cord,  while  a  similar 
addition  to  other  alkaloids  removes  some  of  their  actions  but  leaves 
others  unchanged.  Further  researches  of  this  kind  may  enable  us  to 
determine  what  parts  will  be  acted  on  by  a  drug  after  a  definite  change 
has  been  effected  in  its  chemical  constitution  ;  and  the  progress  of  phy¬ 
siological  chemistry  in  ascertaining  the  composition  and  properties  of 
the  tissues  renders  it  not  impossible  that  such  knowledge  may  yet  be 
acquired  as  that  spoken  of  by  Locke  in  the  following  words.  “Did  we 
know  the  (mechanical)  affections  of  the  particles  of  rhubarb,  hemlock, 
opium,  and  a  man,  as  a  watchmaker  does  those  of  a  watch,  whereby  it 
performs  its  operations,  and  of  a  file,  which  by  rubbing  on  them  will 
alter  the  figure  of  any  of  the  wheels,  we  should  be  able  to  tell  before- 
hand  that  rhubarb  will  purge,  hemlock  kill,  and  opium  make  a  man 
sleep.”  And  even  though  our  knowledge  should  never  reach  this  extent, 
the  rapid  advances  which  it  has  made  of  late  years,  the  power  of  altenng 
the  chemical  composition  of  the  organic  alkaloids,  and  along  with  it 
their  physiological  action,  which  we  now  possess,  and  the  fact  that  otc 
of  them  (conia)  has  already  been  made  synthetically,  incline  us  to  be¬ 
lieve  that  we  may  by  and  bye  make  substances  which  will  produce  the 
physiological  effects  which  we  desire,  and  that  a  future  lies  before  thera¬ 
peutics  of  which  at  present  we  can  hardly  dream. 
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I  CLINICAL  LECTURES 

r-  ON 

MENTAL  AND  CEREBRAL 

'  By  J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director,  West  Riding  Asylum  ;  Lecturer  on  Mental  Diseases  to  the 
Leeds  School  of  Medicine  ;  etc. 


•  1. — Brain-Wasting. 

Gentlemen, — You  are  aware  that  if  mechanical  pressure  is  applied  to 
a  motor  nerve  in  such  a  manner  that,  beginning  with  the  slightest  con¬ 
tact,  it  is  gradually  and  steadily  increased,  even  until  the  nerve  is  de¬ 
stroyed  at  the  point  of  application,  no  convulsions  or  spasms,  but  only 
deadness  and  abolition  of  function  are  produced  ;  but  that,  on  the 
other  hand,  if  even  a  less  degree  of  pressure  is  suddenly  exerted,  violent 
i  convulsions  and  agitations  inevitably  ensue.  Now,  what  I  desire  to 
bring  before  you  in  the  first  place,  to-day,  is  that  moral  or  mental  pres- 
(  sure  on  the  brain  has  two  distinct  sets  of  consequences  according  to  the 
mode  of  its  application,  corresponding  with  the  two  sets  of  consequences 
,  of  mechanical  pressure  on  a  motor  nerve,  to  which  we  have  referred. 
Having  long  felt  the  importance  of  arriving  at  something  more  definite 
and  satisfactory  than  the  hazy  generalisations  now  in  vogue  as  to  the 
,  effects  of  intense  emotion  or  excessive  intellectual  strain  in  the  production 
of  mental  derangements,  I  have  paid  some  attention  to  the  subject,  and 
I  have  convinced  myself  on  this  point ;  that  a  sudden  emotion — a  flash  of 
j  joy  or  a  pang  of  grief  for  which  there  had  been  no  preparation,  and  a 
^  hastily  imposed  intellectual  burden — an  arduous  task  undertaken  by  an 
untrained  mind,  are  most  likely  to  produce  mania  or  some  acute  form 
j  of  mental  disorder  ;  and  that  a  gradual  emotion — pleasurable  excite- 

j  ment  “  long  drawn  out,”  or  a  canker  care  quietly  eating  its  way,  and  a 

I  slowly  imposed  intellectual  burden — the  cumulative  weight  of  a  course 
of  study — are  most  likely  to  produce  dementia  or  a  progressive  impairment 
of  the  faculties.  I  shall  upon  a  future  occasion  describe  to  you  several 
cases  in  which  acute  mania  or  melancholia  of  a  very  violent  type  has  re¬ 
sulted  from  cataclysmic  emotions — if  I  may  be  permitted  the  term — such 
as  the  transport  of  accession  to  unanticipated  fortune,  the  terror  of  being 
shut  up  in  a  house  on  Are,  the  agony  of  an  accidental  bereavement,  or 
from  a  hurriedly  heaped  up  intellectual  load,  such  as  the  rubbish 
gathered  together  in  a  spurt  at  cramming,  or  the  weighty  masses  of 
^  unaccustomed  responsibility.  To-day,  however,  I  shall  call  your  at¬ 
tention  to  some  other  cases  in  which  protracted  emotional  tension, 

>  due  to  a  succession  of  deluding  joys,  or  sobering  sorrows,  or  sus- 

I  tained  intellectual  strain,  springing  out  of  growing  business  engage- 

i  ments  and  calculations,  or  other  arduous  pursuits,  have  brought  on 

■I  fatuity,  premature  decrepitude  and  brain- wasting,  and  degeneration. 

Unfortunately  such  cases  are  always  abundant  in  this  asylum,  which 
derives  its  population  from  a  busy  district,  one  of  the  chief  centres  of 
high  pressure  both  for  boilers  and  brains,  so  that  I  shall  have  no  diffi¬ 
culty  in  presenting  you  with  illustrations  of  the  condition  which  we 
I  are  to  consider.  A  very  apt  example  exists  in  No.  2  Ward,  in  the 

person  of  W.  W.,  whose  case  I  would  request  you  to  note.  This 
man,  who  is  45  years  of  age,  was,  until  eighteen  months  ago,  an 
energetic  and  prosperous  accountant  in  a  neighbouring  large  town,  and 
'  occupied  himself  in  public  affairs,  as  well  as  in  his  private  business. 

,  He  worked  late  and  early,  lived  in  a  vortex  of  rivalry  and  con- 

((  troversy,  and  greatly  overtaxed  his  strength.  At  the  time  mentioned, 

I  he  began  to  reap  the  fruits  of  his  rashness  ;  he  felt  ill  ;  he  broke  down 

^  in  a  speech  which  he  was  making,  and  he  experienced  a  partial  loss  of 

I  power  in  his  left  arm  and  leg.  He  struggled  on,  however,  as  he  could 

j  not  afford  even  to  pause  in  his  career,  and  as  he  did  so,  his  infirmities 

gained  upon  him.  All  mental  processes  became  laborious,  and  many 
I  of  them  ended  in  confusion.  His  friends  remarked  that  he  was  no 
longer  the  keen  vigorous  man  that  he  had  been,  but  dull  and  stupid,  and 
i  at  times  depressed  ;  that  his  voice  had  become  shrill  and  tremulous,  and 
his  movements  jerky  and  uncertain.  Six  months  after  the  first  indica- 
,  tions  of  indisposition,  his  speech  was  almost  lost,  his  left  .side  was 

;  exceedingly  weak,  and  his  mind  was  reduced  to  a  state  of  imbecility. 

’>  In  six  months  more,  he  was  worse  and  pauperised,  so  that  he  had  to  be 
I  sent  to  this  asylum,  to  which  he  was  admitted  on  April  5th,  1870.  Up 
to  the  present  date,  no  improvement  has  taken  place  in  his  mental  or 

,  bodily  state  ;  indeed,  he  has  declined  steadily,  in  spite  of  treatment, 

into  almost  the  last  stage  of  brain-wasting,  in  w-hich  you  now  see  him. 

You  observe  that  he  is  a  man  with  a  large  head,  who  has  been  much 
stouter  than  he  now  is,  and  whose  general  appearance  is  that  of  utter 


helplessness  and  second  childishness.  He  cannot  walk  without  assist- 
ance  ;  he  shufiles  his  feet  along  the  ground,  and  droops  to  the  left  side. 
His  face  is  expressionless  ;  his  complexion  exceedingly  pallid.  His 
tongue  points  to  the  left  when  protruded,  and  the  pupil  of  his  left  eye  is 
much  larger  than  that  of  the  right.  His  hands  shake  so,  that  when  he 
attempts  to  feed  himself  he  scatters  his  food  about ;  they  are  also  very 
feeble,  especially  the  left,  with  which  he  cannot  grasp  anything.  His 
commarid  over  language  is  very  limited.  He  can  say  “book”  and 
“pencil”  when  these  articles  are  shown  to  him,  but  cannot  form  a 
sentence  or  give  expression  to  his  ideas.  When  he  wishes  to  say  some¬ 
thing,  his  face  brightens  for  an  instant,  he  moves  his  hand  impatiently 
before  him,  and  is  obviously  groping  for  appropriate  words  ;  but  his 
efforts  are  vain,  for  he  can  only  stutter  out  “fine  day,”  or  some  mean¬ 
ingless  phrase.  When  spoken  to  slowly  and  distinctly,  he  understands 
what  is  said  to  him,  and  will  put  out  his  tongue,  take  off  his  cap,  or 
raise  his  hand,  in  accordance  with  the  directions  given.  His  emotions 
are  also  to  some  extent  active,  as  he  weeps  when  I  speak  to  him  of  his 
family,  and  ask  him  if  he  desires  to  return  home.  Now,  this  man  is, 
as  I  have  said,  almost  in  the  last  stage  of  brain-wasting,  and  has 
but  a  short  time  to  live.  After  years  of  sustained  pressure,  intellec¬ 
tual  and  emotional,  his  brain  has  become  deadened  and  degenerated. 
An  insidious  weakness  has  invaded  all  his  powers.  Without  any  apo¬ 
plectiform  seizure,  he  has  become  paralysed  ;  without  any  paroxysm  of 
excitement,  he  has  grown  fatuous.  And  when  we  come  to  examine  his 
brain,  we  shall  find  that,  without  any  traces  of  an  inflammatory  process, 
there  is  a  distinct  atrophy  of  that  organ. 

In  order  to  exhibit  to  you  the  entire  progress  and  results  of  brain- 
wasting,  I  shall  refer  to  the  case  of  S.  T.,  female,  aged  54,  who  died  in 
this  asylum  on  January  25th  of  the  present  year.  She  was  brought 
hither  from  Selby  on  November  i6th,  1868,  and  was  stated  to  have  been 
a  domestic  servant,  a  hard-working  woman,  who  had  suffered  many 
misfortunes,  but  who  had  always  been  of  temperate  and  steady  habits. 
The  mind  had  given  way  some  months  before  her  reception  here,  its 
failure  being  evidenced  by  forgetfulness,  and  a  constant  fear  that  the 
police  were  about  to  take  her  into  custody  for  some  imaginary  crime. 
At  the  time  of  her  adriiission,  she  is  reported  as  a  tall  woman,  much 
emaciated,  with  a  pale,  deeply  furrowed  countenance,  and  in  a  dull 
lethargic  mood,  out  of  which  she  could  scarcely  be  roused.  She  gazed 
vacantly  around  her,  paused  a  long  time  before  answering  a  question, 
and  gave  inconsequent  and  sometimes  unintelligible  replies.  No  clear 
account  could  be  elicited  from  her  of  her  past  history,  except  as  to  some 
incidents  of  her  girlhood,  which  she  kept  repeating.  There  was  a  sys¬ 
tolic  bruit  at  the  base  of  her  heart,  and  a  thick  white  fur  on  her  tongue, 
which  corresponded  to  capriciousness  of  appetite  and  constipation  of 
the  bowels.  A  fortnight  after  her  admission,  she  was  in  a  drowsy 
semi-coinato.se  state,  out  of  which  she  emerged  with  thickness  of  articu¬ 
lation,  inequality  of  the  pupils — the  left  being  contracted  and  the  right 
dilated,  general  impairment  of  sensibility  and  muscular  power,  the  failure 
of  the  latter  being  most  marked  on  the  right  side.  From  that  period 
her  mental  capacity  became  gradually  more  and  more  restricted.  In  the 
spring  of  1869  she  used  to  talk  incoherently,  or  to  spend  days  without 
moving  or  speaking  ;  sometimes  requiring  to  be  fed  with  the  stomach- 
pump,  as  she  was  too  stupid  to  partake  voluntarily  of  food.  In  the 
autumn  of  the  same  year,  she  was,  if  anything,  less  fatuous,  and  could 
answer  “Yes”  or  “No”  to  simple  questions;  but  in  the  beginning  of 
1870  she  sank  into  a  stupor  deeper  than  ever.  She  manifested  no  com¬ 
prehension  of  what  was  said  to  her,  and  could  only  articulate  a  few 
monosyllables  in  a  spluttering  fashion.  Her  right  hand  was  completely 
paralysed,  and  she  could  not  totter  along  without  being  supported  on 
both  sides.  Throughout  the  year  she  remained  in  the  condition  de¬ 
scribed,  the  prolongation  of  her  life  being  solely  attributable  to  the 
skilful  nursing  of  which  she  had  the  benefit,  and  which  actually  carried 
her  safely  through  a  succession  of  carbuncles.  In  December  1870,  she 
was  in  the  habit  of  uttering  low  monotonous  automatic  cries.  In  January 
1871,  she  was  confined  to  bed  altogether  powerless,  and  demented.  On 
the  25th  of  that  month,  she  died  after  a  few  hours  of  coma.  At  the  post 
mortem  examination,  which  took  place  sixty  hours  after  death,  the  skull 
was  found  generally  thickened  and  eroded  by  deep,  rough  channels  for 
the  meningeal  vessels.  It  was  unsymmetrical,  bulging  posteriorly  to 
the  left,  and  presented  a  bluish  tinge  in  its  inner  table.  The  brain 
weighed  forty  ounces,  and  five  ounces  of  clear  serous  fluid  escaped 
during  its  removal.  The  arachnoid  was  thickened,  and  had  a  milky 
aspect  over  the  frontal  and  parietal  lobes.  The  pia  mater  was  normal, 
and  stripped  freely  from  the  convolutions,  which  were  greatly  attenuated, 
especially  in  the  frontal  and  parietal  lobes.  The  sulci  were  unusually 
large,  and  filled  with  fluid.  The  grey  matter  was  pale  and  of  faded  appear¬ 
ance,  and  the  white  of  a  dusky  colour,  with  numerous  puncta  vasculosa. 
The  minute  vessels  seemed  stronger  and  tougher  than  they  ought  to  be. 
The  ventricles  were  of  immense  size,  and  full  of  clear  fluid.  The  fornix 
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was  softened,  and  the  optic  thalami  were  flattened  and  wasted.  The  ]^ns 
Varolii,  medulla  oblongata,  and  cerebellum  weighed  five  ounces.  1  he 
thoracic  and  abdominal  viscera  were  all  more  or  less  atrophied,  but 
free  from  visible  disease,  except  the  liver,  which  was  in  a  state  of  fatty 

^^fn  this  description  of  the  morbid  appearances  found  m  the  body  of 
S  T  you  have  a  vindication  of  the  designation  which  we  have  applied 
to  the  malady  under  which  she  perished.  Brain-wasting  was  certainly 
the  essential  pathological  change  discovered,  and  the  only  explanation 
of  the  symptoms  displayed  during  life.  The  saine  description  is  apinic- 
able,  almost  word  for  word,  to  many  other  brains  which  you  have  Imd 
opportunities  of  seeing  in  our  post  mortem  room  here,  and  which  all  be¬ 
longed  to  two  classes  of  patients :  first,  those  whose  history  and  derarige- 
ment  were  analogous  to  those  of  S.  T. ;  and  second,  those  who  ° 
senile  decay,  or  of  other  bodily  diseases  at  a  very  advanced  age.  1  he 
brains  of  the  old  are  undoubtedly  wasted,  and  those  others  who  have  wasted 
brains  are  prematurely  old.  The  excessive  emotional  or  intellectual 
pressure  to  which  we  have  adverted  as  the  great  cause  of  brain-wasting, 
really  dissipates  the  energies  of  life,  and  induces  a  precocious  dotage. 
The  riotous  living  of  the  mind  squanders  that  portion  of  strength  be¬ 
stowed  upon  it,  and  there  is  no  fatted  calf  in  this  case  to  which  the  sp^d- 
thrift  m.ay  return.  Decrepitude  is  the  inevitable  consequence.  The 
prodigal  is  old  before  his  time,  and  hurries  through  the  ages  of  the  world- 
play  into  that  mere  oblivion  which  precedes  the  final  exit.  Hence  the 
phenomena  of  his  decline  and  fall  are  similar  to  those  of  old  age,  and 
the  state  of  his  brain  after  death  is  like  that  of  the  brain  of  an  aged  and 
infirm  person.  The  brain  of  a  man  who  has  died  in  middle  life  from 
brain-wasting  is  not  distinguishable  from  that  of  another  man  who  has 
died  of  senile  decay  after  a  period  of  dotage.  Both  of  them  conforin 
closely  to  the  description  given  you  of  the  brain  of  S.  T.  :  diminished 
weight  and  bulk,  general  shrivelling,  loss  of  the  plumpness  and  round¬ 
ness  of  the  convolutions,  expansion  of  the  interspaces,  and  ‘  \yater, 
water  everywhere’  being  the  most  important  external  characteristics. 
Having  examined  a  large  number  of  wasted  brains,  I  am  able  to  tell 
you  that  the  wasting  is  never  general  and  uniform  throughout  the  brain, 
but  seems  to  follow  a  definite  course  in  all  cases.  It  begins  and  is  in¬ 
variably  most  advanced  in  the  marginal,  the  ascending  frontal,  and  the 
ascending  parietal  gyri,  from  which  it  spreads  to  the  superior  frontal 
gyrus,  and  the  postero-parietal  and  supramarginal  lobules.  After 
these  it  involves  the  middle  or  inferior  frontal  and  the  angular  gyri.  In 
severe  and  protracted  cases,  the  gyri  of  the  orbital  lobule  and  of  the 
tempero-sphenoidal  lobe  participate  in  the  wasting,  but  those  of  the 
occipital  lobe  rarely,  if  ever,  do  so.  You  will  frequently  see  the  atrophy 
of  the  convolutions  terminate  abruptly  at  the  external  parieto-occipital 
fissure,  the  occipital  lobe  remaining  plump,  while  the  frontal  and 
parietal  are  greatly  attenuated.  I  cannot  offer  you  any  explanation  of 
this  partial  distribution  of  the  wasting,  nor  connect  it  in  any  way  with 
the  symptoms  observed  during  life.  I  can  only  record  its  existence,  as 
to  which,  indeed,  you  have  "frequent  opportunities  of  satisfying  your¬ 
selves.  Along  with  the  shrinking  of  the  convolutions  there  is  also 
wasting  of  the  corpora  striata,  optic  thalami,  and  corpora  quadrigemina, 
which  are  flattened  and  altered  in  outline,  the  ventricles  being  unusually 
capacious.  The  wasting  originates  in  the  cortical  substance  of  the 
hemispheres,  but  ultimately  extends  to  the  great  ganglia  at  the  base. 

A  state  of  brain-wasting  very  analogous  to  that  which  we  are^  con¬ 
sidering  has  been  described  by  some  as  one  result  of  alcoholismus 
chronicus.  I  shall  hereafter  point  out  to  you  that  the  atrophy  of  chronic 
intemperance  has  some  peculiarities  which  separate  it  from  simple  bram- 
wasting,  both  in  the  symptoms  by  which  it  is  betrayed  during  life,  and 
the  appearances  which  it  presents  after  death. 

Having  endeavoured  to  familiarise  you  with  the  essential  nature  and 
morbid  anatomy  of  brain- wasting,  I  shall  next  direct  your  attention  more 
particularly  to  its  origin  and  development  and  symptoms,  mental  and 
bodily.  As  might  have  been  expected,  its  presence  is  first  announced 
by  certain  changes  in  mental  processes.  The  cineritious  substance  is 
the  first  part  of  the  cerebrum  to  undergo  wasting,  and  suffers  more  seri¬ 
ously  from  atrophic  changes  than  the  encephalic  ganglia.  And  hence 
mental  precede  motor  symptoms.  The  intellect  and  emotions  and  ap¬ 
petites,  which  are  dependent  upon  that  cineritious  substance  for  their 
manifestations,  suffer  decay  earlier  than  the  motor  functions,  which  are 
dependent  upon  the  encephalic  ganglia.  This  fact,  which  I  regard  as  cer¬ 
tain,  may  not  seem  to  you  to  be  always  borne  out  by  the  statements  of 
the  patients  whom  we  examine,  or  of  their  relatives  and  friends.  \Ve  are 
frequently  told  that  the  feeblenass  of  the  arm,  the  drawing  of  the 
mouth,  or  the  thickness  of  speech,  was  the  first  sign  of  illness  noticed, 
and  that  until  the  appearance  of  the  paralytic  phenomena  no  mental 
failure  or  perversion  had  existed.  Well,  statements  of  that  kind  are  riever 
reliable  ;  and  for  this  reason,  that  a  man’s  mind  may  be  very  consider¬ 
ably  weakened  without  his  being  at  all  alive  to  the  fact,  or  without  its 


being  discovered  by  those  who  are  living  with  him  in  familiar  inter¬ 
course.  He  performs  his  ordinary  everyday  duties  with  his  usual  punc¬ 
tuality  and  precision,  and  it  is  not  until  attention  is  specially  directed  to 
him,  or  until  some  extraordinary  exertion  is  required  of  him,  that  his 
deterioration  becomes  apparent.  It  is  astonishing  how  little  real  thinly 
in  ^  will  suffice  to  carry  a  well  trained-man  through  an  average  day  or  month 
of*an  average  life.  All  sorts  of  subterfuges  have  been  adopted  to  dispense 
with  the  trouble  of  original  thinking.  Counterfeits  for  thought  have  the 
freest  circulation.  Stock  notions,  habitual  phrases,  and  second-hand 
maxims  go  a  long  way  in  place  of  thought,  and  entail  no  great  exertion, 
as  they  depend  upon  familiar  and  almost  automatic  operations  of  the 
nervous  centres.  Even  a  damaged  brain  is  equal  to  their  evolution, 
and  does  not  display  its  disability  as  long  as  it  is  called  upon  for  no 
higher  effort.  The  moment,  however,  that  a  greater  or  unaccustomed 
exercise  is  demanded,  its  prostration  is  rendered  obvious.  He  who  is 
labouring  under  a  wasting  bodily  disease  is  seldom  aware  of  his  own 
degeneracy,  until  he  endeavours  to  put  forth  his  strength  in  some  more 
than  common  effort ;  and  so  he  who  is  labouring  under  brain-wasting 
may  not  detect  the  impairment  of  his  mental  powers,  until  he  essays  to 
employ  his  faculties  in  something  beyond  their  routine  occupation. 
Where  we  suspect  brain-wasting,  therefore,  we  must  not  be  content 
when  our  patient  assures  us  that  his  mind  is  sound,  and  his  head  as  clear 
as  ever.  This  may  merely  mean  that  he  can  eat  his  dinner  with  decency, 
remember  the  multiplication  table,  and  wind  up  his  watch.  We  must 
gauge  his  capacity  in  some  less  familiar  field,  put  him  through  some 
mental  gymnastics  and  exercises,  and  then  determine,  upon  a  considera¬ 
tion  of  his  age,  temperament,  education,  and  position,  whether  his  per¬ 
formance  is  as  good  as  it  ought  to  be.  Y ou  must  recollect  the  case  of 
E.  W.  in  which  we  had  his  own  testimony  and  that  of  his  relations  at 
the  time  of  his  admission,  that  his  intellect  had  retained  its  integrity  for 
some  months  after  muscular  tremor  had  set  in,  and  respecting  whom  we 
learnt  from  his  employers  afterwards  that,  for  nearly  two  years  prior  to 
those  tremors,  he  had  been  falling  off  from  his  usefulness  as  a  clerk,  and 
that,  for  three  months  before  their  occurrence,  he  had  been  committing 
preposterous  blunders  in  his  accounts. 

As  to  the  period  of  the  recognition  of  those  mental  symptoms  which 
mark  the  earliest  stage  of  brain-wasting,  a  good  deal  depends  upon  the 
position  of  the  sufferer.  If  that  is  such  as  to  call  for  a  display  of  men¬ 
tal  power,  then  they  will  be  early  detected  ;  if  not,  then  they  will  not 
improbably  be  overlooked  until  paralytic  symptoms  supervene.  In  M. 
G.  aged  38,  a  Jewish  rabbi,  who  died  here  from  brain- wasting,  brought 
on  by  anxiety  and  over-work  extending  over  many  years  spent  in  Aus¬ 
tria  and  in  this  country,  mental  failure  was  revealed  in  his  repeating 
himself  in  his  sermons,  and  in  errors  and  omissions  in  the  services,  fully 
four  months  before  a  convulsive  fit  ushered  in  the  paralytic  symptoms. 
But  in  G.  W.,  aged  46,  a  labourer,  broken  down  by  domestic  miseries, 
who  also  died  here  from  brain-wasting,  last  year,  no  mental  curtailment 
was  noticed  until  paralysis  affected  his  right  side.  In  the  upper  ranks 
of  society  the  mental  symptoms  will,  as  a  rule,  be  more  promptly  appre¬ 
ciated  both  by  the  sufferer  himself  and  by  those  around  him,_than  amongst 
the  lower  classes.  In  the  latter  the  tendency  of  life  is  to  induce  blunt¬ 
ness  and  insensibility,  to  limit  the  range  of  the  senses  and  emotions,  to 
place  them  beyond  the  reach  of  any  but  powerful  stimulants,  to  shut  out 
petty  pains  and  annoyances,  and  at  the  same  time  small  pleasures  and 
beatitudes.  The  working  man  must  not  notice  the  cut  finger,  the  broken 
nail,  the  pinching  shoe,  the  drain-smell,  the  noise  of  adjoining  ma¬ 
chinery,  the  unmerited  reproof;  and,  consequently,  he  is  inaccessible 
to  delicate  sensations  of  bodily  well-being  or  derangement,  and  to  the 
finer  indications  of  mental  decay.  He  relishes  no  flavour  milder  than 
onions,  and  acknowledges  no  mental  disorders  short  of  complete  anarchy. 
In  the ’upper  ranks,  however,  the  tendency  is  to  open  the  senses  and 
mind  to  the  most  airy  and  evanescent  impressions,  to  make  them  re¬ 
sponsive  to  the  slightest  touch.  Sheltered  from  rough  usage  or  dis¬ 
cordant  accompaniments,  and  solicited  by  bland  and  delighful  environ¬ 
ments,  the  tenderly  bred  lady  becomes  exquisitely  sensitive,  and  is  quick 
to  remark  any  deviation  from  health  in  her  own  mind  or  that  of  any 
one  in  whom  she  is  interested.  The  brain-wasting  of  my  lord,  there¬ 
fore,  is  recognised  in  its  incipient  mental  manifestations,  while  that  of 
Hodge  has  advanced  far  into  paralysis  before  its  presence  is  suspected. 

[  To  be  cojitmued.  ] 


Owens  College  Extension. — ^Ye  {Manchester  Guardian)  nridtr- 
stand  that  Miss  Brackenbury  has  signified  her  intention  to  give  the 
magnificent  sum  of  ;i^io,ooo,  for  the  establishment  of  a  medical  school 
in  connection  with  the  College,  being  ;i^5,ooo  for  the  erection  of  suit¬ 
able  buildings,  and  ;[^5,ooo  by  way  of  endowment  for  the  support  of 
the  department.  \Ve  believe  that  the  father  of  Miss  Brackenbury  was 
in  the  medical  profession,  and  it  would  be  a  graceful  recognition  oi  the 
fact  for  the  governors  to  endow  a  Brackenbury  professor. 
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NOTES  ON  CLINICAL  MEDICINE. 

By  ALEX.  FLEMING,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Queen’s  Hospital,  Birmingham. 

I. — On  the  Administration  of  Hemlock  and  its  Use  in 

Scrofula. 

The  uncertainty  and  comparative  inertness  of  the  Pharmacopoeial  pre¬ 
parations  of  hemlock  are  generally  acknowledged  ;  and  hence  this 
valuable  drug  is  less  used  than  it  would  otherwise  be,  and  its  remedial 
powers  in  certain  diseases  are  imperfectly  known. 

For  nearly  twenty  years  I  have  from  time  to  time  adopted  the  fol¬ 
lowing  mode  of  administration  with  good  results.  The  fresh  green  .fruit 
is  mixed  with  its  own  weight  of  white  sugar  and  reduced  to  a  pulp. 
Five  grains  or  more  of  this  conserve,  formed  into  a  pill,  are  given  three 
times  in  the  day.  Thus  administered,  the  drug  produces  the  usual  phy¬ 
siological  effects — slight  dimness  of  sight,  weakness  and  dragging  of 
the  lower  limbs,  and  languor — with  mueh  certainty.  This  preparation 
retains  its  activity  for  three  or  four  weeks  only,  and  has  therefore  to  be 
constantly  renewed. 

As  a  sedative  in  curing  whooping-cough,  and  in  abating  the  cough 
of  consumption,  I  have  found  it  very  useful ;  but  my  attention  has  been 
especially  attracted  to  its  value  in  serofula.  Its  effects  are  most  marked 
in  favouring  the  absorption  and  removal  of  enlarged  glands,  and  in  pro¬ 
moting  the  healing  of  scrofulous  sores.  In  those  cases,  I  give  it  in 
conjunction  with  the  iodide  or  bromide  of  iron.  The  old  writers  on  the 
materia  medica  were  fully  alive  to  the  value  of  hemlock  in  scrofula  ; 
and  more  recently.  Dr.  Baudelocque  of  Paris  obtained  excellent  results 
from  its  use  in  the  treatment"  of  children  affected  with  enlarged  and  sup¬ 
purating  glands. 

Hemlock  is  sometimes  recommended  as  an  addition  to  cataplasms  and 
to  the  warm  bath  in  the  treatment  of  diseases  of  the  skin  ;  and  I  have 
myself  often  found  it  useful  in  allaying  pain  and  itching ;  but  it  is  well 
to  know  that  its  external  use  requires  caution.  In  the  case  of  a  child 
under  my  care  suffering  from  severe  eczema,  decided  physiological 
effects  ensued  from  its  use  in  mixture  with  linseed-meal  in  the  form  of 
poultice,  and  caused  some  anxiety.  It  is  here  that  we  experience  the 
disadvantage  of  the  uncertainty  in  strength  of  the  preparation.  The 
powder  is  often  powerless  either  for  good  or  ill ;  but  should  the  drug 
be  fresh,  its  action  may,  when  thus  applied,  give  rise  to  alarming  symp¬ 
toms.  The  following  case  may  be  cited  in  illustration  of  the  value  of 
hemlock  in  scrofula. 

Case  i. — I  was  summoned  to  see  in  consultation  Agnes  S.,  nine  years 
of  age,  on  account  of  convulsions  caused  by  a  gross  error  of  diet.  She 
had  been  always  delicate,  and  presented  the  usual  indications  of  the 
scrofulous  habit.  There  were,  besides,  enlarged  glands  in  the  neck,  and 
an  extensive  strumous  ulcer  on  the  left  leg.  The  convulsions  were 
speedily  relieved.  It  then  occurred  to  me  to  recommend  for  the  scrofula 
a  trial  of  the  hemlock,  especially  as  at  the  moment  it  could  be  obtained 
fresh  and  in  good  condition.  The  iodide  of  iron  was  given  at  the  same 
time,  and  suitable  local  remedies  were  applied  to  the  ulcer.  The  scro¬ 
fulous  symptoms  in  this  child,  in  spite  of  treatment,  had  been  steadily 
growing  w'orse  for  several  months,  but  soon  after  beginning  the  hemlock 
a  decided  change  was  manifested.  The  glands  in  the  neek  beeame 
smaller,  and  the  ulcer,  assuming  a  healthy  aspect,  gradually  lessened. 
At  the  end  of  nine  w'eeks  the  tumescence  of  the  glands  had  disappeared, 
the  sore  had  cicatrised,  and  the  child  was  restored  to  fair  health. 

H. — Tubercular  Meningitis  :  Use  of  the  Iodide  of 
Potassium  :  Recovery. 

I  have  long  been  satisfied  of  the  inutility  of  mercurials  in  the  treat¬ 
ment  of  tubercular  meningitis,  and  am  inclined  to  rely  on  the  use  of 
the  iodides  of  potassium  and  ammonium,  as  recommended  by  the  greater 
number  of  those  who  have  made  this  disease  the  subject  of  special  study. 
The  treatment  which  I  pursue  may  be  briefly  summarised  as  follows. 
Milk  and  beef-tea  are  given  alternately  every  three  hours;  and,  ac¬ 
cording  to  age,  from  one  to  three  grains  each  of  the  iodides  of  potas¬ 
sium  and  ammonium,  either  singly  or  combined,  in  half  an  ounce  of 
water  sweetened  with  h  little  sugar,  an  hour  before  each  meal ;  aperients 
by  the  mouth  and  rectum,  and  Misters  to  the  back  of  the  neck  and  be¬ 
hind  the  ears.  The  following  case  illustrates  the  advantage  of  this  mode 
of  treatment  in  this  almost  universally  fatal  disease. 

Case  il— On  November  26th,  1869, 1  was  asked  to  see  E.  S.,  a  girl 
aged  2^  years,  in  consultation  with  Mr.  Thomas  Swain  of  this  town. 
The  child  was  reported  to  have  been  for  several  weeks  out  of  health; 
and,  eight  days  before  I  saw  her,  there  had  been  a  slight  discharge 
from  the  left  ear,  and  some  erythema  of  the  same  side  of  the  face.  These 
passed  away,  but  the  child  gradually  became  insensible.  When  I  saw 


her,  the  little  patient  was  quite  unconscious,  and  could  neither  hear  nor 
see.  There  was  some  twitching  of  the  limbs  ;  the  pupils  were  equal 
and  dilated  ;  they  responded  to  light,  but  very  sluggishly.  At  first  there 
had  been  vomiting  and  constipation  ;  the  bowels  were  afterwards  opened 
by  enemata.  The  child,  when  I  saw  it,  was  passing  both  urine  and 
faeces  unconsciously.  The  pulse  was  140,  small  and  weak  ;  the  respir¬ 
ations  35.  There  was  a  little  bronchitis.  The  tache  meningitique  was 
well  marked.  The  treatment  as  to  diet,  medicine,  and  counterirrita¬ 
tion,  indicated  above  was  pursued. — November  27th.  The  child  was 
in  the  same  state,  but  weaker.  On  the  29th  there  was  a  slight  return 
of  consciousness;  the  bowels  were  relaxed. — Deeember  2nd.  The  child 
was  quite  conscious,  and  the  pupils  were  normal.  She  was  taking  food 
better.  The  improvement  continued,  and  she  made  a  good  recovery. 

I  have  no  doubt  this  was  a  case  of  unequivocal  tubercular  meningitis; 
and,  however  difficult  it  may  be  to  determine  precisely  how  far  the 
iodides  contributed  to  recovery,  it  would  be  unwise  to  neglect  their  pro¬ 
bable  agency  for  good  in  this  disease.  If  the  line  of  argument  so  often 
used  be  permitted  ;  viz.,  that  because  a  cure  was  obtained  the  case  was 
not  an  example  of  this  generally  fatal  disorder,  all  chance  of  arriving 
at  truth  on  the  subject  is  at  an  end.  This  same  vicious  mode  of  rea¬ 
soning  was  used  a  few  years  ago  to  explain  away  the  undoubted  re¬ 
coveries  from  consumption,  and  presented  for  long  a  serious  obstacle 
to  the  employment  of  improved  methods  of  treatment  in  that  disease. 
The  fallacy  of  this  view  has  now  been  exposed,  greatly  to  the  benefit  of 
mankind  and  to  the  advantage  of  medical  science.  We  should  be  on 
our  guard  against  accepting  too  readily  the  hopelessness  of  treatment 
in  any  disease,  lest  we  paralyse  effort  and  cease  our  endeavour  to  secure 
the  means  of  cure  ;  for  with  such  a  conviction  the  mind  refuses  to  avail 
itself  of  resources  that  might  have  the  best  effect  in  averting  the  dreaded 
danger.  This  unhappy  kind  of  reasoning  tends  also  to  foster  a  sceptical 
mode  of  viewing  all  medical  treatment,  than  which  nothing  can  be  more 
enfeebling  or  erroneous. 


NOTES  OF  OPHTHALMIC  CASES. 

By  JAMES  DIXON,  F.R.C.S., 

Consulting  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields. 

H. — Calcareous  Film  of  the  Cornea. 

The  curious  affection  which  I  have  thus  named  is  extremely  rare, 
and  in  1848,  when  I  first  met  with  an  instance  of  it,  I  could  find  no 
record  of  its  having  been  previously  noticed.  Since  then,  I  have  seen 
only  two  cases.  Mr.  Fairlie  Clarke  has  lately  published  three  which 
came  under  his  observation,  and  he  describes  them  as  “Symmetrical 
Opacities  of  the  Cornea.”  (British  Medical  Journal,  October  8th, 
1870;  and  Transactions  of  Pathological  Society  iox  1870,  p.  33l‘)  I  can¬ 
not  accept  this  as  a  satisfactory  term,  for  it  does  not  imply  the  distinctive 
character  of  the  disease,  namely,  the  calcareous  nature  of  the  deposit ; 
and,  again,  by  Mr.  Clarke’s  own  showing,  the  opacities  in  his  cases 
were  not  symmetrical.  They  occurred  in  both  cornese  at  the  same  time, 
but  not  in  the  same  form  ;  and,  indeed,  Mr.  Clarke  specially  points 
out  the  difference  in  shape  which  existed  between  the  two  opacities 
in  each  of  his  patients.  I  use  the  word  “film”  as  best  describing  the 
extreme  thinness  of  the  calcareous  layer. 

In  all  the  cases  hitherto  observed,  the  patients  have  been  adults. 
They  give  no  account  of  any  inflammatory  stage,  but  describe  the  affec¬ 
tion  as  a  cloud  or  haze  slowly  coming  over  the  sight.  The  deposit  ap¬ 
pears  always  to  extend  across  the  middle  of  the  cornea,  leaving  the  upper 
and  the  lower  portions  perfectly  clear ;  at  least,  I  know  of  no  case  in 
which  the  whole  cornea  was  involved. 

The  deposit  is  of  a  dirty  grey  or  drab  colour,  almost  brown  when 
the  iris  is  of  that  tint ;  its  margin  is  not  abrupt,  but  shaded  off  into  the 
transparent  tissue.  When  closely  examined,  the  layer  has  a  minutely 
granular  appearance,  and  here  and  there  little  cracks  run  across  it,  such 
as  one  sees  in  a  coat  of  old  varnish.  In  a  well-marked  case,  the  opacity 
is  so  dense  as  completely  to  hide  the  pupil  when  the  eye  is  viewed 
directly  in  front.  The  epithelium  covering  the  opacity  seems  to  remain 
unaffected.  In  the  case  on  which  I  operated  in  1848,  the  deposit  consisted 
of  lime,  either  in  the  state  of  phosphate  or  of  sulphate ;  some  phosphate 
of  magnesia  and  a  considerable  proportion  of  carbonate  of  lime  were 
found,  along  with  the  phosphate  of  lime,  in  the  case  reported  by  Mr. 

Bowman.  .  . 

The  cases  hitherto  examined  are  too  few  to  allow  our  determining 
the  origin  of  the  deposit.  The  fact  of  its  being  limited  to  that  part 
of  the  cornea  which  is  habitually  uncovered  by  the  lids,  made  me  at 
first  suppose  that  some  external  agency  was  the  cause.  My  first  case 
was  that  of  a  cabinet-maker ;  a  patient  who  shortly  afterwards  came 
under  Mr.  Bowman’s  care  was  a  house-painter;  Mr.  Clarke’s  cases 
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comprise  a  barometer-frame  maker,  a  water-gilder,  and  a  commercial 
traveler  •  and  a  particularly  well-marked  case  which  I  saw  a  few  years 
ago,  was  that  of  a  clerk  in  a  public  office.  In  patients  of  such  diverse 
occupations,  one  cannot  recognise  any  common  external  agency. 

I  do  not  know  any  medical  treatment  likely  to  remove  the  de- 
posit.  The  only  method  seems  to  be  by  operation,  but  this  requires 
extreme  care  and  delicacy  of  hand.  The  very  thin  earthy  film  adheres 
to  the  anterior  elastic  lamina  of  the  cornea,  and  to  cut  or  scratch  the 
latter  would  frustrate  the  object  Jof  the  operation.  No  lancet  or  fine- 
pointed  instrument  should  be  employed.  The  minute  spatula,  which 
is  so  useful  in  tilting  out  small  bodies  from  the  cornea  (figured  in  the 
first  and  second  editions  of  my  Guide  to  the  Practteal  Study  of  Diseases 
of  the  Eye)  is  the  safest  and  most  suitable  instrument.  First,  the 
epithelium  is  to  be  scraped  off  from  the  centre  of  the  cornea,  to  an  ex¬ 
tent  sufficient  for  exposing  the  area  of  the  pupil.  ^  This  lays  bare  the 
hard,  brittle  surface  of  the  earthy  deposit,  which  is  to  be  chipped  on 
bit  by  bit  to  the  desired  extent,  care  being  taken  to  avoid,  as  inuch  as 
possible,  any  scratching  of  the  cornea  itself.  This  operation,  trifling  as 
it  seems,  causes  severe  pain,  such  as  generally  attends  accidental  abrasion 
of  the  corneal  epithelium.  A  drop  or  two  of  oil  upon  the  part,  and  the 
closure  of  the  lids  for  a  day  or  two,  will  prevent  further  suffering. 
Whether  the  clear  space  of  cornea  thus  obtained  will  remain  clear,  or 
whether  a  fresh  film  of  calcareous  material  will  by  degrees  become  de¬ 
posited,  I  have  not  had  the  opportunity  of  determining ;  but  in  the  case 
which  I  treated  in  1848,  there  was  no  trace  of  fresh  deposit  a  year  after 
the  operation. 


CLINICAL  MEMORANDA. 


EXAGGERATED  IRRITABILITY  OF  MUSCULAR 
STRUCTURES  OF  THE  SKIN. 

A  MAN,  aged  39,  an  out-patient  of  St.  Mary’s  Hospital,  was  stripped 
for  the  purpose  of  examining  the  chest,  when  an  eruption  was  obseived 
on  the  right  side  of  the  neck,  which  in  character,  grouping,  and  situa¬ 
tion,  exactly  resembled  commencing  herpes  zoster  of  the  region  of  the 
cervical  plexus.  On  one  patch,  however,  larger  than  the  rest,  a  small 
wheal  of  urticaria  was  present.  This  led  to  experiment  being  made 
for  the  production  of  artificial  urticaria.  The  back  of  the  fii^er-nail 
was  drawn  sharply  across  the  front  of  the  chest,  on  both  sides,  se\eral 
times.  There  was  produced  immediately  a  broad  line  of  elevated  hair- 
follicles,  as  in  goose-skin ;  this  subsided,  and  in  two  minutes  was  suc¬ 
ceeded  by  a  similar  line  of  elevated  hair-roots,  but  this  time  of  bright 
red  colour,  which  in  four  minutes  and  a  half  or  five  minutes  had  de¬ 
veloped  itself  into  a  long,  smooth,  elevated  wheal  of  urticaria,  pale, 
with  red  margins.  In  ten  or  twelve  minutes,  the  mark  had  almost 
faded  again. 

The  patient  was  a  strong  well-built  man,  thirty-nine  inches  round 
the  chest,  turning  grey,  a  good  example  of  the  nervous  temperament. 
The  circumstances  under  which  the  condition  described  had  come  on 
were  as  follows.  He  was  a  porter  in  the  goods  department  of  the 
Great  Western  Railway,  and  just  before  Christmas  had  been  at  work 
for  three  days  and  three  nights  consecutively,  passing  constantly  from 
a  heated  office  into  the  cold  air.  He  took  cold,  and  ever  since  had 
had  cough  in  the  morning,  expectorating  a  little  blood  at  times.  He 
felt  weak  and  nervous ;  had  pain  in  the  epigastrium  after  food ;  the 
bowels  were  relaxed. 

The  simulation  of  incipient  zoster  in  the  area  of  distribution  of  the 
cervical  plexus,  may  possibly  have  been  accidental,  but  it  was  most 
striking,  both  as  regards  the  size,  shape,  appearance,  and  situation  of 
the  patches.  It  is  more  probable  that  the  seat  and  character  of  the 
eruption  were  determined  by  the  nerves,  perhaps  under  the  influence 
of  irritation  by  the  clothes.  On  this  supposition,  the  association  of  a 
bastard  zoster  and  urticaria — two  nervous  affections  of  the  skin — would 
be  interesting. 

It  is  interesting,  again,  to  compare  the  phenomena  observed  in  this 
case  with  what  occurs  on  similar  irritation  of  the  skin  when  not  unduly 
sensitive.  There  is  first  produced  a  pale  line,  which  disappears  imme¬ 
diately  and  completely.  At  a  variable  interval  (from  fifteen  to  thirty 
seconds)  it  is  replaced  by  a  red  line  in  a  broader  pale  tract,  the  red 
line  gradually  fading  out  of  the  pale  tract,  which  itself  lasts  from  two 
to  five  minutes.  Or  the  red  line  may  not  appear  at  all.  This  suc¬ 
cession  of  changes,  more  particularly  the  recurrent  and  persistent  pale 
tract,  has  been  attributed  to  the  contractile  element  in  the  capillary 
walls,  and  has  been  used  as  an  illustration  of  its  action ;  but  it  is  really 
due  to  the  organic  muscular  fibres  of  the  skin  itself,  which  compress 
the  capillaries  and  exclude  the  blood,  and  is  rendered  obvious  by  the 
fact  that  their  contraction  carried  farther  raises  the  wheal  seen  in  this 
patient.  W.  H.  Bro.\dbent,  M.D.,  F.R.C.P. 


ON  THE  TREATMENT  OF  STRICTURE  OF  THE 

URETHRA. 

By  W.  P.  swain,  F.R.C.S., 

Surgeon  to  the  Royal  Albert  Hospital,  Devonport. 

The  admirable  paper  read  by  Mr.  Teevan  at  the  Medical  Society  of 
London,  and  the  discussion  which  took  place  at  a  later  date  at  the 
Clinical  Society  on  the  Treatment  of  Stricture  of  the  Urethra,  both 
tend  to  bring  this  subjeet  prominently  under  the  notice  of  the 
profession,  and  to  provoke  discussion  on  the  various  modes  of 
treatment  propounded.  Perhaps  the  best  evidence  which  we  can 
have  of  the  advance  that  surgeons  have  made  in  the  treatment  of 
stricture  of  the  urethra  is  the  fact  that  so  many  methods — I  was  about 
to  write  of  cure,  but  I  would  rather  use  the  term  alleviation — exist.  We 
can  as  yet  lav  no  claim  to  cure  this  disease,  but  we  can  justly  pronaise  to 
our  patients  in  by  far  the  majority  of  cases  considerable  mitigation  of 
their  sufferings,  if  only  they  will  abide  by  our  advice  and  permanently 
follow  the  directions  given  them.  The  misfortune  is,  that  patients  will 
seldom  do  this,  and  the  result  is  sure  and  certain  relapse. 

Whilst  it  is  a  matter  of  congratulation  that  the  surgeon  has  the  choice 
of  many  procedures  in  order  to  restore  the  urethra  to  its  natural 
calibre,  it  is  unfortunate  that  not  a  few,  and  amongst  them  some  of  our 
most  eminent  surgeons,  espouse  but  one  method,  to  the  emphatic  con¬ 
demnation  of  all  others.  Thus  one  surgeon  will  always  cut  from  with¬ 
out,  another  from  within,  and  a  third  will,  at  the  slightest  provocation, 
tap  per  rectum.  One  will  gradually  dilate  with  metal  instruments ; 
another  will  use  none  but  flexible  bougies.  Forcible  rupture  is  the  cure 
for  all  strictures  in  the  hands  of  one  ;  rapid  dilatation  and  over-disten¬ 
tion  finds  favour  with  another.  Now,  to  those  who  are  unbiassed,  it 
will  probably  appear  that  each  one  of  the  above-mentioned  modes  of 
relief  has  its  advantage,  and  that  one  is  eminently  applicable  to  a  cer¬ 
tain  case,  but  exceedingly  inappropriate  to  the  next  one  that  turns 
up.  Take  an  example  from  actual  practice.  A  man  has  a  so-called 
impermeable  stricture  ;  he  is  in  the  utmost  suffering,  worn  down  to  the 
last  extremity.  A  surgeon  comes  to  his  relief  who  does  not  believe  in 
the  impermeability  of  stricture,  and  who,  after  a  very  prolonged  trial, 
succeeds  in  passing  an  infinitesimally  small  catheter  into  his  bladder, 
and  ties  it  in.  The  man  dies  in  a  few  hours.  Suppose  that  in  this  case 
the  bladder  had  been  tapped  through  the  rectum,  \vould  it  not  be  rea¬ 
sonable  to  suppose  that  the  stricture  would  have  given  way,  and  that 
in  the  course  of  a  short  time  a  fair-sized  instrument  might  have  been 
introduced  ?  I  venture  to  think  it  might ;  but  then,  how  about  the 
theory  of  the  non-impermeability  of  strictures  ? 

Then,  as  to  the  use  of  flexible  or  metallic  instruments  we  are  told 
upon  the  highest  authorities  that  there  is  nothing  like  the  flexible  French 
bougie,  and  that  all  metallic  bougies  are  to  be  cast  aside.  Now,  I  am 
ready  to  admit  the  very  great  advantages  possessed  by  the  French 
flexible  probe-pointed  bougies  and  catheters.  They  are  wonderfully 
painless  in  their  use  ;  and  I  have  frequently  succeeded  in  passing  one 
when  all  other  instruments  have  failed  :  but  they  have  their  drawbacks. 
In  the  first  place,  they  are  very  perishable,  and  after  a  few  usings  be¬ 
come  dangerous.  I  have  known  the  catheter  break  off  at  the  eye  in 
the  urethra,  and  that,  too,  in  the  hands  of  a  careful  and  skilful  sur¬ 
geon.  Then  in  old,  long,  grisly  strictures,  they  double  up  and  refuse 
to  pass  onwards  ;  and  even  if  we  succeed  in  passing  one  of  a  small 
size,  it  is  very  difficult  to  continue  the  dilatation  with  them.  I  have 
every  reason  to  speak  well  of  Sir  Henry  Thompson’s  silver  probe- 
pointed  catheter.  It  is  a  dangerous  instrument  in  a  rough  hand,  but 
with  light  handling  and  patience  it  is  most  useful  in  retention  from  old 
tight  stricture.  I  have  frequently  succeeded  in  passing  it  after  having 
failed  with  other  instruments,  and,  having  once  got  it  in,  I  have  taken 
good  care  to  keep  it  in  for  the  next  eight-and-forty  hours,  and  have  thus 
been  able  effectually  to  relieve  the  stricture.  _  _  r  v  » 

With  regard  to  gradual  dilatation,  Thompson’s  conical  bougies  of  solid 
steel  are  most  useful  instruments.  I  have  a  set  made  running  up  to 
No.  16,  and  with  them  I  seldom  fail  to  make  most  satisfactory  progress. 
Here  is  a  case  in  point  at  this  moment  under  my  care.  An  old  gentle¬ 
man,  aged  80,  has  a  tight  subpubic  stricture,  and  some  very  slight  pro¬ 
static  complication.  His  micturition  is  very  frequent,  night  and  day, 
and  the  urine  is  loaded  with  mucus.  I  run  him.up  to  No.  8  with  the 
French  elastic  bougie,  and  beyond  that  there  is  no  progress.  I  then 
attack  him  with  the  steel-sounds  ;  and  at  three  sittings  I  pass  7-9, 
8-10,  9-1 1,  10-12,  and  that  with  very  little  distress.  His  urine  is  now 
perfectly  clear,  and  he  does  not  micturate  oftener  than  once  in  four  or 
five  hours. 

Of  forcible  rupture  by  Holt’s  dilator,  I  have  now  had  some  experience, 
ranging  over  about  fifty  cases,  and  I  have  never  yet  had  an  un- 
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toward  accident,  The  last  case  but  one  in  which  I  used  it  was  that  of 
a  gentleman  62  years  of  age,  who  had  suffered  from  stricture  for  twenty 
years.  No  instrument  had  ever  been  introduced  into  his  bladder  for  five 
j'ears.  The  stricture  was  a  very  long  and  grisly  one.  After  repeated 
trials  w’e  managed  to  introduce  Thompson’s  probe-pointed  catheter,  and 
that  w'as  kept  in  for  forty-eight  hours,  after  which  I  had  not  the  least 
difficulty  in  passing  Holt’s  dilator  and  splitting  the  stricture.  The  force 
required  to  push  home  the  rod  was  greater  than  I  had  ever  experienced. 
He  recovered  without  a  single  bad  symptom.  After  the  use  of  Holt’s 
dilator,  I  still  further  stretch  the  stricture  with  the  conical  sounds  up  to 
No.  16.  The  patient  is  then  provided  with  a  couple  of  sounds — 8-10, 
g-ii — ■vvith  instructions  to  pass  them  at  stated  intervals. 

I  have  every  reason  to  be  satisfied  with  this  plan  of  treatment.  The 
fatality  following  on  H  oil’s  operation  must,  I  fear,  be  explained  by  its  having 
been  used  in  cases  where  renal  disease,  or  some  other  unhappy  compli¬ 
cation,  rendered  any  treatment  perilous.  In  the  hands  of  Mr.  Holt  him¬ 
self,  no  plan  of  treatment  can  have  been  more  successful.  In  the  last  edition 
of  his  work  on  Stridit7-e  of  the  Urethra,  he  states  that  670  cases  had  been 
operated  on  by  him  with  good  results,  except  in  two  cases.  I  am  therefore 
somewhat  surprised  to  find  Mr.  Teevan  stating  that  forcible  dilatation 
was  being  discontinued  by  many  eminent  surgeons.  With  regard  to  the 
relapse  after  this  operation,  my  own  experience  leads  me  to  think  that 
it  is  as  frequent  and  as  rapid  as  after  any  other  method  of  treatment.  I 
think,  however,  that  the  plan  of  over- dilatation  which  I  have  adopted 
is  a  great  means  of  obviating  this  :  it  is,  in  fact,  to  some  extent  a  com¬ 
bination  of  Holt’s  method  and  Sir  Henry  Thompson’s.  I  cannot  un¬ 
derstand  how  external  urethrotomy  can  be  advocated  in  preference  io 
any  other  plan  of  curing  stricture.  One  may  be  driven  by  dire  necessity 
to  employ  it  j  but  I  have  seen  enough  of  its  difficulties,  dangers,  and 
fatalities,  to  prevent  my  ever  having  recourse  to  such  an  operation,  pro¬ 
vided  the  patient  can  be  relieved  by  any  other  means. 


ON  THE  DIET  OF  PARTURIENT  WOMEN.* 
By  HUGH  MILLER,  M.D.,  Glasgow. 


Of  late  years,  more  attention  has  been  paid  by  the  profession  to  the 
therapeutic  value  of  diet  in  disease  than  formerly,  and  with  the  hap¬ 
piest  results.  Although  this  may  be  claimed  justly  in  the  treatment  of 
diseases  in  genei'al,  it  cannot  be  said  with  equal  correctness  of  our 
management  of  women  during  the  parturient  period.  Since  the  days 
of  Dr.  Burns,  obstetric  authorities  have  not  only  given  very  general 
directions,  of  a  meagre  description,  but  have  shown  a  tendency  to 
enforce  a  low  dieting  system  of  treatment.  Dr.  Burns  recommended 
that  the  diet  for  “  the  first  two  days  should  consist  of  tea  and  cold  toast 
for  breakfast ;  beef,  or  chicken-soup  for  dinner”,  and  so  on.  More 
modem  writers,  such  as  Dr.  Rigby,  advise  “her  food  should  be  en¬ 
tirely  farinaceous  for  the  first  three  or  four  days,  using  gruel,  tapioca, 
etc.,  with  a  due  admixture  of  milk”;  and  Dr.  Ramsbotham,  while 
admitting  that  a  plan  of  diet  must  be  laid  down  for  some  days  to 
come,  says  “nothing  should  be  allowed  but  tea,  toast,  or  farinaceous 
food”.  In  these  instructions  the  plan  of  dieting  is  to  reduce  the  nutri¬ 
tive  supply  to  the  minimum,  yet  they  assign  no  reason  for  doing  so. 
From  our  advanced  knowledge  of  the  functions  of  the  body,  and  the 
necessity  for  sustaining  healthy  action,  w'e  would  naturally  expect  that 
these  functions  would  best  maintain  their  vigour  through  receiving  the 
aid  of  a  nourishing  diet.  I  propose  to  inquire  into  the  value  of  paying 
attention  to  the  parturient  woman’s  diet  as  a  means  of  aiding  her  during 
her  labour,  and  in  her  recovery  from  it ;  and  endeavour  to  discover 
principles  (if  any)  that  may  guide  us  to  a  proper  course  of  treatment. 

I  have  been  led  to  direct  attention  to  this  subject  in  consequence  of 
the  following  case  occurring  in  my  practice. 

An  English  lady,  slender,  and  of  fair  complexion,  married  about 
seven  years,  and  the  mother  of  four  children,  engaged  me  to  attend  her 
in  her  third  confinement,  which  took  place  in  December  1868.  ^  Her 
labour  proved  a  tedious  one,  lasting  over  twenty-four  hours.  This  was 
due  to  her  pains  being  neither  strong  nor  regular  ;  and  had  it  not  been 
for  the  aid  she  received  from  beef-tea,  brandy,  and  ultimately  ergot, 
she  would  have  I'equired  active  assistance  to  effect  delivery.  When  the 
placenta  was  removed,  the  w'omb  contracted,  but  not  firmly ;  it  had 
a  soft,  flabby  feeling,-  though  reduced  to  the  normal  size.  There  was 
no  extra  discharge,  but,  about  two  hours  after  delivery,  when  her  weak¬ 
ness  and  faintishness  caused  me  to  be  recalled,  I  discovered  she  had 
lost  a  considerable  quantity  of  blood,  that  it  was  still  oozing  from  her, 
and  on  examination  I  found  a  clot  in  the  vagina,  which  I  removed. 


•  Read  before  the  Midwifery  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association,  in  Newcastle-upon-Tyne,  August  1870. 


Along  with  renewed  doses  of  ergot  and  brandy,  I  began  the  applica¬ 
tion  of  cold,  and  had  to  continue  this  at  intervals  for  some  hours  be¬ 
fore  I  was  satisfied  I  could  leave  her  with  safety.  Afterwards,  I  learned 
that  this  lady’s  experience  in  her  previous  confinements  had  been  very 
much  like  this  one.  Inquiring  into  her  habits  of  life  during  the  period  of 
utero-gestation,  I  was  told  that  her  diet  consisted  chiefly  of  light  soups, 
puddings,  and  pastry.  When  she  was  about  six  months  “gone”  with  her 
next  child,  I  advised  her  to  adopt  a  diet  having  in  it  a  daily  quantity  of 
animal  food,  and  restricted  her  tastes  for  farinaceous  stuffs  considerably. 
In  May  last,  at  full  term,  her  baby  was  born.  She  completed  her  labour 
in  about  an  hour.  The  uterus  contracted  firmly.  She  made  an  excel¬ 
lent  recovery.  The  baby  was  healthy,  and  the  mother  for  the  first  time 
was  able  to  wet-nurse  her  offspring. 

This  case  is  at  least  valuable  in  directing  our  attention  to  an  error 
found  in  some  popular  books  written  for  the  assistance  of  our  patients 
during  this  interesting  period.  Eor  instance.  Dr.  Bull,  in  his  Hints  to 
Mothers,  says  “she  requires  a  less  amount  of  food,  and  that  which  is 
more  simple  in  quality”  during  the  latter  months  of  utero-gestation. 
Now,  my  patient’s  protracted  labours  were  evidently  due  to  her  follow¬ 
ing  this  instruction.  Instead  of  being  well  prepared  to  maintain  con¬ 
tinued  exertion,  and  to  encounter  shock,  this  low  dieting,  through  pro¬ 
ducing  a  defective  condition  of  the  vital  powers,  not  only  retarded  the 
parturient  act,  but  prevented  the  due  development  of  the  milk-giving 
glands.  There  are  no  means  so  powerful  to  cause  uterine  contraction 
as  keeping  the  muscular  system  in  a  healthy  condition,  and  there  is  no 
better  way  of  avoiding  uterine  inertia  than  having  the  muscles  toned  by 
nourishing  diet  and  exercise.  Were  utero-gestation  a  diseased  state, 
it  might  be  necessary  to  reduce  the  system.  During  that  period,  how¬ 
ever,  we  have  the  patient  passing  through  a  natural  and  a  healthy  pro¬ 
cess,  including,  in  most  cases,  several  hours  of  suffering,  and  the  subse¬ 
quent  loss  by  the  discharges  ;  and  it  seems  contrary  to  all  known  laws 
to  reduce  the  amount  or  quality  of  her  nutriment,  and  thus  take  from 
her  the  best  safeguard  which  she  has  against  many  of  the  complications 
incident  to  this  critical  period.  This  case  shows  the  necessity  of  attending 
to  our  patient’s  habits  before  labour,  and  of  insisting  that  she  takes  a 
sufficiently  nourishing  diet. 

While  attention  to  the  state  of  our  patients  before  childbirth  may  not 
be  always  practicable,  our  being  daily  in  attendance  afterwards  will  en¬ 
able  us  to  bestow  proper  care  upon  the  quantity  and  quality  of  the  food 
to  be  given.  This  will  not  be  always  necessary  ;  with  some  ladies,  the 
question  of  a  few  days’  spare  dieting  is  a  matter  of  no  impoitance. 
Amongst  the  savages,  where  the  stamina  of  the  constitution  is  normal, 
no  directions  will  be  needed.  With  the  working  classes,  it  is  even  ex¬ 
traordinary  how  women  rally ;  I  have  seen  them  going  about  and  doing 
the  household  duties  three  days  after  delivery  without  suffering  any  ill 
effects.  But  with  a  large  number,  such  as  we  find  frequently  in  a 
city  practice,  nervous,  and  more  or  less  annemic,  where  the  tendency  is 
to  succumb  readily  to  any  derangement,  and  where  the  slightest  irregu¬ 
larity  is  an  almost  certain  precursor  of  a  troublesome,  if  not  a  dangerous 
illness,  it  becomes  of  importance  to  investigate  into  any  means  whereby 
such  dangers  may  be  avoided.  Eollowing  out  this  inquiry,  I  will 
briefly  describe  tlie  changes  which  take  place  iu  the  female  after  child- 
birth,  and  then  state  some  reasons  based  upon  these  changes  which 
should  guide  us  in  our  treatment. 

Whth  the  birth  of  the  child  and  the  expulsion  of  the  placenta,  the 
uterus  generally  contracts,  and  the  orifices  of  the  blood-vessels  close, 
preventing  any  further  great  discharge  of  blood  through  the  sinuses.  In 
a  short  time,  a  new  sero-sanguineous  discharge  is  poured  out,  carrying 
with  it  shreds  of  membrane  and  other  waste  products.  The  organ 
itself  begins  to  undergo  a  process  of  change.  This  muscular  body  be¬ 
comes  disintegrated;  its  tissues,  having  served  their  purpose  m  the 
economy,  are  prepared  for  removal  by  being  changed  into  fat-globules. 
In  this  form,  the  uterus  is  absorbed  by  the  blood,  and  carried  into  the 
circulation.  Meanwhile,  important  changes  are  taking  place  in  the 
mammee.  These  glands  become  gradually  filled  with  a  thin  serous- 
looking  fluid,  yellowish  in  colour,  denser  than  the  normal  milk,  and 
rich  in  albumen,  through  the  small  fat-globules  being  imbedded  in  an 
albuminous  substance.  This  colostrum  has  been  produced  amterior  to, 
and  cotemporary  with,  the  child’s  birth.  In  a  few  hours,  if  not  with¬ 
drawn  by  the  child,  at  most  by  the  third  or  fourth  day  it  disappears, 
and  these  molecules  only  reappear  when  the  mother  is  attacked  by  an 
acute  disease,  supervening  soon  after  delivery.  In  a  state  of  health, 
these  are  replaced  by  a  milk  actively  secreted  by  the  mammary 
and  having  new  constituents,  which  make  it,  according  to  Dr.  Kigby, 
“  a  more  perfect  milk.”  Considerable  doubt  appears  still  to  be  enter¬ 
tained  as  to  the  source  of  this  superadded  product,  which  gives  to  the 
milk  a  more  plentiful  supply  of  fat.  The  coincidence  of  disintegration 
of  the  uterus  and  the  secretion  of  fat-cells  in  the  mamrnse,  is  very 
striking.  When  we  consider,  too,  the  intimate  sympathy  existing  between 
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the  uterus  und  the  breust,  we  muy  sufely  conclude  that  the  source  of 
supply  to  the  milk  is  in  the  newly  acquired  elective  power  by  the 
mammx  for  the  fat-cells  derived  from  the  uterus,  and  now  existinfj  in 
the  circulation.  According  to  Dr.  Carpenter,  in  his  Principles  of  Phy¬ 
siology,  the  quantity  of  colostric  cells  on  the  fourth  day  after  delivery 
was  nearly  42  per  cent.,  and  24  per  cent,  of  fat.  Only  two  days  after¬ 
wards,  the  colostric  cells  were  reduced  to  20  per  cent. ,  and  the  fat-cells 
increased  to  31  per  cent.;  showing  that,  when  once  the  constituents  of 
the  milk  began  to  alter,  the  changes  proceeded  very  rapidly.  These 
colostric  cells  are  supposed  to  be  the  epithelial  cells  of  the  mammary  duct, 
which  have  undergone  fatty  degeneration.  They  soon  quite  disappear 
from  the  milk,  because  when  actively  secreting  they  exist  in  too  small  a 
quantity  to  be  easily  detected  ;  the  increased  quantity  of  fat-cells  remains 
a  constituent  of  it  for  a  much  longer,  though  for  a  varying  period.  It 
has  been  observed,  too,  that  on  the  onset  of  inflammatory  action  in  the 
womb,  the  mammary  glands  cease  to  secrete ;  but  when  the  changes  in 
the  uterus  have  been  completed,  a  diseased  inflammatory  action  may 
arise  in  it  without  affecting  the  mammary  secretion.  1  he  proportion  of 
fat-cells  varies  considerably;  for  whereas  on  the  sixth  day  after  delivery 
nearly  32  per  cent,  of  fat-cells  existed,  according  to  Dr.  Carpenter,  by 
the  thirty-sixth  day  only  17  per  cent,  was  detected.  Also,  the 
secretion  of  milk  is  not  affected  by  the  renewed  functional  activity  of 
the  uterus  when  a  new  conception  has  taken  place  ;  showing  that, 
although  the  condition  of  the  womb  for  some  time  after  delivery  ex¬ 
ercises  considerable  control  over  the  supply  of  milk,  ultimately  the 
secretion  is  quite  independent  of  uterine  influence. 

The  practical  value  of  these  results  will  be  at  once  apparent.  Know¬ 
ing  that  we  have  to  contend  with  a  living  healthy  condition,  we  airn  at 
allowing  it  unfettered  action.  We  allow  nature  to  carry  out  its  various 
phenomena,  and  especially  with  reference  to  diet,  we  so  arrange  it  that 
it  may  neither  obstruct  nor  retard  the  vital  processes.  In  the  disin¬ 
tegrating  uterus  there  is  an  abundance  of  heat-giving  material  to  the 
blood.  It  is  sufficient  to  support  heat  and  supply  the  mammae.  The 
greater  the  demand,  a  more  plentiful  supply  will  be  produced.  The 
sooner,  too,  the  changes  in  the  uterus  are  completed,  the  earlier  will  the 
patient  be  tided  over  a  period  jieculiarly  liable  to  congestion  and  suppu¬ 
ration  of  the  breast.  Then  there  is  no  therapeutic  reason  for  retarding 
uterine  metamorphosis.  Now,  with  such  an  abundant  supply  within  the 
body,  what  special  reason  can  exist  for  enjoining  an  exclusive  farinaceous 
diet  for  some  days?  It  appears  to  me  to  be  not  only  unnecessary,  but 
may  in  some  cases  be  positively  injurious.  When  we  supply  this  exclusive 
heat-giving  diet,  may  we  not  diminish  the  craving — weaken  the  demand 
on  the  circulation  for  the  supply  of  carbonaceous  material,  and  keep 
back  the  very  substance  nature  seeks  to  eliminate?  In  a  woman  ex¬ 
hausted  by  her  labour,  and  fed  on  starchy  material,  the  changes  in  her 
womb  will  go  on  slowly  ;  or,  if  she  be  vigorous,  with  such  a  diet,  the 
breast  will  be  irritated  by  having  more  forced  upon  it  than  it  can 
secrete.  Even  the  non-nourishing  sloppy  diet  must  prove  injurious 
by  supplying  to  the  blood  an  extra  amount  of  fluid,  which  will  seek  the 
breasts  as  well  as  the  other  emunctories  for  elimination.  The  aim  of 
our  treatment  should  be  the  giving  of  a  sufficient  nitrogenous  diet  to 
keep  the  uterus  in  a  healthy  condition,  thereby  facilitating  the  normal 
changes  which  take  place  during  its  breaking  up  into  fat-cells,  their 
absorption  by  the  blood,  and  their  selection  by  the  milk-forming 
glands.  For  some  time,  I  have,  according  to  my  patient’s  strength,  and 
in  proportion  to  the  exhaustion  in  the  vital  powers  following  the  fatigue 
of  child-bearing  and  the  loss  of  the  discharges,  given  her  from  the  first 
day  a  nouri.shing  flesh-forming  diet,  with  the  view  of  maintaining  her 
strength,  of  enabling  her  to  make  up  the  waste  of  muscle  during  labour, 
as  well  as  of  giving  her  proper  support  while  these  important  changes 
are  going  on  in  the  uterus  and  breast.  It  is  not  advisable,  neither  is  it 
necessary,  to  adopt  an  exclusively  nitrogenous  diet.  I  believe  that  the  cor¬ 
rect  course  will  be  to  select  her  diet  as  near  as  possible  to  the  kind  of 
food  which  she  is  in  the  daily  habit  of  consuming  ;  only  let  it  be 
chiefly  in  a  liquid  form,  and  in  diminished  quantity.  The  advantages 
gained  by  adopting  this  form  of  nourishment  may  be  briefly  stated  to 
be  these  : — 

1.  Maintaining  the  mother’s  strength. 

2.  Preventing  injury  through  defective  action  during  the  remaining 
changes  in  the  involved  structures. 

3.  Enabling  her  to  suckle  sooner. 

4.  Securing  a  quicker  and  more  lasting  recovery. 

Since  allowing  a  liberal  diet  to  my  patients,  I  am  certain  I  have  seen 
fewer  excoriated  nipples  after  childbirth,  fewer  suppurating  breasts,  and 
those  which  I  have  met  with  were  more  amenable  to  treatment  than 
formerly.  After  enumerating  the  usual  diet  which  he  prescribes.  Dr. 
Rigby  adds — “When  she  is  naturally  delicate,  or  has  been  weakened  by 
a  sickly  pregnancy,  it  will  be  advisable  to  allow  her  chicken-broth  and 
weak  beef-tea  from  an  earlier  period.”  Whatever  is  essential  to  assist 


a  delicate  person  through  a  healthy  natural  function,  can  hardly  be 
injurious  to  any  one  when  fatigued. 

Under  careful  management,  a  liberal  diet  may  do  much  towards 
avoiding  complications  due  to  protracted  labours,  and  in  saying  our 
patient  from  the  long-continued  debility  occasionally  met  with  after 
parturition. 

THREE  CASES  OF  TRICHINIASIS  AFTER  EATING 
HOME-FED  PORK. 

By  W.  L.  DICKINSON,  M.R.C.S.,  L.R.C.P.,  Workington, 

Cumberland. 


A  MONTH  ago  I  was  requested  to  visit  the  widow  of  a  farmer,  aged  40, 
and  her  daughter,  aged  12.  I  found  them  sitting  by  the  fire  with  a  hot 
and  moist  skin,  swollen  face,  oedematous  legs  and  feet,  arms  and  hands, 
difficult  breathing  (almost  entirely  thoracic),  no  cough,  oedema  of  the 
uvula  and  soft  palate,  great  prostration,  and  weak  and  quick  pulse. 
Their  chief  complaint,  however,  was  intense  pain  in  the  legs  and  arms, 
and  occasionally  cramps.  They  had  no  headache.  The  tongue  was 
brown  and  dry  ;  there  was  great  thirst,  and  the  appetite  was  voracious. 
The  urine  was  copious  and  pale  in  colour.  The  bowels  had  been  re¬ 
lieved  with  castor-oil.  Their  nights  were  restless,  with  profuse  perspira¬ 
tion,  which  w'as  very  offensive.  They  had  been  ill  three  days.  Two 
days  after  my  first  visit  the  servant-man,  aged  26,  began  to  have  the 
same  symptoms,  only  in  a  more  aggravated  form.  The  mother  and 
daughter  are  rapidly  approaching  convalescence  ;  the  man  is  still  con¬ 
fined  to  bed,  and  suffering  considerably  from  great  oedema  of  the  legs 
and  arms,  and  slightly  of  the  face.  To-day  he  was  streaming  with  per¬ 
spiration  of  the  most  offensive  character.  He  tells  me  that  his  appe¬ 
tite  was  never  better  than  now.  Although  his  tongue  is  brown  and 
dry,  he  can  eat  whatever  is  brought  to  him.  I  have  examined  the  urine 
and  found  it  acid,  natural  in  colour  and  specific  gravity,  and  free  from 
albumen. 

On  my  first  visit  I  suspected  that  these  were  cases  of  scarlatinal  dropsy, 
but  soon  discovered  my  mistake.  I  then  imagined  that  the  symptoms 
resembled  some  cases  of  trichinous  disease  of  which  I  had  read;  and,  upon 
questioning  my  patients,  I  found  that  they  had  for  two  or  three  weeks 
before  my  visit  been  almost  daily  eating  sausages  and  roasted  and  boiled 
pork  from  one  of  their  own  home-fed  pigs  (an  old  sow).  I  brought  some 
pieces  of  the  lean  flesh  taken  from  the  ham  and  shoulder  for  examina¬ 
tion  with  the  microscope.  After  some  hours’  examination,  I  discovered 
what  I  believed  to  be  a  trichina ;  but,  on  comparing  it  with  some  speci¬ 
mens  of  German  trichinae,  I  was  in  doubt,  as  it  was  very  much  larger. 
I  therefore  sent  portions  of  the  same  flesh  to  Dr.  T.  S.  Cobbold,  and 
he  has  confirmed  my  discovery,  and  will  shortly  publish  some  remarks 
of  his  own.  The  treatment  adopted  was  chlorate  of  potass  with  muriatic 
acid,  and  occasional  purgatives,  mild  diet,  and  afterwards  iron. 


SKIN-GRAFTING  UNDER  THE  ETHER-SPRAY. 

By  M.  a.  wood,  Jun.,  F.R.C.S.Eng.,  Ledbury. 

The  subject  of  skin-grafting  is  most  interesting  and  important  ;  _and  it 
acquires  additional  interest  and  practical  value  by  the  fact  that  it  may 
be  performed  under  the  antesthetic  influence  of  the  ether-spray.  When 
I  adopted  this  plan,  I  doubted  whether  the  freezing  process  would  not 
so  far  lower  the  vitality  of  the  portion  of  skin  removed,  that,  being  cut 
off  at  the  same  time  from  its  natural  source  of  nourishment,  it  would 
die;  but,  happily,  a  successful  result  has  attended  the  experiment.  The 
use  of  the  ether-spray  not  only  has  the  advantage  of  removing  all  the 
pain  of  cutting,  but  it  greatly  facilitates  the  operation,  as  there  is  no 
difficulty  in  making  a  most  delicate  slice  of  the  frozen  skin. 

Before  applying  the  transplanted  skin  to  its  new  locality,  I  take  care 
to  thoroughly  cleanse  the  granulations,  so  that  no  pus-globule  shall  act 
as  an  irritating  body  between  the  granulations  and  it.  I  find  it  also 
better  to  place  the  pieces  of  skin  on  the  higlier  portions  of  the  granu¬ 
lating  surface,  and  not  in  the  depressions,  for  in  the  former  case  the 
cicatrising  process  seems  to  go  on  more  rapidly. 

The  only  case  in  which  I  have  used  the  ether-spray  was  in  a  lad  who 
had  all  the  skin  on  the  back  of  the  right  fore-arm  destroyed  by  a  ma¬ 
chine.  As  the  surface  for  cicatrisation  was  very  large,  I  determined  to 
transplant  some  skin.  Accordingly,  when  the  granulations  became 
healthy,  I  applied  the  ether-spray  to  the  skin  of  the  upper  arm  and  re¬ 
moved,  with  great  ease,  a  thin  and  even  slice  about  the  size  of  a  six¬ 
pence,  apparently  including  but  very  little  of  the  coriurn.  This  I  divided 
into  six  pieces,  and  laid  them  on  the  granulations,  retaining  them  there 
by  strips  of  adhesive  plaster.  On  removing  the  dressing  on  the  third 
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day,  I  found  that  three  of  the  pieces  had  not  united  in  consequence  of 
a  se'vere  bruising  of  the  granulations  from  a  blow  ;  the  remainder,  how¬ 
ever,  were  adherent,  and  had  each  shed  a  thin  layer  of  cuticle.  Two 
days  afterwards  they  assumed  a  red  appearance,  and  in  five  days  follow¬ 
ing  a  pellicle  of  cicatrisation  was  seen,  which  rapidly  extended ;  and 
thus  the  healing  of  the  wound  was  much  expedited. 


and  it  is  also  probable  that  gonorrhoea  was  a  cause  of  the  peritoneal 
inflammation,  especially  during  the  menstrual  period  ;  and  it  is  equally 
clear  that  both  Drs.  Hodgkin  and  Brinton,  and  no  doubt  many  other 
physicians,  knew  prostitutes  to  be  frequently  attacked  with  peritonitis. 


GONORRHCEA  AND  PERITONITIS. 

By  GEORGE  FREDERICK  GILES,  Esq.,  St.  Leonard’s,  Hastings. 

In  a  conversation  a  few  years  ago  with  the  late  Dr.  Brinton,  during  an 
attendance  on  a  case  of  tubercular  peritonitis,  he  said  that  he  divided 
peritonitis  into  three  classes:  i.  Tubercular;  2,  Traumatic;  3,  The 
Peritonitis  of  Prostitution  (he  omitted  to  classify  the  puerperal  form,  as 
being  out  of  the  range  of  his  observation).  Of  the  cause  of  the  last 
form  he  was  unable  to  arrive  at  any  satisfactory  conclusion.  The  fre¬ 
quency  of  the  disease  in  prostitutes  induced  him  to  think  that  there 
must  be  a  special  cause,  but  no  satisfactory  explanation  had  pre¬ 
sented  itself  to  him.  I  ventured  to  suggest  gonorrhoea.  This  he  con¬ 
sidered  sufficiently  satisfactory,  and  said  that  he  should  for  the  future 
accept  it  as  a  cause.  Not  very  long  after  this  he  died,  and  I  never  had  any 
opportunity  of  knowing  to  what  extent  he  carried  out  the  suggestion ; 
but  since  then  I  have  frequently  mentioned  the  same  view  to  hospital 
physicians,  and  they  have  universally  considered  it  sufficiently  im¬ 
portant  to  advise  me  to  place  it  before  the  profession  for  extended 

observation.  .  • 

The  Fallopian  tubes  opening  into  the  cavity  of  the  peritoneum  at  their 
fimbriated  extremities,  gonorrhoeal  matter  may  readily  come  into  direct 
contact  with  the  membrane.  After  childbirth  or  miscarriage  this 
with  greater  freedom  ;  and  in  prostitutes,  neglected  gonorrhoea,  though 
with  less  facility,  may  in  the  same  manner  lead  to  peritonitis.  1  was 
first  led  to  this  conclusion  whilst  attending  a  married  lady  111  her  con¬ 
finement,  whose  husband  had  contracted  gonorrhoea.  He  left  home  at 
the  commencement  of  the  attack,  and  only  returned  when  he  believed 
himself  quite  well.  Pie  shortly  afterwards  applied  to  me,  saying  that 
the  disease  had  returned,  and  he  very  much  feared  that  he  had  infected 
his  wife.  I  soon  felt  convinced  she  had  taken  the  disease,  though  sp 
mild  a  form  that  she  quite  believed  the  discharge  arose  from  her  condi¬ 
tion,  and  was  a  natural  result.  She  was  confined,  and  in  a  few  days 
peritonitis  set  in,  which,  without  the  previous  history  of  gonorrhoea, 
would  have  been  supposed  to  be  the  ordinary  puerperal  form. 

The  next  case  was  that  of  a  married  lady  who  was  aware  that  her 
husband  had  given  her  gonorrhoea.  Pie  himself  was  then  suffering  from 
it  in  a  bad  form.  She  miscarried  at  about  the  seventh  or  eighth  week 
of  gestation,  and  shortly  afterwards  had  a  severe  attack  of  peritonitis. 
Several  cases  followed  where  the  cause  was  strongly  suspected ;  and 
on  questioning  the  husbands,  some  admitted  they  had  suffered  from 

^^I^  my  experience,  the  disease  differs  from  puerperal  peritonitis  in 
being  less  severe  and  of  shorter  duration,  and  in  manifesting  improve¬ 
ment  by  removal  of  as  much  of  the  cause  as  is  practicable  by  frequent 
iniections  of  warm  water,  and  by  treating  the  inflammation  by  ordinary 
means  No  case  has  ever  proved  fatal  in  my  practice.  In  one  case, 
which  struck  me  as  being  particularly  characteristic,  the  disease  was 
unhesitatingly  acknowledged  :  the  mother  had  severe  peritonitis,  and 
the  child  the  worst  form  of  gonorrhoeal  ophthalmia. 

I  am  anxious  to  place  these  views  before  the  profession  through  the 
medium  of  the  Journal.  Medical  men  are  frequently  consulted  about 
discharges  in  parturient  women,  and  they  may  be  induced  to  extend 

their  inquiries  sufficiently  far  to  establish  the  existence  of  the  disease 

when  it  may  be  present,  and,  if  sufficient  time  remain  before  the  con¬ 
finement,  to  cure  it.  A  most  troublesome,  and  perhaps  under  some 
circumstances  a  dangerous,  sequence  may  be  avoided  by  so  ^loing. 

I  have  searclied  all  the  books  at  my  command  to  find  any  expressions 
or  opinions  on  the  subject.  Many  speak  of  the  diseases  of  ^e  ovaries 
and  uterus  as  causing  peritonitis  ;  but  m  L^tures  on  the  Mor¬ 

bid  Anatomy  of  the  Serous  and  Mucous  Membranes,  this  passage  occurs 
in  the  sixth  lecture  on  peritonitis.  “  The  peritoneal  adhesions  m  the 
neighbourhood  of  the  appendages  of  the  uterus  appear  in  most  cases,  like 
those  occurring  in  the  neighbourhood  of  the  spleen,  to  be  not  accom¬ 
panied  by  any  marked  or  serious  symptoms.  From  the  character  ophe 
^individuals  in  whom  they  are  most  frequently  found,  it  is  rendered  ex¬ 
tremely  probable  that  they  are  induced  by  the  inordinate  exercise  of  the 
S  Aich  they  implicate.”  And  again  :  “The  third  and  perhaps  the 
K  important  circumstance  is,  that  inflammation  may  be  communi¬ 
cated  to^this  part  from  the  uterus  itself.”  It  is  obvious  the  author,  in 
speaking  of  the  “  character,  of  the  individuals”,  alludes  to  prostitutes  . 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lecture  X. — Friday,  March  loth. 

Insectivora. — This  term  is  applied  to  a  group  of  animals  whose  food 
mainly  consists  of  insects.  Some  of  them,  however,  are  very  omni¬ 
vorous  ;  and  it  must  be  remembered  that  there  are  animals  in  other 
orders  which  feed  on  insects.  The  existing  Insectivora  are  all  small, 
and  there  is  no  large  extinct  species  known.  The  Galeopithecus,  the 
largest  in  the  order,  scarcely  exceeds  a  cat  in  size ;  and  the  order  includes 
some  of  the  smallest  animals  to  be  found  among  Mammalia.  Many  are 
burrowing  animals  ;  a  few  are  aquatic.  They  have  short  limbs,  and 
nearly  always  five  toes  with  sharp  claws. 

With  regard  to  their  teeth,  the  Insectivora  are  heterodont,  and,  as 
far  as  is  at  present  known,  diphyodont,  although  in  many  the  first  set 
is  very  rudimentary.  There  are  no  teeth  with  very  defined  characters, 
as  in  the  Carnivora.  The  incisors  and  canines  vary  much  in  size  in  the 
different  animals  of  the  order  ;  the  molars  are  always  tolerably  nu¬ 
merous,  and  have  more  or  less  sharp  pointed  cusps.  The  teeth  are 
generally  simple,  with  a  covering  of  enamel,  and  having  no  foldings. 

A  few  Insectivora  have  forty-four  teeth  ;  the  common  number  is  forty  ; 
in  some  Shrews  there  are  only  twenty-six. 

In  describing  the  teeth  of  the  several  families  of  Insectivora,  Mr. 
Flower  adopted  the  clas  sification  of  Mr.  Mivart.  The  lowest  and 
highest  forms  present  great  differences ;  and  there  are  many  extinct 
forms.  It  is  probable  that  many  of  the  intermediate  forms  have  gra¬ 
dually  disappeared.  ,  • 

The  first  family  of  the  Insectivora  to  be  considered  is  that  ot  the 
Erinaceidm,  of  which  the  Hedgehog  (Erinaceus)  is  the  type.  These 
are  both  insectivorous  and  omnivorous.  The  dental  formula  of  the 
Hedgehog  is  i  \,  c  \,  p  |,  m  |.  (The  molar  formula  in  nearly  all  m- 
sectivora  is  -|.)  In  the  upper  jaw,  the  middle  incisors  are  very  large, 
almost  resembling  the  canines  in  Carnivora;  they  are  separated  m  the 
middle  line.  The  next  two  incisors  are  small.  The  canine  is  small, 
and  can  only  be  recognised  by  its  position ;  sometimes  it  has  tvvo  roots. 
The  three  pnemolars  increase  gradually  from  before  backwards.  1  he 
last  prmmolar  presents  a  slight  approach  to  the  sectorial  type  m  having 
a  large  outer  cusp  and  a  small  one  behind  it  ;  this  resemblance  to  the 
Carnivora  is  lost  in  other  Insectivora.  The  first  molar  is  the  largest  ot 
the  three,  and  the  last  the  smallest.  The  molars  have  four  cusps,  one 
at  each  corner,  with  sometimes  a  trace  of  an  oblique  ridge,  as  it  the 
tooth  approached  the  type  met  with  in  Monkeys.  In  the  lower  jaw, 
the  middle  incisor  is  large,  and  projects  forwards  ;  this  is  followed  by  a 
small  second  incisor  and  a  small  canine.  Of  the  two  prmmolars,  the 
second  is  well  developed,  and  has  two  large  cusps.  The  first  molar  has 
five  cu<;ps,  two  behind,  one  in  front,  and  two  in  the  line  between  these; 
they  may  be  described  as  lying  in  two  pairs  with  a  single  one  anteriorly, 
or  as  being  two  on  the  outer  and  three  on  the  inner  side.  This  arrange¬ 
ment  of  the  cusps  may  be  supposed  to  represent  the  sectorial 
The  next  molar  presents  similar  characters  ;  and  the  last  is  almost  rudi¬ 
mentary.  Such  teeth  are  not  so  well  adapted  as  those  of  Carnivora  for 
seizing  large  prey,  but  are  very  efficient  for  seizing  and  breaking  up  - 
sects  The  milk-dentition  in  the  Hedgehog  is  complete  and  lunc 

'^^Tn^'the  Gymnura  of  Malacca,  an  animal  evidently  allied  to  the 
Hedgehog,  the  typical  number  of  teeth  (forty-four)  Presen  . 
snouf  is  Mnger,  mid  the  canines  are  more  developed  T^e 

Hedgehog.  The  two  praemolars  in  the  lower  jaw  aie  ia  g  . 

rather  larger  than  the  others.  Beyond  these  teeth  is  a 
two  roots  ;  then  come  four  pnemolars  and  three  true  rno  a  , 
total  number  of  teeth  forty-four.  The  dental 
has  been  written  in  various  ways.  The  line  of  junction  P 

ilia  passes  in  young  Moles  behind  the  fourth  tooth ;  hence  some  call  it 
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an  incisor,  and  some  a  canine.  The  presence  of  four  incisors  on  each 
side,  however,  would  be  an  exception ;  perhaps  it  may  be  regarded  as 
an  approach  to  the  Marsupial  type.  The  question  must  be  regarded  as 
undecided ;  but  it  may  be  most  convenient  to  regard  the  tooth  as  a 
canine.  The  prmmolars  are  compressed  and  mostly  conical ;  the  last 
one  is  large.  The  molars  present  an  arrangement  which  is  very  common 
in  the  Insectivora,  there  being  three  cusps  on  the  outer  side  and  two  on 
the  inner,  connected  by  ridges  so  as  to  give  the  surface  of  the  tooth 
the  form  of  a  W-  Both  the  upper  and  the  lower  molars  present  the  VV- 
pattern ;  but  in  the  lower  there  are  two  cusps  on  the  outer  and  three  on 
the  inner  side ;  so  that  the  surfaces  of  the  teeth  above  and  below  work 
on  each  other  like  a  series  of  knives.  The  last  upper  molar  is  smaller 
than  the  others,  and  does  not  present  the  complete  ^  cusp 

being  absent.  The  milk-teeth  are  not  functional,  and  are  shed  soon 
after  birth.  According  to  Mr.  Spence  Bate,  who  has  specially  examined 
the  milk- dentition  of  the  Mole,  there  is  a  little  simple  tooth  with  long 
roots ;  the  next  is  more  developed,  and  has  two  roots,  and  a  some¬ 
what  wider  crown. 

In  the  North  American  Mole  (Condylura),  the  middle  incisors  are 
larger  than  the  others.  In  Scalops,  they  are  very  large.  In  the 
Mygale,  an  aquatic  insectivorous  animal  frequenting  the  streams  of  the 
north  bank  of  the  Pyrenees,  and  in  a  larger  similar  animal  found  in 
South  Russia,  the  central  upper  incisors  are  triangular  and  axe-shaped ; 
those  in  the  lower  jaw  are  not  large.  The  molars  have  four  cusps  on 
the  outer  side,  but  still  present  the  W-p^Pcrn. 

The  Cape  Golden  Mole,  called  Chrysochlore  from  its  iridescent  fur, 
differs  from  the  ordinary  Mole  in  the  structure  of  the  fore  limbs.  The 
upper  central  incisor  is  large ;  the  lower  one  is  small.  Next,  in  each 
jaw,  come  five  teeth  resembling  each  other,  except  that  the  hinder  one 
is  smaller.  They  are  much  compressed,  are  long,  and  are  placed  apart 
from  each  other,  especially  in  the  lower  jaw.  The  molars  present  a 
have  a  large  inner  lobe. 

The  Shrews,  of  which  there  are  many  species,  have  fewer  teeth ;  but 
they  are  all  sharply  pointed.  The  central  upper  incisor  is  very  large 
and  hooked,  and  has  a  large  cusp  behind.  After  this  come  a  varying 
number  of  small  teeth,  beyond  which  are  three  molars  with  the  W- 
pattern.  In  the  lower  jaw,  the  central  incisor  on  each  side  is  large  and 
projecting,  and  is  provided  with  a  variable  number  of  pointed  cusps 
along  the  upper  edge.  There  are  a  small  canine  and  praemolar ;  and 
three  true  molars,  with  the  Of  the  milk-teeth  in  the 

Shrews,  very  little  is  known;  they  appear  to  be  shed  before  birth. 
The  teeth  in  the  Shrews  have  nearly  always  a  reddish-brown  colour  a  t 
their  tips. 

In  the  Centetes  of  Madagascar,  there  are  in  the  upper  jaw  two  in¬ 
cisors,  a  large  canine,  three  prremolars,  and  three  true  molars.  The 
latter  are  compressed  and  wide,  and  have  three  cusps  and  a  long  inner 
lobe.  In  the  Solenodon,  which  much  resembles  the  Centetes,  the 
upper  middle  incisors  are  very  large,  and  have  cusps  on  the  inner 
edge;  the  middle  incisors  of  the  lower  jaw  are  small,  and  the  next  are 
very  large.  In  the  African  Potamogale,  an  animal  much  resembling  a 
smaller  Otter,  and  feeding  on  fish  and  water-insects,  the  molar  teeth 
are  very  like  those  of  Centetes ;  the  middle  incisors  are  large  in  the 
upper  jaw  ;  in  the  lower,  the  middle  incisors  are  small,  and  the  outer 
ones  large. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


PATENT  LATTICE  CLOTH. 

\V  E  would  direct  the  attention  of  those  of  our  surgical  readers  who 
desire  to  employ  a  light  and  pervious  tissue  for  surgical  dressings,  to 
the  Patent  Lattice  Cloth  introduced  by  Messrs.  Maw,  Son,  and  Thomp¬ 
son.  It  has  an  open  texture,  which  many  surgeons  desiderate,  and, 
from  its  lightness,  cleanliness,  and  absence  of  fluff,  will  find  great 
favour.  It  has  all  the  advantages  and  none  of  the  disadvantages  of 
charpie. 


PURVIS’S  QUININE  BISCUITS. 

Mr.  Purvis,  of  87,  High  Street,  Marylebone,  [has  introduced  a 
dietetic  novelty  in  the  shape  of  quinine  biscuits.  These  little  biscuits 
are  extremely  well  made,  and  have  a  pleasant  and  delicate  bitter 
flavour,  not  too  strongly  pronounced, *which  is  exactly  what  a  club¬ 


man  seeks  in  his  “sherry  and  bitters”.  Each  biscuit  is  estimated  to 
contain  a  quarter  of  a  grain  of  quinine  ;  and,  for  delicate  stomachs,  or 
where  it  is  desirable  to  disguise  medicine  as  much  as  possible,  or  to 
combine  food  with  medicine  in  a  perfectly  agreeable  form,  these  bis¬ 
cuits  are  likely  to  beceme  very  popular.  The  uses  of  quinine  are 
legion  ;  and  these  quinine  biscuits  will  easily  recommend  themselves 
to  a  large  number  of  consumers,  as  a  luxury  as  well  as  a  medicine. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  April  25x11,  1871. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  A  series  of  cases  IN  WHICH  CHANCRES  HAVE  BEEN  CAUSED  BY 
VACCINATION.  BY  JONATHAN  HUTCHINSON,  F.R.C.S. 

The  cases  to  which  Mr.  Hutchinson  referred  had  recently  occurred 
to  a  practitioner  in  the  neighbourhood  of  London,  whose  name,  for  ob¬ 
vious  reasons,  it  was  desirable  not  to  make  known,  but  w'ho  had  ex¬ 
pressed  a  desire  that  the  unfortunate  event  which  had  taken  place  should 
be  made  known  to  the  profession  w'ithout  delay.  In  February  of  this 
year,  the  gentleman  referred  to  vaccinated  thirteen  adults  from  the  arm 
of  an  infant  four  months  old.  The  child  at  the  time  was  apparently 
quite  healthy.  The  vaccinated  persons  did  not  present  themselves  for 
inspection  ;  but,  so  far  as  could  be  ascertained,  the  vesicles  ran  the 
usual  course,  and  the  scabs  had  fallen  off  at  the  end  of  three  weeks. 
About  a  fortnight  afterwards — that  is  to  say,  five  weeks  after  the  vac¬ 
cination,  sores  appeared  in  the  vaccinated  parts  in  most  of  the  persons. 
The  circumstances  came  under  the  notice  of  Dr.  Seaton,  the  Inspector 
of  Vaccination  ;  and  he  requested  Mr.  Hutchinson  to  investigate  them, 
which  was  accordingly  done  during  the  present  month.  As  to  the  in¬ 
fant  vaccinifer,  when  Mr.  Hutchinson  first  saw  it,  it  appeared  to  be 
healthy ;  but,  on  a  close  examination,  he  found  four  or  five  condylo- 
mata  about  the  anus.  No  indications  of  syphilis  were  present  in  the 
mother.  The  father,  a  Parisian  National  Guard,  Mr.  Plutchinson  had 
been  unable  to  see ;  the  woman  would  not  give  his  address,  and  he  be¬ 
lieved  that  the  man  was  unwilling  to  submit  to  an  examination.  There 
could  be  no  doubt  that  the  child  itself  had  not  been  rendered  syphilitic 
by  vaccination  ;  its  cicatrices  were  quite  healthy,  whereas,  if  syphilis 
had  been  introduced  into  it  at  the  time  of  vaccination,  they  would  have 
presented  some  of  the  appearances  met  with  in  the  persons  vaccinated 
from  it.  Subsequently  to  the  time  when  the  child  was  first  seen  by  Mr. 
Hutchinson,  it  had  fallen  into  a  state  of  marasmus,  with  commencing 
hydrocephalus.  Mr.  Plutchinson  believed  that  the  poison  was  conveyed 
by  means  of  blood.  Of  the  thirteen  persons  vaccinated,  two,  to 
whom  the  lymph  taken  from  the  child  was  first  applied,  had  no  syphili¬ 
tic  symptoms.  The  remaining  eleven,  when  examined  about  two  months 
after  the  vaccination,  presented  indurated  sores  on  the  sites  of  some  of — 
not  all — the  cicatrices;  this  partial  immunity  Mr.  Hutchinson  regarded  as 
evidence  that  the  syphilitic  virus  was  contained  in  the  effused  blood,  and 
not  in  the  proper  vaccine  lymph — the  difference  arising  from,  the  acciden¬ 
tal  separate  transmission  of  the  two  fluids.  He  had  treated  all  the  patients 
with  mercury  internally  and  the  application  of  black  wash  ;  the  indura¬ 
tion  in  all  had  now  disappeared,  and  the  sores  in  most  were  now  healed. 
None  of  them  had  presented  any  of  the  permanent  syphilitic  disorders 
of  the  skin,  nor  had  their  tonsils  been  affected  ;  some  of  them  had  had 
transient  roseola,  and  a  few  some  lichenous  spots.  Perhaps,  in  course 
of  time,  further  evidence  of  syphilitic  infection  might  appear.  Mr. 
Hutchinson  believed  that  the  cases  showed  that  it  was  possible  to  vac¬ 
cinate  from  a  syphilitic  subject  without  transmitting  the  disease,  pro¬ 
vided  that  the  blood  of  the  vaccinifer  were  not  mixed  with  the  lymph. 
The  transmission  of  syphilis  by  vaccination  was  an  extremely  rare  event 
in  this  country  ;  so  rare,  that  its  occurrence  could  form  no  argument 
against  the  practice  of  vaccination. 

Dr.  Bakewell  thought  that  the  mixture  of  blood  with  the  vaccine 
lymph  was  not  the  only  way  in  which  disease  might  be  communicated  by 
vaccination.  The  epidermic  scales  which  were  removed  in  the  operation 
on  the  point  of  the  lancet  might  introduce  syphilis.  Infection  might  also 
take  place  in  the  reverse  direction  to  that  under  consideration  ;  if  the 
person  about  to  be  vaccinated  were  already  syphilitic,  the  lancet  used  in 
making  the  punctures  or  scratches  on  his  arm  might,  when  applied  to  the 
vaccine  vesicle,  introduce  the  syphilitic  virus ;  so  that  the  vaccinifer 
might  be,  though  healthy,  made  the  medium  of  communicating  the 
disease. 

Mr.  Henry  Lee  said  that  the  idea  of  the  conveyance  of  syphilis  by 
the  epithelial  scales  was  novel,  but  well  deserving  of  attention.  He 
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had  no  doubt  that  the  epidermis  used  in  the  process  of  skin-grafting 
might  convey  disease.  He  congratulated  Mr.  Hutchinson  on  the 
courage  which  he  had  shown  in  bringing  forward  his  cases.  There  was 
in  this  country  a  great  difference  of  opinion  as  to  whether  vaccination 
caused  disease.  Most  professed  to  disbelieve  the  transmission  of  syphi¬ 
lis  by  vaccine  matter  ;  and  the  official  reports  countenanced  this  idea. 
Many  medical  men,  however,  and  a  large  proportion  of  the  public,  be¬ 
lieve  that  “impure  blood”  was  sometimes  communicated  by  vaccination. 
This  objection  to  vaccination  could  only  be  met  by  stating  openly  the 
circumstances  in  which  the  transmission  of  disease  might  take  place;  and 
if  this  were  done,  the  medical  man  in  whose  practice  such  transmission 
might  seem  to  occur,  would  be  protected  from  much  obloquy.  Mr. 
Hutchinson  had  said  that,  if  vaccine  lymph  only  were  taken  from  the 
arm  of  a  syphilitic  child,  cow-pox  alone  would  be  communicated  to  the 
vaccinated  person.  He  (Mr.  Lee)  would  go  further,  and  say  that,  if  a 
child  after  being  vaccinated  contracted  small-pox,  and  care  were  taken 
in  vaccinating  from  it  to  use  the  lymph  of  the  vaccine  vesicle  only,  cow- 
pox  and  not  small-pox  would  be  communicated.  It  was  well  known 
that  vaccination  would  develope  diseases  already  existing  in  a  latent 
form  in  the  body,  such  as  syphilis  ;  and  if  this  were  generally  known, 
many  medical  men  would  be  exonerated  from  the  charge  of  having  con¬ 
veyed  disease  to  the  persons  vaccinated  by  them.  He  had  seen  only 
three  cases  where  syphilis  was  supposed  to  have  been  communicated  by 
vaccination.  With  regard  to  the  local  symptoms  of  vaccino -syphilis, 
he  thought  that  the  matter  was  sometimes  exuded  on  the  surface  instead 
of  being  deposited  in  such  a  way  as  to  constitute  induration.  The  in¬ 
duration  of  the  glands  was  a  point  of  great  interest ;  it  was  unusual  for 
it  to  occur  in  the  axillary  glands.  In  Mr.  Hutchinson’s  cases,  the  en¬ 
largement  of  the  axillary  glands  might  be  accounted  for  by  the  vaccina¬ 
tion  having  been  done  at  different  points  of  the  arm.  Generally,  where 
the  vaccination  was  done  at  the  insertion  of  the  deltoid  muscle,  the 
glands  under  the  clavicle  became  enlarged. 

Mr.  DE  Meric  congratulated  Mr.  Hutchinson  on  the  boldness  with 
which  he  brought  forward  his  cases.  It  was  well  known  that  in  this 
country  the  idea  of  the  communicability  of  syphilis  by  vaccination  was 
generally  treated  with  contempt ;  he  had  been  often  told  that  the  occur¬ 
rence  could  not  take  place.  The  paper  which  had  been  read,  however, 
would  change  the  opinions  of  many  incredulous  persons.  He  thought 
that  it  would  have  been  better  if  the  communication  had  been  delayed 
six  weeks  or  two  months,  so  as  to  give  time  to  see  whether  any  symp¬ 
toms  of  constitutional  syphilis  appeared  in  the  persons  whose  cases  were 
described.  A  vaccine  vesicle,  without  any  apparent  cause,  might  show  all 
kinds  of  changes ;  he  did  not,  however,  question  the  fact  of  the  conveyance 
of  syphilis  in  the  instance  described,  but  thought  that  it  would  have  been 
better  to  wait  for  secondary  symptoms.  He  did  not  agree  with  the 
statement  that,  if  pure  lymph  only  were  taken  from  the  arm  of  a  syphi¬ 
litic  child,  syphilis  would  not  be  conveyed.  It  must  be  remembered 
that  the  vaccine  lymph  itself  was  formed  from  the  blood ;  and  there¬ 
fore  it  might  be  the  means  of  conveying  disease,  though  in  many  in¬ 
stances  it  did  not  do  this.  Systematic  incredulity  as  to  the  transmis¬ 
sion  of  syphilis  by  vaccination  ought  to  be  avoided  ;  at  the  same  time, 
the  vaccine  vesicle  sometimes  assumed  an  alarming  appearance,  which 
could  not  be  atrributed  to  the  transmission  of  disease.  He  had  seen 
cases  where  the  vaccinated  parts,  without  any  obvious  cause,  assumed 
an  appearance  very  like  mucous  tubercles.  We  ought,  therefore,  to  be 
very  careful  in  inferring  that,  in  a  person  whose  arm  after  vaccination 
presented  such  appearances,  they  were  really  due  to  syphilis.  That 
syphilis  could  be  communicated  by  vaccination,  had  been  proved  on  the 
continent.  In  one  instance,  in  Brittany,  thirty  or  forty  children  had 
contracted  syphilis  in  consequence  of  being  vaccinated  from  a  syphilitic 
child.  The  occurrence  had  been  investigated  by  a  Commission  of  the 
Academy  of  Medicine  in  Paris,  who  had  ascertained  beyond  doubt  that 
the  transmission  took  place  as  described. 

Mr.  R.  B.  Carter  thought  that  syphilis  might  be  communicated 
without  the  obvious  introduction  of  blood.  It  was  a  common  practice 
in  taking  lymph  from  children’s  arms  to  wait  for  some  minutes  until 
the  vesicles  became  refilled  ;  the  matter  then  consisted  of  exudation, 
which  might  be  capable  of  transmitting  disease.  When  tubes  were 
charged,  they  were  sometimes  partly  filled,  and  contained  clear  vaccine 
lymph  ;  in  other  instances,  they  contained  a  greater  quantity,  and  their 
contents  were  turbid.  In  one  instance  in  which  he  had  applied  to  the 
National  Vaccine  Establishment  for  lymph,  he  had  found  the  fluid  in 
the  tubes  inert ;  and,  on  examination,  had  been  led  to  the  conclusion 
that  it  was  saliva.  The  value  of  vaccination  would  be  increased  by 
looking  its  dangers  fairly  in  the  face,  and  not  joining  in  the  cry  that  we 
have  never  seen  them. 

Dr.  Drysdale  had  vaccinated  a  child  suffering  from  syphilis,  and 
at  the  same  time  warned  the  parents  against  having  other  children 
vaccinated  from  it.  He  learned,  however,  that  at  one  of  the  large 


hospitals  the  child  was  afterwards  used  for  the  purpose  of  vaccinating 
others. 

Mr.  Simon  protested  against  Mr.  Carter’s  remarks  on  the  character 
of  the  lymph  supplied  from  the  Vaccine  Institution.  He  concurred  with 
previous  speakers  in  thanking  Mr.  Hutchinson  for  his  paper.  Mr. 
de  Meric’s  criticism  was  no  doubt  correct ;  in  a  hypercritical  sense,  it 
was  true,  the  paper  considered  historically  could  not  be  regarded  as 
quite  conclusive,  inasmuch  as  there  was  no  record  of  secondary  symp¬ 
toms.  Still,  Mr.  Hutchinson’s  care  and  accuracy  were  so  well  known 
that  his  diagnosis  might  be  provisionally  accepted  as  correct.  He  had 
heard  comments  on  the  general  incredulity  as  to  the  transmission  of 
syphilis  by  vaccination.  No  doubt  there  was  a  great  deal  of  hesitation 
in  believing  this  occurrence  to  be  possible.  In  1857,  he  had  addressed 
a  circular  letter  on  this  question  to  all  the  leading  public  practitioners  ; 
and,  almost  without  exception,  the  answers  were,  that  they  had  not 
seen  anything  which  supported  the  idea  that  vaccination  propagated 
syphilis.  Among  the  exceptions  was  Mr.  Hutchinson,  who  said  that 
he  had  seen  cases  where  he  believed  that  syphilis  had  been  conveyed  by 
vaccination.  Some  years  afterwards,  in  the  course  of  inquiry,  he  had 
asked  Dr.  Balfour,  of  the  Army  Medical  Department,  whether  in¬ 
stances  of  the  communication  of  syphilis  by  vaccination  had  come 
under  his  notice  among  soldiers.  The  answer  was,  no.  He  had  also 
again  referred  to  Mr.  Hutchinson  on  the  subject,  who  said  that,  if  he 
had  again  before  him  the  cases  which  he  at  first  believed  to  indicate 
transmission,  he  might  now  arrive  at  a  different  opinion.  He  was  glad 
that  the  name  of  the  practitioner  under  whose  care  the  cases  occurred 
was  not  made  known.  From  all  that  he  had  heard  of  him,  he  be¬ 
lieved  him  to  be  a  man  who  did  not  deserve  such  a  misfortune  as  had 
occurred,  and  one  who  deserved  sympathy.  Still,  a  vaccinator  ought  to 
satisfy  himself  that  the  child  from  whom  he  took  the  vaccine  matter 
was  healthy.  Was  this  done  in  the  present  instance?  Were  the  condy- 
lomata  present  when  the  child  was  used  for  vaccinating  ?  It  was  quite 
certain  that  blood  became  mixed  with  the  lymph;  and  the  blood  of 
syphilitic  persons  conveyed  syphilis.  A  person,  then,  who  in  vaccina¬ 
tion  conveyed  the  blood  of  one  person  to  another,  ought  to  be  able  to 
warrant  the  freedom  of  the  transmitted  blood  from  syphilis.  The  ad¬ 
mixture  of  blood  was  not  necessary  to  the  performance  of  the  operation 
of  vaccination;  and  this  being  the  case,  and  blood  being  capable  of 
transmitting  syphilis,  it  should  be  considered  bad  practice  to  take  blood 
in  vaccinating.  There  was  also  another  question.  The  syphilitic 
material,  in  all  probability,  existed  in  particles  contained  in  the  blood. 
The  corpuscles  of  the  blood,  it  was  now  well  known,  passed  out  of 
the  vessels ;  and  they  might  thus  become  important  agents  in  the  con¬ 
veyance  of  such  particles.  If  this  were  the  case,  inflammatory  effusions 
would  be  a  source  of  danger  ;  and  the  vaccinator  should  be  very  chary 
of  drawing  lymph  from  a  vesicle  after  the  formation  of  an  areola.  The 
formation  of  the  areola  indicated  a  process  accompanied  by  a  migra¬ 
tion  of  white  corpuscles  ;  and  if  these  conveyed,  particles  of  syphilitic 
contagion,  then  these  particles  would  be  contained  in  the  fluid  which 
was  used.  In  England,  the  instances  in  which  there  had  been  even  an 
imputation  of  the  transmission  of  syphilis  by  vaccination  were  too  rare 
to  be  analysed  ;  but  several  undoubted  instances  had  occurred  in  Italy, 
France,  and  Germany.  This  difference,  Mr.  Simon  believed,  was  to  be 
explained  by  the  fact  that  in  England  the  lymph  was  taken  on  the 
eighth  day,  when  the  areola  was  scarcely  formed  ;  while  on  the  conti¬ 
nent  vesicles  ten  days  old  were  often  used  for  the  supply.  In  the 
Rivalta  case,  and  in  one  which  occurred  in  Naples,  the  lymph  was 
taken  on  the  tenth  day.  At  this  period,  the  lymph  had  become  mixed 
with  migrated  white  corpuscles  and  other  products  of  inflammation. 
He  would  suggest  that  the  Society  should  express  an  opinion  as  to 
what  was  good  or  bad  practice  in  vaccination.  It  might  greatly  help 
the  Government  by  showing  what  were  the  real  dangers  arising  from 
vaccination,  and  how  they  might  be  avoided.  It  would  be  advantage¬ 
ous  to  refer  the  paper  to  a  Committee,  who  should  report  on  it  ancl 
show  how  the  evil  might  be  avoided  in  future.  Vaccination  aflorded 
the  safeguard  against  what  must  be  regarded  as  the  most  terrible  pesti¬ 
lence  of  our  times  ;  but  there  was  among  the  public  an  exaggerated  idea 
that  it  caused  all  kinds  of  evils  ;  and  what  if  the  general  confidence  in 
vaccination  should  be  seriously  shaken  ?  There  was  a  compulsory  vac¬ 
cination  law  ;  but  if  every  parent  were  to  think  that  syphilis  was  likely 
to  be  given  to  his  child  when  vaccinated,  such  an  idea  would,  it  any¬ 
thing  could,  justify  a  rebellion  against  the  law.  The  profession  must 
examine  into  all  the  sources  of  danger,  and  relieve  the  public  fiom  ap¬ 
prehensions  which  would  be  justified  as  long  as  the  matter  remained 

Mr  Henry  Lee  proposed  the  adjournment  of  the  discussion  to  the 
next  meeting  of  the  Society.  Mr.  R.  B.  Carter  seconded  the  motion, 
which  was  carried. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  iStii,  1871. 

J.  Cooper  Forster,  Esq.,  Vice-President,  in  the  Chair. 

Mr.  Arnott  e,\hibited  a  specimen  of  Soft  Cancer  of  the  Breast  re¬ 
moved  by  Mr.  Nunn  at  the  Middlesex  Hospital,  with  a  drawing  of  its 
microscopic  structure.  It  occupied  the  whole  of  the  breast,  and  had 
been  first  observed  by  the  patient  ten  months  previously.  The  case  was 
l)eculiar  from  its  diagnostic  difficulties,  it  being  thought  by  all  who  ex¬ 
amined  it  to  be  a  cystic  sarcoma.  Histologically,  it  was  an  example  of 
cancer  occupying  a  mid-position  between  scirrhus  and  medullary,  serv¬ 
ing  to  prove  the  real  identity  of  these  two  forms  of  disease,  the  hardness 
or  softness  of  individual  cases  probably  depending  mainly  upon  rapidity 
of  growth.  Mr.  Arnott  therefore  considered  that  by  the  terms  scirrhus 
and  medullary  merely  a  difference  in  consistence  should  be  under¬ 
stood. 

Dr.  Murchlson  brought  forward  a  specimen  showing  a  Fistulous 
Communication]  between  the  Gall-Bladder  and  Colon,  taken  from  the 
body  of  an  old  woman  who  died  with  epithelioma  uteri.  The  cystic 
duct  was  not  patent,  and  there  was  chronic  thickening  of  the  gall¬ 
bladder.  A  gall-stone  had  at  some  previous  time  passed. — In  answer 
to  Dr.  Crisp,  he  replied  that,  although  almost  all  fistulous  openings 
were  between  the  fundus  of  the  gall-bladder  and  the  bowel,  still  he  had 
seen  cases  between  the  common  duct  and  the  bowel. 

Dr.  Duckworth  exhibited  a  Gall-Stone  which  had  passed  by  the 
Umbilicus.  There  was  no  previous  history  of  gall-stone.  The  stone 
was  composed  mainly  of  cholesterine. 

Dr.  Murchison  exhibited  a  specimen  of  Incipient  Acute  Atrophy  of 
the  Liver  which  had  supervened  upon  the  passage  of  a  gall-stone.  It 
was  taken  from  the  body  of  a  man,  aged  66,  admitted  into  the 
Middlesex  Hospital  on  October  iith,  after  seven  weeks’ illness  from 
acute  biliary  symptoms,  which  now  disappeared,  with  the  exception  of 
the  jaundice.  The  urine  was  found  to  contain  tyrosine,  and  the  cere¬ 
bral  symptoms  which  had  supervened  steadily  increased.  There  was 
still  a  considerable  quantity  of  urea  present  in  the  urine.  Albumen  ap¬ 
peared  latterly  in  the  urine.  For  several  days  before  death  the  temper¬ 
ature  was  normal.  Many  of  the  symptoms  rendered  it  somewhat  diffi¬ 
cult  at  first  to  decide  whether  the  case  was  one  of  pyremia  or  acute 
atrophy  of  the  liver.  After  death,  the  bile-ducts  were  found  greatly 
dilated,  and  the  liver  in  the  early  stage  of  acute  atrophy ;  and  crystals 
were  found  in  the  organ  after  steeping  in  spirit.  Pus  was  also  scattered  in 
the  liver  and  in  the  cortical  substance  of  both  kidneys. — Dr.  Pye  Smith 
alluded  to  a  case  at  Guy’s  Hospital  in  which  there  was  no  albumen, 
and  the  temperature  fell  two  days  before  death. — Dr.  Dickinson  said 
that  in  so-called  spontaneous  pyaemia  there  had  generally  been  some  in¬ 
ternal  cause,  such  as  biliary  calculus.  Such  cases  had  been  related  by 
Dr.  Murchison  himself.  He  had,  however,  also  seen  pyaemia  result 
from  renal  calculus,  and  related  a  case  in  illustration. — Dr.  Murchison 
remarked  that,  in  addition  to  cases  of  pyaemia  resulting  from  gall-stone, 
he  had  seen  two  cases  following  simple  ulcer  of  the  stomach. 

Dr.  Crisp  brought  forward  a  specimen  of  Aneurism  of  the  Coronary 
Artery  affecting  the  first  branch  given  off  between  the  aorta  and  auricle, 
which  ruptured  into  the  pericardium,  causing  sudden  death.  The  man 
brought  up  a  large  quantity  of  blood,  but  the  source  could  not  be  dis¬ 
covered.  Dr.  Crisp  replied  to  Dr.  Powell  that  the  heart’s  action 
during  life  was  very  feeble  and  irregular  when  excited.  He  replied  to 
a  question  of  Dr.  Wiltshire’s  respecting  the  cause  of  the  bringing  up  of 
blood,  that  there  was  no  liver-disease  present. — Dr.  Church  referred 
to  a  case  of  a  child  eleven  years  of  age,  who  died  of  aneurism,  in  whom 
there  was  no  history  of  violence. 

Mr.  George  Lawso.n  exhibited  a  Hand  which  he  had  Amputated  at 
the  Middlesex  Hospital  on  account  of  the  following  extraordinary  Injury 
which  it  had  received  from  Machinery.  The  boy  was  engaged  feeding 
a  paper-machine,  when  his  hand  was  caught  between  the  rollers,  which 
were  sufficiently  close  to  grip  the  skin  without  seizing  fast  hold  of  the 
hand.  Instead  of  the  hand  and  arm  being  drawn  in  between  the  rollers 
and  crushed,  the  skin  was  torn  as  if  by  a  clean  cut  just  above  the  wrist, 
and  drawn  from  the  hands  and  fingers  as  far  as  the  last  phalanges,  to 
which  it  remained  attached,  and  from  which  it  hung  like  an  inverted 
glove.  Several  of  the  phalanges  were  considerably  crushed. — Dr.  Edis 
asked  if  the  skin  could  not  have  been  again  engrafted. — Mr.  Lawson 
replied  that,  as  the  phalanges  were  crushed  and  all  vitality  probably 
gone,  he  thought  not. — Mr.  Hulke,  who  had  seen  the  hand  before 
operation,  agreed  in  this  opinion. — The  President  thought  it  judicious 
in  severe  injuries  in  children,  such  as  that  described,  to  operate  at 
once. 

Mr.  Thomas  Smith  shewed  a  remarkable  specimen  of  Cystic  Dis¬ 
ease  of  the  Breast  in  connection  with  Calcareous  Degeneration  of  Scir¬ 


rhous  Cancer,  taken  from  an  old  woman  of  a  thoroughly  cancerous 
family.  Mr.  Smith,  in  reply  to  Mr.  Hulke,  stated  that  the  microscopic 
characters  were  those  of  cancer.  —  Referred  to  Committee. 

Mr.  Henry  Morris  exhibited  a  Medullary  Sarcoma  of  the  Fibula 
of  three  months’  duration,  which  entirely  surrounded  the  fibula,  and  in¬ 
fected  all  the  tissues- of  the  leg.  It  was  limited  to  the  shaft  of  the  bone, 
and  was  separated  from  the  epiphysis  of  the  cartilage.  The  microscopic 
characters  were  more  those  of  sarcoma,  while  the  naked  eye  appearances 
were  more  those  of  medullary  cancer.  —  Referred. 

Mr.  Morris  exhibited  a  Venous  Tumour  of  the  Cerebrum  taken 
from  the  body  of  a  man  aged  38,  who,  with  a  marked  personal  and 
family  history  of  drunkenness,  had  been  knocked  down  when  nineteen 
years  of  age,  and  had,  off  and  on,  since  suffered  from  epilepsy.  He  had 
also  been  insane  for  several  months.  He  ultimately  died  of  bronchitis 
and  pneumonia.  The  disease  was  situated  at  the  left  side  of  the  pos¬ 
terior  angle  of  the  right  cerebral  hemisphere,  and  was  composed  ap¬ 
parently  of  dilated  veins  containing  yellow  coloured  material.  There 
was  no  brain-tissue  between  the  vessels.  Mr.  Morris,  in  answer  to  the 
President,  replied  that  the  tumour  was  naevoid,  but  formed  of  large 
veins. 

Dr.  Murchison  brought  forward  a  specimen  of  Diphtheritic  Inflam¬ 
mation  of  the  Trachea  from  a  man  aged  24,  in  whom  there  was  no 
laryngeal  symptoms  for  a  month,  and  no  albumen  in  the  urine  until  the 
disease  was  far  advanced.  The  membrane  was  entirely  cellular,  as  had 
been  previously  demonstrated  often  at  the  Pathological  Society. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  27TH,  1871. 

Andrew  Clark,  M.D.,  President,  in  the  Chair. 

The  President  narrated  the  following  cases  to  illustrate  some  points 
in  the  treatment  of  Perityphlitis.  Case  i  was  given  to  show  the  baleful 
influence  of  purgatives.  The  patient  was  a  young  lady  aged  24,  who 
three  nights  before  Dr.  Clark  saw  her  had  been  seized  with  pain  in  the 
right  side,  vomiting,  and  general  disturbance.  Powerful  purgatives 
had  been  given.  Dr.  Clark  recommended  that  the  bowels  should  be 
locked  with  opium,  the  patient  kept  quiet,  and  local  sedatives  applied 
freely.  The  medical  man  who  had  been  in  attendance  on  the  case  took 
a  different  view,  thinking  that  the  symptoms  were  still  due  to  an  accu¬ 
mulation  of  fieces.  Dr.  Clark  retired  from  the  case,  and  another  medical 
man  was  called  in,  who  agreed  with  the  gentleman  already  in  attend¬ 
ance.  Stronger  purgatives  were  therefore  ordered.  The  patient  becoming 
worse  under  this  treatment.  Dr.  Clark  was  again  called  in,  but  could 
not  attend.  His  colleague  Mr.  Adams  attended,  and,  finding  a  swell¬ 
ing,  made  an  incision,  when  a  quantity  of  foetid  pus  escaped.  The 
patient  died  in  a  few  days.  At  the  necropsy,  no  fiecal  accumulation  was 
found,  but  the  mucous  membrane  of  the  ctecum  was  found  ulcerated. 
Case  ii  was  given  to  show  that  serious  consequences  may  ensue  from 
not  giving  purgatives.  The  patient  was  an  Eton  boy,  who  was  suddenly 
seized  with  pain  and  swelling  in  the  right  iliac  region.  Pie  was  feverish ; 
the  temperature  was  103  deg. ;  pulse  quick ;  vomiting  also  was  present. 
Dr.  Clark  thought  that  in  acute  cases  vomiting  occurred  ;  but  that  in 
chronic  cases,  constipation  might  come  on  gradually  without  vomiting. 
In  this  case  there  were  vomiting  and  constipation.  Opiates  were  given; 
leeches  were  applied  to  the  side  of  the  abdomen ;  the  administration  of 
food  by  the  mouth  was  suspended,  nutritive  enemata  being  given  by  the 
bowels.  The  case  progressed  very  well ;  the  vomiting  ceased,  and  the 
pain  subsided.  His  friends  being  anxious  to  have  him  with  them,  he 
was  removed  to  London.  Soon  after  his  arrival  he  was  seized  with  a 
sudden  pain  in  the  old  situation,  and  a  large  swelling  rapidly  formed, 
which  on  examination  was  found  to  be  situated  in  front  of  the  original 
tumour.  This  appeared  to  the  author  to  be  due,  not  to  a  relapse  but 
to  an  accumulation  of  fasces ;  he  therefore  strongly  recommended  that 
the  bowels  should  be  cleared  by  an  enema  of  castor-oil.  This  advice 
was  opposed  by  his  surgical  colleague,  who  thought  it  would  be  unsafe. 
The  advice  of  the  senior  was  taken.  However,  as  the  pain  increased 
and  the  pulse  ran  up,  an  aperient  was  again  urged.  Castor-oil  was  ad¬ 
ministered  by  the  mouth.  The  patient  being  in  bed,  the  lower  part  of 
his  body  and  hips  were  raised,  and  more  than  a  quart  of  water  was 
thrown  up  into  the  bowel.  Enormous  blocks  of  faeces  were  discharged, 
the  swelling  subsided,  and  the  boy  soon  recovered.  At  Eton  a  year 
seldom  passes  without  a  recurrence  of  such  cases,  which  may  be  due  to 
over-exercise.  The  third  case  resembled  the  preceding  in  its  symptoms. 
The  abdomen  was  leeched,  and  the  patient  was  fed  by  the  bowel.  In 
three  weeks  the  pulse  and  temperature  were  normal.  Then  arose  the 
question,  whether  the  boy  might  be  removed  ;  and,  as  there  was  neither 
pain  nor  tenderness  for  a  week,  the  boy  was  removed  to  London  ;  yet 
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the  day  afterwards  he  suffered  from  a  relapse,  having  pain  and  tender¬ 
ness  in  the  right  iliac  region,  sickness,  and  a  high  temperature.  The 
iliac  swelling  was  still  there.  This  case  seemed  to  teach  that  a  pa¬ 
tient  ought  not  to  be  moved  until  the  pulse  and  temperature  have  been 
normal  and  settled  for  some  time. — Dr.  Habershon  said  that,  if  the 
treatment  were  borne  out  in  practice,  many  valuable  lives  might  be 
saved.  The  first  was  a  difficult  and  unusual  case  ;  suppuration  had  taken 
place  behind  the  ca?cum.  In  the  other  cases,  a  considerable  amount  of 
obstruction  was  present.  These  cases  often  commenced  with  inflamma¬ 
tion  of  the  mucous  membrane  of  the  ctecum :  the  fseces  accumulated 
and  the  various  symptoms  followed.  He  strongly  advised  soothing  re¬ 
medies.  The  boys  at  Eton,  he  thought,  having  command  of  plenty  of 
money,  often  ate  food  not  suited  to  them,  and,  among  other  things,  more 
oranges  than  were  proper.  He  advised  the  avoidance  of  purgatives  and 
the  use  of  warm  applications,  leeches,  and  sedatives  of  all  kinds,  the 
patient  being  kept  quiet  and  fed  by  enemata.  He  thought  that  this 
complaint  was  especially  met  with  in  strumous  subjects. — Dr.  Simms 
thought  that  if  a  boy  had  taken  a  piece  of  indigestible  food  which  had 
arrived  at  the  crecum  and  set  up  inflammation,  a  dose  of  castor-oil  and 
laudanum  given  early  might  remove  the  exciting  cause. — Mr.  Maunder 
said  that  some  years  ago  he  was  called  to  tap  an  “ovarian  cyst”,  but, 
on  coming  to  examine  the  case,  he  found  it  was  one  of  perityphlitis. 
He  thought  that  pus  was  present,  but  desisted  from  any  surgical  inter¬ 
ference  ;  and  in  a  short  time  it  made  its  escape  at  the  umbilicus,  and 
the  patient  recovered.  In  a  second  case  there  were  pain,  constipation, 
vomiting,  and  an  emphysematous  swelling,  giving  a  tympanitic  note  ; 
the  fluctuation  extended  below  Poupart’s  ligament,  but  the  lower  limb 
became  emphysematous,  and  the '  patient  died.  He  thought  that  sur¬ 
gical  interference  was  indicated  in  many  of  these  cases. — Dr.  Rogers 
had  seen  a  case  of  perityphlitis  in  which  the  swelling,  being  tympanitic, 
was  not  interfered  with,  although  it  was  thought  that  pus  was  present. 
In  two  days  pus  was  discharged  with  faecal  matter,  showing  that  the 
caecum  had  ulcerated.  The  patient  recovered  without  a  fistula. — The 
President  narrated  a  case  where  a  large  accumulation  of  pus  took 
place.  Much  tympanitis  was  present.  An  opening  was  made,  and  much 
foetid  pus  discharged.  The  patient  died.  The  necropsy  showed  that 
the  matter  did  not  communicate  with  the  bowel. — Dr.  Routh  said  that 
it  was  a  good  practice  to  smear  the  abdomen  with  extract  of  belladonna. 
He  thought  belladonna  a  remedy  of  very  great  value. — Dr.  Hamilton 
mentioned  a  case  of  an  officer  sent  to  treat  with  some  Indian  tribes, 
who  was  cruelly  ill-treated  and  stuffed  M'ith  corn-cake.  On  returning 
to  his  friends  the  ordinary  enemata,  purgatives,  and  large  doses  of  bella¬ 
donna,  were  tried  without  success.  He  was  relieved  at  last  by  an  enema 
given  through  a  long  tube  introduced  far  into  the  bowel. 

Mr.  J.  D.  Hill  communicated  a  case  of  Resection  of  the  Elbow-joint, 
showing  the  amount  of  movement  attainable  after  that  operation.  The 
patient,  aged  32,  had  sustained  a  compound  comminuted  fracture  of 
the  right  olecranon  nearly  four  years  ago.  As  the  external  wound  was 
small,  an  attempt  was  made  to  save  the  joint ;  but  a  month  afterwards, 
owing  to  the  exhausted  condition  of  the  patient,  excision  was  performed 
without  delay.  Recovery  was  rapid,  the  wound  having  healed  in  five 
weeks,  and  in  three  months  good  motion  was  restored.  The  chief  points 
upon  which  Mr.  Hill  laid  stress  were :  the  long  straight  incision  at  the 
back  of  the  joint ;  the  preservation  of  the  attachment  of  the  muscles, 
especially  the  brachialis  anticus  and  biceps  ;  the  application  of  a  chain¬ 
saw  cutting  from  within  outwards,  to  avoid  manipulation  of  the  soft 
parts  ;  the  reparation  of  the  sawn  surfaces  by  slight  extension  ;  the  re¬ 
tention  of  the  limb  upon  interrupted  rectangular  splints,  so  as  to  pro¬ 
vide  for  the  bones  being  kept  steadily  open  during  the  healing  process. 
Mr.  Hill  stated  that  the  patient  had  almost  complete  control  over  the 
brachial  muscles,  the  power  of  flexion  and  extension  being  very  good, 
and  pronation  and  supination  nearly,  if  not  quite,  as  free  as  in  the  cor¬ 
responding  limb.  In  testing  the  muscular  power,  it  was  found  that  he 
could  carry  a  bucket  of  water  ;  and  in  his  trade  as  carpenter  he  could 
use  a  saw,  a  hammer,  and  gimlet ;  he  also  could  write  a  good  hand. 
The  pathological  specimen  and  cast  of  the  case  were  also  shown. 

Dr.  Simms  read  a  case  of  Epilepsy  following  the  passage  of  a  Pin 
through  the  Intestines.  H.  T.,  aged  10,  was  admitted  into  the  West 
London  Hospital  in  September  1868,  as  an  out-patient.  Her  family 
history  was  good.  She  had  always  been  subject  to  lowness  of  spirits 
and  occasional  slight  attacks  of  stupor  and  momentary  loss  of  conscious¬ 
ness.  Three  years  previously  she  swallowed  a  pin,  which  first  stuck  in 
her  throat  and  then  passed  downwards.  After  this  the  epileptoid  at¬ 
tack  gained  ground  during  four  months.  Then  a  most  violent  epileptic 
seizure  occurred,  followed  by  coma  of  some  hours’  duration.  Hardly  a 
day  passed  without  one  or  more  fits,  sometimes  three  or  four.  On  the 
1 6th  February,  1869  (five  months  after  admission),  the  pin  was  passed. 
She  had  no  more  well-marked  fits,  but  fainted  on  several  occasions, 
until  the  21st  May, 
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James  Stannus  Hughes,  M.D.,  Pi>sident,  in  the  Chair. 

Dr.  Hayden  presented  a  case  of  Cerebro-Spinzl  Meningitis,  the  patho¬ 
logical  appearances  in  connection  with  the  brain  and  its  investing  mem¬ 
branes  usually  observed  in  that  disease  being  well  marked.  The  patient’ 
was  a  man,  twenty-two  years  of  age,  of  temperate  habits.  He  was 
admitted  to  hospital  on  the  seventh  day  of  his  illness,  which  exhibited 
niany  of  the  symptoms  of  typhoid  fever.  There  was,  however,  neither 
diarrhoea  nor  eruption  ;  while  the  headache  was  most  persistent,  and 
was  accompanied  by  complete  insomnia.  The  man  succumbed  at  the 
end  of  three  weeks.  All  the  thoracic  and  abdominal  viscera  were  healthy, 
with  the  exception  of  the  presence  of  a  few  crude  tubercles  in  the  apex 
of  one  lung.  The  cerebral  pia  mater  was  injected  generally,  and  the 
anterior  and  middle  subarachnoid  spaces  contained  a  somewhat  viscid 
serum.  In  the  reflection  of  the  arachnoid  membrane  lining  the  floor  of 
the  fourth  ventricle  was  a  cream-like  substance.  This,  when  examined 
under  the  microscope,  was  found  to  consist  of  white  blood-cells,  or  pus- 
corpuscles,  and  some  groups  of  red  blood-discs.  No  fibrinous  materials 
were  detected. 

Mr.  O’Leary  showed  an  enormous  Cystic  Myxoma  which  he  had 
removed  from  the  left  parotid  region  of  a  woman  aged  45.  The  tumour 
had  first  appeared  twelve  years  ago  at  the  angle  of  the  left  jaw.  At 
the  time  of  the  operation  it  weighed  nine  pounds  eight  ounces.  It  was 
firmly  attached  to  the  zygomatic  arch  by  fascia,  and  to  the  masseter 
muscle  by  fibrous  tissue,  and  was  quite  external  to  the  pterygoid  muscles. 
The  fibrous  attachment  to  the  masseter  formed  its  pedicle,  and  con¬ 
tained  its  nutrient  arteries.  A  vein  of  great  size  traversed  the  lower 
external  face  of  the  tumour,  a  branch  of  the  external  jugular,  which  ne¬ 
cessitated  the  adoption  of  measures  to  prevent  the  accident  of  canalisa¬ 
tion  from  occurring  during  the  operation. 

Dr.  MacDowell  exhibited  a  specimen  of  Rupture  of  the  Thoracic 
Aorta.  Unfortunately,  the  clinical  history  of  the  case  was  wanting.  A 
woman,  about  sixty-five  years  of  age,  was  found  in  a  fainting  condition 
in  the  street  by  a  hospital  student.  She  was  pale  and  almost  pulseless. 
When  admitted  she  could  swallow,  but  was  speechless  and  pulseless.  In 
a  few  minutes  she  died.  The  pericardial  sac  was  found  distended  with 
blood.  About  an  inch  above  the  sinuses  of  Valsalva  a  rupture  of  the 
aorta  had  occurred.  This  had  lacerated  the  lining  membrane  of  the 
vessel,  a  valve  or  flap  being  thus  formed,  and  had  passed  through  the 
remainder  of  the  arterial  wall.  Just  above  and  externally  to  the  pericar¬ 
dium,  the  blood  had  escaped  and  flowed  round  the  great  vessels.  A 
further  passage  into  the  neck  had  evidently  been  prevented  by  the  tho- 
racico-cervical  septum.  Finally,  pressure  of  the  extravasated  blood  had 
caused  the  serous  membrane  to  give  way,  and  a  rush  of  blood  took 
place  into  the  pericardium,  proving  instantly  fatal.  There  was  no 
aneurismal  dilatation  of  the  aorta,  and  only  slight  evidences  of  disease 
were  present  in  the  neighbourhood  of  the  rupture. 


MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  April  5th,  1871. 

John  Thorburn,  M.D.,  President,  in  the  Chair. 

Polypoid  Ihimatoma  of  the  Uterus. — Dr.  H  addon  showed  two  speci¬ 
mens  to  which  he  gave  this  name.  Considering  these  in  connection 
with  one  which  he  had  reported  some  months  ago,  he  was  inclined  to 
believe  that  they  exhibited  a  form  of  retained  menstruation  hitherto  un¬ 
described.  One  of  the  patients  was  a  lady  twenty-eight  years  of  age, 
and  unmarried  ;  another  was  a  woman  of  the  same  age,  married  five 
years,  but  who  had  never  been  pregnant ;  and  the  third  was  a  married 
woman  who  had  borne  two  imbecile  children.  He  believed  the  natural 
history  of  these  cases  to  be  the  following.  At  the  monthly  period, 
the  menstrual  discharge,  having  been  prevented  from  leaving  the  uterus, 
coagulated  and  formed  the  internal  and  more  solid  part  of  the  clot. 
At  the  next,  or  some  succeeding  period,  when  the  uterus  had  become 
enlarged  by  the  irritation  of  the  coagulum,  the  discharge^  became  pro¬ 
fuse,  and  a  thin  coating  coagulated  over  the  old  clot.  I  he  uterus  en¬ 
larged  till  the  mass  was  expelled,  and  the  discharge  then  ceased.  It 
would  seem  that  impregnation  had  little  to  do  with  such  cases,  the  only 
necessary  conditions  being  an  occluded  os  and  a  certain  chemical  con¬ 
stitution  of  the  menstrual  fluid. 

Biliary  Calculi.— V)x.  Haddon  showed  a  gall-bladder  packed  full  of 
calculi. 

[  To  be  continued.  ] 
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The  Subscriptions  to  tire  Association  for  the  year  1871  become  due  in 
advance  on  January  1st.  which  are  not  already  paid,  should  be 
forwarded  to  the  Genera’  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birm^igham  ;  or  to  the  Secretaries  of  Branches. 
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HOSPITAL  REFORM. 

It  would  seem  to  be  a  necessary  part  of  the  organisation  of  medical 
relief,  that  the  aid  which  the  State  grants  to  the  pauper  classes  should  not 
be  injured  and  confused  by  a  demoralising  interference  of  private  charity 
which  asks  no  questions.  It  has  been  said  that  medical  relief  cannot  be 
jobbed  ;  and  on  this  ground  the  Government,  in  introducing  reforms  in 
the  administration  of  the  Poor-law  in  1S67,  were  disposed  freely  to 
extend  that  part  of  the  public  relief  which  belonged  to  the  pauper  sick, 
and  to  distribute  its  burdens  over  a  wider  area  than  other  Poor- 
law  charges.  By  the  introduction  of  the  dispensary  system  in  principle, 
and  by  the  adoption  of  the  chief  reforms  urged  by  the  Workhouse  In¬ 
firmaries’  Association,  the  legislature  purported  to  make  an  efficient 
pro^dsion  for  the  destitute  sick  poor.  We  may  be  permitted  to  congratu¬ 
late  the  members  of  our  profession,  and  especially  many  of  those 
who  were  officially  connected  with  that  Association,  and  took  an 
active  part  in  preparing  public  opinion  and  in  moulding  the  ultimate 
form  which  it  assumed,  that  that  great  and  humane  work  has,  during 
the  last  four  years,  led  to  results  vastly  beneficial  to  the  sick  poor. 
The  provision  now  made  for  the  destitute  sick,  if  not  yet  complete,  is 
incalculably  superior  to  that  which  existed  but  a  few  years  since,  and 
excels  that  of  any  other  country.  To  their  efforts  are  due  those  in¬ 
valuable  asylums,  but  for  which  it  is  hard  to  say  how  the  population  of 
London  could  have  met  the  epidemics  of  relapsing  fever  and  of  small¬ 
pox  which  have  heavily  overtaxed  even  these  enlarged  resources — epi¬ 
demics  which  have  been  brought  upon  us  by  defects  in  other  depart¬ 
ments  of  central  and  local  administration  to  which  the  profession,  and 
more  especially  the  British  Medical  Association,  have  long  directed 
attention,  and  to  remedy  which  they  obtained  the  appointment  of  the 
Royal  Sanitary  Commission. 

The  improvements  in  the  legal  provision  for  the  destitute  sick  which 
they  have  obtained  leave  it  incumbent  on  them  to  inform  the  public 
mind  to  wffiat  extent  hospitals  and  dispensaries  can  and  should  be  re¬ 
lieved  from  the  pressure  of  needy  applicants  for  medical  relief  who 
still  crowd  the  out-patient  rooms  and  make  heavy  drafts  upon  the 
public  purse.  It  has  been  estimated  that  in  London  1,000,000  persons,  or 
nearly  one  in  every  three  receive  gratuitous  relief.  From  a  return  pub¬ 
lished  by  the  Hospital  Sunday  Committee  of  Liverpool,  it  appears 
that  115,000  received  gratuitous  hospital  relief  in  that  town  during  the 
year  1869  :  add  to  these  30,000  treated  by  the  Poor-law  medical 
officers,  and  it  has  been  deduced  that  150,000  persons,  or  rather  more 
than  one  person  in  every  four,  received  gratuitous  medical  relief  during 
the  year. 

Those  charitable  persons  who  give  their  money  to  hospitals  and  dis¬ 
pensaries  have  unquestionably  an  underlying  belief  that,  in  making  the 
medical  officers,  so  to  speak,  their  almoners  in  distributing  relief  in 
kind  to  sickness)  they  insure  against  abuse.  And,  inasmuch  as  the 
medical  officers  of  such  institutions  are  themselves  commonly  asso¬ 
ciated  with  them  as  large  donors  of  indispensable  necessaries  to  the 
institution — of  their  skill,  time,  and  labour — they  may  well  suppose 
that  they  have  a  complete  security  against  abuse  of  their  benevolence. 
It  well  becomes,  therefore,  medical  men,  having  done  their  best  to 
secure  ample  provision  for  the  destitute  sick,  to  look  to  the  extra¬ 
national  provision  for  sickness  made  by  the  benevolent,  to  endeavour  to 
check  abuse,  and  to  procure  a  co-ordination  of  public  and  private  effort, 


and  to  inform  these  benevolent  persons  that  our  system  of  hospital 
relief  needs  reform. 

Hence  we  cannot  but  regret  that  the  meeting  last  week  at  Berners 
Street,  to  receive  the  reports  of  the  Subcommittees  appointed  at  a 
former  meeting  to  pursue  inquiries  as  to  abuses  of  out-patient  depart¬ 
ment  of  hospitals,  was  painfully  ill  attended.  Notwithstanding  the 
issue  of  nearly  eight  hundred  invitations,  the  attendance  was  extremely 
thin ;  and  it  was  emphatically  an  example  of  that  kind  of  parliament 
which  abounds  in  speakers  rather  than  hearers.  With  a  few  exceptions, 
the  seniors  of  the  profession  were  remarkable  for  their  absence.  Nor 
was  the  meeting  more  liberal  than  numerous  ;  for  an  urgent  plea  of  the 
chairman  to  cover  the  deficiency,  already  made  known  in  the  funds  neces¬ 
sary  to  cover  expenses  elicited  a  total  response  of  ten  shillings.  It  is 
difficult  to  say  what  can  explain  or  justify  this  sudden  chilling  of  the 
interest  expressed  by  the  large  meeting  which  originally  appointed  the 
Committees.  The  subject  has  lost  none  of  its  importance,  and  there 
has  been  no  lack  of  vigour  in  the  Committees  in  preparing  their  re¬ 
ports.  These  reports  are  open  to  criticism,  but  they  deserve  much 
praise  ;  and  even  hostile  criticism  would  be  less  mischievous  than  the 
complete  apathy  with  which  the  Committees  have  ter  reproach  the  un¬ 
natural  authors  of  their  being.  We  give  in  another  column  the  resolu¬ 
tions  as  they  were  carried.  If  not  immediately  acted  on,  they  will  still 
remain  on  record  as  the  vigorous  expression  of  a  series  of  evils  which 
will  one  day  be  remedied  more  or  less  upon  the  lines  here  marked  out. 


DEATHS  FROM  CHLOROFORM. 

We  have  for  some  time,  as  our  readers  are  aware,  attached  importance 
to  the  record  of  deaths  from  chloroform.  It  is  very  desirable  that  the 
records  of  the  relative  mortality  of  anesthetics  should  be  as  nearly 
complete  as  possible.  Anything  like  completeness  can  only  be  attained 
by  perfect  frankness  in  publishing  them  on  the  part  of  those  to  whom 
such  unfortunate  accidents  occur  in  their  practice.  We  cannot  help 
thinking  that  it  is  really  in  their  own  personal  interest,  as  well  as  in  the 
great  interests  of  science  and  humanity,  that  there  should  be  no  holding 
back  of  cases  or  details.  The  more  fully  such  publication  is  made,  the 
more  clearly  the  inherent  risks  of  the  administration  of  anaesthetics  will 
appear,  and  the  less  reason  there  will  be  for  any  person  or  institution  to 
desire  to  cover  the  facts  or  even  to  omit  to  make  them  known.  Pro¬ 
bably  owing  to  the  interest  which  we  have  shown  in  these  statistics,  the 
Journal  has  become  the  chief  British  centre  of  information  on  the 
subject,  and  the  record  of  current  fatal  cases  in  these  columns  has  been 
for  several  years  the  only  one  which  approaches  completeness.  We 
regret  to  have  to  add  this  week  some  further  notes  of  fatal  cases. 

The  Swansea  case  is  one  of  considerable  importance  for  study.  The 
recovery  of  the  patient  and  subsequent  death  suggest  the  propriety  of 
yet  further  investigation  of  the  modes  of  death  by  chloroform  and  the 
means  of  averting  it.  It  is  only  by  such  careful  contributions  to  the 
history  of  chloroform  deaths  that  we  can  hope  to  make  progress ;  and 
the  omission  to  record  the  details  of  death  has  the  double  disadvantage 
of  vitiating  the  statistics  which  enable  us  and  our  patients  to  measure 
the  risk,  and  of  keeping  back  the  facts  essential  to  a  complete  study  of  the 
modes  of  death  and  the  means  of  averting  it.  We  cannot  help  express¬ 
ing  regret,  in  this  connexion,  that  the  hint  which  we  threw  out  lately 
respecting  the  Edinburgh  Infirmary  has  not  been  taken.  A  distinguished 
member  of  the  staff,  in  correcting  the  post  mortem  details  of  a  case  of 
death  from  chloroform,  of  which  a  note  was  forwarded  to  the  JOURNAL 
by  an  occasional  correspondent,  observed  that  this  was  the  first  case  in  his 
practice  at  the  Infirmary  since  chloroform  was  introduced  there. 
We  pointed  out  at  the  time  that  the  question  which  is  important  is  not 
at  all  to  know  in  whose  practice  such  deaths  may  have  occurred,  but 
their  number,  their  circumstances,  the  symptoms,  disease,  and  post 
viortem  condition  of  the  patients.  It  would  be  a  mistake  carelessly 
to  infer  from  the  wording  of  Dr.  Gillespie’s  letter  that  this  was  the 
first  case  which  had  occurred  at  the  Infirmary ;  and  indeed,  while 
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limiting  his  statement  to  his  own  practice  at  the  Infirmaiy,  he  seems  to 
exclude  any  reference  even  to  his  own  experience  elsewhere  than 
at  the  Infirmary.  We  shall  not,  we  think,  be  wrong  in  expressing 
the  belief  that  not  fewer  than  four  deaths  from  chloroform  have 
occurred  at  the  Edinburgh  Infirmary,  if  not  five.  Their  occurrence 
is,  of  course,  not  discreditable ;  but  we  are  by  no  means  so  sure 
that  the  omission  to  record  them  is  wise  or  altogether  consonant  with 
the  principle  which  should  prevail  at  this  great  institution,  where  all 
that  can  give  information  as  to  the  dangers  of  chloroform  and  the 
means  of  averting  them  should,  we  think,  be  as  sedulously  published  as 
the  inducements  and  methods  for  using  it  have  been.  Edinburgh  and 
its  Infirmary  are  indissolubly  connected  with  chloroform  in  the  history 
of  surgery.  An  example  of  complete  candour  and  scientific  impar¬ 
tiality  would  well  become  it.  Who  will  do  the  profession  the  favour 
to  record  the  cases  of  death  from  chloroform  which  have  occurred  in 
the  Edinburgh  Infirmary,  other  than  this  last,  which  was  clearly  not 
the  first  ?  Who  will  supplement  the  omission  to  record  private  cases 
of  death  from  chloroform  in  Scotland  ? 

In  England,  the  formality  of  a  coroner’s  inquest  usually  affords  in¬ 
formation  of  such  deaths,  and  it  is  chiefly  from  English  sources  that  our 
knowledge  on  the  subject  comes  ;  but  unrecorded  deaths  elsewhere 
would  appear  to  be  very  numerous.  The  Neiv  York  Medical  Journal 
refers  to  thirteen  unrecorded  cases  in  the  immediate  vicinity  of  Cincin¬ 
nati,  reported  to  the  Cincinnati  Academy  of  Medicine  in  October  1870, 
as  having  occurred  since  1848,  the  date  of  the  introduction  of  chloroform 
there.  In  five  out  of  the  six  cases  of  which  details  are  before  us,  the  opera¬ 
tions  were  of  a  minor  character:  two  for  extraction  of  teeth,  one  for  fistula 
in  ano,  one  for  reduction  of  dislocation  of  shoulder-joint,  and  one  in  the 
practice  of  an  oculist.  The  great  frequency  with  which  chloroform 
has  proved  fatal  where  it  has  been  administered  to  produce  only 
momentary  insensibility  to  pain,  has  now  been  frequently  observed.  It 
is  especially  desirable  to  emphasise  it  now  that  the  protoxide  of  nitrogen 
affords  a  means,  which  has  thus  far  proved  absolutely  safe,  of  effecting 
such  insensibility.  It  is  highly  doubtful  whether  henceforth  chloro¬ 
form  ought  not  to  be  absolutely  prohibited  for  extraction  of  teeth,  as 
we  ventured  to  predict  it  might  be  when  the  protoxide  of  nitrogen  was 
first  introduced  to  the  profession  in  England  in  these  columns  by  Dr. 
T.  W.  Evans,  then  of  Paris,  but  now,  we  believe,  driven  by  re¬ 
volution  to  London.  Up  to  that  time,  its  use,  previously  confined 
to  American  dentists,  had  been  still  further  limited  by  the  large 
size  and  stationary  character  of  the  reservoirs.  The  improvement 
which  was  introduced  by  Mr.  Ernest  Hart,  of  condensing  the  gas  under 
pressure  into  portable  iron  cylinders,  has  rendered  it  universally  avail¬ 
able.  At  first,  the  suggestion  in  these  columns  of  the  use  of  the  com¬ 
pressed  gas  in  cylinders  was  very  loudly  ridiculed ;  and  we  were  told 
by  our  learned  contemporaries  that  surgeons  and  dentists  would  never 
bring  themselves  to  employ  vessels  as  explosive  as  bomb-shells.  The 
predictions,  however,  have  not  fulfilled  themselves.  Since  the  first 
vessels  of  compressed  protoxide  of  nitrogen  were  used  by  Mr.  Hart 
in  the  operating-theatre  of  St.  Mary’s  Hospital  on  April  15th,  1868, 
cylinders  of  this  kind  have  been  very  largely  employed.  Their  use 
is  so  far  extending,  that  to  supply  and  fill  them  has  become  a  business 
of  some  importance  in  London.  We  are  far  from  thinking,  however,  that 
it  has  yet  attained  its  full  and  just  extension.  The  use  of  protoxide  of 
nitrogen  as  an  anaesthetic  is  now  so  thoroughly  simplified,  that  it  ought, 
in  our  opinion,  to  form  part  of  the  familiar  resources  of  every  hospital 
and  infirmary.  For  a  very  few  pounds,  an  apparatus  for  making  and 
keeping  the  gas  in  quantities  of  fifty  gallons  is  now  obtainable.  A 
pound  of  nitrate  of  ammonia  supplies  about  twenty-five  gallons  of  gas, 
at  a  cost  of  about  a  shilling.  An  average  of  about  seven  gallons  of  gas 
is  stated  to  be  required  for  complete  anxsthesia,  which  is  effected  in 
little  more  than  a  minute.  The  compressed  gas  is  regularly  furnished 
to  dentists  by  more  than  one  manufacturer  in  town,  who  has  a  stock 
of  cylinders,  and  charges  them  as  required  with  pure  gas.  Thus, 
whether  for  large  or  small  institutions,  there  is  no  difficulty  in  adopting 
its  use  for  suitable  cases.  Its  wonderful  immunity  thus  far  from  acci¬ 


dents  recommends  it  far  more  than  the  rapidity  and  agreeable  character 
of  its  action.  A  certain  slowness  to  adopt  changes  and  to  accept  new¬ 
fangled  ideas  is  a  very  just  and  proper  attribute  of  surgery  ;  but  when 
we  have  on  the  one  side  an  anajsthetic  charged  with  causing  death  in 
one  in  every  twenty-five  hundred  cases,  and  another  which  has  been 
safely  employed  in  certainly  over  a  quarter  of  a  million  of  cases,  there 
should  be  no  hesitation  in  adopting  the  latter  in  the  cases  for  which  it 
is  suitable — such  as  dental  extractions  ;  incisions,  no  matter  how  deep 
or  extensive ;  reduction  of  dislocations ;  refracturing  of  bones,  or 
breaking  down  adhesions  of  joints  ;  the  majority  of  ophthalmic  opera¬ 
tions  ;  division  of  fistulce  ;  application  of  cauteries  ;  forcible  dilatations 
of  the  mucous  passages  ;  and  the  like. 

We  shall  venture  also  to  express  the  opinion  that  the  inconveniences 
incidental  to  the  administration  of  ether  have  too  great  weight  with  our 
administrators  of  chloroform  generally ;  and  that,  if  the  patient  were 
frequently  given  the  choice,  he  would  more  often  prefer  the  inhalation 
of  ether  as  an  anresthetic,  which  is  practically  safe,  to  chloroform, 
which,  though  easier  of  application,  is  by  far  the  more  dangerous 
agent.  The  difficulties  of  administering  ether  are  certainly  not  such  as 
need  deter  careful  and  intelligent  operators  from  promoting  its  use.  By 
using  Snow’s  inhaler  and  Sibson’s  mask,  they  are  reduced  almost  to 
insignificance.  It  never  failed,  in  any  one  case  in  Snow’s  hands,  to  pro¬ 
duce  anaesthesia,  generally  rendering  adults  insensible  in  four  or  five 
minutes,  and  children  in  two  or  three  minutes. 

The  exclusive  use  of  chloroform  is  almost  confined  to  this  country. 
We  are  disposed  very  earnestly  to  plead  for  a  more  extended  employ¬ 
ment  of  ether  and  of  protoxide  of  nitrogen.  Nothing  has  yet  been 
found  to  rival  chloroform  for  universal  convenience ;  but  convenience 
may  be  too  dearly  purchased.  It  is,  if  the  price  paid  seems  to  involve 
a  sacrifice  of  life — and  of  life  doubly  sacred  to  us,  because  specially  en¬ 
trusted  to  our  keeping.  On  these  grounds,  we  urge  a  revision  of  our  cus¬ 
tomary  ancesthetics  in  this  country  ;  and,  as  the  facts  lie  before  us,  they 
support  the  absolute  interdiction  of  chloroform  for  dental  extractions, 
the  substitution  of  protoxide  of  nitrogen  for  these  and  for  minor  sur¬ 
gical  proceedings  such  as  we  have  indicated — and  the  substitution  of  ether 
for  chloroform  inhalation  over  a  large  range  of  surgical  cases.  What 
we  may  lose  in  convenience  we  shall  gain  in  safety. 


TRANSMISSION  OF  SYPHILIS  BY  VACCINATION. 

The  unusually  large  attendance  of  members  and  visitors  at  the  meet¬ 
ing  of  the  Royal  Medical  and  Chirurgical  Society  on  Tuesday  evening, 
was  in  itself  evidence  of  the  interest  excited  by  the  announcement  that 
some  instances  of  the  communication  of  syphilis  by  vaccination  would 
be  brought  forward.  A  startling  series  of  facts  were  related  in  Mr. 
Hutchinson’s  paper — of  which,  and  the  discussion  following  it,  a  re¬ 
port  is  given  at  another  page.  On  the  Continent,  there  have  been 
several  well-established  instances,  which  we  have  from  time  to  time 
laid  before  our  readers,  of  the  transmission  of  syphilis  by  vaccination ; 
but  in  this  country  nothing  deserving  the  name  of  an  example  of  this 
untoward  result  had  been  recorded  previously  to  that  related  by  Mr. 
Thomas  Smith,  on  which  we  lately  commented,  and  those  now  brought 
forward  by  Mr.  Hutchinson.  The  result  of  this  absence  of  facts  has  been, 
that  our  profession  here  has  always  been  very  incredulous  as  to  the 
possibility  of  such  a  misfortune  amongst  British  vaccinators  ;  but  now 
the  opinions  of  sceptics  must  undergo  a  change.  It  was,  indeed,  pointed 
out  in  the  course  of  the  discussion  that  the  cases  had  not  yet  presented 
secondary  symptoms,  and  that  the  vaccine  vesicle  sometimes  ran  a 
very  erratic  course ;  but  the  well-known  accuracy  of  the  observer,  and 
the  occurrence  in  eleven  persons,  after  vaccination  from  a  syphilitic 
child,  of  local  phenomena  presenting  characters  generally  recognised  as 
those  of  syphilis,  render  very  small  any  loophole  of  escape  for  those 
who  would  hope  that  the  cases  were  not  examples  of  syphilis  after 
all. 

We  took  occasion,  when  Mr.  Smith’s  case  came  before  the  Clinical 
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Society  at  the  commencement  of  the  year,  carefully  to  analyse  the  evi¬ 
dence  as  to  the  mode  in  which  syphilis  may  be  conveyed,  in  the  event 
of  the  symptoms  in  the  vaccinifer  being  so  occult  as  to  elude  a  pro¬ 
perly  careful  examination — a  circumstance  which  must  be  infinitely  rare. 
The  whole  weight  of  evidence  (see  British  Medical  Journal,  Jan. 
2ist,  1871,  p.  69)  was  in  the  same  direction  then  as  now,  and  indi¬ 
cated  the  blood  accidentally  drawn  and  transferred  in  the  operation  as 
the  source  of  infection.  If  this  can  be  absolutely  established,  it  will  be 
a  matter  of  the  greatest  possible  importance.  At  any  rate,  we  are  clearly 
justified  in  urging  the  mass  of  evidence  in  favour  of  this  view  on  the 
attention  of  vaccinators. 

The  Royal  Medical  and  Chirurgical  Society  has  the  obvious  duty  in¬ 
cumbent  on  it  of  following  out  the  suggestion  of  Mr.  Simon,  and 
formulating  and  making  generally  known  the  lessons  to  be  derived 
from  such  occurrences  as  this.  In  the  meantime,  one  thing  is,  we  fear, 
certain :  that  those  misguided  and  mischievous  persons  who  make  it 
their  business  to  decry  vaccination,  will  find  in  Mr.  Hutchinson’s  narra¬ 
tive  a  fresh  supply  of  ammunition,  and  a  means  of  exciting  public 
alarm  and  opposition  against  cow-pox.  The  public,  however,  should 
be  made  to  understand  distinctly  that  the  transmission  of  disease  in 
the  way  described  is  of  infinitely  rare  occurrence,  so  much  so  as  scarcely 
to  deserve  consideration  in  comparison  with  the  benefits  which  vaccina¬ 
tion  has  conferred  in  protecting  us  against  one  of  the  most  terrible 
pestilences  that  afflict  mankind.  On  the  other  hand,  the  occurrence  of 
mishaps  must  and  will  not  be  ignored  by  the  profession ;  and  it  will  be 
for  them  to  consider  earnestly  how  those  which  are  avoidable  can  be 
best  avoided,  and  how  one  of  the  greatest  blessings  conferred  on  man¬ 
kind  may  be  prevented  from  assuming — and  even  deserving — in  any 
instance,  the  character  of  a  curse. 


THE  LUNACY  REGULATION  BILL. 

The  Lunacy  Regulation  Bill  being  set  down  for  the  second  reading  on 
Thursday  night  (to-night).  Sir  D.  Corrigan  has  put  on  the  paper  notice 
of  the  following  amendment  to  Clause  4,  of  which  we  have  had  occasion 
energetically  to  point  out  the  injustice. 

“  That  the  medical  officers  sending  in  reports  to  the  Court  of  Chan¬ 
cery,  under  such  Act,  shall  be  paid  such  fees  as  the  Lord  Chancellor 
may  from  time  to  time  direct  and  appoint.” 

Besides  the  other  measures  which  the  Poor-law  Medical  Officers’ 
Association  of  Ireland  have  taken  to  support  Sir  Dominic  Corrigan 
(who  was,  we  believe,  moved  to  this  action  at  their  instance),  they  have 
addressed  circulars  to  Irish  members,  begging  them  to  attend  and  to  see 
justice  done  to  the  medical  profession.  In  addition  to  what  has  been 
written  in  the  Journal  to  aid  the  Irish  Poor-law  medical  officers  to 
remedy  their  grievance  of  compulsory  gratuitous  certification  of  dan¬ 
gerous  lunatics,  communications  have  been  addressed  to  Lord  O’Hagan, 
who  has  charge  of  the  Bill,  assuring  him  of  the  sympathy  of  the  British 
Medical  Association  with  the  just  claims  of  the  Irish  medical  officers  ; 
and  that,  unless  means  be  taken  at  this  stage  to  meet  them,  the  political 
influence  of  the  members  of  the  Association  will  be  employed  at  the 
subsequent  stages  to  insure  this  end,  at  the  risk  of  obstructing  the  pro¬ 
gress  of  the  measure.  The  Parliamentary  Committee  of  the  Association 
will  also  give  their  aid  to  assist  in  securing  for  the  resident  medical  super¬ 
intendents  of  asylums  in  Ireland  a  superannuation  equal  to  that  accorded 
to  their  brethren  in  England. 

A\  e  hear  from  an  indirect  source  that  Lord  O’ Hagan  will  withdraw 
Clause  4,  to  which,  in  the  name  of  the  Poor-law  medical  officers  of 
Ireland,  we  have  raised  objection.  If  this  be  so,  let  us  say  frankly  that 
the  credit  of  this  concession  will  have  been  due  mainly  to  Dr.  D.  T.  T. 
Maunsell  and  Dr.  Speedy  of  Dublin,  by  whom  our  attention  was  first 
drawn  to  this  part  of  the  subject,  and  by  whom  Sir  Dominic  Corrigan 
was  moved  to  the  efforts  which  have,  it  is  stated,  already  proved  suc¬ 
cessful.  1  here  will  be  the  greater  encouragement  to  press  respectfully 
for  a  just  consideration  of  the  claims  of  the  medical  superintendents  of 
asylums,  of  which  we  give  particulars  in  another  column.  Their  num¬ 


ber  being  smaller,  they  have  less  powerful  means  of  helping  themselves, 
but  not  less  strong  claims  upon  the  assistance  of  their  professional 
brethren  of  our  Association. 


There  is  a  serious  project,  according  to  the  Gazette  Medicate  de 
Lyon,  for  transferring  the  French  Medical  School  and  Faculty  of  Stras- 
burg  to  Bordeaux. 

The  Annual  Oration  of  the  Medical  Society  of  London  will  be  de¬ 
livered  by  Dr.  Cholmeley,  at  the  Hanover  Square  Rooms,  at  8  P.M. 
next  Monday.  A  conversazione  will  be  held  after  the  conclusion  of  the 
oration. 


The  epidemic  of  typhoid  fever  is  spreading  in  Vienna.  Three  mem¬ 
bers  of  the  medical  staff  of  the  hospitals  have  fallen  victims.  One  of 
the  hospital  medical  officers,  while  suffering  from  the  disease,  lately 
sprang  from  a  window  of  the  first  storey  of  the  Rudolf  Hospital  into 
the  court,  without  receiving  any  injury. 


YELLOW  fever  IN  BUENOS  AYRES. 

Reports  dated  March  i6th  state  that  yellow  fever  is  making  great 
ravages.  During  the  last  ten  days,  the  death-rate  had  been  as  many 
as  one  hundred  daily.  Barely  thirty  English  residents  had  as  yet 
fallen  victims  to  the  disease.  Cooler  weather  had  set  in,  and  it  was 
hoped  that  the  ravages  of  the  disease  would  decline. 


the  causes  of  accidental  poisoning. 

On  Saturday  night,  three  girls,  inmates  of  the  Manchester  Work- 
house  at  Crumpsall,  were  killed  by  having  carbolic  acid  administered 
to  them  in  mistake  for  cough-mixture.  A  nurse  who  took  some  of  the 
supposed  medicine  lies  in  a  very  precarious  condition.  The  evidence 
given  at  the  inquest  on  the  three  girls  shows  that  the  person  admin¬ 
istering  the  carbolic  acid  was  the  assistant  schoolmistress.  The  car¬ 
bolic  acid  bottle  was  kept  in  the  same  cupboard  with  the  medicine 
bottles,  and  was  of  the  same  shape  and  size  as  these  ;  and  the  evidence 
made  it  clear  that  the  fatal  blunder  arose  from  the  identity  of  the  bot¬ 
tles  in  capacity,  and  from  the  culpable  omission,  through  a  false  sense 
of  security,  to  read  the  label.  This  raises  once  more  the  question  of 
the  propriety  of  sending  out  poisonous  substances  and  fluids  in  packages 
and  bottles  not  distinguished  from  those  for  harmless  medicines  and  in¬ 
nocuous  substances.  A  great  number  of  deaths  have  occurred  from 
accidents  of  this  kind  with  Burnett’s  fluid,  carbolic  acid,  and  other  solu¬ 
tions  invaluable  as  antiseptics — but  for  external  use  only.  The  use  of 
a  partially  fluted  bottle  would  give  warning  to  the  unwary,  and  afford 
a  practical,  though  not  completely  efficient,  safeguard  against  these 
lamentably  frequent  accidents. 

THE  NEW  ST.  THOMAS’s  HOSPITAL. 

Our  advertising  columns  invite  candidates  for  the  appointments  of  a 
Physician,  an  Assistant-Physician,  a  Surgeon,  and  two  Assistant-Sur¬ 
geons,  to  St.  Thomas’s  Hospital.  We  are  assured  that  the  Governors 
are  animated  by  the  sole  desire  to  elect  the  men  best  fitted  by  ability 
and  experience  to  add  to  the  usefulness  and  reputation  of  the  Hospital 
and  School.  Of  the  sincerity  of  this  feeling,  and  of  their  freedom  from 
local  or  other  bias,  they  have  given  proof  in  the  unanimity  with  which 
they  elected  Mr.  Liebreich  Ophthalmic  Surgeon.  No  man,  therefore, 
need  be  deterred  from  coming  forward  by  the  fear  that  the  path  is  in 
any  way  obstructed  by  existing  claims.  The  Governors  have  even  passed 
a  kind  of  self-denying  ordinance,  by  devolving  the  choice  and  recom¬ 
mendation  of  candidates  upon  the  Grand  Committee.  This  step  re¬ 
moves  the  main  objection  to  entering  on  a  public  candidature  usually 
felt  by  men  of  established  position  and  reputation;  namely,  the  annoy¬ 
ance  of  a  canvass,  with  its  attendant  danger  of  their  actual  interests 
being  compromised  by  defeat.  The  long  and  able  services  of  Mr.  Croft, 
the  Senior  Assistant-Surgeon,  will,  no  doubt,  be  recognised  as  a  supe¬ 
rior  title  to  promotion  to  the  Surgeoncy.  But  with  this  single  excep¬ 
tion,  the  field  is  open  to  all  comers. 
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MR.  PAGET. 

St.  Bartholomew’s  Hospital  has,  we  learn,  sustained  a  great  loss 
in  the  resignation  by  Mr.  Paget  of  his  active  duties  as  Surgeon  to  the 
Hospital.  Mr.  Paget  will  of  course  receive  the  appointment  of  Con¬ 
sulting  Surgeon  to  the  Institution  which  he  has  served  long  and  faith¬ 
fully,  and  on  which  he  has  conferred  lustre. 


the  cases  of  TRICHINIASIS  at  WORKINGTON. 

Dr.  Dickinson  of  Workington  forwards  us  this  week  a  brief  note  of 
the  cases  of  trichiniasis,  three  in  number,  which  he  has  observed  in  a 
farmer’s  family  who  fed  upon  home-fed  pork.  These  cases  are  of  special 
interest,  as  being  the  first  noted  in  this  country  during  life ;  and  Dr. 
Cobbold,  who  announced  them  in  our  columns,  ascertained  the  pre¬ 
sence  in  the  pork  of  swarms  of  trichinae,  every  grain  of  the  meat  con¬ 
taining  upwards  of  two  hundred — thus  affording  the  collateral  evidence 
desirable  to  demonstrate  the  accuracy  of  Dr.  Dickinson’s  very  intelli¬ 
gent  diagnosis.  The  symptoms  closely  correspond  with  those  observed 
in  the  epidemics  in  Germany — profuse  perspiration,  severe  pains  in  the 
limbs,  attended  with  fever  and  prostration.  The  animal  was  to  all 
appearances  well  fed  and  healthy.  In  the  case  of  the  man-servant,  the 
symptoms  are  still  of  a  serious  character ;  and  this  may  well  be  so. 
Dr.  Cobbold  has  calculated,  from  the  specimen  sent  to  him  for  exa¬ 
mination,  that,  if  he  ate  an  ounce  of  the  ham,  he  is  probably  the  host 
of  forty  millions  of  larval  trichinae,  inasmuch  as  he  would  have  swal¬ 
lowed  forty  thousand  trichinae,  who  would,  collectively,  probably  yield 
a  handsome  progeny  of  that  number. 


OMNE  IGNOTUM  PRO  MAGNIFICO. 

One  of  our  Manchester  correspondents  writes  :  “The  Committee  of  the 
Manchester  Medico-Ethical  Society  has  shot  its  bolt,  and,  in  the  corre¬ 
spondence  between  its  secretaries  and  yourself,  which  appears  in  last 
week’s  Lancet,  tells  the  world  how  that  bolt  has  sped.  To  the  general 
body  of  the  profession  in  Manchester,  it  is  very  droll  to  note  how  terrible 
a  noise  proceeds  from  so  little  a  body ;  truly,  the  roar  is  the  roar  of  the 
Lion,  but  the  face,  after  all,  is  the  face  of  Bottom  the  Weaver.  You, 
sir,  asked  for  the  names  of  those  members  of  the  committee  of  this  So¬ 
ciety,  who  so  solemnly  recorded  their  disapprobation  of  the  course  taken 
by  the  Committee  of  the  British  Medical  Association  in  the  matter  of 
medical  reform,  and  at  the  same  time,  in  the  name  of  their  Society, 
noted  their  approval  of  the  Bill  framed  by  the  anonymous  gentlemen  in 
the  back  parlour  in  Bedford  Street.  Instructed  by  Tacitus  in  the  prin¬ 
ciple,  omne  ignotmn  pro  magjiifico,  they  withheld  their  names,  and, 
with  some  consistency,  desired  to  afford  an  anonymous  support  to 
the  anonymous  offspring  of  the  veiled  reformers  of  the  Strand.  It 
proved,  we  hear,  somewhat  annoying  to  these  latter  gentlemen  when 
one  of  your  contemporaries  disclosed  their  names,  as  at  once  the  gen¬ 
tlemen  who  framed  the  bill ;  the  gentlemen  who  approved  it ;  the  gen¬ 
tlemen  who  declared  that  the  profession  approved  it,  and  that  it  was  the 
‘  only  statesmanlike  measure’;  the  gentlemen  who  denounced  the 
elected  Committee  and  Council  of  the  British  Medical  Association  as 
a  self-appointed  body ;  the  gentlemen  who  went  as  a  deputation  of  the 
profession  to  Mr.  Forster  to  announce  its  approval;  and,  finally — when 
your  contemporary,  the  Medical  Times  and  Gazette,  declared  that  it 
found  the  joke  irresistible,  and  published  their  names — as  none  other 
than  the  seven  gentlemen  who,  it  appears,  are  the  Lancet,  and  of  whose 
scientific,  personal,  and  public  acts,  the  Lancet  constantly  gives  us 
much  information, 'and  of  whose  individual  acts  and  opinions  it  rarely 
fails  weekly  to  express  its  own  and  the  profession’s  approval  and  admira¬ 
tion.  If,  however,  these  enterprising  gentlemen  have  somewhat  over¬ 
played  their  part  of  ‘  the  profession’— just  as  the  four  soldiers  who  re¬ 
present  the  standing  army  on  the  boards  of  a  theatre  are  at  last  recog¬ 
nised  in  spite  of  surprising  activity  and  incessant  reappearances  in  various 
guises  at  all  parts  of  the  route— our  Manchester  Committee  are  still  less 
likely  to  finally  succeed  in  having  their  verdict  registered  as  any  other 
than  of  a  few  not  very  influential  gentlemen,  who,  it  is  well  known 
here,  do  not  even  include  in  their  number  any  one  of  the  staff  of  the 


leading  medical  institutions  of  the  district.  I  observe  that  the  Medical 
Times  and  Gazette  concurs  in  what  I  believe  to  be  the  general  opinion 
— that  you  were  perfectly  right  in  requiring  that  the  names  of  those 
who  censured  should  be  attached  to  their  censure.  The  Lancet  conclu¬ 
sion — that  your  proposition  to  these  gentlemen  to  call  a  meeting  of 
their  Branch  of  the  Association,  which  you  would  report,  implies  a 
desire  to  suppress  the  opinion  of  members  of  the  Association ;  and  that 
the  refusal  of  these  gentlemen  to  do  so  constitutes  them  representatives 
of  the  opinion  of  the  Association — involves  a  kind  of  logic  with  which 
that  estimable  print  has  familiarised  us  in  its  dealings  with  the  Associa¬ 
tion,  but  which  can  deceive  no  one,  not  even  itself.” 


DEATH  FROM  CHLOROFORM. 

We  are  indebted  to  Dr.  Sylvester,  resident  medical  officer  of  the 
Swansea  Hospital,  for  the  following  notes  of  a  case  to  which  we  re- 
ferrred  last  week,  in  which  death  occurred  under  the  influence  of  chlo¬ 
roform,  in  a  case  of  fracture  and  dislocation  of  the  ankle-joint. — W.  B., 
aged  47,  a  fine  muscular  man,  was  admitted  to  hospital  on  March  13th 
with  Pott’s  fracture  of  the  right  leg,  the  tibia  likewise  being  split  up 
in  the  direction  of  its  long  axis  ;  and  with  dislocation  of  the  foot  out¬ 
wards.  The  injury  was  received  two  days  before  his  admission,  in  conse¬ 
quence  of  his  foot  slipping  off  the  kerb-stone.  Complete  reduction  of 
the  dislocation  was  impossible,  owing  to  the  tibifi  being  forced  wide 
asunder  by  the  tarsal  bones,  which  were  wedged  into  the  fractured 
ends.  The  integuments  around  the  inner  ankle  were  very  much 
damaged  by  the  pressure  of  the  projecting  bones  ;  so  that,  notwith¬ 
standing  every  attention,  suppurative  and  ulcerative  action  was  set  up 
in  and  around  the  joint.  On  the  24th,  hcemorrhage  from  a  branch  of 
the  posterior  tibial  occurred.  The  perchloride  of  iron  controlled  it  for 
a  time ;  but,  owing  to  the  progressive  sloughing  of  the  soft  parts,  it  re¬ 
curred  several  times  during  a  period  of  four  days.  At  the  end  of 
that  time,  the  parts  began  to  assume  a  better  appearance;  healthy  gra¬ 
nulations  were  formed,  the  slough  ultimately  separating ;  and  a  favour¬ 
able  result  was  looked  for.  On  April  loth,  however,  ulcerative  action 
was  again  set  up.  Haemorrhage  returned ;  and,  as  the  patient  by  this 
this  time  was  in  a  very  weak  condition,  it  was  considered,  at  a  consulta¬ 
tion  of  the  medical  and  surgical  staff,  that  immediate  amputation 
of  the  leg  afforded  the  best,  if  not  the  only,  chance  of  preserving  his  life. 
The  resident  medical  officer  administered  the  chloroform  on  lint,  care 
being  taken  to  allow  an  ample  admixture  of  air.  After  inhaling  the 
anaesthetic  for  about  ten  minutes,  consuming  about  three  drachms  of 
chloroform,  the  patient  became  very  excited,  and  much  spasm  and 
rigidity  of  the  muscles  supervened.  This  was  soon  followed  by  a  rise 
in  the  frequency  and  diminution  of  force  of  the  pulse,  which,  already 
feeble,  now  ceased  at  the  wrist ;  the  respiration  likewise  became  sus¬ 
pended  ;  but  the  heart  still  continued  to  beat.  The  administration  of 
chloroform  was,  of  course,  immediately  withheld,  artificial  respiration 
practised,  and  galvanic  shocks  passed  from  the  nape  of  the  neck  to  the 
diaphragm.  In  a  short  time,  consciousness  was  partially  restored  ;  re¬ 
spiration  was  feebly  re-established,  the  patient  making  some  deep  sighs ; 
the  pulse  returned  at  the  wrist ;  and  he  was  able  to  swallow  three  or 
four  teaspoonfuls  of  brandy,  and  to  reply  to  a  question  addresed  to  him. 
Had  not  the  patient  been  previously  exhausted  by  the  injury  and 
haemorrhage,  his  recovery  might  have  been  hopefully  looked  for  ;  but, 
in  consequence  of  the  great  depression  of  vital  power,  these  favourable 
symptoms  soon  subsided,  respiration  was  prolonged  but  for  a  brief  in¬ 
terval,  and  he  finally  sank. 


LORD  o’HAGAN’S  LUNACY  REGULATION  BILL. 

In  Ireland,  the  work  of  the  Medical  Superintendents  of  Asylums  for 
the  Insane  is  more  onerous  than  it  is  even  in  this  country ;  for,  while 
they  are  here  only  responsible  usually  for  the  medical  treatment  and  moral 
supervision  of  their  patients,  in  Ireland  they  have  the  entire  conduct  of  the 
institutions,  and  are  responsible  for  the  whole.  No  one  will  contend  that 
they  are  too  well  paid  in  England,  or  have  too  early  or  satisfactory 
terms  of  retirement.  But  in  Ireland  they  are  much  worse  off.  The 
general  average  of  income  from  salary  is  lower ;  and,  what  is  especially 
felt,  whereas  in  England  they  are  entitled  to  a  superannuation  allowance 
of  three-fourths  of  the  salary  after  fifteen  years’  actual  service,  the  Iiish 
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Medical  Superintendent  is  required  to  serve  forty  years  before  he  can 
put  in  such  a  claim.  The  term  entitling  to  superannuation  in  this  country 
was  reduced  from  twenty  to  fifteen  years,  in  consequence  of  the 
evidence  given  before  a  Parliamentary  Committee.  Lord  Shaftes¬ 
bury  testified  that  “the  wear  and  tear  upon  the  nervous  system  of 
attendants  and  medical  superintendents  are  such,  that  it  'may  be 
considered  almost  a  standing  miracle  that  so  many  of  them  can 
bear  it  for  the  whole  fifteen  years  before  they  arrive  at  the  period 
of  being  superannuated.  Imagine  what  it  must  be  to  be  perpe¬ 
tually  in  the  presence  of  lunacy,  some  of  its  subjects  being  in  the 
most  exalted  state,  and  some  most  despondent,  but  never  hardly  to  pass 
a  night  in  which  they  are  not  disturbed,  never  to  have  any  relaxation — 
to  be  perpetually  in  the  presence  of  insane  patients  has  the  most  lower¬ 
ing  and  most  miserable  effect  upon  the  nervous  system.”  Lord 
O’Hagan’s  Lunacy  Regulation  Bill  affords  a  just  opportunity  for  rec- 
tifying  this  anomaly.  The  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  will  exert  their  influence  to  have  this  ques¬ 
tion,  as  well  as  the  payment  of  Poor-law  medical  officers  for  certificates 
of  dangerous  lunatics,  brought  forcibly  under  the  notice  of  the  House ; 
and  we  trust  that  the  Irish  medical  members,  of  whom  there  are  three  in 
the  House  of  Commons,  will  support  the  claim. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  Executive  Committee  of  the  Medical  Council  meets  as  we  are 
going  to  press,  to  consider  the  case  of  some  alleged  improprieties  in  the 
signature  of  medical  certificates  of  death. — The  General  Medical 
Council  will  not,  we  believe,  probably  be  summoned  till  July  next. — 
There  is  a  vacancy  at  the  disposal  of  the  Privy  Council,  by  the  resig¬ 
nation  by  Dr.  Rumsey  of  his  seat  in  the  Medical  Council. 


DEATH  UNDER  THE  INFLUENCE  OF  METHYLENE. 

Mr.  Bedford  held  an  inquest  some  days  ago  at  Charing  Cross  Hos¬ 
pital  on  the  body  of  a  labourer,  aged  41,  who  died  while  under  the 
influence  of  methylene,  after  undergoing  an  operation.  Mr.  Edwin 
Canton,  surgeon  to  the  hospital,  stated  he  had  advised  the  deceased  to 
have  one  of  his  fingers  removed  on  account  of  a  severe  injury  :  to  this 
he  consented,  and  said  he  should  wish  to  be  under  the  influence  of 
chloroform  while  the  operation  was  being  performed.  On  Tuesday  last 
the  operation  took  place,  the  deceased  having  previously  inhaled  one 
and  a  half  drachms  of  methylene,  which  was  used  as  a  substitute  for 
chloroform.  The  methylene  w'as  administered  in  the  presence  of  wit¬ 
ness  by  the  regular  administrator  of  the  hospital,  a  gentleman  of  large 
experience.  The  quantity  administered  was  not  more  than  half  that 
usually  given.  The  deceased  having  become  insensible,  Mr.  Canton 
removed  the  finger,  the  operation  not  lasting  more  than  one  minute.  It 
was  then  found  that  the  deceased’s  head  had  fallen  upon  one  side,  his 
eyes  were  upturned,  and  breathing  and  pulsation  had  ceased.  Every 
means  was  at  once  adopted  to  restore  animation,  but  without  effect. 
He  had  since  made  a  J/ost  mortem  examination,  and  found  the  brain  and 
every  other  organ  perfectly  healthy.  There  was  nothing  whatever  to 
account  for  death.  There  was  no  trace  of  any  action  of  the  methylene 
on  either  the  heart  or  brain.  The  only  way  in  which  he  could  account  for 
the  death  was,  that,  the  man  being  in  a  state  of  great  nervous  excitement  at 
having  to  undergo  the  operation,  the  methylene  had  acted  upon  the  nervous 
system,  pioducing  instant  death.  Pie  had  known  death  to  result  under 
an  operation  from  the  nervous  excitement  of  the  patient  without  chloro¬ 
form  having  been  inhaled.  There  was  no  doubt  that  the  death  of  the 
deceased  had  been  produced  by  the  methylene  he  had  inhaled.  The 
cases  of  death  while  under  the  influence  of  methylene  were  extremely 
rare.  In  all  probability  the  deceased  would  have  survived  the  opera¬ 
tion  had  it  been  performed  without  his  inhaling  the  methylene,  which 
was  administered  at  his  own  request.  He  never  allowed  methylene  to 
be  administered  to  a  patient  about  to  undergo  an  operation  unless  with 
the  patient’s  full  consent  after  due  deliberation.  The  jury  returned  the 
following  verdict :  “That  the  deceased  died  from  the  effects  of  methy¬ 
lene  properly  administered  during  an  operation.” 


A  LUNATIC  SCALDED  TO  DEATH. 

William  Cooper,  an  attendant  at  the  Surrey  County  Lunatic  Asylum 
at  Wandsworth,  was  charged  at  the  Wandsworth  Police  Court  with 
causing  the  death  of  Robert  A.  Mulley,  aged  65,  a  patient,  by  scalding 
him  in  a  bath.  Mr.  Ward,  the  junior  medical  officer  of  the  establish¬ 
ment,  said  he  was  called  to  the  deceased,  and  found  him  suffering  from 
extensive  scalds  on  the  back,  left  arm,  and  ankles.  He  attributed 
death  to  bronchitis  consequent  upon  the  scalds.  Dr.  Biggs,  the  resi¬ 
dent  medical  officer  and  superintendent,  said  he  asked  the  prisoner 
how  he  could  be  guilty  of  such  culpable  negligence  as  turning  almost 
boiling  water  upon  the  deceased,  and  the  prisoner  replied  that  he  did 
so  thoughtlessly  and  accidentally.  The  prisoner  had  also  departed 
from  the  usage  of  the  establishment  by  putting  the  back  of  the  deceased 
to  the  inlet  of  water.  Mr.  Ingham  committed  the  prisoner  for  trial  on 
manslaughter. 

DR.  PARKES  on  HOSPITALS. 

The  feature  of  special  interest  in  the  dinner  in  aid  of  the  funds  of  Uni¬ 
versity  College  Hospital  this  week  was  the  presidency  of  Dr.  Parkes. 
Moved  by  the  geiihts  loci,  and  despite  the  manifestoes  of  Berners  Street, 
Dr.  Parkes  declared  that  “  a  public  hospital  was,  after  all,  a  charity  which 
united  the  greatest  amount  of  good  with  the  minimum  amount  of  evil.” 
This  was  no  doubt  a  suitable  sentiment  for  the  occasion,  and  the  eternal 
verities  are  apt  to  be  thought  troublesome  after  dinner;  but,  on  the 
rare  occasions  on  which  a  medical  man  is  asked  to  officiate  as  chair¬ 
man  at  a  hospital  dinner,  he  might  usefully  propagate  unwholesome 
facts,  instead  of  pleasant  fallacies.  Of  course  there  was  great  virtue  in 
the  qualification  “after  all”;  but  it  was  a  modest  virtue,  and  so  con¬ 
cealed  as  to  be  very  likely  to  be  overlooked  in  the  condensed  reports 
which  are  published.  Is  the  evil  of  out-patient  departments  really  re¬ 
duced  to  a  minimum  at  present  ?  We  are  in  the  habit  of  taking  Dr. 
Parkes’s  propositions  seriously  and  as  of  great  worth.  We  would  ask 
him  whether  he  meant  what  he  is  reported  as  having  said. 


SCOTLAND. 

The  Simpson  Memorial  Fund  now  amounts  to  more  than  five 
thousand  pounds. 

The  annual  supperjof  the  North  British  Branch  of  the  Pharmaceutical 
Society  of  Great  Britain  was  held  on  Tuesday  evening  in  the  Cafe  Royal 
Hotel,  Edinburgh.  There  was  a  large  attendance. 

THE  SALE  OF  THE  EDINBURGH  INFIRMARY  BUILDINGS. 

The  interdicts  against  the  sale  of  the  Royal  Infirmary  buildings  to  the 
University  came  up  on  Wednesday,  April  19th,  in  the  Bill  Chamber 
before  Lord  Mackenzie.  Mr.  John  M'Laren,  advocate,  on  behalf  of  the 
interdictors  craved  diligence  for  the  recovery  of  the  minutes  of  the 
Infirmary  managers,  and  of  the  correspondence  in  regard  to  the  sale 
between  parties  up  to  the  date  of  the  action.  The  motion  being  un¬ 
opposed,  the  Lord  Ordinary  on  the  Bills  granted  the  diligence. 

HEALTH  OF  EDINBURGH. 

We  learn  from  our  Edinburgh  correspondent  that  very  few  cases  of 
small-pox  have  as  yet  occurred  in  Edinburgh  ;  those  in  the  Infirmary 
have  been  chiefly  imported  cases  in  foreign  sailors  who  had  not  been 
previously  vaccinated.  One  of  the  nurses  has  succumbed  very  rapidly 
to  a  severe  attack.  She  had  been  in  delicate  health.  A  good  many 
cases  of  typhus  have  recently  been  admitted,  and  we  regret  that  Dr. 
Dixon,  the  energetic  and  devoted  house-physician,  has  also  been  at¬ 
tacked.  Pie  is,  however,  now  recovering.  The  special  Fever  PIos- 
pital  which  was  opened  for  the  reception  of  relapsing  fever  is  now 
used  for  typhus  cases,  and  is  an  useful  safety-valve  for  the  Infirmary  beds. 
Arrangements  of  the  fullest  description  have  been  made  for  the  recep¬ 
tion  of  small-pox  cases  should  any  such  occur ;  but  the  extreme  care 
with  which  the  Vaccination  Act  has  been  worked  in  Edinburgh,  leads 
us  to  hope  that  the  cases  of  this  disease  will  be  few  and  far  between. 
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IRELAND. 

Dr.  a.  W.  Foot  has  been  elected  Physician  to  the  Meath  Hospital, 
in  the  room  of  Dr,  Hudson,  who  has  resigned  after  having  held  office 
ten  years. 


and,  from  the  want  of  opportunity  of  making  preparations  for  their 
reception,  much  overcrowding  in  certain  localities  and  neglect  of 
hygienic  arrangements  were  the  result.  It  will  now  require  great 
energy  and  determination,  without  further  loss  of  time,  to  stamp  out 
the  disease. 


VARIOLOID  SYPHILIS. 


The  opponents  to  the  Contagious  Diseases  Act  have  secured  the 
adhesion  of  the  President  and  Vice-President  of  the  College  of  Sur¬ 
geons  (Drs.  Walsh  and  Wharton)  and  Professor  Benson. 

THE  IRISH  LUNACY  BILL. 

The  determined  opposition  of  Sir  D.  Corrigan  to  the  clause  compelling 
medical  [men  to  certify  without  fee  has  induced  the  Lord  Chancellor 
to  withdraw  it. 


HEALTH  OF  DUBLIN, 

The  death-rate  of  the  past  month  has  been  lower  than  ever  before  re¬ 
corded,  Eighfcases  of  small-pox  were  returned  to  the  Health  Com¬ 
mittee,  but  in  none  did  any  second  case  occur  in  the  same  dwelling. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  election  of  seven  Ordinary  Examiners — three  in  Midwifery,  and 
three  in  Literature — is  fixed  for  May  the  2nd.  On  June  5th,  the  an¬ 
nual  election  of  President,  Vice-President,  and  Council  will  take  place. 

KING  AND  queen’s  COLLEGE  OF  PHYSICIANS. 

On  the  evening  of  Wednesday,  April  19th,  Dr.  Banks,  President  of 
the  King  and  Queen’s  College  of  Physicians,  entertained  the  Fellows  of 
the  College  and  a  numerous  party  of  visitors  at  dinner  in  the  College 
Hall,  Kildare  Street.  Among  those  present  were:  Dr.  Acland,  F.R.S., 

.  Regius  Professor  of  Physic  in  the  University  of  Oxford;  Dr.  Laycock, 
Professor  of  Medicine  in  the  University  of  Edinburgh  ;  Dr.  Heaton  of 
Leeds;  and  the  Right  Rev.  Chas.  Perceval  Graves,  D.D.,  Lord  Bishop 
of  Limerick. 


PRIZES  OF  THE  DUBLIN  PATHOLOGICAL  SOCIETY. 

At  the  general  meeting  of  the  session  of  the  Pathological  Society  of 
Dublin,  on  the  22nd  instant,  the  President  announced  that  the  Society’s 
gold  medal  had  been  awarded  to  Mr.  William  Josias  Smyly,  for  his  essay 
on  the  Diagnosis  and  Pathology  of  Injuries  of  the  Vertebral  Column  and 
Spinal  Marrow,  and  a  silver  medal  to  Mr.  William  Freke  Hingston, 
for  his  essay  on  the  same  subject.  Mr.  Smyly  is  a  son  of  the  late  dis¬ 
tinguished  surgeon,  Mr.  Josias  Smyly. 


VACCINATION  AND  SMALL-POX. 


SMALL-POX  AT  SOUTHAMPTON. 

There  are  now,  we  are  informed  from  a  trustworthy  source,  above 
seven  hundred  cases  of  small-pox  under  treatment  in  the  town  of  South¬ 
ampton.  The  proportion  of  deaths  is  stated  to  be  on  the  increase. 
The  officer  of  health  some  time  ago  proposed  that  wooden  huts  should 
be  erected  on  some  open  land  near  the  town  for  the  reception  of  vario¬ 
lous  cases.  The  proposition  was,  however,  rejected ;  and  two  houses 
were  prepared  for  the  reception  of  small-pox  patients  near  the  County 
Hospital,  which  is  in  one  of  the  most  crowded  parts  of  the  town.  No. 
doubt  these  houses  have  been  accumulating  and  intensifying  the  poison. 
There  are  open  spaces  sufficiently  near  to  the  town  for  huts  to  be  erected 
without  any  objections  arising  as  regards  distance  or  removal  of  pa¬ 
tients  ;  and  steps  are  at  last  being  taken  towards  the  adoption  of  the 
plan.  To  a  certain  extent,  this  is  another  illustration  of  shutting  the  stable- 
door  after  the  steed  has  been  stolen.  The  majority  of  the  cases  have 
hitherto  occurred  among  the  necessitous  classes  living  in  crowded  streets 
and  alleys  in  the  neighbourhood  of  the  docks  ;  but  the  disease  is  now 
disseminated  among  the  well-to-do  tradesmen  and  others  in  the  more 
open  districts  of  the  town.  There  seems  to  be  no  doubt  that  the  dis¬ 
ease  was  introduced  on  the  occasion  of  the  exodus  of  F rench  refugees 
from  Havre,  when  that  town  was  threatened  by  the  Prussian  troops. 
Large  numbers  of  French  people  at  that  time  poured  into  Southampton 
owing  to  the  ready  means  of  communication  between  the  two  towns  ; 


Mr.  Gaskoin  writes  to  us  as  follows. 

In  some  of  the  societies,  it  has  been  mentioned  of  late  that  small-pox 
is  more  nearly  counterfeited  by  syphilis  than  by  any  other  complaint. 
This  is  not  far  from  the  truth.  One  of  the  syphilides  I  have  always 
known  as  the  varioloid,  though  the  term  so  applied  is  not  current,  I 
believe,  in  the  profession.  The  resemblance  to  discrete  variola,  before 
the  maturative  stage,  is  indisputable.  During  the  present  epidemic  of 
small-pox,  in  my  cliniquedA.  the  British  Hospital  of  Diseases  of  the  Skin, 
I  have  been  twice  subject  during  the  past  month  to  a  fleeting  deception. 
The  first  time,  this  was  with  a  case  of  sebaceous  acne,  at  a  glance  much  re¬ 
sembling  small-pox.  The  flat  confluent  pustules,  with  semifluid  con¬ 
tents  of  pale  yellow  colour,  gave  very  much  the  idea  I  have  mentioned : 
there  was  even  some  central  depression.  The  consciousness  of  this  re¬ 
semblance  was  very  annoying  to  the  patient,  and  he  did  not  fail  to  hear 
of  it  from  his  acquaintance.  The  deep  pits  left  by  this  acne,  from  the 
cutis  being  destroyed,  are  further  points  of  resemblance.  It  is  known 
that  there  are  cases  of  small-pox  where  the  patients  do  not  keep  their  bed 
a  single  day,  the  febrile  distress  being  slight,  or  at  least  not  overpower¬ 
ing;  but  these  are  mostly  among  the  lower  class — costermongers,  etc.  Any 
stories  we  may  hear  of  persons  going  about  with  small-pox,  if  of  a  good 
condition,  must  be  referred,  I  think,  to  this  acne,  which,  after  all,  is  not 
common,  but  one  of  the  rarer  forms.  The  other  case  to  which  I  shall  refer  is 
of  a  different  character  :  I  can  onlygroup  it  under  ecthyma,  vrith  cachexia. 
In  this  instance  the  woman’s  arm,  which  was  the  part  chiefly  affected, 
wore  the  appearance  of  vaccination  about  the  twelfth  day,  or  somewhat 
earlier.  There  were  numerous  purplish  and  dark  red  scabs  and  clear 
vesicle,  with  central  depression  and  circlet  all  but  complete,  consisting 
of  minute  cells  with  straw-coloured  or  brownish  fluid  of  the  same  trans¬ 
parent  character  as  is  generally  found  in  vaccinia.  There  was  here  no 
history  of  local  poisoning  or  contact  with  vaccinal  fluid.  Though  far 
removed  from  a  typical  case,  the  resemblance  was  sufficiently  striking. 
Much  surprise  is  now  expressed  at  revaccination  being  so  generally  suc¬ 
cessful.  This  would  be  the  time,  as  it  seems  to  me,  to  repeat  the  ex¬ 
periments  of  William  Boeck  on  children  or  other  subjects  of  primary 
vaccination.  Operating  on  them  after  a  lapse  of  a  month,  three  rnonths, 
or  a  year,  he  found  that  with  something  like  frequency  the  revaccination 
succeeded.  I  do  not  give  these  experiments  because  I  think  they  have 
need  to  be  repeated,  but  I  could  wish  they  were  better  known. 


THE  EPIDEMIC  OF  SMALL-POX, 

Dr.  Ballard,  Medical  Officer  of  Islington,  whose  monthly  reports 
have  throughout  thrown  great  light  upon  the  causes  of  the  spread  of 
the  present  epidemic,  observes  that  19S  new  cases  have  been  treated 
in  his  parish  during  the  last  five  weeks.  Of  these  cases,  not  more 
than  half,  viz.,  ninety-eight,  were  sent  to  the  small-pox  hospitals, 
the  remaining  one  hundred  being  treated  at  home.  This  arose  in 
some  instances  from  the  unwillingness  of  the  patients  to  be  removed  ; 
in  other  instances  from  the  lack  of  sufficient  hospital  accommodation. 
Notwithstanding  the  strenuous  and  praiseworthy  efforts  of  the  Asylums 
Board  to  perform  the  function  allotted  to  them,  the  accommodation 
they  have  provided  has,  he  observes,  still  been  belovv  the  necessities  of 
this  epidemic,  unparalleled  for  extent  and  severity  in  the  memory  of 
any  of  the  existing  race  of  medical  practitioners.  The  reason  seems  to 
be  that  there  is  just  above  the  pauper  class,  for  whom  the  Board  was 
bound  to  provide,  a  class  of  persons,  artisans,  shopmen,  clerks,  laun¬ 
dresses,  petty  tradesmen,  and  such  like,  who,  although  never  in  the  re¬ 
ceipt  of  parochial  relief,  have  been  driven  to  seek  refuge  in  the  hospitals 
of  the  Asylums  Board,  when  attacked  with  small-pox.  to  have  re¬ 
fused  such  persons  admission  would  have  been  to  compromise  ^ 
the  grand  objects  with  which  these  hospitals  were  founded,  nainely  the 
isolation,  not  otherwise  procurable,  of  cases  of  contagious  dise^e. 
Such  persons  when,  as  is  commonly  the  case,  occupying  with  their 
families  a  single  room  of  a  house  let  in  tenements,  or  only  a  portion  o 
their  own  house,  while  the  remainder  is  let  to  other  families,  are  as 
likely  to  disseminate  the  contagion  to  those  about  them  as  a  pauper 
would  be  under  similar  circumstances.  They  have  no  coiwemence  or 
isolating  themselves,  and  cannot  afford  the  payment  of  t  ree  guine^ 
demanded  at  the  Highgate  Hospital,  even  supposing 
to  receive  them  there.  The  occasion.  Dr.  Ballard  pomts  out,  to  be  one 
on  which  local  supplemental  action  would  be  appropriate.  Since  March 
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13th,  arrangements  made  by  the  Guardians  for  receiving  Islington  pa¬ 
tients  at  the  old  workhouse  have  been  at  an  end,  in  consequence  of  the 
occupation  of  the  building  by  the  Asylum  Board  for  conversion  into  a 
convalescent  hospital  ;  and  no  new  local  hospital  has  been  established, 
or,  so  far  as  he  knows,  contemplated.  Yet  one  is  needed,  and,  if  the 
experience  of  former  epidemics  is  to  be  trusted,  will  be  needed  for  some 
weeks  and  perhaps  some  months  to  come,  if  only  to  receive  the  surplus 
cases,  willing  and  desirous  of  removal  from  home,  which  the  Asylum 
Board’s  hospitals  cannot  accommodate.  There  ought,  at  any  rate,  to 
be  such  hospital  accommodation  available  as  would  permit  of  his  put¬ 
ting  into  operation  the  26th  section  of  the  Sanitary  Act,  1866. 

He  mentions  another  matter  which  is  subject  for  regret  ;  namely,  the 
greatly  diminished  number  of  persons  now  seeking  revaccination  ;  a  fact 
which  is  obvious  to  all  medical  men  engaged  in  private  practice,  and 
demonstrable  at  every  one  of  our  public  stations.  This  is  not  because 
all  who  require  it  have  been  revaccinated — very  far  from  this — it  is 
simply  because  the  first  panic  has  subsided,  and  people  have  become 
accustomed  to  the  presence  in  their  midst  of  an  enemy  who  has  hitherto 
spared  them,  and  who,  they  hope,  will  continue  to  overlook  their  un¬ 
protected  condition.  As  fear  subsides,  reason  ought  to  take  its  place. 
But  perhaps  this  is  too  much  to  expect. 


HOSPITAL  REFORM. 


A  Meeting  on  the  subject  of  Hospital  Reform  was  held  in  the  Rooms 
of  the  Royal  Medical  and  Chirurgical  Society,  on  April  20th,  Sir  Wm. 
Fergusson,  Bart.,  in  the  chair.  A  report  was  presented  by  the  Com¬ 
mittee  appointed  to  consider  the  subject. — The  Chairman  said  that 
this  meeting  was  of  interest  both  to  the  profession  and  to  the  public. 
At  a  former  meeting  a  committee  was  appointed,  which  had  been  at 
work  ever  since,  and  now  presented  a  report.  From  it  the  meeting 
could  see  the  amount  of  work  done.  It  was  important  that  some 
scheme  should  be  laid  before  the  world,  and  this  was  now  done.  It 
would  be  impossible  for  medical  men  to  do  the  work  they  now  did 
without  the  aid  of  the  charitable  public,  and  it  was  impossible  to  imbue 
them  with  the  same  views  as  the  profession  held.  It  would,  therefore, 
be  necessary  to  proceed  cautiously  if  we  desired  to  dispense  their 
charity  better.  Certainly,  if  this  could  be  done,  it  would  be  for  the 
good  of  all.  The  medical  profession  had  now  to  step  out  of  its  own 
circle,  in  which  was  a  certain  degree  of  unanimity,  to  address  the  outer 
world,  in  which  they  might  find  there  was  nothing  of  the  kind. — Dr. 
Heywood  Smith  having  read  the  report  of  the  Committee,  it  was 
moved  by  Dr.  Meadows,  and  seconded  by  Dr.  Hawksley,  — “  That 
it  be  received  and  adopted.” — This  was  carried. 

Dr.  Hawksley  moved  the  first  resolution, — “That  an  improved 
administration  of  Poor-law  medical  relief,  in  accordance  with  the 
Metropolitan  Poor  Act  of  1867,  is  essential  to  the  reform  of  the  out¬ 
patient  administration  of  the  metropolis.”  He  thought  it  well  that  the 
profession  should  come  forward  at  the  present  moment,  when  pauperism 
was  exciting  much  attention.  Human  nature  had,  he  thought,  a  ten¬ 
dency  to  progress  backwards,  not  upwards.  Charity,  as  ordinarily 
dispensed,  helped  this,  and  that  they  must  try  to  mend.  Our  medical 
institutions  failed  on  account  of  the  numbers  seeking  relief,  and  in  them 
the  wiong  class  were  best  attended  to.  He  instanced  certain  cases  in 
point,  and  showed  how  the  particulars  of  Mr.  Gathorne  Hardy’s  Bill 
had  not  been  fully  carried  out. — Dr.  Joseph  Rogers  seconded  the 
motion.  He  had  looked  into  the  statistics  of  the  numbers  of  persons 
receiving  out-door  medical  relief  in  London,  and  had  compared  the 
attendance  at  the  hospitals  and  dispensaries  with  the  number  of  persons 
under  the  care  of  the  district  medical  officers.  The  total  for  a  year  fur- 
nished  by  the  reports  of  hospitals  and  dispensaries  exceeded  a  million  ; 
while  the  district  medical  officers  attended  in  1866  206,590  cases.  In 
the  Strand  Union,  with  a  population  of  42,898,  for  example,  the  district 
medical  officers  had  1833  cases  ;  while  at  the  Gerrard  Street  Dispensary 
there  were  10,632  cases  ;  at  King’s  College  Hospital,  31,742  ;  and  at 
the  Stanhope  Street  Dispensary  4,000  ;  besides  which  800  persons  were 
visited  at  their  own  homes.  In  the  city  of  I.ondon,  with  a  population 
J  J3>“39>  ills  district  medical  officers  had  7,828  cases  in  the  year;  while 
the  out-patient  attendance  at  the  hospitals  and  dispensaries  amounted  to 
278,914.  Several  other  similar  instances  were  given.  He  was  satisfied 
that  no  material  alteration  could  be  made  in  Poor-law  Medical  Relief 
SO  physicians  and  surgeons  continued  to  afford  gratuitous 

medical  aid  to  such  multitudes  of  persons  as  now  crowded  the  out¬ 


patient  departments  of  hospitals  and  free  dispensaries.  In  Dublin, 
dispensary  relief  being  efficient,  no  such  abuse  of  the  out-patient  de¬ 
partments  existed.  Again,  the  profession  was  injured  by  the  present 
system,  to  the  extent,  he  calculated,  of  ;|C5 1,000  per  annum  in  London 
alone.  He  believed  that,  if  this  state  of  affairs  were  amended,  we 
should  not  have  such  frequent  piteous  appeals  for  assistance  from  indigent 
members  of  the  profession.  He  sincerely  trusted  that  the  4lite  of  the 
profession  would  lend  their  aid  to  put  a  stop  to  the  present  demoralising 
and  pernicious  system. — The  motion  was  carried. 

Mr.  Ernest  Hart  moved  the  second  resolution, — “That,  in  fur¬ 
therance  of  the  above  resolution,  and  in  order  to  limit  the  pauperising 
tendency  of  the  present  system  of  gratuitous  relief  at  hospitals  and  dis¬ 
pensaries,  all  free  dispensaries  should  be  under  the  control  of  the  Poor- 
law  authorities,  so  that  a  proper  system  of  inquiry  may  be  instituted 
previous  to  the  administration  of  gratuitous  medical  relief.”  He  said 
that  State  aid  should  not  be  interfered  with  by  charity  which  asks  no 
questions.  When  Mr.  Hardy’s  measure  was  passed.  Government  was 
inclined  to  take  a  liberal  view  of  what  ought  to  be  done  in  the  way  of 
relief.  Then  were  sown  the  seeds  of  future  good.  Bodies  called  into 
power  then  had  erected  those  asylums  which  had  enabled  them  to  face 
the  present  epidemic  and  that  of  relapsing  fever.  The  question  was, 
how  best  to  relieve  the  public  funds  of  the  crowd  of  out-patients  now  to 
be  seen  at  our  hospitals.  To  this  end,  he  thought  all  free  dispensaries 
should  be  abolished. — Mr.  Curgenven  seconded  the  motion.  He 
thought  that  the  present  Government  did  not  seem  inclined  to  move  in 
the  matter  ;  it  should,  therefore,  be  urged  upon  them. — Mr.  Lord 
thought  that  all  free  dispensaries  should  be  done  away  with.  It  was 
the  aiming  at  distinction  on  the  part  of  medical  men  themselves  which 
was  at  the  root  of  the  evil.  The  profession  injured  itself.  —  Mr.  Jabez 
PIoGG  said  they  were  asking  a  body  in  which,  on  their  own  showing, 
they  had  little  confidence — viz.,  the  Poor-law  Board — to  co-operate 
with  them.  Would  that  be  a  good  thing  ?  He  was  quite  sure  that 
governors  would  not  give  up  existing  privileges. — Dr.  Ross  agreed  with 
the  sentiment  that  all  free  dispensaries  should  be  abolished,  but  dis¬ 
agreed  with  the  mode  in  which  the  motion  was  framed.  He  objected 
to  the  extension  of  the  power  of  the  Poor-law  Board.  It  would  be  far 
better  to  try  to  get  a  Government  Board  of  Medical  Relief  at  once. — 
Mr.  Holmes  said  they  must  either  accept  the  motion  as  it  stood  or 
reject  it.  If  the  Poor-law  Board  were  not  trustworthy,  they  must  try 
to  make  it  better. — Dr.  Percy  Leslie  also  objected  to  the  combination 
of  the  Poor-law  and  voluntaiy  systems.  They  could  not  give  complete 
power  to  the  former. — Ultimately  the  motion  was  carried. 

Dr.  Ford  Anderson  moved  the  third  resolution, — “  That,  in  order 
to  encourage  a  feeling  of  self-respect  among  the  working-classes,  and 
that  they  may  secure  for  themselves  during  health  the  necessary  medical 
attendance  in  sickness,  it  is  desirable  that  the  system  of  provident  dis¬ 
pensaries  should  be  largely  extended,  both  by  conversion  of  the  present 
free  dispensaries,  and  by  the  foundation  of  others.”  He  said  that  in 
London  there  were  only  ten  provident  as  compared  with  sixty  free 
dispensaries.  Meantime,  the  free  monopolised  both  patients  and  sub¬ 
scriptions.  The  provident  system  encouraged  forethought  and  inde¬ 
pendence  ;  it  tended  to  raise  wages,  and  the  machinery  employed  was 
suited  to  prevent  imposition.  Further,  the  practitioners  in  the  neigh¬ 
bourhood  did  not  suffer,  and  there  was  no  delay  in  obtaining  relief. 
The  medical  men,  also,  were  paid  for  their  work.  —  Mr.  SPENCER 
Wells  seconded.  If  the  profession  generally  supported  the  measure,  it 
would  do  much  to  overcome  the  evils  complained  of.  He  could  hardly 
believe  that  there  were  people  who  could  not  pay  a  penny  a  week,  they 
not  being  paupers.  Giving  a  penny  when  they  were  ill  was  quite  a 
different  thing  from  giving  it  when  they  were  well. — Dr.  Nelson 
Hardy  said  that  the  whole  matter  must  be  considered,  and  not  parts 
of  it  merely.  The  Committee  proposed  to  continue  the  greatest  abuses 
of  all,  the  out-patient  departments  of  hospitals,  which  they  had  been  ap¬ 
pointed  to  consider.  Instead  of  reforming  them,  they  attacked  dis¬ 
pensaries.  Were  these  allowed  to  remain,  provident  dispensaries  would 
be  at  a  disadvantage,  for  no  subscriptions  would  come  to  them.  The 
experience  in  Marylebone  and  in  Leicester  confirmed  this.  The  ex¬ 
penses  would  be  increasing  with  gradually  decreasing  subscriptions. 
The  hospitals  were  the  chief  sinners. — The  resolution  was  carried. 

Mr.  Holmes  moved  the  fourth  resolution — “That,  for  the  reasons 
given  in  the  preceding  resolution,  and  in  order  to  improve  the  clinical 
teaching  of  the  out-patient  department  of  the  general  and  special  Hos¬ 
pitals,  it  is  very  desirable  that  the  present  unrestricted  system  of  gra¬ 
tuitous  relief  at  those  institutions  be  curtailed,  partly  by  the  selection 
of  cases  possessing  special  clinical  interest,  and  partly  by  the  exclusion 
of  those  who,  on  social  grounds,  are  not  entitled  to  gratuitous  medical 
advice.”  He  said  that  the  out-patient  department  was  to  be  reformed 
merely  by  carefully  attending  to  those  seen.  He  had  often  found  pa¬ 
tients  ignorant  of  the  name  of  the  medical  man  who  was  supposed  to 
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see  them.  Nevertheless,  it  was  not  an  institution  to  be  swept  away; 
it  was  too  valuable  for  teaching. — Dr.  Anstie  seconded  the  motion. 
He  said  most  of  the  cases  seen  were  useless  for  every  purpose.  There 
was  no  time  for  careful  diagnosis  ;  and  yet,  notwithstanding,  the  work 
was  fearfully  exhausting. — The  resolution  was  carried. 

Dr.  Stallard  moved  the  fifth  resolution — “That  the  practice  of 
receiving  payments  for  medicine  or  medical  advice  from  the  out-patients 
of  Hospitals  is  undesirable.”  He  was  much  opposed  to  small  payments 
at  Hospitals;  it  was  cheating  the  general  practitioner. 

The  motion  having  been  seconded.  Dr.  Leslie  moved,  as  an  amend¬ 
ment,  “That  out-patient  departments  ought  to  be  placed  on  the  same 
footing  as  provident  dispensaries.” — Dr.  Nelson  Hardy  seconded 
this,  but  it  was  ultimately  withdrawn. — After  some  remarks  from  Dr. 
Morell  Mackenzie  and  Dr.  Ross,  the  motion  was  carried. 

Dr.  Pollock  moved  the  sixth  resolution — “That  the  governors  of 
Hospitals  ought  in  all  cases  to  provide  some  honorarium  for  the  staff 
of  the  out-patient  department.”  Every  man,  he  said,  was  worthy  of 
his  hire.  Paid  labour  was  always  better  than  unpaid,  and  the  time  at 
which  patients  were  seen  necessitated  the  giving  up  of  paying  work. 
He  did  not  propose  that  an  equivalent  should  be  given — that  would  be 
hardly  possible — merely  an  honorarium. — Mr.  Teevan  seconded. 
This  was  no  experiment ;  it  was  regularly  done  on  the  Continent.  It 
would  be  beneficial  to  the  hospital,  as  it  would  keep  many  good  men 
about  it ;  besides,  it  would  compel  men  to  be  more  punctual. — The 
motion  was  carried. 

Dr.  Buzzard  proposed  the  last  resolution — “That  a  Committee  be 
appointed  to  memorialise  the  President  of  the  Poor-law  Board,  the 
governors  of  the  various  metropolitan  medical  charities,  and  the  Society 
for  Organising  Charitable  Relief,  to  assist  in  carrying  the  foregoing  re¬ 
solutions  into  effect,  and  to  take  such  other  steps  as  they  may  think 
requisite.”  This  having  been  seconded,  the  following  were  nominated  : 
The  Chairman,  Dr.  Burrows,  Mr.  Bowman,  Dr.  Gray,  Dr.  Ford  Ander¬ 
son,  Dr.  Stallard,  Dr.  Meadows,  Dr.  Joseph  Roger's,  Mr.  J.  Hutchinson, 
Dr.  Pollock,  Dr.  Clapton,  Mr.  Curgenven,  Mr.  Holmes,  Dr.  Heywood 
Smith,  Dr.  A.  P.  Stewart,  Mr.  Ernest  liart.  Dr.  Hawksley,  Mr.  Gas- 
coyen,  Mr.  Spencer  Wells,  Dr.  Buzzard,  and  Mr.  Fairlie  Clarke. 

After  a  vote  of  thanks  to  the  chairman,  the  meeting  adjourned. 


ROYAL  COLLEGE  OF  SURGEONS. 


The  following  is  an  abstract  of  the  proceedings  of  the  last  meeting  of 
the  Council  of  the  Royal  College  of  Surgeons. 

The  recommendation  of  the  Museum  Committee  for  the  construction 
of  cases  in  the  front  room  of  the  first  floor  of  the  house  adjoining  the 
Eastern  Museum,  for  the  display  of  Surgical  Instruments  and  Apparatus, 
was  adopted  by  the  Council ;  as  was  also  the  appointment  of  Mr.  J.  B. 
Perrin  as  temporary  assistant  in  the  Museum,  in  the  vacancy  occasioned 
by  the  resignation  of  Mr.  Moseley. 

On  the  recommendation  of  the  Museum  Committee,  a  gratuity  was 
unanimously  awarded  to  Mr.  James  Flower,  articulator  to  the  College, 
as  a  mark  of  the  appreciation  by  the  Council  of  the  value  of  the  numer¬ 
ous  improvements  introduced  by  him  in  the  method  of  preparing  and 
mounting  skeletons,  whereby  the  facilities  for  the  study  of  osteology 
have  been  greatly  increased. 

On  the  recommendation  of  the  Jacksonian  Committee,  the  following 
were  adopted  as  the  subjects  of  the  next  triennial  prize  and  Jack¬ 
sonian  Prize  for  1872;  viz.,  for  the  former,  “The  Structure  and  Func¬ 
tions  of  the  Medulla  Oblongata,  including  the  Connections  of  the  Cen¬ 
tral  Nerve-roots”;  and  for  the  latter,  “The  Diseases  of  the  Nose,  in¬ 
cluding  the  Sinuses  connected  with  it,  and  their  Treatment.”  The  re¬ 
spective  dissertations  may  be  illustrated  by  preparations  and  drawings. 

Mr.  S.  J.  A.  Salter  was  elected  an  Examiner  in  Dental  Surgery  in 
succession  to  Mr.  Harrison. 

The  conviction  under  the  Medical  Act  at  the  Marlborough  Street 
Police  Court,  of  the  person  calling  himself  “Du  Brange”,  for  having 
falsely  described  himself  as  a  member  of  the  College,  was  reported  to 
the  Council. 

A  letter  was  read  from  the  Rev.  Dr.  Ridding  of  Winchester  College, 
calling  the  attention  of  the  Council  to  a  resolution  of  the  Committee 
of  the  Board  of  Schoolmasters  in  reference  to  the  proposed  establish¬ 
ment  of  “leaving  examinations”  for  pupils  at  public  schools,  and  a.sk- 
ing  whether  the  Council  would  accept  such  examination  in  lieu  of  a 
special  preliminary  test-examination.  It  was  resolved:  “That  the 
Rev.  Dr.  Ridding  be  informed  that,  provided  the  ‘leaving  examina¬ 
tions’  referred  to  comprised  all  the  subjects  deemed  necessary  by  the 
Council,  and  provided  the  examinations  were  conducted  by  a  distinct 


board  of  examiners,  and  not  by  the  teachers  of  the  pupils,  the  Council 
was  of  opinion  that  the  proposed  examination  might  be  considered  as 
satisfactory  tests  of  the  general  education  of  students  intended  for  the 
medical  profession.” 

Mr.  William  Podmore  Jones  of  Harley  Street  having  satisfied  the 
Council  that  he  had  legally  changed  his  name  to  William  Henry  Haden, 
the  necessary  alteration  was  directed  to  be  made  in  the  College 
Calendar. 


SPECIAL  CORRESPONDENCE. 


ABERDEEN. 

[from  our  own  correspondent.] 

Capping-day  at  the  University. 

The  ceremony  of  capping  the  medical  graduates  took  place  on 
Thursday,  April  20th,  in  the  hall  of  Marischal  College.  In  addi¬ 
tion  to  the  Professors  and  Examiners,  a  large  number  of  the  gene¬ 
ral  public,  chiefly  ladies,  were  present  on  the  occasion,  together 
with  some  students  who  have  not  left  town  during  the  recess.  In  the 
absence  of  the  Rev.  Principal  Campbell,  Dr.  Macrobin,  Dean  of  the 
Faculty  of  Medicine,  presided.  A  Latin  prayer  of  considerable  length, 
which  was  read  from  a  manuscript  by  a  professor  of  the  theological 
faculty,  opened  the  proceedings ;  thereafter  the  graduates-elect  swore 
the  oath,  raising  their  right  hand,  and  saying  the  words  after  the  Dean. 
The  latter  part  of  this  oath  is  a  promise  to  cherish  good-will  towards 
Alma  Mater  Academia ;  but  the  oath  is  mainly  designed  as  a  profession 
of  the  Christian  religion,  “  Quousque  in  Sancto  Dei  Verbo  palam  pro- 
ponitur.”  It  is  noteworthy  that  there  were  among  the  graduates  two 
much  esteemed  gentlemen,  Hindoos  of  Calcutta,  who  were  understood, 
if  the  curiosity  might  be  forgiven,  not  to  have  departed  from  their 
hereditary  creed  ;  and  though  those  gentlemen,  with  the  “wise  passive¬ 
ness”  characteristic  of  their  race,  took  no  overt  exception  to  the  cere¬ 
mony,  yet  it  may  easily  be  conceived  that  the  exacting  of  an  uniform 
religious  belief  on  the  occasion  of  bestowing  licences  to  practise  medi¬ 
cine  must  sooner  or  later  come  to  be  inconvenient. 

Twenty-seven  students  received  the  degrees  of  M.B.  and  C.M.,  and 
two  (under  the  old  regulations)  the  degree  of  M.D.  Of  these,  six  re¬ 
ceived  both  degrees  with  “highest  academical  honours”;  four,  their 
degree  in  medicine  with  “academical  honours”;  and  three  received  the 
same  grade  of  honours  with  their  C.M.  degree. 

There  was,  unfortunately,  on  the  present  occasion,  a  gloomy  back¬ 
ground  to  the  professor’s  oration.  Two  of  the  last  year’s  graduates 
have  already  met  an  untimely  death — both  of  them,  strangely  enough, 
dying  of  small-pox  abroad ;  and  one  student  who,  had  he  survived, 
would  no  doubt  have  received  his  degree  on  Thursday  along  with  his 
comrades,  succumbed  two  days  before  to  an  attack  of  meningitis. 

The  theses  presented  by  three  of  the  graduates  were  adjudged 
worthy  of  honourable  mention.  It  was  remarked  that  those  three 
theses  were  sent  in  by  students  from  England,  and  were  understood  to  be 
the  results  of  observations  made  elsewhere  than  in  Aberdeen.  This  is 
the  first  time  that  the  medical  faculty  have  publicly  awarded  honours 
for  a  commendable  graduation-thesis  ;  and,  though  no  dissertations  of 
local  origin  have  on  this  occasion  proved  worthy  of  notice,  yet  it  can¬ 
not  be  doubted  that,  with  the  prospect  of  their  original  work  being 
acknowledged,  and  with  a  good  example  from  their  seniors,  the  indi¬ 
genous  students  will  assume  a  place  in  this  department  of  study  worthy 
of  their  powers. 

Two  of  the  unused  class-rooms  in  Marischal  College  have  recently 
been  altered  so  as  to  be  suitable  for  laboratories.  At  the  door  of  one 
of  these  may  be  seen  an  elegant  and  truly  academical  cage,  in  which 
feeds  a  solitary  rabbit.  Perhaps  one  may  suppose  that  this  is  but  the 
beginning  of  greater  things,  and  that  ere  long  we  shall  have  a  full 
supply  of  these  rodents,  as  well  as  of  white  mice,  frogs,  and  other 
useful,  but  in  Aberdeen  neglected,  members  of  the  animal  kingdom. 
There  is  no  saying  in  how  short  a  time  the  new  teaching  of  the  present 
in  the  shape  of  practical  physiology,  microscopic  morbid  anatomy,  etc., 
may  break  in  upon  us  in  full  force. 

The  Medical  School  during  the  past  session  has  been  unusually 
prosperous  in  point  of  numbers  of  students.  About  one  hundred  and 
ninety  matriculated  in  the  medical  faculty,  and  no  fewer  than  one 
hundred  and  forty  attended  the  lectures  of  Professor  Struthers  on  Ana¬ 
tomy.  The  number  of  students,  though  considerably  larger  than  in 
former  years,  is  not  too  large  to  make  impossible  that  esprit  de  corps 
which  one  finds  in  the  smaller  universities  and  colleges  ;  arid  one  hears 
of  much  merriment  and  good-fellowship  that  have  characterised  the  past 
session. 
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ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  SPECIAL  meeting  of  the  Committee  of  Council  will  be  held  at  the 
Freemasons’  Tavern,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  Lon¬ 
don,  on  Wednesday,  the  3rd  day  of  May,  1871,  at  10  o’clock  a.m. 
precisely. 

T.  Watkin  Williams,  F.R.C.S.,  Getieral  Secretary. 
13,  Newhall  Street,  Birmingham,  April  loth,  1871. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS._ 

The  next  meeting  will  be  held  at  the  Union  House,  Dartford,  on 
Tuesday,  May  2nd,  at  4  p.m.  The  President  of  the  Branch  will  take 
the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel  at  6.30. 

Cases,  papers,  etc.,  on  Puerperal  Mania,  Tumours  of  the  Abdomen, 
and  Life  Assurance. 

Frederick  James  Brown,  M.D.,  Honorary  Secretaiy. 
Roche.ster,  April  20th,  1871. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  Kendal,  on 
Wednesday,  May  3rd,  1871;  Thomas  P'.  I’Anson,  M.D.,  President, 
in  the  Chair. 

Gentlemen  intending  to  be  present,  or  to  read  papers,  are  requested 
to  communicate  with  the  Secretary  without  delay. 

Henry  Barnes,  M.  D.,  Honorary  Secretary. 
Carlisle,  March  29th,  1S71. 


CAMBRIDGE  AND  PIUNTINGDONSHIRE  BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  the  County  Pfospital, 
Huntingdon,  on  Wednesday,  May  3rd,  at  2  P.M.  :  Michael  I^oster, 
Esq.,  in  the  Chair. 

Dinner  at  the  George  Hotel  at  5  P.M.  Tickets  13s.  each. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  with  the  Honorary  Secretary. 

J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 
Corpus  Buildings,  Cambridge,  April  ist,  1871. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  May  meeting  of  members  of  the  above  District  will  be  held  on 
Wednesday,  May  loth,  at  3  p.m.,  at  the  Maiden’s  Plead  Hotel,  Uck- 
held:  Henry  Holman,  Esq.  (East  Hothly),  in  the  Chair. 

Gentlemen  willing  to  contribute  papers,  etc.,  will  greatly  oblige  by 
letting  me  know  at  their  earliest  convenience. 

Dinner  will  be  provided  at  5.15  precisely.  Charge  5s.,  exclusive  of 
Fredk.  Chas.  Mudd,  Hono7'ary  Secretaiy. 
Albion  Villa,  LTckfield,  April  19th,  1871. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT 
MEDICAL  MEETING. 

The  annual  rneeting  of  the  members  of  the  above  District  will  be  held 
at  the  Fountain  Hotel,  Canterbury,  on  Thursday,  May  nth,  1871,  a1 
3  o  clock  :  the  President  of  the  Canterbury  Book  Club  in  the  Chair. 

_  Dinner  will  be  provided  at  5  o’clock  precisely.  Charge,  5s.,  exclu¬ 
sive  of  wine.  fa  >  a  > 

-All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting,  i.  Observations  on  Vaccination,  by  Mr.  Reid  : 
2.  Remaps  upon  a  Recent  Outbreak  of  Diphtheria,  with  an  illustrative 
c^e,  by  Dr.  Kersey ;  3.  Case  of  Laceration  of  Vagina  from  Fracture 
ol  Glass  Injection-Syringe,  by  Dr.  Parsons. 

Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly 
requested  to  inform  me  on  or  bejore  Tuesday  the  9th  instant. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  April  26th,  1871. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  fifth  ordinary  meeting  of  the  session  was  held  at  the  Royal  Hotel, 
College  Green,  Bristol,  on  Thursday  evening,  April  13th,  at  7  o’clock; 
Charles  Bleeck,  Esq.,  President,  in  the  Chair.  There  were  fifty- 
three  members  and  three  visitors  present. 

Neiv  Metnbers.  —  The  following.,igentlemen  were  balloted  for  as  mem¬ 
bers  of  this  Branch:  R.  Shingleton  Smith,  M.D.;  H.  Hetling, 
L.R.C.P.Ed.;  A.  W.  Fo.x,  M.D.;  Thomas  Maclure,  L.R.C.P.Ed. 

Conwiwiications. — i.  Dr.  W.  Budd  read  a  paper  entitled  Some 
Reflections  on  the  present  Revival  of  the  Power  of  Small-pox  over 
Man.  Considerable  discussion  followed,  in  which  Mr.  R.  M.  Bernard, 
Dr.  Davey,  Mr.  Collins,  Mr.  Davies,  Mr.  Dowson,  and  the  President, 
took  part. 

2.  Dr.  E.  L.  Fox  read  a  paper  on  a  Successful  Case  of  Hydatid  of 
the  Liver,  which  elicited  remarks  from  Dr.  Davey,  Dr.  Brittan,  and 
Dr.  Shingleton  Smith. 

Medical  Benevoleiit  Fund.— The.  President  communicated  to  the 
meeting  that  the  Secretary  had  received  through  Mr.  W.  M.  Clarke  a 
liberal  donation  of  .^^’lo  to  the  Medical  Benevolent  Fund,  from  J.  S.  S. 
Lucas,  Esq.,  of  The  Priory,  Westbury-on-Trym.  An  unanimous  vote 
of  thanks  was  passed  by  the  meeting,  to  be  sent  to  Mr.  Lucas. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL: 

Held  in  BiriningJia7n,  March  yoth,  1871. 

Present:— W.  D.  Husband,  Esq.,  F.R.C.S.,  in  the  Chair;  Dr. 
Charlton,  Dr.  Falconer,  Mr.  Baker,  Dr.  Chadwick,  Mr.  Clayton,  Mr. 
Reginald  Harrison,  Mr.  Heckstall  Smith,  Mr.  Southam,  Dr.  Stewart, 
Dr.  A.  T.  H.  Waters,  Dr.  E.  Waters,  Mr.  Wheelhouse,  Dr.  Wilkin¬ 
son,  Mr.  Wood,  and  Mr.  Williams,  General  Secretary. 

The  General  Secretary  reported  that  Dr.  J.  W.  Moore,  40,  Fitz- 
william  Square,  West,  Dublin,  had  consented  to  continue  his  valuable 
services  as  Honorary  Secretary  for  Ireland. 

The  following  resolutions  were  agreed  to. 

1.  “That  in  future  neither  the  Journal  be  sent  to,  nor  subscrip¬ 
tion  received  from,  any  candidate  until  he  be  duly  elected  a  member  of 
the  Association,  either  by  the  Committee  of  Council  or  by  the  Council 
of  a  Branch  of  the  Association  ;  and  that  a  copy  of  this  resolution  be 
sent  to  the  Branch  Secretaries.” 

2.  “That  this  meeting  recognise  the  Parliamentary  Committee  ap¬ 
pointed  by  the  Metropolitan  Counties  Branch,  and  request  that  each 
Branch  of  the  Association  elect  one  member  in  addition  to  those  elected 
by  the  Metropolitan  Counties  Branch.” 

3-  “  That  the  new  Branch  in  South  Wales  be  recognised,  and  the 
laws  approved  of.” 

4.  “  That  the  President  of  the  Council  be  requested  to  communi¬ 
cate  with  Dr.  Maudsley,  expressing  the  regret  of  the  Committee  of 
Council  at  the  appearance  of  the  article  referred  to.” 

5.  “That  the  Report  of  the  Journal  Committee  be  approved,  of 
which  the  following  is  an  extract. 

“  ‘The  subj'ect  referred  to  them — being  a  complaint  made  by  Dr. 
Bryan,  that  papers  written  by  members  of  the  Association  were  not 
published  in  the  British  Medical  Journal,  but  were  afterrvards 
published  in  other  j'oumals,  and  also  that  papers  were  lost  at  the  office 
— was  not  gone  into,  as  not  a  single  complaint  was  received  by  the 
Secretary.” 

6.  “That  a  special  meeting  of  the  Committee  of  Council  be  held 
for  the  purpose  of  considering  fully  the  general  organisation  of  the 
Association ;  and  that  such  meeting  be  held  at  the  Freemasons’  Tavern, 
Great  Queen  Street,  London,  on  Wednesday,  May  3rd,  at  10  a.m.” 

7.  “That  the  Treasurer’s  Report  be  receiv’ed,  adopted,  and  published 
in  the  Journal.” 

8.  “That  the  officers  of  the  Association,  with  the  officers  of  the 
several  Sections,  be  appointed  a  ‘  Reference  of  Papers  Committee’  for 
the  annual  meeting.” 

The  following  appointments  for  the  Sections  at  the  next  annual 
meeting  were  made. 

Section  A.  Medicine. — P7'eside7it,  Professor  Acland,  M.D. , 
F.R.S.,  Oxford.  JTce-r/-esidc7tts — Dr.  Quain,  London;  Inspector- 
General  Smart,  M.D.,  C.B.,  R.N.,  Penge,  Surrey.  Secretaries — Dr. 
Clay,  Plymouth  ;  Dr.  Wade,  Birmingham. 

Section  B.  Surgery.— — Mr.  Majq  sen..  Stoke,  Devon- 
port.  Vice-Presidents — Mr.  De  la  Garde,  Exeter  ;  Deputy-Inspector- 
General  Longmore,  C.B.,  Netley.  Secretaries — Mr.  W.  P.  Swain, 
Devonport;  Mr.  Steele,  Clifton,  Bristol. 

Section  C.  Midwifery. — President— Dr.  Beatty,  Dublin.  Vice- 
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Presidents — Dr.  Swayne,  Clifton,  Bristol  ;  Dr.  Alfred  Meadows,  Lon¬ 
don.  Secretaries — Dr.  John  Rolston,  Stoke,  Devonport  ;  Dr.  Phillips, 
London. 

Section  D.  Public  Medicine. — President — Dr.  A.  P.  Stewart, 
London.  Vice-Presidents— Islx.  P.  W.  Swain,  Devonport ;  Dr.  Beddoe, 
Clifton,  Bristol.  Secretaries — Dr.  Row,  Devonport  ;  Mr.  D.  Davies, 
Bristol. 

T.  Watkin  Willia:#,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  April  nth,  1871. 


FINANCIAL  STATEMENT  FOR  1870. 

R.  W.  Falconer,  M.D.,  Treasurer  of  the  British  Medical  Associa¬ 
tion,  in  account  with  that  Association  for  the  year  commencing 
January  ist,  1870,  and  ending  December  31st,  1870. 


Receipts.  £  s.  d. 

Subscriptions  .  3641  7  4 

Advertisements  and  sales .  1607  on 

Balance  in  Treasurer’s  hands  (last  year) .  13  7 


Total 


5261  16  2 


Journal  Expenses:  Payments. 

Printing  . 2856  8  o 

Engraving .  13  12  O 

Editorship  .  256  O  o 

Sub-editorship . . .  81  5  o 

Contributors .  935  8  o 

Work  at  office  .  50  o  o 

Office  clerks  .  175  o  o 

Office  expenses .  296  16  4 — 4664 

Executive  Expenses,  etc.  : 

Secretary’s  salary .  300  o  o 

Secretary’s  petty  cash  .  35  10  5 

Branch  Secretaries  and  Collectors .  28  2  10 

Reporting  proceedings  at  Newcastle .  43  7  6 

Stationery,  printing,  etc .  75  i  2 

Advertising  . .■ .  2  18  6 

Sundry  other  charges  .  14  3  3—  499 

Scientific  and  other  Grants: 

Dr.  Hughes  Bennett  .  50  o  o 

Parliamentary  Committee  .  10  o  o —  60 


9 


3 


o 


4 


8 

o 


5223  13  o 


Balance  in  Treasurer’s  hands  (this  year,  1871)  .  38  3  2 

Total .  5261  16  1 


R.  WiLBRAHAM  FALCONER,  M.D.,  Treasurer. 

We  the  undersigned,  being  the  auditors  appointed  to  examine  the 
above  accounts  for  the  year  1870,  have  examined  the  same  with  the 
vouchers,  and  find  the  whole  correct. 

Edward  Long  Fox  J  .  ... 
William  J.  Church  ] 

We  the  undersigned  auditors,  appointed  by  a  general  meeting  of  the 
members  of  the  British  Medical  Association,  held  at  Newcastle-upon- 
Tyne,  in  the  month  of  August  1870,  having  this  day  examined  the 
General  Secretary’s  cash-books,  together  with  the  lists  forwarded  by 
the  Branch  Secretaries,  and  the  counterfoils  of  the  receipts  issued, 
certify  the  same  to  be  correct,  and  that  we  are  satisfied  with  the 
accounts  which  have  been  exhibited  to  us. 

Edward  Long  Fox 
William  J.  Church  ] 

Bath,  March  28th,  1871. 


CORRESPONDENCE. 


RADCLIFFE  TRAVELLING  FELLOWSHIP. 

Sir, — In  the  Oxford  University  Gazette,  dated  April  14th,  appears  a 
letter,  addressed  by  the  three  Examiners  for  the  Radcliffe  Travelling 
Fellowship,  to  the  electors  under  Dr.  Radcliffe’s  will,  proposing  certain 
changes  in  the  ordinance  under  which  the  examinations  are  at  present 
conducted.  It  is  proposed  here  to  alter  almost  every  provision  for  the 
mode  of  election  that  was  asked  of  the  electors  now  just  eleven  years 
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ago.  The  plea  then  was,  that  of  those  who  were  elected  Travelling 
Fellows,  few  attained  to  any  eminence,  and  all  were  damaged  in  their 
worldly  prospects  by  the  strict  conditions  annexed  to  the  tenure  of  the 
office ;  viz.,  “that  they  should  live  five  years  out  of  the  ten  of  their  Fel¬ 
lowship  in  foreign  lands”.  The  old  conditions  may  have  been  too  hard  ; 
the  term  of  study  and  expatriation  perhaps  too  long  for  our  railroad 
age  ;  but  the  change  then  asked  for  and  obtained,  that  the  candidates 
might  be  sifted  by  examination,  and  elected  one  annually  by  merit  un¬ 
der  a  distinct  promise  to  graduate  in  medicine,  was  such  as  Dr.  Rad¬ 
cliffe  might  have  endorsed. 

But  look  at  the  alterations  now  begged  for.  The  examiners  seek  to 
divert  the  legacy  of  the  great  old  physician  to  Queen  Anne  entirely 
from  its  bequeather’s  intent ;  to  alter  his  provision  for  the  better  edu¬ 
cation  of  young  physicians  into  a  general  University  prize  of  ;^200,  to 
be  bestowed  annually — and  this  without  engagement  to  travel,  without 
security  of  any  kind  that  the  ars  medici/tce  should  be  any  further  pro¬ 
moted  by  the  new  order  of  Fellows. 

Dr.  Radcliffe,  by  the  monies  which  he  left  to  the  U niversity,  and  his 
endowment  of  this  special  Travelling  Fellowship,  sought  to  advance 
the  science  of  medicine  by  giving  two  graduates  of  the  University  of 
Oxford,  during  all  time,  the  opportunity  of  studying  the  art  of  healing 
in  foreign  lands ;  but  he  directed  under  his  will  that  the  electors  to  this 
office  should  not  be  resident  members  of  the  University.  He  placed 
the  power  of  appointment  in  the  hands  of  trustees  whom  he  could  well 
believe  would  be  above  the  temptations  of  love  of  patronage  or  fa¬ 
vouritism.  The  Lord  Chancellor,  the  Archbishop  of  Canterbury,  the 
Bishops  of  London  and  Winchester,  the  Chancellor  of  the  University 
of  Oxford,  the  Master  of  the  Rolls,  the  two  Chief  Justices,  the  two 
Secretaries  of  State,  were  the  electors  in  whose  choice  Dr.  Radcliffe 
placed  his  trust. 

Let  us  turn  to  the  third  proposal  contained  in  the  letter  of  the  exam¬ 
iners,  to  see  the  full  measure  of  the  change  which  is  being  recom¬ 
mended —  “The  limitation  of  the  absolute  tenure  of  the  Fellowships  to 
one  year,  with  a  power  to  the  examiners  to  continue  them  to  the  same 
holders  year  after  year,  on  their  being  satisfied  that  the  Fellows  are 
actually  and  successfully  engaged  in  scientific  or  clinical  researches  of 
an  important  character.”  Thus  after  one  election  the  examiners,  accord¬ 
ing  to  their  discretion  or  caprice,  will  have  the  power  to  continue  the 
same  holders  in  office. 

If  the  Radcliffe  trustees  be  prepared  to  deprive  the  public  of  the  ad¬ 
vantages  to  medical  science  which  Dr.  Radcliffe’s  benevolent  design  in 
high  degree  secured,  I,  and  I  believe  you,  sir,  with  me,  will  agree  that 
they  ought  to  resign  the  powers  of  appointment  committed  to  them 
into  the  hands  of  the  governing  council  6f  the  University  rather  than 
into  those  of  its  servants,  its  special  examiners. 

Now,  in  an  appointment  of  this  kind,  not  merely  is  the  medical  pro¬ 
fession,  but  the  whole  youth  of  England  who  aspire  to  University 
honours,  deeply  interested  ;  and  I  write  at  this  length  to  you,  sir,  that 
the  electors  of  this  trust  may  be  awakened  to  a  sense  of  their  obliga¬ 
tions,  and  not  be  overpersuaded  by  the  proposal  of  men  who  can  be 
scarcely  said  to  represent  the  views  of  the  University  of  Oxford  in  this 
instance,  and  who  are  certainly  not  mealy-mouthed  in  asking  for  patron¬ 
age  for  themselves.  I  am,  etc., 

Reginald  Southey,  M.D.Oxon., 

Late  Radcliffe  Travelling  Fellow, 

Harley  Street,  April  21st,  1871. 


OUT-PATIENT  HOSPITAL  REFORM. 

Sir, — You  have  kindly  allowed  me  on  several  occasions  to  appeal  to 
the  profession  for  funds  to  carry  out  the  work  of  the  Committee  ap¬ 
pointed  to  inquire  into  the  subject  of  out-patient  hospital  administration. 
The  response  with  which  I  have  met  has  hitherto  been  very  unsatisfac¬ 
tory  ;  yet  most  persons  see  that  no  questions  can  possibly  affect  the  in¬ 
terests  of  the  medical  profession  more  directly  than  this,  and  especially 
those  members  of  the  profession  who  are  engaged  in  general  practice. 
It  is  their  interest,  far  more  than  that  of  the  staffs  of  hospitals  and  dis¬ 
pensaries,  which  is  at  stake  ;  and  if  they  do  not  now  come  forward  to 
help  the  work  of  the  Committee,  they  will  have  no  locus  standi  for 
complaint  in  future. 

At  the  meeting  which  was  held  on  the  20th  instant,  the  late  Com¬ 
mittee,  having  finished  its  work  and  presented  its  Report,  was  dis¬ 
solved,  and  a  smaller  Committee  was  appointed  to  carry  out  the  resolu¬ 
tions  which  were  adopted  by  the  meeting.  The  former  Committee  has, 
however,  some  liability,  for  which,  I  suppose,  I  am  responsible ;  and 
if  my  payment  of  the  debts  could  secure  effective  reform  in  our  out-pa¬ 
tient  department  I  would  gladly  bear  the  expense,  for  I  believe  they  are 
at  present  a  gross  injury  to  the  profession  and  a  scandal  to  the  public. 
But  there  is  much  work  to  be  done,  and  work,  too,  which  will  involve 
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expense.  The  experience  of  the  late  Committee  in  this  respect  will 
undoubtedly  act  as  a  warning  to  the  present  ;  and  it  cannot  be  expected 
that  they  will  both  work  and  pay.  I  do  not  speak  now  by  the  authority 
of  the  Committee ;  but  for  myself  I  can  only  say  that,  unless  some  better 
response  is  made  to  this  appeal  than  has  been  accorded  to  my  former 
letters,  I  should  strongly  advise  the  Committee  to  drop  the  whole  ques¬ 
tion.  lam,  etc.,  Alfred  Meadows. 

27,  George  Street,  Hanover  Square. 

P.S.  The  Chairman  of  the  late  meeting.  Sir  W.  Fergusson,  made  an 
appeal  for  funds,  the  result  of  which  was  donations  to  the  amount  of  ten 
shillings!  Copies  of  the  Report  may  be  had  by  applying  to  me  and 
sending  a  few  postage  stamps. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


At  the  last  meeting  of  the  Cardiff  Board  of  Guardians,  the  Board 
voted,  subject  to  the  approval  of  the  Poor-law  Board,  the  sum  of  £20 
(which  sum  was  at  the  rate  of  50  per  cent,  upon  his  salary)  to  Dr.  Bates, 
one  of  the  medical  officers  of  the  union,  in  consideration  of  extra  and 
assiduous  services  rendered  by  him  during  the  prevalence  of  a  rather 
widespread  epidemic  in  his  district,  chiefly  in  the  parish  of  Rhoos. 


We  entirely  concur  in  the  conclusion  arrived  at  by  the  Auckland 
Board  of  Guardians,  as  to  the  four  days’ delay  in  attending  Joseph 
Ellis,  who  meantime  committed  suicide.  The  delay  was  said  to  have 
arisen  out  of  the  carelessness  of  an  assistant,  but  the  medical  officer  is 
responsible  for  due  attendance  on  medical  orders,  and  the  reprimand 
was  justly  directed  to  him  officially,  although  the  Board  very  properly 
intimated  their  perception  of  the  fact  that  the  fault  lay  not  in  personal 
negligence,  but  in  defective  business  arrangements. 


THE  PROPOSED  ROYAL  COMMISSIONS  ON  RELIEF  OF 

THE  POOR. 

Sir, — Will  you  allow  me  to  supplement  Dr.  Rogers’  request,  made  a 
week  or  two  ago,  by  asking  the  whole  of  the  profession  to  send,  zuilkout 
delay,  a  letter  somewhat  similar  to  the  following  to  their  representatives 
in  Parliament. 

“  Dear  Sir, — May  I  request  your  attendance  at  the  House  of  Com¬ 
mons  on  Friday  next.  May  5th,  in  order  to  support  Mr.  W.  H.  Smith’s 
motion  for  a  Royal  Commission  on  the  relief  of  the  poor?  I  do  so  most 
confidently  and  conscientiously,”  etc. 

Such  an  appeal  from  the  profession  would  carry  the  day.  The  sick 
poor  have  none  but  the  profession  to  look  to. 

I  am,  etc.,  Wm.  Woodward,  M.D. 

Worcester,  April  •sand,  1871. 


SMALL-POX  IN  ST.  PANCRAS. 

A  LETTER  which  recently  appeared  in  the  daily  press  from  Mr.  Wick¬ 
ham  Barnes,  called  attention  to  some  serious  delays  in  the  mode 
of  admitting  small-pox  patients  to  Poor-law  hospitals,  and  to  the  dan¬ 
gerous  exposure  of  such  patients  in  public  places  prior  to  admission. 
He  commented  also  on  the  evils  arising  out  of  the  recent  concentration 
of  the  whole  vaccination  of  a  population  of  two  hundred  thousand, 
with  an  area  of  twenty  miles,  in  the  hands  of  one  vaccinator,  in  the 
very  crisis  of  a  serious  epidemic.  This  letter  has  attracted,  very  use¬ 
fully,  much  public  attention.  A  special  meeting  of  the  St.  Pancras  guar¬ 
dians  was  held  on  Tuesday  to  consider  this  letter.  Mr.  Barnes  was  called 
upon  to  give  his  reasons  for  writing  the  letter.  In  reply,  he  stated  the 
facts  in  detail ;  and  persons  were  in  attendance  to  confirm  these  state¬ 
ments.  Our  reporter  ascertained  that  in  one  case  a  man  with  the  eruption 
of  small-pox  upon  him  was  sent  from  place  to  place,  in  search  of  a  bed, 
from  nine  in  the  morning  till  nine  at  night — passing,  in  the  interval,  a 
considerable  time  in  the  nasty  rooms  of  the  relieving-offices  at  Grafton 
Hall  and  Compton  Place,  amongst  healthy  persons,  while  not  walking 
about  the  streets.  There  were  other  cases  of  a  similar  character.  After 
much  discussion,  in  which  some  of  the  guardians  freely  indulged  in 
personalities,  while  others  showed  an  honourable  sense  of  public  duty 
and  official  obligations.  Dr.  Bridges,  who  was  present  on  the  part  of 
the  Poor-law  Board,  undertook  to  give  his  assistance  in  abridging  the 
present  formalities  prior  to  admission.  We  understand  that  the  question 
of  rearranging  the  districts  for  vaccination  will  also  be  reconsidered. 


A  LITTLE  INFORMALITY. 

The  Worcester  Board  of  Guardians  appear  to  be  bent  upon  making 
themselves  publicly  ridiculous,  and  to  be  very  little  scrupulous  of  the 
injury  which  their  language  is  calculated  to  inflict  on  their  officers. 
They  recently  passed  a  resolution,  on  very  one-sided  evidence,  implying 
blame  on  their  medical  officer,  and  calling  for  a  Poor-law  investiga¬ 
tion  of  his  conduct  in  refusing  #  act  on  an  order  of  the  relieving 
officer.  It  now  appears  that  the  order  was  not  signed  by  the  relieving 
officer,  but  w’as  “a  little  informal”,  the  Guardians  having  “uncon¬ 
sciously  permitted  a  pauper  to  sign  the  medical  order.”  For  this 
little  informality,  it  was  observed  they  would  probably  be  “snubbed  by 
the  Poor-law  Board,  as  they  had  been  before,  but  they  could  afford  to 
stand  it,  and  had  to  whether  they  could  or  not.”  Notwithstanding  the 
very  frank  admission  that  the  medical  officers  were  not  empowered  by 
the  Poor-law  Board  to  attend  to  orders  signed  by  other  than  the  proper 
officers,  the  gentleman  who  moved  the  resolution  to  rescind  the  previous 
vote  was  so  bold  as  to  state  that  the  medical  officer  was  so  highly  cen¬ 
surable  for  not  attending  to  it,  that  ‘  ‘  the  worst  punishment  that  could 
be  inflicted  upon  him  could  not  be  greater  than  he  was  entitled  to.”  We 
have  never  read  a  more  unjustifiable  and  injurious  observation.  We 
doubt  whether  it  is  not  as  libellous  as  it  is  severe  and  unfounded  ;  and 
it  might  be  well  that  Mr.  Birbeck  should  be  made  to  remember  that 
guardians  are  not  privileged  unjustly  to  assail  the  character  and  con¬ 
duct  of  their  officers,  while  pursuing  a  course  which  is  justified  by 
public  regulations,  and  which  they  conscientiously  believe  to  be  the 
right  one. 


VACANCIES. 

BRACADALE,  Skye — Medical  Officer  and  Public  Vaccinator. 

COVENTRY  UNION — Medical  Officer  for  District  No.  3. 

KIRKMICHAEL,  Dumfriesshire — Parochial  Medical  Officer. 

LOCHMABEN,  Ilumfriesshire — Parochial  Medical  Officer. 

LOGIE — Parochial  Medical  Officer. 

NARBERTH  UNION,  Pembrokeshire — Medical  Officer  for  District  No.  3. 
NORTHLEACH  UNION,  Gloucestershire — Medical  Officer  for  the  First  Division 
of  District  No.  3. 

WAKEFIELD  UNION,  Yorkshire— District  Medical  Officer. 

WESTRAY,  Orkney — Parochial  Medical  Officer. 

WISBEACH  UNION,  Cambridgeshire — Medical  Officer  for  the  No.  10(b)  District. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


A  CARDINAL  DEFECT  IN  THE  IRISH  POOR-LAW 

SYSTEM. 

It  was  to  have  been  expected  that,  when  the  Poor-law  Commissioners 
rescinded  their  order  for  the  appointment  of  an  apothecary-general — 
which  they  very  rightly  did,  on  finding  that  it  would  have  failed  in 
answering  the  purpose  intended — they  at  least  would  have  taken  some 
steps  to  reform  the  existing  mode  adopted  by  Boards  of  Guardians  of 
accepting  tenders  for  the  supply  of  medicines  ;  but,  alas  !  for  the  poor, 
the  ratepayers,  and  the  credit  of  the  medical  officers,  they  have  allowed 
things  to  settle  down  as  of  old.  In  the  first  place,  there  is  want  of 
uniformity  in  the  printed  forms  of  tender  used  by  different  Unions  ;  the 
one  sanctioned  by  the  Commissioners  only  being  used  by  some.  For 
instance,  the  North  Dublin  Union  employs  it,  while  the  South  Dublin 
Union  adopts  one  of  its  own  composition  ;  but  both  are  so  constructed 
as  to  give  every  facility  for  a  contractor  to  make  his  lot  balance  well. 
Tinctures,  and  fluids  generally,  are  supplied  by  the  pound  in  the  North 
Union,  by  the  pint  in  the  South  Union.  The  form  of  tender  par  excel¬ 
lence  is  the  Commissioners’.  It  contains  the  names  of  six  hundred  and 
forty-nine  drugs  and  preparations  in  most  unclassical  Latin,  some  of 
the  compounds  at  the  same  time  being  purely  imaginary — for  instance, 
compound  tincture  of  quassia,  simple  tincture  of  cardamoms,  and  simple 
tincture  of  rhubarb ;  others  are  of  great  rarity,  as  the  gigartina  helmin- 
thocorton,  which  is  tendered  for  at  one  penny  per  pound,  although  the 
contractor  has  not  the  most  remote  idea  what  it  is.  We  have  not  the 
least  doubt  that,  were  “philosophers’  stone”  inserted  in  the  list,  a  price 
per  ounce  or  pound,  as  the  case  might  be,  would  be  affixed.  “  Form 
No.  I — Estimate  of  Medicines,  etc.,”  required  by  medical  officers,  con¬ 
tains  two  hundred  and  twenty-five  articles  in  English,  being  a  very  free 
translation  of  the  Commissioners’  printed  form  of  tender  :  red  iodide  of 
iron,  diluted  prussic  acid,  mustard  powder,  and  hydriodate  of  potash, 
are  examples  of  its  style.  What  is  of  paramount  importance  is  reliabi¬ 
lity  of  the  medicines  administered  :  they  ought  to  be  above  suspicion. 
But  we  sh  1  Id  be  rather  dubious  in  giving  a  favourable  prognosis  in  a 
case  of  tain  ",  if  we  were  previously  aware  of  the  extractum  filicis  liqui- 
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dum  costing  only  one  penny  per  ounce.  According  to  Soubeiran,  it 
takes  one  pound  of  male  fern  rhizome  to  yield  an  ounce  and  a  half  of 
extract.  However,  when  we  find  powder  of  ergot  charged  sixteen 
shillings  per  pound,  we  begin  to  be  somewhat  more  confident  that  the 
oil  of  male  fern  may  be  genuine.  It  is  quite  time  the  Commissioners 
should  make  some  move  in  a  matter  of  such  vital  importance  both  to 
the  poor  and  the  ratepayers ;  and  we  have  not  the  slightest  doubt  they 
will,  considering  their  usual  good  sense  and  honesty  of  purpose. 


VACANCIES. 

BAILIEBOROUGH  UNION,  co.  Cavan— Medical  Officer  and  Public  Vaccinator 
for  the  Shercock  Dispensary  District. 

CROOM  UNION,  co.  Limerick— Medical  Officer  for  the  Workhouse;  Medical 
Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Croom  Dis¬ 
pensary  District. 

MITCHELSTOWN  UNION,  co.  Cork— Medical  Officer  for  the  Workhouse. 


OBITUARY. 


JAMES  L.  WARREN,  M.D, 

Dr.  J.  L.  Warren,  who  died  on  the  8th  instant,  at  the  age  of  81, 
entered  the  medical  service  of  the  army  in  1815,  joining  the  army  of  oc¬ 
cupation  in  Paris  immediately  after  Waterloo.  He  served  on  the  staff 
in  the  West  Indies  until  his  appointment  in  1825  to  the  6th  Dragoon 
Guards.  He  was  appointed  to  the  rank  of  Surgeon  and  appointed  to 
the  7th  Hussars  in  1838,  and  served  with  the  regiment  throughout  the 
Canadian  Rebellion  of  that  year.  He  retired  from  the  army  in  1848, 
having  served  a  period  of  upwards  of  thirty  years  on  full  pay. 


EBENEZER  GOODALL,  F.R.C.S.I.,  Wexford. 

AIr.  Good  all  was  born  in  June  1806.  He  was  educated  at  the  Diocesan 
School,  Wexford;  and  entered  Trinity  College,  Dublin,  in  1824.  In 
July  1828,  he  became  the  indentured  apprentice  of  the  late  Mr.  William 
Henry  Porter  of  Dublin,  and  was  elected  a  member  of  the  College  of 
Surgeons  of  Ireland  in  August  1833.  After  this  he  was  appointed  De¬ 
monstrator  of  Anatomy  of  the  Park  Street  School  of  Anatomy,  Medi¬ 
cine,  and  Surgery,  Dublin.  This  office  he  held  until  1837*  when  he 
was  appointed  to  the  Dispensary  of  Castlebridge,  County  Wexford, 
where  he  performed  the  duties  of  medical  officer  for  upwards  of  thirty- 
four  years,  until  his  death  on  March  20th,  1871.  Mr.  Goodall  resided 
in  Wexford,  and  had  a  very  widely  extended  practice  in  no  way  con¬ 
fined  to  the  locality  of  his  dispensary.  The  cause  of  his  death  was 
fever  caught  in  the  zealous  discharge  of  his  professional  duties. 


CHARLES  HOUSLEY,  M.R.C.S. 

Mr.  Charles  Housley,  late  of  Port  Elizabeth,  South  Africa,  died 
at  70,  Boundary  Road,  on  the  14th  instant.  Air.  Housley’s  medical 
career  commenced  as  Assistant- Surgeon  of  II.M.S.  Mtdea,  in  which 
vessel  he  served  about  two  years  off  the  coast  of  North  America.  On 
leaving  the  service,  he  commenced  practice  in  the  neighbourhood  of 
London,  and  eventually  became  a  well-known  practitioner  in  London 
itself.  During  the  Crimean  campaign,  he  was  selected  by  Sir  Joseph 
Paxton  to  undertake  the  medical  superintendence  of  the  Army  Works 
Corps.  He  went  to  the  Crimea  with  the  Corps  ;  continued  in  office 
until  the  close  of  the  war;  and,  on  returning  to  civil  life,  recommenced 
practice  in  the  metropolis.  In  the  year  1858,  an  opportunity  for  prac¬ 
tice  offering  at  Port  Elizabeth,  Air.  Housley  migrated  thither,  and  soon 
became  the  leading  medical  man  in  the  town  and  locality.  ^  He  had  a 
very  extensive  practice,  and  was  made  Surgeon  to  the  Provincial  Hos¬ 
pital,  Port  Elizabeth.  He  was  also  appointed  Surgeon  to  the  Port 
Elizabeth’ Artillery  Volunteers,  and  latterly  he  also  attended  such  of 
Her  Majesty’s  troops  as  were  quartered  at  Port  Elizabeth. 

About  four  years  ago  Air.  Housley  had  symptoms  of  diabetes,  but 
continued  at  his  work  steadily  until  about  four  months  since,  when 
symptoms  of  chest-disease,  pain  in  the  abdomen,  and  rapid  loss  of 
flesh,  led  him  to  come  to  England  and  place  himself  under  the  care  of 
his  old  friend  Dr.  Richardson,  who,  in  occasional  conjunction  with 
another  of  his  friends.  Dr.  Garrod,  attended  him  until  his  death.  For 
a  time  after  landing  in  England  there  was  some  improvement  in  Air. 
Housley’s  health  ;  but  it  was  only  temporary,  and  he  gradually  sank 
until  death  ended  his  sufferings  on  Friday,  the  14th  instaiit._ 

Air.  Housley  contributed  little  to  the  literature  of  medicine  ;  but  he 
was  a  thoughtful,  able,  and  genial  representative  of  a  profession  which 
he  loved  with  his  whole  heart,  and  in  the  toils  of  which  he  continued 
to  labour  until  he  succumbed  from  physical  inertia  incident  on  disease. 
In  his  adopted  home  he  will  be  long  and  affectionately  remembered. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  25  th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination. 

Messrs.  Walter  Frederick  Lovell,  Edward  Charles  Stirling,  Henry  Burton  Liddell 
Smith,  and  Henry  George  Brigham  (Students  of  St.  George’s  Hospital) ; 
Frederick  Frank  Bradshaw,  Charles  Bern-ard  Dalton,  James  William  Henry 
Hawton,  and  Joseph  Foreman  (Guy’s  Hospital)  ;  Joshua  Powell.  Edward 
Markham  Skerritt,  W.alter  Shaw,  and  William  Ambrose  Greet  (University 
College)  ;  Henry  Maxsted  Moxon,  William  Edward  Ledyard,  Aaron  Mac- 
Lean,  and  Walter  John  Kilner  (St.  Thomas’s  Hospital)  ;  William  Strother, 
Willii-im  John  Haran  Wood,  George  Cockburn  Smith,  and  Charles  Blyth 
(Glasgow  School) ;  John  Mason  Willey,  Francis  Edward  Jackson,  Trevor 
Wynn  Williams,  and  Arthur  Richard  Barnes  (St,  Bartholomew’s^  Hospital)  t 
William  Adam  Kennedy  (Newcastle  School) ;  Aloysius  Joseph  King  (Bristol 
School)  ;  Alfred  Ernest  Cave  (London  Hospital)  :  William  Lowry  Penny 
(Middlesex  Hospital)  ;  and  John  James  Johnson  (Westminster  Hospital). 

Seven  candidates  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  three  months. 

The  following  gentlemen  passed  on  April  26th. 

Messrs.  William  Arthur  Wilding,  Rashell  Thomas  Davison,  Henry  William 
Mason,  George  Swithin  Adee  Waylen,  Tom  Francis  Odling,  Frank  Edward 
Turner,  William  Tickle  Whitmore,  Albert  John  Venn,  and  James  Shuter 
(Students  of  St.  Bartholomew’s  Hospital) ;  Eli  Crossley  Titterington  Sut¬ 
cliffe,  Ernest  William  Sancroft  Wilkins,  Howell  Williams,  and  Perciyal 
Humble  Watson  (University  College)  ;  Walter  Hutchinson  and  Frederick 
Williams  Baily  (King’s  College)  ;  Thomas  Buckle  and  James  Raffles  Hwmar 
(Birmingham  School)  ;  Henry  Lawrence  and  William  John  Clarke  Whitfield 
(Bristol  School);  James  Daniel  and  John  Edward  Allen  (Manchester  School); 
William  Henry  Lush  (St.  Thomas’s  Hospital)  ;  Arthur  Paul  Sherwood  (St. 
George’s  Hospital)  ;  and  James  Thomas  Callcott  (Newcastle  School). 

Thirteen  candidates  were  referred  to  their  anatomical  and  physiolo¬ 
gical  studies  for  three  months. 

The  following  gentlemen  passed  on  April  27th.  - 

Messrs.  Hairy  Archibald  de  Lantour,  Robert  Howden  Kellie,  Vincent  Phelps, 
Francis  Marcus  Fay,  Varley  George  Fay,  and  Albert  Boyce  Barnes  (King  s 
College)  ;  James  Grant  and  William  Colston  Warne  (Edinburgh  school)  ; 
Edward  Milner  and  Gilbart  Smith  (St.  Bartholomew’s  Hospital)  ;  William 
Henry  Roots  and  William  Oscar  Jennings  (Guy’s  Hospital)  ;  Alned  de 
Courcy  Lyons  and  Alfred  Edward  Parker  (St.  George’s  Hospital)  ;  Charles 
Wooliscroft  Belfield  (Bristol  School)  ;  John  Payne  Massingham  Birmu^ham 
School)  ;  Francis  Henry  Waimsley  (Manchester  School)  ;  William  Porter 
Maddison  (Newcastle  School)  ;  and  William  Henry  Anderson  (St.  Mary  s 

Twelve  candidates  were  referred  to  their  anatomical  and  physio¬ 
logical  studies  for  three  months. 

o 

Apothecaries’  Hall. — The  following  gentlenaen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  20th,  1871. 

Boreham,  William  Todman,  Cantley,  Norfolk 

Llewellin,  George  Joseph,  Haveiford  West 

Matcham,  Alfred,  Lowestoft 

Parry,  Thomas  William,  Carnarvon 

Ravenhill,  Edward  Burton,  Arlingham,  Gloucester 

Reston,  Henry,  Stretford,  Manchester 

Wacher,  Frank,  Underdown  Herne,  Kent 

The  following  gentlemen  also  on  the  same  day  passed  their  first 

professional  examination. 

Deacon,  Henry  Pelham,  St.  Bartholomew’s  Hospital 
Henson,  Walter  Knowsley,  Hull  Medical  School 
Scale,  George  John,  Middlesex  Hospital 


University  of  Aberdeen. — At  a  late  medical  graduation  term, 
the  following  candidates,  after  the  usual  examinations,  received  degrees 

Laul  Dutt,  M.R.C.S.E.,  L.S.A.,  Calcutta;  Kristo 
Dhan  Ghose,  R.C.S.E.,  L.M.S.C.,  Calcutta.  ^ 

At  the  same  time,  the  following  candidates  received  promotion  to 

the  degree  of  M.D.  mb 

Hugh  Wight  Arbuckle,  M.B.,  Thorne,  Doncaster;  James 
C.M.,^Banchory-Ternan;  Edward  Lodewyk  Crowther,  j,-  ^ 

colnshire  ;  James  Cullen,  M.B.,  C.M.,  Chumparun  Bengal ;  Thomas  Birch  Dye  , 
m'b.,  C.M  ,  Bethlem  Royal  Hospital,  London;  Alexander  Wood  hLR ,  C.hL. 
Edwardesabad,  Bengal;  Edward  Russell  Woodford,  M.B,,  C.M.i  > 

Wight.  .  .  .  j  • 

The  following  candidates  received  degrees  in  Medicine  an  m 

^  wlham  Thomas  Benham,  Bristol  (M.B.  and  C.M.)  :  Thelo>-e  Rainy  Brotchie 
Aberdeen  (M.B.  and  C.M.)  ;  Archibald  Carmichael,  M. A.,  Maryculter  M.l  .  anU 
r  M  1  •  Alexander  Richard  Cobban,  Whitfield,  Berkeley  (M.B.  and  C.  M.)  .  Charles 
Cre!ghtonlM.A.!  petmhead^(M.B.’and  C  M  )  ;  Charles  o^'r™  Fa" 

(M  B  and  C.M.)  ;  Charles  Davidson,  Aberdeen  (M.B.  and  C.M  )  ,  Ceor^ 
quha;  Davidson,  Aberdeen  (M.B.  and  C.M.);  Wilham  Henry  Edwards  M.  R.C.S.E., 
Antigua  (M.B.  and  C.M.)  ;  William  Andrew  Durnford  Fasken,  M  R. C.b.En^, 

cSn  (M.B.);  George  Innes  Fraser  (C.M.) ;  James  Frederic  Goodhart,  L.R.C.P. 
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Lond.,  M.R.C.S.,  Brighton  (M.B.  and  C.RI.):  John  Gordon,  Elgin  (M.B.  and 
C.M.) ;  George  Wm.  Jothanr,  Kidderminster  (M.B.  and  C.M.)  ;  Samuel  Thomas 
Knaggs,  E.K. &Q  C.1M.,  L.R.C.S.I.,  Newcastle,  New  South  Wales  (M.B.  and 
C.M.);  Nathaniel  Lawrence,  Longside  (M.B.  and  C.M.);  David  Lowson,  Abei- 
deen  (M  B.  and  C.  M.);  John  C  B.  Maclean,  M.A.,  Kiltearn,  Ross-.shire  (M.B.  and 
C. M.)  ;  Hugh  M'Calman,  Caithness  (M.B.  and  C.M.);  Lewis  Walter  Marshall, 
M.R.C.S.Eng.,  Bristol  (M.B.  and  C.M.);  Thomas  Milne,  M.A.,  Ellon  (M.B.  and 
C.M.);  Thomas  Raitt,  Aberdeen  (M.B.  and  C.M.);  James  Shepherd,  M.A.,  Aber¬ 
deen  (M.B.  and  James  Simpson,  Aberdeen  (M.B.  and  C.M.)  ;  Henry 

Waldo,  Clifton  (M.B.  and  C.M.);  William  Johnson  Walsham,  L.S.A.,  London 
(M  B.  and  C.M.);  Alfred  Henry  Williams,  London  (M.B.  and  C.M.) ;  Alexander 
Wilson,  M.A.,  Rayne  (M.B.  and  C.M.) 

Of  the  above-mentioned  Candidates— Archibald  Carmichael,  James  Frederic 
Goodhart,  David  Low.son,  William  Johnson  Walsham.  and  Alexander  Wilson  re¬ 
ceived  their  Degrees  in  Medicine  and  Surgery,  with  Highest  Academical  Honours  ; 
Russick  Laul  Dutt,  Kristo  Dhan  Ghose,  and  Samuel  Thomas  Knaggs  their  Degrees 
in  Medicine,  with  Academical  Honours:  and  John  Cassilis  Birkmyre  Maclean, 
Lewis  Walter  Marshall,  and  Thomas  Milne  their  Degrees  in  Surgery,  with  Aca¬ 
demical  Honours. 

The  Theses  of  Jamas  Frederic  Goodhart  on  “Artificial  Tubercial  Tuberculosis 
and  its  relation  to  Cellular  Pathology,  and  the  Growth  of  Tumours”;  of  Samuel 
'Ihomas  Knaggs  on  “The  Sagacity  of  Nature’s  plan  as  e.xhibited  in  the  arrange¬ 
ment  of  the  Tendons  of  the  Digits  of  Vertebrate  Animals”;  and  of  William  Johnson 
Walsham  on  “The  Thermometer  as  an  aid  to  the  Diagnosis  and  Prognosis  of  Dis¬ 
ease,”  were  considered  deserving  of  high  commendation. 

At  the  same  time,  Louis  Richard  Connor  was  certified  as  having  passed  all  the 
Examinations,  and  is  entitled  to  receive  Degrees  on  his  attaining  the  necessary  age  ; 
and  the  following  were  declared  to  have  passed  part  of  their  Examinations  John 
F.  Arthur,  Alexander  G.  Burness,  Edward  N.  Carless,  William  Carless.  Peter 
Alexander  Chiappini.  William  Alexander  Cushny,  Lewis  Edwardes,  George  William 
f  owler,  Alexander  Fraser,  William  Geddie,  John  Stephen  Gibbons,  John  George 
Hall,  Henry  Arthur  Hallett,  Frederick  Hay,  Walter  Gawen  King,  John  Lyon, 
Duncan  John  Mackenzie,  William  Mearns,  George  Mickle,  Francis  Ogston,  Richard 
Parris,  David  Aikman  Patterson,  John  Richard  Philpots,  John  Pringle,  James 
Alexander  Reid,  Robert  William  Reid,  Thomas  Rennie,  Henry  John  Robbin.s, 
James  Russell,  Charles  Gordon  L.  Skinner,  James  Stephen,  Peter  Tytler,  Alexander 
Reid  Urquhart,  James  Walker,  George  E.  Welford,  James  Davidson  Wyness,  and 
Robert  Mortimer  Yule. 


Lundy,  Lo  i  Esq.,  Surf.eon,  Feltham,  to  Margaret  Caroline,  fourth  daughter  of 
Robert  Mili.er,  Esq.,  Shepherd’s  Bush,  on  April  nth. 

Parsons,  R.  H.  B..  E-q.,  Solicitor,  of  Stroud.  Gloucestershire,  to  Norah,  d.aughter 
of  ’'George  Moore,  Esq.,  Surgeon,  of  Moreton-in-the- Marsh,  on  April  loth. 

DEATHS. 

Brown,  Thomas,  Esq.,  Surgeon,  of  Finsbury  Circus,  aged  68,  on  April  15th. 

Bunnett,  Henry  Jone.s,  M.D.,  late  Deputy  Inspector-General  of  Military  Hospitals 
in  Spain,  in  Manchester  Street,  aged  83,  on  April  13th. 

G.arrett,  Mark  B.,  M.D.,  at  Colet  Place,  Commercial  Road  East,  aged  50,  on 
April  9th. 

Goate,  Charles  E.  V.,  M.D.,  at  Coventrj',  on  April  15th. 

Grant,  Thomas  W.,  Al.D.,  of  17,  Edgware  Road,  aged  53,  on  .April  8th. 

Guthrie,  Hugh,  M.D.,  formerly  of  the  Bengal  Medical  Service,  at  Upper  Nor¬ 
wood,  on  April  13th. 

Housi.ey,  Charles,  Esq.,  Surgeon,  of  Port  Elizabeth,  at  Boundary  Road,  aged  54, 
on  April  14th. 

‘Jackson,  Thomas,  M.D.,  at  Hull,  on  April  10th. 

Jay,  Joseph  Tillett,  E.sq.,  Surgeon,  at  Acle,  Norfolk,  aged  56,  on  April  5th. 

M'Coard,  James,  M.D.,  at  Belford,  Northumberland,  aged  29,  on  April  8th. 

Mitchell.  — On  April  loth,  at  Netting  Hill,  Mary,  widow  of  Ale.xander  Mitchell, 
M.D.,  of  the  Cape  of  Good  Hope. 

Morgan,  Richard,  Esq.,  Surgeon,  of  Abercwmboi,  Glamorganshire,  aged  27,  on 
April  sth. 

Ogden,  Henry,  M.D.,  of  Bishopwearmouth,  aged  55,  on  April  13th. 

SiBBiT,  Edward,  Esq.,  Surgeon  R. N.,  aged  87,  on  April  6th. 

Strong. — On  April  22nd,  after  a  long  illness,  Maria  Mary,  wife  of  ‘Henry  John 
Strong,  Esq.,  of  Croydon. 

Swai.es.— On  April  25th,  at  Sheerness,  aged  49,  Mary,  wife  of  ‘Edward  Swales, 
Esq.,  Surgeon. 

Warren,  James  L.,  M.D.,  Surgeon  (half-pay)  7th  Hussars,  at  Southsea,  aged  8r, 
on  April  Sth. 


The  Dowager  Marchioness  of  Westminster  has  been  requested  to  lay 
the  foundation  stone  of  the  Cottage  Infirmary,  about  to  be  erected  at 
Shaftesbury,  as  a  memorial  to  the  late  Marquis  of  Westminster. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BIRMINGHAM  DENTAL  HOSPITAL — Consulting  Physician;  Consulting 
Surgeon  :  Extra  Dental  Officer  ;  Chloroformist. 

BOURNE  MOUTHDISPENSARY—  Physician. 

BRISTOL  LUNATIC  ASYLUM,  Stapleton — Medical  Superintendent. 

CHELTENHAM  GENERAL  HOSPITAL  and  DISPENSARY— Resident  Sur- 
geon  to  the  Branch  Dispensary. 

CITV  OF  LONDON  LYING-IN  HOSPITAL,  City  Road — Surgeon-Accoucheur. 

EAST  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM,  Beverley— Medical 
Superintendent. 

GLASGOW  I  OWN’S  HOSPITAL—Assistai)^  Medical  Officer, 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Resident  Clinical  Assistant. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon¬ 
strator  of  Practical  Physiology  and  Histology. 

LEICESTER  INFIRMARY-  Honorary  Surgeon  Dentist. 

FEVER  HOSPITAL — Assistant-Physician. 

KENT  DISPENSARY — Resident  Medical  Officer. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL- Dispenser. 

ROYAL  PORTSMOUTH,  PORTSEA,  and  GOSPORT  HOSPITAL— House- 
Surgeon. 

SCARBOROUGH  DISPENSARY  and  ACCIDENT  HOSPITAI _ House-Sur- 

geon  and  Secretary. 

hospital  (late  Dreadnought'),  Greenwich—  Hou.'ie-Surgeon. 

^OU^H  ^  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolv'erhampton  — 
Physician  ;  House-Surgeon  ;  Dispenser. 

cm'  ^  hospital,  Paddington — Physician-Accoucheur. 

SI.  IHOiNIASS  HOSPITAL —Physician  and  two  Assistant-Physicians;  Sur¬ 
geon  and  two  Assistant-Surgeons. 

cttAxTcyA  HOSPITAL,  Bury  St.  Edmunds — Physician. 

— Medical  Officer  for  Out-patients. 

Y  ESI  MINSTER  HOSPIT.AL — Resident  House-Surgeon. 

\_For  Poor-law  J  acaticies  see  Poor-law  Department.  ] 


MEDICAL  APPOINTMENTS. 

Dames  7)iarked  with  an  asterisk  are  those  of  Members  oj  the  Association. 
‘Candlish  Henry  M.D.,  appointed  Medical  Officer  to  the  Alnwick  Union  Work- 
house  and  Public  Vaccinator  to  the  Alnwick  District. 

Main  Ale.xander  J.,  M.D.  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
Lesbury  District  of  the  Alnwick  Union, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 

IS  3r.  bd.,  •which  should  be  forzvarded  in  stamps  •with  the  communication. 

BIRTHS. 

THOMSON.-At  IGngswinford  near  Dudley,  on  April  i6th,  the  wife  of  ‘John 
Thomson,  L.R.C.P.  &  S.Edin.,  of  a  .son. 

Wolfe.— On  April  23rd,  at  Glasgow,  the  wife  of  *J.  R.  W’olfe,  M.D.,  of  a  son. 


MARRIAGES. 

IIuGHK,  Arthur  J.,  Esq,,  Solicitor,  of  Aberystwith,  to  Mary  Elizabeth,  elde 
daughter  of ‘Richard  Gilbertson,  E.sq.,  Surgeon,  of  the  .same  place,  on  .4pril  13. 
Knight,  Ale.xai^er  A.  H..  M.D.,  of  Keswick,  to  Sidney  Eliza,  elder  daughter  < 
^  James  Ward,  Esq.,  of  Clapham  Common,  at  Claph.am,  on  April  25th. 

Esq.,  Surgeon,  ofStonehou.se,  Devon,  to  Catherine,  onlydaughte 
01  the  late  Trevenen  James,  Esq.,  of  London,  at  Christchurch,  Foiest  Hill,  o 
AprU  15th. 


Briton  Medical  and  General  Life  Association. — The  seven¬ 
teenth  annual  report,  presented  at  the  general  meeting  of  share¬ 
holders  and  policyholders,  held  at  the  Society’s  House,  on  Thursday, 
March  23rd,  1871,  was  of  a  highly  satisfactory  character.  Of  new  busi¬ 
ness,  the  Associaiion  has  received  2,373  proposals  for  assuring  the  sum 
of  ^680,005  ;  13  : 5,  which  have  been  thus  dealt  with  :  94,  for  assuring 
;^^25,95o,  were  declined  ;  392,  for  as.suring  7^137,524,  were  not  com¬ 
pleted  from  various  other  causes  ;  1,887  were  completed,  and  policies 
for  £5i6,S?,i  :i3:3  were  issued,  producing  in  annual  premiums  the 
sum  of  7^1 7,473  :  i  ;  II.  Seven  new  annuity  bonds  were  granted,  in 
respect  of  which  •  5  ■’  9  received  as  purchase-money.  The 

total  premium  income  of  the  Association,  after  deducting  the  amount 
paid  to  other  companies  for  reassurance,  amounted  to  ^^220,854: 12:5; 
the  interest  received  to  ;,^24,3ii :  17  ii  ;  the  other  items  of  receipt  to 
7^1,310:17  :9;  making  a  total  of  ;^246,477  : 8  .’ I.  By  reason  of 
deaths  during  the  year  of  401  persons  assured  in  the  Association  471 
policies  had  become  claims.  The  amount  of  these  claims  was  ( less  re¬ 
assurances)  ;^I71, 128  :  14  :  7.  The  auditors  report  that  “  the  clear  and 
systematic  manner  in  which  the  books  are  kept  has  greatly  facilitated 
our  labours  ;  and,  having  checked  every  payment  with  its  correspond¬ 
ing  voucher,  and  carefully  inspected  the  various  securities  held  by  the 
Company,  we  are  glad  to  be  able  to  testify  to  the  correctness  of  the 
balance-sheet  and  to  the  satisfactory  nature  of  the  Company’s  invest¬ 
ments.”  The  directors  recommended  a  dividend,  free  of  income-tax, 
at  the  rate  of  7(^8  per  cent,  per  annum  on  the  capital  of  the  Associa¬ 
tion  as  increased  by  the  bonus.  The  directors  were  able  to  report 
continued  efficiency  in  the  various  branches  and  agencies.  Many  parts 
of  the  country  had  been  in  a  state  of  great  depression,  yet  the 
various  provincial  representatives  contributed  largely  to  the  new  busi¬ 
ness  reported.  The  Scottish  Local  Board  had  greatly  assisted  in 
obtaining  the  results  of  the  year.  In  concluding  their  report,  the 
directors  with  confidence  referred  to  the  continued  prosperity  and 
long-tried  security  of  the  Association.  During  the  year  two  import¬ 
ant  legislative  enactments  had  been  passed,  which  should  very  much 
increase  the  business  of  life  assurance  thrroughout  the  country,  viz.,  the 
“  Life  Assurance  Companies  Act”  and  the  “  Married  Women’s  Pro¬ 
perty  Act.”  By  the  former,  a  healthy  guide  to  the  operations  of  assur¬ 
ance  societies  had  been  established,  and  by  the  latter  an  additional  in¬ 
ducement  was  held  out  to  persons  to  adopt  the  principle  of  life  assurance, 
as  a  means  whereby  to  effect  easy  and  secure  family  provisions.  The 
directors  desired  to  take  advantage  of  the.se  improvements  in  the  law  of 
life  assurance  to  further  popularise  its  practice,  so  far  as  this  Association 
was  concerned  ;  and  they  again  asked  large  body  of  shareholders  and 
members  to  aid  them  in  their  endeavours  to  increase  the  business,  and 
so  extend  the  public  usefulness  of  the  Association.  We  may  remind 
our  members  that  this  Association  has  deserved  well  of  the  profession 
from  the  first,  and  has  largely  identified  itself  in  its  management  with 
medical  interests. 


April  29,  1871.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 
Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M.— Westminster,  2  p.M.— National  Orthopaedic, 
2  P.M.— Royal  London  Ophthalmic,  ii  a.m.— Royal  Free,  2  p.m. 
.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 
j  P.M. — University  College,  2  p.m. — St.  ’Ihomas  s,  i  p.m. — London, 
2  P.M.— Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. —Cancer  Hospital,  Brompton,  3  p.m.— King’s  College,  2  P.M. 
..St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

..Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Ophthalmic, 
It  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

..St.  Thomas’s,  9.30  a.m,— St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  ^ Ophthalmic, 
II  a.m. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY . 

SATURDAY  .. 


MONDAY— Medical  Society  of  London,  8  p.m.  Dr.  Williarn  Cholmeley,  “The 
Annual  Oration.” — Entomological  Society.  —  Epidemiological  Society. 

TUESDAY  — Pathological  Society  of  London,  8  p.m.  The  following  specimens  wil 
be  exhibited  Dr.  Murchison  and  Dr.  Cayley,  Post  Mortem  Appearances  in 
a  Case  of  Paralysis  Agitans  ;  Dr.  Dickinson,  On  the  Composition  of  the  Renal 
Calculi  in  the  Museums  of  London  :  Mr.  Gay,  Subclavian  Aneurism  ;  Mr. 
Gav  Myxoma  ;  Dr.  J.  R.  Bennett,  Cancerous  Disease  of  the  Lung  :  Ur. 
Douglas  Powell,  Cases  of  Fatal  Hiemoptysis  ;  Mr.  H.  Arnott.  Malignant 
Osteoid  Tumour  of  the  Fibula.  ^ 

WEDNESDAY— Obstetrical  Society  of  London,  8  p.m.  Dr.  Wil^hire,  ‘  On 
Tetanus  after  Abortion”:  Dr.  Meadows,  “On  Hematocele  ;  Dr.  Playfair, 
“On  a  case  of  Sudden  Death  after  Delivery.”— Royal  Microscopical  Society, 

8  P.M.  Dr.  Maddox,  “On  the  Structure  of  Lepidopterous  Scales  a.s  faring 
on  the  Structure  of  Lepidocyrtus  Curvicollis”;  Mr.  B.  1.  Lowne,  On  the 
Foot  of  Dityscus  Marginalis.” 

THURSDAY. —  Harveian  Society  of  London.  7.15  p.m..  Council  Meeting 
(Snecial).  8  p.  m.  ,  Mr.  Berkeley  Hill,  “  On  the  Treatment  of  Surgical  Inflam¬ 
mation  by  Counterirritation.”— Chemical  Society.— Royal  Society.— Linnaean 
Society. 

FRIDAY.— Western  Medical  and  Surgical  Society  of  London,  8  p.m. _ _ 

NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Omce 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names- of  course,  not  necessarily  for  publication. 

We  shall  publish  next  week  Dr.  Bell  Taylor’s  letter  on  the  Contagious  Diseases 
Acts,  Dr!^  Skinner’s  and  Messrs.  Arnold’s  letters  on  Instruments  for  Chloroform 
Administration,  Dr.  Seaton’s  paper  on  the  Lessons  to  be  derived  from  the  Small¬ 
pox  Epidemic,  Dr.  Pinckney’s  communications,  and  other  letters  and  papers  un¬ 
avoidably  postponed. 

Cottage  Hospitals. 

Sir  -a  friend  of  mine  proposes  to  build  a  small  Memorial  Cottage  Hospital  As 
I  have  no  practical  information  upon  the  subject  to  give  him,  will  you  oblige  me 
by  recommending  what  to  advise  him  as  best  to  do,  whom  and  what  to  consult^ 
April  19th,  1871.  I  am,  etc.,  A  Member. 

•**  We  recommend  Mr.  Horace  Swete’s  excellent  Treatise  on  Cottage 
Hospitals. 

Dr.  Cleaver  (Liverpool). — The  paper  shall  appear. 

We  should  be  very  happy  to  oblige  our  correspondent  “  Clericus" ;  but,  although  we 
quite  accept  his  statement  that  his  request  is  not  based  on  mercenary  grounds,  to 
comply  with  it  would  really  be  no  kindness  to  him.  We  strongly  recommend  him 
to  take  the  usual  methods  of  getting  advice  from  recognised  authorities.  That 
which  is  volunteered  is  deficient  in  criteria,  and  apt  to  prove  something  worse 
than  valueless. 

Erratum.— In  the  notice  in  last  week’s  Journal,  of  the  Manchester  Royal  Eye 
Hospital  (page  425),  it  is  stated  that  the  number  of  patients  attended  to  during  the 
verr  i870  was  6  062.  The  correct  number  is  6,862  ;  of  whom  840  were  carried  over 
from  the  preceding  year,  whilst  6,022  were  fresh  admissions  in  1870. 

Hospital  Reports  on  Fibrous  Tumours  of  the  Uterus^ 

Dr  T  W  Hime  writes  to  point  out  that,  under  the  head  ^  Sheffield  Hospital  for 
mrnen  we  reported  last  week  only  the  observation.s  of  Dr  Ave  mg,  formerly  of 
Sheffield  but  now  of  London,  whose  present  connection  with  that  hospital  is  that 
of  ^  Physician.  We  shall  be  very  happy  to  receive  notes  of  the  opinions 

and  prrctice  in  fibrous  tumours  of  the  acting  staff,  in  accordance  with  the  genera! 
request  which  we  published  in  commencing  the  reports. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  H.  Heatiicote,  not  later  than  Thursday,  twelve  o’clock. 

Erratum. — At  page  424  of  Journal  of  last  week,  for  Army  Medical  Register, 
read  Army  Medical  Regulations. 

Dr.  Payne’s  Recollections  of  Vienna. 

Sir, — Having  been  much  interested  in  Dr.  Payne’s  information  about  medical 
science  in  Vienna,  I  desire,  through  the  medium  of  the  British  Medical  Jour¬ 
nal,  to  ask  him  to  supplement  his  paper  with  an  account  of  the  Medical  Colleges, 
if  any. 

1.  Are  there  Corporations  corresponding  to  the  Colleges  of  Physicians  and 
Surgeons  ? 

2.  Are  there  any  large  medical  libraries  corresponding  to  that  of  our  College  of 
Surgeons  ? 

3.  Are  there  any  societies  corresponding  to  the  Royal  Medical  and  Chirurgical 
in  London,  or  the  Academy  of  Medicine  in  Paris? 

Similar  information  about  Berlin  would  interest  a  large  circle  of  readers. 

I  am,  etc.,  A  Non-travelling  Fellow. 

We  have  to  thank  many  correspondents  for  the  tenor  of  their  letters  concerning  the 
published  correspondence  with  the  Honorary  Secretaries  of  the  Manchester 
Medico-Ethical  Association. 

Physicians  and  Doctors. 

Sir,—  I  quite  agree  with  the  reply  to  F.R.S.,  in  the  Journal  of  April  15th,  that  a 
Licentiate  of  the  Royal  College  of  Physicians  may  call  himself  a  Physician,  but 
has  no  right  to  the  title  of  Doctor.  I  really  cannot  imagine  how  the  Licentiates 
of  the  Royal  College  of  Physicians  of  Edinburgh  can  have  the  audacity  and 
assurance  to  call  themselves  Doctor,  in  the  face  of  a  published  protest  from  the 
Royal  College  itself  issued  last  year,  which  commences  as  follows. 

“  I.  The  (College  has  been  repeatedly  charged  with  having  issued  its  license  to 
practise  in  a  way  calculated  to  lead  to  the  assumption  of  the  title  of  Doctor  of 
Medicine  by  persons  having  no  claim  to  it.  Nothing  can  be  more  groundless  than 
this  charge.  The  College  has  never,  directly  or  indirectly,  claimed  the  possession 
of  any  power  to  confer  the  title  of  Doctor  ;  and  applicants  for_  its  licence  have 
been,  in  every  instance  in  which  inquiries  were  made  on  the  subject,  informed,  in 
the  mo.st  express  terms,  that  no  such  title  was  granted  by  the  College.”^ 

In  order  as  far  as  possible  to  do  away  with  the  wrong  assumption  of  this 
honoured  title,  I  would  suggest  that  every  University  graduate  should  inquire  into 
the  actual  qualification  of  every  so-called  Doctor  of  his  acquaintance,  and  carefully 
and  studiously  avoid  addressing  any  by  the  title  of  Doctor,  e.xcept  those  who  have 
become  regularly  entitled  to  that  University  distinction. 

April  19th,  1871.  I  MedicinvE  Doctor. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  new.s, 
reports  and  other  matters  of  medical  interest ;— The  New  York  Medical  Gazette, 
April  22nd'  The  New- York  Medical  Record,  April  13th;  The  Boston  Medical 
and  Surgical  Journal,  April  13th;  The  Madras  Mail,  Feb.  13th;  The  Shield, 
April  22nd;  The  Philadelphia  Medical  Times,  April  sth ;  The  Philadelphia 
Medical  Independent,  April  Sth  ;  Saunders’ News  Letter,  April  6th  ;  The  Wor¬ 
cester  Advertiser,  April  15th  ;  The  Western  Mail,  April  24th  ;  The  Aucland  Times 
and  Herald,  April  21st ;  The  Australian  Medical  Gazette  for  February  ;  The 
Manchester’Evening  News  and  Daily  Advertiser,  April  26th  ;  The  Western  Post, 
April  20th  ;  The  Sligo  Independent,  April  22nd  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr  W.  D.  Husband,  York  :  Dr.  Rumsey,  Cheltenham  ,  Dr.  Falconer,  Bath  , 
Dr.  Evanson,  Torquay  ;  Mr.  H.  C.  Lawrence,  London  ;  Dr.  J.  Watkins,  Newton- 
le- Willows  ;  Mr.  T.  M.  Wilkinson,  Lincoln  ;  Mr.  Garrett,  London ;  Captain 
Burgess,  London  ;  Onr  Manchester  Correspondent  ;  P.  M.  O.,  Tipperary  ;  The 
Secretary  of  the  Pathological  Society ;  Dr.  Moore,  Lancaster  ;  Mr.  Acton,  Lon¬ 
don  ;  Dr.  Walker,  Peterborough  ;  Mr.  H.  Morgan,  Lichfield  ;  ^Ir.  W.  B.  Hem¬ 
ming,  London  ;  The  Secretary  of  the  Obstetrical  Society  ;  Dr.  J.  C.  Thorowgood, 
London;  The  Secretary  of  the  Harveian  Society:  Dr.  H.  T.  Sylvester.  Swansea; 
Mr.  J.  Wickham  Barnes,  London  ;  Dr.  D.  T.  Maunsell,  Dublin;  Dr.  A.  Meadows, 
London  ;  Dr.  Southey,  London  ;  Dr.  Robert  McDonnell,  Dublin  ;  Dr.  Akerman, 
London  Dr.  Woodward,  Worcester  ;  Mr.  Pennefather,  London  ;  The  Secretary 
of  the  Royal  Microscopical  Society  ;  Dr.  Knight,  Clapham  ;  !Mr.  C.  J.  Denny, 
Wexford  ;  Mr.  E.  J.  Worth,  West  Anderton  ;  A  Member,  Huntingdon ;  Mr.  W. 
J.  Cleaver,  Liverpool;  Dr.  C.  E.  Glascott,  Manchester;  Mrs.  Marshall,  London; 
Dr  Angus  Fraser,  Aberdeen;  Dr.  T.  W.  Hime,  Sheffield;  Dr.  D.  Campbell 
Black  Glasgow  ;  Dr.  Acland,  Oxford  ;  Mr.  Haviland,  London  ;  Sir  Dominic 
Corrigan  Bart.,  M.P.,  Dublin:  Dr.  Bell  Taylor,  Nottingham;  Mr.  B.  Alfred 
Rugg,  Bournemouth  ;  Dr.  F.  R.  Fairbank,  Lynton  ;  Rev.  C.  Howe,  Dewsbury  ; 
Dr.  Henry  Harris,  Redruth;  Dr.  R.  L.  Heard,  Bray,  Wicklow;  Mr.  H.  K. 
Howatt,  Glasgow:  The  Librarian  of  the  Liverpool  Medical  Institution;  Dr. 
Druitt,  London ;  Dr.  Edwards,  Sparkebrook  ;  Mr.  Steele,  Clifton  ;  Mr.  W.  E. 
Porter,  Llndfield  ;  Mr.  Gant,  London  ;  Dr.  F.  W‘eber,  London  ;  Dr.  Colles,  Ed- 
wardesbad  ;  Dr.  C.  H.  Crane,  Washington  ;  etc. 

TETTERS  ETC.  (with  enclosures),  from : —  ,  -r..  •  n-  •  i. 

Dr  S;aton,  Surffiton  ;  Dr.  T.  L.  Brunton,  London  ;  Dr.  Fleming  Pnrminghani ; 
Mr  W  P.  Swain,  Devonport  ;  Dr.  J.  Crichton  Browne,  Wakefield  ,  Dr.  Thomas 
Skinner  Liverpool;  Dr.  G.  H.  Phill^pson,  Newcastle-upon-ryne ;  Dr  Broadbent, 
Son-  Mr.  James  Dixon,  London;  Mr.  T.  Watkin  Williams,  Birmingham  ; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries  Hall ,  The 
Reffistrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  he 
Medical  Society  of  London  ;  Our  Dublin  Correspondent ;  Ihe  Commjttee  of  the 
University  College  Hospital  ;  Dr.  Charles  Kidd,  London  ;  Our  Edinburgh  Cor- 
reSdent;  Dr  HandLld  Jones,  London:  DnH.  Cooper  Rose,  Hampstead ; 
HHWL.  Dickinson,  Workington;  Mr.  Thornhill,  Birmingham  ;  Our  Gffisg^ 
Correspondent  ;  Mr.  Hartley,  Doncaster  ;  Dr.  Joseph  Rogers,  London  ,  Dr.  H. 
T  I  tester,  Croydon  ;  Dr.  Pyle,  Sunderland  ;  Dr.  Rendl^  Clapham  .  Mr.  W. 
T '  Harris  W‘orthing  ;  Mr.  C  H.  Spence,  Bedale  ;  Dt.  Gill,  Hover .  The  Rev.  E. 
■Lrtrum,’Berkhamltead  ;  Dr.  Sankey,  Sutton  Valence;  Mr.  R.  Harrison,  Liver 
pool ;  Mr.  Board,  Bristol  ;  etc. 
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DIABETES.— Dr.  Camplin’s  BRAN  BISCUITS,  made  only  by  E.  Blatchley, 

AND  SUPPLIED  TO  HER  MAJESTY’S  ROYAL  MILITARY  &  NAVAL  HOSPITALS. 


(In  accordance  with  Dr.  Camplin’s  formula.)  Are  free  from  starch  and  sugar,  and  recommended  by  the  Profession  in  all  cases  of  Diabetes 
Almond  at  2s.  6d.  per  lb.;  or  in  boxes,  at  5s.,  los.,  and  20s.  Also  the  prepared  BRAN  POWDER,  in  any  quantity. 

E.  BLATCHLEY  supplies  all  the  Hospitals  in  England.  362,  Oxford  Street  (three  doors  from  the  Pantheon).  Established  30  years 


The  Bran  at  is.  6d.,  the 


QUININE  WINE, 

AS  SUPPLIED  TO  THE  SICK  AND  WOUNDED. 
The  many  and  expensive  forms  in  which  this  well-known 
medicine  is  administered,  too  often  preclude  its  adoption 
a.s  a  general  tonic.  The  success  which  has  attended 
“WATERS’S  QUININE  WINE”  arises  from  its 
careful  preparation  by  the  manufacturer.  Each  wine- 
glassful  contains  sufficient  Quinine  to  make  it  an  excel¬ 
lent  restorative  to  the  weak.  It  behoves  the  public  to 
see  that  they  have  Waters’  Quinine  Wine,  for  the  result 
of  Chancery  proceedings,  a  short  time  since,  elicited  the 
fact  that  one  unprincipled  imitator  did  not  use  Quinine 
in  the  manufacture  of  his  Wine.  All  grocers  sell 
Waters’  Quinine  Wine,  at  30s.  per  dozen. 
WATERS  &  WILLIAMS,  Original  Makers,  Wor¬ 
cester  House,  34,  Eastcheap.  London. 

Agents — E.  Lewis  &  Co.,  Worcester. 

BASS’S  EAST  INDIA  PALE  ALE. 

BARCLAY’S  STOUT. 
Recommended  by  the  first 
medical  authorities  for  Invalids 
and  Ladies  nursing. 

In  18  Gallon  Casks,  Bottles, 
Half-bottles,  and  Imperial 
Pints. 

Also,  DEVONSHIRE  CIDER. 

BERRY  BROS.,  &  Co.,  3,  St.  James’s  Steeet, 
London  S.W. 


'^asteless  Pills. — Cox’s  Patent. 

Surgeons  and  Chemists  supplied  with  an  excellent 
Aperient  Pill  (the  formula  for  which  will  be  forwarded), 
covered  with  a  thin  non-metallic  film,  rendering  each 
pill  perfectly  tasteless,  at  is.  6d.  a  gross.  Postage  2d. 
They  present  an  elegant  pearl-like  appearance,  and  may 
be  kept  in  the  mouth  several  minutes  without  taste,  yet 
readily  dissolving  in  a  short  time,  even  in  cold  water. 
Any  formula  dispensed  and  covered,  and  samples,  with 
a  list  of  pills,  from  zoo  formulae  which  are  kept  in  stock, 
forwarded  free  on  application. 

Now  ready,  a  strong  leather-covered  Pill  Case,  re¬ 
sembling  a  pocket-book,  filled  with  Tasteless  Pills 
(nearly  7  gross),  from  14  daily  used  formulae,  sent  on  re¬ 
ceipt  of  remittance  for  £-i  is.  Empty,  los. 

Cox,  Son,  and  Co.,  Tasteless  Pill  Manufacturers, 
Brighton. 


SAVORY  AND  MOORE’S 

PANCREATIC  EMULSION. 

Readily  miscible  in  Milk,  Water,  and  Wine. 
NOT  DETERIORATED  BY  KEEPING. 

PANCREATINE, 

IN  POWDER,  WINE,  AND  COCOA. 

See  “  Experiments  with  Pancreatic  Juice.”  —  The 
Lancet,  October  16,  1869. 

IMPROVED  LIEBIG’S  FOOD. 


RESEMBLING  MOTHERS*  MILK  as  closely  as 
possible.”— Dr.  T.  H.  Barker. 

No  Bolling  or  Straining.  Tins,  is.,  2s.,  ss.,  and  los. 


PEPSINA  PORCI  PUR. 


Free  from  Starch.  Requires  no  Lactic  or  Hydrochloric 
Acid  to  ensure  its  digestive  activity. 


I^Ias  more  than  EIGHT  TIMES  the  digestive 
activity  of  the  best  specimens  op  the  so-called 
Aiedicinal  Pepsine,  or  Niitrirnentative  Powder, 

143,  NEW  BOND  STREET, 


And  all  Chemists. 


GILLON’S 


ESSENCE  OF  BEEF, 

Or  hlEAT  JUICE,  for  inst.antly  making  Beef  Tea  for 
Invalids.  Prepared  by  JOHN  GILLON  &  CO.,  Pre¬ 
served  Provision  Manufacturers,  Leith.  This  valuable 
article  is  strongly  recommended  by  Professor  Christison 
of  Edinburgh,  and  is  largely  prescribed  by  the  Medical 
Profession.  It  is  simply  the  Juice  of  the  best  Ox  Beef, 
and  it  will,  without  trouble  or  loss  of  time,  produce  Beei 
Tea  of  the  finest  quality  and  flavour,  such  as  the  stomach 
will  retain  under  sea-sickness,  or  when  every  thing  else 
is  rejected.  It  is  more  economical  than  Beef  Tea  pre¬ 
pared  in  the  family,  and,  as  it  will  keep  good  for  any 
length  of  time,  no  house  should  be  without  it. — For  its 
Medical  Properties,  see  Article  by  Professor  Christison 
of  Edinburgh,  in  the  Monthly  Journal  oj  Medicine, 
January  1855.  (Post  free  on  application.) 

Essence  of  Mutton  and  Essence 

of  CHICKEN,  prepared  in  e.xactly  the  same  manner. 


Essence  of  Beef  Lozenges, 

These  Lozenges  are  made  by  carefully  evaporating  the 
Essence  of  Beef,  as  advertised  above,  to  one-sixteenth 
of  its  bulk  ;  they  are  warranted  to  be  the  pure  Extract 
of  the  best  Scotch  Ox  Beef. 

RETAIL  PRICES. 

Essence  of  Beef  f  4  oz.  8  oz.  16  oz.  tins. 
Essence  of  Mutton  [  7s. od.  ..  i3s.6d"  ..26s.od.  per  doz. 
Essence  of  Chicken  izs.od.  ..  23s.6d.  ..per  doz. 
Essence  of  Beef  Lozenges,  is.  2d.  per  box. 

GILLON’S 

Extractum  Carnis  (Liebig’s 

Process,  prepared  solely  from  finest  Scotch  Ox  Beef. 
Great  Strength.  Delicate  Flavour. 

Free  from  all  burnt  taste. 

Retail  Prices— I  oz.,  is.6d.  ;  2  oz.,  2S.  6d.;  4  oz.,  4s.  6d. 
8  oz.,  8s.  gd., ;  16  oz.,  17s.  In  pots,  weight  guaranteed. 
Special  Terms  to  Hospitals,  Infirmaries,  and 
Charities. 

Wholesale  Agents. 

London — John  Bell  and  Co.,  338,  Oxford  Street,  W. ; 
W.  Edwards,  Old  Change  ;  Barclay  and  Sons,  Far- 
ringdon  Street,  E.  C.  ;  F.  Newbery  and  Sons,  45,  St. 
Paul’s  Churchyard;  Crosse  &  Blackwell,  Soho  Square, 
W. ;  and  Joseph  House,  76,  Minories,  E. 

Sold  by  all  Druggists  and  Italian  Warehousemen. 

Amsterdam  Exhibition,  1869.  —  The  Grand 
Diploma  of  Honour: 

Being  the  First  Prize,  and  Superior  to  the  Gold 
Medal. 


T  iebig  Company’s  Extract  of 

■* — '  MEAT.— P.aris  Exhibition,  1867— Two  Gold 
Medals;  Havre  Exhibition,  1868— The  Gold  Medal. 
Only  sort  warranted  perfect  and  genuine  by  Baron 
Liebig,  the  Inventor. — “A  success  and  a  boon.” — 
Meaical  Press  and  Circular.  One  pint  of  delicious 
beef  tea  for  2jd.,  which  costs  is.,  if  made  from  fresh 
meat.  Cheapest  and  finest  flavoured  “stock”  for  soups, 
etc.  ’ 


CAUTION.  —  Require  Baron  Liebig’s  signature 
upon  every  jar.  Sold  by  all  Italian  Warehousemen, 
Grocers,  Chemists,  and  Ship’s  Store  Dealers. 

All  Wholesale  Houses.  And  of  LIEBIG’S  EX¬ 
TRACT  OF  MEAT  COMPANY  (Limited),  43,  Mark 
Lane  E.C. 

NOTICE. — Various  chemical  analyses  have  been 
published  purporting  to  show  a  fraction  more  of  mois- 
ture  to  exist  in  the  Company  s  Extract  than  in  some 
imitation  sorts.  It  is  extremely  easy  to  evaporate  the 
water  almost  to  any  extent ;  but  it  is  quite  as  certain 
that  the  fine  meaty-flavour  which  distinguishes  the 
Company’s  Extract  from  all  others  would  be  destroyed, 
if  the  concentration  of  the  Extract  were  carried  be¬ 
yond  a  certain  degree.  Beef-tea,  made  from  Liebig 
Company’s  Extract  with  boiling  hot  water,  will  be 
found  to  be  greatly  superior  in  flavour,  strength,  and 
clearness,  to  any  other  sorts.  This  explains  the  uni¬ 
versal  preference  it  obtains  in  the  market. 

This  Extract  is  supplied  to  the  British,  French, 
Prussian,  Russian,  and  other  Governments. 


CITY  DISTILLERY, 

woop  STREET,  OLD  STREET  ROAD,  E.C. 

C  pipits  of  Wine,  best  Quality, 

''—P  specially  for  Chemists  and  Perfumers ;  Methvlated 
Spirits,  French  Cognac  Brandy,  J.  M.  Farina’s  Eaude 
Colo^e,  Port  and  Sherry,  finest  Sublime  Oil,  and  Ham- 
bro’  Speckled  Leeches,  at  lowest  wholesale  prices. 

J.  LEWISON,  Distiller  and  Importer. 


PRIZE  MEDAL  AWARDED,  1862. 


I  HUics  JDeitS. 

^  — The  increasing  de¬ 
mand  for  these  supports  has 
caused  W.  H.  BAILEY  to 
devote  particular  care  to  their 
manufacture.  They  are  made 
of  various  qualities  and  prices, 
to  suit  all  who  are  suffering 
from  the  complaints  incidental 
to  Jemales. 

PROLAPSUS  UTERI. 
W.  H.  B.  has  effected  great 
improvement  in  the  construc¬ 
tion  of  Appliances  for  the  re¬ 
lief  of  those  suffering  from  this 
li"  complaint.  They  are  easily 
Measurement  adjusted,  and  may  he  sent  by 
Circumference  2X  A  B  C.  post. 

Elastic  Stockings,  etc.,  for  Varicose  Veins. 
Urinals  for  day  and  night. 

A  Female  in  attendance. 

W.  H.  BAILEY  &  SON,  418,  Oxford  Street,  London. 


SALMON’S  ELASTIC  ABDOMINAL  BELT 
affords  the  most  effectual  support  during  and  after  preg¬ 
nancy  and  in  cases  of  prolapsus  uteri,  obesity,  etc.,  of 
any  hitherto  made,  as  it  more  completely  supports  the 
lower  part  of  the  abdomen.  Price  17s.  to  50s,  Mrs. 
Salmon  attends  upon  Ladies.  HENRY  R.  SALMON, 
87,  Wimpole  Street,  Cavendish  Square,  London,  W. 

Removed  from  32,  Wigmore  Street. 


C.  THORN,  NORWICH. 


MINIATURE  MEDICAL  BROUGHAM, 

Under  4  cwt.,  100  Guineas.  No  Drumming  Noise. 
HICKORY  AND  STEEL. 

New  Tax,  commencing  January  ist,  1870 — Carriages 
under  4  cwL,  155. ;  if  over  4  cwl.,  42s. 
Carriages  of  every  description  equally  light.  Send  for 
Drawings  and  Testimoaials. 

Thom's  celebrated  CAST  as  usual. 
Exhibitor  at  Islington  Horse,  Smithfield  Cattle,  and 
Royal  Agricultural  Shows ;  also  at  Crystal  Padace. 
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CLINICAL  LECTURES 

ON 

MENTAL  AND  CEREBRAL  DISEASES. 

By  J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director,  West  Riding  Asylum  ;  Lecturer  on  Mental  Diseases  to  the 
Leeds  School  of  Medicine  ;  etc. 


I. — B  RAIN- Wasting.  —  Cojichided. 

If  we  inquire  what  these  mental  symptoms  are  which  usher  in  brain- 
wasting,  and  which  it  is  so  important  to  recognise  at  an  early  period, 
we  shall  find  that  they  closely  resemble  the  forerunners  of  dotage  or 
second  childishness,  and  like  these  are  subject  to  variations.  In  a 
majority  of  cases,  however,  the  first  of  them  is  a  difficulty  and  painful¬ 
ness  in  fixing  the  attention.  Consciousness  is  not  so  readily  focused 
as  it  ought  to  be,  nor  is  the  information  obtained  through  its  attentive 
exercise  as  vivid  and  distinct  as  it  formerly  was.  The  application  of 
consciousness  to  a  determinate  object,  requires  an  unwonted  effort,  and 
is  incapable  of  being  maintained  except  for  a  short  time.  Even  the 
eyes  occasionally  wander  vacantly  over  the  objects  before  them,  as  if  it 
required  an  effort  to  fix  them  in  a  perceptive  attitude.  E.  N.  told  us 
that  his  first  warning  of  mental  overthrow  and  brain-wasting  was  an 
inability  to  read  his  newspaper  in  the  evening  with  proper  comprehen¬ 
sion.  He  got  through  his  day’s  work  as  a  mechanic  very  well,  but 
when  he  took  up  a  newspaper  or  book,  the  words  seemed  to  have  no 
meaning,  or  one  so  obscure  that  he  had  to  puzzle  over  it  some  time  be¬ 
fore  he  could  compass  it.  After  this  failure  of  attention,  comes  a  failure 
of  memory.  The  restrictions  placed  on  the  faculty  of  acquisition  ex¬ 
tends  to  the  faculties  of  retention  and  reproduction.  The  later  pigeon¬ 
holes  of  memory  are  but  half  filled,  and  their  contents  slip  out  of  them. 
The  events  of  yesterday  are  forgotten,  but  those  of  twenty  years  ago  are 
remembered.  The  obscure  and  dim  cognitions  acquired  thi'ough  a 
feeble  and  vacillating  attention  cannot  be  conserved,  but  the  vigorous 
impressions  of  stronger  days  can  still  be  recalled.  You  constantly  en¬ 
counter  patients  here  who  can  give  a  correct  history  of  themselves  up 
to  the  very  beginning  of  their  illness,  and  who  from  that  point  remem¬ 
ber  little  or  nothing.  Along  with  this  lapse  of  memory  at  the  outset  of 
brain-wasting,  there  are  sometimes  curious  experiences  which  I  can  only 
call  reminiscent  spasms — isolated,  excruciating  retrospections.  Sud¬ 
denly,  without  prelude,  there  springs  up  in  memory  the  representation 
of  some  bygone  danger,  some  forgotten  sorrow,  some  misadventure, 
awkwardness,  or  folly.  It  comes  with  an  acuteness  and  painfulness 
unusual  in  mere  remembrances.  The  bygone  danger  comes  back  with 
a  pang  as  if  it  were  a  present  jeopardy  ;  the  awkwardness  or  folly  as 
if  it  had  been  that  instant  perpetrated,  so  that  the  shame  of  it  was  still 
tingling  in  the  nerves.  So  vivid  are  these  reminiscent  spasms,  that  a 
start  or  a  sigh  sometimes  accompanies  them.  E.  N.,  to  whom  I  have 
already  alluded,  tells  me  that,  several  times  a  day,  a  terrible  fall 
which  he  once  sustained  recurs  to  his  memory,  and  produces  a 
quaking  fear,  which  is,  he  says,  “Just  as  if  some  one  was  stepping 
over  his  grave.” 

As  brain-wasting  advances,  other  indications  of  mental  aberration 
rapidly  show  themselves.  Judgment  is  crippled,  and  volition  circum¬ 
scribed.  Confusion  of  ideas  occurs.  The  threads  of  thought  are  easily 
broken,  and  cannot  be  gathered  up  and  united  again.  There  is  a  slug¬ 
gishness  and  inertia  of  the  hitherto  nimble  and  active  mind — universal 
and  constant,  or  occasional,  and  only  in  certain  directions.  At  this 
time,  too,  the  affections  become  frigid  or  perverted.  A  mother  ex¬ 
hibits  no  concern  about  her  children,  and  a  father  wishes  to  turn  out  of 
doors  and  disinherit  those  to  whom  he  had  devoted  his  life.  Diseased 
appetites  also  arise.  There  is  a  craving  for  stimulants,  and  a  singular 
pruriency  of  thought  and  conversation.  This  last  symptom,  however, 
from  some  cause  which  I  am  unable  to  explain  to  you,  is  much  more 
characteristic  of  senile  decay  than  of  brain-wasting  occurring  prema¬ 
turely  in  middle  life. 

With  still  more  pronounced  brain-wasting,  mental  disorder  becomes 
still  more  prominent.  The  ordinary  laws  of  association  of  ideas  in 


time,  space,  class,  etc.,  are  no  longer  operative,  but  incongruous  pro¬ 
cessions  of  ideas  occupy  the  mind.  Mental  processes  become  visibly 
slow  and  laborious  ;  a  question  requires  to  be  repeated  several  times 
before  it  can  be  grasped  and  understood,  while  the  answer  to  it  is  given 
with  cumbrous  effort,  and  is  probably  inaccurate.  The  older  treasures 
of  memory  are  involved  in  ruin  as  well  as  the  more  recent  ones,  and 
familiar  acts  become  arduous  or  impossible.  S.  H.,  now  in  35  Ward, 
a  barber  from  Bradford,  used  to  stop  in  the  middle  of  shaving  his 
customers  until  told  to  go  on,  and  wander  about  the  country  looking  for 
his  father,  who  had  been,  dead  many  years.  At  this  stage,  there  is 
almost  invariably  an  imperfect  appreciation  of  the  passage  of  time. 
S.  H.  told  us,  when  he  had  been  here  three  days,  that  he  had  just 
arrived  two  hours  previously,  and  bungled  over  the  day  of  the  week 
and  the  month  of  the  year.  At  this  stage,  too,  if  not  earlier,  emotional 
disturbance  appears.  This  is  sometimes  of  a  fluctuating  description, 
mirthfulness  and  dejection  succeeding  each  other,  and  neither  of  any 
duration.  There  is  a  gleam  of  sunshine  between  two  tunnels  of  de¬ 
spondency,  and  states  of  feeling  change  as  inexplicably  as  the  contents 
of  a  conjuror’s  box.  More  frequently,  however,  there  is  some  degree  of 
persistent  melancholia,  which  remains  as  vague  objectless  depression, 
or  shapes  itself  into  delusions.  J.  L.  is  low-spirited,  he  cannot  tell  why. 
S.  K.  is  in  a  similar  state,  because  he  thinks  himself  ruined  and  destined 
to  die  in  a  workhouse.  G.  J.  is  wretched,  because  his  friends  have  de¬ 
serted  him  ;  and  S.  W.,  because  there  is  a  conspiracy  to  put  him  to  a 
painful  death,  which  he  endeavours  to  escape  by  jumping,  from  time  to 
time,  off  a  table  or  chair,  under  the  singular  belief  that  the  ground  is 
soft  and  pulpy,  and  will  swallow  him  up  if  he  can  only  spring  upon 
it  with  sufficient  impetus.  Next  to  the  faults  of  memory  and  slowness 
and  confusion  of  thought,  depression  of  spirits,  with  vague  dread 
and  apprehension,  is,  indeed,  the  most  characteristic  mental  symptom 
of  brain-wasting.  If  the  disease  be  not  arrested,  its  further  pro¬ 
gress  is  marked  by  still  greater  destruction  of  memory  and  general 
bewilderment.  Friends  and  relations  are  mistaken  for  each  other, 
day  cannot  be  distinguished  from  night,  and  the  way  is  lost  in 
passing  from  the  kitchen  to  the  parloui'.  J.  C.,  when  in  bed,  ima¬ 
gined  that  he  was  in  a  railway  train  or  on  board  a  steamboat ;  and 
W.  S.,  wandering  along  the  gallery,  fancies  himself  promenading  a 
street.  Now,  too,  there  are  in  some  cases  restlessness,  incoherent  talk¬ 
ing  and  excitement,  chiefly  occurring  at  night.  Hours  are  spent  in 
arranging  the  bed-clothes  or  in  fraying  them  out,  in  purposeless  move¬ 
ments  or  unintelligible  cries.  After  this  comes  more  complete  fatuity, 
a  state  of  torpor,  silence,  and  helplessness,  which  gradually  deepens 
into  death. 

The  bodily  symptoms  of  brain-wasting  are  quite  as  well  marked  as 
those  mental  indications  of  it  which  we  have  just  discussed.  The  earliest 
of  them  are  general  and  disproportional  weakness  and  prostration  fol¬ 
lowing  any  exertion — headache  of  a  dull  heavy  character,  generally  in 
the  vertex,  and  a  singular  pallor  of  countenance,  which  is  valuable  in 
differential  diagnosis,  and  which  remains  throughout  the  whole  course 
of  the  disease.  Instead  of  the  flushed  features  of  general  paralysis,  or 
the  sallow  dusky  face  of  the  chronic  epileptic,  we  have  here  a  peculiarly 
chalky  whiteness  of  the  skin,  difficult  to  describe,  but  readily  recognised 
when  once  appreciated,  and  very  distinct  from  the  pallor  of  simple 
anaemia.  It  perhaps  more  resembles  the  complexion  in  advanced 
Bright’s  disease  than  anything  else  to  which  I  can  compare  it.  You 
may  see  it  admirably  illustrated  in  M.  S.,  in  Ward  24,  and  in  E.  K., 
in  Ward  21.  Whenever  mental  imiDairment  shows  itself  decidedly,  then 
other  bodily  symptoms  display  themselves.  Sometimes  cramps  are  felt 
in  the  limbs,  or  anomalous  sensations,  such  as  tinglings,  creepings,  and 
a  sense  of  numbness,  deadness,  and  weight,  not  constant,  but  recurring 
from  time  to  time,  and  lasting  at  first  only  for  a  few  minutes.  Cotem- 
poraneously  with  these,  the  appetite  becomes  capricious,  being  now  im¬ 
paired  and  again  voracious ;  the  bowels  become  constipated,  and  emacia¬ 
tion  is  apparent.  A  little  later,  a  convulsive  attack  occurs,  affecting  one 
or  both  sides,  and  followed  by  coma  more  protracted  but  less  deep  than 
in  ordinary  epileptic  seizures ;  or  moi'e  commonly,  without  convulsions 
or  coma,  paralysis  is  insidiously  developed.  Muscular  power  is  much 
diminished  in  one  limb  or  side,  or  in  all  the  limbs  ;  or  one  eyelid 
droops,  or  the  mouth  is  drawn  down  at  one  angle,  or  the  tongue  is 
tremulous,  and  is  pushed  to  one  side.  Articulation  is  altered,  gener¬ 
ally  becoming  slow  and  laborious,  and  almost  invariably  the  pupils 
are  unequal.  Both  are,  perhaps,  somewhat  dilated,  one  slightly  more 
so  than  the  cither,  and  both  are  exceedingly  sluggish  in^  their  move¬ 
ments.  At  the  same  time,  dimness  of  vision,  soundings  in  the  ears  of 
very  varied  character,  and  peculiar  tastes  and  smells,  are  complained  of. 
The  next  step  is  more  distinct  hemiplegia,  accompanied,  perhaps,  by  a 
return  of  the  convulsions.  In  many  cases,  however,  convulsions  never 
occur  at  any  period,  and  in  others  they  are  confined  to  an  early  stage 
of  the  disease.  At  this  time,  there  is  quickening  of  the  pulse,  which 
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raTii^es  from  90  to  lao  per  minute,  and  is  also  feeble  and  compressible. 
The  acceleration  is  nearly  as  great  in  the  morning  as  in  the  evening ; 
and  this  constitutes  a  point  of  difference  from  general  paralysis  of  equal 
duration,  in  which  the  evening  pulse  would  average  ten  beats  higher 
than  that  of  the  morning.  The  temperature  in  brain-wasting  is,  as  a 
rule,  slightly  depressed,  and  is  much  more  uniform  than  that  of  general 
paralysis.  In  three  cases  of  brain-wasting,  we  found  the  average  of 
twenty  days’  observations  to  give  a  morning  temperature,  at  ii  a.m., 
of  97|)  an  evening  temperature,  at  9  I  .  M.,  of  985 ;  whereas  in  five 
general  paralytics,  we  found  the  average  of  twenty  days’  observations 
to  give  a  morning  temperature  of  97f,  and  an  evening  temperature  of 
99?.  In  looking  at  the  charts  of  temperature,  you  will  be  at  once 
struck  by  the  muclt  greater  evenness  of  those  having  reference  to 
brain-wasting.  We  have  none  of  those  sudden  fluctuations  of  tem¬ 
perature,  now  rising  to  looi,  and  then  sinking  to  94^,  which  seem  to 
be  characteristic  of  general  paralysis. 

As  brain-wasting  progresses,  emaciation  does  so  also,  pari  passu. 
The  subcutaneous  fat  is  absorbed,  the  muscles  grow  soft  and  flaccid, 
and  the  skin  has  a  shrivelled  appearance.  If  you  glance  at  the  weight- 
book,  you  will  see  that  G.  11.,  suffering  from  this  malady,  fell,  in  three 
months,  from  148  to  128  lbs.;  and  J.  P.,  in  nine  months,  from  169 
to  ^55'  R  steady  loss  of  weight  is  incurred  as  long  as  the  wasting 
goes  on. 

In  the  final  stages  of  brain-wasting,  either  the  hemiplegia  becomes 
more  complete,  or  the  general  muscular  weakness  more  extreme,  until 
at  last  the  face  is  devoid  of  expression,  and  the  body  almost  incapable 
of  voluntary  movement.  Control  over  the  sphincters  is  lost,  and  occa¬ 
sionally  there  are  jactitation  of  the  arms  and  legs.  It  is  worth  re¬ 
marking  that,  in  the  hemiplegia  of  brain-wasting,  there  is  not  nearly  as 
much  of  the  predominance  of  the  flexor  over  the  extensor  muscles  in 
the  paralysed  limbs,  as  in  other  forms  of  hemiplegia.  Towards  the 
close  of  brain-wasting,  we  have  general  anaesthesia,  so  that  pricking, 
pinching,  and  tickling,  cause  little  inconvenience.  We  have  impair¬ 
ment  of  the  sense  which  confers  an  appreciation  of  temperature,  so 
that  the  skin  may  be  burnt  or  scalded  under  the  belief  that  it  is  only 
exposed  to  a  moderate  warmth.  We  have  retardation  of  the  circula¬ 
tion  in  the  small  vesseks,  so  that  the  surface,  especially  towards  the  ex¬ 
tremities,  is  cold  and  of  a  livid  hue.  We  have  increased  friability  of 
the  tissues,  so  that  extravasation  of  blood  or  cedema  takes  place  on 
the  application  of  the  most  trifling  violence.  And  we  have  an  ab¬ 
normal  state  of  nutrition  pervading  the  whole  system,  so  that  the 
tissues  are  wasted  ;  there  is  excessive  desquamation  of  epithelium,  and 
the  effects  of  bruises  or  wounds  are  very  tardily  removed.  In  this 
miserable  state,  the  slightest  attack  of  bronchitis  or  congestion  of 
the  lungs,  or  diarrhoea,  extinguishes  the  flickering  life.  The  proper 
termination  of  the  disease,  however,  is  in  coma,  rapidly  eventuating 
in  death. 

As  regards  prognosis,  I  need  scarcely  announce  to  you  that  brain-wast¬ 
ing  is  a  very  formidable  disease,  and  that,  in  a  majority  of  instances,  it  has 
a  latal  issue.  But  neither  need  I  tell  you,  who  have  watched  the  prac¬ 
tice  of  this  hospital,  that  it  is  not  necessarily  mortal,  but  that,  if  taken 
in  time,  it  is  often  amenable  to  treatment.  You  have  seen  many  pa¬ 
tients  in  this  asylum,  presenting  all  its  pathognomonic  features,  who  have 
recovered  and  gone  home  quite  well,  ifou  have  seen  many  who  have 
reached  almost  the  last  stage  when  received  here,  and  who  have  under¬ 
gone  remarkable  improvement.  The  only  rules  which  I  can  give  you 
to  guide  you  in  prognosis  are  these,  and  I  am  well  aware  that  they  are 
very  vague,  i.  Women  recover  from  brain-wasting  more  frequently 
and  rapidly  than  men.  2.  The  earlier  the  age  at  which  brain-wasting 
occurs,  the  better  is  the  prospect  of  recovery.  3.  The  more  decided 
the  paralytic  symptoms,  the  worse  is  .the  prospect  of  recovery. 

\\  hat,  then,  is  the  treatment  under  which  favourable  results  may  be 
obtained  in  cases  of  brain- wasting  such  as  we  have  been  to-day  studying? 
What  has  been  the  course  pursued  in  those  cases  which  some  of  you  have 
watched  recovering  here?  It  has  been  almost  invariably  the  same,  and 
has  consisted  in  the  administration  of  cod-liver  oil  and  the  hypophos- 
phite  of  soda,  with  the  occasional  addition  of  small  doses  of  tincture 
of  opium  and  .sulphuric  ether.  We  owe  a  debt  of  gratitude  to  Dr. 
Radcliffe  for  pointing  out  the  value  of  cod-liver  oil  and  the  hypophos- 
phites  in  debilitating  nervous  diseases.  They  supply  the  essential  ele¬ 
ments  of  nerve-nutrition  in  an  easily  assimilable  form,  and  are  un¬ 
mistakably  beneficial  in  cases  of  brain-wasting.  A  tablespoonful  of 
cod-liver  oil,  and  fifteen  grains  of  the  hypophosphite  of  soda,  given 
twice  or  three  times  a  day,  at  the  outset  of  such  a  case,  often  arrest 
at  once  the  downward  tendency,  and  induce  restoration  of  mental 
and  muscular  power.  Sometimes,  when  these  remedies  seem  ineffec¬ 
tual,  or  when  they  are  slow  in  their  operation,  doses  of  from  five  to 
fifteen  drops  of  tincture  of  opium  and  sulphuric  ether,  twice  a  day,  ex¬ 
pedite  their  action,  besides  conferring  independent  benefits.  The  opium 


gives,  as  it  were,  a  fillip  to  cerebral  nutrition,  and  thus  diffuses  a 
favourable  influence  through  the  whole  economy.  Under  its  use  the 
tongue  cleans,  the  appetite  improves,  the  bowels  become  regular,  the 
muscles  strong  and  steady,  and  the  mind  clear. 

Along  with  the  medical  treatment  of  brain- wasting,  dietetic  and  moral 
treatment  must  be  carefully  attended  to.  A  liberal  and  highly  nourish¬ 
ing  diet,  with  a  regulated  quantity  of  wine  in  some  cases,  must  be 
allowed.  Fresh  air  and  freedom  from  anxiety  and  harassment  must  be 
secured.  The  mind  must  either  be  kept  in  a  state  of  entire  rest,  or 
only  light  and  agreeable  occupation  permitted. 

Let  me  recall  to  you  one  or  two  cases  of  brain-wasting  which 
you  have  seen  successfully  treated  here.  S.  W.,  aged  53,  a  la¬ 
bourer  from  Bramley,  was  admitted  on  May  25th,  1870.  He  was  said 
to  have  been  insane  for  ten  months,  having  become  weak-minded  and 
so  much  depressed  as  to  have  attempted  suicide.  His  brother  was,  at 
the  time  of  his  admission,  an  inmate  of  this  asylum,  labouring  under 
brain-wasting.  On  examination,  S.  W.  was  found  heavy  and  de¬ 
mented.  He  could  not  state  his  own  age,  the  day  of  the  week,  or  the 
season  of  the  year.  He  drawled  out  that  his  head  was  empty,  and  that 
he  was  afraid  of  the  end  of  the  world.  He  was  very  thin,  his  eyes 
sunken,  his  skin  of  a  ghastly  pale  colour.  His  pupils  were  unequal, 
the  right  being  the  larger.  His  tongue  was  very  tremulous,  and  his 
limbs  were  jerking  in  their  movements.  The  grasp  of  his  hand  was 
feeble.  He  was  ordered  cod-liver  oil  and  hypophosphite  of  soda,  with 
extra  diet.  In  one  month  improvement  was  reported,  the  inequality 
of  the  pupils  being  less  marked  and  the  muscles  stronger  and  steadier. 
In  three  months  his  mind  is  said  to  be  clear  and  collected,  and  his- 
bodily  health  excellent.  On  October 4th,  1870,  he  was  discharged  re¬ 
covered. 

J.  W.,  aged  66,  a  waterman  from  Leeds,  was  admitted  December 
14th,  1869.  His  father  had  died  of  paralysis.  He  himself  had  always 
been  a  sober  steady  man,  but  had  experienced  many  misfortunes  and 
much  hard  work.  Six  months  before  his  admission  he  became  oblivious, 
and,  as  he  expressed  it,  he  could  not  think  of  things.  About  the  same 
time  he  had  severe  pain  in  the  head.  After  that  had  gone  on  for  three 
months,  he  gave  up  his  work  and  began  to  stroll  about  without  object 
from  place  to  place.  He  next  began  to  imagine  that  the  devil  had 
taken  possession  of  him,  and  under  that  conviction  refused  his  food. 
When  brought  here,  he  was  in  a  dull  and  perplexed  state  of  mind  ;  he 
did  not  know  where  he  was,  nor  where  he  had  come  from,  and  was 
aware  that  his  memory  was  not  to  be  trusted.  He  alleged  he  was  un¬ 
happy  because  the  devil  had  got  into  him,  and  was  afraid  to  sleep  be¬ 
cause  something  came  and  knocked  him  about  in  his  dreams.  He  was 
much  emaciated ;  his  face  was  pinched  and  sallow ;  his  pupils  were  equal, 
but  dilated ;  he  complained  of  shakings  in  his  limbs,  and  a  feeling  of  cold¬ 
ness  and  some  loss  of  strength  down  the  left  side.  The  heart  was  feeble 
and  distant,  and  the  pulse  90  and  compressible.  Cod-liver  oil  in  half¬ 
ounce  doses,  with  hypophosphite  of  soda,  was  ordered,  and  afterwards 
ten-minim  doses  of  laudanum  twice  a  day.  This  treatment  was  con¬ 
tinued  for  four  months,  and  produced  immediate  and  satisfactory 
effects  ;  amelioration  gradually  took  place.  Depression  of  spirits  and 
delusions  vanished,  memory  became  reliable,  and  bodily  vigour  re¬ 
turned.  After  a  severe  attack  of  asthma,  he  was  discharged  recovered 
on  August  8th,  1870. 

M.  S.,  aged  52,  widow,  from  Halifax,  was  admitted  on  May  2nd,- 
1870.  She  was  stated  to  have  a  sister  idiotic,  and  to  have  been  all 
her  life  a  woman  of  violent  temper  and  excitable  disposition.  After 
much  toil  in  providing  for  her  family,  she  had  been  suffering  for  a 
month  prior  to  her  reception  here  from  sullenness,  stupidity,  and  ob¬ 
stinacy.  On  admission,  she  was  found  reserved  and  weak-minded;  she 
was  unable  to  remember  how  many  children  she  had,  or  to  say  where 
she  was,  and  expressed  no  interest  in  her  own  future.  Her  complexion 
was  exceedingly  pale  ;  her  pupils  were  dilated,  the  right  being  much 
larger  than  the  left  ;  her  mouth  was  drawn  to  the  left  ;  and  there  was 
general  muscular  weakness,  most  marked  on  the  right  side.  There 
was  pain  in  the  left  arm ;  her  articulation  was  slow  and  deliberate,  but 
distinct  ;  her  tongue  was  coated  with  a  dirty  white  fur  ;  and  her  pulse 
was  feeble.  She  was  ordered  cod-liver  oil  and  hypophosphite  of  soda,, 
which  she  took  for  some  time  without  apparent  relief.  Indeed,  she 
seemed  to  become  more  feeble  and  stupid,  sitting  for  days  without 
moving  or  speaking.  At  the  end  of  a  month,  tincture  of  opium  was 
added  to  the  treatment,  fifteen  minims  twice  a  day.  Improvement 
was  shortly  perceptible.  She  became  more  active  and  animated, 
shortly  engaged  in  work,  conversed  intelligently,  and  was  discharged 
recovered  on  February  25th,  1871. 

These  cases  illustrate  the  treatment  whjch  has  been  here  found 
most  useful  in  those  cases  of  brain-wasting  which  we  have  been 
considering. 
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Professor  of  Medicine  in  King’s  College  ;  Physician  to  King’s  College  Hospital. 


’  Gentlemen, — We  have  recently  had  in  the  hospital  a  woman  who, 

at  the  time  of  her  admission,  presented  symptoms  which  a  careless 
,  observer  might  have  supposed  to  indicate  the  existence  of  laryngitis. 
IE  VV.,  aged  24,  unmarried,  and  having  no  regular  employment,  was 
admitted  on  the  ist  March.  She  says  that  a  fortnight  ago  her  breathing 
suddenly  became  noisy  and  difficult,  and  her  voice  feeble  ;  these  symp¬ 
toms  continued  until  the  time  of  her  admission.  I  saw  her  in  the 
■  laryngoscope-room  before  her  admission.  She  was  breathing  hurriedly, 
about  thirty  times  in  a  minute ;  both  inspiration  and  expiration  were 
1  attended  with  loud  stridor;  her  voice  was  feeble  and  whispering.  The 
fact  that  the  breathing  was  hurried  indicated  that  the  laryngeal  symp- 

i  toms  were  nervous,  and  not  the  result  of  organic  disease.  When 
structural  disease  within  the  larynx  impedes  the  entrance  of  air,  the 
respiration  is  slow  and  laborious  as  well  as  stridulous.  With  the  aid  of 
the  laryngeal  mirror,  I  immediately  got  a  good  view  of  her  larynx, 

.  which  I  found  free  from  redness,  swelling,  or  other  structural  change; 
jj  but  I  saw  that  by  an  irregular  action  of  the  muscles  the  glottis  was 

b  partially  closed  during  inspiration  ;  hence  arose  the  laryngeal  stridor. 

1  She  told  us  that  on  several  occasions  during  the  last  seven  years  she 
(j  had  suffered  from  similar  attacks,  lasting  from  one  to  six  weeks.  She 

jJ  had  also  experienced  other  symptoms  of  a  nervous  character.  Thus 

four  and  a  half  years  ago  she  had  partial  loss  of  power  in  the  left  arm, 
j  which  continued  for  some  weeks,  and  then  gradually  passed  away._  Two 
(I  years  later  she  had  a  similar  affection  of  the  right  leg,  for  which  she 

j,  was,  after  some  time,  admitted  here  under  my  care.  She  gradually  re- 

’  gained  power  in  her  leg,  but  even  now  it  is  somewhat  weaker  than  the 
.  other  leg. 

From  this  history  it  is  evident  that  our  patient  is  of  hysterical  tem¬ 
perament,  and  there  could  be  little  doubt  that  her  laryngeal  symptoms 
were  the  result  of  spasm.  In  order  to  test  this  still  further,  we  put  her 
under  the  influence  of  chloroform,  and  we  found,  as  we  anticipated, 
and  as  we  have  before  seen  in  similar  cases,  that,  as  soon  as  the  chloro¬ 
form  took  effect,  the  breathing  became  quiet  and  entirely  free  from 

ii  stridor.  The  obstruction  in  the  larynx  having  been  the  result  of  mus- 
nular  spasm,  was  entirely  removed  by  the  relaxing  influence  of  the 

^  chloroform.  We  now  sent  her  into  the  ward  and  prescribed  ten 

:  grains  of  chloral  every  six  hours.  After  she  had  taken  a  few  doses  of 

'  the  medicine,  the  breathing  became  quiet  and  the  stridor  ceased. 

.  After  the  cessation  of  the  laryngeal  spasm  and  stridor,  her  voice  re¬ 

mained  feeble  and  whispering;  she  had  hysterical  aphonia.  For  this 
!  symptom  we  galvanised  the  larynx.  The  first  application  of  galvanism 

'  did  not  restore  the  voice  ;  after  the  second  sitting  the  voice  returned 

.  for  a  few  hours,  but  again  it  became  a  mere  whisper  ;  and  it  was  not 

until  after  a  third  and  fourth  application  of  the  galvanism  that  the 
j  voice  was  permanently  restored  to  its  natural  tone  and  strength. 

I  In  some  cases  of  nervous  aphonia  the  galvanic  stimulus  instantly  re- 
:  stores  the  voice.  The  day  on  which  this  patient  was  admitted  a 

young  woman  applied  to  us  on  account  of  loss  of  voice,  which  had 
!  continued  for  six  weeks.  Seeing  that  her  larynx  was  quite  healthy, 

we  applied  galvanism  ;  she  uttered  a  loud  scream,  and  on  the  instant 
her  voice  was  restored. 

N ow  let  me  remind  you  that  cases  of  spasm  of  the  larynx  arrange 
themselves  in  various  groups. 

'  I.  There  are  the  cases  of  hysterical  laryngismus,  of  which  our  patient, 

I  11,  W.,  affords  a  great  illustration. 

2,  We  have  laryngismus  stridulus,  or  crowing  inspiration  of  children, 

‘  closely  allied  to  which  is  the  laryngeal  spasm,  associated  with  the  epi- 
,  leptic  cry  and  convulsion. 

i  3.  Laryngeal  spasm,  the  result  of  pressure  on  the  pneumogastric 

j!  nerve  or  its  recurrent  branch  by  an  aneurism  or  other  tumour  within 
j  the  chest. 

Ill  4.  Lastly,  laryngeal  spasm  may  result  from  direct  irritation  of  die 
,  larynx  by  the  presence  of  a  foreign  body,  by  the  inhalation  of  irritating 

!  gases  or  dust,  or  by  inflammation  of  its  mucous  membrane.  Much  of 
'  the  distress  which  results  from  catarrhal  laryngitis  in  persons  of  nervous 


excitable  temperam&nt,  and  especially  in  children,  is  a  result  of  laryngeal 
spasm. 

Amongst  the  remedies  for  spasm  of  the  larynx,  from  whatever  cause 
arising,  chloral  occupies  a  foremost  place.  Its  operation  is  similar  to 
that  of  the  vapour  of  chloroform,  but  it  has  the  advantage  of  a  much 
more  durable  action,  so  that  by  regulated  doses  the  patient  may  be  kept 
continuously  under  its  influence.  Chloral  is  not  only  the  best  antidote 
for  the  purely  spasmodic  affections  of  the  larynx,  such  as  hysterical 
laryngismus,  and  the  laryngismus  stridulus  of  children,  but  also,  com¬ 
bined  with  other  remedies,  for  the  spasm  which  often  complicates 
and  aggravates  laryngitis.  In  cases  of  inflammatory  croup,  the  com¬ 
bination  of  chloral  with  ipecacuanha  is  most  beneficial.  As  yet  I  have 
had  no  opportunity  of  giving  the  chloral  in  a  case  of  spasm  excited  by 
pressure  on  the  pneumogastric  nerve,  but  even  in  these  painful  cases  it 
will  probably  be  found  useful  as  a  palliative. 

The  case  of  aneurism,  from  which  the  specimen  on  the  table  is  taken, 
occurred  before  we  had  learnt  the  therapeutic  value  of  chloral.  J. 

H. ,  aged  31,  a  hawker,  of  intemperate  habits,  was  admitted  under  my 
care  on  June  i6th,  1863.  About  seven  weeks  before,  he  first  experi¬ 
enced  a  sensation  of  stoppage  in  his  throat,  and  lost  his  voice.  These 
throat-symptoms  continued  until  the  time  of  his  admission.  For  eight 
days  prior  to  admission,  he  had  experienced  difficulty  in  swallowing 
solids.  The  symptoms  on  admission  were  cough,  with  dyspnoea  and 
loud  laryngeal  stridor,  hoarseness,  and  difficulty  in  swallowing  solids. 
On  laryngoscopic  examination,  I  found  the  mucous  membrane  of  the 
larynx  slightly  congested,  but  there  was  no  swelling,  the  arytenoid  car¬ 
tilages  were  freely  moveable,  and  the  glottis  opened  wide  during  in¬ 
spiration.  At  the  time  of  the  examination  the  breathing  was  not  stridu¬ 
lous.  It  was  evident  from  this  examination,  that  the  laryngeal  symptoms 
were  not  the  result  of  laryngitis  or  of  other  structural  disease  within  the 
larynx.  Aneurism  of  the  aorta  was  suspected  and  carefully  sought  for  ; 
but  there  was  no  physical  sign  of  aneurism,  no  dulness  on  percussion, 
no  pulsation  or  abnormal  murmur,  and  the  pulse  at  the  two  wrists 
was  equal. 

On  the  1 8th,  two  days  after  his  admission,  he  brought  up  a  few 
mouthfuls  of  florid  blood. 

On  the  20th,  at  1.15  P.  M.,  he  suddenly  became  faint,  and  vomited 
about  three  quarters  of  pint  of  a  florid  blood.  When  I  saw  him  at 

I.  <^5  P.M.,  he  was  still  pale  and  fahit,  as  if  from  internal  hoemorrhage. 
No  more  blood  had  been  vomited,  but  there  was  dulness  on  percussion 
over  the  stomach,  and  it  seemed  probable  that  the  stomach  was  becom¬ 
ing  filled  with  blood.  He  continued  to  sink  gradually,  and  died  at  5 
p.  M.  An  aneurism  of  the  size  of  a  small  orange  was  found  at  the  back 
of  the  transverse  portion  of  the  arch  of  the  aorta.  The  aneurism  had 
opened  into  the  oesophagus,  and  the  stomach  was  full  of  blood.  The 
left  pneumogastric  nerve  passed  in  front  of  the  aneurism,  and  was  some¬ 
what  flattened  by  pressure,  while  the  recurrent  branch  passed  behind 
the  tumour  in  its  course  upwards  to  the  larynx.  The  appearances  are 
well  preserved  in  the  preparation  before  you. 

Many  years  ago,  I  Was  asked  by  a  friend  to  examine  the  body  of  a 
man  who  died  of  what  was  believed  to  have  been  acute  laryngitis.  I 
found  the  larynx  quite  healthy,  but  in  the  anterior  mediastinum  there 
was  a  cancerous  tumour,  which  involved  the  pneumogastric  nerves. 
The  laryngeal  symptoms  had  been  the  result  of  spasm,  and  not  of  in¬ 
flammation. 

Before  the  introduction  of  the  laryngoscope,  it  was  often  difficult  and 
sometimes  impossible  to  distinguish  between  the  various  forms  of  spasm 
and  of  structural  disease  within  the  larynx  ;  now,  with  the  aid  of  the 
mirror,  we  rarely  have  either  doubt  or  difficulty  in  the  diagnosis  of  this 
important  class  of  diseases. 


OBSTETRIC  MEMORANDA. 


SPONTANEOUS  EVOLUTION. 

When  I  first  saw  the  patient  in  this  case  (Mrs.  NL),  she  had  been  in 
labour  for  sixteen  hours.  The  pains  were  recurring  regularly  and  with 
moderate  force  ;  and,  on  making  an  examination,  I  found  the  child  s 
left  hand  protruding  from  the  vagina.  I  saw  her  a  short  time  after¬ 
wards  with  Dr.  Langstaff,  and  then  the  entire  forearm  and  arm  were 
visible.  We  attempted  turning,  but  without  success,  and  concluded 
that  evisceration  would  be  necessary  to  remove  the  child  s  body ;  w  hen 
suddenly  the  breech  presented,  and  in  a  few  moments  the  woman  Nvas 
delivered.  She  had  not -an  untoward  symptom  afterwards.  She  is 
thirty  years  of  age,  and  has  already  had  two  children,  each  of  whom 

was  delivered  naturally.  t  t-  z-  rw 

Patrick  Thos.  Lyster,  L.K.Q.C.P.I. 

Athlone,  April  26th,  1871. 
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ON  SOME  OF  THE  LESSONS  TO  BE  DERIVED 
FROM  THE  PRESENT  EPIDEMIC 
OF  SMALL-POX  * 

By  EDWARD  C.  SEATON,  M.D., 

Senior  Medical  Inspector  to  the  Privy  Council. 

The  subject  of  tbe  prevention  of  sinall-pox  by  vaccination  is  one  of  in¬ 
terest  to  us  at  all  times,  but  of  the  utmost  interest  just  now  that  we  are 
passing  through  an  epidemic  of  that  disease,  which  is  unquestionably  the 
most  intense  of  any  that  have  occurred  in  my  own  time  and  probably  in 
the  time  of  most  of  those  who  hear  me,  and  which  is  trying  to  the 
utmost  the  value  of  the  prophylactic  in  which  we  have  all  been  taught 
to  confide.  When,  notwithstanding  all  that  has  been  done  by  the  State 
within  the  last  thirty  years  to  extend  and  improve  the  practice  of  vac¬ 
cination,  and  notwithstanding  the  extension  and  improvement  that  have 
really  taken  place,  we  find  small-pox  so  fatally  prevalent  as  it  is  around 
us,  we  cannot  be  surprised  that  questions  should  be  raised,  if  not 
within  the  pale  of  the  profession,  yet  among  those  who  only  see  and 
judge  things  by  their  superficial  aspects,  as  to  the  soundness  of  our 
faith  in  that  practice.  It  has  been  said,  and  is  being  said,  “It  is  all 
very  well  to  boast  of  the  decline  in  small-pox  mortality  which,  it  cannot 
be  denied,  has  been  gradually  going  on  in  this  country,  and  to  attribute 
it  to  the  extension  of  vaccination  ;  but  epidemics  of  small-pox  are  things 
which  vary  in  their  times  of  coming,  and  vary  in  their  intensity.  What 
you  thought  was  the  result  of  your  vaccination,  was  only  the  absence  or 
mildness  of  the  infection.  Now  the  infection  is  come,  and  come  with 
its  old  virulence,  and  you  are  just  as  badly  off  as  you  were  thirty  years 
ago.”  But  I  need  not  say  that  the  question  is  thus  altogether  wrongly 
put.  What  we  have  to  ask  ourselves  is,  not  whether  epidemics  vary  in 
their  severity  and  diffusiveness,  which  we  know  they  do — not  epidemics 
of  small-pox  only,  but  epidemics  of  all  kinds,  scarlet  fever,  measles, 
cholera — but  what,  in  reference  to  this  intense  small-pox  epidemic,  has 
been  the  relative  position  of  the  vaccinated  and  of  the  unvaccinated. 
Has  there  been  anything  at  all  at  variance  with  what  in  seventy  years’ 
experience  has  always  before  been  seen — that,  among  persons  directly 
exposed  to  the  infection  of  the  disease,  escape  from  the  influence  of  that 
infection  has  been  the  rule  among  the  vaccinated,  and  the  exception — 
the  rare  exception — among  the  unvaccinated?  On  this  point  I  shall 
hope  to  hear,  by-and-bye,  the  experience  of  my  friends  around  me  who 
have  had  much  to  do  with  the  epidemic.  All  the  facts  that  have  been 
brought  under  my  owm  notice  hitherto  have  been  entirely  in  accord¬ 
ance  with  our  former  experience,  whether  as  regards  the  immunity 
from  attack  which  the  large  majority  of  the  vaccinated  have  enjoyed, 
or  as  regards  the  striking  manner  in  w’hich  the  disease  has,  as  a  rule, 
been  modified  in  those  of  the  vaccinated  w’hom  it  has  not  altogether 
spared.  It  is  quite  true  that,  from  the  intensity  of  the  epidemic,  a 
more  than  usual  proportion  of  the  vaccinated  who  have  been  attacked 
have  died,  just  as,  under  the  same  intense  epidemic  influence,  a  more 
than  usual  proportion  of  unvaccinated  cases  have  died.  You  will  recol¬ 
lect  that,  in  the  ordinary  experience  of  the  Small-pox  Hospital  at 
Highgate,  less  than  7  per  cent,  of  their  vaccinated  patients  die  (I  am 
making  no  distinction  now  between  the  kinds  and  qualities  of  vaccina¬ 
tion,  but  I  take  the  average  of  the  whole,  however  the  work  of  vac¬ 
cination  may  have  been  done),  w’hile  of  the  unvaccinated  they  lose  35 
per  cent.  During  the  present  ej^idemic,  the  proportion  of  deaths  to 
attacks  among  the  vaccinated  has  mounted  from  below  7  to  fully  9  per 
cent. ;  but  then  the  rate  of  deaths  among  the  unvaccinated  has  mounted 
from  35  to  49  per  cent.  I  had  occasion  three  years  ago  to  call  atten¬ 
tion  to  a  similar  fact  as  regards  the  epidemic  of  1863,  w'hen  the  mor¬ 
tality  of  the  vaccinated  in  the  hospital  rose  to  nearly  10  per  cent,  and 
of  the  unvacciriated  from  35  to  47  per  cent. ;  and  I  made  these  observa¬ 
tions,  wdiich  hold  good,  in  my  opinion,  now.  “The  difference  \i.e., 
the  difference  between  the  death-rate  of  7  and  of  9  per  cent.]  was  due, 
not  to  falling  off  in  the  prophylactic  power  of  vaccination,  but  to  the 
greater  intensity  of  the  variolous  influence.  This  varying  intensity  of 
epidemic  influence  must  be  well  kept  in  mind.  From  overlooking  it, 
the  most  erroneous  conclusions  are  sometimes  drawn  as  to  the  deca¬ 
dence  of  the  protection  of  vaccination.  Any  time  the  last  fifty  years 
that  an  unusually  severe  epidemic  has  occurred,  there  have  been  those 
who  have  asserted  that  vaccination  w'as  wearing  out.  It  was  said  as 
much  fifty  years  ago  (in  the  epidemic  of  1818-19)  now.  Yet  the 
records  of  the  Small-pox  Hospital  for  1S25  teach  the  same  lesson  as  the 
records  for  1863”  [and  now  let  me  add  for  1870];  “in  1825  the  epidemic 

*  Read  at  an  ordinary  meeting  of  the  Metropolitan  Counties  Branch,  April  21st. 
For  the  subsequent  discussion,  see  page  486. 


being,  as  Dr.  Gregory  stated,  unusually  malignant ;  the  mortality  in 
the  hospital  of  post- vaccinal  cases  amounted  to  8  per  cent.,  and  the 
mortality  of  the  natural  disease  correspondingly  rose  to  4I  per  cent.” 
In  the  early  experience  of  the  Small-pox  Asylum  at  Hampstead,  the 
mortality  both  among  vaccinated  and  unvaccinated  strikingly  corre¬ 
sponded  with  what  Mr.  Marson  had  observed  at  the  Small-pox  Hos¬ 
pital  ;  viz.,  above  9  per  cent,  of  deaths  among  the  vaccinated,  and  46 
per  cent,  among  the  unvaccinated.  Later  on,  more  cases  were  admitted 
of  a  less  malignant  type  ;  so  that,  if  we  take  the  results  of  all  the  Asy¬ 
lums  up  to  the  end  of  February,  we  find  that,  while  the  percentage  of 
mortality  to  attacks  among  the  vaccinated  has  scaixely  amounted  to  7> 
or  a  very  little  more  than  the  ordinary  average  mortality  of  the  Small¬ 
pox  Hospital,  the  mortality  among  the  unvaccinated  has  amounted  to 
above  40  per  cent.  And  in  Liverpool,  as  in  London,  while  the  epi¬ 
demic  influence  has  manifested  itself  in  the  rate  of  mortality  to  attacks, 
both  among  the  vaccinated  and  unvaccinated,  the  relative  position  of 
the  two  classes  has  remained  the  same. 

But  when  I  say  that  vaccination  occupies  entirely  the  same  position 
now  as  a  prophylactic  as  it  did,  it  seems  to  me  very  important  that  we 
should  consider,  before  going  further,  what  that  position  is.  I  think 
this  of  the  more  consequence,  because  there  is  nothing  more  injurious  in 
the  long  run  to  a  case  than  to  overstate  it;  and  because,  in  the  very  in¬ 
teresting  discussion  which  is  now  going  on  in  the  Surgical  Society  of 
Ireland — a  country  thirty  years  ago  among  the  worst,  and  now  among 
the  best,  vaccinated  in  Europe — in  which  many  distinguished  men  are 
taking  part,  I  am  doubtful  whether  too  much  is  not  being  claimed  for 
vaccination  :  I  mean  for  a  single  infantile  vaccination.  On  the  ques¬ 
tion  of  revaccination  I  propose  to  speak  separately  by-and-b3'e.  Vac¬ 
cination,  I  think  we  shall  all  allow,  does  not,  however  well  performed, 
confer  on  every  individual  submitted  to  its  influence  complete  immunity 
against  small-pox  infection ;  but  it  does  confer  complete  exemption  on  the 
vast  majority  of  such  persons.  In  those  not  wholly  exempted  from  small¬ 
pox  by  vaccination,  the  disease  is  usually  modified  and  controlled  by  it. 
The  degree  of  protection,  however,  which  vaccination  affords,  depends 
large!}'  on  the  way  in  which  the  vaccination  has  been  done ;  so  that, 
while  persons  who  have  gone  through  the  process  imperfectly  may 
either  remain  unprotected  altogether,  or  acquire  a  protection  more  or 
less  good  according  to  the  degree  of  imperfection  of  their  vaccination, 
those  who  have  been  vaccinated  in  the  most  complete  way,  though  it 
may  not  be  denied  that  some  of  them  may  hereafter  contract  the  dis¬ 
ease,  need  have  no  more  fear  of  havingut  in  a  fatal  or  disfiguring  form 
than  a  person  who  has  already  had  small-pox.  But  even  the  most 
modified  form  of  small-pox  is  an  infliction  which  all  would  be  glad  to 
escape.  Hence,  while  a  repetition  of  vaccination  is  a  necessity  for  the 
imperfectly  vaccinated,  it  is  an  important  additional  protection  even  to 
the  best  vaccinated.  In  brief,  a  single  infantile  vaccination,  though  an 
invaluable,  is  not  to  all  a  perfect  protection ;  but,  by  careful  revaccina¬ 
tion,  the  protection  may  be  made  all  but  absolutely  perfect.  The  un¬ 
abated  confidence  of  the  profession  in  vaccination  has  been  recently 
expressed  by  the  College  of  Physicians  of  England,  and  by  the  Acade- 
mie  de  Medecine  in  Paris;  and  you  yourselves  will,  I  am  sure,  pro¬ 
claim  to-night  with  one  accord  your  assent  to  the  statement — recently 
put  forth  by  the  Medical  Officer  of  the  Privy  Council — that,  after 
seventy  years’  experience  of  vaccination,  educated  medical  practi¬ 
tioners  of  every  country  of  the  world  are  practically  unanimous  in  re¬ 
commending  its  adoption. 

Of  course,  however,  if  this  view  of  the  value  of  vaccination  be  cor¬ 
rect,  the  fatality  of  the  present  epidemic  in  London  and  in  Liverpool, 
as  in  some  other  places  in  England  which  were  attacked  last  year,  must 
be  taken  as  evidence  either  that  vaccination  has  been  much  neglected  in 
those  places,  or  that  the  professional  work  of  vaccination  has  been  very 
imperfectly  done.  There  have,  indeed,  been  sad  shortcomings  in  both 
respects ;  and  it  will  be  a  lesson  worth  all  the  price  we  are  paying  for  it, 
if  we  are  induced  by  the  present  discreditable  calamity  to  put  our  house  in 
order.  And  the  questions  which  in  this  respect  I  shall  have  briefly  to 
submit  for  your  consideration  are  these  :  (1)  To  what  extent  is  vaccina¬ 
tion  really  neglected  in  our  population  ?  what  are  the  causes  of  that 
neglect?  and  how  may  we  hope  to  obviate  those  causes  ?  (2)  What  has 
been  amiss  in  our  performance  of  vaccination  ?  and  what  is  required  to 
make  vaccination  do  all  that  we  believe  it  to  be  capable  of  doing  ? 

Now,  in  speaking  of  neglect  of  vaccination,  let  us  endeavour  to  arrive 
at  some  clear  understanding  of  what  we  mean.  The  term  neglect  is  very 
indefinite ;  it  might  mean  that  half,  or  a  third,  or  a  quarter  of  the  popu¬ 
lation  were  unvaccinated ;  but  I  think  I  need  scarcely  say  that,  as  things 
have  been  of  late  years,  it  has  never  meant  anything  like  that.  _  But 
what  I  want  to  put  before  you  is,  that  an  unvaccinated  proportion  of 
the  population,  which  is  relatively  small,  may  constitute  actually  so 
large  a  number  of  persons  as  to  be  a  very  great  source  of  danger.  Take 
a  town,  for  instance,  of  30,000  inhabitants,  and  let  5  per  cent,  only  of 
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them  be  unvaccinated,  and  you  have  at  any  given  moment  1,500  sus¬ 
ceptible  people.  An  unvaccinated  5  per  cent,  of  the  London  popula¬ 
tion,  would  give  you  160,000  persons — a  population  larger  than  that  of 
Bristol  and  Clifton  in  i86r.  Let  us  begin  from  what  point  we  may,  we 
must  remember  that  we  can  never  have  all  our  population  vaccinated. 
We  cannot  vaccinate  children  the  moment  they  are  born  ;  some 
time  must,  of  course,  l)e  allowed  ;  and  if  we  can  reduce  the  number  un¬ 
protected  to  only  the  recently  born,  there  can  be  no  great  danger  re¬ 
maining.  But  whatever  delay  takes  place  beyond  the  time  by  which, 
in  each  individual  case,  vaccination  can  properly  be  done,  is  neglect. 
It  was  in  this  sense  that  the  Epidemiological  Society  presented  the 
■question  eighteen  years  ago,  at  a  time  when  more  than  half  the  public 
primary  vaccination  in  England  was  not  done  till  the  children  were 
more  than  a  year  old,  and  when,  consequently,  the  annual  small-pox 
mortality  was  more  than  half  as  great  again  as  it  is  now.  This  is  the 
neglect  which  constitutes  our  great  danger — the  neglect  of  procrastina¬ 
tion  ;  and  of  this  there  is,  with  all  our  improvements,  still  a  most 
lamentable  and  dangerous  amount.  The  neglect  which  arises  from 
resolute  objection  is  relatively  very  insignificant  in  amount,  but  the  num¬ 
ber  of  persons  who  require  the  terrors  of  impending  small-pox,  or  the 
impulse  of  a  legal  obligation,  to  stir  their  apathy  or  overcome  their 
superficial  objections,  is  very  far  from  inconsiderable.  Terrors  of  remote 
small-pox  will  not  do  ;  they  are  always  ready  to  chance  those.  And  if 
these  people  were  let  alone,  what  happened  before  would  happen  again ; 
and  the  unvaccinated  would  rise  to  such  proportions  (not,  as  now,  in  par¬ 
ticular  places,  where  there  have  been  unusual  difficulties  or  special  indif¬ 
ference  in  carrying  out  the  law,  but  generally  throughout  the  kingdom) 
as  constantly  to  invite  the  localisation  of  small-pox  epidemics,  and  to  fur¬ 
nish  ample  material  for  the  disease  to  extend  itself.  If  we  would  see  what 
the  result  of  the  let-alone  system  is,  we  have  but  to  cross  the  sea  to 
Holland,  where  vaccination  is  voluntary,  and  where,  by  custom,  the 
children  under  school-age  are  generally  unvaccinated,  and  many  of 
those  above  school-age.  I  hand  you  a  table  which  I  have  compiled 
■from  information,  derived  from  official  sources,  supplied  me  weekly  by 
my  excellent  friend  Dr.  Ballot  of  Rotterdam,  showing  the  frightful  pre¬ 
valence  and  fatality  of  small-pox  in  the  principal  towns  of  that  country 
— a  mortality  which,  in  proportion  to  population,  reduces  to  insignifi¬ 
cance  our  mortality  in  London  or  in  Liverpool. 

Rotterdam  The  Hague  Utrecht  Amsterdam 

Week  ending  (pop.  121,027).  (pop.  92,021).  (pop.  60,428).  (pop.  274,931)- 

January  7  3°  4°  27  5 

,,14  .  37  .  95  .  26  .  5 

„  21  55  I2I  33  10 

„  28  .  54  97  58  12 

February  4  62  118  45  22 

,,  II  .  63  98  54  19 

,,  18  72  85  46  29 

,,  25  98  64  46  38 

March  4  88  58  36  35 

„  II  .  98  57  54  31 

„  18  116  45  35  25 

,,  25  .  96  48  33  54 

April  I  .  1 16  26  36  47 


985  952  529  332 

The  mortality  from  small-pox  in  London  (pop.  considerably  above 
3,200,000)  for  the  same  period  was  2710. 

The  mortality.  Dr.  Ballot  tells  me,  has  been  chiefly  among  the  poorer 
children,  who  have  been  left  unvaccinated  through,  he  says,  a  sort  of 
Puritanism  and  nonchalance.  In  the  Hague  and  in  Utrecht,  the  epi¬ 
demic  has  apparently  culminated;  but  there  is  no  evidence  of  this 
being  the  case  as  yet  in  Rotterdam,  while  in  Amsterdam  it  is  evidently 
advancing. 

It  is  only  since  the  Act  of  1867  began  to  come  into  operation,  that 
we  have  had  any  means  of  knowing  in  England  how  many  of  our 
children  whose  births  are  registered  are  vaccinated  or  not ;  for,  though 
there  was  a  system  of  registration  of  vaccination  provided  under  the 
Act  of  1853,  it  so  generally  failed  as  to  be  practically  worthless.  The  Act 
is  too  recent,  and  affects  therefore  too  small  a  proportion  of  our  popula¬ 
tion,  for  me  to  be  able  to  lay  before  you  its  results  as  affecting  the  pre¬ 
sent  epidemic.  I  may  mention,  however,  that  in  one  of  the  metropolitan 
parishes  in  which  the  Act  was  earliest  applied,  I  have  caused  the  death- 
registers  to  be  searched  for  information  which  I  thought  would  be  in¬ 
teresting  to  you.  In  a  parliamentary  return  made  in  1864,  the  parish 
of  St.  Luke,  Middlesex  (population  57,000),  stood  highest  but  one  in 
regard  to  the  proportionate  mortality  from  small-pox,  for  a  series  of 
ten  years,  of  its  population  under  five  years  of  age  ;  and  this  is  tanta¬ 
mount  to  saying  that  it  is  a  parish  in  which  there  had  been  great  neg- 


lect  of  early  vaccination.  But  in  this  parish,  ‘  li£4[i.Wiing  of 

1868,  vaccination  has  been  thoroughly  looked  after.  St.  Luke,  you 
are  aware,  is  contiguous  to  the  parisli  which  has  suffered  the  most 
severely  of  all  during  this  epidemic,  viz.,  Shoreditch;  and  it  has  itself 
been  largely  infected ;  for,  irrespective  of  any  cases  that  might  have  gone 
to  hospital,  47  deaths  from  small-pox  have  been  registered  from  Decem¬ 
ber  1st  to  April  8th  inclusive.  Now,  on  inquiry  as  to  what  portion 
of  these  deaths  had  been  in  children  subject  to  the  provisions  of  our 
present  Act — children  between  five  months  and  three  years  of  age — I 
find  that  there  were  only  four ;  and  I  have  not  yet  been  able  to  ascer¬ 
tain  whether  those  four  had  or  had  not  been  born  in  the  parish.  But 
the  state  of  the  metropolis  generally  was  widely  different  from  this.  It 
differed,  of  course,  in  different  districts  ;  but  in  most  districts  the  num¬ 
ber  of  children  brought  for  vaccination  at  ages  from  six  months  to  six 
years  and  upwards,  as  well  as  the  large  number  of  young  children  that 
have  caught  small-pox  and  succumbed  for  want  of  vaccination,  attest 
the  extensive  neglect.  There  have  died  in  London  of  small-pox,  from 
October  ist,  1870,  to  April  8th,  1871,  i,344  children  under  five  years 
of  age  ;  and  when  you  remember  Gregory’s  and  Marson’s  statement, 
that  the  deaths  in  vaccinated  children  under  fourteen  years  of  age  are 
scarcely  noticeable,  you  see  what  neglect  of  vaccination  is  herein  ex¬ 
hibited. 

But  the  experience  which  we  have  in  St.  Luke’s,  and  which  I  am 
happy  to  say  we  are  now  having  in  a  large  portion  of  England,  justifies 
me  in  stating  to  you  that  this  neglect  is  of  a  kind  easily  remediable — 
that,  with  individual  exceptions  only,  it  is  due  to  apathy  or  a  mere 
indefinite  unwillingness  which  yields  to  the  slightest  touch  of  the 
law  ;  the  cases  only  requiring  systematic  looking  after  for  the  vaccina¬ 
tion  to  be  duly  effected.  Hence  we  may  hope  by-and-bye  to  attain 
the  results  which  have  already,  as  you  are  aware,  been  attained  in 
Scotland,  in  which  country  all  the  children  born  since  the  compulsory 
Act  came  into  operation,  7.  ^.,  since  January  ist,  1864,  are  duly  accounted 
for,  with  an  insignificant  exception.  Amendment,  however,  of  some  of 
our  provisions  will  be  necessary  for  securing  this  full  result.  One  of 
these  is  an  amendment  outside  a  Vaccination  Act,  an  amendment  neces¬ 
sary  for  other  purposes  as  well,  and  of  the  importance  of  which  I  am 
sure  you  are  all  convinced — a  compulsory  registration  of  births,  as  in 
Scotland.  The  amendments  required  in  the  Vaccination  Act  itself  as 
regards  compulsion  are  these  :  the  good  working  of  the  law'  in  unions 
in  which  it  works  is  invariably  due  to  there  being  a  paid  officer,  whose 
prescribed  duty  it  is  to  look  after  things,  and  see  that  they  are  done ; 
now,  the  Act  requires  the  Guardians  to  see  that  they  are  done,  and  it 
permits  them  to  appoint  a  person  for  the  purpose ;  but  the  appoint¬ 
ment  of  such  person  should  be  in  all  unions  a  matter  of  obligation. 
And,  again,  defaults  require  to  be  looked  after  monthly,  as  is  pro¬ 
vided  in  the  Act  for  Scotland  ;  while  our  ow'n  Act  only  requires  that 
this  should  be  done  every  six  months.  Wherever  the  Act  is  now- 
worked  properly,  it  is,  in  fact,  by  a  system  of  monthly  w-orking — in 
other  words,  by  doing  something  in  excess  of  what  the  Act  itself 
requires. 

But,  concurrently  with  these  improvements,  is  there  nothing  that  we 
can  do  to  remove  the  objections  which  are  often  alleged,  and  by  some 
seriously  entertained,  to  the  practice  of  vaccination?  While  we  make 
people  do  what  is  right,  ought  we  not  also  to  do  something  to  show 
them  that  it  is  right?  These  prejudices  against  vaccination  are  not  of 
modern  growth  ;  they  are  of  the  same  kind  as  were  raised  against  small¬ 
pox  inoculation ;  they  are  the  very  same  as  w-ere  raised  against  vaccina¬ 
tion  at  its  introduction ;  and,  so  far  from  gaining  ground,  they  have 
within  my  time  very  largely  diminished :  of  that  I  am  quite  certain, 
though  of  course  the  application  of  compulsion  has  brought  what  re¬ 
mains  of  them  to  the  fore.  In  the  extensive  correspondence  w'hich  the 
Epidemiological  Society  had  about  twenty  years  ago  with  practitioners 
in  England  on  this  subject,  it  w-as  universally  stated  that  indolence 
and  indifference  were  the  main  obstacles  to  the  universal  diffusion  of 
vaccination  ;  but  two  classes  of  objections  to  it  were  also  referred  to  as 
obstacles  of  greater  or  less  w'eight;  viz.,  that  it  was  looked  on  by 
some  as  an  insufficient  safeguard,  and  that  it  was  alleged  to  be  the 
means  of  introducing  other  diseases  into  the  system.  I  do  not  think 
the  first  of  these  objections,  as  a  popular  objection,  need  detain  us 
long :  it  belongs  rather  to  a  period  gone  by,  when  small-pox  inoculation 
was  in  the  memory  of  the  people,  and  when  some  of  them  retained  a 
preference  for  “the  real  thing”:  but  we  may  not  wholly  neglect  it  now, 
because  attempts  are  systematically  made  not  merely  to  revive  it,  but  to 
persuade  the  people  that  vaccination  is  actually  no  protection  whatever, 
by  the  agents  and  lecturers  of  a  league  organised  to  obstruct  the  law, 
composed  ingreat  part  of  Morisonians  and  so-called  herbalists,  reinforced 
by  some  half-dozen  persons  having,  I  believe,  a  medical  qualification. 
Bewildering  themselves  in  a  maze  of  statistical  fallacies,  these  persons 
even  go  the  length  of  asserting  that  vaccination  and  revaccination  are  the 
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means  of  calling  down  small-pox.  Cases  in  wliicli  small-pox,  and  even 
fatal  small-pox,  has  occurred  after  vaccination,  are  referred  to,  and  ex¬ 
ceptions  are  treated  as  though  they  were  laws.  Now,  as  regards  the  in¬ 
fluence  that  statements  of  this  kind  uncontradicted  may  have  on  the 
popular  mind,  we  must  not  forget  the  altered  state  of  things  since  the 
introduction  of  vaccination.  When  the  vaccinated  constituted  a  small  part 
of  the  community,  and  people  saw  the  comparative  security  of  this  class 
among  the  ravages  which  small-pox  was  making  generally  around  them,  it 
was  the  wonderful  protectiveness  of  vaccination  which  would  strike  their 
minds ;  but  now  that  the  vaccinated  are  the  great  bulk  of  the  community, 
and  that,  in  fine,  the  memoiy  of  small-pox  as  it  was  has  almost  died 
away — it  is  the  exceptions  which  strike.  And  though  I  think  the  sense 
of  the  people  is  not  likely  to  be  led  much  astray  in  this  matter,  it  is  yet 
important  not  only  that  the  real  truth  should  be  put  before  them  as  to 
the  protectiveness  of  vaccination,  but  that  they  should  be  reminded 
again  and  again  of  what  they  are  iDeing  protected  from — what  small-pox 
was  and  what  it  would  be  again  if  we  were  to  relax  any  of  our  securities. 
And  I  think  great  credit  is  due  to  men  like  Thorburn  of  Manchester, 
Mordey  Douglas  of  Sunderland,  Woodward  of  Worcester,  Oliver,  Dixon, 
and  others,  who  have  come  forward  wdth  this  purpose.  Our  supreme 
duty,  indeed,  in  reference  to  this  objection  is  so  to  do  our  professional 
work  that  the  protection  wm  give  our  patients  shall  not,  so  far  as  we  can 
control,  fail  or  be  insufficient ;  but  besides  that,  wm  have  a  duty  of  inform¬ 
ing  the  minds  of  the  people — each  of  us,  at  all  events,  within  the  sphere 
of  his  influence — on  a  matter  in  which  they  of  course  look  up  to  us  for 
guidance.  There  is  one  stumbling-block  particularly,  apt  to  occur  at 
times  of  epidemics,  which  our  explanations  can  make  clear :  whenever 
we  vaccinate  a  person  who  may  have  been  exposed  to  the  infection  of 
small-pox,  let  us  take  care  to  make  it  clear  that  w’e  cannot  for  ten  days 
tell  them  whether  the  vaccination,  though  it  may  take  effect,  will  be  in 
time  to  prevent  or  modify  small-pox,  and  that  we  can  promise  nothing 
till  the  cow-pox  has  attained  a  certain  period  of  its  course. 

The  opponents  of  vaccination  strike  upon  a  prejudice  more  difficult 
to  handle  when  they  persuade  people  that  vaccination  induces  ill-health, 
and  is  the  means  of  importing  disease.  There  are  many  excellent  per¬ 
sons  who  are  far  indeed  from  entertaining  objection  to  the  performance 
of  vaccination,  who  rather  would  hold  themselves  greatly  in  the  wrong 
were  they  to  leave  their  children  unvaccinated,  who  are  yet  more  or  less 
in  dread  ©f  this ;  and  the  feelings  are  worthy  of  our  utmost  consider¬ 
ation  and  respect.  The  chief  ground  of  the  feeling  is  that  they  have 
seen  or  heard  of  vaccination  being  the  point  de  dipart  of  various  ill¬ 
nesses.  Now,  without  denying  at  all  (for  it  may  be  so)  that,  in  a  child 
whose  skin  is  about  to  give  forth,  say  an  eczema,  or  perhaps  an  here¬ 
ditary  syphilis,  the  febrility  of  vaccination  may,  like  the  febrility  of  teeth¬ 
ing,  hasten  the  appearance  of  that  affection,  I  would  only  illustrate 
from  my  own  experience  the  enormous  extent  in  which  mere  accidental 
coincidence  may  be  taken  for  consequence,  by  referring  to  cases  which 
I  could  now  count  by  the  score,  in  which,  vaccination  having  for  some 
accidental  reason  (as  because  the  child  was  brought  too  late,  or  there 
was  not  a  good  vaccinifer,  or  there  was  perhaps  no  lymph  that  had  not 
been  long  kept)  been  put  off  for  a  single  week  or  fortnight,  a  latent 
eruption  has  in  the  meanwhile  developed  itself.  Three  cases  of  this  kind 
came  recently  to  my  knowledge  in  different  places,  in  oneweek  only.  Now 
the  prejudice  of  attributing  to  vaccination  all  that  soon  follows  it  is  one 
that  is  brought  to  the  fore  by  the  practice  (indispensable  for  our  security 
against  small-pox)  of  early  vaccination.  When  vaccination  was  habi¬ 
tually  delayed  till  children  were  nearly  or  more  than  a  year  old,  the 
eruptions  of  teething  used  to  come  before  vaccination  :  now  they  come 
after  it,  and  vaccination  often  gets  the  blame.  And  it  is  noteworthy 
that  the  late  Dr.  Gregory,  in  treating  of  vaccination  in  his  system  of 
medicine  in  1837,  never  thought  of  alluding  to  this  subject  at  all.  My 
own  experience  agrees  altogether  with  that  of  Professor  Paget,  that  latent 
constitutional  eruptions,  though  they  may  be,  are  not  often,  evolved  by 
vaccination.  The  only  real  risks  that  I  know  of  that  are  wmrth  consi¬ 
deration  in  regard  to  vaccination  are  the  risk  of  erysipelas  supervening 
and  the  possibility  of  invaccinating  syphilis  from  a  syphilitic  vaccinifer 
by  the  incautious  introduction  of  blood  along  wdth  the  lymph.  And 
w'hat,  practically,  do  these  risks  amount  to  ?  The  one  is  of  very  rare 
occurrence,  and  traceable  to  causes  independent  of  the  vaccination 
itself ;  the  other,  so  rare  and  only  possible  under  such  exceptional 
conditions,  that  its  possibility  has  only  within  the  last  few  years  been 
accepted,  and  that  vaccinators  on  the  largest  scale  have  passed  through 
long  lives  wdthout  having  even  met  wdth  a  case.  You  know  that  every 
experiment  directly  made  wdth  the  purpose  of  inducing  syphilis  by 
vaccination  has  failed,  even  though  no  pains  were  taken  to  prevent  the 
admixture  of  blood.  These  small  possibilities  of  accident  are  all,  then, 
lliat  can  be  put  against  the  overwhelming  benefits  of  a  practice  wdiich, 
with  all  the  imperfection  with  wdiich  it  may  have  been  carried  out, 
has  reduced  the  annual  death-rate  of  England  from  the  three  thousand 


per  million  of  population,  which  unprejudiced  observers  like  Blane  and 
Lettsom  assigned  it  at  the  end  of  last  century,  to  a  death-rate  below 
tw'O  hundred  per  million. 

The  best  mode  of  meeting  these  prejudices  consists,  in  my  opinion, 
in  patient  explanations,  in  the  most  careful  selection  of  vaccinifers,  and 
making  the  parent  see  that  there  is  such  care  in  selection ;  in*  carefulness 
to  postpone  vaccination  wherever  the  health  appears  in  any  way  unsound, 
and  in  thorough  and  unflinching  investigation  of  any  allegation  of  mis¬ 
chief.  Something  may  sometimes  be  gained  by  allowing  a  parent  her 
own  choice  of  vaccinifer  where  such  a  choice  is  unobjectionable  ;  though 
it  is  remarkable,  as  I  think  you  will  agree  with  me,  how  very  often  the 
choice  thus  made  is  not  a  good  one.  The  argument  which  seems  to  me 
the  most  forcible  is,  that  we  are  doing  for  their  children  W'hat  we  da 
for  our  ow'ri  children,  and  that  we  shall  do  it  with  just  as  much  care. 
The  declamations  against  vaccination,  which  find  what  little  help  they 
get  in  these  mistaken  interpretations  of  natural  illnesses,  or  in  these  rare 
possibilities  of  harm — the  allegations  of  wholesale  blood-poisoning,  and 
I  know  not  what — will  be  borne  dowm  in  the  end  by  the  diffusion  of 
sound  know’ledge,  a  work  in  which  the  Government  and  the  school¬ 
master,  as  well  as  the  profession,  should  be  ready  to  bear  their  part. 
I  would  have  an  official  synopsis  of  the  advantages  of  vaccination  dis¬ 
tributed  by  every  registrar  with  every  notice  paper  which  he  gives  a 
parent ;  and  vaccination  should  be  a  part  of  the  elementary  teaching 
which  ought  to  be  given  in  every  school. 

It  would  be  a  delusion,  however,  to  speak  of  these  prejudices  even 
now  as  if  they  were  widely  operative  in  preventing  the  operation  of  the 
law  wherever  its  machinery  is  properly  applied.  I  could  take  you  in 
England  to  town  after  town,  and  rural  district  after  rural  district,  in 
which,  notwithstanding  that  the  agitators  have  been  busy,  the  vaccina¬ 
tion  of  children  from  the  time  that  machinery  was  applied  is  practically 
complete,  and  that  without  any  recourse,  or  with  only  rare  recourse,  to 
the  penalties  of  the  law  ;  and  in  Scotland,  all  the  children  born  since 
the  beginning  of  1864  have  been  vaccinated,  except  an  insignificant 
fraction,  not  of  objectors,  but  of  persons  who  cannot  be  traced. 

And  now  I  come  to  the  questions  which  also  I  am  able  to  submit  for 
your  consideration,  which  refer  not  to  the  unvaccinated,  but  to  the 
vaccinated  who  have  contracted  small-pox.  Besides  the  1,344  children 
under  five  years  of  age  who  perished  from  that  disease  in  London  (Oc¬ 
tober  1st  to  April  8th),  of  whom  no  doubt  scarcely  any  had  been 
timely  vaccinated,  there  were  in  the  same  period  865  deaths  between 
the  ages  of  five  and  twenty,  and  985  above  the  age  of  twenty ;  and- 
among  the  865  and  the  985,  and  particularly  among  the  latter,  a  large 
number  no  doubt  had  been  vaccinated.  We  cannot  tell  how  many,  for 
our  death-registers  do  not  generally  record  in  cases  of  small-pox 
whether  there  had  been  vaccination  or  not ;  and  when  they  do  record 
it,  it  is  often  on  such  imperfect  information  that  the  entries  are — 
I  am  sorry  to  say,  in  a  large  number  of  cases — very  misleading. 
But  we  know,  at  all  events,  that  many  vaccinated  have  succumbed  : 
and  the  question  then  at  once  arises,  “Of  what  kind  had  their  vac¬ 
cination  been?”  We  have  no  means  of  answering  this  as  regards  all 
the  individual  patients  :  but  we  find  by  reference  to  the  records  of  the 
small-pox  hospitals  that,  of  the  vaccinated  patients  admitted  into  them 
in  whom  small-pox  was  fatal,  only  an  extremely  small  proportion  had 
been  properly  vaccinated,  and  that  a  death-rate  of  7  to  9  per  cent, 
would  have  been  reduced  to  a  death-rate  of  less  than  one  per  cent,  by 
the  substitution  of  good  and  sufficient  for  bad  and  insufficient  vaccina¬ 
tion.  There  can  be  no  reason  to  suppose  that  it  was  otherwise  with 
patients  outside  the  hospitals,  or  that  the  deaths  in  vaccinated  persons 
would  not  have  been  really  very  few,  if  the  vaccination  in  all  had  been 
thoroughly  done.  It  is  not  more  than  twenty  years  since  Marson  presented 
that  memorable  paper  which  fixed  thenceforth  our  standard  of  vaccina¬ 
tion  ;  the  large  majority  of  the  people  above  twenty  years  old  would,  I 
presume,  have  been  vaccinated  before  that  period  ;  but  even  after  that, 
and  long  after  that,  we  know  that  our  vaccinations  fell  very  generally 
below  his  standard.  And  it  is  of  this  that,  in  my  opinion,  we  are  now 
paying  the  penalty.  The  perfonnance  of  the  vaccinations,  according  ta 
that  standard,  which  is  now,  I  believe,  generally  if  not  universally 
accepted,  seems  then  to  me  our  first  duty.  But  in  the  state  in  which  we 
are  now,  I  cannot  but  regard  the  revaccination  of  the  adult  population 
of  the  utmost  importance,  and  its  necessity  as  one  of  the  most  valuable 
lessons  which  we  may  derive  from  this  epidemic.  What  a  powerful 
means  we  have  in  the  revaccination  of  adults,  not  merely  for  repairing 
anything  which  was  defective  in  a  first  vaccination,  but  also  for  extin¬ 
guishing  the  susceptibility  to  small-pox  w'hich  may  re-arise  among  an 
uncertain  portion  even  of  the  well  vaccinated,  is  now  a  inatter  of 
familiar  observation.  Marson’s  experience  with  regard  to  his  nurses 
and  servants  has  been  confirmed  by  the  experience  of  all  the  metro¬ 
politan  asvlums  during  this  epidemic.  Not  one  of  their  revaccinated 
inmates  or  employh  has  suffered  ;  and  tw'O  or  three  apparent  excep- 
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tions  have  but  proved  the  rule,  for  they  were  in  persons  in  whom,  on 
one  ground  or  another,  revaccination  had  not  been  done.  Revaccina¬ 
tion,  I  need  scarcely  say,  requires  that  we  should  bring  to  its  perform¬ 
ance  all  the  care  and  all  the  pains  to  ensure  success  which  are  given 
to  a  primary  case  ;  and  this  is  almost  tantamount  to  saying  that  it  ought 
not  to  be  left  to  be  done  at  times  of  epidemics,  and  when  people  are 
under  the  influence  of  panics.  What  I  have  long  endeavoured  to  urge 
as  essential  for  complete  protection  is  a  thoroughly  good  vaccination  in 
infancy,  as  the  sheet-anchor,  and  a  careful  revaccination  after  puberty,  so 
conducted  as  to  give  evidence  that  the  lymph  is  absorbed,  and  repeated, 
if  necessary,  till  that  result  is  obtained.  The  revaccination  should  be 
done  as  systematically  about  sixteen  years  of  age,  as  the  primary  vac¬ 
cination  is  at  six  weeks  or  two  months,  and  with  this,  when  successful 
to  the  extent  which  I  have  stated,  people  may  rest  content. 


CATARRHAL  INFLAMMATION.* 

By  H.  FRANKLIN  PARSONS,  M.D.,  Beckington. 

Having  been  asked  to  contribute  a  paper  to  one  of  our  branch  meet¬ 
ings,  I  have  thought  that  I  might  not  altogether  waste  the  time  and 
patience  of  the  members  by  bringing  forward  some  general  remarks  upon 
catarrhal  inflammation,  with  a  comparison  of  the  symptoms  and  effects 
of  this  lesion  as  it  affects  the  various  mucous  membranes  of  the  body. 

I  am  led  to  choose  this  subject,  partly  because  catarrh  is  the  com¬ 
monest  of  morbid  processes,  so  that  even  the  youngest  of  us  can  boast 
of  considerable  experience  in  its  treatment.  Of  the  cases  attended  by 
me  in  general  practice  last  year,  I  find  that  in  more  than  one-fourth 
catarrh  of  one  or  other  organ  was  the  primary  lesion,  and  in  more 
than  another  eighth  more  or  less  of  catarrh  might  be  observed  as  a  part 
or  complication  of  the  case  ;  catarrh,  therefore,  being  present  in  nearly 
half  the  cases.  Moreover,  not  only  is  catarrh  the  most  frequent  of 
morbid  processes,  but  it  is  one  of  the  most  amenable  to  treatment,  even 
after  due  allowance  has  been  made  for  its  natural  tendency  towards  re¬ 
covery  ;  hence  it  is,  I  think,  quite  as  worthy  the  attention  of  those  whose 
mission  it  is  to  cure  disease  as  many  maladies  which  would  generally 
be  considered  more  interesting,  but  which  occur  rarely,  and  when  they 
do  occur  are  beyond  our  power  to  cure. 

Catarrh  is  well  defined  by  Niemeyer  as  “Engorgement  of  the  blood¬ 
vessels  of  a  mucous  membrane,  accompanied  by  abnormal  secretion, 
swelling,  succulence  of  its  tissues,  and  copious  generation  of  young 
cells.”  The  distinguishing  feature  of  catarrhal,  as  compared  with 
common  inflammation,  is  that  it  tends  to  cell-multiplication  rather 
than  to  exudation  of  fibrin  ;  hence,  although  wm  find  tough  stringy 
masses  of  mucus,  and  swelling  of  the  mucous  membrane,  in  cases  of 
catarrh,  we  never  get  the  firmly  attached  false  membranes,  or  chronic 
indurations  which  are  commonly  produced  by  inflammations  of  the 
ordinary  fibro-plastic  character.  The  alterations  produced  by  catarrh 
are  better  studied  in  the  living  than  in  the  dead  body,  as  the  elasticity 
of  the  mucous  membrane  often  squeezes  out  the  excess  of  blood  from 
the  vessels  when  the  propelling  power  has  ceased  ;  so  that  we  cannot, 
from  the  absence  of  hypermmia  post  mortem,  infer  with  certainty  that 
there  has  been  none  during  life.  In  coryza  and  catarrhal  sore-throat — 
maladies  of  which  we  all,  probably,  have  had  experience  in  our  own 
persons — we  notice,  first,  a  redness  and  swelling  of  the  mucous  mem¬ 
brane,  the  surface  of  which  is  covered  with  clear,  glairy,  salt-tasted 
mucus.  The  swelling  of  the  mucous  membrane  causes  a  “stuffy”  feel¬ 
ing,  as  if  a  foreign  body  were  present,  which  wm  attempt  to  get  rid  of 
by  blownng  our  nose,  hawking,  or  making  efforts  at  swallowing.  There 
is  also  an  increased  sensitiveness  of  the  mucous  membrane  ;  hence 
irritation,  so  slight  as  ordinarily  to  pass  unnoticed,  when  exerted  on  the 
inflamed  mucous  membrane,  produces  convulsive  reflex  actions,  as  sneez¬ 
ing  and  coughing  ;  these  actions  thus  appearing,  though  no  doubt 
fallaciously,  to  occur  without  any  immediate  exciting  carise.  The  part 
also  feels  hot.  After  a  few  days,  the  secretion  becomes  looser,  either 
watery  or  yellow,  from  a  more  copious  development  of  mucus-cor¬ 
puscles  with  granular  contents,  approaching  pus-cells  in  character ;  the 
tenderness  subsides,  and  the  mucous  membrane  is  seen  (easily  in  the 
throat)  to  be  less  red,  but  relaxed  and  with  dilated  vessels.  This  con¬ 
dition  usually  soon  passes  off,  but  may  remain,  forming  chi'onic  catarrh ; 
the  redness  assuming  a  browmish  hue  from  deposition  of  pigment,  and 
the  discharge  becoming  profuse  and  puriform.  Where,  as  in  the  mouth 
and  pharynx,  there  are  follicular  glands,  catarrh  is  apt  to  extend  into 
them,  causing  an  increased  production  of  epithelial  cells,  which,  being 
shed  in  sufficient  quantity  to  plug  the  tubes,  act  as  foreign  bodies,  and 
cause  small  round  ulcers.  The  catarrhal  process  is  the  same  in  other 

•  Read  before  the  Bath  and  Bristol  Branch. 


organs,  but,  of  course,  the  symptoms  produced  by  it  vary  according  to 
the  functions  of  the  organ  affected.  Similar  rednes.s,  swelling,  and 
mucous  or  muco-purulent  secretion  may  be  seen  on  the  conjunctiva,  and 
on  the  mucous  coats  of  the  rectum  and  vagina,  by  means  of  the 
speculum,  or  when  the  organs  are  prolapsed  ;  and  similar  appearances 
are  recorded  by  Dr.  Beaumont  as  having  been  seen  during  an  attack  of 
acute  indigestion  in  the  stomach  of  Alexis  St.  Martin — than  whom  it 
would  be  difficult  to  find  a  better  example  of  a  man  who  had  fame 
thrust  upon  him.  When  the  catarrh  is  intense,  and  the  inflamed  sur¬ 
face  large,  as  the  lining  membrane  of  the  air-tubes,  stomach,  or  intes¬ 
tines,  there  is  fever.  This  is  ushered  in  by  shiverings,  which  are  often 
repeated  throughout  the  acute  stage,  so  that  the  fever  has  a  remittent 
character,  occasionally  becoming  very  high,  especially  in  acute  bronch¬ 
itis  and  gastro-intestinal  catarrh  in  children.  The  same  uneasy  stuffy 
feeling,  before  spoken  of,  is  present  elsewhere  :  in  bronchial  catarrh,  as 
a  tickling  just  above  the  sternum,  or  a  sense  of  oppression  about  its 
centre  ;  in  gastric  catarrh,  as  nausea  or  a  feeling  of  weight  and  fulness, 
or  even  pain  in  the  epigastrium ;  in  catarrh  of  the  intestines,  as  a  con¬ 
stant  feeling  as  if  a  motion  w'ere  about  to  pass,  and  needed  an  effort  of 
the  will  to  restrain  it — which  feeling,  when  the  lower  bow’el  is  affected, 
is  especially  severe,  constituting  tenesmus  ;  in  vesical  catarrh,  as  a  con¬ 
stant  desire  to  pass  urine.  Acute  pain,  however,  is  not  usually  a  pro¬ 
minent  symptom  of  catarrh. 

Hypercesthesia  of  the  inflamed  surface  occurs  elsewhere  as  well  as 
in  the  nose;  hence  sources  of  irritation,  so  slight  as  ordinarily  to  pass  un¬ 
noticed,  suffice  to  give  rise  to  reflex  contractions  of  the  muscles  by 
which  a  viscus  is  emptied,  when  the  mucous  membrane  lining  it  is 
affected  with  catarrh.  Thus,  when  the  air-passages  are  affected,  we  have 
cough ;  when  the  stomach,  vomiting ;  when  the  intestines,  diarrhoea ; 
when  the  bladder,  inability  to  retain  more  than  a  small  quantity  of 
urine;  wdien  the  uterus,  bearing  down  pains.  It  is  wmrthy  of  remark 
that,  although  catarrh  increases  the  sensitiveness  to  pain,  yet  when  an 
organ  of  special  sense  is  affected,  its  special  endowments  are  impaired 
or  lost.  Thus,  aural  catarrh  causes  deafness  ;  catarrhal  ophthalmia, 
weakness  of  sight,  w'ith  chromatic  aberration,  due  to  the  film  of  mucus 
on  the  cornea  ;  coryza  prevents  the  appreciation  of  odours  and  of  those 
sensations  midway  between  taste  and  smell,  termed  savours,  which  take 
an  important  place  among  the  pleasures  of  the  table  ;  while  patients 
with  a  foul  tongue  {i.e.,  one  affected  with  catarrh),  complain  that  they 
can  taste  nothing  that  they  eat. 

The  secretion — at  first  mucous,  afterwards  generally  muco-purulent— 
forms  the  sputa  coughed  up  in  bronchitis,  and  the  leucorrhceal  dis¬ 
charge  in  catarrh  of  the  uterus  and  vagina ;  in  catarrh  of  the  stomach 
and  bladder,  being  mixed  with  the  normal  contents  of  those  viscera,  it 
induces  in  them  putrefactive  changes  :  causing,  in  the  first  case,  putrid 
eructations  and  evacuations ;  in  the  other,  ammoniacal  ropy  urine, 
W'ith  phosphatic  sediment,  owing  to  decomposition  of  the  urea  into 
carbonate  of  ammonia.  In  catarrhal  diarrhcea  the  mucus  is  voided 
more  or  less  mixed  with  fieces,  and  often  w'ith  a  little  blood,  and  is 
described  by  anxious  mothers  as  “slime  and  corruption.”  It  is  to  be 
borne  in  mind  that  a  perfectly  healthy  mucous  membrane  does  not 
secrete  mucus.  The  swelling  of  the  mucous  membrane,  together  with 
the  mucus  on  its  surface,  produce  a  narrow'ing  of  the  canal  which  the 
membrane  lines  ;  this  narrownng,  although  in  the  larger  passages  merely 
producing  slight  inconvenience,  in  the  smaller  tubes  may  suspend  the 
function  of  the  organ,  or  even,  as  in  the  case  of  laryngitis  or  capillary 
bronchitis,  endanger  life.  Thus  a  common  cause  of  deafness  is  catarrh, 
extending  from  the  pharyn.x  up  the  Eustachian  tube  to  the  tympanum, 
and  preventing  the  communication  between  that  cavity  and  the  outer 
air,  which  is  necessary  for  hearing;  w'hile  the  commonest  form  of  jaun¬ 
dice — that  occurring,  together  with  gastric  catarrh,  to  form  what  is 
popularly  termed  a  “bilious  attack”— is  to  be  attributed,  not  so  much 
to  congestion  of  the  liver,  as  to  catarrh  extending  from  the  duodenum 
up  the  narrow  ductus  choledochus,  the  channel  of  w’hich  being  occluded, 
retention  of  bile  ensues.  While  on  this  subject,  allow  me  to  notice 
what  appears  to  me  the  probable  solution  of  the  much  debated  ques¬ 
tion  of  the  action  of  mercury  on  the  liver.  On  the  one  hand,  it  is 
clearly  proved  by  the  experiments  of  Dr.  Hughes  Bennett  and  the 
Committee  of  the  Association,  that  the  administration  of  mercury  to 
healthy  dogs  has  iro  effect  in  increasing  the  flow  of  bile,  and  therefme 
it  is  very  unlikely  to  have  any  such  action  on  the  human  frame.  On 
the  other  hand,  every  practitioner  meets  with  cases  such  as  I  have  men¬ 
tioned  above,  with  jaundice,  light-coloured  offensive  stools,  pain  or 
feeling  of  weight  in  the  epigastrium  and  right  hypochondiium,  loul 
tongue,  and  loss  of  appetite,  etc.,  which  are  cured  after  taking  a  few' 
doses  of  calomel  or  blue  pill ;  the  bile  reappearing  in  the  stools,  and 
the  jaundice  disappearing.  Now,  in  these  cases,  the  jaundice  occurs, 
not  because  the  bile  is  not  formed,  but  because,  being  formed^  and  not 
excreted,  it  is  reabsorbed  ;  hence,  if  mercury  did  cause  an  increased 
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secretion  of  bile,  it  would  only  aggravate  instead  of  benefiting  the  case. 
The  beneficial  action  of  mercury,  besides  its  purgative  effect,  seems  to 
me  to  be  exerted  on  the  mucous  membrane  of  the  bile-ducts ;  as  the 
catarrh  is  subdued,  the  swelling  subsides,  and  the  pent-up  bile  over¬ 
comes  the  obstruction  and  enters  the  bowel ;  the  accumulation  causing 
its  appearance  in  the  fieces  in  even  larger  quantity  than  the  normal 
continuous  flow.  The  curative  effect  of  mercury  is  seen  on  other 
mucous  membranes  affected  with  catarrh,  especially  those  of  the  alimen¬ 
tary  canal ;  in  conjunction  with  small  doses  of  opium,  it  is  one  of  the 
commonest  and  most  successful  prescriptions  for  catarrhal  diarrhoea  ;  it 
is  also  often  useful  in  gastric  catarrh,  and  it  was  formerly  thought  in¬ 
dispensable  in  the  treatment  of  bronchitis  and  laryngitis. 

A  commonly  observed  tendency  of  catarrhal  inflammation  is  for  it 
to  attack  several  tracts  of  mucous  membrane  at  the  same  time.  Thus 
a  patient  whom  I  lately  saw  had  at  the  same  time  catarrhal  ophthalmia, 
bronchial  and  gastric  catarrh,  and  slight  albuminuria,  which,  as  he 
soon  recovered,  probably  depended  on  catarrh  of  the  renal  tubules. 
A  combination  of  bronchial  and  gastric  catarrh  Avith  some  pyrexia 
of  the  remittent  character  before  mentioned,  forms  the  very  frequent 
complaint  popularly  but  incorrectly  called  influenza— a  term  Avhich 
should  be  restricted  to  the  epidemic  disorder.  Gastric  and  oral  catarrh 
so  frequently  coexist  that  a  coated  tongue  is  looked  upon  as  a  sign  of 
a  foul  stomach,  which  it  generally  is,  although  in  the  commencement 
of  gastric  catarrh  the  tongue  is  sometimes  clean  when  first  seen,  be¬ 
coming  white  by  next  day  ;  while  the  tongue  is  very  foul  in  cases  of 
catarrh  of  the  mouth,  fauces,  and  pharynx,  where  the  stomach  is  nearly 
or  quite  unaffected.  This  sympathy  between  different  mucous  mem- 
branes  is  to  be  attributed  partly  to  the  inflammation  spreading  by  con¬ 
tinuity  of  texture,  and  partly  to  community  of  cause,  whether  this  be 
an  external  irritation  or  an  intrinsic  derangement  of  the  system. 

The  causes  of  catarrh  may  be  thus  classified. — 

1.  First,  and  perhaps  most  frequent,  is  direct  irritation  ;  the  most  fre¬ 
quent  irritants  to  the  conjunctiva  and  respiratory  tract  of  mucous 
membrane  being  cold  air,  very  hot  air,  and  foreign  matters,  as  grit  and 
dust ;  to  the  alimentary  canal,  the  common  irritant  is  improper  food, 
either  indigestible  in  quality  or  excessive  in  quantity,  the  undigested 
residue  becoming  putrid  and  acrid. 

2.  Chilling  of  the  skin,  especially  from  rvet  feet,  seems  to  cause 
catarrh  apart  from  the  local  irritant  action  of  cold,  by  inducing  con¬ 
gestion  of  the  internal  parts  of  the  body. 

3-  Catarrh,  as  aforesaid,  is  often  propagated  from  one  mucous  mem¬ 
brane  to  another. 

4.  hlany  constitutional  diseases,  as  measles,  enteric  fever,  syphilis, 
and  influenza,  are  accompanied  by  catarrhal  affections  of  particular 
mucous  membranes,  especially  the  respiratory. 

5.  A  varying  amount  of  catarrh  of  a  part  very  often  accompanies 
organic  disease  of  that  part ;  the  permanent  disease  acting  either  as  a 
local  irritant,  or  by  inducing  congestion ;  thus  chronic  gastric  catarrh 
usually  accompanies  ulcer  and  cancer  of  the  stomach,  and  emphysema 
IS  often  cbmplicated  with  bronchitis. 

Lastly,  congestion  of  an  organ  from  obstruction  to  the  return  of 
blood,  causes  catarrh  ;  thus  we  have  diarrhoea  with  portal  obstruction, 
and  bronchitis  when  the  pulmonary  circulation  is  impeded  by  disease  of 
the  mitral  valve. 

Since  in  a  healthy  subject  catarrh  tends  to  quick  recovery  when  the 
cause  producing  it  is  removed,  the  persi.‘-tence  of  catarrh  in  a  chronic 
orm  shows  either  that  the  original  cause  or  some  other  irritant  is  still 
in  operation,  or  else  that  there  is  a  deficiency  of  reparative  power  either 
in  t  le  part  or  in  the  whole  system.  The  relaxation  of  tissue  and  of  the 
ood-vessels  produced  by  repeated  attacks  of  catarrh,  is  favourable  to 
the  development  of  the  chronic  form  ;  so,  also,  is  a  watery  condition  of 
the  blood  ;  and  especially  so  that  general  deficiency  of  the  tissues  in 
plastic  power  which  is  termed  the  scrofulous  diathesis.  Chronic  catarrh, 
in  Its  turn,  is  very  liable  to  acute  exacerbations. 

In  the  treatment  of  acute  catarrh,  it  is  to  be  borne  in  mind  that  the 
disease  tends  to  get  well  of  itself,  if  not  prevented  by  the  persistence  of 
t  e  cause ;  here  this  cause  is  still  present,  but  removable,  as  foreign 
matter  in  the  eye,  or  undigested  and  putrefying  food  in  the  primre  via\ 
our  rst  efi^orts  must  be  directed  to  get  rid  of  it,  and  in  every  case  we 
must  watch  that  no  fresh  irritant  gains  access  to  the  suffering  organ.  If 
t  e  inflammation  tend  to  increase,  or  if  it  be  situated  in  a  part  essen¬ 
tial  to  life.  It  becomes  our  duty  to  endeavour  to  diminish  it,  for  which 
purpose  we  often  seek  to  produce  a  derivation  of  blood  from  the  affected 
part  by  augmenting  excretion  in  some  other  organ,  particularly  the 
skin  and  bowels.  Of  antiphlogistics,  the  local  action  of  cold  in  the 
lorm  of  ice,  where  it  is  applicable,  as  in  acute  catarrh  of  the  throat  and 
stomach,  is  of  much  benefit  in  many  cases.  Certain  drugs  have  also  a 
reputation  as  antiphlogistics  ;  of  these,  mercury  has  been  mentioned 
elore  ;  antimony  and  the  neutral  salts  appear  to  act  favourably  by 


loosening  the  secretion,  and  the  same  virtue  is  claimed  for  the  alkalies,, 
which  certainly  have  the  power  of  rendering  mucus  less  viscid  when 
added  to  it  out  of  the  body.  In  catarrh  of  the  primre  viae,  alkalies  and 
antacids  are  generally  of  benefit,  and  the  expectorant  action  of  am¬ 
monia  is  probably  due  to  its  passing  off  by  the  lungs,  and  acting  on  the 
mucus  in  the  bronchial  tubes  on  its  way.  The  irritability  of  the  mu¬ 
cous  membrane  often  needs  to  be  allayed  by  sedatives  ;  the  surest 
generally  being  opium.  Should  the  catarrh,  instead  of  passing  clean 
away,  become  chronic,  local  astringents  are  of  the  greatest  use,  and 
among  them  nitrate  of  silver,  sulphate  of  zinc,  alum,  and  tannin  are  the 
chief.  Nitrate  of  silver  is  often  of  marked  use  in  the  chronic  gastric 
catarrh  accompanying  organic  disease  of  the  stomach.  At  the  same 
time,  it  is  to  be  borne  in  mind  that  the  fact  of  a  catarrh  passing  into  a 
chronic  state,  unless  due  to  persistence  of  irritation,  shows  that  some¬ 
thing  is  amiss  with  the  constitution ;  hence  our  aim  must  be  to  improve 
the  general  health,  and  this  will  usually  be  best  effected  by  tonics, 
especially  iron ;  and  in  the  scrofulous,  cod-liver  oil.  Prophylactic  treat¬ 
ment  against  catarrh  consists  :  i,  in  avoiding  sources  of  irritation,  a& 
cold,  errors  in  diet,  etc.  ;  2,  in  keeping  the  body  in  the  highest  attain- 
attainable  state  of  vigour  ;  3,  where  it  can  be  borne,  in  a  gradual  pro¬ 
cess  of  inuring  the  body  to  cold,  of  which  process  a  cold  bath  every 
morning,  begun  in  the  summer,  is  the  safest,  pleasantest,  and  most 
efficacious  form. 


TWO  CASES  OF  HYDROPHOBIA  TREATED  BY 
HYDRATE  OF  CHLORAL. 

By  PIENRY  W.  T.  ELLIS,  M.R.C.S.Eng.,  L.R.C.P.Ed., 
Crowle  Hall,  Doncaster. 

On  Tuesday,  the  1 8th  of  this  month  (April),  I  Avas  sent  for  to  visit 
Albert  P.,  aged  7  years,  Avho,  three  Aveeks  previously,  had  been  bitten 
in  the  face  by  a  stray  dog,  one  of  the  biles  involving  the  inner  canthus 
and  conjunctiva  of  the  right  eye.  I  was  told  that  he  had  complained 
the  day  before  of  being  poorly ;  his  parents,  hoAA'ever,  looked  upon  the 
attack  as  a  slight  febrile  one  from  cold,  and  took  no  further  notice  than 
to  give  him  an  aperient.  His  anxious  and  frightened  expression  of 
countenance  at  once  powerfully  struck  me  ;  and,  upon  finding  that  he 
dreaded  the  sight  of  any  fluid,  and  could  not  be  got  to  swallow  it,  the 
fact  Avas  quite  evident  that  I  had  to  deal  Avith  a  case  of  rabies,  this  cha¬ 
racteristic  symptom,  denoting  an  affection  of  the  oesophageal  branch  of 
the  eighth  pair,  being  so  well  marked.  His  pulse  was  quick  j  the 
tongue  was  covered  with  white  fur.  He  was  restless  and  fidgety,  and 
refused  food  as  well  as  drink  ;  and,  on  attempting  to  make  him  SAvallow 
a  little  tea,  the  effort  brought  on  a  violent  spasmodic  constriction  of  the- 
throat ;  even  the  sight  of  the  cup  excited  agitation  and  aversion,  but  he 
did  not  complain  of  much  pain  in  the  bitten  parts.  Knowing  the  in¬ 
efficiency  of  all  treatment  in  this  frightful  disease,  I  determined  upon 
trying  the  hydrate  of  chloral,  at  any  rate  in  the  hope  that  it  would  in  a 
measure  control  the  violence  and  excitement  that  might,  in  the  ne.xt 
stage,  be  expected  to  follow  ;  and  in  this  I  am  happy  to  say  I  Avas  not 
disappointed,  for  it  certainly  mitigated  the  symptoms  very  considerably, 
T  he  remedy  was  administered  in  doses  of  a  teaspoonful  of  the  syrup, 
diluted  with  a  little  water,  every  two  hours,  and  subsequently  every 
hour.  Of  course,  considerable  difficulty  was  experienced  in  the  effort 
to  swalloAV  ;  but  it  is  believed  that  most  of  it  w’as  got  into  the  stomach. 
In  the  way  of.  progress,  the  disease,  notAvithstanding,  Avent  on  un¬ 
checked.  On  the  second  day,  the  sense  of  touch  Avas  most  painfully 
excited  by  the  slightest  application  of  the  finger  to  the  face,  even  the 
teaspoon  coming  into  contact  with  the  lip  produced  a  catch  in  the  re¬ 
spiration,  showing,  I  presume,  that  the  recurrent  [nerve  was  affected, 

1  he  pupils  became  widely  dilated ;  the  tongue  more  thickly  coated ; 
there  Avas  a  continual  desire  to  be  AA'alking  about,  AA'hich  apparently  pro¬ 
duced  some  relief,  the  lungs  evidently  not  being  much  oppressed.  On 
the  third  day,  the  little  sufferer  talked  almost  incessantly,  often  inco¬ 
herently,  but  there  was  little  tendency  to  violence  or  vicious  impulse. 
The  hydrophobic  slaver,  thick  and  tenacious,  began  to  accumulate, 
and,  Avhen  it  was  not  got  rid  of  by  spitting,  occasional  vomiting  took 
place,  Avhich  relieved  for  a  short  time.  He,  hoAvever,  gradually  be¬ 
came  Aveaker  and  unable  to  eject  it,  sinking  from  apnoea  at  4  a.m.  on^ 
the  fourth  day  after  the  characteristic  symptom  Avas  developed. 

The  other  case  to  Avhich  I  AA'as  called  on  the  following  day,  Avas  in  a 
little  girl,  Alice  Mary  M.,  aged  5  years,  bitten  at  the  same  time  in 
various  parts  of  the  face  and  head.  The  symptoms  and  treatment  Avere 
nearly  identical ;  but,  on  the  third  day,  there  Avas  for  a  short  period,  at 

2  p.  M.,  some  violence,  controlled,  hoAvever,  entirely  by  the  chloral 
hydrate,  which  had  been  rather  neglected.  During  this  time,  the  poor 
little  creature  screamed  out  loudly,  and  said  that  her  parents  were  kill- 
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ing  her  ;  and  she  required  restraint.  The  saliva  then  began  to  collect, 
and  was  at  times  ejected,  but  soon  began  to  run  out  of  the  corner  of 
her  mouth.  A  period  of  perfect  calm  then  came  on,  and  continued 
until  her  death,  in  my  presence,  at  7  P.  il.  the  same  evening ;  she  sank 
apparently  more  from  asthenia  than  from  apnoea. 

The  painful  history  of  both  these  cases,  pointing,  as  it  forcibly  does, 
to  an  afTection  of  the  brain,  especially  the  medulla  oblongata,  central 
and  spinal  nerves,  makes  it  quite  clear  (at  least  to  my  mind,  and  I  de¬ 
voted  much  time  and  attention  to  both  cases)  that  the  agonising  suffer¬ 
ings  of  the  subjects  of  this  horrible  disease  were  considerably  alleviated 
by  the  means  employed,  and  although  unsuccessful  in  warding  off  a 
fatal  result,  it  was  satisfactory  to  find  that  the  friends  of  the  poor  little 
sufferers  fully  appreciated  the  beneficial  effect  of  the  remedy  employed. 

RUPTURE  OF  THE  UTERUS. 

By  \V.  B.  Kilkurn,  Surgeon,  West  Auckland. 

About  1.30  on  the  morning  of  the  15th  ultimo,  I  was  summoned  to 
attend  Mrs.  S.,  then  in  labour  with  her  seventh  child.  On  arrival,  I 
found  that  she  had  been  in  labour  since  12  p.m.  The  membranes  were 
ruptured,  and  the  foetal  head  was  so  impacted  that  I  was  unable  to 
pass  my  finger  between  it  and  the  pelvis.  In  about  two  hours,  the 
pains  began  to  slacken,  and  in  another  hour  ceased ;  they  were,  how¬ 
ever,  replaced  by  a  fixed,  dull,  heavy  pain,  slightly  increased  upon  pres¬ 
sure,  immediately  below  the  umbilicus.  There  had  been  no  sudden 
outcry,  nor  vomiting,  except  once  of  a  little  warm  brandy  and  water 
which  I  had  just  given,  or  faintness.  Apart  from  the  pain,  there  was 
no  untoward  symptom,  save  a  Aveak  and  compressible,  but  quite  regular 
pulse.  I  administered  liquor  opii  sedativus  and  brandy.  In  two  hours, 
finding  that  adequate  relief  was  not  obtained,  I  determined  to  deliver 
by  forceps.  This  was  easily  accomplished.  The  placenta  was  expelled 
naturally,  and  there  were  slight  after-pains,  but  no  haemorrhage,  not 
even  as  much  as  there  generally  is  after  a  natural  labour.  There  was 
slight  faintness  after  delivery,  for  which,  and  the  after-pains,  I  ordered 
liquor  opii  sedativus  and  brandy,  with  the  best  effect.  I  stayed  about 
an  hour  after  delivery,  and  when  I  left  the  patient  she  was  doing  very 
well.  In  the  early  part  of  the  afternoon,  she  had  quite  recovered  from 
the  shock,  had  taken  some  light  aliment,  and  passed  urine  naturally  ; 
the  ventral  pain,  also,  had  quite  left  her.  I  was  called  up  about  3  a.m. 
the  next  morning  to  see  her,  and  found  that  she  was  again  suffering 
from  the  ventral  pain,  but  it  was  much  aggravated.  I  ordered  opiates, 
hot  bottles  to  her  feet,  and  warm  applications  to  the  seat  of  pain.  At 
8  A. At.,  there  being  no  relief,  hydrate  of  chloral  was  administered, 
without  effect;  and  at  9.30  a.m.,  she  died.  (No  ergot  was  given  to  the 
patient. ) 

Remarks. — This  case,  I  am  inclined  to  think,  is  not  less  interesting 
than  some  recently  narrated,  inasmuch  as  the  patient  partially  recovered, 
though  what  caused  the  sudden  recurrence  of  the  pain,  I  was  unable  to 
ascertain.  Most  of  the  symptoms  of  rupture  were  absent,  and  those 
present  were  only  partial.  Owing  to  the  ignorance  and  superstition  of 
the  relatives,  there  was  no  autopsy,  so  that  I  am  in  the  dark  as  to  the 
post  mortem  appearances.  I  may  here  state  a  few  particulars  concern¬ 
ing  the  family  history  of  my  patient.  Of  seven  children,  there  is  only 
one  living;  four  were  stillborn,  one  of  which  was  malformed  and  putrid ; 
twice  she  was  delivered  by  forceps.  For  some  months  after  her  first 
confinement,  she  was  under  treatment  for  spinal  disease  ;  she  had 
lateral  curvature  of  the  spine,  lateral  contraction  of  the  pelvis,  and  her 
gait  was  limping.  She  was  short  and  stout,  though  always  pale  and 
anaemic  looking.  Her  mother  also  died  from  rupture  of  the  uterus. 


CLINICAL  MEMORANDA. 


PERITONITIS  MERETRICUM. 

Referring  to  the  paper  by  Mr.  Giles,  in  the  British  Medical  Jour¬ 
nal  of  this  week,  on  the  association  of  gonorrhoea  with  peritonitis,  I 
would  A'enture  to  suggest  that  a  not  uncommon  cause  of  peritonitis  among 
females  of  that  class  is  found  in  the  prevalence  of  a  practice  of  inter¬ 
fering  with  the  menstrual  discharge  just  at  its  inception,  or  during  its 
course.  I  have  myself  on  several  occasions  attended  women  for  ovaritis 
and  peritonitis,  resulting,  as  I  believe,  from  the  application  of  cold  to 
repress,  or  the  introduction  of  sponge  to  conceal,  the  existence  of  the 
catamenia.  This  latter  practice  I  discovered  in  making  a  vaginal  ex¬ 
amination  in  a  case,  and  finding  what  certainly  was  a  foreign  body.  All 
those  cases  (the  one  alluded  to  especially)  were  obstinate  and  slow  of 
recovery.  R.  \V.  Egan,  L.R.C.S. Ireland,  L. R. C.P.Edin. 

Dublin,  April  ^qtli,  1871. 


GONORRHCEA  AND  PERITONITIS. 

I  H.\yE  read  with  much  interest  the  remarks  of  Mr.  G.  F.  Giles,  in  last 
week’s  Journal,  on  gonorrhoea  and  peritonitis.  The  remarks  are  of 
considerable  practical  importance,  but  the  idea  seems  to  have  struck 
other  writers  as  well  as  himself.  I  notice  in  Dr.  West’s  book  on  Dis¬ 
eases  of  Women,  published  in  1858,  that,  speaking  of  acute  uterine  in¬ 
flammation,  he  says  :  “I  have  seen  it  come  on  with  great  severity  in 
the  course  of  gonorrhoea ;  the  tendency,  indeed,  of  inflammation  of  the 
uterine  mucous  membrane  to  extend  along  the  Fallopian  tubes  and  at¬ 
tack  the  peritoneum,  is  much  stronger  than  to  affect  the  sulistance  of 
the  organ.”  From  this  extract  it  would  appear  that  Dr.  West  was 
familiar  with  the  fact  that  gonorrhoea  in  the  female  might  produce  peri¬ 
tonitis.  It  is  an  additional  evidence  of  the  correctness  of  Mr.  .Giles’s 
observations.  Nelson  Dobson,  F.R.C.S. 

Clifton,  May  2nd,  1871. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  Englatid. 


Lecture  XI. — Monday,  Adareh  ihth. 

In  the  Rhynchocyon  and  Macroscelides  (Elephant  Shrews),  the  front 
teeth,  both  incisor  and  canine,  are  very  small.  In  the  Rhynchocyon, 
there  are  no  incisors  in  the  upper  jaw  in  the  adult  animal;  in  the 
young,  three  small  incisors  are  present,  but  they  disappear.  In  the 
lower  jaw,  there  are  three  incisors  on  each  side,  with  a  gap  in  the 
centre.  The  molars  have  four  pointed  cusps,  generally  with  an  indi¬ 
cation  of  a  ridge  connecting  the  two  anterior  and  the  two  posterior 
cusps. 

The  Tupiidffi,  inhabiting  the  south  of  Africa,  are  very  like  squirrels 
in  form ;  they  live  in  trees,  and  are  mostly  insectivorous.  Their  molar 
teeth  have  the  W-p^dern.  They  have  large  upper  incisors,  like 
Shrews ;  the  lower  incisors  are  long  and  procumbent. 

An  extremely  aberrant  form  of  tooth  is  found  in  the  Galeopithecus, 
an  animal  of  which  there  are  only  two  species,  inhabiting  some  parts  of 
South-Eastern  Asia.  The  Galeopithecus  is  rather  larger  than  a  Cat, 
and  has  a  sort  of  parachute  on  each  side,  which  it  uses  in  passing  from 
one  tree  to  another.  It  has  sometimes  been  inappropriately  called  the 
“flying  Lemur”;  it  has  also  been  placed  among  the  Chiroptera,  but 
wrongly,  because  the  wings  of  Bats  are  formed  on  an  entirely  different 
plan.  Not  much  is  known  as  to  the  food  of  the  animal;  it  has  been 
described  both  as  insectivorous  and  as  frugivorous.  In  the  upper  jaw, 
there  is  a  large  vacant  space  in  front.  Beyond  this  are  two  curious 
teeth ;  one  a  single-i'ooted  tooth  with  three  pointed  cusps,  and  the 
other  a  compressed  tooth  with  two  roots  and  many  cusps  ;  both  these 
are  usually  reckoned  as  incisors.  Next  comes  a  tooth  in  the  position 
of  the  canine,  much  resembling  the  second  incisor.  The  molar  teeth 
have  pointed  cusps,  and  show  a  kind  of  modification  of  the  VV -pattern. 
In  the  lower  jaw,  there  are  on  each  side  three  incisors;  the  first  two 
project  forward,  and  are  single-rooted,  and  their  crowns  are  pectinated 
or  comb-like,  being  widened  at  the  neck,  and  divided  by  deep  grooves 
into  a  number  of  denticles ;  of  these  denticles  there  are  generally  seven 
or  eight  in  the  first  incisor  and  ten  in  the  second.  The  pulp-cavity 
sends  a  branch  to  each  denticle.  It  is  very  difficult  to  give  the  reason 
of  this  arrangement ;  something  approaching  it  is  seen  in  the  Lemurs. 
The  third  lower  incisor  is  merely  notched.  There  are  a  canine,  two 
prremolars,  and  three  multicuspid  molars,  presenting  an  approach  to 
the  W-pattem. 

Chiroptera  form  a  well  defined  order ;  they  approach  Insectivora 
nearer  than  any  other  animals  in  the  structure  of  their  teeth,  being 
mostly  insect-feeders.  Nearly  all  have  many  teeth;  and  the  canines 
are  in  all  well  developed  and  functional,  even  where  the  incisors  are 
large ;  in  most,  the  incisors  are  comparatively  small.  The  molars  have 
a  greater  or  less  number  of  sharp  cusps. 

The  order  is  divided  into  two  sections  or  suborders — the  Insect¬ 
eating  and  the  Fruit-eating  Bats.  The  Insectivorous  Bats  are  further 
subdivided,  according  to  the  character  of  the  nose. 

Of  the  smooth-faced  Bats,  the  common  English  Bat  (Vespertilio) 
may  be  taken  as  the  type.  In  the  upper  jaw,  on  each  side,  are  two 
very  small  incisors ;  these  are  succeeded  by  a  space,  after  which  comes 
a  very  large  and  long  canine,  with  a  cingulum.  Next  to  this  are  two 
small  proemolars,  and  a  large  one  with  three  roots  and  one  cusp;  there 
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are  three  true  molar-;,  with  the  very  well  marked.  The 

lower  jaw  has  three  trefoil  incisors,  a  large  canine,  three  pracmolars  in¬ 
creasing  in  size  from  the  first  to  the  third,  and  three  true  molars  with 
the  and  longer  cusps  than  those  of  the  Insectivora.  The 

milk-teeth  are  shed  very  soon  after  birth ;  at  birth,  they  are  only  con¬ 
nected  with  the  gum,  and  consist  of  two  incisors,  a  canine,  and  two 
molars  on  each  side  above  and  below.  The  presence  of  only  two 
milk-molars  renders  it  somewhat  difficult  to  determine  the  true  position 
of  the  tooth  above  referred  to  as  the  third  prremolar;  but  the  presence 
of  four  true  molars  in  the  Monadelphous  Mammalia  would  be  alto¬ 
gether  exceptional. 

The  other  smooth-faced  B  its  have  the  teeth  formed  on  the  same 
general  principle;  the  incisors  are  never  more  than  ■§;  sometimes  the 
incisor  formula  is  reduced  to 

The  leaf-nosed  Bats,  so  called  from  the  leaf-like  appendage  of  the 
nose,  comprehend  the  Vampires,  etc.  Most  of  them  have  the  same 
dental  characters  as  the  other  Bats,  and  the  W-p^ttern  on  the  molars. 
Indeed,  with  a  few  exceptions,  the  molars  are  formed  on  the  same  type 
in  all  the  Bats.  A  family  of  Bats  in  .South  America  and  the  West 
Indies  (Rhinophylla)  has  two  incisors  on  each  side  above  and  below, 
those  in  the  lower  j.aw  being  lobed.  The  canines  are  large.  The  upper 
molars  are  compressed  from  side  to  side,  and  have  one  conical  cusp  and 
a  cingulum.  In  the  lower  jaw,  the  molars  are  also  compressed,  but 
generally  have  three  cusps. 

In  two  other  species  of  Bats  in  South  America  (Desmodus  and 
Diphylla)  which  appear  to  live  on  the  blood  of  animals — having  been 
found  fixed  on  the  horse  and  sucking  blood — there  is  a  curious  modifica¬ 
tion  of  the  teeth.  In  the  Diphylla,  the  upper  jaw  has,  on  each  side,  two 
large  incisors  with  sharp  pointed  cutting  edges,  d  he  lower  incisors 
are  small.  The  canines  are  large.  The  molar  teeth  are  very  rudi¬ 
mentary,  there  being  scarcely  any  difference  between  the  prremolars  and 
true  molars;  there  are  three  above  and  four  below,  with  compressed 
crowns  and  rather  sharp  edges.  In  the  Desmodus,  the  teeth  are  very 
similar  ;  there  are  an  incisor  on  each  side  in  the  upper  jaw,  lar^e 
canines,  and  two  simple  molars  above  and  three  below.  In  the  milk- 
dentition,  the  Desmodus  has  six  incisors  in  the  upper  jaw,  which  are 
replaced  by  one  on  each  side.  The  lips  of  the  animal  are  very  thick 
and  extensile,  and  the  stomach  is  long  and  tubular. 

Of  the  fruit-eating  Bats,  the  largest  is  the  Pteropus;  some  are  very 
small.  These  animals,  which  were  formerly  called  “flying  foxes”, 
are  abundant  in  India,  Africa,  and  Australia,  where  they  are  very  de- 
sBuctive  to  fruit  in  gardens.  All  have  two  small  incisors  on  each  side 
above  and  below;  large  canines;  and  molars  and  prsemolars.  The 
formula  is  prc^ably  i  r  -j-,  /  m  The  first  upper  prcemolar  is 
very  small.  The  upper  molars  are  compressed  laterally,  and  are 
divided  by  a  longitudinal  groove  into  an  outer  and  an  inner  ridge,  the 
outer  ridge  being  generally  developed  into  a  cusp.  The  lower  molars 
also  have  ridges,  but  the  cusp  is  less  distinct. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
the  hospitals  of  great  BRITAIN. 


NOTES  ON  THE  MEDICAL  TREATMENT  OF  FIBROUS 
DISEASE  OF  THE  UTERUS  BEYOND  SURGICAL 
INTERFERENCE. 

[Coniinucd  frotn  page  422  of  7in7nbcr  for  April ■2.i7id.'\ 
AIANCHESTER  SOUTHERN  HOSTITAL  FOR  tVOMEN  AND  CHILDREN. 

.  efficacy  of  any  internal  remedy 

to  dimmish  the  actual  bulk  of  a  fibroid  growuh.  Where  sudden  increase, 
loweyer,  ta.kes  place,  he  finds  that  iodide  of  potassium — especially  in  con- 
^inction  with  ergot— has  a  powerful  influence  in  restoring  status  quo. 
Ihe  same  is  the  case  with  Kretiznach  water;  and  the  result  would  ap- 
pear  to  be  due  to  the  diminution  of  intercurrent  congestions.  A  well- 
made  abdominal  support,  and  careful  attention  to  the  state  of  the  bowels 
and  general  health,  will  do  much  to  relieve  uncomfortable  symptoms. 

us  ing  tie  tumour,  wlieii  possible,  above  the  pelvic  brim,  is  another 
valuable  indication.  Minor  degrees  of  hemorrhage  should  not  be 
arrested  except  by  repose  and  recumbency.  A  small  tampon,  with  iron 
or  other  astringent  addnion,  will  often  arrest  the  more  severe  degrees 
y  piomoting  coagmation,  and  must,  in  very  severe  cases,  be  replaced 
ox  uitiautciino  injections,  followed  by  the  complete  tampon 
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UNIVERSITY  COLLEGE  HOSPITAL. 

Skin  Department. 

CHRONIC  skin-diseases  AND  THE  SYPHILITIC  TAINT. 

(Under  the-care  of  Dr.  Tilbury  Fox.) 

There  are  many  instances  in  which  diseases  of  the  skin  run  a  very 
chronic  course  in  an  unexpected  manner — that  is,  in  which  their  chro- 
iiicity  is  by  no  means  to  be  readily  accounted  for — by  reason  of  the  ex¬ 
tensiveness  or  the  severity  of  the  local  tissue-changes  dependent  on  the 
coexistence  of  marked  debility,  deficient  food,  malnutrition  or  cachexia, 
the  gouty  or  scrofulous  diathesis,  and  the  like.  Dr.  Tilbury  Fox  be¬ 
lieves  that  in  such  cases  the  operation  of  a  syphilitic  taint  frequently 
escapes  detection.  There  are  two  classes  in  which  a  syphilitic  taint 
thus  leads  to  unusual  chronicity — viz.,  young  children  in  whom  the  taint 
IS  hereditary,  and  the  middle-aged  and  the  old  who  have  been  self- 
infected.  The  following  case  belongs  to  the  former,  and  was  an  out¬ 
patient  at  University  College  Hospital  very  recently. 

J.  J.  W.,  aged  13,  w'as  brought  to  the  hospital  on  April  19th  by  his 
father,  who  slated  that  the  boy  had  been  ill  all  his  life — never  free  from  a 
skin-complaint;  and  he  had  been  induced  to  try  this  hospital,  on  recom¬ 
mendation,  as  a  forlorn  hope.  The  history  of  the  case  was  as  follows.  At 
birth,  the  child  was  “the  finest  you  ever  saw”;  at  three  months,  his 
head  began  to  “break  out”;  and  subsequently  his  face  “came  out  like 
little  boils  .  The  disease  spread  over  the  head,  and  was  apparently  an 
eczema  infantile.  _  It  never  disappeared,  but  was  better  “off  and  on”. 
It  then  appeared  in  the  legs  when  he  was  three  or  four  years  old;  and 
then  It  discharged,  it  being  especially  bad  at  night.  “  It  was  often  like 
hsh-scales,  as  you  may  term  it,  about  the  legs.”  At  four  years  old,  the 
boy  was  admitted  into  St.  George’s  Hospital,  and  was  there  six  months, 
and  came  out  greatly  improved  under  a  good  diet.  Subsequently,  he 
was  m  the  Children’s  Hospital  in  Great  Ormond  Street  for  half  a  year, 
but  did  not  improve.  After  that,  he  was  at  University  College  Hos¬ 
pital,  at  the  Skin  Hospital  at  Blackfriars,  and  various  dispensaries,  but 
did  not  derive  much  benefit  from  any  treatment  adopted.  The  father 
said  that  he  was  always  told  the  disease  was  a  scorbutic  affection  of  the 
skin,  from  poorness  of  blood ;  but  he  added  that  the  boy  always  ate 
well  and  fared  well,  and  he  could  not  make  it  out  how  it  was  that  he 
was  so  affected. 

On  admission,  the  boy  was  thin,  and  had  a  care-worn  look  and  a 
very  muddy  complexion ;  and  on  some  part  of  the  face  there  was  dis- 
tinct  pigmentation,  especially  about  the  forehead  and  the  side  of  the 
cheeks.  There  was  some  slight  puckering  about  the  mouth.  He  was 
fairly  nourished.  His  father  declared  that  he  had  never  been  seriously 
ill,  nor  had  fits  nor  any  lowering  illness.  On  stripping  the  boy,  he  was 
seen  to  describe  the  appearances  shortly — to  be  affected  by  an  eczema 
in  a  chronic  scaly  stage,  accompanied  by  a  peculiar  dirty  hue  of  skin; 
thickening  and  marked  induration  of  the  fibrous  texture  of  the  skin 
affecting  various  parts  of  the  body,  but  especially  the  thighs  and  le"s* 
continuously  over  the  whole  of  their  outer  and  front  aspects  from  Ae 
groin  to  the  ankle,  the  arms  and  forearms  from  the  middle  of  the 
former  to  near  the  wrist,  the  forehead  and  cheeks.  There  were  some 
small  parts  of  the  trunk  affected.  There  was  a  history  of  discharge  * 
but  the  father  remarked  that  “it  did  not  run  so  much  as  he  had  seen 
some  at  the  Skin  Hospital”.  It  was  more  dry.  And  this  M'as  one  of 
the  points  which  struck  one  on  first  observing  the  boy.  There  was  free 
scaliness ;  but  the  scales  were  less  purulent  than  one  would  be  led  to 
expect.  The  thickening  of  the  parts  was  peculiar,  so  that  it  was  at  first 
suggested  by  an  American  physician  that  it  was  like  a  case  of  Hebra’s 
prurigo.  The  dry  muddy  hue  of  the  whole  of  the  skin,  too,  was  pecu¬ 
liar.  There  was  some  amount  of  amemia.  Itching  was  occasionally 
declared  to  be  present.  The  teeth  were  irregular;  the  lateral  incisors 
peg-shaped  and  ill  formed.  The  glands  of  the  neck  and  groin  were 
enlarged  ;  and  this  had  existed  for  years.  No  history  of  syphilis  could 
be  obtained  as  existing  in  any  of  the  members  of  the  family. 

Remarks.— -The  disease  was  clearly  an  eczema  in  its  general  fea¬ 
tures;  but  it  differed  from  eczemr,  in  that  the  “discharge-feature”  was 
not  marked  in  proportion  to  the  extensiveness  and  long  lasting  of  the 
disease.  The  boy  was  certainly  not  strumous,  underfed,  or  cachectic  in 
tne  sense  of  being  badly  nourished.  There  were  two  particular  features 
])reseiit  which  are  unusual  in  eczema — the  peculiar  pigmentation  of  the 
skin,  and  the  leathery,  harsh,  thick  feel  of  the  integuments.  There 
was  clearly  a  peculiar  fibroid  deposit  in  the  derma.  There  were  also  an 
earthy  hue  and  a  pinched  aspect  of  the  face,  and  jiegged  and  notched 
teeth.  The  disease  was  rapidly  cured  by  bichloride  of  mercury  and 
iodide^  of  potassium,  when  all  else  failed.  Dr.  k'ox,  by  a  method  of 
exclusion,  arrived  at  the  conclusion  that  the  disease  was  eczema  occur¬ 
ring  in  a  syphiiised  subject  ;  and  he  states  his  conviction  that  the  case 
illustrates  a  not  unusual  state  of  things — viz.,  chronicity  of  a  common 
skin-affection  dependent  upon  the  existence  of  a  syphilitic  taint. 
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I  LIVERPOOL  ROYAL  INFIRMARY. 

‘f  NOTES  OF  CASES  ILLUSTRATING  THE  ANTISEPTIC  SYSTEM  OF 

'  TREATMENT  IN  SURGERY. 

^  (Communicated  by  Dr.  W.  Jackson  Cleaver,  House-Surgeon.) 

I  The  following  four  cases  are  illustrative  of  the  antiseptic  treatment  in 
^  a  wound  opening  into  the  knee-joint,  an  abscess,  an  operation  for 
hernia,  and  a  wound  leading  into  the  cavity  of  the  abdomen. 

Case  i. —  T.  W.,  aged  19,  a  sailor,  was  admitted  on  January  28th, 
suffering  from  a  loose  cartilage  in  the  knee-joint.  On  February  2nd, 
Mr.  Bickersteth  excised  it  by  first  fixing  it  in  position  on  the  outside  of 
■  the  joint,  and  cutting  down  upon  it  under  a  stream  of  carbolic  acid 
lotion  (i  in  40  of  water).  As  soon  as  the  cartilage  was  pushed  out, 
a  rag  dipped  in  the  carbolic  lotion  was  slipped  over  the  wound  until  the 
suture  was  ready  ;  then,  under  a  stream  of  carbolic  lotion,  the  wound 
was  closed  with  five  stitches.  The  sutures  were  the  same  as  those  used 
^  by  Mr.  Lister;  viz.,  silk  soaked  in  a  solution  of  beeswax  and  carbolic 
acid.  The  dressing  was  composed,  first,  of  a  piece  of  protective  oiled 
silk  ;  secondly,  a  small  piece  of  lint  soaked  in  carbolic  acid  and  olive- 
^  oil  (i  in  10);  and  over  all  two  layers  of  lac-plaster,  well  overlapping. 
The  leg  was  placed  on  a  straight  back  splint  ;  the  dressings  were  re- 
moved  on  the  second  day  after  operation,  care  being  taken  during  the 
removal  to  have  a  stream  of  carbolic  lotion  constantly  playing  on  the 
wound.  The  same  kind  of  dressing  was  applied  as  before,  and  was  not 
.  disturbed  for  three  days.  At  the  end  of  this  time,  the  wound  was  found 
to  be  perfectly  healed.  The  stitches  were  then  taken  out  under  a  stream 
P  -  of  the  lotion  ;  protective  oiled  silk  and  lac-plaster  were  reapplied,  and 
a  left  undisturbed  for  a  week.  On  the  following  da)',  viz.,  the  thirteenth 
I  after  operation,  the  patient  was  discharged  well.  No  constitutional 
j  symptoms  of  any  sort  occurred  ;  and  only  after  the  first  dressing,  when 
:  a  drop  or  two  of  serum  stained  the  lint,  was  any  discharge  found  upon 
j  the  wound  or  the  dressings.  It  should  be  mentioned  that  this  is  the 
i  second  time  the  patient  has  undergone  the  same  operation  with  a  simi¬ 
lar  result. 

Case  ii. — A.  B.,  a  married  woman,  aged  28,  was  admitted  under 
!'  the  care  of  Mr.  Hakes  on  January  25th,  suffering  from  a  large  abscess 
I,  of  the  buttock,  extending  round  the  hip-joint.  She  had  been  confined 
I  three  weeks  previously,  and  had  first  felt  a  sharp  pain  in  her  hip-joint 
a  week  after  confinement,  succeeded  by  a  swelling  over  the  joint,  which 
increased  very  rapidly.  The  patient  was,  when  admitted,  in  a  hectic 

S  condition  and  very  weak,  with  a  pulse  of  130. 

;  On  the  26th,  the  skin  over  the  abscess  being  well  rubbed  with  a 
I  solution  of  carbolic  acid  and  olive-oil  (i  in  5),  and  a  double  layer  of 

R  lint,  about  eight  inches  square,  soaked  in  the  same  solution,  being  held 

j  in  readiness,  a  knife,  the  edges  of  which  were  smeared  with  the  oil,  was 

introduced,  and  an  incision  three  inches  in  length  was  made.  As  the 
;  fluid  escaped,  the  lint  was  placed  over  the  wound,  and,  under  its  protec- 

j  tion,  the  abscess  was,  as  far  as  possible,  emptied  of  its  contents,  a  little 

over  two  pints  of  pus  escaping.  The  dressing  consisted  of  a  piece  of 
li  lint  soaked  in  carbolic  acid  and  oil  (i  in  10)  over  the  wound,  and  two 
1;  layers  of  lac-plaster  overlapping  the  lint  by  three  inches  in  each  direc- 
(:■  tion,  the  whole  being  secured  with  strapping  and  a  flannel  bandage, 
j!'  January  27th.  There  was  a  considerable  discharge  upon  the  bandages, 

|j  but  the  patient  expressed  himself  much  relieved  and  felt  no  pain  ;  pulse 
*  104.  The  dressing  consisted  of  the  same  materials  as  on  the  preceding 

III  January  28th.  The  discharge  was  not  so  great,  consisting  of  about 
ijl  an  ounce  ;  pulse  96.  The  wound  was  dressed  as  before. 

I  January  29th.  The  discharge  only  just  stained  the  lint  over  the  wound ; 
il  pulse  92.  The  dressing  was  the  same  as  before,  with  the  addition  of  a 
|i  small  piece  of  oiled  silk  next  the  wound. 

‘  January  30th.  A  minim  or  tw’O  of  discharge  appeared.  The  wound 
j'  \v3ls  cicatrising  ;  pulse  90.  The  oiled  lint  w'as  discontinued  ;  the  oiled 
silk  being  left,  covered  by  lac-plaster. 

January  31st.  There  w'as  no  discharge;  the  wound  was  healing  rapidly; 
i  pulse  84.  The  oiled  silk  and  lac-plaster  w'ere  reapplied. 

**  February  2nd.  The  wound  was  entirely  cicatrised  ;  pulse  84.  The 
'  same  dressing  as  before  w’as  applied. 

February  5th.  A  jriece  of  lint  was  strapped  on  the  wound  to  pre- 
(  vent  friction.  The  patient  left  her  bed. 

February  1 2th.  The  patient  w'as  discharged  well. 

Case  hi. — FI.  R.,  aged  46,  was  admitted  on  September  21st,  1870, 
suffering  from  a  strangulated  direct  inguinal  hernia.  Herniotomy  was 
‘  performed  by  Mr.  Hakes,  the  sac  being  opened.  After  the  bowel  was 
returned,  the  wound  w'as  thoroughly  washed  out  with  carbolic  lotion 
(i  in  40),  and  sponges  soaked  in  the  same  solution  were  used  during 
:  the  operation.  The  edges  were  brought  together  with  silk  sutures  dipped 

I 


in  carbolic  acid  and  beeswax.  The  dressing  consisted  of  a  piece  of 
protective  oiled  silk  covering  the  wound,  two  layers  of  lac-plaster  over- 
lapping  by  several  inches  in  all  directions,  and  secured  by  strapping,  a 
pad  of  lint,  and  a  flannel  bandage.  The  patient  was  ordered  twenty 
drops  of  tincture  of  opium.  Pulse  120. 

September  22nd.  The  dressings  were  removed,  a  stream  of  carbolic 
lotion  playing  on  the  wound  during  the  removal.  The  same  kind  of 
drepmgs  was  repeated.  The  patient  complained  of  no  pain  ;  pulse  104. 

September  23rd.  The  wound  was  dressed  as  before.  A  few  minims 
of  serum  only  appeared  on  the  bandage  ;  the  wound  was  looking  very 
healthy.  The  bowels  were  opened  naturally  ;  pulse  96. 

September  24th.  The  same  dressings  were  repeated.  There  was  no  ap¬ 
pearance  of  any  discharge  whatever  ;  the  wound  was  completely  healed, 
and  the  stitches  were  taken  out.  Pulse  90. 

September  26th.  The  dressings  were  removed,  and  a  pad  of  lint 
placed  over  the  wound. 

October  2nd.  The  patient  was  discharged  well. 

Case  iv. — E.  J.,  aged  9,  was  admitted  under  the  care  of  Mr.  Bicker¬ 
steth  on  March  23rd,  suffering  from  a  punctured  wound  of  the  abdo¬ 
men.  The  patient  had  fallen  from  a  height  of  ten  feet  on  to  some 
spiked  railings,  one  of  which  had  punctured  his  abdomen,  two  inches 
to  the  right  and  one  inch  below  the  umbilicus,  causing  a  wound  through 
which  about  eighteen  inches  of  small  intestine  protruded.  The  wound 
was  of  triangular  shape,  one  and  a  half  inch  in  length.  The  protruded 
intestine  was  carefully  washed  with  warm  carbolic  lotion  (i  in  60)  and 
returned  into  the  abdomen,  a  stre.am  of  lotion  being  directed  on  the 
wound  during  the  operation.  The  dressing  consisted  of  two  layers 
of  lac-plaster,  strapping,  and  a  flannel  bandage.  Five  drops  of  tincture 
of  opium  were  given,  and  ordered  to  be  repeated  every  six  hours. 

March  24th.  Pulse  128.  The  patient  slept  well ;  he  took  small  quan¬ 
tities  of  milk,  and  vomited  a  little  undigested  meat.  He  was  fed  with 
injections  of  egg  and  milk,  taking  nothing  by  the  mouth  save  a  little 
milk.  The  dressings  w'ere  removed  under  a  stream  of  carbolic  lotion. 
The  wound  was  filled  up  with  blood-clot.  Protective  oiled  silk  was 
placed  over  the  wound,  and  a  w'ell  overlapping  piece  of  lac-plaster, 
secured  with  strapping,  and  a  flannel  bandage,  as  before. 

March  25th.  Pulse  125.  The  patient  slept  well.  Fie  vomited  twice 
during  the  day.  The  w'ound  was  looking  just  the  same  ;  it  was  dressed 
as  before.  The  injections  and  tincture  of  opium  were  continued. 

March  26th.  Pulse  98.  The  boy  did  not  complain  of  pain.  The 
wound  was  dressed  in  the  same  manner.  I’lie  injeciions  and  tincture  of 
opium  were  continued. 

March  27th.  Pulse  72  ;  tongue  clean  and  moist.  The  patient  took 
some  tea  and  toast  for  breakfast.  The  tincture  of  opium  w,t<;  di.scon. 
tinued.  The  wound  was  cicatrising  ;  it  was  dressed  as  before. 

March  28th.  Pulse  70.  A  minim  or  two  of  serous  discharge  appeared 
at  the  surface  of  the  wound.  The  patient  was  taking  light  nourish¬ 
ment.  The  wound  was  dressed  as  before.  The  injections  were  dis¬ 
continued. 

March  29th.  Pulse  68.  The  bowels  were  opened  naturally.  The 
wound  was  healing  rapidly  ;  it  was  dressed  as  before. 

April  14th.  The  boy  was  discharged,  with  the  wound  quite  healed. 


RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 
cases  of  hare-lip. 

(Under  the  care  of  Mr.  Stokes.) 

For  the  report  of  the  following  cases  we  are  indebted  to  Mr.  Agmon 
Vesey. 

Case  i. — Single  Hare- Lip:  Mr.  Stokes's  Opcratioji :  Recovery. — ^Jane 
Graham,  aged  eight  months,  was  admitted  into  the  hospital  on  the 
22nd  August,  1870,  suffering  from  hare-lip,  the  fissure  being  on  the 
left  side.  There  was  no  cleft  in  the  palate.  The  child  was  in  excel¬ 
lent  health.  Mr.  Stokes  would  have  preferred  deferring  the  opera¬ 
tion  until  the  patient  was  somewhat  older  ;  but,  as  the  parents  were 
most  anxious  to  have  the  deformity  remedied  at  once,  he  performed 
the  operation  as  described  by  him  in  the  Dublin  Quarterly  Journal  for 
August  1S70,  on  the  25th  August  in  that  year. 

Very  little  blood  was  lost  during  the  operation,  as  Nunneley’s  forceps 
were  applied  at  each  angle  of  the  mouth.  Two  needles  were  inserted, 
and  the  flaps  approximated  with  the  figure-of-8  suture.  At  the  red 
border  of  the  lip  the  edges  were  retained  by  five  entomologist’s  ^--pins. 
Seventy-two  hours  after  the  operation,  two  of  the  pins  were  removed, 
and  on  the  day  following  the  remaining  ones. 

On  September  19th,  the  patient  left  the  hospital  to-day,  quite  well, 
no  deformity  remaining.  The  result  was  most  satisfactory. 

Case  w.— Double  Ilare-Lip,  with  extreme  projection  of  Premaxillary 
Bone  and  Cleft  of  Hard  and  Soft  Palate:  Mr.  Stokes's  Operation  :  Per- 
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feet  Union  of  the  Flaps  ivithotit  Deformity.  —  Francis  M'Donagh,  aged 
sixteen  months,  was  admitted  into  the  hospital  under  Mr.  Stokes’s  care, 
on  October  4th,  1870,  suffering  from  the  above  deformities.  On  Octo- 
ber  8th,  the  patient  was  operated  on  after  Mr.  Stokes’s  method.  The 
haemorrhage,  as  in  the  former  case,  was  controlled  by  Nunneley’s  forceps. 
During  the  operation  the  child  became  very  faint,  but  was  restored  by 
ammonia  and  draughts  containing  a  few  drops  of  brandy.  On  October 
nth,  two  of  the  needles  were  removed,  and  on  the  12th  the  remainder. 
On  October  13th,  the  lower  edge  of  the  lip  was  quite  united,  and  all  ' 
the  remainder,  except  at  one  point  close  to  the  septum  of  the  nose. 
This  opening,  however,  eventually  completely  closed.  On  the  20lh 
October,  all  the  cut  surfaces  were  firmly  united.  There  was  no  notch  at 
the  border  of  the  lip  nor  vertical  groove  in  the  line  of  the  cicatrices ;  and  ' 
the  improvement  in  the  child’s  appearance  was  more  striking  than  could 
have  been  anticipated.  It  was  much  to  be  regretted,  therefore,  that  a  1 
fortnight  subsequently  to  the  date  of  the  last  report  the  patient  became 
affected  with  a  severe  attack  of  bronchitis,  accompanied  by  frequent 
convulsive  fits.  No  treatment  appeared  to  have  any  effect  in  alleviating  ■ 
her  symptoms.  She  became  gradually  weaker,  and  eventually  succumbed 
to  the  disease. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


fixed,  according  to  the  length  of  the  patient’s  limb,  by  a  screw  at  M. 
On  each  side  of  the  thigh-portion  is  a  T-piece  groove,  K  (in  order  that 
the  apparatus  may  be  used  for  either  limb),  sliding  in  which  is  a  cres- 
cent  bent  dovetail  slotted  bar,  c,  capable  of  being  fixed  more  or  less  up 
and  down  m  these  T  grooves  by  a  thumbscrew,  G.  Sliding  in  this 
slotted  bar  is  a  tapped  nut,  h,  and  long  screw,  u,  also  capable  of  being 
fixed  by  a^  thumbscrew,  N.  The  screw  D  has  at  its  extremity  a  re¬ 
volving  sffiral  spring  oval-shaped  pad,  F ;  and  at  the  junction  of  the 
spring  ^Mth  the  screw  D  is  a  ball-and-socket  joint,  so  as  to  prevent  the 
pad  from  rotating  with  the  screw.  By  the  two  contrary  movements  at  C 
and  H,  we  have  the  means  of  commanding  the  whole  of  the  femoral  artery 
in  Scarpa  s  triangle  ;  so  that,  should  the  skin  become  at  all  excoriated 
^d  tender,  we  can  shift  the  pressure  without  disturbing  the  limb  at  all. 
The  inclined  position  of  the  limb  (which  is  obtained  by  means  of  the 
double-hinged  prop,  o,  sliding  in  dovetailed  projections  of  the  frame.  A, 
and  fixed  by  a  spring  bolt,  g)  lessens  the  force  of  the  arterial  current,  and 
at  the  same  time  favours  the  return  of  the  venous  blood.  Consequently, 
a  less  amount  of  pressure  is  required  to  command  the  artery. 

The  advantages  of  this  apparatus  are  the  following. 

inclined  position  of  the  limb,  the  arterial  current  is  re¬ 
tarded,  and  therefore  a  less  amount  of  pressure  is  required  to  control  it 

2.  The  pressure  being  slight,  the  skin  is  not  so  likely  to  excoriate’; 
but,  if  it  should,  another  part  of  the  artery  can  be  compressed  immedi¬ 
ately,  without  having  to  disturb  the  limb. 

3.  If  the  pressure  have  not  had  the  desired  effect,  the  limb  is  alto¬ 
gether  in  a  more  favourable  condition  for  operation  by  ligature 

The  instrument  is  made  by  Ernst,  of  Charlotte  Street,*  Fitzroy 
Square,  where  a  model  may  be  seen  at  any  time. 


INSTRUMENT  FOR  COMPRESSING  THE  FEMORAL 

ARTERY. 

Mr.  G.  C.  Coles,  Surgeon  to  the  Infirmary  for  Epilepsy  and  Para¬ 
lysis,  and  Assistant-Surgeon  to  the  Royal  South  London  Ophthalmic 
Hospital,  has  devised  an  instrument  for  compressing  the  femoral  artery 
for  the  treatment,  by  elastic  pressure,  of  aneurysm  or  elephantiasis.  A 
mc^el  of  this  apparatus  was  exhibited  at  the  Annual  Museum  of  the 
British  Medical  Association  at  Leeds  in  1869,  and  also  at  the  Medical 
Society  of  London  in  1870.  It  consists  of  an  inclined  splint  {vide 
engraving),  made  of  either  galvanised  sheet-iron,  zinc,  or  tin,  with  a  | 
hollow  thigh  and  leg  piece,  B  B.  The  splint,  being  hollow  and  made  to  i 
fit_the  limb  by  successive  layers  of  cotton-wool,  retains  it  in  a  fixed  \ 


“CONCENTRATED”  FLUID  MAGNESIA. 

Thirteen  grains  of  carbonate  of  magnesia  dissolved  in  a  fluid  ounce 
of  water  by  the  aid  of  carbonic  acid,  constitute  the  liquor  magnesise 
carbonatis  of  the  British  Pharmacopteia.  In  100  parts  by  weight  of 
the  liquor,  there  are,  therefore,  2.90  parts  of  carbonate  of  magnesia. 
There  is  at  present  in  commerce  a  concentrated”  fluid  magnesia  pre¬ 
pared  by  William  Bailey.  The  analysis  of  Mr.  Wanklyn  indicates 
that  this  concentrated  magnesia  is  not  stronger  than  the  officinal  prepa¬ 
ration,^  or  than  Dinneford’s.  According  to  this  analysis  of  a  sample  of 
Bailey  s  so-called  concentrated  magnesia,  the  proportion  of  the  carbonate 
of  magnesia  is  2.48  per  cent.,  being  a  little  short  of  the  pharmacopoeial 


position  during  the  pressure.  It  is  interrupted  at  about  four  inches 
ove,  an  le  same  distance  below,  the  knee-joint;  the  upper  and 
P^ces  being  connected  by  two  semicircular  metallic  bars,  L. 
1  Ills  IS  to  allow  the  measurement  being  taken  around  the  knee  from  time 
to  time  in  cases  of  popliteal  aneurysm,  and  also  to  give  space  to  the 
mour.  The  splint  is  hinged  at  the  extremity  of  the  thigh-piece  at  B, 
o  a  wooden  frame,  a  a  A,  The  whole  apparatus  is  to  be  secured  by 
bottom  and  sides  of  the  bedstead  with  bandages.  It 
las  also  a  sliding  foot-piece,  e,  similar  to  Liston’s  splint,  which  is 


strength.  He  furnishes  the  following  details.  Bailey's  Concentrated 
.-—Specific  gravity  at  60  deg.  Fahr.,  1.0264.  In  100  cubic 
centimetres,  there  were  found  2.. 0,0^  grammes  of  carbonate  of  magnesia, 
which  left  on  ignition  1.12  grammes  ol  magnesia.  Dinneford’s  Fluid 
Magnesia: — Specific  gravity  at  60  deg.  Fahr.,  1.0274.  In  100  cubic 
ctmtimetres,  there  were  grammes  ol  solid  residue  dry  at  212  deg. 
lahr.,  which  left  1.08  gramme  of  magnesia  on  ignition.  The  3.14 
gi-ammes  of  residue  consisted  of  carbonate  of  magnesia,  together  with 
a  little  sulphate. 
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ECSTASY  AND  STIGxMATISM. 

The  case  of  a  Belgian  peasant  girl,  Louise  Lateau,  is  just  now  serving 
to  gratify  that  love  of  the  sensational  and  the  marvellous  which  is  one 
of  the  discreditable  characteristics  of  the  present  age.  Dr.  Lefebvre, 
Professor  of  General  Pathology  and  Therapeutics  in  the  University  of 
Louvain,  has  published  the  details  of  the  case,*  and  his  narrative  forms 
the  basis  of  a  very  interesting  article  in  the  April  number  oi Macmillan' s 
Magazme  by  Dr.  George  E.  Day,  from  the  general  conclusions  of 
which,  however,  we  differ  toto  ccdo.  Dr.  Day  commences  by  saying 
that  the  story  is  so  startling,  and  some  of  the  incidents  so  incredible 
and  apparently  opposed  to  the  ordinary  laws  of  nature,  that  he  must 
beg  his  readers  to  suspend  their  judgment  as  to  its  credibility  until  they 
have  weighed  the  evidence  on  which  it  rests. 

The  following  is  an  outline  of  the  case.  A  peasant  girl,  born  in 
January  1850,  subject  to  much  hardship  in  early  life,  her  diet  having 
been  plus  que  frugal,  with  little  or  no  education,  reading  with  difficulty 
and  writing  very  little  and  badly,  having  been  subject  in  various  ways 
during  her  early  life  to  severe  strains  upon  her  nervous  system,  at  the  age 
of  eight  took  charge  of  a  crippled  old  woman  ;  three  years  later,  having 
received  her  first  communion,  she  entered  the  service  of  a  great  aunt,  aged 
78 :  there,  after  devoting  the  day  to  household  duties,  she  often  passed 
part  of  the  night  by  the  bedside  of  her  relative,  who  died  two  years 
afterwards.  During  the  cholera  epidemic  of  1866,  being  then  only 
sixteen  years  of  age,  she  nursed  many  of  the  victims  without  any  aid, 
staying  with  them  until  they  died,  assisting  to  lay  them  in  their  coffins, 
and  sometimes  even  to  bury  them.  In  the  beginning  of  the  year  1867, 
while  supporting  herself  at  home  by  her  needlework,  she  lost  her  appe¬ 
tite,  became  weak  and  pallid,  suffered  from  severe  neuralgic  pains,  and 
on  several  occasions  spat  blood.  It  is  stated  that  “  for  an  entire  month 
she  took  little  besides  water  and  the  medicines  that  were  prescribed  for 
her  !”  Soon  after  this,  she  became  the  subject  of  an  entirely  new  series  of 
phenomena.  Blood  began  to  ooze  through  the  skin  of  various  parts  of 
the  body — first  from  the  left  side  of  the  chest,  then  from  the  hands  and 
feet,  and  lastly  from  the  forehead.  Thirteen  weeks  later,  on  the  1 7th  July, 
she  began  to  exhibit  the  phenomena  of  ecstasy.  From  that  time  until  the 
date  of  the  last  report  (April  15th,  1870)  there  has  been,  every  Friday, 
a  regular  recurrence  of  the  bleeding  stigmata  and  the  ecstatic  trance, 
during  which,  while  insensible  to  all  that  is  passing  around  her,  she  has, 
as  she  declares,  a  distinct  vision  of  the  whole  scene  of  the  Crucifixion. 

Now,  it  will  be  seen  that  there  are  two  distinct  series  of  phenomena 
to  be  explained ;  namely,  those  of  the  trance,  and  the  bleeding  stigmata. 
The  ecstatic  condition  of  this  young  woman  differs  in  no  essential  fea¬ 
ture  from  the  many  cases  of  so-called  ecstasy  which  may  be  found  in 
the  records  of  medicine.  The  girl’s  unconsciousness  and  insensibility 
to  external  impressions  were  subjected  to  unnecessar)'  and  cruel  tests. 
The  loss  of  consciousness  is  as  much  a  feature  of  catalepsy  and  ecstasy 
as  of  epilepsy,  and,  pitiable  as  is  the  condition  of  such  a  patient,  there 
is  nothing  surprising  or  supernatural  about  it.  But  what,  then,  is  the 
explanation  of  the  bleeding  stigmata  ?  A  contemporary  explains  them 
by  the  influence  of  the  mind  and  nervous  system  upon  the  circulation. 
“Her  meditations  on  the  Crucifixion  at  last  culminated  in  the  flow  of 
blood  coi-responding  to  that  from  the  wounded  side.  Such  an  effect 
once  produced,  and,  as  the  narrative  shows,  brooded  over  for  an  entire 

*  Louise  Lateau  de  Bois  d’Haine.  Sa  Vie. — Ses  Extases. — Ses  Stigmalcs.  Etude 
Medicale  par  le  Dr.  E.  Lefebvre.  Louvain  :  1870. 
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week  in  silence,  was  naturally  enough  follow'cd  by  the  appearance  of  the 
other  stigmata.” 

W  e  believe  that  this  explanation  involves  a  physiological  impossi¬ 
bility.  It  is  common  enough  to  see  haemorrhage  occur  beneath  the  skin, 
as  in  cases  of  scurvy  and  purpura;  but,  unless  the  cuticle  be  broken  or 
ulceiated,  no  blood  escapes  through  the  skin.  Now,  in  this  case  we  are 
told  that  the  blood  not  only  escapes  through  the  skin,  but  through 
those  parts  of  the  skin  where  the  cuticle  is  thickest  and  hardest— the 
palms  of  the  hands  and  the  soles  of  the  feet.  Admitting  the  great  in¬ 
fluence  of  the  nervous  system  upon  the  circulation,  we  cannot  admit 
the  possibility  of  a  mental  or  nervous  influence  alone  sufficing  to  per¬ 
forate  the  thickened  cuticle  on  the  palm  or  the  sole ;  yet  perforated  the 
cuticle  must  be  to  explain  the  bleeding  through  a  circumscribed  patch 
of  skin.  Suspecting  the  possibility  of  deception.  Dr.  Lefebvre  placed 
a  leather  glove  upon  one  hand,  tying  it  and  sealing  it  at  the  wrist,  yet, 
when  the  glove  was  removed  on  the  Friday,  the  blood  was  there  as 
before. 

The  following  brief  narrative  of  a  case  which  came  under  the  care  of 
Mr.  Henry  Lee  at  St.  George’s  Hospital,  may  suggest  to  Dr.  Lefebvre 
a  better  test  than  the  leather  glove.  An  unmarried  sempstress,  aged  16, 
was  admitted  into  the  hospital  on  the  22nd  April,  1868.  On  the  outside 
of  the  light  leg,  about  three  inches  above  the  ankle,  was  a  discoloured 
patch  about  three  inches  in  length  by  one  and  a  half  inch  in  width. 
Irom  this  surface  she  said  that  every  month  for  two  years  there  had 
been  a  discharge  of  about  a  tablespoonful  of  blood.  The  patch  was 
covered  by  minute  red  spots  resembling  flea-bites.  Soon  after  her  admis¬ 
sion  into  the  hospital,  fresh  red  spots  and  effusion  of  blood  w’ere  seen  at 
each  succeeding  visit.  Mr,  Lee  then  ordered  a  sheet  of  lead  to  be 
applied  over  the  bleeding  surface,  and  to  be  secured  by  a  starch-bandage. 
On  the  next  visit,  when  the  dressings  were  removed,  there  were  few 
spots  and  little  blood,  but  the  sheet  of  lead  was  found  to  be  pierced 
with  holes  large  enough  to  admit  a  needle.  When  asked  how  this  had 
happened,  she  was  silent,  and  she  was  discharged  as  a  convicted  impos¬ 
tor  on  the  13th  May. 

Now  we  venture  confidently  to  predict  that  if  Dr.  Lefebvre,  instead 
of  covering  his  patient’s  hand  wdth  an  easily  perforated  leather  glove, 
will  cover  it  with  a  thin  sheet  of  lead,  secured  by  a  starched  bandage, 
one  of  two  things  will  happen — either  the  bleeding  will  not  occur  in 
the  covered  hand,  or  the  lead  wdll  be  found  to  have  been  perforated  by 
some  sharp  instrument  from  without. 

It  is  stated  that  on  the  forehead  of  the  ecstatic  girl  “  the  blood  is 
seen  to  ooze  from  twelve  or  fifteen  minute  points,  arranged  in  a  circular 
form.  On  examining  these  points  with  a  magnifying-glass,  most  of 
them  had  a  triangular  form,  as  if  made  by  the  bites  of  microscopic 
leeches ;  but  some  were  semilunar  in  shape,  and  others  totally  irregular”. 
Here  w'e  must  irreverently  suggest  that  the  microscopic  leeches  were 
probably  needle-points. 

The  case  of  Louise  Lateau,  then,  we  believe  to  be  one  of  ecstasy,  the 
result  of  early  hardships,  but  especially  of  severe  mental  strain,  acting 
upon  an  ill-educated  girl  in  feeble  bodily  health.  With  the  ecstatic 
condition,  closely  allied  as  it  is  to  some  forms  of  hysteria,  there  is  asso¬ 
ciated,  as  so  often  happens,  a  disposition  to  deceit,  and  especially  to  such 
forms  of  deceit  as  may  excite  the  sympathy  and  surprise  of  the  bystanders. 
We  are  told  that  from  the  time  when  the  hands  began  to  bleed  it  was  im¬ 
possible  to  keep  the  matter  a  secret.  Crowds  assembled  weekly  around 
the  iriother’s  cottage,  and  the  excitement  became  so  great  that  the  re¬ 
ligious  authorities  felt  it  their  duty  to  investigate  the  facts  of  the  case. 
Thus  this  unhappy  hysterical  ecstatic  becomes  the  centre  of  a  wondering 
and  admiring  crowd,  who  are  informed,  amongst  other  marvels,  that 
for  a  month  she  had  taken  little  more  than  water  and  the  medicines 
which  were  presciibed  for  her. 

Have  we  not  lately  displayed  our  love  of  the  marvellous  in  the  atten¬ 
tion  bestowed  upon  the  Welsh  fasting  girl  ?  And  was  not  the  inves¬ 
tigation  which  resulted  in  her  death  by  starvation,  rendered  almost  neces¬ 
sary  by  the  conviction  entertained  by  an  ignorant  and  unreasoning  mul¬ 
titude  that  the  possibility  of  a  human  being  living  for  several  months 
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without  food  or  drink  was  a  legitimate  subject  for  inquiry  ?  And  now 
we  arc  asked  to  believe  that  in  the  ecstatic  visions  and  bleeding  skin 
of  this  Belgian  hysterical  woman  there  is  something  opposed  to  or 
above  the  ordinary  laws  of  nature.  We  protest  against  such  a  con¬ 
clusion,  as  calculated  to  bring  disgrace  upon  science  and  discredit  upon 
theology. 


DEATHS  FROM  AN.-ESTHETICS. 

d  HE  wide  interest  of  this  subject,  and  a  communication  which  we  have 
received  from  the  Senior  Surgeon  of  the  Edinburgh  Infirmary  with 
reference  to  our  observations  last  week,  induce  us  to  recur  to  it.  We 
pointed  out  last  week  that,  so  far  as  our  opinion  and  reasoning 
extended,  the  occurrence  of  deaths  of  persons  while  taking  chloro- 
foim,  or  any  other  anaesthetic,  in  the  practice  of  a  surgeon,  should  by 
no  means  be  considered  as  involving,  d  priori,  any  kind  of  blame  to 
him ;  and  that,  as  a  matter  of  scientific  and  humanitarian  interest,  all 
such  facts  should  be  recorded.  We  had  occasion  to  refer  to  the  case  re¬ 
cently  reported  from  the  Edinburgh  Infirmary  in  our  columns,  and  in  con¬ 
nexion  with  it  to  the  letter  which  Dr,  Gillespie  addressed  to  us  on  the 
suoject,  characterising  it  as  “  the  first  fatal  case  which  has  occurred  to 
myself  as  hospital  surgeon  during  the  last  fifteen  years.  ”  There  was  ob- 
■viously  a  double  limitation  here.  We  intimated  that  we  had  reason  to 
believe  that  there  had  been  either  four  or  five  cases  of  death  from  chloro¬ 
form  in  the  wards  of  the  Infirmary  :  Dr.  Gillespie,  without  noticing  this 
statement,  now  informs  us  that,  in  the  course  of  his  private  practice,  he 
has  had  a  case  of  death  from  chloroform-inhalation.  This  case,  he  adds, 
was  carefully  reported  by  him  in  the  Edinburgh  Medical  Journal,  being 
first  read  to  the  Medico-Chirurgical  Society  of  that  city  :  in  that  case 
thirty  minims  only  of  chloroform  was  the  quantity  used.  The  Infirmary 
case  IS  also,  we  learn,  reported  in  the  number  of  the  Edinburgh 
Medical  Journal  issued  to-day.  In  this  case  Dr.  Gillespie  took  no 
active  supervision  of  the  chloroform,  being  busy  in  adjusting  apparatus 
01  reducing  the  dislocation,  while  the  chloroform  was  in  separate  and 
competent  hands.  These  details,  we  give  because  Dr.  Gillespie  feels 
that,  out  of  the  wording  of  his  first  letter,  and  oui  comment  upon  it,  may 
arise  impressions,  of  which  this  frank  statement  of  facts  will,  we  trust, 
remove  the  possibility.  On  the  general  subject  of  the  record  of  deaths 
from  chloroform,  our  correspondent  also  expresses  a  doubt,  which 
probably  others  may  share,  whether  it  is  desirable  to  give  statistical  in¬ 
formation  regarding  deaths  from  anaesthetics  in  a  medical  journal, 
whose  columns  fall  habitually  more  or  less  under  public  notice, 
and  whose  articles  are  liable  to  be  transferred  to  the  pages  of  widely 
read  newspapers.  It  appears,  indeed,  that  this  particular  article  has 
been  reproduced  at  length  in  some  leading  Edinburgh  papers.  This, 

It  is^  suggested,  is  likely  to  cause  an  unwholesome  dread  both  of 
hospitals  and  of  chloroform.  We  hold,  however,  an  entirely  opposite 
opinion  on  this  matter.  A  professional  bias,  perhaps,  induces  us  to 
entertain  the  conviction  that  utter  frankness  and  complete  publicity 
aie  in  all  such  matters  as  this,  the  most  healthy  and  the  wisest  course. 

A  dread  of  chloroform,  for  example,  based  upon  an  actual  knowledge 
of  the  proportion  of  deaths  which  arise  from  its  inhalation,  is  less 
likely  to  be  unwholesome  than  a  blind  trust,  often  rudely  dispelled,  or 
an  exaggerated  fear,  in  which  mystery  magnifies  the  actual  danger, 
w  latever  it  may  be.  It  is  more  wholesome  for  the  patient  and  for  the 
surgeon  :  the  responsibility  is  shifted  on  to  the  right  shoulders  The 
fear  of  present  pain  is  so  much  greater  than  that  of  remote  danger 
hat  the  candidates  for  anesthesia  under  surgical  operation  are  always 
1  -ely  to  be  rather  more  than  less  numerous  than  we  could  wish  them 
to  be.  Increased  familiarity  with  chloroform  as  an  anesthetic  has 
made  us  all  more  enamoured  of  its  manifold  blessings-its  rapidity  of 
action  convenience  of  administration,  and  perfect  anesthetic  powers  • 
but  although  daily  recognising  it  more  and  more  as  a  priceless  boon 
to  humanity,  we  have  learned  also  to  fear  it  as  more  deadly  than  we 
at  first  ^yshed  to  believe  it  to  be.  Its  mortality  is  now  estimated,  in 
t  us  country,  by  our  most  recent  authority,  as  one  in  2500  cases- we 


believed  it  to  be  six  or  seven  times  less  fatal.  We  had  also  the  belief 
that  it  was  possible,  with  more  or  less  certainty,  to  prognosticate  the 
cases  in  which  it  might  be  taken  with  immunity,  and  to  separate  them 
from  the  class  of  cases  in  which  the  administration  might  be  expected 
to  be  surrounded  with  greater  or  less  degrees  of  peril.  This  belief,  too, 
has  been  rudely  shaken  by  recent  events.  It  is,  we  consider,  very  just 
to  the  patient,  and  moreover  very  protective  to  the  surgeon,  that  this 
should  be  widely  and  fully  known.  The  publication  of  fatal  misad¬ 
ventures  under  anoesthetic  influence  may  give  a  shock  to  the  public 
mind,  but  it  would  be  very  hard  to  show  that  it  is  less  than  a  whole¬ 
some  shock.  There  is  no  country  in  the  world,  we  believe,  where 
ancesthetics  are  so  eagerly  sought  for  trivial  operations  as  they  are  here. 
There  is  certainly  no  country  in  which  the  profound  sleep  of  chloro- 
foim  is  so  frequently  wooed.  There  is  none  where  deaths  from  the  in¬ 
halation  of  anaesthetics  are  so  frequent.  It  is  well  that  those  who  ask 
for  the  boon  should  know  its  price.  It  might  be  well  that  the  less 
lethal  influences  of  other  anaesthetics  than  chloroform  should  be  more 
extensively  employed.  If  it  be  true,  as  there  seems  good  reason  to 
believe,  that  ether  is  by  far  less  dangerous,  and  that  nitrous  oxide  gas 
is  almost  absolutely  safe,  the  sooner  our  almost  exclusive  preference 
for  chloroform  is  reconsidered  the  better.  Speaking  for  ourselves,  we 
should  be  glad  to  see  chloroform  absolutely  interdicted  in  dental  prac¬ 
tice  :  we  should  be  glad  to  see  nitrous  oxide  gas  introduced  into  every 
operating-theatre  for  use  in  the  limited  range  (but  large  number)  of 
rapid  procedures  for  which  it  is  fitted.  And  we  are  disposed  to  ask 
for  a  renewed  consideration  of  ether  as  an  anaesthetic,  too  rapidly  and 
too  largely  superseded  by  chloroform  by  reason  of  the  greater  rapidity 
and  convenience  of  action  of  the  more  dangerous  agent.  These 
are  all  matters  in  which  purely  professional  opinion  is  concerned  ;  and 
the  experience  of  benevolence  and  sagacity  of  the  medical  profession 
are  to  be  implicitly  trusted  for  searching  out  the  solution  of  the 
problems  contained  in  these  propositions  which  we  submit.  But  the 
facts  and  figures  cannot  be  too  widely  known,  and  we  are  far  from 
thinking  that  the  dread  of  ancesthetics  is  likely  to  become  too  strong. 

It  IS  probable  that  the  popular  tendency  of  late  years  has  been  to  hold 
their  perils  too  cheaply,  to  impose  an  undue  personal  responsibility  on 
the  administrator,  and  to  be  too  ready  to  attach  blame  where  none 
justly  lies.  This,  at  least,  we  have  endeavoured  to  correct. 


LYMPHATICS  OF  THE  BRAIN. 

A  NEW  contribution  to  the  history  of  the  often-discussed  perivascular 
lymphatic  spaces  of  the  brain  has  been  made  by  Dr.  Camillo  Golgi  of 
Pavia,  a  short  notice  of  whose  dissertation  appears  in  Virchow’s  Archives 
(yol.  LI,  p.  568)-  The  author  holds  (with  Kolliker  and  others  in  oppo¬ 
sition  to  his)  that  these  spaces  consist  of  special  canals,  which  are 
limited  on  the  outside  by  the  adventitia,  on  the  inside  by  the  vascular 
wall.  He  has  arrived  at  this  opinion  from  the  investigation  of  the  ves- 
sqjs  in  fresh  brain-substance,  as  well  as  in  specimens  hardened  in  osmic 
acid  and  bichromate  of  potassium.  The  results  were  confirmed  by  in¬ 
jecting  solutions  of  Prussian  blue  into  the  subarachnoid  space,  which 
not  only  filled  the  meningeal  perivascular  spaces,  but  made  their  way 
into  the  cortical  part  of  the  brain  by  the  side  of  the  vessels  and  on  the 
hiner  surface  of  the  lymphatic  sheaths.  The  size  of  these  channels  was 
found  to  vary  with  the  age  of  the  individual,  the  particular  part  of  the 
brain,  and  the  fulness  of  the  adjacent  blood-vessel.  They  are,  on  the 
aveiage,  wider  in  children  than  in  adults;  the  former  giving  an  aver¬ 
age  of  .07  millimeter  for  the  whole  brain,  and  the  latter  .062  millimeter. 
They  are  also  larger  in  the  cerebral  hemispheres  than  in  other  parts; 
the  average  being  (for  adults)  .099,  while  in  the  pons  Varolii  the  aver¬ 
age  IS  .038  millimeter.  The  fulness  of  the  lymphatics  also  holds  a 
converse  relation  to  that  of  the  adjacent  vessels — hence  they  are  wide 
in  aniemic  conditions  of  the  brain,  small  in  hypersemic.  (This  illus- 
tiates  the  fact,  long  ago  pointed  out  by  Dr.  Burrows,  of  the  converse 
relation  of  the  blood  and  the  cerebro-spinal  fluid ;  anaemic  brains  being 
oedematous,  hypercemic  being  dry.)  In  extreme  atrophy  of  the  brain, 
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both  blood-  and  lymph -vessels  may  be  enlarged.  Extreme  enlargement 
of  the  perivascular  lymphatics  produces  the  6tat  cribli  of  Durard-Fardel. 
Certain  pathological  conditions  of  the  lymphatics  were  also  noticed. 
Calcification  was  seen  in  ten  cases,  always  accompanying  calcareous  de¬ 
generation  of  the  vessels'.  There  was  always  some  small  amount  of 
hoematin  in  the  lymphatic  spaces  ;  larger  quantities  were  seen  in  cases 
where  blood  seemed  to  have  escaped.  Lymph-cells  also  occurred  ;  and 
in  meningitis  the  spaces  were  filled  with  pus-corpuscles,  which  the  author 
explains  (with  Waller,  Cohnheim,  etc.)  as  white  blood-cells  which  have 
passed  through  the  walls  of  the  vessels. 


Dr.  Dudfield  has  been  unanimously  elected  Medical  Officer  of 
Health  for  the  parish  of  Kensington. 

The  Treasurer  of  Guy’s  Hospital  has  issued  cards  for  a  conversazione 
to  be  held  in  the  new  Wards,  on  the  evening  of  Wednesday,  May  31st. 

■  Sir  William  Jenner  gave  evidence  this  week  before  the  "Vaccina- 

i  tion  Committee  of  the  House  of  Commons,  and  said  that,  as  the  father 

1  of  six  children,  he  should  not  consider  that  he  did  his  duty  unless  they 

I  were  all  vaccinated. 

f  - ■ 

The  attendant  who  caused  the  death  of  a  lunatic  at  the  Surrey 

Asylum,  by  turning  on  the  boiling  water  in  the  bath,  has  been  sen- 

tenced  to  a  month’s  imprisonment.  He  received  an  excellent  character 

jij  for  general  humanity  of  conduct. 

I,  Mr.  Turner,  the  Treasurer  of  Guy’s  Hospital,  addresses  a  letter  to 

the  Times,  in  which  he  argues,  cogently  enough,*  that  inasmuch  as  the 

I I  governors  of  endowed  hospitals  are  only  trustees  of  the  fund,  and  the 

!j  beneficial  enjoyers  are  persons  whose  incomes  are  certainly  below  the 

income-tax  level,  the  funds  of  such  institutions  should,  by  virtue  of  the 
I  conditions  of  the  imposition  of  that  tax,  be  exempted  from  its  operation. 

!'  ST.  Bartholomew’s  hospital. 

,  By  the  resignation  of  Mr.  Paget,  which  we  last  week  announced,  a 

i  vacancy  will  be  created  in  the  staff  of  surgeons  to  St.  Bartholomew’s 

Hospital.  Mr.  Paget,  we  are  happy  to  learn,  is  quite  convalescent, 
and  will  undertake  active  duties  as  Consulting  Surgeon.  Mr.  Cal¬ 
lender,  the  Senior  Assistant-Surgeon,  will  succeed.  Besides  the 
I  many  solid  claims  to  surgical  and  anatomical  distinction  which  Mr. 

!  Callender’s  published  works  establish,  he  has,  it  will  he  observed, 

;  been  this  week  nominated  by  the  Council  of  the  Royal  Society 

for  the  Fellowship  of  that  Society — a  distinction  well  earned  by  his 
contributions  to  the  Transactions  of  the  Society.  For  the  vacancy  in 
the  staff  of  Assistant-Surgeons,  which  will  be  caused  by  his  promotion, 
the  two  prominent  candidates  will  be  Mr.  Morrant  Baker  and  Mr. 
Howard  Marsh,  both  already  occupying  surgical  appointments  at  the 
hospital,  and  well  known  there  for  ability  and  good  service  to  the  insti¬ 
tution.  Mr.  Morrant  Baker  has  the  senior  claim  as  Warden  of  the 
College  and  Casualty  Surgeon. 

ST.  Thomas’s  hospital. 

'  I  There  will,  doubtless,  be  a  formidable  array  of  candidates  for  the 
vacant  appointments  at  St.  Thomas’s  Hospital,  but  some  little  time  will 
i  elapse  before  it  is  known  who  are  definitely  in  the  field.  It  is  rumoured 

I  that  the  following  gentlemen  intend  to  present  themselves  as  candi- 

I  dates:  Dr.  John  Harley,  Dr.  Thudichum,  Dr.  Payne,  Mr.  Wagstaffe, 

'  Mr.  Anderson,  Mr.  Henry  Arnott,  and  Mr.  Bellamy.  It  will  be  seen 

[1  by  our  advertising  columns  of  this  week,  that  the  authorities  now  in- 

V  tend  to  appoint  one  Assistant-Physician  only. 

if  - 

ST.  MARY’S  HOSPITAL, 

(j  By  the  lapse  of  time  and  the  operation  of  the  laws  of  St.  Maiy’s  Hos- 

'  pital,  which  restrict  the  service  of  the  physicians  and  surgeons  to  a  term 

of  twenty  years,  several  vacancies  will  shortly  occur  in  the  staff.  The 
retirement  of  Dr.  Tyler  Smith  is  announced  this  week ;  and,  in  a  very 
■1  .short  time.  Dr,  Sibson,  F.R.S.,  the  Senior  Physician,  and  Mr.  Lane, 

1  the  Senior  Surgeon,  will  also  retire.  These  gentlemen  were  ap- 

1  ■ 


pointed  to  the  privileges  and  duties  of  full  office  with  beds  at  the  in¬ 
stitution  of  the  hospital.  During  their  term  of  office,  and  throughout 
a  series  of  years,  they  have  rendered  most  important  services  to  the 
hospital,  and  to  the  cause  of  medical  education  and  medical  science. 
In  devoting  themselves  henceforth  exclusively  to  private  professional 
duties,  they  will  continue  to  enjoy  the  honours  and  earn  the  rewards 
due  to  their  distinguished  labours.  Dr.  Handfield  Jones  will  become 
Senior  Physician,  and  Mr.  Spencer  Smith,  Senior  Surgeon.  Dr. 
Broadbent,  as  the  Senior  Assistant-Physician,  will  become  Physician 
with  beds,  and  Mr.  Gascoyen  will  become  Surgeon  with  beds.  For  the 
vacancy  declared  in  the  office  of  Physician- Accoucheur,  Drs.  Meadows, 
Wiltshire,  Edis,  and  Heywood  Smith,  are  spoken  of  as  candidates. 

CEYLON  AND  OUR  QUININE  SUPPLY. 

From  information  derived  through  private  and  reliable  sources,  we  are 
enabled  to  state  that  Ceylon  gives  fair  promise  to  take  rank  at  no  very 
distant  time  as  one  of  the  chief  quinine-producing  countries  in  the 
world.  Although  the  cinchona  plant  has  been  for  many  years  culti¬ 
vated  in  the  colony,  it  was  not  until  quite  recently  believed  that  the 
bark  afforded  an  appreciable  proportion  of  quinine,  but  only  cinchonine 
or  other  of  the  less  valuable  medicinal  alkaloids,  and  consequently  little 
attention  was  bestowed  on  its  cultivation.  It  appears,  however,  that 
a  sample  of  some  bark  recently  sent  to  this  country  for  analysis  was 
found  to  contain  a  large  quantity  of  the  sulphate  of  quinine.  A  pound 
of  this  bark  contained  of  sulphate  of  quinine  289  grains,  of  quinidine 
47  grains,  and  of  alkaline  cinchonine  14  grains.  An  ounce  of  sulphate 
of  quinine  was  thus  obtained  from  one  pound  eight  ounces  and  a 
quarter.  As  the  supply  from  Peru  has  greatly  diminished,  and  as  India 
it  is  said,  consumes  its  own  quinine,  there  is  every  reason  to  believe 
that  the  cultivation  of  cinchona  will  secure  some  of  that  attention  from 
cultivators  in  Ceylon  which  has  hitherto  been  almost  exclusively  be¬ 
stowed  on  the  growth  of  the  coffee-plant.  As  another  cause  which  may  give 
some  impetus  to  the  cultivation  of  cinchona  in  Ceylon,  it  is  stated  that 
the  red  bark  is  highly  praised  in  Paris  for  tooth-powders,  as  it  gives 
them  a  delicate  tinge,  and  at  the  same  time  a  bitter  flavour. 

MEDICAL  SOCIETY  OF  LONDON. 

The  annual  oration  was  delivered  before  this  Society  by  Dr.  Cholmeley, 
at  the  Hanover  Square  Rooms,  on  the  evening  of  Monday,  May  ist. 
Before  the  orator  commenced  his  address,  the  President,  Dr.  Andrew 
Clark,  presented  to  Mr.  J.  Wickham  Barnes,  the  retiring  Secretary, 
the  Silver  Medal  of  the  Society,  in  recognition  of  his  valuable  services 
during  his  tenure  of  office.  The  orator  made  special  mention  of  the 
researches  of  the  Fellows  of  the  Medical  Society  of  London  on  points 
of  therapeutics,  from  the  earliest  years  of  the  Society  down  to  the  pre¬ 
sent  time.  Alluding  to  Dr.  Jenner’s  communications  to  the  Society  on 
vaccination.  Dr.  Cholmeley  remarked  that,  when  this  subject  was  dis¬ 
cussed  before  the  Society  in  the  early  part  of  the  present  century,  ques¬ 
tions  arose,  just  as  they  do  in  the  present  day,  as  to  the  time  during 
which  the  protecting  power  of  vaccination  endured ;  also,  as  to  the  pos¬ 
sibility  of  any  morbid  constitutional  taint  being  conveyed  from  one  per¬ 
son  to  another  in  the  vaccine  lymph.  After  the  oration,  the  President 
thanked  the  Orator  in  the  name  of  the  Society,  and  encouraged  the 
Fellows  to  persevere  in  maintaining  for  the  Society  the  good  ground 
which  it  had  gained.  A  conversazione  was  then  held.  Among  the 
various  objects  of  interest  that  were  placed  on  the  tables,  were  some 
beautiful  specimens  of  Japanese  enamel  work  on  vases,  ewers,  plates, 
etc.,  sent  by  Mr.  Brudenell  Carter,  who  also  demonstrated  his  new 
double  ophthalmoscope ;  casts  and  models  of  the  healthy  and  diseased 
structures  of  the  lower  animals,  shown  by  Dr.  Edwards  Crisp  ;  an  etch¬ 
ing  by  Mr.  Seymour  Iladen ;  photographic  portraits,  exhibited  by  Mr. 
S.  Walker  and  Messrs.  Barraud  and  Jerrard;  Messrs.  Krohne  and 
Sesemann’s  portable  galvanic  batteries,  and  their  new  galvanic  cauteiy 
for  the  removal  of  vascular  growths  ;  Mr.  Hawksley’s  new  ophthalmo¬ 
scopes  ;  Mr.  Ross’s  microscopes ;  portable  surgical  and  obstetrical  bags, 
shown  by  Messrs.  Arnold;  and  a  most  complete  exercising  couch, 
brought  by  Mr.  Ernst,  who  also  had  a  large  variety  of  instruments  for 
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spinal  curvatures.  Mr.  Peter  Squire  showed  preparations  of  the  organic 
bromides  ;  and  Messrs.  Young  and  Postans  liad  some  granulated  pre¬ 
parations  of  pepsine  combined  with  bismuth.  A  beautiful  coloured 
cast  of  a  vesicle  from  revaccination  was  shown  by  Dr.  Brunton. 
Messrs.  Matthews  Brothers  showed  a  small  and  portable  lamp-bath  for 
mercurial  fumigation. 

THE  LONDON  MEDICAL  SOCIETY  OF  OBSERVATION. 

Many  of  our  readers  may  recollect  the  existence  of  a  society  which  bore 
the  name  of  the  London  Medical  Society  of  Observation.  The  object 
of  its  promoters  was  to  encourage  the  more  systematic  study  of  disease 
than  hitherto  by  the  inductive  method,  which  had  come  to  be  sorely 
neglected  in  this  country.  The  list  of  members  contained  the  names  of 
Dr.  Walshe,  Sir  William  Jenner,  Dr.  A.  P.  Stewart,  Dr.  Parkes,  and 
other  of  the  best  clinical  observers  and  teachers  in  London.  The  mem¬ 
bers  were  accustomed  to  meet  together  in  a  friendly  way  at  their  private 
houses,  and  to  discuss  freely  the  question  of  the  evening.  Particular 
attention  was  paid  to  the  subject  of  clinical  instruction.  Individual  mem¬ 
bers  also  undertook  the  investigation  of  special  symptoms.  As  a  result 
of  these  meetings,  a  large  amount  of  valuable  material  was  collected, 
much  of  -which  remains  unpublished.  Amongst  other  work  done  by 
the  society,  an  excellent  volume,  entitled  What  to  Observe  at  the  Bedside, 
was  prepared  by  a  committee  and  published  for  the  benefit  of  stu¬ 
dents.  This  work,  which  has  reached  a  second  edition,  has  been 
in  common  use  for  some  years.  The  results  of  the  society’s 
efforts  have  had  a  very  beneficial  influence  on  clinical  teaching 
in  London,  and  have  led  to  a  more  careful  and  systematic 
investigation  of  the  symptoms  of  disease  in  our  hospitals  than 
prevailed  before.  Although  the  society  had  rather  a  private  than 
a  public  character,  we  may  still  be  pardoned  if  we  express  our  regret 
that  the  members  have  for  some  years  ceased  to  meet.  If  its  pro¬ 
moters  now  consider  that  its  usefulness  has  become  somewhat  too 
much  narrowed  by  the  formation  of  the  Clinical  Society  and  the 
Medical  Teachers’  Association,  some  of  the  selected  material  collected 
by  the  society  might,  we  submit,  with  benefit  be  allowed  to  see  the 
light,  either  in  the  form  of  a  volume,  or  as  contributions  to  the  journals 
or  medical  societies. 


HOW  EPIDEMICS  ARE  SPREAD. 

Some  time  since,  we  asked  for  particulars  of  cases  where  epidemics 
which  might  have  been  checked  at  their  origin  had  been  allowed  to 
spread  through  ignorance  or  wilful  neglect.  Mr.  Herbert  Morgan,  of 
Lichfield,  vouches  for  the  truth  of  the  following  statements,  suppress¬ 
ing  only  the  names  of  persons  and  places.  Eight  children,  belonging 
to  four  families,  were  attacked  with  scarlet  fever  within  a  few  days  of 
each  other  ;  some  dangerously,  one  fatally.  Every  case  was  distinctly 
traced  to  a  house  in  the  village  where  milk  and  yeast  were  sold,  some 
of  which  had  been  supplied  to  each  of  these  houses.  As  soon  as  Mr. 
hlorgan  had  ascertained  beyond  doubt  that  scarlet  fever  was  at  the 
dairy-house,  he  wrote  to  the  proprietor,  pointing  out  to  him  the  danger, 
morally  and  legally,  of  selling  food  and  distributing  the  germs  of  dis¬ 
ease  ;  the  next  day  he  heard  that  the  man  had  refused  to  sell  milk  to 
his  usual  customers.  To  obtain  all  this  information  and  trace  the  epi¬ 
demic  to  its  source  was  a  work  of  great  difficulty  and  delicacy,  as  the 
people  at  the  dairy  had  consulted  no  medical  man,  saying  that  it  was 
only  measles  that  had  occurred  at  their  house.  Whilst  there  was 
a  strong  suspicion  of  the  real  nature  of  the  original  cases,  and  an 
anxiety  to  check  the  spread  by  warning  people  not  to  deal  at  the 
shop,  it  was  dangerous  and  almost  libellous  ground  to  tread  upon, 
for  fear  of  spoiling  the  business  of  the  dairy  without  just  grounds. 
After  several  days’  work  as  an  amateur  detective,  Mr.  Morgan  found 
where  one  of  the  family  first  attacked  had  been  living  in  service, 
and  what  medical  man  had  attended  her  away  from  her  home.  A  letter 
to  him  brought  the  answer  that  she  had  undoubtedly  had  scarlet  fever, 
but  he  could  not  learn  whether  her  parents  knew  what  her  disease  was, 
as  he  had  only  had  communication  with  the  mistress.  Since  the  girl  re¬ 
turned  home,  the  parents  had  been  selling  milk  and  yeast  as  usual. 


whilst  she  was  in  the  house  desquamating;  but  it  was  impossible  for  him 
to  prove  that  they  h/ieco  it  to  be  scarlet  fever,  and  so  were  criminally 
responsible  for  selling  the  germs  of  the  disease  in  their  merchandise. 


POISONS  schedules. 

The  following  are  the  poisons  schedules  of  a  bill  at  present  before  the 
State  Legislature  of  Illinois.  The  Chemist's  Advocate,  in  printing  them, 
obseives  that  the  features  of  the  schedule  marked  in  italics  are  worthy 
of  special  remark,  as  decidedly  an  improvement  upon  our  own,  and 
considers  that  no  legislation  on  the  sale  of  poisons  which  does  not  in¬ 
clude  them  can  be  efficient. 

Schedule  A.  Aconite  and  its  preparations  ;  arsenic  and  its  pre¬ 
parations  ;  corrosiv'e  sublimate  ;  cyanide  of  potassium ;  hydrocyanic 
acid ;  nux  vomica  and  its  preparations  ;  opium  and  its  preparations — 
excepting  paregoric  and  all  preparations  containing  two  grains  or  less  of 
opium  in  one  ounce;  strychnia  and  all  poisonous  vegetable  alkaloids  and 
their  salts ;  essential  oil  of  bitter  almonds,  of  pennyroyal,  of  savine  of 
tansy,  and  of  me.  j  r  ^  ,  j 

Schedule  B. — Oxalic  acid  ;  sugar  of  lead;  sulphate  of  zinc ;  white 
precipitate  ;  red  precipitate  ;  tartar  emetic. 

Schedule  C.  Belladonna  and  its  preparations  ;  cantharides  and 
the  tincture  ;  chloroform  ;  cotton  root  and  its  preparations  ;  croton  oil; 
digitalis  and  its  preparations  ;  ergot  and  its  preparations  ;  henbane  and 
its  preparations;  chloral  (hydrate) ;  poison  hemlock  or  conium  ;  all 
mineral  acids," 

Poisons  in  Schedules  A  and  B  are  to  be  “labelled  with  the  name  of 
the  article,  the  word  ‘poison’,  and  the  name  and  address  of  the  seller”; 
sales  of  articles  in  Schedule  A  are  to  be  entered  in  a  book  kept  for 
that  purpose.  Provision  will  be  made  where  necessary  in  rural  dis¬ 
tricts  for  licensing  persons,  other  than  registered  pharmacists,  to  sell 
articles  in  Schedules  B  and  C. 


AMMONIA  INJECTION  FOR  SNAICE-BITE. 

Tile  following  is  published  in  the  Australian  JMedical  Gazette  as  a  case- 
of  “failure  of  ammoniacal  injection.”  If  this  be  the  evidence  of  failure, 
very  little  more  can  be  needed  to  establish  success  ;  for  the  most  marked 
features  of  the  case  are  instant  and  startling  improvement  following 
each  injection.  The  impression  which  the  details  are  best  calculated  to 
leave,  is  that  of  regret  that  the  injections  were  not  repeated  more  fre¬ 
quently  as  bad  symptoms  recurred  ;  in  previously  reported  cases,  such 
repetition  has  been  attended  with  the  happiest  effect.  The  clinical  evi¬ 
dence  on  record  in  favour  of  ammonia  injections  in  snake-bite  seems  to 
us  to  outweigh  the  experimental  failures  of  Dr.  Fayrer  ;  and  we  should 
be  glad  to  learn  that  some  of  our  associates  in  India  have  tested  this 
method  in  practice. 

A  man,  named  James  Marshall,  was  bitten  on  the  middle  finger, 
about  9  A.M.,  on  Saturday,  February  nth.  A  ligature  was  placed  on 
the  finger,  and  some  ammonia  applied  to  the  bitten  part.  The  de¬ 
ceased  was  then  taken  in  a  conveyance  to  the  Amherst  Hospital,  a  dis¬ 
tance  of  twelve  miles.  The  injection  of  liquor  ammonias  into  the 
veins  was  performed  four  times.  Marshall  died  at  3  A.M.  on  the  13th, 
about  thirty-eight  hours  after  the  first  time  of  injecting  liquor  ammoniae 
into  the  veins.  The  following  is  the  medical  evidence.  John  Holden 
\\  ebb,  sworn,  said :  I  am  house-surgeon  to  the  Amherst  Hospital. 
About  twenty  minutes  to  one  o’clock  on  Saturday,  the  deceased,  James 
Marshall,  was  brought  to  the  hospital.  Deceased  pointed  to  the  middle 
finger  of  his  right  hand,  and  said  he  had  been  bitten  by  a  snake.  A 
ligature  was  tied  tightly  round  the  upper  part  of  the  finger.  I  removed 
the  string,  and  ordered  him  to  be  w'alked  about.  In  about  twenty 
minutes  his  speech  became  indistinct.  He  complained  of  what  he  de¬ 
scribed  as  a  “craving,”  and  was  constantly  striking  his  breast  over 
the  region  of  the  heart.  He  then  vomited  for  about  five  minutes.  After- 
waids  he  became  pale,  and  an  anxious  expression  overspread  his  coun¬ 
tenance  ;  his  gait  was  also  unsteady.  I  then  dissected  bare  a  vein  near 
the  elbow,  and  injected  into  it  twenty  minims  of  a  solution  of  am¬ 
monia,  consisting  of  one  part  of  strong  ammonia  to  two  parts  of  water. 
About  three  minutes  after  this  was  done,  he  said  he  felt  all  right,  and 
walked  about  freely,  and  alone.  In  half  an  hour  the  distressing  symp¬ 
toms  returned  with  greater  intensity,  and  he  fell  down  in  the  passage 
where  he  had  been  walking.  1  then  laid  bare  the  left  arm,  and  dis¬ 
sected  to  the  basilic  vein,  and  injected  twice  the  quantity  of  ammonia¬ 
cal  solution  which  I  had  used  in  the  right  arm.  Whilst  I  was  doing 
this,  his  head  fell  on  his  chest,  he  became  pulseless,  cold,  and  pallid. 
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In  about  ten  seconds  he  recovered,  and  within  a  minute  after  the  opera¬ 
tion,  he  stood  erect,  and  could  walk  alone,  and  talk  rationally.  From 
the  time  of  his  admission  to  the  hospital  up  to  this  time  he  had  complained 
of  double  vision.  This  now  left  him.  All  proceeded  well  until  about 
half-past  eight  o’clock,  when  the  mischief  about  the  heart  returned.  I 
had  him  walked  about,  when  he  became  easier.  He  had  some  soup, 
and  slept  soundly  until  next  morning.  He  then  appeared  stupid,  and 
had  partial  paralysis  of  the  muscles  of  the  tongue  and  eyes,  but  no  loss 
of  sensation ;  breathing  was  stertorous,  but  normal.  lie  took  liquid 
food  through  the  day,  whenever  it  was  offered.  He  also  had  ammonia 
and  brandy  internally.  Towards  evening  he  appeared  better.  I  last 
saw  him  at  half-past  two  o’clock  on  the  morning  of  the  13th.  He 
answered  rationally,  and  said  he  thought  he  should  be  all  right  tomor¬ 
row.  I  gave  him  a  drink  of  milk  and  left  him.  About  seven  o’clock 
it  was  reported  to  me  that  he  was  dead.  The  post  mortem  appearances 
were,  externally,  no  marks  of  violence,  except  the  two  where  I  had  in¬ 
jected  the  ammonia.  The  body  was  M^ell  nourished.  The  muscles  on 
the  chest  and  belly  were  much  redder  than  usual.  The  right  pleural 
cavity  was  filled  with  dark  semi- sanguineous  fluid;  the  lungs  much  en¬ 
gorged  ;  the  heart  was  fatty  on  its  surface,  but  healthy  in  its  structure. 
All  the  other  organs  (brain  included)  were  healthy,  except  the  spleen, 
which  contained  a  hydatid  cyst.  The  blood  was  unusually  fluid.  I  saw 
no  evidence  of  inflammation  of  the  veins  where  they  had  been  injected. 
The  ammoniacal  solution  was  that  recommended  by  Professor  Halford. 
— The  jury  returned  a  verdict  that  the  deceased,  James  Marshall,. died 
from  the  effects  of  the  bite  of  a  snake. 


THE  ROYAL  SOCIETY. 

The  following  are  the  medical  candidates  selected  by  the  Council  of 
the  Royal  Society  to  be  recommended  for  election  as  Fellows  :  William 
Budd,  M.D.,  Clifton;  G.  W.  Callender,  F.R.C.S.,  London;  Ricliard 
Quain,  M.D.,  London;  and  John  Wood,  F.R.C.S.,  London.  Their 
claims  are  thus  stated  in  the  nomination  paper. 

William  Budd,  M.D.,  Physician;  author  of  the  following  papers: 
“  On  Diseases  which  affect  corresponding  parts  of  the  Body  in  a  Sym¬ 
metrical  Manner”;  “Researches  on  Gout”;  “The  Frog  as  a  Detector 
of  Tetanic  Poison”;  “  Cholera,  its  cause  and  prevention”;  “  Memoranda 
on  Asiatic  Cholera,  its  mode  of  spreading  and  its  prevention”  (3rd  edi¬ 
tion)  ;  “Asiatic  Cholera  in  Bristol  in  1866”  (British  Medical  Jour¬ 
nal,  1867)  ;  “  Variola  Ovuta,  Sheep’s  Small-pox”;  “On  the  Laws  of 
Contagious  Diseases,  illustrated  by  an  experimental  type”  (1863) ;  “  On 
Intestinal  Fever”  {Lancet,  1859,  a  series  of  papers  with  continuation  in 
British  Medical  Journal,  1861);  “  piphtheria— Treatment.  Mode 
of  Spreading,  and  Prevention”  (British  Medical  Journal,  iS'biJ ; 
*^SCartel  Fever  and  itsTrevention”  (1868) ;  and  numerous  other  pub¬ 
lications. 

George  William  Callender,  Esq.,  F. R.C.S.;  Lecturer  on  Anatomy 
at  St.  Bartholomew’s  Hospital  School,  and  Assistant-Surgeon  to  St. 
Bartholomew’s  Hospital  ;  editor  of  “St.  Bartholomew’s  Hospital  Re¬ 
ports”;  author  of  “Observations  on  the  Anatomy  of  the  Thyroid  Body 
in  Man”  {Proc.  Roy.  Soc.  1867)  ;  of  a  paper  “On  the  Formation  and 
Early  Growth  of  the  Bones  of  the  Human  Face”,  published  in  the  Tra7ts- 
actions  of  the  Society  (1869)  ;  of  a  paper  “On  the  Formation  of  the 
Subaxial  Arches  in  Man”,  an  account  of  which  is  printed  in  the  Pro¬ 
ceedings  of  the  Royal  Society;  attached  to  science,  and  anxious  to  pro¬ 
mote  its  progress. 

Richard  Quain,  M.D.,  Fellow  and  late  Censor  of  the  Royal  College 
of  Physicians  ;  author  of  a  paper  “On  Fatty  Degeneration  of  the  Heart”, 
which  has  exerted  a  marked  influence  on  certain  branches  of  patholo¬ 
gical  science,  published  in  the  Transactiojis  of  the  Royal  Medical  and 
Chirurgical  Society  ;  author  of  numerous  Communications  published  in 
the  Transactions  of  the  Pathological  Society,  of  which  Society  he  was 
President  (1869-70)  ;  Member  and  Secretary  of  the  Committee  of  the 
General  Medical  Council  (of  which  Council  he  is  a  member)  which  con¬ 
ducts  the  preparationjof  the  British  Pharmacopada  ;  distinguished  as  a 
physician  and  scientific  pathologist ;  member  of  the  Senate  of  the  Uni¬ 
versity  of  London. 

John  Wood,  Esq.,  F.R.C.S.;  Examiner  in  Anatomy  at  the  Univer¬ 
sity  of  London  ;  author  of  a  paper,  published  in  the  Phil.  Transactio7ts, 
^‘Upon  certain  varieties  of  the  Human  Neck  and  Shoulder  Muscles, 
with  their  transitional  forms  and  homologues  in  the  Mammalia”;  five 
papers  upon  “  Variations  in  Human  Myology”,  published  in  the  P7'o- 
ceedings  of  the  Royal  Society  in  1864-68  ;  papers  published  in  the  Jo7tr- 
7tal  of  A7iatomy  a7id Physiology,  “On  Muscular  Variation  in  the  Human 
Arm”,  Nov.  1866  ;  ''‘On  the  relations  of  the  Aortic  Arch  and  Medias¬ 
tinum”,  Nov.  1868  ;  in  Todd’s  E7icyclopa:dia  of  A7iato77i\’  a7id  Physio¬ 
logy,  the  article  “Pelvis”;  in  the  T7'a7ts.  Pathol.  Soc.,  “On  the  Deve¬ 


lopment  of  the  Arteries  producing  Abnormalities  of  the  Subclavian  and 
Aorta”  (vol.  x) ;  “  New  Theory  of  the  cause  of  Obliquely  Ovate  Pelvis” 
(vol.  vii);  in  the  Tra7ts.  Roy.  Med.-Chir.  Soc.,  vols.  xliii,  xlvi,  and  lii, 
“  On  a  new  Operation  for  the  radical  cure  of  Hernia”;  “On  a  case  of 
Transplantation  of  Skin  from  the  Abdomen  to  the  Arm”;  and  “On 
an  operation  for  Fission  of  the  Bladder  with  Epispadias”;  work  “On 
Rupture,  Inguinal,  Crural,  and  Umbilical”;  the  Jacksonian  Prize  Essay 
of  the  Royal  College  of  Surgeons,  London,  1861. 


MEDICINE  in  the  ROYAL  SOCIETY. 

In  discussing  the  lists  of  the  Royal  Society,  a  daily  contemporary  lays 
great  stress  upon  the  large  proportion  of  members  of  the  medical  pro¬ 
fession  who  have  received  the  honour  of  the  fellowship.  The  writer, 
hoM’ever,  altogether  omits  to  note  the  fact  that  the  majority  of  these 
have  been  elected  for  other  than  professional  claims.  In  fact,  the  number 
of  medical  Fellows  who  have  been  elected  on  the  sole  ground  of  emi¬ 
nence  in  their  own  profession  is  exceedingly  limited,  and,  as  we  have 
often  contended,  unduly  restricted.  Thus,  in  this  estimate,  such  men 
as  even  Sharpey,  Huxley,  Hooker,  Rolleston,  Odling,  Taylor,  Lock¬ 
hart  Clarke,  Carpenter,  Parker,  Flower,  and  Cobbold,  figure  as  mem¬ 
bers  of  the  medical  profession  ;  and  we  are  proud  to  claim  them  as  such. 
But  they  were  elected  by  reason  of  other  claims — as  biologists,  bota¬ 
nists,  physiologists,  chemists,  and  zoologists.  The  whole  range  of 
biological  science  was  until  I'ecently  cultivated  almost  exclusively  by 
medical  men  ;  and  chemistry  and  the  natural  sciences  generally  have 
always,  we  are  proud  to  say,  numbered  amongst  their  most  successful 
cultivators  a  large  proportion  of  medical  graduates.  Even  if  we  take 
the  greater  proportion  of  practising  members  of  the  profession  who  are 
members  of  the  Royal  Society,  it  will  be  found  that  in  most  instances 
the  special  grounds  of  election  were  their  successful  cultivation  of 
natural  sciences,  and  their  valuable  contributions  to  the  T7'a7isactio7is  in 
those  sciences.  Even  in  such  of  its  Fellows  as  Paget,  Savory,  Beale, 
Lister,  Busk,  Simon,  Lankester,  Sibson,  Burdon  Sanderson,  De 
Morgan,  Hulke,  Charlton  Bastian,  and  others  of  whom  a  large  and 
honourable  list  might  be  made,  the  elections  were  made  on  the  ground 
of  contributions  to  physiology,  histology,  and  natural  history,  to 
botany,  zoology — on  any  ground  rather  than  their  medical  and  surgical 
claims,  which  in  any  case  were  collateral  facts,  and  in  most  instances 
not  considered  at  all.  Any  classification  which  describes  them,  there¬ 
fore,  should  take  this  fully  into  account.  The  statement,  as  it  is  made 
— that  the  medical  profession  counts  22  per  cent,  of  the  Fellows — 
would  produce  a  very  false  impression  of  the  amount  of  recognition 
which  the  Royal  Society  accords  to  medical  and  surgical  claims  as  such. 
If  anything,  there  is  reason  to  complain  of  this  proportion  as  too  scanty. 
It  happens,  from  the  nature  of  preliminary  medical  studies,  that  our 
profession  has  in  this  country  mainly  contributed  to  the  advance  of 
biological  research.  This  ought  certainly  not  to  be  interpreted  to  the 
disadvantage  or  discouragement  of  its  intrinsic  claims  to  distinction. 


THE  CLINICAL  SOCIETY. 

At  the  last  meeting  of  the  Society,  some  curiosity  was  created  by  one 
of  those  extraordinary  hair-bezoars  which  are  occasionally  discovered 
after  death  in  the  stomachs  of  females.  It  was  presented  by  Dr.  Gull; 
and  some  peculiar  if  not  probable  theories  as  to  the  cause  of  such 
concretions  were  elicited.  The  author  of  the  paper  suggested  that  they 
might  be  due  to  some  all  but  extinct  insect  which  is  said  to  show  itself 
in  some  of  the  lower  animals.  In  connexion  with  this  subject,  our 
readers  will  remember  the  remarkable  case  reported  in  the  latter  end 
of  1869  in  this  Journal,  by  Dr.  Best  of  Louth;  and  Dr.  Thorow- 
good  calls  attention  to  a  similar  case,  also  related  in  the  pages  of  the 
Journal,  of  which  the  preparation  is  now  in  the  museum  of  the  Royal 
Berkshire  Hospital.  Dr.  Greenhow  read  an  interesting  paper  on  a 
case  oU.^'p^'‘tlipri-M  Paralysis  treated  successfully  By  Faradism.  He 
suggested  that  the  pathology  of  the  affection  might  be  explained  by  the 
existence  of  a  neuritis.  A  very  able  contribution  was  presented 
to  the  Society  from  Dr.  Henry  Thompson,  on  a  case  of  Diabetes 
treated  by  Opium.  He  concluded  that  the  opium  treatment  was  not 
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beneficial,  and  ascribed  the  improvement  to  other  remedies— to  a  well 
regulated  diet  and  to  favourable  sanitary  conditions.  We  should  like 
to  see  more  of  such  carefully  thought  out  papers  as  that  of  Dr.  Thomp¬ 
son  read  at  the  Clinical  Society. 

THE  GENERAL  .MEDICAL  COUNCIL. 

At  the  meeting  of  the  Branch  Council  for  England  of  the  General 
Council  of  Medical  Education  and  Registration  on  April  27th,  Dr. 
Rumsey’s  resignation  was  announced.  By  the  advice  of  Mr.  Ouvry,  the 
Branch  Council  decided,  in  the  case  of  “  Mr.  K.”,  to  bring  certain 
matters,  involving  a  charge  against  him  of  infamous  conduct  in  a  pro¬ 
fessional  respect,  before  the  General  Medical  Council. 


UNIVERSITY  OF  LONDON. 

On  May  9th,  at  five  o’clock,  the  Convocation  of  the  University  of 
London  will  meet  to  nominate  a  list  of  three  persons  to  be  submitted 
to  the  Crown  for  the  selection  of  a  member  of  the  Senate.  Dr.  Parkes  is  at 
the  head  of  the  list.  His  paper  is  signed  more  influentially  than  we  re¬ 
member  to  have  seen  any  similar  paper;  but  a  very  favourite  and 
highly  accomplished  legal  candidate  has  been  started  against  him  in 
Mr.  Jacob  Waley,  who  will  receive  extensive  support ;  and  we  invite 
all  the  medical  graduates  to  send  in  their  undivided  votes  for  Dr. 
Parkes. 


THE  SANIT.A.RY  CONDITION  OF  BIDEFORD. 

The  attention  of  the  Medical  Officer  of  the  Priv'y  Council  having  been 
drawn  to  the  excessive  death-rate  from  zymotic  diseases  during  the 
past  year.  Dr.  Thorne  Thorne  was  sent  down  to  inquire  into  the  sani¬ 
tary  condition  of  Bideford,  and  his  report  has  just  been  issued.  One 
of  the  leading  objects  of  the  inquiry  was  to  ascertain  the  causes  of  the 
large  prevalence  of  typhoid  fever  in  the  borough.  These  were  found 
to  consist  in  an  almost  general  excremental  pollution  of  air,  soil,  and 
water.  Some  of  the  houses  are  provided  with  water-closets,  others 
with  water-closets  in  so  far  only  as  the  term  closet  applies  to  them,  and 
communicating  with  the  sewers ;  others,  again,  with  privy  middensteads, 
shamefully  neglected;  which  not  only  pollute  the  air,  but  are  so  well 
understood  by  the  inhabitants  to  poison  the  neighbouring  wells,  that  a 
large  number  of  the  population  refuse  on  this  ground  to  use  the  water 
on  their  premises.  With  regard  to  the  prevalence  of  scarlet  fever.  Dr. 
Thorne  points  out  that  there  is  utter  absence  of  any  means  for  isolating 
patients,  even  under  the  most  pressing  circumstances.  In  fact,  the  text 
of  the  report  maybe  summed  up  in  Dr.  Thorne’s  words,  that  “the 
town  of  Bideford  is  one  which  stands  in  special  need  of  every  sanitary 
requisite.” 


THE  S.ANlTARY  CONDITION  OF  APPLEDORE  AND  NORTHAM. 
The  prevalence  of  typhoid  fever  and  other  zymotic  diseases  at  Apple- 
dore  and  at  Northam  led  to  an  inquiry  being  made  by  Dr.  Thorne 
Thorne,  whose  report  is  in  our  hands.  These  two  small  towns  are 
situated  m  the  neighbourhood  of  Bideford.  The  sanitary  conditions  ol 
.  the  former  are  truly  described  by  Dr.  Thorne  as  deplorable.  The 
system  of  sewerage,  if  so  it  may  be  called,  does  not  fairly  deserve  the 
name  of  surface-drainage.  Out  of  six  hundred  houses  in  the  town 
more  than  one  hundred  are  without  closet  accommodation  of  any  shape, 
and  those  which  do  possess  it  have  rarely  properly  constructed  closets. 
The  privies  pour  their  contents  on  the  foreshore;  and  for  the'extent  of 
a  mi  e  privy  contents,  masses  of  excrement,  ashes,  and  house-refuse, 
mingled  with  sewage,  lie  along  the  foreshore  in  immediate  proximity  to 
tie  town,  creating  an  intolerable  stench,  and  left  to  be  washed  away 
by  die  tide  when  it  rises  high  enough.  The  water-supply  is  chiefly 
erived  from  two  surface-wells,  which  must  be  seriously  fouled. 
Of  Eortham,  Dr.  Thorne  gives  barely  a  better  account,  a  great  part  of 
Its  water-supply  being  derived  from  polluted  surface-wells,  and  its 
seiveiap  system  totally  insufficient.  Orchard  Hill,  an  outlying  por- 

acTm.  1  Dr.  Thorne  gives  a  more  hopeful 

account  of  Westward  Ho,  a  new  seaside  resort,  which  has  been  con- 
ted  into  a  special  drainage  district,  but  is  not  yet  in  a  satisfactory 


condition,  many  of  the  arrangements  being  as  yet  only  in  a  tempo¬ 
rary  state. 


SCIENTIFIC  DIFFERENCES. 

A  GREAT  deal  has  been  made  of  the  differences  of  opinion  of  medical 
witnesses  in  disputed  cases  of  injury  for  which  compensation  is  claimed 
by  legal  processes.  We  have  taken  occasion  to  point  out  that  these 
differences  are  in  a  great  measure  the  residuum  of  a  great  mass  of  agree¬ 
ment.  For,  in  the  vast  majority  of  cases,  doctors  do  agree  ;  and  such 
cases  are  settled  by  arbitration  out  of  court.  It  is  commonly  only  the 
cases  which  admit  of  various  prognostication,  and  on  which  an  agree¬ 
ment  is  not  arrived  at,  that  come  into  court.  Under  any  circumstances, 
a  large  proportion  of  “  difficult  cases”  are  cases  in  which  the  medical 
opinion  is  arrived  at  by  a  balance  of  probabilities  rather  than  of  cer¬ 
tainties,  and  by  a  varying  estimate  of  the  uncertain  factors  in  the 
problem.  But  how  is  it  with  experts  not  medical,  dealing  with 
matters  of  fact,  and  employing  the  simple  and  unerring  processes  which 
physical  science  supplies?  We  read  in  the  Chemical  News  of  “  buyers’ 
analysts  and  “  sellers’  analysts”,  who  always  manage  to  give  different 
results  in  the  examination  of  the  same  samples  in  commerce.  Here 
we  are  a  little  puzzled;  and  if  it  be  possible,  as  we  read,  for  unconscious 
bias  to  add  or  take  away  five  per  cent,  of  soluble  phosphate  from  a  sample, 
we  shall  expect  to  find  chemists  treating  medical  difficulties  of  agreement, 
in  whatever  case,  with  the  utmost  possible  indulgence. 


SCOTLAND. 


A  MAN  was  fined  by  the  Sheriff  of  Glasgow  a  few  days  ago  the  sum 
of  £1,  with  :  13  :  6  expenses,  for  refusing  to  allow  one  of  his  children 
to  be  vaccinated. 

The  Summer  Session  commenced  on  Tuesday ;  and  if  we  may  judge 
by  the  attendance  at  the  classes,  there  is  good  promise  of  a  large  entry 
of  students. 


GLASGOW  UNIVERSITY  GRADUATION. 

Our  Glasgow  correspondent  writes  :  The  graduation  was  this  year 
much  more  of  a  ceremony  than  it  has  been  usual  heretofore  in  Glas¬ 
gow  University.  We  are  glad  that  the  change  to  the  new  buildings 
seems  to  have  had  this  effect,  as  formerly  the  performance  of  the  cap- 
ping  was  too  much  akin  to  the  ludicrous.  This  year  the  graduands 
assembled  on  the  27th,  for  the  purpose  of  taking  the  “declaration,” 
and  after  this  was  done.  Dr.  Young  delivered  a  most  suggestive  ad¬ 
dress  to  the  graduands.  On  the  28th,  the  capping  was  gone  through  in 
the  presence  of  a  large  and  brilliant  audience,  composed  to  a  consider¬ 
able  extent  of  the  fair  sex.  A  large  number  of  degrees  have  been  con- 
fen  ed  during  the  past  year.  Twenty-two  w'ere  advanced  from  the 
degree  of  M.B.  to  M.D.,  w'hile  three  had  the  degree  of  M.D.  con¬ 
ferred  without  having  previously  had  the  other.  Thirty-one  took  the 
degrees  of  M.B.  and  C.M.  conjointly,  and  thirteen  that  of  M.B.  alone; 
the  total  of  these  two  numbers,  namely,  forty-four,  representing  the 
number  of  new  graduates  this  year. 


MEMORIAL  OF  THE  LATE  SIR  J.  YOUNG  SIMPSON,  BART. 

The  Duke  of  Sutherland  presided  at  a  meeting  of  the  London  Com¬ 
mittee  held  at  Stafford  House,  on  Thursday  in  last  week,  for  the 
purpose  of  conferring  with  members  of  the  Edinburgh  Committee  re¬ 
garding  the  progress  of  the  movement.  The  Lord  Provost  and  a  num¬ 
ber  of  other  gentlemen  from  Edinburgh  attended  the  meeting.  Dr.  W. 
S.  Playfair  wdio,  with  Dr.  J.  Watt  Black,  acts  as  London  Secretary, 
and  Dr.  Alexander  Wood  of  Edinburgh,  stated  what  progress  had  been 
already  made.  It  was  announced  that  Dr.  Storer  of  Boston  had  organ¬ 
ised  a  movement  in  America,  which  had  been  well  supported,  and 
would  bring  in  a  large  amount  of  subscriptions.  It  was  agreed,  on  the 
suggestion  of  Dr.  Priestley,  that  the  movement  should  be  made  better 
known  in  London. 
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IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  election  of  Examiners  in  the  Royal  College  of  Surgeons  in  Ireland 
was  held  on  May  2nd.  There  was  no  contest  against  any  of  the  out¬ 
going  examiners,  and  the  following  gentlemen  were  consequently  re¬ 
elected  Dr.  Fleming,  Consulting  Surgeon  to  Steevens’s  Hospital;  Mr. 
Stapleton,  Surgeon  to  Jervis  Street  Hospital;  Mr.  Richardson,  Surgeon 
to  the  Adelaide  Hospital  ;  Mr.  Tufnell,  Surgeon  to  the  City  of  Dublin 
Hospital ;  Dr.  O'Grady,  Surgeon  to  Mercer’s  Hospital ;  Mr.  William 
Stokes,  and  Dr.  John  Barker. 


VACCINATION  AND  SMALL-POX. 


THE  SMALL-POX  EPIDEMIC. 

The  Metropolitan  Counties  Branch  is  to  be  congratulated  on  having 
been  the  means  of  bringing  before  the  profession  so  valuable  a  paper 
as  that  of  Dr.  Seaton,  which  is  published  at  page  470.  Among  the 
statements  made  by  the  author  of  the  paper  in  proof  of  the  value  of  vac¬ 
cination,  one  of  the  most  striking  was  the  comparison  between  the 
great  mortality  from  small-pox  in  Holland,  where  vaccination  is  only 
tardily  carried  out,  and  the  much  smaller  mortality  in  London  under  a 
more  perfect  system  of  vaccination.  The  discussion  derived  additional 
value  from  the  presence  of  IMr.  Steele  of  I.iverpool,  who  attended  the 
meeting  for  the  purpose  of  giving  information  as  to  the  small-pox  epi¬ 
demic  now  prevailing  in  that  town. 


VACCINATION  AND  SMALL-POX. 

Dr.  Cordwent  (Taunton)  writes  :  The  blood  being  representative 
fluid,  and  in  each  animal  the  sum  of  its  organisation,  permit  me  to  ask 
how  human  blood'  can  take  on  the  same  action  as  bovine  blood  ?— in 
other  words,  is  it  physiologically  possible  that  lymph  from  a  ruminant, 
with  blood  physically  and  chemically  differing  from  that  of  the  human 
being,  can  be  vepyodiiced  from  human  blood  by  inoculation  ?  The 
difference  of  the  diseases  of  infancy  and  childhood  from  those  of  sub¬ 
sequent  ages,  is  probably  due  to  an  alteration  in  blood-constituents 
much  less  diverse  than  that  of  the  ox  and  human  blood,  yet  that  differ¬ 
ence  is  arbitral'}'. 


JENNER  AND  HAHNEMANN. 

Our  Manchester  correspondent  writes:  The  homceopaths  prevail.  By 
their  last  coup  they  claim  vaccination  as  their  own,  and  assert  k  to  be 
the  clearest  proof  of  the  truth  of  their  great  dogma.  “  Si  non  e  yero  e 
ben  trovato’’ — for  few  of  their  assertions  have  proved  so  lucrative  to 
themselves,  or  so  beneficial  to  the  public.  They  have  recently  vacci¬ 
nated  a  great  number  of  the  clerks,  etc.,  in  the  neighbourhood  of  the 
Infirmary  ;  for  the  merchants  whose  warehouses  are  near  the  hospital 
were  frightened  out  of  all  commercial  gravity  by  learning  that  the 
small-pox  cases  had  been  carried  from  the  main  building  of  the  in¬ 
firmary  into  the  wooden  huts,  recently  erected  almost  immediately 
beneath  their  windows.  In  one  warehouse  alone  there  might  have 
been  seen,  one  day  last  week,  a  small  ph.alanx  of  homoeopaths  busy  at 
work  upon  the  arms  of  fifty  clerks. 

Dr.  Reed,  the  resident  medical  officer,  hearing  the  complaints  made 
by  the  merchants  in  reference  to  this  move,  quickly  made  arrange¬ 
ments  for  the  removal  of  all  the  cases  of  small-pox  :  he  has  selected  a 
piece  of  land  at  Monsall,  near  Manchester,  and  accepted  an  estimate 
for  the  erection  of  some  wooden  huts.  Pie  expects  to  remove  every 
case  of  variola  from  the  centre  of  the  town  into  the  country  within  the 
next  fortnight. 


THE  S.MALL-POX  AT  SOUTHAMPTON. 

A  correspondent  writes  to  us  : — There  is  much  difficulty  in  getting 
definite  information  about  the  prevailing  small-pox  at  Southampton. 
An  attempt  has  been  made  to  get  returns  of  the  number  of  cases  under 
treatment  from  the  medical  practitioners,  but  they,  for  the  most  part, 
decline  to  furnish  them.  They  fear  that  if  they  furnish  the  returns, 
their  doing  so  will  be  made  a  precedent  for  taxing  their  time  without 
compensation.  There  may  be  other  motives,  also,  which  influence 


them.  Even  those  who  ai'e  employed  under  the  Union,  decline  to  fur¬ 
nish  an  account  of  their  private  patients.  The  medical  practitioners  of 
Southampton  say  they  have  already  been  dealt  with  very  shabbily  in 
respect  to  their  payment  for  vaccination — that  the  lowest  price  was  put 
for  the  performance  of  the  operation,  and  that  on  sending  in  their  bills 
they  were  still  reduced  one-third.  So  they  are  not  in  a  temper  for 
affording  unpaid-for  information.  In  the  meantime,  one  physician  will 
tell  you  that  there  are  about  fifteen  hundred  cases  under  treatment, 
another  that  there  are  not  more  than  five  hundred.  The  Privy  Council 
is  making  inquiries  into  the  subject.  To-night,  there  is  to  be  a  meeting 
of  the  Medical  Society  of  Southampton,  to  discuss  the  subject  of  the 
prevailing  epidemic.  The  disease  seems  to  be  on  the  increase  in  the 
surrounding  villages.  The  Southampton  people  are  always  averse  to 
publication  of  statistics  of  disease.  They  fear  it  will  not  only  injure 
the  business  of  the  town,  but  also  the  interests  of  the  shipping — leading, 
perhaps,  to  clean  bills  of  health  not  being  given  at  foreign  ports  to  ves¬ 
sels  leaving  Southampton,  especially  the  Peninsular  and  Oriental 
steamers,  etc.  But,  as  Liverpool  and  London  appear  in  the  Registrar- 
General’s  weekly  returns,  there  surely  can  be  no  good  reason  for  South¬ 
ampton  not  appearing  also.  The  reticence  creates  panic,  and  I  know 
that  many  country  families  are  now  keeping  away  from  the  town  alto¬ 
gether  on  account  of  fear  of  the  prevailing  disease.  There  would  be 
less  alarm  if  complete  and  reliable  information  were  afforded. 


MEDICAL  AFFAIRS  IN  PARLIAMENT. 


A  MEETING  of  the  Parliamentary  Bills  Committee  of  the  British  Medi¬ 
cal  Association  was  held  at  37,  Soho  Square,  on  Monday,  May  ist ; 
Dr.  Ramsay  in  the  chair.  The  minutes  of  the  Council  of  the  Metro¬ 
politan  Counties  Branch  constituting  the  Committee,  and  of  the  Com¬ 
mittee  of  Council  of  the  Association  extending  its  representative  charac¬ 
ter,  were  read ;  as  were  also  communications  from  local  secretaries  as 
to  the  appointment  of  representatives.  Mr.  Benson  Baker,  Grove  Road, 
St.  John’s  Wood,  was  appointed  one  of  the  Plonorary  Secretaries. 

Mr.  Ernest  PI art  stated  the  result  of  his  communications  with  Sir  Do¬ 
minic  Corrigan,  the  Solicitor-General,  and  Lord  O’llagan,  on  Clauses 
4  and  8  of  the  Lunacy  Regulation  (Ireland)  Bill.  These  clauses  pur¬ 
ported  to  compel  medical  officers,  under  penalty,  to  transmit  gra¬ 
tuitously  certificates  of  lunacy  in  the  cases  of  dangerous  lunatics.  In 
connection  with  the  Irish  Poor-law  Medical  Officers’  Association,  he 
had  assisted  in  organising  a  strong  opposition  to  these  clauses.  Sir 
Dominic  Corrigan,  M.P.  (whose  letters  were  read),  had  placed,  amend¬ 
ments  on  the  paper,  and  there  was  reason  to  hope  that  the  Solicitor- 
General  would  withdraw  the  obnoxious  clauses.  [This  has  since  oc- 

The  excessive  term  of  service  required  from  Irish  Medical  Superin¬ 
tendents  of  Asylums  was  also  discussed.  Mr.  Donald  Dalryinple,. 
M.P.,  who  was  present,  kindly  undertook  to  confer  with  Sir  Dominic 
Corrigan,  with  a  view  of  ascertaining  whether  any  means  could  be  takea 
in  connection  with  the  present  bill,  to  relieve  them  of  this  grievance. 
A  correspondence  of  some  of  the  representative  members  of  that  ser¬ 
vice  with  Mr.  Hart  was  read  and  placed  in  Mr.  Dalrymple  s  hands. 

Mr  Dalrymple  entered  into  explanations  of  the  provisions  of  the 
Habitual  Drunkards  Bill,' and  it  was  resolved  to  adopt  a  form  of  peti¬ 
tion  in  favour  of  that  measure,  of  which  copies  should  be  transmitted 
to  the  local  officers  of  the  Association. 

The  Licensing  Bill  was  considered,  and  a  form  of  petition  was  adopted 
pravino-  the  House  of  Commons  to  pass  speedily  into  law  the  provisions  for 
diminishing  the  number  of  houses  licensed  for  the  consumption  of  alco¬ 
holic  liquors  on  the  premises,  with  a  view  to  limit  the  temptations  to,  and 
facilities  for,  tippling.  With  the  same  object,  it  was  resolved  Jo  re¬ 
commend  the  Home  Secretary  to  allow  the  sale  by  dealers  of  spirits  in- 
the  newly  recognised  standard  half-bottle— on  the  ground  that  medica 
practitioners,  when  ordering  alcohol,  do  so  not  less  often  in  the  form 
of  spirit  than  of  wine  ;  and  that  it  should  be  obtainable  m  the  smaller 
as  wll  as  the  larger  sealed  bottle  at  grocers,  who  do  not  pe^mit 

tippling  on  the  premises,  and  where  more  _  reliable  and  cheapei  spirit 

can  usually  be  procured  than  at  open  public-houses. 

A  communicrnion  was  read  from  Mr.  ^y.  H.  Smith  ^s  to  his  pro¬ 
posed  motion  for  a  Royal  Commission  on  the  opera  ion  of  ^  J 
law  in  London  ;  and  the  Secretaries  were  requested  to  commun  cate 
with  various  members  asking  them  to  support  this  motion,  and  to- 

memorialise  the  House  of  Commons  in  favour  of  it.  ,.„p„^rialise 

On  the  motion  of  Mr.  Curgenven,  it  was  resohed  to  mernorialise 
the  Home  Secretary,  the  Bresident  of  the  Poor-law  Board,  and 
House  of  Commons  in  favour  of  Mr.  Charley  s  motion  for  a  Select 
Committee  to  inquire  into  the  causes  which  lead  to  the  excessive  mor¬ 
tality  of  nurslings. 
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ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  May  meeting  of  members  of  the  above  District  will  be  held  on 
Wednesday,  May  loth,  at  3  p.m.,  at  the  Maiden’s  Head  Hotel,  Uck- 
field :  Henry  Holman,  Esq.  (East  Hothly),  in  the  Chair. 

Gentlemen  willing  to  contribute  papers,  etc.,  will  greatly  oblige  by 
letting  me  know  at  their  earliest  convenience. 

Dinner  will  be  provided  at  5.15  precisely.  Charge  5s.,  exclusive  of 
Fredk.  Chas.  Mudd,  Honorary  Secretary. 
Albion  Villa,  L’ckfield,  April  19th,  1871. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT 
MEDICAL  MEETING. 

The  annual  rneeting  of  the  members  of  the  above  District  will  be  held 
at  the  Fountain  Hotel,  Canterbury,  on  Thursday,  May  iith,  1871,  at 
3  o  clock  :  the  President  of  the  Canterbury  Book  Club  in  the  Chair! 

_  Dinner  will  be  provided  at  5  o’clock  precisely.  Charge,  Ss.,  exclu¬ 
sive  of  wine.  fa  >  j  ) 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting,  i.  Observations  on  Vaccination,  by  Mr.  Reid  • 
2.  Remaps  upon  a  Recent  Outbreak  of  Diphtheria,  with  an  illustrative 
c^e,  by  Dr.  Kersey ;  3.  Case  of  Laceration  of  Vagina  from  Fracture 
ot  Glass  Injection-Syringe,  by  Dr.  Parsons. 

Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly 
requested  to  inform  me  on  or  bejore  Tuesday  the  9th  instant. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  April  26th,  1871. 


BATH  AND  BRISTOL  BRANCH. 

The  sixUi  ordinary  meeting  of  the  session  will  be  held  at  the  Yof 
Thursday  evening.  May  25th,  at  7  p.m.  ;  Charle 
Bleeck,  Esq.,  President,  in  the  Chair. 

R.  S.  Fowler, 

E.  C.  Board,  ]^^o’^orary  Secretaries. 

6,  Belmont,  Bath,  May  3rd,  1871. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  May  31st, 
1871  at  the  Hull  Infirmary.  Gentlemen  wishing  to  read  papers  will 
kindly  send  the  titles  to  ^  1  r 

Roberi  H.  B.  Nicholson,  Honorary  Secretary. 
21,  Albion  Street,  Hull. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

SOCIETY. 

o"  Thursday,  March  30th,  at  the 
Crystal  PMace  Hotel,  Lorwood.  Dr.  Duke  of  Norwood  was  in  the 
chair  ;  and  nineteen  gentlemen,  members  and  visitors,  attended. 

Papa-s,  etc.~i.  Dr.  Galton  read  a  paper  on  the  treatment  of  Dys- 

speaking  of  the  large  doses  in  which 
he  had  used  the  drug  m  this  disease  in  tropical  climates.  Dr.  Galton 
gave  the  history  of  several  cases  in  both  children  and  adults  occurring 

ipeScurnia  ’  ^  successfully  simply  by 

^  of  Pregnancy  fatal  in  the 
^^1  commencement  there  was  incessant  vomiting, 
for  which  ad  of  the  usual  remedies  were  tried  in  vain.  Subsequently, 
convulsions  came  on,  which  w'as  followed  by  a  comatose  condition,  in 
which  the  patient  died.  There  w^as  no  albumen  in  the  urine  two  days 
kfdneys^^^^^  ’  mortem  examination  show^ed  disease  of  the 

exhibited  a  dissection  of  a  Bicephalous  Monster, 
shewing  the  peculianties  of  its  circulation,  etc. 

•oftL  m  Hicks  read  a  paper  on  the  Irregular  Contractions 

that  niinliTK^  uniig  Pregnancy;  and  show'edjthe  degree  of  importance 
hat  nught  be  attached  to  this  symptom  as  one  of  the  signs  of  pie  mancy. 

5-  I.  Adams  gave  the  results  of  his  experience  during  the  past  six 


months  as  Public  Vaccinator  for  Croydon,  with  special  reference  to  the 
question  of  Revaccination. 

The  Dinner  took  place  at  6  P.M.;  Dr.  Duke  presided,  and  seventeen 
gentlemen  were  present. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 

MEETING. 

The  first  meeting  of  the  members  of  the  above  district  w’as  held  at  the 
Steyne  Hotel,  Worthing,  on  Tuesday,  April  i8th ;  H.  Collet,  M.D., 
in  the  chair.  Seven  members  were  present. 

Next  Meeting. — It  was  proposed  by  Mr.  Hodgson  (Brighton),  and 
seconded  by  Dr.  Hall  (Brighton),  that  the  next  meeting  be  held  at 
Horsham,  and  that  Mr.  John  S.  Bostock  of  Horsham  be  requested  to 
take  the  chair  on  that  occasion. 

Communications.— Dx.  Hall  (Brighton)  read  a  paper  “On  Retro¬ 
version  of  the  Uterus,  especially  in  reference  to  the  Gravid  State.” 

2.  Mr.  Hodgson  (Brighton)  made  a  few  Remarks  on  Vaccination, 
more  particularly  wdth  reference  to  the  success  of  the  Vesicatory  Pro¬ 
cess  lately  advocated  by  Mr.  Robert  Ellis. 

3-  Mr.  Hodgson  also  brought  before  the  members  the  Value  of 
Unfm-mented  Bread  with  Chapman’s  Entire  W'heat  Flour. 

Time  would  not  permit  of  the  Secretary  relating  a  case  of  Intestinal 
Obstruction,  which  he  had  intended  to  do. 

Dinner.  The  members  of  the  district  afterwards  dined  together  at 
the  Steyne  Hotel. 


WEST  SOMERSET  BRANCH. 

A  SPECIAL  general  meeting  of  the  Branch  was  held  on  Saturday,  April 
29th,  at  2.30  A.  M.,  to  consider  the  resolution  of  the  Committee  of 
Council  requesting  them  to  appoint  a  member  of  the  Parliamentary 
Bills  Committee  The  meeting,  however,  being  small,  and  the  gentle¬ 
man  who  would  have  been  willing  to  accept  the  appointment  not  being 
present  to  explain  his  view's,  no  election  took  place. 


METROPOLITAN  COUNTIES  BRANCH  :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  the  Metropolitan  Counties  Branch  was  held  at 
the  Charing  Cross  Hotel,  on  Friday,  April  2ist;  George  Johnson, 
M.D.,  Vice-President,  in  the  chair. 

Some  of  the  Lessons  to  be  Derived  from  the  present 
Epidemic  of  Small-pox. 

A  paper  on  this  subject  w'as  read  by  Dr.  E.  C.  Seaton.  It  is  pub¬ 
lished  at  page  470. 

Mr.  A.  B.  Steele  (Liverpool)  had  had  pleasure  in  complying  with 
^  suggestion  that  he  should  attend  the  meeting  for  the  purpose  of 
making  some  remarks  on  the  lessons  to  be  derived  from  the  present 
severe  epidemic  of  small-pox  in  Liverpool.  The  occurrence  of  so 
many  cases  of  death  from  small-po.x  after  vaccination  had  somewhat 
shaken  the  implicit  faith  in  the  efficacy  of  the  process  ;  but  it  seemed 
to  have  been  forgotten  that  Jenner  laid  down  as  a  condition  necessary 
to  the  protective  pow'er  of  vaccination,  that  it  must  be  properly  per- 
foimed.  And  since  his  time  it  had  also  been  learned  that  every 
adult  on  arriving  at  puberty  ought  to  be  well  vaccinated.  Until  these 
conditions  w'ere  complied  with,  it  was  unreasonable  to  expect  complete 
protection.  One  lesson  to  be  learned  from  the  Liverpool  epidemic  was 
the  fallacy  of  the  statement  that  there  was  a  large  number  of  unvac¬ 
cinated  persons  in  this  country — one-half  the  population,  according  to 
some.  In  Liverpool,  the  population  of  wdiich  amounted  to  half  a  mil¬ 
lion,  and  was  of  a  very  migratory  character,  the  proportion  of  vaccin¬ 
ated  persons  was  much  greater.  For  instance,  in  the  examination  of 
a  large  school  containing  505  children  of  all  grades,  393,  or  77.82  per 
cent.,  w'ere  found  to  present  perfect  marks  of  vaccination  ;  74,  or  14.65 
per  cent.,  had  imperfect  marks;  and  34,  or  6.73  per  cent.,  had  no 
marks.  Thus  92.4  per  cent,  had  been  vaccinated.  This  examination 
w'as  made  in  1858  ;  and  the  results  W'ere  corroborated  by  those  of  exa¬ 
minations  of  schools  in  Liverpool  made  during  the  present  epidemic, 
in  which  it  was  found  that  not  more  five  per  cent,  of  the  children  were 
not  vaccinated.  Unfortunately,  the  quality  of  the  vaccination  w'as  not 
so  satisfactory  as  the  amount  ;  and  to  this  must  be  attributed  much  of 
the  post-vaccinal  small-pox.  In  the  Ashfield  Street  Small-pox  Hospi¬ 
tal,  there  w'ere  564  cases  of  the  disease;  of  these  116,  or  20.56  per 
cent.,  were  unvaccinated,  of  wdiich  72,  or  62  per  cent.,  died  ;  while  in 
416  patients  who  had  been  vaccinated,  the  deaths  w'ere  53,  or  12.73 
per  cent.  It  had  been  impossible  to  eliminate  a  certain  number  of 
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deaths,  which,  though  occurring  after  small-pox,  could  not  be  fairly 
attributed  to  that  disease,  but  were  rather  the  result  of  cachexia,  inter¬ 
current  diseases,  etc.  On  examining  as  to  the  effect  of  the  quality  of 
the  vaccination,  the  following  results  were  brought  out  as  regarded  the 
vaccinated  persons. 

CIC.\TR1CES.  NU.MBER.  .  DEATHS.  TER  CENT. 

1  I3I  21  16.03 

2  207  25  12.08 

3  !'.’.!!!!’.’.!!!  66  5  7-57 

4  .  13  4  30-76 

5  .  3  o  o 

The  large  proportion  of  deaths  in  patients  having  four  cicatrices  might 
appear  inconsistent  with  the  doctrine  of  the  protection  given  by  vaccin¬ 
ation  ;  but  there  was  also  one  death  in  two  patients  who  had  before 
suffered  from  small-pox,  and  no  one  would  draw  a  conclusion  from 
such  statistics.  The  usual  number  of  cicatrices  obtained  by  vaccination 
in  Liverpool  was  two.  With  regard  to  revaccination,  all  the  nurses  in 
the  four  or  five  small-pox  hospitals  in  Liverpool  had  undergone  the 
operation  ;  none  of  them  had  had  small-pox,  except  one,  who  was  not 
revaccinated.  As  to  the  origin  of  the  epidemic  in  I.iverpool,  Dr. 
Trench  had  satisfied  himself  that  it  was  traceable  to  the  importation  of 
a  few  cases  in  September  last  into  the  Everton  district  from  the  conti¬ 
nent  or  from  America.  The  spread  of  the  epidemic,  however,  raised 
a  question  :  How  was  it  that  a  year  never  passed  without  some  cases  of 
small-pox  occurring  in  Liverpool,  while  yet  the  disease  did  not  spread  ? 
Perhaps  the  only  explanation  was,  that  the  extension  of  an  epideinic 
was  regulated  by  laws  which  could  not  be  traced.  Among  revaccin¬ 
ated  persons,  only  three  cases  of  small-pox  had  occurred  in  Liverpool ) 
of  these  patients,  one  was  revaccinated  only  four  days  before  the  attack; 
another  had  been  revaccinated  four  years  ago  in  New  York,  and  had 
one  cicatrix  ;  the  third  had  been  revaccinated  seven  years  ago,  and 
had  two  cicatrices.  With  regard  to  the  arrangements  for  vaccination, 
Mr.  Steele  believed  that  the  members  of  the  Branch  did  not  approve 
of  the  existing  government  arrangements  for  increasing  the  number  of 
vaccinators.  From  an  experience  of  more  than  twenty  years,  as  paro¬ 
chial  medical  officer,  vaccinator  under  the  Privy  Council,  and  gratuitous 
vaccinator,  he  had  no  hesitation  in  expressing  the  opinion  that  there 
must  not  be  too  much  subdivision  ;  for  this  produced  much  annoyance 
and  trouble  in  the  attempt  to  keep  a  sufficient  number  of  children  vac¬ 
cinated  to  afford  a  regular  supply  of  lymph.  In  Liverpool,  he  had 
been  obliged  to  increase  the  number  of  days  for  vaccination  for  a  time; 
but  when  the  pressure  was  removed,  he  was  very  glad  to  go  back  to  the 
old  plan  of  one  day  each  week.  Apathy  on  the  part  of  the  people  was 
an  obstacle  to  vaccination  ;  but  he  had  rarely  met  with  real  serious 
objection  to  vaccination  per  se.  The  great  difficulty  arose  from  pro¬ 
crastination,  and  the  habit  of  the  poorer  classes  to  put  off  matters 
which  were  for  their  benefit.  There  had  not  been  a  single  prosecution 
necessary  in  Liverpool ;  persuasion  was  always  sufficient.  As  to  the 
interests  of  public  vaccinators,  he  would  allude  to  some  grievances. 
Dr.  Seaton  had  said  that  revaccination  required  as  much  care  as  vac¬ 
cination.  He  agreed  with  this ;  and  was  sure  that  Dr.  Seaton  would 
agree  with  him  that  it  gave  more  trouble  than  primary  vaccination. 
Yet  the  pay  was  only  two-thirds  of  that  for  primary  vaccination.  He 
suggested  that  the  Branch  should  represent  the  matter  to  the  Privy 
Council.  Another  difficulty  was,  that  the  public  vaccinators  were  paid 
for  successful  cases  only  ;  now  there  was  much  greater  difficulty  in 
securing  the  inspection  of  adults  than  of  infants.  In  point  of  fact,  vac¬ 
cinators  were  not  paid  for  every  successful  case.  He  remembered  two 
children  whom  he  had  vaccinated,  who  were  overlain  and  smothered 
and  the  vaccination  could  not  be  paid  for.  It  had  been  suggested  to 
him  that  the  minimum  fee  should  be  slightly  raised,  so  as  to  cover  the 
lost  cases. 

Mr.  Liddle  had  hoped  to  hear  what  could  be  done  for  the  future. 
He  had  hoped  that  Dr.  Seaton  would  have  shadowed  forth  a  better 
•  plan,  and  have  said  something  on  the  management  of  small-pox  hospi¬ 
tals.  Four  patients  sent  from  Whitechapel  had  been  refused  at  Homer- 
ton,  because  the  forms  had  not  been  filled  up  ;  although  patients  had 
been  previously  admitted  on  the  mere  certificate  of  the  medical  officer 
of  the  union.  Much  was  still  wanted  in  the  way  of  preventing  the 
formation  of  foci  of  contagion  ;  in  Whitechapel,  small-pox  patients  had 
been  lying  in  the  same  rooms  with  other  persons.  He  wished  to  know 
whether  the  small-pox  hospitals  were  for  general  or  local  purposes;  for 
preference  appeared  to  be  given  to  cases  occurring  in  the  localities 
where  the  hospitals  were  situated.  He  thought  that  the  Privy  Council 
should  appoint  for  each  district  a  vaccinator  who  should  be  independent 
of  private  practice,  and  should  have  two  or  three  stations,  so  as  to 
relieve  the  poor  from  coming  long  distances,  perhaps  more  than  once  ; 
this  officer  should  attend  entirely  to  vaccination.  The  plan  would  ob¬ 


viate  jealousy  oh  the  part  of  private  practitioners.  The  plan  of  pay¬ 
ment  per  case  was  wrong  ;  there  should  be  a  fixed  salary,  so  that  the 
vaccinator  would  have  no  inducement  to  operate  unless  the  child  was 
in  a  proper  condition. 

Dr.  Lankester  said  that  the  deaths  among  the  unvaccinated  in  the 
parish  of  St.  James  (Westminster)  had  been  seventy-five  per  cent.;  and 
among  the  vaccinated  seven  per  cent.  In  the  early  part  of  the  year,  he 
had  issued  a  circular  calling  for  information  as  to  the  occurrence  of 
small-pox  cases;  but  frequently  he  only  learned  their  occurrence  through 
the  registrar  of  deaths.  A  house  in  which  there  was  a  case  of  small¬ 
pox  ought  to  be  treated  like  one  in  which  there  was  some  dangerons 
substance  such  as  gunpowder  ;  and  those  who  concealed  the  knowledge 
of  cases  ought  to  be  subject  to  fine  or  some  other  punishment.  He  be¬ 
lieved  that,  in  consequence  of  concealment,  not  more  than  two-thirds 
of  the  cases  became  known.  Some  persons — for  instance,  tailors — 
objected  to  disclosure  on  the  ground  that  it  would  injure  their  business. 
The  present  epidemic  would  probably  die  out  from  natural  causes;  but, 
if  it  had  been  one  affecting  cows  and  sheep,  energetic  measures  would 
have  been  taken,  and  it  would  have  been  stopped  several  weeks  ago. 
The  provisions  of  the  Diseases  Prevention  Act  might  have  been  brought 
into  action  in  the  present  case.  Medical  practitioners  should  be  com¬ 
pelled  by  law  to  declare  the  cases  of  small-pox  under  their  care  to  the 
medical  officers  of  health,  who  might  then  take  measures  to  prevent 
the  spread  of  the  disease.  Too  much  respect  ought  not  to  be  paid  to 
etiquette  in  this  instance.  With  regard  to  vaccination,  the  great  diffi¬ 
culty  was  in  finding  the  unvaccinated  children.  One  of  two  things- 
must  be  done ;  either  every  child  must  be  registered,  and  the  register 
must  be  put  into  the  hands  of  the  vaccinator  ;  or  a  person  must  be  em¬ 
ployed  to  go  from  house  to  house  and  search  out  the  unvaccinated. 
The  registration  of  births  in  England  ought  to  be  compulsory.  Vac¬ 
cination  should  be  regulated  from  an  imperial  and  not  from  a  local 
point  of  view.  The  management  should  not  be  left  to  boards  of 
guardians.  In  Italy  and  Prussia,  where  vaccination  was  regulated  by  the 
government,  it  was  successful  ;  not  so  in  France — and  the  people  of  that 
country  had  suffered  accordingly.  The  cost  might  be  objected  to ; 
but  what  of  that  if  life  were  saved  ?  It  had  been  calculated  that  the 
loss  in  money  during  the  present  epidemic  in  London,  had  amounted 
to  a  quarter  of  a  million ;  but  the  expenditure  of  one-fifth  of  that  sum 
would  have  stopped  the  disease  in  all  London.  During  an  epidemic  of 
small-pox,  a  number  of  vaccinators  ought  to  be  appointed ;  one  was- 
not  enough.  He  had  thought  some  time  ago  that  if  a  person  did  not 
have  his  child  vaccinated,  and  the  child  subsequently  died  of  small¬ 
pox,  such  person  was  amenable  to  the  law.  In  such  cases  he  had  held 
inquests — not,  as  was  alleged  by  some,  for  the  sake  of  the  fees,  but 
because  the  cases  showed  the  want  of  some  system  of  inspection.  .A . 
verdict  of  manslaughter  was  not,  however,  desired  in  any  case,  as  it 
was  thought  that  the  persons  had  already  been  sufficiently  punished.  Iia 
the  parishes  of  St.  James  and  St.  Anne  (Westminster),  there  should  be 
eight  or  ten  inspectors ;  but  there  was  only  one. 

Dr.  Heywood  Smith  asked  whether  the  occurrence  of  an  eruptive 
fever — such  as  typhus — in  a  vaccinated  person,  ought  not  to  prove  a 
reason  for  revaccination.  He  suggested  that  the  British  Medical  As¬ 
sociation  should  print  and  circulate  a  sheet  of  tabulated  headings  for 
information  as  to  vaccination — the  number  of  punctures,  results,  etc. 

Mr.  P.  H.  Holland  said  that  it  had  been  stated  that  the  number  of 
cases  of  small-pox  after  vaccination  was  increasing ;  but  this  was  be¬ 
cause  the  number  of  vaccinated  persons  had  increased.  He  had  also- 
heard  it  stated  that  vaccination  increased  the  liability  to  small-pox  j 
because  in  a  certain  town  in  France  there  were  more  cases  of  small¬ 
pox  among  vaccinated  than  among  non-vaccinated  persons.  Some 
persons,  again,  objected  to  vaccination  that  disease  followed  it  ;  this, 
however,  occurred  very  rarely.  Now  and  then,  erysipelas  and  morti¬ 
fication  had  been  met  with  ;  but  such  consequences  would  in  sorne  per¬ 
sons  follow  any  wound.  Ought,  then,  the  certain  protection  afforded 
by  vaccination  to  be  avoided  ?  He  did  not  find  that  women  objected  to- 
marriage  because  death  occasionally  occurred  in  childbirth. 

Dr.  Douglas  asked  the  ground  for  the  necessity  of  revaccination. 
He  had  heard  no  argument  for  repeating  the  operation. 

Dr.  Wynn  Williams  had  seen  an  epidemic  of  small-pox  in  a  village 
in  Wales.  On  vaccinating  all  the  children,  the  disease  ceased  among 
them,  but  attacked  persons  who  had  arrived  at  puberty  ;  on  revaccin- 
ating  these,  it  ceased  among  them.  He  asked  the  opinion  of  mein  ers 
as  to  using  the  lymph  of  revaccination  ;  he  believed  that  it  shou  no 
be  used.  He  believed  that  disease  was  sometiines  introduced  in  vac¬ 
cination  :  he  had  seen  a  case  of  pyccmia  from  this  cause.  All  cases  ot 
alleged  transmission  of  disease  ought  to  be  reported  to  a  central  au¬ 
thority  and  traced  out  ;  and  thus  the  public  might  be  satisfied  that  the 
vaccine  lymph  was  not  the  means  of  conveying  disease.  In  Jenner  s 
time,  the  protective  power  of  vaccination  was  apparently  greater  than 
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now.  What  means  were  there  now  of  renewing  vaccine  matter  from 
tire  cow  ? 

Mr.  Lord  had  received  from  Dr.  Ballard  of  Islington  some  vaccine 
lymph  from  the  heifer.  The  effects  were  at  first  more  severe  than  those 
of  ordinary  vaccination  ;  but,  after  transmission  of  the  lymph,  they 
soon  became  milder.  He  thought  revaccination  unnecessary  ;  the  pro¬ 
tection  afforded  by  vaccination,  he  had  always  contended,  remained 
through  life. 

Mr.  Hunt  said  that,  as  a  rule,  if  vaccination  were  well  performed,  cow- 
pox  could  not  be  taken  a  second  time.  He  thought  that  the  proposal 
to  revaccinate  implied  a  doubt  that  we  did  not  know  whether  vaccina¬ 
tion  had  or  had  not  been  well  done.  Revaccination  was  not  only  un¬ 
necessary  but  dangerous  ;  it  had  been  said  to  have  been  followed  by 
death  from  erysipelas. 

Dr.  Druitt  said  that  revaccination  was  justified  by  its  results.  After 
vaccination,  the  operation  could  be  repeated  with  success  after  a 
time.  It  was  evident  that  the  protective  influence  of  vaccination  de¬ 
cayed,  but  that  it  could  be  renewed.  There  was  a  fallacy  in  estimating 
the  vaccination  from  the  number  of  cicatrices,  as  sometimes  the  vac¬ 
cination  was  done  so  as  to  form  two  or  three  confluent  vesicles,  from 
which  only  one  cicatrix  would  result.  The  state  of  vaccination  might 
be  ascertained  by  inspection  of  the  children  in  schools  :  he  had  done 
this  when  Medical  Officp  of  Health  for  St.  George’s,  and  Dr.  Aldis 
did  the  same ;  and  he  believed  that,  if  inspections  of  the  kind  were  gene¬ 
rally  carried  out,  very  few  persons  would  be  left  unvaccinated. 

f  n  for  many  years  performed  revaccination  as  a  test 

of  the  efficiency  of  the  primary  vaccination— generally  at  the  first  op¬ 
portunity  after  dentition.  In  the  greater  number  of  cases,  when  the 
first  vaccination  had  succeeded,  the  second  failed  to  produce  more  than 
some  iiTitation.  He  had  received  from  a  relative  of  Jenner  some 
lymph  from  the  cow  ;  after  one  or  two  transmissions,  there  was  no 
dinereiice  between  its  effect  and  those  of  the  ordinary  human  vaccine. 

Dr.  Stewart  asked  if  there  were  any  data  for  determining  the  pro¬ 
portion  of  cases  in  which  accidental  results  followed  vaccination.  He 
had  seen  phagedaena  as  a  sequel. 

Dr.  Seaton  said  that  there  were  no  data  for  determining  the  pro¬ 
portion  of  accidents  ;  but  there  were  more  sore  arms  after  revaccina- 
tion  than  after  vaccination.  Revaccination  was  a  thing  not  to  be  played 
with  ;  and  hence  he  urged  that  it  should  be  done  leisurely,  and  not 
during  the  pressure  of  an  epidemic.  Persons  having  four  cicatrices 
might  take  small-pox ;  but  very  few  of  them  died.  As  to  revaccina- 
tion.  Its  efficacy  had  been  proved  on  the  nurses  and  also  on  the  work¬ 
people  employed  at  the  Small-pox  Hospital.  Mr.  Marson  had  insisted 
on  reraccinating  all  who  had  not  good  marks.  Among  those  revac- 
cmated,  none  took  small-pox  ;  but  among  those  who  had  marks  and 
were  not  revaccmated  there  were  some  mild  cases  of  the  disease.  He 
V  ould  not  say  tnat  persons  should  not  be  revaccinated  after  an  attack 
o  eiuptive  fever ;  but  he  was  opposed  to  the  mania  for  revaccination 

'’Z  an  epidemic.  He  was  not  sure  that  vaccination  in  its  early  days 
afforded  better  protection  than  now.  Serious  cases  of  small-pox  did  not 
occur  to  any  extent  among  the  vaccinated  persons  until  1815  or  1816, 
when  many  of  those  vaccinated  in  childhood  had  grown  up.  Mr. 
^eely,  who  was  a  great  authority  in  matters  relating  to  vaccination,  had 
been  unable  to  detect  a  difference  between  the  vaccine  lymph  of  dif- 
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J.  Burdon-S ANDERSON,  M.D.,  F.R.S.,  in  the  Chair. 

Dr.  Broadbent  read  a  paper  on  Phosphorus  as  a  remedy  in  Skin, 
diseases,  in  continuation  of  a  series  of  cases  published  in  vol.  ii  of  the 
Society  s  Transactions,  in  which  manganese  and  nickel  were  given  a' 
remedies  for  anmmia.  If  the  action  of  remedies  and  poisons^  oS  tlK 

their  chemical  properties,  substances  allied 
chemically  ought  to  have  an  analogous  physiological  and  therapeutical 

chem^r^?’  ‘iction  ought  to  be  explicable  on 

chemical  grounds.  In  other  words,  chemical  groups  should  form 

f  investigation  suggested  by  these  considera¬ 

tions  was  as  follows.  Given  a  distinct  and  well-ascertained  physio- 
logical  or  therapeutical  effect,  can  results  in  any  way  similar  be  obtained 

of  tlie^rn  ^ ®  producing  it  ?  The  four  members 

phosphorus  is  the  head  chemically,  and  of  which 
arsenic  is  the  chief  representative  in  therapeutics-phosphorus,  arsenic 
lenrSh''"'^  bismuth— stand  in  the  order  named  in  regard  to  equiva¬ 
lent  numbers,  physical  properties,  and  chemical  energy;  and  their 


compounds  with  other  elementary  bodies  form  analogous  series.  Ex-  V 
eluding  bismuth,  which,  from  its  feeble  affinities  and  tendency  to  form 
insoluble  compounds,  may  be  considered  inert,  there  is  in  the  mode  of  ^ 
action  of  phosphorus,  arsenic,  and  antimony,  as  poisons,  and  in  the 
tissue-cha,nges  which  they  induce,  a  parallelism  as  remarkable  as  that  of 
the  chemical  properties  of  these  bodies,  both  in  the  energy  and  in  the 
character  of  the  physiological  effects.  The  opportunity  for  bringing 
out  further  therapeutical  parallelism  is  furnished  by  the  well-known 
curative  action  of  arsenic  in  certain  classes  of  skin-disease,  such  as  some 
forms  of  eczema  and  psoriasis.  In  cases  of  this  kind,  instead  of  arsenic, 
phosphorus  was  given.  Two  grains  of  this  substance  were  dissolved  in 
oil,  and  from  three  to  seven  drops  of  the  solution  were  given,  usually  in 
mucilage,  three  times  a  day  after  meals.  Six  cases  of  eczema  were  re- 
mted,  in  all  but  one  of  which  the  pho.sphorus  was  decidedly  beneficial. 
The  cases  of  psoriasis  were  also  six  in  number,  two  out  of  wdiich  proved 
rebellious,  not  only  to  phosphorus  how'ever,  but  to  arsenic,  and  all 
treatment,  general  and  local.  The  object  of  the  communication  was 
not  to  bring  forward  a  new  remedy  for  skin-diseases,  but  to  exhibit  one 
more  analogy  between  phosphorus  and  arsenic.  If  phosphorus,  how¬ 
ever,  were  as  manageable  and  as  little  disagreeable  as  arsenic,  it  w'ould 
probably,  according  to  Dr.  Broadbent’s  experience,  be  found  superior  in 
efficacy.  Dr.  Althaus  said  that  the  best  phosphorated  oil  was  that 
introduced  by  the  Prussians.  The  taste  of  phosphorus  given  in  the 
form  of  a  pill  was  disguised.  The  remedy  vyas  well  borne  increased  up 
to  a  quarter  of  a  grain.  Eruptions  were  often  prevented  during  the  em¬ 
ployment  of  certain  medicines  if  these  were  combined  with  phosphorus. — 

Dr.  Langdon  Down  w'ould  have  given  parallel  salts  of  phosphorus  with 
those  of  arsenic.  Dr.  Wiltshire  thought  the  amorphous  the  best 
form  of  phosphorus. — Dr.  F.  Simms  had  seen  very  excellent  results 
from  phosphate  of  iron.— Dr.  Broadbent,  in  reply,  said  that  he  had 
found  the  amorphous  phosphorus  almost  inert.  Phosphorus,  when 
combined  with  oxygen,  its  action  as  phosphorus  is  neutralised. 

Dr.  Frederick  Simms  I'ead  notes  of  a  case  of  Left  Plemipleffia  with 
total  loss  of  the  Right  Eye.  ^ 

Dr.  Buzzard  read  a  paper,  for  Dr.  Royston  Fairbank,  of  Lynton, 
on  the^  Use  of  Digitalis  as  a  Topical  Remedy.  The  mode  of  application 
of  digitalis  adopted  was  to  make  a  decoction  of  the  dried  leaves  in  the 
proportion  of  a  small  teaspoonful  to  half-a-pint  of  boiling  w'ater,  or  a 
drachm  of  the  tincture  might  be  used  in  the  place  of  the  leaves.  Flannels 
vviung  out  in  the  decoction  were  applied  around  the  inflamed  parts  in 
the  usual  way.  Another  mode  of  applying  the  di*ug  was  to  foment  the 
part  affected  with  hot  water,  and  afterwards  to  gently  rub  in  a  little  of 
the  tincture.  Dr.  Fairbank  had  used  with  great  success  these  local 
applications  of  digitalis  to  cases  of  acute  inflammation  of  the  elbow  and 
knee-joints,  and  also  to  a  patient  suffering  from  severe  inflammation  of 
the  breast. 

Dr.  Buzzard  also  read  a  paper,  by  Mr.  Lawson  Tait,  on  a  case  of 
iincephaloid  Cancer  of  the  Femur  treated  by  Electrolysis.  The  patient 
was  a  female,  aged  30,  who  suffered  from  encephaloid  disease  of  the 
right  femur.  Subcutaneous  injections  of  morphia,  in  quantities  of 
twenty  and  twenty-four  grains,  were  necessary  to  relieve  her  of  her 
terrible  agonies.  Hydrate  of  chloral  was  also  given  in  doses  of  from 
sixty  to  one  hundred  grains,  but  it  was  found  that,  unless  combined  tvith 
morphia,  or  with  the  administration  of  chloroform,  it  failed  to  induce 
freedom  from  pain.  Mr.  Lawson  Tait  remarked  that  the  chloral 
hydrate  was  an  excellent  adjuvant  to  opium  and  chloroform.  In  this 
patient  a  much  smaller  dose  of  chloral  was  required  if  morphia  had 
been  previously  given,  and  a  smaller  dose  of  chloroform  was  needed  to 
produce  ancestliesia  if  the  patient  were  already  under  the  influence  of 
chloral.  Ultimately  he  tried  the  effect  of  electrolysis  on  the  tumour; 
he  inserted  (under  chloroform )  six  needles  into  the  tumour,  and  applied 
the  current  for  ten  minutes,  and  three  days  afterwards  he  repeated  the 
operation  for  fifteen  minutes.  The  result  of  these  operations  was  to 
give  the  patient  great  immunity  from  suffering.  Mr.  Lawson  Tait  re¬ 
marked  that,  had  the  electrolytic  treatment  been  applied  earlier,  he  was 
certain  it  would  have  saved  her  much  pain. — Mr.  Carter  suggested 
mat  the  pain  might  have  been  relieved  by  cutting  the  nerve. — Mr.  T. 
Smith  asked  Dr.  Althaus  if  he  had  ever  seen  a  case  of  malignant 
tumour  diminish  under  electrolysis. — Dr.  Althaus  replied  that  out  of 
fouiteen  tumours  treated  by  this  method,  two  had  disappeared.  The 
pains  of  cancer  had  always  been  relieved.  In  cases  of  advanced  dis¬ 
ease  of  the  womb  he  had  been  unsuccessful.— Dr.  F.  Simms  asked  if, 
when  electrolysis  was  being  employed,  chloral  and  morphia  were  also 
given. 

Friday,  April  28th,  1871. 

"  Gull,  M.D.,  D.C.  L.,  F.  R.S.,  President,  in  the  Chair. 

Dr.  Greenhow  described  a  case  of  Diphtherial  Paralysis  treated  with  v 
Faradism.  The  patient,  a  female  aged  26,  one  week  after  subsidence  ^ 
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of  diphtheria,  showed  symptoms  of  paralysis,  which  took  the  following 
order :  palsy  of  the  velum  palati,  vision-troubles,  numbness  of  the  left 
and  afterwards  of  the  right  lower  extremity,  deadness  and  loss  of  power 
in  the  fingers,  incontinence  of  urine,  vomitiyg,  occasional  vertigo,  pal¬ 
pitation  and  dyspnoea,  with  constriction  feeling  in  the  chest  and  abdo¬ 
men  ;  then  loss  of  power  in  the  lower  extremities,  and  partial  deaf¬ 
ness.  On  admission,  her  legs  were  emaciated,  and  she  was  only  able 
to  stand  imperfectly.  She  could  use  her  hands  but  little.  There  was 
some  tenderness,  on  pressure,  over  the  left  sciatic  notch.  There  was 
anaesthesia  of  the  legs,  and  the  electro-muscular  contractility  was  im¬ 
paired.  She  was  treated  by  the  application  of  Faradism  alone,  and 
in  twelve  days  she  could  dress  herself.  In  twenty-one  days  the 
normal  electrical  reaction  was  established  in  the  legs,  and  she  could 
walk  a  little.  On  March  14th,  two  months  after  admission,  she 
left  the  hospital  well.  Dr.  Greenhow,  whilst  acknowledging  that 
the  large  majority  of  cases  of  this  kind  recovered  under  any  kind 
of  tonic  treatment,  entertained  no  doubt  that  the  treatment  here 
adopted  expedited  the  recovery.  He  did  not  attempt  to  determine 
the  precise  pathological  cause  of  the  disease,  but  suggested  the  oc¬ 
casional  existence  of  neuritis  as  ivorthy  of  attentive  consideration  in 
this  relation. — Dr.  Althaus  believed  that  the  cervical  sympathetic 
was  affected  in  these  cases.  Tenderness  was  often  found  to  exist  over 
the  ganglia.  He  recommended  a  continued  current  to  the  upper  gang¬ 
lion  of  the  cervical  sympathetic. — Dr.  Hughlings  Jackson  asked 
Dr.  Greenhow  if  he  had  been  able  to  determine  anything  as  to  the  kind 
of  defect  of  hearing  in  his  patient,  and  if  he  had  grounds  for  inferring 
that  the  ear-affection  was  a  symptom  of  the  same  order  as  the  eye- 
affection — if  it  could  be  attributed  to  palsy  of  small  muscles  within  the 
tympanum.  He  (Dr.  Jackson)  had  heard  of  defect  of  hearing  in  but 
one  case  of  diphtheritic  paralysis  ;  the  patient,  a  well  educated  medical 
man,  said  that  the  defect  was  very  trivial,  but  that  it  was  enough  to 
“render  music  unintelligible.”  There  was  seemingly  in  this  case  a 
loss  of  accommodation,  so  to  speak,  for  successions  of  sounds.  Dr. 
Jackson  particularly  wished  to  ask  Dr.  Greenhow  if  his  very  large  ex¬ 
perience  enabled  him  to  say  that  a  slight  degi'ee  of  deafness  occasionally 
occurred  as  one  symptom  of  the  series  in  diphtheritic  paralysis ;  and,  if 
so,  in  what  order  it  occurred. —  Dr.  Buzzard  expressed  his  doubts 
as  to  the  affection  of  the  cervical  sympathetic. — Dr.  Anstie  requested 
to  know  whether  Dr.  Greenhow  meant  to  say  that  the  neuritis  was  a 
neuritis  migrans  travelling  inwards  to  the  cord,  and  then  spreading  out¬ 
wards. — Dr.  Wilks  believed  that  diphtheritic  paralysis  was  due  to 
some  general  cause,  and  not  to  local  origin  ;  for  he  had  seen  cases  in 
which  the  throat  had  been  so  slightly  affected,  that  had  the  patient  not 
lived  in  the  house  with  diphtheritic  cases,  he  would  not  have  suspected 
the  disease. — The  President  said  he  had  examined  the  cord  of  one 
fatal  case,  and  found  the  only  change  that  of  amemia.  He  considered 
the  affection  of  the  eyesight  one  of  non-adaptation. — Dr.  Greenhow, 
in  reply,  observed  that  tenderness  over  nerves  was  a  very  common  occur¬ 
rence.  He  had  not  seen  a  case  in  which  the  hearing  had  been  sensibly 
affected.  He  did  not  think  it  a  nerve-affection,  but  irritation  creeping 
up  the  Eustachian  tube.  In  answer  to  Dr.  Buzzard,  he  said  that  he 
had  had  no  experience  of  diphtheria  in  other  parts  of  the  body,  except 
in  connection  with  the  throat-affection.  In  connection  with  some  other 
observations  made.  Dr.  Greenhow  said  that  there  were  generally  a  few 
days  of  comparative  convalescence  before  paralysis  set  in.  He  had 
always  observed  premonitory  symptoms  prior  to  sudden  death  in  diph¬ 
theria. 

Dr.  Gull  brought  before  the  Society  a  case  of  Accumulation  of  Hair 
in  the  Human  Stomach,  occurring  in  the  practice  of  Dr.  Godfrey  of 
Enfield,  the  circumstances  of  which  were  similar  to  those  of  one  re¬ 
ported  by  Dr.  Best  of  Louth,  in  the  British  Medical  Journal, 
December  1869.  In  the  present  case  the  patient  was  a  married  woman, 
aged  32,  mother  of  three  living  children,  aged  respectively  eleven,  nine, 
and  four  years.  Her  children  and  friends  had  never  noticed  her  to 
swallow  hair,  or  to  be  strange  in  her  mind  or  manners.  She  was 
affected  with  constant  vomiting  for  about  seven  months  before  her 
death.  The  final  circumstances  were  these.  She  was  pregnant  with 
her  fourth  child.  On  January  27th,  1871,  labour  began,  and  a  seventh 
month  foetus  was  born.  The  birth  of  the  child  was  followed  by  periton¬ 
itis,  and  death  after  two  days.  On  a  post  mortem  examination  there 
was  found  perforation  of  the  duodenum,  and  the  stomach  contained  a 
large  mass  of  human  hair  and  string,  which  extended  through  the  py¬ 
lorus  into  the  duodenum.  The  hair  was  of  three  colours,  correspond¬ 
ing  with  that  of  her  own  head  and  of  her  children.  Dr.  Gull  drew  at¬ 
tention  to  the  similarity  of  these  cases,  as  showing  that  there  was  some 
common  cause  for  them,  and  suggested  that  they  might  probably  de¬ 
pend  upon  some  all  but  extinct  insect  which  shows  itself  in  some  of  the 
lower  animals.  It  appears  that  certain  breeds  of  cats  are  apt  to  com¬ 
mit  involuntary  suicide  by  swallowing  the  hair  of  their  coats,  and  most 


museums  contain  hair-bezoars  of  different  kinds,  from  horses  and  cows. 
— Dr.  Habershon  said  that  a  similar  case  had  been  brought  before 
the  Pathological  Society  by  Mr.  Pollock.  The  patient  was  a  female, 
aged  19.  She  died  of  peritonitis. — Dr.  Langdon  Down  said  that  he 
had  brought  forward  a  specimen  some  )'ears  ago  at  the  Pathological 
Society.  The  mass  was  taken  from  the  body  of  an  imbecile  who,  en¬ 
gaged  in  making  mattresses  of  the  material  of  which  it  was  composed, 
ultimately  died  of  obstruction  of  the  bowel  and  peritonitis.— Dr. 
Thorowgood  referred  to  another  case  in  the  museum  of  the  Royal 
Berkshire  Hospital,  and  published  in  the  British  Medic.4L  Journal. 
— Mr.  Cooper  Forster  asked  for  a  solution  of  the  reason  why  females 
swallowed  these  things. — Dr.  Wilks  expressed  the  opinion  that  it  was 
instinct. — Dr.  Wiltshire  referred  to  several  cases  recorded  in  the 
Philosophical  Transactions. — Mr.  De  Morgan  referred  to  a  case  of 
Dr.  Crawford’s,  in  a  female  about  seventeen  years  of  age.  There  was 
obstinate  constipation,  and  gastrotomy  was  about  to  be  performed, 
when  she  passed  a  large  mass  composed  of  hair. — Dr.  Church  re¬ 
ferred  to  a  case  of  a  female,  published  in  the  British  Medical  Jour¬ 
nal,  where  bent  pins  were  swallowed,  which  eventually  caused  the 
death  of  the  patient. — Dr.  Gull  thought  that  the  habit  or  instinct 
might  be  connected  with  some  affection  of  the  pneumogastric  nerve. 

Dr.  Greenhow  read  for  Dr.  Henry  Thompson  notes  of  a  case  of 
Diabetes  treated  witli  Opium.  The  patient,  aged  35,  exhibited  well- 
marked  symptoms  of  diabetes.  Eighteen  months  before  admission  into 
the  Middlesex  Hospital,  he  began  to  pass  large  quantities  of  urine  ; 
and,  during  the  last  six  months,  his  lips  and  teeth  stuck  together  in  the 
morning,  and  a  viscid  secretion  exuded  from  the  roof  of  his  mouth. 
Flis  tongue  began  to  darken,  and  eventually  became  black.  Seven  or 
eight  weeks  before  admission  he  perceived  a  peculiar  saccharine  taste 
in  his  mouth,  and  his  sight  grew  dim.  When  admitted,  he  had  a 
densely  coated  blackish  tongue,  feeble  gait,  and  desponding  aspect. 
He  passed  eight  pints  and  a  half  of  urine  in  the  twenty-four  hours,  of 
specific  gravity  1042.5,  the  total  amount  of  sugar  being  6.095  grains. 
He  had  persistent  headache,  pains  in  the  loins,  intense  thirst,  ravenous 
appetite,  occasional  hsemoptysis,  night-sweats,  sponginess  of  the  gums, 
and  looseness  of  the  teeth.  The  patient  was  treated  with  large  and  re¬ 
peated  doses  of  opium  for  si.x  weeks,  given  in  the  compound  soap-pill, 
the  solution  of  morphia,  and  Battley’s  solution,  until  the  daily  quantity 
amounted  to  twelve  or  fourteen  grains,  when  it  was  discontinued  on  ac¬ 
count  of  intense  headache.  The  opium  treatment  resulted  in  a  diminu¬ 
tion  in  the  flow  of  urine  and  the  amount  of  sugar,  but  no  change  in  the 
speciflc  gravity  or  in  the  general  symptoms  until  a  fortnight  after  the 
opium  was  abandoned.  He  then  improved,  and  lost  the  distinctive 
diabetic  expression.  Dr.  Thompson  hence  concluded  that  the  opium 
treatment  was  not  beneficial,  and  ascribed  the  improvement  to  other 
remedies,  to  a  well  regulated  diet,  and  to  favourable  sanitary  conditions. 
— Dr.  Pavy  expressed  his  regret  that  the  details  of  the  dietary  were  not 
given.  He  looked  upon  this  as  a  most  important  matter,  as  transgres¬ 
sions  on  the  part  of  the  patient  affected  the  urine  greatly.  He  had 
frequently  found  it  necessary  to  insist  strongly  on  knowing  what  the 
patient  had  taken,  before  finding  out  that  he  had  disobeyed  instructions 
in  the  matter  of  dietary.  Pie  believed  that  opium  controls  the  disease, 
and  that  nothing  so  much  diminishes  the  intensity  of  the  malady.  The 
result  depends  upon  the  stage  of  the  disease  ;  if  not  advanced,  it  is 
more  amenable,  when  simple  restriction  alone  will  remove  the  sugar  ; 
if  later,  opium  will  do  it,  but  still  the  disease  advances.  The  usual 
termination  in  these  cases  is  coma,  but  phthisis  carries  off  persons  not 
treated.  He  had  found  codeia  more  efficient  than  opium  or  morphia. 


CORRESPONDENCE. 


OUT-PATIENT  HOSPITAL  REFORM. 

Sir, — I  trust  the  new  Committee  will  be  fortunate  in  obtaining  funds 
for  carrying  out  their  worthy  object.  It  is  much  to  be  regretted  that 
members  of  our  profession  in  London,  as  well  as  in^  the  provinces, 
should  not  see  the  desirability  of  active  co-operation  to  improve  a  state 
of  things  which  ought  no  longer  to  exist.  A  few  shillings  from  every 
medical  man  would  provide  ample  funds  for  the  purpose  ;  and  after 
Dr.  Meadows’s  appeal  in  the  Journal  of  the  29th  instant,  it  will  be 
hard  if  the  new  Committee  does  not  receive  more  encouragement  than 
has  been  accorded  to  the  old  one.  Dr.  Meadows  s  letter  would  rather 
lead  one  to  infer  that  “ten  shillings”  only  was  received  by  the  old  com¬ 
mittee.  I  would  inquire  whether  all  the  sums  received  have  been  ac¬ 
knowledged  in  the  journals  ?  and  if  not,  I  would  suggest  that  this 

should  be  done  in  future.  r  ■  1  -n 

Surely  there  are  many  well-to-do  members  of  our  profession  who  will 
yet  come  handsomely  forward  to  assist  an  object  so  worthy  in  every 
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way;  and  in  the  meantime  our  warmest  thanks  are  due  to  Dr.  Meadows 
and  those  gentlemen  who  have  formed  the  old  and  the  new  Committees. 

I  am,  etc.,  W.  li.  Day,  M.D. 

10,  Manchester  Square,  \V.,  April  30th,  1S71. 


CHLOROFORM  ADMINISTRATION. 


Sir, — Under  the  above  heading,  in  the  Journal  of  the  nth  ultimo, 
I  find  that  a  new  chloroform-bottle  has  been  brought  before  the  pro¬ 
fession.  It  does  not  say  whether  for  the  first  or  second  time,  but  that 
the  introducer,  if  not  the  inventor  of  it,  is  Mr.  Eloxam,  chloroform- 
administrator  at  St.  Bartholomew’s  Hospital.  Considerable  emphasis 
is  attached  to  it  as  being  a  “  graduated”  chloroform-bottle.  With  the 
exception  of  its  being  graduated,  I  am  at  a  loss  to  find  any  difference 
whatever  between  it  and  the  chloroform-bottle  and  drop-tube  invented 
by  myself  and  illustrated  in  this  Journal  so  far  back  as  August  2, 
1862.  It  was  perfected  (the  drop-tube)  both  in  glass  and  metal  with 
stopper  and  cap  identical  with  this  new  invention,  by  Messrs.  Maw,  Son, 
and  Thompson,  of  London.  The  new  invention,  be  it  remarked,  is  manu¬ 
factured  ‘‘solely”  by  Messrs.  Arnold  and  Sons,  of  London.  Mr.  Ernest 
Hart  is  said  to  have  introduced  an  instrument  “identical  in  character  ten 
years  since  (?)  for  ophthalmic  purposes,”  while  the  real  inventor’s  name 
is  conspicuous  by  its  absence.  As  regards  “ophthalmic  purposes”  it  is 
interesting  to  revise  my  own  written  statements  in  1862.  Amongst  them 
I  read  as  follows  :  —  “  I  will  just  add  that  this  drop-tube  will  serve  for 
many  other  equally  useful  purposes,  namely,  for  dropping  collyria,  for 
the  administration  of  medicine  in  the  form  of  drops,”  etc.,  including, 
as  a  matter  of  course,  the  purposes  to  which  Dr.  Lionel  Beale  and  others 
have  put  it,  and  not  exeepting  Mr.  Rimmell  and  others  for  perfumes. 
As  regards  the  drop-tube,  which  alone  possesses  the  merit  of  being  an 
invention,  if  invention  it  may  be  called,  I  find  that  I  have  wisely  recorded 
in  a  note,  that  “  Messrs.  Maw  and  Son  have  greatly  improved  this 
drop-tube  by  making  it  entirely  of  glass."  I  may  be  wrong,  and  I  shall 
feel  obliged  to  Mr.  Bloxam  if  he  can  prove  that  I  am  wrong  when  I 
state  that  nowhere  in  the  medical  literature  of  Britain  can  he  or  anyone 
show  that  an  “instrument,  identical  in  character”  or  purpose  with  his 
own,  was  ever  described  or  made  known  previously  to  the  2nd  August, 
1862,  the  date  when  my  own  was  first  published. 

So  far  as  I  can  judge,  I  do  not  think  that,  as  yet,  anything  has  sur¬ 
passed^  in  usefulness,  economy,  safety,  and  efficiency,  my  simple  little 
invention  know  in  the  market  of  the  profession  as  “Skinner’s  Chloro¬ 
form-bottle  and  drop-tube.  ”  The  size  of  the  bottle  ;  the  colour  of  the 
glass  (actinic  green),  to  presen-e  the  contents  from  the  questionable 
action  of  light ;  the  form,  which  readily  fits  the  hand  and  pocket ; 
the  leather  covering  to  protect  it  from  the  heat  of  the  hand  and  from 
breaking  ;  and  a  slit  down  the  side,  as  a  tell-tale  to  say  when  to  re¬ 
plenish— have  been  closely  studied  by  practical  hands  and  heads,  and 
the  whole,  after  nine  years’  experience,  is  found  to  be  all  that  need  be 
desired.  To  Messrs.  Maw  and  Son  the  greatest  praise  is  due  ;  they 
have  spared  neither  time,  trouble,  artistic  skill,  nor  expense  in  order  to 
bring  the  instrument  to  its  present  state  of  perfeetion  ;  but,  not  only 
has  the  inventor  been  ignored  by  the  introducer  of  this  new  chloroform- 
bottle,  but  another  inaker’s  name  has  been  substituted  who  never  took 
the  slightest  trouble  in  the  matter  beyond  copying  from  another.  For 
e  benefit  of  those  who  may  not  have  seen  a  diagram  of  my  instrument, 

1  send  you  a  copper-plate  of  it  for  printing  along  with  this  letter. 


One  word  as  regards  the  gi-aduafion.  Is  it  necessary  ?  Not  only  is  it 
not  necessary,  but  the  graduation  of  the  bottle  is  altogether  a  delusion 
and  a  snare.  I  have  had  as  large  an  experience  of  the  administration 
01  chloroform  as  any  man  now  alive— I  feel  perfectly  at  home  with  it, 
at  least  as  much  as  any  man  can  be  with  so  powerful  an  anaesthetic  in 
his  hands— and  I  confidently  state,  without  fear  of  contradiction,  that  it 
IS  lalse  to  assume  that  we  know  the  safe  dose  or  quantity  of  chloroform 


when  we  actually  know  nothing  of  the  sort.  It  is  now  nine  years  since 
I  printed  my  opinion  on  this  point — and  the  same  opinion  was  always 
entertained  by  the  late  Sir  James  Simpson, — and  I  now  repeat  it,  with 
nine  additional  years  of  a  large  experience  to  back  it,  “that  the  quantity 
of  chloroform,  and  the  exact  proportions  of  chloroform  and  air,  a^e  no 
guides  whatroer."  If  anything  be  true,  this  is  ;  and,  if  so,  what  is  the 
use  of  the  “graduation”  of  the  bottle?  The  only  uses  which  I  see  it 
can  fill  are,  to  gratify  an  idle  and  useless  curiosity,  to  give  to  the  ad¬ 
ministration  an  appearance  of  scientific  mystery  and  refinement,  which 
are  no  part  of  the  process,  or  to  enable  one  once  in  two  or  three  life¬ 
times  to  tell,  not  the  exact  quantity  necessary  to  render  life  safe,  but 
the  exact  quantity  lohich  proved  fatal. 

In  conclusion,  I  have  not,  and  I  never  have  had,  the  slightest  pe¬ 
cuniary  interest  in  this  or  any  other  invention  ;  but,  in  order  to  prevent 
the  apparatus  getting  into  indifferent  hands,  I  still  acknowledge  no 
instrument  which  is  not  made  by  Messrs.  Maw,  Son,  and  Thompson,  of 
10,  II,  and  12,  Aldersgate  Street,  London. 

I  am,  etc.,  Thomas  Skinner,  M.D. 

Dunedin  House,  Liverpool,  April  i8th,  1871. 


A  CASE  OF  OPPRESSION. 

S  JRj— I  have  to  request  the  attention  of  the  profession  to  an  instance 
of  injustice  and  oppression  which  came  under  my  notice  during  a  short 
Easter  visit  to  the  country ;  my  reason  for  taking  up  the  case  being, 
that  the  injured  person  is  an  old  student  of  the  hospital  to  which  I  am 
attached,  who  had  earned  the  good  opinion  of  all  his  teachers  by  his 
diligence,  intelligence,  and  gentlemanly  character. 

In  June  1870,  he  was  appointed  house-surgeon  to  a  well  known  cot¬ 
tage  hospital.  No  stipulation  was  made  at  the  time  restraining  him  from 
practice  in  the  adjacent  town  after  the  expiry  of  his  term  of  office.  In 
November,  however,  he  received  a  letter  from  the  secretary  of  the  in¬ 
stitution,  stating  that  the  committee  had  come  to  the  conclusion  that  he 
should  sign  a  bond  pledging  him,  under  a  heavy  penalty,  not  to  prac¬ 
tise  within  five  miles  of  the  place  for  seven  years  after  leaving  the  hos¬ 
pital  ;  the  reason  assigned  being  regard  for  the  interests  of  the  medical 
men  resident  in  the  town.  He  naturally  protested  against  the  imposi¬ 
tion  of  a  restriction  which  materially  affected  the  value  of  his  appoint- 
rnent,  fortifying  his  personal  protest  by  those  of  gentlemen  holding 
similar  offices  elsewhere,  who  stated,  in  reply  to  his  questions,  that  such 
restrictions  were  unusual,  and  prayed  him,  in  the  interest  of  the  profes¬ 
sion,  not  to  create  a  precedent  of  the  kind.  The  only  effect  of  this 
appeal  was  to  bring  down  the  term  from  seven  to  three  years  ;  and,  as 
it  was  still  injustice  to  resident  practitioners  which  was  assigned  as 
the  motive  for  this  gross  injustice  towards  him,  the  house-surgeon 
called  upon  the  medical  men  of  the  town.  As  honourable  men,  they 
were  not  afraid  to  take  their  chance  against  honourable  competition, 
and  with  one  consent  they  repudiated  the  protection  offered  them  at 
the  expense  of  a  wrong  done  to  a  young  confrere.  This  was  duly  com¬ 
municated  to  the  committee,  and  obviously  the  last  excuse  for  their 
proceeding  was  gone  ;  their  chosen  ground  was  cut  from  under  them. 
But,  if  argument  failed  them,  they  had  authority  ;  and  the  suggestion 
was  now  tendered  that,  as  he  objected  to  sign  the  bond,  he  had  better 
send  in  his  resignation.  Under  this  cruel  pressure,  he  for  a  moment 
yielded,  and  wrote  that,  if  the  committee,  notwithstanding  his  appeal 
^■Jid.the  statements  he  had  made,  still  thought  it  just  to  insist  on  his 
signing  the  bond,  he  must  do  so.  Later,  however,  he  recovered  his 
firmness,  and  declined  either  to  sign  or  resign ;  and  the  result  is,  that 
he  has  received  notice  of  dismissal. 

It  is  unjust  under  any  circumstances  forcibly  to  vary  the  terms  of  an 
engagement,  against  the  consent  of  one  of  the  contracting  parties  ;  it  is 
particularly  so  in  a  case  like  the  present.  A  young  surgeon  takes  a 
hospital  appointment,  not  for  the  money-payment  he  may  receive,  but 
for  the  sake  of  certain  prospective  advantages,  such  as  extended  and 
varied  practice,  or  reputation  to  be  acquired  from  association  with  men 
of  high  standing  in  the  profession,  or  opportunities  of  establishing  a 
practice.  In  this  instance,  the  first  of  these  advantages  was  out  of  the 
question  ;  I  will  say  nothing  about  the  second  ;  and  the  third  was  to  be 
entirely  withdrawn.  Thus  a  young  medical  man  of  excellent  promise  was 
offered  the  alternatives  of  the  absolute  loss,  already  incurred,  of  nearly 
a  year  with  all  its  chances,  probably  of  great  value,  and  of  continued 
tenure  of  an  office  without  future  and  of  no  great  present  use.  I  need 
not  point  out  what  an  injury  and  injustice  this  implies. 

But  the  profession  will  have  heard  with  some  astonishment  of  the 
sudden  concern  manifested  by  the  committee  for  the  interests  of  the 
medical  men  of  the  town  near  which  the  hospital  is  situated.  A  fuller 
explanation  of  this  will  be  given  later,  if  necessary.  I  will  only  say 
now  that  t;  e  house-surgeon  found,  soon  after  his  appointment,  his  hos¬ 
pital  work,  which  was  sufficiently  light,  diversified  by  attendance  on 
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the  private  patients  of  the  physician  to  the  institution,  during  h  s  fre¬ 
quent  absence  from  the  town.  This  physician,  again,  was  the  single 
exception  to  the  general  statement  that  the  medical  men  of  the  neigh¬ 
bourhood  sought  no  protection  against  the  designing  house-surgeon, 
finally,  no  injustice  will  be  done  him  if  he  is  credited  with  great  influ¬ 
ence  in  the  committee.  .  . 

I  have  not  mentioned  names  in  this  communication,  or  expressed  at 
all  my  opinions,  because  I  am  not  without  hope  that  the  decision  of 
the  committee  may  be  revised.  There  are  eminent  rnedical  men  upon 
it  and  I  am  sure  they  will  not  be  parties  to  any  injustice.  I  know,  in¬ 
deed  that  my  feelings  are  fully  shared  by  some  among  them.  The 
misfortune  is  that,  allowing  their  names  to  appear  on  the  committee  as 
an  expression  of  their  interest  in  the  institution,  they  take  no  part  in  its 
management,  and  their  influence  is  wielded  by  probably  a  small 

number  of  men  of  whom  they  know  little  or  nothing. 

I  propose,  sir,  with  your  permission,  to  return  to  this  subject,  if 
necessary  ;  or  I  may  ask  a  place  in  your  columns  for  my  young  friend 
and  former  pupil,  who  has  done  himself  great  credit  in  his  correspond¬ 
ence  with  the  committee.  I  am,  etc., 

\V.  H.  Broadbent,  IM.D.,  F.R.C.P. 

Seymour  Street,  May  2nd,  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


The  Wellington  Guardians  were  let  off  very  easily  indeed  by  a 
coroner’s  jury  lately.  Dr.  Wolstan  Dixie  proved  that  the  necessaries 
of  life  and  the  assistance  which  he  had  ordered  for  the  man  were  re¬ 
fused  by  the  guardians  and  the  relieving  officer.  The  man  died  shortly 
afterwards  in  a  very  filthy  and  neglected  state.  The  jury  found  that 
“a  nurse  ought  to  be  provided.”  Dr.  Dixie  gives  a  very  unfavourable 
account  generally  of  the  state  of  affairs  in  the  infirmary.  He  says  the 
guardians  offered  the  man  the  house  forty-eight  hours  before  his  death, 
when  no  medical  man  in  the  kingdom  would  have  sanctioned  his  re¬ 
moval.  As  usual,  the  pauper  having  died  under  circumstances  of  ex¬ 
ceptional  neglect  by  the  guardians,  the  medical  officer  has  to  resign  for 
complaining  of  their  neglect. 


ranee)  was  in  favour  of  separating  the  young  and  the  sick  from  all 
pauperising  influences  ;  the  remainder  forming  pauperism  would  be 
small. — Mr.  Benson  Baker  seconded  the  resolution;  and,  in  doing 
so,  gave  his  experience  of  the  ill  effects  of  the  concentration  of  vaccina¬ 
tion  and  of  the  carrying  of  small-pox  patients  long  distances  to  hospital. 
— The  resolution  was  carried  unanimously. 

Mr.  Harding  moved  the  second  resolution — “  That  this  meeting 
regrets  that,  at  a  time  of  epidemic  of  small-pox,  the  Privy  Council  has 
advised  Guardians  to  lessen  the  facilities  for  vaccination  by  the  dis¬ 
missal  of  district  vaccinators  and  the  appointment  of  one  vaccinator  to 
large  areas  and  populations,  as  in  St.  ^larylebone  and  St.  Pancras. 
This  meeting  further  suggests  that  the  evidence  of  district  medical 
officers  should  be  taken  by  the  Parliamentary  Committee  now  sitting 
on  the  vaccination  question.”  Mr.  Harding  adduced  statistics  to  show 
that  the  dismissal  of  the  district  vaccinators  was  not  in  consequence  of 
any  neglect  of  duty.  Of  the  six  vaccinators  in  St.  Pancras,  where  the 
Privy  Council’s  system  had  been  introduced,  he  had  the  returns  of 
three.  From  these  he  found  that,  between  the  ist  of  January  and  the 
2ist  of  April,  the  number  of  revaccinations  performed  by  Mr.  Harvey 
was  2400 ;  of  primary  vaccinations  nearly  1 200  ;  by  himself  1 500  re¬ 
vaccinations,  and  nearly  500  primary  vaccinations  ;  by  Dr.  Thomson 
upwards  of  1000  revaccinations  and  500  primary  vaccinations.  Mr. 
Knight,  M.P.,  seconded  the  resolution.  He  condemned  the  present 
system  of  Poor-law  relief,  and  explained  how  beneficial  improvements 
were  opposed  by  the  permanent  officials  at  Gvvydyr  House,  lliere 
was  almost  a  refusal  on  the  part  of  the  Committee,  which  sat  for  three 
years  considering  Poor-law  matters,  to  hear  evidence  from  Poor-law- 

medical  officers.  ,  ^  , 

The  Rev.  W.  H.  Joy  moved— “  That  the  Council  of  the  Poor-law- 
Medical  Officers’  Association,  having  considered  the  unjust  prosecu¬ 
tion  of  Mr.  Defriez,  one  of  the  medical  officers  of  Bethnal  Green,  beg 
to  tender  to  him  their  heartfelt  sympathy  for  the  mental  anxiety  to 
which  he  has  been  so  iniquitously  subjected  ;  they  congratulate  him  on 
the  result  of  the  trial,  and  express  their  determination  to  open  a  sub¬ 
scription  in  order  to  relieve  him  of  some  of  his  legal  expenses.  Phis 
was  seconded  by  Dr.  Stallard,  supported  by  Dr.  Sarvis,  and 

carried  unanimously.  _  .  • 

A  vote  of  thanks  was  passed  to  the  President,  and  the  meeting  then 

concluded. 


THE  CASE  OF  MR.  DEFRIEZ. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  MEETING  of  this  Association  was  held  on  VTednesday  evening  last, 
at  the  Freemasons’  Tavern  ;  Joseph  Rogers,  M.D.,  President,  in  the 

Mr.  Benson  Baker  gave  an  account  of  what  had  been  done  by  the 
Council  since  the  last  meeting  to  further  the  interests  of  the  Associa¬ 
tion.  In  conjunction  with  the  Poor-law  Committee  of  the  Biitish 
Medical  Association,  they  had  taken  part  in  a  deputation  to  Mr. 
Simon,  to  represent  to  him  numerous  points  of  medical  interest  in  con¬ 
nection  with  vaccination.  Applications  for  admission  to  the  Association 
had  been  received  from  Poor-law  medical  officers  in  Scotland  ;  but  the 
Council  had  advised  them  to  establish  an  association  of  their  own. 

The  President  read  an  address,  of  which  we  shall  endeavour 

to  give  an  abstract  at  an  early  opportunity.  . 

Mr.  CORRANCE,  hl.P.,  moved- “That  this  meeting,  considering 
the  present  inefficient  system  of  Poor-law  relief  in  the  United  King¬ 
dom  as  contrasted  with  the  beneficial  and  economic  arrangements 
which  have  existed  in  Ireland  since  the  introduction  of  the  Medical 
Charities  Act  of  1852,  are  of  opinion  that  the  adoption  of  a  similar 
system  here  would  prove  highly  beneficial  to  the  sick  poor,  and  m  its 
results  eminently  economical  to  the  ratepayers.”  Since  the  commence¬ 
ment  of  the  Association,  no  more  important  matter,  nor  one  more 
likely  to  become  law,  had  been  brought  before  it  than  that  laid  down 
by  their  President.  Opposition  would  be  raised;  jealousy  might  arise, 
but  he  believed  that  would  soon  disappear,  and  it  would  be  found,  as 
in  Ireland,  that  private  practice  was  benefited.  As  to  the  payment  01 
medical  officers,  it  seemed  to  him  that  Dr.  Rogers  was  I'igLt  ij); 
that  this  should  be  dra^vn  from  the  Consolidated  Fund.  Mr.  Corrance 
noticed  how  benefit  societies  had  long  ago  discovered  that  good  medical 
attendance  for  their  members  was  a  most  economic  course ;  and  he 
should  like  to  see  a  dispensary  system  established  with  which  these 
societies  should  act  in  cordial  co-operation.  He  thought  it  was  abund¬ 
antly  proved  that  the  introduction  of  such  a  systein  as  the  Medical 
Charities  Act  w'ould  tend  to  diminish  pain  and  suffering,  and  to  lessen 
the  burdens  of  the  ratepayer.  To  every  close  observer  it  must  be  evi¬ 
dent  that  ou?  present  Poor-law  system  was  a  failure.  He  (Mr.  Lor- 


Phe  following  letter,  read  at  the  meeting  of  the  Poor-law  INKdical 
Dfficers’  Association  on  Wednesday,  relates  to  circumstances  which  we 
lave  already  brought  to  the  knowledge  of  our  readers.  Dr.  Barnes, 
,vho  was  a  witness  in  the  case,  returned  his  fees. 

32,  Grosvenor  Street,  W.,  April  19th,  1871. 

My  dear  Sir, — You  are  doubtless  aware  of  the  unjust  and  cruel  pei- 
iecution  to  which  Mr.  J.  G.  Defriez  has  been  subjected.  He  was  m- 
licted  for  manslaughter  by  a  coroner’s  jury,  in  defiance  of  the  I'^i^on- 
itance  of  the  coroner  that  the  charge  could  not  be  sustained.  At  the 
Did  Bailey,  the  Recorder  felt  this  so  strongly  that  the  case  was  stopped 
oefore  the  evidence  for  the  defence  was  called.  The  coroner  s  jury,  it 
s  reported,  for  W'ant  of  a  better  reason,  committed  Mr.  Defriez  because 
le  neglected  to  appear  before  them.  Their  dignity  was  to  be  avenged, 
2 ven  at  the  sacrifice  of  justice.  _  ,  ,  •  1  i 

As  I  w’as  present  in  court,  heard  the  evidence  given  at  the  trial,  and 
lad  studied  the  depositions  made  before  the  coroner,  I  am  in  a  posi- 
fion  to  say  that,  from  a  medical  point  of  view,  there  was  no  basis  lor 

Of  course  it  is  satisfactory  that  the  judge  stopped  the  case.  For- 
unate  is  it  for  the  country,  as  well  as  for  the  medical  profession,  tnat 
we  have  such  judges.  But  is  justice  satisfied?  Ought  the  public  and 
Mr.  Defriez’s  brother  practitioners  to  be  satisfied  at  the  simple  orea 
down  of  an  unjust  prosecution,  which  leaves  one  man  to  bear  alone  me 
crushing  weight  of  the  pecuniary  loss  and  mental  torture  this  stupi 
im-y  has  recklessly  inflicted?  The  public  will  perhaps 
roused  to  ask  whether  it  is  likely  to  be  better  served  by  men  who,  like 
Irdr  Poor-law  medical  officers,  go  about  their  duty  with  a  hal  er 
round  their  necks.  What  concerns  us,  I  think  you  will  ^g^ee  with 
me  is  to  protect  as  far  as  we  can  an  individual  brother  pi  actitioner 
from  the  disastrous  consequences  of  the  stupidity  of  a  Bethna  re 
\nrTLd  to  endeavour  to  relieve  their  victim,  Mr.  Defiiez,  from  the 
heaw  pecuniary  loss  which  he  has  suffered.  I  do  not  know  if  the 
Medical  Officers’  Association  has  any  fund  to  aid  in 
seems  to  me  that  a  movement  of  practical  sympathy  with  IMr.  Deliie^ 
one  of  their  body,  incurring  injury  through  his  position  as  a  Poor-law 
miaVit-  mnst  aonroDriatelv  be  taken  up  by  them.  In 
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whatsoever  manner  such  a  fund  be  organised,  I  shall  be  happy  to  sub¬ 
scribe  to  it.  I  am,  dear  sir,  yours  very  truly, 

Robert  Barnes. 

Joseph  Rogers,  M.D.,  President  of  the  Poor-law  Medical 
Officers’  Association. 

***  Dr.  Sarvis,  of  135  Bethnal  Green  Road,  has  undertaken  to 
receive  subscriptions. 

VACANCIES. 

AUCHTERARDER,  Perthshire — Parochial  Medical  Officer. 

BICESTER  UNION,  Oxfordshire — Medical  Officer  for  the  Heyford  District. 
BRACADALE.  Skye— Medical  Officer  and  Public  Vaccinator. 

BRAINTREE  UNION,  Essex — Medical  Officer  for  the  Finchingfield  District. 
DOLGELLY  UNION,  Merionethshire — Medical  Officer  for  the  Dolgelly  District. 
KIRKMICHAEL,  Dumfriesshire — Parochial  Medical  Officer. 

LOGIE,  Clackmannanshire— Parochial  Medical  Officer. 

NARBERTH  union,  Pembrokeshire— Medical  Officer  for  District  No.  3. 
NORTHLEACH  UNION,  Gloucestershire — Medical  Officer  for  the  First  Division 
of  District  No.  3. 

PRESCOTT  UNION,  Lancashire— Medical  Officer  for  the  Woolton  District. 
RERRICK.  Kirkcudbrightshire — Parochial  Medical  Officer. 

ST.  OLAVE  UNION — Two  Dispensers. 

SUDBURY  UNION,  Suffolk — Medical  Officer  for  the  Sudbury  or  No.  i  District. 
THORNBURY  UNION,  Gloucestershire — Medical  Officer  and  Public  Vaccinator 
for  the  Almondsbury  District. 

TRINITY,  Ga.sk,  Perthshire — Parochial  Medical  Officer. 

UPPER  STRATHEARN  COMBINATION  POOR-HOUSE— Medical  Officer. 
WAKEFIELD  UNION,  Yorkshire — Medical  Officers  for  the  Chevet,  Sandal- 
Magna,  and  Walton  Districts. 

WEST  DERBY  UNION,  Lancashire — Fledlcal  Officer  for  the  Childwall  District. 
WOODSTOCK  UNION — Medical  Officer  for  the  Deddington  No.  2  District. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


PAYMENT  FOR  LUNACY  CERTIFICATES. 

We  understand  that  Sir  Dominic  Corrigan  is  about  to  introduce  a  Bill 
on  behalf  of  the  Poor-law  Medical  Officers’  Association  of  Ireland,  for 
the  purpose  of  obtaining  payment  for  these  gentlemen  in  all  cases  in 
which  they  may  be  called  upon  to  examine  alleged  dangerous  lunatics. 
It  is  a  great  hardship,  that  they  should  be  expected  to  give  skilled  labour 
without  “fee  or  reward”.  Such  imposition  of  gratuitous  duty  in  the 
case  of  the  members  of  any  other  profession  than  the  medical,  would 
not  for  a  moment  be  even  dreamt  of.  This  anomalous  condition  of 
affairs,  however,  we  regret  to  say,  is  owing,  in  a  very  great  mea¬ 
sure,  to  the  disunion  and  apathy  that  exist  amongst  us.  The  Dan¬ 
gerous  Lunatics  Bill  should  have  been  opposed  at  the  outset ;  but  no 
one  appears  to  have  known  anything  about  it  until  it  became  an  esta¬ 
blished  fact.  Now,  however,  that  the  medical  profession  has  a  cham¬ 
pion  such  as  Sir  Dominic  Corrigan  in  the  House  of  Commons,  and 
an  energetic  body  of  men  such  as  the  Poor-law  Medical  Officers’  Asso¬ 
ciation  looking  out  for  any  measure  that  may  affect  their  branch  of 
the  profession,  we  may  hope  that  this  state  of  things  will  improve.  A 
good  omen  is  afforded  in  the  Lunacy  Regulation  Bill  (Ireland)  ;  and  it 
furnishes  conclusive  evidence  that  unanimity  and  energy  constitute  the 
real  and,  we  may  add,  the  only  road  to  success.  With  regard  to  the  Bill 
about  to  be  introduced  for  the  payment  of  medical  officers  in  cases  of 
dangerous  lunacy,  of  course  one  of  the  principal  considerations  wall  be 
the  probable  amount  to  be  paid  and  whence  it  may  be  derived.  We 
understand  that  the  latter  is  not  yet  settled,  several  schemes  having 
been  brought  forward  ;  but  with  regard  to  the  amount,  we  can  give  a 
very  close  approximation  as  to  what  it  will  be  annually,  by  referring  to 
the  Poor-law  Commissioners’  Report  since  the  introduction  of  this  Act. 
The  average  number  of  dangerous  lunatics  examined  by  the  dispensary 
doctors  during  each  of  the  last  four  years  has  been  close  upon  1000.  If 
they  received  one  guinea  for  each  lunatic,  1000  guineas  per  annum  for 
the  whole  of  Ireland  would  not  be  a  very  extravagant  sum  to  pay  for 
such  troublesome,  responsible,  and  dangerous,  duties.  The  Chairman 
of  the  Queen’s  County  alone  gets  £900  a  year  for  twenty-eight  days’ 
work  ;  and  why  should  the  hardworked  and  ill-paid  dispensary  doctor 
alone  not  receive  any  remuneration  for  his  skilled  labour  ?  Of  these 
TOGO  dangerous  lunatics,  200  are  annually  examined  by  the  medical 
officers  of  one  Dublin  dispensaiy,  thus  leaving  but  800  for  the  other 
dispensaries  in  Ireland ;  and  as  the  total  number  of  dispensaries  is  close 
upon  800,  there  will  be  an  average  of  one  dangerous  lunatic  to  every 
dispensary  medical  officer  in  Ireland.  Now  this  at  first  sight  may 
appear  to  be  a  very  trifling  thing  ;  but  it  must  be  borne  in  mind 
that  this  one  lunatic  may  involve  the  doctor  who  certified  as  to 
his  lunacy  in  litigation,  which  may  cause  a  pecuniary  loss  to  the 
amount  of  several  years’  salary.  Y  e  therefore  draw  particular  attention 
subject,  and  trast  that  every  Poor-law  medical  officer  in  Ireland 
will  place  himself  in  communication  with  the  parliamentary  representa¬ 


tive  of  his  coi  nty  and  press  upon  him  the  necessity  of  supporting  this 
Bill ;  it  is  important  to  remember  that  the  principle  that  medical  men 
should  be  paid  as  well  the  members  of  other  professions,  for  their  time 
and  services  rendered  is  at  stake,  and  that  an  opportunity  is  now 
offered  of  remedying  a  special  grievance  of  our  profession,  which  has 
been  too  often,  in  fact  almost  invariably,  overlooked.  When  this  Bill 
is  brought  forward — and  we  have  reason  to  believe  that  no  time  will  be 
lost  in  its  introduction  into  Parliament — the  Poor-law  medical  officers 
of  Ireland  may  rely  upon  the  hearty  co-operation  of  the  British  Medical 
Association. 


RESIDENT  MEDICAL  SUPERINTENDENTS  LUNATIC 
ASYLUMS  (IRELAND). 

We  understand  that  the  Irish  medical  superintendents  of  the  district 
lunatic  asylums  are  about  to  form  themselves  into  a  branch  of  the 
Poor-law  Medical  Officers’  Association,  whereby  their  representative 
will  be  a  member  of  the  Council  of  that  body.  As  they  number  but 
twenty-three,  no  doubt  they  will  gain  additional  strength  by  joining 
the  medical  officers,  who  number  1000  ;  and  if  we  may  draw  a  conclu¬ 
sion  from  the  energy  displayed  by  that  body  in  regard  to  Lord  O’Hagan’s 
Bill,  we  think  that  they  will  have  no  cause  to  regret  this  step. 


YACANCIES. 

BAILIEBOROUGH  UNION,  co.  Cavan — Medical  Officer  and  Public  Vacciimtor 
for  the  Shercock  Dispen.sary  District. 

BOYLE  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Gurteen  Dispensary  District. 

CROOM  UNION,  co.  Limerick— Medical  Officer  for  the  Workhouse;  Medical 
Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Croom  Dis¬ 
pensary  District. 

KILRUSH  UNION,  co.  Clare — Medical  Officer  for  the  Kilrush  Dispensarj-  Dis¬ 
trict,  and  the  Workhouse  and  Fever  Hospital. 

WATERFORD  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Kilmeaden  Dispensary  District. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS,  —  Tuesday,  May  2nd. 

Vaccination.— Mr.  T.  Chambers  asked  the  Secretary  of  State  for 
the  Home  Department  whether  his  attention  had  been  called  to  the 
fact  that  the  medical  officer  of  the  Privy  Council  had  stated  his  opinion, 
in  evidence  before  the  Vaccination  Committee,  that  the  penalties  of 
the  Compulsory  Vaccination  Act  were  too  severe,  and  that  a  nominal 
penalty  first,  and,  in  case  of  neglect,  one  penalty  of  twenty  shillings, 
was  all  that  ought  to  be  enforced  ;  and  whether,  in  consequence  of  that 
opinion,  the  Home  Secretary  had  given  instructions  to  magistrates  to 
refrain  from  inflicting  repeated  fines  or  imprisonment  on  successive  pro¬ 
secutions  for  the  neglect  of  vaccination  in  the  same  case  where  parents 
had  a  conscientious  objection  to  the  practice.  Mr.  Bruce  said  the  com¬ 
mittee  referred  to  was  still  sitting,  and  had  not  reported.  He  had  not 
heard  that  any  such  expression  of  opinion  had  been  given  by  the  medi¬ 
cal  officer,  and  he  rather  had  reason  to  believe  that  it  had  not  ;  but, 
however  this  might  be,  he  should  not  interfere  with  magistrates  in  re¬ 
gard  to  the  administration  of  an  Act  of  Parliament  on  the  mere  opin¬ 
ion  of  a  medical  officer. 

Vaccination  Returns.— In  answer  to  Mr.  Jacob  Bright,  Mr. 
Bruce  said  that  the  Registrar- General,  at  his  own  instance  and  for  the 
public  information,  obtained  returns  of  the  proportions  of  vaccinated 
and  un vaccinated  persons  who  died  of  small-pox  in  the  metropolis  ; 
but  after  two  months’  experience  he  discovered  that  the  returns  were 
inaccurate  and  incomplete,  and  he,  therefore,  of  his  own  authority  dis¬ 
continued  the  publication  of  them.  With  respect  to  the  vaccinated 
there  was  no  evidence  of  the  completeness  of  the  vaccination,  and, 
further,  the  returns  would  be  misleading  unless  something  like  the  pro  - 
portion  of  vaccinated  to  unvaccinated  persons  could  be  ascertained. 


OBITUARY. 


JOHN  FAWCETT,  Esq.,  Sligo. 

With  ( Sligo  Independent)  announce  the  demise  of 

John  Fawcett,  Esq.,  head  surgeon  of  the  Sligo  Rifles.  The  deceased 
was  an  experienced,  skilful,  and  humane  professional  man,  of  kind  and 
amiable  character.  He  was  much  respected  in  Sligo,  nearly  every  shop 
having  shutters  up,  and  a  large  number  of  persons  attending  at  his 
funeral.  He  was  buried  with  military  honours,  the  band  and  staff  of 
the  Sligo  Rifles  attending,  with  a  detachment  of  the  qSth^Regiment. 
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MEDICAL  NEWS. 


Rov.\l  College  of  Physici.\ns  of  London.— At  an  ordinary 
quarterly  meeting  of  the  College,  on  April  27th,  the  following  gen¬ 
tlemen,  having  passed  the  required  examinations,  were  admitted  as 
members. 

Dickinson,  Edward  Harriman,  M.A.O.xford,  IM.B.  and  C.INI.Edin.,  St.  George  s 
Hospital 

Fotherby,  Henry  Isaac,  M.D.Lond.,  Finsbury  Square 
Winslow,  Lyttleton  Stewart,  LL.B.  and  M.B.Camb.,  Hammersmith 
The  following  candidate,  having  conformed  to  the  bye-laws  and  regu¬ 
lations,  and  passed  the  required  examinations,  was  granted  a  Licence 
to  practise  physic,  including  therein  the  practiee  of  medicine,  surgery, 
and  midwifery. 

Reston,  Henry,  M.R.C.S.,  Dorset  Street,  Stretford,  Manchester 

Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  neeessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  ol 
Examiners,  on  May  2nd. 

Bentley,  Arthur  Tames  McDonald,  Edinburgh  (Edinburgh  School) 

Budd,  William  .Vle.yander,  Exeter  (King’s  College) 

Frean,  Richard,  Mlddlese.x  Hospital 

Giles,  Peter  Broome,  Staunton-on-Wye  (University  College) 

Hall,  GeofFry  Craythorne,  Portsmouth  (Guy’s) 

Kay,  William  Towlson,  Middlesborough  (Newcastle  School) 

Lang,  John  Alfred  Thomas,  Stoke  Newington  (London) 

Langridge,  George  Thomas,  Bath  (St.  Bartholomew’s) 

Maberly,  Frederick  Herbert,  Exeter  (Birmingham  School) 

Marshall,  John,  Devonport  (Guy’s)  .  .  ,  -x 

Aloore,  Edward  William,  Grove  Park,  Chiswick  (St.  Marys) 

Parrott,  Edward  John,  Buckland,  Herts  (St.  Mary’s) 

Parsons,  Francis  John  Crane.  Bridgewater  (King’s  College) 

Parsons,  Joshua  Frederick,  Frome,  Somerset  (St.  Marys) 

Percival,  George  Henry,  Northampton  (Guy’s) 

Pitts  Henry  Yate,  Walton,  Lancashire  (Liverpool  School) 

Pope,  Harry  Campbell,  Tring,  Herts  (Liverpool  School)  ^ 

Prankerd,  Orlando  Reeves,  Langport,  Somerset  (St.  Mary  s)  ^ 

Thomas,  George  Danford  Phillips,  Yeovil,  Somerset  (St.  Mary  s) 

Thompson,  William,  Todmorden  (University  College)  .  „  „  . 

West,  John  Gilby  Uvedale,  Alford,  Lincolnshire  (University  College) 

Williams,  Henry,  Gloucester  (St.  Thomas’s) 

Williams,  Morgan,  Cardiff  (Manchester  School)  r  • 

Five  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examines,  were  referred  to  their  hospital  studies  for 

the  usual  period.  _  i  /o  .  i  \ 

The  next  primary  examination  commences  this  day  (batuiclay). 

University  of  Glasgow. — During  the  session  1S70-71,  the  fol¬ 
lowing  gentlemen  have  received  degrees  in  Medicine  and  Surgery  ;— 

Doctors  0/  Medicine.— Armowr,  M.B.  Scotland  ;  ki^ert  bell, 
England  ;  Robert  de  la  Poer  Beresford,  Ireland  ;  Charles  James  Borthwick,  ^Lj'-. 
Scotland:  Alex  M.  Buchanan,  M.A.,  M.B.,  Scotland;  Evan  Cameron  hi  b., 
Scotland;  John  Chalmers,  M.B.,  Scotland ;  Joseph  Coats,  M.B.,  Scotland  ,;^J^n 
Dougall,  M.B.,  Scotland  ;  Donald  Fraser,  M-b.,  Scotland;  James  (hbb,  I'l-D-, 
Canada;  William  R.  Haydon,  M.B.,  England  ;  George  HuuAin.son,  M.b.,  Scot¬ 
land;  John  Jack,  M.B.,  Scotland;  Archibald  Logan,  M.B. ,  Scotland .  John 
M’Laren,  Scotland;  James  T.  hloore,  M.B.,  Kdand  ;  Andrew  Ritchie,  h  b 
Scotland;  John  Harris  Ross,  Scotland;  Gopaul  Chunder  Koy,  L.M.S.,  Calcutta, 
India;  David  Sloan,  M.B.,  Scotland;  hValter  Sutherland,  M.  B.  ^otland;_  Isaac 
Waddington,  M.B.,  England;  John  Weir,  M.B.,  Cape  of  Good  Hope,  Richard 

^'^sTcMlolr^^ Medicine  and  Masters  in  John  Aikman,  Scotland  ; 

James  W.  Anderson,  Scotland  ;  James  Brown,  ;  Daniel  Carmichael,  Scot¬ 

land  ;  John  Cunningham,  Scotland;  James  C.  Dow,  America,  Robert  T.  Forbes, 
Scotland ;  William  Grant,  Scotland ;  Thomms  b.  Henderson,  Scotland ,  John 
Holms,  Scotland  ;  William  Lewis,  Scotland ;  Thomas  Lynn  Scotland  Ale.xander 
F  Mancor,  Ireland  ;  John  N.  Millar,  Scotland ;  Flugh  Miller,  Scotland ,  John  P. 
Muir,  Scotland;  James  M’Closkay,  Ireland;  James  F.  M  Conaghy  Ireland , 
Charles  M'Fadyen,  Scotland  ;  Charles  K.  M  Kellar,  Australia  ,  George  hi  Kerrow, 
Scotland  ;  William  F.  hTLean,  Scotland  ;  James  ^V  Reid,  Scotland  ;  Robert  Rod- 
man,  Scotland  ;  Henry  Scanlan,  Scotland  ;  Kobm  Sinclair  Scotland  .  John  -^^n, 
Scotland;  John  Stuart,  Scotland;  George  W.  Thomson,  Scotland;  Jame;.  Whit¬ 
son  Scotland ;  David  Wilkie,  Scotland.  r-  •  c  .1  1 

Bachelors  ly TI/eiAVAn?.— James  Allan,  Scotland;  Archibald  Craig,  Scotland, 
Tohn  C.  Douglas,  Scotland;  James  Glendinnmg,  Scotland;  Ale.xander  Lindsay, 
Scotland'  Tames  Lambie,  Scotland;  Robert  N.  M’Cosh,  Scotland;  Alex,  hi  Lel- 
land  Scot&K^  H.  M’Naul.  Ireland;  Charles  hi’ Pherson,  Scotland; 
William  Sneddon,  Scotland;  James  R.  Watt,  Scotland  ;  Jmnes  B.  Weir  Scotland. 
Masters  in  Yrrr'jfeo'.— David  Bigger,  hl.D.,  Scotland;  John  L.  Robertson, 

hl.D. ,  Scotland.  .  ,  ,  ,  .  1  •  i 

The  following  gentlemen  were  named  as  entitled  to  honours,  to  spiecial 

commendation  and  to  commendation,  on  account  of  distinguished 
merit  at  the  various  examinations  for  the  Degree  of  M.D.,  Al.L. ,  and. 
n  XT  — 

■  L  Wononrs.-David  Wilkie,  M.B.,  C.hb,  Scotland;  John  Aikman,  M.B., 

^u['’s/eciAm,nendation.-Gopaul  Chunder  Roy,  hl.D..  India;  Robert  hi. 

T.  Forbes,  hl.B..  C.hb,  Scotland ;  John  N 
Millar,  hl.B.,  C.hb,  Scotland;  Charles  K.  hlackellar,  hl.B.,  C.hb,  New  South 
Wales. 


Apothecaries’' Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  27111,  1871. 

Baumgartner,  John  Richard,  Gorleston 
Bernard,  David  Edward,  Bristol 
Burroughs,  John  Edward  Buckland,  Lee,  Kent 
Hood,  Donald  Wm.  Charles,  Guy’s  Hospital 
Parsons,  Joshua  Frederick,  Frome,  Somerset 
Percival,  George  Henry,  Northampton 
Stothard,  James,  Hull 
'riidge,  James  McDougall,  Hereford 
Whitmarsh,  John  Lloyd,  Chippenham 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Saunders,  Charles  Price,  Haverfordwest 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  28th  and  29th  of  April,  1871,  84  candidates  pre¬ 
sented  themselves ;  of  whom  26  were  rejected,  and  the  following  58 
passed,  and  received  certificates  of  proficiency  in  general  education; 
viz.,  in  the  First  Class,  in  the  order  of  merit. 

r.  Frederick  Newland  Pedley  and  Frederick  Montague  Pope.  3.  Percy  George 
Ker.ans  and  Richard  Burdett  Sellers. 

In  the  Second  Class,  in  alphabetical  order. 

T.  C.  Barlow,  G.  E.  Bearpark,  G.  A.  Boodle,  S.  Braithwaite,  W.  M.  Burgess, 
J.  S.  Clowes,  W.  W.  Colborne,  A.  Wyatt  Crane,  H.  L.  Cracker,  F.  Howard 
Davis,  George  Davis,  R.  J.  de  Korte,  J.  Watson  Ellis,  H.  W.  B.  Gamble, 
J.  G.  Gravely,  H.  Hawkins,  Augustus  V.  Higgs,  J.  J.  Hitchins,  H.  C.  Hol- 
derness,  Robert  Howard,  Wynne  P.  Hulme,  George  Charles  Harop,  E.  F. 
McDonogh,  Joseph  H.  hlarsh,  Walter  F.  Mayne,  C.  F.  Newland,  R.  A. 
Newton,  J.  L.  Parke,  Henry  P.  Potter,  Walter  Pratt,  Alfred  Rawlings.  Thos. 
Richards,  Godfrey  Charles  Rohrs,  F.  W.  Romano,  Robert  Sagar,  W.  H. 
Satchell,  Ferdinand  Clarence  Smith,  Geiard  Henry  Smith,  Tom  Smith,  W. 
Ernest  Snook,  Thomas  Standly,  Bailey  Strange,  Alfred  Stillwell,  D’Arcy 
Sugden,  Thomas  S.  Sutton,  Horace  Sworder,  Arthur  Thomas,  Harold  Thomp¬ 
son,  William  Henry  Vickerstaff,  Frederick  Joseph  Waldo,  George  James 
Ward,  James  Warner,  Francis  Henry  Wakes,  and  Henry  Wright. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  DENTAL  HOSPITAL— Consulting  Physician;  Consulting 
Surgeon  ;  Extra  Dental  Officer  ;  Chloroformist. 

BOURNEMOUTH  DISPENSARY— Physician. 

CHELTENHAM  GENERAL  HOSPITAL  and  DISPENS.ARY— Resident  Sur¬ 
geon  to  the  Branch  Dispensary. 

CUMBERLAND  INFIRMARY,  Carlisle — House-Surgeon. 

EAST  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM,  Beverley— Medical 

Superintendent. 

HUDDERSFIELD  INFIRMARY— Assistant  House-Surgeon. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford  —  Resident 

Assistant  Medical  Officer.  _ 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE  — Demon¬ 
strator  of  Practical  Physiology  and  Histology. 

LONDON  FEVER  HOSPITAL— Assistant- Physician. 

RIPON  DISPENS-YRY-  House-Surgeon  and  Resident  Dispenser. 

ROYAL  ASYLUM  OF  ST.  ANNE’S  SOCIETY— Medical  Officer. 

ROYAL  KENT  DISPENSARY,  Greenwich— Resident  Medical  Officer. 

ST.  MARY’S  HOSPITAL,  Paddington— Physician-Accoucheur. 

ST.  THOMAS’S  HOSPITAL— Physician  and  Assistant-Physician  Surgeon 
and  two  Assistant-Surgeons.  — 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton  — 
Physician;  Dispenser.  .  ,,  ,.  , 

STOCKWELL  FEVER  HOSPITAL— Temporary  Assistant  Medical  Officer. 
SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds— Physician. 
WORCESTERSHIRE— Analyst  for. 

[Tor  Poor-law  Vacancies  see  Poor-law  Departtneni.'\ 


MEDICAL  APPOINTMENTS. 

Paines  marked  •with  an  asterisk  are  those  of  Members  oj  the  Association. 
Briggs,  G.  C.,  E.sq.,  appointed  Resident  Accoucheur  to  King’s  College  Hospital.  _ 
Hope,  William,  M.D.,  appointed  Physician  to  the  In-patients  of  Queen  Charlotte’s 
Lying-in  Hospital,  Marylebone  Road.  „  „ 

Parsons,  F.  J.  C.,  L.R.C.P.,  appointed  House-Physician  to  Kings  College 

Rocue,  E.'b.,  Esq.,  appointed  House-Surgeon  to  King’s  College  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3J.  td.,  luhich  should  be  forwarded  in  stamps  with  the  communication. 

BIRTHS. 

Jame.s. _ At  Perry  Vale,  Forest  Hill,  on  March  23rd,  the  wife  of  *Alfred  James, 

TuRLE.-On  Apr!^3oth,  at  Cornwall  Villa,  Finchley  Road,  the  wife  of  James 
Turle,  M.D.,  of  a  son. 


MARRIAGES. 

Boycott,  Thomas,  M.D.,  of  Montagu  Square,  to  Grace  Agnew,  youngest  daughter 
of  the  Rev.  B.  Hawthorn,  of  Stapleford,  Cambridgeshire,  on  April  i8th. 

HmKr Charles  C,  M.D.,  of  Dunstable,  to  Agnes  Nugent  daughter  of  Frederick 
L^Iton,  Esq.,  of  the  Middle  Temple,  at  St.  Thomas’s,  Marylebone,  on  April  29. 

DEATHS. 

Birch  De  Bui;gh,  Esq.,  late  Madras  Medical  Service,  at  Clifton,  on  April  28th. 
♦Wood,  Robert,  Esq.,  Surgeon,  at  Ashton-under- Lyne,  aged  60,  on  May  2nd. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  n  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  P.M. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. ,  St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  p.m. — Middlese.x, 

1  P.M.— Univ'ersity  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M. —  Royal  London  Ophthalmic,  ii  A.M. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY  ..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Adjourned  Dis¬ 
cussion  on  Mr.  Hutchinson’s  Cases  of  Vaccino-syphilis  ;  Dr.  Elam,  “On 
Partial  Acute  Idiopathic  Cerebritis.” 

WEDNESDAY.— Epidemiological  Society,  8  P.M.  Inspector-General  Lawson, 
“  On  Cholera  in  Ships.’’ — Royal  Microscopical  Society. 

THURSDAY. -Royal  Society. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Cooper  Forster,  “On  a  Ca.se 
of  Naso-pharyngeal  Polypus”;  Dr.  Buzzard,  “On  a  Case  of  Cervico-brachial 
Neuralgia  treated  by  the  constant  Current”;  Mr.  J.  Warrington  Haward, 
“On  Cases  of  Distension,  of  the  Antrum  of  Highmore”;  Dr.  Anstie,  “On  a 
Case  of  SiTihilitic  Trigeminal  Neuralgia,  with  loss  of  Smell  and  Taste,  and 
Paralysis  of  Ocular  Muscles.” — Royal  Astronomical  Society.—  Llnnsean 
Societj'. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IF.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention.  It  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


The  circular  forms  shall  be  prepared  for  Mr.  Bartleet,  Birmingham. 

We  are  much  obliged  to  Mr.  Harvey,  Vienna,  for  his  communication,  and  shall 
hope  to  hear  further  from  him.  We  shall  be  glad  to  receive  and  act  on  his  sug¬ 
gestion. 

We  are  much  indebted  to  Dr.  G.  E.  Day  (Torquay)  for  his  prompt  and  kind 
courtesy. 

Royal  Colllege  of  Surgeons. — The  following  were  the  questions  on  Surgical 
Anatomy  and  the  Principles  and  Practice  of  Surgery  submitted  to  the  candidates 
under  examination  for  the  diploma  of  membership  of  the  College  on  the  14th  inst. 

1.  Pymmia;_  its  causes,  symptoms,  effects,  and  treatment. — 2.  Ligature  of  the 
posterior  tibial  artery  in  the  lower  third  of  the  leg.  Specify  the  e.xtent,  direction, 
and  situation  of  your  incision — the  parts  necessarily  divided  or  to  be  avoided  in  the 
operation.  Give  the  precise  relations  of  the  artery  where  tied. — 3.  Describe  the 
various  forms  of  inflammation  which  affect  the  conjunctiva ;  their  symptoms, 
causes,  and  appropriate  treatment. — 4.  Mention  in  order  the  several  tendons 
around  the  knee-joint ;  and  give  the  relations  of  each  to  adjacent  parts. — 5.  De¬ 
scribe  the  symptoms,  progress,  and  treatment  of  fracture  of  the  .spine  in  the  cervical 
and  in  the  dorsal  regions,  and  state  the  causes  of  death  in  such  cases. — 6.  How 
may  the  production  of  “lymph”  as  the  result  of  inflammation  be  accounted  for? 
Describe  its  minute  structure  in  its  different  forms,  and  the  changes  they  may  un- 
dpgo. — The  following  were  the  questions  on  the  Principles  and  Practice  of  Me¬ 
dicine  on  April  isth  i.  A  robust  man,  45  years  of  .age,  is  suddenly  seized  with  a 
violent  pain  in  the  abdomen,  attended  with  sickness,  shivering,  and  tendency  to 
collapse.  What  may  be  the  causes  of  the  attack,  and  how  would  you  treat  it  ?— 

2.  _Wh.at  do  you  understand  by  the  term  croup?  Describe  the  complaints  included 
in  it,  and  their  tre.atment. — 3.  Enumerate  the  diuretic  medicines  contained  in  the 
British  Pharmacopoeia,  mentioning  their  special  uses  and  doses. 

Mass  of  Hair  taken  from  the  Human  Stomach. 

Sir, — At  the  last  meeting  of  the  Clinical  Society  (April  28th),  I  made  some  remarks 
about  a  large  mass  of  hair  removed  from  the  human  .stomach,  and  now  to  be  seen 
in  the  Museum  of  the  Royal  Berks  Ho.spital  at  Reading.  Through  the  kindness 
of  Mr.  G.  May,  jiin.,  I  am  able  to  tell  those  who  are  interested  in  this  matter,  that 
this  mass  of  hair  weighed  twenty-si.x  ounces  ;  and  a  full  report  of  the  case,  with 
comments  thereupon  by  Mr.  May,  can  be  found  in  the  British  Medical 
JouRN.SL  of  December  28th,  1855.  I  am,  etc. ,  John  C.  Thorowgood. 

61,  M  elbeck  Street,  W. ,  May  1871. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

Druggists  as  Assistants. 

A  Me.mber  asks  the  following  questions  Is  it  professional  etiquette  in  a  surgeon 
residing  seven  or  eight  miles  away  to  employ  the  druggist  of  the  village,  in  which 
qualified  men  reside,  as  his  local  assistant,  to  meet  him  in  consultation,  to  leave 
him  in  charge  of  patients,  and  to  supply  the  necessary  certificates  of  death  in  the 
event  of  persons,  unseen  by  a  medical  man,  dying  under  his  treatment?  [This 
practice  is  clearly  very  undesirable  and  improper.] 

Is  the  certificate  a  true  or  a  false  one  that  states,  in  the  usual  form,  “  I  attended 

- ,  and  he  died  of  such  and  such  a  complaint”  ;  adding,  in  a  note,  “  I  did  not 

see  him  during  life,  but  he  was  very  properly  attended  by  my  assistant” — the 
druggist  in  question?  If  such  practices  be  carried  out  by  members  of  our  Associa¬ 
tion,  what  IS  the  best  mode  of  dealing  with  them? 

(In  the  first  instance,  it  would,  we  think,  be  desirable  to  bring  the  facts  to  the 
notice  of  the  Registrar-General,  and  request  his  opinion  as  to  the  legality  and 
sufficiency  of  such  a  certificate,] 

The  St.  Andrew’s  Degrees. 

We  have  had  a  good  deal  of  correspondence  lately  on  this  subject ;  and  this  week  the 
following  paragraph  has  been  forwarded  to  us  by  one  of  our  associates,  with  a  re¬ 
quest  for  publication.  We  have  pleasure  in  complying  with  this  request,  if  it  be 
only  as  an  illustration  of  the  various  aspects  in  which  the  same  series  of  facts  are 
apt  to  be  regarded  from  different  points  of  view. 

“At  an  extraordinary  meeting  of  the  Examiners  for  Degrees  at  St.  Andrew’s 
University,  Mr.  Henry  Harris,  F.R.C.S.,  of  Redruth,  having  conformed  to  the 
bye-laws  and  regulations,  and  passed  the  required  e.xamination,  21st  and  22nd  of 
April,  was  granted  the  diploma  of  Doctor  of  Medicine,  with  all  the  privileges  con¬ 
nected  therewith  in  the  practice  of  medicine.  This  degree  cannot  be  conferred, 
under  the  section,  to  a  greater  number  than  ten  in  any  one  year.” 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  New  York  Medical  Gazette) 
April  29th  ;  The  New  York  Medical  Record,  April  20th  ;  The  Boston  Medical 
and  Surgical  Journal,  April  20th;  The  Madras  Mail,  Feb.  20th;  The  Shield, 
April  29th;  The  Philadelphia  Medical  Times,  April  12th;  The  Philadelphia 
Medical  Independent,  April  isth ;  The  Brighton  Guardian,  May  3rd ;  The 
Shrewsbury  Chronicle,  April  21st ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Alexander  Fleming,  Birmingham ;  Mr.  William  Mac  Cormac,  London  ;  The 
Registrar  of  the  University  of  London ;  Mr.  H.  R.  Swanzy,  Dublin  ;  Dr.  R.  W. 
Egan,  Dublin  ;  The  Secretary  of  the  Epidemiological  Society  ;  The  Secretary 
of  the  Roj’al  Medical  Benevolent  College;  L.R.C.P.  Lond. ;  Messrs.  James 
Co.xeter  and  Son,  London  ;  Dr.  Croadbent,  London  ;  Mr.  R.  S.  Fowler,  Bath  ; 
Mr.  T.  Watkin  Williams,  Birmingham  ;  The  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society;  Dr.  Day,  Torquay;  Mr.  J.  Harvey,  Josefstadt,  Vienna; 
Mr.  Acton,  London  ;  Mr.  J.  H.  Lee,  London  ;  Dr.  W.  H.  Day,  London  ;  hir. 
Fleischmann,  Cheltenham ;  Mr.  Herbert  Morgan,  Lichfield  ;  Mr.  Nelson  Dobson, 
Bristol ;  Mr.  J.  H.  Barnes,  Liverpool ;  Dr.  Lloyd,  Barmouth  ;  Dr.  Cordwent, 
Taunton  ;  Mr.  J.  Weaver,  Wolverhampton  ;  Dr.  Hardie  and  Mr.  Braddon,  Man¬ 
chester  ;  Dr.  Drultt,  London ;  Dr.  J.  Rogers,  London ;  Surgeon-Maj  or  Atchison, 
London  ;  Mr.  Walter  Green,  London  ;  Mr.  D.  Dalrymple,  M.P.,  London  ;  Mr. 
T.  H.  Bartleet,  Birmingham ;  Dr.  Beales,  Congleton  ;  Dr.  William  Hope,  Lon¬ 
don  ;  Dr.  Savage,  Alston  Moor ;  Mr.  Bartleet,  Birmingham  ;  Mr.  Spencer 
Watson,  London ;  etc. 

LETTERS.  ETC.  (with  enclosures),  from: — 

Dr.  George  Johnson,  London:  Dr.  C.  Handheld  Jones,  London;  Dr.  J.  Crichton 
Brotvne,  Wakefield ;  Dr.  Seaton,  Surbiton ;  Dr.  T.  L.  Brunton,  London ;  Dr.  J. 
Hughllngs  Jackson,  London  ;  Dr.  Thorburn,  Manchester  ;  Dr.  Althaus,  London  ; 
Dr.  H.  F.  A.  Goodridge,  Bath  ;  Dr,  Kelly,  Taunton ;  Dr.  Thorowgood,  London ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London ;  Our  Dublin  Correspondent ;  The  Secretary  of  the 
Royal  College  of  Physicians;  Dr.  C.  J.  Gibb.  Newcastle-upon-Tyne;  Our 
Glasgow  Correspondent;  Dr.  Tilbury  Fo.x,  London  ;  Dr.  P.  T.  Lyster,  Athlone  ; 
Mr.  H.  W.  T.  Ellis,  Crowle  Hall,  Doncaster ;  Dr.  Thorne  Thorne,  London ;  Dr. 
J.  Watt  Black,  London  ;  Dr.  Walshe,  London  ;  Our  Manchester  Correspondent ; 
The  Secretary  of  the  Clinical  Society  ;  Mr.  C.  Roberts,  London  ;  Dr.  H.  Franklin 
Parsons,  Beckington  ;  Dr.  Rumsey,  Cheltenham  ;  Mr.  Gant,  London  ;  Mr.  A.  C. 
Kingstone,  Morstown,  Longford ;  Mr.  Henry  Arnott,  London ;  Dr.  Angus 
Fraser,  Aberdeen  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


Remarks  on  Diabetes,  especially  with  reference  to  Treatment.  By  William 
Richardson,  M.A.,  M.D.  London  ;  1871. 

The  Sixth  Annual  Report  of  the  Glamorgan  County  Lunatic  Asylum  for  the  year 

1870.  Cardiff :  1871. 

Notes  and  Recollections  of  an  Ambulance  Surgeon  :  being  an  account  of  Work  done 
under  the  Red-Cross  during  the  Campaign  of  1870.  By  William  Mac  Cormac, 
F.R.C.S.,  M.A.,  M.R.I.A.  London:  1871. 

Temperature  Variations  in  the  Diseases  of  Children.  By  William  Squire,  L.R.C.P. 
London  :  Churchill.  1871. 

On  Spermatorrhoea  :  its  Results  and  Complications.  By  J.  L.  Milton.  London  : 

1871. 

Rheumatism  and  Rheumatic  Gout  treated  on  Antiseptic  Principles.  By  J.  Dewar, 
M.D.  Edinburgh:  1871. 
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LECTURES 

ON  THE 

EXPERIMENTAL  INVESTIGATION  OF  THE 
ACTION  OF  MEDICINES. 

By  T.  L.  B  RUN  TON,  M.D.,  U.Sc., 

Lecturer  on  Materia  Medica  at  the  Middlesex  Hospital. 


II. — Action  of  Drugs  on  Protoplasm  :  General  Directions 
FOR  Experimental  Investigation. 

Modes  of  Experimenting.  —  Caution. — Action  of  Drugs  on  Protoplasm. — 
Action  on  Vibriones  and  Bacteria. — Contagium  Vivum. — Action  on 
Fungi;  on  Fermentation  ;  on  Putrefaction  ;  on  Oxidation  ;  on  White 
Blood  Corpuscles  ;  on  Inflammation. — Action  of  Gases. — Steps  of  an 
Investigation, — Administration  of  Drugs.  —  Observation  of  Effects. — 
Interpretation  of  Results. — Minimum  Fatal  Dose. —  Various  Channels 
of  Administration. — Excretion. — Mode  of  securing  Animals. — Instru- 
mejits  required. — Mode  of  making  Cannula:,  T-tubes,  and  Pens. — Nar¬ 
cotising  Animals. — Action  of  Narcotics. — Introduction  of  Cannulce  into 
Vessels, — Injection  of  Fluids. — Division  and  Irritation  of  Nerves. — 
Artificial  Respiration  ;  in  Manwials  ;  in  Frogs. — Administration  of 
Gases  or  Vapours. 

Gentlemen, — In  experimenting  on  the  effect  of  drugs,  our  great  ob¬ 
ject  must  be  to  localise  their  action — to  be  able  to  say  with  certainty, 
This  is  the  organ  on  which  this  medicine  acts,  and  such  and  such  is  the 
action  which  it  exerts  upon  it.  There  are  two  ways  in  which  tlris 
might  be  done. 

1.  We  might  give  the  medicine  to  animals  of  all  kinds,  from  those 
consisting  of  one  simple  cell  upwards  to  the  highest  forms  of  life,  and 
mark  how  its  action  became  modified  as  we  advaneed  farther  and  farther 
from  the  simple  mass  of  sarcode,  and  organ  after  organ  beeame  differ¬ 
entiated  and  developed.  Unfortunately,  however,  the  knowledge  of 
comparative  anatomy  and  physiology  which  is  required  to  interpret 
the  effects  that  we  might  thus  obtain  is  so  great,  and  possessed  by  so 
few,  that  this  method  is  at  present  of  little  use. 

2.  We  might  take  a  highly  organised  animal,  not  very  unlike  man  in 
its  general  structure,  and,  by  operative  procedures,  allow  the  medicine 
to  act  now  on  one  and  now  on  another  part  of  the  body,  but  never  on 
all  at  once,  till  we  find  out  those  parts  for  which  it  has  a  particular 
affinity. 

This  second  method  is  the  one  which  we  chiefly  employ,  but  some¬ 
times  we  may  very  conveniently  use  them  both,  as  in  the^  case  of  pro¬ 
toplasm,  the  physical  basis  of  life. 

Caution. — As  I  intend  not  only  to  describe  the  ways  in  which  ex¬ 
periments  on  the  action  of  medicines  are  to  be  performed,  but  also  to 
give  examples  of  the  conclusions  drawn  by  various  observers  from  the 
experiments  which  they  have  made  and  of  the  way  in  which  these 
conclusions  have  been  applied,  I  take  this  opportunity  of  strongly 
w'aming  you,  once  for  all,  that  you  must  distinguish  very  carefully  be¬ 
tween  the  observations  actually  made  by  any  one  and  the  conclusions 
which  he  draws  from  them.  Observations  on  the  effect  of  a  drug  may  be 
correct,  and  yet  the  theory  of  its  mode  of  action  be  erroneous;  and  both 
of  these  may  be  right,  and  still  the  proposed  application  of  it  to  a  dis¬ 
ease  may  be  valueless  from  ignorance  of  its  real  pathology.  All  ob¬ 
servations,  too,  are  not  to  be  taken  as  facts  :  they  must  be  confirmed 
by  frequent  repetition  either  by  the  first  observer  himself  or  by  others 
before  they  can  lay  claim  to  this  title.  Their  value  depends  to  a  great 
extent  on  the  observer,  and  is  in  proportion  to  his  power  of  seeing  cor¬ 
rectly  what  is  before  him,  and  the  exactness  of  his  description  of  what  he 
he  has  seen.  Perhaps  erroneous  statements  are  due  in  great  measure  to 
the  results  of  experiments  not  being  noted  at  the  time  when  they  were 
done,  but  written  down  from  memory  some  time  afterwards.  When  this 
is  the  case,  they  lose  in  a  great  measure  their  claim  to  the  name  of  ob- 
seiA’ations,  and  they  become  merely  thoughts  or  ideas  of  the  observer. 
All  experiments  should  be  noted  down  at  the  time  luheti  they  are  performed  ; 
and  if  they  are  not,  the  time  which  elapsed  before  they  were  written 
should  be  stated,  that  future  workers  may  know  what  value  to  attaeh 
to  the  obsen-ation,  and  not  be  put  to  the  unnecessary  trouble  of  dis¬ 
proving  it  if  it  be  erroneous.  Before  beginning  an  investigation,  it  is 
convenient  to  write  out  the  questions  which  we  propose  to  ourselves, 
and  to  note  down  what  experiments  will  be  necessary  to  answer  them. 
We  are  thus  less  likely  to  make  experiments  at  rairdom,  and  to  waste 
time  without  coming  to  any  certain  conclusion. 

Action  on  Protoplasm. — We  may  study  the  action  of  drugs  on 


protoplasm  either  in  unicellular  organisms  like  the  Infusoria,  in  cilia,  in 
white  blood-corpuscles,  or  in  those  minute  bodies — bacteria  and  vibriones 

^to  which  attention  has  of  late  been  so  much  directed,  and  which,  de¬ 
spite  their  minuteness,  possess  so  much  importance  from  their  power  of 
producing  fermentation  and  deeomposition  in  dead  organic  matter,  and 
not  irnprqbably  of  causing  disease  in  living  beings.  For  the  purpose  of 
studying  it  in  Infusoria,  we  prepare  an  infusion  of  hay  some  days  before 
we  wish  to  experiment,  and  a  solution  in  water  of  the  drug  which  we 
wish  to  investigate.  We  then  heat  a  piece  of  glass  tubing  in  the  middle, 
draw  it  out  and  cut  it  across,  so  as  to  obtain  two  little  pipettes,  which 
will  deliver  drops  of  nearly  equal  size.  From  one  of  these  we  let  fall 
a  drop  of  infusion  of  hay  on  a  glass  slide,  and  examine  it  under  a  low 
power  of  the  microscope  without  a  covering  glass.  We  then  let  fall  a 
drop  of  the  solution  of  our  drug  upon  it,  mix  the  two  drops  well  with 
a  glass  rod,  and  again  examine  them  microscopically  to  see  whether  or 
not  the  infusorial  animalcules  are  still  moving.  If  they  be  moving,  and 
continue  to  do  so  for  some  time,  we  prepare  a  stronger  solution  of  the 
drug  ;  but  if  they  have  completely  stopped  when  we  looked,  we  make 
a  weaker  one,  and  again  mix  a  drop  with  one  of  hay-infusion,  repeating 
the  experiment  till  we  have  got  a  solution  of  such  a  strength  that  a  slight 
movement  of  the  animalcules  can  be  observed  just  after  mixing  the 
drops,  but  ceases  almost  immediately,  and  cannot  be  brought  back  by 
adding  water.  We  can  then  compare  the  action  of  different  drugs  by 
observing  of  what  strength  the  solution  of  each  must  be,  in  order  to  pro¬ 
duce  precisely  this  effect. 

Professor  Binz  of  Bonn  has  found  in  this  way  that  certain  substances, 
such  as  common  salt,  chlorate,  chloride  and  bromide  of  potassium,  alum, 
etc.,  appear  to  stop  the  movements  of  infusoria  by  altering  the  amount 
of  water  whieh  they  contain,  as  strong  solutions  cause  them  to  shrivel 
at  first,  and  then  to  swell  up  and  become  motionless.  Weaker  ones 
make  them  swell  likewise  ;  but  their  effect  at  first  is  different,  as  they 
do  not  shrivel  up  the  animals,  but,  on  the  contrary,  render  their  move¬ 
ments  more  lively. 

Other  substances  kill  them  in  a  way  which  we  do  not  understand, 
stopping  the  movements  at  once  without  producing  any  apparent 
change  in  the  animal’s  body  to  account  for  it.  The  most  active  of  these 
substances  are  chlorine,  bromine,  corrosive  sublimate,  iodine,  per¬ 
manganate  of  potash,  and  creasote.  After  these  comes  quinine,  less 
powerful  than  they,  but  far  more  so  than  other  organic  alkaloids.  Even 
stryehnia,  so  fatal  to  higher  animals,  has  barely  one-fourth  the  power 
over  these  lower  organisms  which  is  possessed  by  quinine,  a  substance 
which  is  dangerous  to  mammals  only  in  such  large  doses  that  we  are 
accustomed  to  look  upon  it  as  a  remedy,  but  hardly  at  all  as  a  poison. 

Action  on  Vibriones  and  Bacteria. — If  a  piece  of  boiled  meat 
or  white  of  egg  be  allowed  to  lie  in  water  for  a  few  days,  or  a  little  of 
Pasteur’s  solution  be  exposed  in  a  glass,  the  fluid  becomes  milky,  and 
vibriones  and  bacteria  are  formed  in  large  numbers.  Pasteur’s  solution 
is  made  by  dissolving  ten  grammes  of  sugar,  five  decigrammes  of  tar¬ 
trate  of  ammonia,  and  one  of  yeast-ash,  in  one  hundred  cubic 

ce7itimetres  of  water  ;  or  a  little  white  of  egg  may  be  added  to  the  hay- 
infusion,  when  the  infusoria  soon  disappear,  and  it  remains  full  of  bac¬ 
teria  and  vibriones.  A  drop  may  now  be  taken,  diluted  with  another 
drop  of  water,  and  the  action  of  drugs  on  vibriones  examined  in  the 
same  way  as  on  infusoria. 

In  this  way  it  is  found  that  the  same  substances  which  kill  infu¬ 
soria  also  prove  destructive  to  vibriones  and  bacteria  :  and  if  they 
kill  these  organisms  when  outside  the  animal  body,  they  should  do 
likewise  when  they  are  inside,  and  thus  cure  diseases  which  may  be 
caused  by  their  presence.  Now,  bacteria  have  been  said  to  be  the 
cause  of  malignant  pustule,  and  they  are  at  all  events  frequently  pre¬ 
sent  in  large  numbers  in  the  blood  of  animals  affected  by  it,  and 
their  destruction  can  hardly  fail  to  be  advantageous.  We  are,  there¬ 
fore,  not  at  all  surprised  to  learn  that  Bouley  and  the  French  Com¬ 
mission  found  {Compt.  Rend.  Ixviii,  82)  that,  while  all  animals  which 
they  inoculated  with  this  disease  died  when  left  to  themselves,  four 
recovered  out  of  five  to  which  they  had  given  carbolic  acid,  and  that 
other  cases  treated  in  the  same  way  by  others  gave  a  like  favour¬ 
able  result.  The  striking  correspondence  between  the  effect  actually 
produced  on  the  disease  and  that  which  we  would  expect  from  its 
action  on  bacteria,  which  we  suppose  to  be  the  cause  of  it,  seems 
also  to  be  an  evidence  of  the  truth  of  the  hypothesis  that  bacteria  are 
the  cause  of  the  disease,  and  that  carbolic  acid  cures  it  by  killing 
them.  Before  we  accept  this  as  a  fact,  however,  we  should  test  it  by 
adding  to  one  portion  of  the  blood  of  a  diseased  animal,  carbolic  acid 
in  the  same  proportion  as  it  was  likely  to  be  present  in  the  blood  of 
the  one  cured,  and  comparing  it  with  another  portion  to  which  none 
had  been  added,  and  see  whether  the  amount  was  sufficient  to  have 
any  action  on  the  bacteria.  If  it  were  not  sufficient,  we  should  have 
to  look  for  some  other  action  of  the  acid  to  explain  its  effect. 
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As  cases  of  malignant  pustule  or  other  diseases  in  which  bacteria  and 
vibriones  are  found  in  the  blood  happily  do  not  present  themselves  every 
day,  Binz  produced  fever  in  dogs  artificially  by  injecting  infusion  of  hay 
or  putrid  animal  matter  into  their  veins,  and  then  tested  the  action  of 
ijuinine  by  injecting  it  either  at  the  same  time  or  shortly  afterwards. 
The  quinine  diminished  the  effect  of  the  infusion,  but  not  to  the  extent 
which  he  expected  ;  and  this  he  thinks  due  to  the  infusion  not  containing 
vibriones  alone,  but  gases  and  other  products  of  decomposition,  whose 
action  would  not  be  affected  by  quinine.  Whether  this  be  so  or  not, 
must  be  decided  by  further  experiments.  Ide  believes  also  that  hay-fever 
is  due  to  vibriones;  and  he  cured  Helmholtz,  who  had  suffered  from  it 
for  several  years,  by  injecting  a  solution  of  quinine  into  his  nostrils. 

Action  on  Fungi.— When  spores  of  the  ordinary  penicillium  or 
mould-fungus  are  thrown  into  Pasteur’s  fluid  or  syrup,  they  grow  and 
develope  new  spores.  Two  portions  must  be  taken,  and  the  drug  to  be 
tested  added  to  one  and  none  to  the  other,  and  the  amount  of  it  neces¬ 
sary  to  prevent  the  formation  of  spores  must  be  noted.  If  carbolic  acid, 
corrosive  sublimate,  or  very  strong  solutions  of  quinine,  be  added  to 
them,  their  growth  is  prevented. 

Action  on  Fermentation. — As  butyric  fermentation  depends  on 
the  presence  of  vibriones  and  alcoholic  on  the  yeast-fungus,  we  should 
expect  that  substances  which  kill  these  would  prevent  fermentation. 
To  test  this,  two  glass-tubes  or  flasks  are  filled  with  a  mixture  of  milk- 
water,  grape-sugar,  and  chalk  (from  which  carbonic  acid  will  be  set  free 
by  the  lactic  acid  formed),  or  with  a  solution  of  grape-sugar  or  yeast. 
To  one  of  them  a  certain  amount  of  the  substance  to  be  tested  is  added, 
and  both  are  then  inverted  over  mercury  and  kept  in  a  warm  place  for 
several  days.  The  amount  of  gas  developed  is  then  measured;  and,  if 
the  addition  of  the  substance  have  hindered  the  production  of  gas,  we 
know  that  it  has  hindered  fermentation  in  the  same  proportion.  It 
has  thus  been  found  that  quinine,  amounting  to  T^th  part  of  the  mixture, 
completely  stopped  the  development  of  vibriones  or  the  production  of 
gas  ;  and  other  substances  have  a  similar  effect. 

As  many  cases  of  indigestion,  acidity,  flatulence,  vomiting,  and  sum¬ 
mer  diarrho-’a,  more  especially  in  children  fed  by  hand,  are  most  pro¬ 
bably  due  to  the  fermentation  of  starchy  and  saccharine  food  caused  by 
vibriones,  Binz  thinks  that  creasote,  quinine,  etc.,  are  serviceable  in 
their  treatment  by  stopping  this.  As  it  is  the  local  action  that  is 
wanted,  the  longer  the  medicine  remains  in  the  intestine  before  being 
absorbed,  so  much  the  better  will  its  effect  be;  and  thus  the  greater  benefit 
derived  from  bark  than  quinine  in  some  such  cases  might  be  explained. 

Action  on  Putrefaction. — The  antiputrescent  action  of  drugs  is 
tested  by  putting  a  square  of  boiled  white  of  egg  into  each  of  two  ves¬ 
sels  containing  water  and  setting  them  in  the  sun.  To  the  liquid  in  one 
vessel  the  drug  is  added,  and  the  rapidity  with  which  the  edges  of  the 
square  of  white  of  egg  on  it  become  decomposed  and  soft  is  noted  and 
compared  with  that  in  the  other  vessel.  Instead  of  white  of  egg,  a  piece 
of  meat  or  bread  maybe  used.  The  relative  power  of  different  drugs  in 
stopping  putrefaction  does  not  always  correspond  to  the  ideas  which 
we  would  be  inclined  to  form  ;  for  who  would  think  that  quinine  w'ould 
be  more  powerful  than  such  antiseptics  as  creasote,  chloride  of  lime,  or 
arsenic  ?  and  yet  such  is  said  to  be  the  case.  So  powerful  is  quinine, 
that  a  piece  of  meat  placed  in  a  solution  of  ^  per  cent,  of  the  sulphate, 
with  a  little  dilute  acid,  remained  in  summer  without  decomposition  till 
the  fluid  was  dried  up. 

Action  on  Oxidation. — If  fresh  leaves  of  lettuce  or  dandelion  are 
triturated  with  five  or  ten  times  their  weight  of  water,  with  free  access 
of  air,  the  fluid  filtered,  and  fresh  guaiac  tincture  added  to  it,  a  blue 
colour  is  produced,  showing  that  ozone  is  present  in  it.  To  test  the 
action  of  a  drug  on  the  formation  of  ozone,  two  portions  of  the  filtered 
fluid  are  put  in  test-glasses,  and  the  drug  added  to  one.  Both  are  allowed 
to  stand  for  one  or  two  hours,  with  occasional  shaking,  fresh  guaiac 
tincture  is  dropped  cautiously  into  both,  and  by  the  greater  or  less  depth 
of  blue  produced  in  each  fluid  we  judge  of  the  amount  of  ozone  present 
in  each.  In  this  way  it  is  found  that  quinine  diminishes  or  stops  the 
formation  of  ozone  in  these  fluids,  and  at  the  same  time  the  little  proto¬ 
plasma-granules  with  which  they  abound  are  rendered  motionless  and 
altered  in  appearance.  There  seems  to  be  some  connection  between 
these  protoplasma-granules  and  the  formation  of  ozone,  as  the  stoppage 
of  the  one  runs  parallel  with  the  alteration  in  the  other. 

Quinine  seems  to  have  the  power  of  diminishing  oxidation  within  the 
body  as  well  as  out  of  it,  since  when  injected  into  the  blood  it  lessens 
the  excretion  of  urea  and  diminishes  the  temperature  both  in  health  and 
disease  during  life,  and  hinders  its  rise  after  death  ;  and  this  action  is 
apparently  not  due  to  nervous  centres  regulating  temperature,  or  to 
changes  in  the  circulation  allowing  quicker  cooling  by  the  skin. 

Action  on  White  Blood-Corpuscles. — To  examine  this,  we  take 
a  drop  of  blood  from  the  finger,  put  it  on  the  under  surface  of  a  thin 
glass,  and  lay  it  over  the  opening  in  Strieker’s  warm  stage  (Strieker’s 


Histology ;  New  Sydenham  Society’s  Translation,  p.  13),  and  examine 
it  with  a  high  power  of  the  microscope,  such  as  Ross’s  or  Hartnack’s 
No.  10,  at  a  temperature  of  98°  F.  After  satisfying  ourselves  that  the 
white  corpuscles  are  in  active  motion,  we  take  a  solution  of  the  drug  in 
fresh  serum,  or  in  half  per  cent,  solution  of  common  salt ;  mix  a  drop  of 
it  with  the  blood  and  examine  again.  Or  we  may  use  Max  Schullze’s 
warm  stage,  which  consists  of  a  flat  piece  of  brass  covering  the  stage  of 
the  microscope,  and  having  a  long  arm  projecting  at  each  side  and  a 
thermometer  in  front.  When  a  lamp  is  placed  under  one  or  both  arms, 
they  conduct  the  heat  to  the  middle  part  on  which  the  object  lies,  and 
thus  warm  it  to  any  desired  temperature.  The  drop  of  blood  must  be 
placed  on  a  piece  of  glass  three  and  a  half  inches  long  and  two  and  a 
half  broad,  which  is  then  laid  on  the  warm  stage.  The  drop  is  next  co¬ 
vered  by  a  thin  glass,  and  over  all  is  put  the  lower  part  of  a  lamp-cy¬ 
linder,  through  whose  upper  end  the  tube  of  the  microscope  slides,  and 
round  whose  interior  is  put  a  piece  of  moist  blotting-paper  to  prevent 
evaporation  from  the  blood.  The  drug  is  applied  as  with  Strieker’s 
stage.  Solutions  of  corrosive  sublimate  and  veratria,  even  in  very  mi¬ 
nute  quantity,  stop  the  movements  of  the  white  blood-corpuscles,  but 
neither  is  so  active  as  quinine.  Strychnia  is  rather  less  powerful  than 
any  of  these,  and  many  other  alkaloids  much  less  so. 

Action  on  Inflammation. — During  inflammation,  the  white  blood- 
corpuscles  are  very  active,  and  crawl  through  the  walls  of  the  capillaries 
in  much  greater  numbers  than  usual.  It  is,  therefore,  interesting  to 
inquire  what  will  be  the  effect  on  this  of  any  drug  that  stops  their  mo¬ 
tions.  F or  this  purpose  we  curarise  a  frog  and  lay  it  on  a  large  plate 
of  cork  with  a  hole  at  one  side,  and  another  piece  of  cork  half  an  inch 
high  at  the  other.  We  fix  the  body  of  the  frog  to  the  raised  piece,  open 
its  abdomen  with  a  pair  of  scissors,  draw  out  the  intestines,  and  fasten 
the  mesentery  with  very  fine  pins  over  the  hole.  In  an  hour  and  a  half 
or  two  hours  afterwards,  white  corpuscles  come  rapidly  out  of  the  vessels 
and  wander  over  the  field.  We  may  then  inject  our  drug  into  the  circula¬ 
tion  or  apply  it  locally  to  the  mesentery. 

Binz  states  that,  when  he  injected  quinine  into  the  circulation,  the- 
number  of  corpuscles  in  the  vessels  became  diminished,  and  they  ceased 
to  wander  out,  while  those  already  out  continued  to  wander  further,  so 
that,  instead  of  being  evenly  distributed  over  the  field,  they  left  a  clear 
space  round  the  outside  of  the  vessel,  in  which  few  were  to  be  seen. 
If,  on  the  other  hand,  it  be  applied  locally,  the  corpuscles  which  are 
already  out  stop  moving,  while  those  in  the  vessel  continue  to  migrate, 
and  thus,  instead  of  a  clear  space,  a  dense  accumulation  of  corpuscles 
forms  round  the  vessel.  In  order  to  produce  this  effect,  ^  to  -5^0 
of  the  animal’s  weight  of  quinine  is  necessary  ;  and,  if  it  were  given  to  a 
man  weighing  150  lbs.,  in  order  to  stop  the  exit  of  corpuscles  from  the 
vessels  in  such  a  disease  as  peritonitis,  three  or  four  drachms  of  the 
medicine  would  require  to  be  given  within  a  short  time.  Binz’s  obser¬ 
vations  as  to  the  effect  of  quinine  on  the  white  corpuscles  have  been 
confirmed  by  Martin,  but  have  been  denied  by  Schwalbe,  so  that  farther 
investigations  on  this  point  are  very  desirable. 

Action  of  Gases. — This  is  examined  by  putting  the  cells  to  be  ex¬ 
amined  on  Strieker’s  warm  stage,  and  bringing  the  gas  into  contact  with 
them  in  the  manner  described  by  him  (Strieker’s  Histology,  Sydenham 
Society’s  edition,  p.  8). 

Steps  of  an  Investigation. — The  animals  which  we  chiefly  use  in 
experiments  are  frogs,  rabbits,  guinea-pigs,  and  dogs.  In  investigating 
the  action  of  a  drug,  we  examine — 

1.  What  the  symptoms  are  which  a  large  dose  produces. 

2.  Taking  the  most  prominent  symptom,  we  inquire  (a)  On  what  organ 
does  the  production  of  this  symptom  depend  ?  {bl)  How  has  it  been 
affected  by  the  drug?  (r.)  Has  this  affection  been  primary  or  secondary  ? 

3.  We  examine  other  organs  which  we  think  may  have  been  also 
affected. 

Administration  of  Drugs. — To  examine  the  general  effect  of  a 
drug,  we  weigh  the  animal  and  then  give  it  a  large  dose  in  our  first  ex¬ 
periment,  in  order  to  get  exaggerated  symptoms.  It  may  be  given  by 
the  mouth  or  by  subcutaneous  injection.  In  frogs,  the  substance  may 
be  injected  either  under  the  skin  of  the  back  or  into  the  abdominal 
cavity.  In  rabbits,  etc.,  it  is  most  conveniently  injected  under  the  skin 
of  the  flank.  In  guinea-pigs,  the  abdominal  parietes  are  very  thin ;  and, 
if  we  wish  to  compare  experiments  with  different  doses,  care  must  be 
taken  not  to  push  the  point  of  the  syringe  into  the  abdominal  cavity,  as 
the  absorption  will  be  then  more  rapid,  and  the  same  dose  produce  a 
greater  effect.  If  we  wish  to  give  the  medicine  by  the  mouth,  we  either 
put  it  well  back  on  the  root  of  the  tongue  and  then  hold  the  animal’s 
jaws  together  till  we  think  it  has  swallowed  it,  or  we  put  a  perforated 
cork  between  its  teeth,  push  an  elastic  catheter  through  the  hole  in  the 
cork  down  the  oesophagus  into  the  stomach,  and  inject  the  drug  in  solu¬ 
tion  through  the  catheter.  Orfila  used  to  introduce  the  drug  into  an 
opening  in  the  oesophagus,  which  he  then  ligatured  to  prevent  vomiting  ; 
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but  since  subcutaneous  injection  was  introduced  this  method  is  rarely 
employed. 

Observation  of  Effects. — After  the  drug  has  been  administered, 
we  allow  the  animal  to  move  freely  about,  but  prevent  frogs  from  escap¬ 
ing  by  covering  them  with  a  large  bell-jar.  \Ve  then  see  whether  the 
animal  is  restless  or  disinclined  to  move  ;  whether  its  movements  are 
perfectly  performed  or  unsteady ;  whether  or  not  its  legs  seem  weak  and 
paralysed,  or  convulsive  movements  or  involuntary  twitchings  be  pre¬ 
sent  ;  whether  its  heart-beats  or  pulse,  and  respirations,  are  quick  or 
slow,  strong  or  weak  ;  whether  there  is  vomiting  or  purging  diuresis  ; 
salivation;  or  dryness  of  the  mouth;  flow  of  tears,  or  dry  conjunc¬ 
tiva  ;  and  whether  the  pupil  be  contracted  or  dilated.  If  the  animal 
seem  asleep,  we  pinch  it  to  ascertain  if  reflex  action  continue  after 
voluntary  motion  is  gone  ;  and  if  respiration  cease,  we  ascertain  if  the 
heart  still  continue  to  beat.  As  soon  as  possible  after  death,  we  open 
the  animal  and  see  if  the  heart  still  be  beating.  If  it  have  stopped,  we 
note  whether  its  cavities  are  full  or  empty,  its  walls  flaccid  or  firm, 
and  try  whether  it  will  still  contract  or  not  on  pinching  or  scratch¬ 
ing  it,  or  on  irritating  it  by  an  electric  current.  We  observe  whether 
the  veins  are  turgid  or  empty,  the  lungs  pale  or  congested,  the  stomach 
and  intestines  quiet  or  in  active  peristaltic  naovement,  the  spleen  large 
or  contracted,  the  bladder  full  or  empty  ;  and  the  urine  may  be  tested 
for  sugar. 

Interpretation  of  Results. — If  we  find  in  the  course  of  these 
experiments  that  voluntary  motion  is  increased  or  lessened,  we  may 
naturally  conclude  that  the  activity  of  the  cerebrum  is  increased  or 
diminished,  unless  the  increase  of  motion  should  depend  on  pain,  or  its 
diminution  on  impairment  of  the  motor  apparatus.  Unsteady  move¬ 
ments,  paralysis  or  convulsions,  impaired  reflex  action  on  pinching, 
or  stoppage  of  respiration  before  the  heart,  point  to  the  spinal  cord,  to 
the  nerves,  or  to  the  muscles;  while  quick  or  slow,  strong  or  weak 
pulse,  or  stoppage  of  the  heart  before  the  respiration,  point  to  the 
vaso-motor  system  or  cardiac  nerves;  increased  or  diminished  secretion, 
to  secreting  nerves ;  and  full  or  empty  bladder,  and  diminished  or  in¬ 
creased  peristalsis,  to  the  motor  nerves  of  the  bladder  or  intestine.  We 
then  try  the  effect  of  a  small  dose,  and  note  in  what  respects  it  differs 
from  that  of  a  large  one.  We  thus  ascertain  in  a  general  way  what 
the  organ  is,  which  is  chiefly  acted  on  by  any  drug,  and  afterwards 
proceed  to  investigate  the  nature  of  the  action  by  a  farther  series  of  ex¬ 
periments. 

Minimum  Fatal  Dose. — If  the  drug  be  poisonous,  we  then  try  to  as¬ 
certain  the  minimum  fatal  dose.  For  this  purpose  we  weigh  an  animal 
and  inject  into  it  a  dose  which  we  think  will  not  prove  fatal,  wait  a  short 
while,  and  then  inject  more  till  death  is  produced.  We  then  reckon 
how  much  of  the  drug  has  been  injected  for  every  pound  weight  of  the 
animal.  We  take  another  animal,  and  inject  into  it  at  once  a  quantity 
which  will  be  somewhat  smaller  for  its  body-weight  than  that  given  to  the 
first.  The  reason  why  a  somewhat  smaller  quantity  should  be  taken  is, 
that  some  time  was  allowed  in  the  former  experiment  for  the  excretion 
of  part  of  the  poison  between  each  dose.  If  this  amount  prove  fatal, 
we  must  give  a  still  smaller  quantity  to  another  animal  ;  but,  if  not,  we 
must  give  more  till  we  find  the  smallest  quantity  which  will  kill. 

Various  Channels  of  Administration. — The  next  point  to  be 
determined  is,  whether  the  effects  are  the  same  when  given  by  the  mouth 
or  rectum,  or  other  mucous  surfaces,  as  by  subcutaneous  injection.  If 
we  should  find,  as  Bernard  did  with  curare,  that  a  substance  which  is 
active  when  injected  subcutaneously  or  into  a  vein,  has  no  effect  when 
introduced  into  the  mouth,  rectum,  eye,  or  bladder,  we  must  determine 
whether  this  is  due  to  want  of  absorption  or  to  decomposition  of  the 
drug  by  the  secretions  with  which  it  becomes  mixed.  This  is  done  by 
mixing  it  with  these  secretions,  such  as  urine  or  gastric  juice,  allowing 
it  to  stand  some  time  at  the  temperature  of  the  body,  and  then  injecting 
the  mixture  subcutaneously,  and  observing  whether  the  usual  effect  is 
produced  or  not ;  or  by  ligaturing  the  ureters  to  prevent  excre¬ 
tion. 

Excretion. — Lastly,  we  examine  in  what  manner  it  is  excreted 
from  the  body.  As  most  solids  are  excreted  by  the  kidney,  we  generally 
restrict  this  process  to  evaporating  the  urine,  or  testing  it  either  chemi¬ 
cally  or  by  injecting  some  of  the  extract  into  another  animal. 

\_To  be  continued. ] 


Dr.  H.  O.  Stephens,  having  resigned  as  Resident  Medical  Super¬ 
intendent  of  the  Bristol  Lunatic  Asylum,  Stapleton,  has  obtained  from 
the  Town  Council  of  Bristol  a  retiring  allowance  of  per  annum 

upon  the  recommendation  of  the  Committee  of  Visitors  and  the  Com¬ 
missioners  in  Lunacy,  the  latter  of  whom  spoke  in  high  terms  of  Dr. 
Stephens’s  “devotion  to  his  duties  and  the  success  which  had  attended 
his  efforts.” 


CLINICAL  LECTURE 

ON*  A 

CASE  OF  STRUMOUS  OPHTHALMIA,  AND 
ON  ONE  OF  SCIATICA. 

By  C.  HANDFIELD  JONES,  M.B.Cantab.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 


Gentlemen, — The  two  cases  which  I  bring  before  you  to-day  may  seem 
sufficiently  diverse  ;  yet  I  think,  on  a  little  consideration,  you  will  see 
that  the  differences  are  superficial ;  and  that,  beneath  an  external  dis¬ 
similarity,  there  exist  some  very  real  resemblances.  The  chief  reason, 
however,  why  I  have  put  them  together,  is  to  afford  me  the  opportu¬ 
nity  of  saying  a  few  words  as  to  the  management  of  tedious  and  diffi¬ 
cult  neuroses. 

Case  i. — E.  W.,  aged  10,  admitted  June  19th,  1S69,  was  trans¬ 
ferred  to  my  care  July  5th,  1869.  She  stated  that  she  had  suffered  wuth 
her  eyes  since  she  was  twelve  months  old.  They  had  been  cured  two 
or  three  times,  and  had  again  become  diseased.  She  was  in  St.  George’s 
Hospital  for  seven  months  in  the  summer  of  1868,  and,  when  discharged, 
she  could  see  pretty  well.  This  improvement  continued  four  month.s, 
and  then  her  eyes  passed  into  their  present  state.  She  said  that  a  cata¬ 
ract  was  removed  from  each  eye  while  in  St.  George’s.  She  had  pre¬ 
viously  been  in  Moorfields  Hospital.  She  suffered  from  toothache  at 
times,  but  had  no  other  special  ailment.  There  were  two  or  three 
markedly  decayed  teeth,  but  she  ate  her  food  fairly  well.  Her  photo¬ 
phobia  was  extreme.  When  I  first  saw  her,  she  sat  before  me  with 
both  eyes  bandaged  up  thickly,  and  also  her  hands  over  her  eyes. 
She  affirmed  that  she  saw  light  when  her  hands  were  removed.  The 
first  few  days  after  she  came  in,  she  used  to  lie  with  her  head  buried  in 
the  bedclothes  ;  she  did  not  do  this  now.  She  w'as,  of  course,  in  a 
darkened  ward.  She  never  opened  her  eyes  day  or  night.  She  did 
not  sleep  soundly  at  night,  but  often  woke  up.  Much  lacrymation 
occurred.  When  questioned,  she  said  distinctly  that  it  was  the  light 
that  hurt  her  eyes  ;  she  was  more  comfortable  in  the  dark.  The  urine 
was  pate,  feebly  acid,  not  albuminous  ;  pulse  123,  weak. 

September  loth.  She  was  put  under  the  influence  of  chloroform, 
but  it  was  with  difficulty  that  anaesthesia  was  produced.  The  lids, 
on  being  everted,  were  found  non-granular  ;  their  lining  membrane 
very  red.  An  opacity  was  found  on  the  left  cornea  ;  none  on  the 
right. — Nov.  5th.  By  this  date  she  had  left  off  her  shade,  and  walked 
about  all  day  without  it.  There  was  much  contraction  of  the  corru- 
gator  supercilii  muscles,  much  frowning  and  lacrymation  ;  the  latter 
occurred  especially  when  she  was  questioned  by  myself  or  clerk,  but  not 
when  the  ward-sister  spoke  to  her.  She  also  sneezed  a  great  deal.  By 
December  4th,  she  had  improved  much  in  general  condition,  had  got 
fat  and  strong,  and  went  then  to  a  convalescent  home  at  Hanwell. 
From  this  she  returned  in  a  month  greatly  improved.  She  looked  up 
steadily,  and  faced  the  light  quite  well.  There  was  nothing  apparently 
amiss,  except  some  tinea  tarsi  of  the  right  side.  She  remained  now  as 
an  out-patient  till  March  19th,  when  her  eyes  were  becoming  irritable 
again,  as  she  was  ill  fed  and  cared  for.  There  were  moderate  opaci¬ 
ties  on  both  cornels ;  nevertheless,  she  could  make  out  a  pattern  of 
leaves  and  sprigs  etched  on  glass.  Since  then  I  have  not  seen  her. 

The  amount  of  improvement  obtained  in  this  case  was  very  great, 
but  it  came  very  slowly,  especially  at  first,  and  was  interrupted  by  fre¬ 
quent  relapses.  Again  and  again  one  felt  inclined  to  give  up  the  treatment 
in  despair.  But  the  result  proved  that,  with  fair  play,  a  cure  was  per¬ 
fectly  feasible,  and  that  perseverance  in  the  use  of  appropriate  means 
was  all  that  was  requisite.  I  should  weary  you  if  I  enumerated  all  the 
remedies  that  were  employed  ;  I  need  only  say  that  they  were  nutri¬ 
tious  food  and  the  ordinary  stimulants  and  tonics,  frequently  varied, 
and  aided  to  some  extent  by  local  applications.  Of  the  latter,  I  think 
free  douching  with  cold  water  had  the  best  effect.  Instillation  of 
strong  solution  of  sulphate  of  atropia  did  good  for  a  few  days  only  ; 
nor  did  aconite  lotion  or  chloroform-vapour  avail  perceptibly.  Some 
temporary  benefit  was  obtained  by  the  extraction  of  some  decayed 
teeth,  but  it  was  of  short  duration.  A  fair  trial  was  given  to  bromide 
of  potassium  when  the  disorder  was  at  its  worst,  but  it  had  no  good 
effect ;  neither  had  small  doses  of  potassio-tartrate  of  antimony,  which 
are  much  praised  by  Dr.  Mackenzie.  When  convalescence  was  fairly 
commenced,  much  good  was  done  by  change  to  a  purer  air  ;  and  I 
doubt  not  that  this  would  have  been  of  great  benefit  at  an  earlier 
period.  The  nutritious  diet  was  of  course  a  necessity  ;  but  I  by  no 
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means  think  that  it  alone  would  have  sufficed  for  recovpy.  The  moral 
of  the  history  is  self-evident ;  but  I  will  again  refer  to  it  at  the  close  of 

th^lecture.  ^ow  attention  to  the  point  which  especially 

characterises  the  case;  viz.,  the  existence  of  a  condition  of  nervous 
tissue  termed  hyperaesthesia — a  state  unquestionably  of  excitement,  but 
of  excitement,  as  it  has  been  truly  said,  without  power.  A  priori,  we 
should  have  supposed  that  a  weak  nerve-tissue  would  have  been  qui- 
escent  and  languid,  as  indeed  it  often  is ;  but  you  ougtU  to 
aware  that  there  is  no  wilder,  intenser  exitement  than  that  which  is 
based  upon  debility  and  is  wholly  independent  of  increased  blood-flow 
to  the  affected  part.  In  the  so-called  scrofulous  ophthalmia  we  have  an 
excellent  example  of  this  state  of  hyperiESthesia,  whether  we  regard, 
according  to  the  modern  view,  the  filaments  of  the  fifth  nerve  distributed 
to  the  cornea  to  be  the  seat  of  disorder,  or,  according  to  the  older  (which 
I  confess  I  prefer),  the  retina. 

One  essential  point  as  regards  treatment  seems  to  be  whether  the 
photophobia  is  to  be  regarded  as  a  primary  affection  of  the  retina,  analo  - 
gous  to  cutaneous  hypenesthesia ;  or  as  secondary,  depending  on  reflex 
irritation  derived  from  the  sensory  filaments  distributed  to  the  cornea, 
which,  when  deprived  of  their  investing  epithelium,  are  irritated  by  the 
phlyctenulae  or  by  the  lacrymal  secretion.  While  not  doubting  the 
excellent  effect  which  may  be  produced  by  local  applications^  that  re¬ 
store  the  conjunctival  surface  to  a  healthier  state,  I  cannot  assign  them 
more  than  a  secondary  place,  as  it  seems  clear,  from  the  testimony  of  the 
best  writers,  with  which  my  own  experience  quite  agrees,  that  in  severe 
cases  nothing  avails  except  remedies,  mostly  of  a  tonic  kind,  addressed 
to  the  general  system.  Thus  Mr.  Soelberg  Wells  writes  of  phlyctenular 
corneitis,  that  he  has  **  often  found  that  a  prolonged  stay  at  the  seaside, 
together  with  sea-bathing,  tonics,  a  generous  diet,  and  plenty  of  out-of- 
door  exercise,  will  cure  cases  of  photophobia  which  have  obstinately 
resisted  all  other  remedies.”  In  many  cases,  from  Dr.  Mackenzie  s 
description,  it  appears  that  no  phlyctenulae  or  ulcers  exist,  as  you 
remember  that  none  were  found  in  our  own.  Again,  the  surprising  effects 
of  sudden  surprise  and  fright,  as  observed  by  Von  Grafe  and  Mr. 
Hutchinson,  seem  to  me  scarcely  explicable  on  any  other  view  than 
that  of  a  primary  retinal  neurosis.  However,  it  is  quite  possible  that  a 
result  may  have  two  causes ;  and,  though  I  hold  the  surface-irritation  of 
the  eye  to  be  only  a  secondary  cause  of  photophobia,  I  am  far  from 
advising  you  to  neglect  it. 

Another  day  I  hope  to  return  to  this  great  subject  of  hyperossthesia, 
and  to  give  you  further  examples  of  it.  At  present,  it  may  suffice  that 
I  have  called  your  attention  to  this  striking  instance,  and  given  you 
reasons  for  regarding  it  as  a  primary  affection  of  nerve-tissue,  de¬ 
pendent,  as  Dr.  Mackenzie  states,  on  constitutional  infirmity. 

Case  ii.— W.  H.,  aged  73,  was  admitted  December  3rd,  1870.  He 
was  a  feeble-looking  old  man,  engaged  in  a  laundry.  He  had  been 
laid  up  for  thirteen  weeks,  as  he  stated,  with  sciatica.  He  never  suf¬ 
fered  in  this  way  before,  but  had  rheumatism  in  the  shoulder  some 
years  ago.  He  had  never  had  gout.  He  had  been  subject  to  pain  in 
the  back  for  thirty  years. 

On  examination,  I  found  the  lower  dorsal  and  lumbar  spines  tender 
to  pressure,  as  well  as  the  sacral,  especially  the  lower.  The  pain 
was  especially  felt  between  the  tuber  ischii  and  the  great  trochanter, 
and  extended  down  the  back  of  the  limb  into  the  toes.  The  hip- 
joint  was  quite  free,  and  so  was  the  sacro-iliac  synchondrosis.  The 
right  leg  was  a  little  shortened,  he  said,  from  neglect  in  infancy.  The 
sciatica  came  on  suddenly;  he  could  not  account  for  its  origin.  He 
turned  with  great  difficulty  from  one  side  to  the  other  ;  he  could  stand, 
but  hardly  walk.  The  bowels  were  regular  ;  the  tongue  was  moist  and 
clean.  The  muscles  at  the  posterior  aspect  of  the  thigh  were  very 
inert  when  Faradised.  The  urine  was  of  specific  gravity  1022,  not 
albuminous.  His  sleep  was  much  disturbed  by  pain  for  three  weeks  after 
admission.  He  was  most  desponding,  and  had  a  most  dolorous  expres¬ 
sion,  lay  constantly  in  bed,  and  for  a  whole  month  appeared  nothing 
better  for  all  the  remedies  that  were  used,  except  that  subcutaneous 
opiates  gave  him  better  nights.  On  December  28th,  he  was  suffering 
much  pain  both  at  the  back  of  the  hip  and  at  the  anterior  and  outer 
part  of  the  leg,  “like  a  very  bad  toothache.”  Percussion  on  this  part 
of  the  leg  caused  soreness  and  pain  running  up  the  limb.  On  the  31st, 
having  had  an  excellent  night  after  a  subcutaneous  opiate,  he  woke  free 
from  pain ;  but,  as  soon  as  he  moved,  the  pain  returned.  Pain  was  not  felt 
now  in  the  hip  as  long  as  he  lay  still,  but  there  was  much  in  the  foot 
and  leg.  On  January  4th,  he  was  up,  and  admitted  that  he  was  better. 
On  the  2 1st,  he  was  better,  and  had  no  pain  except  when  he  rested  his 
weight  in  walking  on  the  limb.  On  February  loth,  he  walked  without 
a  stick.  On  February  8th,  he  showed  me  a  copious  lichenoid  eruption, 
itching  much,  on  the  anterior  tibial  region,  where  the  pain  like  tooth¬ 
ache  had  been,  and  where  he  had  applied  a  chloroform  and  opium  lini¬ 


ment.  On  February  1 1  th,  the  papules  had  subsided,  and  a  good  deal  of 
superficial  redness  had  appeared  between  them.  The  foot  had  become, 
highly  cedematous  as  high  as  the  ankle,  and  the  leg  itself  was  rather 
swollen.  The  left  leg  and  foot  were  quite  unaffected.  The  old  pain 
■was  very  much  better.  On  the  i5fb>  things  were  much  in  the  same 
state;  there  were  no  enlarged  veins  on  the  surface  of  the  leg.^  Pie  was 
now  ordered  to  observe  the  recumbent  position,  with  the  right  foot  a 
good  deal  raised.  In  two  days  the  swelling  of  the  foot  and  leg  had  quite 
subsided,  and  it  did  not  return  again  except  to  a  slight  amount  when 
his  foot  was  allowed  to  resume  its  usual  position.  The  papules,  how¬ 
ever,  continued  to  be  seen  on  the  leg ;  and  there  was  some  eczematous 
eruption  with  discharge  in  the  ham.  On  Februaiy  28th,  he  was  dis¬ 
charged,  and  walked  down  stairs  quite  well.  During  the^  first  month, 
his  treatment  consisted  of  three  grains  of  iodide  of  potassium  and  four 
grains  of  carbonate  of  ammonia  in  an  ounce  of  decoction  of  cinchona 
three  times  a  day,  with  twenty  grains  of  saccharated  carbonate  of  iron 
three  times  a  day  ;  or  of  a  mixture  with  a  grain  of  iodide  of  potas¬ 
sium,  and  four  grains  of  carbonate  of  ammonia  with  tincture  of  cin¬ 
chona,  tincture  of  valerian,  and  infusion  of  valerian,  the  iron  being 
continued.  Nothing  was  gained  by  adding  ten  minims  of  oil  of  tu^ 
pentine  to  each  dose  of  the  mixture.  He  was  fired  with  a  disc  heated 
in  boiling  water  over  the  back  of  the  thigh,  the  buttock,  and  the  sacral 
region  ;  but  the  only  result  was  the  removal  of  the  tenderness  and  pain 
which  had  been  felt  over  the  lower  spines.  Injections  of  one-fiftieth 
of  a  grain  of  atropine,  podophyllin  with  colchicum  in  pills  on  alternate 
nights,  nitromuriatic  acid  three  times  daily,  and  hypophosphite  of  lime 
in  ten-grain  doses  twice  daily,  availed  little  or  nothing.  Faradisation 
and  galvanism  were  employed  a  few  times ;  the  latter,  from  an  excel¬ 
lent  Stohrer’s  battery,  gave  relief  for  a  very  short  time.  Acupuncture 
was  performed  with  four  pins  introduced  at  the  back  of  the  hip  and 
three  at  the  anterior  part  of  the  leg ;  but  I  could  observe  no  improve¬ 
ment  from  it.  On  January  ist,  he  began  to  take  fifteen  grains  of 
quinine  daily  ;  and  on  the  i6th  I  gave  him,  besides,  four  minims^ 
liquor  potassse  arsenitis  three  times  a  day  with  his  food.  On  the 
30th,  these  remedies  were  replaced  by  twenty  grains  of  citrate  of 
quinine,  ten  minims  of  tincture  of  nux  vomica,  and  ten  minims  cn 
spirit  of  chloroform,  three  times  a  day  ;  and  cod-liver  oil,  which  he  had 
had  before,  but  had  given  up  as  it  disagreed,  was  continued  in  drachm 
doses  every  night.  Lastly,  on  February  17th,  arsenical  solution 
given  again  in  five-minim  doses  with  bark  ;  and  the  oil  was  continued. 

I  regarded  the  eruption  which  appeared  on  the  leg  during  the  latter 
part  of  the  treatment  at  first  as  a  mere  accident,  depending  on  the  irri¬ 
tation  caused  by  the  liniment ;  and  I  believe  that  the  latter  was  to  some 
extent  a  vera  causa.  But  I  think  there  was  more  in  the  matter  than 
this,  especially  as  considerable  subcutaneous  effusion  took  place  in  a 
part  where  there  was  no  eruption.  The  chief  cause  was,  I  suspect,  a 
paresis  of  the  vaso-motor  nerves  of  the  limb,  which  relaxed  the  arteries 
and  impaired  the  retentive  power  of  the  capillaries.  As  we  have 
strong  grounds  for  regarding  neuralgia  as  a  paralysis  of  cerebro-spinal 
nerves,  it  is  quite  to  be  expected  that  the  vaso-motor  nerves  accompa¬ 
nying  them  shall  fall  into  a  like  condition.  At  p.  554  second 

edition  of  my  work,  I  have  recorded  a  very  similar  case ;  in  which,, 
however,  the  eruption  ran  into  erysipelatoid  inflammation. 

The  inert  state  of  the  muscles  when  Faradised  shows  how  the 
algia  had  paralysed  the  motor  as  well  as  the  sensory  nerves  ;  and  this- 
seems  to  be  a  very  frequent,  if  not  a  constant,  occurrence  in  all  neural¬ 
gias.  Reproduction  of  the  pain  by  exertion  is  another  very  common 
event,  and  suggests  the  monition  that  our  convalescents  from  neuralgia 
should  be  cautious  to  economise  their  feeble  powers,  and  not  take  too 
much  out  of  themselves  in  any  way.  I  have  no  doubt  that  intellectual 
exertion  would  be  as  injurious  as  muscular.  A  medical  man  suffering 
from  nervous  exhaustion  once  told  me  that  he  found  any  amount  of 
close  thought  induce  actual  pain.  Another  sufferer,  a  hard-worked 
male,  mentioned  that  annoyance  would  bring  on  in  two  or  three 
minutes  a  rather  sharp  pain  at  the  left  side  of  the  upper  part  of  the 

Next,  as  to  the  all  important  question  of  the  origin  of  the  sciatica, 
•we  may  be  certain,  I  think,  that  it  was  occasioned  by  primary  defect 
in  the  nerve  or  its  centre,  and  was  not  due  to  any  toxaemia  or  remote 
irritation.  The  two  latter  are  very  possible  and  real  causes,  and  you 
must  never  forget  them.  But  our  patient  showed  no  traces  of  gout,  or 
syphilis,  or  lead-poisoning ;  and  we  cured  him  without  removing  any 
cause  of  irritation.  We  are,  therefore,  shut  up  to  the  first;  and  we 
are  confirmed  in  this  view  by  the  fact  that  we  had  to  do  with  a  poor, 
feeble,  down-hearted  old  fellow,  who  had  probably  never  possessed  a 
good  stock  of  nerve-force,  and  whose  circumstances  had  been  sucn  as 
to  depress  what  little  he  had. 

Lastly,  I  come  to  the  chief  lesson  which  I  would  have  these  two 
cases  teach  you,  and  which  I  may  express  in  one  word— perseverance. 
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You  see  that  in  both  instances  we  had  to  combat  disorder  of  long 
standing  under  many  unfavourable  circumstances,  and  that  success  was 
obtained  in  each,  not  by  excogitating  some  new  and  peculiar  remedy, 
some  antidoloric  oil  or  drops,  but  by  the  steady  pursuance  of  a 
rational  method,  involving  simply  the  use  of  old  weli  approved  reme¬ 
dies.  In  both  cases,  improvement  came  very  slowly ;  some  weeks 
elapsed  before  any  was  apparent ;  but  the  ultimate  results  were  fairly 
satisfactory.  Now  I  want  you  to  lay  this  well  to  heart  in  your  future 
course.  You  will  surely  meet  with  many  similar  cases  ;  and  you  will 
be  often  puzzled  and  wearied  by  them,  and  tempted  to  give  them  up  in 
despair  ;  and,  if  you  allow  this  to  appear,  the  patient’s  confidence  in 
you  will  necessarily  be  shaken.  But  be  prepared  for  all  this  discou¬ 
ragement  ab  initio.  Let  your  patients  or  their  friends  know  that  pro¬ 
gress,  especially  at  first,  will  be  very  slow,  and  probably  interrupted  by 
numerous  relapses  ;  but  that,  nevertheless,  the  wished-for  result  is 
attainable,  if  they  second  your  perseverance  with  patience.  Remember 
that  diseased  action  is  much  like  a  railway-train  in  motion  ;  it  cannot 
be  brought  to  a  stand-still  all  at  once,  though  you  apply  the  breaks 
and  shut  off  the  steam.  The  momentum  acquired  cannot  be  safely 
neutralised  instanier,  and  time  is  essential  to  set  up  counter-actions  of  a 
restorative  character.  To  those  who  with  fashionable  scepticism  may 
be  inclined  to  suggest  that  Time  is  the  healer  in  such  cases,  and  not 
Art,  I  reply  that  all  my  experience  leads  me  to  think  that  the  longer 
space  elapses  without  the  intervention  of  Art,  the  longer  also  must  be 
the  period  during  which  remedies  must  be  employed.  A  sciatica  of 
fourteen  days’  and  one  of  fourteen  weeks’  standing  are  vastly  different 
things.  Trousseau  embodied  the  same  truth  in  his  aphorism — longue 
ntaladie,  longue  traitement.  In  urging  upon  you  perseverance,  I  may 
appeal  to  the  estimates  formed  by  foreigners  of  our  national  character, 
from  which  I  trust  you  do  not  intend  to  degenerate.  Napoleon  sent 
this  message  from  the  field  of  Waterloo  :  “  I  have  beaten  the  English, 
but  they  won’t  go.”  A  Swiss  canon,  recounting  the  attempts  made  at 
scaling  the  Matterhorn,  writes  :  “  Les  Anglais  ne  reculent  jamais,  c’est 
leur  caractere.”  In  both  these  instances,  pluck  and  tenacity  of  purpose 
carried  the  day ;  and  so  they  often  will,  under  God’s  blessing,  in  the 
strifes  which  you  have  to  wage  against  disease  and  death. 


be  detected,  the  diaphragm  returning  to  its  proper  position.  Her  me¬ 
dicine  all  through  was  iodide  of  potassium,  either  alone  or  in  combina¬ 
tion  with  mild  tonics.  She  came  to  see  me  a  year  afterwards,  in  per¬ 
fect  health. 

Besides  her  recovery,  the  interesting  points  in  the  case  are  :  first,  the 
position  of  the  growth  of  the  hydatid  cyst,  pushing  up  against  the  dia¬ 
phragm  and  the  ribs,  instead  of  the  more  yielding  walls  of  the  abdo¬ 
men  ;  and  secondly,  that  recovery  took  place  apparently  by  the  death 
of  the  echinococci,  from  the  absorption  of  iodide  of  potassium,  as  it  is 
certain  that  they  were  not  passed  by  the  stomach,  bowels,  or  bronchial 
tubes. 

Had  the  patient  been  a  male,  the  sex  in  which  the  diaphragm  plays 
an  important  part  in  respiration,  the  difficulty  of  breathing  would  pro¬ 
bably  have  been  much  more  marked. 

Frerichs,  in  advocating  surgical  measures  in  cases  of  this  kind,  re¬ 
marks  that  certain  medicines  have  been  employed,  which  are  thought 
to  pass  from  the  blood  into  the  cysts,  and  to  kill  their  inhabitants. 
Baumes  believed  that  calomel  was  endowed  with  this  property;  Laennec 
common  salt ;  and  Hawkins  iodide  of  potassium,  but  as  yet  (he  says) 
no  case  is  known,  in  which  any  such  plan  of  treatment  has  succeeded. 

No  doubt,  iodide  of  potassium  is  often  given  without  success  ;  but 
I  claim  this  case  as  an  example  of  absorption  of  this  drug  into  the  cyst. 
Of  course,  it  may  be  said  that  this  was  an  instance  of  spontaneous 
death  of  the  parasites,  wholly  unconnected  with  the  medicines  em¬ 
ployed.  We  have  in  the  Infirmary  Museum  a  beautiful  specimen  of 
an  hydatid  cyst  of  the  liver  into  which  a  bile-duct  discharged  itself, 
and  so  caused  the  death  of  the  parasite,  and  spontaneous  cure.  But 
when  the  disease  has  advanced  as  far  as  in  the  case  before  us,  sponta¬ 
neous  shrivelling  up  of  the  sac  is,  I  believe,  unknown.  Nor  is  the 
other  most  usual  form  of  cure  more  common  in  large  hydatid  tumours; 
viz.,  that  in  which  the  acephalocysts  are  destroyed  by  the  secretion  of 
a  thick  putty-like  material  within  the  sac,  a  species  of  caseation. 

The  iodide  of  potassium  has  been  used  by  physicians  in  this  country 
for  many  years  in  these  cases.  Dr.  George  Budd  mentions  it  in  one 
•  of  the  early  editions  of  his  book  on  the  liver,  but  not  with  any  ap¬ 
proval. 


HYDATIDS  OF  THE  LIVER.* 

By  EDWARD  LONG  FOX,  M.D.,  F.R.C.P., 

Physician  to  the  Bristol  Royal  Infirmary. 

At  the  end  of  May  1869,  a  girl,  aged  14,  was  brought  as  an  out-patient 
to  the  Bristol  Infirmary,  and  was  admitted  for  a  short  time  as  an  in¬ 
patient,  and  treated  for  some  months  afterwards  at  home. 

The  mother  gave  the  following  account  of  her.  In  July  1866,  she 
had  an  attack  of  shingles  ;  and  whilst  she  was  under  treatment  for 
this,  an  enlargement  of  the  right  side  was  observed  by  her  medical  at¬ 
tendant.  No  further  notice,  however,  was  taken  of  the  swelling  until 
Christmas  1868,  when  it  increased  very  much,  interfered  with  respira¬ 
tion,  and  was  sometimes  the  seat  of  acute  pain.  In  March  1869,  she 
was  admitted  into  the  Westminster  Hospital,  under  Dr.  Fincham,  and 
hydatids  of  the  liver  W'ere  diagnosed.  She  remained  there  for  about 
six  weeks,  being  measured  several  times  a  week,  but  taking  no  medi¬ 
cine.  It  is  an  interesting  point  of  the  case  that,  during  her  sojourn  in 
the  Westminster  Hospital,  she  craved  very  much  for  pork,  and  was 
clandestinely  supplied  by  her  mother  with  pork  and  ham. 

In  May  1869,  her  parents  removed  to  Clifton,  and  thus  she  fell 
under  my  notice. 

On  admission,  she  presented  the  following  appearance.  She  was  a 
fairly  nourished  girl,  short,  but  rather  stout.  The  upper  parts  of  the 
abdomen  and  lower  parts  of  the  thorax  were  occupied  by  a  tumour, 
quite  dull  on  percussion,  smooth,  and  slightly  resilient,  extending  from 
the  fourth  rib  on  each  side  downwards  to  the  extent  of  seven  inches, 
causing  a  considerable  bulging  of  the  right  side,  especially  posteriorly. 
The  tumour  in  front  extended  seventeen  inches  horizontally  across  the 
body.  The  right  side  of  the  thorax  was  about  two  inches  and  a  half 
larger  than  the  left.  The  heart  was  pushed  somewhat  upwards,  the 
apex  beating  about  the  level  of  the  fourth  rib.  Respiration  was  rather 
rapid,  especially  if  she  hurried,  or  walked  upstairs,  or  lifted  anything. 
Digestion  was  fair.  The  urine  was  healthy.  She  was  now  menstru¬ 
ating  for  the  first  time.  The  temperature  was  slightly  raised,  probably 
in  consequence  of  slight  peritonitis  over  the  tumour.  She  liked  to  eat 
her  meat  almost  raw.  Her  mother  suffered  from  taenia  solium,  and 
did  so  for  the  first  time  when  pregnant  with  this  child. 

She  was  under  treatment  about  six  months,  and  month  by  month 
gradually  decreased  in  size,  until  at  last  no  trace  of  the  tumour  could 

*  Read  before  the  Bath  and  Bristol  Branch. 


CASES  OF  ALLEGED  DISPLACEMENT  OF  THE 
UTERUS  :  WITH  REMARKS.* 


By  C.  J.  GIBB,  M.D., 


Consulting  Surgeon  to  the  Newcastle  Infirmary. 


Mr.  President, — I  would  not  have  promised  to  lay  before  you  the 
present  cases,  had  I  not  felt  ashamed  to  see  in  the  circular  calling  the 
January  meeting,  that,  with  the  exception  of  Dr.  Philipson’s  valuable 
Report,  no  member  had  a  pathological  specimen,  or  even  a  paper,  to 
communicate  to  the  meeting.  It  happened  that  two  of  the  following 
cases  had  consulted  me  that  morning;  and,  the  subject  being  one  of 
great  interest,  although  somewhat  out  of  my  line,  I  thought  you  would, 
under  the  circumstances,  excuse  my  attempting  to  draw  the  attention 
of  the  Society  to  it.  Three  of  the  five  cases  have  come  under  my 
notice  during  the  last  month.  _ 

Case  i.  —  A  married  woman,  aged  25,  who  had  had  her  third  child  two 
years  previously,  consulted  me  as  to  the  propriety  of  submitting  to  the 
performance  of  two  operations — to  set  straight,  as  she  said,  her  twisted 
womb.  She  complained  of  pain  under  the  left  ribs,  of  flatulence, 
nervous  palpitation,  and  general  depression  of  spirits.  She  had  had 
all  the  symptoms  at  intervals,  even  before  her  marriage,  and  had  en¬ 
joyed  very  fair  health  since  her  last  confinement,  until  her  old  symp¬ 
toms  relapsed  a  few  weeks  ago.  She  then  consulted  a  surgeon  iri  her 
town,  whom  I  know  to  be  emulous  of  uterine  renown.  Her  complaint 
proved  obstinate  in  his  hands ;  and  a  few  days  before  she  visited  me, 
he  startled  her  by  proposing  to  perform  two  operations  for  the  cure  of 
her  twisted  womb.  The  word  “operation”  being  rather  formidable  in 
her  eyes,  she  came  to  Newcastle  for  further  advice.  I  examined  her 
very  carefully,  and,  from  her  foul  tongue,  flatulent  and  distended  sto¬ 
mach,  pain  under  the  left  ribs,  and  other  symptoms,  found  her  suffering 
from  aggravated  dyspepsia,  dependent  very  much  upon  chrome  gastritis. 
Of  womb-disorder  or  displacement  there  was  not  a  trace.  The  uterine 
sound  passed  up  a  healthy  uterus,  in  its  proper  axis,  and  there  was  no 
uterine  or  ovarian  tenderness,  nor  a  trace  ot  any  leucorrhoea  or  of  any 


exual  disorder.  , 

Case  ii. — Two  years  ago,  a  married  gentleman  consulted  me  lor 

ihancre.  A  few  weeks  afterwards  he  brought  his  wife,  suffering 
L  large  sloughing  chancre  on  the  swollen  mouth  of  the  uteius.  bhe 
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was  kept  in  ignorance  of  its  sypliilitic  character,  and  underwent  a  three 
months’  course  of  treatment  before  she  quite  recovered,  the  disease 
proving  unusually  severe,  and  destroying  part  of  the  os.  She  was  a 
feeble  anremic  subject,  and,  during  the  succeeding  year,  called  upon 
me  on  three  or  four  occasions,  complaining  of  slight  leucorrhoeal  dis¬ 
charge,  fulness  in  the  womb,  and  general  debility.  Her  symptoms  were 
very  slight,  but  she  had  a  nervous  dread  of  a  relapse  of  the  ulceration. 
A  zinc  injection,  cold  douches,  and  tonics  internally,  always  quickly 
braced  up  and  cured  the  local  and  general  symptoms  of  debility ;  and 
I  lost  sight  of  her  for  some  months.  Meeting  her  casually  one  day,  I 
asked  her  how  she  was.  She  then  informed  me  that,  shortly  after  her 
last  visit  to  me,  some  of  her  friends  had  persuaded  her  to  consult  a  cele¬ 
brated  womb-doctor,  who  examined  her  by  the  speculum  in  the  same 
manner  as  I  had  been  accustomed  to  do,  and  told  her  that  “her  womb 
was  upside  down”;  that  she  had  had  three  painful  operations  performed 
by  him  upon  her,  to  place  the  womb  straight,  and  was  at  that  time 
wearing  a  pessary  to  keep  the  organ  in  its  proper  place.  I  was  of  course 
in  deep  disgrace.  I  had  examined  this  lady  with  the  speculum  up  to  a 
fortnight  before  she  consulted  the  specialist,  and,  feeling  curious  as  to 
how  far  the  cicatrised  chancre  had  occluded  the  os  and  cavity  of  the 
uterus,  had  frequently  passed  up  the  uterine  sound,  so  that  I  could  not 
have  failed  to  detect  any  displacement  of  the  womb,  had  such  existed. 
She  was,  besides,  the  mother  of  a  numerous  family,  and  had  never  suf¬ 
fered  from  any  uterine  disorder  until  she  contracted  the  chancre;  and, 
as  I  am  frequently  in  the  habit  of  using  the  speculum  in  my  consulting- 
rooms,  as  often  as  half-a-dozen  or  more  times  a  day  on  some  occasions, 
I  do  not  see  how  I  could  have  made  the  mistake  of  overlooking  a  womb 
turned  upside  down. 

Case  hi. — A  lady,  aged  31,  only  married  four  months,  consulted  me, 
having  missed  three  menstrual  periods.  I  found  that  she  had  been  ill 
two  years  before,  during  four  or  five  weeks,  with  symptoms  of  dysen¬ 
tery,  having  passed  bloody  mucus  from  the  rectum  for  several  days. 
She  had  never  experienced  any  illness  before  that  attack  or  since.  She 
was  frequently  examined  per  vaginam,  during  the  attack  of  dysentery, 
by  her  medical  attendant — a  famous  uterine  physician — and  was  told  by 
him  that  the  weight  and  the  painful  bearing-down  symptoms  were  caused 
by  retroversion  of  her  womb,  and  that  if  she  married  she  would  most 
probably  never  bear  children.  I  found,  on  examination,  that  she  was 
pregnant ;  that  the  uterus  was  in  its  right  place ;  and  that,  to  all  ap¬ 
pearance,  there  had  never  been  the  least  previous  displacement.  She 
expressed  her  astonishment  that  she  should  so  quickly  have  fallen  preg¬ 
nant  after  she  had  been  so  authoritatively  told  she  would  most  pro¬ 
bably  never  be  so.  She  was  a  most  intelligent  lady ;  and,  as  a  result 
of  my  inquiries  into  the  symptoms  of  her  former  complaint,  I  was  sur¬ 
prised  at  the  amount  of  knowledge  of  the  various  forms  of  uterine  dis¬ 
placement  which  she  possessed  ;  indeed,  I  found  that,  although  un¬ 
married  at  the  time  of  her  former  illness,  she  had  been  regularly 
coached  up  in  uterine  pathology,  and  was  more  especially  learned  in 
displacements.  I  have  no  hesitation  in  affirming  that  she  had  never 
had  retroversion  of  the  womb,  but  a  simple  attack  of  chronic  dysentery. 

Case  iv. — A  married  lady,  aged  34,  living  in  a  neighbouring  town, 
called  upon  me  six  months  after  the  birth  of  her  first  child,  suffering 
from  slight  catarrh  and  general  debility,  along  with  some  of  the  usual 
nervous  symptoms  that  accompany  ancemia.  She  made  at  that  time 
no  complaint  of  her  womb,  and  I  of  course  made  no  examination  of  it. 
I  prescribed  some  chalybeate  tonics,  and  she  quickly  recovered.  Three 
months  afterwards,  a  purulent  vaginal  discharge  appeared,  with  weight 
in  the  uterine  region.  She  consulted  a  surgeon  in  her  town,  who  used 
the  speculum,  and  declared  that  her  womb  was  out  of  its  place,  and 
had  been  so  ever  since  her  confinement.  He  forthwith  pursued  the 
usual  treatment  in  such  cases.  At  the  end  of  two  months,  however, 
she  became  covered  with  a  skin-eruption,  and  got  ulcerated  throat  and 
vulva.  Not  recovering,  she  became  alarmed,  and  consulted  me  again. 
I  found  that  she  had  secondary  chancres,  sore  throat,  and  eruptions, 
but  not  the  least  trace  of  any  displacement  of  the  womb,  past  or  pre¬ 
sent.  In  relating  her  case  to  me,  she  expressed  in  strong  terms  her 
astonishment  that  I  should  have  neglected  to  examine  her  womb  on 
the  former  occasion,  and  thus  have  overlooked  the  displacement ;  and, 
although  she  became  convinced  that  her  present  sexual  ailment  was 
venereal,  she  firmly  believed  that  her  womb  had  been  also  displaced, 
and  that  the  specialist  had  put  it  right. 

To  the  female  mind,  displacement  of  the  womb  is  so  natural  and 
ready  an  explanation  of  the  ills  that  follow  child-bearing,  and  so  easily 
do  they  credit  the  assertion  that  one  or  two  applications  of  the  uterine 
sound  or  pessary  has  put  it  straight  again,  that  any  attempt  to  prove 
there  has  been  no  displacement  is  generally  vain. 

Case  v. — I  was  consulted  by  a  married  woman,  aged  24,  for  pain, 
bearing-down,  feeling  of  fulness  in  the  uterine  region,  with  faintings, 
debility,  and  the  numerous  other  symptoms  that  denote  uterine  irrita¬ 


tion  and  inflammation.  She  had  been  confined  a  year  before  of  her  first 
child.  Puerperal  inflammation  followed,  in  so  severe  a  form  that  her 
medical  attendant  sought  the  assistance  of  one  of  our  most  eminent 
local  physicians.  The  puerperal  attack  was  succeeded  by  abiding  symp¬ 
toms  of  uterine  disorder  similar  to  those  for  which  she  consulted  me. 
After  some  months  she  removed  to  London,  where  she  consulted  an 
eminent  uterine  specialist.  He  pronounced  her  to  have  displacement 
of  the  womb  ;  and,  after  a  prolonged  rest  and  treatment,  she  felt  con¬ 
siderably  relieved  and  returned  home.  She  was,  however,  still  unable 
to  bear  the  embrace  of  her  husband,  on  account  of  the  pain  ;  and  two 
or  three  weeks  before  she  consulted  me,  the  old  symptoms  had  returned 
in  all  their  intensity.  On  examination,  I  found  the  uterus  enlarged 
from  chronic  metritis  to  nearly  twice  its  ordinary  size,  the  neck  un¬ 
folded,  and  the  os  of  scarlet  redness ;  the  uterus  being  almost  as  globular 
as  an  orange,  excessively  painful  to  touch,  and  discharging  from  its  in¬ 
terior  large  quantities  of  catarrhal  mucus,  almost  as  clear  and  consistent 
as  the  white  of  an  egg.  The  raw  red  opening  of  the  os  was  covered 
with  purulent  matter,  and  the  uterine  sound  passed  up  readily  in  the 
proper  axis,  showing  the  case  to  be  one  of  inflammation  unconnected 
altogether  with  displacement. 

In  this  case,  the  London  physician,  after  putting  the  womb  right  with 
the  sound,  had  introduced  a  pessary,  to  keep  the  womb  straight,  as  she 
termed  it ;  but  it  caused  such  intense  pain  and  irritation  after  it  had 
been  there  a  day,  that  she  had  to  remove  it  altogether.  She  spoke  to 
me  in  the  most  disparaging  terms  of  her  local  medical  attendant  and 
physicians  for  having  so  grossly  overlooked  the  displacement  of  her 
womb,  that  I  could  not  help  feeling  highly  indignant  that  their  reputa¬ 
tion  should  suffer  such  unmerited  injury  from  the  reckless  statement  of 
the  specialist  whose  crotchety  mind  could  probably  see  little  else  but 
displacements  to  correct  in  the  most  ordinary  diseases  of  the  organ. 

Remarks. — When  reviewing  such  cases  as  I  have  selected,  and  re¬ 
calling  the  experience  of  my  past  life,  the  idea  has  often  forcibly  struck 
me  that,  in  uterine  complaints  as  in  general  pathology,  there  exists  a 
tendency  to  the  prevalence  of  what  may  be  called  a  fashion  in  disease. 
In  my  younger  days,  when  long  resident  in  this  Infirmary,  although 
there  was  a  considerable  amount  of  uterine  practice,  under  the  treat¬ 
ment  of  the  most  experienced  men  of  the  district,  I  do  not  remember 
that  uterine  displacements  were  considered  to  be  the  ills  that  most 
afflicted  women.  I  still  recognise  in  the  Institution  some  of  the  ancient, 
and  now  no  longer  used,  pessaries  with  which  we  used  to  struggle  against 
bad  cases  of  prolapsus.  Ulcerations  of  the  womb  came  decidedly  into 
note  some  years  afterwards,  but  now  there  is  nothing  but  displace¬ 
ments  talked  of  by  many  specialists,  although  it  is  true  that  all  are 
not  affected  with  the  fashionable  mania. 

I  think  that  1  have  fairly  proved  that  many  of  such  alleged  cases  have, 
to  say  the  least,  been  wrongly  diagnosed  as  such.  The  injury  to  the 
patient,  as  well  as  tCf  the  ordinary  practitioner,  that  such  hasty  state¬ 
ments  inflict,  requires  no  description  from  me  ;  for,  if  I  may  believe 
what  I  hear,  there  are  but  few  of  us  who  have  not  experienced  consi¬ 
derable  vexation  from  such  cases. 

Turning,  however,  from  the  spurious  to  the  consideration  of  the  real 
cases  of  flexion  of  the  uterus,  excluding  of  course  common  prolapsus, 

I  was  much  struck  with  a  discussion  on  this  subject  in  the  midwifery 
department  of  the  late  meeting  of  the  British  Medical  Association,  pro¬ 
voked  by  a  paper  of  Dr.  H  enry  Bennet.  His  opinion  was,  that  the  great 
majority  of  real  displacements  were  simply  the  results  of  inflammation 
or  other  diseases  of  the  pelvic  contents,  and  that,  generally  speaking, 
they  did  not  require  special  mechanical  treatment,  as  they  were  but 
the  result  of  disease  which  needed  removal  by  other  curative  means,  • 
whilst  purely  mechanical  treatment  most  frequently  aggravated  thel, 
original  malady.  I  think  that  most  unprejudiced  practitioners  con-T 
versant  with  uterine  diseases  will  readily  endorse  this  opinion ;  and  the 
last  case  which  I  have  related  shows  how  injurious  a  pessary  may  prove 
in  cases  of  painfully  enlarged  womb.  It  requires  a  clear  unprejudiced 
mind  to  appreciate  such  cases,  so  as  to  avoid  rushing  at  one  only  of  the 
effects  of  a  disease,  and,  in  the  too  often  vain  attempt  to  put  it  straight, 
aggravating  or  permanently  injuring  the  unfortunate  patient. 

As  there  can  be  no  doubt  that  comparatively  few  men,  after  the  wear 
and  tear  of  life,  can  boast  of  a  faultless  body  in  all  its  parts,  so  likewise 
is  there  frequently  great  variation  in  the  normal  or  acquired  form  or 
position  of  the  very  mobile  internal  sexual  organs  of  women,  without 
any  morbid  symptoms  resulting  therefrom.  Indeed,  I  have  heard  some 
excellent  practical  accoucheurs  say  that  crooked  wombs  are  very  com¬ 
mon  in  those  who  make  no  complaint  whatever.  My  own  experience 
would  incline  me,  as  a  rule,  to  avoid  mechanical  treatment,  except  in 
those  acute  forms  of  displacement  sometimes  following  confinement,  or 
such  as  are  attended  with  prolapsus.  In  them  there  can  be,  I  am  sure, 
no  dispute  as  to  the  great  relief  frequently  experienced  by  judicious 
mechanical  treatment  and  contrivances.  If  we  are  to  believe  the  state- 
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ments  of  some  patients,  a  twist  of  the  specialist’s  sound  has  sometimes 
rectified  a  long  overlooked  twist  of  the  womb.  Such  tales  recall  to  my 
memory  the  boasted  achievements  of  the  magician’s  wand,  or  the  magic 
touch  of  the  bone-setter’s  art.  I  cannot  say  that  this  speedy  rectifica¬ 
tion  of  uterine  twists  accords  with  my  experience,  even  when  the  sound 
and  pessary  have  been  used  under  the  guidance  of  the  respected  leaders 
of  the  obstetric  art.  The  world  has  been  accustomed  to  see  and  to 
smile  at  the  blindness  which  often  prevents  a  specialist  from  finding  any 
other  ailment  in  a  consultant  than  in  his  favourite  organ.  Let  us  hope 
that  it  may  have  been  only  this  form  of  amiable  blindness  which 
afflicted  the  gentlemen  connected  with  the  cases  which  I  have  enumer¬ 
ated.  In  conclusion,  there  is  one  thing  which  I  think  a  specialist  should 
do  in  such  cases :  having  mentioned  the  word  displacement,  he  ought  also 
to  be  particular  to  explain  that,  although  the  ordinary  medical  attendant 
may  not  have  said  there  was  displacement,  yet  that  he  must  have  been 
aware  of  its  existence,  as  the  displacement  is  generally  only  one  of  the 
symptoms  of  the  disease  of  the  womb  afflicting  the  patient.  In  disease 
of  the  hip-joint,  with  resulting  dislocation  on  to  the  ilium,  a  consulting- 
surgeon  would  never  dismiss  the  patient  under  the  idea  that  his  ordinary 
medical  attendant  had  overlooked  the  dislocation,  and  that  it  was  simply 
a  case  of  dislocation  of  the  hip-joint. 


ON  THE  TREATMENT  OF  STRICTURE  OF  THE 

URETHRA. 

By  W.  F.  TEEVAN,  B.A.,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital,  etc. 

As  the  report  of  the  paper  which  I  read  before  the  Medical  Society  was 
but  an  abstract,  I  am  happy  to  supply  any  information  that  Mr.  Swain 
may  desire.  That  gentleman  states  that  the  French  flexible  instru¬ 
ments  are  “  very  perishable,  and,  after  a  few  usings,  become  dangerous. 

I  presume  his  remarks  apply  to  the  English-made  instruments,  which, 
like  most  imitations,  are  bad.  I  have  tried  the  hrench  bougies  and 
catheters  made  and  sold  in  England,  and  have  found  them  to  bear 
out  Mr.  Swain’s  statements  regarding  them.  For  many  years  I  have 
daily  used  the  French  instruments,  which  I  import  direct  from  M. 
Lasserre,  5,  Avenue  Victoria,  Paris;  and  I  can  hardly  say  too  much  in 
their  praise.  They  are  most  durable,  and  never  crack  or  break.  The 
only  care  they  require  is  to  be  kept  well  oiled,  in  a  warm  room.  Mr. 
Swain  complains  that  “  in  old,  long,  gristly  strictures,  they  double  up 
and  refuse  to  pass  onwards.”  At  the  discussion  at  the  Clinical  Society, 
a  similar  complaint  was  made  by  a  surgeon  regarding  these  instru¬ 
ments  ;  and  I  cannot  do  better  than  give  Mr.  Maunder’s  answer  : 
“  With  skill  and  care,  the  incident  referred  to  would  be  obviated.”  If 
any  attempt  be  made  to  force  onwards  the  very  slender  filiform  bougies, 
they  will  double  up  ;  but  if  they  be  insinuated  with  extreme  delicacy, 
and  withdrawn  a  quarter  of  an  inch  for  every  half-inch  of  progress 
made,  they  will  rarely  fail  to  penetrate  the  most  desperate  stiictures. 
In  some  cases  of  hard  gristly  strictures,  I  use  metallic  bougies  of  the 
same  shape  as  the  elastic  bougie  olivaire ;  but,  whether  I  employ 
metal  or  elastic  bougies,  I  dilate  the  patient’s  urethra  up  to  No.  30 
French  gauge,  considering  that  No.  25  ought  to  be  the  minimum  to 
aspire  to.  I  would  here  observe  that  No.  12  English  is  equal  to  about 
No.  20  of  the  French  gauge.  Sometimes  the  narrowness  of  the  meatus 
externus  interferes  with  dilatation :  I  accordingly  freeze  the  part  and 
slightly  incise  it,  which  procedure  affords  ample  room  for  the  passage 
onwards  of  the  largest  instrument. 

Mr.  Sw'ain  says  he  “cannot  understand  how  external  urethrotomy 
can  be  advocated  in  preference  to  any  other  plan  of  curing  stricture.  ’  I 
only  perform  that  operation  when,  after  repeated  trials,  I  fail  to  pass 
the  smallest  instrument.  I  have  consequently  to  divide  the  stricture, 
and  work  my  way  into  the  bladder  -djit/wut  any  guide.  This  operation 
is  not  Syme’s,  which  requires  a  staff  to  be  passed  through  the  stricture 
for  a  guide;  but  the  old  French  operation  evolved  from  “la  bouton¬ 
niere”.  For  those  limited  cases  of  stricture  which  can  only  be  dilated 
to  a  certain  point,  or,  if  dilated,  speedily  contract  again,  I  recommend 
the  “  subcutaneous  division”  originated  by  Dr.  Henry  Dick,  to  whose 
writings  and  those  of  M.  Auguste  Mercier  I  am  much  indebted,  and 
would  refer  the  readers  of  the  Journal  for  information. 

All  statistics  published  regarding  forcible  rupture  are  nearly  useless, 
as  they  omit  to  state  what  was  the  condition  of  the  urethra  immediately 
before  the  operation  and  three  years  afterwards. 

If  there  be  a  point  in  the  pathology  of  stiicture  on  which  all  sur¬ 
geons  are  agreed,  it  is  that  the  w^orst  of  all  strictures  is  the  traumatic 
that  produced  by  lacerating  the  mucous  membrane ;  whereas  a  clean 
cut  into  the  urethra,  as  in  lithotomy,  is  not  followed  by  any  contrac¬ 


tion.  Now,  if  a  stricture  be  split  up,  we  are,  by  lacerating  the 
mucous  membrane,  laying  the  seeds  of  a  traumatic  stricture,  in  addi¬ 
tion  to  the  organic  one  already  existing.  The  cases  related  by  Mr. 
Timothy  Holmes  and  Mr.  W.  Stokes  show  that,  if  the  urethra  be  exa¬ 
mined  a  few  hours  after  death  following  forcible  rupture,  the  mucous 
membrane  is  found  lacerated. 

Mr.  Swain  states  that  the  fatality  following  forcible  rupture  must  be 
explained  “by  its  having  been  used  in  cases  wEere  renal  disease  or 
some  other  unhappy  complication  rendered  any  treatment  perilous.” 
Now  one  of  the  great  and  inestimable  advantages  possessed  by  gradual 
dilatation,  as  carried  out  by  the  French  flexible  bougies,  is,  that  the 
method  is  absolutely  free  from  danger,  no  death  ever  having  followed 
its  use  anywhere,  so  far  as  I  can  ascertain ;  whereas  forcible  rupture 
would  seem  to  be  attended  with  serious  risks  to  life,  and  followed  by 
other  unfortunate  sequences.  I  know  of  twenty-one  deaths  following 
forcible  rupture  in  the  hands  of  hospital  surgeons,  plus  several  more 
which  have  occurred  at  a  certain  hospital.  One  hospital  surgeon,  who 
had  discontinued  forcible  rupture,  told  me  that,  in  the  last  case  in  which 
he  employed  it,  the  patient  was  attacked  with  retention  of  urine;  another 
hospital  surgeon  informed  me,  a  few  days  ago,  that  in  one  day  he  had 
no  less  than  three  cases  of  bad  recurrent  strictures  after  forcible  rup¬ 
ture  by  an  eminent  surgeon ;  and  a  third  hospital  surgeon  showed  me  a 
calculus  which  had  formed  on  the  clot  after  forcible  rupture,  and  said 
that  he  had  cured  by  gradual  dilatation  with  the  olivary  bougie  a  case 
which  had  been  twice  split  within  three  months,  the  second  operation 
being  followed  by  such  severe  haemorrhage  that  an  instrument  had  to 
be  tied  in  for  twenty-four  hours,  which  procedure  was  attended  by 
abscess  and  fistula  in  perinceo. 

I  have  but  little  hope  of  surgeons  agreeing  as  to  which  is  the  best 
method  of  treating  stricture,  until  such  time  as  they  are  all  enabled  to 
summon  up  sufficient  moral  courage  to  publish  the  unsuccessful  results 
attending  their  operations. 


CASES  ILLUSTRATING  THE  OCCURRENCE  OF 
ABNORMAL  ERUPTIONS  IN  SMALL-POX. 

By  FREDERICK  BOLLARD,  M.B.Lond., 

Resident  Medical  Officer  to  the  St.  Pancras  and  Northern  Dispensary. 

In  addition  to  its  own  specific  rash,  small-pox  is  occasionally  attended 
by  other  eruptions,  the  occurrence  of  which  may  considerably  increase 
the  difficulties  of  diagnosis  in  the  early  stages  ;  while  in  other  instances 
they  may  have  an  important  bearing  on  prognosis.  These  points  are 
severally  illustrated  by  the  following  two  cases. 

Case  i. — William  M.,  aged  17,  was  first  seen  on  the  third  day  of  ill¬ 
ness.  He  had  then  a  temperature  of  106  deg.,  no  eruption,  severe 
frontal  headache,  and  a  thickly  coated  tongue.  He  had  been  sick,  but 
had  had  no  particular  back-ache.  He  had  been  vaccinated  in  infancy, 
and  showed  two  good  cicatrices.  Next  day  (the  4th)  there  was  a 
copious  crimson  mottled  eruption  all  over  the  face,  body,  and  arms, 
occurring  chiefly  in  round  spots  of  the  size  of  a  threepenny-piece,  in 
some  parts  discrete,  but  mostly  running  together  in  mottled  patches. 
The  spots  were  of  the  colour  of  measles-eruption,  not  at  all  elevated, 
and  fading  entirely  on  pressure.  There  were  also  a  few  slightly  elevated 
papules  about  the  face  ;  temperature  still  106  deg.  The  patient  chiefly 
complained  of  headache  and  insomnia.  I  ordered  a  dose  of  chloral  at 
bed-time.  Next  day  (the  5th),  the  temperature  had  sunk  to  100  deg. 
The  crimson  rash  had  entirely  disappeared  ;  the  variolous  papules  on 
the  face  remaining,  and  being  more  elevated  and  shotty  than  on  the 
previous  day.  The  patient  had  slept  a  good  deal,  and  the  headache 
was  better.  He  was  ordered  to  the  Hampstead  Hospital,  where  he  has 
progressed  favourably,  and  is  now  convalescent. 

Case  ii. — Jessie  T.,  aged  5,  was  first  seen  on  the  fourth  day  of  illness. 
On  the  first  and  second  days,  the  symptoms  had  been  fever,  sickness, 
and  general  pains  ;  on  the  third,  the  purpurous  eruption  appeared. 
When  seen  (fourth  day),  she  was  found  to  have  a  temperature  of  105 
deg.,  pulse  184,  respirations  84.  There  were  a  large  number  of  ptu- 
purous  spots  from  the  size  of  a  threepenny-piece  downwards  on  the 
arms,  body,  and  legs ;  they  were  round  or  oval,  with  distinct  margms, 
and  quite  permanent  on  pressure.  There  were  also  two  or  three  marks 
resembling  bruises.  In  addition  to  this  eruption,  there  were  a  few  not 
very  characteristic  papules  about  the  face  ;  but  the  friends  were  not  sure 
whether  these  appeared  on  the  third  or  fourth  day,  as  they  had  been 
overlooked,  in  consequence  of  the  dark  blue  spots  attracting  more  at¬ 
tention.  The  child  was  very  restless,  continually  tossing  about,  and 
could  not  be  got  to  answer  questions.  There  was  no  evidence  of  he¬ 
morrhage  from  any  of  the  mucous  membranes,  nor  of  any  thoracic  mi.s- 
chief.  Death  occurred  the  same  evening. 
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In  this  case  the  patient  had  been  vaccinated  when  an  infant,  and  the 
arm  showed  three  fairly  good  cicatrices.  This  fact  does  not  corroborate 
a  statement  made  at  the  Clinical  Society  a  few  weeks  ago,  to  the  effect 
that  a  purpurous  eruption  in  small-pox  after  vaccination  has  no  unfa¬ 
vourable  import ;  for  here  it  clearly  indicated  a  very  malignant  form  of 
disease. 


ON  THE  PAIN  OF  ATAXY  AND  ITS  RELIEF. 
By  JULIUS  ALTIIAUS,  M.D.,  M.R.C.P., 

Physician  to  the  Infirmary  for  Epilepsy  and  Paralysis. 

There  are  few  kinds  of  pain  which  equal,  and  none  which  surpass, 
in  severity  the  pain  which  accompanies  certain  forms  and  stages  of  pro¬ 
gressive  locomotor  ataxy.  This  pain  is  short,  sharp,  and  sudden ; 
there  is  an  instant  or  two  of  indescribable  agony,  followed  by  twenty 
or  thirty  seconds,  not  of  rest,  but  of  a  kind  of  drowsy  stupor,  out  of 
which  the  patient  is  roused  by  another  pang,  similar  to,  or  even  worse 
than,  the  first.  I  have  seen  strong  men,  who  could  bear  a  great  deal 
without  flinching,  scream  under  this  infliction  ;  and  frequently  their 
cries  could  be  heard  at  a  distance.  The  pain  generally  reaches  its 
acme  of  severity  on  the  third  day  from  the  commencement  of  the 
attack,  and  remains  of  the  same  character  until  the  eighth  day,  after 
which  there  is  a  kind  of  lull.  The  patient,  although  utterly  wearied 
and  exhausted  by  suffering  and  sleeplessness,  is,  as  it  were,  able  to 
breathe  again,  as  the  shocks  become  less  frequent  and  less  severe. 
Sometimes  the  pain  is  quite  gone  by  the  tenth  day  ;  at  other  times  it 
goes  on  in  a  subdued  and  sullen  manner  until  a  month  has  passed 
since  its  commencement. 

_  Most  usually  the  seat  of  pain  is  in  the  feet  and  knees,  rarely  in  the 
hips  and  back,  and  quite  exceptionally  in  the  upper  extremities  and 
the  head.  Neither  swelling  nor  redness  is  perceptible  during  these 
attacks,  which  are  often  set  down  as  being  of  suppressed  gout.  They 
occur,  however,  in  persons  who  have  no  gouty  habit  at  all,  and  do  not 
yield  to  the  remedies  which  prove  most  useful  in  the  gouty  diathesis. 
Indeed,  the  peculiar  obstinacy  w’ith  which  the  atactic  pain  defies 
purely  medicinal  treatment — even  a  bold  use  of  hypodermic  injections 
being  generally  futile — constitutes  one  of  its  chief  characteristics.  That 
the  pain  is  really  part  and  parcel  of  ataxy  is  proved  by  the  concurrence 
of  other  symptoms,  which  the  patient  often  omits  to  mention  on 
giving  an  account  of  his  case,  but  some  of  which  can  be  invariably 
elicited  by  inquiry.  Thus,  we  find  that  some  time  previously  there 
has  been  transitory  double  vision,  or  other  affections  of  cerebral  nerves ; 
that  there  are  sexual  debility,  and  weakness  and  unsteadiness  in  walking. 

It  appears  probable  that  the  paroxysmal  pains  of  ataxy  are  owing  to 
tetanic  spasms  of  the  muscular  coats  of  the  arteries,  caused  by  irritation 
of  the  vaso-motor  system  of  nerves.  We  have  therefore  to  look  for 
remedies  chiefly  amongst  those  agents  which  we  know  to  possess  a 
powerful  influence  on  the  sympathetic.  Amongst  these,  the  continu¬ 
ous  galvanic  current  stands  facile  princeps  ;  and  I  will  now  shortly  re¬ 
late  a  case  in  which  it  brought  relief,  which  had  for  years  obstinately 
resisted  all  other  medication. 

J.  B.,  a  merchant,  aged  35,  married,  came  under  my  care  in  Febru¬ 
ary  1870.  He  had  for  the  last  six  years  suffered  from  periodical 
attacks  of  severe  pain  in  some  part  of  the  lower  extremities,  principally 
the  right  foot  and  the  left  knee.  Such  an  attack  generally  lasted  from 
two  to  four  weeks,  after  which  the  patient  was  free  from  it  for  two  or 
three  months,  at  the  expiration  of  which  time  a  fresh  attack  would 
come  on.  lie  had  never  had  syphilis.  Early  in  1864  he  suffered  from 
double  vision,  owing  to  paralysis  of  the  rectus  externus  of  the  right 
eye.  This  yielded  to  treatment  in  about  six  weeks,  and  since  then  his 
eyes  had  been  weak,  although  not  suffering  from  any  definite  disease. 
Soon  afterwards  he  noticed  that  his  sexual  power  was  diminished,  and 
that  he  occasionally  had  nocturnal  emissions,  which  had  not  occurred 
during  the  previous  period  of  his  married  life  (four  years).  In  August 
1 864  he  had  the  first  attack  of  pain,  which  was  treated  with  blue  pill, 
opiates,  belladonna,  and  quinine.  It  lasted  about  a  month,  and  then 
vanished.  A  second  attack  came  in  December  of  the  same  year,  and 
was  treated  with  colchicum  and  alkalies.  It  lasted  nearly  the  same 
time  as  the  first.  When  he  recovered  from  the  second  attack,  he  felt 
very  weak  on  his  legs,  and  he  had  never  since  then  been  quite  steady, 
his  gait  being  staggering  chiefly  in  the  dark.  Attacks  now  occurred 
with  considerable  regularity  every  two  or  three  months.  Some  of  the 
later  attacks  were  treated  with  hypodermic  injections  of  morphia,  but 
with  little  or  no  effect.  It  is  true  that  for  fifteen  or  twenty  minutes  after 
the  injection  the  pain  was  generally  not  quite  so  severe  as  before,  but 
it  rapidly  resumed  its  ordinary  type.  The  patient  had  also  tried  a 
great  many  different  kinds  of  baths ;  in  fact,  as  he  expressed  himself, 
“everything  except  galvanism,”  when  he  came  under  my  care. 


He  was  in  bed  when  I  first  saw  him,  racked  with  pain,  which  shot 
periodically  through  the  right  instep.  I  persuaded  him,  much  against 
his  will,  to  let  me  use  the  hypodermic  syringe,  and  injected  one-third 
of  a  grain  of  morphia  with  one-thirty-sixth  part  of  a  grain  of  atropia, 
near  the  internal  malleolus.  This  had  no  further  effect,  than  to  make 
him  feel  somewhat  giddy,  and  to  make  the  tongue  very  dry ;  but  it  did 
not  relieve  the  pain  at  all.  The  patient  being  convinced  of  the  useless¬ 
ness  of  this  proceeding  in  his  case,  at  my  next  visit  I  used,  at  his 
urgent  request,  the  continuous  galvanic  current.  This  was  applied, 
not  loco  dolenli,  but  at  the  neck,  to  the  course  of  the  cervical  sympa¬ 
thetic  nerve.  After  the  first  application,  the  patient  had  about  an 
hour’s  freedom  from  pain;  after  the  second,  a  somewhat  longer  interval 
took  place  ;  and  after  the  third,  the  severity  of  the  suffering  was  con¬ 
siderably  diminished.  He  had  altogether  ten  applications  in  eight  days, 
after  which  the  pain  was  entirely  relieved  ;  while  usually  such  an 
attack  had  lasted  a  month  with  him.  I  now  put  the  patient  on  a  course 
of  nitrate  of  silver — almost  the  only  medicine  which  he  had  not  yet 
taken — for  improving  the  other  symptoms  of  ataxy  ;  and  he  took  this, 
in  doses  of  from  one-sixth  to  a  half  grain,  for  six  weeks,  with  decidedly 
good  effects.  He  continued  quite  free  from  pain  for  about  six  months, 
the  next  attack  occurring  in  August,  having  been  due  in  May  or  June. 
This  attack  was  not  nearly  so  violent  as  that  in  February,  and  yielded 
to  galvanisation  of  the  sympathetic  in  the  most  satisfactory  manner. 
Until  now  (April  1871)  no  further  attack  has  taken  place;  and 
although  it  would  be  rash  to  assume  that  the  patient  will  remain 
altogether  free,  yet  life  has  in  the  meantime  been  rather  an  enjoyment 
to  him  than  a  burden,  and  his  prospects  altogether  appear  decidedly 
favourable. 


CLINICAL  MEMORANDA. 


CALCAREOUS  FILM  ON  THE  CORNEA. 

Mr.  Dixon,  in  his  remarks  on  Calcareous  Film  on  the  Cornea,  notices 
the  fact  that,  in  the  cases  recorded,  though  both  eyes  were  affected,  the 
opacities  were  not,  strictly  speaking,  symmetrical.  He  seems  thus  to 
imply  that,  in  all  the  recorded  cases,  both  eyes  have  been  affected. 

May  I  be  permitted  to  refer  to  a  case  exhibited  by  me  at  the  Patho¬ 
logical  Society  during  the  present  session,  in  which  an  opacity,  in  every 
respect  similar  to  that  of  the  cases  exhibited  and  depicted  by  Mr.  Fairlie 
Clarke,  was  present  in  one  eye  only  ?  The  eye  affected  was  also  the 
subject  of  extensive  intraocular  ossification.  The  case  is,  I  think,  in¬ 
teresting  as  a  demonstration  that  in  Mr.  Bowman’s  and  Mr.  Fairlie 
Clarke’s  cases  the  affection  of  the  two  eyes  was  probably  accidental, 
and  that  in  none  of  the  cases  was  the  disease  of  the  cornea  primarily 
of  constitutional  origin.  \V.  .Spencer  Watson. 

15,  Henrietta  Street,  Cavendish  Square. 


FACTITIOUS  URTICARIA. 

After  reading  Dr.  Broadbent’s  interesting  case  of  Factitious  Urticaria, 
I  cannot  refrain  from  giving  my  personal  experience  of  that  disease.  I 
discovered  that  I  was  subject  to  it  six  or  seven  years  ago,  when  attend¬ 
ing  Dr.  Gull’s  lecture  on  the  subject.  I  have  continued  to  exhibit  it 
at  all  times  without  any  change  since.  Is  it  not  probable  that  the 
patient  mentioned  by  Dr.  Broadbent  may  be  permanently  affected  by 
it?  and  that  the  exposure  at  Christmas  had  nothing  to  do  with  the 
cause,  but  led  accidentally  to  the  discovery  ? 

George  H.  Savage,  M.D.(Lond.) 

Nent  Head,  Cumberland,  May  1871. 


SWEATING  OF  BLOOD. 

A  LEADING  article  in  the  Journal  of  last  week  on  the  case  of  Louise 
Lateau  recalls  a  case  to  my  mind  which  came  under  my  notice  in  Hon¬ 
duras  some  time  since.  An  English  proprietor  there  came  some  dis¬ 
tance  to  ask  my  advice  for  his  overseer  under  the  following  circum¬ 
stances.  The  overseer  had  been  bitten  a  month  previously  by  a  jumping 
Tomagoff  snake,  and  had  been  attended  by  a  native  snake-doctor  at 
the  time  of  the  injury.  The  overseer  recovered  from  the  immediate 
effects  of  the  bite,  although  his  life  was  in  great  danger.  A  week  after¬ 
wards  he  had  not  recovered  from  the  prostration,  and  he  then  began  “  to 
sweat  blood”.  His  master  stated  that  when  he  sneezed  small  spots  of 
blood  came  out  on  his  face,  and  that,  on  making  a  violent  muscular 
effort  with  the  arm,  blood  would  ooze  out  on  the  portion  of  skin  most 
stretched.  The  man  had  been  perfectly  well  before  the  snake-bite.  I 
prescribed  cold  baths  and  iron  and  strychnine  in  liberal  doses  internally. 
Under  this  treatment  the  man  recovered  in  fourteen  days.  I  believe  that 
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the  nerves  of  the  skin  and  blood-vessels  (vasa  vasorum)  were  paralysed 
by  the  violence  of  the  poison  of  the  snake — one  of  a  very  venomous 
character.  James  Thompson,  M.D, 


MATERNAL  IMPRESSIONS. 

A  FEW  weeks  since,  when  attending  Miss  B. ,  I  noticed  that  her  mother 
suffered  from  paralysis  of  the  muscles  of  left  side  of  the  face.  Mrs. 
B.  informed  me  that  the  affection  was  congenital,  and  gave  me  the 
following  history.  Her  mother  and  her  mother’s  sister  (both  of  them 
then  pregnant)  were  staying  with  Mrs.  B.’s  grandmother,  nursing  her 
in  her  last  illness.  One  night,  as  they  were  both  assisting  her  to  the 
night-stool,  the  old  lady  was  suddenly  seized  with  hemiplegia,  the  facial 
paralysis  being  especially  noticed  by  them.  Both  daughters  were  con¬ 
fined  three  or  four  months  afterwards,  and  each  of  the  children  suffered 
from  congenital  facial  paralysis  of  the  left  side.  Mrs.  B.  tells  me  that 
she  has  often  seen  her  cousin,  and  that  she  is  afflicted  in  precisely  the 
same  way  as  herself.  The  two  mothers  often  used  to  lament  together 
over  their  children’s  infirmity. 

E.  H.  Addenbrooke,  Kidderminster. 


RARE  LUXATION  OF  TPIE  ANKLE-JOINT. 

Having  lately  had  under  my  care  a  very  curious  case  of  complete  dis¬ 
location  of  the  foot  inwards  without  fracture  of  either  malleolus,  I 
would  be  glad  to  know  if  any  surgeon  has  met  with  an  instance  of  a 
similar  accident.  The  particulars  are  as  follow.  I  was  sent  for  to  see 
a  gentleman  who,  with  a  number  of  people,  had  fallen  from  a  platform 
which  had  given  way.  On  my  arrival,  I  found  that  the  boot  and 
stocking  had  been  cut  away  from  the  injured  limb.  The  plantar  aspect 
of  the  foot  was  completely  inverted,  so  much  so  that  it  lay  in  the  axis 
of  the  mesian  line.  I  at  once  thought  that  one,  or  both,  of  the  malleoli 
was  fractured.  On  examination,  however,  such  was  proved  not  to  be 
the  case.  I  therefore  used  gentle  and  continued  traction ;  when,  to  my 
surprise,  the  foot,  describing  the  arc  of  a  circle,  returned  into  its  place 
with  a  sudden  jerk,  and  the  patient  at  once  exclaimed  that  “  it  was  all 
right”.  With  rest  and  the  application  of  cold  lotions  for  some  weeks, 
the  joint  regained  strength,  and  all  its  functions  were  restored,  un¬ 
impaired  in  the  slightest  degree.  James  Alexander  Eames, 

Resident  Physician  to  the  Donegal  District  Lunatic  Asylum, 

Letterkenny. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 


Lecture  XH. —  Wednesday,  Alarch  15M. 

Rodentia. — The  teeth  of  this  order  have  very  definite  characters. 
The  incisors  in  both  jaws  are  large,  nearly  always  i,  and  have  per¬ 
sistent  pulps.  After  the  incisors  comes  a  large  space,  which  is  suc¬ 
ceeded  by  the  teeth  of  the  molar  series,  generally  i  in  number,  but 
sometimes  ■§.  The  Rodentia  vary  much  in  size,  from  the  Capibara,  the 
largest,  down  to  Mice  ;  they  are  generally  small. 

The  Rat  is  in  some  respects  an  aberrant  member  of  the  group.  It 
is  not  purely  a  vegetable-feeder,  but  is  omnivorous  ;  it  is  not  impro¬ 
bable,  however,  that  the  animal’s  habits  have  beconie  changed  by  its 
mode  of  life.  Its  dental  formula  is  very  simple,  being  i  m^=i6 
teeth  in  all.  The  incisors  are  very  curved  ;  the  upper  ones  are  very 
strong,  and  form  a  large  segment  of  a  smaller  circle,  while  the  lower 
ones  form  a  small  segment  of  a  larger  circle.  They  are  implanted  by 
long  roots.  The  pulp-cavity  becomes  filled  up  with  osteodentine. 
Enamel  is  present  on  the  front  of  the  teeth  only,  and  in  Rats,  as  well  as 
in  some  other  Rodents,  is  of  a  yellow  colour.  The  dentine  is  appa¬ 
rently  harder  anteriorly  than  posteriorly  ;  and  hence  the  teeth  are  kept 
oblique  and  chisel-shaped.  If  an  incisor  be  not  worn  down,  it  may  go 
on  growing  till  it  forms  a  circle,  or  even  beyond  this.  The  upper 
molar  teeth  in  the  Rat  have  on  their  surfaces  rounded  lobules  with 
little  furrows  between  them;  these  are  less  distinctly  marked,  how¬ 
ever,  than  in  some  other  Rodents.  The  crowns  of  these  teeth  are  short 
from  above  downwards,  are  contracted  at  the  base,  and  have  several 
long  slender  roots.  The  upper  anterior  molar  is  larger  than  the  others, 
the  last  being  the  smallest.  The  first  upper  molar  is  elongated  from  before 
backwards,  and  its  crown  presents  three  ridges,  anterior,  middle,  and 


posterior ;  of  which  the  anterior  slopes  from  the  root  towards  the  crown. 
There  is  generally  in  Rodents  a  tendency  to  the  formation  of  transverse 
ridges  on  the  molar  teeth.  This  is  related  to  the  elongation  of  the  con¬ 
dyle  from  before  backwards,  permitting  much  antero-posterior  motion 
in  the  jaw,  and  supplies  surfaces  for  the  grinding  of  food.  Each  of  the 
ridges  above  described  is  further  subdivided  into  tubercles.  The  first 
upper  molar  has  five  distinct  roots,  the  second  has  four,  and  the  last 
three.  In  the  lower  jaw,  the  ridges  of  the  teeth  slant  forwards  from  the 
root  to  the  crown,  the  obliquity  being  most  conspicuous  at  the  hinder 
end  of  the  series.  The  first  lower  molar  has  three  transverse  ridges 
and  four  roots  ;  the  second,  two  ridges  and  three  roots  ;  and  the  third 
has  three  roots.  The  points  of  the  tubercles  gradually  wear  down,  but 
the  transverse  crescentic  depressions  remain  for  some  time  ;  these,  how¬ 
ever,  are  obliterated  as  the  animal  grows  old,  so  that  only  a  smooth 
surface  of  dentine  is  left,  surrounded  by  a  simple  ring  of  enamel.  The 
dental  formula  of  the  Rat  is  frequently  stated  to  be  i  J;,  p  m  f  ;  but, 
as  Rousseau  and  Cuvier  showed,  all  the  teeth  behind  the  incisor  are 
true  molars,  making  the  formula  i  -J,  tn  f=i6.  No  milk-teeth  have 
been  found  in  the  Rat.  In  the  Australian  Water-Rat  {Hydromys),  the 
posterior  molars  are  wanting  ;  the  formula  is  consequently  i  y,  m  f  =  12. 

In  the  Marmot  and  Squirrel,  there  are  five  teeth  of  the  molar  series 
in  the  upper  jaw  on  each  side,  and  four  in  the  lower.  Most  probably 
the  last  three  on  each  side  are  true  molars,  as  in  Rodents  generally,  and 
the  others  prsemolars  ;  but  the  succession  is  not  known  in  all  the 
species.  The  dental  formula  of  these  animals  is  therefore  i  J,  p  y,  m  ■§. 
The  first  upper  prsemolar  is  often  very  small,  or  it  may  be  absent ;  in 
the  Squirrel,  it  is  very  rudimentary.  The  crowns  of  the  molars  are 
short,  and  the  roots  long  and  distinct.  The  surface  of  the  molars  in 
the  Marmot  and  Squirrel  has  a  strong  ridge  on  the  inner  side,  from 
which  other  ridges  radiate  transversely  to  the  outer  edge  of  the  tooth, 
somewhat  like  a  fan. 

In  the  Beaver,  the  incisors,  which  are  much  used  in  cutting  wood, 
are  broader  from  side  to  side  than  those  of  the  Rat.  The  molar  teeth  are 
four  in  number  on  each  side  of  each  jaw ;  they  are  nearly  cylindrical 
in  outline,  though  rather  longer  from  behind  backwards.  In  the  young 
Beaver,  tubercles  and  ridges  are  present ;  but  these  soon  wear  down. 
Three  folds  of  enamel  project  into  the  tooth  from  the  outside,  and  one 
from  the  inside ;  they  extend  nearly  down  to  the  root.  Below  there  is 
dentine  ;  there  is  a  simple  root,  the  growth  of  which  becomes  extended 
after  a  time,  as  the  folds  wear  down.  This  is  apparently  a  transitional 
form  leading  to  those  Rodents  whose  molar  teeth  have  persistent  pulps. 
The  dental  formula  of  the  Beaver,  and  also  of  the  Porcupine,  is  i  p  J, 
ni  |.  The  milk-molar  is  not  replaced  by  the  prtemolar  in  these  genera 
until  the  animal  is  nearly  full  grown. 

The  Guinea-Pig  presents  an  example  of  molar  teeth  having 
permanent  pulps,  and  retaining  the  folds  of  enamel  throughout 
life.  The  upper  molars  converge  anteriorly,  and  nearly  meet  in 
the  middle  line  ;  they  are  curved,  as  it  always  the  case  when  the 
pulps  are  persistent,  as  if  the  curve  relieved  the  pulps  from  pres¬ 
sure.  The  lower  molars  are  curved  in  the  opposite  direction  to  the 
upper,  the  convexity  being  outside.  The  molar  teeth  have  folds  of 
enamel  dividing  the  tooth  vertically  nearly  from  one  side  to  the  other. 
The  milk-teeth,  consisting  of  a  single  small  molar  on  each  side  above 
and  below,  are  shed  before  the  birth  of  the  animal.  The  formula  is 
i  "  “P  " 

^^In  the  Capybara  {IIydrocha;rus) — the  largest  of  the  Rodents  there 
are  four  molar  teeth  on  each  side.  The  first  three  in  the  upper  jaw 
are  small,  and  have  a  few  ridges  of  enamel ;  the  last  is  greatly  elon¬ 
gated  in  the  direction  of  the  jaw,  and  consists  of  eleven  or  twelve 
transversely  elongated  denticles,  surrounded  each  by  enamel,  and  held 
together  by  cement.  They  constitute  together  a  compound  tooth,  each 
denticle  having  its  own  pulp-cavity.  ,  , 

In  the  Hare  and  Rabbit,  and  the  allied  animal  Lagomys,  ^ere. 
are  in  the  upper  jaw,  in  addition  to  the  ordinary  incisors  (which  are 
strongly  grooved  in  front),  two  small  teeth  lying  behind  them,  one  on 
each  side  of  the  jaw.  These  teeth  are  cylindrical,  and  rema.m  through 
life,  though  it  is  difficult  to  see  how  they  can  be  applied  in  feeding. 
The  molars  are  six  in  the  upper  jaw  and  five  in  the  lower  ;  they  have 
persistent  pulps,  and  are  columnar  and  curved,  with  d^p  inflections  ot 
enamel  extending  almost  entirely  across  the  teeth.  The  first  three  m 
the  upper  jaw  and  the  first  two  in  the  lower  are  preceded  by  milk- 
teeth,  which  are  not  shed  until  the  animal  is  about  three  weeks  old. 
In  the  young  Rabbit  and  Hare  there  are  three  upper  incisors  on  each 
side ;  but  one  of  these  (the  middle  one  of  the  three)  soon  falls  out, 
leaving  the  first  and  third,  which  remain  through  life. _ _ 

The  Bradford  Infirmary  is  to  be  enlarged  by  the  erection  of  a 
new  dispensary,  waiting-rooms,  and  sleeping-rooms,  at  a  cost  o 
^4500,  which  amount  is  in  hand. 


504 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  13,  1871. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  qth,  1871. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  A  SERIES  OF  CASES  IN  WHICH  CHANCRES  HAVE  BEEN  CAUSED  BY 
VACCINATION.  BY  JONATHAN  HUTCHINSON,  F.R.C.S. 

The  President  announced  that  the  Council  of  the  Society  had  deter¬ 
mined  to  appoint  a  committee  to  investigate  the  cases  related  by  Mr. 
Hutchinson  at  the  last  meeting. 

The  discussion  was  resumed  by  the  reading  of  a  supplementary  re¬ 
port,  presented  by  Mr.  Hutchinson.  In  all  the  cases  but  one,  a 
course  of  mercury  was  commenced  nine  weeks  after  the  appearance  of 
the  symptoms  described ;  in  the  exceptional  case,  the  treatment  was 
commenced  two  weeks  later.  In  the  twelfth  week,  all  were  under  mer¬ 
curial  influence  and  the  sores  were  healing.  When  he  saw  the  patients 
on  Friday  last,  the  sores  had  mostly  healed ;  the  enlargement  of  the 
axillary  glands  had  subsided,  and  none  of  them  had  sore-throat.  Some 
had  evanescent  rashes,  and  in  one  or  two  there  was  a  lichenous  rash ; 
but  not  anything  that  could  be  called  a  syphilitic  eruption.  One 
patient  had  taken  the  medicine  rather  irregularly,  and  the  chancre  still 
remained  open.  In  addition  to  these  cases,  some  very  interesting  facts 
had  been  brought  under  his  notice  since  the  last  meeting.  One  was  a 
case  of  auto-inoculable  rash  in  two  children  after  vaccination,  related  to 
him  by  Surgeon-Major  Lamprey  of  the  67th  Regiment,  who  had  also 
sent  drawings  of  the  appearances  presented.  One  of  the  children  had 
acted  as  vaccinifer  to  the  other,  and  both  presented  on  the  arm  an 
eruption  of  porrigo.  This  was  probably  an  example  of  what  was  occa¬ 
sionally  seen  ;  and  he  believed  that  very  little  could  be  inferred  as  to 
the  specificity  of  the  eruption.  In  a  second  case,  occurring  in  a  pa¬ 
tient  who  had  come  under  the  care  of  Dr.  Hilton  Fagge,  there  were, 
nine  months  after  vaccination,  three  ulcers  on  the  vaccinated  spots,  as 
well  as  sores  on  other  parts  of  the  body.  The  ulcers  were  irregular 
and  undermined,  and  had  swollen  edges  with  a  livid  tint.  Mr.  Hutch¬ 
inson  did  not  think  that  this  condition  was  of  syphilitic  origin — at  any 
rate,  it  was  not  an  instance  of  vaccino-syphilis.  The  other  children  of 
the  same  parents  were  all  free  from  traces  of  syphilis  ;  two,  when  ex¬ 
amined,  had  ulcers  due  to  scratches  or  falls.  Probably  there  was  some 
peculiarity  in  the  constitution,  allied  to  struma.  A  third  case,  two 
weeks  after  vaccination,  presented  a  scaly  erythematous  eruption,  evi¬ 
dently  syphilitic.  The  vaccination  was  unsuccessful ;  the  eruption  ap¬ 
peared  two  weeks  afterwards,  and  was  evidently  not  due  to  the  intro¬ 
duction  of  syphilitic  virus  in  the  operation.  On  examination,  the  patient, 
a  woman,  was  found  to  have  a  large  suppurating  ulcer,  very  like  a 
chancre,  on  the  os  uteri. — Another  group  of  case.s,  where  syphilis  ap¬ 
peared  to  have  been  transmitted  by  vaccination,  had  been  brought  under 
his  notice  by  Mr.  Waren  Tay.  Two  children,  aged  14  months  and  4 
years,  came  under  Mr.  Tay’s  care  on  Friday  last.  In  both,  the  vaccina¬ 
tion  scars  were  unhealed  twelve  weeks  after  the  operation.  In  the 
elder  child,  one  of  the  sores,  and  in  the  younger  three,  were  indurated. 
They  had  enlarged  axillary  glands,  and  a  papular  rash  (less  marked  in 
the  younger)  on  the  bend  of  the  elbow,  thighs,  and  hip.  The  children 
were  said  to  have  been  free  from  eruption  till  two  weeks  after  vaccina¬ 
tion.  There  was  no  reason  for  believing  that  a  hereditary  taint  was 
present.  1  he  vaccinifer  and  twenty-four  other  children  vaccinated  from 
it  had  been  traced  out.  The  vaccinator  had  informed  Mr.  Hutchinson 
that  he  was  generally  careful  to  avoid  using  blood-stained  lymph  ;  but 
on  this  occasion,  as  he  had  a  great  press  of  duty,  he  could  not  say 
positively  that  he  had  been  able  to  exercise  his  ordinary  care.  The 
vaccmifer  was  seven  months  old.  The  mother  said  that  he  was  selected 
as  being  healthy;  and  that  his  vaccination  sores  healed  well.  The 
child  appeared  healthy,  and  had  no  eruption  ;  but  its  head  was  large 
and  the  fontanelle  very  open.  On  inquiry,  Mr.  Hutchinson  was  in- 
formed  that  it  had  snuffles ;  and  he  found  at  the  anus  a  single  small 
condyloma.  T  he  mother  was  healthy ;  the  father  denied  having  had 
syphilis,  but  probably  from  a  feeling  of  alarm.  The  evidence  was  ap¬ 
parently  slight ;  but  the  snuffles,  the  condyloma,  and  the  hydroce¬ 
phalus,  pointed  strongly  to  syphilis.  Some  of  the  other  persons,  vac¬ 
cinated  from  the  child  had  been  examined.  In  one,  a  girl  aged  ii,  th^r 
vaccination-sores  remained  open  for  three  mouths,  and  two  of  them  were 
suspiciously  hard  ;  there  were  also  some  spots  about  the  elbow,  but  no 
sore  throat.  In  two  other  children,  the  vaccination-spots  were  said  to 
have  healed  slowly,  and  a  rash  was  reported  to  have  followed  the 
operation.  Two  others  were  said  to  have  done  well. 

Mr.  Henry  Lee  called  attention  to  a  case  which  had  come  under 


his  notice  in  a  child,  in  whose  arm  ulcers  remained  open  several 
weeks  after  vaccination.  The  parents  were  apparently  quite  free  from 
syphilis  ;  the  father,  who  died  of  phthisis  a  few  months  ago,  had  had 
gonorrhoea.  The  child  (which  was  brought  to  the  Society  for  exami¬ 
nation)  was  much  emaciated,  and  had  a  coppery  eruption  on  the  nates, 
sores  on  the  mouth,  and  enlarged  axillary  glands  on  the  side  where  the 
vaccination  had  been  performed.  Mr.  Lee  could  not  give  a  decided 
opinion  as  to  the  case  ;  but  he  thought  it  to  be  one  of  vaccino-syphilis. 
Only  three  other  cases  of  apparent  vaccino-syphilis  had  come  under  his 
notice.  In  the  first  case,  which  he  saw  in  1863,  there  were  no  second¬ 
ary  symptoms  as  far  as  he  could  ascertain.  In  the  second,  there  was  a 
circumscribed  indurated  sore  very  like  indurated  chancre  ;  no  specific 
treatment  was  adopted,  and  the  induration  disappeared.  It  was  then 
doubtful  whether  this  case  was  syphilitic.  The  third  case  was  that  re¬ 
lated  early  in  the  year  by  Mr.  Thomas  Smith  at  a  meeting  of  the 
Clinical  Society.  In  this  case,  the  axillary  glands  were  not  enlarged. 
In  the  Rivalta  cases  there  was  enlargement  of  the  glands  in  only  four¬ 
teen  of  the  forty-two  patients ;  and  the  enlargement  might  have  been 
due  to  other  causes  than  syphilis.  He  thought  that  the  gentleman  who 
had  had  the  courage  to  allow  his  cases  to  be  brought  before  the  Society 
had  done  much  to  render  vaccination  safe,  and  that  he  deserved  respect. 
No  vaccinator  ought  to  be  suspected  of  introducing  syphilis  unless  a 
chancre  were  produced  at  the  point  where  the  vaccination  was  per¬ 
formed.  He  hoped  that  some  rule  might  be  laid  down  for  the  guidance 
of  the  profession  in  avoiding  vaccination  from  diseased  subjects.  Till 
this  was  done,  it  would  be  as  unjust  to  accuse  any  one  of  malpractice  as 
it  would  be  to  blame  the  captain  of  a  ship  for  allowing  his  vessel  to  run 
on  a  hidden  rock  not  marked  down  in  the  charts.  Two  great  rules 
were  to  be  derived  from  Mr.  Hutchinson’s  paper.  First,  pure  lymph 
alone  should  be  taken,  and  the  base  of  the  vesicle  should  not  be  inter¬ 
fered  with.  He  had  in  his  hand  a  letter  relating  a  case  in  which  pure 
vaccine  lymph  taken  from  a  person  suffering  from  small-pox  had  com¬ 
municated  cow-pox  alone.  Secondly,  lymph  should  be  taken  from 
healthy  children  only ;  it  was  not  always  easy  to  say,  however,  whether 
the  child  was  really  healthy. 

Mr.  Hulke,  referring  to  the  statement  made  by  Dr.  Drysdale  at  the 
last  meeting  of  the  Society,  asked  at  what  hospital  the  vaccination  from 
the.child  was  performed. 

Dr.  Drysdale  said  that  the  parents  of  the  child  were  both  deaf  and 
dumb,  and  that  he  had  written  instructions  that  the  child  was  to  be 
vaccinated,  but  was  not  to  be  used  for  vaccinating  others,  because  it 
was  syphilitic.  He  had  been  told  afterwards  that  the  child  was  used 
at  St.  Bartholomew’s  Hospital  to  supply  lymph  for  vaccination. 

Mr.  Thomas  Smith  said  that  vaccination  was  not  performed  at  St. 
Bartholomew’s  Hospital. 

Dr.  O’Connor  asked  Mr.  Lee  how  long  gonorrhoea  had  existed  in 
the  man  referred  to  in  Mr.  H.  Lee’s  first  case. 

Mr.  Cooper  Forster  agreed  with  those  who  considered  that  the 
presence  of  secondary  symptoms  was  essential  in  order  to  prove  the 
presence  of  syphilis  ;  the  sores  and  enlarged  axillary  glands  were  not 
enough.  In  Mr.  Hutchinson’s  cases,  however,  there  were  as  unmis¬ 
takable  syphilitic  sores  on  the  arms  as  any  that  he  had  ever  seen  on  the 
penis  ;  and  the  glands  were  enlarged  and  hard.  In  these  cases,  how¬ 
ever,  there  had  not  yet  been  sufficient  time  for  the  development  of  well 
marked  secondary  symptoms  ;  and  in  such  cases  secondary  symptoms 
would  probably  be  to  a  great  extent  of  mild  character. 

Dr.  Anstie  had  arrived  at  the  conclusion  that  there  was  no  sore 
whatever  the  appearance  of  which  justified  the  absolute  declaration  that 
it  was  syphilitic.  A  sore  might  be  indurated  without  being  of  syphilitic 
origin.  If  secondary  symptoms  appeared,  this  was  another  matter. 

Dr.  Althaus  did  not  see  any  reason  for  believing  that  there  might 
not  be  a  large  crop  of  secondary  symptoms  in  some  of  Mr.  Hutchinson’s 
cases.  Twenty  years  ago.  Dr.  Waller  of  Prague  had  proved,  in  opposi¬ 
tion  to  the  view  then  entertained  by  Ricord,  that  secondary  syphilis 
could  be  communicated.  The  experiments  were  made  on  idiots  ;  and 
in  all  of  them  secondary  symptoms  appeared  just  as  if  they  had  had 
primary  chancre. 

Mr.  Berkeley  Hill  hoped  that  some  of  the  opponents  of  the  doc¬ 
trine  of  the  transmissibility  of  syphilis  by  vaccination  would  be  placed 
on  the  committee.  The  evidence  as  to  the  communication  of  syphilis 
in  this  way  was  feeble.  He  agreed  with  Dr.  Anstie  that  indurated 
sores  were  not  always  syphilitic.  It  would  be  interesting  to  know  the 
state  of  the  instrument  which  was  used  in  the  vaccination.  It  might 
be — though  this  was  a  mere  speculation — that  one  of  the  adults  being 
vaccinated  was  syphilitic,  and  that  he  infected  the  others. 

Mr.  Maunder  believed  that  it  was  possible  to  predict  the  occurrence 
of  secondary  symptoms  from  the  appearance  of  sores  that  had  not  been 
tampered  with  in  any  way.  He  asked  what  was  the  character  of  the 
induration  in  Mr.  Hutchinson’s  cases.  There  were  two  varieties  of  in- 
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duration  ;  viz.,  the  true  Hunterian,  and  that  described  by  Ricord  as 
parchemmie,  where  a  thin  layer  of  induration  lay  at  the  base  of  the  sore. 

Mr.  Harwell  thought  the  discussion  was  wandering  away  from  the 
main  question — Is  syphilis  liable  to  be  conveyed  by  vaccination  ?  This 
question  must  be  considered  not  merely  professionally,  but  as  it  would 
be  regarded  by  the  public,  who  would  consider  the  infection  with  syphilis 
by  vaccination  as  a  great  misfortune.  Lymph,  when  pure,  was  pro¬ 
bably  innocuous  ;  but  the  difficulty  was,  how  to  be  certain  that  it  was 
pure.  Even  apparently  clear  lymph  might  contain  an  exudation-cor¬ 
puscle,  which  might  be  introduced  into  the  arm  of  a  person  in  vaccina¬ 
tion.  It  was  not  always  possible  to  ascertain  that  a  child  was  not 
syphilitic  ;  for  sometimes  in  such  a  child  there  might  be  for  a  time  no 
apparent  manifestation  of  the  disease.  This  occurred  in  the  children 
of  syphilitic  mothers  who  were  undergoing  a  course  of  iodide  of  potas¬ 
sium.  Perhaps  some  mechanical  means  might  be  devised  for  preventing 
even  the  smallest  particles  from  being  taken  up  with  the  lymph. 

Mr.  Simon  said  that  he  wished  to  put  his  suggestion  regarding  a 
committee  in  a  tangible  form.  The  Society  could  deal  with  the  subject 
with  more  advantage  than  any  of  the  Colleges,  as  it  consisted  of  men 
who  followed  all  departments  of  practice.  He  moved  that  the  Com¬ 
mittee  should  report  on  the  best  precautions  to  prevent  the  transmission 
of  disease  by  vaccination. 

The  President  suggested  to  Mr.  Simon  that  he  should  leave  the 
appointment  of  the  Committee  in  the  hands  of  the  Council,  with  whom, 
according  to  the  laws  of  the  Society,  the  matter  rested. 

Mr.  Simon  thereon  withdrew  his  motion. 

Dr.  Edward  Ballard  thought  that  the  paper  might  be  considered 
both  scientifically,  and  in  its  practical  bearings  as  it  concerned  the 
public.  The  paper  confirmed  the  observations  made  on  the  continent, 
and  reflected  credibility  on  them.  Various  opinions  had  been  expressed 
to  account  for  the  occurrence  of  the  foreign  cases  of  vaccino-syphilis. 

It  had  been  said  that  they  were  attributable  to  dirty  habits  ;  to  a 
slovenly  mode  of  performing  vaccination  ;  to  the  use  of  old  tubes,  etc. 
Now,  however,  those  who  doubted  the  possibility  of  the  transmission 
of  syphilis  by  vaccination  must  be  satisfied  by  the  cases  related  by  Mr. 
Thomas  Smith  and  Mr.  Hutchinson,  and  must  begin  to  think  that 
there  was  something  in  the  idea  that  syphilis  could  be  communicated 
by  vaccination.  Mr.  Hutchinson  had  stated  the  probability  that  the 
virus  was  conveyed  by  means  of  its  blood.  This  was  the  doctrine  of 
the  Lyons  school.  But  it  was  not  stated  by  Mr.  Plutchinson  at  what 
period  in  the  course  of  vaccinating  the  series  of  persons  referred  to, 
blood  had  begun  to  be  mixed  with  the  lymph.  [Mr.  Hutchinson  said 
that  it  was  not  known.]  Again,  the  state  of  the  vesicle  at  the  time  of 
taking  the  lymph  from  the  vaccinifer  was  not  stated.  This  was  im¬ 
portant  ;  for  on  the  eighth  day  there  was  sometimes  a  distinct  areola, 
sometimes  little  or  none.  In  the  latter  case  the  lymph  would  be 
clear  ;  in  the  former,  it  would  be  almost  certain  to  ba  turbid.  In 
looking  over  the  history  of  cases  of  vaccino-syphilis,  he  had  noticed 
the  capriciousness  which  attended  the  conveyance  of  syphilis,  even 
where  blood  had  been  mixed  with  the  lymph.  In  this  country,  where 
a  very  large  number  of  persons  were  vaccinated,  it  might  be  supposed 
that,  in  a  large  proportion  of  cases,  blood  must  be  mixed  with  the 
lymph  used  ;  yet  Mr.  T.  Smith’s  case  was  the  first  of  the  conveyance 
of  syphilis  by  vaccination  that  had  come  to  his  knowledge.  It  was 
indeed  curious  that  Mr.  Hutchinson’s  cases  should  follow  so  rapidly. 
But  it  was  well  known  that  examples  of  some  unusual  occurrence  some¬ 
times  came  together  ;  for  instance,  rare  forms  of  aneurism  sometimes 
occurred  nearly  at  the  same  time  in  hospital  practice.  With  reference 
to  Pellizari’s  experiments,  it  must  be  noted  that  blood  taken  from  an 
adult  was  used,  and  that  of  the  three  experiments  performed  only  one 
— that  on  Dr.  Bargioni — succeeded.  In  this  case  alone  the  blood  was 
warm;  and  the  quantity  used  on  the  experiments  was  large. ^  How 
was  it,  then,  that,  while  there  was  so  much  difficulty  in  producing  sy¬ 
philis  by  means  of  a  large  quantity  of  blood,  it  should  be  produced  by 
a  very  minute  quantity  ?  Possibly  the  irritated  condition  of  the  vac¬ 
cine  vesicle  might  impart  an  unusual  contagiosity  to  the  blood.  Another 
reason  might  be  that  the  blood  of  a  syphilitic  infant  had  a  greater  con¬ 
tagious  power  than  that  of  a  person  having  secondary  syphilis  after  a 
primary  chancre.  M.  Diday  and  Mr.  Lee  agreed  that  the  contagiosity 
of  secretions  was  greater  in  infants  than  in  adults. 

Mr.  Startin  said  that,  in  a  practice  of  thirty  years,  he  had  probably 
seen  thirty  cases  of  vaccino-syphilis,  as  well  as  many  cases  after  vac¬ 
cination  of  porrigo  with  enlarged  glands,  and  contagious  pustular 
eruption.  He  had  not,  however,  traced  out  the  history  of  the  syphi¬ 
litic  cases  so  closely  as  Mr.  Hutchinson  had  done  with  respect  to  his 
cases. 

Mr.  Hutchinson  said  that -it  would  be  a  great  satisfaction  if  the 
cases  which  he  had  brought  forward  should  prove  not  to  be  syphi¬ 
litic  ;  but  he  had  no  doubt  on  the  matter.  The  evidence  was  cumu¬ 


lative.  The  eleven  persons  ai’.  presented  similar  sores  resembling 
chancre  in  appearance ;  in  nearly  all  the  axillary  glands  were  enlarged; 
in  all,  the  disease  yielded  to  merctry.  He  would  bring  before  the 
Society  such  future  evidence  regarding  the  cases  as  might  be  afforded 
him,  and  would  do  all  that  he  could  to  aid  the  Committee  ;  but  it  must 
be  remembered  that  an  investigation  of  this  kind  could  not  be  carried 
out  like  those  on  most  other  subjects.  The  suggestion  of  hereditary 
taint  in  the  two  children  was  important  ;  but  it  was  not  easy  to  admit 
it,  as  the  disease  appeared  simultaneously  soon  after  vaccination  in  two 
children  of  different  ages,  who  had  both  up  to  that  time  appeared 
healthy.  He  believed  that  there  was  nothing  in  the  appearance  of  the 
vaccinifer  that  would  lead  at  the  time  of  vaccination  to  the  suspicion 
of  syphilis.  He  could  not  say  at  what  period  in  the  first  series  of 
cases  blood  became  mixed  with  the  lymph  ;  and  in  the  second  series 
he  had  not  been  able  to  ascertain  whether  any  such  admixture  took 
place. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  2nd,  1871. 

John  Gay,  Esq.,  Vice-President,  in  the  Chair. 

Dr.  Murchison  reported  the  post  mortem  appearances  in  a  case  of 
Paralysis  Agitans.  The  patient,  a  male,  aged  71,  died  of  typhus  after 
suffering  from  the  disease  for  twelve  years.  Latterly,  the  tremor  was 
constant.  Dr.  Cayley  had  examined  the  spinal  cord,  and  found  increase 
of  the  connective  tissue  on  the  outside  of  the  cord.  This  passed  in¬ 
wards  at  certain  points.  The  cerebral  canal  was  obliterated  by  a  thick 
mass  of  rounded  cells,  leucocytes,  and  granules.  In  many  spots  there 
were  patches,  apparently  of  exudation.  Two  series  of  changes  were 
then  indicated,  viz.,  the  acute,  the  last  mentioned,  and  the  chronic  or 
connective  tissue  changes.  There  was  also  considerable  atrophy  of 
the  brain  with  effusion  of  serum,  but  this  was  common  in  typhus. 

Dr.  Dickinson  read  a  paper  on  the  Nature  of  the  Renal  Calculi  in 
the  Museums  of  the  London  Hospitals.  It  had,  he  said,  been  stated 
by  Dr.  Roberts  of  Manchester  that  a  weak  alkaline  solution  taken  by 
the  mouth  would  dissolve  uric  acid,  mixed  urates,  and  cystine  calculi,  the 
other  forms  of  calculi  being  insoluble.  He  had,  therefore,  taking  for 
granted  that  Dr.  Roberts’s  opinion  was  correct,  made  the  investigation 
in  order  to  ascertain  what  proportion  of  the  calculi  were  soluble,  and 
how  many  were  not.  Altogether  there  were  ninety-one  renal  calculi  in 
thirteen  pathological  museums ;  fifty-two  of  these  were  composed  of  one 
ingredient,  and  thirty-nine  of  two  or  more  ;  of  the  compound  speci¬ 
mens,  twenty-two  were  found  to  consist  of  two  ingredients,  ten  of  three, 
and  seven  of  four  ingredients.  There  was  no  specimen  of  phosphate  of 
lime;  none  of  xanthine;  and  two  of  cystine.  Of  the  whole  number,  thirty- 
one  were  of  uric  acid  and  urates,  and  two  were  of  cystine.  Not  one- 
third  were  of  uric  acid,  a  much  lower  proportion  than  that  stated  by  Dr. 
Roberts,  who  gave  a  result  of  five-sixths.  It  was  much  lower  also  than 
that  of  Dr.  Bence  Jones.  Dr.  Dickinson  stated,  however,  that  all  the 
specimens  tabulated  in  his  paper  were  taken  from  the  dead  body. — Dr. 
Murchison  expressed  a  doubt  as  to  the  fairness  of  the  basis  as  a  guide 
to  practice,  as  rare  calculi  would  frequently  be  alone  analysed  and  kept. 

_ Dr.  Dickinson  replied  that,  with  the  exception  of  the  carbonate  of 

lime  and  two  cystine  calculi,  the  objection  would  not  hold. — Mr.  Nunn 
remarked  that  the  difference  between  Dr.  Dickinson  and  Dr.  Bence 
Jones  as  regarded  the  proportion  of  lithic  acid  calculi,  was  reconciled  by 
the  fact  that  the  majority  of  calculi  which  passed  by  the  urethra  were 
renal  and  of  lithic  acid,  while  the  others  would  not  come  away. — Dr. 
Thomas  Ballard  said  he  had  seen  a  specimen  of  carbonate  of  lime 
calculus. — Mr.  W.  Adams  observed  that  a  specimen  of  pure  phosphate 
of  lime  calculus  from  a  case  of  mollities  ossium  was  in  the  .St.  Thomas  s 
Hospital  Museum. — Dr.  Murchison  wished  to  know  what  clinical 
evidence  there  was  that  these  calculi  were  dissolved  in  the  body.  Dr. 
Dickinson  said  that  he  only  gave  Dr.  Roberts’s  belief  in  the  matter. 

Dr.  Risdon  Bennett  exhibited  a  specimen  of  Cancer  of  the  Lung 
taken  from  the  body  of  a  female,  aged  42.  A  tumour  of  the  breast  had 
been  removed  in  St.  Mary’s  Hospital  in  July.  There  was  a  dispropor¬ 
tionate  amount  of  dyspnoea  which  was  not  accounted  for  by  the  physical 
signs.  The  patient  died  more  of  syncope  than  asphyxia.  The  whole 
connective  tissue  of  the  lung  was  invaded  by  a  morbid  growth.  It  was 
also  found  that  the  cicatrix  of  the  operation  on  the  breast  was  also 
affected. — Mr.  Maunder  related  a  similar  case  in  which,  during  life, 
no  definite  physical  signs  were  observed.  Referred  to  Committee. 

Mr.  Gay  exhibited  a  Subclavian  Aneurism  taken  from  the  body  of  a 
man,  aged  35,  for  which  he  had  ligatured  the  artery  in  its  third 
In  its  course  the  aneurism  had  removed  a  considerable  part  of  the 
pleura,  and  pushed  its  way  between  two  of  the  ribs.  There  was  a  clot 
in  the  distal  side  of  the  tumour,  extending  downwards  to  the  radial  and 
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ulnar  arteries.  The  wound  had  almost  ulosed.  The  aortic  and  innomi¬ 
nate  vessels  were  atheromatous.  During  life,  the  aneurism  extended 
above  the  clavicle  on  the  right  side,  produced  intense  painund  numbness 
down  the  arm,  and  was  the  seat  of  pulsation  and  a  considerable  bruit ; 
on  the  left  side  there  was  swelling  without  a  bruit.  On  March  29th,  the 
artery  was  ligatured.  The  man  did  well  until  the  fifteenth  day,  when 
symptoms  of  bronchitis  set  in,  which  proved  fatal. — Mr.  Maunder 
referred  to  a  case  in  v.hich  the  artery  did  not  pulsate  when  exposed  to 
air,  perhaps  from  syncope  or  thinning  of  the  artery. — Mr.  Thomas 
Smith  asked  if  there  was  any  rigor  with  the  pyrexia  on  the  seventh 
day,  and  what  the  exact  state  of  the  lung  was  in  reference  to  the  pos¬ 
sible  occurrence  of  pyaemia.  As  to  the  pulsation,  he  did  not  think  that 
arteries  would  pulsate  when  fully  exposed. — Dr.  Cholmeley  said  that 
he  had  seen  the  post  mortem  examination,  and  that  there  was  no  idea  of 
pyaemia  from  the  appearance  of  the  wound. 

Mr.  Henry  Arnott  brought  forward  a  specimen  of  so-called  “Os¬ 
teoid  Cancer”  of  the  Fibula,  removed  from  a  man,  aged  22,  by  ampu¬ 
tation  of  the  thigh  by  the  late  Mr.  C.  Moore.  The  specimen  had  all  the 
characters  of  osteoid  cancer  as  described  by  Mr.  Paget  and  other  patho¬ 
logists,  and  the  man  subsequently  died  with  rapidly  growing  tumours  in 
other  parts  of  the  body.  Mr.  Arnott  conceived  that  the  main  interest 
in  such  a  specimen  lay  in  the  microscopic  structure  and  the  justification 
afforded  by  this  for  the  title  osteoid  cancer.  He  thought  that  on  ana¬ 
tomical  grounds  this  name  could  only  be  given  to  a  scirrhous  growth  in 
which  the  fibrous  alveolar  stroma  was  replaced  by  a  net-work  of  bone, 
enclosing  in  its  meshes  such  cells  as  were  commonly  met  with  in  cancer, 
and  without  any  visible  intercellular  substance.  He  had  examined 
several  specimens  of  osteoid  malignant  tumours  in  the  hope  of  finding 
some  such  structure,  but  they  had  all  been  examples  either  of  ossifying 
sarcoma,  or  of  sarcomatous  growths  largely  infiltrated  with  calcareous 
salts.  The  present  tumour,  from  the  results  afforded  by  the  microscopic 
examination,  clearly  belonged  to  the  latter  class,  and  he  therefore  pre¬ 
ferred  to  call  it  malignant  osteoid  tumour,  and  to  rank  it  rather  amongst 
the  sarcomata  than  with  true  cancer. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  3RD,  1871. 

Andrew  Clark,  M.D.,  President,  in  the  Chair. 

Dr.  J.  Brunton  related  three  anomalous  cases  which  had  occurred 
in  his  practice  ;  viz..  Small-pox  following  Measles  ;  Small-pox  follow¬ 
ing  Scarlatina ;  and  Scarlatina  following  Varicella.  The  first  and 
second  cases  occurred  in  pregnant  women.  The  first  patient  recovered; 
in  the  second,  abortion  took  place  three  days  before  the  appearance  of 
the  small-pox  eruption,  and  two  days  after  that  of  scarlatina.  The 
third  case  occurred  in  a  child,  aged  4,  a  few  days  before  the  report ;  the 
patient  was  recovering. 

Dr.  Andrew  Clark  showed  a  case  of  Peribronchial  Fibrosis.  The 
patient,  aged  19,  had  pleuropneumonia  five  years  ago.  He  never  quite 
recovered,  and  was  admitted  into  hospital  with  general  bronchitis, 
which,  in  subsiding,  left  consolidation. 

Dr.  Meymott  Tidy  read  a  paper  on  the  Estimation  and  Detec¬ 
tion  of  Sugar  in  Diabetic  Urine.  The  first  circumstance  that  attracted 
notice  was  the  ordinarily  high  specific  gravity  of  diabetic  urine,  yet  in 
some  specimens  loaded  with  sugar  it  was  almost  normal.  This  was 
difficult  of  explanation,  unless  solids  might  be  present  in  liquids  in  dif¬ 
ferent  molecular  states.  Ordinary  unrinometers  were  not  to  be  trusted, 
some  being  correct  within  ten  or  fifteen  degrees.  The  presence  of 
torula  cerevisice  was  not  to  be  regarded  as  any  proof  of  the  existence  of 
sugar.  Three  kinds  of  fungi  were  to  be  found  in  diabetic  urine,  all 
without  a  trace  of  sugar.  In  diabetic  urine  there  were  three  kinds  of 
sugar.  Passing  to  the  chemical  tests,  the  author  remarked  that,  if  car¬ 
bonic  acid  was  to  be  collected  for  the  purpose  of  estimating  the  quan¬ 
tity  of  sugar,  it  was  better  collected  over  olive  oil  than  any  other  way; 
and,  if  great  accuracy  were  required,  he  suggested  allowing  the  car¬ 
bonic  acid  to  pass  into  baryta  water,  the  precipitate  being  weighed  as 
a  sulphate.  Dr.  Roberts  of  Manchester  had  suggested  taking  the  spe¬ 
cific  gravity  of  both  before  and  after  fermentation,  and  from  this  esti- 
mat  ng  the  amount  of  sugar  present.  The  test  gave  very  variable 
resu  ts  ;  at  one  time  very  accurate,  at  another  very  inaccurate,  results 
had  been  obtained.  The  copper  test  \vas  valuable,  although  there  were 
several  bodies  that  interfered  with  its  action  ;  and  as  a  quantitative  test 
Dr.  Tidy  had  very  little  opinion  of  it,  as  it  was  impossible  to  mark  the 
exact  point  where  the  blue  colour  had  disappeared.  Moore’s  test  de¬ 
pended  on  the  dark  colour,  due  to  melassic  acid,  produced  when  dia¬ 
betic  urine  was  boiled  with  potash  solution.  A  series  of  solutions  were 
placed  on  the  table,  containing  different  but  known  quantities  of  sugar, 
but  in  each  the  same  quantity  of  alkali.  They  ranged  from  0.25  grain 


of  sugar  to  2.0  grains.  The  difference  of  tint  was  perfectly  marked. 
Dr.  Tidy  proposed  an  adaptation  of  Vogel’s  method  for  estimating 
sugar.  A  potash  solution  containing  one  grain  of  potash  to  every 
septem  (seven  grains)  of  water  having  been  made,  to  ten  septems  of  the 
urine  were  added  ten  septems  of  the  solution  ;  the  mixture  was  boiled 
for  one  minute,  and  diluted  with  distilled  water  in  a  4-oz.  phial,  similar 
to  those  used  for  the  test-solutions,  and  was  then  compared  with  the 
test-solutions  labelled  as  containing  known  quantities,  until  the  exact 
tint  was  found.  The  small  quantity  of  urine  employed  did  not  colour 
the  water  so  as  to  interfere  with  the  test.  If  any  precipitate  were  pro¬ 
duced  by  boiling,  it  must  be  filtered.  If  the  tint  were  more  than  that 
indicated  by  a  two-grain  standard  bottle,  it  must  be  marked  and  diluted. 
The  experiments  made  gave  : 

1.25  gr.  in  10  septems 
12.5  gr.  in  100  , 

12.5  gr.  in  700  , 

Dr.  Tidy  proposed  to  get  rid  of  the  trouble  of  the  standard  solutions 
by  using  gelatine  coloured  in  different  tints  as  standards  for  com¬ 
parison. 


=17- 
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86  per  1000  gr.  of  urine. 
About  8.3  per  oz. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  April  5th,  1871. 

Benjamin  Bell,  Esq.,  F.R.C.S.,  in  the  Chair. 

Mr.  Annandale  showed  a  Pediculated  Tumour,  about  the  size  of  an 
egg,  which  he  had  recently  removed  by  incision  from  the  labium  of  a 
lady.  He  believed  that  the  position  was  very  rare. 

Dr.  Joseph  Bell  read  a  paper  on  a  case  of  Osteoid  Cancer,  and 
showed  the  preparation.  It  was  situated  in  the  left  ulna  of  a  gentle¬ 
man  aged  25,  and  had  existed  for  more  than  a  year.  It  had  been  seen 
by  several  surgeons,  and  had  been  treated  by  a  quack  by  deep  cauter¬ 
isation.  It  caused  intense  pain.  The  patient  had  suffered  for  some 
months  from  pleurisy,  and  had  several  symptoms  which  opened  the 
question  of  possible  secondary  infection  inside  the  chest.  There  was  no 
affection  of  glands.  The  tumour  involved  the  head  of  the  radius  and  the 
lower  end  of  the  humerus,  so  as  to  greatly  interfere  with  the  movements 
of  the  elbow.  Five  secondary  tumours,  varying  in  size  from  a  nut  to  a 
walnut,  existed  in  the  muscular  interspaces  of  the  arm  and  in  the  biceps 
muscle.  Amputation  was  performed  by  Dr.  Bell  near  the  shoulder. 
The  patient  made  a  good  recovery  from  the  operation,  but  eventually  lost 
ground  from  lung-symptonas,  and  died  exhausted  two  months  after  the 
operation.  Complete  paraplegia  both  of  motion  and  sensation  occurred 
ten  days  before  death,  and  nine  days  after  an  outbreak  of  diphtheria  in 
the  family  of  which  he  was  a  member.  There  w'as  no  recurrence  of  the 
tumour  in  the  stump,  nor  any  where  else  externally.  No  post  mortem 
examination  was  allowed.  The  tumour  presented,  on  section,  a  dense 
white  ivory -like  structure ;  the  secondary  tumours  being  white  and  fibrous, 
with  deposits  of  bone  here  and  there  in  the  substance  of  the  larger  ones. 
The  microscopic  appearances  were  those  described  by  Mr.  Paget  in  his 
Surgical  Pathology.  The  muscular  tissue  in  relation  to  the  secondary 
tumours  was  perfectly  healthy,  with  well  marked  striae  and  no  infiltra¬ 
tion  of  cancer-cells. — Mr.  Annandale  remarked  on  the  rarity  of  such 
tumours,  except  in  the  lower  end  of  the  femur. — Dr.  Argyll  Robert¬ 
son  pointed  out  the  interesting  feature  of  the  absence  of  glandular  in¬ 
fection  coinciding  with  the  absence  of  mediastinal  dulness.  He  agreed 
that  the  paraplegia  was  not  diphtheritic,  though  the  coincidence  was 
curious,  but  probably  due  to  secondary  disease  of  the  spine  or  mem¬ 
branes. — Dr.  Gillespie  gave  as  his  experience  that  such  cases  invari¬ 
ably  recurred  after  amputation,  either  at  the  stump  itself,  or  in  some 
internal  organ. 

Dr.  Gillespie  read  an  account  of  the  circumstances  connected  with 
the  case  of  Death  during  the  Administration  of  Chloroform  which  lately 
occurred  in  his  hospital  practice.  The  patient,  a  powerful-looking 
man,  had  fallen  down  a  stone  stair  and  injured  his  shoulder.  He  was 
seen  by  a  surgeon,  and  afterwards  by  a  bone-setter  ;  and  seven  weeks 
afterwards  came  to  hospital  with  his  right  humerus  still  dislocated.  An 
attempt  was  made  to  reduce  the  dislocation  by  the  heel  in  the  axilla  and 
by  manipulation,  without  success ;  and  two  days  afterwards  a  second  at¬ 
tempt  was  made  by  means  of  the  pulleys.  While  this  was  being  done, 
and  the  patient  had  just  been  shouting  and  struggling  violently,  he  sud¬ 
denly  ceased  to  breathe.  The  chloroform  was  at  once  removed,  water 
was  dashed  in  his  face,  his  tongue  was  pulled  forwards,  artificial  respir¬ 
ation  carried  on,  and  in  a  few  minutes  the  galvanic  battery  was  applied. 
Three  or  four  faint  sighing  respirations  were  obtained  during  this  time  ; 
but  the  heart  did  not  again  beat,  and  the  patient  did  not  rally.  On 
examination,  the  heart  weighed  sixteen  ounces  and  a  half,  and  was 
flabby ;  it  was  not  contracted,  but  in  folds.  The  tricuspid  aperture  ad¬ 
mitted  seven  fingers.  The  veins  and  the  liv'er  were  much  congested  ; 
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the  latter  weighed  four  pounds  four  ounces.  Under  the  microscope,  t  e 
muscular  fibres  of  the  heart  were  found  to  be  suffering  from  ^  7  ^ 
generation.  The  injury  to  the  shoulder  was  a  rare  and  coinplicated  one. 

A  fracture  of  the  greater  tuberosity  had  nearly  separated  it  “O™  ^ 

head  of  the  bone,  which  itself  was  outside  the  capsule.  The  tendon  ot 
the  biceps  was  out  of  its  groove.  The  capsule  above  was  much  thickened, 
and  had  united  in  such  a  manner  that  no  amount  of  force,  even  alter 
the  muscles  were  cut  away,  was  able  to  replace  the  head  in  t  e  g  enoi 
cavity.— Mr.  Annandale  asked  the  question.  Ought  we  ever  to  pve 
chloroform  ?  if,  as  he  had  been  told,  ether  had  never  caused  a  fatal  re¬ 
sult,  while  no  man  could  ever  be  sure  that  chloroform  would  not  kill.— 
Dr.  Argyll  Robertson  expressed  his  opinion  that  ether  caused  vomit¬ 
ing  more  frequently  than  chloroform  did,  and  stated  that  in  the  eye- 
wards  they  now  always  gave  two  ounces  of  brandy  two  hours  betore 
giving  chloroform,  and  found  that  not  only  was  the  vomiting  less,  but 
also  that  less  chloroform  was  needed.— Dr.  SlMBSON  approved  of  the 
use  of  the  alcohol  in  every  case  in  which  the  state  of  the  heart  was 
doubtful.  He  believed  that  it  was  important  to  give  chloroform  rapidly 
and  in  full  dose.  He  stated  that  ether  also  had  had  its  fatal  results.— 
Dr.  George  \V.  Balfour  believed  that  giving  chloroforni  nearly  pure 
was  quite  as  likely  to  have  fatal  results  as  giving  it  gradually.  He  be¬ 
lieved  that  the  real  source  of  danger  was  in  the  condition  of  the  right 
side  of  the  heart.— Dr.  Gillespie  was  against  the  use  of  brandy  betore 
operation,  and  also  against  the  rapid  administration  of  nearly  pure  va¬ 
pour. —  Dr.  Frazer,  with  regard  to  the  use  of  the  interrupted  current, 
believed  that  in  most  cases  it  did  more  harm  than  good,  but  referred  to 
the  experiments  of  Onimus  and  Legros  on  the  continuous  current,  which 
was  found  to  be  valuable  in  re-exciting  cardiac  action.  With  refeience 
to  the  question  of  vomiting,  Claude  Bernard  found  that  morphia,  i 
given  before  chloroform  was  administered,  not  only  diminished  the  risk 
of  vomiting,  but  also  the  amount  of  chloroform  required. 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesday,  March  29TH,  1871. 

Aquilla  Smith,  M.D.,  in  the  Chair. 

Mr.  Hewitt  read  a  paper  on  the  Present  State  of  Therapeutics. 
Having  said  that  the  present  was  an  age  of  scepticism  with  respect  to 
the  subject  of  his  essay,  as  well  as  to  others  of  scientific,  P°^^*^|cal,  a 
social  interest,  and  having  expressed  a  conviction  that  for  this  very 
reason  important  advances  would  shortly  be  made  in  therapeutical 
science,  he^  proceeded  to  describe  the  earliest  system  of  ther^eutics 
This  was  considered  in  what  might  be  called  its  three  stages.  The  first 
was  essentially  empirical,  and  was  useful  in  some  respects- thus  to  it 
we  owe  the  discovery  of  the  specific  action  of  quinine  m  ague,  and  of 
ipecacuanha  in  dysentery.  The  second  stage  consisted  in  the  applica- 
tmn  of  the  same  remedies  in  all  analogous  diseases  ;  so  the  metallic  salts 
were  given  in  all  the  various  forms  of  convulsive  affections,  _  epilepsy, 
choref  etc.  In  the  third  stage  of  this  system,  local  lesions  were 
looked’  upon  as  the  result  of  constitutional  disorders,  and  so  the  treat¬ 
ment  was  of  a  general  nature.  An  example  was  met  with  in  the  case  of 
gout.'  Subsequently,  two  schools  sprang  into  existence— namely,  the 
expectant  and  the  homceopathic.  Both  were  advantageous  in  some 
respects,  but  both  failed  for  the  same  reason  that  all  exclusive  systems 
of  therapeutics  fail,  from  disregarding  the  axiom  that 
treatment  is  of  universal  application,  that  in  all  the  individual  ^houM 
take  the  first  place.  The  author,  proceeding  to  the  consideration  of  the 
present  or  physiological,  science  of  therapeutics,  said  that  statisbcs  on  the 
Lbject  were  sadly  deficient,  and  that  to  be  of  value  they 
on  two  rules  :  first,  the  employment  of  only  one  drug  at  a  time  ,  and, 
secondly,  the  giving  of  that  drug  in  doses  sufficient  to  produce  decided 
effects.  ^  With  respect  to  the  latter  axiom,  it  was  shown  that  *e  same 
drug  may  in  different  doses  produce  most  variable  results.  n, 

much  depended  on  the  constitutional  state  of  the  individual  a  dose  of 
one  grain  of  ipecacuanha  might  produce  vomiting  m  pregnancy,  whi  e 
in  a  case  of  dysentery  thirty  grains  would  probably  cause  no  emeUc 
effect.  An  important  aid  in  the  physiological  study  of  therapeutics 
would  be  found  in  the  determination  of  the  action  of  certain  drugs  on 
a  series  of  healthy  individuals.  Mr.  Hewitt  made  some  reflections  on 
the  scattered  manner  in  which  instruction  in  materia  medica  is  at  pre¬ 
sent  conveyed,  and  advocated  the  founding  of  a  demonstratorship  111 
that  subject  in  the  leading  medical  schools.  He  illustrated  the  objec¬ 
tions  brought  against  the  system  of  comparative  experiments  on  the 
lower  animals,  by  adducing  Dr.  John  Harley  s  remarks  on  neurotics.  The 
argument  against  the  physiological  system  of  therapeutics,  based  on  the 
different  effects  of  drugs  on  [healthy  and  diseased  frames,  was  shown  to 
be  untenable  ;  and,  in  conclusion,  the  author  advocated  the  elabora¬ 


tion  of  this  system  as  most  likely  to  bring  about  the  greatest  advances 
in  the  science  of  remedial  treatment.  .  •,• 

Dr.  W.  G.  Smith  recapitulated  the  leading  points  in  his  essay  on 
Therapeutics,  read  at  the  meeting  of  the  15th  of  March;  and  an 
animated  discussion  ensued. — Dr.  Grimshaw  deprecated  the  exclusive 
attention  now  paid  to  therapeutics  as  distinguished  from  materia  medica. 
He  objected  to  the  performance  of  experiments  on  healthy  frames, 
showing  that  the  action  of  quinine  in  ague  could  never  have  been  dis¬ 
covered  by  a  series  of  such  investigations.  In  his  experience,  alcorml 
did  not,  as  a  general  rule,  produce  a  lowering  of  the  temperature  of  the 
body  in  disease.— Dr.  MacSwiney  regretted  that  Mr.  Hewitt  had 
ignored  the  value  of  clinical  therapeutics.  Dr.  Burke  deplored  the 
present  ignorance  so  rife  among  students  on  the  subjects  of  therapeutics 
and  materia  medica. — Dr.  H.  Kennedy  spoke  of  the  multiplicity  o 
remedies  as  presenting  an  obstacle  to  the  elucidation  of  the  many  dilti- 
culties  attending  the  pursuit  of  the  science  in  question.— After  some 
further  remarks  from  Drs.  Stewart,  Jencken,  and  others,  the  Chairman, 
in  conclusion,  made  some  general  observations  on  the  subject  ot  thera¬ 
peutical  science.  The  meeting  then  separated. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  April  2IST,  1871. 

Albert  J.  Walsh,  Esq.,  President,  in  the  Chair. 

Mr  Croly  exhibited  a  large  portion  of  False  Membrane,  which  had 
been  spat  out  by  a  child,  aged  4  years  and  2  months,  who  was  suffering 

from  Croup.  •  -rv  'f  . 

Mr.  Morgan  presented  a  specimen  of  Hepatic  Gummous  Deposit ; 

also  a  piece  of  tough  meat  weighing  two  ounces,  which  was  removed 
from  the  throat  of  a  man  found  dying  of  asphyxia  in  the  street. 

Mr.  Croly  detailed  a  fatal  case  of  Peritonitis,  in  a  man  the  subject 
of  double  scrotal  hernia,  who  had  received  a  kick  on  the  left  side  ot 

^^Mn  Hewitt  showed  the  Brain  of  a  child,  aged  8,  who  died  of 
Tubercular  Meningitis  of  a  fortnight’s  duration.  Traces  of  wide-spread 
and  severe  inflammation  were  observed  in  connection  with  the  dura 
mater,  the  arachnoid,  and  the  pia  mater ;  while  but  a  trifling  deposi¬ 
tion  of  miliary  tubercle  had  taken  place. 

Mr.  Croly  presented  two  specimens  of  Scirrhoma;  one  engaging 

the  penis,  and  the  second  involving  the  breast. 

The  President  called  on  Dr.  Kidd  to  resume  the  debate  on  the 
subject  of  Re  vaccination,  which  had  been  adjourned  from  the  previous 
night  of  meeting.  Dr.  Kidd  commenced  by  quoting  a  letter  I'eceived 
fr?m  Dr.  Patton,  of  Tandragee,  in  which  that  gentleman  rnentioned 
that  he  had  lately  met  with  an  outbreak  of  variola  in  a  family  of  vac¬ 
cinated  persons.  Dr.  Kidd  quoted  various  authorities 
prove  that  vaccinated  persons  might  take  small-pox.  In  an  epidem  c 
Tthis  disease  at  Marseilles,  ia  .82S,  of  8  COD  .P'* 

4,000  had  variola;  of  30,000  vaccinated,  only  2,^ 
disease.  At  Newark-upon-Trent,  m  3,600  inhabitants  of  L097  who 
had  been  vaccinated,  55  took  variola.  An  authority  had  stated  that 
547  protected  medical  men,  12.6  per  cent,  had  the  disease.  ^ 
suit  of  these  statistics,  it  appeared  that  five  per  cent,  of  the  vaccinated 
took  small-pox,  while  the  percentage  rose  to  ten  f 
unusual  exposure  to  contagion.  A  second  point  to  determ 
the  time  during  which  the  protective  efficacy  of  primary  vaccinatio 
lasted  Of  853^ unvaccinated  children,  88  per  cent,  took  small-pox  be¬ 
fore  the  end  of  the  tenth  year.  Of  1,005  protected  persons,  15  per 
cent,  had  had  the  disease  at  the  end  of  their  tenth  year.  At  ^4  year®  o 
age,  the  vaccinated  were  on  a  par  vvith  the 

old  as  regarded  susceptibility  to  the  contagion.  Dr.  Kidd  lookea 
upon  rtie  fesult  of  BricW  revaccination  test  as  a 

fact  that  the  period  of  incubation  is  shortened  according  as  the  system 
is  the  more  protected.  In  support  of  this,  he  quoted  his  own  expen- 
ence  in  two  cases  of  revaccination.  The  patients  were  listers  _  one 
had  already  been  revaccinated  when  12  years  old,  the  other  had  u  - 
none  onlv  one  operation.  He  vaccinated  both  some  tune  g  , 
found  that  the  vesicle  ran  a  more  rapid  course  in  the  gir  w 
l^aV  b«n  reraceinated.  He  advo'l^ed  “■i^P^fSTe'enlixly- 

second  operation  about  the  tenth  *  f  inown  a  sinele  case  of 

seven  yeL  in  the  profession,  and  had  not  known  ^  "mgf Jiase  01 

varLVto  occur  among  3,000  people 

Price  always  made  it  a  point  to  see  his  vaccination  cases  on  fo  , 
rigS.h,  an/twelfrh  day^  after 
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mus  gland  and  suprarenal  capsules  -were  well  developed,  were  liable 
to  contract  some  zymotic  diseases,  including  variola.  Since  the  out¬ 
break  of  the  present  epidemic,  only  three  fatal  cases  of  small-pox  had 
occurred  in  the  city  of  Dublin,  and  in  none  of  these  was  there  conclu¬ 
sive  evidence  of  vaccination  having  been  performed. — Dr.  Wharton 
mentioned  an  instance  of  fatal  results  following  the  second  operation, 
lie  considered  that  the  presence  of  a  good  vaccination  mark  removed 
any  necessity  for  revaccination,  and  he  deplored  the  prevalence,  in  un¬ 
professional  circles,  of  the  idea  that  lymph  might  be  exhausted  from 
the  system  in  the  process  of  arming  points. —  Dr.  Macnamara  in¬ 
sisted  on  the  importance  of  bearing  in  mind,  in  questions  like  the  pre¬ 
sent,  the  existence  of  a  peculiar  susceptibility  on  the  part  of  individuals 
to  take  and  retake  certain  diseases.  He  regarded  the  performance 
of  revaccination  as  uncalled  for. — Mr.  Morgan  related  the  history  of 
a  fatal  case  of  confluent  small-pox  in  a  relative  who  had  been  three 
times  vaccinated  previously  to  his  last  illness.  His  brother-in-law, 
also,  suffered  from  semi-confluent  variola,  after  having  been  three  times 
vaccinated. — Dr.  Jameson  looked  upon  revaccination  as  unnecessary; 
it  conferred  no  additional  protection  against  small-pox. — Dr.  H.  Ken¬ 
nedy  said  that  in  the  present  epidemic  in  London  the  mortality  was 
as  high  as  fifty  per  cent,  in  the  unprotected,  while  in  the  protected  it 
averaged  nine  per  cent.  lie  grounded  his  opinion  as  to  the  efficacy 
of  revaccmation  on  the  numerous  statistics  on  the  subject  which  had 
been  published.— Dr.  Deeper,  of  Loughgall,  said  that,  in  his  experi- 
ence,  he  had  met  with  some  inflammatory  action  in  two  or  three  cases 
out  of  many  of  revaccination. — Dr.  POLLOCK  had  recently  revaccinated 
about  ninety  people,  and,  with  the  exception  of  a  swelled  arm  in  two 
cases,  had  met  with  no  untoward  results. — Mr.  Hewitt  said  that  a 
child  had  died  in  Baggot  Street  Hospital,  a  few  days  before,  after 
primary  vaccination.  —  Dr.  C.  H.  Moore,  in  reply,  pointed  out  the 
fallacious  nature  of  the  argument  brought  against  both  vaccination  and 
revaccmation  on  the  ground  that  fatal  results  occasionally  followed  the 
performance  of  these  operations.  An  eminent  continental  surgeon 
had  remarked  that,  in  some  cases,  the  slightest  abrasion  of  the  skin 
might  be  followed  by  fatal  consequences.  Two  cases  had  been  re- 
corded  as  terminating  fatally  after  revaccination.  In  one,  the  patient 
was  suffering  from  diabetes  ;  in  the  second,  the  patient  had  gout,  and 
was  over  sixty  years  of  age.  It  was  stated  that  revaccination,  lately 
rendered  compulsory  in  the  Prussian  army,  had  reduced  the  mortality 
from  small-pox  to  such  an  extent  that  now  only  two  fatal  cases  occurred 
for  every  one  hundred  and  four  such  in  former  times.  The  present  epi- 
demic  was  the  most  severe  outbreak  of  variola  that  had  prevailed  since 
the  beginning  of  the  nineteenth  century.  In  Liverpool,  only  two  re- 
vacanated  persons  had  been  reported  as  suffering  from  small-pox 
during  the  past  few  months ;  and  these  had  not  been  revaccinated  in 
Great  Britain. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  April  ist,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Dr.  T.  E.  Little  detailed  an  interesting  case  of  Cervical  Spinal  Dis' 
ease.  The  patient  had  been  under  observation  from  the  first  appearance 
of  symptoms.  Of  these,  the  earliest  in  order  of  time  was  the  occurrence 
of  complete  aphonia,  due  to  paralysis  of  the  left  vocal  cord.  After 
death,  the  odontoid  process  was  found  to  be  freely  moveable,  and  the 
ligamentous  structures  in  connection  with  it  were  completely  destroyed. 
From  the  observed  fosi  mortem  appearances,  it  was  evident  that  the 
disease  had  originated  in  the  synovial  membranes  of  the  two  upper  cer¬ 
vical  vertebroe,  and  that  the  bony  parts  had  been  secondarily  involved 
in  the  destructive  processes. 

Mr.  Tvrrell  exhibited  two  casts  illustrative  of  the  results  of  a  partial 
operation  on  a  large  Cystic  Tumour  of  the  Lower  Jaw.  A  woman, 
aged  35,  strong  and  healthy,  had  come  to  him  for  advice.  She  said 
that  a  kernel-hke  swelling  had  first  appeared  on  the  side  of  her  face,  and 
had  gradually  increased  in  size.  On  manipulation,  the  tumour  was 
elastic,  and  had  the  usual  crepitating  feel  of  cystic  growths.  Mr.  Tyrrell 
(fotermined  not  to  remove  the  jaw-bone,  but  to  evacuate  the  contents  of 
the  tumour,  this  the  more  especially,  as  the  bone  did  not  appear  to  have 
suffered  much  injury.  The  operation  proved  most  satisfactory,  as  a 
comparison  of  the  casts  taken  before  and  after  it  demonstrated.  A 
dned  specimen  of  the  jaw-bone  which  had  been  removed  for  a  similar 
affection  was  shown.  It  presented  the  characteristic  parchment-like 
expansion  which  osseous  structures  undergo  in  an  advanced  stage  of 
cystic  disease.  ^ 

Dr.  Hayden  said  that  he  wished  to  bring  forward  a  case  of  Cerebro- 
bpinal  Meningitis,  in  most  respects  the  facsimile  of  one  which  he  had  de¬ 
tailed  at  the  last  meeting  of  the  Society,  but  which  offered  some  impor¬ 


tant  points  of  contrast  to  the  former.  On  March  1 7th,  a  girl  aged  24,  who 
was  the  subject  from  time  to  time  of  severe  headaches,  was  seized  with 
pain  in  the  head,  vomiting,  and  general  febrile  symptoms.  She  was 
admitted  to  hospital  three  days  later.  At  this  time,  the  temperature  in 
the  axilla  was  persistently  loi  deg.  Fahr.  There  were  photophobia 
and  complete  insomnia.  The  head,  too,  was  much  retracted.  The 
symptoms  closely  resembled  those  of  typhoid  fever,  but  there  was  no 
eruption  or  diarrhoea.  On  March  29th,  right  convergent  strabismus 
occurred ;  on  the  30th,  symptoms  of  coma  supervened ;  and  she  died  at 
j  i.M.  on  the  3jsb  Examination  of  the  brain  after  death  revealed 
general  hyperremia  of  the  pia  mater.  The  arachnoid  membrane  between 
the  anterior  and  middle  lobes  of  the  cerebrum  was  opaque  ;  the  floor  of 
the  fourth  ventricle  was  slightly  opaque  ;  but  in  both  situations  this 
change  was  due  to  mere  thickening  of  the  structure,  and  not  to  the  oc¬ 
currence  of  any  exudation.  Unfortunately,  it  was  impossible  to  obtain 
spinal  cord,  but  the  symptoms  present  in  the  case 
sufficiently  indicated  the  extension  of  disease  from  the  brain  to  the  cord. 


MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  April  5111,  1871. 

John  Thorburn,  M.D.,  President,  in  the  Chair. 

Brain  in  Aphasia.  — Dr.  HaDdon  narrated  the  history  and  ex¬ 
hibited  the  brain  of  a  man  who  died  with  right  hemiplegia  and  loss  of 
speech.  His  first  attack  of  paralysis  occurred  in  1867,  but  from  this  he 
recovered  almost  completely.  In  1869,  after  a  fit  of  anger,  he  lost  the 
power  of  speech  so  entirely  that  no  one  could  understand  him.  After  a 
nights  rest,  however,  this  passed  off,  though  it  was  apt  to  recur  when 
excited.  In  September,  1870,  his  speech  again  became  affected,  and 
this  time  the  attack  consisted  more  of  a  difficulty  in  finding  words  than 
of  articulating.  In  December  he  became  much  worse,  both  as  regards 
muscular  power  and  recollection  of  words.  He  died  in  March  of  the 
present  year.  After  death  the  left  side  of  the  brain  was  found  softened 
on  the  lower  aspect,  particularly  in  the  third  convolution.  In  remarking 
on  the  case.  Dr.  Haddon  said  that  the  case  could  not  be  taken  to  prove 
more  than  that  if  the  faculty  of  speech  be  located  in  one  hemisphere. 
It  IS  in  the  left. 

Arrest  of  Dez'dopment.—lslx.  Bradley  showed  a  case  of  arrest  of 
development  in  a  foetus  born  at  the  full  period  of  gestation.  The  facial 
bones  were  entirely  absent ;  and  the  thigh-bones  and  bones  of  the  fore¬ 
arm  were  rudimentary.  Mr.  Bradley  pointed  out  that  the  arrest  of  de¬ 
velopment  in  the  head  affected  solely  the  first  branchial  arch  and  Meckel’s 
cartilage  ;  and  that,  while  those  parts  of  the  eye  and  ear  which  are 
integumental  growths  were  absent,  the  parts  which  are  developed  from 
the  cerebral  vesicles  were  present.  In  remarking  upon  the  case,  he  re- 
ferred  to  the  subject  of  correlations  in  the  growths  of  distant  parts,  and 
suggested  that  in  some  cases  a  solution  of  the  problem  might  be  found 
by  referring  them  to  an  arrest  of  development  in  embryologically  related 
structures.  Amongst  other  illustrations,  he  observed  that  cats  with  blue 
eyes  were  always  deaf,  and  that  this  singular  correlation  might,  perhaps 
be  referred  to  an  arrest  of  development  in  the  closely  related  parts  from 
which  certain  structures  of  the  eye  and  the  ear  are  developed. 

Pedunculated  Fibroid  of  the  Uterus. — Mr.  Whitehead  exhibited  a 
specimen,  and  described  the  operation  undertaken  for  its  removal.  The 
patient,  aged  44,  suffered  from  the  usual  distressing  symptoms,  and  had 
also  great  difficulty  in  defalcation.  A  tumour  was  found  in  the  recto¬ 
vaginal  pouch,  freely  movable,  but  incapable  of  being  pushed  into  the 
pelvis.  The  diagnosis  between  an  uterine  and  an  ovarian  tumour  was 
doubtful.  Mr.  Whitehead  cut  down  on  the  tumour  and  drew  it  into 
the  vagina,  ligatured  the  pedicle,  and  cut  off  the  tumour.  The  patient 
^nk  in  sixty-four  hours.  Nothing  was  found  to  account  for  death. 
The  tumour  was  of  the  size  of  a  small  cocoa-nut. 

Invalid  Mattress.— P>x.  Ransome  exhibited  one  of  American  make 
as  a  substitute  for  the  water-bed.  It  was  made  of  woven  wire,  and 
possessed  the  advantages  of  efficiency,  cheapness,  and  durability. 
Several  members  expressed  their  satisfaction  with  it. 

Ovariotomy.— T)x.  Thorburn  narrated  a  case  in  which  he  had  re¬ 
cently  operated  under  unexceptionably  unfavourable  circumstances.  The 
patient,  aged  58,  was  thoroughly  broken  down  in  health,  had  anasarca, 
chronic  bronchitis,  and,  a  year  previously,  hemiplegia.  The  administra¬ 
tion  of  chloroform  brought  on  fearful  attacks  of  coughing,  and  seemed  to 
be  constantly  imperilling  her  life.  After  the  operation  was  completed, 
she  never  had  a  bad  symptom.  She  was  allowed  to  eat  almost  any¬ 
thing  she  wished  for.  The  pedicle  was  ligatured  and  returned. 

Pelvic  Tumour. — Dr.  Thorburn  showed  a  tumour  removed  after 
death  from  the  uterus  of  a  patient  whom  he  saw  in  consultation.  She  was 
an  idiot,  and  lay  moaning  from  pain,  but  could  give  no  account  of  herself 
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whatever.  The  friends  also  knew  little  of  her.  The  interest  of  the 
case  lay  in  the  great  difficulty  there  was  in  determining  that  the  tumoui 
was  not  a  foetal  head,  and  this  in  spite  of  the  patient  being  unmarried 
and  having  a  perfect  hymen. 

Ovariotomy  Instrument.— Dx.  Lloyd  Roberts  exhibited  a  case 
made  by  Krohne  and  Sesemann. 

Fibrous  Polypus.— T>x.  Lloyd  Roberts  showed  a  specimen  It 
was  removed  from  the  posterior  surface  of  the  cervix  uteri  with  the 
single  wire  4craseur.  It  was  of  the  size  of  a  large  closed  fist,  and  the 
pedicle  had  the  diameter  of  a  sixpence.  The  patient,  who  had  previous  y 
suffered  greatly  from  flooding  and  constant  nausea,  was  immediately 
relieved  of  her  symptoms. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MAY  13TH,  1871. 


STATE  RELIEF. 

Our  Poor-law  system  of  relief  is  so  largely  interwoven  with  medical 
duties  and  services,  that  Mr.  Smith’s  motion  on  Friday  night,  for  an 
inquiry  into  the  operation  of  the  Poor-law,  was  regarded  with  consider¬ 
able  interest  by  a  large  section  of  the  profession.  The  memorial  which 
Mr.  Smith  presented  to  the  House  from  the  Parliamentary  Committee 
of  the  British  Medical  Association,  before  making  his  motion,  probably 
expressed  that  opinion  very  fairly.  All  of  us  who  have  considered  the 
question,  and  the  medical  officers  of  the  Poor-law  service  especially, 
have  long  since  arrived  at  the  conclusion  that  a  very  large  amount  of 
the  mass  of  pauperism  which  weighs  upon  the  resources  of  the  nation, 
arises  from  sickness  of  a  preventable  character  ;  and  that  under  a  better 
organised  system  of  Poor-law  relief,  and  especially  by  attributing  to  the 
medical  officers  of  the  Poor-law  preventive  as  well  as  curative  functions, 
much  of  this  pauperising  sickness  would  be  prevented ;  and  where  it  is 
unavoidable,  it  might  be  more  promptly  and  effectually  cured.  Mr. 
Smith  declared,  in  the  course  of  a  very  able  exposition  of  the  weak 
points  of  Poor-law  administration,  that  there  was  scarcely  any  part  of 
the  administration  of  the  Poor-law  so  unsatisfactory  as  the  system  of 
sick  relief.  At  present,  it  pauperised  the  applicant,  who,  though  able 
and  willing  to  provide  himself  with  everything  except  medical  advice 
and  assistance,  was  unable  to  get  that  assistance  without  either  be¬ 
coming  a  pauper  or  burdening  himself  with  a  long  doctor  s  bill  Some 
amendment  of  the  system  of  medical  relief  was  needed  which  would 
enable  the  labouring  poor  to  obtain  medical  relief,  as  far  as  possible,  at 
some  small  cost  to  themselves,  so  that  their  spirit  of  self-dependence 
should  not  be  destroyed  even  in  the  time  of  sickness.  The  system 
which  had  been  successfully  carried  out  in  Ireland  embodied  this  prin¬ 
ciple,  and  an  inouiry  into  the  metropolitan  system  would  show  the  ab¬ 
solute  necessity  for  its  amendment,  so  that  it  did  not  result  in  pauper¬ 
ising  the  people.  . 

Mr.  Kennaway  went  still  further  into  detail  on  this  head.  He  said 

there  was  no  doubt  that  it  was  the  doctor’s  bill  which  often  broke  down 
the  working  man.  When  sickness  came,  despair  frequently  supervened, 
and  the  family,  from  being  independent,  sank  into  the  mire  of  pau¬ 
perism.  What  we  should  do,  therefore,  was,  in  the  first  place,  to  see 
whether  our  means  for  the  prevention  of  disease  were  satisfactory, 
and,  in  the  next  place,  whether  our  appliances  for  battling  with  it 
when  it  broke  out  were  adequate  to  the  resources  of  such  a  great 
country  as  this.  With  regard  to  the  first  point,  we  had  had  a  Sanitary 
Commission  which  had  taken  evidence  and  reported  ;  and  he  trusted 
that  legislation  on  the  subject  would  not  be  neglected.  As  to  the 
second  point— namely,  the  provision  for  medical  relief,  we  yearly  ex¬ 
pended  upon  it  a  sum  of  ^282,000,  and  we  had  a  numerous  body  of 
educated  and  laborious  men  throughout  the  country  whose  business  it 
was  to  see  that  medical  relief  was  properly  given.  That  might  seem  to 
be  an  adequate  provision;  but  remembering  that  there  was  a  popula¬ 
tion  of  22,000,000  to  be  dealt  with,  we  had  to  consider  whether  U  was 
adequate.  The  proportion  in  which  medical  men  were  to  be  appointed. 


as  recognised  by  the  Poor-law,  was  one  to  every  15,000  inhabitants 
one  to  every  15,000  acres.  But,  in  point  of  fact,  there  were  no  fewer 
than  65  medical  men  who  had  a  very  much  larger  acreage  to  traverse, 
and  in  205  cases  the  population  was  over  15,000.  There  vv^ere  98  me¬ 
dical  men  who  had  charge  of  from  15,000  to  20,000  people;  48  from 
20,000  to  25,000;  28  from  25,000  to  30,000;  and  31  who  had  charge 
of  more  than  30,000.  The  average  salary  was  which,  by  fees  for 
midwifery,  etc.,  was  raised  to  about  ;^ioo.  The  class  of  men  who 
accepted  these  appointments  consisted  mostly  of  young  men  who  wished 
to  get  some  private  practice,  and  very  often  the  interests  of  the  poor  w'ere 
sacrificed  to  that  desire.  The  medical  men  did  their  duty  as  far  as  they 
could,  but  the  widespread  evil  was,  that  a  sufficient  provision  was  not 
made  for  the  large  number  of  people  who  were  dependent  upon  them 
for  medical  assistance.  The  medical  profession  were  not  themselves 
satisfied  with  their  position  in  the  matter,  and  were  demanding  that 
an  inquiry  into  the  whole  subject  should  be  set  on  foot.  A  comparison 
between  the  case  of  Ireland  and  that  of  this  country  in  connexion  with 
this  question  might  be  instructive.  During  the  last  twenty  years,  me¬ 
dical  relief  in  Ireland  had  been  administered  under  the  Medical  Chari¬ 
ties  Act,  with  the  greatest  success.  Under  that  Act,  two  Medical 
Commissioners  of  at  least  ten  years’  standing,  and  Medical  Inspectors 
of  at  least  seven  years’  standing,  were  appointed  to  assist  the  Poor-Law 
Commissioners,  and  none  of  these  gentlemen  were  aUowed  to  enter 
into  private  practice.  All  the  Unions  were  divided  into  dispensary 
districts,  in  which  the  ratepayers,  in  conjunction  with  the  guardians, 
were  formed  into  dispensary  committees,  under  whose  management  the 
medical  relief  was  administered.  The  working  of  this  system  had  been 
most  satisfactory,  as  under  it  the  small-pox  had  been  kept  away  from 
Ireland  almost  entirely,  and  the  system  itself  had  been  declared  by  a 
very  high  medical  authority  to  be  the  most  admirable  one  for  providing 
medical  relief  to  the  poor  in  Europe.  Whereas  the  number  of  cases 
of  preventable  fevers  that  occurred  annually  in  England  was  I  in  1 90, 
in  Ireland  there  were  only  i  in  308  ;  while  the  cost  of  administering 
the  system  was  only  three  shillings,  or,  perhaps,  even  less  per  head  of 
the  population  in  the  latter  country,  it  was  seven  shillings  in  the  former. 
Under  these  circumstances,  he  thought  that  he  had,  at  all  events, 

made  out  a  case  for  inquiry.  ,  ^  a 

To  all  this,  Mr.  Stansfeld,  in  effect,  replied  that  the  Poor-law  Board 
was  in  itself  a  Commission ;  that  it  was  competent  to  conduct  all  neces¬ 
sary  inquiries,  and  desirous  to  receive  and  willing  to  consider  all  sug- 
o-estions.  We  cannot  profess  to  be  surprised  at  this  conclusion ;  nor 
can  we  declare  ourselves  satisfied  with  it.  The  fact  is,  that  very  much 
depends  upon  the  temper  and  activity  of  the  President.  There  has 
been  nothing  to  complain  of  in  this  respect,  either  with  Mr.  Hardy  or 
Mr.  Goschen  ;  and  we  are  well  disposed  to  believe  that,  m  sympathetic 
courtesy  and  in  broad  and  frank  liberalism,  the  existing  President  is 
not  to  be  surpassed  amongst  public  men.  But  the  enormous  labour 
of  detail  involved  in  the  administrative  work  of  Ae  department,  and 
the  large  measure  of  parliamentary  and  general  political  labour  thrown 
upon  Mr.  Stansfeld,  as  a  Cabinet  Minister,  must  greatly  discourage 
any  tendency  which  he  may  have  to  undertake  an  mffiative  of  such 
vast  and  interminable  perspective  as  was  opened  by  Mr.  Smith  and 
Mr.  Fawcett.  Moreover,  by  reducing  the  proposed  inquiry  to  t  - 
shape  of  a  judicial  consideration,  by  the  office,  of  irregular  and  unso- 
Ucited  suggestions  from  various  quarters,  Mr.  Stansfeld  has  not,  we 
ima-ine,  hit  upon  the  best  method  of  collecting  reliable  mateiials  foi 
judgment,  or  of  building  up  coherent  elements  for  any  large  refor  . 
Ile^at  once  rejects  the  systematic  assistance  m  the  inquiry  of  md  - 
pendent  minds,  and  throws  the  whole  responsibility  of  suggestion, 
one  of  the  most  complex  and  difficult  of  national  questions  upon  volun- 
tary  reformers  from  the  outside.  They  have  been  too  often  snubbed 
at  Gwydyr  House  not  to  approach  its  precincts  with  a  feeling  o  ' 

ness  and^distrust,  even  at  the  invitation  of  Mr.  Stansfeld  ;  and  we  muc 
doubt  whether  the  general  result  of  the 

Mr.  Smith’s  motion,  is  not,  in  fact,  a  postponement  of  vital  but  incon 
venient  questions  to  the  Greek  Kalends^ _ 
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DEATHS  FROM  ANESTHETICS. 

The  very  interesting  little  discussion  which  appears,  from  our  report 
of  a  recent  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  to 
have  followed  Dr.  Gillespie’s  full  and  satisfactory  statement  of  the  recent 
case  of  death  from  chloroform  in  the  Edinburgh  Infirmary,  appeals 
with  considerable  force  to  the  administrators  of  chloroform.  It  cer¬ 
tainly  does  not  disclose  a  very  satisfactory  state  of  things  as  to  our 
knowledge  of  what  are  the  best  means  of  administering  the  agent,  what 
the  causes  of  peril,  and  what  the  best  means  of  treating  threatening 
symptoms  and  endeavouring  to  avert  danger.  The  members  present 
spoke  with  the  authority  of  considerable  experience,  but  they  could 
hardly  differ  more  widely.  The  principle  of  administration  on  which  we 
incline  to  think  most  reliance  is  placed  in  London  is  the  limitation  of  the 
proportion  of  chloroform  inhaled  to  a  maximum  of  five  per  cent,  diffused 
through  the  inhaled  air.  It  is  on  this  principle  that  Clover’s  apparatus 
is  constructed  :  this  is  the  last  invented  and  most  approved  instrument 
in  several  of  the  London  hospitals,  and  is  that  most  largely  employed  by 
the  leading  surgeons  of  the  metropolis  in  their  private  operations,  where 
their  individual  sense  of  responsibility  is  greatest.  There  exists,  how¬ 
ever,  unquestionably,  altogether  another  school  of  opinion ;  and  there 
are  very  many  who  share  the  opinions  expressed  with  so  much  emphasis  by 
Dr.  Skinner  last  week,  that  the  precise  physical  graduation  of  the  dose, 
as  to  proportion  and  amount,  is  a  wholly  useless  formula.  We  observe 
at  the  Edinburgh  Society  an  expression  of  opinion  which  goes  to  the 
extent  that  the  safest  plan  is  to  administer  nearly  pure  chloroform  at 
the  onset.  If  so.  Clover’s  principle  is  altogether  wrong,  and  the  con¬ 
clusions  of  the  school  of  Snow  are  altogether  wrong.  That  opinion, 
however,  formally  enunciated  by  Dr.  Simpson,  was  as  distinctly  con¬ 
tested  by  Dr.  George  Balfour.  Again,  Dr.  Argyll  Robertson  was  of 
opinion  that  a  small  dose  of  alcohol  should  be  administered  shortly  be¬ 
fore  the  chloroform  was  inhaled,  as  it  facilitated  the  safe  production  of 
anesthesia.  Dr.  Gillespie  was  as  clearly  against  the  use  of  alcohol. 
It  IS  a  sort  of  precaution  which  is  frequently  made  much  of,  to  have 
at  hand  an  electro-magnetic  apparatus  or  a  galvanic  battery  when 
chloroform  is  administered.  Dr.  Frazer  took  this  opportunity  of 
pointing  out  that  the  interrupted  current— that  most  often  used  to  pro¬ 
mote  recovery— probably  does  more  harm  than  good ;  and  that  the 
continuous  current  only  should  be  tried.  Of  pathological  doctrine,  we 
find  only  the  usual  reference  to  the  “right  side  of  the  heart”  as  the  in- 
culpated  organ. 

All  this  seems  only  to  show  that  our  knowledge  of  much  that  relates 
to  this  subject  is  exceedingly  imperfect,  not  to  say  loose  and  contra- 
^  ictory.  The  subject  is  undoubtedly  one  of  extreme  difficulty  ;  but  its 
importance  is  not  less  than  its  complexity.  Professional  responsibility 
IS  very  closely  engaged  in  the  matter.  The  most  palpable  inferences 
from  this  discussion  are:  that  opinions  in  Edinburgh  on  the  most  vital 
points  in  connexion  with  the  best  mode  of  administering  chloroform 
death  are  far  from  being  unanimous,  or  from  according 
with  what  IS,  we  believe,  the  preponderant  opinion  in  London;  that 
e  modes  and  causes  of  death  from  chloroform  remain  in  doubt;  and 
that  It  IS  necessary  and  proper  that  the  fullest  contribution  of  facts  should 
be  made  to  our  professional  records,  wherever  they  can  throw  light 
upon  the  dangers  of  chloroform,  the  post  mortevi  conditions  where  it 
as  proved  fatal,  the  physical  signs  and  collateral  facts  where  it  has 
given  rise  to  alarming  symptoms,  and  the  statistics  of  its  administra- 
true  that,  out  of  all  the  enormous  number  of  cases  in  which 
it  has  been  administered  to  lying-in  women,  it  has  never  produced  any 
fatal  accident?  If  so,  what  is  the  explanation  of  such  a  fact?  Is  it 
consistent  with  the  “  right  side  of  the  heart”  theory  ? 

The  great  favour  with  which  chloroform  has  long  been  regarded  in 
this  country  is  due,  probably,  to  a  combination  of  causes— its  conveni- 
ence  as  to  bulk  and  quantity,  the  rapidity  and  admirable  completeness 
of  Its  action  and  the  facility  with  which  its  action  may  be  moderated 
or  increased.  Perhaps,  also,  fashion  and  the  influence  of  a  great 
name  have  contributed  to  give  to  it  a  monopoly  of  favour  in  this  king- 


om  which  It  is  far  from  enjoying  in  other  countries.  It  has,  we  are 
informed,  lost  very  much  ground  in  America  and  in  France. 

he  questions  to  be  studied  are.  How  far  are  the  perils  of  chloro- 
orm  inherent  in  its  high  efficiency  as  an  ancesthetic  agent  ?  How 
far  are  they  incidental  and  non-essential  ?  Ether  is  declared  to  be 
a  most  absolutely  safe.  Nitrous  oxide  gas  we  all  know  to  approach 
sbll  more  closely  to  that  desirable  standard.  We  know  also,  however, 
that  both  are  more  bulky,  more  costly,  less  readily  at  hand,  less  trans¬ 
portable,  less  universally  applicable,  than  chloroform.  There  remain 
t  en  several  great  questions  open  to  discussion  and  to  study :  In  what 
cases  can  we  and  ought  we  at  present,  in  our  hospitals  and  private 
practice,  to  substitute  ether  and  nitrous  oxide  for  chloroform  ?  What 
rules,  if  any,  can  we  lay  down  for  administration  and  for  the  treatment 
o  alarming  symptoms,  beyond  those  which  were  stated  in  this  Journal 
for  December  4th,  1869?  Are  these  rules  universally  accepted?  If 
not,  how  can  they  be  amended?  There  remains  the  final  duty  and 
privilege  of  a  quest  after  a  yet  unattained  agent,  as  safe  as  nitrous 
oxide,  as  portable,  as  convenient,  and  as  continuous  in  its  effects,  as 
chloroform.  We  imagine  that  we  here  express  opinions  and  conclu- 
sions  likely  to  be  widely  accepted  by  the  profession.  If  there  be  any 
who  differ  from  them  in  any  one  particular,  we  shall  be  glad  to  give 
em  an  opportunity  of  freely  expressing  their  views.  It  might  be 
well  we  think,  that  at  this  moment  experts  should  take  their  share  in 
the  discussion-should  tell  us  if  our  fears  are  exaggerated,  our  warn- 
mgs  groundless,  our  suggestions  untenable.  Not  only  is  more  light 
wanted,  but  an  exact  estimation  of  that  which  the  most  enlightened 
may  possess,  or  may  think  they  possess. 


SANITARY  LEGISLATION. 

We  cannot  regard  the  withdrawal  of  Mr.  Goschen’s  Local  Taxation 
Bill  with  any  feeling  of  regret.  In  many  of  the  provisions  of  that  Bill, 
we  were  naturally  led  to  take  a  profound  interest.  They  did,  in  fact, 
embody  in  legal  form^  some  of  the  recommendations  of  the  Royal 
Sanitary  Commission,  in  which  our  Association  has  shewn  the  liveliest 
concern.  Valuable  as  are  the  labours  of  that  Commission,  it  cannot  be 
concealed  that,  in  the  opinion  of  many  of  our  most  competent  sanita- 
rians— and  especially  of  those  to  whose  initiative  the  appointment  of 
the  Commission  and  the  establishment  of  the  basis  of  its  labours  were 
chiefly  due— its  recommendations  were  from  the  first  regarded  as  too 
limited  and  superficial ;  and  the  scope  of  its  inquiry  was  held  to  be  in¬ 
sufficient.  Prompt  legislation  was  held  in  this  case  to  mean  insufficient 
and  unsatisfactory  legislation;  and  the  partial  character  of  Mr. 
Goschen’s  propositions  rather  intensified  than  lessened  these  objections 
to  the  Report  of  the  Commission.  The  Joint  State  Medicine  Committee 
of  our  Association  and  of  the  Social  Science  Association  is  summoned 
to  consider  these  points  ;  and,  pending  its  counsels,  we  have  been 
reticent  of  comment.  But  it  is  matter  of  congratulation,  rather  than  of 
regret,  that  it  can  now  proceed  with  greater  deliberation  than  would 
otherwise  have  been  possible,  and  that  it  will  be  less  pressed  upon 
by  purely  parliamentary  and  tactical  considerations. 


Mr.  Lawson  Tait  is  a  candidate  for  the  appointment  of  Assistant- 
Surgeon  to  St.  Thomas’s  Blospital. 

Dr.  J.  Gow  Black  has  been  elected  Professor  of  Natural  Science 
in  the  University  of  Otago. 

Dr.  Burney  Yeo  has  been  appointed  Assistant-Physician  to  the 
rompton  Hospital  for  Consumption,  to  fill  the  vacancy  caused  by  the  pro¬ 
motions  consequent  on  the  resignation  of  Dr,  Burdon  Sanderson,  F.  R.  S. 

The  President,  Vice-President,  and  Council  of  the  Pharmaceutical 
Society  of  Great  Britain,  have  issued  cards  of  invitation  to  a  conver¬ 
sazione  to  be  held,  by  the  kind  permission  of  the  Lords  of  the  Committee 
of  Council  on  Education,  at  the  South  Kensington  Museum,  on  Wed¬ 
nesday  evening. 
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A  MOVEMENT  has  been  set  on  foot  to  establish  a  Cottage  Infirmary 

at  Fordingbridge.  . 

A  MEETING  has  been  held,  under  the  presidency  of  the  Marquis  o 
Westminster,  to  reinforce  the  funds  of  St.  George’s  Hospital. 

The  annual  dinner  of  the  medical  officers  of  the  united  services  is 
announced  for  the  26th  instant,  at  Willis’s  Rooms  ;  Dr  Armstrong, 
C.B.,  the  Medical  Director-General  of  the  Navy,  in  the  chair. 


Mr.  Ibbetson’s  gold  medal,  offered  through  the  Odontological  So¬ 
ciety,  will  be  awarded  for  the  best  essay  on  the  Histological  Structure 
of  the  Human  Teeth. 


The  IVtener  Medicinische  Presse  states  that  Dr.  H.  Bamberger,  at 
present  professor  at  Wiirtzburg,  was  chosen  by  the  meeting  of  “ 
fessoren-Colleglum”  of  Saturday,  to  fill  the  chair  vacant  by  the  death 
of  Professor  Oppolzer.  Dr.  Schrotter,  the  distinguished  laryngoscopist, 
has  been  appointed  locum  tenens  for  the  Summer  Semester. 


The  presentations  of  graduates  and  prizemen  at  the  University  of 
London  took  place  on  Wednesday  ;  Earl  Granville,  Chancellor  of  he 
University,  presiding.  Mr.  Lowe  was  present,  and  expressed  his  satis- 
faction  at  the  moderate  demands  which  his  constituency  made  upon  his 

time. 


On  Tuesday,  at  the  meeting  of  Convocation  of  the  University  of  Lon¬ 
don,  Dr.  Parkes,  F.R.S.,  Mr.  Jacob  Waley,  M.A.,  and  Dr.  Weymouth, 
D.  Lit.,  were  chosen  for  the  Senatorial  list  of  three  persons  to  be  sub- 
mitted  to  Her  Majesty  for  selection  therefrom  of  a  Fellow  to  occupy 
the  vacant  seat  in  the  Senate.  Dr.  Parkes  obtained  a  very  large  ma¬ 
jority  of  votes,  as  was  expected. 


By  permission  of  the  President,  lectures  will  be  delivered  at  the 
Royal  College  of  Physicians,  London,  at  five  o’clock  on  each  of  the 
following  Fridays  and  Wednesdays  :  Dr.  Acland,  Friday,  June  2nd, 
“On  National  Health”;  Dr.  Guy,  June  7th,  9th,  14th,  “On  War  in 
its  Sanitary  Aspects,  with  special  reference  to  the  period  from  1793  to 

1815.” 


Mr  BirkeTT  will,  on  Monday  the  29th  instant,  commence  a  course 
of  six  lectures  in  the  theatre  of  the  Royal  College  of  Surgeons,  on  the 
Nature  and  Treatment  of  New  Growths,  in  continuation  of  his  raurse 
of  last  year.  After  the  completion  of  this  course,  Mr.  J.  W.  Hulke 
will  deliver  three  lectures  on  the  Minute  Anatomy  of  the  Eye,  in  con 
tinuation  of  his  courses  of  the  last  two  years. 


THE  FRENCH  POLAND. 

The  Society  of  Surgery  of  Paris  has  decided  that  its  corresponding 
members  in  the  provinces  annexed  to  Germany  shall  preserve  the  tit  e 
of  corresponding  national  members,  and  that  henceforth  the  surgeons 
of  Alsace  and  Lorraine  shall  be  elected  with  this  title. 


THE  COMMUNE  AND  THE  DOCTORS. 

By  a  decree  of  the  Commune,  practitioners  and  students  of  medicine 
from  nineteen  to  forty  years  of  age  are  incorporated  in  the  batatllon^  de 
marche  of  the  National  Guard.  Those  actually  attached  in  a  working 
sense  to  hospitals  are  exempted  from  the  decree. 


BABY-FARMING. 

If  we  may  assume  that  our  readers  continue  to  feel  an  interest  in  this 
subject,  they  will,  we  believe,  hare  been  gratified  to  observe  that  the 
Government  have  fulfilled  the  partial  pledge  given  to  a  recent  depu¬ 
tation  of  the  Infant  Life  Protection  Society.  On  Aat  occasion,  Mr. 
Stansfeld  (Brit.  Med.  Jour.,  April  8th),  in  replying  to  Mr.  Ernest 
Hart,  on  behalf  of  the  deputation,  promised  that  he  would  advise  his 
colleagues,  if  they  could  not  accept  the  proposed  measure  drifted  by 
Mr.  Manning  and  Mr.  Charley,  M.P.,  on  behalf  of  the  Society,  to 
grant  a  Select  Committee  to  consider  the  subject.  This  Mr.  Bruce  did 
on  Friday  last  on  the  motion  of  Mr.  Charley,  observing  at  the  same 
time  that,  if  the  Government  were  unable  to  accept  the  Bill  in  question 
without  inquiry,  it  might  be  stated  that  they  had  made  two  or  three 
ineffectual  efforts  to  draft  on  their  own  part  one  which  would  be  more 
satisfactory.  The  Committee  has  been  nominated.  It  is  a  very  good 
one,  and  includes  Mr.  Sclater-Booth,  Dr.  Brewer,  Mr.  J^ob  Brigt, 
Mr.  Charley,  Sir  Thomas  Hesketh,  Mr.  Illingworth,  Mr.  Keown,  Mr. 
Kinnaird,  Mr.  William  Johnston,  Viscount  Mahon,  Mr.  Mdly,  Dr. 
Lyon  Playfair,  Mr.  Raikes,  Mr.  Richard  Shaw,  Mr.  W.  M.  Torrens, 
Mr.  Walpole,  and_Mr.  Winterbotham. 


The  fatal  cases  of  small-pox  in  London,  which  in  the  three  previous 
weeks  had  been  265,  276,  and  261,  rose  last  week  to  288,  the  highest 
weekly  number  that  has  occurred  during  the  present  epidemic,  and 
almost  three  times  as  high  as  the  largest  number  returned  in  London 
in  any  week  of  the  several  epidemics  or  outbreaks  that  occurred  during 
the  thirty-one  years  of  1840-70.  Of  thirty-one  deaths  in  Battersea, 
fourteen  were  referred  to  small-pox. 


SANITARY  LEGISLATION  IN  ITALY. 

A  COMMISSION  appointed  in  1866  by  the  Ministry  of  the  Interior  in 
Italy,  for  the  purpose  of  compiling  a  scheme  of  sanitary  law  for  t  e 
kingdom,  has  lately  completed  its  labours  ;  and  a  Bill  has  been  pre¬ 
sented  to  the  Senate.  The  Bill  consists  of  339  clauses,  arranged  under 
the  following  headings  I.  The  care  of  the  public  health,  and  the 
functionaries  called  to  exercise  it ;  2.  The  composition  of  Councils  of 
Health,  and  their  functions  ;  3.  The  practice  of  the  different  branches 
of  the  healing  art ;  4.  The  Pharmacopoeia  ;  5.  The  salubrity  of  dwell¬ 
ings  or  of  inhabited  places  ;  6.  The  salubrity  of  commercial  articles  of 
food  and  drink,  and  of  potable  water ;  7.  Public  and  private  sanitary 
institutions;  8.  Children’s  labour ;  9.  Unhealthy  workshops,  manufac. 
tures,  and  branches  of  industry ;  10.  Endemic,  epidemic,  and  contagious 
diseases;  ii.  Medical  statistics  ;  12.  Cemeteries  and  burials  ;  13.  Epi¬ 
zootic  diseases;  14-  Maritime  hygiene. 


LOUISE  LATEAU. 

Dr.  Day  of  Torquay  writes  to  us  to  call  attention  to  the  fact  that 
the  haemorrhage  occurring  on  the  hands  and  feet  of  Louise  Lateau  w^ 
preceded  by  a  vesicle,  which,  after  becoming  distended  with  serum, 
spontaneously  burst,  and  that  blood  then  began  to  ooze  from  the  ex- 
posed  cutis  vera,  and  continued  to  flow  for  several  hours  during  wffi^ 
Sie  was  in  a  motionless  and  apparently  unconscious  ecstatic  state.  W  U 
the  needle  hypothesis,  he  asks,  explain  all  these  phenomena?  With 
Regard  to  the  vesication,  it  is  to  be  observed  that  it  —  occurs  on 
the  forehead  ;  and  on  one  occasion  mentioned  by  Dr.  Lefebvre,  it  d 
not  occur  in  connection  with  the  bleeding  from  the  left  side  but,  the 
texture  of  the  skin  remaining  natural,  the  blood  was  seen  to 
three  small  points  scarcely  visible  by  the  naked  eye.  These  bleedig 
points  were  similar  to  those  from  which  the  bleeding  occurred  on  t  e 
forehead.  If  the  vesication  and  the  bleeding  were  quite  natural  and 

not  artificial  phenomena,  we  should  expect  them  occur 

and  uniformly,  together  or  consecutively,  wherever  the  bleeding  mam 
fests  itself.  We  admit  that  the  needle  hypothesis  does  not  explain  the 
SL,  neither  can  we  under, ahe  to  say  wha,  is  the  ^ 

the  vesicles  in  this  case.  We  once  saw  a  young  woman  who  h^d  been 
repeatedly  admitted  into  a  metropolitan  hospital  in  consequen 
interest  excited  by  a  monthly  appearance  of  vesicles  on  her  arm  . 
length  the  mystery  was  solved  by  the  discovery  of 
her  arm  during  the  night.  This  was  a  clumsy 

liguid  vesicant  equally  been  m  consider, 

be  far  more  difficult  of  detection.  Dr.  Lefe 

able  pains  to  prove  that  the  P  Th^s^far  we  agree  with  him, 

flip  result  of  any  known  natural  disease,  inus  & 

hough  is  evident  that  there  is  a  tendency,  of  by  no  means  rare  oc- 
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belong  to  the  region  of  the  supernatural.  Dr.  Day  suggests  that  if,  in¬ 
stead  of  speculating  on  the  nature  of  this  remarkable  case,  one  or  two 
of  our  brethren,  in  whom  the  profession  at  large  feel  confidence,  would 
personally  examine  Louise  Lateau,  he  feels  sure  that  Dr.  Lefebvre  would 
do  all  in  his  power  to  promote  the  object  of  their  scientific  expedition, 
which  need  not  occupy  more  than  a  few  days.  If  he  had  not  been  pre¬ 
vented  by  physical  infirmity,  he  would  have  undertaken  such  a  pilgrim¬ 
age  before  writing  his  article. 

THE  EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  was  held  at  the  St.  James’s  Hall  Restaurant, 
^9>  Regent  Street,  \V.,  on  Wednesday,  May  loth,  1871,  at  7  p.m. 
Drs.  Cook  and  Stacpoole  and  Professor  John  Cleland  were  elected 
members  of  the  Club  by  the  Council,  which  met  before  dinner.  The 
Right  Hon.  E.  S.  Gordon,  M.P.,  Q.C.,  LL.D.,  occupied  the  chair. 
Letters  were  read  from  the  Right  Hon.  John  Inglis,  D.C.L.,  the 
Right  Hon.  Lord  Moncrieff,  LL.D.,  Sir  Alexander  Grant,  and  Pro¬ 
fessor  Campbell,  who  were  prevented  from  attending  the  dinner. 
After  the  usual  loyal  toasts,  the  Rev.  K.  M.  Phin,  D.D.,  in  proposing 
success  to  the  Edinburgh  U^niversity  Club,  alluded  to  a  Report  of  the 
Committee  appointed  by  the  General  Council  of  the  University  of 
Edinburgh  to  consider  the  present  constitution  of  the  Board  of  Cu¬ 
rators.^  ^  This  report  (as  we  previously  intimated)  recommended  “that, 
in  addition  to  the  existing  Board  of  Curators,  two  additional  members 
ought  to  be  appointed  by  the  University  Council.”  This  recommend¬ 
ation  was  warmly  endorsed  by  the  members  present.  Professor  Masson, 
in  a  most  humorous  speech,  proposed  success  to  the  sister  Universities 
of  the  United  Kingdom  ;  and  the  health  of  the  right  hon.  chairman 
was  drank  with  much  enthusiasm.  Forty-nine  graduates  in  the  various 
faculties  attended  the  dinner,  and  the  entertainment  passed  off  most 
successfully. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

A  QUARTERLY  meeting  of  the  Medico-Psychological  Association  for 
scientific  purposes  was  held  in  the  Board  Room  of  the  Manchester  In¬ 
firmary  on  Thursday,  April  27th  ;  Dr.  Hitchman  in  the  Chair.  Some 
valuable  pathological  specimens  were  exhibited,  and  papers  were  read  by 
Drs.  Mould,  Eastwood,  and  Batty  Tuke.  The  discussion  on  the  paper 
of  Dr.  Mould  elicited  some  strongly  expressed  opinions  that  the  system 
of  indiscriminate  shutting  up  of  the  insane  must,  sooner  or  later,  be  de¬ 
parted  from.  Dr.  Batty  Tuke’s  paper  advocated  earnestly  the  necessity 
for  more  accurate  post  mortem  examination  of  the  brains  of  the  insane 
by  the  microscope.  The  meeting  was  well  attended  by  members  of  the 
Association,  and  also  by  members  of  the  profession  resident  in  Man¬ 
chester. 


(  SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
The  Annual  Meeting  of  the  Society  was  held  on  Friday,  April  28th, 
at  53,  Berners  Street :  Mr.  Charles  Hawkins,  Vice-President,  took  the 
chair,  in  the  absence  of  the  President,  who  was  suddenly  summoned 
into  the  country.  After  the  reading  of  the  Minutes  of  the  last  General 
Meeting,  and  those  of  the  Courts  of  Directors  held  since  that  meeting, 
the  Chairman  commented  on  the  small  number  of  members  present, 
just  sufficient  to  form  a  quorum,  and  on  the  small  interest  taken  in 
the  Society  by  the  profession  at  large.  Out  of  over  four  thousand  eligible 
as  members,  only  about  four  hundred  availed  themselves  of  the  ad¬ 
vantages  offered  by  the  Society.  From  the  number  of  applicants  for 
relief,  the  Chairman  could  not  think  that  the  small  number  of  sub¬ 
scribers  could  be  attributed  to  the  fact  that  medical  men,  as  a  rule, 
could  provide  well  for  their  widows  and  children,  and,  consequently, 
did  not  see  the  necessity  of  becoming  members  of  the  Society.  The 
Secretary  read  a  statement  of  the  affairs  of  the  Society  for  the  year 
1870.  It  appeared  ;^2,8ll  los.  had  been  distributed  in  grants,  the  ex¬ 
penses  being  £2^^  los.  There  was  an  increase  in  grants  of  ;^io6  los. 
over  those  of  the  previous  year.  The  receipts  of  the  year  amounted 
'o  ;C3.I53  3s-  9d-— an  increase  only  of  ^19  16s.  2d.  on  those  of  1869. 
The  balance  of  available  receipts  over  expenditure  was  only  about 
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^ii.  Seven  new  members  had  been  elected,  nine  had  died,  and  five 
resigned  leaving  a  total  of  429.  Three  widows  and  five  children  had 
been  added  to  the  list  of  recipients  of  grants  ;  and  six  widows  and 
eight  children  had  died  or  become  ineligible.  At  the  end  of  the  year 

children  were  on  the  books  of  the  Society’ 
Mr.  W  B.  Kesteven,  Dr.  Robert  Fowler,  Dr.  Graily  Hewitt,  Dr  T 
H.  Tuke,  Mr.  Edward  Cock,  and  Mr.  Alfred  Willett,  were  elected  in 
the  place  of  the  six  senior  directors,  who  retired  by  rotation.  A  vote 
of  thanks  to  the  Chairman  closed  the  proceedings. 

the  INSTRUMENTS  OF  TORTURE  AT  THE  CONVENT  OF  PICPUS 
Considerable  excitement  has  been  produced  in  Paris,  and  some 
scandal  here,  by  the  discovery  in  the  Convent  of  Piepus  of  “  mattresses 
furnished  with  straps  and  buckles,  also  two  iron  corsets,  an  iron  skull-cap 
and  a  species  of  rack  turned  by  a  cog-wheel,  evidently  intended  for  bend  ’ 
ing  back  the  body  with  force.  The  Superior  explained”  (says  the  writer 
of  this  account)  “  that  these  were  orthopaedic  instruments— a  superficial 
falsehood.  The  mattresses  and  straps  struck  me  as  being  easily  accounted 
or  ;  I  have  seen  such  things  used  in  French  midwifery,  and  in  cases  of 
violent  delirium;  but  the  rack  and  its  adjuncts  are  justly  objects  of  grave 
suspicion,  for  they  imply  a  use  of  brutal  force  which  no  disease  at  present 
known  would  justify.”  To  persons  at  all  acquainted  with  the  appliances 
belonging  to  old-fashioned  orthopmdy,  all  this  will  seem  very  absurd. 

1  he  steel  corset,  the  iron  skull-cap,  and  the  species  of  rack  turned  by  a 
cog-wheel,  are  beyond  doubt  instruments  for  the  treatment  of  torticollis 
and  of  spinal  curvature.  The  best  known  orthopaedic  mechanist  of  this 
country  writes  to  us  on  this  point  :  “  I  have  not  the  slightest  doubt  in 
the  world  that  the  nuns  spoke  with  perfect  truth  in  describing  what 
were  supposed  to  be  instruments  of  torture  as  orthopedic  appliances. 

o  prejudiced  eyes,  prepared  to  discover  everything  horrible,  it  is  easy 
enough  to  understand  the  error  into  which  the  observers  may  have  been 
led  ;  and,  although  it  is  by  no  means  complimentary  to  my  special 
calling,  they  are  not  the  only  people  in  the  world  who  call  orthopaedic 
apparatus  instruments  of  torture.  I,  as  you  doubtless  know,  have  for 
some  time  attended  the  convent  establishments  of  London  when  their 
inmates  needed  mechanical  aid,  and  should  not  be  surprised  if  the  ap¬ 
pliances  which  I  hold  in  such  esteem  should  some  day  be  similarly  de¬ 
scribed  as  those  in  France.  The  good  people  who  are  raising  the  pre¬ 
sent  outcry  have  lighted  upon  a  mare’s  nest.” 

THE  future  of  THE  INTERNATIONAL  AID  SOCIETY. 

With  the  conclusion  of  peace,  the  immediate  labours  of  the  National 
Society  for  Aid  to  the  Sick  and  Wounded  in  War  have  come  to  an  end  ; 
and  when  the  Report  has  been  published,  there  is  no  doubt  that  the’ 
subscribers  to  the  fund  will  have  reason  to  be  well  satisfied  with  the 
manner  in  which  the  Executive  Committee  have  administered  the 
money  intrusted  to  them  for  aiding  the  sick  and  wounded.  An  idea 
has  been  occasionally  started,  tending  to  a  belief  that  this  country  has 
been  somewhat  led  away  by  philanthropic  ideas  iiito  fostering  war  ;  but 
careful  consideration  soon  dissipates  such  a  belief.  The  money  which 
was  subscribed  has  been,  in  the  first  place,  largely  spent  in  this  country 
in  purchasing  surgical  and  medical  appliances  and  hospital  comforts 
for  the  wounded,  whilst  the  total  subscription  has  been  but  a  drop  in 
the  ocean  as  compared  with  the  cost  of  the  w^ar  ;  and  whether  we  take 
the  case  of  wounded  tended  and  removed  from  under  fire,  of  wounded 
searched  for  and  brought  in  after  a  battle,  of  w'ounded  subsequently 
tended  and  comforted,  of  wounded  cared  for  in  temporary  hospitals,  of 
communications  made  for  them  to  their  relations,  of  sick  and  wounded 
treated  in  reserve  hospitals,  of  localities  teeming  with  disease  disinfected, 
or  of  sick  and  starving  prisoners  in  the  enemy’s  country  fed  and  clad  by 
the  Society  s  agents  it  must  be  admitted  that  the  British  Society  has 
done  a  good  and  humane  work,  which  both  combatants  are  not  slow  to 
acknowledge.  We  believe  that  the  operations  of  the  National  Society  for 
Aid  to  the  Sick  and  Wounded  in  War  have  been  fairly  and  impartially 
distributed,  and  that  this  country  will  be  remembered  by  both  French  and 
German  as  having  only  refrained  from  adhering  to  the  principle  of  non- 
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intervention  where  matters  affecting  humanity  were  concerned.  There 
remains,  however,  another  consideration— the  disposal  of  balance  re¬ 
maining  in  the  hands  of  the  Committee.  At  the  meeting  of  the  4th  Aug. , 
which  inaugurated  the  Society  under  its  present  name,  and  from  which 
(although  we  must  not  ignore  the  labours  of  a  few  earnest  men  w  10 
worked  against  hopeduring  three  years  previously  to  found  such  a  Society) 
the  formation  of  the  National  Society  for  Aid  to  the  Sick  and  Wounded 
in  War  may  be  considered  to  date,  resolutions  were  carried  which  fixed 
it  as  a  permanent  institution,  not  for  the  late  war  only,  but  for  a  future 
time— “  for  our  own  soldiers,  should  we  be  at  war  ;  for  those  of  other 
countries,  should  we  not  be  implicated  in  war”.  The  small  annual 
subscription  pointed  to  this  ;  and  this,  we  think,  was  a  wise  arrange¬ 
ment.  To  break  up  this  Society  and  distribute  the  remaining  balance 
for  ends,  however  good,  other  than  those  for  which  the  public  sub¬ 
scribed  the  money,  would  not  only  amount  almost  to  a  breach  of  faith, 
but  would  also  be  an  extravagant  policy.  The  experience  gained  in 
the  organisation  of  aid  to  the  State  in  a  department  which,  however 
well  organised,  must  always  require  additional  assistance  in  time  of  war 
—an  experience  gathered  not  only  from  the  shortcomings  of  a  Society 
like  this,  with  great  means  at  its  command,  but  suddenly  improvised 
for  the  emergency,  but  also  from  the  successes  and  failures  of  the  Prus¬ 
sian,  French,  Russian,  Swiss,  Italian,  Dutch,  and  Belgian  Societies, 
under  permanent,  and  therefore  widely  different,  systems,  should  not 
be  permitted  to  be  lost  now  that  the  war  is  over.  Our  own  military 
departments  are  not  in  such  a  perfect  state  of  preparation  that  we  can 
afford  to  throw  aside  the  means  which  are  here  at  our  disposal.  Even 
in  a  small  matter  like  the  volunteer  review  at  Brighton,  w'e  have  an 
instance  of  the  failure  of  Government  arrangements.  The  War  Office 
refused  the  offer  of  the  Committee  to  send  an  auxiliary  ambulance 
corps.  Theoretically,  War  Office  arrangements  were  perfect;  practi¬ 
cally,  it  came  to  this-one  man  died,  yet  the  War  Office  arrangements 
did  not  enable  them  to  remove  his  body  from  the  field  for  two  hours  ! 
The  volunteers  have  no  medical  department.  As  an  army  of  defence, 
the  volunteers  would  not  come  into  play  till  the  regulars  had  been 
worsted  :  with  the  check  of  the  regulars  comes  naturally  the  temporary 
block  of  their  departments.  Of  what  use  are  the  volunteers  likely  to 
be  on  service,  with  no  organised  commissariat,  no  organised  medical 
department?  It  is,  -u'e  contend,  for  them  to  insist  upon  having  their 
departments  placed  on  a  proper  and  practical  footing.  Meantime 
are  ways  in  which  the  National  Society  for  Aid  to  the  Smk  and  Wounded 
in  War  can  do  good  to  the  country  and  to  the  State  in  time  of  peace 
—ways  which  would  be  invaluable  in  time  of  war.  What  those 
means  are,  we  may  safely  leave  to  the  Committee  to  discover  and  work 
out  The  public  has  intrusted  them  with  over  half  a  million  to  ex¬ 
pend  ;  but  a  small  portion  of  that  sum  now  remains  in  their  hands  : 
this  should  be  kept  as  capital,  as  much  of  the  interest  as  is  found 
necessary  being  kept  for  quietly  working  in  such  a  manner  as  to  insure 
us  a  powerful  auxiliary  in  time  of  w'ar. 


A  BOOK  WANTED. 

We  are  asked  from  time  to  time  by  surgeons  of  volunteer  regiments  and 
others  where  the  regulations  for  the  management  of  military  hospitals, 
as  they  are  established  in  England  in  time  of  peace,  are  to  be  obtained, 
and  where  also  are  the  instructions  for  the  hospital  arrangements  which 
would  have  to  be  made  in  case  of  the  occurrence  of  war.  The  rules  for 
these,  and  for  all  collateral  matters  bearing  on  the  subject  of  army  hos¬ 
pital  organisation  and  service,  may  be  found  in  a  book  entitled 
tionsfor  the  Duties  of  Staff  and  Regitnental  Medical  Officers,  and  for  the 
Organisation  of  General,  Regimental,  and  Field  Hospitals,  but 

commonly  spoken  of  briefly  as  the  Army  Medical  Regulations.  This 
book  was  originally  published  by  John  Parker  and  Son,  London,  in 
iSw  and  the  regulations  embodied  in  it  were  based  on  the  recommend¬ 
ations  contained  in  the  Report  of  the  Royal  Commission  appointed  to 
examine  into  the  sanitary  state  of  the  army,  of  which  Commission  the 
late  Lord  Herbert  was  President.  It  may  be  well  to  mention  that  this 
book  of  hospital  regulations  has  been  out  of  print  for  several  years  past. 


It  was  understood  three  years  ago  that  a  revised  edition,  containing  the 
changes  of  pre-existing  rules,  and  fresh  orders  which  had  been  an¬ 
nounced  from  time  to  time  in  circulars  from  the  War  Office  and  Army 
Medical  Department,  was  then  about  to  be  published,  but  it  has  not  yet 
appeared.  The  delay  in  issuing  this  expected  code  of  instructions  is 
stated  to  have  been  due  to  the  fact  of  no  settlement  having  been  come 
to  on  some  details  of  army  medical  administration  which  have  been  for 
a  long  time  past  under  the  consideration  of  the  military  authorities  ; 
and  it  is  still  a  matter  of  uncertainty  when  the  decisions  on  these  points 
will  be  so  far  arrived  at  as  to  admit  of  the  new  book  of  army  hospital 
regulations  being  completed  and  published.  It  is  hoped  that  it  may 
appear  shortly.  In  the  meantime,  the  only  guides  for  conducting  the 
military  medical  services  are  the  code  of  Regulations  of  1859,  and  the 
instructions  emanating  from  the  Army  Medical  Department  which  ha\e 
been  issued  since  that  date  in  occasional  memoranda  and  circulars. 

LONDON  UNIVERSITY  AND  UNIVERSITY  COLLEGE. 

The  result  of  the  recent  elections  to  examinerships  in  the  medical  sub¬ 
jects  at  the  University  of  London  leaves  the  lists  as  follows  :  Dr.  Bris- 
towe  and  Dr.  Reynolds  in  Medicine;  Mr.  Birkett  and  Mr.  Marshall  in 
Surgery ;  Mr.  Wood  and  Mr.  Ellis  in  Anatomy ;  Dr.  Michael  Foster 
and  Mr.*  Power  in  Physiology,  Comparative  Anatomy,  and  Zoology; 
Dr.  Barnes  and  Dr.  Graily  Hewitt  in  Obstetric  hledicine  ;  Dr.  Fraser 
and  Dr.  Garrod  in  Materia  Medica  and  Pharmaceutical  Chemistry; 
Dr.  Greenhow  and  Dr.  Stevenson  in  Forensic  IMedicine.  The  pre¬ 
sence  of  four  of  the  professors  of  one  school  on  the  Examining  Board 
at  one  time  is  the  subject  of  some  remark.  It  is  in  various  ways  an  in¬ 
direct  advantage  to  the  students  of  a  school  that  their  teachers  should 
be  those  who  will  subsequently  set  the  questions  at  examinations,  and 
assist  in  the  vivd  voce  questioning,  if  only  in  standing  by  when  the 
questions  are  put.  There  were  other  very  unexceptional  candidates  lor 
the  posts  to  which  Mr.  Marshall  and  Mr.  Ellis  were  elected  last  week  ; 
and  it  might  have  been  more  opportune,  it  is  suggested,  to  recognise  at 
another  time  their  claims  to  the  position.  The  elections  to  these  ex¬ 
aminerships  are  conducted  with  sound  judgment  and  careful  at  en  ion 
to  the  interests  of  education:  but  the  defect  to  which  we  diiect  atten¬ 
tion  is  not  the  less  one  which  deserves  consideration. 

the  fortification  of  wines. 

The  questions  lately  put  to  the  Chancellor  of  the  Exchequer  in  the 
House  of  Commons,  touching  the  excise  rules  regulating  the  practice 
of  fortifying  wines  in  bond  in  this  country,  add  interest  to  the  elabo- 
„tfrepo,t  of  the  French  Committee  of  Public  Health  to  the  Mtn^er 
of  Commerce  on  this  ticklish  subject.  According  to  the  abstract  wffich 
lies  before  us,  the  wines  of  France  are  divided  into  two 
of  the  south  and  those  of  the  north.  The  wines  of  the  south  of  Frar^ce 
are  clammy,  thick,  scarcely  acid,  slightly  alcoholic,  highly  charged  wit 
colouring  matter  and  undecomposed  sugar,  while  the  poorer  sort  are 
unfitted  to  bear  transport  in  their  natural  state  ;  the  wine  produced 
north  of  48  deg.  of  latitude  being  generally  sour,  harsh,  and  unripe. 
The  first  have  too  much  sugar,  the  latter  too  little.  Both  require  cer¬ 
tain  manipulation-the  first  coupage  (blending),  the  second 
tifving)  Blending  has  been  reduced  to  so  much  of  a  science,  that  the 
wines  sold  retail  at  the  wine-shops  in  Paris,  though  composed  of  many 
different  growths,  are  so  blended  to  suit  the  taste  of  the  worMng  classes 
d^at  scarcely  any  appreciable  difference  in  the  quality  can  be  detected 
‘I;  the  wine  thus  retailed  iu  any  part  of  the  capital.  Ze  now 

recognised  as  a  necessary,  legal,  and  leguitnate  operation  ;  and  in  a 
cases  where  prosecutions  for  adulteration  have  taken  place,  juries  have  - 
variably  acquitted  where  no  deleterious  drugs  have  been  detected  such, 
ffir  instance,  as  litharge,  which  possesses  in  a  high  degree  the  proper  y 
of  Neutralising  the  acidity  of  wines,  and  was  formerly  much  used  for 
that  purpose.  Le  vinage  is  still  practised  in  Greece  and  the  Archipelago, 
as  it  used  to  be  in  Italy,  by  adding  resin  to  the  wine-a  good  recipe  fo 
spoiling  it.  It  is,  however,  universally  understood  to  mean  the  additi 
of  alcohol.  There  are  three  methods  of  operating  the  vinage  :  the  firs 
is  called  vinage  d  la  cuve,  which  is  considered  by  far  the  best  and  most 


legitimate  this  takes  place  while  the  fermentation  is  going  on ;  the 
second,  which  is  called  vinage  an  ioiineau,  at  any  time  after  the  ferment¬ 
ation  IS  complete;  and  the  third  by  congelation,  which,  being  little 
practised,  is  of  no  commercial  importance.  To  show  the  necessity  of 
adding  spirit  in  bad  seasons,  the  report  contrasts  the  difference  in  the 
quantity  of  alcohol  contained  in  five  different  descriptions  of  choice 
wines  in  the  years  1845  and  1846— in  the  former,  the  average  was  eight 
per  cent.,  and  in  the  latter  twelve.  It  calculates  the  yearly  wine  produce 
of  France  to  be  55,000,000  hectolitres,  of  which  only  5,000,000  are  fit  for 
exportation  unfortified.  In  summing  up  the  arguments  urged  for  and 
apinst  the  vinage,  the  committee  come  to  the  conclusion  that  moderate 
alcohohsation,  whether  in  the  cttve  or  the  tonneau,  may  be  practised 
without  danger  to  the  public  health  with  any  description  of  spirit,  pro¬ 
vided  It  be  chemically  pure,  inasmuch  as,  whether  produced  from  wine 
or  roots,  such  spirits  are,  when  in  a  perfectly  pure  state,  chemically 
Identical,  and,  when  used  with  discretion  and  for  the  purpose  of  pre¬ 
serving  wine,  add  to  its  hygienic  properties.  In  conclusion,  the  com¬ 
mittee  says  :  ‘‘  Firstly,  le  vinage  and  le  coupage  (blending)  are  two  legi- 
imate  operations  of  very  ancient  date  ;  secondly,  the  addition  of  alco- 
ml  to  wine  is  not  detrimental  to  the  health  of  the  consumer,  if  prac¬ 
tised  with  care  and  with  pure  spirit ;  thirdly,  the  operation  is  useful, 
and  often  mdispensable,  for  the  preservation  of  a  large  proportion  of 


men  of  science  of  the  day,  and  as  a  link  of  immediate  communication 
with  external  scientific  bodies  and  interests,  as  an  admirable  man  of 
business,  and  a  thoroughly  independent  and  clear  thinker,  Mr.  Busk 
enjoys  general  confidence,  and  is  in  a  position  to  render  essential  ser¬ 
vices.  Of  the  most  important  advances  which  the  College  has  made— 
the  great  improvements  in  its  examinations— he  has  been  the  steady 
advocate,  and  has  always  been  an  uncompromising  supporter  of  the 
separation  of  scientific  from  professional  examinerships.  There  are 
other  points  in  his  programme  with  which  we  should  be  less  disposed  to 
concur.  But  all  who  honestly  differ  from  Mr.  Busk,  equally  with  those 
who  concur  with  him,  must  feel  that  it  would  be  a  misfortune  to  silence 
him  merely  because  he  differs  from  them  ;  and  the  attempt  to  preju- 
dice  Mr  Busk’s  re-election  deserves  to  be  stigmatised  and  discouraged 
of?  sacrifice  public  interests  to  private  animosities.  Apropos 
of  Mr.  Solly,  we  hear  with  pleasure  that  the  hope  is  entertained  that 
the  existing  improvement  in  his  condition  of  health  will  be  so  far 

strengthened  as  to  lead  to  his  early  return  to  his  duties  in  the 
Council. 


OPENING  OF  THE  NEW  ST.  THOMAS’s  HOSPITAL. 

Her  Majesty  the  Queen  has  signified  her  intention  of  opening  the  New 
1  1  ®  Hospital.  The  programme  has  not  yet  been  arranged, 

out  the  ceremony  will  take  place  about  the  latter  end  of  June. 

VACCINO-SYPHILIS. 

Mr^Hr  V  Chirargical  Society  on 

Ml.  Hutchinson  s  case  of  vaccmo-syphilis  left  much  to  be  desired  in  pre- 

Zt°a  One  of  the  palpable  conclusions  is, 

that  a  great  variety  of  eruptive  affections  do  occasionally  occur  as  a  seouel 

^re''apu?brth''^'u  ^  relation  to  it,  but  which 

are  apt  to  be  thought  suspicious,  and  even  to  be  hastily  judged  as  sy¬ 
philitic  on  altogether  insufficient  grounds.  We  have  received  some 
purely  alarmist  and  wholly  unsatisfactory  letters  referring  to  such  cases 
W'hich  their  authors  must  excuse  us  from  publishing.  Many  of  the  state? 
ments  made  at  the  Royal  Medical  and  Chirurgicaf  Societrwere  of  ^e 
same  loose  and  undesirable  character ;  and,  on  the  whole,  this  adjourned 

much  to  our  discon¬ 
tent.  Mr.  Hutchinson’s  cases  are  of  a  character  which  bear  and  re- 

^ffin  to  folf  iL  to  very  searching  and  skilled  investiga- 

sequdl  fth  trace  the  history  and  ascertain  fhe 

Mr  hThH  7="\'^^tions  in  all  the  vaccinated.  The  cases  which 
^  tirought  forward  will  be  submitted  to  further  cri¬ 

tical  examination.  This  is  right,  even  in  such  cases  as  these  and  in 

SrheMfo  '  should  be  discountenanced,  an  individual 

p  nion  held  for  nothing,  and  an  accurate  investigation  instituted  It 

w-g  foringbp 


SMALL-POX  AT  BRIDGWATER. 

Small-pox  has  made  its  appearance  at  Bridgwater,  having  been  im¬ 
ported  from  Liverpool  by  a  woman,  who  introduced  into  it  a  lodging- 
ouse  near  the  railway-station.  Mr.  Axford  very  properly  immediately 
brought  the  outbreak  under  the  notice  of  the  Board  of  Guardians,  some 
of  whom  wisely  proposed  that  a  small-pox  hospital  should  be  at  once 
erected  ;  this  necessary  step,  the  efficacy  of  which  depends  upon  prompt 
action,  has,  however,  been  postponed a  -week  by  a  majority  of  one, 
avowedly  for  the  purpose  of  making  the  Corporation  bear  half  the  ex¬ 
pense  of  ^50  !  One  would  think  that  it  was  done  out  of  consideration 
to  the  small-pox,  so  as  to  let  it  start  fair ;  but  the  Guardians  should  re¬ 
member  that  the  epidemic  has  incubated  and  is  attacking,  and  that,  if 
they  require  eight  days  for  the  incubation  of  their  defences,  they 
will  find  themselves  the  losers,  as  they  did  both  in  money  and  lives' 
during  the  cholera  epidemic  of  1848-9.  From  its  position  as  a  sea¬ 
port,  Bridgwater  is  always  more  or  less  liable  to  invasions  of  epidemic 
diseases ;  and  now  that  her  sister  ports,  with  which  she  is  frequently  in 
communication  by  means  of  her  shipping,  are  suffering  severely  from 
small-pox,  we  not  only  wonder  at  the  culpable  delay  in  erecting  a  tem¬ 
porary  hospital,  but  that  one  had  not  already  been  provided  in  antici¬ 
pation  of  an  outbreak. 


There  1  college  of  surgeons  of  England. 

bv  th^n  the  vacancies  which  will  occur 

y  the  ordinary  lapse  of  time  at  the  next  election  of  Councillors  for  the 

r.  ri"  -cancies-Mr.  ZI,  m" 

Le  Gros  Clark  i'Tm  rotation.  Mr. 

h  the^vv!  b  1  for  re-election  ;  nor 

Mr  Busk  L?  in^’  dT  th^X  will  be  re-elected, 

attach  tu  b  f  ’  "r  '  ^  personal 

3- .  s  a  surgeon  and  anatomist,  but  as  one  of  the  best  kLwn 


SCOTLAND. 

ACCIDENTAL  DEATH  BY  POISONING  OF  THE  RESIDENT  SURGEON, 
DUNDEE  ROYAL  INFIRMARY. 

A  MELANCHOLY  occurrence  took  place  on  Monday  at  the  Royal 
Dundee  Infirmary.  Dr.  Bruce,  the  junior  resident  surgeon,  had  been 
complaining  for  several  days  of  symptoms  of  dissection-wound  of  the 
finger,  which  caused  him  considerable  pain.  He  continued  to  take 
small  doses  of  hydrate  of  chloral  until  Monday  morning,  when,  it  is 
supposed,  he  had  carried  the  use  of  the  remedy  too  far  and  taken  a 
poisonous  dose.  Dr.  Bruce  had  been  appointed  to  the  Infirmary  only 
three  weeks  previously. 

EDINBURGH. 

Our  own  correspondent  writes  :-That  “doctors  differ”,  is  a  well 
known  saying;  but  the  prolonged  contest  regarding  the  Edinburgh  and 
District  Water  Bill,  now  before  the  Committee  of  the  House,  is  show¬ 
ing  that  consulting  engineers  can  be  as  contradictory  in  their  statements 
and  opposed  in  their  theories  as  any  Ailsculapius  of  us  all.  The  merits 
and  demerits  of  soft  water,  the  nutritive  value  or  poisonous  qualities  of 
water-fleas,  have  afforded  subjects  for  the  medical  witnesses  to  discuss, 
and  have  occasioned  a  good  deal  of  amusement.  The  expense,  how¬ 
ever,  which  has  been  already  incurred,  must  be  enormous.— The 
summer  session  has  opened,  and  the  classes  seem  to  be  very  full.  We 
hear  that  the  “  little  band”  of  female  students  has  had  two  additions  to 
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its  number ;  and  we  hear  that  the  action  for  libel  (Craig  v.  Jex  Blake) 
is  expected  to  come  off  about  the  30th  of  May.  Several  well  known 
medical  men  are  to  appear  in  the  witness-box.  Dr.  Dixon,  the  House- 
Physician  of  the  Fever  Wards,  has  made  a  rapid  and  complete  re¬ 
covery. — There  are  still  very  few  cases  of  small-pox  in  Edinburgh. 


IRELAND. 


Dr.  William  Roe  has  been  appointed  Examiner  in  Midwifery  and 
Diseases  of  Women  and  Children  to  the  Royal  College  of  Surgeons  in 
Ireland. 

.  By  a  recent  Order  in  Council,  the  parent  and  auxiliary  asylums  in 
Clonmel  have  been  amalgamated;  and  Dr.  W.  D.  Garner  has  been 
appointed  Resident  Medical  Superintendent. 

Constant  importations  of  small-pox  from  Liverpool  are  reported  at 
the  Irish  ports ;  but,  by  the  vigilance  of  the  Poor-law  medical  officers, 
they  are  isolated,  and  the  disease  is  prevented  from  spreading.  Two 
such  were  reported  at  the  last  meeting  of  the  Carlow  guardians. 

0  _ 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  President  of  the  Irish  College  of  Surgeons,  Dr.  Albert  Walsh, 
gave  last  week  the  customary  annual  banquets  to  the  Examiners  and 
Professors,  and  to  the  Council  of  the  College.  The  College  Club 
dinner,  which  includes  all  who  either  do  or  have  held  office  in  the 
College,  took  place  on  Saturday,  and  was  very  largely  attended.  On 
the  first  Monday  in  June,  the  annual  dinner  of  the  Irish  Medical  Asso¬ 
ciation  will  be  held  in  the  College. 

apothecaries’  hall  of  IRELAND. 

The  Council’s  Annual  Prize  in  Pharmaceutical  Chemistry,  open  to 
apprentices,  the  subject  for  which  this  year  was  The  British  Pha^ntaco- 
pceia,  was  awarded  on  the  5^^  instant  to  Mr.  Albert  E.  Swayne. 
At  the  same  time,  a  Second  Rank  Honour  Certificate  was  given  to 
Mr.  Herbert  Alexander  Auchinleck  for  distinguished  answering  at  the 
examination. 


SPECIAL  CORRESPONDENCE. 


THE  TWO  SIEGES  OF  PARIS. 

[from  our  own  correspondent.] 

[Under  date  May  7th,  we  have  the  following  from  our  correspondent 
in  Paris.  It  serves  to  explain  the  cessation  of  communications  during 
a  veiy  interesting  period,  which  has  been  a  source  of  regret  to  ourselves 
and  no  doubt  to  our  readers.  Facta  non  verba  is,  however,  under  such 
circumstances,  a  principle  which  has  so  much  to  recommend  it  to  our 
profession,  that  Dr.  Rose  Cormack  will  readily  stand  excused  for  having 
postponed  the  duties  of  the  correspondent  to  those  of  the  physician.  If 
he  had  done  less  he  would  have  written  more,  is  a  very  noble  exrase. 
Placed  under  conditions  which  appealed  strongly  to  his  professional 
zeal  and  humanity,  he  has  responded  devotedly  to  the  call,  and  througlu 
out  the  two  sieges  of  Paris  has  done  something  more  than  his  duty.  This 
slight  tribute  is  due  at  our  hands  to  him  as  an  Englishman,  as  an  old 
and  esteemed  member  of  the  Association,  and  as  a  former  editor  of  this 
Journal.] 

A  courier  starts  in  a  few  hours  for  London.  In  reply  to  a  letter 
I  had  from  you  a  few  days  after  the  capitulation  of  Pans,  I  promised 
to  resume — at  least  in  some  sort  of  a  fashion — my  letters  to  the  British 
Medical  Journal.  It  was  my  wish  to  do  so,  and  to  give  some  re¬ 
trospective  glimpses  at  the  sanitary  and  medico-chirurgical  history  ol 
the  siege,  from  which  we  were  then  emerging  ;  but  circumstances  have 
prevented  me  from  having  any  of  that  repose  or  time  so  necessary  to 
throw  into  a  form  at  once  succinct  and  readable  a  five  months  history 
of  personal  medico-chirurgical  life,  teeming  with  incidents  of  consider¬ 
able  social  and  scientific  value.  Whilst  thinking  how  I  could  best 
fulfil  my  promise  to  you,  I  became  quite  suddenly  weak  and  lil  over¬ 


whelmed,  in  fact,  with  various  symptoms  of  scurvy,  such  as  fits  of  breath¬ 
lessness,  spongy  gums,  and  suppurating  toes  and  fingers.  I  lost  four 
nails  from  the  toes  of  my  left  foot,  and  one  nail  from  my  right  hand. 
Well,  by  lemon-juice  and  citrate  of  iron,  I  got  well,  and  by  the  time 
of  the  last  revolution  was  nearly  myself  again  :  my  ambulance  duties 
were  again  a  pleasure,  and  it  was  regretfully  that  I  looked  to  the  1st 
April,  the  day  on  which  the  ambulance  was  to  be  closed,  and  the  few 
patients  who  might  be  then  remaining  to  be  distributed  for  the  comple¬ 
tion  of  their  convalescence.  At  this  time  I  had  sketched  a  plan  of 
some  six  or  eight  letters  to  you. 

All  at  once  the  aspect  of  affairs,  public  and  personal,  became 
changed.  Mr.  Wallace  resolved  to  keep  his  ambulance  open  for  the 
wounded  civilians  and  insurgents,  victims  of  the  present  civil  war ;  and, 
as  Drs.  Shrimpton  and  Herbert  were  both  in  London,  the  entire  medi¬ 
cal  and  surgical  duty  devolved  on  me,  assisted  by  my  son,  a  student  of 
medicine.  The  work  has  been  very  full  and  very  anxious  occupation, 
so  that  since  my  health  was  restored  till  this  hour  I  have  never  had 
breathing  time.  Considering  that  seven  of  my  children  are  absent-— all 
in  different  places — you  can  understand  that  I  have  had  letter-writing 
enough,  without  trying  to  do  your  Journal  requirements.  I  hope 
you  will  accept  my  explanation  for  what  it  really  is — a  bare  statement 

of  facts.  _  ■.  1  /- 

I  have  the  whole  medico-chirurgical]  duty  at  the  ambulance,  lo, 
rue  d’Aguesseau,  and  have  now  about  forty  beds.  For  five  weeks  (till 
a  few  days  ago)  I  had  English  hospital  medical  duty  also ;  but  since 
Dr.  Herbert’s  return  I  have  had  only  the  wounded  to  attend  to. 

Besides  the  fighting  men,  I  get  civilians  accidentally  wounded.  I 
have  had  five  such,  and  four  remain  under  treatment  ;  one  is  a  woman, 
whose  leg  I  amputated  below  the  knee  three  weeks  ago  to-morrow, 
and  another  is  her  sister  (injured  by  the  same  shell),  who  is  recovering 
from  a  broken  arm  and  other  injuries.  Along  with  these  two  I  re¬ 
ceived  the  husband  of  the  first,  also  seriously  wounded  :  he  left  con¬ 
valescent  some  days  ago,  and  is  now  an  out-patient.  The  amputation 
case  looked  a  very  unpromising  one  for  operation,  but  stiff  to  operate 
was  obligatory.  This  poor  woman  had  not  only  her  leg  utterly  smashed, 
but  she  had  seventeen  other  lacerated  wounds,  two  of  which,  on  the 
thigh  of  the  limb  operated  on,  were  formidable  in  themselves.  Not¬ 
withstanding  these  unfavourable  conditions,  recovery  has  gone  on,  I  may 
almost  say,  without  a  check,  and  now  I  look  on  the  patient  as  safe. 
She  has  had  her  windows  open  night  and  day,  and  has  had  a  room  to 
herself,  with  admirable  nursing.  I  have  done  the  dressings  (with  my 
son’s  aid)  with  my  own  hands  ;  and  this  one  case,  I  assure  you,  has 
been  a  daily  heavy  item  in  my  time-bill.  The  other  two  civilian  cases 
are  less  terrible  than  that  which  I  have  now  sketched,  but  they  are  bad 
enough.  One  is  a  woman  who  was  struck  by  an  obus  at  eight  o’clock  the 
night  before  last  at  the  Champs  Elysees,  corner  of  the  rue  de  Cirque, 
within  jive  minutes  of  my  atnbttlance  !  This  shell  did  not  explode,  and 
had  evidently  lost  much  of  its  force,  for  the  patient  only  has  her  leg 
broken  (tibia  and  fibula)  transversely,  and  a  moderate  laceration  of  the 
soft  parts.  My  fourth  civilian  is  an  Englishmari,  who  got  a  Chassepot 
ball  through  his  thigh  when  looking  at  the  fighting  (foolish  curiosity)  at 


the  Porte  des  Ternes.  He  wa.s  within  the  gate,  and  the  shot  was  one 
of  a  very  few  that  came  over  the  rampart  on  that  occasion. 

The  wounded  insurgents  are  my  chief  charge,  however.  I  have  a 
most  interesting  service.  There  is  no  hospital  in  Paris  where  the  ven¬ 
tilation  and  cleanliness  of  the  wards  and  all  other  hygienic  conditions 
are  so  well  attended  to.  This  is  owing  to  my  having  entire  command 
of  all  that  is  reasonable  or  possible.  Mr.  Wallace  is  at  the  cost  ot 
everything,  and  the  only  order  he  gives  is — Do  your  best  for  the  pat  letits. 
With  things  on  such  a  footing,  no  amount  of  labour  that  is  physically 
possible  do  I  feel  to  be  too  severe  :  it  is  all  a  pleasure.  Three  weeks 
ago  yesterday,  I  excised  the  head  of  the  humerus  (m  an  insurgent),  ^d, 
after  removing  a  portion  of  the  smashed  shaft,  resected  the  bone.  1  Re 
injury  was  committed  by  a  Chassepot  ball,  which  did  no  worth 

noting  to  the  soft  parts,  so  that  the  case  was  very  favourable  lor  oper¬ 
ating,  though  fully  two  inches  of  the  man’s  humerus  are  in  my  cabinet. 

He  goes  on  to  a  wish.  r  n  r  i 

Erom  what  I  have  said,  you  will  see  that  I  am  brim-full  of  business. 
Were  the  ambulance  not  at  my  very  door  I  could  not  do  its  work  and 
my  other  work,  which  is  also  pretty  stiff  sometimes.  Thank  God,  my 

health  is  now  as  good  as  it  can  be. 

_ Yours,  very  sincerely, _  John  Rose  CoRMACK. 

Chesterfield  Hospital  and  Dispensary. — The  account 
the  annual  meeting  showed  a  balance  of  ^^392  :  13  =  2  in  favour  of  tlie 
institution.  The  endowment  fund  amounted  to  5. 385,  which  had 
been  increased  by  the  receipt  of  two  legacies  of  / 100  and  one  of  ^50. 
His  Grace  the  Duke  of  Devonshire  has  been  appointed  President  of  the 
Hospital  for  the  ensuing  year. 
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ASSOCIATION  INTELLIGENCE. 

GLOUCESTERSHIRE  BRANCH. 

The  next  spring  meeting  of  the  above  Branch  will  be  held  on  Tuesday 
May  1 6th,  at  3  p.m.,  in  the  Cheltenham  General  Hospital. 

At  6  P.M.  a  dinner  will  be  provided  at  the  Plough  Hotel.  Price  4s 
Members  who  have  not  paid  their  subscriptions,  are  reminded  tiS 
ley  were  due  on  N  ew-\  ear’s  Day.  Annual  subscription  to  the  Branch 
4s. ,  to  the  Association,  21s.  :  payable  to  the  Ilonorary  Secretary  ’ 

Chellenham,  May 


METROPOLITAN  COUNTIES  BRANCH :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 

w5  32A,  George  Street,  Hanover  Square,  on 

F  R  ^  '  ^^^CKSTALL  Smit\  Esq., 

b.K.C.S.,  President,  in  the  Chair.  ^  ’ 

•  Ti  "^dl  read  a  paper  on  Sanitary  Organisation  as 

viewed  by  the  Joint  Committee  of  the  British  Medical  and  Social  Science 
Associations,  the  Royal  Commission,  and  the  Government. 

A.  P.  Stewart,  M.D.  T 
Ale.xander  Henry,  M.D  Secretaries. 

London,  May  loth,  1871. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening.  May  25th,  at  7  p.m.  •  Charles 
Bleeck,  Esq.,  President,  in  the  Chair.  ’ 

R.  S.  Fowler,  J 

E.  C.  Board,  ]  Seerefaries. 

6,  Belmont,  Bath,  May  3rd,  1S71. 


cktion.™"'‘“"^  of  Council,  or  by  the  Council  of  a  Branch  of  the  Asso- 

and  detailed  information  from  the  officers  of 
of  the  Journal,  and  the  clerk  at  the  Tour- 
nal  office,  as  to  the  mode  in  which  the  business  of  the  Association  is 
carried  on,  and  the  work  at  the  Journal  office  conducted 
investigation  of  the  results  thereof,  it  was  unini’ 
inYti^  re.solved  that  changes  were  required  both  in  the  mode  ofwork- 

nf  nf  IL  p  that  a  SubcommiHee  coS- 

g  of  the  I  resident  of  the  Association,  the  President  of  Council  the  Trea 

r„i%e^or,  '  f"’*"’.’.  ““  “t  b'  aPPoS  .0 Ss 

to  effect  such  chaugi,  a'd  ro^suEmi,Vp.'rTg°.ph  'for  fhc  ^TuaTS 

gr.'^aTr  s^gTtVt  outh“ 

Committee  of  Branch  Secretaries,  consisting  of  Mr  Bart 

Sckra?'oYl;:GT„'’.s's™cray'’'  “<* 

xJcsij.ihrdr/uu':,  a'.  is'iSo*  p- 

.3.  NewhIi,'S;'‘BS^hT„=:  L’^yJofh’ 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

above  Branch  will  be  held  on  May  31st 
kin'dly'scnd' the  tides  '»  ‘“<1  papers  will 

at,  Albion  strfe°“f»ll."'  «,ra,»ej.  W«,.. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Great  Western  Hotel,  Birmingham,  on  Friday,  June  1 6th  at  3  M 

Pemrerto^n.' delivered  by  the  President,  hlr.  Oliver 

Members  hav’e  the  privilege  of  introducing  their  friends  bein<T  nuali 
fled  members  of  the  medical  profession  ’  ^  ^ 

fivridocrp^„«„“t.‘"“  « 

Gentlemen  intending  to  be  present  at  the  dinner,  will  be  f^ood  enounh 

.0  paTthe^'^rrSl^araru'te^edtS^  earu'estly  reffuested 

o  prij  o  TO-  .  !•  Jl-  Bartleet,  Hoftorary  Secretarv 
8,  Old  Square,  Birmingham,  May  1871.  -^e^reiaru 


REPORT  OF  SPECIAL  MEETING  OF  COMMITTEE  OF 

COUNCIL: 

Held  in  London  on  the  2,rd  and  ^th  Alay,  1871 
Present:— w.  D.  Husband  Esn  FPre  •’  .1  •  t. 

nf  I  in  the  proceedings  of  the  last  meeting 

-  ThY  hYl’ouRNA?  b''^  rescinded,  and  the  following  be  substituted 
the  Assodltio/i  T  T'  candidate  for  membership  of 

be  emided  Y  formally  proposed;  and  that  he  shall  not 

r  ny  other  privilege  of  membership  until  duly  elected  by 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT 

SeSF“"-“ 

en^tagSbu®''  Honorary  Secretary  for  the 

ber^6tr'l.'„H'’n '"S  “‘PP<”'"J">  '»  It'M  »t  Rochester  on  Septem- 

oer  *.6th,  and  Dr.  Burns  was  chosen  Chairman.  ^ 

hisJo^^lr^'dTetfS  “■ 

p£Y  John  Henry  Lyddon,  of  Rochester;  Mr.  Robert 

xoss  Blown,  of  Mrood,  Rochester;  and  Mr.  Frederic  H.  Edmonds  of 
St.  Bartholomew  s  Hospital  at  Rochester,  were  elected. 

Commnjiieattojis. — The  following  were  read  i  A  Case  nf  FTir-orvL 
Io,d  Tanronr  of  the  Abdonten  in  a^'child.  By  E.  Moore!  Esq -'f'A 

B^N^W  vSoftening  of  the  Brain. 

?^le  •  Ai  M.D. -3.  A  Case  of  Pymmia,  with  Purpura 

Splenic  Abscess,  and  Pneumonia.  By  J.  J.  D.  Burns,  M.D. —4.  A  Case 
of  Embolism  followed  by  double  Phlegmasia  Dolens  and  Puerperll 

BoY'aaeJ^Y'"^'^^’  M.D.— 5.  Exhibition  of  a^ Fat 

tYc  6  years,  with  a  girth  of  four  feet,  and  weighing  ten  stone 
a  sister,  now  dead,  equally  fat.  By  E.  Moore,  Esq.— 
Bifida  in  an  Infant.  By  E.  Moore 
R  'h  Hunto  ^Esq*^  ^  Double  Hare-lip  in  an  infant.  By 

The  members  and  visitors  dined  at  the  Bull  Hotel. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH  • 
MEETING. 

An  ordinary  meeting  of  the  above  Branch  was  held  at  the  County 

Fsn  f  ’lL  Wednesday,  May  3rd  ;  Michael  Foster, 

^sq.,  in  the  Chair.  There  were  twenty-one  members  of  the  Branch 
present,  and  several  visitors,  amongst  whom  was  Bishop  McDougall. 
icar  of  Godmanchester,  formerly  a  member  of  the  medical  profession. 
Aew  Memders.-JThe  following  gentlemen  were  unanimously  elected 

S,Sq.  Cambridge;  R.  S. 

Lepresetitatives  in  the  General  Couneil. — The  following  gentlemen 
were  elected  repre.sentatives  of  the  Branch  in  the  General  Council  of 
Uie  Assocmion:  Michael  Foster,  Esq.;  P.  W.  Latham,  M.D.;  W.  R. 
Grove,  M.D. 

Mr.  J.  \\  atson,  Hemingford  Grey,  was  elected  by  the  Branch  to 
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serve  on  the  Parliamentary  Committee  of  the  British  Medical  Asso- 
f.'  cialion. 

,I  Vote  of  Thanks  to  DA  Latham.— li  was  proposed  by  Dr.  Green, 

{  seconded  by  Mr.  Few,  and  carried  unanimously,  “That  the  cordial 
;■  thanks  of  the  meeting  be  given  to  Dr.  Latham,  the  late  Honorary 
\  Secretary  of  the  Branch,  for  his  valuable  services  during  a  period  of  six 
■  years.” 

J  Confidence  in  Editor  of  Journal.  — It  was  proposed  by  Dr.  Latham, 
'■  seconded  by  Dr.  Paley,  and  carried  unanimously,  “  That  this  meeting 
expresses  its  satisfaction  with  the  manner  in  which  the  Journal  is  con- 
'  ducted.” 

Next  Meeting. — It  was  resolved,  “  That  the  next  meeting  be  held  at 
Ely;  and  that  R.  Muriel,  Esq.,  be  President-elect.” 

Communications. — The  following  communications  were  then  read : — 
I.  On  the  Prognostic  Value  of  Hsemoptysis.  By  J.  B.  Bradbury,  M.D., 
Cambridge.  The  paper  was  discussed  by  the  President,  Mr.  Watson, 

:  Dr.  Latham,  Mr.  Hodson,  Dr.  Michael  Foster,  Dr.  Humphry,  Dr. 

Paley,  and  Mr.  Hemming.— 2.  On  the  Importance  of  the  Use  of  the 
'  Thermometer  in  the  Diagnosis  and  Treatment  of  Disease,  especially 
Typhoid  Fever.  By  P.  W.  Latham,  M.D.  The  discussion  on  this 
i  paper  was  limited,  for  want  of  time.— 3-  On  Fracture  of  the  Skull: 
with  Case.  By  J.  J.  Evans,  Esq.,  St.  Neots.  The  case  was  discussed 
by  Dr  Pinchard. — 4.  On  Loose  Cartilages  in  the  Knee  and  their 
;  Treatment.  By  G.  M.  Humphry,  M.D.,  F.R.S.  Dr.  Walker,  the 
President,  and  Mr.  Oldman,  made  some  remarks. — The  President  read 
a  letter  from  Mr.  Bridger  of  Cottenham,  containing  practical  remarks 
as  to  the  best  method  of  storing  Vaccine  Lymph. — Dr.  Latham  showed 
a  new  form  of  Urinary  Cabinet. 

Dinner. — After  the  meeting,  the  members  of  the  Branch  and  their 
’  friends  dined  together  at  the  George  Hotel ;  the  President  presiding, 
and  the  Honorary  Secretary  acting  as  Vice-President. 


tion  and  the  administration  of  a  little  brandy,  chloroform  was  given  to 
him  for  the  third  time  in  his  life,  on  one  of  Skinner’s  inhalers.  Pro¬ 
fuse  vomiting  setting  in  just  as  the  chloroform  was  beginning  to  have 
effect,  its  administration  had  to  be  .suspended.  Shortly  after  its  re¬ 
application,  and  just  in  the  middle  of  the  amputation,  thejjatient  was 
observed  to  suddenly  cease  breathing.  He  was  at  once  turned  over  in  the 
semiprone  position  ;  his  teeth,  which  were  tightly  clenched,  were  forced 
open  with  the  handle  of  a  pair  of  bone-nippers ;  his  tongue  was  pulled 
out  with  an  artery-forceps  ;  and  artificial  respiration,  after  Silvester’s 
method,  was  actively  commenced.  The  windows  were  all  thrown  open, 
and  cold  water  was  freely  dashed  on  the  face  and  chest.  The  patient 
remaining,  in  spite  of  all  treatment,  for  more  than  ten  minutes  without 
any  effort  at  respiration,  pulseless,  and  with  a  blue  livid  surface,  a 
strong  galvanic  battery  was  now  applied — one  pole  at  the  nape  of  the 
neck,  and  the  other  at  the  diaphragm.  Very  little  effect  was  produced 
by  the  continuous  application  of  the  rods  ;  but,  when  the  one  at  the 
neck  was  alternately  applied  and  withdrawn,  convulsive  movements  of 
the  limbs  and  spasmodic  gaspings  occurred.  The  gasping  gradually 
became  prolonged,  and  ultimately  changed  into  normal  breathing  ;  and 
the  patient  returned  to  life  and  consciousness  twenty  minutes  from  the 
first  sudden  suspension  of  respiration.  I  am,  etc., 

Liverpool,  May  ist,  1871.  J.  H.  Barnes. 

The  estimate  referred  to  is  that  of  Dr.  B.  W.  Richardson,  in  his 
paper  read  at  the  meeting  of  the  British  Medical  Association  at  Leeds, 
August  1869. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


THE  CASE  OF  MR.  DEFRIES. 


CORRESPONDENCE. 


THE  SANITARY  CONDITION  OF  OXFORD. 

:  Sir, _ My  attention  has  been  called  to  some  remarks  under  this  head 

in  the’BRiTiSH  Medical  Journal  of  April  22nd,  referring  to  a  re- 
i  port  lately  made  by  Dr.  Buchanan,  one  of  the  medical  advisers  in  the 
Medical  Department  of  the  Privy  Council  in  London.  As  I  am  a 
member  of  the  Committee  to  whom  this  report  is  referred  by  the  Local 
Board,  I  shall  be  glad  to  receive,  through  your  columns,  or  otherwise, 
i  any  evidence  bearing  on  the  facts  assumed  by  Dr.  Buchanan  in  his  re¬ 
port  ;  the  facts  as  stated  by  him  not  being  universally  admitted  in  this 
■  city.  I  am,  etc.,  E.  L.  Hussey. 

Oxford,  May  loth,  1871. 


j  DEATHS  FROM  CHLOROFORM. 

Sir, _ In  your  article  of  last  week  entitled  “Deaths  from  Chloro¬ 

form”,’  this  anesthetic  is  credited  with  causing  one  death  in  every  two 
,  thousand  five  hundred  cases  in  which  it  is  used.  Can  you  inform  the 
'  profession  on  what  basis  this  statement  rests  ?  Is  the  rate  of  mortality 

i  deduced  from  the  statistics  of  hospital  practice  only  ?  or  from  the  innu- 

f  merable  instances  of  its  administration  in  midwifeiy  and  general  medial 
!  and  surgical  practice?  Sir  James  Simpson  is  said  to  have  stated  that 
he  had  personally  seen  it  administered  in  over  ten  thousand  cases  with- 

I  out  one  fatal  result.  In  instrumental  cases  of  labour,  this  agent  is  of 
daily  and  almost  hourly  use.  Alone,  often  away  from  all  professional 

r  aid,  without  proper  apparatus  for  giving  it  or  for  counteracting  its 
effects,  surrounded  by  nervous  and  frightened  women,  into  whose 
hands ’he  has  frequently  to  entrust  the  care  of  the  patient  and  the  con¬ 
tinued  application  of  the  chloroform,  the  surgeon  is  called  on  to  admi- 
nister  this  most  uncertain  agent ;  and  yet  I  know  of  no  recorded  case  of 
a  fatal  issue  under  these  most  disadvantageous  circumstances. 

Though  no  death  has  occurred  in  the  operating-theatre  of  the  Liver¬ 
pool  Workhouse  Hospital,  where  chloroform  has  been  given  under  my 
i  own  personal  observation  some  five  hundred  times,  on  three  occasions 
V  there  were  indications  of  imminent  danger — averted  in  two  of  the  cases 
»  by  promptly  turning  the  patient  over  in  the  semiprone  position,  pulling 
i  out  the  tongue,  and  dashing  cold  water  on  the  chest  and  face.  In  the 
third  case,  the  state  of  suspended  animation  was  so  prolonged,  and  the 
!'  difficulty  of  recovery  so  great,  that  I  think  it  worth  while  to  record  the 

II  case,  as  showing  the  advantage  of  not  too  soon  relaxing  our  efforts  in 
;  aid  of  resuscitation. 

E.  B.,  aged  19,  whose  leg  had  to  be  reamputated  above  the  knee,  was 
i  on  Wednesday,  April  26th,  brought  up  for  operation.  After  examina- 


SiR, _ Will  you  kindly  allow  me  to  state  that  I  .shall  be  happy  to  receive  subscriptions 

from  local  practitioners  on  behalf  of  Mr.  Defries,  whose  case  was  mentioned  at  the 
last  meeting  of  the  Society  of  Union  Medical  Officers. 

I  am,  etc.,  Wm.  Woodward,  M.D.,  Local  Secretary  for  Worcestershire. 


VACANCIES, 

AUCHTERARDER,  Perthshire— Parochial  Medical  Officer. 

BRACADALE,  Skye- Medical  Officer  and  Public  Vaccinator.  ,  „ 

DOLGELLEY  UNION,  Merionethshire— Medical  Officer  for  the  Dolgelley 

MACCLESFIELD  UNION,  Cheshire— Medical  Officer  for  the  Sutton  and 

Rainow  District.  , 

NARBERTH  UNION,  Pembrokeshire— Medical  Officer  for  District  No.  ^ 
NORTHLEACH  UNION,  Gloucestershire — Medical  Officer  for  the  h irst  Division 

THORNBURY  UNION,  Gloucestershire — Medical  Officer  and  Public  Vaccinator 
for  the  Almondsbury  District.  . 

TRINITY,  Gask,  Perthshire— Parochial  Medical  Officer. 

otSr^IIrItoeIrnJ:  SifiNXSoN  pop^ 

WELLINGTON  UNION,  Somersetshire— Medical  Officer  for  the  Workhouse 
and  District  No.  i. 


THE 


POOR-LAW  MEDICAL  SERVICE  OF 
IRELAND. 


POOR-LAW  SALARIES. 


Ye  observe  that  Captain  Dawson,  of  the  Tipperary  Union,  thinks  it  a 
.ufficient  answer  to  complaints  of  insufficient  salary  of  Poor-law  medical 
ifficers  to  ask,  “  Why  do  they  take  the  offices?  They  need  not,  unless 
hev  wish.”  We  may  suggest,  however,  that  there  are  many  cases  in 
vhich  poverty  rather  than  will  consents.  It  is  not  the  J 

visest  policy  of  public  administrators  to  avail  themselves  of  that  kind 
if  pres^ure.^  Services  given  under  such  contracts  are  not  likely  to  be 
heS  efficient;  or,  if  so,  they  are  unfairly  obtained.  It  is  the  busi- 
less  of  the  State  or  of  those  who  represent  it,  whether  m  central  or 
ocal  government,  to  give  a  fair  wage  and  to  demand  an  efficient 
jervice,  to  apportion  the  remuneration  to  the  labour,  and  not  to  put  p 
offices  in  their  bestowal  at  a  Dutch  auction. 

MEDICAL  OFFICERS’  SUBSTITUTES. 

Phe  Waterford  guardians  have  passed  the  following  resolution  :  “Jjiat 
we  recommend  the  Board  to  raise  the  salaries  of  each  of  the  seven  meffical 
officers  of  this  Union  from  ;{:ioo  to  ,^120  J^er  annum;  and  that,  in 
fiiture,  one-half  of  the  expense  of  substitutes  when  such  are 
shall  be  deducted  from  the  said  salaries  of  ;Ci20.  It  was  decided  to 
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CLANEMORRIS  DISPENSARY. 

Occasionally  tlie  Poor-law  Commissioners  of  Ireland  are  seized  with 
fits  of  unbecoming  parsimony.  They  have  recently  objected  to  the  pro¬ 
position  of  the  Clanemorris  guardians  to  raise  the  salary  of  their  medica 
officer  to  the  noble  pittance  of  ;i^ioo  a  year.  The  guardians,  however, 
have  the  best  means  of  knowing  that  their  medical  officer  cannot  be  ex¬ 
pected  to  subsist  on  less  in  a  small  neighbourhood,  where  there  is  so 
little  private  practice ;  so  they  have  made  representations  in  reply  to 
the  Commissioners,  which  will,  we  presume,  be  effectual. 


UNION  RATING  IN  IRELAND. 

Mr.  Power,  Chief  Commissioner  of  Poor  Laws  in  Ireland,  has  ex¬ 
pressed  a  very  decided  opinion  in  favour  of  union  instead  of  electoral 
division  rating ;  and,  as  there  is  no  one  more  thoroughly  conversant  with 
the  subject,  or  who  lakes  a  more  enlightened  view  of  all  matters  connected 
with  the  administration  of  the  Poor  Laws  in  Ireland,  than  he,  we  may 
expect  that  the  system  of  union  rating  will  be  shortly  introduced  there. 
Although  at  first  sight  it  may  appear  to  have  little  bearing  on  the 
Poor-law  medical  officers,  yet,  on  further  consideration,  it  is  evident 
that  it  will  affect  them  very  materially,  both  as  to  the  sanitary  condi¬ 
tion  of  their  districts  and  the  pecuniary  advantages  to  themselves. 
With  regard  to  the  sanitary  condition,  Mr.  Power  has  pointed  out 
that,  owing  to  electoral  division  rating,  “  there  has  been  an  unwilling¬ 
ness  to  build  labourers’  cottages,  lest  the  occupants  should  become 
chargeable  to  the  rates ;  and  that  great  complaints  have  been  now 
made  of  the  distance  which  labourers  have  to  walk  in  order  to  reach 
their  work.  In  consequence  of  the  scarcity  of  cottages,  they  have  had 
to  crowd  into  the  towns,  where  their  morals  have  rapidly  deterio¬ 
rated,  and  their  health  too.”  There  is  no  question  that  a  walk  of 
several  miles  to  his  labour,  and  a  similar  walk  back  after  his  hard 
day’s  work,  must  have  a  very  depressing  effect  on  the  labourer.  The 
electoral  system  makes  it  the  direct  interest  of  every  landlord  to  drive 
the  poor  from  his  estate,  and  to  throw  difficulties  in  the  way  of 
building  cottages  even  for  such  labourers  as  his  land  requires.  In  this 
way  the  country  towns  have  suffered.  Overcrowding,  with  all  its 
sanitary  and  social  evils,  has  been  the  natural  result ;  and  the  diseases 
so  arising  have  been  thus  disseminated  all  over  the  neighbouring  dis¬ 
tricts.  in  this  way  it  is  clear  that  the  adoption  of  union  rating  will  be 
an  advantage  in  a  sanitary  point  of  view,  there  being  thus  no  direct 
pecuniary  advantage  in  the  landlord  keeping  the  labourer  and  his 
family  at  a  distance  from  the  scene  of  their  labours.  The  effects  of  union 
rating  on  the  Poor-law  medical  officers  in  a  pecuniary  point  of  view 
may  be  simply  stated  thus.  In  all  cases  of  increase  of  salary  or  super¬ 
annuation,  the  funds  are  derived  from  the  rates  of  the  electoral  divi¬ 
sions  forming  the  dispensary  district ;  and  in  some  cases,  more  especi¬ 
ally  of  superannuation,  where  the  whole  sum  is  derived  from  the  rates, 
it  may  possibly  press  heavily  on  a  particular  electoral  division,  whilst  it 
would  be  hardly  felt  if  spread  over  the  whole  union.  This  has,  to  our 
own  knowledge,  militated  against  the  granting  of  superannuation  to  most 
deserving  officers ;  for,  as  we  have  frequently  pointed  out,  superannua¬ 
tion  is  still  but  permissive.  Another  advantage  arises  from  union 
rating :  it  enlarges  the  area  whence  payment  is  derived,  and  in  this  way 
IS  a  step  towards  the  payment  by  the  State  of  the  entire  of  the  medical 
salaries,  which  is  one  of  the  fundamental  objects  of  the  Poor-law 
Medical  Officers’  Associations  of  both  England  and  Ireland.  From  the 
evidence  before  us  on  this  important  question,  we  think  it  probable 
that  union  rating  will  be  adopted  in  Ireland;  and,  if  the  Poor-law 

medical  officers  have  their  own  interests  at  heart,  they  will  give  it  a 
helping  hand.  z  & 


WORKHOUSE  OFFICIALS’  ASSOCIATION,  IRELAND. 

Following  the  example  of  the  Poor-law  medical  officers  and  the 
clerks  of  the  various  unions,  the  workhouse  officials  in  Ireland  have 
formed  themselves  into  an  Association  for  the  purpose  of  rectifying 
t  eir  gnevances.  The  principal  one  which  they  have  as  yet  brought 
Inward  IS,  that  in  England,  in  case  of  superannuation,  the  workhouse 
officials  not  only  receive  two-thirds  of  their  salaries,  but  of  the  value  of 
the  various  other  emoluments  connected  with  their  office  as  well,  such 
rations,  fuel,  etc. ;  while  in  Ireland  they  only  receive  two- 
Uiirds  of  the  actual  salary,  no  account  being  taken  of  the  perquisites. 

IS  IS  a  real  grievance,  and  in  many  instances  reduces  the  superannua- 
lon  allowance  from  two-thirds  to  one-third  of  the  value  of  the  appoint- 
^PP^y  to  the  resident  medical  officers  of  dispensaries 
and  workhouses.  We  would,  therefore,  recommend  them  to  look  to  it. 
in  the  case  of  dispensary  medical  officers,  we  do  not  see  any  reason 
why  they  should  not  receive  two-thirds  of  the  income  w’hich  they 


derive  from  vaccination  and  registration,  in  the  consideration  of  their 
claims  for  superannuation,  more  especially  as  both  these  duties  are  im¬ 
perative  upon  them  in  connexion  with  their  several  dispensaries.  The 
value  might  be  readily  arrived  at  by  taking  the  average  of  the  three 
preceding  years,  and  an  allowance  based  on  these  duties  would  prove 
to  be  an  excellent  stimulant  to  increased  energy  both  in  registration 
and  vaccination. 


VACANCIES. 

ABBEYLEIX  UNION,  Queen’s  County — Medical  Officer  and  Public  Vaccinator 
for  the  Durrow  Dispensary  District. 

BOYLE  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Gurteen  Dispensary  District. 

CROOM  UNION,  CO.  Limerick— Medical  Officer  for  the  Workhouse;  Medical 
Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Croom  Dis- 
pens.'iry  District. 

RILRUSH  UNION,  co.  Clare — Medical  Officer  for  the  Kilrush  Dispensary  Dis¬ 
trict,  and  the  Workhouse  and  Fever  Hospital, 

WATERFORD  union — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Kilmeaden  Dispensary  District. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  May  9th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination. 

Messrs.  John  Hammond  Morgan,  Alexander  Russell  Dodd,  Charles  Sethward  de 
Lacy  Lacy,  Cyril  Baldwin  Harcourt,  John  Goodchild,  and  Robert  Walker 
(Students  of  St.  George’s  Hospital)  ;  George  William  Homan,  John  Padman, 
and  Thomas  Francis  Ken  Underwood  (King’s  College) ;  Arthur  Henry 
Downes,  John  Madder  Bromley,  and  Corneley  Austin  (University  College)  ; 
William  Cooper  Keates,  Hugh  Robertson,  and  Thomas  Terence  O’Brien 
(St.  Thomas’s)  ;  Dennis  Bury  and  Robert  Davis  (Newca.stle  School)  ;  George 
Etheridge  and  Mortimer  Balding,  B.A.Cantab.  (Middlesex):  Charles  Sey¬ 
mour  and  Alfred  Lewis  Galabin  (Guy’s) :  Francis  Priddle  and  John  Cooke 
(Lpndon)  ;  Edward  Tootell  and  Sydney  Morris  (St.  Bartholomew’s)  ;  William 
Hugh  Beresford  (St.  Mary’s)  ;  Charles  William  Buck  (Manchester  School)  ; 
Fpdenck  Arthur  Farr  (Charing  Cross)  ;  and  Arthur  Stopford  Underhill  (Bir¬ 
mingham  School). 

The  following  gentlemen  passed  on  May  loth. 

Messrs.  Vincent  Dormer  Harris,  Charles  Firth,  William  Hugman,  Frederick  Wil¬ 
liam  Barron,  John  Alexander  Miller,  Henry  Bird  Vincent,  and  Henry  Hal¬ 
dane  Stokes  (St.  Bartholomew’s);  De  Vere  Alexander  NesbittTrwin,  Charles 
Edward  Watson,  William  Aldersey  Williams  and  William  George  Irving 
(King’s  College) ;  John  Lloyd  Ellis,  Henry  George  Dixon,  Walter  Beniamin 
Woodward,  Thomas  Hamilton  Moorhead,  and  Joseph  Francis  Porter  (Dublin 
School)  :  Montagu  Lubbock,  Walter  Hamilton  Acland  Jacobson,  and  Arthur 
Arnold  Beardsley  (Guy’s)  ;  Clement  Cuthbert  Walter  and  William  Eyre  Blen- 
nerhassett  Atthill  (St.  George’.s) ;  George  Wallis  Glenny  and  George  Morgan 
(London);  Richard  Hunt  and  Watson  Tomlinson  (Leeds  School):  George 
Seymour  Dixon  (Newcastle  School) ;  Fiancis  James  Wright  (St.  Thomas’s)  ; 
Edmond  Stevenson  (Edinburgh  School)  ;  William  Steele  Hughes  (Westmin-^ 
ster) :  Thomas  Shaw  (Manchester  School) ;  Henry  Thorold  Wood  (University 
College)  ;  and  Thomas  Frederic  Young  (Liverpool  School). 

Nine  were  referred,  making  a  total  of  21  out  of  the  82  e.\amined. 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tlemen  passed  their  final  examinations,  and  were  admitted  Licentiates 
of  the  College,  during  the  April  sittings  of  the  examiners. 

Benjamin  Tydd  Heuston,  Tipperary;  Matthew  William  Gairdner,  Crieff;  John 
Morrow,  County  Derry. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examinations  during  the  May  sittings  of  the  examiners. 

William  Henry  Browne,  Coventry;  Thomas  h'.  Pickering,  Nantwich;  John  Coch¬ 
rane,  Edinburgh  ;  Arnold  Clarke,  Cavan  ;  Thomas  Power,  Cork  ;  John  Kane 
Adelaide;  Robert  A.  Rutherford,  Manorhamilton ;  Henry  John  Rvder  Cork’ 
Richard  A.  H.  Hartford,  Templemore.  ’ 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  L.  R.  C.  P. Edinburgh  and  L.R.C.S.  Edinburgh. 

Charles  Alfred  Ernest  Sheaf,  Oswestry,  Salop  ;  James  Joseph  Coleman,  Galway  ■ 
John  Woodrow  Watson,  Terry;  Tom  Heigham,  Manchester;  Charles  Solo-  - 
mon,  Hull ;  Robert  Stewart,  Perthshire  ;  John  Wilson,  Essex  ;  William  Henry 
Barr,  Cheshire  ;  David  Shaw,  County  Down  ;  David  Watkins  O’Connor 
County  Cork  ;  Daniel  Francis  Buckly,  Cork  ;  Edward  Austin  Fox,  Lanca¬ 
shire  ;  Jeremiah  O'Donovan,  Cork  ;  Thomas  Griffin,  County  Galway ;  Michael 
John  Fo.x,  Lancashire. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  4th,  1871. 

Allwood,  John  Philip,  Stafford 
Cockerton,  Henry  Herbert,  Islington 
Hill,  Alfred,  Leeds 
Rope,  Henry  John,  Wickham  Market 
Scale,  George  John,  Merthyr  "I’y-dvil 
Wade,  Arthur,  Boscastle,  CornMall 
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The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Burton,  Edward  Theodore,  Ledwich,  Dublin 
Sarjant,  Josiah  John,  London  Hospital 


Apothecaries’  Hall,  Dublin. — At  the  recent  examinations,  the 
following  gentlemen  passed  in  medicine  and  surgery,  and  received  the 
licence  to  practise. 

Barr,  William  Henry  O’Shauehnessy,  James 

Barry,  Robert  Wyse,  George  Hamilton 


At  the  preliminary  examination  in  Arts,  held  on  April  21st,  the  fol¬ 
lowing  gentlemen  received  certificates  entitling  them  to  commence  their 


medical  studies. 

Browne,  George  Henry 
Daly,  Peter 
Daly,  Thomas 
Fans,  John  Johnston 
Good,  Charles 
Hamilton,  John  Beamish 
Hoops,  Samuel  Evans 


Johnston,  David  Todd 
Kennedy,  William 
M'Kenna,  Francis 
Naish,  Redmond 
Price,  John  Griffith 
Wetherman,  John 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BALLACOLLA,  DURROW,  and  CULLOHILL,  Queen’s  County — Medical 
Attendant  to  the  Royal  Irish  Constabulary. 

CHELTENHAM  GENERAL  HOSPITAL  and  DISPENSARY— Resident  Sur¬ 
geon  to  the  Branch  Dispensary. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Koad— Surgeon. 

CUMBERLAND  INFIRMARY,  Carlisle— House-Surgeon. 

DREADNOUGHT  INFIRMARY,  Greenwich— Visiting  Physician. 

DURROW,  Queen’s  County — Certifying  Factory  Surgeon. 

EAST  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM,  Beverley— Medical 
Superintendent. 

HUDDERSFIELD  INFIRMARY— Assistant  House-Surgeon. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford  —  Resident 
Assistant  Medical  Officer. 

MACCLESFIELD  DISPENSARY— House-Surgeon. 

ROYAL  ASYLUM  OF  ST.  ANNE’S  SOCIETY-Medical  Officer. 

ROYAL  KENT  DISPENSARY,  Greenwich— Resident  Medical  Officer. 

ST.  BARTHOLOMEW’S  HOSPITAL— Assistant-Surgeon. 

ST.  MARY’S  HOSPITAL,  Paddington — Physician-Accoucheur. 

ST.  THOMAS’S  HOSPITAL — Physician ;  Assistant-Physician ;  Surgeon ;  two 
Assistant-Surgeons. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton  — 
Physician. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds— Physician. 

WEST  HAM,  STRATFORD,  and  SOUTH  ESSEX  DISPENSARY— House- 
Surgeon  and  Dispenser. 

WORCESTER  COUNTY  and  CITY  LUNATIC  ASYLUM— Assistant  Medical 
Officer. 

WORCESTERSHIRE— Analyst  for. 

\_For  Poor-law  Vacancies  see  Poor-law  Department.'\ 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  oj  the  Association. 
Goodsall,  D.  H.,  Esq.,  elected  Honorary  Assistant  Surgeon  to  St.  Mark’s  Hos¬ 
pital  for  Fistula,  etc. 

Ravenhill,  E.  B.,  Esq.,  appointed  House-Surgeon  to  the  South  Staffordshire 
General  Ho.spital,  Wolverhampton,  in  the  room  of  H.  L.  Snow,  M.B.,  resigned. 
Ross,  J.  A.,  M.D.,  appointed  Medical  Officer  to  the  Newry  Hospital,  vice  John 
Morrison,  M.D.,  resigned. 

Strange,  Arthur,  M.D.,  appointed  Senior  Assistant  Medical  Officer  to  the  Female 
Department  of  the  Middlesex  County  Asylum,  Colney  Hatch. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3^.  (>d.,  which  should  be  forwarded  in  stamps  with  the  commu?iication. 

BIRTH. 

Adams. — On  May  8th,  at  St.  James’  Road,  Croydon,  the  wife  of  *T.  Rutherford 
Adams,  M.D.,  of  a  daughter. 

DEATHS. 

*CoLEMAN,  Edward  Hayling,  Esq.,  Honorary  Consulting  Surgeon  of  the  South 
Staffordshire  Hospital,  at  Wolverhampton,  aged  76,  on  April  26th. 

Croly,  William  Johnson,  L.R.C.P.Ed.,  at  Durrow,  Queen’s  County,  aged  30,  on 
May  4th. 

Evans,  Lewis,  Esq.,  Surgeon,  at  Dolgelley,  Merionethshire,  aged  91,  on  April  29th. 
*Firth,  John,  Esq.,  Surgeon,  at  Macclesfield,  on  May  6th. 


Meath  Hospital,  Dublin. — On  May  3rd,  the  Medical  and  Sur¬ 
gical  Prizes  awarded  at  the  close  of  the  Winter  Clinical  Session,  were 
distributed  to  the  successful  candidates  by  Drs.  Stokes  and  G.  H. 
Porter.  Senior  Medical  Prize,  Mr.  Jacob  O’Connor  ;  Junior  Medical 
Prize,  Mr.  David  Kennedy ;  Senior  Surgical  First  Prize,  Mr.  William 
R.  Murphy;  Second  Prize,  Mr.  Cecil  Bushe;  Junior  Surgical  First 
Prize,  Mr.  Marcus  Given ;  Second  Prize,  Dr.  Andrew  J.  Brady ; 
Martin  Prizes  (Surgical),  Mr.  Hayman  Thornhill;  (Medical)  Mr.  Wm. 
R.  Murphy;  (Junior  Medical)  Mr.  G.  B.  Cooksey.  Dr.  Stokes,  in 
addressing  a  few  words  of  kindly  encouragement  to  the  successful  com¬ 


petitors  for  the  prizes,  and  to  the  class  generally,  expressed  his  regret 
that,  owing  to  a  protracted  illness,  one  of  the  most  talented  of  the 
students,  Mr.  Moriarty,  had  been  disqualified  for  entering  for  the 
“Martin”  Medical  Prize.  The  cases  which  had  been  reported  by  that 
gentleman  were  of  a  very  high  order  of  merit.  The  Martin  Prizes  have 
recently  been  founded  by  Dr.  Martin,  of  Portland,  and  are  given  for 
the  best  reports  of  six  surgical  or  medical  cases  treated  in  the  wards  of 
the  Meath  Hospital  during  the  preceding  Winter  Session. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  Loudon 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  P.M. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M.— Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 

THURSDAY  ..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m.- — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M.— Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8  p.m.  Report  of  Committee  On 
Lardaceous  Disease.  The  following  specimens  will  be  exhibited  ; — Mr.  Gay, 
Myxoma  ;  Mr.  Sydney  Jones,  Parts  removed  in  E.xcision  of  the  Knee-joint  ; 
Dr.  Bristowe,  Malignant  Disease  of  the  QJsophagus  :  Mr.  W.  Adams,  Fibroid 
Tumour  of  Palate  ;  Mr.  Maunder,  Axillary  Aneurism  ;  Mr.  Nunn,  Warts 
from  a  case  of  Epithelioma  ;  Dr.  Risdon  Bennett,  Intra-thoracic  Growth  ;  Dr. 
Crisp,  Illustrations  of  Diseases  of  the  Eye  in  the  Lower  Animals  ;  Dr.  Payne, 
Villous  Cancer  ;  Dr.  Payne,  Hodgkin’s  Disease  combined  with  Acute  Tuber¬ 
culosis  :  Dr.  Andrew,  Malignant  Disease  of  Colon  and  Stomach,  with  Fistu¬ 
lous  Communicatidn  between  the  two  ;  Dr.  Crucknell,  Malignant  Disease  of 
the  Gall-bladder  and  Hepatic  Duct. 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Clinical  Communications: 
Dr.  E.  Symes  Thompson,  “A  Ca.se  of  Chronic  Ulceration  of  Stomach,  with 
Perforation.” — Chemical  Society. — Royal  Society. 

S.A.TURDAY. — Association  of  Medical  Officers  of  Health,  7.30  p.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Erratum. — In  note  of  the  week  on  the  proceedings  of  the  meeting  of  the  Clinical 
Society,  p.  483,  column  2,  line  12  from  the  foot,  for  “  e.xtinct  insect”,  read  extinct 
instinct.  The  .same  misprint  occurs  in  the  detailed  report  of  the  Society,  p.  489, 
column  I,  line  3  from  the  foot. 

Medicus  (Barmouth). — The  guardians  have  a  discretion  in  reference  to  medical 
orders  for  relief  In  refusing  to  comply  with  such  orders,  the  relieving  officer 
exercises  a  very  serious  responsibility. 

X.  (Aberdeen) — Day-nurseries,  such  as  that  about  to  be  established  in  Aberdeen, 
have,  we  believe,  not  succeeded  in  London  so  well  as  was  anticipated  by  their  pro¬ 
moters. 

Mr.  Haward  (London). — Dr.  Squibb  on  Ansesthetlcs,  reprinted  from  the  New  York 
fournal  of  Medicine ;  Dr.  Richardson’s  paper  read  at  the  Leeds  meeting  of  the 
Association,  August  1870. 

The  Contagious  Disea.ses  Acts. 

We  are  sorry  to  seem  to  break  faith  with  Dr.  Bell  Taylor,  from  whom  we  had  in¬ 
cautiously  promised  to  insert  a  further  communication  without  seeing  it.  On 
reading  his  long  letter,  we  find  it  to  consist  of  a  repetition,  in  detail,  of  the 
figures  of  which  we  recently  exposed  the  fallacy,  with  an  intimation  that  he  can¬ 
not  accept  the  figures  of  Mr.  James  Lane,  Mr.  Berkeley  Hill,  Dr.  Balfour,  and 
Dr.  Lyon  Playfair,  which  we  quoted,  because  they  have  not  appeared  in  a  blue- 
book.  As  they  are  about  to  appear  in  a  blue-book,  it  will  obviously  be  better  to 
wait  till  they  have  done  so,  and  Dr.  Bell  Taylor  will  then  be  better  able  to  ad¬ 
dress  his  mind  to  them.  Meantime,  would  it  not  be  well  for  him  to  tender  himself 
as  a  witness  before  the  Royal  Commission  now  sitting  ? 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  P'.  PI.  IIeathcote,  not  later  than  Thursday,  twelve  o’clock. 

We  learn  from  Mr.  J.  Ashburton  Thompson  that  he  is  the  author  of  the  case  and  model 
of  a  revaccination  to  which  we  have  referred  at  reports  of  recent  meetings  of  the 
Obstetrical  Society,  ascribing  them  to  his  partner  Dr.  Brunton,  by  whom  they 
were  exhibited. 

Mr.  S.  F.  Bagnall  (County  Infirmary,  Preston). — The  authorities  on  hospital  con¬ 
struction  are : — i.  Sir  J.  R.  Martin’s  article  in  vol.  iv  of  Holmes’s  System  of 
Surgery. — 2.  Captain  Gabon’s  paper  and  subsequent  discussion  at  the  Annual 
Meeting  of  the  British  Medical  Aissociation,  Leeds,  1869. — 3.  Report  of  the  Bar¬ 
rack  and  Hospital  Commission. — 4.  Report  of  Cubic  Space  Committee  of  the  Poor- 
law  Board,  1867. — 5.  Parkes  on  Hygiene. — 6.  Gabon  on  the  Herbert  Hospital. — 
7.  Miss  Nightingale  on  Ho.spitals. — 8.  Dr.  Oppert  on  Hospital  Construction.  — 9. 
Horace  Swete  on  Cottage  Hospitals. 

Sir, — I  am  glad  to  see  your  Journal  taking  up  Mr.  Evans.  1  did  what  I  could 
some  time  since,  but  the  College  of  Surgeons  and  the  Medical  Council  seem  afraid 
to  interfere  in  all  these  matters.  Mr.  Evans,  I  know,  makes  about  three  times 
as  much  through  his  abominable  books  as  any  respectable  practitioner  could.  The 
district  post-office  can  give  a  tolerable  estimate  of  his  receipts.  I  enclose  another 
kind  of  abomination,  sent  to  all  houses  in  the  neighbourhood 

April  r4th,  1871.  I  am,  etc..  An  Associate. 

“Medicine  without  taste  or  smell.  Sir  Astley  Cooper’s  pills,  antibilious  and 
aperient,  are  the  most  unfailing,  .safe,  and  generally  applicable  medicine  ever  pre¬ 
scribed  for  removing  disorders  of  the  head  and  stomach,  such  as  giddiness,  dimness 
of  sight,  headache,  nausea,  pains  in  the  side,  flatulency,  habitual  costiveness, 
eruptions  of  the  skin,  and  the  long  train  of  nervous  and  hypochondriacal  affections 
usually  attendant  on  bad  digestion,  and  generally  arising  from  obstructions  of  the 
biliary  secretions  or  other  derangement  of  the  functions  of  the  liver  or  intestinal 
canal.  Directions. — One,  two,  or  three  may  be  taken  at  bed-time  once  or  twice  a 
week,  or  as  often  as  maybe  necessary  in  bilious  attacks,  or  at  any  time  in  the  day 
after  over-indulgence  at  the  table,  and  when  it  is  required  merely  to  evacuate  the 
bowels ;  but  in  eruptions  of  the  skin,  headache,  and  the  disorders  peculiar  to 
females,  one  pill  should  be  taken  every  other  night,  till  three  doses  have  ’oeen 
taken,  then  omitted  three  nights,  and  resumed  after  the  same  manner  till  relief  is 
obtained. — These  pills  are  enveloped  in  pure  silver,  which  renders  them  free 
from  taste  or  smell,  and  effectually  preserves  them  against  the  action  of  time  and 
climate.— Sold  in  boxes,  7^.,  is.  ijd.,  2s.  pd. — Prepared  as  by  Mr.  William  Scott, 
by  Mr.  P.  J.  Kendrick,  M.R.C.S.,  L.M.,  L.S.A.,  at  the  Laboratory,  17,  March- 
mont  Street,  London,  W.  C.  May  be  obtained  from  all  chemists  and  patent  me¬ 
dicine  vendors  throughout  the  United  Kingdom.” 

D.  L. — There  will  be  an  examination  for  the  Midwifery  License  of  the  College  of 
Surgeons  on  Wednesday,  the  24th  instant.  In  your  case,  the  fee  will  be  three 
guineas.  A  certificate  of  having  attended  twenty  cases  is  all  that  you  will 
require. 

Deaths  from  Anaesthetics. 

Sir, — Another  death  from  bichloride  of  methylene  at  Charing  Cross  Hospital  is  a 
thing,  as  Hamlet  says,  to  “give  us  pause.”  Nothing  can  be  so  sobering  or  dis¬ 
heartening  as  these  frequent  accidents  from  anaesthetics.  My  excellent  friend, 
Mr.  Canton,  is  ready  to  admit  what  I  have  for  years  in  vain  tried  to  explain — that 
emotional  “shock”  is  at  the  root  of  these  deaths.  These  methylene  compounds, 
once  deemed  infallible,  are  just  as  dangerous  as  chloroform  or  ether.  A  very 
marked  death  from  ether  appears  in  the  late  American  journals.  Cross  examina¬ 
tion  of  coroners  and  coroners’ juries  as  to  these  anaesthetics  have  gone  over  the 
kingdom  in  the  newspapers,  as  to  why  doctors  differ  on  anaesthetics  and  patients 
die  ;  theory  proving  one  thing,  dismal  hard  facts  of  practice  another.  I  would  sug¬ 
gest  that  some  of  out*  Societies  or  Colleges  should  forward  or  inaugurate  a  set  of 
settled  steady  experiments  with  bichloride  of  methylene,  chloroform,  nitrous  oxide, 
etc. ,  on  animals.  A  prize  of  a  thousand  pounds  was  offered  by  an  eminent  member 
of  parliament,  a  couple  of  years  ago,  for  something  of  the  kind.  It  has  partly 
fallen  to  the  ground  ;  yet  deaths  that  make  one  shudder  are  occurring,  and  practical 
men  set  aside  for  mystics  and  theory-makers.  I  am,  etc., 

Sackville  Street,  April  24th.  Charles  Kidd,  M.D. 

P. S. — The  remarkable  safety  of  the  “laughing  gas”,  though  denounced  by 
theory  as  the  most  deadly  of  all  anaesthetics,  should  make  us  careful  of  a  priori 
dogma.  Seven  deaths  from  anaesthetics  are  given  in  a  late  number  of  ar. 
American  fly-sheet  for  this  year ;  we  have  had  three  more  in  our  English  news¬ 
papers  within  this  month.  These  are  terrible  and  saddening  facts  for  us  all,  that 
weary  one  in  private  society ;  the  public  talk  at  us  so  uncharitably.  But  surely 
something  could  be  done  in  the  way  indicated,  by  testing  the  various  anesthetics 
further  on  such  animals  as  rabbits,  large  dogs,  birds,  cats,  kittens,  etc. 

A  Rejected  Student  (Aberdeen). — The  statements  made  are  scarcely  fit  for 
anonymous  publication.  We  shall  be  happy,  however,  to  consider  any  moderate 
commui|iication  on  the  subject,  with  y’our  signature  attached. 

Hemlock  in  Scrofula. 

Sir, — If  critiques  upon  papers  published  in  the  Journal  are  permitted,  I  must  pro¬ 
test  against  the  reasoning  of  Dr.  Fleming.  Writing  under  the  heading  of  “  Hem¬ 
lock  and  its  Use  in  Scrofula”,  and  instancing  a  case  in  which  it  was  administered, 
he  says — “It  then  occurred  to  me  to  recommend  for  the  scrofula  a  trial  of  the 
hemlock.  The  iodide  of  iron  was  given  at  the  same  time,  and  suitable  local  reme¬ 
dies  were  applied  to  the  ulcer.”  Considering  that  the  use  of  hemlock  in  scrofula  is 
extremely  doubtful,  and  that  the  use  of  iodine  and  iron,  combined  with  suitable 
local  remedies,  is  not ;  it  is  rather  hard  upon  the  associates  that  they  should  be 
asked  to  believe  Dr.  Fleming  (even  backed  by  the  ancients  and  Dr.  Baudelocque) 
that  hemlock  is  a  cure  for  scrofula,  plus  ‘  ‘  iodide  of  iron  and  suitable  local  remedies.  ” 

If  Dr  Fleming  wants  to  test  the  use  of  hemlock  in  scrofula,  by  all  means  let  him 
do  so,  pur  et  simple,  and  let  us  hear  the  result.  It  is  this  loose  way  of  mixing  up 
the  action  of  different  medicines  (to  say  nothing  of  the  propter  hoc  and  post  hoc) 
that  brings  such  deserved  discredit  upon  medicine  and  its  administrators. 

Cheltenham,  April  29th,  1871.  I  am,  etc.,  Alfred  Fleischmann. 

A.  2.— On  inquiry'  at  the  College,  we  find  that  you  can  legally  sue  for  your  attendance 
on  the  c.ase  mentioned,  under  the  Medical  Act  of  1858.  Your  name  appears  in  the 
Medical  Register,  a  copy  of  which  is  sent  free  to  507  County  Courts  in  England 
and  Wales. 


[May  13,  1871. 


Dr.  Kitchener  (Chippenham).  — Your  informant  must  have  been  labouring  under  a 
misapprehension.  There  is  no  written  rule  of  the  British  Medical  Association 
bearing  on  the  question  of  the  etiquette  of  visits  from  or  to  a  medical  man  settling 
in  a  new  locality.  We  are,  however,  of  opinion  that,  on  the  arrival  of  a  medical 
practitioner  in  the  town  where  he  intends  to  reside,  the  ordinary  rules  of  social 
etiquette  should  be  followed ;  and  that  he  is  not  expected  to  call  on  any  one  to 
whom  he  has  not  a  special  introduction. 

A  Spartan  Argument. 

Sir,— Since  it  appears  to  have  been  decided  that  marriage  is  bad  for  persons  suffer¬ 
ing  from  consumption,  both  on  their  own  account  and  that  of  their  offspring  ;  and 
yet  that,  owing  to  the  peculiar  constitution  of  man,  little  attention  seems  likely  to 
be  paid  to  the  decision  arrived  at  ;  the  question  which  next,  I  think,  presents  itself 
for  consideration,  is  this— Is  preventive  medicine  altogether  desirable,  or,  in  other 
words,  good  ?  Though  it  may  be  for  families  and  individuals,  is  it  beneficial  for  the 
country  at  large?  Are  not  many  sickly  ones  by  this  means  for  a  time  preserved 
and  do  they  not  often  rear  up  a  sickly  progeny?  And  is  not  the  whole  race  likely 
in  time  to  be  contaminated  by  intermarriage  with  those  of  weakly  constitution? 
May  not,  in  fact,  the  country  retrograde,  owing  to  this  very  circumstance?  Of 
course  there  are  two  sides  to  the  question ;  and  for  this  reason  I  think  it  would  be 
well  to  see  both  clearly  argued.  I  am,  etc.,  F.  P.  Atkinson,  M.D.  etc. 

30,  Bessborough  Gardens,  Vauxhall  Road,  S.W.,  April  28th,  1871! 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette’ 
May  6th  :  The  New  York  Medical  Record,  April  27th  ;  The  Boston  Medical 
and  Surgical  Journal,  April  27th;  The  Madras  hlail,  Feb.  27th:  The  Shield 
May  6th ;  The  Philadelphia  Medical  Times,  April  19th ;  The  Philadelphia 
Medical  Independent,  April  22nd  ;  The  Brighton  Guardian,  May  loth  ;  The 
Shrewsbury  Chronicle,  April  28th  ;  The  Macclesfield  Courier  and  Herald,  May 
6th  ;  The  Cardiff  and  Merthyr  Guardian,  May  6th  ;  etc.  ’ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Mr.  W.  H.  Smith,  M.P.,  London;  Dr.  J.  Rose  Corraack,  Paris;  Mr.  Donald 
Dalrymple,  M.P.,  London;  Dr.  F.  P.  Atkinson,  London  ;  Dr.  V'intras,  London; 
Mr.  T.  H.  Bartleet,  Birmingham  ;  Mr.  J.  Ashburton  Thompson,  London  ;  Mr. 
Thomas  Scattergood,  Leeds;  Mr.  Nettleship,  London;  The  Secretary  of  the 
Harveian  Society;  Dr.  Skinner,  Liverpool;  Dr.  Arthur  Strange,  Leavesden :  The 
Secretary  of  the  Pathological  Society ;  Mr.  S.  Wright,  Loughborough  ;  Dr.  A.  B. 
Steele,  Liverpool;  Mr.  Heather  Bigg,  London;  Dr.  Gull,  London;  Dr.  Jenkins, 
Yonker  ;  Messrs.  Calvert  and  Co.,  hlanchester  ;  Dr.  Burney  Yeo,  London  ;  Dr. 
T.  R.  Adams,  Croydon ;  Mr.  E.  B.  Ravenhill,  Wolverhampton ;  Dr.  James 
Thompson,  Leamington  ;  Mr.  E.  H.  Addenbrooke,  Kidderminster  ;  Dr.  James 
Shurlock,  Leamington;  Mr.  G.  R.  Oldham,  Macclesfield  ;  Dr.  Woodward,  Don¬ 
caster;  Dr.  C.  B.  Fox,  Scarborough;  Mr.  Paradise,  Guy’s  Hospital ;  Dr.  Cord- 
went,  Taunton ;  Mr.  S.  F.  Bagnall,  Preston ;  Dr.  Patsons,  Hawkshead ;  Dr. 
Norton,  London;  Dr.  A.  W.  Edis,  London;  Mr.  Cranch,  Nottingham;  Mr.  C. 
Gold,  London ;  Mr.  L.  Winterbotham,  Cheltenham ;  Dr.  Wiltshire,  London  ;  Dr. 
Louttit,  Greenwich  ;  Mr.  James  Williams,  Holywell;  Surgeon-Major  Atchison, 
London  ;  Dr.  C.  D.  Smith,  New  York  ;  Mr.  Marshall  Monckton,  Hurstpierpoint  ; 
Dr.  Nicholls,  Chelmsford  ;  Dr.  V.  Jagielski,  London  ;  Mr.  F.  Pollard,  London  ; 
Dr.  Beales,  Congleton  :  Mr.  Teevan,  London ;  Mr.  Gascoyen,  London ;  Mr.  James 
Lane,  London ;  Dr.  Siordet,  Mentone  ;  Mr.  Harvey,  Vienna  ;  Mr.  J.  B.  Cur- 
genven,  London  ;  Mr.  Lord,  Hampstead  ;  Mr.  W.  D.  Husband,  York ;  Dr.  E. 
Waters,  Chester;  Dr.  Day,  Torquay;  Dr.  Kitchener,  Chippenham:  Mr.  Hussey, 
Oxford;  Mr.  H.  M.  Fernie,  Macclesfield;  Mr.  Henry  Morris,  London;  Mr. 
Campbell ;  etc. 

LETTERS,  ETC.  (with  enclosures),  from: — 

Dr.  T.  L.  Brunton,  London;  Dr.  C.  Handfield  Jones,  London;  Dr.  Frederick 
J.  Brown,  Rochester  ;  Mr.  F.  J.  Gant,  London  ;  Dr.  Tilbury  Fox,  London  ;  Mr. 
Wm.  Adams,  London  ;  Dr.  Althaus,  London  ;  Dr.  E.  L.  Fox,  Bristol ;  Dr.  J.  Batty 
Tuke,  Cupar,  Fife;  Dr.  John  Jackson,  Great  Usworth  ;  Dr.  Ellis,  Doncaster; 
Mr.  P.  T.  Lyster,  Athlone  ;  Dr.  George  Johnson,  London  ;  Dr.  David  Page, 
Kirkby  Lonsdale;  Dr.  H.  O.  Stephens,  Bristol;  Our  Edinburgh  Coi  respondent ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Our  Dublin  Correspondent ;  The  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society ;  Dr.  Robert  Henry,  Pomeroy ;  Dr. 
Bradbury,  Cambridge  ;  Dr.  Shapter,  Exeter ;  Mr.  Talford  Jones,  Brecon  ;  Mr. 
Lough,  Liverpool ;  Mr.  Svvanzy,  Dublin  ;  Dr.  C.  Kidd,  London ;  Mr.  T.  Watkin 
Williams,  Birmingham;  Mr.  Henry  Arnott,  London:  Mr.  Richard  Davy,  Lon¬ 
don  ;  Mr.  S.  C.  Noble,  Kendal ;  Mr.  Lucas,  London  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


The  Fifty-fifth  Annual  Report  of  the  Manchester  Royal  Eye  Hospital,  for  the 
year  1870.  Manchester  :  1871. 

The  Preparatory  Programme  of  the  National  University  for  Industrial  and  Technical 
Training  :  with  a  Summary  of  Subjects,  etc.  London:  1871. 

On  the  Relations  of  Prescriber  to  Dispenser  :  an  Address.  By  D.  Campbell  Black, 
M.D.  Glasgow:  1871. 

An  Analysis  of  One  Hundred  and  Forty  Cases  of  Organic  Stricture  of  the  Urethra. 
By  John  D.  Hill,  F.R.C.S.  London  :  1871. 

Observations  on  One  Hundred  Cases  of  Stricture  of  the  Male  Urethra.  By  William 
Stokes,  jun.,  M.D.  Dublin  :  1871. 

The  Second  Annual  Report  of  the  Leamington  Provident  Dispensarj',  1871. 

Communications  to  the  Australian  Medical  fourual.  By  Dr.  Hogarth  Pringle, 
F.R.C.S.E.,  Parramatta,  N.S.W.  Sydney:  1871. 

George  W.  Childs:  a  Biographical  Sketch.  By  James  Parton.  Philadelphia  :  1870. 


May  20,  187 r.J 


THE  BRITISH  MEDICAL  JOURNAL. 


521 


LECTURES 

ON  THE 

EXPERIMENTAL  INVESTIGATION  OF  THE 
ACTION  OF  MEDICINES. 

Bv  T.  L.  BRUNTON,  M.D.,  D.Sc., 

Lecturer  on  Materia  Medica  at  the  Middlesex  Hospital. 


II. — Action  of  Drugs  on  Protoplasm  :  General  Directions 
FOR  Experimental  Investigation. 

Modes  of  Experimenting.  —  Caution. — Action  of  Drugs  on  Protoplas7n. — 
Action  on  Vibr tones  and  Bacteria.  —  Contagium  Vivum. — Action  on 
Fungi ;  on  Fermentation  ;  on  Putrefaction  ;  on  Oxidation  ;  on  White 
Blood  Corpuscles  ;  on  Inflammation.— Action  of  Gases. — Steps  of  an 
Investigation. — Administration  of  Drugs. — Observation  of  Effects, — 
Interpretation  of  Results.— Minimum  Eatal  Dose.— Various  Channels 
of  Administration.— Excretion.— Mode  of  securing  Atiimals. — Instm- 
meifs  required. — Modeoftnaking  Cannula;,  T-tubes,  and  Pens. — N'ar- 
cotising  Atiimals. — Action  of  Narcotics, — Introduction  of  CannulcB  into 
Vessds. — Injection  of  Pluids. — Division  and  Irritation  of  Nerves. — 
Artificial  Respiration;  in  Mammals  ;  in  Frogs. — Administration  of 
Gases  or  Vapours. 

Mode  of  Securing  Animals. — In  order  to  determine  in  an  exact 
manner  what  organs  or  parts  are  affected,  we  are  obliged  to  make  use 
of  apparatus  of  various  kinds  ;  and,  before  these  can  be  applied  to  an 
animal,  it  must  be  prevented  from  moving.  Frogs  are  fastened  to  a 
frog-board  by  a  piece  of  cord  with  a  noose  at  the  end,  slipped  over 
each  elbow  and  ankle.  The  frog-board  may  consist  of  a  piece  of 
mill-board  about  nine  inches  long  by  three  inches  broad,  with  four 
slits  at  the  sides  to  keep  the  cords  in  position,  or  of  a  piece  of 
wood  the  same  size,  and  from  a  quarter  to  half  an  inch  thick,  with 
holes,  through  which  the  cords  are  passed.  They  may  be  fastened  by 
Mmply  tying  them  together  or  by  sticking  a  small  wooden  pin  into  each 
hole,  or  by  four  screws,  such  as  are  used  by  fastening  the  wires  of  gal¬ 
vanic  batteries,  placed  in  the  edges  of  the  board.  The  last  way  is,  I 
think,  the  most  convenient.  Rabbits  are  best  secured  by  Czermak’s 
holder  and  board  (shown  in  fig.  i).  The  best  cord  is  strong  window- 

Fi(^,  I. 


Czermak’s  Rabbit  Holder  and  Board,  a.  The  board,  b.  A  bent  piece  of  iron 
forming  the  upper  part  of  the  board,  c.  An  open  space  through  which  in¬ 
struments  can  be  introduced  from  below  to  divide  the  spinal  cord.  It  is 
generally  covered  by  an  iron  plate.  D  is  an  upright  rod  fixed  by  a  screw  into 
a  slit  in  b.  _/  is  a  forked  rod,  which  can  be  moved  back  or  forward,  up  or 
down,  by  the  nut  e.  The  forks  are  hollow,  so  that  the  ends  of  the  holder  can 
be  passed  into  them  and  fastened  by  the  screw  j.  A  is  a  bar  which  passes 
behind  the  incisor  teeth  of  the  rabbit,  g  and  g'  are  two  bent  bars  which  pass 
under  the  chin  and  over  the  nose  of  the  animal,  and  are  brought  together  by 
the  screw  1.  From  the  upper  end  of  g'  hangs  a  screw,  which  passes  between 
two  projections  on  g,  and  has  a  mother-screw  k.  The  screw  k  works  against 
the  projections  on  g,  and  draws  the  ends  of  g'  and  g  together.  These  press 
on  the  rabbit’s  nose  and  under  jaw  and  keep  the  teeth  firmly  locked  over  the 
rod  A.  w/ w  are  screws  for  fixing  the  cords  which  confine  the  legs.  They 
are  a  remarkably  convenient  sort,  consisting  of  an  outer  part  with  a  horizontal 
hole,  and  an  inner  ring  with  a  stalk  on  which  a  milled  screw  plays.  When 
the  milled  head  is  at  the  top  of  the  stalk,  the  inner  ring  and  outer  holes  cor¬ 
respond,  and  the  cord  can  then  be  easily  pushed  through  ;  but  when  the  milled 
head  is  turned,  the  stalk  and  ring  are  drawn  up  and  the  cord  nipped  between 
it  and  the  outer  part.  The  cords  may  either  be  fastened  directly  in  the  screw 
or  passed  first  through  one  of  the  holes  in  the  edge  of  the  board.  The  board 
should  be  covered  with  a  large  pad  of  India-rubber  stuffed  with  horsehair, 
and  there  should  be  another  round  pillow  to  put  under  the  animal’s  neck. 

cord.  The  one  end  should  be  flattened  with  a  hammer,  and  turned  over 
so  as  to  make  a  small  loop,  whose  two  sides  are  then  firmly  bound  toge¬ 
ther  with  waxed  thread.  Through  this  loop  the  other  end  is  passed, 
and  the  noose  thus  made  is  ready  to  be  drawn  tight  at  any  moment. 
The  other  end  of  the  cord  should  be  cut  to  a  point  and  also  bound  with 


waxed  thread  to  prevent  the  strands  unravelling.  The  rabbit  is  placed 
on  the  board,  the  nooses  slipped  over  the  legs  and  drawn  tight,  and  the 
ends  of  each  cord  passed  through  the  screw  which  will  be  nearest  it 
when  the  animal  lies  on  its  back.  The  rabbit  is  then  turned  over,  and 
the  cords  drawn  through  the  screws  and  fastened.  The  bar  h  is  then 
put  between  its  teeth,  and  the  screw  I  turned  till  ^ and  fit  tightly  over 
its  muzzle,  and  the  projecting  ends  oi g  fixed  into  the  ends  of f.  Dogs 
may  be  fastened  by  Bernard’s  holder  (fig.  2a),  or  by  a  simple  bar  of 


A  is  Bernard’s  dog- holder.  «  is  a  metal  ring,  within  which  a  bent  piece  of  metal, 
b,  is  moved  up  and  down  by  the  screw  c.  h  is  a  straight  piece,  which  is 
fastened  by  a  screw  to  a,  and  can  be  moved  nearer  to  or  farther  from  a  corre¬ 
sponding  piece  at  b.  These  two  pieces  He  under  the  lower  jaw  of  the  dog ; 
the  bent  piece  b  is  screwed  down  on  its  nose,  and  the  strap  i  buckled  behind 
its  head,  which  is  thus  firmly  fixed.  It  may  be  moved  back  or  forward  by 
sliding  the  rod  d  through  the  nut  c,  or  up  and  down  by  moving  e  on  f,  which 
is  a  strong  iron  rod  fastened  to  a  table  or  board  by  the  screw  g. 

B.  Brunton’s  holder  for  dogs  or  nabbits.  A  loop  of  cord  is  tied  round  the 
upper  jaw,  the  bar  I  passed  behind  the  canine  teeth  of  the  dog  or  cat  or  in¬ 
cisors  of  the  rabbit,  and  the  two  jaws  then  tied  together  to  prevent  its  slip¬ 
ping  out.  This  mode  of  fastening  animals  has  been  long  used,  and  my  medi¬ 
cation  simply  consists  in  the  addition  of  the  forked  bar  k.  After  I  is  fastened 
in  the  mouth,  the  forked  ends  of  k  are  pushed  through  holes  in  I,  and 
fastened  by  the  screws  in.  k  may  then  be  fastened  to  an  upright  bar  by 
means  of  a  nut  in  the  same  way  as  Bernard’s  or  Czermak’s  holder. 

iron  put  behind  their  canine  teeth.  A  piece  of  cord  is  first  tied  round 
the  upper  jaw,  the  bar  put  into  the  mouth,  and  the  two  jaws  tied  firmly 
over  it.  A  split  strap  may  be  used  instead  of  the  cord.  I  have  had  a 
bar  made  with  a  hole  at  each  end,  into  which  a  fork  of  steel  passes,  and 
is  secured  by  a  screw.  The  fork  may  then  be  fastened  by  a  nut  to  an 
upright  rod,  as  in  Czermak’s  holder  (fig.  2b).  Cats  and  guinea-pigs  may 
be  fastened  by  Czermak’s  holder.  For  guinea-pigs,  a  little  padding  must 
be  placed  between  g  and  g  in  order  to  make  them  catch  the  head.  A 
simple  bar  and  cord  may  also  be  used  for  rabbits,  cats,  and  guinea-pigs, 
as  well  as  for  dogs. 

Instruments  Required.— The  instruments  which  we  generally  re¬ 
quire  for  operations  are — sponges,  one  pair  of  large  scissors  and  one  small 
pair,  cutting  well  at  the  points,  scalpels,  forceps,  small  bull-dog  forceps 
with  smooth  points,  blunt  hooks,  a  small  aneurism-needle,  flattened 
sidewise  and  with  a  rounded  point  (fig.  3  g),  ligatures,  finder  (a  kind  of 
probe  set  in  a  handle  to  open  up  the  lumen  of  a  divided  vessel), 
syringe,  cannulas,  a  piece  of  card,  small  whalebone-probe,  and  one  or  two 
swine’s  bristles.  As  these  are  very  apt  to  be  mislaid  during  an  opera¬ 
tion,  I  find  it  convenient  to  have  a  small  wooden  tray  about  three-quar¬ 
ters  of  an  inch  deep,  with  thin  upright  sides,  and  divided  into  com¬ 
partments,  one  for  each  kind  of  instrument.  It  is  advisable,  also,  to 
have  an  extra  instrument  or  two  of  each  sort. 

Way  of  Making  Cannul^e. — Cannulse  for  injecting  into  vessels 
may  be  made  of  metal  (fig.  3  c)  or  of  glass.  Glass  ones  can  be  easily 
made  of  any  size  required  by  heating  a  piece  of  glass-tubing  over  the 
flame  of  a  blow-pipe,  and  drawing  it  out  in  the  middle,  as  represented 
by  the  dotted  line  (fig.  3D.)  It  is  then  heated  at  a  and  slightly  drawn 
out,  so  that  a  bulging  piece  is  left  between  a  and  c  ;  it  may  then  be 
heated  and  very  slightly  drawn  out  at  b,  then  cut  with  a  three-cornered 
file  at  c,  and  the  point  ground  obliquely  off  on  a  hone.  If  the  point  be 
at  all  sharp,  its  edges  may  be  rounded  in  a  gas-flame.  When  the 
cannula  is  introduced  into  a  vessel,  a  ligature  at  a  prevents  it  from 
coming  out ;  it  may  be  connected  with  a  syringe  or  with  any  piece  of 
apparatus  by  a  piece  of  India-rubber  slipped  over  the  other  end  and  tied 
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at  b.  A  cannula  for  connecting  an  artery  with  a  kymographion  may 
either  be  of  this  sort,  or  may  be  made  of  metal  of  the  shape  shown  in 
fig.  3  A.  As  it  is  difficult  to  hold  it  with  forceps,  it  should  be  put  on  a 
piece  of  wood  or  whalebone  of  the  shape  shown  at  B.  This  both  holds 
it  firmly,  and  the  point  entering  the  vessel  allows  the  cannula  to 
be  more  readily  pushed  on  into  the  lumen.  A  few  notches  on  the  side 
of  the  cannula  prevent  the  vessel  and  ligature  with  which  it  has  been 
tied  from  slipping  off  the  end.  By  means  of  the  little  ear  at  e,  it  can 
be  tied  to  the  tube,  on  to  which  it  is  fitted. 

Mode  of  making  Cannul^e,  T-tubes,  and  Pens. — Cannulas 
for  the  trachea  are  made  by  closing  one  end  of  a  tube,  directing  a  small 
blow-pipe  flame  against  a  point  in  its  side  till  it  is  quite  soft,  and  then 
suddenly  blowing  into  it.  The  soft  part  expands  into  a  thin  bulb, 
which  is  scraped  off,  and  a  hole  remains  in  the  side  of  the  tube.  The 
object  of  this  hole  is  to  allow  the  air  to  escape  during  expiration.  In¬ 
stead  of  a  hole  in  the  cannula,  one  may  be  cut  in  the  side  of  the  India- 
rubber  tube  to  which  it  is  connected ;  but  this  is  more  apt  to  be  acci¬ 
dentally  closed.  The  tube  is  then  drawn  out  into  the  form  seen  at 
Fig.  4  A,  cut  off  at  both  ends,  and  one  end  ground  obliquely  off  on  a 
sandstone  with  some  water. 

A  knob  may  be  made  at  the  ends  of  other  cannulte  for  vaidous  pur¬ 
poses,  by  heating  the  end  and  striking  it  against  a  piece  of  glass  or  iron, 
or  by  heating  the  end  in  a  flame,  continuing  to  blow  steadily  through 
the  tube  while  you  do  so. 

T-tubes  are  made  by  blowing  a  hole  in  the  side  of  one  tube,  in  the 
same  way  as  for  a  respiration-cannula ;  and  then  putting  the  heated  end 
of  another  tube  over  it  while  the  first  is  still  hot,  so  that  the  two  stick 
together.  The  joint  must  then  be  annealed  by  heating  it  in  an  ordi¬ 
nary  gas-flame,  reducing  the  size  of  the  flame  gradually,  so  that  the 
glass  may  cool  very  slowly. 

Pens  for  use  with  a  kymographion  are  made  by  drawing  tubes  to  a 
point,  as  shown  in  Fig.  3,  e  and  F  ;  and  grinding  the  point  on  a  fine 
hone,  and  rounding  it,  if  necessar)',  in  the  flame. 


A  is  a  metal  cannula  with  an  ear  e,  by  which  it  can  he  fastened  to  any  tube  con¬ 
nected  with  its  large  end.  B  is  an  instrument  for  introducing  A  into  a  vessel. 

It  consists  of  a  piece  of  metal  tubing,  with  a  pointed  piece  of  wood  at  one 
end,  over  which  A  is  put.  The  point  projects  through  the  smaller  opening  in 
A,  so  as  to  enter  the  lumen  of  the  vessel  readily,  c  is  a  metal  cannula  wSch 
fits  on  the  end  of  a  syringe  for  injecting  fluids  into  vessels.  D  is  a  glass 
cannula.  The  dotted  line  shows  the  original  tube  drawn  out  in  the  blowpipe- 
flame  ;  the  darker  line  shows  the  finished  cannula.  E  and  F  are  two  pieces  of 
glass  tubing  drawn  out  to  make  pens.  They  may  be  attached  by  pieces  of 
cork  to  any  writing  apparatus.  G  is  an  aneurism-needle. 

Narcotising  Animals. — Narcotics  cannot  be  given  in  all  cases  to 
animals  on  which  we  experiment,  as  their  action  must  to  a  certain 
extent  complicate  that  of  the  drug  which  we  wish  to  investigate.  We 
cannot  use  them  when  we  are  observing  what  are  the  general  symptoms 
which  a  medicine  produces.  But,  when  we  are  investigating  its  action 
on  particular  organs,  we  may  often  use  them,  not  only  with  safety,  but 
with  advantage,  when  they  have  no  action  on  the  particular  organ  which 
we  are  studying,  or  so  little  that  its  disturbing  influence  is  more  than 
compensated  by  the  diminished  muscular  action,  and  consequent  ease 
in  performing  the  experiment,  which  narcotics  produce. 

It  is  almost  unnecessary  to  say  that,  in  all  cases  which  admit  of  it, 
narcotics  should  be  used,  as  we  have  no  right  to  inflict  any  unnecessary 
pain,  although  we  may  be  justified  in  taking  the  lives  of  the  lower 
animals  in  order  to  preserve  the  more  valuable  life  of  man,  either  by 
supplying  him  with  food  by  means  of  those  killed  in  the  slaughter¬ 
house,  or  by  obtaining  the  knowledge  which  shall  enable  us  to  cure  dis¬ 
ease  by  means  of  those  killed  in  our  experiments.  The  narcotics  which  we 
use  are  opium  and  chloral.  Chloroform  is  inadmissible,  as  its  adminis¬ 


tration  generally  seems  to  cause  dogs  more  pain  than  the  experiment 
itself,  and  rabbits  are  very  easily  killed  by  it. 

A  convenient  form  of  giving  chloral  is  a  solution  containing  half  a 
grain  in  i  minim  or  i  gramme  in  two  cubic  centimetres  of  water.  The 
dose  for  a  frog  is  2  to  5  centigrammes,  or  about  i  to  5  drops.  The  dose 
for  guinea-pigs  is  about  I2  minims  of  this  solution  for  an  animal  half 
a  pound  weight;  and  more  or  less  may  be  giv'cn,  according  to  the 
weight  of  the  animal,  18  minims  being  given  to  one  weighing  three- 
quarters  of  a  pound,  and  24  to  one  weighing  a  pound.  About  the 
same  proportion  of  dose  to  weight  may  be  employed  for  rabbits. 

Opium  may  be  given  in  the  form  of  laudanum,  or  of  solution  of 
acetate  or  hydrochlorate  of  morphia.  Much  as  it  is  used,  the  proper 
dose  for  different  animals  has  not  been  exactly  determined.  We  do  not 
often  employ  it  to  narcotise  guinea-pigs  or  rabbits,  but  frequently  for 
dogs.  The  dose  for  a  medium  sized  dog  is  about  40  minims  or  2^ 
cubic  centimetres  of  laudanum,  or  2  drachms  of  liquor  morphiae,  which 
is  equal  to  i  grain  or  5  centigrammes  of  morphia.  This  dose  is  for  in¬ 
jection  into  a  vein :  when  injected  subcutaneously,  rather  more  should 
be  given.  If  the  dog  be  above  or  below  middle  size,  the  dose  must  be 
proportionately  increased  or  diminished.  We  must  be  careful  not  to 
give  too  m.uch  opium  to  old  dogs,  or  they  will  die.  Opium  is  pre¬ 
ferred  by  some  to  morphia,  as  producing  more  certain  narcosis,  and 
being  less  likely  to  produce  the  excitement  and  hyperaestheeia  which 
sometimes  follow  the  administration  of  morphia. 

When  w'e  wish  to  render  the  animal  absolutely  motionless,  or  to 
observe  what  effect  any  drug  will  produce  after  the  motor  nerves  have 
been  paralysed,  we  give  curare.  Small  doses  of  this  remarkable  sub¬ 
stance  paralyse  the  motor  nerves  of  muscles,  but  leave  the  vagi  and 
vaso-motor  nerves  unaffected.  Large  doses  of  it  seem  also  to  cause 
paralysis  of  the  vagi.  It  affects  the  blood-pressure  to  a  certain  extent, 
moderate  doses  contracting  the  vessels  and  raising  the  pressure,  while 
large  ones  lower  it.  The  dose  of  curare  for  a  frog  is  about  i  to  5 
drops  or  more  of  a  solution  of  i  part  in  1000.  The  dose  varies  with 
the  size  of  the  frog  and  the  purpose  for  which  we  wish  it.  If  we  wish 
to  observe  the  circulation  microscopically,  we  must  not  give  too  large  a 
dose,  or  the  heart  may  stop.  To  rabbits,  5  to  i  cubic  centimetre  or  8 
to  15  minims,  and  to  dogs,  4  to  6  cubic  centimetres  or  i  to  2  drachms, 
of  such  a  solution,  may  be  given.* 

Definite  rules  cannot  be  laid  down  as  to  the  experiments  in  which 
narcotics  may  or  may  not  be  used.  The  experimenter  himself  must 
judge  in  each  case  whether  their  action  is  likely  to  disturb  that  of  the 
drug  to  be  experimented  on  or  not.  For  this  purpose,  he  must  know 
the  action  which  the  narcotics  themselves  produce ;  and  I  will,  there¬ 
fore,  mention  in  a  few  words  what  that  of  each  is. 

Action  of  Narcotics. — Chloral  acts  on  the  brain,  producing  deep 
sleep,  during  which  there  is  no  sensation  or  voluntary  motion.  The 
reflex  function  of  the  spinal  cord  is  first  increased  and  then  diminished 
in  frogs ;  in  guinea-pigs  and  rabbits,  it  is  diminished  for  thermal  irrita¬ 
tions,  but  not  for  tactile  ones — pinching  producing  reflex  action,  but 
burning  or  pricking  none.  It  leaves  the  motor  nerves,  vagus,  and 
muscles  unaffected ;  but  diminishes  the  activity  of  the  respiratory 
nervous  centre,  rendering  the  breathing  slow ;  and  of  the  cardiac  gan¬ 
glia,  somewhat  weakening  the  heart.  It  lessens  the  blood-pressure  and 
temperature,  probably  by  dilating  the  vessels  at  the  surface  as  the  ear  of 
a  rabbit  becomes  hot  and  its  vessels  dilated,  while  the  general  tempera¬ 
ture  is  falling. 

Opium  is  a  mixture  of  several  alkaloids,  some  of  which  are  purely 
narcotic,  while  others  produce  tetanus,  just  like  strychnia,  and  others 
partake  of  both  characters.  This  is  the  case  with  morphia,  in  which, 
however,  the  narcotic  qualities  predominate.  In  small  doses  it  first 
slightly  increases,  and  then  diminishes  the  irritability  of  motor  and 
sensory  nerves,  and  the  reflex  action  of  the  cord,  the  irritability  of 
the  vagus  (ends  and  central  roots)  and  the  musculo-motor  apparatus 
of  the  heart,  and  the  temperature.  If  the  dose  be  large,  those  functions 
may  be  at  once  le.ssened.  The  blood-pressure  varies,  but  is  generally 
raised. 

The  advantage  of  giving  either  a  narcotic  or  the  drug  to  be  investi¬ 
gated  by  injection  into  a  vein  rather  than  subcutaneously  is,  that  the 
action  is  immediate,  and  we  know  that  the  whole  of  the  dose  has 
taken  effect;  whereas,  after  subcutaneous  injection,  a  part  may  remain 
for  some  time  in  the  cellular  tissue  before  it  enters  the  blood  and 
becomes  active.  The  most  convenient  vein  is  the  external  jugular.  In 
dogs,  however,  it  is  sometimes  more  convenient  to  inject  the  narcotic 
into  a  vein  which  runs  obliquely  across  the  outside  of  the  hind  knee- 
joint.  Before  injecting,  we  must  introduce  a  cannula  into  the  vein  ; 
and  the  introduction  of  a  cannula  into  a  vessel  is  an  operation  on 


*  Curare  may  be  obtained  from  Messrs.  Hopkin  and  Williams,  New  Cavendish 
Street,  London  ;  or  from  Bruckner  and  Lampe. 
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the  proper  performance  of  which  the  success  of  many  an  experiment 
depends. 

Introduction  of  Cannula  into  Vessels. — First,  the  hair  must 
be  cleanly  clipped  or  shaved  away,  and  loose  hairs  removed  by  a  moist 
sponge.  Tile  skin,  subcutaneous  cellular  tissue,  and  cutaneous  muscles, 
are  divided  with  a  scalpel,  and  any  bleeding  vessels  are  twisted  or  liga¬ 
tured.  If  the  vessel  lie  deep,  the  muscles  are  separated  from  each 
other  by  the  finger  of  the  operator,  or  by  a  blunt  aneurism-needle,  and 
any  unyielding  connective  tissue  may  be  cut  by  a  pair  of  scissors.  That 
surrounding  the  vessel  itself  should  be  separated  from  it  by  the  aneurism 
needle.  A  closed  pair  of  forceps  may  be  pushed  under  the  vessel  and 
tl^n  opened.  This  both  raises  it  from  its  bed,  and  lays  bare  a  con¬ 
siderable  part  of  its  course.  A  couple  of  ligatures  are  now  caught 
between  the  jaws  of  the  forceps  and  drawn  through.  The  proximal 
end  of  the  exposed  part  of  the  vessel  is  now  compressed  by  a  pair  of 
smooth-pointed  bulldog-forceps,  or  a  ligature  laid  in  a  simple  slipknot; 
one  ligature  is  firmly  tied  round  the  distal  end,  and  the  second  ligature 
IS  tied  m  a  loop  round  the  middle,  but  is  not  drawn  tight.  A  small 
piece  of  calling  card,  about  an  eighth  of  an  inch  broad,  is  then  slipped 
under  the  vessel,  so  that  it  may  rest  on  it  and  remain  steady  ;  its  walls 
are  then  snipped  by  a  sharp-pointed  pair  of  scissors  just  on  the  distal 
side  of  the  loop.  The  finder,  or  aneurism-needle,  may  be  introduced 
so  as  to  make  the  opening  more  distinct,  and,  if  necessary,  this  may  be 
enlarged  by  the  points  of  the  forceps  being  introduced,  and  then  sepa¬ 
rated.  One  lip  of  the  divided  vessel  is  seized  by  the  forceps,  the 
cannula  introduced,  and  the  loop  drawn  tight  over  it  so  as  to  tie  it 
firmly  into  the  vessel.  The  cannula  is  then  filled  by  a  small  glass 
pipette  with  the  fluid  to  be  injected,  the  syringe  is  fitted  on,  the  bull¬ 
dog  forceps  removed,  and  the  requisite  amount  injected.  The  bulldogs 
are  again  put  on,  and  the  syringe  removed. 

^  Injection  of  P  luids  into  Vessels. — First,  we  prepare  the  solu- 
bon  to  be  injected  in  a  test  or  a  watch-glass,  and  see  that  the  syringe 
IS  in  working  order.  The  most  convenient  is  one  for  subcutaneous  in¬ 
jection,  with  a  glass  barrel  and  a  graduated  piston.  On  the  piston-rod 
a  small  nut  screws  up  and  down,  so  that  it  can  be  set  to  any  figure  on 
the  rod,  and  thus  prevents  it  from  being  any  further  pushed  in,  so  as 
to  allovv  the  exact  amount  required  to  be  given  at  once,  but  prevent 
the  accidental  injection  of  more  than  this  amount.  The  end  of  the 
barrel  rnust  either  fit  directly  into  a  cannula  of  the  shape  shown  in  fig. 

adapted  to  a  glass  cannula  by  tying  a  small  piece 
of  India-rubber  tubing  to  the  cannula.  The  cannula  is  then  intro¬ 
duced  into  the  vessel  as  already  described.  A  fine  pipette  must  be  at 
Mnd,  made  by  drawing  a  piece  of  glass  tubing  to  a  point,  and  by 
this  the  cannula,  or  cannulse  with  the  attached  India-rubber  tubing, 
must  be  carefully  filled  with  the  fluid,  so  that  no  air-bubbles  remain. 
The  syringe  is  then  connected  to  it,  the  slip-knot  of  the  ligature  un¬ 
tied,  or  the  bulldogs  compressing  the  vessel  in  front  of  the  cannula 
removed,  and  the  necessary  amount  injected.  The  slip-knot  is  then 
le-tied,  or  the  bulldogs  replaced,  if  a  second  dose  is  to  be  given.  If 
no  more  is  to  be  injected,  the  vessel  may  be  firmly  ligatured. 

Division  and  Irritation  of  Nerves. — The  nerve  must  be  laid 
bare,  and  separated  from  the  surrounding  connective  tissue  in  the  same 
way  as  a  vessel,  especial  care  being  taken  never  to  seize  the  nerve 
itself  with  the  forceps.  Blood  must  be  removed  by  a  sponge 
squeezed  quite  dry,  and  the  nerve  must  on  no  account  be  touched  with 
water.  If  we  wish  to  remove  any  adhering  clot,  or  if  the  nerve  hap¬ 
pen  to  get  dry  through  long  exposure,  it  may  be  moistened  with  a 
little  saliva  or  serum.  A  director  is  then  pushed  under  the  nerve,  or 
we  raise  it  up  by  a  ligature  passed  below  it,  so  as  to  secure  the 
adjoining  vessels  from  injury,  and  we  then  divide  it  by  a  pair  of 
scissors.  \  ery  often  we  wish  to  have  the  nerve  prepared  for  section 
some  time  before  we  actually  divide  it.  We  then  pass  the  ligature 
under  it  and  tie  the  two  ends  together,  so  as  to  prevent  the  ligature 
from  being  pulled  from  below  the  nerve,  and  thus  form  a  loose  loop 
by  which  we  can  at  any  moment  raise  and  divide  the  nerve. 

Nerves  may  be  irritated  by  pinching,  the  application  of  strong  saline 
solutions,  or  heat ;  but  generally  we  use  Pulvermacher’s  galvanic  for¬ 
ceps,  which  are  made  of  alternate  wires  of  copper  and  zinc,  and  dipped 
in  acetic  acid,  or,  still  oftener,  the  interrupted  current  from  Du  Bois 
Reymond’s  induction  coil.  The  most  convenient  electrodes  for  this  pur¬ 
pose  consist  of  two  wire  points,  about  a  quarter  to  half  an  inch  long,  and 
an  eighth  to  a  quarter  of  an  inch  apart.  They  may  either  be  set  in  an 
ivory  handle,  or  they  may  be  simply  fixed  in  a  piece  of  glass  tubing 
by  means  of  cement  or  sealing-wax,  or  simply  pushed  through  a  piece 
of  cork. 

Artificial  Respiration  in  Mammals. — Artificial  respiration  is 
chiefly  used  to  keep  an  animal  alive  after  it  has  been  poisoned  with 
curare,  for  the  purpose  of  rendering  it  perfectly  still  during  an  experi¬ 
ment;  or  after  the  thoracic  cavity  has  been  opened  for  observation  or 


experiment  on  the  viscera  it  contains.  It  is  performed  1  y  introducing 
a  cannula  into  the  trachea,  and  inflating  the  lungs  I'y  means  of  a  bel¬ 
lows  connected  with  it  by  India-rubber  tubing. 


A 

^  1^  ^lass  cannula  for  artificial  respiration,  large  enough  for  a  small  dog.  A 

“O'®. for  the  exit  of  expired  air  is  seen  in  the  side,  n  a  metal  one  for  a 
rabbit.  The  hole  for  expiration  is  at  the  top,  and  not  visible  in  the  figure. 
Ihe  lower  part  of  the  cannula  can  be  turned  round  upon  the  upper  at  a  joint 
about  one-third  of  the  way  from  the  top,  not  marked  in  the  figure.  The  tube 
which  conveys  air  can  thus  be  brought  from  the  side  instead  of  the  front. 

To  introduce  the  cannula,  an  incision  is  made  in  the  middle  line 
below  the  cricoid  cartilage  through  the  skin  and  cutaneous  muscles; 
the  larger  muscles  lying  along  the  side  of  the  trachea  are  separated 
from  it  by  an  aneurism-needle  or  the  handle  of  the  knife,  and  a  strong 
ligature  is  passed  under  it  by  an  aneurism-needle  or  forceps,  care 
being  taken  to  avoid  the  veins  which  lie  close  to  its  posterior  wall.  A 
round  or  oval  piece  must  then  be  cut  out  of  the  front  of  it  by  the 
scissors  or  knife,  and  the  cannula  introduced,  and  tied  firmly  in  by  the 
ligature. 

When  the  knee-shaped  metal  cannula  is  used,  it  is  advisable  to  push 
the  heel  of  the  cannula  into  the  trachea,  so  that  the  tube  lies  quite  in 
its  lumen.  After  the  cannula  has  been  tied  into  the  trachea,  the  ends 
of  the  ligature  may  be  fastened  round  the  upright  bend  of  the  knee,  to 
ensure  that  it  do  not  slip  out.  The  bellows  may  be  simply  held  in 
the  hand,  or  fastened  to  the  under  side  of  a  table  by  means  of  a  piece 
of  board  screwed  to  its  upper  side  and  larger  than  the  bellows  itself,  so 
that  there  is  a  rim  of  board  all  round.  A  few  screws  passed  through 
this  projecting  rim  into  the  under  side  of  the  table  hold  the  bellows 
fast.  A  small  pulley  (one  used  for  window-blinds  will  do)  is  then 
screwed  into  the  under  side  of  the  table,  and  a  cord  passed  over  it. 
One  end  of  the  cord  is  fastened  to  a  piece  of  board  a  foot  and  a  half  or 
two  feet  long,  which  serves  as  a  treadle ;  and  the  other  end  to  the  under 
board  of  the  bellows,  so  that  it  may  be  drawn  up  when  the  treadle  is 
pressed  down  by  the  foot.  A  weight  must  be  attached  to  the  under 
board  of  the  bellows,  in  order  to  draw  it  down  again  after  it  has  been 
raised.  The  respiration  is  kept  regular  by  depressing  the  treadle  in 
accordance  with  the  beat  of  a  metronome  set  to  beat  the  proper 
number  in  a  minute. 

The  apparatus  may  be  rendered  more  complete  by  the  introduction 
between  the  bellows  and  trachea  of  a  valve  which  will  allow  the  air  to 
pass  readily  towards  the  trachea,  but  hinder  its  return.  Such  a  valve 
may  be  readily  made  by  passing  two  pieces  of  glass  tubing  through  the 
cork  of  a  wide-mouthed  bottle,  and  partially  filling  it  with  mercury  or 
water.  The  tube  nearest  the  bellows  must  descend  nearly  to  the 
bottom  of  the  bottle,  while  the  other  just  passes  through  the  cork. 
The  air  from  the  bellows  passes  easily  through  the  mercury  or  water  in 
which  the  end  of  one  tube  dips ;  but  any  attempt  to  return  simply 
raises  the  mercury  in  the  tube.  If  water  be  used,  the  tube  must  be 
longer,  so  that  it  may  contain  a  column  of  water  sufficiently  high  to 
afford  the  necessary  resistance  to  the  return  of  the  air.  This  sort  of 
valve  is  termed  Muller’s  valve.  (Fig.  5,  v.) 

Artificial  Respiration  i.n  the  Frog. — -Although  the  frog  can  live 
perfectly  well  for  some  time  without  breathing,  it  maybe  desirable  in  some 
experiments  to  employ  artificial  respiration.  A  cannula  for  this  purpose 
is  best  made  by  heating  the  end  of  a  glass  tube  about  one-eighth  of  an 
inch  in  diameter  (more  or  less,  according  to  the  size  of  the  frog),  and 
then  suddenly  pressing  it  down  on  a  metal  plate,  so  that  a  broad  rim  is 
formed  round  the  end.  The  sides  of  the  larynx  are  seized  by  two  artery 
forceps,  the  cannula  introduced,  and  tied  firmly  in.  A  Richardson’s 
spray-producer,  from  which  the  tubes  have  been  removed,  is  then  con¬ 
nected  to  it  and  used  as  a  bellows. 

Introduction  of  Gases  or  Vapours  into  the  Lungs. — Gases 
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or  vapours  may  be  introduced  into  the  lungs  either  by  simple  inhalation 
or  by  artificial  respiration.  For  the  inhalation  of  a  gas,  a  conical  bag  of 
oilskin,  India-rubber,  or  bladder,  must  be  made  to  fit  the  snout  of  the 


animal,  and  connected  with  a  bag,  bladder,  or  gas-holder  containing 
the  gas.  Or  a  tube  may  be  put  into  the  trachea  and  connected  with  the 
gas-holder. 

For  the  inhalation  of  a  vapour,  a  cone  of  strong  paper  or  cardboard 
may  be  used,  the  wide  end  being  put  over  the  muzzle,  and  the  liquid, 
the  vapour  of  which  is  to  be  inhaled,  dropped  on  a  piece  of  blotting-paper 
and  put  on  the  small  end.  Or  the  whole  cone  may  be  made  of  blot¬ 
ting-paper. 

Many  different  kinds  of  apparatus  have  been  used  for  the  artificial 
respiration  of  gases,  among  which  may  be  mentioned  the  ingenious  in¬ 
strument  of  Thiry  and  the  beautiful  respiration-pump  of  Ludwig.  The 
simplest  method  probably  is  to  have  the  gas  in  a  bag,  connected  by 
means  of  the  bottle  or  Muller’s  valve  with  the  tracheal  cannula.  The 
gas  may  then  be  forced  into  the  lung  at  intervals,  by  alternately  com¬ 
pressing  and  relaxing  the  bag. 

Air  may  be  loaded  with  vapour  of  any  kind  of  fluid  before  it  is  sent 
into  the  lungs,  by  either  mixing  the  fluid  with  the  water  in  the  bottle-valve, 
or  by  emptying  out  the  water  and  putting  a  little  of  the  fluid  alone  on  the 
bottom  of  the  bottle.  Pure  air  or  air  loaded  with  vapour  may  be  sent 
into  the  lungs  alternately  by  the  arrangement  shown  in  fig.  5.  A 
stream  of  air  is  sent  from  the  bellows  through  the  India-rubber  tube  s, 
and  divided  into  two  by  the  T-tube  t'.  When  the  clip  X  is  removed, 
and  x'  put  on,  the  air  passes  straight  through  to  the  tracheal  cannula  z. 
If  X  be  now  put  on,  and  x'  removed,  the  air  passes  through  v,  and  be¬ 
comes  loaded  with  the  vapour  of  any  fluid  placed  in  the  bottle. 

The  alternation  may  be  effected  still  more  rapidly  and  conveniently 
by  a  stopcock  which  I  have  had  made  for  this  purpose.  Two  tubes,  C 
and  c',  pass  from  its  sides,  and  two  others,  D  and  D',  from  its  bottom. 
The  interior  is  perforated  with  three  holes.  Two  of  these,  E  and  e',  are 
L-shaped,  and  one  (f)  passes  straight  through  from  side  to  side.  When 
the  handle  B  is  in  a  line  with  c  and  c',  their  lumen  corresponds 
with  that  of  the  hole  F,  and  air  passes  straight  through.  When 
B  is  transverse,  the  hole  E  corresponds  with  c  and  D,  and  e'  with  c  or 
d',  so  that  air  passing  in  through  c'  passes  down  through  d’,  and  may 
pass  up  through  D  and  out  at  c.  When  B  is  neither  in  a  line  with  c 
nor  yet  transverse,  but  half-way  between,  the  holes  in  the  interior  do 
not  correspond  with  those  on  the  exterior  of  the  stopcock,  and  no  air 
can  pass  at  all,  and  it  may  thus  be  used  for  experiments  on  asphyxia. 
When  such  experiments  are  made,  the  hole  in  the  tracheal  cannula 
must  be  carefully  stopped  with  white  wax.  By  means  of  the  screw  G 
the  stopcock  may  be  fastened  to  the  rod  E  of  the  rabbit-hold  in  fig.  i. 
The  tubes  d  and  d'  may  either  be  attached  by  pieces  of  India-rubber 
tubing  to  tubes  of  a  bottle  such  as  V,  or  they  may  be  themselves  passed 
through  the  cork  and  a  small  piece  of  glass-tubing  long  enough  to  reach 
the  bottom  of  the  bottle  attached  to  d'.  By  then  simply  turning  the 
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stopcock,  pure  air  may  be  passed  direct  to  the  lungs  through  c',  F,  and 
C,  or  it  may  be  loaded  with  vapour  by  passing  it  through  d'  into  the 
bottle,  and  then  up  through  D  and  c  to  the  lungs. 

THE  PHYSIOLOGY  AND  PATHOLOGY  OF  THE 

CIRCULATION. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital,  etc. 

In  an  able  and  interesting  leading  article  on  Blood-letting  in  the 
British  Medical  Journal  of  March  i8th,  with  the  greater  part  of 
which  I  entirely  agree,  reference  is  made  to  some  recent  observations 
of  Messrs.  Legros  and  Onimus  on  the  influence  of  the  arteries  upon  the 
circulation.  The  writer  says:  “The  part  of  the  circulation  the  most 
important  to  the  life  of  the  individual  is  probably  the  peristaltic  wave, 
which  carries  on  the  blood  in  an  even  stream  through  the  muscular  arte¬ 
rioles,  and  which  Messrs.  Legros  and  Onimus  describe  as  closely  resem¬ 
bling  the  motions  of  the  alimentary  canal.”  So  highly  does  the  writer 
estimate  the  doctrines  of  these  physiologists,  that,  after  referring  to  the 
observations  of  Waller,  Claude  Bernard,  and  Brown-Sequard,  he  adds, 
“but,  above  all,  those  of  Messrs.  Legros  and  Onimus.”  The  doctrines 
of  Legros  and  Onimus  are  also  expounded  and  accepted  in  an  article 
on  the  Pathology  of  the  Microscopic  Arteries,  in  the  last  (April) 
number  of  the  British  and  Foreign  Aledico-Chirjirgical  Review.  The 
papers  of  the  F rench  physiologists  are  published  in  Robin’s  Journal  de 
r Anatomte  et  de  la  Fhysiologie,  1868.  I  have  read  them  with  great  care ; 
and  not  only  do  I  find  there  no  proof  that  the  arteries,  by  a  peri¬ 
staltic  contraction,  exert  a  propulsive  influence  upon  the  blood,  but  I 
find  it  impossible  to  reconcile  this  hypothesis  with  the  facts  regarding 
the  physiology  of  the  circulation  which  have  been  established  by  the 
observations  of  Waller,  Bernard,  Brown-Sequard,  Marey,  and  others. 

Messrs.  Legros  and  Onimus  are  not  sufficiently  careful  to  distinguish 
between  the  functions  of  the  large  elastic  arteries  and  those  of  the  micro¬ 
scopic  muscular  arterioles.  The  pulsating  wave  in  the  former  is  ob¬ 
vious  and  palpable,  and  it  is  explained  by  the  action  and  reaction  of 
the  ventricular  contraction  and  the  arterial  resiliency  by  which  the  in¬ 
termitting  rush  of  blood  from  the  heart  is  gradually  converted  into  a 
continuous  stream  in  the  small  arteries  and  capillaries.  This  is  the 
pulsation  which  Messrs.  Legros  and  Onimus  have  seen  without  a  lens 
in  branches  of  the  retinal  artery  and  in  the  ear  of  the  rabbit.  The 
arteries  that  are  large  enough  to  be  visible  by  the  unaided  eye  are 
mainly  elastic,  and  contain  very  little  muscular  tissue.  If  with  a  high 
power  we  watch  the  circulation  in  the  web  of  the  frog’s  foot,  we  see 
that  the  blood-current  is  equable,  and  continuous  both  in  the  capillaries 
and  in  the  muscular  arterioles.  It  may  sometimes  be  seen  that  the  im¬ 
pulse  from  the  heart  slightly  distends  the  larger  microscopic  arteries. 
There  is  a  slight  dilatation  of  the  arteries  at  each  contraction  of  the 
heart.  More  commonly,  however,  the  minute  arteries  remain  of  uni¬ 
form  size ;  there  is  no  appearance  of  dilatation  or  contraction,  and  cer¬ 
tainly  there  is  no  indication  of  a  peristaltic  contraction. 

It  is  a  well  established  fact  that,  in  order  that  a  muscular  canal  may 
drive  on  its  contents  in  a  definite  direction,  it  must  either  be  provided 
with  valves,  or  it  must  contract  in  the  form  of  a  peristaltic  wave,  like 
the  intestine.  W’'e  know  that  the  minute  arteries  have  no  valves  ;  and 
we  see  in  the  transparent  parts  of  animals  that  they  do  not  contract 
peristaltically.  It  is  obvious,  therefore,  that  while,  by  their  contrac¬ 
tion,  they  regulate  the  blood-supply,  they  have  no  power  to  forcibly 
drive  the  blood  onwards.  This  is  the  generally  accepted  doctrine,  and 
it  is  not  likely  to  be  more  than  momentarily  disturbed  by  the  inexact 
observations  and  loose  reasoning  of  Messrs.  Legros  and  Onimus.  These 
writers  maintain  that,  if  the  muscular  fibres  in  the  arterial  walls  were 
intended  merely  to  regulate  the  current  of  blood,  they  would  be  found 
most  abundantly  in  the  arteries  near  the  heart ;  whereas,  on  the  con¬ 
trary,  the  most  minute  and  distant  arteries  are  notoriously  the  most 
muscular.  Exactly  so  :  for  the  obvious  reason  that  the  smallest  arteri¬ 
oles  alone  can  regulate  the  blood-supply  to  the  capillaries  of  each  parti¬ 
cular  tissue  and  organ. 

As  an  illustration  of  their  unsatisfactory  method  of  dealing  with  well 
known  phenomena,  I  will  refer  to  two  points.  The  characteristic 
pulse  of  aortic  regurgitation — momentarily  full,  but  quickly  collapsing 
— which  they  inaccurately  call  “hard  and  strong”,  they  explain  by 
saying  that  “  the  arterial  contractions  tend  to  supplement  the  insuffi¬ 
ciency  of  the  cardiac  contraction”.  This  explanation  is  intended  to  re¬ 
place  that  which  is  generally  received,  and  which  seems  so  simple  and 
satisfactory — namely,  that  for  a  brief  period  the  whole  arterial  system 
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is  distended  by  the  forcible  propulsion  of  a  large  volume  of  blood  from 
a  dilated  and  hypertrophied  left  ventricle,  while  the  speedy  collapse  of 
the  pulse  is  explained  by  the  reflux  of  blood  through  the  unclosed 
aortic  orifice  into  the  ventricle  during  its  diastole. 

The  venous  murmur  of  anaemia — the  bruit  de  diable — they  aftirm  to 
be  arterial,  and  not  venous.  It  is  difficult,  they  say,  “to  believe  that 
the  continuous  murmur  occurs  in  the  veins  where  the  current  is  so 
feeble,  and  the  walls  of  which  have  too  little  tension  to  vibrate.”  Dr. 
Ogier  Ward  was  the  first  to  demonstrate  that  the  brtiit  de  diable  is  a 
venous  murmur.  We  refer  those  who  are  sceptical  upon  this  point  to 
the  unanswerable  arguments  in  favour  of  the  venous  origin  of  the  mur¬ 
mur  set  forth  in  Dr.  Walshe’s  work  on  Diseases  of  the  Heart  (third  edi¬ 
tion,  p.  143.) 

The  writer  of  the  article  in  the  British  and  Foreign  Medico-  Chiriirgical 
Rez’iew,  to  which  I  have  already  referred,  has  done  me  the  honour  to 
notice  approvingly  my  own  labours  in  the  field  of  arterial  pathology,  for 
which  I  feel  grateful.  In  return  for  the  criticism  with  which  he  favours  me, 
I  venture  to  intimate  to  him  that  he  has  himself  fallen  into  one  serious 
error.  In  proof  of  the  doctrine  that  the  arteries  alone  suffice  by  their 
contractions  to  carry  on  the  circulation,  he  refers  to  the  case  of  an 
acardiac  foetus  published  by  Sir  Benjamin  Brodie,  of  which  the  re¬ 
viewer  says  that  it  “lived  several  days  after  birth”.  Startled  by  this 
seemingly  incredible  statement,  I  referred  to  the  paper  in  the  Philo¬ 
sophical  Transactions  (1809,  p.  161),  where  it  is  stated  that  “both 
foetuses  were  born  dead”.  It  is  a  well  established  fact  that  an  acardiac 
foetus  has  never  been  known  to  occur  except  in  association  with  a  twin 
foetus  perfectly  developed;  and  Sir  Astley  Cooper,  describing  a  case  of 
the  kind  {Guy  s Hospital  Reports,  vol.  i),  first  clearly  demonstrated  that, 
by  means  of  the  communication  between  the  arteries  and  veins  of  the 
two  foetuses  at  the  junction  of  the  umbilical  cord  with  the  placenta,  the 
heart  of  the  perfect  foetus  drives  the  blood  through  the  vessels  of  its 
acardiac  companion.  In  the  words  of  Sir  Astley  Cooper,  “  the  heart 
of  the  developed  child  impelled  the  blood  into  the  other  which  was 
appended  to  it  in  the  same  way  as  it  caused  that  fluid  to  circulate 
through  the  vessels  of  one  of  its  own  limbs.”  Appended  to  Sir  A. 
Cooper’s  paper  is  a  note  from  Sir  B.  Brodie,  accepting  Sir  Astley’s 
explanation  of  the  facts,  and  admitting  his  former  error  in  supposing 
that  the  circulation  in  an  acardiac  foetus  was  carried  on  independently. 
It  is  evident  that  no  proof  of  the  independent  propulsive  influence  of 
the  arteries  upon  the  blood  is  afforded  by  the  case  of  an  acardiac  foetus ; 
and  it  is  surprising  that  a  learned  writer  on  physiology  in  a  scientific 
joumal  should  suppose  it  possible  that  such' a  monstrosity,  not  only 
heartless,  but  headless,  could  live  for  several  days  after  its  birth  and 
consequent  separation  from  its  hearty  companion. 

With  reference  to  my  discovery  and  interpretation  of  hypertrophy  of 
the  muscular  walls  of  the  minute  arteries  in  chronic  Bright’s  disease, 
the  reviewer,  while  he  accepts  the  facts,  disputes  my  interpretation  of 
them.  He  doubts  (i)  whether  hypertrophy  of  muscle  results  from  over¬ 
action,  and  (2)  whether  “abnormal  increase  in  bulk  implies  an  in¬ 
creased  power  of  action”.  Obviously,  then,  he  doubts,  for  example, 
whether  the  increased  action  of  the  heart  which  is  associated  with  an 
ossified  aorta  leads  to  hypertrophy  of  the  left  ventricle,  and  whether 
the  hypertrophied  ventricle  propels  the  blood  with  greater  force  than  a 
ventricle  of  the  normal  thickness.  His  scepticism  upon  this  point  is  as 
surprising  as  his  credulity  with  respect  to  the  viability  of  an  acardiac 
foetus. 

As  an  antidote  to  the  novel  doctrines  of  this  writer,  I  would  suggest 
a  careful  study  of  Mr.  Paget’s  philosophical  account  of  hypertrophy 
and  its  conservative  tendency  in  his  Surgical  Pathology.  With  refer¬ 
ence  to  a  specimen  of  hypertrophy  of  the  walls  of  the  bladder,  Mr. 
Paget  quotes  the  following  characteristic  passage  from  John  Hunter. 
^‘The  bladder  in  such  cases  [of  obstruction  to  the  passage  of  urine], 
having  more  Jo  do  than  common,  is  almost  in  a  constant  state  of  irrita¬ 
tion  and  action,  by  which,  according  to  a  property  in  all  muscles,  it 
becomes  stronger  and  stronger  in  its  muscular  coats;  and  I  suspect  that 
this  disposition  to  become  stronger  from  repeated  action  is  greater  in 
the  involuntary  muscles  than  the  voluntary ;  and  the  reason  why  it 
should  be  so  is,  I  think,  very  evident;  for  in  the  involuntary  muscles 
the  former  should  be  in  all  cases  capable  of  overcoming  the  resistance, 
as  the  power  is  always  performing  some  natural  and  necessary  action  ; 
for  whenever  a  disease  produces  an  uncommon  resistance  in  the  in¬ 
voluntary  parts,  if  the  power  is  not  proportionately  increased,  the  dis¬ 
ease  becomes  very  formidable ;  whereas  in  the  voluntary  muscles  there 
is  not  that  necessity,  because  the  will  can  stop  whenever  the  muscles 
cannot  follow ;  and,  if  the  will  is  so  diseased  as  not  to  stop,  the  power 
in  voluntary  muscles  should  not  increase  in  proportion.”  Upon  this 
extract  from  Hunter,  Mr.  Paget  remarks  :  “  Nothing,  surely,  could 
more  appositely  or  more  exactly  express  the  truth  concerning  hyper¬ 
trophy  of  muscle.” 


ON  THE  SELECTION  OF  CASES  FOR  THE 
OPERATION  OF  SUBCUTANEOUS  DIVISION 
OF  THE  NECK  OF  THE  THIGH-BONE.*^ 

By  WILLIAM  ADAMS,  F.R.C.S., 

Surgeon  to  the  Royal  Orthopsedic  and  Great  Northern  Hospitals. 

Since  I  brought  under  the  notice  of  this  Society,  on  April  25th,  1870, 
the  operation  of  the  subcutaneous  division  of  the  neck  of  the  thigh-bone 
— an  operation  which  I  had  performed  for  the  first  time  in  the  annals  of 
sin-gery  on  December  ist,  1869,  and  it  may  be  remembered  that  I  ex¬ 
hibited  the  man  in  this  room,  able  to  stand  and  walk  without  any  assist¬ 
ance — the  operation  has  excited  a  great  deal  of  attention,  and  been 
successfully  performed  four  times  by  different  provincial  hospital  sur¬ 
geons — viz.,  twice  by  Mr.  T.  R.  Jessop  of  Leeds,  once  by  Mr.  Furneaux 
Jordan  of  Birmingham,  and  once  by  Mr.  P'.  W.  Jowers  of  Brighton. 
The  operation  has  been  only  once  performed  in  London,  by  Mr.  J. 
Croft  of  St.  Thomas’s  Hospital,  on  March  4th,  1871,  on  a  boy 
aged  eight  years,  who  had  fibrous  anchylosis  of  the  left  hip-joint,  with 
the  limb  in  a  deformed  position,  the  femur  being  flexed  at  a  right 
angle  and  considerably  adducted.  There  had  been  abscesses  in  the 
neighbourhood  of  the  joint,  but  for  five  years  all  suppuration  was  said 
to  have  ceased,  and  the  hip-joint  disease  was  said  to  have  commenced 
when  the  child  was  about  two  years  old.  I  was  present  at  this  opera¬ 
tion,  and  concurred  in  the  advisability  of  its  performance,  in  conse¬ 
quence  of  the  extreme  deformity,  which  rendered  the  success  of  any 
other  method  of  treatment  very  doubtful;  as  well  as  of  the  length  of  time 
which  had  elapsed  since  the  closing  of  the  abscesses,  although  the  case 
belonged  to  a  class  altogether  different  from  that  for  which  I  had 
originally  proposed  the  operation.  In  this  case,  extensive  suppuration 
followed  the  operation,  and  the  child  died  of  pysemia  on  March  30th. 
The  post  mortem  examination  showed  that  the  neck  of  the  bone  had 
been  divided.  The  head  of  the  bone  had  been,  to  a  great  extent,  de¬ 
stroyed  by  caries,  and  the  fibrous  anchylosis  broken  up  by  the  suppura¬ 
tive  process,  and  perhaps  partly  by  some  attempts  at  forcible  extension, 
which  had  been  employed  a  week  previously,  when  the  contracted 
muscles  in  the  neighbourhood  of  the  joint  had  been  divided. 

The  general  result,  therefore,  is,  up  to  the  present  time,  that  this 
operation  has  been  performed  in  six  cases  :  in  five  cases  for  bony  anchy¬ 
losis,  successfully  ;  and  once  for  fibrous  anchylosis  in  a  child,  unsuccess¬ 
fully  ;  and  in  the  first  class  of  cases,  either  no  suppuration,  or  very  little 
suppuration  followed  the  operation  ;  whilst,  in  the  latter,  acute  suppu¬ 
ration  set  in  and  terminated  fatally. 

Amongst  the  various  questions  which  have  arisen  in  connection  with 
this  operation,  two  of  the  most  important  refer  to  the  particular  class 
of  cases  to  which  the  operation  is  applicable,  and  to  those  in  which  the 
operation  cannot  be  performed  ;  and  the  object  of  the  present  paper 
will  be  to  define  these  cases,  for  practical  purposes,  with  as  much  accu¬ 
racy  as  possible. 

Bony  anchylosis  of  the  hip -joint  is  known  to  take  place  as  the  result 
of  several  morbid  conditions  and  diseases,  which,  in  their  general 
pathology  and  progress,  especially  in  reference  to  their  destructive  or 
non-destructive  character,  as  affecting  the  bones,  are  essentially  different. 
For  example,  when  bony  anchylosis  has  taken  place  as  the  result  of 
strumous  disease  of  long  standing,  and  accompanied  with  suppuration, 
destruction  of  the  head  of  the  bone  from  caries  and  necrosis,  and 
sometimes  also  of  the  neck,  to  a  greater  or  less  extent,  generally  oc¬ 
curs,  the  disease  itself  being  essentially  of  a  destructive  character,  tend¬ 
ing  to  caries  and  necrosis  of  bone.  In  these  cases,  displacement  and 
fusion  of  parts  in  abnormal  positions  frequently  take  place. 

On  the  other  hand,  when  bony  anchylosis  has  been  the  result  of 
acute  rheumatic  inflammation,  in  its  more  severe  form,  as  we  not  infre¬ 
quently  see  it  in  the  so-called  gonorrhoeal  rheumatism,  when  it  is  gener¬ 
ally  localised  in  one  joint,  no  disposition  whatever  exists  either  to  the 
destruction  of  bone,  or  to  dislocation  :  acute  rheumatic  inflammation  not 
being  of  a  destructive  character,  but  tending  to  the  effusion  of  plastic 
lymph,  and  organisation  of  adhesions,  without  any  disposition  to  suppu¬ 
ration,  to  ulceration,  or  to  caries  in  the  bones.  Rheumatic  inflamma¬ 
tion  will,  therefore,  produce  adhesions  within  the  joint,  and  a  kind  of 
fibrous  anchylosis,  which,  after  a  slow  disintegration  of  the  articular 
cartilage,  terminates  in  true  bony  anchylosis,  but  without  any  loss  of 
bone-structure  ;  so  that,  in  such  cases,  the  head  and  neck  of  the  thigh¬ 
bone  invariably  remain  of  their  full  natural  proportions. 

It  is  equally  true  that  the  head  and  neck  of  the  thigh-bone  remain 
unaltered  in  size  in  cases  of  bony  anchylosi3=-after  pyiemic  inflammation, 
especially  in  its  subacute  form,  from  which  patients  generally  recover, 

*  Read  at  the  Medical  Society  of  London,  April  24th,  1871. 
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and  to  which  gonorrhceal  rheumatism  is  by  some  thought  to  belong. 
In  this  class  of  cases,  the  soft  structures  of  the  joint,  including  the 
cartilage,  are  destroyed,  and  bony  anchylosis  results ;  but  there  is  no 
fear  of  progressive  caries,  or  necrosis  of  bone,  so  that  anchylosis  is  pro¬ 
duced  without  loss  of  bone-substance. 

In  some  other  classes  of  cases  the  soft  structures  of  the  joint  are 
destroyed  by  acute  inflammation,  and  bony  anchylosis  is  produced 
without  loss  of  bone-substance.  This  occurs,  for  example,  after  trau¬ 
matic  inflammation  in  healthy  adults,  such  as  that  which  follows  wounds 
of  the  joints,  and  gun-shot  wounds  in  the  neighbourhood  of  the  joints, 
when  the  joint  itself  has  escaped  injury,  and,  in  some  cases  of  anchy¬ 
losis,  chiefly  from  long-retained  position. 

This  is  an  important  pathological  law  ;  and,  as  the  case  upon  which 
I  operated  was  one  of  bony  anchylosis  after  acute  rheumatism  seven 
years  previously,  I  had  no  fear  of  meeting  with  any  loss  of  substance  or 
dislocation.  It  is  of  great  importance,  however,  to  bear  in  mind  the 
fact  that  there  are  some  cases  of  bony  anchylosis  of  the  hip-joint,  and 
especially  those  resulting  from  the  long  continuance  of  strumous  disease, 
in  which  the  head  and  neck  of  the  thigh-bone  are  so  much  destroyed 
that,  for  practical  purposes,  in  reference  to  this  operation,  the  neck  of 
the  bone  may  be  said  not  to  exist,  although,  correctly  speaking,  it  more 
frequently  happens  that  the  head  of  the  bone  is  destroyed,  and  the  neck, 
somewhat  diminished  in  size  from  deficient  growth,  remains  embedded 
in  the  acetabulum. 

It  is  a  grave  pathological  error  to  imagine  that  because  the  head 
and  neck  of  the  bone  are  more  or  less  destroyed  in  some,  this  must 
necessarily  be  so  in  all  cases  of  bony  anchylosis.  This  error  has, 

.  however,  been  recently  committed  by  Mr.  Brodhurst,  who,  in  the 
course  of  a  correspondence  in  reference  to  this  operation,  has,  in  the 
British  Medical  Journal  for  April  ist,  1871,  adduced  and  figured 
from  St.  George’s  Hospital  Museum,  3rd  Series,  No.  3,  a  case  of 
bony  anchylosis  of  the  hip-joint,  in  which  the  head  and  neck  of  the 
thigh-bone  have  been  destroyed  by  strumous  disease ;  and  this  he  as¬ 
sumes  to  be  the  ordinary  condition  of  bony  anchylosis  ;  for,  referring 
to  a  diagram  of  a  healthy  thigh-bone  which  I  had  figured  in  my  paper, 
merely  to  show  the  situation  and  direction  of  the  subcutaneous  division 
I  proposed,  Mr.  Brodhurst  observes — “Thus  it  will  be  seen  that  Mr. 
Adams  made  his  section,  as  shown  in  the  diagram,  when  little  or  no 
alteration  had  taken  place  in  the  neck  of  the  thigh-bone.  If  bony 
anchylosis  had  taken  place,  the  section  could  not  have  been  made  as 
it  is  described  and  represented  by  Mr.  Adams,  for  the  sufficient  reason 
that  the  parts  are  not  there.  ”  Pathological  inquiry,  however,  teaches 
us  that  the  existence  of  the  head  and  neck  of  the  thigh-bone,  in  their 
natural  proportions,  is  quite  compatible  with  true  bony  anchylosis  of 
the  hip-joint ;  and  also  in  what  cases  the  head  and  neck  of  the  bone 
are  preserved  in  their  natural  proportions,  and  in  what  cases  the  head 
and  neck  are  destroyed,  to  a  greater  or  less  extent. 

In  confirmation  of  the  opinion  which  I  have  above  expressed,  that 
in  many  cases  of  bony  anchylosis  of  the  hip-joint,  the  head  and  neck 
of  the  thigh-bone  remain  of  their  full  natural  proportions,  whilst  in 
other  cases  they  are  more  or  less  destroyed — but  only  in  some  instances 
to  such  an  extent  as  to  prevent  the  operation  of  the  subcutaneous  divi- 
•sion  of  the  neck  of  the  thigh-bone  being  performed — I  need  only  refer 
to  the  specimens  in  the  various  museums  of  London,  where  many  typical 
examples  of  both  these  classes  of  cases  are  to  be  found. 

For  instance  :  in  the  Museum  of  the  Royal  College  of  Surgeons  there 
are  four  specimens  of  bony  anchylosis  at  the  hip-joint,  Nos.  3325, 
3326,  3327,  and  3327(5.  In  two  of  these  specimens  (Nos.  3327  and 
3327(5),  the  head  and  neck  of  the  thigh-bone  are  of  their  full  natural 
size,  the  anchylosis  probably  being  the  result  of  rheumatism ;  and  in 
these  cases,  the  division  of  the  neck  of  the  thigh-bone  could  have  been 
easily  accomplished  ;  whilst  in  the  other  two  specimens.  Nos.  3,325 
and  3,326,  the  head  and  neck  of  the  thigh-bone  have  been  completely 
destroyed,  evidently  by  strumous  disease  ;  and  in  these  cases,  the  opera¬ 
tion  could  not  have  been  performed. 

In  the  Museum  of  St.  Thomas’s  Hospital,  there  are  eight  specimens 
of  bony  anchylosis  of  the  hip-joint;  and  in  these,  the  operation  of 
dividing  the  neck  of  the  thigh-bone  could  be  performed  in  five  cases. 
Nos.  D  51,  D  52,  D  53,  D  53',  and  in  a  new  specimen  not  in  cata¬ 
logue ;  but  in  the  remaining  three  specimens.  Nos.  D  48,  D  51',  and 
D  53',  the  destruction  of  the  head  and  neck  of  the  thigh-bone  has 
been  so  considerable  as  to  prevent  the  possibility  of  the  operation  being 
performed. 

As  the  eight  specimens  in  this  old  and  valuable  collection  may  be 
taken  as  fairly  representing  the  condition  exhibited  in  bony  anchylosis 
of  the  hip-joint,  in  the  different  classes  of  cases  in  which  it  occurs,  I 
thought  it  would  be  interesting  to  have  drawings  made  of  all  the  speci¬ 
mens,  for  the  purpose  of  exhibiting  these  to  the  members  of  the  Medical 
Society,  and  now  have  the  pleasure  of  submitting  for  inspection  this 


series  of  drawings,  made  by  Mr.  Dalton,  an  artist  of  well-known  repu¬ 
tation,  and  for  the  truthfulness  of  the  representations,  the  drawings  may 
be  compared  with  the  specimens  in  the  Museum. 

In  the  Museum  of  Guy’s  Hospital,  there  are  twelve  specimens  of 
bony  anchylosis  of  the  hip-joint,  and  in  these  the  operation  of  dividing 
the  neck  of  the  thigh-bone  could  be  performed  in  eight  cases,  Nos. 
1318"®,  I3i8'’2  33,  131831,  131833,  131835,  13186®,  131863,  and  1318™.  But, 
in  the  remaining  four  specimens.  Nos.  13183®,  131833,  1318383®,  and 
13183®,  the  destruction  of  the  head  and  neck  of  the  thigh-bone  has 
been  so  considerable  as  to  prevent  the  possibility  of  the  operation  being 
performed. 

In  the  Museum  of  St.  Bartholomew’s  Hospital,  there  are  si.x  speci¬ 
mens  of  bony  anchylosis  of  the  hip-joint,  and  in  these  the  operation  of 
dividing  the  neck  of  the  thigh-bone  could  be  performed  in  four  cases. 
Nos.  (sub-series)  B'^,  B3,  B3,  and  B® ;  but  in  the  remaining  two  speci¬ 
mens,  Nos.  (sub-series)  B',  and  another  specimen,  B®®,  not  described 
in  catalogue,  the  destruction  of  the  head  and  neck  of  the  thigh-bone 
has  been  so  considerable  as  to  prevent  the  possibility  of  the  operationt 
being  performed. 

In  the  Museum  of  St.  George’s  Hospital,  there  are  three  specimens 
of  bony  anchylosis  of  the  hip-joint,  and  in  these  the  operation  of 
dividing  the  neck  of  the  thigh-bone  could  be  performed  in  one  case, 
3rd  Series,  Nos.  106  and  107  ;  but  in  the  remaining  two  specimens 
(3rd  Series,  No.  3  and  No.  '^d),  the  destruction  of  the  head  and  neck 
of  the  thigh-bone  has  been  so  considerable  as  to  prevent  the  possibility 
of  the  operation  being  performed. 

In  the  Museum  of  the  Royal  Free  Hospital,  there  is  one  specimen 
of  bony  anchylosis  of  the  hip-joint,  which  I  have  now  the  opportunity 
of  exhibiting  to  the  Society;  and  in  this  case  it  will  be  seen  that 


the  division  of  the  neck  of  the  thigh-bone  could  be  accomplished 
without  difficulty,  although  it  is  an  undoubted  example  of  true  bony 
anchylosis.  (See  Figure. ) 

Thus  it  appears  that,  out  of  thirty-four  specimens  referred  to,  division 
of  the  neck  of  the  thigh-bone  could  be  performed  in  twenty-one  cases. 

From  the  facts  shown  by  the  specimens  above  referred  to,  with  regard 
to  the  neck  of  the  thigh-bone,  it  becomes  of  great  practical  importance 
to  be  able  to  diagnose: — i.  The  class  of  cases  of  bony  anchylosis  of 
the  hip-joint  in  which  the  neck  of  the  thigh-bone  remains  of  its  normal 
length  ;  2.  Those  in  which  the  neck  of  the  bone  is  shortened,  but  re¬ 
mains  of  sufficient  length  to  admit  of  the  operation  being  performed  ; 
and  3.  Those  in  which  the  neck  has  been  so  far  destroyed  as  to  prevent 
the  operation  being  performed.  There  can  be  no  doubt  that,  in  a 
large  proportion  of  cases,  this  diagnosis  can  be  made  with  absolute 
certainty,  and  must  be  based  upon  the  nature  of  the  disease,  or  morbid 
conditions  producing  the  anchylosis — viz.,  whether  rheumatic,  pysemic, 
or  traumatic  inflammation  ;  or  whether  it  is  the  result  of  strumous  dis¬ 
ease  of  the  joint. 

Now,  in  reference  to  these  points,  the  following  are  the  conclusions 
at  which  I  have  arrived. 

1.  In  rheumatic  anchylosis,  no  destruction  of  bone  ever  exists,  and 
the  head  and  neck  of  the  thigh-bone,  therefore,  always  remain  of  their 
full  natural  size. 

2.  In  anchylosis  after  pyiemic  inflammation,  more  especially  in  its 
subacute  form,  from  which  the  patient  frequently  recovers,  destruction 
of  bone  rarely  if  ever  exists,  the  soft  structures  only  being  destroyed. 
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3.  In  anchylosis  after  traumatic  inflammation  in  healthy  adults,  such 
as  that  which  occurs  after  wounds  of  the  joints,  and  gun-shot  wounds 
in  the  neighbourhood  of  the  joints,  when  the  joint  itself  has  escaped 
injury;  and  in  some  cases  of  anchylosis,  chiefly  from  long-retained 
position,  occurs,  as  a  general  rule,  no  destruction  of  bone  even  after 
acute  suppurative  inflammation,  the  soft  tissues  only  being  involved. 

4.  In  anchylosis  after  strumous  disease  of  the  joint,  when  arrested  in 
the  early  stage,  without  the  occurrence  of  suppuration,  or,  at  least,  of 
abscess  bursting  externally,  there  is  generally  only  a  superficial  caries  of 
the  head  of  the  bone  ;  and  the  destruction  being  thus  limited  in  extent, 
the  neck  of  the  thigh-bone  remains  of  its  natural  length,  although  prac¬ 
tically  somewhat  shortened  by  being  depressed,  or  sunk  into  the 
acetabulum.  In  this  class  of  cases,  however,  the  operation  can  gener¬ 
ally  be  performed. 

5.  In  anchylosis  following  the  more  severe  forms  of  strumous  disease, 
in  which  there  has  been  evidence  of  caries  and  necrosis  of  bone,  with 
abscesses  bursting  externally,  and  remaining  open  a  considerable  time, 
generally  giving  exit  to  small  particles  of  bone,  destruction  of  the  head 
and  neck  of  the  thigh-bone,  to  a  greater  or  less  extent,  may  be  dia¬ 
gnosed  ;  and  in  all  such  cases,  the  operation  cannot  be  performed. 

Thus  it  will  be  seen  that,  out  of  the  five  classes  of  bony  anchylosis 
above  described,  in  three  classes  the  head  and  neck  of  the  thigh-bone 
remain  of  their  full  natural  proportions.  In  the  fourth  class,  although 
some  difficulty  may  occasionally  be  met  with,  the  operation  can  gener¬ 
ally  be  performed  ;  and  it  is  only  in  the  fifth  class  of  cases  that  the 
operation  is  decidedly  negatived. 

A  CASE  OF  POISONING  BY  NITRATE  OF  SILVER. 

By  THOMAS  SCATTERGOOD,  Esq., 

Lecturer  on  Forensic  Medicine  at  the  Leeds  School  of  Medicine. 

Poisoning  by  nitrate  of  silver^  is  of  rare  occurrence.  It  is  not  men¬ 
tioned  by  Casper,  Tardieu  (“Etude”),  nor  Wormley.  Orfila  describes 
the  symptoms,  but  mentions  no  case.  Beck  refers  to  two  cases  :  one 
related  by  Metzger,  in  which  the  most  imminent  danger  followed  from 
a  surgeon  letting  a  piece  drop  into  the  throat  of  a  patient  ;  the  other 
taken  from  Boerhaave,  which  is  also  alluded  to  in  Pereira’s  Materia 
Medica.  Dr.  A.  S.  Taylor,  in  his  work  on  Roisous,  states  that  there 
are  at  least  two  cases  recorded,  and  that  one  of  them,  the  particulars  of 
which  are  unknown,  occurred  in  1837-8;  but  he  gives  no  references. 
It  seems,  therefore,  desirable  to  place  on  record  the  following  case, 
which  occurred  in  February  of  the  present  year. 

A  medical  pupil,  while  touching  a  small  ulcer  beneath  the  tongue  of 
a  child  aged  15  months,  with  a  stick  of  nitrate  of  silver  three-quarters 
of  an  inch  long,  which  he  held  in  his  fingers  by  one  end  wrapped  in 
paper,^  had  the  misfortune  to  let  it  slip  down  the  child’s  throat.  The 
following  notes  of  the  symptoms  were  kindly  furnished  to  me  by  the 
practitioner  in  whose  surgery  the  occurrence  took  place,  and  who  him¬ 
self  saw  the  child  immediately  after  it.  “Almost  immediately  the 
child  vomited  some  oily  matter,  supposed  to  be  cod-liver  oil  and  milk, 
the  oil  having  been  taken  shortly  after  breakfast.  When  the  vomiting 
had  ceased,  and  within  a  few  minutes  of  the  caustic  being  swallowed, 
common  salt  was  given  in  considerable  quantity,  after  which  the  child 
was  slightly  convulsed.  Again  vomiting  took  place,  and  now  the 
matter  ejected  had  a  white  curdy  appearance,  and  no  doubt  was  princi¬ 
pally  chloride  of  silver.  The  administration  of  salt  was  repeated  fre¬ 
quently.  Vomiting  and  convulsions  occurred  at  short  intervals  till 
11.30.”  [The  caustic  had  been  swallowed  at  9.30.]  “At  that  time 
there  was  a  copious  liquid  stool,  containing  a  quantity  of  the  white 
curdy  substance.  At  i  P.  M. ,  the  child  fell  into  a  composed  sleep,  which 
lasted  for  half  an  hour  ;  after  which  convulsions  returned  with  increased 
violence,  and  continued  until  3.  The  extremities  then  became  cold, 
the  face  pinched,  the  skin  clammy,  and  the  pulse  almost  imperceptible ; 
and  child  died  in  violent  convulsions  at  3  30  P.M.,  six  hours  after  swal¬ 
lowing  the  poison.” 

By  the  direction  of  the  coroner,  I  made  a  fosi  mortem  examination, 
which  took  place  twenty-five  hours  and  a  half  after  death. 

The  child  was  well  nourished,  and  appeared  to  have  been  in  good 
health  ;  cadaveric  rigidity  was  well  marked  ;  the  expression  of  counte¬ 
nance  was  placid.  Lender  the  tongue  was  a  small  hard  swelling, 
ulcerated  on  the  surface,  corresponding  to  the  orifice  of  the  Whar- 
tonian  duct.  There  were  no  marks  of  nitrate  of  silver  in  the 
mouth,  but  in  the  oesophagus  two  or  three  small  patches  of  corrosion. 
The  stomach  contained  two  ounces  and  a  half  of  inodorous  fluid.  Its 
mucous  membrane  was  pale  in  colour,  except  one  small  point  of  ecchy- 
mosis,  and  exhibited  a  large  patch  of  corrosion,  interrupted  transversely 
in  several  places,  but  extending  from  the  cardiac  opening  along  the 


greater  curvature  for  four  inches.  It  was  half  an  inch  wide  at  the  car¬ 
diac  end,  and  one  and  a  half  inches  at  the  end  nearest  the  pylorus,  and 
was  of  a  brilliant  white  colour.  In  the  duodenum,  and  the  first  twelve 
inches  of  the  jejunum,  the  valvulse  conniventes  presented  a  similar  cor¬ 
rosion  over  nearly  their  whole  surface,  but  of  a  greyer  colour.  This 
was  not  washed  off  by  a  gentle  stream  of  water,  nor  by  rubbing  with 
the  finger,  by  which,  however,  loose  white  particles  were  removed. 
There  were  no  morbid  appearances  in  the  other  parts  of  the  alimentary 
canal,  in  which  about  three  ounces  of  fluid  were  contained.  The  other 
viscera  were  healthy.  The  heart  was  empty  and  contracted.  The 
mucous  membrane  of  the  trachea  was  normal.  The  contents  of  the 
stomach,  ilium,  and  rectum,  were  separately  analysed.  In  each  there 
was  a  considerable  quantity  of  chloride  of  sodium,  most  in  the  stomach, 
and  least  in  the  rectum  ;  and  of  course,  therefore,  in  none  of  them  was 
there  any  nitrate  of  silver.  The  white  particles  rubbed  off  the  corroded 
patches  in  the  stomach,  and  off  the  valvulae  conniventes,  were  proved 
to  be  chloride  of  silver. 

It  appeared  that,  although  the  antidote  was  administered  promptly 
and  in  sufficient  excess  to  neutralise  the  whole  of  the  poison,  yet 
probably  much  mischief  had  already  been  done  before  the  administra¬ 
tion  commenced  ;  and  the  solid  stick  of  nitrate  of  silver,  retained  by  its 
weight  in  contact  with  the  most  depending  part  of  the  stomach,  con¬ 
tinued  to  destroy  its  mucous  membrane  even  while  its  own  upper  sur¬ 
face  was  undergoing  decomposition  by  the  chloride  of  sodium  ;  and 
meanwhile  a  sufficient  quantity  of  strong  solution  of  the  caustic  flowed 
through  the  pyloric  orifice,  to  damage  the  mucous  surface  of  a  consider¬ 
able  part  of  the  small  intestine  before  it  was  reached  by  the  chloride. 
I  think  that  the  free  administration  of  albumen  or  of  milk  should  be 
combined  in  such  a  case  with  the  use  of  the  chemical  antidote. 

Since  writing  the  above,  my  attention  has  been  called  to  a  case  of 
poisoning  by  solution  of  nitrate  of  silver  related  by  Devergie  {MMecine 
Legale,  vol.  iii)  on  the  authority  of  M.  Pommarede.  The  quantity 
taken  was  uncertain ;  the  patient  estimated  it  at  8  grammes  (an  ounce) . 
The  patient  was  twenty-one  years  of  age.  On  his  admission  to  hospital, 
there  were  insensibility,  convulsive  movements  of  the  upper  limbs  and 
face,  forcible  closure  of  the  jaw,  dilatation  and  insensibility  of  the  pupils  ; 
pulse  70,  full  and  natural.  The  treatment  consisted  in  the  administra¬ 
tion  of  solution  of  common  salt  at  intervals  of  a  quarter  of  an  hour. 
Under  this  treatment,  he  improved ;  but  the  next  day  the  symptoms 
reappeared,  and  again  improved  in  the  evening,  when,  after  taking 
some  barley-water,  he  vomited  abundantly.  In  a  few  days,  he  was  dis¬ 
charged  well,  having  for  several  days  suffered  from  pains  in  the  epi¬ 
gastrium,  which,  however,  were  never  very  intense. 


RECOLLECTIONS  OF  THE  MEDICAL  SCHOOL 

OF  BERLIN. 

By  H.  ROSBOROUGH  SWANZY,  M.B.  Dub., 

Ophthalmic  Surgeon  to  the  Adelaide  Hospital ;  late  Assistant  at  the  late  Professor 
von  Graefe’s  Hospital,  Berlin. 

As  a  pendant  to  Dr.  Payne’s  interesting  papers  on  the  Medical  School 
of  Vienna,  the  present  contribution  may  be  acceptable  to  some  of  the 
readers  of  the  Journal. 

E'rom  experience,  I  am  ready  to  endorse  all  that  Dr.  Payne  has  ad¬ 
vanced  in  favour  of  Vienna  as  a  place  of  study  for  the  English  student, 
but  fear  that  some  may  have  been  led,  by  his  glowing  descriptions,  to 
think  that  it  is  the  only  place  worth  going  to,  and  the  place  for  everyone 
to  go  to.  The  Vienna  School  has,  indeed,  the  great  charm  of  being 
eminently  practical ;  but,  when  the  British  student  has  completed  his 
term  of  professional  education  at  home,  and  obtained  his  diploma,  he 
is,  as  a  general  rule,  as  well  versed  in  practical  clinical  medicine  and 
surgery  as  it  is  possible  he  should  be  in  the  time,  with  all  the  advan¬ 
tages  of  good  teachers  and  abundant  opportunities  at  hand.  I 
imagine,  therefore,  that  when  he  then  visits  a  foreign  school,  his  pri¬ 
mary  object  is  not  to  obtain  additional  practical  knowledge  of  these 
branches — for  this  might  be  attained  by  a  longer  course  of  study  at 
home — but  rather  to  gain  new  modes  of  thinking  on  facts  already 
secured,  and  to  study  those  branches  of  the  profession  for  which  he  has 
had  imperfect  or  no  advantages  in  England. 

Berlin  supplies  these  desiderata  in  some  subjects  better,  in  others 
equally  well,  and,  again,  in  others  not  so  well  as  Vienna.  The  student 
should  know  what  he  wants,  and  go  where  he  can  get  it  best. 

In  the  first  place,  with  regard  to  clinical  medicine  :  the  two  great 
teachers  of  this  subject  in  Berlin,  are  Professors  Frerichs  and  Traube. 
The  clinique  of  the  former  is  probably  the  best  attended.  It  is  con¬ 
ducted  in  one  of  the  theatres  of  the  Charite,  three  or  four  times  a  week. 
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in  the  following  way.  A  patient  is  rolled  into  the  arena  fi'om  the  ad¬ 
joining  ward  on  a  bed,  and  one  of  the  students,  named  Practicanten, 
who  have  put  their  names  on  a  list  for  the  purpose,  is  called  down. 
The  history  of  the  case  is  read  to  him  and  to  the  class,  and  he  makes 
a  physical  examination  of  the  patient,  assisted  by  the  professor,  and  then 
forms  his  diagnosis.  The  professor  then  analyses  the  case  in  every 
direction,  in  a  way  peculiar  to  the  German  school,  and  which  we  have 
never  heard  equalled  by  any  other  teachers,  except  the  lamented  Op- 
polzer ;  and  from  this  it  is  that  the  English  student  derives  benefit ; 
there  he  finds  the  most  ordinary  every-day  cases  looked  at  in  other 
aspects  than  that  in  which  he  has  been  accustomed  to  regard  them, 
and  the  diagnosis  arrived  at  by  processes  of  reasoning  quite  new  to  him. 
True,  he  may  not  always  himself  have  an  opportunity  of  making  a  phy¬ 
sical  examination  of  the  case,  nor  will  he  be  able  to  follow  its  progress 
from  day  to  day  ;  but  this  is  not  what  he  goes  abroad  for.  From  time 
to  time,  the  same  patient  rvill  be  again  brought  forward,  or  his  case 
reported  on  ;  and,  if  death  ensue,  the  autopsy  will  be  conducted  by 
the  most  accomplished  pathologists,  perhaps  even  by  Virchow  himself. 
Foreigners  may  always  obtain  seats  within  the  arena;  and  Professor 
Frerichs  and  his  assistants  are  most  ready  to  afford  them  facilities  for 
study. 

Professor  T raube’s  clinique  is  conducted  more  in  accordance  with  our 
ideas,  inasmuch  as  he  goes  round  his  wards  with  the  class.  He  gives 
two  courses :  one  intended  for  the  junior  students,  the  other  for  senior 
students  and  foreigners.  Traube’s  speciality  is  diseases  of  the  chest, 
and  he  possesses  the  most  acute  powers  of  auscultation.  Plis  ears  are 
habitually  stuffed  with  wadding,  in  order,  it  is  said,  to  preserve  the 
membrana  tympani  in  perfect  order. 

Professor  von  Langenbeck  is  the  great  teacher  of  clinical  surgery  at 
Berlin,  and  one  of  the  great  centres  of  attraction  there.  His  cliniqtce, 
which  is  held  in  the  University  Hospital,  some  five  minutes’  walk  from 
the  Charite,  is  conducted  in  a  similar  manner  to  that  of  Professor 
Frerichs.  After  the  case  has  been  analysed  and  expounded,  if  an 
operation  be  necessary,  it  is  performed.  Here  it  is  that  the  plaister  of 
Paris  bandage  reigns  supreme,  any  other  form  of  fixed  apparatus  being 
rarely  seen  in  Fangenbeck’s  practice.  Langenbeck  has  the  reputation, 
amongst  his  own  countrymen,  of  having  a  special  liking  for  English¬ 
men  ;  and,  indeed,  we  ourselves,  and  many  of  our  countrymen,  have 
experienced  the  greatest  kindness  at  his  hands.  He  is  always  fortunate 
in  the  choice  of  his  assistants,  who  are  elected  for  three  or  five  years 
respectively  ;  and  these  appointments  are_^much  sought  after,  as  they 
are  likely  to  lead  to  a  successful  career.  Englishmen  will  not  find 
it  difficult  to  cultivate  friendly  relations  with  these  gentlemen,  and  so 
learn  much  which  might  otherwise  escape  them. 

The  surgical  department  of  the  Charite  is  under  the  direction  of  Pro¬ 
fessor  Bardsleben,  who  succeeded  to  the  post  on  the  resignation  of 
Jiingken,  about  two  years  ago.  Although  not  so  well  known  in  this 
country  as  Langenbeck,  yet  Bardsleben  holds  a  very  high  position  in 
the  profession  in  Germany.  He  is  an  admirable  operator  and  teacher. 


BLEEDING  STIGMATA. 

By  FREDERICK  JAMES  BROWN,  M.D.,  Rochester. 

Several  years  since,  I  attended  a  man  suffering  from  purpura  in  con¬ 
nexion  with  organic  disease  of  the  viscera,  in  whom  occurred  spurting 
of  blood  from  one  finger  and  from  one  leg.  I  bring  the  case  forward 
at  the  present  time,  so  as  to  add  to  the  general  stock  of  experience  in 
respect  of  bleeding  stigmata. 

Edward  P.,  aged  45,  died  at  Chatham  on  February  17th,  1857.  The 
death  was  registered  as  follows  : — Pleuritis  (right),  pericarditis  (adherent 
pericardium),  disease  of  liver  and  spleen,  2j  years  ;  dropsy,  9  montlis; 
purpura  htemorrhagica,  5  months. 

The  post  mortem  appearances  may  be  briefly  stated  thus.  The  peri¬ 
cardium  was  universally  adherent  ;  bony  plates  were  found  at  its  junc¬ 
tion  with  the  diaphragm.  The  cardiac  valves  were  healthy.  The 
right  lung  was  entirely  adherent ;  its  structure  was  carnified.  The  left 
lung  was  healthy.  There  was  serous  effusion  in  the  peritoneal  cavity. 
The  liver  was  enlarged ;  it  had  a  rough  granular  surface,  and  yellow 
colour;  its  tissue  was  smooth,  but  very  hard  throughout.  The  bile 
in  the  gall-bladder  was  thin.  The  spleen  was  greatly  enlarged  ;  its 
surface  was  covered  with  thin  lymph.  The  kidneys  were  healthy. 
The  left  suprarenal  capsule  was  healthy ;  the  right  was  not  examined. 
The  intestines  were  healthy.  The  outer  surface  of  the  stomach  was 
dotted  over  with  purpuric  spots  as  large  as  peas.  On  the  inner  sur¬ 
face,  there  were  large  extravasations,  one  being  three  inches  square. 
There  was  a  tablespoonful  of  blood  in  the  cavity  of  the  stomach. 


The  patient  had  intermittent  fever  in  the  Baltic,  and  arrived  in  Eng¬ 
land  suffering  under  thoracic  inflammation.  He  went  into  a  London 
hospital.  Purpura  appeared  in  September  1856.  Black  vesicles  ap¬ 
peared  in  one  leg,  and  under  the  nail  of  one  finger ;  one  vesicle  ap¬ 
peared  on  the  finger  at  a  time,  broke,  and  spurted  out  capillary  streams 
of  blood  to  the  distance  of  a  yard.  I  was  present  on  one  occasion ; 
the  streams  or  jets  were  as  minute  as  hairs.  The  leg  bled  similarly, 
but  I  did  not  witness  the  spurting  from  the  lower  extremity.  I  do  not 
remember  whether  it  was  the  right  or  the  left  arm  and  leg,  nor  do  I  re¬ 
collect  whether  there  were  any  other  purpuric  spots  on  the  extremities. 


CEREBRAL  RHEUMATISM. 

By  WILLIAM  ANDERSON,  F.R.C.S.Eng., 

Surgical  Registrar,  St.  Thomas’s  Hospital ;  late  House-Surgeon  to  the  Derbyshire 

General  Infirmary. 

Severe  cerebral  complications  in  the  course  of  acute  rheumatism  are 
sufficiently  rare  to  warrant  the  publication  of  any  instances  which  may 
throw  light  on  the  pathology  of  so  fearful  an  addition  to  a  disease  of 
frequent  occurrence ;  to  this  end  are  detailed  tthe  following  well- 
marked  cases. 

Case  i. — S.  H.,  aged  29,  a  labourer,  was  admitted  into  the  Derby¬ 
shire  Infirmary  under  the  care  of  Dr.  Ogle,  on  July  12th,  1869.  The 
patient  had  been  suffering,  for  a  month  before  admission,  from  ordinary 
articular  rheumatism,  marked  by  pain  and  swelling  of  all  the  larger 
joints,  febrile  disturbance,  and  profuse  acid  perspiration.  Two  days 
before  admission,  a  tendency  to  ramble  and  to  get  out  of  bed  was 
noticed ;  but  he  was  able  to  answer  questions,  and  to  converse  rationally 
when  his  attention  was  fixed.  On  the  following  day,  profuse  sour 
perspiration  occurred,  and  the  symptoms  passed  off ;  but  at  night,  the 
dryness  and  heat  of  skin  returned,  followed  by  the  delirium.  The 
joints  still  continued  swollen.  The  patient  was  a  married  man,  very 
sober  and  regular  in  his  habits  ;  he  had  always  enjoyed  good  bodily 
health,  but  was  of  a  nervous  excitable  temperament,  and  had  suffered 
much  from  headaches.  He  had  had  a  previous  attack  of  rheumatic 
fever  when  nine  years  of  age.  His  father  and  brother  were  both  sub¬ 
ject  to  rheumatism.  On  the  morning  after  admission,  he  was  apparently 
suffering  from  an  ordinary  uncomplicated  attack  of  articular  rheumatism, 
the  knees  were  tender  and  swollen,  and  the  skin  yielded  a  profuse 
highly ],acid  perspiration.  N o  peculiarity  of  manner  was  noticed,  although 
he  was  said  to  have  rambled  a  little  in  the  night.  His  pulse  was  regular 
and  strong,  although  rapid,  and  the  heart-sounds  were  normal;  the 
tongue  was  large  and  white  ;  the  bowels  open.  A  prescription  con¬ 
taining  colchicum  with  iodide  of  potassium  and  bicarbonate  of  potash 
was  given.  In  the  night,  the  dryness  of  skin  and  delirium  were  again 
observed ;  but,  on  the  following  morning,  the  skin  acted  well,  and  no 
intellectual  impairment  was  present.  The  affected  joints  were  less 
swollen  and  painful.  The  nocturnal  delirium,  still  very  slightly 
marked,  recurred  on  the  14th,  but  as  usual  subsided  towards  morning, 
after  free  perspiration.  On  the  night  of  the  15th,  he  was  more  un¬ 
manageable,  and  got  out  of  bed  several  times  ;  and,  on  the  next  morn¬ 
ing,  his  manner  was  wild  and  excitable,  not  unlike  that  of  a  patient  in 
the  early  stage  of  delirium  tremens.  There  was,  however,  no  pecu¬ 
liarity  about  the  pupils,  and  his  answers  to  questions  were  rational. 
His  skin  was  dry  and  covered  entirely  with  a  miliary  eruption,  each 
vesicle  having  a  strawberry-red  areola.  No  sweating  had  taken  place 
during  the  night.  His  pulse  was  about  no  per  minute,  and  rather 
bounding  in  character  ;  the  tongue  was  still  white  and  moist.  A  warm 
bath  (100  deg.  Fahr. )  was  ordered.  There  was  great  difficulty  in  in¬ 
ducing  him  to  go  into  the  water  ;  and,  shortly  after  being  replaced  in 
bed,  he  sprang  out  with  the  blanket  wrapped  around  him,  and,  before 
he  could  be  stopped,  ran  down  the  staircase  and  into  the  grounds  ;  he 
was  there  caught  and  was  brought  back  into  his  ward.  His  struggles 
were  then  so  violent  that  forcible  restraint  became  necessary'.  At 
6  r.  M.,  he  was  delirious,  talking  in  a  wild  disconnected  way,  but  no 
longer  violent.  His  face  was  flushed  ;  the  pupils  slightly  contracted  ; 
the  features  occasionally  twitched  into  a  sardonic  grin.  The  skin  was 
remarkably  hot  and  dry  ;  the  areolae  of  the  miliary  vesicles  were  still 
bright  red;  the  temperature  in  the  axilla  was  107  deg.  Fahr. ;  respiration 
30  per  minute ;  pulse,  full  and  bounding,  120.  The  heart’s  action  was 
violent,  but  regular,  and  unaccompanied  by  any  morbid  sounds.  A 
small  quantity  of  non-albuminous  urine  was  drawn  off  by  the  catheter. 
This  fluid  presented  no  microscopical  peculiarity,  but  was  not  examined 
quantitatively  for  urea,  etc.  A  blister  was  applied  to  the  nape  of  the 
neck,  an  ice-bag  placed  on  the  shaven  scalp,  and  a  mixture  containing 
fifteen  grains  of  bromide  of  potassium  prescribed.  At  7.20  p.  m.,  the 
face  had  become  pallid ;  the  features  were  drawn  and  the  pupils  con- 
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traded.  The  skin  was  intensely  hot  to  the  touch,  and  the  areolse  of 
the  vesicles  were  fading  completely  away  ;  temperature  no  deg.;  pulse, 
less  powerful  and  more  rapid,  136 ;  respiration  noisy,  35  ;  insensibility  was 
complete.  At  8.10,  the  face  was  cadaverous;  the  pupils  were  strongly 
contracted.  At  8.20,  the  pulse  was  thready  and  uncountable  ;  temper¬ 
ature  1 10. 3  deg.  The  areolae  of  the  vesicles  were  no  longer  visible. 
At  8.30,  he  died.  The  pupils  dilated  widely  a  few  moments  before  the 
cessation  of  the  heart’s  action.  At  8.40,  the  temperature  was  1 1 1.4  deg. ; 
and  at  8.50,  it  was  109  deg. 

Tosi  mortem  examination  (seventeen  hours  after  death). — The  body 
was  purple  in  the  dependent  parts  and  around  the  neck.  Rigor  mortis 
had  almost  disappeared.  The  heart  was  perfectly  healthy  ;  the  cavities 
were  filled  with  tarry  blood,  without  clots.  The  pericardiac  fluid  was 
normal  in  quantity  and  appearance.  The  lining  membrane  of  the  great 
arteries  was  stained  deeply.  The  pleural  cavities  were  normal.  The 
lungs  were  congested  posteriorly ;  otherwise  healthy.  The  digestive 
system  was  healthy,  but  contained  dark  fluid  blood,  which  flowed  freely 
on  cutting  into  the  organs.  The  spleen  was  somewhat  enlarged,  con¬ 
gested,  and  pulpy.  The  genito-urinary  system  was  healthy.  The  cerebral 
sinuses  and  vessels  of  the  membranes  were  distended  with  dark  blood. 
The  subarachnoid  and  intraventricular  fluid  was  somewhat  augmented 
in  quantity,  but  clear  ;  it  was  not  examined  chemically.  The  cerebral 
substance  was  firm  and  apparently  healthy  ;  the  grey  matter  was  well- 
defined.  The  blood  on  microscopical  examination  presented  no  pecu¬ 
liarities. 

Case  ii. — T.  S.,  aged  55,  labourer,  was  admitted  into  the  Derby¬ 
shire  Infirmary  on  July  5th,  1869,  under  the  care  of  Dr.  Taylor,  suffer¬ 
ing  from  rheumatism  of  ten  days’  duration.  On  admission,  pain  in  the 
larger  joints  was  complained  of,  but  did  not  appear  to  be  acute.  The 
articular  swelling  had  subsided.  The  skin  acted  profusely,  yielding  a 
strongly  acid  secretion.  The  tongue  was  white,  and  the  pulse  quick 
but  regular,  and  of  fair  power.  The  heart-sounds  were  normal.  The 
general  appearance  of  the  patient  was  that  of  a  fairly  healthy  man. 
Subsequent  inquiry  showed  absence  of  any  tendency  to  bodily  or  mental 
disturbance.  A  mixture  containing  iodide  of  potassium  with  carbonate 
of  ammonia  in  decoction  of  bark  was  prescribed.  The  case  progressed 
favourably  until  July  9th,  when  some  slight  wandering  in  his  talk  was 
observed  for  the  first  time  ;  his  symptoms  were  otherwise  little  altered. 
The  urine  was  strongly  alkaline,  deposited  phosphate  of  lime,  and  dis¬ 
played  very  early  development  of  masses  of  vibriones.  The  perspira¬ 
tion,  at  the  same  time,  was  profuse  and  highly  acid.  On  the  following 
morning  he  was  better,  and  continued  to  go  on  well  until  the  evening 
of  the  I2th,  when,  at  about  7.30  p.m.,  after  the  nurse  had  been  out  of 
the  ward  for  about  an  hour,  he  was  found  muttering  inarticulately  and 
evidently  quite  unconscious.  When  seen  by  the  House-Surgeon,  he 
was  muttering  constantly,  pulling  at  the  bed-clothes,  and  from  time  to 
time  partly  rising  in  the  bed  to  point  and  gibber  at  vacancy,  limbs  and 
features  twitching  incessantly,  pupils  strongly  contracted,  and  face 
pallid.  The  skin  was  dry  and  of  a  peculiar  biting  heat.  Temperature 
in  axilla  108.4  deg.  Fahr. ;  pulse  140,  bounding;  respiration  36.  At 
8  F.M.,  his  temperature  rose  to  109.2  deg.  The  muttering  and  twitch¬ 
ing  had  given  place  to  complete  coma.  An  attempt  was  made  by 
means  of  blankets  to  stimulate  the  skin  to  action,  and  five  grains  of 
calomel  with  a  drop  of  croton  oil  were  placed  on  the  back  of  the 
tongue;  no  result  followed.  At  8.25,  the  temperature  was  no. 5.  The 
pulse  had  now  lost  its  bounding  character  and  was  very  feeble.  At 
8.45,  temperature  iii.i  deg.;  pulse  128,  thready.  At  9.10,  he  died. 
The  results  of  the  necropsy  were,  with  the  exception  of  a  much  higher 
degree  of  congestion  of  lungs  posteriorly  and  a  deeper  straining  of  the 
arterial  coats,  in  no  respect  different  from  those  shown  in  the  preceding 
case.  The  heart  was  quite  healthy. 

Case  hi.— G.  O.,  aged  31,  a  gardener,  was  admitted  into  the  Derby 
Infirmary,  under  the  care  of  Dr.  Taylor,  on  January  3rd,  1870,  suffering 
from  acute  rheumatism.  His  illness  commenced  seven  days  before  ad¬ 
mission,  with  pain  and  slight  swelling  in  the  ankles  and  knees,  after¬ 
wards  implicating  in  succession  the  shoulders,  hips,  elbows,  and  wrists. 
There  had  been  free  acid  perspiration,  but  the  articular  pain  and  effu¬ 
sion  were  never  well  marked.  The  patient  had  never  before  the  present 
attack  had  a  day’s  illness  in  his  life,  and  had  never  displayed  any  tend¬ 
ency  to  cerebral  disturbance.  On  admission,  he  appeared  to  be  suffer¬ 
ing  very  slightly  ;  his  general  aspect  was  that  of  a  remarkably  stout  and 
robust  man.  1  he  joints  were  not  swollen  or  very  tender  on  pressure  ; 
most  sensitiveness  was  present  in  the  shoulders.  The  skin  was  per¬ 
spiring  profusely  ;  the  secretion  was  very  sour  in  odour ;  the  pulse  was 
strong  and  regular,  but  rather  hard ;  the  heart-sounds  were  normal. 
The  tongue  was  white  and  moist.  The  bowels  had  recently  been 
opened  freely.  On  the  following  morning  there  was,  on  superficial  ex¬ 
amination,  little  change  in  his  symptoms.  His  manner  was  cheerful, 
perhaps  unnaturally  so ;  his  replies  were  ready  and  intelligent.  He 


professed  to  be  quite  free  from  pain,  and  thought  he  was  improving 
rapidly.  The  pulse  was,  however,  found  to  be  quickened  and  rather 
harder ;  and,  on  auscultation,  a  very  faint  rubbing  was  heard  a  little 
above  and  to  the  right  of  the  heart’s  apex.  The  skin  was  acting  very 
freely.  The  temperature  in  the  axilla  was  100  deg.  Fahr.  A  blister 
was  applied  over  the  heart,  and  a  mixture  containing  bicarbonate  of 
potash  and  iodide  of  potassium  was  ordered.  The  bowels  were  acted 
upon  by  means  of  compound  senna  draught.  No  special  change  in 
the  symptoms  was  noticed  until  about  5.45  p.m.,  when  it  was  observed 
that  his  manner  was  strange  and  excited,  and  that  his  sentences  were 
disconnected  and  incoherent.  Within  ten  minutes,  he  became  com¬ 
pletely  unconscious,  and  was  then  found  with  flushed  face  and  strongly 
contracted  pupils,  the  lips  pouting  and  rubbing  incessantly  over  the 
teeth,  and  the  whole  of  the  voluntary  muscles  twitching  constantly. 
His  skin  was  very  hot,  but  moist,  as  if  from  a  recent  perspiration  ;  the 
moisture,  however,  rapidly  disappeared,  and  the  skin  had  evidently 
ceased  to  act.  The  temperature  in  the  axilla  was  106  deg. ;  the  pulse 
rapid,  120,  full  and  bounding;  respiration  was  quick,  laboured,  and 
unequal.  1  he  head  was  shaved,  and  cold  applied  to  the  scalp ;  sinapisms 
were  placed  upon  the  calves  and  on  the  nape  of  the  neck,  and  additional 
blankets  were  piled  upon  him.  The  temperature  fell  slightly  up  to 
about  7-30  when  the  muscular  movements  terminated.  At  8  P.M. 

the  heat  of  skin  had  reached  loS  deg. ;  this  point  it  maintained  until 
about  9.45,  when  it  began  again  to  rise,  and  at  the  same  time  the 
respiration  became  stertorous,  and  the  face  assumed  gradually  a  death¬ 
like  pallor.  1  he  skin  was  quite  dry  and  very  hot ;  the  pupils  were  still 
contracted,  the  pulse  growing  feeble  and  more  rapid.  At  10.15,  tFe 
temperature  was  108.3;  the  pulse  150.  At  10.50,  the  temperature  was 
108.4.  At  11.45)  temperature  was  109.4;  '^ke  pulse  thready  and 
uncountable.  At  12.25,  ke  died;  the  temperature  was  no  deg.;  and 
at  12.55,  it  was  108.  Rigor  mortis  set  in  about  three  hours  after  death. 
At  the  necropsy,  fifteen  hours  after  death,  the  pericardium,  both  visceral 
and  parietal,  was  found  minutely  injected ;  the  quantity  of  fluid  was 
very  small.  There  was  no  endocardial  mischief.  The  other  appear¬ 
ances  were  exactly  as  in  the  first  case. 

Remarks. — The  points  for  observation  in  the  foregoing  cases  appear 
to  be :  (i)  the  extraordinary  rise  in  temperature;  (2)  the  rapidly  fatal 
termination;  (3)  the  absence  of  characteristic mortem  appearances, 
the  condition  of  tissues  and  organs  being  similar  to  that  seen  in  typhus 
fever. 

Both  the  etiology  and  pathology  of  the  affection  are  obscure.  Nu¬ 
merous  predisposing  and  exciting  causes  have  been  suggested,  but  each 
has  been  negatived  as  fresh  cases  have  come  under  observation. 

As  predisposing  causes,  abnormal  nervous  susceptibility  and  constitu¬ 
tional  debility  have  been  advanced  Abnormal  nervous  susceptibility, 
hereditary  or  acquired,  has  been  supposed  to  act  as  a  combustible 
material  to  which  the  rheumatic  poison  plays  the  part  of  a  lighted 
match ;  but  in  Cases  ii  and  iii  the  most  careful  inquiry  failed  to  elicit 
any  history  of  such  a  condition.  Debility,  again,  cannot  be  an  essential 
element  in  the  development  of  the  complication,  as  in  Cases  i  and  III 
the  patients  were  both  powerful  men,  and  showed  no  sign  of  prostration 
up  to  the  very  moment  of  manifestation  of  the  symptoms ;  nor  was  the 
state  of  the  other  patient,  T.  S.,  nearly  so  feeble  as  that  daily  observed 
in  cases  of  rheumatic  fever.  These  facts,  of  course,  do  not  show  that 
the  influences  named  may  not  be  powerful  predisponents  in  some  in¬ 
stances,  but  the  existence  of  others,  still  to  be  detected,  is  clearly  in¬ 
dicated. 

As  an  exciting  cause,  metastasis,  in  consequence  of  sudden  'retroces¬ 
sion  of  the  disease  from  the  tissues  which  constitute  its  usual  points  of 
attack,  has  been  advanced ;  but  that  this  is  the  cause  has  been  abun¬ 
dantly  contradicted  by  the  reports  of  several  cases ;  there  is,  however,  no 
doubt  that  in  some  instances,  as  in  that  of  G.  O.,  the  articular  pain  and 
swelling  have  completely  subsided  before  the  appearance  of  the  cerebral 
symptoms,  while  the  presence  of  lactic  acid  in  the  perspiration  proves 
that  the  virus  is  yet  latent ;  where  this  occurs,  the  blood  retains  a  pow¬ 
erful  enemy  which  may  at  any  time  turn  its  attack  upon  vital  organs, 
unless  speedy  elimination  by  natural  channels  be  effected. 

Attempts  have  been  made  to  establish  a  connexion  between  the 
cerebral  phenomena  and  acute  endocarditis  or  pericarditis,  and  there  is 
no  doubt  that  heart-disease  is  frequently  present  in  these  cases ;  but  that 
the  association  is  constant  is  disproved  by  the  absence  of  any  abnormality 
in  the  circulatory  organs  in  the  two  first  instances,  H.  and  S. 

The  morbid  appearances,  as  already  mentioned,  are  not  characteristic. 
The  most  constant  and  noticeable  phenomenon  is  the  dark  non-coagu- 
lable  condition  of  the  blood,  but  the  microscopical  character  of  the 
fluid  is  natural,  and  a  series  of  chemical  investigations  are  yet  required 
to  detect  the  presence  of  a  definite  poisonous  agent.  Rapid  contamina¬ 
tion  of  the  blood  by  accumulation  or  speedy  new  development  of  the 
materies  morbi  of  rheumatism,  may  probably  be  the  origin  of  the  evil. 
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In  each  of  the  preceding  cases,  cessation  of  the  acid  perspiration  and 
unusual  dryness  of  skin  immediately  preceded  the  attack,  although 
cutaneous  action  had  previously  been  free  ;  in  the  first  case,  the  in¬ 
flammatory  miliary  eruption  pointed  to  an  attempt  to  expel  some  mor¬ 
bid  material  by  that  outlet,  and  the  evident  relation  between  the 
checked  transpiration  and  development  of  delirium  was  significant,  as 
was  the  complete  disappearance  of  the  cerebral  symptoms  on  the  re¬ 
storation  of  the  acid  cutaneous  secretion. 

It  is  probable  that  the  poison,  when  it  has  reached  a  state  of  sufficient 
concentration,  so  vitiates  the  general  circulation  that  the  functions  of  the 
whole  vital  economy  are  more  or  less  checked  or  perverted  ;  secretion, 
excretion,  and  nutrition  are,  to  some  extent,  in  abeyance,  while  waste 
goes  on  apace  and  adds  fuel  to  the  fire ;  the  nervous  system  (we  have  no 
reason  to  assume  that  the  brain  is  alone  attacked),  as  the  most  sensitive 
part,  manifests  its  functional  disorder  the  most  strikingly,  and  gives  rise 
by  its  influence  on  the  nutritive  changes  in  the  tissues  to  the  marvellous 
elevation  of  temperature,  as  well  as  to  the  high  nervous  and  vascular 
excitement  of  the  first  stage,  masking  while  increasing  the  concurrent 
mischief  going  on  elsewhere,  and  leading,  finally,  to  rapid  death  by 
coma.  An  effect  of  the  rapid  destruction  of  tissue-elements  which 
directly  leads  to  the  increased  heat,  is  displayed  in  the  early  superven¬ 
tion  and  disappearance  of  rigor  mortis.  The  slight  increase  in  the 
quantity  of  intraventricular  and  subarachnoid  fluid  is  not  sufficient  to 
explain  the  symptoms,  and  is,  perhaps,  merely  secondary.  Analysis  of 
the  effusion  shows  that  urjemic  poisoning  is  not  present. 

As  regards  the  treatment  of  this  condition,  it  is  to  be  feared  that  when 
once  the  rapid  rise  of  temperature  sets  in,  all  efforts  will  fail  to  check 
the  fearfully  swift  course  of  destruction,  but  in  most  cases  there  is  a  pre¬ 
monitory  stage  of  more  or  less  marked  delirium,  although  this,  as  in  the 
case  of  G.  O.,  may  be  brief  and  scarcely  noticeable.  In  other  instances, 
an  unnatural  nervous  excitement,  resembing  the  early  symptoms  of  de¬ 
lirium  tremens,  may  warn  us  of  the  advancing  mischief.  At  such  a 
period,  it  is  probable  that  remedies  may  have  the  power  to  avert  the 
threatened  evil.  The  great  indication  appears  to  be  the  elimination,  as 
speedily  as  possible,  of  the  poison  from  the  system  ;  and  with  this  view. 
Trousseau  advises  sinapisms  or  blisters  to  the  joints,  to  encourage  the 
articular  manifestations  of  the  disease  if  these  have  abated.  Warm 
baths,  wet  packing,  purgatives,  and  other  methods  may  be  suggested  to 
further  the  same  end. 

Opium  has  been  recommended  by  Dr.  Todd,  but,  except  through  its 
action  upon  the  skin,  it  appears  doubtful  whether  the  addition  to  the 
blood  of  a  drug  which  itself  tends  to  produce  a  condition  of  coma,  can 
lead  to  a  beneficial  result  in  a  disease  the  symptoms  of  which  progress 
to  a  similar  termination.  Hydrate  of  chloral,  as  suggested  by  Dr. 
Murchison,  would  be  a  safer  remedy;  but  in  the  employment  of  any 
form  of  sedative,  we  cannot  expect  very  happy  results  until  the  cause 
of  the  condition  has  been  removed,  especially  when  we  consider  the 
probability  that  the  nervous  phenomena  form  but  one  link  in  the  chain 
of  symptoms,  and  that  the  nervous  system  may  but  share  the  disease 
with  other  vital  parts  of  the  organism. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 


Lecture  XIII. — Friday,  Marth  I'jth, 

Cetacea  are  divided  into  two  suborders  ;  those  possessing  true 
teeth,  the  Odontoceti ;  and  those  having  baleen  or  whalebone,  the 
Mysticoceti. 

The  Odontoceti  or  Toothed  Whales  are  further  divided  into  two 
principal  families — the  Delphinidae  and  the  Physeteridae.  The  common 
Dolphin  is  homodont  and  monophyodont,  having  a  single  set  of  nu¬ 
merous  conical  slightly  recurved  teeth,  with  enamelled  crowns,  adapted 
for  catching  and  holding  fish.  These  teeth  are  not  set  in  distinct 
alveoli,  but  in  an  imperfectly  divided  groove.  In  the  Porpoise,  the 
crowns  of  the  teeth  are  not  conical,  but  expanded  and  compressed 
laterally.  In  the  Grampus  (Orca),  the  teeth  are  fewer  in  number,  and 
are  much  larger,  being  used  for  catching  and  killing  larger  animals  than 
those  on  which  the  Porpoise  and  Dolphin  feed. 

In  the  Blackfish  {Globiocephalus'),  the  teeth  are  few  in  number  and 
small.  This  genus,  of  which  there  are  many  species,  is  very  co  mmon 
in  the  seas  of  the  north  of  Scotland.  The  food  consists  almost  entirely 
of  cephalopods.  The  teeth  are  very  simple,  and  are  about  twelve  in 
number  on  each  side,  confined  to  the  fore  part  of  the  jaw.  They  have 
a  great  tendency  to  disappear  in  old  age.  In  one  species  of  Globio¬ 


cephalus,  there  are  no  teeth  in  the  upper,  and  only  three  small  ones  on 
each  side  of  the  front  part  of  the  lower  jaw. 

The  most  remarkable  modification  among  the  Delphinidm  is  pre¬ 
sented  by  the  Narwhal  {Alonodon).  This  animal  inhabits  the  Arctic 
seas.  At  a  very  early  stage,  it  is  stated  to  have  a  small  row  of  rudi¬ 
mentary  teeth,  which  disappear,  leaving  none  in  the  lower  jaw,  and 
only  a  pair  in  the  upper.  In  the  female  Narwhal,  these  two  teeth  re¬ 
main  in  a  horizontal  position,  deeply  imbedded  in  the  maxilla,  and 
having  the  pulp-cavity  completely  closed  by  osteodentine.  In  the 
male,  one  of  these  grows  to  a  great  length,  and  is  marked  by  a  spiral 
track  directed  towards  the  left ;  in  some  cases,  the  whole  tooth  under¬ 
goes  a  spiral  curvature  in  the  same  direction.  It  was  the  tooth  of  this 
animal  which  gave  rise  to  the  old  idea  of  the  horn  of  the  unicorn. 
The  pulp-cavity  is  persistent  nearly  to  the  front  of  the  tooth.  The 
tooth  is  almost  entirely  composed  of  dentine,  without  any  coating  of 
enamel ;  the  ivory  is  of  good  quality,  but  never  very  great  in  quantity. 
An  aborted  tooth  in  the  Narwhal  can  always  be  distinguished  from  a 
growing  one  by  the  state  of  the  pulp-cavity,  which  in  the  former  is 
filled  with  osteodentine,  while  in  the  latter  it  remains  open.  There 
seems  to  be  no  good  evidence  of  the  right  tooth  ever  being  developed 
and  the  left  remaining  rudimentary.  It  appears,  indeed,  that  it  is  in¬ 
variably  the  left  tooth  which  becomes  developed  to  so  great  a  size.  It 
occasionally,  but  rarely,  happens  that  both  the  teeth  are  deve¬ 
loped  ;  in  such  cases,  the  spiral  twist  runs  in  the  same  direction 
in  both  teeth ;  and  hence  some  have  supposed  that  the  speci¬ 
mens  were  not  genuine.  It  is  plain,  however,  that  a  full  sized 
tusk  could  not  be  fitted  into  the  small  alveolus  of  an  aborted 
tooth.  This  arrangement  of  the  spiral  twist  in  the  double-toothed 
Narwhals  is  an  example  of  want  of  bilateral  symmetry,  rare  in  the 
construction  of  vertebrated  animals,  though  not  uncommon  in  the 
heads  of  the  Cetacea. 

The  Pontoporia,  a  small  Dolphin  found  near  Buenos  Ayres,  has  a 
long  beak,  and  two  hundred  and  twenty  teeth  in  all,  the  largest 
number  known  in  any  Mammal.  The  teeth  have  a  broad  cingulum 
round  the  base.  The  fresh-water  Dolphin  of  the  Ganges  has  a  very  long 
compressed  snout  and  many  teeth.  Anteriorly,  the  teeth  are  very  long 
and  pointed ;  posteriorly,  they  are  much  compressed.  In  this  animal, 
alone  among  the  Cetacea,  there  is  an  indication  of  bifurcation  in  some 
of  the  roots. 

The  Physeteridae  have  next  to  be  considered.  In  the  Physeter  or 
Sperm-Whale,  there  are  no  functional  teeth  in  the  upper  jaw;  but 
rudimentary  teeth  are  found  imbedded  in  the  gums.  The  lower  jaw  is 
long  and  narrow,  and  has  about  twenty-five  teeth  on  each  side ;  the 
two  rows  nearly  approach  each  other.  The  teeth  are  loosely  set  in  a 
long  groove,  and  are  almost  entirely  held  in  place  by  the  gum.  In  the 
young  animal,  they  are  pointed ;  but,  as  age  advances,  they  become 
rounded  by  wearing  against  the  gum  of  the  upper  jaw.  The  teeth 
near  the  middle  of  the  series  are  the  largest ;  the  anterior  and  posterior 
smallest.  The  pulp-cavity  becomes  gradually  filled  with  osteodentine  ; 
there  is  no  enamel,  but  this  substance  is  present  in  the  Grampus  and 
Dolphin.  The  teeth  are  largely  made  up  of  dentine,  with  a  layer  of 
cement  often  half  an  inch  thick.  Stalactitic  masses  of  osteodentine  are 
sometimes  found  lying  loose  in  the  pulp,  as  if  from  partial  ossification. 
The  animal  lives  to  a  great  extent  on  cephalopods. 

In  some  of  the  Southern  seas  there  is  occasionally  found  a  small 
Whale  about  ten  feet  long,  having  the  same  characters  in  miniature  as 
the  Sperm-Whale. 

All  the  other  Whales  of  the  family  Physeteridae  have  very  few  func¬ 
tional  teeth.  One  of  the  best  known  is  the  Hyperoodon  or  Bottle-nosed 
Whale  of  our  coast,  which  attains  the  length  of  twenty-five  feet  or 
more.  In  the  upper  jaw,  there  are  no  teeth  ;  in  the  lower,  generally 
only  two  in  front,  quite  concealed  by  the  gum.  In  a  foetal  Hyperoodon, 
Eschricht  found  twelve  or  thirteen  minute  teeth  on  each  side,  in  each 
jaw.  The  Hyperoodon  has  a  number  of  minute  horny  tubercles  scat¬ 
tered  over  the  palate — as  if  forming  a  transitional  stage  to  the  Whale¬ 
bone-Whales. 

About  a  dozen  existing  species,  and  many  fossil,  have  been  classed 
together  under  the  name  Ziphius.  They  have  no  teeth  in  the  upper 
jaw,  and  only  one  (in  one  species,  two)  pair  of  developed  teeth  in 
the  lower,  which  are  larger  in  the  male  than  in  the  female.  Rudi- 
mentaiy  teeth  have  also  been  found  concealed  in  the  gum.  The  deve¬ 
loped  teeth  differ  in  position.  In  the  Ziphius  Indicus,  they  are  placed 
in  front ;  in  some  species,  they  lie  half-way  between  the  anterior  and 
posterior  parts  of  the  jaw.  The  tooth  projects  like  a  tusk,  and  works 
against  a  groove  in  the  upper  lip,  surrounded  by  a  hard  substance. 
The  structure  of  these  teeth  is  curious  ;  they  consist  in  a  great  measure 
of  cement,  wdth  a  little  cap  of  dentine  at  the  top,  having  its  small  pulp- 
cavity — the  main  pulp-cavity  being  filled  with  osteodentine.  In  the 
Ziphius  Layardii,  the  teeth,  which  are  placed  in  the  middle  of  the 
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lower  jaw  on  each  side,  are  each  a  foot  long,  and  are  curved  backwards 
and  inwards,  so  as  to  almost  meet  over  the  upper  jaw.  At  the  top  of 
each  tooth  is  a  papilla-like  process  covered  with  enamel  probably  the 
original  apex  of  the  tooth.  The  pulp-cavity  is  quite  closed. 

The  Whalebone  Whales  consist  of  three  genera— Balsena,  Balae- 
noptera  or  Fin- Whale,  and  Megaptera.  The  former  are  called  “Right- 
Whales”,  the  best  known  being  the  Greenland  Whale  (Balana  mysti- 
ceius),  which  yields  the  largest  quantity  and  finest  whalebone  of 
commerce.  The  whalebone  or  baleen  of  the  Baltenoptera  and  Mega¬ 
ptera  is  smaller  and  of  coarser  quality,  and  hence  has  little  market  value. 
All  these  animals  have,  when  in  the  foetal  condition,  numerous  minute 
calcified  teeth  lying  in  the  dental  groove  of  both  upper  and  lower  jaws. 
They  were  discovered  by  Geoffroy  St.  Hilaire  in  the  Greenland 
Whale,  whose  observations  were  confirmed  and  extended  to  other  genera 
by  Eschricht.  They  are  best  developed  about  the  middle  of  foetal  life, 
after  which  period  they  are  absorbed,  and  no  trace  of  them  remains  at 
the  time  of  birth. 

The  whalebone  or  baleen,  which  takes  the  place  of  teeth  in  all  these 
animals,  grows  from  the  two  sides  of  the  palate.  Its  structure  has  been 
frequently  described ;  but  the  earliest  account  by  Flunter,  and  the  most 
recent  by  Professor  Turner  of  Edinburgh,  are  the  most  instructive.  It 
consists  of  a  series  of  flattened  horny  plates,  between  three  and  four 
hundred  in  number,  placed  transversely  to  the  long  axis  of  the 
palate,  at  intervals  each  of  about  a  quarter  of  an  inch.  Each  plate 
or  blade  is  somewhat  triangular  in  form,  with  the  base  attached  to 
the  palate,  and  the  apex  hanging  downwards.  The  outer  edge  is 
hard  and  smooth,  but  the  inner  edge  and  apex  frays  out  into  long 
bristly  fibres ;  so  that  the  roof  of  the  Whale’s  mouth  looks  as  if 
covered  with  hair,  as  described  by  Aristotle.  The  horny  blades  grow 
from  a  dense  fibrous  and  highly  vascular  matrix,  which  covers  the 
palatal  surface  of  the  maxilla,  and  which  sends  out  lamellar  processes, 
one  of  which  penetrates  the  base  of  each  blade.  Moreover,  the  free 
edge  of  these  processes  is  covered  with  very  long  vascular  thread-like 
papillae,  one  of  which  forms  the  central  axis  of  each  of  the  hair-like 
epidermic  fibres  of  which  the  blade  is  mainly  composed.  A  transverse 
section  of  fresh  whalebone  shows  that  it  is  made  up  of  numbers  of 
•  these  soft  vascular  papillae,  circular  in  outline,  each  surrounded  by  con¬ 
centrically  arranged  epidermic  cells  ;  the  whole  bound  together  by  other 
epidermic  cells,  which  constitute  the  smooth  (so-called  “enamel”)  sur¬ 
face  of  the  blade,  which,  disintegrating  at  the  free  end,  allows  the  indi¬ 
vidual  fibres  to  become  free  and  assume  the  fan-like  appearance  before 
spoken  of.  They  differ  from  hairs  in  not  being  formed  in  depressed 
follicles  in  the  enderon,  but  rather  resemble  the  fibres  composing  the 
horn  of  the  Rhinoceros.  Whalebone  is,  in  fact,  composed  of  nothing 
more  than  modified  papillae  of  the  buccal  mucous  membrane,  with 
excessive  and  cornified  epithelial  development.  Its  function  is  to  strain 
the  water  from  the  small  marine  molluscs  and  crustaceans  or  fish  upon 
which  the  Whales  subsist.  In  feeding,  they  fill  the  immense  mouth  with 
water  containing  shoals  of  these  small  creatures  ;  and  then,  on  closing 
the  jaws  and  raising  the  tongue,  so  as  to  diminish  the  cavity  of  the 
mouth,  the  water  rushes  out  through  the  narrow  intervals  between  the 
whalebone  blades,  and  escapes  through  the  lips,  leaving  the  living  prey 
to  be  swallowed. 


CLINICAL  MEMORANDA. 


FACTITIOUS  URTICARIA. 

I  In  the  case  related  by  me,  the  liability  to  the  formation  of  the  wheals 
described  gradually  diminished  pari  passu  with  the  re-establishment  of 
I  the  patient’s  health  ;  and,  when  the  last  experiment  was  made,  they 
could  not  be  induced  by  any  endurable  degree  of  friction.  There  was 
still,  however,  a  mark  like  Trousseau’s  tache  ceribrale  after  drawing 
the  finger-nail  along  the  skin.  The  fact  that  factitious  urticaria  is 
always  producible  in  some  persons,  as  related  by  Dr.  Savage  with  re¬ 
spect  to  himself,  is  most  interesting.  This  sometimes  runs  in  families. 

W.  H.  Broadbent,  M.D. 

!  44,  Seymour  Street,  Portman  Square. 

:  - 

;  FLAYING  A  LIMB. 

(  A  SIMILAR  accident  to  that  recorded  at  the  meeting  of  the  Pathological 

1  Society  of  London  on  the  i8th  ult.,  by  Mr.  Lawson,  as  having  taken 

place  in  a  patient  brought  to  the  Middlesex  Hospital,  occurred  in  my 
I  practice  in  May  1870.  A  strong  robust  lad,  aged  17,  was  employed  at 

a  woollen  mill  in  taking  off  “flock”  or  waste  wool  from  the  rollers  of  a 
!  machine  used  for  raising  the  nap  of  cloth — commonly  called  a  “raising- 

;  gig” — when  his  right  arm  was  caught  between  the  rollers,  and  the 


whole  of  the  skin  from  above  the  elbow  to  the  wrist  was  stripped  down, 
in  the  same  way  that  a  stocking  might  be  stripped  off  a  leg.  In  this 
case  the  circumstances  appeared  favourable  for  an  attempt  being  made 
to  save  the  limb ;  the  general  health  of  the  lad  being  good,  and  the  arm 
necessary  for  enabling  him  to  obtain  a  livelihood.  Consequently,  the 
skin  was  replaced  as  accurately  as  possible,  and  retained  in  situ  by 
sutures  and  a  well-adjusted  bandage ;  at  the  same  time  cotton-wool  was 
freely  applied  to  maintain  as  much  as  possible  the  heat  of  the  limb.  At 
the  end  of  six  days  it  was  quite  evident  that  any  further  attempt  to  save 
the  limb  was  useless,  for  the  whole  of  the  skin  had  assumed  a  sloughy 
appearance,  and  suppuration  was  so  profuse  that  the  patient’s  strength 
was  rapidly  giving  way.  I  then  amputated  the  arm  about  three  inches 
above  the  elbow,  and  the  boy  made  a  good  recovery. 

This  case  seems  to  show  how  difficult,  even  under  favourable  circum¬ 
stances,  it  is  to  get  the  skin  engrafted  again  when  peeled  off  so  entirely 
and  to  so  large  an  extent  from  a  limb. 

Kendal,  May  1871.  Samuel  Clarke  Noble. 


TRACHEOTOMY  IN  CROUP. 

Edward  W.,  aged  7  years,  had  been  slightly  ailing  for  a  week  with  a 
cough.  I  was  called  to  see  him  on  April  2nd,  at  8  a.m.  It  appeared 
that,  at  6  A.M.,  he  had  had  a  suffocative  attack,  which  made  his 
parents  think  he  was  dying.  On  my  first  seeing  him,  he  seemed  to  be 
suffering  from  some  obstruction  in  the  trachea  ;  the  dyspnoea  was  very 
urgent,  causing  him  to  toss  about  constantly;  the  respirations  were 
very  frequent ;  slight  pain  was  referred  to  the  windpipe.  Percussion 
and  auscultation  failed  to  account  for  the  symptoms.  There  was  no 
patch  of  exudation  on  either  tonsil,  the  whole  pharynx  being  quite 
clear.  There  was  no  dysphagia,  nor  history  of  a  foreign  body  having 
been  swallowed,  or  “gone  the  wrong  way.”  The  voice  was  good,  not 
croupy,  though  the  sound  produced  by  the  breathing  resembled  exactly 
that  heard  in  croup  cases  ;  the  sound  of  the  cough  was  clear.  There 
was  slight  duskiness  of  his  countenance. 

I  gave  him  repeated  small  doses  of  ipecacuanha  wine,  and  he  be¬ 
came  much  more  comfortable  during  the  day.  He  continued  so  until 
the  evening  of  the  3rd,  when  he  was  much  worse,  and  was  becoming 
gradually  quite  asphyxiated  ;  the  lips,  nails,  and  body  generally  were 
rapidly  changing  colour,  and  his  restlessness  was  extreme.  Tracheotomy 
was  at  once  recommended  to  his  parents,  who  at  first  objected  ;  but, 
seeing  the  rapid  change  taking  place,  they  at  length  assented  to  it,  if 
only  to  give  their  child  a  chance  of  life. 

Chloroform  was  administered ;  and,  on  my  making  the  opening  into 
the  trachea,  immediately  a  tubular  piece  of  membrane,  three  quarters 
of  an  inch  long,  evidently  a  cast  of  the  trachea,  was  very  forcibly  ex¬ 
truded  through  the  aperture,  and  fell  on  to  the  floor.  When  the 
dyspnoea,  consequent  on  the  presence  of  the  tube,  had  subsided,  the 
improvement  in  the  boy’s  condition  was  very  obvious,  and  in  less  than 
an  hour  he  was  smiling,  and  writing  on  his  slate ;  though,  before  the 
operation,  his  condition  had  been  most  pitiable  to  behold.  There  had 
been  no  albumen  in  his  urine.  The  tube  remained  until  the  loth,  when, 
on  its  removal,  he  seemed  to  be  quite  well.  No  more  pieces  of  lymph 
have  been  coughed  up.  The  extruded  piece  was  not  examined  micro¬ 
scopically.  _  . 

Sir  T.  Watson  mentions,  in  his  fourth  edition,  a  similar  case,  which, 
however,  terminated  fatally  from  the  re-formation  of  a  tube  of  lymph. 

Thomas  Savage,  F.R.C.S.Exam.,  M.D. 

Birmingham,  May  13th,  1871. 


RARE  LUXATION  OF  THE  ANKLE-JOINT. 

Three  or  four  years  ago,  I  saw  a  case  at  St.  Thomas’s  Hospital 
apparently  almost  exactly  like  that  narrated  by  Dr.  Eames  in  last 
week’s  Journal.  The  foot  had  been  violently  twisted  inwards,  and 
the  sole  faced  the  opposite  limb.  The  upper  surface  of  the  astragalus 
was  not  entirely  disentangled  from  the  external  malleolus  ;  but  ^ 
tion  of  it,  together  with  the  upper  and  outer  edge  of  the  bone,  could  be 
distinctly  felt  just  below  the  point  of  the  fibula.  Neither  of  the  mal¬ 
leoli  was  broken.  The  dislocation  was  reduced  by  steady  though  some¬ 
what  powerful  traction,  and  the  injury  was  rapidly  recovered  from. 
The  surgeon  of  the  case,  not  having  seen  the  patient  until  a  day  or  two 
after  the  reduction,  was  at  first  inclined  to  be  somewhat  sceptical  as  to 
a  real  dislocation  without  fracture  having  taken  place,  only  thaL  it  was 
confirmed  by  the  mouth  of  two  or  three  witnesses.  So  that  Dr. 
Eames  is  undoubtedly  right  in  calling  the  accident  in  question  a  rare 
luxation.  Frederick  Pollard,  M.B.Lond. , 

Resident  Medical  Officer  to  the  St.  Pancras  and  Northern 

Dispensary. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  MIDDLESEX  IIOSTITAL. 

CASE  OF  OXALIC  ACID  POISONING. 

(Under  the  care  of  Dr.  Goodfellow.) 

The  notes  have  been  supplied  by  Mr.  Lucas,  Resident  Medical  Officer. 

W.  C.  A.,  a  leather  cutter,  aged  54,  took,  at  9  .A..M.  on  April  aytli, 
a  teaspoonful  of  oxalic  acid  dissolved  in  tea,  in  mistake  for  carbonate 
of  soda,  which  was  contained  in  packets  of  the  same  shape.  He  dis¬ 
covered  the  accident  almost  directly,  and  came  to  the  hospital. 

On  admission,  he  presented  the  usual  symptoms  of  poisoning  by  this 
acid,  but  to  a  slight  degree.  There  were  pain  at  the  epigastrium,  dry¬ 
ness  of  the  mouth,  with  dryness  and  pain  on  swallowing  of  the  throat. 
The  tongue  was  of  a  pale  grey  colour.  There  were  .symptoms  of  slight 
collapse  ;  the  surface  of  the  body  being  moist  and  cold  ;  the  tempera¬ 
ture  in  the  axilla,  97-^  >  the  pulse  small.  The  pupils  were  natural, 
and  the  respiration  also.  _  He  was  ordered  chalk  mixture  ai/  libitum, 
and  half  an  ounce  of  oliv'e  oil  immediately.  At  the  same  time  an 
enema  of  six  ounces  of  brandy  was  given  ;  and  linseed-meal  poultices 
were  applied  to  the  abdomen. 

On  the  following  day,  the  symptoms  were  mostly  gone ;  there  w'as 
little  pain  on  swallowing  ;  the  tongue  was  moist,  and  not  preternaturally 
red  ;  the  bowels  had  been  opened,  and  were  noted  to  have  been  com¬ 
posed  chiefly  of  chalk.  His  pulse  was  now  72. 

On  the  30th,  the  .symptoms  had  all  disappeared. 

On  May  6th,  the  day  of  his  discharge,  he  was  given  a  mixture  con¬ 
taining  three  minim  doses  of  cajeput  oil  for  flatulence,  to  which  he 
appears  to  have  become  subject.  The  immediate  treatment  by  anti¬ 
dotes  had  prevented  the  occurrence  of  the  more  serious  symptoms  which 
usually  result  from  so  large  a  quantity  of  oxalic  acid  as  had  been  taken 
by  the  patient. 


SUPPURATION  OF  KNEE-JOINT:  T  VPHOID  FEVER  :  PY.EMIA  :  DEATH. 

(Under  the  care  of  Mr.  Nunn.) 

"William  S.,  aged  36,  one  month  before  admission  into  the  hospital, 
while  carrying  a  sack  of  coals,  slipped  down,  and  the  sack  fell  on  his 
right  knee.  He  worked  with  difficulty  for  a  few  days  afterwards  ;  but 
at  length  suppuration  occurred  in  the  joint,  for  which  a  small  incision 
was  made  on  the  outer  side.  On  admission,  some  discharge  was 
escaping  frorn  the  opening ;  there  was  eversion  of  the  foot ;  and,  on 
moving  the  limb,  distinct  grating  was  felt  in  the  knee-joint,  which  was 
dislocated  backwards  and  outwards  to  a  slight  extent.  Incisions  were 
made  to  allow  the  free  escape  of  the  pus,  and  a  back-splint  was  applied. 
Great  improvement  took  place  ;  the  joint  became  rather  firmly  anky- 
losed  ;  and  in  eleven  vveeks  from  his  admission  he  was  able  to  move 
about  on  crutches,  with  his  leg  in  a  gum  and  starch  splint.  On  Decem¬ 
ber  1 7lh,  however,  he  w'as  seized  with  the  symptoms  premonitory  of 
fever,  which  proved  to  be  typhoid.  There  was  considerable  diarrhoea ; 
and  successive  batches  of  characteristic  but  scanty  spots  appeared  on  the 
abdomen  and  chest.  This  ran  its  course  ;  but  towards  the  end  of  the 
period  suppuration  recurred  in  and  about  the  joint,  and  fresh  incisions 
W'ere  required.  M  hile  convalescent  from  the  fever,  on  the  14th  January 
he  was  seized  with  shivering,  headache,  vomiting,  and  clammy  perspir¬ 
ations  ;  soon  his  breathing  became  difficult  and  laboured,  and  a  scanty 
^healthy  discharge  took  place  from  the  openings  about  the  knee-joint. 
On  January  21st  erysipelas  commenced,  and  extended  upward  from 
the  knee  along  the  thigh ;  and  on  January  24th  he  died. 

At  post  mortem  examination,  Mr.  Morris  found  the  right  knee- 
joint  completely  disorganised.  No  trace  of  normal  synovial  membrane 
remained.  The  crucial  ligaments  were  soft  and  easily  broken  down  ; 
the  semilunar  cartilages  had  been  destroyed,  and  the  articular  cartilage 
remained  only  in  traces,  and  was  of  a  soft  putty-like  consistence,  easily 
separated  from  the  bones,  which  were  softened  for  some  distance  below 
the  articulating  surfaces.  In  the  right  femoral  vein  was  a  small  firm 
clot  three-fourths  of  an  inch  in  length,  with  an  irregular  upper  ex¬ 
tremity,  but  having  the  lower  end  quite  smooth  and  level.  The  pleura 
of  the  right  lung  was  much  thickened  by  a  layer  of  recent  lymph — 
this  was  especially  the  case  over  a  portion  of  the  lower  lobe,  in  which 
there  was  an  abscess,  with  a  distinct  lining  membrane  over  three  parts 
of  Its  wall.  The  whole  lobe  was  in  an  advanced  pneumonic  condition, 
n  the  lower  third  of  the  ileum  the  mucous  membrane  was  markedly 


congested  ;  the  glands  of  Peyer,  especially  the  agminated  glands,  were 
prominent,  and  of  a  dark  purplish  colour.  No  sign  of  ulceration  or 
cicatrisation  was  anywhere  evident.  The  upper  portion  of  the  ileum 
was  quite  normal  in  appiearance.  The  liver  was  large  and  fatty,  but 
not  congested,  and  the  spleen  and  kidneys  were  congested  and  soft. 

Remarks. — This  case  gives  favour  to  the  view  that,  in  some  instances 
of  recovery  from  typhoid  fever,  no  ulceration  of  Peyer’s  patches  takes 
place,  but  that  the  typhoid  deposit  is  removed  by  absorption.  Had 
the  patient  died  from  the  fever,  and  not  from  the  pycemia  subsequently 
set  up,  no  doubt  ulceration  would  have  been  found. 


SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL, 
WOLVERHAMPTON. 

A  year’s  cases  of  LITHOTOMY. 

(Under  the  care  of  Mr.  Vincent  Jackson  and  Mr.  Newnham.) 
Of  the  examples  of  stone  in  the  bladder  admitted  into  the  hospital 
during  the  year  1S70,  the  nine  following  cases  were  all  successively  and 
successfully  operated  upon  by  lithotomy. 

Case  i. — William  Gill,  aged  14,  was  admitted  under  Mr.  Vincent 
Jackson’s  care  with  a  simple  fracture  of  the  middle  of  the  left  femur. 
A  month  after  admission,  the  patient  complained  of  pain  during  and 
after  micturition ;  and  a  sound  was  introduced  into  the  bladder  by  the 
house-surgeon,  and  a  hard  stone  detected.  The  symptoms  had  lasted 
three  years.  On  March  24th,  lateral  lithotomy  was  performed  under 
chloroform.  The  bladder  was  not  previously  injected.  The  staff  used 
was  grooved  in  the  convexity,  and  held  pressing  against  the  symphysis 
pubis,  the  handle  being  directed  a  trifle  to  the  right  side.  The  left  leg 
and  thigh,  encased  in  a  starched  apparatus,  were  maintained  in  a 
raised  position ;  the  hip-joint  being  flexed,  the  whole  limb  was  ab¬ 
ducted  by  one  assistant,  whilst  another  held  the  right  limb  in  such  a 
way  that  between  them  the  perinseum  was  fully  ^exposed.  The  stone 
was  removed  with  the  scoop  and  the  forefinger  of  the  left  hand  ;  it 
weighed  640  grains,  and  consisted  of  oxalate  of  lime.  Free  haemor¬ 
rhage  occurred.  A  tube  with  plugging  around  it  was  passed  into  the 
bladder  through  the  wound,  and  kept  there  twenty-four  hours.  On 
April  7th,  the  patient  passed  urine  through  the  penis  for  the  first  time. 
On  June  7th,  he  was  discharged  cured. 

Case  ii. — Thomas  Larkson,  a  healthy  boy  aged  6,  was  admitted 
April  nth  under  Mr.  Newnham,  with  stone  in  the  bladder.  The  dura¬ 
tion  of  the  symptoms  was  uncertain.  On  April  28th,  lateral  lithotomy 
was  performed  under  chloroform.  The  bladder  was  not  injected.  The 
staff  used  was  grooved  laterally,  the  patient  being  tied  up.  The  stone 
was  removed  with  a  pair  of  forceps  ;  it  weighed  420  grains,  and  con¬ 
sisted  of  uric  acid,  with  a  slight  phosphatic  coating  in  patches.  The 
tube  was  retained  in  the  bladder  for  twenty-four  hours.  On  June  7th, 
he  was  discharged  cured. 

Case  hi. —  William  Lee,  aged  7,  was  admitted  on  May  9th  under 
Mr.  Vincent  Jackson,  with  a  small  stone  in  the  bladder.  On  May 
19th,  lateral  lithotomy  was  performed  under  chloroform.  The  bladder 
was  not  injected.  The  staff  was  grooved  on  the  convexity,  and,  as  it 
passed  along  the  urethra,  the  calculus  was  felt  to  be  just  outside  the 
neck  of  the  bladder.  The  patient  was  not  tied  up,  but  the  lower  ex¬ 
tremities  were  maintained  in  the  lithotomy  position  by  assistants.  The 
stone  was  removed  with  the  scoop ;  it  weighed  10  grains,  and  was  of  the 
uric  acid  variety.  On  June  28th,  the  boy  was  discharged  cured. 

Case  iv. — ^Josiah  Jaques,  aged  2J,  was  admitted  June  7th  under  Mr. 
Vincent  Jackson,  wuth  stone  in  the  bladder.  The  duration  of  the 
symptoms  was  uncertain.  On  June  i6th,  lateral  lithotomy  w'as  per¬ 
formed  under  chloroform.  The  bladder  was  not  injected.  The  staff 
was  grooved  on  the  convexity.  The  patient  was  not  tied  up,  but  held 
by  assistants.  The  stone  was  removed  wdth  the  scoop  and  forefinger  of 
the  left  hand  ;  it  weighed  205  grains,  and  consisted  of  lithic  acid,  with 
a  partial  phosphatic  coating.  The  little  patient  wms  permitted  to  re¬ 
main  on  the  table  until  all  oozing  ceased  ;  and,  to  make  sure  that  no 
clots  w’ere  between  the  sides  of  the  wound,  a  stream  of  cold  water  was 
sent  in  until  it  returned  colourless.  A  small  sized  Holt’s  winged 
catheter  was  now  passed  along  the  urethra  into  the  bladder,  and  left 
there  ;  and  to  the  free  end  some  tubing  was  fixed,  to  conduct  the  urine 
into  a  vessel  containing  water  under  his  bed.  Both  legs  and  thighs 
were  tied  together,  and  he  was  ordered  to  be  kept  continuously  lying 
on  the  right  side.  At  8  p.m.,  urine  had  leaked  through  the  elastic  tubing 
to  the  sheet ;  at  first  it  was  a  little  tinged  with  blood,  but  became  quite 
clear.  A  dose  of  five  minims  of  tincture  of  opium  was  soon  followed 
by  sound  sleep.  On  June  17th,  a  stream  of  urine  was  found  trickling 
from  the  wound.  The  catheter  was  removed ;  the  portion  in  the 
bladder  was  covered  with  muco-pus.  On  injecting  water  through  the 
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instrument  and  the  elastic  tube,  both  were  found  quite  patent.  The 
patient  was  kept  on  the  right  side,  with  the  legs  and  thighs  tied 
together.  On  June  23rd,  urine  passed  per  nrethram.  On  July  5th,  he 
was  discharged  cured. 

Case  v. — Job  Butler,  aged  4,  was  admitted  August  4th,  under  Mr. 
Newnham,  with  stone  in  the  bladder.  The  duration  of  the  symptoms 
was  uncertain.  On  August  •231x1,  lateral  lithotomy  was  performed  un¬ 
der  chloroform.  The  bladder  was  not  injected.  The  staff  was  grooved 
laterally,  and  the  patient  tied  up.  The  stone  was  removed  with  the 
forefinger  of  the  left  hand  ;  its  weight  was  nine  grains  ;  it  was  of  the 
uric  acid  variety  ;  no  tube  was  used.  On  September  25th,  he  was  dis¬ 
charged  cured. 

Case  vi. — George  Wedge,  aged  8,  was  admitted  September  8th.  A 
few  days  before  admission  he  was  sounded  by  Dr.  Hawthorne  of  Oaken, 
and,  a  stone  being  detected,  he  was  sent  to  the  hospital  and  placed 
under  tlie  care  of  Mr.  Vincent  Jackson.  The  symptoms  had  been  pre¬ 
sent  for  an  uncertain  time  ;  they  were  very  severe.  The  boy  had  gi'eat 
and  urgent  desire  to  micturate  every  twenty  minutes,  both  day  and 
night,  accompanied  with  much  straining  and  considerable  prolapse  of 
the  rectum.  On  September  iSth,  lateral  lithotomy,  under  chloroform, 
was  performed,  as  in  the  other  cases.  The  weight  of  the  stone  was  128 
grains  ;  it  'W'as  phosphatic.  No  tube  was  used.  The  legs  and  thighs 
were  tied  together  after  operation,  and  kept  so,  and  the  patient  was  main¬ 
tained  on  his  right  side  for  three  weeks.  On  September  20th,  the  urine 
passed  by  the  penis.  On  November  14th,  he  was  discharged  cured. 

Case  vii. — Thomas  Haslick,  aged  7,  was  admitted  under  Mr.  Newn¬ 
ham  with  stone  in  the  bladder.  The  duration  of  the  symptoms  was 
uncertain.  On  October  6th,  lateral  lithotomy  was  performed,  under 
chloroform,  as  before.  The  stone  was  removed  with  forceps  ;  it  weighed 
20  grains,  and  consisted  of  uric  acid.  On  October  I7lh,  orchitis  of 
the  left  testicle  appeared.  On  November  15th,  he  was  discharged 
cured. 

Case  viii. — John  Briggs,  aged  5,  was  admitted  November  2th,  un¬ 
der  Mr.  Vincent  Jackson.  Two  years  previously,  the  bladder  was 
sounded  by  a  medical  practitioner,  and  the  presence  of  a  calculus  de¬ 
tected  ;  but  the  father  would  not  sanction  an  operation.  Latterly,  the 
symptoms  had  much  increased  in  severity,  and  the  child  was  brought 
by  its  parent  to  the  hospital.  Micturition  was  very  frequent,  and  was 
only  performed  when  the  little  fellow  was  lying  upon  his  face  ;  and  on 
each  occasion  there  was  very  extensive  rectal  prolapse.  The  prepuce 
was  much  more  elongated  than  usual  in  a  bad  stone  case.  At  night 
there  was  total  incontinence.  The  patient  was  not  ill-nourished,  and 
the  general  health  was  reported  to  be  good.  On  November  17th, 
lateral  lithotomy  was  performed,  under  chloroform,  as  in  the  other 
cases.  The  stone  was  easily  caught  and  removed  with  the  forceps; 
it  weighed  186  grains,  and  consisted  of  uric  acid.  No  tube  was  used. 
On  November  24th,  urine  first  passed  per  Jirethram.  On  December 
19th,  he  was  discharged  cured. 

Case  ix. — Henry  Parson,  a  very  delicate-looking  child,  with  a  large 
head  and  rickety  extremities,  aged  2,  was  admitted  under  Mr.  Vincent 
Jackson.  Fifteen  months  previously  he  was  brought  to  Mr.  Jackson’s 
out-patient  room  with  symptoms  of  stone,  but  none  was  detected  on 
careful  sounding.  The  prepuce,  being  long  and  adherent  to  the  glans 
penis,  w'as  removed.  On  November  loth,  he  was  brought  to  the  hos¬ 
pital  with  a  return  of  the  symptoms.  He  was  again  sounded,  and  a 
small  calculus  was  struck.  On  November  17th,  lateral  lithotomy  was 
performed,  under  chloroform,  as  before.  The  weight  of  the  stone  was 
3  grains  ;  it  was  of  the  uric  acid  variety.  On  November  23rd,  urine 
first  passed  per  urethram.  On  December  3rd,  orchitis  of  the  left  testicle 
set  in.  On  January  3rd,  1871,  he  was  discharged  cured. 


LIVERPOOL  INFIRMARY  FOR  CHILDREN. 

CASES  OF  BELLADONNA  POISONING  TREATED  WITH  OPIUM  : 

RECOVERY. 

(Under  the  care  of  Dr.  OxLEY. ) 

Alexandra  J.,  aged  7,  was  brought  to  the  hospital  at  six  o’clock  on 
the  morning  of  April  23rd,  by  her  mother,  who  stated  that  an  elder 
sister  had  given  her  by  mistake  a  teaspoonful  of  a  bottle  containing 
poison,  at  ten  o’clock  on  the  preceding  night.  The  bottle  and  prescrip¬ 
tion  were  produced,  and  the  poison  was  found  to  be  belladonna  liniment, 
one  ounce  of  which  contains  one  drachm  of  powdered  belladonna 
root.  The  child  was  immediately  taken  to  a  druggist,  who  ordered 
her  “to  be  kept  awake  for  three  hours”,  and  said  “she  would  then  be 
all  right”.  But,  as  she  became  gradually  much  worse,  she  was  brought 
to  hospital.  The  following  were  found  to  be  the  symptoms  on  admis¬ 
sion.  She  had  violent  delirium,  with  occasional  fits  of  laughter,  catch¬ 
ing  at  imaginary  objects  with  her  hands,  and  continual  agitation  of  the 


body  ;  the  pulse  very  rapid,  weak,  and  intermittent.  The  pupils  were 
widely  dilated,  merely  a  ring  of  iris  being  visible  ;  the  eyes  were  in¬ 
sensible  to  light ;  the  conjunctive  were  congested  ;  the  tongue  was 
thickly  coated  ;  the  mouth  and  fauces  parched  ;  the  speech  was  indis¬ 
tinct.  An  emetic  containing  ten  grains  of  sulphate  of  zinc  was  imme¬ 
diately  administered,  and  ordered  to  be  repeated  every  twenty  minutes 
till  vomiting  occurred.  The  contents  of  the  stomach  were  rejected  after 
the  second  dose  at  7^  a.m.  A  draught  containing  seven  minims  of 
tincture  of  opium  was  given,  and  was  repeated  at  9  and  ii  p.m.  At 
I  P.  M.,  the  opium  was  repeated,  the  dose  being  increased  to  ten  minims. 
Half-an-hour  afterwards  she  was  quieter,  and  the  pupils  were  perceptibly 
smaller.  At  4  p.m.,  the  same  dose  of  opium  was  repeated.  At  six 
o’clock  she  fell  asleep,  and  slept  till  8-3-  p.m.,  when  the  opium  was  re¬ 
peated  ;  the  pupils  being  still  very  widely  dilated,  and  the  other  symp¬ 
toms  but  slightly  improved.  In  a  short  time  afterwards  she  vomited. 
At  93  P.M.  she  fell  asleep,  and,  with  an  interval  of  one  hour  and  a  half, 
during  which  she  was  awake  and  partially  conscious,  slept  till  morning, 
when  she  awoke  perfectly  sensible  and  ate  a  hearty  meal,  the  pupils 
being  still  dilated  slightly  beyond  their  normal  size.  On  April  28th,  she 
left  the  hospital  perfectly  well. 


MATER  MISERICORDI/E  HOSPITAL,  DUBLIN. 

CASE  OF  CHOREA. 

(Under  the  care  of  Dr.  Hayden.) 

For  the  notes  of  this  case  we  are  indebted  to  Mr.  Richard  Ryan. 

Anne  Duffy,  aged  12,  was  admitted  on  February  4th,  suffering  from 
chorea.  About  two  months  before  admission,  she  was  much  frightened 
by  a  strange  man  presenting  himself  at  the  door  of  her  father’s  house 
during  the  night.  In  a  couple  of  days,  her  parents  remarked  a  peculiar 
tremor  of  one  hand,  which  w^as  soon  succeeded  by  incontrollable 
motions  of  the  other,  with  irregular  tvvitchings  of  the  muscles  of  the 
face.  These  incontrollable  motions  increased  ;  she  upset  the  breakfast 
table,  breaking  the  w'are,  and  then  her  parents  sought  medical  advice. 
Previously  to  this  affection,  she  had  enjoyed  good  health. 

On  admission,  she  presented  the  following  appearances.  Her  features 
were  thin  and  pale  ;  her  eyes  bright ;  the  sclerotics  bluish- w'hite  ;  the 
extremities  -w^ere  cold  and  congested ;  the  circulation  was  weak ;  the 
tongue  moist  and  pale.  She  could  hardly  stand  or  support  the  head 
erect,  and  nearly  all  the  voluntary  muscles,  especially  those  of  the  upper 
extremities  and  face,  were  continually  performing  the  most  ludicrous 
motions.  She  could  not  lie  steadily  in  bed ;  and,  from  the  friction  of 
prominent  parts  against  the  bedding,  excoriations  wmre  imminent.  She 
could  not  hold  her  hand  steady  for  an  instant,  nor  grasp  any  object 
without  immediately  letting  it  fall.  Her  features  w'ere  momentarily 
assuming  expressions  different  from  the  ordinary  one.  If  asked  to  put 
out  the  tongue,  she  hesitated  as  if  making  an  effort,  then  suddenly 
thrust  it  forth,  and  as  suddenly  retracted  it.  Her  eyes  rolled  about 
at  intervals.  Her  articulation  was  imperfect,  and  a  sentence,  apparently 
cut  short  by  spasmodic  contraction  of  the  diaphragm,  was  only  com¬ 
pleted  by  an  inspiratory  effort.  She  was  disposed  to  be  merry,  and 
even  boisterous,  laughing  in  a  peculiar  crowing  manner.  All  these 
phenomena  were  aggravated  when  she  was  conscious  of  being  observed. 
Though  not  so  severe  at  night,  they  interfered  with  sleep.  There  was 
no  cardiac  murmur. 

The  history,  sex,  and  age ;  the  purposeless  clonic  contractions  of  the 
voluntary  muscles  ;  the  ludicrous  play  of  the  features,  so  different  from 
the  ordinaiy  indications  of  passion  or  emotion ;  were  quite  character¬ 
istic  of  chorea  of  an  aggravated  type.  The  prognosis  could  not 
be  very  favourable,  con.sidering  the  severity  of  the  symptoms  and  the 
constitutional  debility.  For  the  same  reasons,  a  tonic  plan  of  treatment 
was  adopted. 

February  7th. — The  bowels  having  been  cleared  by  a  calomel  and 
jalap  purge,  and  an  easily  digestible  nutritious  diet  supplied,  she  was 
put  on  doses  of  one-tw'entieth  of  a  grain  of  strychnia  in  mixture  three 
times  a  day ;  and  hydrate  of  chloral  at  night,  to  secure  sleep.  This 
treatment  was  continued  till  slight  rigidity  of  the  muscles  at  the  back 
of  the  neck  was  observable,  with  the  effect  of  moderating  the  contor¬ 
tions  of  the  shoulders  and  trunk,  and  allowing  better  rest.  Chapman’s 
spinal  ice-bag  was  tried  for  several  hours  daily,  during  three  or  four 
days,  but  without  marked  benefit. 

February  22nd. — Matters  being  at  a  standstill  for  some  days,  she 
was  ordered  three-minim  doses  of  the  liquor  arsenicalis  three  times 
a  day,  and  a  drachm  of  the  syrup  of  the  iodide  of  iron.  This  treat¬ 
ment  had  to  be  stopped,  diarrhcea  ensuing,  probably  from  the  arsenic. 

February  28th. — The  diarrhoea  having  been  checked  by  aromatic 
chalk-powder,  she  was  put  on  half-drachm  doses  of  syrup  of  the  triple 
phosphate  (strychnia,  quinine,  and  iron)  three  times  a  day.  This  pro¬ 
duced  the  most  beneficial  results.  She  improved  steadily. 
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March  8th. — She  could  keep  the  tongue  out,  and  steady  her  hands  for 
some  time,  whilst  the  contortions  of  the  features  were  not  much  marked, 
except  when  she  was  under  observation.  She  was  strong  enough  to 
be  up  for  a  few  hours.  Henceforward  the  convalescence  w^as  uninter¬ 
rupted,  she  gained  daily  in  strength  and  muscular  controi,  and  was  dis¬ 
charged  cured  on  March  20th.  The  time  in  hospital  (about  six  weeks) 
was  not  long  for  .so  severe  a  case. 

The  course  of  this  case  shows  how  necessary  it  is  to  be  able  to  vary 
our  line  of  treatment,  and  probably  indicates  that,  though  a  tonic  line  of 
treatment  was  the  proper  one — because  with  each  tonic  there  was  at 
first  some  improvement — yet  it  required  such  a  combination  as  that  of 
the  triple  phosphate  to  produce  a  progressive  improvement  and  ulti¬ 
mate  cure:  a  result  which  its  nervine  and  muscular  tonic  properties 
and  blood-enriching  qualities  are  eminently  calculated  to  accomplish. 


ACUTE  CEREBRO-SriNAL  MENINGITIS. 

(Under  the  care  of  Dr.  Hayden.) 

P’OR  the  report  of  this  case,  we  are  indebted  to  Mr.  Robert  Curran. 

Mary  McGann,  a  domestic  servant,  was  admitted  into  hospital  on  the 
2nd  of  March,  complaining  of  pain  in  the  back,  and  headache,  with  loss 
of  appetite.  She  stated  that  she  had  a  great  deal  of  work  to  do  during 
the  last  month,  and  attributed  her  illness  to  this  cause.  The  catamenia 
were  not  regular.  She  was  ordered  the  tincture  of  the  perchloride  of 
iron,  with  chloric  ether.  She  left  Hospital  on  the  4th  of  the  same 
month,  much  improved,  and  went  to  the  country,  where  she  continued 
to  take  her  medicine.  About  ten  days  later,  she  felt  so  strong  that  she 
returned  to  her  work,  the  headache  and  rachialgia  having  entirely  dis¬ 
appeared.  On  the  17th,  she  was  seized  with  rigors  and  a  return  of 
the  pains,  with  sickness  of  stomach.  On  March  20th,  she  was  re¬ 
admitted  into  Hospital,  when  she  appeared  like  a  patient  in  the  early 
stage  of  typhus ;  there  were  anorexia  and  headache ;  the  pulse  was 
quick.  The  tongue  was  covered  with  a  thick  brown  fur  in  the  centre, 
red  at  the  tip  and  edges.  Temperature  loi ;  skin  hot  and  dry.  She 
had  constipation.  The  pain  in  the  head  and  back  continued  without 
intermission  until  March  27th,  when  a  slight  improvement  took  place. 
Previously  to  this,  there  was  slight  delirium  at  night ;  and  chloral  was 
given  to  procure  sleep.  The  temperature  continued  throughout  at  10 1, 
there  being  scarcely  any  variation.  On  the  28th,  the  headache  re¬ 
turned  with  great  severity,  accompanied  by  active  delirium.  She  re¬ 
fused  food  of  any  kind,  and  w'ould  not  speak.  The  pupils  were  dilated ; 
the  head  slightly  retracted.  Calomel  was  administered  in  half-grain 
doses  every  hour,  and  the  scalp  was  vesicated.  It  was  with  difficulty 
she  was  made  to  swallow  nourishment.  On  the  following  day,  there 
was  slight  strabismus;  no  vomiting  or  convulsions.  She  died  comatose 
on  March  31st. 

The  cerebral  pia  mater  was  greatly  congested,  and  the  arachnoid  at 
the  base  of  the  brain  generally  opaque  and  thickened.  There  was  an 
excess  of  serum  in  the  subarachnoid  spaces,  but  no  organised  exuda¬ 
tion.  The  spinal  cord  was  not  examined. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


AN  IMPROVED  FOLDING  RED-TABLE  FOR  THE  USE  OF 
INVALIDS  AND  OTHERS. 

Mr.  T.  McIsaac,  Osborne  Road,  Earehani,  Hants,  is  the  patentee  of 
this  invention,  which  consists  in  securing  to  the  bed-rail,  or  other  con¬ 
venient  part  of  a  bedstead  or  couch,  a  bracket,  on  which  is  hinged  a 
rod,  capable  of  turning  in  any  required  direction.  At  the  outer  end  of 
this  rod  is  a  knob,  and  at  a  suitable  distance  therefrom  is  a  second 
hinge,  on  which  turns  a  crank.  Affixed  to  this  crank  is  a  bar  of  T -iron, 
on  the  end  of  which  the  table  is  supported,  and  is  capable  of  sliding 
backwards  and  forwards  thereon,  so  that  it  can  be  placed  in  any  desired 
position  over  the  bed.  When  the  table  is  required  to  be  used,  the  rod 
is  turned  upwards  and  the  bar  carrying  the  table  placed  at  right  angles 
thereto,  so  that  it  projects  over  the  bed,  the  crank  on  the  bar  catching 
into  the  knob  on  the  rod  and  being  securely  held  thereon.  The  folding- 
bed-table  will  be  found  invaluable  for  invalids  who  necessarily  pass 
much  of  their  time  in  bed,  as  it  will  serve  both  for  meals  and  for  a 
reading-table,  and  for  other  useful  purposes,  one  of  its  greatest  advan- 
vantages  consisting  in  its  capability  of  being  folded  up  and  turned  out 
of  the  way  under  the  bed  with  the  greatest  facility  and  rapidity. 
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THE  NEW  ITALIAN  SANITARY  CODE. 

In  last  week’s  Journal,  we  gave  the  headings  of  the  new  code  of 
public  health  drawn  up  by  the  Italian  Sanitary  Commission  appointed 
in  1866,  and  which  has  been  brought  before  the  Senate.  We  have 
not  seen  the  measure  in  its  entirety  ;  but  we  derive  from  our  con¬ 
temporary  V Imparziale,  the  following  sketch  of  some  of  its  principal 
features,  which  will  be  regarded  at  the  present  time  as  of  much  interest. 

The  care  of  the  public  health  is,  without  exception  of  any  kind,  to 
be  entrusted  to  the  Minister  of  the  Interior  ;  who  is  to  be  aided  by  a 
superior  Council  of  Health  consisting  in  great  part  of  medical  men. 
This  Council  is  not  only  to  attend  to  domestic  sanitary  affairs,  but  to 
certain  parts  of  the  hygiene  of  the  army  and  navy  which  have  a  bear¬ 
ing  on  the  public  health  ;  such  as  the  state  of  military  establishments, 
including  barracks,  and  the  movements  of  troops  during  the  prevalence 
of  epidemic  and  contagious  disease.  The  Commission  recommend 
that  an  army  and  a  navy  medical  officer  of  high  rank  should  be  members 
of  the  Council. 

The  new  code  proposes  that  the  prefects  and  subprefects  be,  as  at 
present,  aided  in  their  sanitary  duties  by  provincial  and  district  Coun¬ 
cils  of  Health  ;  and  that,  to  aid  the  town  authorities,  there  be  formed 
municipal  Sanitary  Councils — which  hitherto  have  existed  only  under 
special  regulations.  In  all  these  Councils,  a  large  share  is  to  be  given 
to  the  medical  profession  ;  and  a  member  of  the  medical  department 
of  the  army  is  to  take  part  in  the  proceedings  of  each  provincial  Coun¬ 
cil.  It  appears  that  the  duties  of  these  Councils  are  to  be  consultative 
only,  and  not  executive. 

All  communes  are  to  provide  themselves  with  physicians,  surgeons, 
and  midwives  ;  and  the  bill  provides  for  the  establishment  of  sanitary 
districts  by  the  combination  of  several  communes  with  the  sanction  of 
the  provincial  Councils  of  Health.  The  practice  of  pharmacy  is  to 
be  free  to  matriculated  pharmacists,  over  whose  establishments  a  sur¬ 
veillance  is  to  be  exercised  by  means  of  visits  made  by  order  of  the 
prefects.  The  druggists  are  to  be  forbidden  to  sell  medicinal  sub¬ 
stances  by  retail  ;  and  the  sale  of  secret  remedies  is  to  be  prohibited. 
The  practice  of  medicine  is  to  be  permitted  to  those  only  who  have 
obtained  a  diploma  or  licence  from  one  of  the  Universities  or  schools 
of  the  kingdom  ;  illegal  practitioners  are  to  be  punished.  Natives  of 
Italy  and  of  other  countries,  however,  holding  foreign  diplomas,  are  to 
be  allowed  to  practise  on  undergoing  a  simple  confirmatory  examina¬ 
tion,  from  which  the  superior  Council  of  Health  may,  according  to  its 
judgment,  exempt  professors  in  foreign  Universities  and  foreigners  who 
have  obtained  distinguished  celebrity  in  practice.  The  practice  of  blood¬ 
letting  and  that  of  dentistry  are  limited  to  the  holders  of  surgical  di¬ 
plomas.  Physicians,  surgeons,  and  veterinarians,  are  forbidden,  under 
pain  of  fine  and  imprisonment,  to  enter  into  any  agreement  with  phar¬ 
macists  for  participation  in  drug  profits. 

A  national  Pharmacopoeia  is  to  be  published  within  a  year  after  the 
passing  of  the  Bill ;  and  is  to  undergo  revision  every  fifth  year. 

All  practitioners  of  medicine  are  to  be  obliged  to  inform  the  towm 
authorities  whenever  cases  of  dangerous  or  spreading  disease  come  under 
their  notice. 

During  the  development  of  epidemics,  the  prefects  are  to  have  full 
power  to  act  on  the  ground  of  urgency,  and  to  provide  when  necessary 
extraordinary  medical  and  medicinal  aid.  Communes  are  to  be  autho¬ 
rised  to  take  such  measures  of  isolation  as  may  appear  capable  of  pre¬ 
serving  them  from  contagious  diseases,  provided  that  such  measures  do 
not  prevent  or  hinder  the  transit  of  passengers  and  goods  by  railway, 
or  on  the  public  roads,  at  points  beyond  the  commune. 

It  is  not  proposed  to  make  any  direct  provision  for  compulsory  vac¬ 
cination  ;  but  no  one  who  has  not  been  successfully  vaccinated  is  to  be 
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capable  of  admission  into  infant  asylums,  public  schools,  colleges,  or 
any  educational  establishment  whatever,  national  or  provincial.  Re¬ 
cruits  for  the  army  and  navy,  and  culprits  on  arriving  at  their  place  of 
punishment,  are  to  be  “revaccinated.  The  provinces  are  charged  with 
keeping  up  the  supply  of  vaccine  matter,  in  order  that  vaccination  may 
be  carried  on  through  the  entire  year  at  every  chief  place.  Officially 
recognised  vaccination  is  to  be  done  from  arm  to  arm  ;  animal  vac¬ 
cination  is  to  be  performed  only  under  the  advice  of,  and  according  to 
the  rules  laid  down  by,  the  provincial  Councils  of  Health. 

As  regards  the  prevention  of  syphilis,  the  obligation  on  the  com¬ 
munes  to  provide  dispensaries  for  the  treatment  of  the  poor  who  are 
affected  with  the  disease  remains  in  force  ;  and,  in  addition,  lock  hos¬ 
pitals  {sijilocomi)  are  to  be  provided  for  diseased  prostitutes,  and  all 
hospitals  are  to  be  obliged  to  receive  syphilitic  cases.  The  bill  also 
renders  obligatory  a  medical  visit  every  eighth  day  to  all  private  sol¬ 
diers,  in  order  to  ascertain  that  these  are  free  from  syphilis  ;  and  the 
crews  of  ships  of  war  are  to  be  inspected  in  like  manner,  on  arrival  in 
port.  The  children  and  nurses  in  foundling  hospitals  are  also  to  be 
specially  watched,  in  order  to  obviate  the  danger  of  infection. 

Medical  statistical  returns  are  to  be  drawn  up  in  each  province,  under 
the  care  of  the  Councils  of  Health.  These  returns  are  to  be  founded 
on  tabular  statements,  and  on  other  information  derived  from  the 
syndics,  private  practitioners,  and  district  medical  officers ;  and  are  to 
form  the  bases  of  biennial  reports  on  the  public  health  of  the  king¬ 
dom,  under  the  supervision  of  the  Minister  of  the  Interior. 

With  regard  to  cemeteries,  sepulchres,  and  burials,  the  proposed  law 
differs  somewhat  from  that  now  in  force,  in  authorising  in  special 
cases  burial  in  private  chapels  or  outside  churches,  provided  these  be 
in  the  open  country,  and  that  the  burial  be  performed  in  accordance 
with  certain  hygienic  regulations  described  in  a  permission  given  by  the 
syndic.  The  Minister  of  the  Interior  may  give  special  permission  for 
other  methods  of  burial,  provided  always  that  they  are  declared  by  the 
superior  Council  of  Health  to  be  innocuous. 

Provision  is  made  for  arresting  the  progress  of  epizootic  diseases, 
and  for  removing  the  dangers  to  human  health  arising  therefrom. 

Maritime  hygiene  is  the  subject  of  numerous  regulations,  and  oc¬ 
cupies  a  large  share  of  the  proposed  code.  Among  the  clauses  under 
this  head,  is  one  which  renders  obligatoiy  the  appointment  of  a  medi¬ 
cal  man  to  every  Italian  vessel  having  a  crew  of  one  hundred  persons, 
and  the  voyage  of  which  is  likely  to  extend  over  forty  days. 

Such  are  the  main  points  of  the  Bill,  as  far  as  we  have  been  able  to 
gather  them  from  the  remarks  of  L'  Imparziale.  It  will  be  evident  that 
it  is  a  most  comprehensive,  and,  on  the  whole,  excellent  measure  ;  and 
that  it  reflects  great  credit  on  the  commission  to  whose  labours  it  is 
due.  Our  contemporary  again  animadverts  on  a  clause  to  which  he 
called  attention  some  time  ago,  providing  punishment  for  practitioners 
who  refuse,  wnthout  urgent  cause,  to  give  aid  in  cases  of  emergency. 
This 'clause,  it  is  believed,  was  not  drawn  up  by  the  commission,  but 
has  been  introduced  by  the  government ;  and  certainly  the  distrust 
which  its  existence  in  the  bill  denotes  is  not  at  all  in  accordance  with 
the  implied  confidence  in  the  medical  profession  which  is  evident  in 
other  parts  of  the  measure.  Putting  aside  this  blemish,  the  bill  is  one 
which  our  sanitary  legislators  would  do  well  to  study.  It  may  be,  that 
all  of  its  provisions  are  not  equally  applicable  in  Italy  and  in  England; 
but  it  seems  very  probable  that,  unless  England  move  more  quickly, 
Italy  will  soon  outstrip  her  in  completeness  of  sanitary  legislation. 


INFLUENCE  OF  TROPHIC  NERVES  ON  INFLAMMATION. 

Among  the  disputed  questions  in  physiology,  is  the  mode  of  explana¬ 
tion  of  the  inflammatory  and  destructive  effects  which  ensue  in  a 
part  when  its  nerves  have  been  divided  or  otherwise  destroyed.  Numer¬ 
ous  instances  of  such  effects  are  to  be  found  in  the  records  of  clinical 
medicine.  They  have  beeft  more  particularly  observed  and  studied  in 
the  case  of  the  eye,  after  division  of  the  fifth  nerve  within  the  skull.  As 


is  well  known  from  the  experiments  of  Magendie  and  Longet,  destruc¬ 
tive  inflammation  ensues  in  the  eye  and  its  appendages  on  the  side  of 
section. 

A  very  common  explanation  of  these  results  is  that  given  by  Snellen 
and  Biittner,  who  consider  that  they  are  due  to  the  eye  having  lost  its 
sensibility,  and  thus  being  rendered  incapable  of  protecting  itself  against 
external  irritants.  This  explanation,  however,  though  at  first  sight 
apparently  quite  satisfactory,  is  not  in  accordance  with  observed  facts. 
For,  as  observed  by  Samuel,  the  same  inflammation  ought  to  result  from 
facial  paralysis,  where  the  eye  is  continually  exposed  to  the  action  of 
irritants.  This,  however,  is  far  from  being  the  case.  And,  moreover, 
it  has  been  shown  by  Meissner  and  Schiff  that  in  certain  lesions  of  the 
trunk  of  the  fifth  nerve  destructive  inflammation  of  the  eye  ensues,  even 
though  the  eye  retain  its  sensibility;  and,  on  the  other  hand,  sensibility 
may  be  lost,  and  yet  no  ophthalmic  inflammation  result.  This  very 
curious  result  has  been  found  to  depend  on  the  seat  of  lesion  as  regards 
the  trunk  of  the  fifth.  If  the  outer  fibres  be  divided,  the  eye  loses  its 
sensibility ;  while,  if  the  inner  fibres  be  divided,  the  eye  retains  its 
sensibility,  but  nevertheless  undergoes  destructive  inflammatory  changes. 

These  and  other  experiments  have  led  to  the  recognition  in  the  fifth 
nerve  of  the  presence  of  trophic  nerves  for  the  eyeball.  As  regards  the 
nature  and  mode  of  action  of  these  trophic  nerves,  however,  there  is 
little  or  nothing  known  satisfactorily.  Some  attribute  the  effects  on 
the  eye  caused  by  the  division  of  the  trunk  of  the  fifth  to  vaso-motor 
disturbance  caused  by  paralysis  of  the  branches  of  the  sympathetic 
which  run  in  the  trunk.  And  this  explanation  is  apparently  supported  by 
the  fact,  that  section  of  the  fifth  nerve  posterior  to  the  Gasserian  ganglion 
is  not  so  fatal  to  the  eye  as  section  anterior  to  the  Gasserian  ganglion, 
where  the  sympathetic  joins  the  nerve.  Others  consider  that  there  is 
a  system  of  purely  trophic  nerves  distinct  from  vaso-motor  nerves  ;  but 
whether  these  act  independently  of  vaso-motor  influences  or  not,  is  a 
point  on  which  nothing  definite  is  known. 

The  recent  researches  of  Dr.  Sinitzin  of  Moscow  {Centralblatt  Jur 
die  Medicinischen  Wissenschaften,  No.  ii,  March  18,  1871)  throw  a 
new  light  on  this  subject,  and  cannot  fail  to  prove  of  great  significance 
in  regard  to  the  nutrition  of  tissues  and  the  question  of  inflammation 
generally.  Dr.  Sinitzin  details  some  remarkable  results  which  follow 
evulsion  of  the  superior  cervical  ganglion  of  the  sympathetic  in  rabbits. 
This  operation  renders  the  eye  much  more  capable  of  resisting  the 
action  of  external  irritants,  and  even  completely  antagonises  the  effects 
of  section  of  the  fifth  nerve.  Dr.  Sinitzin  extirpated  the  superior 
cervical  ganglion  on  one  side,  and  then  introduced  into  the  corneas  of 
both  eyes,  at  corresponding  points,  glass  threads  of  the  same  size  and 
at  the  same  depth.  In  all  cases  there  resulted  in  the  eye  of  the  sound 
side  more  or  less  violent  conjunctivitis,  pannus,  purulent  infiltration  of 
the  cornea,  followed  by  ulceration  and  ultimate  destruction  of  the  tissue 
in  the  neighbourhood  of  the  infiltration,  also  a  greater  or  lesser  amount 
of  iritis  and  sometimes  panophthalmitis;  wffiile  the  eye  of  the  side 
operated  on  exhibited  little  or  no  alteration. 

He  found  also  that  section  of  the  fifth  nerve  within  the  skull  was 
followed  by  no  inflammatory  results  when  the  superior  cervical  ganglion 
was  extirpated  immediately  before  or  after  this  operation.  And  not  only 
so,  but,  even  when  the  destructive  effects  of  section  of  the  fifth  nerve  had 
advanced  to  a  considerable  degree,  provided  the  cornea  had  not  be¬ 
come  opaque,  they  were  entirely  arrested  and  complete  reparation  en¬ 
sued.  Even  when  the  destructive  changes  had  gone  beyond  the  point 
of  complete  reparation,  extirpation  of  the  superior  cervical  ganglion 
caused  them  to  stand  still  and  improve  to  a  greater  or  less  extent.  In 
order  that  reparation  might  take  place,  it  was  not  at  all  necessary  to 
take  any  special  precautions  to  protect  the  eye  against  external  irritants. 

These  remarkable  results  Dr.  Sinitzin  is  inclined  to  explain  by  the 
increased  vascularity  and  temperature  of  the  eye  resulting  from  the 
extirpation  of  the  superior  cervical  ganglion.  For  he  finds  that  irrita¬ 
tion  of  the  depressor  nerve,  by  causing  dilatation  of  the  vessels,  renders 
both  eyes  equally  resistant  against  inflammation  from  irritating  sub¬ 
stances.  And,  on  the  other  hand,  if  the  carotid  were  tied,  this  extir- 
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pation  of  the  cervical  ganglion  had  no  influence  in  checking  the  effects 
of  section  of  the  fifth  nerve. 

These  experiments  are  worthy  of  careful  study  and  repetition,  and 
they  suggest  an  explanation  of  the  trophic  influence  of  the  nerves  on 
the  eyeball.  It  is  possible  that  there  may  be  in  the  trunk  of  the  fifth 
nerve  certain  afferent  fibres  (not  sensory)  by  v.’hich  the  tissues  excite  an 
inhibitor^'  action  on  the  vaso-motor  centres,  and  thus  produce  dilatation 
of  their  vessels  and  thereby  regulate  their  own  vascularity  and  nutri¬ 
tion.  This  explanation  would  be  fully  in  accordance  with  known 
facts.  Bernard  and  Loven  were  the  first  to  show  that  vessels  may  be 
dilated  by  irritation  of  certain  afferent  nerves.  Ludwig  and  Cyon  have 
likewise  shown  the  remarkable  influence  of  irritation  of  the  superior 
cardiac  branch  of  the  vagus  in  producing  general  vascular  dilatation. 

Dr.  Rutherford  (Jo7(r?!al  of  Anatomy  a7id  Physiology,  May  1869,  p. 
414;  Transactions  of  Royal  Society  of  Edinburgh,  vol.  xxvi),  Professor 
of  Physiology  in  King’s  College,  however,  was  the  first  to  show  that 
vaso-inhibitory  nerves  are  in  action  during  the  congestion  of  a  part 
which  is  the  seat  of  active  nutritive  change.  He  has  shown  that,  in  the 
congested  state  of  the  stomach  during  digestion,  influences  pass  through 
the  vagi  to  keep  the  vessels  of  the  stomach  dilated.  If  the  vagi  be 
divided  during  digestion,  there  is  perceptible  blanching  of  the  mucous 
membrane  of  the  stomach  from  cessation  of  the  vaso-inhibitory  influ¬ 
ence  exerted  by  them.  That  a  similar  influence  is  exerted  through  the 
fifth  nerve  from  the  eye,  is  probable  from  the  results  of  section.  W’e 
should  thus  ultimately  resolve  the  trophic  influence  of  the  nerv'es  on  the 
eyeball  into  reflex  mechanism  through  the  fifth  and  sympathetic.  The 
experiments  of  Sinitzin  would  moreover  seem  to  show  that  increased 
vascularity  and  temperature  are  safeguards  against  destructive  inflam¬ 
mation.  If  so,  then  we  shall  be  the  better  able  to  understand  the 
ordinary  local  treatment  of  inflammation  by  means  calculated  to  in¬ 
crease  the  heat  and  vascularity  of  the  part. 


SANITARY  ORGANISATION. 

Our  readers  will  have  observed  that  an  ordinary  meeting  of  the  Metro¬ 
politan  Counties  Branch  mil  be  held  at  32A,  George  Street,  Hanover 
Square,  on  Wednesday,  May  24th,  at  8  P.M.,  T.  Heckstall  Smith,  Esq., 
F.R.C.S.,  President,  in  the  Chair,  when  Dr.  A.  P.  Stewart  will  read 
a  paper  on  “Sanitary  Organisation,  as  viewed  by  the  Joint  Committee 
of  the  British  Medical  and  Social  Science  Associations,  the  Royal  Com¬ 
mission,  and  the  Government^.  We  call  attention  to  this  subject, 
because  it  is  one  of  which  all  the  importance  does  not  appear  at  first 
sight.  The  withdrawal  of  Mr.  Goschen’s  Local  Taxation  Bill  leaves 
open  to  careful  consideration  the  recommendations  of  the  Royal  Sani- 
tary'Commission  and  the  subject  matter  of  their  Report.  It  is  in  our 
Association  and  in  the  Social  Science  Association  that  the  conclusions 
of  that  Commission  can  receive  the  most  critical  and  fruitful  apprecia¬ 
tion.  In  order  to  be  fruitful,  such  an  appreciation  must  be  critical.  Dr. 
Stewart,  as  one  of  those  who  take  a  very  able  and  active  part  in  the 
initiatory  proceedings  which  led  to  the  appointment  of  the  Royal  Com¬ 
mission,  as  well  as  by  the  whole  character  of  his  mind  and  previous 
labours,  is  extremely  well  fitted  for  the  task  which  he  has  undertaken. 
He  has  been  by  no  means  well  treated  in  the  matter  by  the  Govern¬ 
ment  or  by  the  Commission,  but  he  is  a  man  too  essentially  just  to  be  in¬ 
fluenced  by  that  consideration  in  his  estimate  of  their  plans.  We  cor¬ 
dially  invite  our  associates  and  readers  to  attend  the  meeting,  in  order 
to  give  to  the  Association  the  assistance  of  their  experience  and  views 
on  the  highly  important  subjects  which  will  be  discussed.  It  should  be 
remembered  that  we  are  on  the  verge  of  momentous  legislation  concern¬ 
ing  them,  and  our  Association  is  in  a  position  to  continue  to  influence 
such  legislation  in  the  direction  which  medical  experience  and  fore¬ 
thought  may  indicate.  We  may  mention  in  this  connection  that  anew 
volume  of  the  Sanitary  Report  is  just  issued,  and  that  it  contains  a 
valuable  memorandum  on  the  organisation  of  a  system  of  State  medi¬ 
cine  by  the  consolidation  of  departments,  and  the  utilisation  of  the  Poor- 


law  medical  officers.  By  the  courtesy  of  Dr.  Acland,  we  have  received 
a  separately  printed  copy  ;  and  as  we  believ’e  that  this  memoi'anduni 
would  be  read  by  many  with  great  interest  apart  from  other  matter, 
it  would  be  well  to  issue  it  in  that  form.  It  ^ill  come  under  discus¬ 
sion  before  the  Metropolitan  Counties  Branch  on  Wednesday,  and  be¬ 
fore  the  Joint  Committee  on  Thursday. 


TPIE  AMALGAMATED  EXAMINATIONS. 

The  Committee  of  the  College  of  Physicians  have  produced  a  scheme 
foi  consideration  by  the  Joint  Committee,  to  which  we  heartily  wish 
success.  It  frankly  accepts  and  ably  embodies  all  those  principles 
which  have  been  frequently  urged  in  our  columns,  and  with  which  our 
leaders  are  familiar  as  those  accepted  by  all  medical  reformers  as  the 
true  basis  of  a  complete  reform.  Under  this  scheme,  the  examination 
would  be  a  minimum  examination,  and  essential  for  all  the  Universities 
and  licensing  bodies  of  Great  Britain.  It  would  be  carried  out  by 
Examiners  appointed  by  a  Joint  Committee,  with  a  sole  view  to 
the  fitness  of  such  Examiners.  The  fee  for  the  joint  examinatioir 
would  be  one  calculated  only  to  cover  the  expenses — about  fifteen 
guineas.  The  licensing  bodies  would  not  confer  any  licence  ex¬ 
cept  upon  those  who  had  passed  the  examination,  and  each  would 
fix  the  fee  for  its  licence.  If  the  College  of  Surgeons  will  on  its 
part  accept  this  scheme,  it  will  establish  its  claim  to  be  considered  sin¬ 
cere  in  the  cause  of  medical  reform. 


The  General  Medical  Council  of  Education  and  Registration  will 
meet  on  Tuesday,  July  4th,  at  two  o’clock,  at  the  house  of  the  College 
of  Physicians,  London. — Dr.  Sharpey’s  term  of  office  having  expired, 
he  has  been  re-appointed  by  the  Privy  Council. 


The  Joint  Committee  on  State  Medicine  of  the  Social  Science  and 
British  Medical  Associations  will  meet  on  Thursday,  May  25  th,  at  4 
precisely,  at  i,  Adam  Street,  Adelphi,  to  consider  the  Report  of  the 
Royal  Sanitary  Commission,  and  for  other  business. 


The  President  and  Council  of  the  Pharmaceutical  Society  had  a 
brilliant  cojiversazione  on  Wednesday  night  at  the  South  Kensington 
Museum,  attended  by  nearly  three  thousand  of  their  members  and 
friends,  including  many  distinguished  members  of  the  medical  pro¬ 
fession. 


Dr.  Hardwicke  writes  to  the  daily  papers  an  energetic  eulogy  of 
chloralum,  which  he  recommends  for  use  by  all  medical  officers  of 
health,  and  of  which  he  urges  the  exportation  in  bulk  to  Buenos  Ayres, 
for  disinfection  of  sewers,  latrines,  dwelling-houses,  and  the  soil,  as  the 
best  means  of  arresting  the  epidemic  of  yellow  fever  and  neutralising  its 
sequelae. 

A  LIST  of  works  provoked  by  Mr.  Darwin’s  labours  on  Natural 
Selection  and  the  Descent  of  Man  is  prefixed  to  the  first  number  of  the 
Zeitschrift  fur  Ethnologic,  and  occupies  twelve  closely  printed  octavo 
pages.  It  will,  says  Nature,  be  invaluable  to  every  student  of  the 
theory  of  evolution,  and  is  a  remarkable  proof  of  the  amount  of  scien¬ 
tific  thought  and  work  (as  well  as  of  some  that  is  not  scientific)  which 
our  great  naturalist’s  writings  have  called  forth. 

hlM.  Laugier,  Nedaton,  and  Payen  report  to  the  Academy  of  Sci¬ 
ences  in  Paris  very  favourably  on  the  use  of  Calvert’s  carbolic  acid  as  a 
disinfecting  agent.  They  had  instituted  a  series  of  experiments,  which 
they  carefully  report ;  and,  amongst  other  examples  of  the  supremacy 
of  this  agent,  they  state  that,  by  irrigating  the  bodies  in  the  Morgue  with 
a  solution  of  one  part  in  4000  of  water,  they  were  preserved  fresh  for  a 
very  long  time.  Their  report  is  unequivocally  favourable. 
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THE  LONDON  HOSPITAL. 

A  FIRE  broke  out  in  the  carpenters’  workshop  adjoining  the  London 
Hospital  on  Tuesday,  and  caused  some  consternation  amongst  the  in¬ 
mates.  The  workshop  was  burnt  down,  but  no  damage  was  done  to 
the  hospital  buildings. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  next  meeting,  being  the  last  of  the  session,  will  be  held  on  Satur¬ 
day,  May  20th,  at  7.30  P.M.,  at  the  Scottish  Corporation  Hall,  Crane 
Court,  P'leet  Street.  Dr.  Ballard  will  read  a  short  paper  on  the  Inter¬ 
ment  of  Still-born  Children.  Dr.  Letheby  wdll  read  a  paper  on  the 
Quality  of  the  Water-Supply  of  some  of  the  large  Cities  and  Towns  of 
England,  in  relation  to  their  Sanitaiy  Condition. 


INTEMPERANCE  IN  THE  FRENCH  ARMY. 

At  a  meeting  of  the  Academy  of  Medicine  in  Paris  on  the  9th  instant, 
M.  Jeannel  read  a  paper  on  the  intemperance  in  the  French  army,  and 
proposed  means  for  its  repression.  These  consist,  in  cases  of  occasional 
intoxication,  of  fines,  deprivation  of  sabres,  and  forced  labour ;  and  in 
habitual  drunkenness,  of  prolonged  military  service,  and  labour  at 
earth-works.  The  paper  has  been  referred  to  the  Committee  on  Alco¬ 
holism,  which  consists  of  MM.  Bedard,  Bergeron,  Chauffard,  Gosselin, 
and  Verneuil. 


THE  VERSAILLES  MILITARY  HOSPITAL. 

Several  cases  of  hospital  gangrene,  says  the  Gazette  MGiicale  de  Paris, 
have  appeared  in  the  Military  Hospital  at  Versailles.  A  number  of  the 
patients  have  consequently  been  removed,  some  to  the  ambulance  estab¬ 
lished  at  the  Grande  Seminaire,  and  others  to  a  new  ambulance  formed 
in  the  open  air  at  Trianon  by  M.  Larrey.  It  would  be  beneficial  to 
the  health  of  the  troops  and  of  the  inhabitants  of  Versailles,  if  the  am¬ 
bulances  were  placed  in  the  numerous  parks  which  surround  the  town, 
instead  of  being  multiplied  within  it. 


SMALL-POX  AT  SOUTHAMPTON. 

The  last  weekly  return  of  the  Registrar-General  reports  a  further  de¬ 
crease  in  the  deaths  from  smaU-pox  at  Southampton.  Dr.  Blaxall, 
one  of  the  inspectors  of  the  Medical  Department  of  the  Privy  Council, 
has  recently  been  at  Southampton  advising  the  local  authorities  as  to 
the  steps  which  should  be  taken  to  prevent  the  extension  of  the  epidemic, 
and  we  believe  that  the  authorities  have  actively  set  to  work  in  the 
matter,  hence  in  all  probability  the  reduction  in  the  mortality. 

THE  YELLOW  FEVER  IN  BUENOS  AYRES. 

The  newspapers  of  Buenos  Ayres  give  harrowing  details  of  the  terrible 
effects  produced  by  the  epidemic  of  yellow  fever  in  that  city.  The 
Buenos  Ayres  Standard  says  “  During  last  week  nearly  4,000  persons 
died  of  the  plague  alone,  other  diseases  being  at  the  normal  rate.” 
Business  is  entirely  suspended.  The  Government  has  decreed  a  general 
holiday  for  the  rest  of  the  month,  and  everything  is  paralysed.  It  has 
been  a  most  disastrous  season  for  Buenos  Ayres,  but  it  is  to  be  hoped 
that  the  cold  weather,  which  must  set  in  shortly,  will  put  an  end  to  the 
plague.  It  has  been  calculated  that  not  more  than  30,000  inhabitants 
remain  in  the  city  at  night,  of  whom  from  7,000  to  10,000  are  ill  with 
the  yellow  fever. 


PRESERVATION  OF  MEAT. 

Among  the  methods  of  preservation  of  meat  and  other  animal  sub¬ 
stances  employed  during  the  siege  of  Paris  was  one  by  Dr.  Declat, 
which  consisted  in  first  immersing,  for  some  length  of  time,  the  sub¬ 
stances  alluded  to  in  aqueous  solutions,  of  varying  strength,  of  perfectly 
pure  carbolic  acid,  and  next  diying  the  materials.  The  process  has  been 
tried,  and  found  successful,  of  late,  in  Paris,  with  various  foods,  includ- 
ing  vegetables.  In  another  process,  recommended  by  M.  Pelouze,  the 
meat,  or  other  animal  substance,  first  cut  into  pieces  of  a  convenient 
and  not  too  large  size,  is  introduced  into  an  apparatus  wherein  it  is 
kept  for  some  time  in  an  atmosphere  of  carbonic  oxide  gas  under  some 


pressure  ;  and  next,  the  material  so  treated  is  dried  in  a  current  of  dry 
cold  air,  so  as  to  remove  all  traces  even  of  moisture  from  the  substance; 
after  which  the  meat  is  superficially  treated  with  an  antiseptic  solution 
— either  a  concentrated  brine,  or  solution  of  saltpetre  or  phenicated 
water — and  then  packed  in  hermetically  sealed  vessels. 

UNIVERSITY  OF  LONDON. 

The  Treasury  has  sanctioned  the  appointment  of  two  assistant  ex¬ 
aminers  in  Experimental  Philosophy  at  an  annual  salary  of  ^25  each, 
and  a  salary  of  £-1,0  in  place  of  £2^  to  each  of  the  assistant  examiners 
in  Chemistry,  as  it  is  thought  expedient  to  charge  them  with  the  super¬ 
intendence  of  the  practical  and  laboratory  examinations  at  the  Prelimi¬ 
nary  Scientific  and  first  M.B.  examinations. 


SMALL-rOX  IN  LONDON. 

The  Registrar-General,  in  his  report  for  the  week  ending  last  Saturday, 
says  : — “Greater  energy  appears  to  have  been  shown  in  securing  the 
more  general  adoption  of  the  protective  influence  of  vaccination  ;  and 
the  fatal  cases  of  small-pox  in  London,  which  in  the  three  previous 
weeks  had  been  276,  261,  and  288,  declined  to  232  last  week.  In  ten 
permanent  and  temporary  hospitals  for  this  disease  81  deaths  were  re¬ 
corded  last  week,  of  which  36  and  16  occurred  respectively  in  the  insti¬ 
tutions  at  Hampstead  and  Stockwell.  After  distributing  these  deaths 
among  their  proper  districts,  it  appears  that  23  deaths  from  small-pox 
last  w'eek  belonged  to  the  west  group  of  districts,  64  to  the  north,  15 
to  the  central,  46  to  the  east,  and  84  to  the  south.  A  decline  was 
shown  in  each  of  these  groups  of  districts,  but  it  was  most  marked  in 
noi'th  and  south  London.  The  greatest  fatality  from  small-pox  was 
shown  last  week  in  Somers  Town,  Shoreditch,  Bethnal  Green,  Mile 
End  Old  Town,  Walworth,  Bermondsey,  Clapham,  and  Battersea ;  in 
the  latter  sub-district,  13  of  33  deaths  were  referred  to  small-pox.” 

BLOOD-STAINS. 

Dr.  Letheby’s  evidence  at  the  preliminary  investigation  of  the  Eltham 
murder  is  of  considerable  interest  in  respect  to  spectroscopic,  chemical, 
and  physical  qualities  of  blood-stains.  In  cross-examination  by  the 
solicitor  of  the  accused,  he  is  reported  to  have  stated  that  he  knew, 
from  practical  experience,  that  the  blood  of  a  pregnant  woman  was  of 
lower  specific  gravity  than  the  average,  and  that  age  had  a  great  effect 
upon  the  blood.  He  agreed  with  Donne  that  the  blood  of  the  foetus  is 
very  rich  in  solid  matter,  especially  in  red  corpuscles,  and  that  this  con¬ 
dition  continued  some  weeks  after  birth,  and  that  the  quantity  of  solid 
matter  again  rises  during  adult  life,  and  in  old  age  falls  again.  The 
stains  on  the  clothing  were  certainly  not  old  stains,  as  it  was  a  property 
of  old  blood  to  become  insoluble  in  water,  new  blood  being  soluble. 
He  would  not  like  too  much  importance  to  be  attodched  to  this,  as  it 
was  a  mere  opinion,  not  founded  on  experience.  The  acidity  of  the 
atmosphere  in  London  had  a  tendency  to  change  blood  to  the  insoluble 
form. 


MEDICAL  papyrus  WITH  ANCIENT  PRESCRIPTIONS. 

The  Pharmaceutical  Journal  has  an  account'  of  a  medical  papyrus  re¬ 
cently  presented  to  the  Bntish  Museum  by  the  Royal  Institution.  It 
is  about  seven  feet  six  inches  long  by  seven  inches  wide.  It  is  much 
mutilated,  and  has  been  considerably  worm-eaten.  The  commencement 
is  wanting,  but  its  contents  are  a  series  of  recipes  or  modes  of  cure  for 
different  maladies,  unaccompanied  by  any  diagnosis  or  account  of  the 
disease.  The  papyrus  is  w'ritten  on  both  sides,  and  is  a  palimpsest, 
and  on  the  endorsement  is  the  commencement  of  a  second  series  of 
cures  for  a  malady,  the  nature  of  which  is  not  known,  but  the  remedy 
for  which  is  said  to  have  been  miraculously  found  in  an  old  book  dis¬ 
covered  in  a  hole  in  the  wall  of  a  certain  temple  by  a  priest.  The  book 
so  found  was  written  in  the  days  of  Cheops,  the  celebrated  monarch  of 
the  fourth  dynasty,  and  the  builder  of  the  great  pyramid.  The  remedy 
for  this  malady  consisted  of  incantations  and  prayers,  and  no  drugs 
were  employed.  Other  recipes  are  given  for  the  eyes,  both  right  and 
left.  Amongst  the  di'Ugs  mentioned  for  some  maladies  are  W'ax,  fat, 
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and  incense.  One  remedy  is  for  stoppage  of  haemorrhage  from  the 
head  and  other  parts  of  the  body— shavings  or  twigs  of  acacia,  grains 
of  a  substance  called  kaspr,  to  be  burnt,  also  milk,  branches  of  olive, 
the  hair  of  a  cat,  and  honey.  One  prescription  orders  the  chapter  to 
be  said,  and  the  breast  to  be  rubbed  with  drops  of  the  urine  of  an  ani¬ 
mal  called  iesh-iesh,  some  extract  of  a  material  called  main,  and  wax 
and  honey  mixed  with  a  preparation  called  iati.  Another  mixture  wa  s 
a  preparation  of  sycamore  and  lizards.  Fig-leaves,  gum,  and  excre- 
mentitious  matter  were  also  employed,  and  eked  out  with  prayers  and 
adjurations,  but  the  meanings  of  the  names  of  many  of  the  substances 
are  as  yet  not  interpreted.  This  papyrus  has  not,  like  that  of  Berlin, 
the  quantities  attached,  but  many  of  the  recipes  date  from  an  early 
period,  as  that  of  Amenophis  III  of  the  eighteenth  dynasty.  The  papy¬ 
rus  is,  however,  very  remarkable  for  its  mention  of  these  drugs  at  all, 
as  some  of  the  other  medical  ones  known,  as  that  of  Leyden,  have 
prayers  and  adjurations  only. 

SPURIOUS  TEA. 

Dr.  Letheby,  the  Medical  Officer  of  Health  for  the  City,  has  this 
week  brought  before  the  notice  of  the  Commissioners  of  Sewers  the 
fact  that  a  large  quantity  of  spurious  tea  had  been  sold  by  public  auction 
at  the  Commercial  Sale  Rooms  in  Mincing  Lane  in  the  course  of  last 
month,  and  produced  various  samples  which  had  been  obtained  by  one 
of  the  sanitary  inspectors.  He  stated  that  they  consisted  of  tea-dust 
and  siftings  and  of  damaged  leaves  in  a  putrid  condition,  and  were  in 
fact  precisely  of  the  same  description  as  the  samples  which  were  the 
subject  of  legal  proceedings  in  March  1870.  The  so-called  “  Moning 
Congou”  was  composed  of  broken  down  and  rotten  tea-leaves  which 
had  already  been  used  for  beverage  ;  and  the  “  orange  Pekoe  siftings” 
were  made  up  of  similar  leaves,  together  with  a  large  quantity  of  those 
of  other  plants.  In  the  scented  tea- dust  there  was  a  great  proportion  of 
earthy  matter  and  iron-filings.  The  tea  was  sold  to  the  extent  of  600 
half-chests,  and  the  price  realised  was  from  five  to  seven  farthings  per 
pound.  He  had  been  informed  that  it  was  intended  for  country  use, 
and  that  samples  had  been  exposed  for  sale  at  Liverpool.  He  recom¬ 
mended  that  the  matter  should  be  referred  to  the  Sanitary  Committee, 
with  a  view  to  legal  proceedings  being  instituted,  and  he  added  that  a 
quantity  of  similar  stuff  was  now  on  its  way  from  Shanghai.  Mr.  Deputy 
de  Jersey  suggested  that  the  Committee  should  at  once  confer  with  the 
Government,  to  obtain  assistance,  whereby  this  disastrous  and  dishonest 
traffic  might  be  effectually  stopped.  Hitherto,  he  said,  the  Committee 
alone  had  been  almost  powerless.  Mr.  Bedford  remarked  that  a  duty 
of  sixpence  on  each  pound  imported  must  have  been  paid.  The  matter 
was  then  referred  to  the  Sanitary  Committee. 

SCURVY. 

Thirteen  cases  of  this  disease  have  been  taken  into  the  Seamen’s 
Hospital  during  the  past  month,  and  have  exhibited  the  various  phases 
of  the  malady  very  fairly  and  exactly,  though  the  leading  signs  were 
not  present  collectively  in  any  one  case.  In  four  of  these  patients, 
spongy  gums,  some  slight  ecchymoses  about  the  lower  limbs,  and  great 
prostration,  were  the  prominent  symptoms.  In  three  others,  the  mouth 
was  influenced  in  an  infinitesimal  degree,  but  in  one  or  both  legs  there 
was  a  brawny  hardness  eminently  characteristic  of  scurvy,  and  due  to 
an  exudation  akin  to  fibrine  between  the  muscular  fibres,  seen  in  no 
other  disease.  In  two  other  cases,  injured  limbs  were  only  attacked, 
and  but  slightly.  These  patients  had  all  been  more  or  less  badly  fed, 
and  had  neglected  to  take  the  lime-  or  lemon-juice  served  out  on  board 
ship.  In  one  case,  stinking  meat  was  served  out  while  the  ship  was 
lying  at  Buenos  Ayres  ;  and  in  another  the  supply  of  potatoes  was 
stopped  in  Bombay  harbour  on  account  of  some  insubordination  among 
the  crew.  It  appears,  indeed,  that  the  cause  of  the  disease  in  nearly 
all  these  patients  was  preventable;  though  there  can  be  little  doubt  that, 
until  the  scales  of  diet  commonly  used  on  board  ship  are  altered, 
sailors  in  the  British  mercantile  marine  will  be  always  predisposed  to 
scurvy,  and  be  attacked  with  it,  if  obliged,  when  at  sea,  to  knock  off 
work  on  account  of  an  accident  or  of  some  surgical  disease.  All  these 


patients  were  treated  with  ten  or  fifteen  grain  doses  of  citrate  of  potash. 
This  drug  was  prescribed  by  request,  as  an  idea  existed  that  this  treat¬ 
ment  would  serve  to  illustrate  the  usefulness  of  the  citric  acid  and 
potash  plans  of  treatment  by  a  happy  combination.  The  patients  have 
all,  with  one  exception  (a  phthisical  subject),  convalesced  quickly  and 
satisfactorily  ;  but  we  cannot  attribute  this  result  to  citrate  of  potash, 
inasmuch  as  the  great  majority  of  patients  admitted  with  scurvy 
are  treated  with  good  general  diet  and  placebos,  ^nd  always  do  well. 
Scurvy  is  often  difficult  to  prevent,  but  very  easy  to  cure,  and  it  is  far 
too  often  forgotten  that  no  prophylactic  plan  can  be  tried  crucially, 
unless  the  subjects  of  the  trial  live  under  conditions  decidedly  provoca¬ 
tive  of  the  disease,  which  condition  should  never  exist  in  any  hospital. 
The  time  has,  however,  arrived  when  scurvy  should  cease  to  exist  on 
board  ship,  because  shipowners  should,  on  principles  of  economy  as 
well  as  of  humanity,  reform  their  scales  of  diet  so  as  to  render  the  use 
of  lime-  and  lemon-juice  unnecessary,  or  be  compelled  to  do  so  by 
legislative  interference. 

DEATHS  FROM  CHLOROFORM. 

We  observe  with  regret  that  two  or  more  deaths  have  occurred  this 
week  from  chloroform.  These  frequently  recurring  accidents  afford  a 
significant  comment  upon  the  importance  of  the  questions  which  we 
have  prominently  raised  concerning  the  relative  mortality  of  anaesthe¬ 
tics,  and  the  plea  which  we  have  urged  for  a  reconsideration  of  the 
claims  of  ether  and  an  extension  to  surgical  practice,  in  suitable  cases,  of 
the  nitrous  oxide.  It  is  announced  in  the  daily  papers  that  Lieut. -Col. 
Rogers,  R.A.,  was  staying  with  his  brother  at  Cornwood  last  week, 
and,  while  in  the  garden  at  the  back  of  the  house,  fell  over  a  plant-pot, 
thereby  receiving  a  compound  fracture  of  the  leg  and  a  dislocated 
ankle.  The  broken  bones  were  set  by  two  medical  gentlemen  of 
Plympton ;  but.  Colonel  Rogers  not  progressing,  a  third  medical  man 
was  called  in,  and  it  was  decided  that  the  leg  should  be  reset  while  the 
colonel  was  under  the  influence  of  chloroform.  The  latter  was  admi¬ 
nistered,  and  caused  almost  instant  death.  No  blame  is  attached  to 
the  medical  gentlemen.  — On  Tuesday  an  inquest  was  held  at  the  Lon¬ 
don  Hospital  on  the  body  of  Mrs.  Hale,  aged  49.  Deceased  was  ad¬ 
mitted  into  the  hospital  suffering  from  an  ulcerated  leg,  and  amputa¬ 
tion  was  considered  absolutely  necessary.  On  Wednesday,  by  her 
own  consent,  chloroform  was  administered  in  the  usual  way,  but  she 
sank  under  it  before  the  operation  was  commenced.  ^The  jury  re¬ 
turned  a  verdict  of  death  from  chloroform. 

THE  FORTIFICATION  OF  WINES. 

On  this  interesting  dietetic  subject,  to  which  we  last  week  referred  in 
detail,  Mr.  J.  L.  Denman  writes  to  us  as  follows. 

Your  article  on  the  “Fortification  of  Wines”,  based  on  the  Report  of 
the  French  Committee  of  Public  Plealth,  in  which  the  wines  of  the 
South  of  France  are  characterised  as  being  “clammy,  thick,  scarcely 
acid,  slightly  alcoholic,  highly  charged  with  colouring  matter  and  unde¬ 
composed  sugar”,  and  those  of  the  North,  produced  above  48  North 
latitude  (which,  by  the  way,  would  include  the  Champagne  district),^  as 
being  generally  “sour,  harsh,  and  unripe”,  is  only  in  accordance  with 
the  opinions  of  the  best-known  writers  on  the  wines  of  France.  But 
that,  because  out  of  the  fifty-five  millions  hectolitres  of  wine  produced 
in  F ranee,  five  millions  only  are  fit  to  be  exported  without  added  spirit, 
does  not,  I  respectfully  submit,  justify  its  use,  or  prove  that  the  alco- 
holisation  of  wines  is  not  detrimental,  as  stated  by  the  French  Com¬ 
mittee,  to  the  health  of  the  consumer.  In  fact,  their  statement  is  in 
direct  opposition  to  the  written  opinions  and  daily  experience  of  our 
best  medical  authorities,  both  British  and  foreign.  So  far,  however,  as 
the  perfectly  fermented  and  full-bodied  Greek  wines  introduced  by  me, 
and  which  I  have  been  importing  for  the  last  ten  years,  are  concerned, 
I  can  state  that  they  have  neither  had  nor  require  the  addition  of  spirit 
or  resin  for  their  preservation.  In  evidence  of  this,  I  beg  to  say 
that  there  are  now  lying  in  the  docks,  and  have  been  for  several  years 
past,  large  quantities  of  natural  Greek  wines,  that  pay  but  one  shilling  a 
gallon  duty,  in  perfect  preservation,  and  greatly  improved  by  age.  As 
regards  the  addition  of  resin,  which  is  “gathered  from  the  bark  of  the 
pine-tree”,  to  the  wines  of  Greece,  it  is  confined  solely  to  those  intended 
for  home  consumption,  and  not  for  export,  it  being  looked  upon  as  a 
j  prophylactic  against  malaria  fever.  The  United  States  Consul  at  Athens, 
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Mr.  C.  K.  Tuckerman,  in  his  Report  to  the  State  Board  of  Health  of 
Massachusetts  for  1871,  states  that  “a  medical  gentleman  who  has  had 
large  experience  among  the  peasantry,  informs  me  that,  when  not 
abused,  the  tonic  effect  of  the  resined  wine  is  rather  beneficial  than 
otherwise,  its  bitter  pungency  acting  against  the  feverish  influences  of 
the  summer  miasmas”.  Consul  R.  S.  Keef,  in  the  same  Report,  states  : 
“As  to  the  Greek  wines,  probably  they  are  purer  than  those  of  any 
other  country  in  Europe”;  and  “when  one  becomes  habituated  to 
the  resinated  wine,  which  is  the  common  drink — the  poorer  people 
liking  no  other  so  well — he  discovers  the  purity  of  the  wine  from  all 
other  admixture,  and,  under  the  cloak  of  the  resin,  can  distinguish 
easily  the  different  grapes  from  which  the  different  wines  have  been 
made.  The  proportion  of  resin  varies  from  0.5  to  5  per  cent.  Its  ad¬ 
dition  is  considered  to  make  the  wine  more, healthy,  to  facilitate  diges¬ 
tion,  and  to  counteract  any  ill  effects  which  the  lime-water  of  the  coun¬ 
try  may  have”.  He  also  says  “  that  from  the  purity  of  the  wine  used, 
an  excess  of  it  caused  little  injury  to  the  health”. 


guy’s  hospital. 

At  a  meeting  of  the  Governors  of  Guy’s  Hospital,  Dr.  Pavy  was 
appointed  an  extra  physician  to  the  hospital.  Dr.  Pye  Smith  was  at 
the  same  time  appointed  assistant-physician,  to  fill  the  vacancy  caused 
by  the  promotion  of  Dr.  Pavy. 


A  MODEL  SANITARY  AUTHORITY. 

The  Lincoln  Board  of  Guardians  appear  to  be  quite  a  model  sanitary 
authority.  They  have  refused  to  provide  a  vaccination  station  or  pay  for 
an  assistant.  Having  received  a  communication  from  the  Poor-Law  Board 
insisting  on  them  fulfilling  that  duty,  they  have  appointed  a  committee 
to  “draw  up  an  answer.”  One  of  the  Guardians  candidly  suggested 
that  a  great  deal  of  time  would  be  saved  by  simply  writing — “We 
don’t  mean  to  do  anything  at  all  till  we  are  forced  to.” 


QUALIFIED  TO  PRACTISE  MEDICINE. 

An  inquest  reporte'd  in  the  Presion  Evening  News  (May  15th)  discloses 
an  unsatisfactory  state  of  relations  between  Mr.  Martland  of  Blackburn 
and  Mr.  Dearden  of  Accrington.  This  seems  to  have  led  to  an  altogether 
unjustifiable  suspicion  of  malpractice  against  Mr.  Dearden,  and  to  an 
unjust  public  observation  by  Mr.  Dearden  “that  Mr.  Martland  had 
no  licence  to  practise  medicine”.  Mr.  Martland  has  the  diploma  of 
membership  of  the  Royal  College  of  Surgeons  of  England.  He  holds 
some  important  public  appointments ;  and,  considering  that  the  analyses 
of  the  Register  which  were  published  in  several  successive  years  have 
shown  that  many  hundred  gentlemen  are  in  general  practice  with  the 
surgical  diploma  only — including  many  of  the  most  eminent  practi¬ 
tioners  in  civil  and  military  life — we  think  Mr.  Dearden’s  observation 
calculated  to  create  an  unjust  prejudice. 


BRITISH  EXPERIENCES  IN  PARIS. 

Surgeon-Major  Wyatt  gave  an  interesting  account,  on  Tuesday 
night,  at  the  Pathological  Society,  of  some  of  the  more  remarkable 
cases  which  fell  under  his  notice  during  the  first  siege  of  Paris.  The 
mortality  of  the  French  hospitals  had  been  enormous,  blood-poisoning 
being  the  rule.  He  expressed  the  opinion  that  the  reason  of  the  mor¬ 
tality  of  amputations  near  the  seat  of  injury,  during  this  war,  was  the  ex¬ 
cessive  splintering  and  crushing  of  bones  to  a  considerable  distance, 
due  to  the  character  of  the  bullets  and  rifles  used.  It  was  however, 
no  doubt,  still  more  largely  due  to  that  neglect  of  hygiene,  which  is 
the  bane  of  both  French  and  German  surgery.  Conservative  surgery, 
said  Mr.  Wyatt,  proved  highly  unsuccessful  in  the  Franco- Prussian 
war.  An  American  surgeon  in  the  audience  expressed,  however,  in 
very  forcible  language,  his  conviction  that  it  was  the  dirt,  neglect,  and 
want  of  ventilation  which  were  fatal ;  and  that  the  rules  of  conserva¬ 
tive  surgery  established  honourably  and  successfully  by  British  and 
American  surgeons— in  the  Crimea,  China,  New  Zealand,  and  America 
— were  not  invalidated  by  the  fatal  results  of  continental  surgery  during 
the  Franco-Prussian  war.  Continental  surgery,  in  more  respects  than 
one,  is  a  century  behind  our  own  practice  and  that  of  our  American 
brethren. 


ARMY  MEDICAL  REPORT,  1S69. 

The  eleventh  volume  of  the  annual  departmental  medical  reports  of  the 
army  is  just  published  by  Harrison  and  Sons.  It  is  produced  under  the 
superintendence  of  Sir  T.  G.  Logan,  the  Director-General ;  of  Dr. 
Graham  Balfour,  head  of  the  statistical  branch  ;  Dr.  H.  H.  Massy, 
head  of  the  sanitary  branch ;  and  Dr.  Thomas  Crawford,  head  of  the 
medical  branch.  It  is,  as  usual,  full  of  extremely  valuable  matter, 
relating  not  only  to  the  health  of  the  troops  but  to  other  subjects  of 
general  scientific  interest.  The  appendix  contains  a  series  of  valuable 
papers,  which  would  properly  form  a  volume  of  army  medical  transac¬ 
tions,  and  might,  we  suggest,  with  advantage  be  separately  sewn.  The 
price  of  this  volume  is  eight  shillings,  and  no  one  can  say  that 
it  is  too  dear  ;  but  the  appendices  and  parts  of  the  volume  might 
with  advantage  be  accessible  to  the  profession  separately,  at  a  lower 
price.  Dr.  Parkes’s  Report  on  Hygiene ;  Dr.  Massy’s  Notes  on 
Hospital  Construction  and  Ventilation  ;  the  Reports  on  Epidemics, 
on  Aneurism,  on  Delhi  Ulcer,  by  Mr.  Fleming  and  Dr.  Aitken ;  Pro- 
fesssor  Longmore’s  case  of  Transfixion ;  Mr.  Oughton’s  Observations 
on  the  Necrometer  ;  and  other  papers,  will  be  found  to  be  of  great 
general  interest. 

the  contagious  diseases  act,  1866. 

Dr.  Graham  Balfour,  F.  R.S.,  head  of  the  statistical  branch  of  the 
Army  Medical  Department,  contributes  a  note  to  the  annual  report  on 
the  working  of  the  Act.  The  figures  which  he  gives  are  for  1867, 
1868,  and  1869.  The  ratios  per  1000  of  mean  strength  in  all  chief 
stations  of  the  United  Kingdom  were  as  follows.  For  primary  venereal 
sores,  in  stations  under  the  Act  for  the  three  years  successively,  the 
numbers  were  86,  70,  and  6l  ;  in  stations  not  under  the  Act,  106,  108, 

1 13.  In  respect  to  gonorrhoea,  no  advantage  is  shown  ;  the  rate  in  the 
protected  station  for  these  successive  years  being  106,  108,  113  ;  in  the 
unprotected  stations,  107,  108,  113.  Thus  it  would  seem  that  the 
protection  from  disease  afforded  by  the  operations  of  the  Act  is  de¬ 
monstrated  in  respect  to  those  forms  of  disease  which  infect  the  con¬ 
stitution.  It  is  not  apparent  in  respect  to  the  purely  local  affections. 
This  Dr.  Balfour  attributes  to  the  facility  with  which  the  women  can 
conceal  and  dissimulate  such  affections,  and  the  comparative  difficulty 
of  discriminating  gonorrhoeal  from  leucorrhceal  discharges. 


SCOTLAND. 


the  ANDERSONIAN  institution,  GLASGOW. 

M.  Gustav  Bischof  has  been  appointed  “Young”  Professor  of  Tech¬ 
nical  Chemistry  in  the  Andersonian  Institution. 

the  lady  medical  students  and  the  royal  EDINBURGH 
HOSPITAL  FOR  SICK  CHILDREN. 

The  application  made  by  the  ladies  for  permission  to  obtain  instruction 
at  the  Hospital  for  Sick  Children  has  not  met  with  success.  The 
Managers  consider  that  practical  difficulties  stand  in  the  way  which 
render  it  impossible  to  admit  them  at  present  to  clinical  instruction. 

ABERDEEN  OPHTHALMIC  INSTITUTION. 

The  annual  meeting  of  this  institution  was  held  on  May  I2th.  The 
medical  report  for  the  year  ending  March  31st  showed  that  854  persons 
— 824  eye  patients  and  30  ear  patients — had  applied  for  relief,  an  in¬ 
crease  of  180  as  compared  with  previous  years.  Of  the  eye  patients,  727 
had  been  cured,  31  were  improved,  30  were  considered  incurable,  and 
36  remain  under  treatment.  Of  the  ear  patients,  16  had  been  cured,  6 
improved,  and  8  considered  incurable. 


IRELAND. 

We  trust  that  the  whole  influence  of  the  profession  will  be  used  in 
the  County  of  Wexford  to  secure  the  election  of  a  medical  coroner  for 
the  southern  division  of  the  county.  Dr.  C.  J.  Denny  is  announced  as 
a  candidate. 
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Dr.  G.  Yeo  has  been  appointed  Assistant- Surgeon  of  the  County 
Dublin  Militia  Regiment,  vice  Willis,  resigned.  Dr.  R.  T.  Huston  has 
been  appointed  Surgeon  to  the  Kildare  Rifles,  vice  R.  T.  Huston,  Esq., 
resigned. 

COLLEGE  OF  SURGEONS. 

The  annual  election  on  June  5th  will  be  more  than  usually  exciting. 
The  vice-presidency  is  sought  by  Dr.  Mapother,  already  a  member  of 
Council  ;  Dr.  Darby,  Medical  Officer  of  the  Rathdown  Workhouse  ; 
and  Dr.  Kirkpatrick,  Medical  Officer  of  the  North  Dublin  Workhouse. 
The  previous  collegiate  services  of  the  first-named  gentleman  render 
his  election  most  probable.  For  the  Council,  the  following  are  candi¬ 
dates  :  Dr.  Robert  McDonnell,  F.R.S.,  Surgeon  to  Steevens’s  Hospi¬ 
tal  ;  Dr.  Denham,  ex-Master  of  the  Rotunda  Lying-in  Hospital  ;  Dr. 
Minchin,  Medical  Officer  of  the  North  Dublin  Workhouse  and  City 
Prisons;  and  Dr.  Shannon,  Medical  Officer  of  the  South  Workhouse. 


IRISH  POOR-LAW  SUPERANNUATION. 

A  VERY  influential  deputation  of  members  of  Parliament  waited  on 
Mr.  Baxter,  the  Secretary  of  the  Treasury,  this  week,  to  present  a  me¬ 
morial  from  Dr.  Phelan,  praying  the  Treasury  to  reconsider  the  terms 
of  his  superannuation  pension  as  Assistant  Poor-law  Commissioner, 
and  the  grounds  on  wffiich  it  was  fixed,  and  asking  that  it  might  be 
based  on  the  same  principles  as  had  been  recently  ajj plied  to  the  cases 
of  three  English  Poor-law  inspectors  on  their  retirement  from  the 
public  service.  The  grounds  on  which  the  application  was  made  were 
stated  by  Mr.  Cogan,  and  the  memorial  handed  to  the  Secretary  of  the 
Treasury,  signed  by  the  following  members  of  Parliament  ;  Messrs. 
Cogan,  Pirn,  Corrigan,  O’Reilly  Dease,  Stacpoole,  O’Loghlen,  Murphy, 
D’Arcy,  Sherlock,  Bagwell,  O’Brien,  Power,  M ‘Mahon,  M‘Evoy, 
O’Conor  Don,  Esmonde,  Brady,  O’Reilly,  Bryan,  Pleron,  Dowse, 
Martin,  White,  Dease,  Maguire,  Devereux,  Callan,  Gavin,  De  la  Poer, 
Ennis,  D.  O’Conor,  Gregory,  Shaw,  and  Synan. 


MEDIC.-VL  LEGISLATION. 

We  call  the  special  attention  of  our  colleagues  and  associates  in  Ireland 
to  the  Bill  which  Sir  Dominic  Corrigan  is  preparing  to  bring  forward  in 
the  House  of  Commons,  at  the  instance  of  the  Poor-law  Medical 
Officers’  Association  of  Ireland,  to  obtain  adequate  remuneration  for 
the  certification  by  Poor-law  medical  officers,  and  a  more  just  scale  of 
compensation  for  retiring  superintendents  of  public  lunatic  asylums. 
On  these  subjects  we  have  already  given  ample  details,  derived  from  the 
Honorary  Secretary  of  the  Irish  Poor-law  Medical  Officers’  Association 
and  from  the  representative  of  the  superintendent  medical  officers ;  and 
the  Irish  press,  which  has  for  many  months  generously  seconded  our 
efforts  to  support  and  aid  the  officers  of  the  Irish  Poor-law  Medical 
Service  in  their  arduous  duties,  has  given  extended  publicity  to  our 
articles.  The  case  is  one  in  which  the  Poor-law  medical  officers  have 
it  in  their  power  to  help  themselves.  By  filling  up  the  forms  issued  to 
them  by  the  Association,  and  communicating  with  their  local  members, 
they  will  ensure  the  desired  relief.  More  than  this,  they  will  strengthen 
their  influence  by  using  it  for  the  first  time  in  an  organised  and  effective 
combination,  and  will  lay  a  solid  foundation  for  future  power  in  action 
on  similar  questions. 

LUNACY  L.AW  IN  IRELAND. 

An  inquest  held  this  week  at  Dublin  on  a  discharged  lunatic  who  had 
committed  suicide  illustrates  the  result  of  the  present  state  of  the  law 
in  Ireland,  which  affords  no  protection  to  the  Resident  Medical  Super¬ 
intendents  of  Public  Asylums  such  as  is  provided  in  England  against 
actions  for  receiving,  under  the  proper  formalities,  and  detaining  lunatics, 
or  alleged  lunatics.  Dr.  Lalor,  the  Medical  Superintendent  of  the  Rich¬ 
mond  Asylum,  deposed  that,  although  he  should  have  preferred  to  de¬ 
tain  the  deceased,  he  had  not  opposed  his  discharge,  as  he  was  a  law¬ 
yer’s  clerk,  and  he  feared  grounds  might  be  laid  for  an  action.  A  gen¬ 
tleman  labouring  under  hallucinations,  whom  he  had  detained  some 
months  ago,  brought  an  action  against  him.  The  judge  who  tried  the 


case  laid  it  down  that  he  could  not  be  detained  unless  there  were  some 
fear  of  violence  to  himself  or  others,  and  that  the  matter  was  not  to  be 
judged  by  doctors’  theories,  but  by  the  man’s  own  acts.  At  the  same 
time  a  verdict  of  100  was  given  against  him  (witness),  and  the  public 
had  been  put  to  about  ;i^300  expense.  He  was  influenced  by  the  ruling 
of  the  judge  on  that  occasion  in  this  case  ;  but  he  had  no  suspicion  that 
the  man  was  capable  of  attempting  to  commit  suicide  or  to  injure  any 
person.  He  regretted  the  matter  very  much,  but  he  had  no  alternative 
other  than  to  recommend  his  discharge.  As  the  deceased  was  still  in 
the  same  state,  on  application  for  re-admittance  the  governors  had  de¬ 
clined  to  receive  him  on  the  same  grounds.  This  man’s  daughter  had 
applied  to  have  her  father  detained,  but  on  the  trial  the  judge  said  that 
the  relatives  often  had  reasons  for  wishing  persons  to  be  so  confined, 
and  that  w'as  no  excuse.  The  Coroner  having  addressed  the  jury,  a 
verdict  was  returned  to  the  effect  that  the  deceased  had  committed  sui¬ 
cide  while  labouring  under  temporary  insanity,  and  that  the  governors 
of  the  Richmond  Lunatic  Asylum  were  in  no  way  to  blame  in  reference 
to  their  treatment  of  him. 


VACCINATION  AND  SMALL-POX. 


VACCINATION. 

“  Pathologus”  writes  to  the  Times  that  at  present  not  only  is  there 
no  security  that  every  child  born  shall  be  vaccinated,  but  there  is  no 
security  that  the  result  of  vaccination  (if  done)  is  seen  and  registered  as 
successful  or  the  reverse.  To  remedy  this  defect  in  carrying  out  the 
Vaccination  Act  there  ought,  he  suggests,  to  be  a  public  referee  or  in¬ 
spector  of  vaccination  for  limited  districts.  To  him,  on  the  seventh  or 
eighth  day  after  vaccination  of  a  child  or  adult  by  the  public  vaccinator, 
the  child  or  adult  operated  on  ought  to  be  forthcoming  (under  some 
penalty  for  non-appearance).  The  inspector  of  vaccination  ought  then 
to  judge  as  to  the  success  or  the  reverse  of  the  operation,  and  enter  the 
result  in  a  formal  register  accordingly.  Thus  the  separate  registers  ( i ) 
of  the  vaccinator  and  (2)  of  the  inspector  ought  to  check  each  other  by 
the  names  and  dates,  and  so  yield  reliable  data  as  to  the  efficiency  of 
vaccination — data  which  we  do  not  at  present  possess. 


CONSOLIDATION  OF  VACCINATION  ARRANGEMENTS. 
The  facts  which  we  have  stated  as  to  the  dismissal  of  the  six  district 
medical  officers  of  St.  Pancras  from  their  posts  as  public  vaccinators 
have  attracted  attention  in  Parliament,  and  are  undergoing  discussion 
in  the  daily  press.  It  is  pointed  out  by  one  of  the  guardians,  in  a  letter 
to  the  Times,  that  there  are  still  six  stations.  This  will  seem  to  some 
people  to  deprive  the  action  of  the  guardians  of  its  sole  excuse.  If 
there  be  still  six  stations,  why  should  not  each  medical  man  have  re¬ 
mained  public  vaccinator  for  his  district  and  at  his  station  ?  In  this 
way,  the  local  knowledge  and  domiciliary  activity  of  six  medical  officers 
would  have  been  retained ;  and  small-pox  would  have  been  more 
likely  to  be  successfully  attacked  in  its  separate  foci,  while  general  pro¬ 
tective  vaccination  would  not  have  suffered.  Up  to  the  date  of  their 
dismissal,  the  six  vaccinators  had  done  their  part  with  undoubted  effi¬ 
ciency. 

REVACCINATION  AND  SMALL-POX. 

Sir, — I  have  been  reading  with  interest  the  discussion  in  the  Journal  on  the  rela¬ 
tion  of  vaccination,  prim.-iry  and  secondary,  to  small-pox,  and  have  noted  the  great 
difference  of  opinion  which  exists  as  to  whether  revaccination  affords  any  extra 
protection  when  good  cicatrices  already  exist.  Now  I  would  propound  a  theory 
which  seems  to  me  probable,  and,  if  correct,  would  explain  some  of  the  apparent 
anomalies,  such  as  death  from  confluent  small-pox  after  three  vaccinations.  (See 
Report  of  Surgical  Society  of  Ireland,  British  Medical  Journal,  May  13th.) 

I  propose—  I.  That  some  constitutions  are  more  susceptible  to  small-pox  than 
others  (which,  I  suppose,  will  be  admitted) ;  and,  2,  that  the  same  constitutions  are 
more  susceptible  to  vaccination.  For  instance,  I  should  say  that  an  adult,  bearing 
one  or  two  good  cicatrices  from  the  childish  vaccination,  and  yet  presenting  a 
near  approach  to  the  typical  vaccine  vesicle  after  revaccination,  shows  a  decided 
susceptibility  to  vaccination,  and  I  would  infer,  ergo,  to  small-pox.  This 
individual  should  be  revaccinated  as  often  as  any  chance  of  contagion  offered 
itself.  On  the  other  hand,  when  revaccination,  well  performed,  only  just  “takes”, 
and  quickly  dies  away,  the  person  ought  to  be  well  protected,  and  require  much 
less  frequently,  if  ever  again,  vaccination. 

It  will  be  seen  from  what  I  have  said,  that  I  would  make  revaccination  a  test  of 
a  constitution’s  susceptibility  to  small-pox,  and  guide  rnyself  according  to  it.s_  re¬ 
sult  in  each  case  in  the  opinion  I  gave  as  to  the  advisability  of  multiple  revaccina  ■ 
tion.  I  may  as  well  say  that  this  is  mere  theory,  quite  unsupported  by  any  expe  • 
rieiice  of  my  own  ;  and  the  importance  of  the  subject  is  my  best  e.xcuse  for  taking 
up  so  much  of  your  space.  I  am  etc., 

S.  G.  Slom.an,  jun.,  L. R. C. P. Lond. ,  M.R.C.S. 

54,  Berners  Street,  W.,  May  13th,  1871. 

P.S.— I  hope  some  of  your  readers  will  be  able  to  supply  the  facts  I  want,  either 
to  support  or  controvert  my  theory. 


May  20,  1871.J 
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SPECIAL  CORRESPONDENCE. 


FOUR  DAYS  IN  THE  AMBULANCES  AND  HOSPITALS 
OF  PARIS  UNDER  THE  COMMUNE. 


I. 

A  DESIRE  to  add  a  little  to  my  Sedan  professional  experiences  of 
war  by  obtaining  a  glimpse  at  the  military  surgery  and  medico-social 
arrangements  of  the  Commune,  led  me  to  leave  London  for  Paris  on  the 
evening  of  P'riday,  the  12  th  instant.  I  entered  the  besieged  city  by  way  of 
St.  Denis,  passing  through  the  Prussian  lines  at  eight  o’clock  on  the  fol¬ 
lowing  morning,  without  any  noteworthy  incident,  except  that  at 
Calais  the  official  at  first  refused  to  return  my  passport,  and  demurred 
to  my  proceeding  on  my  journey,  only  yielding  when  I  produced  the 
brassard  and  parchment  which  I  had  obtained  in  autumn  from  the 
National  Society  for  Aid  to  the  Sick  and  Wounded.  I  drove  from 
the  railway-station  to  7,  Rue  d’Aguesseau,  the  residence  of  Dr.  Rose 
Cormack,  your  Paris  correspondent,  to  whose  labours  during  the  siege 
you  last  week  paid  a  just  and  well  merited  tribute,  which  I  have  heard 
fully  corroborated  during  my  four  days  of  Parisian  exploration.  In  re¬ 
lation  to  Dr.  Cormack,  I  may  here  mention  an  incident  which  occurred 
at  an  after-part  of  the  same  day.  When  we  were  together  in  the  Rue 
du  Faubourg  St.  Honore,  we  were  met  by  a  person  whose  occupation  is 
to  collect  news  for  a  London  paper.  He  stated  that  he  had  been 
arrested  at  the  Commune  outpost  of  Issy  some  days  previously,  as  a 
spy,  but  was  immediately  liberated  on  his  producing  Dr.  Cormack’s 
card,  which  he  accidentally  had  in  his  pocket-book,  with  a  note 
thereon  to  the  effect  that  on  the  following  day  there  would  be  four 
vacant  beds  at  the  Ambulance  Anglaise.  “  All  right,”  said  the  officer. 
“  If  you  are  connected  with  the  English  Ambulance,  you  may  go. 
The  Commune  is  very  grateful  to  Mr.  Wallace  and  Dr.  Cormack.” 

The  drive  from  the  railway-station  to  the  Rue  d’Aguesseau  was  most 
impressive.  The  deserted  streets  and  boulevards,  the  few  shops  that 
were  open,  and  the  boom  of  the  cannon,  strangely  contrasted  with  the 
thoroughfares  of  London,  which  I  had  left  but  a  few  hours  before.  An 
explanation  of  all  this  was  at  once  given  by  the  almost  ubiquitous  cos¬ 
tume  of  the  Garde  Nationale  de  Paris,  in  which  nearly  every  man 
capable  of  bearing  arms  was  clothed  ;  and  the  stray  flag  of  the  Conven¬ 
tion  of  Geneva  suspended  from  many  of  the  houses. 

From  a  balcony  of  a  mansion  in  the  Rue  d’Aguesseau  floated  the 
Union  Jack  by  the  side  of  the  Red  Cross.  This  building  was,  I  found. 
Ambulance  Anglaise.  It  is  one  of  the  ambulances  which  were  or¬ 
ganised  during  the  German  siege.  The  American  and  most  of  the 
other  ambulances  were  closed  on  or  before  the  ist  of  April,  at  a  time 
when  it  was  generally  supposed  that  such  institutions  were  no  longer 
necessary.  Arrangements  had  been  carried  out  to  a  great  extent  by 
the  Intendance  Militaire  for  removing  to  their  homes  in  the  country  the 
convalescent  wounded  mobiles  and  soldiers  of  the  line,  excepting  such 
as  were  not  sufficiently  recovered  to  bear  the  fatigues  of  the  journey, 
and  who  were  consequently  accommodated  in  the  military  and  civil  hos¬ 
pitals  of  Paris. 

I  may  here  state  that  the  American  Ambulance,  to  which  I  have 
just  alluded,  was  organised  at  the  commencement  of  the  siege  under 
the  superintendence  of  Dr.  Swinburn.  It  was  under  canvas  in  the 
Avenue  de  Plmperatrice ;  and  although  it  was  mainly  supported  by  the 
the  Ainericans,  who  got  the  entire  credit  of  the  undertaking,  English 
money  and  English  hands  assisted  in  the  work.  The  ever  ready 
generosity  of  Mr.  Wallace  added  considerably  to  its  support,  and 
Air.  Baillie  Cormack,  a  student  of  medicine  and  son  of  Dr.  Cormack, 
acted  as  one  of  the  dressers  at  the  Ambulance.  It  was  closed  after  a  very 
successful  career  on  April  ist.  The  precautions  adopted  as  to  ventila¬ 
tion  and  cleanliness,  which  I  am  told  were  beyond  all  praise,  no  doubt 
accounted  for  the  total  or  all  but  complete  absence  of  pyaemia. 

Equally  admirable  results  were  obtained,  for  the  same  reasons,  at  the 
Ambulance  in  the  Rev.  Mr.  Cook’s  Methodist  Church  at  les  Ternes, 
which  accommodated  ten  beds,  and  was  given  up  by  that  gentleman 
as  an  ambulance  during  the  siege ;  in  it  only  one  death  occurred.  The 
success  was  in  no  small  measure  due  to  the  unwearied  exertions  of  Mr. 
Cook,  who  devoted  himself  to  the  care  of  the  wounded  in  this  ambu¬ 
lance  and  the  ambulance  service  generally  throughout  the  siege. 

The  English  Ambulance  not  being  actually  closed  on  April  ist,  Mr. 
Wallace  resolved  to  keep  open  this,  which  is  his  Ambulance,  being  en¬ 
tirely  maintained  at  his  own  expense  for  the  succour  of  the  wounded  vic¬ 
tims  of  the  civil  war.  In  addition  to  the  Ambulance  in  the  Rue  d’Agues¬ 
seau,  Mr.  Wallace  maintained  during  the  whole  siege,  and  still  maintains, 
another  Ambulance  at  26,  Boulevard  des  Italiens,  known  in  Paris  by  the 


name  of  the  Ambulance  of  Air.  Richard  Wallace.  It  has  one  large  and 
lofty  ward,  which  formerly,  I  was  told,  had  been  a  picture  gallery,  and 
contains  thirty-two  beds,  with  abundant  cubic  space  for  each.  It  is  under 
the  charge  of  AIAI.  les  Drs.  Portalier,  mcdecin-en-chef  and  directeur ; 
Pean,  chirurgien  consultant  ;  M.  Chanu,  medecin  adjoint  ;  M.  Pietre, 
medecin  de  nuit ;  and  AI.  Coudray,  pharmacien.  The  official  return, 
kindly  prepared  for  me  up  to  date  Alay  15th  by  AI.  Portalier,  states 
that  the  Ambulance  was  founded  on  September  22nd,  1870,  that  the 
number  of  regular  soldiers  admitted  was  one  hundred,  and  the  number 
of  National  Guards  twenty — most,  if  not  all,  of  the  latter  having  been 
wounded  since  the  commencement  of  the  civil  war.  The  number  of 
deaths  was  ten,  of  which  six  were  due  to  pycemia.  This  Ambulance 
was  to  have  been  closed  on  April  ist,  but  has  been  kept  open  for  the 
same  reason  as  the  Ambulance  Anglaise. 

Let  me  now  return  to  the  Ambulance  Anglaise,  which  I  visited  with 
Dr.  Cormack  shortly  after  reaching  his  house.  It  consists  of  two  spacious 
mansions  with  a  central  court  and  garden  behind.  Accommodation 
might  easily  have  been  afforded  for  fifty  beds,  but,  in  order  to  obtain 
abundant  cubic  space  and  efficient  ventilation,  not  more  than  forty, 
excepting  on  very  rare  occasions,  have  been  occupied,  and  to  that 
number  they  are  now  restricted.  It  was  organised  on  January  ist,  and 
placed  under  the  care  of  Dr.  Shrimpton  and  Dr.  Cormack.  Latterly, 
in  Dr.  Shrimpton’s  absence,  it  has  been  under  the  charge  of  Dr.  Cor¬ 
mack.  Mr.  Baillie  Cormack  has  been  indefatigable  as  an  assistant  and 
dresser.  During  the  whole  of  the  siege  until  the  Ambulance  Anglaise 
was  opened.  Dr.  Cornrack  had  ten  beds  at  his  disposal  in  his  own  house, 
chiefly  supported  by  the  Comite  Evangelique.  The  operations  of 
this  Committee  appear  to  have  been  very  extensive.  It  had  six  or 
eight  hundred  beds  widely  distributed  in  and  around  Paris,  and  forty  or 
fifty  clergymen  and  readers  served  as  bra/icardiers  in  the  battles. 
Not  only  did  they  carry  the  litters,  but  took  the  place  of  the  horses  in 
the  Ambulance-waggons  after  these  animals  were  unobtainable.  At¬ 
tached  to  the  Ambulance  Anglaise  are  two  wards  for  English  women, 
the  nucleus  of  a  permanent  English  hospital  which  is  to  be  built 
by  Air.  Wallace,  and  to  contain  accommodation  for  twelve  men 
and  twelve  women.  These  two  English  hospital  wards  are  at  present 
under  the  care  of  Dr.  Herbert  ;  but  when  the  Ambulance  is  closed,  the 
care  of  the  wards  will  be  taken  by  Dr.  Shrimpton,  Dr.  Cormack,  and 
Dr.  Herbert  in  rotation.  English  out-patients  are  at  present  seen 
here  gratuitously  every  day  in  the  week,  except  Alonday. 

The  ambulance  arrangements  of  the  Commune,  at  first  very  incom¬ 
plete,  are  now  assuming  a  more  or  less  organised  form  under  the  ad¬ 
ministration  of  AI.  Semerie,  Directeur-General.  Each  arrondissemeiit 
has  its  own  service,  its  ambulances,  and  its  civil  hospitals,  to  which 
wounded  may  be  sent ;  but  a  large  number  of  the  wounded  National 
Guards  are  taken,  at  their  own  request,  to  their  own  homes.  The 
various  ambulances  de  la  Presse  which  were  organised  during  the  siege 
have  been  again  opened,  and  numerous  other  smaller  ambulances  are 
at  work.  In  addition  to  the  arrondissemeiit  ambulances,  there  are 
ambulances  at  the  front  for  attending  to  the  wounded  before  being  sent 
into  Paris.  That  at  the  battery  near  the  Porte  Maillot,  where  a  large 
number  of  casualties  have  occurred,  is  on  the  ground-floor  of  a  new 
house,  and  under  the  care  of  several  surgeons  and  dressers.  It  is 
unnecessarily  close  to  the  battery,  and  has  suffered  considerably  from 
shells,  which  are  constantly  falling  around.  A  few  hours  before  my  visit, 
a  large  shell  had  passed  into  the  foundations  of  the  house  and  through 
the  floor  of  the  apartment  adjoining  the  operating-room,  and  then  burst, 
blowing  the  floor  to  atoms.  The  means  at  the  disposal  of  the  surgeons 
are  insufficient  for  carrying  off  the  dead  and  wounded,  who  are  often  left 
lying  for  some  time  unattended.  All  the  medical  men  remaining  in 
Paris,  unless  they  show  sufficient  cause  for  being  exempted,  are  either 
incorporated  with  the  fighting  battalions  or  are  attached  to  ambulances. 
Although  there  is  plenty  of  accommodation  at  several  of  the  large  civil 
hospitals,  the  number  of  wounded  sent  to  them  has  been  limited,  ex¬ 
cept  at  Beaujon,  which  is  within  range  of  the  shells,  and  receives 
many  of  the  wounded:  150  have  been  admitted,  under  AI.  Dolbeau 
and  others,  into  this  hospital  since  the  civil  war  began,  amongst 
whom  a  good  many  have  been  women  injured  at  Neuilly  and  the 
neighbourhood  ;  I  counted  seven  in  one  ward  at  this  hospital.  A  large 
temporary  wooden  hospital,  which  was  built  during  the  siege,  is  now 
full  of  wounded  National  Guards.  There  are  still  twenty  cases  in 
Beaujon  of  wounds  received  during  the  first  siege.  At  La  Pitie  there  are 
about  forty-five  wounded,  chiefly  under  the  care  of  AI.  Broca,  of  which 
number  thirty  are  old  cases.  At  La  Charite  there  are  twelve  wounded, 
mostly  under  AI.  Gosselin  ;  and  at  the  Clinic  of  the  Ecole  de  Medecine 
only  one.  There  is  not  a  single  wounded  man  in  the  Hotel  Dieu. 
The  mortality  at  Beaujon  has  been  excessive.  It  is  very  difficult  to 
say  what  number  of  killed  and  wounded  there  has  been  since  the  second 
siege  began.  I  tried  to  obtain  trustworthy  figures,  and  believe  that 
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the  Communist  loss  has  been  little  under  12,000  in  killed  and  wounded. 
There  are  at  this  time  probably  about  1500  wounded  in  the  hospi¬ 
tals  and  ambulances  of  the  arrondissements,  in  addition  to  those  under 
domiciliary  care. 

A  remarkable  feature  which  I  noticed  whilst  visiting  the  ambulances 
was  the  number  of  volunteers  amongst  the  wounded.  In  the  Am¬ 
bulance  Anglaise  a  fifth,  I  should  think,  were  volunteers;  but  the  occur¬ 
rence  of  so  large  a  number  was,  I  cannot  but  think,  in  this  case  a  co¬ 
incidence.  Some  of  them  were  foreigners,  but  the  majority  were  boys 
under  nineteen,  at  which  age  they  become  liable  to  serve  in  the  ranks 
of  the  Communist  army.  It  is  difficult  to  imagine  what  impulse  led 
them  at  such  a  time  to  enter  voluntarily  the  army  ;  but,  although  some 
of  them  were  doubtless  enthusiasts,  and  others  took  to  fighting,  be¬ 
cause  it  was  the  business  of  almost  everj'one  else,  still  I  believe  the  ex¬ 
planation  is  generally  to  be  found  in  the  thirty  sous  a  day,  the  pay  of 
the  National  Guard.  Fighting  is  almost  the  only  means  of  procuring  a 
livelihood.  Boys  unable  to  carry  a  rifle  are  earning  their  few  sous  a  day 
by  working  in  batteries.  One  of  Dr.  Cormack’s  patients  was  a  boy  of  four¬ 
teen,  who  was  wounded  by  a  shell  on  the  back  while  replacing  sand-bags 
on  a  batteiy  as  they  were  knocked  off  by  the  guns  of  Valerien  :  another 
patient  was  an  Englishman  who  had  been  in  the  British  army,  and  lat¬ 
terly  a  volunteer  in  Chanzy’s  army.  He  had  gone  to  watch  the  fighting 
at  Porte  des  Temes  and  received  a  bullet  through  his  thigh. 

The  details  of  cases  of  medical  and  surgical  interest  which  came  under 
my  observation  I  propose  to  defer  until  next  week,  my  chief  object 
now  being  to  give  a  general  idea  of  the  ambulances  and  hospitals  of 
Paris  under  the  Commune. 

I  visited,  with  Mr.  Baillie  Cormack,  the  Quartier  Latin.  Its  deserted 
appearance  was  most  impressive.  At  the  Sorbonne,  the  Concierge 
looked  quite  offended  at  our  daring  to  disturb  the  silence  of  the  quad¬ 
rangle.  Not  a  student  was  to  be  seen  ;  and  the  only  course  of  lectures 
announced  on  the  walls,  was  one  on  anatomy  by  M.  Paul  Jerv'ais. 
That  the  department  appertaining  to  the  theological  faculty  should 
present  no  symptoms  of  life,  was  intelligible,  as  the  Catholic  religion 
and  the  priesthood  are  not  at  present  tolerated  by  the  Commune  ;  and 
the  churches  are  all  closed  or  transformed  into  clubs.  We  wended  our 
way  across  the  Boulevard  St.  Michel,  and  along  the  Rue  de  I’Ecole  de 
Medecine  to  the  Ecole  Pratique.  Here  were  a  few  almost  untouched 
bodies  in  the  dissecting  room,  but  no  students.  The  instrument -shops  of 
Charriere  and  Louer  failed  to  present  their  w'onted  activity,  notwith¬ 
standing  the  constant  requirements  of  surgery  at  the  ramparts.  The 
statue  of  Bichat  was  alone  left  to  survey  the  empty  court  and  closed 
gates  of  the  Ecole  de  Medecine.  There  was  something  strangely  con¬ 
tradictory  to  all  this  in  the  “  Liberte,  Egalite,  Fraternite”,  inscribed 
on  the  front  of  the  building.  The  walls  of  the  Clinique  de  la  Faculte 
de  Medecine  opposite,  had  not  escaped  this  now  universally  prevalent 
motto. 

Where  were  the  students  ?  With  the  exception  of  a  few  foreigners 
who  still  remained  in  Paris,  and  those  actually  required  on  duty  at  the 
hospitals,  they  were  to  be  found  in  the  battalions  of  the  Garde  N  ationale, 
or  serving  as  dressers  in  the  ambulances  of  the  Commune.  The  medi¬ 
cal  students  had  met,  and  decided  by  a  large  majority  to  have  nothing 
to  do  with  the  Commune,  and  refused  to  take  out  their  inscriptions 
under  the  Communist  medical  authorities.  Many  of  the  leading  mem¬ 
bers  of  the  Faculty  had  left  Paris.  An  attempt  had  been  made  to  get 
up  a  new  medical  school  and  staff ;  a  new  Dean  had  been  appointed  ; 
and  a  meeting  of  medical  men  had  been  called  for  the  consideration 
of  the  subject,  but  no  recognition  had  hitherto  been  given  by  the 
students  to  the  efforts  of  the  Commune.  The  behaviour  of  the  students 
is  looked  upon  as  a  great  blow  to  the  Commune,  as  the  medical  eleves 
of  the  Quartier  Latin  have  usually  entertained  advanced  political  opi¬ 
nions;  those  of  the  Commune,  however,  have  proved  too  prononces 
even  for  them. 

An  innovation  has  been  introduced  at  the  Beaujon,  which  hitherto 
had  not  been  allowed  by  the  authorities  to  hold  cows ;  [the  staff  have 
taken  advantage  of  the  permission  of  the  Commune,  and  lectures  on 
the  Eye  and  Ear  by  Dupley,  on  Therapeutics  by  Gubler,  on  Clinical 
Surgery  by  Dolbeau,  and  on  Clinical  Medicine  by  Axenfeld,  are  now 
being  delivered.  I  attended  one  of  M.  Axenfeld’s  lectures  on  clinical 
medicine,  the  interest  of  which  was  by  no  means  diminished  by  the 
noise  of  bureting  shells  within  a  few  hundred  yards  of  the  theatre, 
and  the  more  irritating  fusillade  of  musketry  and  the  whir-r-r  of  the 
mitrailleuse.  Several  shells  (eight,  I  was  informed)  had  during  the  past 
few  days  dropped  within  the  precincts  of  the  hospital — luckily,  without 
doing  much  damage.  Twenty-five  students  were  present — with  one  or 
two  exceptions,  all  were  internes  and  dressers. 

Although  a  large  number  of  the  leading  members  of  the  profession 
have  left  Paris,  many  still  remain  to  perform  their  hospital  duties. 
At  La  Pitie,  Lasegue  and  Broca  were  making  their  visits  as  usual  ; 


several  of  the  staff,  however,  having  left  Paris.  At  the  Hotel  Dieu 
none  were  absent,  and  Gosselin  was  still  at  La  Charite.  The  national 
religion  being  abolished,  the  Commune  has  decreed  that  the  wards  shall 
no  longer  be  called  by  the  names  of  the  saints,  and  that  they  be  num¬ 
bered.  This  decree,  I  was  told,  has  been  already  effected  at  one  of  the 
hospitals.  John  Murray,  M.D. 


BILLROTH’S  CLINIQUE  AT  VIENNA. 

[from  a  special  correspondent.] 

The  summer  session  opened  on  April  17th,  and  Billroth’s  Surgical 
Clinic  a  week  later.  Every  morning  at  nine,  Billroth  and  his  class 
meet  in  the  theatre,  where  out-patients  are  seen.  All  but  trifling  cases 
are  admitted  one  by  one,  in  sight  of  the  class,  while  a  student,  dif¬ 
ferent  each  day,  makes  an  examination,  and  attempts  the  diagnosis. 
The  cases  are  sifted  by  the  assistants  before  Billroth’s  arrival,  and  so 
the  utterly  trifling  cases  are  seen  to  and  dismissed.  Meanwhile,  cases 
from  the  wards  are  also  brought  in  and  lectured  on,  and,  if  necessary, 
operated  on.  In  this  manner  the  attention  of  the  class  is  daily  given 
to  surgery  of  the  most  general  description,  including  at  once  ordinary 
routine  cases  such  as  occur  to  any  practitioner,  and  the  rarer  or  more 
special  cases  which  are  sent  from  a  distance  to  a  surgeon. 

Those  who  wish  to  see  the  progress  of  the  in-patients  can  go  round 
the  wards  every  evening  at  five  with  the  assistants.  The  temperature 
of  every  patient  operated  on — in  fact,  of  most  of  the  patients — is  taken 
night  and  morning  by  the  nurses,  and  marked  down  plainly  on  the 
board  at  the  head  of  each  bed,  so  that  the  time  of  the  assistants  is  not 
wasted  in  this  act. 

It  is  striking  how  much  epithelioma  one  sees  here — roughly  speaking, 
about  one  case  a  day.  Billroth  does  a  good  many  plastic  operations  ; 
many  of  them  in  cases  of  epithelioma,  at  the  time  of  the  removal  of  the 
growth. 

Excision  of  Ankle. — The  patient  was  a  little  girl,  very  thin  indeed. 
The  right  ankle  was  diseased  ;  the  parts  around  the  joint  were  much 
swollen,  and  a  sinus  existed  on  the  outer  side.  Some  bone  had  pre¬ 
viously  been  removed.  On  May  ist,  Billroth  removed  the  lower  end  of 
both  tibia  and  fibula  to  the  length  of  about  an  inch,  making  an  addi¬ 
tional  cut  on  the  inner  side  of  the  joint.  On  May  6th,  the  foot  and 
leg  are  fixed  in  an  apparatus  of  plaster  of  Paris  and  paraffin,  bandaged 
on  over  cotton- wool ;  when  set,  this  is  impervious  to  water.  The  joint 
is  quite  exposed,  and  is  lying  submerged  in  a  pan  of  water  containing 
a  little  carbolic  acid.  The  child  has  little  or  no  fever  ;  the  joint  is 
not  the  least  swollen,  more  than  it  was  on  the  day  of  operation.  The 
child  sleeps  well.  The  submersion  was  to-day  discontinued.  The  re¬ 
sult  must  be  a  matter  of  long  time,  even  if  all  goes  well  under  the  cir¬ 
cumstances. 

Plantar  Sarcoma.  —  A.  man,  between  30  and  40,  had  scattered  over 
the  skin,  under  the  heel,  some  little  pea-like  nodules  of  new  growth. 
Under  chloroform,  one  was  cut  out  for  examination,  while  the  raw  sur¬ 
face  and  the  other  nodules  were  freely  cauterised  with  red-hot  irons. 
On  May  6th,  the  operated  surface  consisted  of  grey  and  black  sloughs. 
The  assistant  told  me  that  this  was  a  melano-sarcoma,  consisting  of 
epithelial-like  cells,  very  large,  with  a  sort  of  compound  nucleus,  or 
rather  a  number  of  nuclei  closely  huddled  together  in  the  centre  of  each 
cell;  moreover,  each  cell  contained  pigment -granules.  He  said  that  as 
yet  the  instances  of  this  tumour  occurring  to  Billroth  had  all  appeared 
on  the  plantar  surface. 

Metro-hcematoma  from  Reiamed  Menstrual  Blood. — A  girl,  aged  18, 
was  laid  on  the  table,  having  a  perceptible  uterine  tumour — i.e.,  to  the 
touch.  It  consisted  of  a  central  and  a  smaller  lateral  swelling.  The 
ceiv'ix  uteri  was  quite  impervious ;  therefore,  under  chloroform,  Bill¬ 
roth  made  a  small  puncture  with  a  scalpel.  After  a  little  trouble,  he 
let  out  the  characteristic  chocolate- like  stuff,  and  allowed  it  to  ooze 
unhurried.  The  patient  kept  quiet  and  very  well  the  next  day.  May 
6th. — She  is  very  ill  with  peritonitis,  and  vomited,  or  rather  retched, 
much,  a  little  bile  coming  up  now  and  then.  She  has  fever,  and  a 
short  pulse — by  no  means  feeble,  but  frequent.  She  will  probably 
sink. 

Giant-celled  Sarcoma  of  Loi.ver  Jaw. — This  occurred  in  a  little  ^rl  of 
about  12.  It  was  median,  the  bone  at  the  chin  being  about  twice  as 
large  as  it  should  be.  An  incision  was  made  under  the  chin  transversely 
for  about  four  inches  ;  the  bone  was  freed,  and  as  much  of  the  jaw  as 
was  included  between  the  canine  teeth  of  each  side  inclusive,  was  re¬ 
moved  with  the  chain-saw.  Section  of  the  mass  showed  flesh-like 
areas — all  included  in  an  outer  shell  of  bone,  with  an  in-projecting 
bridge  or  two.  The  wound  was  sewn  up  and  simply  dressed.  May  6. 
—  The  wound  has  healed  by  first  intention,  except  at  one  comer,  where 
it  is  nearly  healed.  The  girl  is  in  a  private  ward,  on  account  of  a 
clearly  marked  erysipelatous  blush  on  her  right  cheek  ;  she  is  doing 
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well.  No  periosteum  was  left  here,  covering  the  removed  bone ;  so 
she  will  have  to  make  the  best  of  what  fibrous  cicatrix  forms  between 
the  two  halves  of  her  jaw.  One  of  the  assistants  did  the  operation, 
Billroth  giving  up  to  them  the  simpler  operations,  such  as  amputa- 
tions,  etc. 

Vienna,  7th  May,  1871. 


STUDENT  MOB-LAW  IN  VIENNA. 

[frOm  a  correspondent.] 

The  Medical  School  in  Vienna  has  just  been  the  scene  of  a  disgraceful 
performance,  which  reflects  no  credit  upon  any  of  those  concerned  in  it. 
The  circumstance  is  an  important  one,  and  cannot  fail  to  be  suggestive 
to  those  who  have  to  do  with  education  and  examinations. 

Professor  Karsten  has  long  held  the  Chair  of  Botany  in  the  Univer¬ 
sity,  and  is  also  the  Examiner  in  Botany  at  the  first  “Rigorosum.” 
He  is  an  excellent  botanist ;  but  as  a  teacher  he  is  about  as  bad  as  can 
be,  and  as  an  examiner  he  is  unflinchingly  severe.  A  very  large 
number  of  students,  well  prepared  in  the  subjects  more  immedi¬ 
ately  connected  with  their  profession,  have  been  again  and  again  re¬ 
jected  by  him  in  what  they  considered  a  subject  of  but  secondary  im¬ 
portance,  and  that  after  but  very  meagre  instruction  in  it.  Hence  there 
has  long  been  kindling  a  hidden  fire,  which,  not  a  little  fanned  by  the 
knowledge  of  the  recognition  of  the  injustice  by  other  more  honoured 
professors — their  beloved  Oppolzer  having  said  that  he  should  be 
“  plucked  ”  if  he  had  to  pass  in  botany — burst  forth  into  a  flame  on  Tues¬ 
day,  May  2nd.  At  five  o’clock,  his  lecture-room  and  the  passages  leading 
to  it  were  thronged  with  students.  On  finding  that  Prof.  Karsten  would 
not  lecture,  they  proceeded  en  masse,  with  shouts  of  “  Pereat  Karsten,” 
to  the  door  of  the  examination-room,  where  Professor  Braun,  Dean  of 
the  Medical  Faculty,  was  conducting  a  “  Rigorosum.”  Professor  Braun 
appeared  and  requested  them,  if  they  had  any  grievance,  to  send  a  de¬ 
putation  to  him  on  the  subject,  promising  that  it  would  receive  every 
attention,  and  that  the  names  of  the  students  comprising  the  deputation 
should  not  be  disclosed.  They  retired  to  the  lecture-room  to  consider 
what  course  they  should  pursue  ;  but  before  a  determination  had  been 
come  to  a  cry  of  “Karsten  is  here”  was  heard,  which  quickly  broke  up 
the  assembly,  and  the  students  rushed  once  more  to  the  door  of  the  ex¬ 
amination-room.  There  they  waited  patiently.  As  soon  as  Professor 
Karsten  showed  himself,  he  was  met  with  such  a  salutation  of  “  Pereat 
Karsten”  as  to  make  him  quicklyretire  into  the  room  again.  When  it  was 
dark,  at  about  eight  o’clock,  he  ventured  out  on  Professor  Braun’s  arm, 
but  was  instantly  recognised  by  sentries,  whose  signals  brought  the  whole 
crowd  of  students  round  him  ere  he  could  gain  Professor  Braun’s  car¬ 
riage.  _  He  was  very  roughly  treated,  being  pushed  and  squeezed,  and, 
according  to  some  accounts,  beaten  with  umbrellas.  Professor  Braun 
at  last  succeeded  in  getting  him  to  his  carriage  and  quickly  drove  him 
out  of  reach  of  his  infuriated  pupils. 

Next  day,  the  students  accepted  Professor  Braun’s  proposal,  and  for¬ 
warded  a  petition  through  him  to  the  “  Professoren  Collegium,”  to  the 
following  effect. 

1.  That  a  complete  knowledge  of  medical  botany  was  impossible,  on 
account  both  of  the  extent  of  the  subject  and  the  want  of  a  suitable 
text-book. 

2.  That  Professor  Karsten’s  lectures  did  not  supply  the  latter  want. 

3.  That  the  psedagogic  performances  {“  padagogischen  Leistungen”) 
of  this  professor  were  utterly  incompatible  with  his  requirements  from 
candidates  at  their  examinations. 

^  The  professors  of  the  Medical  Faculty  met  yesterday  specially  to  con¬ 
sider  the  matter.  The  meeting  lasted  from  three  o’clock  till  eight,  but 
the  result  of  their  deliberation  has  not  yet  transpired. 

Vienna,  May  8th,  1871. 

*  The  publication  of  tljese  letters  from  Vienna  was  postponed  last 
week  through  want  of  space. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  6th  day  of  Tune,  1871,  at 
3  o’clock  precisely.  j  >  t  , 

A  meeting  of  the  Subcommittee  of  Branch  Secretaries — consisting  of 
Mr.  Bartleet,  Dr.  Bryan,  Mr.  Reginald  Harrison,  Dr.  Henry,  Mr. 
Hodgson,  Mr.  Nicholson,  and  the  General  Secretary — will  be  held  on  the 
same  day,  at  the  same  place,  at  10  o’clock  a.  m. 

T.  Watkin  Williams,  F. R.C. S.,  General  Secretary, 

13,  Newhall  Street,  Birmingham,  May  i6th,  1871. 


METROPOLITAN  COUNTIES  BRANCH  :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  32A,  George  Street,  Hanover  Square,  on 
Wednesday,  May  24th,  at  8  P.M.  ;  T.  Heckstall  Smith,  Esq., 
F.R.C.S.,  President,  in  the  Chair. 

_  Dr.  A.  P.  Stewart  will  read  a  paper  on  Sanitary  Organisation,  as 
viewed  by  the  Joint  Committee  of  the  British  Medical  and  Social  Science 
Associations,  the  Royal  Commission,  and  the  Government. 

A.  P.  Stewart,  M.D.  )  ,7-  r.  .  ■ 

Alexander  Henry,  honorary  Secretaries. 

London,  May  loth,  1871. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening.  May  25th,  at  7  p.m.  ;  Charles 
Bleeck,  Esq.,  President,  in  the  Chair. 

R.  S.  Fowler,  ')  .r  c  ,  ■ 

E.  C.  Board,  ]  honorary  Secretaries. 

6,  Belmont,  Bath,  May  3rd,  1871. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  May  31st, 
1871,  at  the  Hull  Infirmary.  Gentlemen  wishing  to  read  papers  will 
kindly  send  the  titles  to 

Robert  H.  B.  Nicholson,  Honorary  Secretary. 
21,  Albion  Street,  Hull,  May  1871. 


BIRMINGPIAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Great  Western  Hotel,  Birmingham,  on  Friday,  June  i6th,  at  3  p.m.; 
when  an  address  will  be  delivered  by  the  President,  hlr.  Oliver 
Pemberton. 

Members  have  the  privilege  of  introducing  their  friends,  being  quali¬ 
fied  members  of  the  medical  profession. 

The  members  and  their  friends  will  dine  together  afterwards  at 
five  o’clock  punctually. 

Gentlemen  intending  to  be  present  at  the  dinner,  will  be  good  enormh 
to  communicate  as  early  as  possible  with  the  Honorary  Secretary. 
Dinner  tickets,  inclusive  of  waiters  and  dessert,  7s.  6d. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

T.  H.  Bartleet,  Honorary  Secretary. 

8,  Old  Square,  Birmingham,  May  1871. 


SOUTH  MIDLAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
General  Infirmary,  Northampton,  on  Tuesday,  June  27th,  at  i  p.m.: 
Dr.  Wm.  Clark,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  (not  to  exceed  fifteen  minutes  in 
reading),  are  requested  to  send  the  titles  forthwith  to  Dr.  Bryan,  Hon¬ 
orary  Secretary. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  May,  1871. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  r 
ANNUAL  MEETING. 

In  the  circulars  recently  issued  to  the  members  of  this  Branch,  by  an 
oversight  the  place  decided  upon  for  the  annual  meeting  was  not 
named.  It  will  be  held  at  Swansea. 

Andrew  Davies,  \  tt  c  .  ■ 

Alfred  Sheen,  m.D., 

May  l6th,  1871. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

At  a  meeting  of  this  Branch  held  in  the  Museum,  Shrewsbuiy,  on  May 
1st,  the  President,  J.  D.  Harries,  Esq.,  was  unanimously  chosen  as  the 
representative  of  this  Branch,  to  act  with  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association. 
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CORRESPONDENCE. 


DEATHS  FROM  AN/ESTHETICS. 

Sir, — As  a  member  of  the  medical  profession  in  Edinburgh,  I  tender 
you  thanks  for  having  drawn  attention  to  this  subject,  and  for 
having  asserted  the  principle  that  all  cases  of  death,  or  even  of  serious 
symptoms  approaching  those  of  impending  death,  from  chloroform  and 
other  like  agents,  should  be  reported.  The  reticence  of  the  official 
reporters  as  to  past  deaths  from  chloroform  in  the  Edinburgh  Infirmary 
gave  to  your  recent  statement — that  you  have  reason  to  believe  there 
have  been  five  deaths  there  from  chloroform — the  character  of  a  dis¬ 
agreeable  surprise.  I  presume  that,  as  you  have  now  repeated  that  state- 
rnent  publicly  twice  or  thrice,  continued  silence  on  the  part  of  the  sur- 
freons  and  pathologists  of  the  Infirmary  implies  assent.  It  is  unques- 
Tionably  desirable  in  the  interests  of  science  and  of  humanity,  and 
of  perhaps  smaller  but  still  considerable  professional  interests,  that 
the  facts  which  you  assert  should  be  known.  Nor,  indeed,  can  they 
be  too  widely  known.  Reticence  has  the  effect  not  only  of  blinding 
patients  and  surgeons  generally  to  the  extent  of  a  risk  which  ought  to 
be  revealed  to  them  in  its  fullest  proportions,  but  of  unduly  affecting 
the  individual  practitioner  in  whose  private  practice  such  a  sad  acci¬ 
dent  may  occur.  It  vitiates  statistics.  It  does  more :  it  invites  us  to 
an  unknown  danger,  and  perhaps  involves  us  in  undeserved  blame.  _  It 
reacts,  too,  upon  the  private  practitioner.  If  great  institutions  fail  to 
publish  their  misadventures,  notwithstanding  the  extent  to  which  their 
responsibility  is  shielded  by  the  multitude  of  officials  concerned  and  tlie 
assumed  sufficiency  of  all  their  arrangements,  the  private  practitioner, 
open  to  question  on  all  these  points,  and  liable  in  a  greater  degree  to 
personal  injury  from  misapprehensions,  is  strongly  tempted  to  follow 
the  example.  If  the  public  believed  that  in  the  Infirmary,  during  a 
long  course  of  years  and  in  a  great  series  of  operations,  no_  fatal  acci- 
deii^t  had  occurred,  it  is  obvious  that,  spite  of  all  explanations,  unex¬ 
pressed  blame  might  easily  be  supposed  to  attach  to  me  as  a  private  sur- 
<Teon  if  I  should  meet  with  one.  I  should  like  very  much  to  hear  the 
whole  truth  about  accidents  from  anaesthetics,  not  only  from  the 
officials  of  the  Edinburgh  Infirmary,  but  from  those  of  all  our  Scottish 
Infirmaries  ;  especially  after  your  observation  that,  from  the  absence  of 
inquests  here,  they  are  more  likely  to  have  passed  unrecorded  here 
than  in  England.  I  venture  to  suggest  that  it  is  a  duty  on  the  part  of 
the  surgeons  of  these  institutions  to  see  that  these  records,  for  which 
you  tacitly  call,  should  be  given  to  the  profession,  and  best  in  your 
pages,  which  contain  the  chief  and  least  incomplete  record  of  the 
history  of  anaesthetics,  their  uses  and  dangers. 

Edinburgh,  May  i6th,  1871.  I  am,  etc.,  F.R.C.S.E. 


Sir, _ Though  the  reports  of  the  proceedings  of  the  Edinburgh  Me- 

dico-Chirurgical  Society  supplied  by  your  correspondent  are  in  the 
main  accurate,  they  are  far  too  brief  to  be  made  the  subject  o[  any 
comments,  editorial  or  otherwise,  with  any  profit.  For  instance,  in  the 
comments  under  the  above  heading  in  your  number  for  May  13th,  you 
state  that  the  opinion  that  it  is  the  safest  plan  to  administer  nearly 
pure  chloroform  at  the  onset  was  formally  enunciated  by  Dr.  Simpson 
and  distinctly  contested  by  Dr.  George  Balfour,  leaving  it  to  be  inferred 
from  the  context  that  I  approve  of  the  principle  of  Clover  and  Snow. 
Now,  a  reference  to  the  extended  report  of  the  Society’s  proceedings, 
contained  in  the  May  number  of  the  Edinbttrgh  Medical  Journal,  p. 
1034,  will  show  that  I  agreed  with  Professor  Simpson,  that  the  more 
rapidly  a  patient  was  brought  under  the  influence  of  chloroform  there 
xvas  the  less  danger  of  poisonous  saturation — beyond  the  power  of  re¬ 
covery _ but  I  also  stated  that  this  mode  of  administration  was  “no 

efficient  preventive  of  death,  which  had  occurred  alike  under  the^use  of 
Morton’s  inhaler,  supplying  pure  chloroform  alone,  and  of  Snow’s,  sup- 
plyin<r  only  from  three  to  four  per  cent,  of  the  anoesthetising  vapour”. 
Further,  as  if  to  show  the  inutility  of  all  modes  of  administration  in 
preventing  occasional  death,  I  may  mention  that  one  of  the  earliest 
deaths  from  chloroform  occurred  at  Newcastle,  where  the  patient’s  head 
was  enveloped  in  a  tablecloth  ;  and  one  of  the  latest  at  Alloa,  where 
Sir  James  Simpson  administered  the  chloroform on  a  thin  nap¬ 
kin  stretched  over  the  mouth  and  nose. 

Moreover,  I  by  no  means  asserted  that  the  real  source  of  the  danger 
in  Dr.  Gillespie’s  case  lay  in  the  state  of  the  right  side  of  the  heart,  but 
merely  mentioned  that  this  case  w'as  another  remarkable  confirmation 
of  Dr.  Richardson’s  views  in  this  respect,  further  stating  that  the  general 
post  mortem  history  of  the  case  was  precisely  that  of  acute  poisoning  by 


chloroform,  as  described  by  Casper.  I  am  continually  in  the  habit  of 
employing  chloroform  for  the  relief  of  angina  and  of  cardiac  asthma 
even  in  patients  with  seriously  damaged  hearts,  and  know  no  patho¬ 
logical  condition  capable  of  rendering  its  cautious  employment  dan¬ 
gerous,  though  unquestionably  there  are  many  w’hich  render  recovery 
from  an  accidental  overdose  less  likely;  and  dilatation  of  the  right  heart 
I  believe  to  be  one  of  these.  Death  under  chloroform  occurs  in  various 
ways  ;  and,  before  any  profitable  discussion  on  its  causes  can  be  avail¬ 
able,  the  cases  must  be  all  classified  and  their  relative  frequency  ascer¬ 
tained  ;  while,  from  the  absence  of  reliable  data  in  most  of  those  re¬ 
corded,  this  classification  must  be  begun  de  novo.  Mr.  Bickersteth  has 
shown  that  many  cases  die  from  reflex  spasm  of  the  heart,  when  the 
patient  has  had  too  little  chloroform.  Casper  has  shown  that  many  die 
from  cardiac  paralysis  from  an  overdose  of  the  anmsthetic,  wdiile  he  has 
also  shown!  the  probability  of  a  chronic  chloroform-poisoning  in  those 
who  have  died  some  days  after  prolonged  chloroform  inhalation.  Pos¬ 
sibly  some  midwifery  cases,  w’hose  deaths  have  been  registered  under  the 
vague  term  of  toxsemia,  may  belong  to  this  category.  Death  beginning 
at  the  lungs  from  paralysis  of  the  pneumogastric  is  said  to  occur ;  and 
it  is  also  alleged  by  some  that  chloroform  may  prove  fatal  by  death  be¬ 
ginning  at  the  brain.  I  myself  have  recorded  a  remarkable  case  (^Ed. 
Med.  Jonr.,  vol.  viii),  in  wffiich  the  patient  sank  gradually — from  ex¬ 
haustion,  as  W'as  supposed — after  ligature  of  the  femoral  artery  under  chlo¬ 
roform.  After  death  the  trachea  was  found  filled  with  vomited  matters. 
In  the  causation  of  all  these  modes  of  death  pathological  alterations 
play  only  a  very  secondary  part,  wdiile  the  relative  dose  of  chloroform 
seems  to  be  no  unimportant  matter.  In  the  paper  referred  to,  I  have 
pointed  out  that  the  most  probable  reason  for  the  immunity  of  parturient 
women  from  death  by  chloroform  seems  to  be  that  we  have  in  its  action 
on  the  uterine  pains  a  most  efficient  test  of  the  saturation  of  the  patient’s 
system ;  for,  as  the  heart’s  action  remains  unaffected  long  after  the  sus¬ 
pension  of  uterine  pains  by  anaesthetics,  and  as  the  slightest  interference 
with  these  pains  is  the  signal  for  the  withdrawal  of  the  chloroform,  we 
have  thus  established  a  positive  immunity  from  sudden  death  from 
chloroform  during  labour.  In  regard  to  death  from  chronic  poisoning 
by  chloroform  the  case  is,  however,  different ;  and,  as  I  have  already 
said,  it  is  possible  that  some  deaths,  at  all  events,  following  parturition 
belong  to  this  category.  That  the  parturient  state  itself  presents  no 
insuperable  obstacle  to  chloroform-poisoning,  is  proved  by  one  or  two 
well-known  cases  in  which  death  occurred  under  chloroform  adminis¬ 
tered  during  labour  by  unprofessional  parties.  I  have  no  wish  to  pre¬ 
judge  the  case;  but  I  am  inclined  to  think  that,  when  acute  chloroforrn- 
poisoning  follows  its  careful  administration,  irregular  respiration  will 
be  found  to  play  no  unimportant  part.  A  patient  breathing  in  a,  shallow 
manner  gradually  approaches  the  anaesthetic  state  wdien,  by  accident,  he 
makes  several  deep  inspirations  and  falls  lifeless.  A  sudden  gush  of 
anaesthetic  vapour  has  saturated  the  blood  in  the  lungs,  and  as  the  heart, 
drawing  its  supply  thence,  first  feeds  itself,  it  is  at  once  irrecoverably 
paralysed. 

Anxiety  to  shield  themselves  from  the  charge  of  carelessness,  more 
perhaps  than  their  desire  to  defend  the  use  of  the  drug,  has  led  most  of 
those  who  have  been  unfortunate  to  seek  an  excuse  for  the  death  in 
pathological  alterations.  My  own  experience  leads  me  to  believe  this 
excuse  to  be  most  problematical.  I  have  not  the  slightest  doubt 
that  hundreds  of  hearts  far  more  fatty,  far  more  diseased  in  every  way, 
than  those  of  the  few  unfortunates,  have  borne  with  impunity  a  moderate 
infusion  of  chloroform-vapour.  Nay,  more,  I  have  seen  an  aged  pa^- 
tient,  purple  from  cardiac  asthma,  and  within  three  days  of  her  death 
from  cardiac  disease,  have  her  colour  and  her  pulse  restored  imme¬ 
diately  after  a  few  whiffs  of  chloroform  ;  and  I  also  know  that  it  has 
occasionally  rescued  from  apparently  impending  death  patienffi  labour¬ 
ing  under  acute  peritonitis  ;  and  that,  in  the  puerperal  form  of  that  dis¬ 
ease,  it  has  restored,  temporarily,  the  pulse  to  the  wrists  of  those  who 
were  actually  moribund,  and  in  whom  it  had  previously  disappeared. 

Intoxication,  for  which  anaesthesia  is  only  a  milder  term,  is  not  a 
condition  much  fraught  with  danger,  though  accidents  occasionally  hap¬ 
pen  even  with  the  mildest  agents.  In  the  British  and  Foreign  Medical 
Review  for  1847,  it  is  said,  at  p.  564,  “Since  Dr.  Tait  has  been  surgeon 
to  our  police  force,  not  less  than  27,000  have  been  brought  to  the  police- 
offices  dmnk,  and  deeply  so.  Of  these  27,000,  three  only  have  died. 
Three  only.  I  should  be  very  much  astonished  to  learn  that  the  deaths 
from  chloroform  even  now  amount  to  one  in  9,000  ;  yet  whisky  is  so 
safe  an  intoxicant  that  even  when  taken  regularly  to  excess  it  does  not 
prevent— in  many  cases  at  least— the  attainment  of  a  life  Hr  above  the 
average.  There  ought,  therefore,  to  be  no  reason  why  the  occasional 
use  of  chloroform  should  ever  be  fatal  if  carefully  admini^ered,  except 
from  the  imperfection  which  attends  all  human  affairs.  The  power  ot 
the  drug,  \  hich  constitutes  its  great  utility,  forms  also  its  chief  danger; 
but  there  st  ems  no  reason  to  believe  that  greater  care  may  not  sur- 
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mount  this  danger,  and  equally  little  reason  to  hope  that,  for  the  pre¬ 
sent  at  least,  any  known  drug  less  dangerous  to  administer  can  ever  be 
equally  generally  useful.  I  am,  etc., 

Edinburgh,  May  15th,  1871.  George  W.  Balfour. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


THE  METROPOLITAN  DISPENSARIES. 

A  Poor-law  order  (Metropolitan  Dispensary  order),  dated  April  22nd, 
1871,  has  been  issued.  It  provides  rules  for  the  management  of  dis¬ 
pensaries,  and  defines  the  duties  of  Poor-law  medical  officers.  The 
medical  officer  is  to  attend  daily  for  one  hour  at  least,  and  longer  if 
necessary.  He  must  enter  the  hour  of  coming  and  of  leaving.  He 
must  keep  the  Medical  Relief  Register  and  Index,  which  is  to  be  open 
to  the  inspection  of  the  medical  officer  of  health,  and  of  the  local 
authorities.  The  order  modifies  the  forms  to  be  used  by  the  relieving 
officer,  to  meet  these  arrangements ;  and  provides  for  the  appointment 
of  a  dispenser,  who  must  either  be  an  apothecary  or  be  registered  under 
the  Pharmacy  Act.  The  Poor-law  does  its  official  work  after  its  own 
peculiar  fashion  ;  and  to  those  who  are  particularly  concerned  in  the 
order,  it  has  not  been  communicated.  It  may,  however,  be  procured 
by  purchase  of  Knight  and  Co.,  90,  Fleet  Street,  the  official  pub¬ 
lishers,  who  seem  to  speculate  on  the  theory  that  the  Poor-law  Board 
will  not  communicate  its  orders  to  its  medical  officers,  and  that,  sooner 
or  later,  when  they  come  to  hear  of  them,  they  will  want  to  buy  the 
text. 


VACCINATION  ARRANGEMENTS. 

A  Poor-law  medical  officer  writes  as  follows.  The  recent  alteration 
in  the  vaccination  arrangements  in  the  metropolis  has  placed  me  in  a 
humiliating  position.  I  am  called  upon  to  attend  a  woman  suffering 
from  small-pox,  with  an  infant  two  months  old  at  her  breast.  I  am 
considered  competent  to  attend  the  mother  with  small-pox  ;  but,  being 
deprived  of  my  office  as  vaccinator,  I  am  not  considered  the  right  per¬ 
son  to  vaccinate  the  child,  though  it  is  in  imminent  danger  of  dying  of 
the  mother’s  disease.  This  is  not  acting  on  the  maxim  that  prevention 
is  better  than  cure.  The  removal  of  the  Poor-law  medical  officer  from 
the  office  of  vaccinator,  not  only  lowers  his  status  and  lessens  his 
emolument,  but  deprives  the  public  of  the  means  of  immediately  stamp¬ 
ing  out  small-pox  by  the  domiciliary  vaccination  of  those  who  are  dwell¬ 
ing  in  the  midst  of  the  epidemic ;  of  the  occurrence  of  which,  the  Poor- 
law  surgeon  has  information  prior  to  any  other  official. 

POOR-LAW  MEDICAL  SUPERANNUATION. 

A  Poor-law  surgeon  writes  to  know  if  it  is  the  custom  of  the  Poor- 
law  Board,  before  allowing  a  superannuation  grant,  to  deduct  the  cost 
of  drugs  ;  and  how  a  proximate  estimate  of  drugs  can  be  obtained  when 
club  and  private  practice  have  been  conducted  together  for  twenty 
years,  and  no  accounts  kept.  It  is  the  custom  of  the  Poor-law  Board 
to  deduct,  from  the  very  scanty  and  inadequate  salary,  the  cost  of 
drugs.  The  time  is,  it  is  to  be  hoped,  not  far  distant  when  the  cost  of 
drugs  will  be  defrayed  by  the  guardians  ;  and  then  the  question  of  the 
amount  of  superannuation  will  be  based  exclusively  on  the  salary. 
In  cases  where  extras  are  allowed,  of  course  it  is  perfectly  equitable  to 
compute  the  average  as  salary,  and  claim  superannuation  on  the  total 
amount.  Should  a  Poor-law  surgeon  fail  to  estimate  the  cost  of  drugs, 
it,  no  doubt,  would  be  done  for  him  by  striking  an  average  with  places 
where  drugs  are  paid  for  by  the  guardians,  and  where  medical  men  are 
not  deterred  from  prescribing  by  the  cost  of  drugs.  This  would  be 
evidently  unfair,  and  prove  to  the  disadvantage  of  a  poor  surgeon. 

THE  DR.  DEFRIEZ  DEFENCE  FUND. 

The  contributions  acknowledged  below  have  been  received  : — Dr.  Sarvis,  Z2  2s.: 
Mr.  Massingham,  £,1  2s.;  Dr.  Morell  Mackenzie,  Z2  2S. ;  Messrs.  Smart  and 
Moore,  Z2  2S.  ;  Mr.  Welch,  is.  ;  Dr.  C.  Richards,  £1  is.  ;  Mr.  Davey,  is.; 
Mr.  Adams,  is.  ;  Mr.  Brotherton,  Zi  is.  ;  Mr.  Meldola  (the  late),  Zi  is.  ;  Mr. 
Gayton,  is.  ;  Dr.  Stallard,  los.  6d.  ;  Mr.  Lane,  los.  6d.  ;  Mr.  Bate,  los.  6d.  ; 
Mr.  James,  los.  6d.  ;  Mr.  Stuart,  los.  6d.  ;  Mr.  Reilly,  los.  6d.  ;  Mr.  Schmidt, 
los.  6d.  ;  Mr.  Dilworth,  los.  6d.  ;  Air.  Benson  Baker,  los.  6d.  ;  Dr.  Thomas, 
los.  6d.  Further  sums  in  augmentation  of  the  Fund  will  be  gladly  received,  and 
duly  acknowledged,  by  the  Treasurer,  Dr.  T.  Sarvis,  350,  Bethnal-green  Road. 


Petitions  sent  for  presentation  to  the  House  of  Commons  should  be  sent  to  them 
at  the  House  in  separate  wrappers,  marked  on  the  outside  as  petitions.  They  are 
then  retained  as  petitions,  which  is  convenient  to  members.  They  need  not  be 
stamped. 


We  regret  to  see  that  Dr.  Ransom,  of  Cambridge,  has  brought  before  the  Board  o 
Guardians  charges  against  Dr.  Buckenhamof  neglect  of  his  duty  as  Union  Medical 
Officer  ;  which  charges,  on  inve.stigation,  have  been  decided  to  be  without  any 
foundation.  The  course  taken  by  the  guardians  in  the  matter  has  been  very 
creditable.  It  is  unnecessary  to  comment  upon  that  taken  by  Dr.  Ransom. 


VACANCIES. 

DOLGELLEY  UNION,  Alerionethshire — Medical  Officer  for  the  Dolgelley 
District. 

HENLEY  UNION,  Oxfordshire — Medical  Officer  for  the  Nettlebed  District. 

KEIG,  Aberdeenshire — Parochial  Medical  Officer. 

KENDAL  UNION,  Westmorland — Medical  Officer  for  the  Kirkby  Lonsdale 
District. 

NARBERTH  UNION,  Pembrokeshire — Medical  Officer  for  District  No.  3. 

NORTHLEACH  UNION,  Gloucestershire — Medical  Officer  for  the  First  Division 
of  District  No.  3. 

PORTSEA  ISLAND  UNION— Medical  Officer  for  the  Southsea  District. 

ST.  OLAVE’S  UNION — Two  Dispensers. 

TULLYNESSLE  and  FORBES,  Aberdeenshire — Parochial  Medical  Officer. 

WORKSOP  UNION,  Nottinghamshire — Medical  Officer  and  Public  Vaccinator 
for  the  Whitwell  District. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION, 

IRELAND. 

The  first  Annual  Meeting  of  this  Association  will  take  place  on  Mon¬ 
day,  June  5th.  Full  particulars  may  be  obtained  from  Dr.  Maunsell, 
I,  Harrington  Terrace,  Dublin.  Gentlemen  wishing  to  join  this  Asso¬ 
ciation  will  forward  their  subscriptions  to  Dr.  Speedy,  28,  North 
Frederick  Street. 


A  COMPARISON  OF  ENGLISH  AND  IRISH  LAWS. 

For  the  purpose  of  clearly  showing  the  discrepancies  between  the  laws 
in  England,  Scotland,  and  Ireland,  as  regards  the  remuneration  of 
medical  men  for  the  examination  of  alleged  dangerous  lunatic  asylums, 
and  the  superannuation  allowance  of  the  medical  officers  of  lunatic 
asylums,  the  Poor-law  Medical  Officers’  Association  of  Ireland  has,  in 
an  appendix  to  a  circular,  given  extracts  from  the  Act  of  Parliament 
bearing  on  these  points.  From  these,  the  state  of  the  matter  is  seen 
to  be  as  follows. 

Examination  of  Alleged  Dangerous  Lunatics. — England. 
— By  I  and  2  Viet.,  cap.  14,  sec.  2,  any  two  justices  are  empowered 
to  call  to  their  assistance  a  physician,  surgeon,  or  apothecary ;  and,  if 
satisfied  that  such  person  is  insane  or  a  dangerous  idiot,  they  shall 

cause  him  to  be  placed  in  the  county  lunatic  asylum .  It  shall  be 

lawful  for  them  to  make  an  order  on  the  overseers  and  churchwardens, 
or  upon  the  treasurer  of  the  county,  city,  borough,  or  place,  to  pay  all 
reasonable  charges  of  examining  such  person  and  conveying  him  to  the 
asylum.  Again,  by  16  and  17  Viet.,  cap.  97,  section  69,  provision  is 
made  that  a  justice  or  justices  may  make  an  order  on  the  guardians 
for  [inter  alia)  the  payment  of  such  reasonable  remuneration  to  any 
physician,  surgeon,  or  apothecary,  for  the  examination  of  the  alleged 

lunatic .  as  to  the  justice  or  justices  may  seem  proper.  Scotlartd. — 

By  25  and  26  Viet.,  cap.  54,  sec.  15,  the  sheriff  of  a  county,  on  grant¬ 
ing  a  warrant  to  commit  a  lunatic  to  an  asylum,  shall  pronounce  a 
judgment  finding  the  amount  of  the  expenses,  and  shall  grant  a  decree 
for  such  expenses  against  the  parish.  The  warrant,  it  is  provided,  is 
to  be  granted  on  application  from  the  procurator-fiscal  or  some  other 
person,  accompanied  with  a  certificate  from  a  medical  person  that  the 
lunatic  is  in  a  state  threatening  danger.  Ireland. — By  30  and  31  Viet, 
cap.  1 18,  sec.  10,  it  is  provided  that  the  justices  shall  call  to  their 
assistance  the  medical  officer  of  the  dispensary  district,  who  shall  exa¬ 
mine  such  person  without  fee  or  reward.  If  the  medical  officer  cer¬ 
tifies  that  the  person  is  a  lunatic,  the  justices  may  direct  the  removal  of 
the  latter  to  an  asylum. 

Superintendent  Resident  Medical  Officers  of  Lunatic 
Asylums. — England. — By  25  and  26  Viet.,  cap.  97,  sec.  12,  the  power 
of  granting  a  superannuation  allowance  to  any  person  that  has  been 
an  officer  or  servant  in  an  asylum,  may  be  e.xercised  when  any  such 
person  has  been  an  officer  or  servant  for  not  less  than  fifteen  years. 
The  annual  amount  of  superannuation  shall  not  exceed  two-thirds  of 
the  salary  payable  at  the  time  of  retirement.  -The  period 

of  service  and  amount  of  remuneration  are  the  same  as  in  England. 
Ireland.— 30  and  31  Viet.,  cap.  118,  sec.  8,  provision  is  made  for 
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granting  superannuation  allowances  to  the  officers  and  servants  of  dis¬ 
trict  lunatic  asylums,  according  to  the  principles  laid  down  by  the 
Superannuation  Act,  1859. 

The  Superannuation  Act,  1859  (22  Viet.,  cap.  26),  by  sec.  2,  pro¬ 
vides  that  the  rate  of  allowance  shall  be  for  ten  years  and  under 
eleven  years,  an  annual  allowance  of  ten-sixtieths  ;  for  eleven  and 
under  twelve,  an  allowance  of  eleven-sixtieths;  and  in  like  manner  a 
further  addition  of  one-sixtieth  for  each  additional  year  of  such  ser¬ 
vice,  until  tlie  completion  of  a  period  of  service  of  forty  years,  when 
the  annual  allowance  of  forty-sixtieths  maybe  granted,  and  no  addition 
shall  be  made  in  respect  of  any  service  beyond  forty  years.  The  Com¬ 
missioners  of  the  Treasury  (in  computing  the  amount  of  superannua¬ 
tion  to  persons  holding  professional  and  other  special  offices)  may 
direct  that  when  any  person  holding  office  shall  retire  from  the  public 
service,  a  number  of  years  not  exceeding  twenty  shall  be  added  to 
the  number  of  years  during  which  he  may  have  actually  served. 


VACANCIES. 

BAILIEBOROUGH  UNION,  co.  Cavan — Medical  Officer  and  Public  Vaccinator 
for  the  Termon  Dispensary  District. 

KILRUSH  UNION,  co.  Clare — Medical  Officer  for  the  Workhou.se;  Medical 
Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Kilrush  Dis¬ 
pensary  District. 

MITCHELSTOWN  UNION,  co.  Cork — hledical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Mitchelstown  Dispensary  District. 

OLDC.4STLE  UNION,  co,  Meath — Medical  Officer  and  Public  Vaccinator  for  the 
Ballyjamesduff  Dispen.sary  District. 

OUGHTERARD  UNION,  co.  Galway — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Lettermore  Dispensary  District. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.  — Friday,  May  i2ik. 

The  Small-pox  Epidemic. — Lord  Buckhurst  asked  if  it  was  the 
intention  of  Her  Majesty’s  Government  to  propose  any  additional  pre¬ 
cautionary  or  remedial  measures  to  check  the  spreading  of  small-pox 
in  the  metropolis  ;  and  also  moved  for  a  return  of  the  number  of 
births,  and  of  the  number  of  children  vaccinated,  in  the  metropolitan 
districts  during  the  year  ending  December  31st,  1S69. — Lord  Oranmore 
drew  attention  to  the  complete  success  which  had  attended  the  efforts  to 
stamp  out  tlie  disease  in  Ireland.  —  After  a  few  words  from  Lord 
Lyttelton,  the  Earl  of  Kimberley  could  confirm  the  statement  of  Lord 
Oranmore  with  respect  to  the  success  of  the  system  of  vaccination  in 
Ireland.  Small-pox  had  almost  disappeared  in  that  country,  but  in 
England  the  Vaccination  Act  had  not  had  the  same  success  ;  and  he 
feared  that  this  result  must  in  part  be  attributed  to  the  fanatical  agita¬ 
tors,  who  had  persuaded  a  considerable  number  of  misguided  people  to 
resist  the  law  ;  and  in  that  respect,  we  had  great  reason  to  be  ashamed 
of  ourselves  as  compared  with  the  people  of  Ireland.  The  Poor-law 
Board  had,  before  the  outbreak  of  the  epidemic,  called  the  attention  of 
the  Boards  of  Guardians  to  the  necessity  of  taking  steps  to  carry  out 
the  Compulsory  Vaccination  Act,  and  had  recommended  the  appoint¬ 
ment  of  inspectors  to  enforce  it.  That  course  had  been  adopted,  and 
had  been  attended  with  considerable  success.  The  Government  were  of 
opinion  that  the  present  law  could  not  be  improved  or  amended.  It 
seemed  to  them  that  what  was  wanted  was  that  it  should  be  thoroughly 
enforced.  And  he  was  informed  by  the  Poor-law  Board  that  they 
believed  the  Boards  of  Guardians  were  doing  their  best  to  enforce  the 
Act,  and  that  in  this  they  were  receiving  important  assistance  from  the 
inspectors  appointed  by  the  Privy  Council  to  look  after  the  sanitary 
state  of  the  metropolis.  A  Committee  of  the  House  of  Commons  were 
now  considering  the  subject,  and  would  soon  agree  to  their  report.  Any 
suggestions  they  might  make  would  receive  the  immediate  attention  of 
the  Government ;  while  a  Bill  which  was  now  passing  through  Parlia¬ 
ment  would  facilitate  the  establishment  of  an  additional  small-pox 
hospital  in  a  ship  which  the  Admiralty  were  prepared  to  lend.  There 
was  no  objection  to  the  production  of  the  returns  for  which  the  noble 
lord  had  moved. — The  Earl  of  Malmesbury  remarked  that  the  small¬ 
pox  epidemic  had  now  extended  from  London  to  the  country,  and  in¬ 
sisted  upon  the  necessity  of  enforcing  the  law  with  respect  to  vaccina¬ 
tion  more  stringently  than  had  hitherto  been  done.  Power  ought  to 
be  taken  to  compel  all  classes,  high  or  low,  to  have  their  children  vac¬ 
cinated  ;  and  inspectors  should  be  appointed  to  see  that  the  law  was 
carried  out. — Lord  Portman  drew  attention  to  the  necessity  of  securing 
an  adequate  supply  of  vaccine  matter.  At  present,  it  was  frequently 
difficult  to  procure  lymph. — The  Marquis  of  Salisbury  suggested  that, 
instead  of  fining  persons  for  not  having  their  children  vaccinated,  a 
policeman  should  be  sent  to  fetch  the  child  and  take  it  to  the  vaccin¬ 
ator. — The  motion  was  agreed  to. 


litesday.  May  16//1.. 

The  Anatomy  Act  (1832)  Amendment  Bill  passed  through 
Committee. 

Lunacy  Regulation  (Ireland)  Bill. — The  Commons’  amend¬ 
ments  were  considered  and  agreed  to. 


HOUSE  OF  COMMONS.  — Thursday,  May  iiih. 

Contagious  Diseases  Acts. — Sir  J.  Elphinstone  asked  the  hon, 
member  for  Cambridge  whether  he  meant  to  bring  on  his  motion  on 
this  subject,  which  stood  for  Tuesday,  the  i6th. — Mr.  \V.  Fowler 
said  he  had  been  informed  that  the  report  of  the  Commission  on  that 
question  would  very  shortly  be  issued,  and  he  had  acceded  to  a  repre¬ 
sentation  made  to  him  that  it  would  be  advisable  not  to  proceed  with 
his  rnotion  on  the  i6th.  Pie  reserved  to  himself,  however,  the  right 
of  bringing  it  on  should  the  presentation  of  the  report  of  the  Commis¬ 
sioners  be  delayed. 

Monday,  JMay  X^h. 

The  Lun.atics  (Scotl.and)  Bill  was  read  a  third  time. 

Tuesday,  May  l6ih. 

The  Sanitary  Laws. — Sir  C.  Adderley  postponed  his  motion  re¬ 
lative  to  the  consolidation  of  the  sanitary  laws,  from  Tuesday  the  6th, 
to  Tuesday  the  13th  of  June. 


OBITUARY. 


THOMAS  BROWN,  M.R.C.S.Eng. 

Mr.  Thomas  Brown,  who  died  on  the  15th  April,  was  born  in 
London  in  1803.  He  was  apprenticed  to  Mr.  Lewis  of  Haydon  Square  ; 
and  received  his  medical  education  at  the  then  united  Borough  Hospi¬ 
tals.  In  1825,  he  commenced  practice  in  St.  Mary  Axe,  where  he 
continued  till  his  death.  He  took  great  interest  in  the  progress  of  his 
profession  ;  and  was  of  a  benevolent  and  amiable  character.  He  was 
for  many  years  a  member  of  the  Council  of  the  Hunterian  Society^  and 
became  Treasurer  on  the  retirement  of  Mr.  Cock.  He  has  left  a 
numerous  family  :  among  his  sons  are  Dr.  Burton  Brown,  now  Princi¬ 
pal  of  the  Medical  College  at  Lahore,  and  Mr.  Gordon  Brown,  lately 
his  father’s  partner  and  now  his  successor. 


CHARLES  E.  V.  GOATE,  M.D.,  of  Coventry. 

Dr.  Goate  died  on  April  5th.  He  was  an  intelligent,  active,  most 
indefatigable  practitioner,  a  good  surgeon,  and  able  physician.  On  re¬ 
signing  the  post  of  Medical  Officer  to  a  large  district  in  the  Ledbury 
Union,  he  obtained  tlje  unusual  distinction  of  receiving  a  testimonial 
from  the  Board  of  Guardians  in  recognition  of  his  assiduous  attention 
to  the  poor.  He  obtained  the  esteem  and  confidence  of  his  private  and 
pauper  patients  alike.  Having  contracted  typhus  fever  from  a  patient, 
he  died  after  a  week’s  illness,  during  the  last  three  days  of  which  he 
was  unconscious. 


ALEXANDER  COCHRAN,  M.D.,  of  Auchterarder. 

Dr.  Cochran  w'as  bom  at  Linwood,  nearly  Paisley,  in  1814.  He 
attended  the  classes  at  the  Glasgow  University,  where  he  graduated  in 
1844.  After  having  a  voyage  to  the  West  Coast  of  Africa,  he  esta¬ 
blished  himself  in  Auchterarder,  where  he  was  much  respected,  and 
had  a  most  extensive  practice  among  all  classes.  About  a  year  ago, 
his  horse  ran  away  with  the  gig  in  which  he  was ;  and,  the  toll-bar 
being  shut  at  night,  he  was  thrown  violently  out  of  the  gig,  his  head 
striking  the  road.  He  afterwards  sometimes  complained  of  pain  in  the 
head,  but  did  not  think  that  denoted  any  serious  injury.  Three  weeks 
prior  to  his  death,  he  felt  unwell,  and  was  partly  in  bed,  when  he  re¬ 
ceived  a  telegram  to  go  about  ten  miles.  On  his  return  from  the 
journey,  he  felt  very  weak,  and  was  drenched  by  the  heavy  rain.  Con¬ 
gestion  of  the  brain,  attended  with  unconsciousness,  set  in,  and  he  died 
on  April  24th,  at  the  age  of  56. 


HENRY  C.  KINGSTONE,  M.B.,  Surgeon  Bombay  Ar.my. 

Dr.  H.  C.  Kingstone  was  born  in  July  1828,  at  Moorstown,  co. 
Longford.  He  received  his  professional  education  in  the  medical 
schools  in  Dublin  and  Edinburgh,  and  became  M.B.  of  Trinity  Col¬ 
lege,  Dublin,  in  1853.  In  1856,  having  passed  the  examination,  he 
was  admitted  to  the  late  East  India  Company’s  Medical  Service,  and 
in  the  following  May  proceeded  to  Bombay,  where  he  served  both 
in  some  of  the  vessels  of  the  late  Indian  Navy  and  in  various  regi- 
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ments.  In  1S63,  he  was  sent  home  invalided,  and  returned  to  India  in 
the  end  of  1865.  In  1866,  he  was  appointed  acting  deputy  assay- 
master  to  the  Mint  at  Bombay.  In  1869,  in  the  hope  of  deriving 
benefit  to  his  heallli  from  the  voyage,  he  sailed  from  Bombay  to 
Australia  and  back.  In  the  winter  of  1871,  the  disease  under  which 
he  had  been  so  long  labouring  became  aggravated  ;  haemorrhage  from 
the  lungs  set  in,  and  proved  fatal  at  the  end  of  three  days.  He  died  at 
Fort  George,  Bombay,  on  March  31st. 


LEWIS  EVANS,  Esq.,  of  Dolgelley, 

IkiR.  Lewis  Ev'.vns,  who  died  at  Dolgelley  on  April  29th,  at  the  age 
of  91,  was  a  pupil  of  Sir  Astley  Cooper  and  Mr.  Cline  at  St.  Thomas’s 
Hospital  in  the  early  part  of  this  century.  He  was  medical  officer  to 
the  parish  of  Dolgelley  for  upwards  of  sixty  years — a  length  of  tenure 
of  office  which  can  be  equalled  in  but  very  few  instances. 


JOHN  ROSS,  F.F.P.S.,  of  Busby. 

The  death  of  this  excellent  practitioner  and  most  worthy  man,  which 
occurred  at  Busby,  near  Glasgow,  on  the  2nd  April,  is  entitled  to  more 
than  a  mere  passing  notice.  Mr.  Ross  became  a  I.icentiate  of  the  Fa¬ 
culty  of  Physicians  and  Surgeons  of  Glasgow  in  1828.  Shortly  after¬ 
wards  he  commenced  practice  in  the  village  of  Busby,  and  soon  suc¬ 
ceeded  in  gaining  the  confidence  of  the  community,  which  he  never 
lost.  He  was  an  enthusiast  in  the  study  of  botany,  of  which  he  had 
an  extensive  and  accurate  knowledge,  particularly  of  the  mosses  and 
lichens.  Occasionally  he  contributed  papers  to  the  medical  journals  : 
the  last,  we  believe,  was  an  interesting  case  of  severe  injury  to  the 
cranium,  with  loss  of  brain- substance,  terminating  in  recovery  {Glas¬ 
gow  Aledical  Jojirnal,  vol.  xiii).  These  contributions,  however,  written 
at  snatches  of  leisure,  give  a  very  imperfect  idea  of  his  abilities  and 
professional  attainments. 

For  nearly  forty  years  his  name  has  been  associated  with  every  move¬ 
ment  of  an  intellectual,  moral,  or  philanthropic  kind.  Among  the 
circle  where  his  influence  extended  he  was  an  apostle  of  temperance  ; 
and,  notwithstanding  his  constant  engagements,  he  found  time  to  organise 
popular  lectures,  to  originate  a  penny  savings’  bank,  and,  in  short,  to 
act  as  pioneer  in  everything  having  for  its  object  the  good  of  the  in¬ 
dustrial  community  among  whom  his  lot  had  been  cast.  Whatever  he 
undertook  he  followed  out  with  an  energy  that  was  untiring  ;  and  there 
is  too  good  grounds  for  believing  that  the  strain  of  so  many  exertions  had 
something  to  do  with  the  illness  which  at  the  close  of  the  year  1869 
laid  him  aside  from  all  active  effort,  and  has  at  last  removed  him  in 
his  sixty-third  year. 

His  services  were  highly  prized  by  the  inhabitants  of  Busby,  who  in 
1859  presented  him  with  a  handsome  service  of  plate,  a  telescope,  and 
magnificent  microscope,  in  token  of  their  esteem  for  him  as  a  man,  and 
of  their  sense  of  the  obligations  they  were  under  for  his  long  and  un¬ 
wearied  labours  among  them. 

In  1865,  Mr.  Ross  was  elected  a  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  i6th. 

Atkinson,  Alfred  James,  Kew  Green  (University  College) 

Bovill,  Edward,  James  Street,  Buckingham  Gate  (Guy’s) 

Cottle,  Ernest  Wyndham,  Southampton  (St.  George’s) 

Drake,  Cecil,  St.  Ives,  Cornwall  (Charing  Cross) 

Furner,  Willoughby,  Brighton  (St.  Bartholomew’s) 

Horsford,  Joseph  Alphonsus,  Penzance  (University  College) 

Iredell,  Charles  Lesingham  Maynard,  Cheltenham  (St.  Bartholomew’s) 
Johnston,  John,  Newcastle  (Newcastle  School) 

Johnson,  William  Murray,  Valparaiso  (King’s  College) 

Jones,  Hugh  Thomas,  Gaerwen,  Anglesea  (Dublin  School) 

King,  Aloysius  Joseph,  Bath  (Bristol  School) 

Law,  William  Thomas,  Edinburgh  (Guy’s) 

Morris,  Richard  Thomas,  Rochdale  (Manchester  School) 

Newington,  Herbert  Francis  Hayes,  Ticehurst  (University  College) 

Norbury,  Thomas  William,  Macclesfield  (University  College) 

Nunn,  Philip  William  Gowlett,  Caversham  Road,  N.W.  (St,  Bartholomew’s) 
Powell,  Lionel  Lewis,  Melton  Mowbray  (University  College) 

Smith,  George  Augustus  Cooper  Vernon,  Paddington  (St.  Mary’s) 

Thorpe,  Lewis,  Walsall  (Birmingham  School) 

Trent,  'Thomas,  Lower  Tooting  (St.  George’s) 

Waldo.  Henrj-,  Clifton,  Somerset  (Bristol  School) 

Five  candidates  were  referred  to  their  hospital  studies,  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners. 


Admitted  members  on  May  17th. 

Allen,  Patrick  Joseph,  Mullingar,  co.  Westmeath  (Dublin  School) 

Blaker,  Walter  Campbell,  Crawley,  Su.ssex  (Guy’s) 

Collins,  Henry  William,  Wrington,  Somerset  (Guy’s) 

Cory,  Robert,  Carlisle  (St.  Thomas’s) 

Edmundson,  Thomas  Robert,  Mashara,  Vorkshire  (Guy’s) 

Ewart,  John  Henry,  Upper  Norwood  (Guy’s) 

Kendall,  Walter  Benger,  Stratford-on-.Avon  (King’s  College) 

Ling,  John  Mitford,  Saxmundham  (University  College) 

Lloyd,  William,  Carmarthen  (Dublin  School) 

Mayer,  William  Lewin,  Highgate  (London) 

Rouse,  Ezekiel,  Bradworthy,  North  Devon  (Edinburgh  School) 

Simon,  Arthur  Charles,  Jer.sey  (St.  Bartholomew’s) 

Stevens,  Mordaunt  Augustus  de  Brouquens  Capel,  Paris  (King’s  College) 
Whistler,  William  McNeill,  Brook  Street,  Grosvenor  Square 
Seventeen  candidates  out  of  54  having  failed  to  to  acquit  themselves 
satisfactorily,  were  referred  to  their  hospital  studies  for  the  usual  period. 

It  is  stated  that  the  unprecedented  number  of  71  candidates  for  the 
Fellowship  are  at  the  present  moment  under  examination. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  llth,  1871. 

Currie,  George,  Madras  Presidency,  India 
Iredell,  Charles  L.  M.,  Cheltenham 
Moore,  Samuel  William,  Kennington 
Stuart,  Henry  Ward,  Woolwich 
Thorpe,  Lewis,  Walsall 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Brittin,  F.  G.  M.,  London  Hospital 
Willis,  George,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  NEW  HOSPITAL  FOR  WOMEN— Two  Consulting  Physi¬ 
cians  ;  Two  Consulting  Surgeons  :  Four  Acting  Medical  Officers. 

CHARING  CROSS  HOSPITAL— Registrar. 

CHELTENHAM  GENERAL  HOSPITAL  and  DISPENSARY— Resident  Sur¬ 
geon  to  the  Branch  Dispensarje 

CHORLTON-UPON-MEDLOCK  DISPENSARY— House-Surgeon. 
CUMBERLAND  INFIRMARY,  Carlisle— House-Surgeon. 

DREADNOUGHT  INFIRMARY,  Greenwich— Visiting  Physician. 

DUNDEE  ROYAL  INFIRMARY— Resident  Medical  Officer. 

EAST  RIDING  OF  YORKSHIRE  LUN.4TIC  ASYLUM,  Beverley- Medical 
Superintendent. 

MACCLESFIELD  DISPENSARY— House-Surgeon. 

NATIONAL  EYE  and  EAR  HOSPITAL  and  GENERAL  DISPENSARY, 
Dublin — Ophthalmic  and  Aural  Surgeon. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill  —  Resident  Medical 
Officer. 

QUEEN’S  HOSPITAL,  Birmingham—  Re.sident  Physician  and  Medical  Tutor. 
ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Resident  Medical 
Officer. 

ROYAL  KENT  DISPENSARY,  Greenwich — Resident  Medical  Officer. 

ST.  BARTHOLOMEW’S  HOSPITAL— Lecturer  on  Mental  Diseases. 
SALFORD  and  PENDLETON  ROYAL  HOSPITAL  and  DISPENSARY— 
House-Surgeon. 

SALOP  INFIRMARY,  Shrewsbury — Resident  House-Surgeon. 

SAMARI  FAN  FREE  HOSPITAL  for  WOMEN  and  CHILDREN— Physician 
for  Out-patients. 

SUNDERLAND  GENERAL  INFIRMARY — Assistant  House-Surgeon. 
UNIVERSITY  OF  DURHAM,  College  of  Physical  Science,  Newcastle-upon- 
Tyne — Professor  of  Chemistry. 

WINDSOR  ROYAL  INFIRMARY— House-Surgeon. 

WORCESTERSHIRE— Analyst  for. 

\_For  Poor-law  Vacancies  see  Poor-lazu  Depariment.'\ 
MEDICAL  APPOINTMENTS. 

Names  marked  zuith  an  asterisk  are  those  of  Memhers  oj  the  Association. 
Cal.\ntarien’TS,  J.  a..  Esq.,  appointed  House-Surgeon  and  Secretary  to  the 
Scarborough  Dispensary  and  Accident  Hospital,  vice  T.  J.  Denton,  M.D., 
resigned. 

Hill,  Alfred,  Esq.,  appointed  Dental  Surgeon  to  the  Dental  Hospital  of  London, 
vice  Robert  Hepburn,  Esq.,  resigned. 

Martin,  Henry  C.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Seaman’s  Hos- 
iptal,  Greenwich  (late  Dreadnought),  vice  W.  Macfie  Campbell,  M.B.,  C.M., 
resigned. 

’’’Wood,  T.  O.,  L.  R.  C.  P.  Edin.  (Medical  Superintendent  of  Dunston  Lodge  Asylum, 
near  Newcastle-upon-Tyne),  appointed  Lecturer  on  Psychological  hledicine  in 
Newcastle  College,  Durham  University,  vice  Dr.  Hugh  Qrainger  Stewart,  Medi¬ 
cal  Superintendent  of  the  Newcastle  Borough  Asylum,  Co.x  Lodge,  deceased. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  azinouncements  of  Births,  Marriages,  and  Deaths, 
is  ss.  (id.,  xuhich  should  be  forwarded  in  stamps  with  the  comznunication. 

BIRTHS, 

Griffiths. — On  May  nth,  at  Swansea,  the  wife  of ’•'T.  D.  Griffiths,  M.B.,ofason. 
Harrison.  — On  May  14th,  at  Walsall,  the  wife  of  ♦A.  J.  Harrison,  M.B.Lond., 
of  a  daughter. 

The  foundation-stone  of  the  Ingham  Infirmary,  South  Shields,  is  to 
be  laid  on  Whit  Tuesday. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M.— Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  P.M. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A. M.— Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  g.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Elam,  “On 
Partial  Acute  Idiopathic  Cerebritis”;  Mr.  L.  S.  Little,  “On  Subcutaneous 
Section  in  Bony  Ankylosis  of  the  Knee-joint.”— Linntean  Society. 

THURSDAY.— Royal  Society. 

FRIDAY. — Clinical  Society  of  London,  8. 30  p.m.  A  paper  by  Dr.  Meadows  ;  “On 
some  cases  illustrating  the  Treatment  of  Herniae  temporarily  irreducible,”  by 
Mr.  Holthouse  :  “On  some  cases  of  Partial  and  General  Idiopathic  Peri¬ 
carditis,”  by  Dr.  Baumler. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


LONDON  HOSPITAL,  Saturday,  May  20th,  4.30  p.m.  Ovariotomy,  by  Mr. 
Maunder. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Liticoin's  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journ.al,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


Students. — All  foreign  degrees  which  are  not  placed  by  the  Medical  Council  in  its 
schedule. 

“  Local  Surgeons”. — It  Is  almost  time  that  the  gentlemen  of  the  press  learned  to 
amend  their  opinion  of  “local  surgeons”.  Such  paragraphs  as  this,  which  we 
take  casually  from  a  daily  paper  before  us,  are  too  common  for  us  to  imply  blaine 
to  the  particular  journal,  or  to  omit  declaring  that  they  are  highly  unjust  in 
essence  and  form  to  both  the  classes  of  professional  men  who  are  thus  spoken  of. 
— “  A  local  surgeon  set  the  limb  :  but  the  condition  of  the  wound  soon  became  very 
critical,  and,  notwithstanding  surgeons  from  Plymouth  were  called  in,  the  gallant 
officer  died  from  the  effects  of  the  injury  last  night.” 

Royal  College  of  Surgeons. — The  following  were  the  questions  submitted  to  the 
candidates  at  the  recent  Primary  Examination  : — i.  Mention  the  bones  which  enter 
into  the  formation  of  the  orbit ;  the  foramina  in  its  walls ;  and  the  parts  passing 
through  them,  in  their  relative  position. — 2.  Describe  that  part  of  the  process  of 
digestion  which  is  effected  in  the  Stomach. — 3.  Mention  the  muscles  which  sur¬ 
round  the  upper  third  of  the  Radius  and  Ulna  ;  their  relative  positions,  and  the 
nerves  supplying  them. — 4.  State  the  different  kinds  of  Epithelium  by  which  the 
following  mucous  surfaces  are  covered :  Nasal  Duct :  Superior  Meatus  of  the 
Nose  ;  Pharynx  and  CEsophagus  ;  Gall-bladder  ;  Pelvis  of  Kidney ;  Ureter,  and 
Bladder. — 5.  The  Deep  Cervical  Fascia.  Describe  its  extent,  connexions,  and 
arrangement ;  specifying  particularly  its  relations  to  the  muscles  and  bloodvessels 
of  the  neck. — 6.  Describe  the  Superior  Cervical  Ganglion  of  the  Sympathetic — 
its  form,  situation,  and  connexions.  What  effects  result  from  its  section? 

Darlington  Hospital. 

Sir, — Will  you  be  kind  enough  to  give  publicity  to  the  following  case?  In  the  early 
part  of  January,  a  child,  suffering  from  bronchitis,  was  treated  from  this  dispen¬ 
sary.  After  a  fortnight’s  illness,  the  child  recovered.  On  Monday,  May  8th,  the 
father  of  the  child  (I  had  not  seen  the  case  for  upwards  of  three  months)  called 
to  ask  for  a  death-certificate.  The  child  had  been  complaining  for  a  week  or 
so  :  and  he  had  t.aken  it  on  the  evening  of  .Saturday,  April  6th,  to  Mr.  William¬ 
son,  High  Row,  who  keeps  drugs  in  addition  to  his  ordinary  goods.  By  this 
gentleman,  some  powders  were  prescribed.  Two  of  these  were  administered,  and 
the  child  died  the  following  day.  How  is  the  death  to  be  certified,  and  who  is 
to  do  it  ?  Of  course  I  declined  to  give  any  certificate.  Can  the  ignorant  poor 
not  be  better  protected?  I  am,  etc.,  H.  Harvey,  L.R.C.S. 

Russell  Street,  Darlington,  May  loth,  1871. 

Of  course  Mr.  Han  ey  was  right  not  to  give  a  certificate  in  such  a  case. 


Notice  to  Advertisers.— Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  PI.  IIeathcote,  not  later  than  Thursday,  twelve  o’clock. 

Death  from  Anaesthetics. 

A  Provincial  House-Surgeon  asks  :  If  nitrous  oxide  is  used  for  minor  surgical 
operations,  as  suggested  in  the  British  Medical  Journal,  in  any  metropolitan 
or  provincial  hospital?  If  so,  what  is  the  experience  of  the  staff  in  re.spect  to  it? 

E.  F.  G.  would  be  glad  if  Dr.  B.  W.  Richardson,  or  any  other  associate,  would  state 
his  opinion  of  ether  as  an  anaesthetic,  and  why  it  has  been  so  largely  superseded 
by  chloroform. 

An  Old  Associate  objects  to  our  “alarmist  articles  upon  anaesthetics”;  and  thinks 
the  immunity  from  pain  and  the  facility  for  performing  grave  operations  have 
effected  a  great  saving  of  life,  which  we  leave  out  of  account. 

A  Metropolitan  Administrator  of  Chloroform  states  that  Clover’s  apparatus 
is  by  no  means  so  much  used  now,  as  it  was  when  it  had  the  charm  of  novelty. 
He  bought  one,  which  he  would  be  glad  to  sell  a  bargain. 

Dr.  Kidd  writes  to  state  that,  five  years  ago,  he  described  a  case  in  which  a  breast 
was  removed  under  nitrous  oxide.  [Dr.  Marion  Sims  recorded  such  a  case  in  the 
Journal  three  years  ago  ;  but  nitrous  oxide  is  obviously  not  well  fitted  for  pro¬ 
longed  operations.] 

M.  D.  (Shrewsbury)  asks  where  he  can  procure  the  requisite  apparatus.  Coxeter, 
Grafton  Street  East,  Gower  Street ;  Claudius  Ash,  and  Sons,  Broad  Street, 
London. 

We  have  received  'a  copy  of  the  Edinburgh  Medical  fournal  for  1866,  which 
contains  a  full  report  of  Dr.  Gillespie’s  case  of  Death  from  Chloroform,  read 
at  the  Medico-Chiiurgical  Society  of  Edinburgh. 

T.  L.  B.  informs  us  of  a  death  from  chloroform,  “  near  Manchester”,  which  came 
within  his  cognisance,  but  which  has  never  been  reported. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ; — The  New  York  Medical  Gazette’ 
May  13th:  The  New  York  Medical  Record,  May  4th;  The  Boston  Medical 
and  .Surgical  Journal,  May  4th:  The  Madras  Mail,  March  6th;  The  Shield, 
May  13th ;  The  Philadelphia  Medical  Times,  April  26th ;  The  Philadelphia 
Medical  Independent,  April  2gth  ;  The  Galway  Express,  May  12th  ;  The  Mayo 
Constitution,  May  13th  ;  The  Waterford  Chronicle,  May  12th  ;  The  Macclesfield 
Courier  and  Herald,  May  13th  ;  The  Preston  Evening  News,  May  15th  ;  The 
Lincolnshire  Chronicle,  May  12th  ;  The  Freeman,  May  13th  ;  The  Cambridge 
Chronicle,  May  13th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Mr.  James  Bird,  London  ;  Surgeon-Major  Atchison,  London  ;  Dr.  Sansom,  Lon¬ 
don  ;  Mr.  Case,  Fareham  ;  Mr.  Fernie,  Macclesfield  ;  Dr.  Crace  Calvert,  Man¬ 
chester  ;  Mr.  Haviland,  London  ;  Mr.  Flower,  London  ;  Mr.  Arnold,  London  ; 
Dr.  Kidd,  London  ;  Mr.  W.  K.  Parker,  London  ;  Mr.  T.  Vincent  Jackson,  Wol¬ 
verhampton  ;  Mr.  S.  G.  Sloman,  jun.,  London  ;  Surgeon-Major  Saunders,  New 
Brighton  ;  Mr.  Thomas  Scattergood,  Leeds  ;  Dr.  Broadbent,  London  ;  Dr.  J.  M. 
Bryan,  Northampton ;  Mr.  A.  J.  Harrison,  Walsall ;  The  Secretary  of  the 
Clinical  Society ;  Mr.  F.  J.  Barrett,  Wolverhampton  ;  Mr.  C.  F.  Maunder,  Lon¬ 
don  ;  Dr.  A.  Fleming,  Birmingham;  Dr.  Acland,  Oxford;  Dr.  Young,  Glasgow; 
Dr.  Coats,  Glasgow  ;  Dr.  Gardner,  Box,  Wilts  ;  Mr.  M.  W.  Fisher,  Portarling- 
ton  ;  Dr.  Welch,  London  ;  Dr.  A.  P.  Stewart,  London  :  Mr.  C.  Gold,  London  ; 
Dr.  Mapother,  Dublin  ;  etc. 

LETTERS,  etc.  (with  enclosures),  from: — 

Dr.  George  Johnson,  London ;  Dr.  T.  L.  Brunton,  London  ;  Mr.  Erasmus  Wilson, 
London ;  Dr.  Bradbury,  Cambridge ;  Mr.  R.  H.  Meade,  Bradford  ;  Mr.  T.  Worth, 
Nottingham ;  Dr.  T.  Savage,  Birmingham  ;  Dr.  Moon,  Brighton  ;  Dr.  Gillespie, 
Edinburgh  ;  Our  Vienna  Correspondent ;  Dr.  D.  T.  T.  Maunsell,  Dublin  ;  Our 
Gla.sgow  Correspondent ;  Mr.  T.  Nunn,  London;  Dr.  F.  J.  Brown,  Rochester; 
The  Secretary  of  the  Epidemiological  Society  ;  Dr.  Thorowgood,  London  ;  Our 
Edinburgh  Correspondent ;  Dr.  T.  Snow  Beck,  London  ;  Dr.  H.  W.  Page,  Lon¬ 
don  ;  Dr.  H.  J.  Yeld,  Sunderland  ;  M.D.  ;  Dr.  Alexander  Robertson,  Glasgow  ; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  The  Secretary'  of  the  Royal  Medical  and  Chirurgical 
Society;  Our  Dublin  Correspondent ;  Dr.  Woodward,  Worcester ;  Messrs.  Calvert 
and  Co.,  Bradford,  Manchester;  Dr.  Young,  Birmingham  ;  Mr.  W.  A.  Jamieson, 
Berwick-on-Tweed  ;  Dr.  T.  O.  Wood,  Gateshead  ;  Mr.  T.  Watkin  Williams, 
Birmingham ;  Mr.  P.  C.  Smyly,  Dublin  ;  Mr.  J.  W.  Moore,  Dublin ;  Dr.  George 
Balfour,  Edinburgh ;  Mr.  D.  S.  Moon,  Dundee  ;  Mr.  Morris,  London ;  Dr.  Charles 
Parsons,  Dover  ;  Dr.  Sarvis,  London  ;  Mr.  Benson  Baker,  London  ;  Dr.  Snow, 
Shrewsbury  ;  Mr.  Denman,  London  ;  Dr.  Paget,  Cambridge  ;  Mr.  F.  C.  Mudd, 
Uckfield  ;  Dr.  B.  W.  Foster,  Birmingham  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


The  Fifteenth  Annual  Report  of  the  State  of  the  United  Lunatic  Asylum  for  Not¬ 
tingham,  1870.  Nottingham;  1871. 

Report  on  the  Sanitary  Condition  of  Leeds  for  the  Year  1870.  Leeds;  1871. 

The  Sixth  Annual  Report  of  the  Staffordshire  Asylum  for  1870.  Lichfield  :  1871. 

Annual  Report  of  the  Aberdeen  Royal  Infirmary  for  the  year  1870. 

Lectures  on  Surgery.  By  James  Spence,  F.R.S.E.  Parts  111  and  IV.  Edin¬ 
burgh  :  1871. 

Analytical  Tables  for  Students  of  Practical  Chemistry.  By  J.  Campbell  Brown, 
D.Sc.(Lond.),  F.C.S.  London  and  Liverpool :  1871. 

Contributions  towards  the  Materia  Medica  and  Natural  History  of  China  :  for  the 
use  of  Medical  Missionaries  and  Native  Medical  Students.  By  Frederick 
Porter  Smith,  M.B.Lond.  Shanghai  and  London  ;  1871. 

The  Principles  and  Practice  of  Midwifery,  with  some  of  the  Diseases  of  Women. 
By  Alexander  Milne,  M.D.  Edinburgh:  1871. 
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THREE  LECTURES 

ON 

THE  PRINCIPLE  OF  LEAST  ACTION  IN  NATURE, 
ILLUSTRATED  BY  ANIMAL  MECHANICS. 
Delivered  at  the  Royal  Institution  of  Great  Bf'itain. 

BY  THE 

REV.  SAMUEL  HAUGHTON,  M.D.Dubl.,  D.C.L.Oxon.,  F.R.S., 

Fellow  of  Trinity  College,  Dublin. 


LECTURE  I. —  Tuesday,  May  22,rd,  1871. 

Science  of  Animal  Mechanics  defined  as  the  application  of  the  principles 
of  Geometry  and  Mechanics  to  Comparative  Anatomy.  —  General  Prin¬ 
ciple  of  Least  Action,  as  obsei-ved  in  Astronomy  and  Physics. — Appli¬ 
cation  of  this  principle  to  Animal  Mechanics. — Illustration  of  the 
Pleasures  and  Difiictclties  of  the  Study  of  Animal  Mechanics,  from  the 
Lecturer's  Adventures  in  Search  of  the  Coefficient  of  Muscular  Force. 

I  TAKE  it  for  granted  that  there  is  no  one  of  those  whom  I  now 
address  who  has  not  read  both  with  profit  and  pleasure  Gulliver's 
Travels.  But  of  the  many  thousands  that  have  read  that  charm¬ 
ing  book,  there  are  very  few  that  know  the  real  circumstances  of 
the  history  of  its  production.  It  is  only  a  fragment  of  a  much  greater 
work  which  was  contemplated  and  which  the  world  has  lost  for  ever — 
a  work  which  was  to  have  been  the  combined  result  of  the  genius  of 
three  of  the  most  remarkable  men  that  our  country  has  produced  ;  one 
an  Englishman,  another  a  Scotchman,  the  third  an  Irishman.  More 
than  150  years  ago,  in  the  good  old  times  when  Queen  Anne  reigned 
in  England,  and  science,  literature,  and  art  were  patronised  by  her 
court,  three  of  the  most  remarkable  men  that  ever  lived  in  this  city 
were  friends  and  companions.  The  Englishman  was  Pope,  the  Scotch¬ 
man  was  Arbuthnot,  and  the  Irishman — I  may  be  permitted  as  a  fellow- 
countryman  to  say,  greater  than  either — was  our  illustrious  Swift.  It 
was  proposed  by  Pope  that  a  novel  should  be  written  by  these  three 
men,  which  would  have  been  a  novelty  not  only  in  that  age  of  litera¬ 
ture  but  in  our  own,  by  which  the  combined  efforts  of  the  genius  of  three 
such  men  should  be  brought  to  bear  upon  the  production  of  a  work  of 
fiction.  The  fragments  of  that  work  of  fiction  remain  at  the  end  of 
the  large  editions  of  Pope’s  works  under  the  name  of  Memoirs  of  Mar- 
tinus  Scriblerus.  Pope  was  to  have  taught  Martinus  Scriblerus  litera¬ 
ture,  logic,  and  metaphysics ;  Dr.  Arbuthnot  was  to  have  taken  charge 
of  his  medical  education  and  have  brought  him  to  Holland  and  Ger¬ 
many  to  study  medicine  ;  while  Swift  was  to  have  written  his  travels. 
Gulliver's  Travels  were  produced  as  a  separate  work  by  Swift  in  conse¬ 
quence  of  the  troubles  at  the  close  of  the  reign  of  Queen  Anne,  which 
scattered  this  remarkable  triumvirate.  The  travels  that  were  origin¬ 
ally  intended  to  illustrate  the  life  and  memoirs  of  Scriblerus  appeared 
under  the  name  of,  and  are  known  to  you  all  as,  Gidliver’s  Travels. 

The  accession  of  George  I  not  only  destroyed  the  prospect  of  the 
world  seeing  the  memoirs  and  travels  of  Martinus  Scriblerus,  but  it 
also  lost  for  England  the  credit  of  producing  a  great  work  on 
Animal  Mechanics.  It  can  be  shown  from  several  passages  in  his 
writings,  that  Dr.  Arbuthnot,  who  was  himself  a  most  skilful  geo¬ 
meter  and  a  most  expert  anatomist,  had  conceived  the  project  of 
uniting  these  sister  sciences  of  anatomy  and  geometiy  in  one  great 
science,  and  so  creating  a  new  field  for  discovery,  for  thought, 
and  for  research.  His  appointment  as  court-physician  to  George  I 
withdrew  him,  I  regret  to  say,  from  the  ranks  of  science;  and  England 
lost,  by  his  appointment  to  that  office,  the  opportunity  of  producing  a 
great  work  on  Animal  Mechanics.  It  was  reserved  for  an  Italian, 
Alphonso  Borelli,  one  of  the  greatest  men  that  modern  times  ever  pro¬ 
duced,  to  lay  the  foundations  of  this  most  remarkable  science.  Alphonso 
Borelli  taught  mathematics  in  the  university  of  Naples  at  the  close  of 
the  seventeenth  century.  He  was  also  professor  of  anatomy  in  this 
same  university  ;  and  his  book  shows  that  the  union  of  anatomy 
and  geometry  had  the  honour  of  being  approved  by  the  Pope,  and 
pronounced  to  contain  nothing  dangerous  to  faith  or  morals.  He 
produced  his  remarkable  book  on  Animal  Mechanics,  which  he 


entitled  De  motu  anhnalium,  in  the  year  1680  ;  but  he  died  before  this 
book  was  produced,  and  he  died  also,  unfortunately,  without  knowing 
what  our  distinguished  countryman.  Sir  Isaac  Newton,  had  discovered 
of  the  laws  of  the  composition  of  forces.  The  result  is  that,  although 
his  book  De  niotu  animaliu?n  carries  in  every  part  traces  of  his  brilliant 
genius,  it  is  full  of  mistakes  arising  from  the  false  notions  on  mechanics 
which  were  inevitable  in  the  case  of  a  person  not  acquainted  with  the 
composition  of  forces  discovered  by  Newton.  But  it  remains  in  its 
present  state,  with  all  its  defects  and  errors,  I  say  without  hesitation, 
the  only  book  that  can  be  called  a  systematic  scientific  treatise  on 
Animal  Mechanics. 

In  later  times  an  attempt  was  made  by  two  remarkable  Germans, 
who  were  brothers,  Edward  and  Wilhelm  Weber,  professors  of  anatomy 
and  mathematics  in  the  universities  of  Gottingen  and  of  Leipsic.  From 
conversing  together,  these  two  men  came  to  the  conclusion  that,  if  mathe¬ 
matics  or  geometry  and  anatomy  could  be  brought  into  contact,  the  result 
would  be  the  production  of  a  third  science,  perfectly  novel  and  of  great 
value.  They  compared  their  observations  and  notes  together  and  pro¬ 
duced  a  treatise  on  the  motions  of  the  human  body,  which  will  always  be 
quoted  as  a  model  of  accuracy  and  a  standard  of  scientific  observation ; 
but,  from  the  necessary  want  of  unity  and  uniformity  produced  by  two 
minds  being  brought  to  bear  upon  the  same  subject  instead  of  one,  it 
cannot  be  regarded  as  so  systematic  or  complete  a  treatise  as  that  of 
the  illustrious  Borelli. 

The  progress  of  science  of  every  description,  and  the  extraordinary 
and  interesting  results  that  have  been  produced  in  recent  times  by  the 
union  of  sciences  apparently  diverse  from  each  other,  have  rendered  it 
almost  inevitable  that  now,  in  some  quarter  or  other,  a  science  of 
Animal  Mechanics  must  arise  which  shall  be  worthy  of  being  called  an 
exact  science,  and  worthy  of  taking  its  place  amongst  the  most  perfect 
of  all  our  modern  sciences. 

In  order  to  found  such  a  science,  the  great  want  is  the  discovery  of 
some  general  principle.  I  believe  that  I  have  succeeded  in  discovering 
the  true  principle  on  which  this  science  must  be  founded,  and  have 
been  enabled  to  sketch  out  the  broad  outlines  of  the  foundation  of  such 
a  science ;  though  it  must  remain  for  abler  mathematicians  and  more 
expert  anatomists  than  I  can  pretend  to  be  to  fill  up  the  details  of  the 
outline  and  bring  them  to  the  perfection  at  which  I  am  confident  they 
will  ultimately  arrive.  The  principle  on  which  I  propose  to  found  the 
science  of  Animal  Mechanics  is  a  principle  of  almost  universal  applica¬ 
tion— it  is  called  the  Principle  of  Least  Action.  This  is  well  known 
to  mathematicians  in  its  application  to  inanimate  nature  ;  and,  with 
your  permission,  I  will  call  your  attention  to  one  or  two  remarkable 
instances  of  the  application  of  the  principle  of  least  action,  well  ascer¬ 
tained  in  physics  and  astronomy,  before  proceeding  to  apply  it,  as  I 
hope  to  do  in  these  lectures,  to  the  study  of  organic  nature,  and  parti¬ 
cularly  of  muscular  mechanics. 

The  celebrated  Kepler,  who  died  before  Sir  Isaac  Newton’s  laws  of 
gravitation  were  discovered,  as  must  be  well  known  to  you  all,  dis¬ 
covered  by  patient  observation  the  laws  of  the  motions  of  the  planets. 
He  discovered,  in  particular,  the  important  law  that  a  planet  revolves 
round  the  sun  in  an  ellipse,  the  sun  occupying  a  focus  of  this  ellipse  ;  and 
that  every  portion  of  the  path  of  the  planet  is  an  ellipse,  each  portion  of 
the  path  being  characterised  by  a  velocity  of  motion  peculiar  to  itself,  and 
different  from  that  which  is  found  in  any  other  part.  It  is  not  necessaiy 
for  me  to  describe  to  you  the  simple  laws  by  which  the  motion  of  this 
planet  varies  ;  but  if  you  will  imagine  a  planet  moving  from  point  A  to 
point  B  (diagram)  in  its  path  round  the  sun,  Kepler  succeeded  in  dis¬ 
covering  that  it  moves  along  that  path  by  regular  laws,  by  a  regular 
motion  belonging  to  each  part  of  that  path,  and  never  deviating  from 
it.  He  published  his  celebrated  laws,  which  are  known  as  Kepler’s 
laws,  from  which,  in  later  times.  Sir  Isaac  Newton  deduced  by  mathe¬ 
matical  demonstration  the  celebrated  law  of  gravitation.  It  is  extremely 
interesting  to  us  who  look  back  upon  these  discoveries  with  the  re¬ 
flected  light  which  Newton’s  genius  has  thrown  upon  them,  to  read 
Kepler’s  writings,  and  see  in  what  manner  this  remarkable  man  re¬ 
garded  his  own  discoveries.  Kepler  was  a  scholar  as  well  as  a  mathe¬ 
matician  ;  and  he  was  a  profound  student  of  Tinusus  of  Plato,  and 
he  was  charmed  with  that  beautiful  fiction  in  which  Plato  imagines  the 
cosmogony  of  the  world,  and  describes  it  as  the  Demiurgus  persuading 
Chaos  to  become  Cosmos  ;  and  ends  by  the  assertion,  bold  for  his  age, 
considering  that  it  was  in  opposition  to  the  heathen  mythology  of  the 
times,  that  the  sun  was  an  animal,  the  earth  an  animal,  the  moon  an 
animal ;  that  the  gods,  as  Venus,  Diana,  and  Mercury,  were  deities 
who  were  subordinate  to  these  great  beings.  Kepler  was  caught  with 
the  beauty  of  this  Platonic  fiction.  He  imagines  the  earth  swimming 
in  her  orbit  round  the  sun  as  an  animal  with  intelligence.  He  discusses 
in  his  book,  Harmonices  Mundi,  the  possibility  of  the  earth  seeing  with¬ 
out  eyes,  and  hearing  without  ears  ;  and  arrives  at  the  conclusion  that 
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the  earth  must  be  an  animal,  for  three  reasons.  First,  the  earth  moves 
uniformly  on  her  axis,  and  none  but  an  intelligent  being  could  know 
how  to  keep  uniformly  moving  without  going  faster  at  one  time  than  at 
another.  Secondly,  he  says,  the  earth,  as  he  has  proved  by  his  laws, 
describes  a  particular  path  round  the  sun  and  no  other,  and  moves  with 
a  particular  velocity  at  each  portion  of  that  path  ;  and  this,  he  says, 
the  earth  can  only  do  by  observing  the  angles  made  by  the  heavenly 
bodies,  calculating  its  position — going  slowly  when  it  had  to  go  slowly, 
and  fast  when  it  had  to  go  fast — by  observing  the  planetary  angles. 
Lastly,  he  says,  the  earth  must  be  an  intelligent  animal,  for  the  highest 
and  best  of  all  reasons,  which  he  also  learned  from  Plato — because  the 
earth  is  a  great  geometer.  The  earth,  he  says,  produces  within  her 
bosom  crystals  such  as  these  which  are  before  you,  which  are  related  to 
certain  forms  shown  in  the  diagram— Euclidean  solids  capable  of  being 
inscribed  in  spheres.  No  creature,  says  Kepler,  could  know  the  mys¬ 
terious  properties  of  the  solids  inscribed  in  spheres,  excepting  an  intel¬ 
ligent  geometer.  The  earth  produces  crystals  and  forms  closely  related 
to  these  in  her  own  bosom,  and  therefore  by  the  maxim  de  opiftcc 
iestatiir  opus  (which  we  may  translate  by  “  the  carpenter  is  known  by 
his  chips”),  we  come  to  the  conclusion  that  the  earth  must  be  a  geome¬ 
ter,  for  she  produces  perfect  geometrical  forms.  Kepler  goes  further, 
and  proceeds  to  discuss  the  question  what  sort  of  an  animal  is  this  earth 
Pie  says' the  earth  is  no  lively  animal  like  a  lap-dog,  ready  to  obey  your 
nod  ;  she  is  a  sluggish,  lazy,  intelligent  creature,  like  an  ox,  or  perhaps, 

I  should  say,  like  an  elephant.  Now,  a  very  remarkable  fact  bearing 
upon  this  is  well  known  to  mathematicians.  The  celebrated  principle 
of  least  action,  as  it  is  applied  in  mechanics  and  astronomy,  consists  in 
showing  that  a  certain  integral  vd s,  v  being  the  velocity  at  each  point, 
and  d  s  the  elements  of  its  motion,  must  be  the  minimum.  If  I  take 
the  points  A  and  B  in  the  planets’  path,  s  representing  the  sun,  I  only 
require  to  know  those  points  A  and  B  and  the  sun,  S,  to  calculate  for 
you,  from  the  principle  of  least  action — which  I  can  do  to  the  mil¬ 
lionth  part  of  an  inch  at  each  portion  of  this  orbit— the  path  that  the 
planet  must  describe,  on  the  supposition  that  it  is  a  lazy,  intelligent  ani¬ 
mal,  trying  to  swim  round  the  sun  in  such  a  manner  as  to  give  the  least 
trouble  to  itself.  It  is  perfectly  well  known  to  astronomers  that  the 
imaginary  idea  of  Kepler  may  be  converted  into  a  real  fact ;  and  that, 
if  we  grant  the  hypothesis  that  the  earth  is  an  intelligent  animal  swim¬ 
ming  round  the  sun,  we  can  calculate  and  predict  its  path  as  certainly 
as  we  could  from  the  Newtonian  law  of  gravitation. 

Pondering  this  idea  over  in  my  mind,  it  seemed  to  me  to  afford  in 
such  a  science  as  Animal  Mechanics  a  possible  key  which  would  unlock 
the  secrets  of  that  science.  It  was  an  hypothesis  invented  by  Kepler 
in  the  early  ages  of  astronomy  when  more  perfect  hypotheses  were  im¬ 
possible,  but  which,  when  carefully  followed  out,  would  lead  to  results 
as  accurate  and  as  perfect  as  the  exact  hypothesis  ;  and  the  hypothesis 
I  have  to  lay  before  you  as  the  foundation  of  the  science  of  Animal 
Mechanics  is  similar  to  that  of  Kepler,  and  will  ultimately,  I  doubt  not, 
be  replaced  by  a  higher  and  more  perfect  law,  such  as  that  with  which 
Newton  replaced  Kepler’s  law.  My  hypothesis  is,  that  in  every  arrange¬ 
ment  of  bones,  muscles,  joints,  and  parts  of  animals,  the  arrangement 
must  be  such  as — on  the  hypothesis  that  the  muscles  were  a  living  in¬ 
telligent  thing,  trying  to  save  itself  trouble — the  motion  would  be.  We 
can  calculate,  as  I  shall  show  you  in  the  subsequent  lectures,  with  a 
certainty  as  perfect  as  we  can  calculate  the  path  of  a  planet,  the  posi¬ 
tions  of  bones  and  sockets  as  we  find  them  in  nature.  If,  therefore,  I 
can  prove  my  hypothesis,  we  are  entitled  to  regard  it  as  a  key  for  the 
present,  to  be  substituted  ultimately  by  some  higher  law,  but  a  valuable 
and  precious  key  to  unlock  for  us  the  secrets  of  animal  mechanics. 

Before  proceeding  to  apply  it  to  the  muscles,  I  must  give  you  one  or 
two  more  illustrations  of  it,  to  show  you  the  power  of  the  instrument 
which  I  propose  to  use.  When  a  ray  of  light  passes  from  one  medium 
into  another,  it  always  describes  a  bent  path.  A  ray  of  light  passing 
from  the  air  into  a  glass  of  water  will  be  bent  at  the  junction  of  the  two 
bodies.  Taking  the  point  A  (diagram)  to  be  the  ray  of  light  in  the  air, 
and  point  B  the  ray  of  light  in  the  glass,  if  I  imagine  the  fiction  that  the 
molecule  of  light  is  a  living,  intelligent,  lazy  animal,  trying  to  go  from 
A  to  B  with  the  minimum  of  trouble  to  itself,  I  can  predict,  as  certainly 
as  by  the  law  of  refraction  and  reflection,  the  path  which  it  would  de¬ 
scribe.  This  principle  has  been  actually  applied — the  principle  of  least 
action — by  Sir  Isaac  Newton  to  discover  the  path  of  a  ray  of  light.  It 
will  apply,  as  astronomers  and  mathematicians  are  aware,  to  many  other 
branches  of  science  ;  it  will  apply  also,  I  believe,  to  the  unconscious 
actions  of  intelligent  animals  like  ourselves.  Some  years  ago,  I  had 
the  opportunity  of  observing  an  unconscious  application  of  this  remark¬ 
able  principle  made  by  an  extremely  unintelligent  class  of  old  women. 
These  were  the  oyster-women  of  the  Mumbles  Harbour,  near  Swansea. 
These  poor  old  creatures  carried  their  baskets  down  to  the  oyster-beds 
empty ;  they  filled  the  baskets  with  oysters,  and  then  they  had  to  carry 


them  to  the  Mumbles  along  a  road  which  consisted  of  two  parts  ;  there 
was  the  slippery  shingle  of  the  beach  where  they  collected  the  oysters, 
and  after  they  left  that  slippery  shingle  there  was  a  smooth  common. 
Now,  this  placed  the  oyster-women  in  the  same  position  as  the  ray  of 
light.  The  velocity  of  the  light  in  air  and  its  velocity  in  water  are  dif¬ 
ferent.  The  velocity  of  these  poor  women  in  the  rough  shingle,  where 
they  occasionally  fell,  and  their  velocity  on  the  smooth  road,  were,  as 
you  may  suppose,  also  different,  and  the  friction  different.  I  saw  these 
poor  women,  to  my  great  amazement,  not  going  from  point  A  to  point 
B  as  I  should  have  done,  nor  going  perpendicularly  so  as  to  get  from 
the  shingle  in  the  shortest  time  on  to  the  common,  but  making  a  tack  at 
some  point  which  they  seemed  to  guess  at  along  the  line  of  shingle,  and 
so  getting  home  with  less  trouble  than  they  would  otherwise  have  done. 

I  had  the  curiosity  to  measure  the  angles  made  by  their  path,  and  made 
a  rough  calculation  to  determine  the  relative  roughnesses  of  the  two 
roads.  I  do  not  suppose  that  these  poor  women  had  any  more  con¬ 
sciousness  of  what  they  were  doing  than  the  ray  of  light  or  the  planet 
has  ;  they  were  describing  a  path  of  minimum  trouble.  I  can  hardly 
do  them  the  injustice  to  say  that  they  were  lazy  animals,  because  they 
were  the  most  industrious,  hard-w'orking  poor  creatures  I  have  ever 
fallen  in  with,  but  they  were  performing  unconsciously  and  instinctively 
the  great  problem — the  problem  of  doing  a  given  amount  of  work  with 
a  minimum  amount  of  effort ;  and  I  venture  to  say  that  they  performed 
that  problem  as  the  planet  describes  its  path,  not  by  their  own  intelli¬ 
gence,  but  by  the  intelligence  of  Him  who  made  them  both. 

I  shall  take  yet  another  example  from  organic  nature  before  pro¬ 
ceeding  to  the  subject  of  muscular  action.  I  will  take  the  well- 
known  problem  of  the  cells  of  bees.  Every  one  knows  that  the  cells  of 
bees  are  constructed  in  hexagons,  and  that  the  ends  of  these  cells  are 
terminated  by  the  faces  of  a  rhombic  dodecahedron.  That  was  the 
solid  so  greatly  admired  by  Plato,  that  he  considered  it  was  worthy  of 
representing  the  earth  itself.  The  tetrahedron  represents  fire ;  the 
octahedron  represents  air,  the  cube  represents  water,  but  this  solid 
body  was  reserved  in  the  Platonic  system  for  the  dignity  of  repre¬ 
senting  the  earth  itself.  The  bee  constructs  this  solid ;  and  ancient 
geometers  such  as  Pappus  were  so  struck  with  the  beauty  of  these  cells 
that  they  considered  the  bee  to  be  a  mathematician  and  geometer; 
they  reckoned  the  bee  amongst  themselves  as  worthy  of  being  called 
mathematicians,  and  they  accepted  the  bee-cells  as  a  challenge.  Pappus 
says  angrily  in  one  of  his  works  :  “I  cannot  admit  that  the  bee  is  so 
expert  a  geometer  as  we  are,  for  we  can  perform  a  problem  greater 
than  the  bee,  describing  polygons  with  the  least  perimeter.”  He  pro¬ 
ceeds  to  show  how  he  could  make  cells  more  perfect  than  those  of  the 
bee.  There  is  in  this  an  unconscious  supposition  of  the  same  kind  as 
in  the  case  of  Kepler,  that  the  bee  makes  the  cell  by  some  knowledge 
or  intelligence  of  its  own.  Now,  the  cell  of  the  bee  possesses  remark¬ 
able  properties  :  it  possesses  the  property  of  making  the  largest  quantity 
of  cell-space  with  the  minimum  quantity  of  wax  ;  or,  in  other  words,  it 
performs  the  problem  of  doing  a  given  work  with  the  least  amount  of 
trouble  to  the  bee.  It  costs  the  bee  trouble  to  make  wax,  and,  there¬ 
fore,  if  he  acted  consciously  or  unconsciously  on  the  principle  of  least 
action,  he  will  make  his  cells  in  such  a  form  as  to  produce  a  given  space 
for  the  accommodation  of  the  honey  with  the  minimum  or  smallest 
quantity  of  trouble  to  himself  and  of  wax  as  material.  In  all  these 
cases,  in  the  motion  of  the  planet,  in  the  motion  of  light,  or  in  the  case 
of  living  beings  like  the  bee  or  the  unconscious  oyster- woman,  we  have 
the  same  principle  at  work.  Nature  aims  at  producing  a  given  quantity 
of  work  with  the  least  quantity  of  material,  and  this  is  the  precise  form 
which  the  principle  of  least  action  takes  in  muscular  mechanics. 
Nature  has  to  produce  a  certain  quantity  of  muscle  to  do  a  certain 
quantity  of  work.  The  production  of  that  quantity  of  muscle  costs  an 
effort  which  is  exhausting  to  the  animal  ;  the  muscles  so  produced  from 
day  to  day,  from  hour  to  hour,  from  minute  to  minute  must  be  fed  by 
blood-ve.ssels,  must  be  nourished  and  sustained,  and  this  causes  a  daily 
waste  of  labour.  It  is,  therefore,  obviously  the  interest  of  nature, 
whatever  be  the  intelligence  that  guides  her  movements,  it  is  the  interest 
of  the  creatures  that  she  makes,  that  they  should  do  the  w'ork  which 
they  have  to  do  with  the  minimum  amount  of  muscle.  The  principle 
of  least  action  is  that  the  arrangement  and  mutual  position  of  all  mus¬ 
cular  fibres,  bones,  and  joints  must  be  such  as  to  produce  the  required 
effect  with  the  minimum  amount  of  muscular  tissue.  I  hope  to  show 
you  in  my  lecture  on  this  day  week  by  two  very  remarkable  examples 
from  the  limbs  of  the  tiger  and  the  wings  of  the  albatross  a  complete 
and  perfect  demonstration  of  the  truth  of  this  principle  ;  and  in  my 
closing  lecture  I  shall  ask  your  attention  to  the  most  interesting  and 
attractive  of  all  the  applications  to  which  animal  mechanics  can  be  ap¬ 
plied,  namely,  to  the  heart  and  other  involuntary  muscles  of  great 
importance. 

Before  proceeding  to  apply  this  principle  of  least  action  or  least 
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trouble  to  nature,  it  is  necessary  for  us  to  obtain  what  I  call  the  co¬ 
efficient  of  muscular  force.  If  you  take  a  rope  made  of  hemp,  of  silk, 
or  of  iron,  engineers  are  well-acquainted  with  the  importance  of  obtain¬ 
ing  its  coefficient,  which  represents  the  number  of  pounds  or  tons 
weight  necessary  to  break  it  across.  Now,  I  ask  you  to  imagine  a  rope 
of  muscle.  A  muscle  consists  of  filaments  or  fibres  very  frequently 
parallel  to  each  other  in  the  form  of  a  rope.  Imagine  a  rope  of  muscle, 
one  square  inch  in  cross-section,  hanging  from  the  ceiling  to  the 
ground  :  let  that  muscle  contract  by  the  order  of  the  will,  what  weight 
will  it  lift  from  the  ground  ?  This  is  what  I  define  as  the  coefficient  of 
muscular  contraction.  It  has  cost  me  twelve  years  of  hard  work  to 
obtain  the  coefficients  I  now  place  before  you,  which  are  represented 
in  pounds  per  square  inch  for  human  muscle.  I  have  not  succeeded  in 
obtaining  it  for  any  other  animal  but  man.  No  other  animal  that  I 
have  met  with,  not  even  the  hairy  quadrupeds  with  long  tails,  are  in¬ 
telligent  enough  to  submit  to  the  necessary  experiments.  94. 7  lbs.  per 
square  inch  is  the  weight  that  the  arms  of  a  young  man  accustomed  to 
athletic  e.xercise  are  capable  of  lifting,  no.  4  is  the  corresponding  co¬ 
efficient  for  the  muscles  of  the  legs  of  a  similar  class  ;  and  107  for  the 
muscles  covering  the  abdomen. 

W  hen  you  bear  in  mind  what  I  shall  now  call  your  attention  to,  the 
extreme  difficulty  of  obtaining  these  results  at  all,  I  hope  you  will 
agree  with  me  that  the  differences  between  them  fall  within  the  neces¬ 
sary  limits  of  observation  and  of  error,  and  that  therefore  the  final  re¬ 
sult  of  104  per  square  inch  may  be  regarded  as  an  extremely  close  ap¬ 
proximation  to  the  real  coefficient  of  muscular  force  exerted  in  healthy 
strong  men.  At  least,  it  is  the  only  coefficient  that  I  am  able  to  lay 
before  you.  We  must  undertake,  and  I  did  undertake,  two  extremely 
laborious  classes  of  observations  in  order  to  obtain  that  coefficient. 
Without  that  coefficient  I  can  make  no  step  further  in  the  application 
of  geometry  and  mechanic.';  to  anatomy.  This  became  an  absolutely 
necessary  preliminary  step.  The  determining  of  that  coefficient  con¬ 
sists  of  two  totally  distinct  classes  of  observations.  I  had  to  make  ob¬ 
servations  on  the  force  exerted  by  the  muscles  during  life ;  and, 
secondly,  I  had  to  make  most  careful  measurements  after  death  of 
those  same  mu.scles.  With  regard  to  observations  on  the  force  of  the 
muscles  e.xerted  during  life,  it  is  not  nearly  so  easy  to  make  them,  as 
many  of  you,  who  are  not  anatomists,  would  at  first  sight  suppose. 
There  is  hardly  an  action  of  the  body — the  lifting  my  hand  to  my 
head,  walking  across  a  room — that  does  not  involve  the  co-ordination 
and  co-operation  of  many  scores  of  muscles  ;  and  the  moment  I  get 
many  muscles  into  play,  the  difficulty  of  separating  their  action  becomes 
immense.  Although  it  is  easy  to  measure  the  force  used  in  rowing  and 
other  actions  with  the  utmost  precision,  when  you  come  to  distribute 
the  action  amongst  the  many  muscles  that  have  produced  it,  you  find 
it  impossible  to  separate  and  give  to  each  muscle  its  part,  so  as  to  ob¬ 
tain  the  true  coefficient  of  muscular  exertion.  You  will  only,  by  such 
processes,  obtain  empirical  results  informing  you  what  strength  animals 
or  men  could  exert  when  performing  certain  action.s,  but  you  cannot  work 
back  and  get  the  coefficient  which  science  demands,  the  precise  force 
per  unit  ot  cross-section  which  these  muscles  exert.  Again,  measure¬ 
ments  of  the  muscles  made  after  death  presented  difficulties,  to  which  I 
shall  presently  call  attention,  much  greater  than  any  but  an  anatomist 
would  suppose.  In  making  my  observations  on  the  force  exerted  by 
the  muscles  during  life,  I  often  found  (as  medical  men  are  well  aware) 
that  in  unexpected  forms  of  disease  phenomena  will  be  presented  bear- 
ing  upon  muscular  forces  that  solve  problems  in  animal  mechanics  that 
no  voluntary  effort  on  the  part  of  the  sufferer  could  possibly  produce. 
Contortions  of  the  body  will  be  produced  by  the  agonising  spasms  of 
cholera,  of  lock-jaw,  or,  as  I  have  seen  in  cases  of  poisoning  by 
strychnia,  which,  while  they  are  dreadful  to  behold,  are  yet,  to  the  in¬ 
telligent  observer,  of  most  extreme  importance.  While  you  are  helping 
a  sufferer  on  his  bed  of  pain  there  is  nothing  to  prevent  your  catching 
the  solution  of  your  problem  for  the  coefficient  of  animal  mechanics. 
\  ou  need  not  be  less  kind  or  hearty  in  your  zeal  to  help  the  sufferer 
because  you  are  at  the  same  time  taking  scientific  note  of  a  curious 
combination  of  muscles  of  which  he  is  entirely  unconscious,  and  that  no 
voluntary  effort  on  his  part  or  on  the  part  of  any  other  man  would  en¬ 
able  you  to  obtain.  Partly  for  this  cause,  and  partly  I  hope  from  higher 
motives,  I  became  personally  and  intimately  acquainted  with  all  the 
phenomena  of  cholera.  In  cholera,  hydrophobia,  h.ick-jaw,  and  for  the 
study  of  the  muscle  of  the  heart  in  fever,  it  is  absolutely  necessary  to 
come  into  contact  with  these  disea.ses,  to  study  them  at  the  bedside, 
and  so  to  become  acquainted,  as  I  did  through  twelve  years  of  hard 
work  with  a  most  interesting  class,  concerning  whom  it  will  be  wrong 
for  me  to  proceed  in  my  lecture  without  bearing  my  humble  testimony. 
I  am  not  acquainted  much  with  the  poor  of  England,  though  I  doubt 
not  their  qualities  are  as  estimable  and  as  excellent  as  those  of  my  own 
country  ;  but  I  may  be  permitted  to  bear  my  humble  testimony  to  the 


qualities  which  I  have  observed  myself  amongst  our  Irish  poor  when  in 
sickness  and  in  trouble.  Their  devotion  to  their  friends  and  neighbours 
in  time  of  trouble  is  most  extraordinary.  Those  who  have  quarreled 
in  prosperity  forgive  each  other  in  times  of  sickness.  Their  impulsive 
nature  and  their  heartfelt  gratitude,  even  unto  death,  for  a  hearty  word 
of  sympathy  and  kindness  from  those  who  visit  them,  and  their  brave 
cheertulness  in  facing  death,  cannot  be  described  by  my  words  One 
fact  stands  out  prominent  to  the  observation  of  any  person  who  studies 
our  Irish  poor  in  tune  of  sickness  and  trouble,  the  extreme  devotion  of 
the  poor  to  the  poor.  The  rich  often  will  give  money,  sometimes  kind 
words  ;  but  the  poor  give  all  they  have— their  food,  their  money,  their 
heaits  to  each  other  in  time  of  sickness.  I  believe,  and  I  am  sure  my 
confirmed  by  that  of  every  physician  who  hears  me, 
that  those  sufferers  who  have  themselves  drunk  the  bitter  cup  of  life  to 
Its  very  dregs  are  the  most  ready  to  offer  to  the  lips  of  a  dying  brother 
or  sister  the  cup  of  cold  water  in  the  name  of  their  Divine  Master. 

My  efforts  to  obtain  a  coefficient  of  muscular  force  were  not  confined 
to  obseiwations  upon  the  poor  in  hospitals  ;  I  also  had  to  come  in  con¬ 
tact  with  a  more  uninteresting,  but  perhaps  not  less  curious,  class— the 
criminals  in  our  jails.  It  is  necessary  for  the  student  of  animal  mechanics 
to  become  an  expert  in  the  use  of  the  treadmill,  to  understand  the  mys- 
teiies  of  shot-drill,  and  to  know  how  to  use  the  crank.  My  object  was 
to  learn  how  to  work  upon  tlie  treadmill  as  an  intelligent  lazy  burglar 
trying  to  do  my  work  with  the  least  trouble  to  myself;  and  I  can  assure 
you,  after  much  labour,  I  perfectly  succeeded,  and  can  go  through  shot- 
drill,  turn  the  Clank,  and  work  the  treadmill,  as  the  laziest  burglar  in 
London  might  do,  woiking  my  muscles  involuntarily  by  the  principle 
of  least  action,  and  doing  my  hated  task  in  a  lazy  manner,  with  the 
least  trouble  to  myself.  How  did  I  obtain  this  knowledge  ?  How  did 
I  learn  these  things  ?  I  have  been  taught  the  use  of  jemmies,  and  bur¬ 
glars  tools  as  well.  I  know  the  slate  trick,  which  is  a  secret  known  to  Irish 
thieves  only  ;  I  also  know  where  to  place  myself  to  the  best  advantage  on 
the  tieadmill ;  and  I  learnt  all  this  by  a  plan  extremely  simple,  and  which 
I  would  heartily  commend  to  our  criminal  reformers  as  a  most  powerful 
weapon  in  their  hands  an  ounce  of  tobacco.  An  ounce  of  tobacco  will 
draw  the  deaiest  secret  from  the  heart  of  a  burglar;  it  Avill  make  the 
most  discontented,  sulky  wretch  in  the  gaol  obedient  and  quiet  for  a 
week,  the  promise  of  an  ounce  of  tobacco  at  the  close.  I  believe  it  is 
done  in  some  prisons,  and  it  ought  to  be  done  in  all.  Instead  of  the 
extreme  severity  which  characterises  our  treatment  of  these  poor  men, 
the  occasional  offer  of  rewards,  which  the  men  would  prize,  would  do 
more  to  reform  them  than  all  our  severity  and  all  our  stripes.  I  must 
say  for  them  that  I  have  found  them,  as  a  class,  both  English  and  Irish 
burglars  and  thieves,  much  better  than  I  had  expected. 

Having  made  my  observations  upon  the  work  done  by  groups  of 
muscles  in  various  conditions  of  action,  I  then  had,  as  you  will  see, 
to  proceed  to  the  examination  of  the  measurements  of  these  muscles 
after  death.  Now,  this  was  no  easy  task.  The  observations  on  the  forces 
employed  were  made  upon  men  in  health — generally  young  men  in  the 
full  vigour  of  life  for  I  was  anxious  to  ascertain  what  the  coefficient 
of  muscular  exertion  in  healthy  men  and  in  full  condition  was.  But 
the  examinations  of  muscles  after  death  were  necessarily  made  upon 
persons  who  had  died  in  their  beds  after  they  were  wasted  by  long  ill¬ 
ness,  and  in  a  condition  of  body  presumably  quite  different  from  that  of 
those  same  persons  when  in  health.  I  saw  very  quickly  that  if  I  relied 
upon  mere  observations  and  measurements  of  muscles  made  after  death, 
comparing  them  with  living  forces,  I  should  get  a  false  result,  and  a  co¬ 
efficient,  much  too  great,  because  the  cross-section  of  the  muscle  in  life 
is  certainly  much  larger  than  it  is  after  death  from  long  illness.  There¬ 
fore  I  had  two  courses  before  me  :  I  had  my  choice  of  waiting  for  per¬ 
sons  who  had  died  suddenly  a  violent  death,  and  obtaining  permission 
to  examine  them,  or  of  waiting  for  an  opportunity  of  examining  persons 
who  had  died  violently  by  the  hands  of  the  law.  Now,  in  a  country 
like  Ireland,  there  were  unusual  and  extraordinary  impediments  to  both 
these  processes.  I  placed  myself  in  communication  with  the  hospitals 
of  Dublin,  and  got  early  notice  of  every  bad  accident  that  came  in.  The 
patient  in  the  cases,  such  as  I  was  sent  for  generally,  died,  but  the  cause 
of  death  was  so  apparent  that  the  coroner  could  not  venture  to  interpose 
and  order  a  legal  investigation  of  the  body,  which  would  have  given 
an  opportunity  for  examination  ;  and  the  sympathy  of  friends  in  the 
case  ot  accident — the  determination  to  wake  the  deceased  person — is 
so  strong  in  Ireland  that  it  is  impossible  to  obtain  permission  from  them 
to  make  an  examination.  A  wake  is  a  matter  of  great  necessity  in  all 
cases  in  Ireland  where  it  is  possible,  but  in  a  case  where  the  sensa¬ 
tions  and  feelings  have  been  aroused  and  sympathies  excited  by  a 
fall  from  a  scaffold,  or  an  accident  in  a  mill,  or  any  violent  death, 
an  anatomist  would  be  most  unwise,  if  he  attempted  to  make  an 
examination  in  such  a  case.  Again,  when  I  turned  my  attention  to 
executions,  I  had  extreme  difficulty,  part  of  which  is  creditable  to  my 
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country — social  or  private  crime  is  so  extremely  rare  in  Ireland  that  it 
was  almost  impossible  to  find  a  case  for  examination.  In  such  a  case 
there  would  have  been  no  sympathy  with  the  convicted  criminal,  and 
the  surgeon  would  have  been  permitted  to  conduct  his  investigation  at 
his  leisure  ;  but  in  the  majority  of  cases  in  Ireland  the  crime  for  which 
executions  are  performed  is  agrarian  crime,  and  is  semipublic  in  its 
character,  exciting  sympathy  among  large  masses  of  the  misguided 
population  who  agree  with  the  murderer;  and  this  calls  for  great 
care  and  caution  on  the  part  of  any  scientific  man  who  would  make 
a  man  who  has  shot  his  landlord  a  subject  for  investigation.  At  last, 
ladies  and  gentlemen,  a  brilliant  idea  came  across  my  mind,  which, 
however,  I  was  reluctantly  compelled  to  set  aside.  I  thought  to  myself, 
what  in  the  world  is  to  Mnder  me  from  taking  a  farm  in  Westmeath, 
deliberately  and  wilfully  refusing  to  pay  my  rents,  and  in  due  time 
shooting  my  landlord,  and,  instead  of  using  him  as  a  New  Zealand 
tenant  would,  dissecting  him  at  my  leisure.  Then  I  have  my  muscular 
coefficient  problem  and  all  my  problems  resolved.  I  need  not  say  that 
further  consideration  led  me  to  the  conclusion  that  there  were  incon¬ 
veniences  attached  to  this  course,  and  public  opinion  in  Ireland,  I  can 
assure  you,  would  not  sanction  the  shooting  of  a  landlord  for  the  pur¬ 
pose  of  determining  the  coefficient  of  muscular  force. 

In  conclusion,  I  would  wish  to  say  a  word  as  to  the  principle  I  have 
adopted.  I  have  shown  you  that  the  planet  moves  in  its  orbit  as  a  lazy 
intelligent  creature  would  who  was  anxious  to  perform  an  allotted  task 
with  the  least  trouble  to  itself ;  that  a  ray  of  light  describes  its  path  by 
the  same  sort  of  apparently  instinctive  action  ;  that  the  poor  old  oyster- 
woman,  ignorant  of  what  she  is  doing,  instinctively  walks  across  the 
varying  road  she  has  to  travel  in  the  path  of  the  least  action ;  that  the 
bee  constructs  its  wonderful  cell  so  as  to  produce  a  given  amount  of 
storage  for  its  honey  with  the  least  possible  amount  of  trouble  to  itself ; 
and  in  a  case  that  I  was  not  able  to  bring  before  you  for  want  of  time, 
of  the  tendons  of  the  legs  and  arms  of  animals,  I  could  show  that  these 
are  constructed  with  a  wonderful  economy  of  force  of  the  same  kind  as 
that  with  which  the  bee  constructs  its  cell ;  and  I  hope  to  show,  in  a 
future  lecture,  that  the  limbs  or  muscular  organs  of  every  animal  are 
also  constructed  on  this  strange  principle  ;  as  if  each  one  of  these  things 
was  itself  instinct  with  life  and  reason,  as  Kepler  really  and  from  his 
heart  believed.  Is  it  by  the  intelligence  of  the  planet  that  it  moves  in 
its  orbit  ?  Does  the  light  travel  in  its  path  by  its  intelligence  ?  Does 
the  poor  oyster-woman  calculate  the  road  by  which  she  goes  as  she 
instinctively  walks  across  the  strand?  Who  has  weighed  out  and 
regulated  the  weight  of  the  tendons  of  our  arms  and  hands  ?  And  by 
what  force  or  by  what  intelligence  do  the  limbs  of  animals  describe 
their  proper  path?  Who  places  the  socket  of  each  joint  in  the  exact 
position  ( which  can  be  calculated  with  unerring  certainty  by  mathe¬ 
matics)  which  enables  the  muscle  to  perform  its  allotted  task  with  the 
least  amount  of  trouble  to  itself?  It  is  not  by  their  intelligence,  by 
their  instinct :  it  is  not  the  instinct  of  the  planet,  or  of  the  oyster-woman, 
or  of  the  bee,  that  guides  them  in  their  path.  There  is  instinct ;  there 
is  knowledge  ;  there  is  foresight ;  there  is  calculation  :  it  is  the  know¬ 
ledge,  the  foresight,  the  wisdom,  and  the  calculation,  of  the  Great 
Architect  and  Geometrician  of  the  Universe. 

ON  THE  TREATMENT  OF  POISONING  BY 
CARBOLIC  ACID. 

By  CHARLES  ROBERTS,  Esq. 

Accidental  and  suicidal  poisoning  by  carbolic  acid  is  now  of  such 
frequent  occurrence,  that  it  is  a  matter  of  importance  that  we  should 
come  to  some  definite  conclusion  as  to  the  best  antidote  and  the  most 
suitable  treatment  to  be  adopted  in  such  cases.  Considerable  difference 
of  opinion  exists  as  to  the  manner  in  which  death  is  produced  by  this 
substance.  Some  believe  that  it  is  due  to  nervous  shock,  produced  by 
the  local  lesions  of  the  mouth,  gullet,  and  stomach ;  and  that  the  carbolic 
acid  is  not  absorbed  into  the  system.  Others,  again,  believe  that  it  is 
absorbed,  and  produces  death  by  acting  on  the  brain  as  a  narcotic 
poison;  while  a  third  class  hold  that  its  action  is  due  to  chemical 
changes  produced  in  the  blood,  and  consequent  impediment  in  its 
circulation,  congestions  of  the  brain,  lungs,  etc.  It  is  much  to  be 
regretted  that  more  complete  reports  have  not  been  made  of  the 
numerous  cases  which  have  occurred,  especially  in  public  practice. 

In  the  cases  reported  by  Dr.  Ogston  and  Dr.  Irvine,  of  Aberdeen,  in 
the  British  Medical  Journal  for  February  4th,  1871,  and  by  Dr. 
Barlow,  of  Manchester,  in  the  La7tcet  for  March  20th,  1869,  the  car¬ 
bolic  acid  was  recognised  by  its  odour  in  the  brain,  liver,  and  other 
organs,  and  the  blood  was  coagulated  and  otherwise  altered  in  cha¬ 
racter.  It  will  be  remembered,  too,  that  one  person  died,  and  the  lives 


of  two  others  were  endangered,  by  the  application  of  the  acid  to  the 
skin  for  the  cure  of  itch.  In  one  of  the  provincial  hospitals,  a  patient 
died  from  the  administration  of  an  enema  containing  carbolic  acid  ;  and 
numerous  cases  have  been  recorded  in  which  the  application  of  dilute 
carbolic  acid  lotions  to  wounds  have  produced  urgent  and  often 
dangerous  symptoms  of  poisoning.  There  can  be  little  doubt,  there¬ 
fore,  that  the  poison  is  absorbed  into  the  system.  When  the  acid  is 
concentrated,  and  in  large  quantity,  and  the  stomach  empty,  it  would, 
like  any  other  corrosive  substance,  by  destroying  a  large  surface  of 
mucous  membrane,  produce  death  by  shock  ;  but  even  where  this  has 
occurred,  as  in  Dr.  Barlow’s  case,  some  of  the  poison  was  absorbed. 

In  all  cases,  whether  death  has  resulted  or  not,  the  symptoms  have 
been  those  of  collapse  ;  the  milder  cases  often  accompanied  by  severe 
vomiting,  the  severer  ones  by  convulsions.  These  symptoms,  following 
rapidly  on  the  administration  of  the  poison,  point  clearly  to  the  nervous 
system  as  the  part  first  affected,  the  circulatory  derangements  being 
secondary,  or,  in  a  great  measure,  even  post  Jttoriem.  An  interesting 
case  reported  by  Dr.  Lightfoot  in  the  British  Medical  Journal  for 
April  2nd,  1870,  confirms  this  view.  A  lotion  containing  only  two 
per  cent,  of  carbolic  acid  was  employed  as  a  dressing  to  a  case  of  ex¬ 
cision  of  the  elbow-joint,  on  three  successive  occasions,  and  on  each 
occasion  severe  vomiting  and  dangerous  symptoms  of  collapse  followed, 
but  again  subsided  on  substituting  a  poultice  for  the  lotion.  It  is  quite 
incredible  that  so  small  a  quantity  of  acid,  absorbed  by  so  small  a  sur¬ 
face,  could  have  produced  such  urgent  symptoms  by  any  chemical  action 
on  the  blood.  Dr.  Lightfoot  refers  to  similar  cases  in  the  Guy’s  Hos¬ 
pital  and  University  College  Hospital  Reports;  and  it  is  quite  probable 
that  symptoms,  which  are  often  attributed  in  surgical  practice  to  anaes¬ 
thetics,  are  due  to  the  carbolic  acid  employed  as  dressings. 

The  indications  for  treatment  are — to  remove  the  poison  from  the 
stomach  as  speedily  as  possible,  to  neutralise  its  action,  and  to  treat  the 
general  symptoms  of  collapse  in  the  ordinary  way.  A  mixture  of  olive 
oil  and  castor  oil  has  been  recommended,  and  employed  in  some  cases, 
with  the  object,  I  suppose,  of  diluting  and  carrying  off  the  poison  by 
the  bo^rels,  on  the  theory  that  it  acts  only  as  a  corrosive,  and  is  not  ab¬ 
sorbed.  As  we  know  that  it  is  absorbed,  it  would  be  doubtful  practice 
to  continue  this  treatment,  and  to  make  the  acid  run  the  gauntlet  of  the 
fat-absorbing  surfaces  of  the  small  intestines.  As  carbolic  acid  is  very 
slightly  soluble  in  water,  probably  the  speediest  and  most  effectual  way 
of  removing  it  mechanically  from  the  stomach,  would  be  to  administer 
large  quantities  of  warm  water,  or  mustard  and  water.  As  it  is  very 
soluble  in  glycerine,  that  substance,  with  water  and  sulphate  of  zinc, 
might  be  employed,  after  the  bulk  of  the  poison  had  been  removed  by  the 
former  plan.  From  the  serious  action  of  the  acid  on  the  mucous  mem¬ 
brane,  the  stomach-pump  should  be  employed  with  great  care,  and 
probably  would  often  be  inadmissible.  I  know  of  no  substance  capable 
of  neutralising  the  acid  chemically ;  but  its  well  known  affinity  for 
albuminous  compounds  would  point  to  eggs,  and  finely  mixed  or  pow¬ 
dered  raw  meat,  as  likely  to  be  of  service.  If  eggs  were  used,  it  would 
be  necessary,  for  obvious  reasons,  that  they  should  be  very  much 
diluted,  by  being  whipped  up  with  milk  or  cold  water.  Milk  is  not 
coagulated  by  carbolic  acid,  and  therefore  would  not  act  as  a  neutraliser, 
but  it  would  be  a  more  suitable  application  than  oil  to  the  injured 
mucous  membrane,  and  less  likely  to  produce  further  discomfort  to  the 
patient.  The  general  symptoms  of  collapse  must  be  treated  in  the 
usual  manner,  by  internal  stimulants,  and  friction  and  warmth  to  the 
skin.  The  rectum  would  be  the  most  suitable  part  to  which  stimulants 
should  be  applied.  If  raw  meat  were  given,  it  might  be  well  seasoned. 
As  brandy  dissolves  carbolic  acid,  and  is  itself  speedily  absorbed,  its 
administration  by  the  stomach  would  be  contraindicated. 


POISONING  BY  NITRATE  OF  SILVER. 

During  the  period  of  my  house-surgeoncy  at  St.  Mary’s  Hospital, 
Paddington,  a  similar  accident  to  that  recorded  by  Mr.  Scattergood  of 
Leeds  occurred  to  me.  A  piece  of  nitrate  of  siver,  with  which  I  was 
painting  the  fauces  of  a  child  four  years  old,  broke,  and  the  larger 
part  of  the  caustic  stick  was  swallowed.  I  produced  immediate  vomit¬ 
ing  by  forcing  my  fingers  on  to  the  gullet,  and  sent  to  the  kitchen  for  a 
supply  of  milk,  of  which  I  pumped  several  pints  into  his  stomach 
and  out  again.  The  child  had  dysenteric  symptoms  during  the  next 
three  days*^  and  occasional  vomiting.  It  was  kept  on  an  exclusively 
milk  diet,  and  recovered.  Milk  is  an  excellent  antidote  to  nitrate  of 
silver,  in  virtue  of  its  large  proportion  of  suspended  albumen.  I  use  it 
in  lieu  of  salt  and  water  for  neutralising  the  excessive  effects  of  even  the 
mitigated  caustic,  when  employing  it  locally  on  the  mucous  membrane 
of  the  eyelids.  Ernest  Hart. 
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THE  AIMS  OF  MEDICINE: 

BEING  PART  OF 

Au  Address  delivered  to  the  Graduates  in  Medicine  of  the 
University  of  Glasgow,  May  1871. 

By  JOHN  YOUNG,  M.D.,  F.R.S.Ed., 

Professor  of  Natural  History  in  the  University. 


It  seems  a  truism  to  tell  you  that  the  practice  of  medicine  is  not  the 
application  of  rules,  but  is  solely  and  entirely  the  exercise  of  common 
sense.  Chomel,  whose  treatise  on  pathology  is  well  worthy  of  careful 
study,  from  the  excellence  of  his  method,  says:  “Medical  art,  or,  as  it 
is  generally  called,  practical  medicine,  is  only  the  application  of  com¬ 
mon  sense  to  the  treatment  of  disease,  and,  consequently,  to  the  preserva¬ 
tion  and  the  improvement  of  health.  Common  sense  is  thus,  afterhonesty 
( vir  probits),  the  first  quality  of  the  physician — nay,  even  of  man,  what¬ 
ever  his  social  position  :  knowledge  of  diseases,  no  less  indispensable, 
holds  in  reality  only  the  second  place.  This  knowledge  is  within  the 
reach  of  every  man  of  ordinary  intelligence  if  he  give  the  time  and  take 
the  trouble  :  common  sense  is  not  the  portion  of  all.” 

With  the  subordination  herein  stated,  I  most  cordially  agree  ;  but  at 
the  same  time  it  must-be  borne  in  mind  that,  while  it  is  in  every  man’s 
power  to  acquire  the  requisite  amount  of  knowledge  wherewith  to  start 
in  practice,  and,  though  your  presence  here  as  graduands  indicates  your 
possession  of  that  knowledge,  as  well  as  of  a  certain  amount  of  common 
sense  in  its  application,  the  acquisition  of  this  minimum  qualification 
is  a  very  small  merit  on  your  part.  Mr.  Ruskin  says  that  every  man 
■can  be  taught  to  draw,  though  very  few  can  become  artists — few,  that 
is  to  say,  possess  even  that  small  amount  of  imagination  which  is  needed 
for  successful  copying  from  nature.  But  in  medicine  it  is  different. 
There  may  be  no  harm  in  giving  a  man  the  power  to  sjxail  paper  in  the 
practice  of  what  he  may  never  come  to  do  with  decent  skill ;  but  the 
experiments  of  a  medical  man  are  of  another  sort  :  the  disaster  of  a  bad 
experiment  is  an  injury  to  the  community.  The  world  cries  out  when 
a  great  statesman  is  bled  to  death  for  an  inflammation  of  the  lungs,  or 
a  great  artist  is  killed  by  purgation  in  enteric  typhus.  The  mistake  is 
as  great ;  but  perhaps  the  results  are  more  grievous  when  the  labourer, 
the  head  of  a  family,  is  killed  by  similarly  erroneous  diagnosis  or  theo¬ 
retical  treatment.  To  diminish  as  far  as  possible  the  risk  of  incompe¬ 
tence  of  this  sort  is  the  object  of  the  clinical  examinations  which  you 
have  just  undergone.  Some  of  you  may  be  conscious  of  the  imperfec¬ 
tion  of  the  test :  let  me  remind  you  that  the  real  test  is  one  inappli¬ 
cable  by  any  medical  board.  Several  weeks  of  observation  would 
scarcely  fulfil  the  conditions.  But,  though  this  defect  is  admitted,  it  is 
needless  to  remind  you  that  the  sole  responsibility  of  your  future  merits 
or  demerits  does  not  rest  with  the  board  which  certifies  you  as  qualified, 
any  more  than  the  conferring  of  the  degree,  talisman-fashion,  completes 
your  intellectual  outfit. 

That  this  is  the  view  of  the  medical  faculty  in  this  University,  is 
seen  from  the  fact  that  the  thesis  is  now  required  of  the  candidates  for 
M.D. ;  its  preparation  being,  in  theory,  an  evidence  that  the  period 
"between  receiving  the  M.B.  and  the  final  degree  has  been  spent  in  con¬ 
tinued  observation  and  study.  It  is  only  courteous  to  believe  that  the 
interval  is  so  spent ;  but,  nevertheless,  some  of  my  colleagues  agree 
with  me  in  regretting  that  the  evidence  is  not  more  clear.  Personally, 

I  regret  that  what  the  thesis  originally  was  has  now  passed  away  ;  that 
an  essay,  more  or  less  carefully  written,  has  been  substituted  for  the 
disputations  on  themes  selected  by  the  candidate.  It  was  not  necessary 
that  the  propositions  set  forth  should  be  original ;  it  was  not  even 
necessary  that  they  should  be  true  :  the  discussion  brought  out  the  real 
knowledge  of  the  candidate,  and  gave  opportunity  to  the  cultivated 
man,  or  to  him  in  whom  strong  native  intellect  replaced  high  culture, 
to  show  what  was  in  him.  But  I  fear  the  custom  has  now  merited,  by 
lapse  of  time,  the  censure  of  “antiquated”;  and,  when  once  that  con¬ 
demnation  has  been  pronounced,  it  is  needless  to  attempt  its  reversal. 

Accepting,  then,  the  present  necessity  for  the  preparation  of  a  written 
essay,  I  would  urge  upon  those  who  hear  me,  and  whose  turn  is  yet  to 
come  for  obtaining  the  higher  degree,  the  importance  of  trying  to  vin¬ 
dicate  for  themselves  a  better  position  than  that  of  mere  compilers— a 
more  satisfactory  claim  to  honour  than  that  of  merely  editing  the  state¬ 
ments  of  others. 

Hitherto  I  have  spoken  only  of  professional  study  ;  but,  gentlemen, 

I  should  ill  discharge  my  duty  if  I  failed  to  remind  you  that  your  duties 
neither  begin  nor  end  with  the  performance,  however  skilful,  of  purely 
medical  functions.  I  might  go  further,  and  say  that  the  cure  of  disease 
or  the  repair  of  injury  is  not  the  highest  duty  you  have  to  perform. 


The  prevention  of  disease,  or,  better  still,  the  improvement  of  those  evil 
social  conditions  to  which  so  much  of  physical  deterioration  is  due,  these 
form  the  highest  ambition  of  the  physician.  To  fulfil  this  noble  func¬ 
tion,  the  doctor  must  be  more  tlian  the  strict  technical  definition  of  his 
office  requires.  He  must  qualify  himself  to  act  worthily  the  part  of 
citizen.  Do  not  think  that  by  this  I  allude  to  any  political  action  on 
your  part.  On  the  contrary,  there  is  no  one  for  whom  I  have  so  thorough 
a  dislike  as  a  political  doctor.  Wire-pullers,  if  I  may  use  a  convenient 
Arnerican  phrase,  are  well  aware  that  a  medical  constituency  is  the  least 
reliable  even  among  academic  constituencies  ;  and  the  evil  repute  which 
they  have  seems  to  me  matter  of  satisfaction.  Our  profession  is  one 
which,  of  all  others,  tends  to  relieve  us  of  the  influence  of  authority  : 
the  very  nature  of  its  work  throws  us  at  every  moment  on  our  resources, 
and  teaches  us  that  kind  of  self-reliance  which  forbids,  or,  at  least,  if 
a  man  have  any  pith  in  him,  renders  difficult  implicit  obedience  to  any 
fixed  code  of  opinions.  And  the  more  thoroughly  a  man  fulfils  the  re¬ 
quirements  of  his  profession,  the  less  likely  is  he  to  degenerate  into 
what  I  rnean  by  a  political  doctor — that  is,  one  who  is  content  to  sur¬ 
render  his  individual  opinions,  and,  accepting  the  platform  of  a  party, 
to  devote  himself  to  their  interests.  I  have  heard  a  professional  politi- 
cian— though,  I  admit,  not  himself  of  great  weight— speak  slightingly  of 
a  distinguished  surgeon,  as  a  man  of  no  political  power.  My  indignant 
reply  was,  that  he  had  not  pretended  to  such  a  character  ;  that  if  he 
had  he  would  have  done  wrong,  since  he  would  thereby  of  necessity 
have  been  led  to  neglect  his  proper  pi'ofessional  work,  and  that  was  his 
first  object  in  life. 

\Vithin  the  walls  of  the  University  you  have  had  a  certain  amount  of 
political  excitement  :  some  of  you  have  taken  active  part  on  one  or 
other  side.  I  would  pray  you  to  leave  that  behind  you,  as  you  leave 
other  pastures,  and  to  remember  that  hereafter  life  has  more  important 
duties  than  the  support  of  Conservatives  or  Liberals  as  such.  Far  be 
it  from  me  to  ask  you  to  cast  off  your  political  convictions,  if  you  have 
any.  What  I  mean  is,  that  you  should  cease  from  active  intervention 
on  one  side  or  other,  for  otherwise  you  endanger  your  usefulness  to  the 
cornmunity.  Let  me  remind  you  of  the  description  which  I  quoted  at  the 
beginning  of  the  session,  from  Nathaniel  Hawthorne,  of  the  physician 
Roger  Chillingworth.  The  source  of  his  power  lay  in  his  not  present¬ 
ing  any  prominent  individuality.  You  are  not  so  ignorant  of  human 
nature  as  to  be  unaware  of  the  fact  that  the  bitterest  and  most  lasting 
dislikes  are  those  founded  on  political  differences.  It  is  enough,  then, 
that  you  should  act  as  your  principles  direct  when  the  recording  of  your 
vote  is  a  necessity.  To  do  more,  to  act  the  part  of  an  advocate,  is  to 
weaken  your  influence  over  a  part  of  your  constituents,  and  to  weaken 
that  influence  is  voluntarily  to  surrender  an  important  part  of  your 
functions. 

You  are  the  teachers  of  the  people  ;  you  are  their  leaders  in  all  mat¬ 
ters  of  liberal  policy  in  whichev'er  party  as  currently  designated  the 
exercise  of  your  political  franchise  enrols  you.  The  Romish  priests, 
when  Rome  was  in  the  zenith  of  its  glory,  had  not  greater  power  than 
is  in  your  hands,  as  the  familiar  visitors  of  the  people,  if  only  that 
power  be  discreetly  exercised— if  the  wielder  of  that  power  fulfil  the 
obligations  which  he  has  to  day  undertaken.  Gentlemen,  there  is  not 
one  social  question  on  which  you  cannot  make  your  impress,  if  only 
you  are  qualified  to  counsel  wisely.  You  may,  under  the  influence  of 
temporary  excitement,  or  other  less  worthy  motive,  guide  the  people 
to  whom  you  have  free  access  into  a  wrong  course  of  action  ;  but  upon 
you  will  most  undoubtedly  fall  the  punishment  if  it  be  wrong.  Success 
may  for  a  time  crown  jmur  efforts  ;  but  disenchantment  will  come,  and 
the  power  you  once  wielded  for  evil  will  be  lost,  and  with  it  even  the 
power  to  do  good.  Therefore,  gentlemen,  as  a  matter  of  self-interest, 
qualify  yourselves  to  counsel  wisely. 

I  would  enforce  this  view  of  the  medical  man’s  duty  by  reference  to 
one  or  two  important  social  questions  on  which,  it  seems  to  me,  the 
medical  profession  have  it  in  their  power  to  exercise  much  influence, 
and  in  regard  to  which,  if  they  fail  to  exert  their  legitimate  power, 
they  incur  a  grave  responsibility. 

There  is,  as  you  are  aware,  much  difference  of  opinion  as  to  whether 
insanity  is  or  is  not  on  the  increase.  My  own  opinion,  valeat  quantuvi, 
is  that  increase  is  inevitable  ;  that  the  very  material  advancement  of 
our  civilisation  has  as  an  invariable — I  will  not  say  a  necessary — conse¬ 
quence,  that  mental  tension  which,  save  under  exceptionally  favourable 
physical  conditions,  becomes  aggravated  by  hereditary  transmission  into 
loss  of  control.  But,  even  supposing  that  they  are  correct  who  deny 
the  increase  of  this  terrible  disease,  the  fact  still  remains  that  it  is  not 
diminishing — that  there  is  at  any  rate  a  constant  quantity  of  insanity. 
To  diminish  the  amount  of  disease  as  disease  is  your  highest  ambition  : 
but  insanity  is  not  a  merely  medical  question  ;  it  must  be  regarded  also 
as  a  social  question.  A  recent  writer  on  the  Scottish  Poor-law  has  very 
clearly  set  forth  the  importance  of  insanity  as  a  cause  of  i)auperism  ;  and 
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this,  the  heaviest  drain  on  the  community,  comes  therefore,  to  some 
extent  at  least,  under  your  control.  It  comes  in  two  ways  ;  first,  be¬ 
cause  in  your  character  of  public  teachers  you  have  it  in  your  power 
to  alter,  were  it  only  a  little,  the  evil  customs  which,  by  giving  rise  to 
physical  degeneration,  prepare  the  way  for  mental  disturbance  ;  second, 
because  as  physicians  you  may  in  many  cases  avert  the  progress  of  ail¬ 
ments  which  would  inevitably  end  in  insanity,  however  obscure  the 
chain  of  causation  may  be. 

You  are  all  aware,  doubtless,  of  the  history  of  recent  opinion  con¬ 
cerning  insanity.  You  have  heard  of  the  barbarisms,  not  tolerated  but 
actually  enjoined  by  a  profession  which,  in  common  with  the  philoso¬ 
phers,  held  insanity  to  be  a  perversion  of  the  will,  to  be  a  punishable 
offence,  for  which  whipping,  seclusion,  and  other  forms  of  torture  were 
the  suitable  rewards.  It  is  impossible  in  short  compass  to  do  justice 
to  the  gradual  evolution  of  more  rational  opinions.  Suffice  it  that  more 
humane  treatment  was  at  first  adopted,  notwithstanding  that  erroneous 
psychology  held  undisputed  sway;  and  that  to-day  still  greater  im¬ 
provements  have  been  introduced  into  the  management  of  the  insane  as 
a  consequence  of  the  fuller  recognition  of  mental  disturbance  as  a  symp¬ 
tom  of  physical  disorder.  Formerly,  insanity  was  a  dispensation  of 
Providence,  a  sign  of  Divine  vengeance,  which  was  a  matter  of  shame, 
the  evidence  of  which  was  to  be  got  out  of  sight  as  speedily  as  possible. 
To  dream  of  averting  it  would  have  been  held  as  a  sign  of  an  impious 
spirit,  seeking  to  fly  in  the  face  of  the  decrees  of  Heaven.  Now,  the 
warding  off  of  insanity  is  not  only  a  question  freely  discussed,  but  the 
failure  of  the  medical  profession  to  avert  it  more  frequently  is,  and  in 
the  future  will  be  still  more,  regarded  as  matter  of  blame. 

But  before  that  happy  time  comes,  when  our  success  in  this  direction 
shall  be  conspicuous  and  admitted,  much  will  require  to  be  done.  I  do 
not  now  speak  of  changes  in  the  method  of  medical  education,  iin- 
portant  though  these  may  be  ;  I  am  thinking  of  that  improvement  in 
diagnosis  which  it  is  in  the  power  of  every  one  of  you  to  help  forward. 
You  will  find  in  a  small  volume  recently  published  by  Dr.  Maudsley — 
Body  and  Mind — an  admirable  summary  of  the  present  state  of  the  ques¬ 
tion  as  to  the  relations  of  mental  and  bodily  disease.  I  care  not  whether 
that  book  be  denounced  as  materialistic  or  not,  even  admitting  (though 
it  is  not  common)  that  a  rational  meaning  be  attached  to  the  word 
materialistic.  It  is  more  to  the  purpose  that  the  method  of  inquiry 
therein  indicated  gives  promise  of  good  results.  Whether  you  regard 
mind  as  a  function  of  body — as  his  opponents  delight  to  put  his  views 
— or  consider  mind  to  be  a  separate  entity,  it  is  clear  that  physical  dis¬ 
order  can  be  in  many  cases  assigned  as  the  cause  of  mental  disorder ; 
and  all  that  you  have  to  consider  as  physicians  is,  not  whether  his  meta¬ 
physics  be  correct,  but  whether  there  be  any  assignable  limit  to  this 
mutual  influence  of  body  and  mind.  In  the  time  which  must  pass  be¬ 
fore  you  have  got  a  footing  on  the  ladder  of  professional  success,  you 
could  not  employ  yourselves  more  profitably  than  in  the  perusal  of 
that  small  volume.  If,  enamoured  of  the  subject,  you  pursue  your  in¬ 
vestigations  and  read  the  works  of  Griesinger  and  other  continental 
disciples  of  the  same  school,  I  warn  you  that  you  may  find  much  to 
shock  your  prejudices  (using  the  word  in  its  original  sense),  but  a  vast 
deal  more  that  will  throw  light  on  many  hitherto  obscure  questions  in 
pathology. 

You  know  that  hypochondriasis  and  melancholia  are  symptomatic  of 
hepatic  and  gastric  disorder,  usually  organic,  sometimes,  however,  func¬ 
tional  in  character ;  that  chronic  rectal  and  pharyngeal  inflammations 
are  accompanied  by  peculiar  and,  for  the  most  part,  similar  depres¬ 
sion.  Puerperal  insanities  have  relation  to  special  organs  whose  in¬ 
nervation  is  interfered  with.  If  any  of  you  have  unhappy  acquaintance 
with  headache,  you  know  that  the  locality  of  the  pain  represents  a  dif¬ 
ference  of  cause.  I  might  multiply  examples  of  direct  sympathies,  i.e., 
of  direct  connexion  between  the  centre  and  the  periphery,  and  of  reflex 
sympathies  where  organs,  not  in  immediate  contact,  are  nevertheless 
simultaneously  affected  through  the  centres,  as  of  ovaries  and  stomach. 
The  vague  phrenology,  or,  as  one  might  more  justly  call  it,  choro- 
graphy,  herein  indicated,  is  as  yet  unwrought  ground.  In  face  of  the 
localisation  indicated  in  aphasia,  we  have  no  right  to  say  that  other 
similar  localisations  may  not  be  hereafter  recognised.  The  terms  cho¬ 
leric  and  splenetic  themselves  refer  to  hypotheses  of  direct  dependence 
of  mental  on  visceral  states  ;  and  though  the  hypothesis  may  be  wrongly 
used,  it  is  much  more  scientific  in  character  than  the  flippancy  with 
which  modem  witlings  and  pseudo-philosophers  comment  on  doctrines 
which  were  based  on  a  rational  belief  in  the  mutual  relations  of  all  the 
organs  in  the  body.  A  few  years  ago.  Professor  Laycock  revived  in 
Scotland  physiognomical  diagnosis,  or,  to  speak  strictly,  formulated 
and  extended  that  method  of  research  ;  and  I  would,  as  a  naturalist, 
recommend  to  you  the  perusal  of  the  volume  in  which  his  physiogno¬ 
mical  notions  are  summarised.  I  had  ample  opportunities  of  observing 
the  practical  use  of  the  physiognomical  method  ;  and  though  in  many 


respects,  so  far,  at  least,  as  diagnosis  with  a  view  to  treatment  was  con¬ 
cerned,  the  exceptional  far  outnumbered  the  normal  cases,  I  am  bound 
to  say  that  it  was  in  spirit  a  thoroughly  scientific  application  of  zoological 
principles  to  man.  And  the  lack  of  precision  which  I  have  just  mentioned 
indicates,  not  error  in  method,  but  that  the  classification  empirically 
adopted  was  in  some  ways  not  sufficiently  general.  I  am  not  called  on 
just  now  to  criticise  the  indications  set  forth  as  characteristic  of  dia¬ 
thesis  or  constitutional  tendences  on  the  one  hand,  of  cachexia  or  patho- 
ogical  states  on  the  other.  All  that  I  need  say  is,  that  the  yellow  colour 
of  icterus  is  no  more  certain  a  sign  of  hepatic  disorder,  than  com¬ 
plexion,  hair,  and  skin,  are  of  a  depraved  physical  state,  due  to  the 
degeneration  of  parents  under  evil  surroundings,  and  ready  to  burst 
into  disease.  Every  successful  practitioner  is,  to  some  extent,  guided 
by  the  evidence  furnished  by  outward  appearances  ;  and  a  surgeon  of 
long  experience  relies,  probably  more  than  he  himself  knows,  on  small 
points  which  confirm  or  contradict  the  patient’s  statement,  or  perhaps 
suggest  a  different  hypothesis  regarding  the  character  or  cause  of  his 
affection.  Distinguish,  therefore,  carefully ;  and  this  caution  applies  to- 
more  things  than  physiognomical  diagnosis,  between  censure  of  a  law 
and  to  condemnation  of  errors  or  extravagances  in  its  application.  Do 
not  be  misled  by  fluent  talk  about  the  impossibility  of  refinements  so 
extreme  as  physiognomical  diagnosis  would  require.  The  subject  has 
never  had  a  fair  chance  in  this  country.  It  would  be  as  wise  to  expect 
the  offspring  of  a  cat  to  resemble  a  dog,  as  to  look  for  signs  of  robust¬ 
ness  in  the  child  of  phthisical  parents.  Malnutrition  affects  all  the 
tissues  of  the  body ;  but  it  depends  on  circumstances  in  what  organ 
obvious  disease  shall  first  appear.  In  a  very  valuable  essay  by  Dr. 
Clouston,  the  Superintendent  of  the  County  Asylum  at  Carlisle,  the 
relations  of  tuberculosis  to  insanity  are  carefully  wrought  out.  While 
it  is  shown  that  monomania  of  suspicion  is  the  most  frequently  associ¬ 
ated  with  phthisis,  he  further  makes  out  a  case  for  the  separation  of 
what  he  calls  phthisical  mania,  the  prognosis  in  which  is,  that  the 
sufferer  will  die  within  three  or  four  years.  He  admits  that  the  classi¬ 
fication  of  forms  of  insanity  does  not  present  well  marked  lines  of  separa¬ 
tion  between  distinct  groups ;  and  the  admission  is  important.  But  it 
does  not  invalidate  our  classifications  any  more  than  the  coincidence 
of  hepatic,  cardiac,  and  renal  disease  tends  to  throw  doubt  on  the  exist¬ 
ence  of  either  kind  of  physical  disorder.  The  main  feature  of  his  essay 
is,  that  it  points  out  the  possibility  of  a  particular  form  of  insanity  exist¬ 
ing  as  a  consequence  of  a  particular  kind  of  malnutrition  of  the  brain. 
And  as  every  viscus  exerts  its  special  influence  on  the  blood,  the  mal¬ 
nutrition  resulting  from  imperfect  action  of  a  viscus  must  vary  accord¬ 
ing  to  the  material  which  is  thus  excessive  or  defective  in  the  nutritive 
fluid.  We  know  that  opium  acts  differently  on  the  brain  from  bella¬ 
donna  ;  and  difference  of  chemical  composition  represents  that  dissimilar 
action.  We  can  distinguish  the  poison  from  its  symptoms,  but  we  can¬ 
not  yet  tell  what  is  the  particular  symptom  to  be  ascribed  to  disease  of 
a  depuratory  organ ;  we  do  not  as  yet  know  to  which  portion  of  the 
central  nervous  system  any  organ  is  specially  related.  Here,  then,  gen¬ 
tlemen,  is  a  field  of  investigation  in  which  fame  may  be  won  ;  and  the 
results  of  successful  research  would  tell  importantly  on  the  prevention 
and  diagnosis  of  disease.  Ascribing,  as  1  do,  very  extensive  influence 
to  physical  disease,  it  follows  that  the  area  of  moral  responsibility  is; 
proportionally  diminished.  I  do  not  mean  that  this  diminution  should 
have,  as  a  necessary  result,  in  one  case  out  of  a  hundred,  immunity 
from  punishment.  On  the  contrary,  punishment  acts  as  a  moral 
tonic,  suppressing  for  a  time  the  psychical  symptoms  of  disease.  But 
there  are  too  many  cases  in  which  vice  and  crime  are  in  the  hands  of 
the  medical  practitioner.  He  has  to  act  the  part  alternately  of  moral 
instructor  and  of  physician.  A  mistaken  notion  that  the  former  office 
is  beyond  his  sphere,  often  ends  in  his  thinking  his  patient  unsuited  for 
any  medical  treatment  at  all ;  and  a  catastrophe  may  ensue  which  need 
never  have  occurred,  which  ought  to  have  been  averted.  _  The  bronchitic 
patient  who  was  lured  well  nigh  to  suicide  by  a  persistent  ph^tom, 
which  disappeared,  and  with  it  the  suicidal  tendency,  on  the  administra¬ 
tion  of  an  opiate  to  relieve  the  breathing,  is  a  type  of  a  large  class  of 
cases.  We  have,  on  the  one  hand,  minor  symptoms  neglected ;  on  the 
other,  grave  symptoms  exaggerated  ;  one  patient  ends  in  an  asylum,  as 
the  result  of  long  mismanagement ;  the  other  finds  his  way  thither  too 
speedily,  the  pronounced  insanity  forcing  the  ignorant  or  timid  prac¬ 
titioner  to  turn  over  the  responsibility  to  an  asylum,  cruelly  and  wrong¬ 
fully  in  any  case,  but  still  more  so  when  popular  prejudice  brands  the 
lunatic  with  disgrace.  Nor  is  this  evil  state  of  matters  solely  charge¬ 
able  against  the  ordinary  members  of  the  profession.  The  Nomenclature 
of  Diseases,  a  work  sanctioned  by  the  high  authority  of  the  London 
College  of  Physicians,  and  forwarded  to  every  member  of  the  profes¬ 
sion  by  the  Registrar-General,  contains  a  section  entitled  Disorders  of 
the  Intellect,  which  includes  six  headings  :  Maiiia  (acute  and  chronic). 
Melancholia,  Dementia,  General  Paralysis,  Idiocy,  and  Imbecility 
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a  hazy  classification,  speciously  exact,  and  fitly  paralleled,  as  has  been 
suggested,  by  the  classification  of  respiratory  diseases  under  slow,  hur¬ 
ried,  and  irregular  breathing. 

Let  me  digress  for  one  moment,  to  remark  that  the  difficulty  of  organ¬ 
ising  in  this  country  satisfactory  clinical  instruction  in  insanity,  has 
much  to  do  with  this  state  of  things.  But,  though  the  medical  schools 
of  Britain  are  all  alike  open  to  this  censure,  you  are  not  thereby  free 
from  responsibility.  The  time  is  not  far  distant,  I  hope,  when  the  new 
chnique  in  our  immediate  neighbourhood  shall  include  wards  for  nervous 
diseases.  But,  meanwhile,  you  can  do  much  by  careful  study  and  ob¬ 
servation  to  remedy  the  defect.  By  nervous  diseases,  is  commonly  un¬ 
derstood  a  chaos  in  which  neuralgia,  hysteria,  fear,  and  insanity  are 
included  and  covered  by  one  censure ;  in  fact,  to  condemn  a  pain  as 
nervous,  or  to  call  mental  anxiety  just  nervousness,  is  deemed,  for  the 
most  part,  to  fulfil  the  double  condition  of  scientific  precision  and  ex¬ 
haustive  treatment.  Woe  to  the  man  or  woman  who  has  once  been 
branded  as  nervous  ;  let  him  or  her  retire  as  soon  as  may  be  to  an 
asylum,  or  consult  a  quack  doctor,  for  careful  treatment ;  even  human 
sympathy  is  forfeited,  as  a  general  rule,  by  the  nervous.  Gentlemen, 
this  is  a  sad  admission  to  make  ;  it  is  only  a  slightly  exaggerated  state¬ 
ment.  Never  forget  that  these  trifling  ailments  cannot  be  summarily 
dismissed ;  it  requires  attention  to  ascertain  their  genuineness  or  fanciful 
character ;  and  even  if  they  be  mere  fancies,  laughter,  rudeness,  and 
indifference,  are  not  the  best,  nor  are  they  generous  ways  of  dispelling 
them.  But  they  are  frequently  the  signs  of  unsuspected  disease,  which 
will  escape  detection  till  the  time  of  recovery  is  past.  Nervousness  in 
(of  all  men)  a  London  attorney  was  removed  by  the  timely  injunction 
to  take  a  sufficient  midday  meal :  imperfect  nutrition  having  origin¬ 
ated  symptoms  undistinguishable  at  first  sight  from  those  of  general 
paralysis.  _  Melancholy,  irregular  in  its  paroxysms,  has  been  traced  to 
residence  in  a  house  or  district  badly  drained  ;  for.  Dr.  Madden  not¬ 
withstanding,  malaria  is  not  simply  catarrh  with  or  without  influenza. 
In  isolated  cases,  errors  in  diet  or  in  domestic  arrangements  may  re¬ 
quire  some  ingenuity  to  hunt  out ;  but  it  is  worth  while  cultivating  that 
ingenuity  when  it  is  known  how  frequently  external  conditions,  that  is 
to  say,  removable  causes,  foster  temporary  diseases,  which  may,  by  neg¬ 
lect,  become  permanent  organic  lesions. 

^  Such  cases  I  hold  to  be  socially  more  important  than  fevers  or  sur¬ 
gical  accidents ;  for  the  hereditary  transmission  of  degraded  physique, 
and  of  weakened  nervous  system,  is  thereby  prepared  for  ;  and  the 
issue,  as  I  have  shown,  is  serious.  Let  it  not  be  said  that  the  weakly 
tend  to  disappear  by  natural  selection  :  they  do  in  one  way  truly,  but 
extinction  by  infertility  is  somewhat  slow,  and,  before  [that  has  been 
reached,  the  minor  degrees  of  impairment  have  been  multiplied,  so 
that  each  diseased  man  becomes,  as  it  were,  a  centre  of  mischief,  the 
area  of  which  it  is  impossible  to  define. 

But  it  is  in  large  towns  that  you  will  find  the  most  hideous  evidence 
of  the^  moral  taint  of  disease  ;  it  is  in  them  that  the  most  earnest 
practitioner  wdll  find  the  widest  field  for  his  philanthropic  exertions. 
But,  alas  !  it  is  there,  where  the  need  is  greatest,  that  the  hope  of  suc¬ 
cess  is^  least.  Greed,  laissez  allcr,  and  the  worst  forms  of  corporate 
and  private  selfishness  and  indifference,  carefully  foster  disease,  to  the 
pecuniary  damage  of  the  community  and  the  persistent  moral  degrada¬ 
tion  of  a  large  section  of  the  people.  I  was  struck  with  the  fact  that 
in  1777  the  mortality  in  Glasgow,  below  five  years  of  age,  was  the  same 
per  cent,  as  now.  Dr.  Gairdner,  to  whom  I  mentioned  this  fact, 
startled  me  by  saying  the  wonder  is  that  it  is  not  greater  now.  And 
his  admirable  paper  on  Defective  House  Accommodation  as  a  cause  of 
Mortality  fully  explains  his  meaning.  Persistent  overcrowding,  defec¬ 
tive  ventilation  and  drainage,  tend  to  produce  and  maintain  a  bodily 
state  which  is  eminently  unfavourable  to  the  chances  of  life  of  the 
young.  But  they,  at  the  same  time,  permit  and  foster — nay,  rather 
directly  originate — a  perverted  moral  state,  under  which  care  for  the 
offspring  diminishes.  The  social  question  here  overshadows  the  purely 
medical  one ;  and,  as  statistics  have  been  adduced  to  show  that  the 
rnortality  in  Scottish  towns  is  increasing,  while  in  English  towns  it  is 
diminishing,  there  is  no  chance  that  your  efforts  as  public  instructors 
and  social  leaders  may  soon  be  dispensed  with.  Do  not  imagine  that 
this  is  true  for  towns  only,  or  even  for  the  lower  part  of  towns  ;  the 
same  social  errors  are  committed  in  every  part  of  the  country — in  the 
best  as  well  as  the  lowest  districts  of  our  large  towns  ;  the  same  evils 
have  to  be  combated  ;  the  same  line  of  conduct  is  required  of  you  in 
all  cases. 

I  do  not  expect  that  you  will  assent  to  all  I  have  said  ;  but  to  the 
main  object  of  this  address  no  exception  can  be  taken. 

I  have  endeavoured  to  make  clear,  by  a  few  examples,  that  the  me¬ 
dical  man  who  trusts  to  his  purely  professional  skill,  and  believes  that 
haying  exerted  that  he  has  discharged  his  duty,  is  only,  after  all,  a  well 
trained  tradesman,  for  he  has  not  sufficient  enthusiasm  to  be  called  a 


monomaniac.  Your  duty  to  society  requires  that  you  should  use  all 
your  knowledge,  not  merely  to  heal  the  sick,  but  to  better  the  healthy. 
You  have  learned  the  mutual  actions  of  body  on  mind  and  mind  on 
body  ;  you  are,  therefore,  prepared  to  remove  or  to  avert  disaster  from 
either  ;  and  you  are  required  to  use  this  knowledge,  not  merely  in  the 
face  of  actual  or  impending  danger,  but  so  that  the  possibility  of  mis¬ 
chief  may  be  diminished  from  year  to  year.  You  will  not  always  earn 
substantial  reward,  far  less  fame,  by  your  efforts ;  but  ours  is  a  pro¬ 
fession  which  has  not  always  limited  its  work  by  the  prospect  of  re¬ 
turns.  One  reward  you  are  certain  of,  that  of  a  good  conscience ;  and 
the  consolation  of  having  done  your  best  for  the  good  of  your  fellow 
men  is  not  to  be  lightly  thought  of. 


ISCHL  AS  A  SUMMER  RESIDENCE  FOR 
CONSUMPTIVES. 

By  J.  henry  BENNET,  M.D. 

In  one  of  the  interesting  letters  of  the  Vienna  correspondent  in  a  recent 
number  of  the  Journal,  I  have  just  read  a  warm  recommendation  of 
Ischl  as  a  summer  residence  for  British  consumptives.  I  must,  however, 
register  a  disclaimer  of  this  opinion,  founded  on  personal  knowledge 
of  Ischl,  and  of  the  Continent  generally,  in  summer  time.  I  have  passed 
several  weeks  at  Ischl  in  August  and  early  September,  and  have  no 
hesitation  in  saying  that,  lovely  as  it  is,  the  heat  is  much  too  great  for 
consumptives.  This  favourite  watering-place  is,  it  is  true,  fifteen  hun¬ 
dred  feet  above  the  sea ;  but  that  elevation  in  continental  Europe  does 
not  sensibly  mitigate  summer  heat.  Indeed,  at  the  latitude  of  Ischl 
it  requires,  at  the  very  least,  double  the  elevation — one  of  from  three 
to  four  thousand  feet — to  escape  the  extreme  tropical  heat  of  July  and 
August. 

I  believe  that  it  is  now  generally  acknowledged  by  British  patholo¬ 
gists  that  extreme  heat  is  most  pernicious  in  tubercular  disease.  Intense 
heat  is  everywhere  inimical  to  health  and  to  life  ;  it  tries  even  sound 
constitutions,  and  is  still  more  injurious  to  those  who  are  suffering  from 
cachectic  diseases,  and  especially  from  tubercular  cachexia.  It  destroys 
the  appetite,  impairs  sleep,  gives  rise  to  exhausting  perspirations,  and 
interferes  with  the  physiological  action  of  the  lungs,  liver,  and  intes¬ 
tines,  thus  predisposing  to  bilious  and  intestinal  derangement.  Are  such 
conditions — conditions  altogether  antagonistic  to  the  recuperation  of 
vital  power — to  be  actually  courted  and  sought  for  ? 

Yet  this  is  what  consumptives  do  when  they  leave  our  temperate  island 
for  the  heated  mainland  in  midsummer.  They  rush  into  the  furnace  of 
continental  midsummer  heat,  from  which  there  is  no  escaping,  except 
by  ascending  mountains  to  an  altitude  of40OO  feet  or  thereabouts.  This 
can,  it  is  true,  be  done  in  some  regions,  such  as  Switzerland,  where 
there  are  various  pensions  and  hotels  at  the  higher  mountain  elevations, 
as  in  the  Engadine  and  on  the  Rhigi.  Indeed,  to  be  safe  in  continental 
Europe  in  July  and  August,  consumptives  must  seek  these  havens,  these 
harbours  of  refuge  against  hot  weather.  No  mineral  waters,  however 
salubrious  and  vitalising,  can  compensate  for  the  absence  of  a  cool 
bracing  atmosphere  ;  nor  can  they  ever  counteract  the  evil  effects  con¬ 
stantly  produced  by  an  amount  of  heat  which  makes  life  itself  an  ordeal, 
a  penance,  during  the  day,  until  the  shades  of  night  fall,  to  be  endured 
only  by  living  in  darkened  rooms  in  a  state  of  semi-nudity,  and  by  drink¬ 
ing  buckets  of  lemonade  and  iced  water. 

I  am  fairly  warranted,  on  my  own  personal  experience,  in  stating  that 
there  is  no  summer  climate  in  Europe  so  good  for  consumptives  as  our 
British  insular  climate,  where  we  are  constantly  screened  from  the  rays 
of  the  midsummer  sun  by  an  atmosphere  full  of  watery  vapour.  I  attri¬ 
bute  in  a  great  measure  my  own  recovery  to  my  having  withstood  the 
temptations  of  summer  travel,  and  to  my  having  returned  home  year 
after  year.  I  may  add  that  my  experience  with  others  has  been  iden¬ 
tical.  Every  spring,  for  the  last  twelve  years,  I  have  had,  at  Mentone, 
where  I  spend  the  winter,  to  direct  the  movements  of  a  considerable 
number  of  consumptives,  whom  I  have  helped  on  throughout  their  win¬ 
ter  sojourn.  Many  will  travel,  will  go  to  Switzerland  ;  many  are  obliged 
to  remain  in  the  vicinity  of  the  locality  where  they  are  to  spend  the 
ensuing  winter,  owing  to  res  angusta  domi ;  but  I  invariably  use  my 
influence  to  induce  them  to  go  to  the  higher  mountain  regions.  Every 
autumn,  when  we  all  meet  again,  I  find  that  those  who  have  returned 
to  England,  and  have  lived  there  in  the  country,  have  done  the  best. 
Nearly  all  my  best  cases  during  ten  years  have  been  persons  who  have 
returned  regularly  to  England,  who  have  even  there  sought  cool, 
healthy  country  localities,  and  who  have  gone  north  in  our  very  hot 
weather. 

In  conclusion,  I  would  remark  that  a  knowledge  of  these  facts  does 
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not  seem  to  exist  among  the  Germans.  After  wintering  in  the  south, 
they  mostly  go  stolidly  home,  as  a  matter  of  course,  and  often  remain 
sweltering  during  the  dog-days  at  some  watering-place  on  the  Rhine  or 
elsewhere.  There  they  imbibe  quantities  of  mineral  waters  in  the 
midst  of  tropical  heat,  vainly  hoping  thereby  to  cure  a  vital  cachexia, 
only  to  be  arrested  or  cured  by  carrying  out  a//  the  laws  of  physiology 
and  hygiene,  and  that  to  their  extreme  development  and  limit. 


RECOLLECTIONS  OF  THE  MEDICAL  SCHOOL 

OF  BERLIN. 

By  II.  ROSBOROUGH  SWANZY,  M.B.  Dub., 

Surgeon  to  the  National  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to  the 
Adelaide  Hospital ;  late  Assistant  to  the  late  Professor 
von  Graefe,  Berlin  ;  etc. 


II. 

There  is  one  course  given  at  Berlin  which  in  itself  would  more  than 
amply  repay  a  visit,  and  in  praise  of  which  too  much  could  not  be 
said  ;  namely,  von  Langenbeck’s  Operative  Course.  He  gives  two 
such  in  the  year :  one  during  the  Easter  recess,  from  8  A.M.  to  10  a.  M. ; 
the  other  in  the  Summer  Session,  from  6  A.  M.  to  8  A.M.,  several  times 
a  week.  I  never  knew  von  Langenbeck  to  be  five  minutes  late  in 
commencing.  The  course  is  held  in  the  />osi  mortem  room  of  the 
Pathological  Institution,  and  the  Professor  walks  down  thither  in  the 
morning  from  his  house  smoking  a  cigar.  There  are  usually  three  or 
four  subjects  to  be  operated  upon  by  fifteen  or  twenty  students  ;  this 
being  but  half  the  class,  while  the  other  half  come  on  the  alternate 
days.  Langenbeck,  however,  frequently  confers  upon  foreigners  the 
privilege  of  attending  with  each  section.  A  short  lecture  is  first  given 
on  some  particular  operation,  in  which  the  professor  sets  forth  the  views 
of  others  as  well  as  his  own,  mentioning  the  cases  to  which  he  thinks 
the  operation  most  applicable,  the  degree  of  success  which  has  attended 
his  performance  of  it,  etc. ;  and  then,  if  it  be  one  of  difficulty — sup¬ 
pose  an  excision  of  the  knee — he  performs  it  partially  or  altogether 
before  the  class.  If,  then,  there  should  be  three  subjects,  five  students 
are  set  to  work  at  the  remaining  knee-joints,  while  Langenbeck  him¬ 
self  directs  and  assists  them  :  and,  indeed,  he  appears  to  be  ubiquitous, 
at  everyone’s  elbow,  ready  and  willing  to  answer  every  question  satis¬ 
factorily.  Then  another  operation  is  described,  and  five  other  students 
get  their  turn  ;  and  in  this  way  the  two  hours  pass  like  a  dream.  At 
last  the  professor  lights  another  cigar,  and,  bowing  to  the  classes,  goes 
off  to  attend  to  his  house-business  (for  in  Berlin  the  medical  men  have 
two  hours  at  home  for  their  private  patients  ;  one  at  eight  or  nine  in 
the  morning — and  this  is  the  most  frequented  one — the  other  at  three 
or  four  in  the  afternoon).  During  this  course  each  student  will  have  done 
nearly  every  operation  in  surgery  (including  that  for  cleft  palate)  two  or 
three  times.  I  believe  this  course  to  be  quite  unique,  for  where  else 
will  be  found  a  surgeon  who  is  covered  with  honours  of  every  kind, 
who  has  been  through  the  hard  work  of  many  campaigns,  and  who, 
with  a  world-wide  reputation,  will  still  deign  to  teach  students  the  use 
of  the  knife  on  the  dead  subject  ?  And  yet  it  happens  that  the  only 
such  surgeon  who  thinks  this  not  beneath  his  dignity  is  one  of  the  best, 
if  not  the  very  best,  of  living  operators. 

In  papers  with  a  title  such  as  these  bear,  the  name  of  one,  now  no 
more,  but  with  whom  the  writer  had  the  high  honour  of  being  more 
closely  connected  than  with  any  of  the  other  Berlin  professors,  may  not 
be  passed  over  in  silence.  It  is  not  intended,  however,  to  indulge  in 
a  general  panegyric  upon  Albrecht  von  Graefe.  The  readers  of  this 
Journal  have  had  opportunities,  not  only  in  its  pages,  but  elsewhere, 
of  learning  what  a  great  and  what  a  good  man  he  was.  I  would  only 
touch  upon  the  great  love  he  had  for  his  profession,  which  impelled 
him  to  almost  superhuman  exertions,  and  which,  doubtless,  thus  hastened 
his  early  death.  It  was  von  Graefe’s  wont  to  visit  each  one  of  his  hos¬ 
pital-patients  twice  a  day — forenoon  and  evening.  His  private  pa¬ 
tients  occupied  fifty  separate  rooms,  and  the  poor  patients  had  fifty  or 
sixty  beds  arranged  in  wards.  The  poor  and  the  rich  received  equal 
care  from  Graefe.  I  have  often  known  him,  when  circumstances  pre¬ 
vented  his  making  his  evening  visit  at  an  early  hour,  instead  of  omit¬ 
ting  it  altogether,  go  his  rounds  long  after  midnight.  He  pursued  the 
study  of  any  mode  of  treatment,  which  he  might  happen  to  investigate, 
with  the  greatest  regularity  and  precision.  Thus,  when  engaged  with 
the  strabismus  operation,  he  made  notes  of  over  eight  hundred  cases 
on  which  he  had  operated  from  which  to  draw  his  deductions  ;  and  some 
months  before  his  death  he  had  completed  the  notes  of  a  thousand  cases 
of  cataract-extraction  performed  by  his  own  method.  Von  Graefe’s  clinical 
lectures  could  not  be  excelled  for  clearness  and  for  power  of  language. 
He  was  very  fond  of  lecturing,  and  continued  to  lecture  when  he  had 


to  be  carried  from  his  carriage  to  the  lecture-theatre.  He  had  pre¬ 
eminently  the  power  of  inspiring  his  pupils  with  that  love,  mingled 
with  respect,  which  appears  to  be  peculiar  to  the  relation  of  teacher 
with  pupil.  But  von  Graefe  died  ;  and  where  shall  we  find  one  to  take 
his  place  ?  Other  Bismarcks  and  other  Moltkes  might  be  found,  but 
not  another  von  Graefe. 

The  vacant  chair  of  ophthalmology  in  Berlin  has  been  lately  filled  by 
the  appointment  of  Professor  Schweigger,  formerly  one  of  von  Graefe’s 
assistants.  He  has  already  made  a  high  reputation  as  an  original  in¬ 
vestigator,  and  he  has  had  great  experience  in  teaching.  He  will  have 
the  direction — thanks  to  the  exertions  of  his  renowned  predecessor — of 
an  ophthalmic  department  in  the  Charite,  containing  eighty  beds.  Red 
tape  has  great  sway  in  Berlin,  and  with  it  von  Graefe  had  long  to  con¬ 
tend  before  he  obtained  possession  of  this  department  in  the  public  hos¬ 
pital,  the  arrangements  having  been  completed  only  about  a  year  pre¬ 
viously  to  his  death.  Until  then,  he  had  been  in  the  habit  of  lecturing 
in  his  own  private  hospital ;  but,  knowing  that  this  must  collapse  when 
he  himself  went,  he  was  anxious,  for  the  sake  of  his  loved  speciality,  to 
provide  some  hospital  appointment  to  be  in  connexion  with  the  chair 
which  he  occupied. 

In  1848,  in  consequence  of  the  active  part  which  he  took  in  the  poli¬ 
tical  struggles  of  the  time,  Virchow  was  obliged  to  leave  Prussia  and 
take  refuge  in  Wurzburg.  He  lived  there  for  some  years  as  professor 
in  the  University,  and  during  this  time  made  many  of  those  researches 
to  which  he  owes  his  fame.  The  Prussian  Government,  then  wishing 
to  appoint  the  best  man  to  their  chair  of  pathology  in  Berlin,  offered  it 
to  Virchow,  notwithstanding  his  unchanged  political  feelings.  He, 
however,  only  accepted  the  honour  upon  certain  conditions,  among 
which  was  one,  that  the  Government  should  build  for  him  a  patholo¬ 
gical  institution  according  to  a  plan  which  he  specified  himself.  This 
and  his  other  demands  were  acquiesced  in  ;  and  so  Virchow  was  re¬ 
gained  to  the  Berlin  school  in  a  way  highly  creditable  to  the  Prussian 
Government,  and  Berlin  has  become  the  fountain-head  of  all  the  most 
important  advances  made  in  pathology  of  late  years.  The  Pathological 
Institution  is  situated  in  the  grounds  of  the  Charite,  but  is  not  con¬ 
tiguous  with  the  hospital-buildings.  It  contains  two  large  lecture-rooms, 
a  post  mortem  room,  a  pathological  laboratory,  a  laboratory  for  physio¬ 
logical  chemistry  (of  which  more  hereafter),  private  rooms  for  the  pro¬ 
fessor  and  his  assistants,  etc. 


FURTHER  OBSERVATIONS  ON  THE  TRUE  NATURE 
OF  THE  SO-CALLED  SKIN-GRAFTING. 

By  DAVID  PAGE,  M.D., 

Late  President  of  the  Royal  Medical  Society  of  Edinburgh. 

In  December  last,  I  wTote  an  account  of  my  experiments  on  skin-graft¬ 
ing  in  the  BRITISH  MEDICAL  Journal,  and  showed  at  that  time  that 
the  physiological  changes  involved  in  the  growth  of  the  graft,  as  well 
as  the  nature  of  the  graft  itself,  were  quite  different  from  those  pre¬ 
viously  supposed.  Indeed,  so  far  as  I  am  aware,  my  communication, 
embracing,  as  it  did,  the  result  of  microscopic  investigation  into  the 
subject,  was  the  first  in  which  the  true  explanation  was  given  of  what 
really  constitutes  skin-grafting.  The  conclusion  at  which  I  arrived  was 
that,  when  a  piece  of  the  integument  is  removed  from  a  part  of  the 
body,  and  placed  upon  the  surface  of  an  ulcer  showing  a  disposition 
to  heal,  there  was  no  transplantation  of  cutis,  but  of  cuticle,  the 
deeper  layer  of  which,  or  rete  nnicosum,  formed  the  essential  por¬ 
tion  for  subsequent  development  and  growth  ;  and  the  young  newly 
formed  cells  of  this  layer  served  as  the  basis  for  the  production  of 
cicatrix.  Further,  I  found  that  the  artificially  induced  cicatrix,  and  that 
which  was  spontaneously  projected  from  the  margin  of  the  ulcer,  were 
identical  in  structure,  and  equally  possessing  the  same  low  vitality  and 
tendency  to  destruction,  from  causes  that  could  not  affect  the  normal 
integument.  These  results  proved  satisfactorily  that  the  rete  mucostwt 
or  strat2im  Malpighii  was  the  part  immediately  concerned  in  the  pro¬ 
cess  ;  and  that  a  graft,  to  be  successful,  need  consist  of  this  layer  only. 
I  held,  therefore,  the  view  that  it  is  not  a  transplantation  of  skin,  but 
of  epithelium  ;  not  skin-grafting,  but  epithelium-grafting. 

The  numerous  clinical  observations  that  have  appeared  in  the  me¬ 
dical  journals  since  May  of  last  year,  when  Mr.  Pollock,  of  St.  George’s 
Hospital,  introduced  the  process  of  M.  Reverdin  into  England,  show, 
by  their  discrepant  statements,  that  much  misunderstanding  exists  as 
to  the  true  nature  of  the  changes  observed.  In  several  instances,  the 
graft  has  been  supposed  to  disappear  for  a  time,  and  to  reappear 
when  growth  sets  in.  This  phenomenon  I  have  elsewhere  explained  to 
arise  from  the  simple  fact  that,  after  the  desquamation  of  the  upper  and 
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horny  cells  of  the  transplanted  epidermis,  which  always  occurs,  the 
young  layer  of  rete  mucosum  left  adherent  to  the  granulations  is  trans¬ 
parent,  and  transmits  the  vascular  appearance  of  the  subjacent  textures, 
in  proportion  to  the  thickness  of  that  layer. 

It  has  been  supposed,  also,  that  the  papillary  layer  of  the  cutis  con¬ 
stitutes  the  essential  portion  of  the  graft;  and  that  while,  on  the  one  hand, 
too  deep  an  incision  into  the  subcutaneous  areolar  texture  was  detri¬ 
mental  to  the  life  of  the  graft,  too  thin  section,  on  the  other,  was 
equally  to  be  avoided,  as  it  would  not  embrace  the  papillary  layer. 

It  is  interesting  to  remark,  that  my  views  as  to  the  epidermic  nature 
of  the  graft  were  corroborated  by  the  clinical  results  obtained  by  Dr. 
David  Fiddes  of  Aberdeen,  an  account  of  which  appeared  in  the  Lancet 
for  December  17th,  simultaneously  with  my  own  communication  in  the 
British  Medical  Journal. 

Dr.  Fiddes  used  in  his  cases  scrapings  of  epidermic  scales  simply ; 
which,  being  placed  upon  ulcerated  surfaces,  were  followed  by  the  re¬ 
sults  of  ordinary  skin-grafting.  And  in  the  article  on  this  subject 
by  Dr.  George  Macleod,  Professor  of  Surgery  in  the  Glasgow  Univer¬ 
sity,  in  the  British  Medical  Journal  for  April  1st,  my  views  as  to 
the  value  of  the  rete  mucosum  in  the  process  are  supported  by  the  in¬ 
ferences  drawn  by  him  from  his  own  experiments.  He  states  that 
“the  most  reliable  results  were  got  from  the  employment  of  such 
a  thickness  of  skin  as  might  be  supposed  to  include  the  stratum  Mal- 
pighii,  with  such  a  thin  section  of  the  corium  as  served  to  give  it  con¬ 
sistence.  If  a  deeper  layer  were  taken,  it  rarely  succeeded,  and  the  use 
of  a  less  deep  part  has  been  already  alluded  to.  That  the  succeeding 
growth  is  due  to  the  cells  of  the  rete  mucosum,  appears  probable. 
An  experiment,  alluded  to  further  on,  in  which  the  fluid  from  a  blis¬ 
tered  surface  was  used,  would  point  in  that  direction.” 

Dr.  Macleod  failed,  as  others  have  done,  to  obtain  very  satisfactory 
results  from  mere  epidermic  scales  scraped  off  the  surface,  as  proposed 
by  Dr.  Fiddes ;  and  this  I  consider  simply  owing  to  the  fact  that  the 
uppermost  layers  of  the  epidermis  consist  of  cells  that  are  being  cast 
off  as  effete,  and  which  have  undergone  chemical  and  physical  changes, 
rendering  them  less  certain  than  the  newly  formed  and  soft  cells  of  the 
■deeper  layers.  The  same  reasoning  applies  to  the  success  of  the  fluid 
of  a  blister  as  a  substitute  for  the  epithelial  graft. 

The  advantages  sought  for  in  skin-grafting  are  threefold,  viz.: — i. 
Rapidity  of  cicatrisation;  2.  Formation  of  an  elastic  and  durable 
cicatrix;  3.  Prevention  of  excessive  contraction  of  surrounding  textures, 
and  subsequent  deformity. 

With  regard  to  the  first  of  these,  it  is  necessary  that  the  ulcer  should 
be  in  a  perfectly  healthy  and  healing  condition,  as  evinced  by  the  vas¬ 
cularity  of  its  edges  and  vigour  of  the  granulations  on  its  surface. 
Hence,  the  weak  and  indolent,  and  callous  ulcer,  must  first  undergo  the 
usual  means  of  treatment  to  bring  them  into  this  state.  In  every  case 
where  a  graft  has  been  transplanted  upon  an  unhealthy  or  weak  ulcer, 
the  result  has  been  failure. 

The  formation  of  a  cicatrix  of  greater  durability  and  elasticity  than 
that  spontaneously  formed,  is  an  advantage  which  has  been  mis¬ 
conceived,  and  cannot,  I  think,  be  actually  attained.  To  replace 
effectually  the  lost  integument  over  a  broken  surface,  nothing  short 
of  a  true  plastic  operation  would  avail,  such  as  the  Taliacotian 
and  other  modes  of  restoring  defects  of  the  nose  and  lips,  wherein  a  flap 
embracing  the  entire  thickness  of  the  cutis  vera,  with  its  vascular 
supply,  is  only  partially  raised  and  removed.  One  thing  must  be  borne  in 
mind  in  estimating  the  value  of  a  new  formation  such  as  a  cicatrix;  and 
that  is,  that  it  is  the  result  of  rapid  cell-development  and  growth, 
the  final  effort  on  the  part  of  living  textures  to  close  over  a  breach 
of  surface  that  has  contracted  to  the  utmost  of  the  laxity  of  neigh¬ 
bouring  parts.  Now,  it  happens  that  both  the  cicatrices  formed 
on  an  ulcer  healed  by  the  assistance  of  skin-grafting  are  identical, 
and  equally  devoid  of  any  approach  in  quality  or  structure  to  true 
skin.  The  fibro-vascular  or  deep  layer  of  the  cutis,  with  the  hair- 
follicles,  sebaceous,  and  sweat-glands,  if  destroyed,  cannot  be  re¬ 
generated  ;  but  the  papillary  layer,  excepting  those  papillse  of  special 
sense  containing  the  terminal  twigs  of  the  sensory  nerves,  is  probably 
represented  in  the  cicatrix,  although  it  is  also  true  that  the  latter 
never  attains  the  same  degree  of  vascularity,  and,  as  a  consequence,  is 
of  much  lower  vitality,  as  shown  in  the  manner  in  which  old  cicatrices 
give  way  under  cachectic  states  of  the  system. 

As  for  the  prevention  of  deformity  and  excessive  contraction  of  neigh¬ 
bouring  parts,  this  must  depend  upon  the  original  extent  of  the  ulcer  and 
the  position  in  which  it  occurs  ;  the  less  good  can  be  effected  by  skin-graft¬ 
ing  in  this  respect  in  proportion  to  the  amount  of  tissue  destroyed  and  lax¬ 
ity  of  the  textures  around.  Take,  for  example,  a  burn  of  the  soft  parts; 
it  is  well  known  that  deep-seated  contraction,  leading  often  to  irremedi¬ 
able  deformity,  goes  on  for  some  time  after  the  surface  has  cicatrised;  and 
how  mere  rapidity,  in  the  latter  respect,  effected  by  the  adventitious  aid 


of  skin-grafting,  could  obviate  these  disastrous  results,  I  am  at  a  loss  to 
comprehend.  The  only  advantages,  then,  of  skin-grafting,  I  must  contend 
to  be  acceleration  of  cicatricial  growth. 

The  method  of  performing  the  operation  adopted  by  myself  is  as 
follows.  The  most  convenient  source  for  the  grafts  is  the  skin  over  the 
biceps  muscle  of  the  arm.  This  should  be  gently  pinched  up  by 
drpsing  forceps,  and  then  cut  off  by  a  stroke  of  the  scissors.  The 
thickness  of  the  cuticle  varies  in  different  parts  of  the  body  ;  but,  as  I 
hold  it  essential  not  only  to  avoid  the  subcutaneous  textures,  but  the 
cutis  itself,  the  graft  should  be  removed  without  any  bleeding,  if  pos¬ 
sible  an  occurrence  which  would  show  that  the  papillary  layer  of  the 
cutis,  at  any  rate,  had  been  reached.  The  size  of  the  elliptical  piece 
of  cuticle  thus  removed,  should  not  exceed  a  quarter  of  an  inch  in 
diameter.  The  graft  is  then  simply  placed  upon  the  surface  of  the 
granulations,  which  it  is  quite  unnecessary  to  irritate  or  disturb  in  any 
way ;  and  the  site  chosen  should  be  that  where  new  growth  is  most 
desirable.  To  retain  the  graft  in  position,  I  have  used  strips  of  isin¬ 
glass  plaster  placed  over  the  surface  of  the  ulcer,  and  carried  partly 
around  the  limb.  The  ordinary  dressings  may  then  be  applied,  and 
the  parts  treated  in  the  ordinary  way,  with  systematic  bandaging  and 
rest.  The  progress  of  the  graft  may  he  observed  three  or  four  days 
later,  carefully  raising  the  strip  of  plaster;  and  in  a  period  vary¬ 
ing  from  that  time  to  a  week  or  so,  growth  begins.  The  superficial 
and  older  layer  of  the  epidermis  has  then  de.=quamated,  and  will  be 
found  lying  loose  on  the  surface,  while  the  deep  layer  of  the  rete  mu¬ 
cosum  is  left  adherent  to  the  granulations,  forming  a  delicate  pellicle 
of  a  bluish  tint.  Henceforward,  from  day  to  day,  as  the  dressings  of 
the  ulcer  are  renewed,  and  the  progress  of  the  graft  seen,  its  area 
grows  larger  and  larger  by  cell-development  at  the  periphery,  probably, 
too,  accompanied  by  coincident  increase  of  growth  from  the  margin  of 
the  ulcer,  which  seems  to  receive  a  fresh  stimulus  from  the  presence  of 
the  graft.  Ultimately,  the  surface  will  close  over,  and  present  the 
ordinary  appearance  of  a  cicatrix.  Why  transplanted  epithelium  should 
lead  to  the  development  of  its  elements,  while  the  granulations  them¬ 
selves  appear  to  be  incapable  of  setting  up  similar  points  of  cicatrisa¬ 
tion  spontaneously  over  the  surface,  and  growth,  under  ordinary  cir¬ 
cumstances,  only  proceeds  from  the  margins,  is  difficult  to  understand. 
Nevertheless,  it  is  a  well  ascertained  fact.  Nor  does  the  transplanted 
epithelium  afford  a  mere  point  of  attachment  for  such  a  spontaneous 
formation  ;  as  experiments  with  pieces  of  India-rubber  and  sheepskin, 
substituted  for  skin-grafts,  show'ed  that  these  only  acted  as  foreign 
matters,  causing  destruction  of  the  granulations  on  which  they  lay. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  XIV. — Monday,  March  20th. 

The  Ungulata  form  a  large  group,  containing,  besides  the  existing 
forms,  many  extinct  species.  They  are  nearly  all  purely  vegetable 
feeders  ;  a  few  are  omnivorous.  They  are  divided  into  two  sections 
or  suborders — the  Artiodactyles,  having  an  even  number  of  toes  on 
each  foot ;  and  the  Perissodactyles,  having  an  odd  number.  These 
two  suborders  differ  in  their  teeth  and  in  other  particulars. 

Of  the  Perissodactyles,  only  three  existing  types  are  known — viz., 
the  Horse  and  its  allies  ;  the  Rhinoceros  ;  and  the  Tapir.  These  agree 
one  with  the  other  in  many  points,  including  the  teeth  ;  and  their  affi¬ 
nities  are  shown  still  more  distinctly  by  the  study  of  extinct  forms. 

Numerous  remains  of  animals,  varying  in  size  from  the  common 
Horse  to  the  Pig,  have  been  found  in  the  eocene  deposits  of  the  Paris 
basin.  These  were  arranged  by  Cuvier  under  the  name  of  Paloeothe- 
rium.  In  general  structure,  the  animals  probably  resembled  the  Tapir, 
perhaps  being  allied  to  the  Rhinoceros.  The  teeth  were  forty-four  in 
number,  as  is  very  common  among  the  extinct  Ungulata  ;  the  formula 
being  i  r  t>  /  r>  f  =  44-  In  the  PalEeotherium,  the  incisors  and 
canines  were  of  moderate  size  ;  next  to  the  canines  was  a  space  ;  beyond 
this  was  a  row  of  molar  teeth  similar  in  character  to  each  other,  the 
first  and  second,  however,  being  rather  smaller  than  the  others.  There 
was  no  marked  distinction  between  the  pr^molars  and  the  true  molars. 
The  crowns  were  square  and  short.  In  the  upper  molars,  clefts  or 
sinuses  ran  into  the  dentine  from  the  outer  and  inner  surfaces,  forming 
sulci,  which  became  gradually  obliterated  as  the  tooth  wore  down, 
leaving  patterns  of  various  forms.  In  the  lower  molars,  there,  were 
two  crescentic  ridges,  with  the  hollows  turned  towards  each  other. 
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The  teeth  in  all  the  modern  Perissodactyles  are  modifications  of  this 
form. 

The  Tapir  is  now  found  in  the  northern  parts  of  South  and  some 
parts  of  Central  America,  and  in  the  south-east  of  Asia.  Fossil  re¬ 
mains,  closely  allied  to  the  existing  species,  have  been  found  in 
Europe.  The  Tapir  wants  one  of  the  lower  praemolars  ;  the  formula 
being  i  ^  i,  /  h  1  =  42-  '5'he  incisors  are  short,  rather  thick  from 

before  backwards  ;  the  central  upper  incisors  are  smaller  than  the 
outer ;  in  the  lower  jaw,  the  central  incisors  are  the  larger.  The 
upper  canines  are  separated  from  the  incisors  by  a  space,  and  are 
smaller  than  those  of  the  lower  jaw,  which  lie  close  to  the  incisors. 
Beyond  the  canines  is  a  space ;  and  after  this  come  the  molars, 
which  present  at  first  sight  two  strong  transverse  ridges,  joining  the 
tubercles  of  the  tooth  in  such  a  way  as  to  leave  two  sinuses.  The  tooth 
has  two  roots  on  the  outer  and  two  on  the  inner  side.  The  milk-teeth 
are  very  like  the  permanent  set,  and — as  in  all  Ungulata — are  shed  late. 

In  the  Rhinoceros,  there  is  a  great  tendency  to  absence  of  the  in¬ 
cisors  and  canines.  In  the  large  African  Rhinoceros,  the  premaxillary 
bone  is  very  small,  and  the  incisors  are  wanting  in  both  upper  and  lower 
jaws ;  though  in  the  young  animal  there  are  two  above  and  two  below 
on  each  side.  In  the  Indian  Rhinoceros— both  the  two-horned  and  the 
one-horned  species — the  incisors  are  well  developed,  two  in  each  jaw  on 
each  side.  In  the  upper  jaw  it  is  the  outer  incisors,  and  in  the  lower  jaw 
the  central  ones,  which  are  rudimentary  or  absent.  There  are  no 
canines.  In  the  molar  series,  the  first  tooth  is  a  small  one,  not  pre¬ 
ceded  by  a  milk-tooth ;  it  appears  early,  and  often  is  soon  lost.  All  the 
others  are  much  alike,  and  increase  in  size  from  before  backwards. 
Taking  the  middle  one  as  an  example,  it  is  seen  to  have  a  crown  of  no 
great  depth,  and  four  large  roots,  two  of  which  are  sometimes  connate. 
The  teeth  are  broader  on  the  outer  than  on  the  inner  side,  which 
renders  the  whole  series  much  arched.  Along  the  outer  side  of  the 
tooth  there  is  a  large  ridge;  there  are  also  two  deep  ridges,  evidently 
like  the  transverse  ridges  in  the  Tapir, -but  more  oblique,  leaving  a  very 
deep  depression  or  sinus.  In  the  Rhinoceros,  processes  often  run  out 
from  the  posterior  oblique  ridge.  While  the  upper  molars  approach 
in  form  those  of  the  Tapir,  the  lower  ones  resemble  those  of  the  Palteo- 
therium  in  having  two  concentric  ridges  with  the  hollows  turned  in¬ 
wards. 

The  usual  dental  formula  in  the  Horse  is  i  c  I  m  ^  =  44.  The 
upper  incisors  lie  close  together,  forming  nearly  a  semicircle.  The 
crowns  are  broad,  and  rather  compressed  from  before  backwards ;  the 
incisors  are  nearly  even  in  size.  The  lower  incisors  lie  close  together, 
are  straighter  than  the  upper,  and  project  forwards  more.  In  the 
Horse  (including  the  various  members  of  the  genus  Eqmis,  the  Ass, 
Zebra,  etc.)  alone  among  existing  Mammalia,  and  in  a  few  allied  ex¬ 
tinct  genera,  the  incisors  have  a  folding  in  of  the  enamel  at  the  surface 
of  the  crown,  proceeding  some  way  into  the  tooth.  As  the  surface- 
enamel  becomes  worn  down,  there  is  left  an  appearance  of  a  space  or 
hole.  After  a  time,  as  the  wearing  down  goes  on,  the  space  becomes 
narrowed,  and  at  last  there  may  be  left  merely  a  surface  of  dentine  sur¬ 
rounded  by  enamel,  and  having  in  the  centre  a  small  dark  spot — the 
remains  of  the  pulp-cavity,  filled  up  with  osteodentine.  The  appear¬ 
ance  here  described  is  known  as  the  “  mark”,  and  is  used  in  estirnating 
the  age  of  horses.  This  involution  of  the  enamel  is  less  deep  in  the 
lower  than  in  the  upper  teeth.  The  canines  are  almost  rudimentary  in 
the  female  ;  in  the  male,  they  are  well  developed.  They  are  simple  in 
structure,  rather  conical,  hollowed  a  little  on  the  inner  side,  both  in  the 
upper  and  the  lower  jaws,  and  curved  on  the  outer  side.  The  first  prae- 
molar  has  no  predecessor  ;  it  is  very  rudimentary,  and  often  disappears 
with  the  milk-teeth.  The  others  are  very  similar  to  each  other  in 
structure ;  the  first  is  very  large,  and  the  hinder  one  is  rather  smaller 
than  the  others.  The  crowns  are  very  long,  and  the  roots  short;  the 
crowns  extending  a  long  way  into  the  jaw  before  beginning  to  separate 
into  roots.  As  the  tooth  wears  away,  the  crown  continues  to  push  out 
towards  the  surface,  producing  thus  a  change  in  the  position  of  the 
roots,  and  leaving  apparently  the  same  height  of  grinding  surface 
above  the  level  of  the  jaw.  The  crown  is  covered  with  cement  on  its 
exposed  portion,  but  not  on  that  which  lies  within  the  jaw.  The 
surface  of  the  upper  molars  is  marked  by  convolutions  of  the  enamel, 
forming,  as  the  tooth  wears  down,  a  curious  pattern  of  sinuses  and 
islands.  The  lower  molars  are  much  like  those  of  the  Tapir  and  Rhi¬ 
noceros,  but  with  a  more  complicated  pattern. 

The  milk-teeth  in  the  genus  Equus  are  very  complete,  and  much 
resemble  the  permanent  teeth.  The  canines  are  either  absent  or  rudi¬ 
mentary.  The  milk-teeth  appear  generally  soon  after  birth  ;  and 
dentition,  both  temporary  and  permanent,  is  usually  earlier  in  the 
upper  than  in  the  lower  teeth.  The  molars  are  usually  developed  at  a 
comparatively  early  period.  The  first  teeth  which  appear  are  the  first 
and  second  milk-molars ;  then  come  the  central  incisors  ;  after  these 


the  next  incisors  ;  then  the  last  molars  ;  and  finally,  at  from  six  to  nine 
months,  the  third  incisor.  The  small  anterior  prremolar  appears  during 
the  primary  dentition.  Of  the  permanent  teeth,  the  first  true  molar 
appears  a  little  after  the  end  of  the  first  year,  and  is  followed  by  the 
second  before  the  end  of  the  second  year.  At  about  two  and  a  half 
years,  the  first  prmmolar  appears  ;  and  at  the  end  of  three  years,  the 
last  milk-molar  is  alone  remaining,  and  the  first  permanent  incisors 
appear.  The  second  incisors  appear  from  three  and  a  half  to  four 
years  after  birth,  and  the  outer  incisors  at  the  fourth  year.  Dentition 
is  complete  at  the  fifth  year.  The  teeth  wear  down  in  the  order  in 
which  they  appear,  and  hence  the  “mark”  differs  in  the  various  teeth 
while  the  animal  is  of  the  same  age.  After  eight  years,  there  is  no 
“mark”  on  any  of  the  teeth;  only  a  simple  surface  of  dentine  sur¬ 
rounded  by  enamel,  and  a  dot  of  osteodentine  in  the  centre.  The 
upper  teeth  retain  the  mark  longest ;  but  the  period  varies  according  to 
the  food  of  the  animal. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

THE  LONDON  HOSPITAL. 
Pathological  Department. 

DEATH  FROM  CHLOROFORM. 

The  following  case  is  of  interest,  as  showing  one  of  the  ways  in  which 
death  takes  place  from  chloroform.  The  patient  was  a  female,  aged 
48,  who  had  suffered  a  long  time  from  extensive  syphilitic  ulceration  of 
the  leg.  She  had  taken  chloroform  exactly  a  week  previously,  that  an 
attempt  might  be  made  to  obviate  some  contraction  about  the  knee- 
joint.  She  had  borne  its  administration  well,  but  it  was  followed  by 
vomiting,  which  lasted  three  days.  She  had  a  high  temperature,  and 
two  rigors,  which  were  probably  due  to  the  operative  measures.  She 
took  scarcely  any  food  up  to  the  day  of  operation,  and  had  to  be  sus¬ 
tained  by  enemata. 

On  the  day  of  her  death  (May  3rd),  chloroform  was  being  admin¬ 
istered  by  the  House-Surgeon,  who  had  given  it  on  the  former  occa¬ 
sion,  when,  before  insensibility  had  been  produced,  she  made  a  con¬ 
vulsive  movement,  and,  almost  immediately  afterwards,  she  was  seen  to 
iurn  very  suddenly  livid.  Her  pulse  at  this  moment  was  felt  to  beat 
very  rapidly,  and  the  next  moment  it  ceased  quite  suddenly.  She  gave 
one  or  two  spasmodic  gasps. 

Artificial  respiration,  sprinkling  and  flipping  with  cold  water,  were 
immediately  resorted  to,  and  a  small  quantity  of  blood  was  abstracted 
from  the  jugular  vein.  There  were  one  or  two  gasps  for  breath — pro¬ 
bably  death-throes ;  but,  although  restorative  means  were  kept  up  for 
above  half  an  hour,  no  signs  of  life  appeared.  Mr.  Couper  examined 
her  eyes  with  the  ophthalmoscope,  and  found  the  retinal  veins  greatly 
distended. 

The  necropsy  was  made  on  the  following  day  by  Dr.  Sutton.  The 
body  was  much  wasted.  There  were  three  granulating  ulcers  in  front 
of  the  left  tibia,  surrounded  by  thickened  indurated  skin.  ^  Over  the 
abdomen,  there  was  a  layer  of  subcutaneous  fat,  an  inch  thick.  The 
pleurae  were  healthy.  The  lungs  weighed  one  pound  nine  ounces. 
On  section,  they  presented  a  dark  red  appearance,  but  very  little 
blood  escaped  from  the  lung-tissue,  when  it  was  firmly  pressed. 
These  conditions  pervaded  both  lungs.  There  were  patches  of  collapse 
in  both.  The  bronchial  tubes  contained  a  little  mucus,  but  in  other 
respects  they  were  normal.  The  heart  weighed  eight  ounces.  The 
valves  and  cavities  of  the  right  side  were  healthy.  In  removing  the 
sternum,  the  veins  of  the  neck  had  been  divided,  and  blood  had  escaped 
in  consequence.  The  right  side  of  the  heart  was,  in  this  manner,  pro¬ 
bably  emptied  to  a  great  extent.  The  left  ventricle  was  not  very  firmly 
contracted,  as  is  usually  the  case  when  a  patient  has  died  in  conse¬ 
quence  of  the  circulation  through  the  lungs  being  greatly  impeded,  nor 
was  it  very  flaccid  and  filled  with  blood,  as  is  seen  after  death  from 
asthenia.  The  condition  of  the  left  ventricle  resembled  what  is  seen  in 
death  from  coma.  It  contained  scarcely  any  blood.  A  little  fluid 
blood  flowed  from  the  auricle  when  the  ventricle  was  pressed  upon. 
The  aortic  and  mitral  valves  were  healthy.  The  cavity  of  the  left  ven¬ 
tricle  was  normal  in  size ;  the  muscle  was  pale  and  very  soft.  No  trans¬ 
verse  yellow  lines  were  observed  extending  across  the  muscle,  such  as  are 
often  seen  when  the  muscular  fibre  of  the  heart  has  undergone  fatty  de¬ 
generation.  The  liver  was  soft,  and  easily  broken  down.  The  spleen 
was  normal.  The  kidneys  were  normal.  Their  surfaces  were  smoot 
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and  the  surface  veins  were  very  much  distended.  On  section,  the  veins 
running  through  the  medullary  cones  and  cortical  parts  towards  the 
surface,  were  distended,  and  the  intervening  kidney-structure  was  very 
pale.  In  the  stomach,  the  mucous  membrane  was  in  parts  congested, 
and  there  were  several  minute  blood  extravasations  in  it. 

Dr.  Sutton  remarked,  that  the  patient  apparently  died  in  consequence 
of  the  blood  being  unable  to  pass  through  the  lungs.  The  lungs  had 
the  dark-red  appearance  similar  to  what  is  seen  when  death  takes  place 
during  the  collapse  stage  of  burns  ;  and  the  diminished  weight  of  the 
lungs  showed  that  they  did  not  contain  their  normal  quantity  of  blood. 
The  venous  system  was  very  much  congested ;  and  the  comparatively 
empty  condition  of  the  left  ventricle,  and  the  appearance  of  the  kidney- 
tissue  (excepting  where  the  veins  were  distended),  tended  to  show  that 
the  arterial  system  was  in  a  great  measure  empty. 

The  evidence  tended  to  show  that  the  patient  did  not  die  from 
asthenia,  or,  in  other  words,  from  failure  of  the  left  ventricle,  for  it  was 
not  very  flaccid,  nor  was  its  cavity  full  of  blood,  as  is  usually  seen  when 
death  is  due  to  the  latter  cause.  The  heart  was,  however,  small,  and 
the  muscle  very  soft,  and  the  microscope  showed  that  it  had  undergone 
so-called  fatty  degeneration  to  a  considerable  extent. 


THE  GENERAL  INFIRMARY  AT  LEEDS. 

RETENTION  OF  URINE  :  PARACENTESIS  ABOVE  THE  PUBES  WITH 
THE  PNEUMATIC  ASPIRATOR. 

(Under  the  care  of  Mr.  Samuel  Hey.) 

W.  B.,  aged  45,  was  admitted  May  i8th,  under  the  care  of  Mr.  Hey. 
He  had  had  difficulty  in  passing  his  urine  for  the  last  six  years.  During 
the  last  month,  this  difficulty  had  much  increased  ;  he  had  only  passed 
a  small  quantity  at  a  time,  in  a  small  stream,  or  drop  by  drop.  His 
shirt  had  been  constantly  wet,  owing  to  the  urme  dribbling  away  from 
him.  He  had  not  passed  any  urine  at  all  for  the  last  twenty-four 
hours  before  admission,  and  had  consulted  a  surgeon,  who,  being  un¬ 
able  to  pass  an  instrument,  sent  him  to  the  Infirmary. 

On  examination,  the  bladder  was  found  to  be  much  distended,  ex¬ 
tending  higher  than  the  umbilicus.  He  had  a  stricture  in  front  of  the 
bulb,  through  which  an  instrument  could  not  be  passed.  He  was 
ordered  to  have  thirty-five  drops  of  liquor  opii  sedativus  and  a  warm 
bath.  In  three  hours,  as  the  patient  was  in  no  way  relieved,  he  was 
placed  under  chloroform,  and  another  attempt  made  to  pass  an  instru¬ 
ment,  both  the  silver  catheter  and  the  catheter  d  boiile  being  used. 
These  attempts  failing,  it  was  resolved  to  lap  the  bladder  above  the 
pubes.  The  finest  needle  (Weiss’s  instrument)  was  introduced  about 
an  inch  above  the  pubes,  and,  being  attached  to  the  syringe  previously 
exhausted  of  air,  was  plunged  into  the  bladder,  when  the  urine  imme¬ 
diately  flowed  into  the  syringe.  Forty-three  syringefuls  were  drawn 
off,  making  86  ounces  of  urine  ;  the  whole  process  taking  one  hour  and 
twenty-five  minutes.  The  patient  expressed  himself  relieved,  and  soon 
afterwards  went  to  sleep.  During  the  night,  he  passed  about  a  pint  of 
urine,  and  has  since  then  been  in  the  same  state  in  which  he  was  before 
the  retention  set  in.  He  is  at  present  (May  20th)  in  the  Infirmary, 
waiting  for  further  treatment. 


GLASGOW  ROYAL  INFIRMARY. 

DISLOCATION  OF  THE  FEMUR  BACKWARDS  AND  UPWARDS,  WITH 
FRACTURE  OF  THE  ACETABULUM  :  REDUCTION  AFTER 
THREE  MONTHS. 

(Under  the  care  of  Dr.  James  Morton.) 

David  McKinlay,  miner,  aged  18,  was  admitted  into  the  Infirmary 
on  March  2nd,  and  gave  the  following  history.  On  the  5  th  December, 
1870,  the  patient  was  working  at  the  pit-bottom,  when  a  hutch  came 
down,  and  one  of  the  props,  which  had  been  insufficiently  secured,  gave 
way,  and  a  large  stone  fell  with  great  violence  upon  his  right  hip  (or 
buttock),  he  being  at  the  time  in  a  stooping  posture.  He  became  insen¬ 
sible,  and  was  removed  to  his  home  and  seen  by  a  surgeon,  who  said 
that  there  was  nothing  but  a  bruise.  There  being  considerable  swelling, 
fomentations  were  ordered  ;  and  it  was  stated  that  in  a  month  or  two 
he  would  be  all  right.  After  this  he  was  seen  weekly  by  the  surgeon 
for  six  weeks,  when,  becoming  impatient,  he  called  in  a  noted  bone- 
setter,  who  pronounced  him  to  have  dislocation,  placed  him  on  a  table, 
pulled  his  leg  once  or  twice,  till  “something  gave  a  crack”,  and  said 
that  it  was  “all  right”.  The  bone-setter  then  ordered  a  wide  {sic)  belt 
to  be  worn  round  the  pelvis,  and  rock-salt  baths  to  be  taken.  Since 
this  alleged  reduction  the  patient  had  continued  unable  to  use  the  limb, 
and  walked  with  great  difficulty  by  the  aid  of  crutches. 

On  examination,  the  right  leg  was  found  to  be  two  inches  shorter 
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than  the  left.  On  extending  the  limb,  there  was  arching  of  the  back, 
with  the  convexity  forwards  ;  the  whole  limb  was  adducted,  and  could 
not  be  abducted  ;  the  toes  of  the  injured  limb  rested  over  the  dorsum 
of  the  left  foot,  just  below  the  instep.  The  shortening  appeared  greater 
when  the  thighs  were  brought  to  a  right  angle  with  the  pelvis.  Slight 
extension,  succeeded  by  rotation,  produced  a  kind  of  knocking,  as  if  the 
head  of  the  femur  struck  against  a  smooth  part  of  the  dorsum  of  the  ilium. 
The  head  of  the  femur  cSuld  be  obscurely  felt  under  the  gluteal  muscles, 
and  above  that  a  firm  prominence,  as  of  bone,  was  perceived.  From 
these  appearances  it  was  clear  that  there  was  a  displacement  of  the  head 
of  the  femur,  and  that  it  was  probably  complicated  with  fracture  of  the 
acetabulum,  a  portion  of  this  cavity  being  carried  upwards  before  the 
head  of  the  thigh-bone.  These  facts  were  ascertained  on  March  3rd, 
when  the  patient  was  examined  under  chloroform  ;  and  on  the  6th, 
after  consultation,  it  was  agreed  that  reduction  should  be  attempted. 

On  the  8ih,  after  considerable  efforts  by  the  flexion  method,  reduc¬ 
tion  was  at  last  effected  by  the  pulleys.  In  this,  assistance  was  kindly 
rendered  by  Drs.  Dewar,  E.  Watson,  and  Paterson.  A  long  splint  was 
immediately  applied  to  prevent  redisplacement. 

March  9th.  The  limb  continued  in  good  position  ;  there  was  much 
swelling  in  the  upper  part  of  the  thigh  ;  the  perineal  band  was  relaxed 
a  little,  and  fomentations  were  assiduously  applied. 

March  iith.  The  swelling  was  much  diminished.  Weights  were  at¬ 
tached  to  the  extension-plaster. 

March  i6th.  The  groin  was  found  slightly  galled.  Water-dressing 
was  applied. 

April  2nd.  The  patient  was  allowed  to  get  up  for  the  first  time  on 
crutches.  He  walked  well,  though  by  comparative  measurement  the 
right  limb  seemed  slightly  shorter  than  the  left. 

April  20th.  He  was  dismissed  quite  well,  and  much  pleased  with 
the  result. 

Remarks. — The  history  of  this  case  is  by  no  means  an  unusual  one 
in  respect  to  the  bone-setting,  as  the  production  of  a  crach  or  snap  does 
not  always  indicate  a  replacement  of  the  bone.  The  diagnosis  of  dis¬ 
location  was  not  difficult ;  but  more  care  was  requisite  to  establish  the 
fact  of  fracture  of  the  acetabulum,  though  now  there  can  be  little  doubt 
of  it,  for  after  the  reduction  the  firm  prominence  had  left  its  former 
position,  which  can  only  be  explained  by  supposing  that  it  had  followed 
the  head  of  the  femur  in  its  descent.  The  length  of  time  which  had 
elapsed  (fully  three  months)  from  the  receipt  of  the  injury,  and  the 
nature  of  the  injury  itself,  rendered  it  doubtful  whether  success  would 
follow  our  efforts  at  reduction,  and,  if  successful,  whether  the  reduc¬ 
tion  could  be  maintained,  or,  in  other  words,  whether  the  displaced 
bones  would  not  return  to  their  abnormal  position  in  spite  of  all  our 
care.  In  the  reduction,  I  believe,  we  were  completely  successful ;  in  the 
retention,  partially  so — probably  more  so  than  we  had  any  right  to  ex¬ 
pect.  I  say  partially,  however,  because  I  believe  that  the  head  of  the 
femur  now  rests  partly  in  the  space  where  the  fractured  portion  of  the 
acetabulum  was  removed  at  the  time  of  the  accident,  and  partly  in  its 
natural  cavity. 

Now,  it  is  well  known  that  reduction  has  occasionally  been  effected, 
at  a  later  period,  in  old  and  relaxed  subjects  ;  in  such  it  is  sometimes 
possible  after  many  months  ;  but  success  is  not  so  frequent  in  younger 
and  more  muscular  persons,  such  as  this  young  man  was.  Even  in  an 
uncomplicated  case  success  is  often  doubtful  ;  with  the  presence  of  frac¬ 
ture  of  neighbouring  parts,  it  becomes  still  more  problematical. 

In  regard  to  the  mode  of  replacement,  I  may  remark  that  the  mani¬ 
pulations  of  the  flexion  method  in  loosening  the  parts  appeared  to  facili¬ 
tate  the  action  of  the  pulleys  subsequently  employed. 

On  the  whole,  there  is  some  reason  for  gratification  in  the  fact  that 
we  succeeded  in  restoring  to  the  young  man  the  use  of  his  limb.  At 
the  time  of  his  admission  it  was  useless  ;  now  he  can  use  it  easily,  and 
in  a  short  time  it  ought  to  be  as  serviceable  as  ever. 


PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL 

INFIRMARY. 

OLD  STANDING  DISLOCATION  OF  THE  ELBOW  TREATED  BY  EXCI¬ 
SION,  AND  ACCORDING  TO  THE  ANTISEPTIC  METHOD. 

(Under  the  care  of  Andrew  Marshall,  M.  D.  ) 

A  BOY,  aged  12,  was  admitted  on  March  4th,  1871,  with  a  stiff  elbow- 
joint.  He  reported  that,  when  wrestling  with  another  boy  a  few  weeks 
previously,  he  was  thrown  violently  to  the  ground,  falling  upon  his 
right  hand,  and  became  unable  to  use  his  elbow-joint.  A  female 
quack  was  consulted,  who  pronounced  the  joint  to  have  been  put  out. 
She  also  professed  to  “put  it  in  again”;  and,  having  placed  a  short 
straight  splint  in  front  of  the  joint,  bandaged  it  on,  thus  fixing  the  limb 
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in  an  almost  straight  position,  in  which,  when  the  splint  was  removed, 
the  arm  remained. 

On  admission,  the  elbow-joint  was  much  swollen,  and  there  was 
much  pain  in  it.  The  boy  could  not  execute  either  flexion,  pronation, 
or  supination  of  the  arm.  Passively,  a  certain  amount  of  pronation  and 
supination  could  be  effected  ;  and,  after  the  swelling  had  somewhat 
sulisided,  the  head  of  the  radius  could  be  dLstinctly  seen  and  felt  to 
rotate  under  the  integument  at  the  back  of  the  joint.  Any  attempt 
to  bend  the  arm  gave  great  pain,  and  was  entirely  futile.  The  olecra¬ 
non  projected  further  behind,  and  extended  higher  up,  than  usual ;  and 
a  prominence  existed  in  front  of  the  joint,  corresponding  to  the  lower 
end  of  the  humerus.  The  radius  and  ulna  had  been  dislocated  back¬ 
wards. 

The  boy  was  placed  under  the  influence  of  chloroform,  and  an  effort 
made  to  reduce  the  dislocation.  The  attempt  was  unsuccessful.  On 
April  21st,  chloroform  was  again  administered,  and  alongitudinal  incision 
three  inches  and  a  half  in  length  was  made  over  the  posterior  aspect 
of  the  joint,  through  which  the  heads  of  the  radius  and  ulna  were  pro¬ 
truded  and  sawn  off.  The  integument  round  the  joint  was  first  well 
washed  with  the  carbolic  lotion  (i  in  40).  All  the  instruments  used 
were  wet  with  the  same  lotion  ;  and,  in  the  form  of  spray,  it  was  thrown 
over  the  part  by  an  assistant  during  the  whole  time  of  the  operation. 
No  vessels  required  ligature.  The  edges  of  the  wound  were  loosely 
brought  together  by  antiseptic  sutures,  prepared  according  to  Lister’s 
directions,  by  steeping  silk  thread  in  a  mixture  of  beeswax  and  carbolic 
acid.  A  double  layer  of  the  antiseptic  plaster  was  made  to  envelope 
the  limb  from  the  middle  of  the  arm  to  the  wrist.  A  cloth  to  absorb 
discharges  was  applied  at  each  end  of  the  plaster,  and  the  whole 
secured  by  a  bandage.  The  patient  was  put  to  bed,  with  the  arm 
placed  on  a  pillow. 

On  April  22nd,  there  had  been  rather  profuse  hmmorrhage  from  the 
wound.  There  was  no  pain  or  swelling  in  the  arm.  The  dressings  were 
removed  under  a  cloud  of  carbolic  spray,  and  one  stitch  was  withdrawn. 
They  were  then  reapplied  as  before,  with  the  addition  of  a  double 
layer  of  the  protective  recommended  by  Mr.  Lister.  On  the  25th,  the 
state  of  the  limb  was  satisfactory.  All  the  stitches  were  removed  ;  the 
dressing  were  reapplied  ;  the  arm  bent ;  and  a  splint  applied  to  retain 
it  in  that  position.  There  had  apparently  been  about  a  drachm  of  dis¬ 
charge.  On  the  29th,  there  was  apparently  about  half  a  drachm  of 
discharge.  There  had  been  no  pus,  and  no  pain.  The  wound  was 
closed,  the  line  of  incision  being  occupied  by  a  narrow  strip  of  granula¬ 
tions.  On  May  8th,  the  boy  had  considerable  power  in  his  arm.  lie 
could  carry  his  hand  to  his  mouth;  and  on  the  loth  he  could  lift  a 
tumbler  with  water  from  the  table  to  his  mouth  without  assistance. 

It  will,  of  course,  be  a  considerable  time  ere  this  boy  has  anything 
like  the  perfect  use  of  his  limb ;  but  the  wound  is  now  completely 
healed;  and  during  the  progress  of  the  case,  since  the  operation,  there 
has  been  neither  local  nor  constitutional  disturbance.  As  an  illustra¬ 
tion  of  the  antiseptic  system  of  treatment,  the  case  is,  therefore,  now 
-complete,  and  as  such  it  is  recorded. 


CLINICAL  MEMORANDA. 


DEATH  FROM  THE  BITE  OF  A  VIPER.* 

R.  \V.  Adams,  a  healthy  child,  aged  3.!,  was  brought  to  my  surgery  on 
the  13th  July,  1870,  by  his  grandmother,  wife  of  a  labourer  living  on 
Ashdown  Forest,  who  stated  that  about  two  hours  previously  she  had 
met  the  child  crying,  and  he  told  her  that,  while  gathering  flowers  on  a 
bank,  he  had  been  bitten  by  a  large  adder  on  the  finger.  The  child’s 
hand  and  arm  were  much  swollen  and  livid  in  appearance,  and  on  the 
middle  finger  near  the  knuckle  were  two  slight  wounds  like  scratches. 
The  child  was  pale  and  almost  pulseless,  and  the  skin  was  bedewed  with 
a  clammy  sweat.  Adder’s  oil  had  been  freely  applied  by  a  neighbour  to 
the  child’s  hand  and  arm  ;  and,  on  his  arriving  at  my  surgery,  my 
assistant,  Mr.  Blunden,  applied  solution  of  ammonia  and  administered 
brandy  and  ammonia  internally.  The  child  never  rallied,  but  lay  in  a 
restless,  moaning  state,  and  died  twenty  hours  after  the  bite.  Twenty- 
four  hours  after  death  I  found  the  arm,  up  to  the  shoulder,  much  swollen, 
and  of  a  leaden  hue,  with  some  vesications  and  ecchymosis ;  the  face 
and  neck  were  slightly  swollen.  The  child  did  not  appear  to  have  suf¬ 
fered  much  from  pain. 

Death  from  snake-bite  is  rare  in  this  country.  The  season  is  said 
to  have  some  influence  on  the  strength  of  the  virus.  I  have  seen  four 
or  five  cases  in  adults  where  the  symptoms  have  been  severe  ;  the  limb 
being  swollen  to  double  its  natural  size,  and  the  depression  of  the  vital 
powers  considerable.  Wm.  Wallis,  Hartfleld,  Tunbridge  Wells. 

*  Read  before  the  East  Surrey  District  of  the  South-Eastern  Branch. 


The  Subscriptions  to  the  Association  for  the  year  1871  became  due  in 
advance  on  January  1st.  All  which  are  not  already  paid,  should  be 
forwarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham  ;  or  to  the  Secretaries  of  Branches. 
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BABY-FARMING  AND  WET-NURSING. 

We  call  attention  to  the  communication  of  an  esteemed  and  very  able 
correspondent  on  this  subject.  It  treats  at  length  a  branch  of  the  sub¬ 
ject  of  preventable  infant  mortality,  which  has  all  the  urgency  of  press¬ 
ing  actuality.  There  can  be  no  doubt  that  in  regard  to  wet-nursing  we 
do  all  incur  a  very  serious  responsibility  ;  and  it  seems  to  our  corres¬ 
pondent,  as  to  ourselves,  that  the  members  of  our  profession  do  by  no 
means  creditably  acquit  themselves  of  that  responsibility.  We  invite  a 
careful  perusal  of  the  letter  of  “F.R.C.B.”,  and  suggest  the  subject 
on  which  he  writes  as  one  regarding  which  it  is  desirable  that  some 
conclusion  should  now  be  attained. 

We  may  observe,  in  so  far  as  concerns  a  relation  to  the  Select 
Committee  of  the  House  of  Commons  now  sitting,  that  the  inquiry 
of  the  Select  Committee  does  entirely  cover,  and  indeed  expressly  in¬ 
clude,  the  subject  suggested  by  our  esteemed  correspondent.  The 
Committee  is  one  on  the  Protection  of  Infant  Life,  expressly  referring  in 
its  inquiry  to  children  put  out  to  nurse,  whether  singly  or  in  numbers. 
We  entirely  agree  with  our  correspondent  ;  and  we  would  earnestly 
appeal  to  all  our  readers  who  may  be  in  possession  of  /ac/s  bearing 
upon  this  inquiry  in  any  of  its  branches  to  forward  them  to  us,  or  to 
send  us  such  an-alj’ses  of  their  data  as  may  either  be  submitted  to  the 
Committee  or  may  indicate  the  kind  and  degree  of  evidence  which  they 
are  prepared  to  give  if  called.  The  precise  points  as  to  which  data  are 
wanted  are  : 

I.  The  mortality  of  nurse-children — that  is,  of  children  put  out  to 
nurse,  singly  or  in  numbers— as  compared  with  those  of  the  same  class 
brought  up  by  their  mothers. 

H.  The  mortality  of  illegitimate  as  compared  with  legitimate 
children. 

HI.  The  extent  to  which  the  excess  mortality  is  due  to  the  neglect 
of  the  children  by  the  nurses  or  foster-mothers  whom  they  are 
entrusted. 

IV.  The  existence  and  extent  of  baby-farming  in  other  parts  of  the 
country  than  in  London. 

V.  The  influence  on  health  and  mortality  of  the  habit  of  drugging 
children  with  opiates  in  the  day-nurseries  of  the  manufacturing  districts. 

VI.  Any  other  reasons  for  regulating  and  supervising  the  care  of 
infants  put  away  under  the  charge  of  hired  nurses  by  married  or 
unmarried  mothers. 

The  Committee  now  sitting  will  probably  not  conduct  a  very  pro¬ 
tracted  inquiry  ;  and  it  is  extremely  desirable  that  as  much  evidence  of 
this  character  as  may  be  available  should  be  immediately  brought  toge¬ 
ther.  We  appeal  with  some  confidence  to  our  readers —especially  to 
those  in  large  provincial  towns  and  manufacturing  districts — for  com¬ 
munications  conveying  their  experience  or  their  opinions  in  the  matter, 
and  for  copies  of,  or  reference  to,  documents  bearing  upon  it.  The  ex¬ 
cessive  mortality  of  children  insured  in  burial  clubs  is  a  subject  entirely 
cognate  to  the  inquiry. 


SPECTRUM  ANALYSIS  OF  BLOOD-STAINS. 

The  evidence  of  Dr.  Letheby’on  this  subject  in  the  case  of  the  Eltham 
murder  has  attracted  a  good  deal  of  attention,  and  is  only  exceeded  in 
interest  by  its  veiy  important  bearings  on  future  medico-legal  investiga¬ 
tions  of  blood-stains.  We  summarised  last  week  the  results  on  some 
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of  the  chief  points  of  novelty.  The  employment  of  spectral  analysis 
gave  special  interest  to  the  evidence.  On  this  subject  one  of  our  con¬ 
temporaries  has  made  some  observations  which  call  for  correction.  Their 
tendency  is  to  ward  off  this  important  mode  of  investigation,  and  to 
ignore  its  value  and  reliability.  The  most  eminent  authority  on  this 
subject  has  for  some  years  devoted  the  greater  part  of  his  time  to  in¬ 
vestigations  by  means  of  the  spectrum-microscope,  and  has  examined 
many  hundred  different  spectra,  and  seen  those  of  the  colouring  mat¬ 
ter  of  blood,  and  of  the  various  compounds  derived  from  it,  times  with¬ 
out  number.  Mr.  Sorby  states  that,  as  his  experience  has  increased,  so 
much  more  has  increased  his  confidence  in  the  recognition  of  blood  by 
this  method.  Of  course  an  inexperienced  observer  could  not  be  trusted, 
any  more  than  any  one  ignorant  of  chemistry  could  be  relied  on  for  de¬ 
tecting  poisons.  Mr.  Sorby  observes  that  he  can  only  explain  the  re¬ 
marks  in  the  comments  in  question  by  supposing  that  the  writer  is  not 
conversant  with  the  subject;  for  how  otherwise  could  he  say  that  “no 
discovery  has  yet  been  made  by  means  of  those  (absorption)  spectra”, 
when  much  light  has  been  thrown  on  the  behaviour  of  blood  in  presence 
of  oxygen  and  other  gases,  and  when  there  have  been  discovered  in  some 
of  the  lower  animals  other  substances  than  haamoglobin,  having  similar 
properties,  and  supplying  its  place,  besides  some  hundreds  of  different 
colouring  matters  in  animals  and  plants,  which  could  not  have  been 
studied  in  any  other  manner  ?  Moreover,  he  points  out  that,  if  the 
writer  ever  saw  the  spectra  of  blood,  it  must  have  been  under  most  un¬ 
favourable  circumstances — he  must  have  examined  a  bad  preparation 
with  an  unsuitable  instrument,  perhaps  out  of  focus.  It  is  difficult  other¬ 
wise,  he  says,  to  understand  how  he  could  say  that  “  all  that  is  to  be 
observed  is  a  little  dimness  here  and  there  in  the  spectrum.  The  dim 
spaces,  which  are  not  sharply  bounded,  have  been  dignified  with  the 
name  of  absorption-bands”.  The  fact  is  that  the  absorption-bands  seen 
in  the  spectra  of  oxidised  haemoglobin  and  deoxidised  hsematin,  instead 
of  being  a  mere  dimness,  are  as  black  and  distinct  as  could  be  desired. 
They  are,  indeed,  as  well  defined  as  if  we  had  a  piece  of  rainbow 
upon  paper  and  had  marked  bands  on  it  with  the  blackest  ink.  While 
admitting  that,  in  the  case  of  some  substances,  absorption-bands  are  in¬ 
deed  faint,  or  quite  absent,  Mr.  Sorby  insists  that  that  fact,  amongst 
many  others,  only  serves  to  distinguish  them  still  more  certainly  from 
rhose  of  blood  ;  and  that  it  is  the  fault  of  the  experimenter  himself  if, 
except  in  a  few  special  cases,  he  fail  to  recognise  a  blood-stain  con¬ 
taining  only  the  hundredth  of  a  grain  of  blood,  and  if  he  do  not  easily 
recognise  one  that  has  been  kept  dry  even  for  a  period  of  fifty  years. 

For  a  description  of  the  method  to  be  employed  in  various  cases, 
our  readers  are  referred  to  Mr.  Sorby ’s  paper  on  this  subject  in  Guy's 
Hospital  Reports,  third  series,  vol.  xv,  p.  274,  1870  ;  and  to  Dr. 
Letheby’s  paper  in  the  third  volume  of  the  London  Hospital  Reports. 
Of  course  it  is  not  asserted  that  human  blood  can  be  thus  distinguished 
from  the  blood  of  other  animals  ;  but  it  is  unhesitatingly  affirmed  that 
Tve  can  distinguiih  blood  from  all  other  animal  and  vegetable  colouring 
matters. 

Mr.  Sorby’s  evidence  on  this  subject  is  very  weighty,  and  entirely 
confirms  Dr.  Letheby’s  conclusions.  The  subject  is  one  of  much  im¬ 
portance  to  medical  jurists,  and  it  is  not  desirable  that  it  should  be  ob¬ 
scured  by  error. 


MEDICAL  CORONERS  AND  MEDICAL  EVIDENCE. 

In  a  letter  addressed  last  week  to  the  Bridgeioater  Mercury,  Mr. 
Henry  B.  Hurman,  Surgeon,  asks  the  following  questions:  “  What 
class  of  cases  are  those  in  which  medical  evidence  is  iiradmissible 
or  totally  unnecessary  ?  or  is  this  point  to  be  decided  by  the  freak 
of  the  coroner  prior  to  the  empanelling  of  a  jury  ?  I  have  been  within 
the  last  six  months  called  to  seven  fatal  accidents  and  sudden  deaths, 
and  in  six  of  these  cases  it  has  been  thought  proper  for  medical  evi¬ 
dence  to  be  adduced  at  the  inquest.  Why  in  the  seventh  case  it  should 
have  been  omitted  I  am  at  a  loss  to  understand,  especially  as  it  was,  to 
all  intents  and  purposes,  one  that  affected  the  public  at  large.  ”  Mr. 
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Hurman  here  alludes  to  a  very  dangerous  level  crossing  on  the  Bristol 
and  Exeter  Railw'ay,  near  Bridgewater,  between  a  public  road  and  one 
of  the  main  streets  of  that  town.  Another  correspondent  at  the  same 
time  writes  and  urges  that  in  this  case,  had  the  accident  occurred  in 
the  borough  instead  of  beyond  its  confines,  the  coroner  or  solicitor 
would  have  called  in  medical  testimony  which  would  have  settled  some 
important  points  in  the  case  as  to  its  being  a  pure  accident,  the  result 
of  the  man’s  own  carelessness,  or  arising  from  a  sudden  attack,  such  as 
a  fit  or  otherwise.  It  appears  that  the  man  was  standing  by  the  down¬ 
line  apparently  watching  the  up  passenger  train,  which  was  expected  ; 
that  at  the  same  time,  wdiilst  he  was  looking  towards  the  town  with 
the  right  side  of  his  head  towards  the  down-line,  a  down  “fast  goods” 
approached,  and  he  was  killed  by  a  blow  on  the  left  side  of  his  head, 
which  was  smashed  in.  The  evidence  went  to  show — i.  That  the  man 
had  lost  his  wife  some  few  weeks  since  ;  2.  The  driver  of  the  train  said 
he  saw  the  deceased  before  him  and  signalled  with  his  whistle,  but  that 
his  mate  observed  “the  man  has  fallen”  as  if  he  had  done  so  previously 
to  contact  with  the  train  ;  3.  That  the  side  of  the  head  injured  was  not 
the  one  presented  to  the  unexpected  train  when  he  was  first  seen  to  be 
on  the  line.  All  these  points  raised  questions  more  or  less.  First,  in 
accidents  of  this  kind  suicide  may  reasonably  be  suspected,  especially 
under  the  circumstances  detailed  ;  at  all  events,  testimony  from  a 
medical  witness  would  have  been  desirable.  The  deceased  had  had 
one  cause  operating  on  his  mind  lately— the  death  of  his  wife.  Then, 
again,  was  it  a  fit,  as  it  appears  that  he  fell  coincidently  with  the  whistle- 
signal,  if  not  before  it?  This  question  alone  is  a  medical  one,  and 
might  have  been  answered  had  a  medical  witness  been  called.  As  re¬ 
gards  the  danger  of  such  crossings  as  the  one  on  which  the  accident 
happened,  no  evidence  could  be  better  than  that  of  medical  men,  whose 
experience  in  many  cases,  which  fortunately  do  not  necessarily  come 
under  the  coroner’s  notice,  would  be  most  valuable.  One  of  the  great 
advantages  in  a  coroner  being  a  medical  man  is,  that  by  the  nature  of 
his  education  and  experience  he  is  better  qualified  than  any  other  per¬ 
son  could  be  to  seize  the  point  in  every  case  upon  which  medical  testi¬ 
mony  and  opinion  ought  to  be  taken.  A  coroner  is  a  judge,  and  not  a 
witness  or  a  consultant  ;  and  his  opinion  as  a  medical  man  ought  never 
to  be  substituted  for  that  of  an  independent  witness,  which  it  really 
would  be  if  he  used  it  in  directing  a  jury  either  as  to  the  necessity  of 
their  calling  in  another  professional  man  in  the  first  instance,  or  as  to 
their  finding  in  the  last.  In  the  present  case  the  finding  of  “  Accidental 
death”  is  unsatisfactory,  inasmuch  as  none  of  the  medical  questions 
which  the  evidence  suggested  have  been  decided. 

Medical  coroners  owe  much  not  only  to  their  professional  brethren 
but  to  the  science  of  medicine  generally  ;  and  as  they  have  it  in  their 
power  to  advance  the  one  and  uphold  the  dignity  of  the  other,  thev 
ought  to  seize  every  opportunity  of  exercising  that  power  ;  they  ought 
to  stand  between  the  public  and  their  brethren,  and  not  allow  important 
cases  to  be  denied  the  opportunity  of  having  medical  evidence  for  the 
sake  of  saving  a  small  and  often  tiresomely  earned  fee. 

I  rom  the  letter  which  we  have  quoted,  it  would  appear  that  the  law 
coroner  of  the  borough  seeks  the  aid  of  medicine  in  his  courts,  whilst 
the  medical  judge  of  the  county  thinks  himself  all-sufficient.  This  is 
not  what  the  advocates  of  medical  coronerships  have  sought  in  their 
strenuous  efforts  to  support  our  profession. 


MEDICAL  RELIEF  IN  ENGLAND  AND  IREL.4ND. 

Mr.  Corrance,  M.P.,  and  honorary  member  of  the  Poor-Law  Medi¬ 
cal  Officers’  Association,  is  making  a  tour  through  Ireland  for  the  pur¬ 
pose  of  personally  investigating  the  working  of  the  Medical  Charities 
Act.  In  order  to  render  his  inquiries  as  complete  as  possible,  he  has 
addressed  the  following  letter  to  the  Poor-law  inspectors  and  dispensary- 
physicians  in  Ireland. 

You  would  much  oblige  me  if  you  would  kindly  answer  the  following 
questions,  and  return  them  to  me,  at  the  above  address,  at  your  earliest 
convenience. 

I.  Plas  the  operation  of  the  Medical  Charities  Act  (Ireland)  enabled 


562 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  27,  1871. 


the  Guardians  to  enforce  a  system  of  indoor  relief  without  undue  hard¬ 
ship  towards  the  indigent  classes  ? 

2.  Has  it  led  to  a  diminution  of  pauperism  arising  from  sickness  ? 

Has  it  exercised  a  controlling  effect  in  diminishing  the  severity  of 
epidemic  outbreaks  and  the  amount  of  zymotic  disease  ? 

4.  Have  the  medical  profession,  acting  as  general  practitioners,  any 
just  ground  of  complaint  arising  out  of  its  operation  ? 

5.  What  is  the  feeling  of  the  medical  profession  generally  in  Ireland 
respecting  it  ? 

6.  Has  there  been  any  appreciable  falling  off  in  poor  relief  expendi¬ 
ture  in  any  district  since  it  came  into  operation,  the  diminution  of 
population  in  such  district  being  taken  into  account  ? 

7.  Has  it  led  to  a  better  administration  of  the  Poor-law  ? 

8.  Are  there  any,  and  if  so,  what  are  its  principal  defects  ? 

9.  Are  you  favourable  to  its  operation,  and  would  you  recommend  it 
for  general  adoption  ? 


Mr.  John  Tomes,  F.R.S.,  and  Mr.  Samuel  Cartwright,  have  been 
appointed  consulting  dental  surgeons  to  the  Dental  Hospital  of  London. 

The  President  and  Council  of  the  College  of  Physicians  have  issued 
cards  for  a  soiree  on  the  evening  of  Wednesday,  the  14th  of  June. 

The  President  and  Fellows  of  the  Royal  College  of  Physicians  of 
London  have  issued  cards  of  invitation  to  a  Conversazione  at  the  Col¬ 
lege  on  June  14th. 

At  a  recent  Court  of  Governors  of  St.  Bartholomew’s  Hospital, 
Mr.  Paget,  F.R.S.,  was  appointed  Consulting-Surgeon  to  the  Hos¬ 
pital.  At  a  Court  held  to-day  (Thursday)  at  12  o’clock,  Mr.  Callender 
was  eleeted  Surgeon.  There  is  now,  therefore,  a  vacancy  for  the  office 
of  Assistant-Surgeon  to  the  Hospital. 

AID  TO  THE  SICK  AND  tVOUNDED. 

Dr.  Mosetig  of  Vienna,  who  was  the  representative  of  the  Austrian 
aid-society  in  Paris  during  the  siege  of  that  city  by  the  Prussians,  says, 
in  an  article  in  the  Wieiter  Medizin.  IVocJienschrift,  that  the  amount 
expended  by  the  French  society  for  the  aid  of  sick  and  wounded 
soldiers  and  sailors  during  the  war  may  be  calculated  at  four  millions  of 
francs  (;^  160, 000).  Much  of  this  sum  was  furnished  by  the  collections 
and  voluntary  contributions  raised  in  foreign  countries,  especially  Eng¬ 
land.  How  great,  says  Dr.  Mosetig,  has  been  the  benevolent  action  of 
the  noble  Sir  (sie)  Richard  Wallace,  who  himself  resolutely  endured  all 
the  horrors  of  the  siege!  For  what  great  sums  must  his  liberality  be 
thanked  !  And  how  great  has  the  private  benevolence  of  the  English 
people  shown  itself  to  be !  The  columns  of  the  Times  speak  more 
loudly  than  any  assertion. 

THE  united  hospitals’  ATHLETIC  CLUB. 

The  annual  sports  of  this  club  are  to  come  off  on  Thursday,  at  Lillie 
Bridge,  West  Brompton.  The  increasing  popularity  of  these  meet¬ 
ings,  and  the  admirable  arrangements  carried  out  for  the  comfort  of 
all,  not  to  allude  to  the  large  number  of  entries  for  the  different  events, 
require  only  favourable  weather  to  make  the  meeting  of  1871  more  suc¬ 
cessful  than  the  previous  ones. 

THE  office  of  PHYSICIAN-ACCOUCHEUR  AT  ST.  MARY’S. 

We  understand  that,  the  medical  staff  and  committee  of  St.  Mary’s 
Hospital  having  intimated  an  opinion  in  favour  of  Dr.  Meadows’s 
candidature  for  the  vacant  office  of  Physician- Accoucheur  and  Lecturer 
on  Obstetrics  in  St.  Mary’s  Hospital  and  Medical  School,  as  possessing 
the  most  matured  claims  to  the  appointments,  the  other  gentlemen 
who  had  become  candidates  have  withdrawn  from  competition.  The 
rules  of  the  hospital  refer  the  claims  of  candidates  for  report  to  the  Me¬ 
dical  Committee,  before  committing  them  to  canvass  the  general  body 
of  Governors.  The  inconvenience  and  cost  of  such  a  general  canvass 
is  greater  at  St.  Mary’s  Hospital  than  at  many  others,  because  the 
body  of  Governors  is,  we  believe,  larger  than  at  any  other  hospital 
in  London.  The  evils  of  referring  the  election  of  a  professional  candi¬ 
date,  of  whose  claims  the  Governors  can  have  no  reliable  personal 
knowledge,  to  so  large  and  mixed  a  body,  have  been  the  suoject  of 


frequent  comment.  All  men  are  loth  to  relinquish  power  and  patron¬ 
age  ;  but  the  fifteen-hundredth  part  of  the  right  of  appointment  to  an 
unpaid  office,  might  easily,  we  imagine,  be  relinquished  without  a 
stmggle.  The  Governors  of  the  Hospital  would,  we  believe,  consult 
their  own  dignity  and  comfort,  and  the  interests  of  the  Hospital,  by 
relieving  candidates  from  the  necessity  of  submitting  themselves  to  the 
laborious  and  irritating  ordeal  of  a  contested  election  with  a  constitu¬ 
ency  so  large.  The  course  taken  in  this  instance  is  very  satisfactory ; 
but  it  is  due  to  the  unanimity  of  the  staff,  and  the  good  sense  of  the 
candidates,  rather  than  to  the  excellency  of  the  rules  under  which  they 
had  to  act.  Even  in  this  instance,  they  were  unnecessarily  put  to  no 
small  preliminary  expense  and  trouble,  by  the  operation  of  these  rules. 

CHARITY  ORGANISATION  SOCIETY. 

The  Medical  Subcommittee  which  was  recently  appointed  to  consider 
the  best  means  of  promoting  the  objects  of  the  Society,  so  far  as  they 
were  connected  with  medical  relief,  has  met  on  several  occasions,  and, 
having  unanimously  agreed  to  recommend  the  provident  system,  has 
nearly  completed  the  drawing  up  of  a  code  of  laws  which  will  be  re¬ 
commended  to  the  notice  of  the  promoters  of  provident  dispensaries, 
in  order  to  obtain  their  co-operation.  The  authorities  of  charitable 
dispensaries  wishing  to  reconsider  the  mode  of  admission  to  the  benefits 
of  their  institutions,  should  avail  themselves  of  the  mass  of  information 
collected  through  the  labours  of  the  Committee.  It  is  open  for  them 
to  do  so  freely. 


UNIVERSITY  OF  CAMBRIDGE. 

There  will  be  an  election  to  a  Science  Fellowship  at  Corpus  Christi 
College  at  the  beginning  of  Michaelmas  Term.  Candidates  must  have 
passed  all  the  examinations  required  by  the  University  for  the  degree  of 
B.  A.,  and  must  not  be  in  possession  of  any  benefice  or  property  which 
would  disqualify  for  retaining  a  Fellowship.  The  examination  will 
commence  on  Monday,  October  9,  and  will  be  specially  in  chemistry. 
Candidates  are  requested  to  communicate  with  the  President,  either 
personally  or  by  letter,  at  their  convenience,  before  the  end  of  Act 
Term. 


guy’s  hospital:  dr.  steele’s  annual  report. 

The  annual  report  on  the  general  condition  of  the  hospital,  and  the 
statistical  tables  of  the  patients  treated  during  the  past  year,  prepared 
by  Dr.  Steele,  the  Superintendent,  has  just  been  issued.  It  contains, 
as  usual,  an  amount  of  information,  arranged  for  easy  reference,  which 
is  of  great  value.  The  report  is  this  year  varied  by  a  detailed  and  in¬ 
teresting  account  of  the  new  wing  about  to  be  opened  on  Wednesday, 
by  the  Treasurer,  and  which  we  have  already  pretty  fully  described, 
specially  alluding  to  the  novelties  in  the  ventilation  and  heating  which 
have  been  introduced  into  the  new  building.  The  wards  have  been 
named  after  Bright,  Addison,  and  Astley  Cooper — a  just  and  interest¬ 
ing  tribute  to  the  memory  of  three  of  the  greatest  men  who  have  thrown 
lustre  on  the  medical  history  of  Guy’s  Hospital. 


freaks  OF  nature. 

A  VERY  remarkable  hisus  naturce  has  been  shown  this  week  to  many 
members  of  the  profession,  prior,  we  presume,  to  more  public  displays. 
The  singularly  able  and  interesting  lecture  by  Sir  James  Simpson,  in 
the  British  Medical  Journal  of  March  i6th,  1869,  on  the  Siamese 
and  other  united  twins,  gave  very  complete  information  of  all  the 
recorded  examples.  Miss  Millie  Christine,  the  intelligent  and  even 
accomplished  individual  or  individuals  now  in  London,  are,  however, 
more  remarkable  in  many  respects  than  either  the  Siamese  twins  or  any 
of  the  recorded  instances  described  and  figured  in  Sir  James  Simpsons 
lecture.  Millie  Christine  sings  with  great  taste  and  skill  a  duet  with 
herself  in  a  soprano  and  a  contralto  voice,  and  dances  with  four  legs 
or  two  with  equal  animation.  These  united  twins  are  fused  in  the 
pelvic  region,  the  sacral  bones  being  completely  fused,  and  the  circum¬ 
ference  of  the  union  being  twenty-seven  inches.  They  resemble  greatly 
Judith  and  Helen,  the  Hungarian  sisters,  who  died  in  the  convent  of 
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Presburg  in  1723  (British  Medical  Journal,  1869,  vol.  i,  p.  230). 
Like  them,  they  have  but  one  anal  and  vulval  aperture,  with,  however, 
two  bladders.  Below  the  point  of  union,  any  impression  on  the  skin 
of  the  one  is  immediately  felt  by  the  other  ;  above  it  they  are  entirely 
distinct  beings.  They  have  been  very  carefully  examined  and  de¬ 
scribed  by  Pancoast,  Gross,  and  other  American  authorities,  and  we 
reserve  any  further  account  till  we  receive  these  descriptions.  We  may, 
however,  very  fairly  and  justly  state  that  so  remarkable  a  freak  of 
nature  has  never  come  under  notice  before,  at  an  age  when  all  its  con¬ 
sequences  can  be  so  fully  appreciated ;  and,  in  this  case,  there  is  no¬ 
thing  repulsive  to  mar  the  interest  which  it  must  create.  As  a  matter 
of  merely  scientific  interest,  the  “two-headed  nightingale”  will  bear 
the  palm  which  was  awarded  to  the  Siamese  twins. 


VACCINATION  AND  SMALL-POX. 

A  RETURN  of  the  number  of  vaccinations  performed  in  the  year  ending 
September  29th,  1870,  has  just  been  presented  to  the  House  of  Lords. 
Below  we  give  the  number  of  births,  the  number  of  vaccinations  under 
one  year  of  age,  the  percentage  of  such  vaccinations  to  births,  and  the 
number  of  deaths  from  small-pox  in  the  four  quarters  of  the  year  1870, 
and  in  the  first  quarter  of  the  year  1871. 


No.  of 

Registration  successful 
Divisions.  vaccinations. 


1.  Metropolis  ...  35,576  .. 

2.  South  Eastern  36,777  .. 

3.  South  Midland  25,036  .. 

4.  Eastern .  21,395  .. 

5.  Southwestern  32,801  .. 

6.  West  Midland  49,698  .. 

7.  North  Midland  28,296  .. 

8.  Northwestern  64,403  .. 

9.  York .  42,138  .. 

10.  Northern .  27,496  .. 

11.  Welsh  .  29,253  .. 


Per-centage 

Small-pox 

deaths. 

Births. 

of  vaccinations 

Year 

1871 

to  births. 

1870. 

ist  quar 

.  112,250 

...  31  ... 

958  ... 

2,400 

.  68,894 

...  53  ... 

125  ... 

203 

.  48, 289 

...  52  ... 

104  ... 

102 

•  39,312 

...  54  ... 

29  ... 

88 

.  58,157 

...  56  ... 

67  ... 

54 

•  96,945 

...  51  ... 

12  ... 

40 

.  48,381 

...  58  ... 

6  ... 

25 

.  126,170 

...  51  ... 

540  ... 

1,224 

.  87,080 

...  48  ... 

353  ... 

69 

•  52,527 

...  52  ... 

151  ... 

463 

.  47,770 

...  61  ... 

235  ••• 

235 

A  study  of  these  figures  cannot  fail  to  shew  the  incorrectness  of  the 
theory  of  the  antivaccinators,  that  as  the  vaccination  decreases  so  does 
the  small-pox. 


INFIRMARY  OR  HOSPITAL? 

A  HOSPITAL  is  a  place  for  shelter  or  entertainment,  for  the  exercise  of 
“  hospitality”;  an  infirmary  is  a  place  for  the  reception  of  the  sick ;  and 
the  non-observance  of  the  distinction  between  the  two  words  some¬ 
times  causes  confusion — as,  for  instance,  the  Seamen’s  Hospital,  or 
more  properly  Infirmary,  is  now  called  “The  Seamen’s  Hospital  (late 
Dreadnotighty' ,  and  is  located  in  the  old  Infirmary  of  the  Royal  Hos¬ 
pital,  Greenwich,  making  confusion  worse  confounded,  which  would  be 
avoided  by  calling  it  “The  Dreadnought  Infirmary”,  and  the  name 
would  be  better  understood.  Again,  the  Infirmary  at  Drumcondra  is 
called  the  Whitworth  Medical  and  Surgical  Hospital :  “  The  Whit¬ 
worth  Infirmary”  would  be  much  more  significant  and  accurate,  and 
not  so  cumbrous.  The  Infirmary  at  Stoke-upon-Trent  is  called  the 
North  Staffordshire  Infirmary,  while  that  at  Wolverhampton  is  called 
the  South  Staffordshire  Hospital,  though  it  is  an  infirmary,  and  not  a 
hospital.  Many  other  instances  might  be  enumerated,  but  want  of 
space  prevents  our  doing  so.  The  use  of  the  word  hospital  instead  of 
infirmary,  in  London,  is  traceable  to  St.  Bartholomew’s  and  St. 
Thomas’s,  which  were  founded  as  priories,  afterwards  became  hos¬ 
pitals,  and  have  now  become  infirmaries,  though  still  called  hospitals. 
They  might  with  equal  propriety  still  be  called  priories.  All  the  other 
large  infirmaries  in  London  are  comparatively  modern ;  and  the 
founders,  finding  the  word  hospital  in  use  at  St.  Bartholomew’s  and 
St.  Thomas’s,  have  incorrectly  and  unthinkingly  adopted  it;  but  in 
other  parts  of  the  kingdom,  especially  in  Scotland,  kindred  institutions 
are  rightly  termed  infirmaries — such  as  Edinburgh  Royal  Infirmary,  with 
565  beds ;  Glasgow  Royal  Infirmary,  547  beds ;  Aberdeen  Royal  In¬ 
firmary,  300  beds.  But  now  with  reference  to  our  old  friend  St. 
Thomas’s :  it  has  often  changed  its  character,  as  well  as  its  locality ;  it 
has  triumphed  over  the  vicissitudes  caused  by  railways  and  litigation; 


and  we  venture  to  suggest  that  the  opening  ceremonial  next  month 
will  be  a  fitting  opportunity  to  change  its  name  to  that  of  the  more 
euphonious,  the  more  correct,  the  more  simple,  though  more  noble 
one,  of  “  The  Victoria  Infirmary”.  It  would  be  a  graceful,  and  we 
think  acceptable,  recognition  of  the  great  interest  which  the  highest 
lady  in  the  land  has  always  evinced  in  its  welfare  ;  and  it  would  be  a 
striking  and  enduring  monument  to  her  goodness,  standing  as  it  does 
on  one  of  the  most  imposing  sites  in  London,  opposite  the  Houses  of 
Parliament,  and  where  it  cannot  fail  to  command  the  attention  of 
every  visitor  to  the  metropolis. 

EXTRA-METROPOLITAN  HOSPITAL  RECORDS. 

Our  hospital  notes  have  of  late  been  increasingly  rich  in  the  records  of 
practice  of  the  great  extra-metropolitan  hospitals  of  Great  Britain  and 
Ireland.  This  is  a  feature  which  we  desire  to  cultivate  ;  and  for  its 
continuance  and  growth  through  a  regular  supply  of  notes  of  interest¬ 
ing  occurrences,  we  must  trust  to  the  intelligent  activity  of  the  staff  of 
the  hospitals,  especially  the  resident  medical  officers.  The  case,  recorded 
in  the  present  number,  of  retention  of  urine  treated  by  the  pneumatic 
aspirator  at  the  General  Infirmary  of  Leeds  is,  we  believe,  the  first  in 
which  the  method  has  been  tried  in  this  country.  We  are  indebted 
for  the  record  of  the  case  to  Mr.  McGill,  the  resident  medical  officer  of 
the  Infirmary. 


PROFESSOR  HAUGHTON’S  LECTURES. 

The  Rev.  Professor  Haughton’s  first  lecture  on  the  Principle  of  Least 
Action  in  Nature,  applied  to  the  muscular  structures,  will  be  read  with 
great  interest  by  our  associates.  In  reproducing  the  ipsissima  verba  of 
the  lecturer  and  giving  them  a  permanent  place  in  scientific  literature, 
an  enduring  service  will  be  rendered  to  science.  The  verbatim  steno¬ 
graphic  report  which  we  publish  has  been  corrected  by  the  lecturer  ; 
but,  inasmuch  as  Dr.  Haughton  is  no  less  eminent  as  an  orator  than  as 
an  investigator  of  remarkable  skill  and  ingenuity  and  unrivalled  range 
of  knowledge  and  resource,  we  counsel  those  of  our  associates  who  are 
able  to  attend  the  lectures  not  to  deny  themselves  the  great  intellectual 
pleasure  of  hearing  with  their  own  ears  discourses  which  charm  by 
their  alternations  of  wit,  pathos,  eloquence,  and  humour,  no  less  than 
they  convince  and  instruct  by  their  erudite  and  searching  demonstra¬ 
tions.  The  next  two  lectures  will  be  delivered  at  the  Royal  Institu¬ 
tion,  Albemarle  Street,  at  3  o’clock,  on  Tuesdays  May  30th  and  June 
6th. 


SELECT  committee  ON  PROTECTION  OF  INFANT  LIFE. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  con¬ 
sider  the  subject  of  the  protection  of  infant  life,  met  on  Monday  to 
receive  evidence.  Mr.  Walpole  presided.  Mr.  Ernest  Hart  was  ex¬ 
amined,  and  said  that  he  first  commenced  an  investigation  of  what  was 
called  baby-farming  in  1866,  under  the  auspices  of  the  Harveian  Medical 
Society.  The  result  of  the  inquiry  was,  that  the  practice  was  found  to 
be  carried  on  to  a  great  extent  in  large  towns  and  manufacturing  dis¬ 
tricts.  In  1868,  he  undertook  a  systematic  inquiry  into  the  practice  of 
baby-farming;  and  the  results  were  published  in  the  British  Medical 
Journal.  A  reprint  of  these,  and  of  other  communications  on  the 
subject  in  the  Pall-Mall  Gazette,  was  put  in  as  part  of  the  evidence. 
In  answer  to  questions,  he  stated  that  an  advertisement  was  inserted  in 
a  newspaper  in  1868,  asking  for  a  person  to  adopt  a  child,  and  330 
answers  were  received.  It  was  then  found,  that  in  about  one-third  of 
the  whole  number  of  cases,  the  persons  desired  to  adopt  children  from 
good  motives,  and  in  two-thirds  for  decidedly  bad  reasons.  There 
was  no  doubt  that  many  women  carried  on  the  system  with  the  de¬ 
liberate  knowledge  that  the  children  would  die  quickly,  and  the  inten¬ 
tion  that  they  should  die.  Gonsequently,  children  less  than  a  year  old 
had  little  or  no  chance  of  life.  In  many  instances,  they  belonged  to 
parents  of  a  superior  class  ;  and  in  one  case,  an  infant  was  proved  to 
be  the  son  of  a  baronet.  Drugging  the  children  was  also  in  general 
use.  Dr.  Wiltshire  was  also  examined,  and  corroborated  the  evidence 
of  Mr.  Hart. 
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TJIE  DREADNOUGHT  CONVALESCENT  HOSPITAL. 

The  arrangements  under  which  the  patients  are  sent  from  the  small-pox 
hospitals  at  Stockw’ell,  Ilomerton,  and  Hampstead,  to  the  Dreadnought 
Hospital  Ship,  off  Deptford  creek,  continue  to  work  well.  The  ship 
now  contains  about  two  hundred  patients,  and  the  duration  of  their 
stay  on  board  varies  from  nine  to  twenty  days.  The  upper  deck  is  used 
as  a  day  and  dining-room.  The  main,  lower,  and  orlop  decks  are  used 
as  sleeping  quarters,  and  here  the  beds  are  ranged  round  the  sides  of 
the  vessel  only,  leaving  all  clear  amidships,  and  a  clean  sweep  fore  and 
aft  for  the  purposes  of  ventilation.  There  are  no  bulkheads  on  these 
decks  for  cabins  of  any  kind  in  the  after-part  of  the  ship,  and  only  bath¬ 
rooms  and  a  small  sick-bay  near  the  bows.  There  is  ample  space  in 
the  spar-deck  and  forecastle  for  air  and  exercise;  and,  as  nearly  all  the 
patients  on  board  are  able  to  get  up  and  walk  about,  no  one  is  allow'ed 
in  the  sleeping  quarters  during  the  day  time,  so  that  the  ports  are  kept 
open  from  8  A.  M.  to  sunset.  The  steward’s  pantry,  etc.,  are  at  the  fore 
part  of  the  upper  deck,  the  kitchen  range  is  under  the  forecastle,  and 
the  doctors’  quarters  are  under  the  poop.  No  visitors  are  allowed  on 
board.  The  patients  wear  clothing  provided  for  them  by  the  hospital 
authorities,  and  their  own  garments  are  sent  with  them  from  Stockw'ell, 
Homerton,  or  Hampstead,  after  having  been  thoroughly  disinfected. 
No  bronchitis  or  other  illness  has  supervened  upon  removal,  and  no 
death  has  occurred.  As  the  ventilation  is  satisfactory  in  all  essential 
respects,  the  Committee  have  decided  that  the  inmates  may  be  in¬ 
creased  to  tw'O  hundred  and  fifty  without  danger  to  health. 


A  PROVINCIAL  PHYSICIAN. 

We  receive  from  many  professional  correspondents  the  account  of  the 
consummation  of  a  testimonial  to  Dr.  Evans  of  Birmingham.  This  tes¬ 
timonial  included  tw’o  pieces  of  plate  of  the  value  of;^2i  i,  thus  inscribed  : 
“To  George  Fabian  Evans,  M.D.,  F.R.C.S.,  for  thirty-four  years 
Physician  to  the  General  Hospital,  Birmingham,  and  ‘  beloved  phy¬ 
sician’  and  generous  friend  of  many  households,  this  salver  is  presented, 
in  order  that  there  may  remain  in  the  possession  of  his  family  a  proof 
of  the  high  esteem  in  which  he  is  held  by  men  and  wmmen  of  all 
classes  of  society  in  the  borough  of  Birmingham  and  the  neighbouring 
counties,  who,  to  the  number  of  four  hundred  and  twenty,  in  order  to 
provide  a  suitable  testimony  to  his  many  virtues,  contributed  a  sum  of 
money,  the  greater  portion  of  which  he  has  devoted,  w  ith  that  noble 
generosity  that  forms  so  large  a  feature  in  his  character,  to  the  found¬ 
ing  of  a  medical  library,  keeping  this  small  portion  only  for  himself 
and  heirs,  in  memory  of  the  affection  of  his  friends.  May  i,  1871.” 
It  included  also  a  portrait  of  Dr.  Evans,  presented  to  the  governors  of 
the  Birmingham  General  Hospital;  and  a  cheque  for  £']2>lr  Evans 
has  signified  his  purpose  of  applying  the  cheque  to  the  formation  of  a 
medical  library  of  reference.  Two  hundred  medical  men  were  among 
the  subscribers.  Very  w'armly  appreciative  addresses  were  delivered  by 
the  Hon.  Rev.  G.  M.  Yorke,  Dr.  Fleming,  Dr.  Heslop,  Mr.  Bindley, 
Mr.  Newnham,  and  Dr.  Bell  Fletcher;  and  Dr.  Evans  gracefully  ex¬ 
pressed  his  deep  sense  of  the  confidence  and  kindness  extended  to  him 
by  his  medical  brethren.  Perhaps,  however,  the  most  expressive  tribute 
is  that  found  in  a  letter  from  one  of  our  correspondents,  himself  eminently 
qualified  to  appreciate  a  kind  and  degree  of  distinction  which  he  closely 
emulates.  He  writes  in  warm  but  felicitous  terms. 

“  The  facts  speak  for  themselves  ;  and  no  one  for  fifty  or  sixty  miles 
round  Birmingham  needs  to  be  told  that  Dr.  Evans  has  been  for  nearly 
forty  }  ears  one  of  the  very  greatest  illustrations  of  provincial  medicine. 
But,  able,  honourable,  distinguished,  and  successful  as  he  has  been,  he 
is  but  little  known  in  London,  excepting  to  those  eminent  persons,  like 
Dr.  Burrows  or  Mr.  Bowman,  who  have  been  either  his  fellow- 
students,  like  the  former,  or  his  own  pupils,  like  the  latter.  I  must 
except  that  large  portion  of  the  aristocracy  and  church  dignitaries  who 
have  been  his  patients  when  in  this  cpiarter.  Pie  has,  in  fact,  written 
nothing,  to  our  great  misfortune  ;  and  the  pen  and  the  sword  seem  to 
be  the  only  means  of  getting  general  reputation  now-a-days.  I  say  all 
this,  because  Dr.  Evans  is  precisely  one  of  those  men  likely  to  be  over¬ 
looked  if  literary  performances  are  to  be  the  only  test  by  which  a  phy¬ 
sician  is  to  be  judged.  If  profound  knowledge,  a  brilliant  education, 


the  ripest  experience,  perfect  tact,  unequalled  success,  are  to  form  the 
basis  of  our  judgment  of  a  man.  Dr.  Evans  must  be  allowed  an  undis¬ 
puted  pre-eminence.” 

SANITARY  REFORM. 

At  a  meeting  of  the  Metropolitan  Counties  Branch  on  Wednesday 
evening.  Dr.  A.  F.  Stewart  read  a  paper  on  the  Report  of  the  Royal 
Sanitary  Commission.  He  explained  the  circumstances  under  which 
he  had  been  led  to  observe  the  confused  state  of  sanitary  legislation, 
and  the  proceedings  taken  by  the  joint  committee  of  the  British  Medical 
and  Social  .Science  Associations  ;  and  commented  on  some  points  in 
the  Report.  Inter  alia,  he  expressed  disapproval  of  the  proposal  to 
appoint  the  Poor-law  medical  officers  as  officers  of  health,  subject  only 
to  a  central  inspection  ;  and  protested  against  the  implied  opinion  of 
the  C  ommissioners,  that  the  duties  of  the  medical  offi  cer  of  health  were  such 
as  could  be  discharged  by  young  members  of  the  profession  while  endea¬ 
vouring  to  make  a  practice  for  themselves.  After  the  paper  a  discus¬ 
sion  followed,  in  which  Mr.  Michael,  Mr.  G.  W.  Hastings,  Dr.  Joseph 
Rogers,  and  Mr.  French,  took  part.  Mr.  Michael  and  Mr.  Hastings 
both  insisted  on  the  difficulties  of  defining  the  sanitary  districts  by 
parochial  or  municipal  boundaries,  and  advocated  the  principle  that  the 
districts  should  be  conterminous  with  the  counties. 


IRELAND. 

The  annual  meeting  of  the  Irish  Medical  Association  is  to  be  held 
at  the  Royal  College  of  Surgeons  of  Ireland,  on  Monday,  June  51h. 
Dr.  Darby,  the  retiring  President,  will  take  the  chair. 

We  deeply  regret  to  have  to  announce  the  death  of  Dr.  Charles 
Armstrong  of  Cork,  the  tried  and  earnest  Secretary  of  the  Cork  Medical 
Protective  Association.  We  have  also  to  record  with  pain  the  decease  of 
Dr.  Denis  Phelan,  widely  known  and  deeply  esteemed  by  his  brethren, 
and  by  the  public  also,  for  his  character  and  services.  Prominent 
amongst  these  were  his  exertions  in  forwarding  the  Medical  Charities 
Acts  and  the  establishment  of  the  fever  hospitals  in  Ireland. 


MEDICAL  etiquette. 

An  inquest  has  been  held  at  Dublin  this  week,  in  a  case  for  which  the 
jury  returned  as  part  of  their  verdict  that  the  cause  of  death  was  ex¬ 
haustion,  the  result  of  disease  of  the  liver ;  and  in  our  opinion  there 
was  no  necessity  for  an  inquest,  although  the  coroner,  having  been  p,ut 
in  motion,  was  bound  to  act  as  he  did.  Part  of  the  evidence  given 
was  tliat  of  Mr.  W.  L.  Erson,  who  said  he  “treated  the  deceased  in¬ 
dependently,  and  only  sought  other  advice  when  he  required  it”;  he 
“  could  find  no  organic  disease  in  her.”  Cross-examined  by  Sergeant 
Armstrong,  he  is  reported,  in  the  account  before  us,  to  have 
stated — “  I  am  a  physician  of  the  College  of  New  York,  but  I  never 
w'as  in  that  city.  I  have  my  diploma.  I  am  registered  only  as  an 
accoucheur  here.  I  did  not  in  the  latter  capacity  attend  Mrs.  M  ‘Geough. 
I  have  made  no  claim  on  Mr.  M  ‘Geough  since  his  wife’s  death.  I 
never  sent  Mr.  Beatty  to  Mr.  M ‘Geough  to  say  that  I  had  a  document 
in  my  possession,  and  that  it  would  be  better  to  settle  quietly  w'ith  me. 
I  never  sent  Mr.  Beatty  to  demand  £700  or  any  other  sum.  I  com¬ 
pound  medicines.  I  did  not  study  in  New  York  at  all.  I  studied  in 
Dublin.  What  is  your  claim  on  Mr.  M ‘Geough  for  attendances  that 
you  cannot  recover  by  law? — Whatever  he  likes  to  give  me  ;  I  expect 
;i^ioo.  I  have  met  Dr.  Banks  and  Dr.  Sawyer,  as  well  as  the  medicM 
men  whom  I  have  mentioned,  in  consultation  about  her  health.”  It  is 
an  advantage  of  having  registered  degrees  and  belonging  to  the  recog¬ 
nised  colleges  of  one’s  native  place,  that  such  connexion  affords  op¬ 
portunities  of  fuller  explanations  on  professional  subjects  than  are 
otherwise  possible,  to  a  gentleman  cross-examined  in  a  court  of  justice. 
It  is  the  rule  in  the  profession  generally  not  to  meet  in  consultation  any 
but  registered  practitioners  holding  acknowledged  diplomas.  Under 
what  circumstances  is  this  rule  accepted  or  departed  from  in  Dublin  ? 
On  this  subject,  the  eminent  president  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland  might  perhaps  give  some  useful  in¬ 
formation. 
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ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  6th  day  of  June,  1871,  at 
3  o’clock  precisely. 

A  meeting  of  the  Subcommittee  of  Branch  Secretaries— consisting  of 
Mr.  Bartleet,  Dr.  Bryan,  Mr.  Reginald  Harrison,  Dr.  Henry,  Mr. 
Hodgson,  Mr.  Nicholson,  and  the  General  Secretary — will  be  held  on  the 
same  day,  at  the  same  place,  at  10  o’clock  a.  M. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  May  i6th,  1871. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Hull 
General  Infirmary,  on  Wednesday,  May  31st,  1871,  at  i  o’clock;  J.  A. 
Locking,  Esq.,  President,  in  the  Chair. 

Papers  and  cases  are  promised  by  Dr.  K.  King,  Dr.  G.  F.  Elliott, 
J.  Dix,  Esq.,  R.  M.  Craven,  Esq.,  Dr.  Lunn,  and  the  President. 

A  dinner  will  be  held  at  the  Victoria  Hotel,  at  4  o’clock  punctually. 
Charge  5s.,  exclusive  of  wine. 

Members  of  the  profession  are  invited  to  attend  both  the  meeting 
and  the  dinner. 

Gentlemen  intending  to  dine,  are  requested  to  inform  me  on  or 
before  the  27th  instant. 

Robert  H.  B.  Nicholson,  Honorary  Secretary. 
21,  Albion  Street,  Hull,  May  22nd,  1871. 


MIDLAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  in  the* 
Board  Room  of  the  Infirmary,  Derby,  on  Thursday,  June  8th,  at 
2  P.M. ;  William  Ogle,  M.D.,  President-elect,  in  the  Chair. 

The  members  and  their  friends  will  dine  at  the  Midland  Hotel, 
Derby,  at  5  P.M.  Dinner  tickets,  5s.  Gentlemen  intending  to  be 
present,  will  oblige  by  communicating  as  early  as  possible  with 

A.  H.  Dolman,  Honorary  Secretary. 

Derby,  May  24th,  1871. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Tynemouth, 
on  Thursday,  June  15th;  J.  B.  Bramwell,  M.D.,  President,  in  the 
Chair. 

Gentlemen  intending  to  read  papers  or  describe  pathological  speci¬ 
mens,  are  requested  to  communicate  with  the  Secretary  without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  May  20th,  1871. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Great  Western  Hotel,  Birmingham,  on  Friday,  June  i6th,  at  3  p.m. ; 
when  an  address  will  be  delivered  by  the  President,  Mr.  Oliver 
Pemberton. 

Members  have  the  privilege  of  introducing  their  friends,  being  quali¬ 
fied  members  of  the  medical  profession. 

The  members  and  their  friends  will  dine  together  afterwards,  at 
five  o’clock  punctually. 

Gentlemen  intending  to  be  present  at  the  dinner,  will  be  good  enough 
to  communicate  as  early  as  possible  with  the  Honorary  Secretary. 
Dinner  tickets,  inclusive  of  waiters  and  dessert,  7s.  6d. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

T.  IT.  Bartleet,  Honorary  Secretary. 

8,  Old  Square,  Birmingham,  May  1871. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Medical 
Institution,  Liverpool,  on  Wednesday,  June  28th,  at  12  o’clock.  Pre¬ 
sident,  Dr.  Spencer,  Preston;  President-elect,  Dr.  Desmond,  Liverpool. 
The  dinner  will  take  place  at  4.30  p.m. 

Members  intending  to  read  papers,  are  requested  to  communicate 
with  the  Honorary  Secretary  without  delay. 

Reginald  Harrison,  Honorary  Secretary. 

51,  Rodney  Street,  Liverpool,  May  24th,  1871. 


SOUTH  MIDLAND  BRANCH. 

T HE  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
General  Infirmary,  Northampton,  on  Tuesday,  June  27th,  at  i  p.m.: 
Dr.  Wm.  Clark,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  (not  to  exceed  fifteen  minutes  in 
reading),  are  requested  to  send  the  titles  forthwith  to  Dr.  Bryan,  Hon¬ 
orary  Secretary. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  May,  1871. 


EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 

BRANCHES. 

The  annual  meeting  of  the  above  Branches  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Friday,  June  30th,  at  2.30  p.m.  ; 
P.  Eade,  M.D.,  President. 

Gentlemen  wishing  to  read  papers,  are  requested  to  send  the  titles 
to  one  of  the  Honorary  Secretaries  ;  and  those  members  who  intend 
to  be  present  at  the  dinner  will  be  good  enough  to  communicate  the 
same  as  early  as  possible. 

Dinner  tickets,  12s.  6d.  each. 

J.  B.  Pitt,  M.D.,  Norwich. 

B.  Chevallier,  M.D.,  Ipswich.  ^Honorary  Secretaries. 
J.  B.  Bradbury,  M.D.,  Cambridge.) 


ANNUA!-  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION,  1872. 

At  a  special  meeting  of  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association,  held  at  the  Midland  Institute,  on 
May  i8th,  1871 — Dr.  Thomas  Underhill,  President  of  the  Branch, 
in  the  Chair — it  was  proposed  by  the  President,  seconded  by  Mr. 
Alfred  Baker,  and  supported  by  Mr.  Clayton,  and  carried :  “  That 
the  British  Medical  Association  be  invited  to  hold  its  annual  meeting 
in  Birmingham  in  the  year  1872.” 

It  was  proposed  by  Mr.  Bindley,  seconded  by  Mr.  Oliver  Pem¬ 
berton,  and  carried  :  “That  the  President  (Dr.  Underhill),  the  Hon¬ 
orary  Secretary  (Mr.  Bartleet),  Dr.  Fleming,  Mr.  Clayton,  and  Mr. 
Manley,  form  a  deputation  to  convey  this  invitation  to  the  Committee 
of  Council  at  their  next  meeting.” 

It  was  proposed  by  the  President,  seconded  by  Dr.  Fleming,  and 
supported  by  Mr.  Furneaux  Jordan  and  Mr.  Vincent  Jackson, 
and  carried  by  acclamation :  “That,  in  case  the  British  Medical  Asso¬ 
ciation  holds  its  annual  meeting  in  Birmingham  in  the  year  1872,  Mr. 
Alfred  Baker  be  suggested  to  the  Council  as  President  of  the  Associa¬ 
tion  for  that  year.” 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  seventh  ordinary  meeting  of  the  Session  was  held  on  April  28th  ; 
Present ;  Alfred  Baker,  Esq.,  in  the  chair,  and  thirty- eight  members 
and  visitors. 

Mr.  J.  VosE  Solomon  showed  a  boy,  aged  10,  and  two  men,  aged  30 
and  45  respectively. — The  boy  had  suffered  from  a  severe  wound  of  the 
upper  third  of  the  Cornea  and  the  Lens.  When  all  irritation  had  subsided, 
the  pupil  was  contracted  to  a  line  in  diameter  and  closely  adherent  to  an 
opaque  capsule.  Under  chloroform,  the  capsule  was  separated  from  a 
part  of  its  attachments  to  the  iris,  by  a  needle  passed  through  the  upper 
and  outer  part  of  the  cornea.  It  floated  deeply  back  towards  the  vitreous 
body,  upon  which  the  operator  transfixed  the  membrane,  and  with  his 
left  hand  punctured  the  cornea  near  its  outer  and  lower  circle  with  a 
narrow  iridectomy  knife,  introduced  the  cannula-forceps,  and  withdrew 
the  capsule  ;  a  clear  round  pupil  and  good  vision  being  the  result. — 
The  second  patient  was  a  boatman,  aged  30,  who,  on  admission  to  the 
Eye  Hospital,  presented  a  disorganised  and  a  bosselated  condition  of 
the  Iris  in  each  eye  ;  the  pupil  being  much  contracted  and  adherent  to  a 
lymph- cataract.  The  iris  in  the  left  eye  appeared  a  little  more  free  at 
its  nasal  side,  and  with  it  the  man  could  make  out  Professor  Longmore’s 
one-eighth  of  an  inch  test-dots.  Without  the  aid  of  chloroform,  a  narrow 
pupil  was  made  on  the  nasal  side  on  the  horizontal  meridian,  the  result 
being  the  ability  to  count  one-sixteenth  inch  dots. — In  the  third  patient, 
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a  gardener  aged  45,  the  whole  of  the  Cornea,  except  the  outer  third, 
was,  on  admission  into  the  hospital,  infiltrated  with  puro-lymph  ;  and 
pus  occupied  the  lower  fourth  of  the  anterior  chamber.  In  order  to 
reduce  tension  and  ciliary  congestion,  and  to  permit  the  discharge  of 
the  purulent  secretion,  a  radiating  puncture  was  made  through  the 
ciliary  region.  Little  hope  of  saving  the  infiltrated  portion  of  the 
membrane  was  entertained.  The  result,  however,  was  good;  the 
membrane  of  Descemet  retained  its  integrity,  and,  by  an  extension  of 
the_ pupil  outwards,  the  man  was  enabled  to  read  Snellen’s  12  with  a 
12-inch  convex  glass.  No  inflammatory  irritation  followed  in  any  one 
of  the  cases. 

Mr.  Solomon  exhibited  an  eyed  Silver  Spatula,  with  which  he  pro¬ 
posed  to  limit  the  breadth  of  an  Iridectomy  where  the  corneal  wound 
was  not  small. 

Mr.  Jolly  brought  forward  a  woman,  aged  44,  whom  Mr.  Gamgee 
had  trephined  for  a  Punctured  Fracture  of  the  Vault  of  the  Skull, 
caused  by  a  falling  brick.  A  fragment  of  bone,  about  half  an  inch  in 
breadth,  and  two  and  a  half  inches  in  length,  was  driven  in  and  de¬ 
pressed,  so  as  to  place  the  outer  table  on  a  level  with  the  inner  table  of 
the  surrounding  bone.  The  membranes  of  the  brain  were  uninjured. 
The  patient  made  a  slow  recovery.  She  suffered  at  times  severely  from 
pain  in  the  head,  but  ultimately  quite  recovered  without  any  deteriora¬ 
tion  of  brain-function. 

Mr.  Jolly  also  showed  a  diagram  and  the  bone  illustrating  a  case  of 
Disease  of  the  right  Elbow-Joint,  taken  from  a  boy  aged  6,  who  was 
admitted  under  his  care  into  the  General  Hospital.  The  disease  had 
existed  for  eighteen  months.  The  elbow  was  much  enlarged,  and  had 
quite  lost  its  proper  form.  A  sinus  existed  over  the  external  condyle, 
from  which  thin  foetid  matter  issued  copiously,  and  through  which  a 
probe  could  be  passed  into  the  cavity  of  the  joint.  As  the  disease  had 
resisted  all  local  remedies,  and  was  becoming  progressively  aggravated, 
Mr.  Jolly  exposed  the  articulation  by  a  single  vertical  incision  along  the 
posterior  aspect  nearer  to  the  inner  than  to  the  outer  side  of  the  arm. 
The  articulating  surfaces  of  all  the  bones  were  found  divested  of  car¬ 
tilage  and  carious  :  the  synovial  membrane  was  greatly  thickened  and 
gelatinous.  No  vessels  required  ligature.  The  edges  of  the  wound  were 
brought  together  by  silver  suture,  and  some  dry  lint  placed  over  them  ; 
and,  the  limb  being  semi-bent,  a  figure-of-8  roller  was  applied.  This 
gave  support  far  more  effectually  than  any  rigid  apparatus.  The  boy 
suffered  little  or  no  constitutional  disturbance  ;  and  there  was  every 
prospect  of  a  favourable  recovery. 

Mr.  Sampson  Gamgee  exhibited  an  Aneurism  of  the  left  Common 
Carotid  Artery,  for  which  that  vessel  had  been  tied  ;  and  an  Ovarian 
Tumour  removed  eight  days  previously. — In  the  former  case  the  wound 
was  healing  by  the  first  intention  ;  and  there  were  no  bad  symptoms 
until  the  sixth  day  after  the  operation,  when  the  man  suddenly  com¬ 
plained  of  severe  abdominal  pain.  Symptoms  of  collapse  supervened, 
and  death  occurred  twenty-four  hours  afterwards ;  the  necropsy  showed 
evep'thing  in  the  most  satisfactory  state  about  the  aneurism  and  the  seat 
of  ligature,  but  the  intestines  were  matted  with  recent  lymph,  and  the 
pelvis  was  filled  with  semi-purulent  and  feculent  matter.  A  small  mass 
of  scirrhus  was  imbedded  in  the  areolar  tissue  behind  the  rectum,  and  in 
the  gut  over  it  was  a  perforating  ulcer. — In  the  ovarian  case  Mr. 
Gamgee  had  to  overcome  the  most  formidable  adhesions  to  the  liver, 
the  omentum,  the  spine,  the  iliac  fossae,  and,  to  the  extent  of  three 
inches,  to  the  body  of  the  uterus.  No  bad  symptoms  followed,  and 
the  case  was  so  far  one  of  rapid  recovery. 

Mr.  \  iNCENT  Jackson  (Wolverhampton)  exhibited  a  submucous 
Uterine  Fibroid  successfully  removed  by  the  operation  of  enucleation 
and  avulsion.  The  chief  symptom  was  excessive  monthly  menorrhagia. 

Dr.  Balthazar  Foster  showed  a  specimen  of  double  Aortic  Valve- 
Disease,  in  which  the  valves  v/ere  perforated  in  spots,  and  studded  at 
their  margins  with  large  vegetations.  The  sphygmographic  pulse- 
traces  taken  while  the  case  was  under  observation  were  also  brought 
forward,  and  their  value  as  an  aid  in  determining  the  existence  of  ob¬ 
structive  disease  in  such  cases,  when  auscultation  failed,  was  explained. 

Dr.  Foster  also  showed  a  specimen  of  Calcareous  Polypus  of  the 
Heart,  larger  than  a  walnut,  and  firmly  attached  to  the  apex  of  the 
cavity  of  the  left  ventricle,  which  had  been  taken  from  a  patient  in 
whom  no  signs  of  heart-disease  had  existed  during  life,  and  to  whom 
chloroform  had  been  safely  administered  for  a  capital  operation  a  few 
days  before  death. 

Dr.  James  Thompson  (Leamington)  showed  a  portion  of  Bone 
which  had  been  removed  from  the  Ischio-rectal  Fossa  of  a  gentleman 
aged  70.  Symptoms  pointing  to  pelvic  irritation  had  existed  for 
fourteen  years ;  during  that  time  no  advice  was  sought,  as  the  patient 
attributed  his  sufferings  to  piles,  for  the  relief  of  which  he  took  sulphur. 
He  lately  came  under  Dr.  Thompson’s  care,  suffering  from  abdominal 
derangement;  and  on  examination  a  large  erysipelatous  surface  was 


found  round  the  anus,  with  a  small  opening  leading  to  the  cavity  which 
contained  the  piece  of  bone.  Dr.  Thompson  was  anxious  to  elicit  from 
the  members  present  their  opinions  as  to  the  animal  to  which  the  speci¬ 
men  might  have  belonged.  No  conclusion  was  arrived -at. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  meeting  of  the  members  of  the  above  district  was  held  on  Wednes¬ 
day,  May  loth,  1871,  at  the  Maiden’s  Head  Hotel,  Uckfield.  In  the 
absence  of  Mr.  H.  Holman  (East  Hothly)  through  illness,  Mr.  W. 
Wallis  (Hartfield)  took  took  the  Chair.  There  were  present  twelve 
members. 

Next  Meeting. — It  was  proposed  by  Mr.  Marsack  (Tunbridge 
Wells),  and  seconded  by  Dr.  Wardell  (Tunbridge  Wells) — “That 
the  meeting  in  September  be  held  at  Hastings,  and  that  Mr.  F.  Tice- 
hurst  be  requested  to  take  the  chair  on  that  occasion.” 

Papers. — i.  Mr.  W.  Wallis  (Hartfield)  read  a  case  of  Poisoning  by 
Yew-Berries. 

2.  Mr.  Wallis  read  a  case  of  Death  from  the  Bite  of  a  Viper. 

3.  Dr.  Wardell  exhibited  a  pathological  specimen,  the  like  of 
which  he  could  not  find  recorded.  It  consisted  of  what  appeared  to  be 
a  Croupous  Plastic  Exudation  of  the  entire  Mucous  Membrane  of  the 
Urinary  Bladder  in  a  woman  aged  28. 

4.  Mr.  Gravely  (Newick)  exhibited  a  specimen  of  Stone  and  the 
Bladder  of  a  man,  which  he  had  just  removed  in  a  post  mortem  exa¬ 
mination,  the  patient  having  undergone  lithotrity  some  time  previously. 

Dinnet. — Twelve  members  afterwards  dined  at  the  Maiden’s  Head 
Hotel. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  fortieth  (an  annual)  meeting  was  held  at  the  Rose  Hotel,  Canter¬ 
bury,  on  Thursday,  May  iith;  George  Rigden,  Esq.,  in  the 
Chair. 

Secretary. — Dr.  Charles  Parsons  of  Dover  was  re-elected  to  the  office 
for  the  ensuing  year. 

The  next  Meeting  was  appointed  to  be  held  at  Ramsgate,  in  Sep¬ 
tember. 

Papers. — Mr.  J.  Reid  read  a  paper  on  the  Parallelism  of  Modified 
Small-pox  and  Cow-pox,  and  the  practical  application  of  the  fact. 
Fifteen  years  before,  Mr.  Reid  had  pointed  out  to  the  Society  the  in¬ 
efficiency  of  cicatrices  as  a  test  of  the  quality  and  protectiveness  of 
primary  vaccination,  and  advocated  the  necessity  of  revaccination  as  the 
only  means  of  obtaining  reliable  proof  of  its  abiding  influence.  Subse¬ 
quently  he  had  sketched  out  the  evidences  afforded  under  revaccination 
of  the  degree  of  influence  of  a  first  vaccination  that  remained,  and  de¬ 
duced  the  practice  to  be  pursued  in  future  in  each  individual  instance. 
He  now  entered  more  in  detail  upon  the  subject.  Alluding  to  the  ad¬ 
mitted  alliance  or  identity  of  small-pox  and  cow-pox,  he  adduced  this 
as  a  reason,  d  priori,  for  expecting  a  similarity  in  the  modifications  of 
the  two  diseases,  so  far  as  they  were  strictly  comparable.  He  described 
the  various  degrees  of  modification  which  he  had  witnessed  in  secondary 
or  post- vaccinal  small-pox  and  in  secondary  cow-pox  ;  showed  how 
they  were  comparable  with  each  other ;  and  argued  that  they  were  evi¬ 
dences  of  the  degree  of  protection  that  had  been  lost,  and  that,  by  how 
much  they  exhausted  the  renewed  susceptibility  to  the  diseases,  by  so 
much  they  restored  the  lost  protection.  Thus,  by  fairly  balancing  the 
indications  arrived  at,  a  means  was  obtained  for  advising  as  regards  the 
requirement  of  future  vaccination. 

Dr.  Kersey  read  a  paper  on  a  recent  outbreak  of  Diphtheria.  No 
apparent  cause  could  be  traced.  The  outbreak  was  not  limited  to  any 
one  locality;  some  cases  occurring  near  the  lesser  Stour;  others  on 
ground  nearly  a  hundred  feet  above,  and  a  distance  of  a  mile  from,  the 
river.  There  were  forty  cases  of  diphtheria,  and  four  deaths,  all  of 
which  occurred  in  the  same  family.  There  were  several  cases  with  a 
semi-opaque  diphtheritic  membrane;  these  readily  recovered.  In  one 
case,  the  diphtheritic  membrane  passed  from  the  posterior  nares  to  the 
larynx,  causing  great  dyspnoea  and  cough.  Pieces  of  membrane  were 
constantly  coughed  up;  and  deglutition  was  very  difficult,  from  the 
passage  of  the  food  into  the  larynx.  The  urine  contained  much  albu¬ 
men,  and,  when  heated  or  treated  with  nitric  acid,  formed  a  dense 
curdled  mass.  The  patient  had  double  vision,  with  presbyopia.  After 
she  had  been  better  for  some  time,  paralysis  came  on  in  both  upper  and 
lower  extremities,  and  in  the  muscles  of  the  neck  and  back,  from  which 
she  gradually  recovered.  Galvanism  was  used,  apparently  with  benefit, 
in  this  case  and  in  two  other  cases  of  albuminuria  after  scarlet  fever. 

The  members  afterwards  dined  together  at  the  Rose  Hotel. 
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REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  May  ioth,  1871. 

Edward  C.  Seaton,  M.D.,  President,  in  the  Chair. 

O/i  Cholera  in  Ships  at  Sea.  By  Inspector-General  Lawson. — 
The  author  was  of  opinion  that  the  concurrence  of  three  classes  of 
causes  was  necessary  for  the  development  of  every  epidemic.  These 
were  :  (i)  general  causes,  experienced  over  large  portions  of  the  earth’s 
surface  at  the  same  time,  and  usually  alluded  to  as  epidemic  causes  or  in¬ 
fluences  ;  (2)  causes  connected  with  locality ;  (3)  causes  connected  spe¬ 
cially  with  persons.  If  the  two  latter  classes  were  fully  developed,  intense 
disease  might  be  excited  under  the  influence  of  the  general  causes  ; 
W'hile  if  they  were  less  developed,  notwithstanding  the  operation  of  the 
general  causes,  sporadic  cases  or  small  groups  only  might  make  their 
appearance,  or  the  inhabitants  of  certain  localities  might  escape  alto¬ 
gether,  while  those  of  others  in  their  vicinity,  and  often  mixed  up  with 
them,  might  display  a  large  amount  of  sickness.  Mr.  Lawson  had  in¬ 
vestigated  the  nature  of  one  of  the  general  causes  in  connection  with 
fever  and  cholera,  and,  from  its  wave-like  character  and  progressive  mo¬ 
tion,  had  denominated  it  a  pandemic  wave.  The  waves  followed  each 
other  every  second  year,  and  proceeded  from  south  to  north  according  to 
a  fixed  law,  so  that  their  position  could  be  indicated  on  the  map  for  any 
given  date.  [See  map  in  Sanitary  Report  for  the  Army  for  1866,  p. 
3g3,  and  Epidemiological  Transactiotis,  vol.  iii,  p.  216.]  Their  influ¬ 
ence  was  experienced  in  England  the  sixth  year  after  it  had  been  mani¬ 
fested  at  the  Cape  of  Good  Hope  ;  and,  as  regarded  cholera,  in  a  year 
with  an  odd  number  there  would  always  be  the  crests  of  three  waves  be¬ 
tween  England  and  the  Cape,  and  in  a  year  with  an  even  number  the 
crests  of  two  only.  Ships  proceeding  from  England  to  the  Cape  must 
pass  through  these  waves,  and,  when  circumstances  were  favourable  for 
the  manifestation  of  cholera  in  them,  the  disease  should  be  intensified 
where  their  geographical  position  corresponded  with  that  of  the  wave 
at  the  time.  The  tracks  of  four  ships  proceeding  from  England  or  Ire¬ 
land,  and  one  from  Gibraltar,  to  the  south,  were  given,  while  cholera 
existed  on  board  ;  and  these,  with  the  attacks  of  the  disease  each  day, 
were  shown  on  charts,  together  with  the  estimated  position  of  the  waves 
at  the  time  for  each.  Three  of  the  ships  left  this  country  when  cholera 
was  prevailing  on  shore;  i\\e  Apollo  in  1849,  and  the  IVimlsor  Castle 
and  Lord  Warden  in  1866.  Each  had  one  or  more  cases  soon  after 
sailing  ;  the  first  had  two  distinct  outbreaks  during  the  voyage,  the 
other  two  had  one  each,  but  the  Wmdsor  Castle  had,  in  addition,  a 
single  fatal  case  after  she  had  got  far  to  the  south-east  of  the  Cape. 
The  fourth  vessel,  the  yianna,  started  from  England  in  1867,  when 
there  was  no  cholera  in  this  country,  neither  was  there  any  at  St.  Vincent, 
one  of  the  Cape  de  Verde  Islands,  where  she  touched  on  her  voyage;  but 
four  days  after  leaving  the  island  one  case  of  malignant  cholera  occurred, 
and  numerous  others  of  choleraic  diarrhoea,  and  these  continued  to  crop  up 
for  ten  days.  In  all  these  instances  the  ships’  positions  when  these  out¬ 
breaks  commenced  agreed  ve^  well  with  those  assigned  to  the  waves 
moving  in  the  opposite  direction.  The  ship  from  Gibraltar,  the  Renown, 
left  after  the  epidemic  of  1865  had  declared  itself  there,  and  a  case  oc¬ 
curred  on  board  the  day  before  she  sailed ;  an  outbreak  commenced  when 
she  was  south  of  the  Cape  de  Verdes,  under  the  same  wave  in  which  she  was 
at  Gibraltar,  but  it  ceased  after  some  days,  and  another  commenced  in  4^ 
deg.  S.  soon  after  she  reached  the  position  of  the  following  wave. 
Similar  results  were  obtained  from  examining  the  progress  of  cholera 
in  ships  in  the  Indian  Ocean.  The  Gertrude  sailed  from  Calcutta  in 
}^S9)  sixteen  days  after  leaving  the  land  had  a  case  of  cholera,  and 
in  the  next  four  days  four  others.  Another  outbreak  commenced  four 
days  afterwards,  when  upwards  of  seven  hundred  miles  from  her  last 
position,  and  two  other  cases  occurred  when  she  was  south  of 
Mauritius,  where  cholera  was  frequent  at  the  time.  The  steam-ship 
Oriental  left  Bombay  for  Mauritius  on  June  29th,  1859,  and  put  into 
Galle  in  Ceylon  on  July  5th;  seven  deaths  from  cholera  had  occurred 
up  to  this  time,  and  four  more  up  to  the  iith,  after  which  it  ceased. 
The  Queen  of  the  North  left  Bombay  on  January  22nd,  1864,  and  had 
some  cases  of  diarrhoea,  bilious  cholera,  and  four  of  malignant  cholera 
up  to  February  5th.  On  the  8th,  when  in  5°  38'  S.,  an  outbreak  com- 
menced  which,  up  to  the  15th,  produced  thirty-seven  cases  of  malignant 
cholera,  of  which  twenty-four  proved  fatal.  No  case  presented  itself 
after  the  15th.  The  Salamanca  Kurrachee  on  May  7th,  1865.  She 
had  one  case  of  cholera  on  the  9th,  one  on  the  loth,  and  a  very  decided 
outbreak  of  choleraic  diarrhcea  on  the  nth,  which  continued  for  some 
days,  with  three  cases  of  cholera  on  the  nth,  one  on  the  12th,  and  two 
on  the  14th,  after  which  it  ceased.  On  the  nth,  the  vessel  was  in  14° 


14' N.  Another  ship,  the  Durham,  left  Calcutta  in  1866;  ten  days 
after  leaving  the  land,  when  in  10  deg.  N.,  a  case  of  cholera  occurred. 
Nine  days  afterwards,  when  she  had  just  crossed  the  line,  an  outbreak 
commenced,  which  in  a  few  days  produced  nine  cases,  of  which  six 
died.  In  all  these  instances,  the  positions  of  the  ships  corresponded 
satisfactorily  with  those  of  the  waves  advancing  in  the  opposite  direc¬ 
tion  at  the  time  when  the  various  outbreaks  manifested  themselves. 
The  wave  experienced  by  the  Queen  of  the  North  in  5°  38'  S.  in  1864, 
was  the  same  as  that  met  by  the  Salatnanca  in  14  deg.  N.  in  1865,  and 
by  the  Renow7i  in  4J  deg.  S.  in  the  Atlantic  in  the  same  year ;  this, 
again,  was  encountered  by  the  Windsor  Castle  and  Lord  Warden  north 
of  the  Cape  de  Verdes  in  1866,  and  in  1867  the  same  wave  overspread 
the  North  of  Africa  and  South  of  Europe,  causing  a  severe  epidemic ; 
and  the  increase  of  common  cholera  in  this  country  in  1868  was  con¬ 
nected  with  its  onward  progress. — After  a  few  remarks  from  Dr.  Mil- 
ROY,  the  discussion  of  Mr.  Lawson’s  paper  was  adjourned  to  the  next 
meeting  of  the  Society,  on  June  14th. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  3RD,  1871. 

J.  Braxton  Hicks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Pedler  exhibited  the  pelvis  of  a  woman,  the  subject  of  Mollifies 
Ossium.  The  pelvis  was  much  distorted,  and  its  diameters  greatly 
contracted.  A  chemical  analysis  of  the  bone  proved  it  to  consist  of — 
water,  24.74  cent;  fatty  and  oily  matters,  26.49  cent;  true 
bone,  48.77  per  cent.  The  inorganic  matter  formed  only  23.71  per 
cent,  of  the  true  bone. 

Dr.  Protheroe  Smith  exhibited  the  UteruS  and  its  Appendages  re¬ 
moved  from  a  patient  upon  whom  he  had  performed  Ovariotomy.  The 
pedicle  and  the  uterus  were  free  from  inflammation,  yet  the  patient 
died  from  acute  peritonitis.  The  small  intestines  were  found  inflated, 
inflamed,  and  covered  with  recent  lymph.  Dr.  Smith  had  found,  on 
taking  a  statistical  view  of  cases  which  had  terminated  unfavourably, 
that  a  large  majority  had  succumbed  in  consequence  of  inflammation 
resulting  in  the  formation  of  lymph,  or  the  effusion  of  serum  or  blood 
into  the  peritoneal  cavity.  He  had  also  remarked,  in  a  large  number 
of  cases  operated  upon,  that  there  was  vomiting  of  fluid  in  excess  of 
that  taken,  becoming  grumous,  if  protracted  ;  or  that  haemoptysis,  has- 
matemesis  and  bloody  motions,  haematuria  and  albuminuria,  not  infre¬ 
quently  took  place.  Such  conditions  were,  he  thought,  due,  in  long 
standing  cases  especially,  to  an  effort  to  relieve  the  vascular  system, 
which  in  the  progress  of  the  ovarian  malady  had  contracted  the  habit 
of  depletion  by  effusion  into  the  cyst.  On  these  grounds,  he  called  at¬ 
tention  to  previous  blood-letting,  as  a  means  of  removing  cysto-periton- 
itis  when  diagnosed  before  the  operation,  and  as  a  prophylactic  measure 
to  prevent  its  occurrence. — Mr.  Squire  said  that  precedent  peritonitis 
need  not  prevent  good  recovery  after  the  removal  of  an  ovarian  tumour. 
In  a  case  lately  under  his  care,  the  patient  had  vomited  blood  on  more 
than  one  occasion,  and  had  also  passed  blood  by  the  bowel  before  the 
operation.  Dependence  upon  the  effect  of  blood-letting  before  an  opera¬ 
tion  was  at  least  hazardous.  — Dr.  Wiltshire  thought  that  the  bleed¬ 
ing  might,  in  certain  selected  cases,  prove  beneficial. 

Dr.  Barnes  exhibited  Mr.  De  Berdt  Hovell’s  Uterine  Truss  for  pre¬ 
venting  and  arresting  Post  Partiwi  Haemorrhage.  It  had  a  spring,  press¬ 
ing,  with  a  force  of  about  seven  pounds,  a  pad  down  upon  the  uterus. 

Dr.  Barnes  communicated  for  Mr.  Porter  of  Lindfield  the  particu¬ 
lars  of  a  case  in  which  the  Foetus  died  at  the  third  month  of  gestation, 
and  was  expelled  piecemeal,  but  the  placenta  was  retained  to  about  the 
full  term,  and  was  then  expelled  undecomposed. 

The  President  communicated  for  Mr.  H.  Gibbons  of  Wolverhamp¬ 
ton  a  case  of  Caesarean  Section.  The  patient,  aged  22,  was  a  dwarf,  three 
feet  ten  inches  high.  An  incision  six  inches  long  was  made  into  the 
uterus,  and  the  foetus  extracted.  The  placenta  was  found  attached  to 
the  posterior  wall,  and  was  peeled  off  without  much  bleeding.  The 
uterus  contracted  rapidly  under  the  eye,  and  its  wound  was  thereby 
closed.  Uncontrollable  vomiting  commenced  in  about  an  hour,  and 
continued  with  scarcely  any  intermission  till  the  patient  sank,  forty 
hours- after  the  operation.  There  was  no  extravasation  into  the  peri¬ 
toneum,  nor  any  peritonitis.  The  pelvis  was  e.xhibited  to  the  Society. 
The  child  lived  nine  days. 

A  case  was  then  read,  reported  by  Dr.  RouTH,  in  which  a  child 
born  in  the  twenty-second  week  of  gestation  lived  eighteen  days. 

Dr.  Wiltshire  read  a  paper  on  Tetanus  after  Abortion.  After  nar¬ 
rating  two  cases,  the  author  referred  to  the  great  mental  depression 
under  which  the  patients  laboured,  owing  to  trouble  and  anguish  of  mind, 
and  suggested  that,  although  peripheral  physical  changes  wgre  justly  re¬ 
garded  as  most  important  factors  to  the  production  of  tetanus,  functional 
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disturbances  of  the  cerebro-spinal  centre  should  be  studied  in  conjunc¬ 
tion  with  them.  Illustrations  were  given  of  the  disease  termed  tetany, 
and  reference  was  made  to  the  recent  pathological  researches  of  Clifford 
Allbutt,  Lockhart  Clarke,  and  Dickinson.  The  question  of  treatment 
was  then  briefly  discussed.— Dr.  Playfair  thought  that  the  rarity  of 
tetanus  after  labour  and  abortion  was  chiefly  a  climatic  question,  and  he 
doubted  its  being  proportionately  more  rare  than  after  surgical  opera¬ 
tions.  In  countries  in  which  tetanus  was  common,  it  was  far  from 
being  a  rare  event  after  labour,  and  he  had  seen  many  cases  at  Calcutta. 

Dr.  Meadows  read  a  paper  on  Uterine  Hsematocele  ;  and  on  the 
motion  of  Dr.  Barnes,  seconded  by  Dr.  Phillips,  the  discussion 
thereon  was  postponed  to  the  next  meeting. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  i2TH,  1871. 

W.  W.  Gull,  M.D.,  D.C.L.,  President,  in  the  Chair. 

Mr.  Warrington  IIaward  exhibited  a  patient  on  whom  Reverdin’s 
operation  of  Skin-Grafting  was  first  performed  by  Mr.  Pollock  at  St. 
George’s  Hospital.  The  sore,  caused  by  a  severe  burn,  originally 
measured  about  fourteen  inches  by  five  inches,  and  was  situated  on  the 
right  buttock  and  outer  aspect  of  the  right  thigh.  The  patient  had  been 
long  under  treatment,  but  had  made  a  good  recovery,  and  the  extension 
of  the  leg  was  almost  perfect. — Mr.  George  Lawson  said  that  sores, 
such  as  ulcers  of  the  leg,  healed  in  this  way,  broke  out  again  on  the  pa¬ 
tient  beginning  to  walk  about  ;  the  portions  of  skin  grafted  on  did  not 
give  way. — Mr.  Cooper  Forster  said  that  his  first  case  failed  because 
the  woman  would  persistently  pick  off  the  pieces  as  they  grew.  As  to 
getting  skin,  that  might  be  done  from  amputated  limbs  immediately 
after  removal.  This  answered  (as  he  had  tested)  perfectly  well. — Mr. 
Callender  was  glad  to  see  the  result  of  Mr.  Pollock’s  case.  He  had 
seldom  seen  a  more  unpromising  case  where  the  experiment  was  tried. 
He  had  noticed  in  several  cases  that  spots  of  grafting  in  the  centre 
of  a  large  sore  did  no  good  ;  whenever  it  was  done  near  the  margin, 
they  speedily  extended,  and  formed  bridges  of  skin  to  the  textures  at 
the  side. — Mr.  T.  Smith  said  that  it  had  been  found  in  Bristol  that  the 
skin  of  an  amputated  part  did  quite  well.  This  had  been  severely  tried 
at  St.  Bartholomew’s  in  one  case.  The  skin  removed  was  carried  about 
for  two  hours  before  application,  but  was  kept  warmly  wrapt  up  in  lint. 
— The  President  thought  it  might  be  of  some  importance  in  such  cir¬ 
cumstances  to  ascertain  fairly  the  nature  of  the  individual’s  constitution 
who  had  supplied  the  skin,  as  disease  might  be  propagated  by  it. — As¬ 
surance  was  given  that  in  all  cases  due  care  had  been  taken. 

Mr.  Cooper  Forster  read  notes  of  a  case  of  Naso-pharyngeal 
Polypus.  The  patient,  aged  19,  had  the  left  nostril  filled  by  a  large 
growth,  which  appeared  firm,  fleshy,  and  fibrous,  and  covered  with 
mucous  membrane.  The  right  nostril  was  not  much  interfered  with  ; 
there  was  no  swelling  of  the  face  or  fulness  of  the  palate,  nor  any  pro¬ 
jection  in  the  throat.  Chloroform  was  given,  and  a  wire  snare  put 
round  the  growth,  which  broke  off,  and  bled  profusely.  Mr.  Forster 
then  passed  his  finger  up  the  nostril,  and  found  an  enormous  growth, 
which  could  not  be  circumscribed,  but  large  portions  of  which  he  tore 
away  with  forceps.  P'our  days  after  the  operation,  the  patient  suddenly 
became  unconscious  ;  the  right  half  of  his  face  w'as  numb,  and,  though 
he  rallied,  he  was  never  able  to  speak  except  to  say  “too-too.”  The 
temperature  rose  to  102  deg.  F.  He  had  three  convulsive  fits  on  the 
seventh  day,  and  became  totally  unconscious,  and  died  twelve  days 
after  the  operation.  The  post  mortem  examination  showed  general 
arachnitis,  and  sloughing  of  the  brain  about  Broca’s  convolution.  That 
portion  of  the  growth  which  had  not  been  removed  filled  the  space  be¬ 
tween  the  greater  and  lesser  wings  of  the  sphenoid,  the  orbital  plate  of 
the  frontal,  and  the  cribriform  plate  of  the  ethmoid.  It  had  extended 
from  the  nasal  fossa  by  way  of  the  sphenoidal  fissure  into  the  back  of 
the  orbit,  but  without  damaging  the  optic  nerve.  The  cribriform  plate 
of  the  ethmoid  was  broken,  and  at  the  back  part  there  W'as  a  small 
opening  about  a  quarter  of  an  inch  in  diameter,  and  a  fracture  extending 
forwards  from  the  opening.  The  growth  consisted  of  small  fusiform 
cells  and  stellate  connective  tissue.  Mr.  Forster,  in  alluding  to  the  ad¬ 
visability  of  bringing  forward  for  discussion  unsuccessful  as  well  as  suc¬ 
cessful  cases,  remarked  that  though  it  might  possibly  have  been  advis¬ 
able  not  to  proceed  further  in  the  operation  when  the  true  character  of 
the  growth  was  apparent,  yet,  under  any  circumstances,  the  life  of  the 
patient  could  not  possibly  have  been  much  prolonged.  He  submitted 
to  the  Society  four  reasons  as  to  the  brain-complication,  i.  As  to  the 
idea  offered  that  the  forceps  might  have  broken  the  bone  of  the  skull 
in  the  act  of  operating,  Mr.  Forster  said  the  instrument  used  was  a  pair 
of  strong  bone-forceps,  the  length  of  which  by  measurement  precluded 
any  possibility  of  this  accident.  2.  The  growth  might  have  been  ad¬ 


herent  to  the  portion  of  bone  broken  and  at  the  seat  of  the  small 
opening,  and  this  was  the  most  probable  explanation.  3.  The  growth 
might  have  already  destroyed  the  bone  and  reached  the  membranes, 
so  that  the  brain  was  exposed  in  the  course  of  the  operation.  4.  The 
mischief  might  by  contiguity  have  extended  from  the  periosteum  to  the 
membranes.  Mr.  Forster  also  called  attention  to  the  inutility  of  treat¬ 
ment  generally  w'hen  the  brain  became  involved. — Dr.  Anstie  asked 
the  President  if  he  had  any  belief  in  the  utility  of  mercury  in  vaccine 
inflammation  of  a  non-syphilitic)character. — The  President  considered 
the  case  of  great  interest  medically.  The  tumour  was  akin  to  a  malig¬ 
nant  structure.  Had  the  operator  known  this,  and  that  it  was  attached 
to  the  dura  mater,  he  probably  would  not  have  operated. — Mr, 
George  Lawson  had  seen  several  cases  where  brain-matter  was  re¬ 
moved  along  with  polypi,  owing  to  thinning  of  the  cranial  bones.— Mr, 
Thomas  Smith  asked  if  polypi  were  ever  removed  in  any  other  fashion 
at  Guy  s  Hospital.  At  St.  Bartholomew’s  it  was  taught  that  cutting 
was  better  than  pulling,  and  that  the  cavity  of  the  nose  should  be  laid 
open  to  enable  the  knife  to  be  used. — Mr.  Spencer  Watson  thought 
that  the  rhinoscope  would  have  been  of  use.  From  the  history,  he 
thought  there  must  have  been  some  protrusion  of  the  eyeball. — Mr. 
Callender  asked  what  was  the  condition  of  the  brain  itself. — Mr. 
Arnott  had  seen  mistakes  made  in  the  diagnosis  of  nasal  polypi.  In 
one  case  there  was  a  large  projecting  tumour,  which  was  very  soft.  It 
was  not,  however,  mucous,  but  spindle-celled  sarcoma,  with  myeloid 
cells.  In  another  somewhat  similar  case  the  structure  was  medullary. 
From  the  presence  of  certain  elements  he  predicted  its  return.  It  did 
so,  and  death  followed  the  next  operation. — Dr.  Silver  pointed  out 
that  the  conclusion  drawn  by  Mr.  Cooper  Forster  was  quite  contrary 
to  that  which  the  facts  seemed  to  imply.  He  thought  the  case  favoured 
the  notion  of  the  localisation  of  speech  in  Broca’s  convolution.  Now 
it  was  stated  that  the  individual  had  been  aphasic  for  a  time,  but  that 
the  day  before  his  death  his  speech  had  been  quite  intelligible.  After 
death,  the  left  posterior  frontal  convolution  was  found  perfectly  softened. 
Were  that,  then,  the  site  of  speech,  how  would  one  account  for  his 
speech  being  intelligible  the  day  before  his  death,  when  the  softening 
must  have  existed? — Mr.  Cooper  Forster  was  not  responsible  for 
every  portion  of  the  report,  part  of  which  had  been  communicated  to 
him  by  Dr.  Corner.  The  whole  case  turned  on  the  diagnosis.  The 
polypus  seemed  an  ordinary  fibrous  one;  he  would  have  left  it  alone 
had  he  known  it  was  semi-malignant.  He  did  not  like  the  knife  in 
these  cases.  The  rhinoscope  had  not  been  used. 

Dr.  Buzzard  read  notes  of  a  Case  of  Cervico-brachial  Neuralgia 
treated  with  the  Constant  Current.  The  patient,  a  woman  aged  65, 
had  suffered  for  three  months  from  paroxysms  of  agonising  pain  in  the 
neck  and  right  ai-m,  which  attacked  her  several  times  every  hour,  night 
and  day,  deprived  her  of  rest,  and  rendered  her  arm  useless.  The 
neuralgia  had  followed  seizures  which  sufficiently  indicated  its  central 
origin,  and  this,  coupled  with  the  age  of  the  patient,  and  the  degenera¬ 
tion  of  her  tissues,  rendered  its  cure  very  improbable.  Sedative  appli¬ 
cations  had  been  useless.  A  constant  current  derived  from  ten  cells 
(increased  afterwards  to  fifteen  cells)  of  a  Weiss’s  battery  was 
applied  from  time  to  time  between  the  cervical  vertebrae  and  the  hand, 
and  produced  remarkable  relief,  insomuch  that  at  one  time  the  patient 
thought  herself  cured.  Under  the  influence  of  this  treatment,  she 
was  enabled  to  sew,  and  to  cut  her  food  with  the  right  hand,  which  had 
previously  been  so  helpless  that  she  was  forced  to  lift  it  with  the  other. 
The  application  had  been  intermitted  on  several  occasions,  and  other 
remedies,  as  blisters,  sedatives,  and  tonics  had  been  employed  ;  but 
these  failed  in  preventing  the  paroxyms  of  pain.  Dr.  Buzzard  said  that, 
out  of  sixteen  applications  of  the  constant  current,  ten  had  been  followed 
by  very  great  and  well-marked  relief,  two  by  moderate,  and  four  by 
very  slight  relief.  Dr.  Buzzard  brought  the  case  forward  not  as  one 
of  cure  of  neuralgia,  but  as  a  good  example  of  the  effects  of  the  constant 
current  in  relieving  pain. 

Dr.  Anstie  offered,  as  a  pendant  to  Dr.  Buzzard’s  case,  two  examples 
of  the  Treatment  of  Neuralgia  with  a  Constant  Current,  one  successful, 
the  other  unsuccessful.  The  first  case  was  that  of  a  married  woman, 
aged  48,  born  of  a  neurotic  family,  and  herself  the  subject  of  hemicrania 
in  youth,  in  whom  the  change  of  life  had  passed  over  quietly  some  years 
before.  She  was  attacked  with  severe  and  well-defined  right  cervico- 
brachial  neuralgia.  Treatment  with  eveiy  kind  of  internal  remedy  and 
internal  application  was  tried  for  two  months,  with  only  the  most 
trifling  and  temporary  amelioration.  She  then  tried  country  air,  with¬ 
out  medicine,  for  one  month,  but  returned  to  town  worse  than  ever. 
The  constant  current  from  ten  (afterwards  increased  to  fifteen)  cells  of 
Weiss’s  battery  was  applied  daily  for  twenty-four  days  ;  the  positive 
pole  being  applied  alternately  on  the  various  foci  of  pain,  the  negative 
pole  by  the  right  side  of  the  three  lowest  cervical  vertebrte.  The  pain 
was  at  once  diminished,  and  ceased  altogether  at  the  end  of  thirteen 
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days  ;  and  a  secondary  anaesthesia  of  the  skin,  with  secondary  paralysis 
of  the  deltoid  and  trapezius,  were  removed  at  the  end  of  the  twenty- 
four  days’  treatment.  The  cure  was  found  persistent  si.K  weeks  later. 
The  other  case  was  that  of  a  hard-worked  and  ill-fed  unmarried  needle¬ 
woman,  aged  30,  who  suffered  from  double  cervico-occipital  neuralgia. 
A  variety  of  internal  remedies  and  blistering  having  failed  to  produce 
any  benefit,  the  daily  use  of  the  constant  current  was  tried  for  si.vteen 
days.  No  good  was  effected  by  the  treatment.  Dr.  Anstie  remarked 
that  the  effect  of  the  constant  current  in  neuralgia  was  very  remarkable, 
but  that  there  were,  as  yet,  some  une.xplained  anomalies  in  its  action. 
In  the  large  majority  of  cases  it  acted  as  a  palliative  most  strikingly. 
In  a  not  inconsiderable  number  of  cases  it  appeared  to  cure  the  disease 
absolutely.  But  in  a  few  examples,  like  the  second  case,  without  any 
discoverable  reason  it  failed  to  produce  any  good  results.  As  a  general 
rule  it  was  far  less  effective  in  the  neuralgia  of  old  persons,  with  de¬ 
generated  tissues,  than  in  younger  subjects.  But  occasionally  even  a 
young  subject,  like  his  second  patient,  quite  failed  to  derive  benefit 
from  it. — Dr.  Duffin  confirmed  the  statements  as  to  the  use  of  elec¬ 
tricity  in  neuralgia,  even  when  that  turned  out  ultimately  to  depend  on 
organic  causes.  He  had  recently  seen  the  termination  of  a  case  of  this 
kind — viz.,  neuralgia  of  the  trigeminus.  Everything  had  been  tried, 
and  at  first  the  constant  current  had  seemed  to  do  harm,  but  afterwards 
to  do  good,  and  the  neuralgia  gradually  faded.  The  patient  was  well 
for  three  months  after  this,  but  fell  back  again,  and  was  again  relieved, 
but  next  time  it  failed.  She  now  showed  signs  of  a  central  lesion. — 
Dr.  Althaus  said  that  some  cases  of  neuralgia  were  central,  some 
peripheral.  If  they  were  central,  it  was  best  to  apply  one  pole  to  the 
sympathetic  and  one  to  the  head.  In  other  forms  of  neuralgia,  peri¬ 
pheral  applications  were  best.  The  direction  of  the  current  was  im¬ 
portant,  as  the  good  seemed  to  be  done  by  the  positive  pole  alone.  The 
negative  sometimes  did  harm,  and  should,  therefore,  be  removed  as  far 
as  possible  from  the  site  of  the  pain — viz.,  to  the  opposite  side.  Epi¬ 
leptiform  tic  was  thus  benefited.  If  this  failed,  galvano-puncture  might 
be  tried.  There  was  no  use  in  trying  any  plan  too  long. — The  Pre¬ 
sident  said  that  certain  forms  of  neuralgia  were  strictly  functional,  de¬ 
pending  on  no  organic  change.  Such  forms  were  cured  by  metallic 
tractors  as  readily  as  by  electricity.  He  had  tried  to  investigate  the 
subject  for  thirty  years,  and  could  come  to  no  definite  conclusion.  He 
would  ask  the  Society  to  have  some  more  exact  discussion  on  some 
future  occasion.  He  did  not  think  that  the  present  one  was  of  any 
clinical  value. — Dr.  Greenhow  proposed  a  committee  on  the  sub¬ 
ject,  and  Mr.  Kesteven  seconded  the  motion  ;  which  was  not,  how¬ 
ever,  acceded  to.  —  Dr.  Anstie  had  thought  unbelief  in  the  powers 
of  electricity  was  fading  away.  He  had  been  convinced  by  the  most 
striking  proofs,  and  referred  as  a  final  test  to  Niemeyer’s  celebrated 
case. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  FIEALTH. 

Saturday,  April  15TI1,  1871. 

R.  Druitt,  M.R.C.P.,  President,  in  the  Chair. 

The  Secretary  announced  that  a  committee  of  the  whole  Association 
had  met  to  consider  the  Metropolis  Local  Management  and  the  Building 
Bills.  The  conclusions  arrived  at  were  being  printed,  so  that  they  might 
be  submitted  to  the  members  for  approval.  A  conversation  took  place 
as  to  the  practicability  of  carrying  out  the  Act  giving  power  to  close 
houses  unfit  for  human  habitation.  It  appeared  that  in  some  parishes 
the  Act  had  been  put  in  force  ;  and  that  its  execution  was  feasible  when 
the  medical  officer  was  supported  by  the  Surveyor. 

Dr.  Iliff  called  attention  to  the  arbitrary  power  given  to  Water 
Companies.  He  thought  that  in  no  case  ought  power  be  given  them 
to  cut  off  the  supply  of  an  article  so  essential  in  every  respect  as  water. 
After  some  conversation,  it  was  agreed  that  the  President  should  repre¬ 
sent  the  matter  to  Mr.  Lefevre. 

The  President  read  a  paper  on  Physical  Education  in  Elementary 
Schools.  The  Elementary  Education  Act  (1870)  had  called  into 
existence  School  Boards  endowed  with  ample  powers  for  the  establish¬ 
ment  and  regulation  of  elementary  schools.  The  Boards  would  have  to 
consider,  not  only  what  was  abstractedly  best  in  a  system  of  education, 
but  what  was  attainable  with  due  regard  to  the  wants  of  the  poor 
children,  and  the  necessity  of  not  pressing  too  hard  on  the  ratepayers. 
For  the  school-premises  space  was  required — spacious  schoolrooms, 
spacious  offices,  and  spacious  yards  or  playgrounds  ;  and,  unfortunately, 
in  a  crowded  town  space  was  the  element  most  difficult  to  secure.  With 
regard  to  schoolrooms,  certain  rules  as  to  minimum  of  space,  combined 
with  sanitary  condition,  were  laid  down  by  the  Privy  Council.  The 
room  must  be  ten  feet  high,  but  cubic  space  was  not  to  compensate 
for  deficient  floor-space,  and  eight  square  feet  superficial  were  de¬ 


manded,  This  amount  of  floor-space.  Dr.  Druitt  thought  much  too 
small.  A  boy’s  seat  and  desk  required  four  square  feet;  and  space  in 
a  class,  at  least  three  square  feet  per  boy.  The  offices  of  a  school  should 
stand  on  an  adjoining  plot  of  ground,  and  by  no  means  be  thrust  into  the 
corner  of  the  parallelogram  occupied  by  the  main  schoolroom.  The 
staircase  should  be  spacious  and  w’ell-ventilated.  The  cloak-room  should 
be  large  enough  to  allow  the  children’s  coats  and  hats  to  be  arranged  so 
that  they  might  be  found  without  confusion,  and  might  be  freely  exposed 
to  the  air.  In  too  confined  premises  the  clothes  w^ere  put  in  an  indiscri¬ 
minate  heap  into  a  basket,  or  into  a  closet.  The  latrines  were  among  the 
most  important  and  troublesome  parts  of  a  school-building.  The  earth- 
closet  system  was,  no  doubt,  the  best  where  it  could  be  had  ;  with  water 
in  any  shape  the  results  were  very  disgusting  without  constant  superin¬ 
tendence,  and  any  apparatus  requiring  nicety  would  soon  be  spoiled  or 
destroyed.  In  most  schools  there  was  some  provision  of  water,  soap, 
and  towels  for  washing  hands  and  face  ;  but  this  department  might  be 
extended  infinitely  with  the  greatest  benefit.  There  should  be  also  a 
copious  supply  of  water  for  drinking,  cool  and  filtered.  Children  were 
always  prone  to  drink  for  the  relief  of  thirst,  and  the  water  should  be 
pure.  In  a  school  of  which  Dr.  Druitt  was  one  of  the  managers,  for 
some  years  the  children  used  to  drink  the  water  from  a  cistern  over  the 
room  containing  the  closets  and  urinals  ;  which  wmter,  when  analysed 
by  Mr.  Wanklyn,  was  found  to  contain  a  very  large  amount  of  am¬ 
monia  and  organic  impurity,  whilst  that  from  neighbouring  cisterns  not 
exposed  to  similar  volatile  impurities  had  the  ordinary  composition  of 
Grand  J unction  water.  A  yard  or  space  for  play  must  be  considered 
an  essential  part  of  a  perfect  school.  Although,  by  varying  the  lessons 
and  interposing  a  little  marching  or  singing  in  the  schoolroom,  some 
relief  was  given,  still  it  would  be  infinitely  better  to  allow  the  children 
two  or  three  minutes’  run  in  a  playground.  But  at  many  of  the 
schools  in  the  west  of  London  ground  was  so  scarce  that  the  idea  was 
an  impossibility  and  an  absurdity.  A  Medical  Officer  of  Health 
would  find  few  more  useful  ways  of  spending  an  hour  than  by  visiting 
the  national  and  elementary  schools  regularly  and  often.  Not  only 
would  he  find  out  the  existence  of  epidemic  disease,  which  was  always 
first  learned  through  the  absence  of  children  from  school,  but  he  would 
be  able  to  inspect  the  arms  of  all  new  scholars,  and  certify  to  their 
vaccination — a  fact  which  ought  to  be  duly  entered  on  the  school 
register.  The  vaccination  examination  would  disclose  the  state  of 
personal  cleanliness.  Whoever  examined  poor  children’s  vaccina¬ 
tion  wordd  be  surprised  at  the  miserably  dirty  state  of  skin  ;  the  hiffii- 
water  snark  on  the  neck  and  arms,  where  the  pretences  of  washing 
ceased  ;  and  the  innumerable  varieties  of  flea-bites  of  different  dates. 
The  poorly  nourished  state  of  the  skin,  sometimes  moist  and  sodden, 
sometimes  rough  as  a  file,  and  with  all  the  sebaceous  glands  plugged, 
would  also  attract  attention.  The  clothing,  too,  was  wonderful  for  its 
quantity,  its  antiquity,  and  its  rottenness.  The  examination  would  also 
reveal  skin-disease,  usually  psoriasis — rarely  scabies.  Sometimes  he  had 
been  told  that  they  were  infested  with  bugs  and  fleas  in  ragged  schools  ; 
but  anyone  would  be  astonished  to  learn  what  masters  and  mistresses 
said  of  the  prevalence  of  lice,  even  amongst  children  outwardly  clean 
and  stylishly  dressed.  Dr.  Druitt  urged  as  important  the  setting  apart 
large  space  and  sufficient  apparatus  for  a  lavatory.  Children  should  be 
taught  how  to  wash  ;  they  should  be  taught  to  love  washing,  and  they 
should  be  made  to  do  it.  At  present  masters  and  mistresses  did  not 
dare  to  insist  on  the  requisite  cleanliness  of  person  and  neatness  of  dress, 
from  the  fear  of  offending  the  parents.  With  compulsory  attendance, 
there  should  be  no  difficulty  on  this  score.  If  the  children  were 
taught  how  to  wash  their  entire  bodies  effectually  and  pleasantly.  Dr. 
Druitt  believed  that  no  branch  of  education  would  be  so  pleasant  and 
popular,  or  attended  with  better  results  to  body  and  mind.  Children 
should  be  taught  the  disgrace  of  a  dirty  skin  and  the  pleasure  of  a  clean 
one.  They  should  also  be  taught  the  care  of  the  hair,  how  exquisite 
its  colour  and  polish  when  quite  clean,  and  how  unnecessary  the 
greases  and  essences  used  to  disguise  dirt.  Attached  to  the  school 
lavatory  should  be  a  small  laundry,  where  the  girls  should  be  taught  to 
wash,  iron,  and  mend  their  own  and  their  brothers’  clothes.  Dr. 
Druitt  hoped  that  it  would  be  in  the  power  of  the  school-managers,  under 
the  new  School  Board,  to  discountenance  the  tawdry  finery  at  present 
so  common.  Children  should  learn  that  civilised  beings  should  show 
honesty  and  sobriety  in  their  apparel.  Health,  cleanliness,  and  physical 
development  would  be  aided,  were  it  the  custom  for  Englishwomen  to 
wear  clogs  in  the  street,  and  naked  feet  with  sandals  indoors.  The 
gymnastic  was  the  prime  element  in  physical  exercise ;  to  stand  well, 
to  walk  well,  to  march  in  time,  to  have  the  free  play  of  the  shoulder- 
joints,  to  be  able  to  throw,  to  run,  climb,  and  swim,  should  be  partly 
taught  as  regular  exercises  under  a  drill-master,  partly  left  to  natural 
development  in  spontaneous  games.  Tyler’s  musical  gymnastics  were 
a  most  excellent  method  of  training. — Dr.  Stallard  thought  that 
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there  was  one  omission  in  the  paper ;  namely,  the  question  of 
food.  In  many  cases  the  children  were  incapable  of  giving  proper 
attention  for  want  of  proper  nourishment. — Dr.  Druitt  concurred  in 
this  remark,  but  had  considered  it  as  forming  a  separate  subject. — Dr. 
Stallard,  speaking  of  the  proposal  of  the  School  Board  to  pay  the 
school  fees  in  certain  cases,  thought  that  the  experiment  would  have  a 
demoralising  tendency.  The  Guardians  had  already  this  power,  but  it 
was  carried  out  in  very  few  cases. — Mr.  Diddle  thought  that  the  only 
way  of  avoiding  endless  disputes  was  to  have  the  schools  entirely  free. 
He  agreed  with  Dr.  Druitt  that  the  School  Board  had  great  opportunities 
for  instilling  lessons  of  cleanliness,  order,  and  other  good  qualities, 
which  might  serve  the  children  their  whole  lifetime. — Dr.  Ross  was  in 
favour  of  lower  schools  giving  elementary  education  gratis,  and  higher 
schools  giving  a  more  advanced  education  and  requiring  payment. — 
Dr.  Kidd,  in  answer  to  the  President,  said  there  was  the  greatest 
difficulty  in  instilling  proper  habits  into  those  who  came  forward  as 
recruits.  If  Dr.  Druitt’s  suggestions  were  carried  out,  both  health  and 
morals  must,  without  doubt,  be  improved. 

Some  conversation  then  took  place  in  reference  to  Small-Pox.  This 
epidemic  was  said  to  be  still  raging  fiercely,  while  people  were  growing 
more  indifferent  to  it.  The  general  opinion  was  in  favour  of  revaccina¬ 
tion,  but  not  to  the  extent  of  making  it  compulsory. 

The  meeting  then  separated,  after  a  vote  of  thanks  to  the  President 
for  his  able  paper. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  April  15TH,  1871. 

James  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Dr.  Hayden  presented  some  morbid  specimens  from  the  body  of  a  lad 
aged  18.  His  illness  was  attributed  to  fatigue,  and  was  ushered  in  by 
violent  pain  shooting  across  the  front  of  the  chest.  At  his  admission 
to  Hospital  on  March  1 7th,  he  had  the  physical  signs  of  pneumonia  of 
the  right  lung.  A  double  cardiac  impulse  was  detected,  and  the  second 
sound  of  the  heart  was  doubled.  Next  day,  a  soft  blowing  murmur 
was  heard  at  the  apex ;  this  sign  disappeared,  but  at  times  returned. 
On  April  ist,  pneumonia  set  in  at  the  base  of  the  left  lung.  Two  days 
after  this,  the  heart  was  found  pushed  to  the  right ;  the  side  was  dull, 
except  just  under  the  clavicle,  where — and  over  a  corresponding  area 
posteriorly — muffled  tympany  existed.  On  the  7th,  death  from  syncope 
took  place.  On  examination,  ten  ounces  of  serum  were  found  in  the 
pericardium.  The  upper  portion  of  the  left  lung  was  pervious  to  air, 
but  was  bound  down  by  strong  adhesions.  The  lower  lobe  was  carni- 
fied.  Tubercular  depositions  had  taken  place  in  the  great  pulmonary 
fissure,  and  on  the  pleural  aspects  of  the  anterior  and  middle  mediastina. 
Resolution  was  far  advanced  in  the  right  lung.  A  large  thrombus  filled 
the  right  cavities  of  the  heart.  The  left  ventricle  was  hypertrophied. 

Mr.  J.  Morgan  showed  an  example  of  Gummatous  Deposit  in  the 
Liver  of  a  gentleman  who,  nineteen  years  previously  to  his  death,  con¬ 
tracted  syphilis  in  China.  Two  years  ago,  paraplegia  set  in,  depend¬ 
ing  apparently  on  a  syphilitic  affection  of  the  spinal  meninges.  The 
patient  made  a  complete  recovery  from  this.  Subsequently,  laryngeal 
symptoms  occurred,  the  most  prominent  being  occasional  dyspnoea  and 
stridor.  There  was  no  aphonia,  and,  on  laryngoscopic  examination, 
no  affection  of  the  rima  glottidis  could  be  detected.  After  death,  the 
true  and  false  vocal  cords  were  found  healthy.  Patches  of  ulceration 
existed  on  the  internal  surface  of  the  trachea,  especially  in  its  lower 
portion.  An  enlarged  gland  here  compressed  the  tube,  and  involved 
the  recurrent  laryngeal  nerve.  The  liver  presented  several  nodules  on 
its  surface,  and  throughout  its  substance ;  these  were  yellow,  somewhat 
elastic,  and  varied  in  size  from  a  small  pea  to  a  hazel-nut. 

Mr.  SWANZY  showed  a  Tumour  of  the  Brain,  the  presence  of  which 
had  been  diagnosed  during  life  by  aid  of  the  ophthalmoscope,  from 
the  appearance  of  the  optic  disc,  now  known  as  “congestion  papilla.” 
The  tumour  (a  round-celled  sarcoma)  was  globular,  and  about  an  inch 
and  a  quarter  in  diameter.  It  occupied  the  corpora  quadrigemina  of 
the  left  side.  The  lateral  and  third  ventricles  were  enormously  dis¬ 
tended  with  limpid  fluid.  The  dropsy  here  was  apparently  caused  by 
the  occlusion  of  the  aqueduct  of  Sylvius ;  the  ventricular  fluid  being 
thus  prevented  from  escaping  through  the  fourth  ventricle  and  cerebro¬ 
spinal  opening.  Mr.  Hilton,  in  his  book  on  Rest  (p.  34),  has  shown 
that  such  occlusion  is  not  an  uncommon  cause  of  internal  hydro¬ 
cephalus. 

Dr.  R.  W.  Smith  related  a  case  of  Death  by  Inanition,  through 
Stricture  of  the  CEsophagus.  A  man,  aged  63,  was  admitted  to  Hos¬ 
pital  on  March  nth,  in  a  state  of  extreme  emaciation,  but  complaining 
of  no  symptoms.  In  July  1870,  he  was  suddenly  seized  with  a  diffi¬ 
culty  in  swallowing,  which  returned  at  irregular  intervals  during  the 


following  six  months.  He  wasted,  but  was  free  from  any  urinary  or 
intestinal  disturbances.  He  had  gradually  become  unable  to  swallow 
solid  food,  and  resorted  first  to  slops,  and  finally  to  fluid  nourish¬ 
ment.  The  food  never  returned  by  the  mouth.  An  obstruction  to  the 
passage  of  a  gum-elastic  catheter  was  met  with  in  the  higher  part  of 
the  oesophagus.  The  patient  refused  to  have  nutrient  enemata  admin¬ 
istered,  and  sank  from  inanition.  The  oesophagus  was  found  dilated 
in  all  its  upper  portions.  Just  above  the  oardiac  extremity  of  the  oeso¬ 
phagus,  was  a  close  stricture,  an  inch  in  length,  barely  admitting  a 
small  blow-pipe.  An  appearance  of  ulceration  was  noticed  round  the 
gastric  orifice  of  the  tube.  The  stomach  was  much  contracted,  as  were 
also  the  intestines.  The  walls  of  these  viscera  were  attenuated  and 
almost  translucent ;  those  of  the  oesophagus,  on  the  contrary,  were 
thickened.  Digestion  had  evidently  gone  on  to  some  extent  in  the 
hypertrophied  and  dilated  portion  of  the  last-named  canal.  The  tumour 
composing  the  stricture  was  probably  a  true  scirrhoma ;  a  chain  of 
hardened  glands  was  found  in  its  immediate  neighbourhood. 


CORRESPONDENCE. 


BABY-FARMING  AND  WET-NURSING. 

Sir, — Mr.  Charley  has,  as  your  readers  are  aware,  obtained  a  Com¬ 
mittee  of  the  House  of  Commons  to  inquire  into  the  subject  of  “baby¬ 
farming.”  I  would  suggest  that  his  inquiry,  to  be  complete,  must  em¬ 
brace  also  the  larger  matter  of  wet-nursing.  “Baby-farming”  means,  in 
the  general  idea  of  the  public,  something  which  is  connected  with  the 
destruction  of  infant  life ;  and  for  this  very  reason  has  been  thus  pro¬ 
minently  made  a  subject  of  investigation.  But  if  the  sacrifice  of  these 
innocents  is  worthy  such  high  inquiry,  it  must  be  clear,  at  least  to  every 
member  of  the  medical  profession,  that  the  matter  will  be  little  more 
than  skimmed  unless  it  take  in  the  much  wider  field  of  baby-destruction, 
which  comes  under  the  head  of  ordinary  wet-nursing.  The  mortality 
occasioned  in  baby-farming  proper  is  really  trivial  compared  with  that 
which  results  from  wet-nursing.  And  if  this  is  the  case,  and  if  the 
object  of  the  legislature,  in  granting  the  Committee  of  Inquiry  is  to 
find  a  means  of  arresting  the  mortality  resulting  from  the  putting  out  of 
infants  to  nurse,  it  is  clear  that  the  legislature,  to  do  its  work  to  any 
purpose,  must  also  act  a  paternal  part  towards  those  infant-victims  who 
are  sacrificed  at  the  shrine  of  ordinary  or  orthodox  wet-nursing. 

I  call  wet-nursing  orthodox,  in  the  sense  that  it  is  extensively 
patronised,  as  advertisements  run,  by  royalty  and  the  nobility  and 
gentry,  and  is  resorted  to  from  one  end  of  the  country  to  the  other  ; 
and  also  because  our  own  profession,  as  a  body,  do  not  hesitate  to 
sanction  largely  the  general  practice,  thereby  throwing  over  it  the 
prestige  of  the  Hippocratic  mantle.  The  British  Medical  Journal 
has  more  than  once  brought  this  proceeding,  so  far  as  our  medical 
brethren  are  concerned  in  it,  under  question  ;  and  I  was  happy  to  find, 
when  it  did  so,  that  there  was,  at  all  events,  a  serious  minority  of  the 
profession,  men  of  influence,  who  strongly  condemned  the  ordinary 
practice.  I  would  seize  the  present  occasion  of  again  bringing  the 
matter  under  consideration. 

Can  anyone  doubt  that  wet-nursing,  as  sanctioned  by  the  faculty,  is 
the  cause  of  a  very  large  destruction  of  infant  life  ?  Is  it  not  rather 
certain  that  the  greater  number  of  those  children  (of  the  wet-nurses) 
who  are  “  put  out”  to  feed  at  2s.  fid.  per  week  figure  in  due  course  in 
the  bills  of  mortality  under  the  heads  of  marasmus,  mesenteric  disease, 
etc.?  and  that  numbers  of  them,  at  all  events,  have  their  constitutions 
permanently  injured  whilst  thus  “put  out”  ?  Of  course,  it  would  not 
be  either  polite  or  euphonious  to  call  the  deaths  thus  produced  infanti¬ 
cide,  but  still  it  would  be  hard,  if  there  be  any  trust  in  logic,  to  dis¬ 
criminate  between  destruction  under  this  slow  process  and  the  destruc¬ 
tion  dealt  by  a  dose  of  laudanum,  or  by  a  cord  tied  round  the  infantile 
neck.  \Ve  surely,  as  medical  men,  are  especially  interested  in  this 
matter.  None  know  so  well  as  we  the  destructive  results  of  wet- 
nursing  to  the  sacrificed  infant  ;  and  certainly  no  body  of  men  in  the 
country  could  as  effectually  apply  the  remedy  to  the  evil — arresting  it 
at  its  very  source  by  prohibiting,  or  at  all  events  refusing  to  sanction, 
unless  absolutely  required,  the  common  custom  of  vicarious  nursing. 
In  how  many  cases,  indeed,  in  which  it  is  resorted  to,  is  it  absolutely 
necessary  ?  In  how  many  cases  is  it  simply  a  shirking  of  her  duty  by 
the  mother?  How  often  do  medical  men  unnecessarily  sanction  or 
even  recommend  it  ?  And  then,  I  would  ask,  do  those  who  thus 
needlessly  resort  to  the  practice,  or  who  needlessly  recommend  it,  fully 
appreciate  the  responsibility  in  which  they  involve  themselves  ?  I 
should  very  much  like  to  hear  what  those  who  would  venture  to  defend 
the  thing  could  say  in  its  defence.  But,  in  truth,  I  am  not  aware  that 
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anyone  has  ever  maintained  by  argument  before  the  profession  the  pro¬ 
ceeding  which  he  advocates  in  private  practice.  We  must  remember 
that  the  two  persons  mainly  concerned  in  this  case  as  principals  are  the 
mother  and  the  medical  man.  The  mother,  we  may  assume,  recks 
little,  and  probably  knows  little  of  what  happens  to  the  infant  which 
her  own  has  supplanted.  She  may  be  ignorant  of  the  fact,  that  to 
feed  her  own  another  is  probably  going  through  the  process  of  slow 
starvation  into  disease  or  death.  But  the  medical  man  who  recom¬ 
mends  or  sanctions  the  practice  has  no  such  excuse.  Probably  there  is 
not  a  dispensary  or  outdoor  hospital  physician  who  has  not  all  times  on 
his  hands  the  sick  or  dying  infants  who  have  been  put  out  to  nurse  ; 
and  every  medical  man  who  advises  the  use  of  a  wet-nurse  knows  well 
what  chance  of  life  the  “put  out”  child  has.  What  is  wanted  here  is, 
that  the  profession  should  acknowledge  and  assert  that  a  heavy  moral 
responsibility  attaches  to  every  member  of  it  who  sanctions  the  prac¬ 
tice  ;  that  no  one  can  rightly  give  his  sanction  unless  in  those  cases 
where  it  is  absolutely  needed. 

In  the  meantime  I  would  ask  :  Why  should  not  the  Legislature  pro¬ 
tect  these  victims  of  wet-nursing  equally  with  those  of  baby-farmers  ? 
Why  should  a  mother  be  allowed  to  sacrifice  her  child — to  subject  it  to 
a  slow  process  of  disease  or  death— in  order  to  make  a  handsome  profit 
out  of  her  nursing  powers  ?  And  then,  again,  what  right  has  a  wealthy 
mother  to  purchase  these  services — to  have  her  own  child  fed  to  the  de¬ 
struction  of  the  infant  which  her  own  supplants  ?  Surely  the  Legislature 
has  a  right  to  step  in  here,  just  as  it  has  in  the  case  of  baby-farming,  and 
to  supervise  a  system  which  produces  these  fatal  results.  Why  should  a 
baby-farm  where  infants  are  massed  together  be  subjected  to  Govern¬ 
ment  inspection,  merely  because  they  are  massed  together  ;  and  a  pre¬ 
cisely  similar  destruction  of  infant  life  carried  out  by  units,  though  on 
an  infinitely  larger  scale  all  over  the  country,  be  passed  by  unnoticed  ? 
Why  should  not  the  mother  hiring  herself  and  those  who  hire  her  be 
made  responsible  for  the  proper  nourishing  of  the  supplanted  infant  ? 
If  the  facts  of  the  case  were  once  clearly  brought  before  the  Committee 
— the  destruction  of  infant  life  resulting  from  wet-nursing — they  could 
not  avoid  the  conclusion  that  every  such  case  should  be  subjected  to  re¬ 
gistration  and  inspection,  and  brought  under  certain  fitting  regulations. 

The  demoralisation  affecting  all  parties  concerned  in  this  business  of 
wet-nursing  is  not  to  be  overlooked.  We  need  not  say  that  the  proceed¬ 
ing  is  uiinatural.  The  hired  nurse  is  fed  on  the  fat  of  the  land — fed  up 
for  nursing.  She  is  placed  in  an  unnatural,  and,  to  her,  morally  un¬ 
healthy  atmosphere.  She  is,  as  a  rule,  not  allowed  to  see  either  her  hus¬ 
band  or  her  child.  Indeed  we  have  heard  that  healthy  unmarried  women 
are  often  at  a  premium  with  our  British  matrons,  for  the  reason  that 
their  milk  is  not  likely  to  be  disturbed  by  the  ties  of  family  emotion. 
Then,  again,  the  mother  finds  in  her  very  position  a  kind  of  sanction  to 
the  destruction,  which  she  often  well  knows  to  be  quietly  going  on,  of 
her  own  “put  out”  child.  There  is  a  sort  of  cover  of  respectability  thrown 
oyer  the  proceeding,  and  under  this  she  doubtless  reconciles  to  her  con¬ 
science  the  injury  done  to  her  own  child.  Moreover,  it  cannot  be 
doubted  that  the  kind  of  instruction  thus  imparted  to  wet-nurses  tends 
to  the  fostering  in  their  minds  sentiments  which  lead  to  the  production 
of  direct  infanticide  ;  and  assuredly  also  to  the  support  of  baby-farms. 
Whichever  \yay  the  matter  be  turned,  it  will  still  be  found  full  of  evil. 
A  sermon  might  be  preached  on  it ;  and  I  recommend  the  subject  to 
the  consideration  of  eloquent  divines.  They  will  find  in  it  abundant 
practical,  and  sensational  and  worthy  matter  for  the  edification  of  their 
audience. 

Summed  up  briefly,  the  case  stands  thus.  Mr.  Charley’s  Committee 
have  practically  to  deal  with  the  destruction  of  infant  life  in  baby- 
farms.  A  much  larger  destruction  of  infant  life  results  from  the  wet- 
nursing  system  than  from  baby-farming.  Moreover,  the  system  supplies 
baby-farms  and  promotes  infanticide.  The  Committee,  therefore,  are 
bound  to  comprise  in  their  inquiry  the  subject  of  wet-nursing  as  a  cause 
of  infant  life  destruction. 

Parliament  would  have  a  perfect  right,  as  well  as  the  dutv,  to  bring 
under  special  regulations  the  case  of  those  sacrificed  infants,  who  are 
“  farmed  out,”  in  order  that  their  mothers  may  enjoy  the  pleasure  and 
profits  of  vicarious  nursing  ;  and  that  the  mothers  who  employ  them 
may  relieve  themselves  of  their  maternal  duties. — I  am,  etc., 

London,  May  1871.  F.R.C.P. 


DEATHS  FROM  ANESTHETICS. 

SlR> — You  have  done  good  service  in  again  directing  attention  to  this 
most  important  subject  ;  but  I  fear  no  arguments  that  you  can  adduce 
will  ever  overcome  the  unwillingness  which  men  naturally  feel  in  publish¬ 
ing  the  untoward  cases  that  occurunder  their  hands  during  the  administra¬ 
tion  of  ansesthetics.  That  it  is  most  desirable  that  accurate  records  of 
all  the  circumstances  attending  deaths  from  chloroform  or  other  anses- 


thetics  should  be  kept,  none  can  deny  ;  but  it  is  equally  desirable  that 
all  cases  where  dangerous  symptoms  have  presented  themselves  should, 
together  with  the  means  employed  for  resuscitation,  be  likewise  re¬ 
corded  ;  and  it  would  be  undoubtedly  of  great  benefit  if  carefully  drawn 
up  tables  of  the  administration  of  anaesthetics  at  all  large  public  institu¬ 
tions  were  collected  and  preserved.  To  accomplish  these  ends,  I  con¬ 
ceive  that  it  would  be  necessary  to  have  in  existence  a  standing  committee 
of  gentlemen,  the  best  informed  upon,  and  the  most  largely  interested  in, 
the  question  of  anaesthetics.  By  such  a  body  all  deaths  occurring  from 
anaesthetics  could  be  carefully  and  privately  inquired  into,  with  far  more 
chance  of  getting  a  full  and  truthful  report  than  could  be  obtained  from 
short  published  statements;  and  a  comparison  of  such  might  lead  to 
some  more  fixed  data  respecting  cases  in  which  certain  anaesthetics 
might  be  deemed  dangerous.  Such  a  committee  could,  after  a  time, 
present  accurate  statistics  respecting  the  percentage  of  deaths  in  regard 
to  any  ansesthetics — a  point  about  which  we  are  at  present  very  much  in 
the  dark.  A  committee  containing  amongst  its  members  many  of  the 
most  experienced  administrators  of  ansesthetics  is  still  in  existence  ;  and 
although  the  object  of  its  formation  was  to  investigate  the  merits  of  an 
agent  only — viz.,  nitrous  oxide — I  would  venture  to  suggest  that,  as 
soon  as  it  has  completed  its  labours,  which  will  not  be  long,  it  should 
be  requested  to  modify  and  enlarge  itself  for  undertaking  a  work  that 
would  prove  of  the  greatest  benefit  to  the  profession  at  large,  espe¬ 
cially  if  it  could  with  authority  point  out  in  some  general  terms  the 
cases  which  are  the  best  suited  for  one  or  another  anaesthetic.  Upon 
this  subject  you  have  ventured  to  lay  down  a  rule  which  no  such  com¬ 
mittee,  I  am  convinced,  would  attempt  to  enforce  ;  viz.,  that  in  all 
cases  of  extraction  of  teeth  nitrous  oxide  should  be  employed.  There 
are  many  cases  which  come  under  the  dentists’  hands  in  which  this 
agent,  from  the  rapidity  with  which  its  effects  pass  off,  is  almost  and 
even  wholly  useless.  Such  cases  are,  I  admit,  quite  exceptional ;  but 
they  do  occur,  and  then  for  the  patient’s  good  a  greater  risk  must  be 
run  in  employing  a  less  safe  agent  than  the  nitrous  oxide.  Indeed,  for 
operations  upon  the  mouth  this  agent  appears  one  the  least  suitable  ; 
for  the  moment  the  face-piece  is  withdrawn,  recovery  rapidly  commences, 
and  there  are  little  or  no  means  of  keeping  up  the  anaesthesia.  That  it 
might  be,  and  indeed  ought  to  be,  much  more  largely  employed  in 
general  surgery,  as  you  insist,  I  fully  agree,  especially  since  its  compres¬ 
sion  into  a  small  bulk.  The  liquid  fonn,  advocated  first,  as  you  correctly 
state,  by  Mr.  Ernest  Hart,  and  now  carried  out  practically  and  safely 
by  Messrs.  Barth  and  by  Messrs.  Coxeter,  has  done  away  with  its  greatest 
drawback.  In  your  article  of  the  29th  ult.,  you  state  that  seven  gallons 
of  the  gas  are  required  to  produce  complete  anaesthesia.  Permit  me  to 
inform  your  readers  that,  upon  a  plan  which  I  have  introduced,  one  and 
a  half  or  two  gallons  are  ample  for  the  purpose,  and  produce  the 
same  effects.  When  the  anaesthesia  is  required  to  be  kept  up,  the  saving 
is  much  more  considerable  in  proportion.  To  illustrate  this,  I  may 
mention  that  a  patient  was  recently,  for  a  surgical  operation,  kept  in  a 
state  of  unconsciousness  for  thirty  minutes  with  the  expenditure  of  but 
sixteen  gallons  of  the  gas.  I  am,  etc., 

Alfred  Coleman,  F.R.C.S. 

Old  Burlington  Street,  May  22nd,  1871. 


GRATUITOUS  LABOUR  AT  HOSPITALS. 

SiR,-;-The  subject  of  hospital  reform  must  not  be  allowed  to  drop. 
It  surprised  me  to  see  so  thin  an  attendance  at  the  meeting  recently  pre¬ 
sided  over  by  Sir  W.  Fergusson.  The  letter  of  Dr.  Meadows  in  your 
number  of  April  29th,  must  have  pained  every  zealous  advocate  of 
the  cause.  Even  that  appeal  to  the  public  spirit  of  our  profession  has 
met  with  a  mere  nominal  response. 

In  the  address  which  I  had  the  honour  of  giving  on  my  assumption 
of  the  Presidency  of  the  Metropolitan  Counties  Branch  in  1864,  I  said 
that  the  efforts  then  made  against  gratuitous  medical  service  “allowed 
certain  plausible  arguments  to  pass,  answered  only  by  a  broad  opposition 
which  may  be  considered  too  sweeping  to  uproot  a  system  that  had 
its  origin  in  the  days  of  the  Pilgrim  Fathers,  which  was  once  a  reli¬ 
gion,  then  a  superstition,  and  now  is  an  excrescence.  I  would  not  re¬ 
move  too  roughly  the  excrescences  which  mark  the  stem  of  old  Time  ; 
but  I  am  bound  to  say  that,  in  my  opinion,  the  day  has  come  when 
this  particular  excrescence  requires  removal — gradual,  if  you  please, 
but  decisive.  The  evils  of  it  are  fatal.  It  fosters,  under  the  name  of 
charity,  that  which  is  not  charity  ;  it  often  makes  the  wealthy  ostenta¬ 
tious,  and  the  poor  improvident  and  exacting  ;  and  it  sows  among  the 
profession  a  seed  as  poisonous  as  it  is  fruitful.”  That  is  not,  and  never 
will  be,  a  good  system,  which  teaches  the  newly  fledged  professional 
man  the  policy  of  establishing  himself  in  a  position  above  his  fellows, 
by  founding  a  reputation  on  a  practice  without  reward  ;  which  practice, 
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if  it  were  not  gratuitous,  must  and  would  be  distributed  remuneratively 

among  the  profession  altogether.  ,  -n  .  r 

It  would  be  easy  to  fill  columns  of  your  Journal  by  illustrations  of 
the  abominable  abuse  of  our  so-called  medical  charities.  Some  years 
ago  I  attended  a  grand  dinner  at  one  of  our  anniversaries.  Around  the 
chairman  were  the  city  and  county  magnates,  a  lord-lieutenant,  a  bishop, 
and  the  like.  Among  the  toasts  given  was,  “The  Medical  Charities  of 
the  City  and  their  Officers”.  A  physician  attached  to  one  of  these 
charities  returned  thanks,  and  said,  inter  alia,  “I  am  proud  to  belong 
to  a  profession  which  does  much  for  nothing”.  It  is  presumable,  he 
meant  for  no  money  return.  This  boast  somewhat  annoyed  me,  as  in 
a  morning  speech  in  favour  of  the  Poor-law  medical  staff,  I  Jiad  argued 
that  “the'^labourer  was  worthy  of  his  hire” — worthy  of  a  fair  day’s  pay 
for  a  fair  day’s  good  work  done.  I  lived  to  see  this  man  dependent 
upon  the  charity  of  his  former  patients  and  of  his  city  brethren— a  man 
of  fine  wit,  cultivated  taste,  and  genial  lieart.  A  signal  instance  this 
of  the  bombastic  yet  destructive  influence  of  gratuitous  medical  ser¬ 
vice.  How  widely  these  evils  have  come  into  operation,  let  our  Medi¬ 
cal  Benevolent  Fund  answer;  the  Epsom  College,  too ;  the  .Society,  also, 
of  the  Widows  and  Orphans  of  Medical  Men. 

May  I  venture  to  account  for  the  small  attendance  at  the  meeting 
where  Sir  W.  Fergusson  presided,  and  for  the  feeble  response  to  Dr. 
Meadows’s  letter,  by  the  vast  sense  of  culpability  wdiich  many  in  the 
profession  feel  to  belong  to  them?  “  They  will  not^come  to  the  light, 
for  the  light  reproveth  them,  for  their  deeds  are  evil.” 

I  am.  etc.,  CHARLES  F.  J.  Lord. 

Hampstead,  May  loth,  1871. 


A  C.\SE  OF  OPPRESSION. 

_ Three  wrecks  ago  I  gave  an  account,  without  mentioning 

names’,  of  the  dismissal  of  Mr.  A.  D.  Parsons  from  the  Ventnor  Cot¬ 
tage  Hospital,  characterising  it  as  an  act  of  injustice  and  oppression.  I 
see  no  reason  for  modifying  these  expressions,  unless  for  stronger  ones  ; 
and  I  now  ask  permission  to  return  to  the  case.  I  may  recall  very 
briefly  the  circumstances. 

Some  months  after  his  appointment  as  house-surgeon,  Mr.  Parsons 
was  required  to  sign  a  bond  pledging  himself,  undei  a  heavj  penalty, 
not  to  practise  in  or  near  Ventnor  for  a  term  of  years  after  leaving  the 
hospital;  the  pretext  assigned  being,  thatit  w^as  necessary  to  protect 
the  medical  men  in  the  neighbourhood  against  competition  on  the  part 
of  a  new  comer  starting  with  the  prestige  of  the  hospital.  He  naturally 
protested  against  this  restriction,  which  should  have  been  imposed  at 
first,  or  not  at  all  ;  and,  besides  showing  clearly  the  injustice  and  un¬ 
precedented  nature  of  the  demand,  he  w^as  able  to  say  that,  htlving 
called  on  all  or  nearly  all  the  medical  men  of  Ventnor,  they  washed  for 
no  such  protection,  and  considered  the  requirement  unjust.  It  is,  in 
fact,  obvious  that,  no  out-patients  being  seen  at  the  hospital,  and  the 
in-patients  coming  from  a  distance,  the  house-surgeon  could  have  no 
opportunity  of  making  a  clientele  through  his  w^ork  among  the  poor  ; 
and  any  honour  and  glory  radiating  from  the  institution  might  be  ex¬ 
pected  to  be  effectually  intercepted  by  the  permanent  staff.  But  here 
another  consideration  comes  in.  Dr.  Hassall,  the  physician,  w'as  in  the 
habit  of  leaving  Ventnor  pretty  regularly  one  day  in  the  w'eek  ;  and  on 
this  day  the  house-surgeon  saw  such  of  his  patients  as  required  attend¬ 
ance,  or  at  least  certain  of  them.  This,  then,  w^as  the  opportunity  of 
making  a  practice  in  Ventnor  ;  and  the  inference  is  clear  the  protec¬ 
tion  was  required,  not  by  the  medical  men  generally,  but  by  Dr. 
Hassall.  A  sort  of  documentary  evidence  to  this  effect,  too,  was  fur¬ 
nished  when  Mr.  Parsons,  under  the  pressure  brought  to  bear  upon 
him,  for  a  moment  assented  to  sign  the  bond.  On  reading  over  the 
terrible  document,  he  pointed  out  to  Dr.  Hassall  that  he  would  come 
under  the  penalty  if  he  continued  to  attend  to  his  practice  ;  upon  which 
a  provision  was  added  to  obviate  this. 

It  thus  appears  that,  practically,  the  committee  and  governors  of  the 
hospital  are  to  provide  Dr.  Hassall  with  a  cheap  and  safe  assistant  in 
the  house-surgeon  ;  and  I  suppose  that,  abstractedly  considered,  they 
have  a  right  to  do  this,  in  view  of  his  eminent  services.  But  how^  is  it 
compatible  with  justice  and  fairness  to  the  other  medical  men  of 
Ventnor  ?  This  is  a  question  which  I  should  like  to  put  to  the  committee, 
who  have  showm  themselves  so  solicitous  of  the  interests  of  the  profes¬ 
sion,  if  I  could  hope  to  gain  their  attention.  Is  it  to  be  regarded  as  a 
small  return  for  his  philanthropic  labours  in  founding  the  hospital  ? 
Surely  it  is  a  pity  to  rob  them  of  their  exalted  and  disinterested  cha¬ 
racter,  even  were  no  other  view  of  the  matter  possible  ;  but  it  would  be 
the  m’erest  affectation  to  pretend  that  other  views  may  not  be  taken. 
It  may  be  said  that  Dr.  Hassall  has  secured  a  return  for  his  work  in  the 
publicity  it  has  given  him,  and  in  the  annual  eulogies  of  the  Report ; 
and  that  for  the  hospital  also  to  furnish  him  with  a  cheap  assistant  is  t 


handicap  (this  is  the  Derby  word)  his  competitors  too  heavily.  IIow^- 
ever,  this  is  not  my  business.  Circumstances  made  it  in  some  sort  my 
duty  to  vindicate  an  old  pupil  of  the  hospital  to  which  I  have  the 
honour  to  be  attached.  I  have  not  been  able  to  prevent  the  consum¬ 
mation  of  the  injustice.  I  hope  it  may  do  good  to  have  exposed  it. 

I  am,  etc.,  W.  H.  Broadbent,  M.D. 

Seymour  Street,  Portman  Square,  May  1871. 


THE  ABUSE  OF  HOSPITALS. 

Sir,— The  injury  sustained  by  the  general  practitioner  of  the  metro¬ 
polis,  ’and  ]M-obably,  also,  of  most  of  our  other  large  towns,  by  the 
abuse  of  the  out-patient  department  of  hospitals  and  dispensaries,  has 
been,  I  fear,  at  present  insufficiently  understood,  or  there  would  have 
been’no  need  for  the  earnest  appeal  for  funds  to  meet  the  expenses  of  the 
Committee  appointed  last  year  to  inquire  into  and  report  upon  the 
subject.  For  myself,  1  can  state  that,  though  I  have  paid  some  atten¬ 
tion  to'the  kindred  question  of  Poor-law  medical  relief,  I  had  but  an 
imperfect  notion  of  the  evils  that  were  inflicted  on  the  profession ;  in¬ 
deed  it  W'as  not  until  I  had  been  asked  to  second  one  of  the  resolutions 
at  the  late  meeting  in  Berners  Street,  that  I  wms  induced  to  look  into 
the  statistics  of  the  subject,  and  then,  to  my  astonishment,  discovered 
that  so  vast  a  number  as  upwards  of  a  million  of  cases  of  disease  were 
annuallv  seen  at  these  institutions.  I  state  upwards  of  a  million,  because 
I  have  ^ood  reasons  to  believe  that  a  correct  return  would  show  even  a 
much  larger  amount  than  the  figures  I  quoted,  this  being  (exclusive  of 
the  two  hundred  thousand  cases  of  disease  attended  by  the  district  me¬ 
dical  officers)  above  a  quarter  of  a  million  more  than  the  total  of  all  the 
cases  attended  by  the  786  dispensary  physicians  in  Ireland,  where  it 
has  been  asserted  there  exist  great  abuses  of  medical  relief.  To  suppose, 
for  a  moment,  that  all  this  huge  amount  is  made  up  of  really  neces¬ 
sitous  persons,  is  simply  absurd  ;  a  careful  investigation  would  pro- 
bablv  eliminate  three-fourths,  certainly  one-half ;  it  will  therefore  be 
evident  that  a  very  large  sum  of  money  is  abstracted  from  the  pockets 

°^Arth™m?et’hig  to  which  I  have  referred,  a  resolution  was  adopted 
to  memorialise  the  President  of  the  Poor-law  Board.  Now,  it  appears 
to  me  that  it  would  be  far  better  to  form  an  association  with  the 
avowed  object  of  persistently  agitating  for  the  removal  of  these  abuses. 
The  action  of  such  an  association  I  would  not  limit  solely  to  the  me- 
troDoiis  •  for,  as  I  have  before  stated,  in  several  of  our  large  towns  ex¬ 
actly  the  same  thing,  though  in  a  lesser  degree,  is  complained  of. 
Could  five  district  medical  officers  even  nominally  attend  the  sick-poor 
of  the  large  parish  of  Birmingham,  if  their  duties  had  not  been  sup- 
Dlemented  to‘a  considerable  extent  by  the  gratuitous  assistance  of  the 
Numerous  so-called  medical  charities  of  that  town?  If  such  an  asso¬ 
ciation  were  formed,  a  subscription  of  two  shillings  or,  at  the  most,^ 
five  shillings  would  be  amply  sufficient  to  provide  all  necessary  funds  , 
this  my  ex^  eXence  tells  me,^'Ould  be  readily  forthcoming  1  the  facts 
o  t’he  case  were  brought  fairly  before  the  rank  and  file  of  the  profes¬ 
sion  I  could  give  many  reasons  show'ing  the  necessity  for  such 
combined  action,  but  this  communication  has 
limits  I  had  intended.  I  am,  etc.,  Joseph  Rogers. 

Knho.  Mav  8lh,  1871. 


decreased  MORTALITY  OF  CONVICT  PRISONS. 

c.R  _ T  must  ask  you  to  permit  me  to  answ-er  Dr.  Nicolson  s  letter, 

ub  ished  in  the  Journal  on  the  22nd  instant,  wdierein  he  questions 
Ime  of  my  statements  on  the  decreased  mortality  of  the  convict  prisons 
shall  no7enter  on  a  w-ritten  controversy  in  defence  of  the  facts  given 
1  my  paperwhich  appeared  in  the  British  Medical  Journal  on 
le  8^th^ iiLant  In  that  paper,  and  in  other  papers  on  the  same  sub¬ 
let  which  you  have  consLted  to  publish,  my  cine  object  is  to  show 
'hat  were  and  what  are  the  sanitary  conditions  of  the  prisons.  To  ac 
licL  till  -  nbiect  something  more  than  mere  death-rates  are  needed. 
°ormerlv  prisoners’ ill  of  mortal  disease  were  frequently  “pardoned  on 
ledical  ^’rounds”.  This  is  still  done  to  a  large  extent  in  the  county 
nd  borough  gaols.  The  death-rates  must  of  course  be  ma  eiially 
?flmd  by^he^umber  of  .these  l-^^-s.  .  Many  prisoner  dm  of 

iseases  which  existed  previously  to  conviction  ;  and  these  deal  is,  mere 

S  ai  nof  consequent  on,  nor  are  they  generally  expedited  by,  im- 

•  nt  These  and  various  Other  circumstances  must  be  fairly  con 

iXreTin  ordeT  to  ascertdn^^^^^  the  death-rates  of  these  men  are 

ncreased  Ip  the  mode  of  carrying  out  the  sentence-evczMrresmxrce%  which 

'rsla^d'^'L'^iirjouRTron  JirSUrApril,  that  b^le^ 

irisoners  who  die  every  year  in  the  convict  prisons  is  considerably  less 
han  it  wa  Jwety  ye^ago.  This,  I  maintain,  is  strictly  correct.  I 
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have  also  given  the  mean  annual  death-rate  at  ihe  foot  of  each  of  my 
tables.  Dr.  Nicolson’s  comparatively  brief  prison  experience  has  evi¬ 
dently  led  him  to  erroneous  conclusions  on  the  health-statistics  of  the 
prisons.  I  will  take  the  three  quinquennial  periods  referred  to  in  his 
letter,  and  on  which  he  founds  his  arguments.  What  were  the  medical 
conditions  of  those  periods?  certainly  not  those  only  which  are  given 
by  Dr.  Nicolson.  The  “medical  pardons”  granted  are  not  mentioned 
by  him  ;  though  of  necessity  they  must,  as  I  have  stated,  materially 
affect  the  death-rate  of  each  period. 

During  the  first  period  (the  last  five  years  of  the  hulks),  the  were  07ie 
hundred  and  seventee?i  “medical  pardons”;  during  the  second  period, 
there  were  sixty-tioo ;  during  the  third  period  (1865-69),  there  were 
only  two. 

Medical  pardons  are  now  very  rarely  granted  in  the  convict  prisons. 
How  far  these  pardons  have  affected  the  death-rates  of  the  periods  in 
immediate  question,  the  following  returns  will  show. 

Five  years,  1852-56,  deaths  and  medical  pardons  per  1000 

male  convicts  ...  ...  ...  ...  ...  22.42 

,,  1857-61,  ditto  ditto  ...  ...  14.40 

,,  1865-69,  ditto  ditto  ...  ...  15.17 

These  facts  will,  I  think,  prove  that  the  rates  which  Dr.  Nicolson  has 
given  for  these  periods  do  not  show  the  real  condition  of  the  prisoners 
then  under  sentence  ;  they  also  give  a  clue  to  the  “more  powerful  cause, 
or  combination  of  causes”,  referred  to  in  the  last  two  lines  of  his  letter. 

I  will  merely  add,  that  I  have  not  lost  sight  of  the  reduction  of  the 
dietary  in  1864  ;  but  I  avoid  all  reference  in  this  letter  to  anv  effect  on 
the  health  of  the  men  which  this  change  may  have  produced." 

.  _  lam,  etc.,  J.  D.  Rendle,  M.D. 

Park  Hill,  Clapham  Park,  April  24th,  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  Council  beg  to  inform  the  members  of  the  Association  and  the 
Poor-law  medical  service  generally  that  Mr.  Corrance,  M.P.  for  East 
Suffolk,  will,  as  soon  as  practicable  after  Whitsuntide,  move  “That  the 
present  system  of  medical  Poor-law  relief  is  inadequate  to  the  wants  of 
the  poorer  classes,  unsatisfactory  in  its  results,  and  requires  amendment. 
For  this  end  it  is  expedient  that  the  provisions  of  the  Medical  Charities 
Act  (Ireland)  and  a  dispensary  system  be  adopted,  with  such  further 
provisions  as  may  render  it  especially  applicable  to  the  English  system 
of  poor  relief.”  Although  a  strong  feeling  exists  on  both  sides  of  the  house 
in  favour  of  Poor-law  reform,  it  is  more  than  probable  that  any  such 
alteration  will  be  resolutely  combated  by  the  official  staff  of  the  Poor- 
law  Board.  It  is,  therefore,  incumbent  on  the  members  of  the  Asso¬ 
ciation  to  communicate  with  such  members  of  the  House  of  Commons 
as  they  may  personally  know,  and  urge  them  to  attend  and  support  Mr. 
Corrance’s  motion,  upon  which  he  is  determined  to  go  to  a  division  if 
such  a  course  should  be  necessary. 


SANITARY  REFORM. 

Sir  Charles  Adderley,  Bart,  M.P.,  Chairman  of  the  Royal  Sani¬ 
tary  Commission,  has  given  notice  of  his  intention  to  introduce  a  Bill 
to  amend  the  Sanitary  Act.  The  Royal  Sanitary  Commission  has  re¬ 
commended  that  rural  Poor-law  medical  officers  should  be  health-officers 
of  their  respective  districts,  and  that  there  should  also  be  a  registration 
of  disease.  The  Council  of  the  Poor-law  Officers’  Association  feel  the 
necessity  of  keeping  a  watchful  eye  on  this  measure  of  SirChas.  Adder- 
ley,  so  that  if  any  attempt  be  made  to  impose  additional  obligations 
without  reasonable  remuneration,  it  may  be  met  with  a  vigorous  and 
determined  opposition. 


THREATENED  BY  GUARDIANS. 

The  St.  Pancras  guardians  admit  that  their  district  medical  officers 
are  not  sufficiently  paid  for  their  onerous  duties  ;  but  they  decline  to 
increase  their  stipends,  because  Mr.  Wickham  Barnes,  one  of  their  num¬ 
ber,  has  dared  to  call  in  question  the  policy  of  the  recent  vaccination 
arrangements.  A  powerful  section  of  the  Board  have  expressed  their 
intention  of  wdthholding  an  increase  of  salary  from  the  other  district 
surgeons  until  Mr.  Barnes  is  got  rid  of.  St.  Pancras  has  in  the  past 
earned  an  unenviable  notoriety  ;  and  it  would  seem,  by  this  unworthy 
treatment  of  her  medical  officers,  that  she  was  desirous  of  increasing 
such  fame  as  she  already  possesses. 


VACCINATION  ARRANGEMENTS. 

The  following  resolution  was  passed  at  a  meeting  of  the  Council  of  the 
Poor-law  Medical  Officers’  Association,  on  May  23rd: — “That  a 
letter  be  written  to  Mr.  Stansfeld,  the  President  of  the  Poor-law 
Board,  asking  him  to  appoint  a  day  to  receive  a  deputation  of  Poor-law 
medical  officers  in  order  that  they  may  lay  before  him  their  views  on 
the  recent  consolidation  of  vaccination  arrangements.  The  Council 
feel  strongly  the  necessity  of  bringing  the  facts  of  the  case  before  Mr. 
Stansfield,  inasmuch  as  a  former  deputation  to  Mr.  Simon  were  pro¬ 
mised  an  opportunity  of  giving  evidence  before  the  Parliamentary 
Committee  on  Vaccination,  but  which  promise^has  not  been  kept.” 


VACANCIES. 

KEIG,  Aberdeenshire— Parochial  Medical  Officer. 

NARBERIH  UNION,  Pembrokeshire — Medical  Officer  for  District  No.  3. 

FORBES,  Aberdeenshire — Parochial  Medical  Officer. 
UNST,  Shetland — Parochial  Medical  Officer. 

W^RRAL  UNION,  Cheshire — Medical  Officer  for  the  Upton  District. 
WORKSOP  UNION,  Nottinghamshire — Medical  Officer  and  Public  Vaccinator 
for  the  Whitwell  District. 


OBITUARY. 


JAMES  GRAHAM  IIILDIGE,  F.R.C.S.,  of  Dublin. 

We  regret  to  announce  the  death  of  Mr.  James  Graham  Hildige,  after 
a  very  short  illness.  The  melancholy  event  occurred  on  the  morning 
of  Sunday  last.  May  14th.  Mr.  Hildige  had  attained  to  considerable 
eminence  in  his  profession  as  an  oculist,  and  was  the  author  of  Medical 
Sketches  in  Austria,  Prussia,  and  Italy,  with  remarks  on  Roman  Cam- 
pagtia. 


JOHN  FIRTH,  Esq.,  Macclesfield. 

Mr.  Firth,  whose  death  was  caused  by  an  accident  on  the  6th  instant, 
commenced  professional  life  as  an  apprentice  to  Mr.  Bullock  of  Congle- 
ton  in  Cheshire.  He  afterwards  studied  at  University  College,  London, 
where  he  took  several  prizes.  In  1836,  he  obtained  the  membership  of 
the  Royal  College  of  Surgeons  and  the  Licence  of  the  Society  of  Apo¬ 
thecaries  ;  and  in  1838 — ^just  thirty-three  years  before  his  death — settled 
in  Macclesfield.  He  was  for  many  years  medical  officer  of  one  of  the 
districts  of  the  Macclesfield  Union,  and  was  also  one  of  the  honorary 
surgeons  of  the  Macclesfield  Dispensary.  He  had  also  filled  the  office 
of  Mayor  of  the  town,  and  had  held  other  public  appointments. 

The  death  of  Mr.  Firth  was  the  result  of  a  carriage  accident.  He 
was  thrown,  with  his  wife,  one  of  his  daughters,  and  another  young 
lady,  out  of  an  open  carriage  with  which  the  horse  had  run  away. 
Both  Mr.  and  Mrs.  Firth  sustained  fracture  of  the  skull  with  cerebral 
concussion,  and  died  on  the  6th  instant,  the  day  after  the  accident. 
The  melancholy  event  has  caused  much  regret  in  the  neighbourhood, 
where  Mr.  Firth  was  generally  much  respected. 


DE  BURGH  BIRCH,  M.D. 

Dr.  De  Burgh  Birch  was  born  at  Portumna,  County  Galway,  in 
1799.  He  commenced  his  medical  studies  in  Dublin,  and  in  1819  took 
his  diploma  at  the  Royal  College  of  Surgeons  of  that  city.  He  then 
went  to  Edinburgh  and  there  graduated  in  1821.  About  that  period,  a 
very  serious  fever  having  broken  out  in  Galway,  he  was  nominated  with 
others  to  assist  in  suppressing  it ;  and  so  successful  was  he  in  the  perform¬ 
ance  of  his  duty  that  he  received  expressions  of  deep  gratitude  from  the 
magistrates  and  clergymen,  both  Protestant  and  Roman  Catholic,  for 
his  active  endeavours  in  the  discharge  of  this  important  duty.  These 
services  were  so  highly  appreciated  by  the  Marquis  of  Wellesley,  then 
Lord  Lieutenant  of  Ireland,  that  he  immediately  recommended  Dr. 
Birch  for  an  assistant-surgeoncy  in  the  Madras  Army,  which  service  he 
entered  July  1824.  He  had  hardly  landed  at  Madras  when,  war  with 
Burmah  having  been  declared,  he  was  appointed  Assistant -surgeon  to 
Her  Majesty’s  Royal  Regiment  then  proceeding  on  service  to  that 
country,  and  continued  with  it  during  the  v/hole  of  the  war.  At  its 
termination  he  received  the  warm  thanks  of  its  commanding  officer, 
who  further  brought  his  meritorious  conduct  to  the  notice  of  his  Excel¬ 
lency  the  Commander-in- Chief.  He  was  afterwards  appointed  to  the 
Artillery,  and  in  1834  accompanied  the  36th  Regiment,  to  which  he 
then  was  attached,  in  the  attack  on  Coorg.  He  was  stationed  with  his 
regiment  a  short  time  at  Macara,  the  capital  of  Coorg.  In  the  same 
year  he  was  nominated  to  the  important  post  of  Superintending  Medi- 
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cal  Officer  on  the  Neilgherry  Hills,  and  continued  to  hold  that  appoint¬ 
ment  until  1842,  when  he  came  to  England  on  leave.  In  1845,  he  re¬ 
turned  to  India,  and  retired  from  the  service  in  1849.  He  died 
April  28ih,  1871. 


on 


MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  it 
was  decided  that  the  annual  meeting  of  the  h  ellows  for  the  election  of 
members  of  the  Council  should  be  held  on  Thursday,  July  6th,  and 
that  the  usual  advertisements  should  be  published,  and  notices  sent  to 

all  the  Fellows.  _  ,  1,  t)  1 

At  the  same  meeting,  it  was  resolved  to  invite  Sir  Roundell  Palmer, 
Q.C.,  to  accept  the  office  of  Standing  Counsel  to  the  College.  Mr. 
Charles  Norris  \Vilde,  of  College  Hill,  was  appointed  Solicitor  to  the 

College.  . 

The  opinions  of  Sir  Tohn  Karslake  and  Mr.  Bevis  were  read,  to  the 
effect  that  the  right  of  election  of  a  Representative  of  the  College  to  the 
General  Medical  Council  was  vested  in  the  Council  of  the  College. 

Mr.  Charles  Hawkins  gave  notice  of  the  following  motion  at  the 
next  meeting  of  the  Council,  viz.: — “That  all  legal  opinions  taken  by 
the  authority  of  the  President  or  Council  should  be  laid  before  the 
Council.” 


Licentiates  in  MitkaiJery.—'YhQ  following  members  of  the  Royal 
College  of  Surgeons  having  undergone  the  necessary  exanainations, 
were  admitted  Licentiates  in  Midwifery  at  a  meeting  of  the  Board,  on 

the  24th  instant.  ,  .  , 

Giles,  Peter  Droome,  Staunton-on-Wye  :  diploma  of  membership  dated  ay 

Lycet’t,  John  All.an,  b.S.A.,  Scarborough  :  April  19,  1871 
Pires,  Joseph  Octavius,  L.R.C.P.Edin.,  Bombay:  January  25.  1871 
Stickland,  Samuel,  Hawkhurst,  Kent:  July  26,  1870 
Two  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Board,  were  referred  to  their  obstetrical  studies  for  the  usual 
period. 

ROYAI.  COLl.EGK  OF  PHYSICIANS,  EDINBURGH.  — The  following 
gentlemen,  having  passed  their  final  examination  at  the  May  sitting, 

were  admitted  L.  R. C.  P. Edinburgh. 

Rouse,  Edmund  Willoughby,  England 
Strathy,  I'red.  Rolph  Lee,  Ontario,  Canada 

Royal  College  of  Surgeons  in  Trel.\nd. — At  the  quarterly 
examinations,  held  in  April  last,  the  following  gentlenien  passed  the 
first  half  of  their  examination  for  the  Letters  Testimonial. 

William  H.  Abbott,  John  H,  Andrew.s,  Robert  Baxter,  Robert  A 

T.  B.  Bookev,  Henry  Borth'.stle,  Edwa.d  Bowers,  Henry  W.  B.  Boyd  John 
N.  Bredin,  Thomas  H.  Brown,  Arthur^C,  Clarke  George  Cooke  Richa^rd  A 
S.  Daly,  James  Dawson,  Robert  N.  Denning,  Bowland  J  Denu),  Thomas 
De  Renry,  Andrew  F.  Dobson,  Wm.  C.  Dowmg,  Effivard  J- 
E.  Evans!  Thomas  Fenton,  Francis  Flood  John  B.  Forster,  Nicho  as  French 
James  A.  Hanrahan.  Henry  Hayward,  John  A.  Irvine,  Amhew  lrw me  Joseph 
H.  Lockwood,  Edmond  Lucas,  Patrick  J.  MacNamara,  Ghar  es  W  hlagiane 
Wm,  Mahood,  Charles  J.  Mahon,  Robert  H.  Mdler,  oTar 

Edward  J.  Murtha,  Herbert  M.  Nash,  Michael  O  Gonnor,  N mholas  S.  O  1  ar 
rell,  PatHck  G.  O' Flaherty,  James  R.  Robert  K  . Russell  ^ 

Scott,  Wm,  A.  Sharpe,  James  H.  Sheehan,  Robert  Sterliig,  . 

Thompson,  Charles  P.  Turner,  Wm.  J.  Vance,  Samuel  W  alsh,  Hugh  G.  WebD, 
Samuel  H.  Webb,  and  Henry  E.  White. 

The  following  gentlemen  passed  their  second  and  third  examinations, 

and  w'ere  admitted  Licentiates  of  the  College.  i  Rnbt 

Joseph  Ahearn,  Andrew  H.  Beakey,  John  T  B.  Bookey  Henry  BorkieUe  R  b. 
Lxwell,  Walter  C.  S.  Burney,  Henry  Carpenter,  James  Goy^>  Donovan' 
Cox,  James  Dawson,  Andrew  F.  Dobson  James  Donovan  Wdham  Donovan, 
Toseph  Fitzeerald,  William  T-  Fleetwood,  Alexander  Hood  Dav  J*  - 
man,  Ste  a^rt  Hamilton,  Richard  Johnston,  Joseph  H,  I^ckwood  Franc  s 
M  Loftie,  George  U.  Macnamara,  John  H.  Molohan  Andrew  B  Morris, 
Richard  G  O'Flaherty  Henry  W.  Patterson,  Dominick  Rice,  Richard  E. 
S  Ro?errW.  sSg,  Tho'mas  T.  Somerville  Edward  Thomas,  Edw.ard 
C.  Thomp.son,  Samuel  Walsh,  and  Hugh  G.  \\  ebb. 

The  following  gentlemen  passed  their  preliminary  examination. 

First  C/nsr.— Thomas  GaflFney.  ,  ,  „  ^  c  Haves 

VeeWCW-John  Dillon,  Michael  Callanan,  ^d  John  S.  Haies 
Third  Class.— F.  Dedrickson,  John  D.  Dickson  Martin 

F.  Dunne,  Frederick  G.  L.  Eagar,  David  E.  I'linn  ^ V,' “.^"fohrRSs 
Hanly,  George  J.  Hodgson,  William  J.  Kenny,  Ihomas  Knox,  John  Rolands, 

John  J.  Romayne,  and  Chatterton  J.  White. 

Apothecaries’  Hall.— The  follovring  gentlemen  passed  ex^ 

amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  i8th,  loyi* 

Beech,  Lionel,  Margate  Infirmary 


Clarke,  F  erick  Howard.  Devonport 

Forshaw,  l  hruston,  Heanor,  Derbyshire 

Jackson,  Thomas  William,  Leyland,  Lancashire 

Moody,  Henry,  Erith,  Kent 

Powell,  Lionel  Lewis,  Melton  Mowbray 

Younger,  Edward  George,  Holly  Mount,  Blackheath  Hill 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
profe.ssional  examination. 

Archer,  Edmond  Lewis,  St.  Bartholomew’.s  Hospital 
Price,  Hugh  P.  Jones,  Manchester  School  of  Medicine 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BIRMINGHAM  NEW  HOSPITAL  FOR  tVOMEN— Two  Consulting  Physi¬ 
cians  ;  Two  Consulting  Surgeons  ;  Four  Acting  Medical  Officers. 

CAPE  COPPER  MINES,  Cape  of  Good  Hope— Assistant  Medical  Officer. 
CHARING  CROSS  HOSPITAL— Registrar. 

CHORLTON-UPON-MEDLOCK  DISPENSARY— House-Surgeon. 

CORK  GENERAL  DISPENSARY— Physician.  ^ 

CORK  UNION— Medical  Officer  for  the  North  Eastern  Division  of  the  Cork  Dis¬ 
pensary  District. 

CORK  UNION  MEDICAL  ASSOCIATION— Secretary.  .cc-rsc-is 

COUNTY  AND  CITY  OF  CORK  MEDICAL  PROTECTION  ASSOCIA¬ 
TION — Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle— House-Surgeon. 

DENTAL  HOSPITAL  OF  LONDON,  Soho  Square— Assistant  Dental  Surgeon. 
DUNDEE  ROYAL  INFIRMARY-Resident  Medipl  Officer.  1 

EAST  RIDING  OF  YORKSHIRE  LUNATIC  ASVLUM,  Beverley-Medical 

GLASGOwTn^STITUTION  FOR  THE  DEAF  AND  DUMB— Physician. 
LEEDS  PUBLIC  DISPENSARY— Resident  Medical  Officer 
LEICESTER  INFIRMARY  AND  FEVER  HOUSE  —  House-Surgeon  and 
Apothecary.  .  . 

LONDON  FEVER  HOSPITAL— Assistant-Physician. 

LONDON  SCHOOL  OF  DENTAL  SURGERY,  Soho  Square  Leeturer  on 
Mechanical  Dentistry. 

MACCLESFIELD  DISPENSARY— House-Surgeon.  ^  ^  , 

MITCHELSTOWN  UNION,  co.  Meath— Medical  Officer,  Pi^hc  Vaccinator,  and 

Revistrar  of  Births,  etc.,  for  the  Mitchelstown  Dispensary  District. 

OUGHTERARD  UNION,  co.  Galway— Medical  Officers  Public  Vaccinator,  an 
Reeistrar  of  Births,  etc.,  for  the  Cloonbur  Dispensary  District  No.  2.  _ 

PAWNBOV'  union,  Co.  Cavan— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Newtowngore  Dispensary  District. 
riTTFFX’S  HfISPITAL  Birmingham— Resident  Physician  and  Medical  Tutor. 
lioYAL  GENERAL  DISPENSARY,  Bartholomew  Close- Resident  Medical 

ST.  BAR'I'HOLOMEW'S  HOSPITAL— Lecturer  on  Mental  Diseases  ;  Assistant- 

SALTORD'and  PENDLETON  ROYAL  HOSPITAL  and  DISPENSARY- 

Un[ve®RsTtY  OF  DURHAM,  College  of  Physical  Science,  Newcastle-upon- 

virT7l"R7A^HOSpV^A^^  h^^R^S^  CHILDREN,  Chelsea— House-Surpon. 
WEST  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM- Assistant  Medical 
Officer. 

WORCESTERSHIRE-Analystfor. 

\_For  Poor-laiv  Vacancies  see  Poor-law  Department.  \ 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  oj  the  Association.  _ 
MoiiY  Robert,  M.D.,  appointed  Joint  Demonstrator  of  Anatomy  in  Queens 

Smpleton,  vice  H.  O  Stephens,  M.D.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charee  for  inserting  announcements  of  Births,  Ma^iages,  and  Deaths, 
is^il  whM  be  forwarded  in  stamfs  with  the  communication. 

BIRTHS. 

DoioLA,-On  M-iy  at  John  Stte«t,  SundciUnd,  iho  wile  of  -Mordev 

Unto.,  Canthridgoahite.  tho  wild  of 

*Edward  Ireland,  Esq..  Surgeon,  of  a  son. 

marriage. 

DEATH. 

♦Smith  Charles  Irving,  M.D.,  late  Inspector-General  of  Hospitals,  Madras  Army, 
at  Montague  House,  Bath,  aged  62.  on  May  21st. 

We  are  indebted  to  correspondents  for  .*e  MeSGaze'ue. 

hUy'-oT*  fSr-piSMoUia  Modtea.  T»o.  .h^V  ^ 

fJSo’i  S3!l.W’Jl.h“:' xSfAnSSo?^^^  Adv.tV,..t.T..y  vndt 
The  Leicester  Guardian  ;  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  P.M. — National  Orthopsedic, 

2  P.M. — Royal  London  Ophthalmic,  11  A.M. — Royal  Free,  2  P.M. 
WEDNESDAY. .  St.  Bartholomew’s,  1.30  P.M.— St.  Mary’s,  1.30  p.m. — Middlese.x, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 

THURSDAY  ..  ...St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m.- — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


THURSDAY.  —  Linnsean  Society. — Chemical  Society. — Royal  Society. 
FRIDAY. — Western  Medical  and  Surgical  Society  of  London,  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  ComniunicatioKS  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IF.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  .should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


F.R.  C.  S.  (Southampton). — There  will  be  four  vacancies  in  the  Council  of  the  Col¬ 
lege  of  Surgeons  declared  in  July  next.  Mr.  Carden  of  Worcester  will  preside  at 
^  the  Fellows’  festival  this  year;  a  metropolitan  Fellow  in  the  ensuing  year. 

Dr.  Stephen  Duke,  of  Vassall  Road,  North  Brixton,  requests  us  to  state  that  he  is 
not  the  Dr.  Duke  referred  to  in  the  proceedings  at  the  Lambeth  Police  Court  last 
week  regarding  a  charge  against  two  persons  for  attempting  to  procure  abortion  ; 
and  that  he  is  the  only  Dr.  Duke  in  practice  in  the  suburbs  of  London. 

Obstetrician  (Lower  Tooting). ^ — Mr.  George  Busk,  F.  R.  S. ,  the  senior  Vice- 
President  of  the  College,  is  Chairman  of  the  Midwifery  Board.  The  other  mem¬ 
bers  of  it  are  Drs.  Arthur  Farre,  Barnes,  and  Priestley. 

Medical  Institutions  in  Vienna. 
am  afraid  I  shall  hardly  be  able  to  give  your  corre.spondent,  “A  Non¬ 
travelling  Fellow”  (Journal,  April  29th),  so  full  an  answer  to  his  queries  as  I 
could  wish,  since  the  subjects  about  which  he  inquires  have  not  come  much  under 
my  personal  observation. 

1.  There  is  a  corporation  in  Vienna  resembling,  in  many  respects,  the  College  of 
Physicians  in  London;  viz.,  the  so-called  “ Wiener  Doktoren-Collegium.”  This 
body  has  the  right  of  admitting  medical  graduates  to  practise  within  the  city  of 
Vienna  ;  and  lately,  at  all  events,  if  not  now,  this  privilege  could  be  conferred  by 
no  other  authority.  In  addition  to  this  monopoly,  the  corporation  possesses  the 
power  of  licensing  pharmaceutical  chemists,  and  regulating  the  conditions  under 
which  they  pursue  their  occupation. 

2.  There  are  three  libraries  in  Vienna  which  contain  medical  books.  The  largest 
is  the  Imperial,  or  Court  Library,  which  is  a  national  institution,  and  one  of  the 
great  libraries  of  Europe.  This  is  open  to  anyone  during  the  day,  but  closes  early 
m  the  afternoon.  People  of  known  position  in  Vienna  are,  I  believe,  allowed  to 
borrow  books  ;  but  it  is  not  easy  for  a  foreign  student  to  get  this  permission.  The 
University  Library  is  situated  in  the  University  building,  at  a  considerable  distance 
from  the  hospital.  It  contains  a  fair  collection  of  medical  literature,  and  is  open 
till  eight  o’clock  in  the  evening.  I  often  read  there  ;  but  found  that  borrowing 
books  was  only  possible  to  matriculated  students.  There  was,  and  is,  I  dare  say 
nominally,  according  to  the  “  Studenten-Kallende”,  a  medical  library  in  connection 
with  the  medical  buildings ;  but  it  was  very  difficult  to  find,  and  was  always  locked 
up,  and,  I  understand,  had  fallen  into  complete  disuse  :  so  that  any  reference  to  it 
was  regarded  by  the  students  in  a  humorous  light. 

3.  The  “  Wiener  Gesellschaft  der  Aerzte”  is  a  society  corresponding  to  the  great 
medical  societies  of  London  and  Paris.  Its  proceedings  are  regularly  published, 
and  have  often  had  great  scientific  value. 

With  respect  to  Berlin,  I  would  rather  let  some  one,  who  has  had  more  oppor¬ 
tunities  of  becoming  acquainted  with  the  whole  circle  of  medical  teaching  than 
myself,  speak.  During  the  three  months  which  I  spent  there,  I  divided  my  time 
almost  entirely  between  the  medical  clinigues  and  the  laboratories,  chemical  and 
histological,  of  the  Pathological  Institute.  The  latter  offers,  I  need  hardly  say,  in 
some  respects,  an  almost  unrivalled  field  of  study  ;  of  the  medical  clinical  instruc¬ 
tion,  I  have  already  spoken.  With  regard  to  the  “•specialities”,  I  paid  the  less 
attention  to  them,  partly  because  I  found  that  other  foreign  students,  and  especially 
the  Americans,  whose  estimates  of  what  is  practically  useful  are  alrnost  invariably 
just,  spoke  with  less  respect  of  the  teachers  there  than  of  those  at  Vienna — always 
excepting  the  great  Von  Griife.  I  am,  etc,  J.  F.  Payne. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

W.  — On  application  to  the  Secretarj',  you  will  no  doubt  obtain  permission  to  attend 
Professor  Birkett’s  lectures. 

The  King  and  Queen’s  College  op  Physici.yns  in  Ireland. 

Sir, — In  your  reply  to  F.  R.S.  on  the  15th  of  April  last,  you  remark  :  “  The  King 
and  Queen’s  College  of  Physicians,  under  its  old  charter  of  William  and  ^iary, 
asserts  the  special  right  of  conferring  the  title  of  Doctor  of  hledicine  on  its  Licen¬ 
tiates  ;  as  the  Diploma  of  that  College  is  worded,  ‘  We  confer  the  Degree,  Title, 
and  Qualification  of  Doctor  of  Medicine.’”  I  beg  to  inform  you  that,  in  1864,  the 

.  Queen’s  University  applied  to  the  Court  of  Chancery  for  an  injunction  against  the 
College  of  Physicians  to  prevent  them  from  pretending  to  confer  the  degree  of 
Doctor  ;  and  the  following  is  the  decision  of  the  Master  of  the  Rolls  on  that  occa¬ 
sion,  which  settles  the  matter  altogether. 

“  I  decide  the  case  upon  the  construction  of  the  Charter  of  the  College  of  Phy¬ 
sicians.  Under  that  Charter,  the  person  who  practises  physic  must  obtain  a  licence, 
under  the  common  seal  of  the  College,  to  use  or  exercise  the  faculty  of  physic  ; 
and  the  College  is  authorised  to  grant  such  licences  ;  and  I  am  of  opinion  that  the 
power  given  to  the  College  of  Physicians  to  grant  such  licences,  did  not  give  them 
the  power  of  conferring  the  degree  or  title  of  Doctor.  The  alteration,  by  the 
College,  of  the  form  of  licence,  in  1862,  omitting  the  word  'degree',  shows  their 
consciousness  of  having  assumed  a  power  they  did  not  possess.  Their  leading 
counsel.  Sergeant  Sullivan,  fairly  admitted  that,  if  the  College  had  not  the  power 
of  conferring  the  degree  of  Doctor,  they  had  no  right  to  confer  the  title  of  Doctor. 
I  entirely  concur  in  the  propriety  of  that  admission ;  and  I  am  clearly  of  opinion 
that  the  College  of  Physicians  had  no  right,  under  the  provisions  of  their  Charter, 
to  confer  either  the  degree  or  the  title.”  I  am,  etc..  An  Associ.yte. 

May  loth,  1871. 

Mr.  J.  Mitchell  Wilson  (Chatteris)  will  be  glad  to  receive  information  from  some 
of  his  fellow  members  as  to  rules  for  Provident  Dispensaries. 

Royal  College  of  Surgeons.- — The  following  were  the  questions  on  Surgical 
Anatomy,  and  the  Principles  and  Practice  of  Surgery,  submitted,  on  May  12th,  to 
the  candidates  for  the  diploma  of  membership. — i.  Describe  the  inguinal  canal, 
its  boundaries  and  relations  to  other  structures,  including  hernial  protrusions. — 
2.  What  are  the  causes,  and  the  immediate  and  remote  consequences,  of  sudden 
extravasation  of  urine?  What  treatment  would  you  adopt  in  such  a  case? — 3.  Give 
the  pathology  of  non-traumatic  aneurism,  from  its  commencement  to  its  termina¬ 
tion. — 4.  Describe  the  operation  known  as  Chopart’s,  and  the  relative  position  of 
the  various  parts  cut  through  in  this  amputation.  —  5.  How  are  scirrhus  and 
medullary  cancer  distinguished  in  the  living  subject?  What  organs  does  each  form 
specially  affect,  and  at  what  ages  usually  do  they  respectively  occur.— 6.  By  what 
form  of  accident  is  dislocation  of  the  head  of  the  femur  backwards  usually  caused? 
Describe  the  two  dislocations  in  this  direction,  the  deformity  existing  in  each,  and 
the  proper  method  of  reducing  them.  The  following  were  the  questions  on  the 
Principles  and  Practice  of  Medicine  : — i.  Describe  a  case  of  tubercular  meningitis 
in  a  child,  from  the  appearance  of  premonitory  symptoms  to  the  termination  in 
death.  —  2.  Give  the  symptoms  of  diabetes  mellitus,  with  the  methods  of  analysing 
the  urine;  also,  the  treatment  by  medicines  and  diet. — 3.  Write  a  prescription  in 
full  for  htemoptysis,  gastrodynia,  and  dysentery  ;  also,  a  prescription  for  an  aperient 
draught  and  a  sleeping  draught. 

He.mlock  in  Scrofula. 

Sir, — Allow  me  a  few  lines  in  reply  to  the  correspondent  in  the  Journal  of  May 
13th.  He  objects  to  my  citing,  in  illustration  of  the  value  of  hemlock  in  scrofula, 
a  case  in  which,  at  the  same  time  with  the  conium,  iodide  of  iron  was  employed 
in  the  treatment ;  and,  no  doubt,  as  a  general  rule,  in  endeavouring  to  determine 
the  therapeutical  value  of  a  drug,  it  is  better  to  employ  it  alone.  But  I  consider 
that  I  was  fully  justified  in  recording  the  case — imperfect  as  the  evidence  may  be 
— because,  owing  to  the  very  unreliable  nature  of  the  pharmacopoeial  preparations 
of  conium,  and  the  difficulty  of  obtaining  it  in  a  fresh  state  (in  which  alone  it  can 
be  depended  upon),  our  present  knowledge  of  the  medicinal  value  of  hemlock  is 
so  uncertain,  that  I  .should  not  feel  justified  in  restricting  a  patient  to  that  remedy 
alone.  I  have  treated  cases  of  scrofula  with  regulated  diet  and  regimen  and  the 
iodide  of  iron,  and  have  obtained  good  results.  Again,  I  have  treated  other  cases 
with  these  means,  plus  hemlock,  and  such  have  furnished  still  better  results.  A 
“  clinical  note”  is  not  the  place  for  a  critical  examination  of  the  therapeutical  pro¬ 
perties  of  a  drug,  nor  for  quoting  the  authorities  that  have,  perhaps,  suggested  our 
observations  ;  and  your  corfespondent  seems  ignorant  of  the  fact  that  many  prac¬ 
tical  physicians  and  writers  on  therapeutics,  as  well  in  America  as  in  Europe,  have 
spoken  strongly  of  the  value  of  hemlock  in  scrofula.  I  am,  etc.. 

Temple  Row.  Birmingham,  May  i6th,  1871.  Alex.  Fleming. 

F.  R.  C.S. — We  entirety  agree  with  our  correspondent  that  the  dinner  circular  of  the 
City  Orthopsedic  Hospital,  Hatton  Garden,  would  have  been  much  better  without 
the  pages  of  illustrations  of  deformities  cured.  The  surgical  officers  of  the  hospital 
are  Mr.  Chance  and  Mr.  Stevens;  and  Dr.  Timothy  Pollock  is  one  of  the 
honorary  .secretaries.  We  conclude  that  Dr.  Pollock  is  the  person  most  distinctly 
respon.sible  for  an  artistic  display  in  the  worst  possible  taste,  which,  we  trust,  will 
be  forbidden  in  the  future. 

Cod-liver  Oil  Jelly. 

Sir, — Dr  Attfield  has  drawn  my  attention  to  a  deficiency  in  the  percentage  of  oil 
in  my  cod-liver  oil  jelly.  In  justice  to  Dr.  Attfield,  and  also  in  good  faith  with 
the  profession,  from  whom  I  have  received  a  very  liberal  patronage,  I  beg  to  state 
that  the  deficiency  has  arisen  through  a  miscalculation  on  my  p.art;  but  the  error 
has  already  been  corrected.  I  am,  etc.,  J.itMES  Agnevv. 

If  Dr.  Bell  T-XYLOR,  of  Nottingham,  has  read  our  paragraph  in  “  the  week”  of 
May  2oth  on  the  subject  of  the  Contagious  Diseases  Act.s,  he  will  probably  have 
come  to  the  conclusion  that  our  conduct  is  neither  “  dastardly”  nor  “  disingenuous.” 
We  hope,  too,  that  he  will  apologise  for  the  ungentlemanly  language  which  he 
allows  himself  to  use  on  the  subject. 

A  Caution — The  Murfhy  Annuity  Fund.— A  well-dressed  young  man,  repre¬ 
senting  himself  to  be  the  appointed  collector  of  the  Murphy  Annuity  F’und,  is 
soliciting  subscriptions  from  some  members  of  the  profession.  We  are,  therefore, 
requested  to  state  that  no  such  collector  has  been  appointed  ;  and  that  no  one  is 
authorised  to  receive  subscriptions  but  Dr.  Arthur  Farre,  the  Treasurer,  12, 
Hertford  Street,  Mayfair,  W. 
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Notice  TO  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  II.  PIeatiicote,  not  later  than  Thursday,  twelve  o’clock. 

The  Death  of  Colonel  Rogers  from  Chloroform. 

S,R__In  this  morning’s  Journal,  you  have  given  a  brief  notice  of  the  death  of 
Lieutenant  Colonel  Rogers  from  chloroform.  A  casual  reader  would  be  led  by  it 
to  infer  that  the  original  setting  of  the  bones  by  the  two  local  si^geons  was  un¬ 
satisfactory,  and  that,  therefore,  a  third  surgeon  was  called  in.  The  fact  is,  that 
Mr.  Square  (the  Consulting  Surgeon),  on  the  morning  following  the  "ight  of  the 
accident,  found  the  limb  in  a  very  good  position  ;  and  he  administered  chloroform 
for  the  purpose  of  shifting  the  limb  from  a  McIntyre  splint  to  a  swing  apparatus. 
This  change  was  deemed  absolutely  necessary,  on  account  of  the  extreme  restless¬ 
ness  of  the  patient.  Up  to  this  time,  the  progress  of  the  patient  had  been  all  that 

could  be  anticipated.  . 

The  enclosed  paragraph  is  taken  from  the  Western  Mor>iing  hnvs.  On  the 
same  morning  that  it  appeared,  I  received  the  subjoined  letter  irom  Mr.  John 
Rogers,  and  at  once  forwarded  it  to  the  Editor  for  insertion.  He  refused,  on 

account  of  the  words  “  absolutely  without  foundation” ;  but  inserted  an  explana¬ 
tion— to  some  extent  a  retractation,  but  not  entirely  satisfactory.  You  wh'’  I 
trust,  be  somewhat  more  generous,  and  grant  me  space  for  its  insertion  in  the 
Journal.  I  am,  etc.,  George  Miles. 

Plymptom,  Devon,  May  20th,  1871.  ,  ,  ,  ,  t  -j  n/r  .l  0 

“Blackford,  Ivy  Bridge,  May  I2th,  1S71. 

“My  dear  Mr.  Miles,— I  have  this  moment  seen,  in  IVestern  Morning 
News,  a  statement  that  my  brother.  Colonel  Rogers,  expressed  himself  dissatisfied 
with  the  setting  of  his  ankle  by  yourself  and  Mr.  Pode.  You  are  yourself  fully 
aware-but  I  think  it  right  to  enable  you  to  state,  on  the  authority  of  myself  and 
those  who  were  present  throughout — that  the  statement  is  absolutely  without 
foundation.  Indeed,  you  will  recollect  that  it  was  at  your  suggestion  that  addi¬ 
tional  assistance  was  sought.  Those  about  Colonel  Rogers  were  fully  satisfied 
tiiat  all  that  could  be  done  was  done,  and  were  very  sensible  of  the  kindness,  skill, 
and  attention  of  yourself  and  Mr.  Pode ;  and  you  may  remember  that  Colonel 
Rogers  himself  acknowledged  this  to  you  both,  in  our  presence,  with  great  cor¬ 
diality.  You  are,  of  course,  at  liberty  to  make  what  use  you  please  of  this 

Yours  faithfully,  John  C.  Rogers. 

“George  Miles,  Esq.” 

Mr.  Terry  (Northampton).— The  Vaccination  Committee  of  the  House  of  Commons 
have  not  yet  reported.  They  were  compelled,  by  want  of  tune,  to  confine  the 
evidence  to  the  question  of  compulsion.  Thus  evidence  which  would  have  been 
tendered  on  behalf  of  public  vaccinators  by  the  Poor-law  Committee  of  the  Asso¬ 
ciation,  was  shut  out.  But  the  matters  brought  before  th^e  Committee  in  the 
Tournal,  and  by  private  letters,  were  duly  represented  to  the  Medical  Officer  of 
the  Privy  Council,  and  will,  we  have  reason  to  believe,  receive  Mr.  Simon  s  careful 
consideration. 

Abnormal  Eruptions  in  Small-Pox.  _ 

Sir  —In  reference  to  Case  ii  of  Mr.  Pollard’s,  I  cannot  help  remarking  on  the  im¬ 
probability  of  a  child,  5  years  of  age,  and  tolerably  well  vacciMted  in  infancy, 
having  a  malignant  form  of  small-pox.  The  case  appears  to  me,  from_  the  descrip¬ 
tion,  to  be  more  like  measles  of  a  very  severe  type,  killmg  the  patient  by  para¬ 
lysing  the  nerve-centres  through  its  influence  on  the  blood.  I  have  seen  such  a 
case.  I  believe  a  papular  rash,  partaking  more  of  the  character  of  scarlet-fever, 
has  preceded  small-pox  in  very  many  cases.  I  have  under  treatment  a  case  of 
varicella  in  an  infant  seven  months  old,  who  had  been  vaccinated  at  three  months. 
The  mother  is  suckling  the  child  while  she  is  under  the  influence  of  revaccmation. 
In  this  instance,  the  varicella  has  put  on  the  character  of  vaccinia,  so  as  almost  to 
establish  its  identity  with  small-pox  in  its  simplest  forrn :  the  vesicles  becoming 
umbilicated,  and,  when  fading,  showing  the  dark  spot  in  the  centre.  But  this 
would  not  justify  me  in  saying  that  it  was  a  case  of  small-pox,  occurring  so  soon 
after  vaccination.  I  think  we  ought,  in  justice  to  Jenner,  to  make  sure  that  we 
have  really  a  characteristic  example  of  variola,  before  we  pronounce  upon  a  case 

of  .small-pox  occurring  soon  after  vaccination.  I  am,  etc., 

Gainsborough,  May  1871.  William  Henderson,  M.D. 

The  Present  Epidemic  of  Small-Pox. 

Sir,— In  the  interesting  discussion  on  “The  Lessons  to  be  derived  from  tlm  present 
Epidemic  of  Small-pox”,  much  stress  has  been  laid  upon  what  was  termed  the 
quality  of  the  vaccination”,  and  upon  the  vaccination  being  _ 

Dr  Edward  C.  Seaton  remarked :  “The  degree  of  protection  depends  largely  on 
the  way  in  which  the  vaccination  has  been  done  ;  so  that  while  persons  who  have 
gone  through  the  process  imperfectly  may  either  remain  unprotected  altogether  or 
acquire  a  protection  more  or  less  good,  according  to_  the 

their  vaccination”  ;  and  when  speaking  of  revaccmation,  said  .  _  While  a  repetition 
of  vaccination  is  a  necessity  in  the  imperfectly  vaccinated,  ^ 

dltional  protection  even  in  the  best  vaccinated.  It  would  appear,  then,  that 
much  depends  upon  the  meaning  of  these  terms —  quality  of  vaccination  ,  p  - 
perWpeKed’’:  “degree  of  perfection  of  the  vaccination”  ;  “  imperfectly  vac¬ 
cinated”  :  “best  vaccinated”,  etc.  ;  but  I  must  confess  an  inability  to  attach  any 
definite  meaning  to  them  when  applied  to  practice.  I  can  readily  conceive  any¬ 
thing  which  has  to  be  done,  being  either  properly  done,  or  ;,’UP''°P^'7  ^  j 
how  is  either  of  these  facts-this  “quality  of  the  vaccinatmn  ,  as  it  is  t^r-ned-to 
be  ascertained?  How  is  the  degre^e  of  perfection  or  ^  °n 

to  be  determined  in  any  one  who  has  been  vaccinated ?  Suppose  ue  take  an 
ordinary  case  of  vaccination:  the  vaccine  vesicle  begins  to  appear  a  .  the  usual 
time  •  it  afterwards  presents  all  the  characters  of  a  mature  vesicle,  a  little  larger 
or  smaller  in  accordaLe  with  the  extent  of  surface  impregnated  with  ' 

the  vaccinated  presents  slight  feverish  symptoms,  or  not ;  the  lymph  escapes,  and 

Ihe  vtsicTe  dris  up  as  a  hard  dark  crust,  or  presents  a  slight  ulcerated  surface 
which  may  cause  more  or  less  trouble ;  and  the  whole  terminates  by  leaving  a 
cicatrix  larger  or  smaller  in  proportion  to  the  size  of  the  vesicle  created,  or  the 
exten  of  loS^  “duced  in  the  skin.  Children  who  have  passed 

Sgh  a  course  similar  to  thi.s,  have  always  been  said  have  been  sijccessfuny 
vaccinated  •  and  yet,  the  experience  derived  from  the  present  epidemic  has  shown 
that  many  so  trea’ted  will  afterwards  take  the  small-pox.  I  am  aware  it  inay  be 
^id  that  thoL  who  afterwards  take  the  small-pox  have  been  “  improperly  yac- 
^ateS”-“  the  quality  of  the  vaccination  was  bad” :  but  how  are  we  to  ascertain 
these  facts  before  it  is  made  evideiit  by  the  presence  of  small-pox?  that  is,  sup 
posing  there  was  anything  deficient  in  the  previous  vaccination.  a 

Let  us  take  another  case,  which  of  late  has  been  of  fr^tiuent  occu^ence_  A 
young  lady  or  young  gentlemen  calls  upon  you,  and  says .  I  believe 


ated  when  a  child,  and  I  have  the  marks  of  it  upon  both  arms  :  but  I  wish  to  know 
whether  it  is  necessary  that  I  should  be  vaccinated  again.  The  arms  are  ex¬ 
amined,  and  upon  each  a  well-marked  cicatrix  exists.  Upon  what  data  are  we  to 
rely  for  an  answer  to  this  apparently  simple  question?  I  know  it  is  said  that  we 
must  judge  of  the  “quality”  of  the  previous  vaccination  by  the  characters  of  the 
cicatrices  on  the  arms.  But  the  characters  of  the  cicatrices  are  a  most  fallacious 
guide,  as  these  are  determined  by  accidental  circumstances,  which  have  no  relation 
to  the  protective  influence  of  the  vaccination.  The  size  and  marked  characters  of 
the  cicatrix  depend  upon  the  length  of  skin  which  has  been  impregnated  by  the 
lymph  ;  upon  two  or  more  small  vesicles  coalescing  into  one  ;  upon  the  amount  of 
accidental  inflammation  induced  on  the  part ;  and,  not  least,  by  the  growth  of  the 
original  cicatrix.  This  latter  circumstance  was  brought  prominently  to  my  atten¬ 
tion  in  an  accidental  manner.  Several  years  ago,  the  baby  of  a  lady  I  attended 
was  disfigured  by  a  small  superficial  nmvus  on  the  right  cheek,  near  to  the  nose. 
It  gradually  increased  in  size,  and  it  became  necessary  to  remove  it.  I  made  two 
applications  of  strong  nitric  acid,  by  means  of  a  glass  tube  drawn  to  a  fine  point. 
"The  nsevus  was  destroyed,  and  the  small  ulcerated  surface  healed,  leaving  a  small 
cicatrix.  But,  as  the  child  grew,  the  cicatrix  also  grew  ;  and  each  time  I  saw  it,  I 
was  horrified  to  find  it  had  grown  larger  and  larger ;  so  that,  when  the  child  be¬ 
came  a  pleasing  young  woman,  .she  was  disfigured  by  a  scar  of  considerable  size 
on  the  right  cheek.  An  equally  unfortunate  result  followed  the  removal  of  a 
similar  navus,  by  similar  means,  from  the  forehead  of  another  young  child.  The 
characters  of  these  scars  were  so  strongly  impressed  on  my  memory,  that  when  I 
came  to  examine  the  cicatrices  upon  the  arms  of  adults  in  the  present  epidemic,  I 
reco<inised  in  them  the  same  characters  as  were  present  in  those  distressing  scars 
alluded  to.  Having  once  done  this,  it  was  e.asy  to  examine  the  cicatrices  after 
vaccination  at  different  periods  of  life  ;  and  I  found  that,  soon  after  vaccination,  the 
cicatrices  were  small :  that,  some  years  after  vaccination,  it  was  much  larger  ,  and 
that  in  persons  arrived  at  maturity,  it  had  further  considerably  increased  in  size. 
So  evident  was  this,  that  no  doubt  could  exist  that  the  original  cicatrix  left  after 
the  vaccination,  had  grown  several  times  larger  than  it  had  been  originally. 
Hence  it  will  follow,  that  the  characters  of  cicatrices  on  the  arms  of  an  adult  who 
had  been  vaccinated  in  infancy  or  early  childhood,  bear  little  or  no  relation  to 
the  as.sumed  “quality  of  the  vaccination”,  and  cannot  be  taken  as  any  indication 
of  it.  But  that  these  characters  are  mainly  determined  by  the  accidental  circum¬ 
stances  already  mentioned.  ,  u-  1. 

If  tliese  conclusions  be  correct,  we  Have  no  means,  so  far  as  1  am  aware,  by  u  nicn. 
we  can  determine  the  protective  value  of  any  previous  vaccination— especially  one 
effected  in  early  childhood  ;  whilst,  on  the  other  hand,  the  experience  during  the 
present  epidemic  has  conclusively  proved  the  great  importance  of  revacciiiation 
after  adult  age.  And,  I  apprehend,  the  conclusions  to  be  drawn  may  be  shortly 

stated  thus.  ...  ,  .  •  j  •  .i.  •  j 

I.  It  is  necessary  to  vaccinate  the  infant  in  order  to  protect  it  during  the  period 

of  childhood  and  youth.  .  ., 

2  We  do  not  possess  any  data  upon  which  reliance  can  be  placed,  and  by  which 
we 'can  determine  the  value  of  any  vaccination  some  time  after  it  has  been  per- 

formed.a  ears  ^lear,  from  the  experience  of  the  present  epidemic,  that  the  protec- 
tive  influence  of  vaccination  becomes  impaired  during  the  period  which  elapses 

between  infancy  and  maturity.  .  .  ^  y.  ,  j  •  i-r..  *4. 

A.  In  order  to  maintain  the  protective  influence  of  the  cow-pox  during  life,  it  is 
desirable  to  repeat  the  vaccination  after  the  individual  has  arrived  at  maturity.  ^ 
The  nature  of  the  influences  which  weaken  the  protective  power  of  vaccination 
in  the  earlier  period  of  life,  will  remain  a  subject  for  future  inquiry.  But  I  do  not 
believe  in  any  mystical  change  at  the  period  of  puberty.  No  doubt,  the  female 
does  undergo  considerable  change  at  this  period  ;  but  only  s  ight  alteration  is  pro¬ 
duced  in  the  male,  who  is  equally  obnoxious  to  an  attack  of  small-pox.  1  am 
more  inclined  to  believe  that  the  protective  influence  becomes  impaired  by  the 
gradual  and  great  changes  which  are  effected  in  the  system  during  the  develop¬ 
ment  of  the  body  from  infancy  to  maturity,  rather  timn  in  any  comparatively  sud¬ 
den  change  which  may  take  place  at  any  period  of  life. 
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LECTURE  II. —  Tuesday,  May  30///,  1S71. 

Geometrical  Classification  of  Muscles  found  in  Animals. — Application  of 
the  principle  of  Least  Action  to  several  forms  of  Muscle,  demonstrating 
the  possibility  of  ‘■'predicting'''  Annual  Structures  by  Mathettiatical 
Calculations  similar  to  those  used  in  Astronomy  and  the  other  exact 
Sciences. — Special  Illustrations  from  the  Limbs  of  the  Tiger  and  fVings 
of  the  Albatross. 

In  bringing  to  a  conclusion  my  former  lecture,  I  acted  on  the  principle 
that  I  laid  down  of  the  “least  action.”  Taking  into  consideration  the 
feelings  of  the  audience  as  well  as  of  the  lecturer,  and  judging  by  my 
own  experience  in  hearing  sermons  and  lectures,  I  thought  that  some¬ 
what  less  than  an  hour’s  lecture  would  suit  your  tastes.  I  therefore 
threw  overboard  one  interesting  application  of  the  principle  of  least 
action  in  order  to  lighten  the  ship,  and  bring  her  safely  into  harbour  ; 
but  if  it  is  your  pleasure  that  I  should  now  state  the  problem  of  the 
tendons  of  the  fore  and  hind  limbs  of  animals,  which  I  omitted  to  state 
in  my  last  lecture,  I  place  myself  in  your  hands ;  but  you  will  have 
yourselves  to  blame  if  we  do  not  carry  out  perfectly  the  principle  of 
minimum  trouble  and  least  action  by  this  rash  proposal. 

I  hold  in  my  hand  the  flexor  tendon  of  the  hind  leg  of  the  eland. 
You  will  observe  that  at  one  extremity  it  branches  into  three  distinct 
tendons,  and  at  the  other  extremity  it  divaricates  into  two.  These 
three  tendons  are  the  connecting  ropes  that  join  the  common  tendon  in 
the  foot  with  the  three  great  muscles  of  the  leg  that  act  upon  it.  Three 
streams  of  force  enter  the  common  tendon  through  these  three  different 
lines,  and  they  are  then  distributed  by  the  intervention  of  this  divari¬ 
cating  tendon  into  two  ;  these  two  applications  of  force  are  carried  to 
the  toes  of  the  animal.  Somewhat  similar  arrangements  are  found  in 
the  fore  limb  and  hind  limb  of  almost  every  animal.  We  have  the 
muscles  acting  at  one  extremity  of  the  tendons,  which  are  the  connect¬ 
ing  ropes  that  join  the  muscular  forces  v/ith  their  points  of  application ; 
and  we  have  these  both  in  the  fore  and  in  the  hind  limb.  Now,  in  the 
case  of  many  animals  the  fore  limb  and  the  hind  limb  are  always  used  for 
the  same  purpose.  In  the  case  of  the  llama,  the  horse,  and  the  cow, 
the  fore  limb  and  the  hind  limb  have  scarcely  any  different  functions  : 
the  animals  are,  in  the  strictest  sense  of  the  word,  quadrupeds  ;  their 
fore  feet  are  used  simply  for  the  purposes  of  locomotion.  But  in  the 
higher  classes  of  animals,  like  tigers,  cats,  bears,  dogs,  monkeys,  and 
ourselves,  we  have  the  fore  limbs  moi'e  or  less  differentiated  in  function 
from  the  hind  limbs,  and  set  apart  for  the  use  of  the  brain  as  grasping 
organs.  In  man  himself,  as  you  all  know,  this  is  carried  on  to  its  very 
highest  limit.  Except  when  we  are  little  children  we  do  not  run  upon 
our  fore  feet ;  we  have  lost  the  use  of  our  fore  limbs  as  feet,  and  we 
retain  our  hand  as  the  highest  characteristic  man  can  possess  of  his 
great  origin — the  servant  of  his  brain,  a  perfect  instrument  for  carrying 
out  the  conceptions  of  the  brain  and  of  the  intelligence  with  which  he 
is  endowed.  We  might  therefore  expect,  and  I  did  expect,  to  find,  if 
I  compared  the  hands  and  feet  of  higher  groups  of  animals  together, 
great  differences  in  these  tendons.  A  certain  amount  of  friction  must 
take  place  round  the  ankle-joint  and  round  the  wrist-joint ;  and,  as 
friction  helps  the  weaker  force,  I  foresaw,  if  my  principle  of  least 
action  were  correct,  that  I  should  find,  in  the  case  of  a  hand  or  fore 
limb  of  an  animal,  that  the  united  strength  of  the  tendons  passing  from 
the  muscle  to  the  common  tendon  would  be  greater  than  the  united 
sti'ength  of  the  cross  tendons  applied  to  the  toes  or  fingers.  When  I 
grasp  an  object  in  my  hand  the  force  comes  from  the  muscles  of  the 
arm,  passes  through  the  tendons,  and  is  then  applied  to  the  object 
grasped.  If  the  principle  of  least  action  in  nature  be  true,  the  united 
strength  of  the  tendons  above  my  wrist  and  below  my  wrist  will  not  be 
the  same  ;  but  advantage  will  be  taken  by  nature  of  the  necessary  fric¬ 
tion  that  takes  place  at  the  wrist  to  make  the  tendons  in  the  fingers  less 
than  the  tendons  in  the  arm  by  exactly  the  extent  to  which  they  are 


relieved  by  friction.  On  the  other  hand,  in  using  my  leg  as  an  instru¬ 
ment  of  locomotion,  the  force  comes  by  reaction  from  the  ground  up¬ 
ward  :  the  ground  by  reaction  presses  upon  my  foot  ;  the  strength  of 
the  tendons  between  the  foot  and  ankle  is  exactly  what  is  necessary  to 
prevent  their  rupture  or  injury  ;  and,  in  passing  beyond  my  ankle  into 
the  calf  of  the  leg,  I  should  expect,  if  the  principle  of  least  action  be  a 
true  principle,  able  to  unlock  the  secrets  of  animal  construction,  to 
find  the  reverse  of  what  I  found  in  the  hand  ;  I  should  expect  to  find 
the  tendons  which  pass  from  the  foot  into  the  muscles  having  a  less 
cioss-section  than  those  which  pass  from  the  toes  into  the  common  tendon. 
And  this  is  actually  the  fact.  I  have  examined  upwards  of  eighty  anima’s, 
and  I  find  that  animals  might  be  very  fairly  classified,  according  to 
this  peculiar  arrangement  of  tendons  in  the  hand  or  foot,  as  animals 
that  possess  a'grasping  power  and  use  their  hands  as  hands,  and  animals 
that  are  of  a  lower  organisation,  and  use  their  fore  feet  not  as  hands 
but  as  organs  of  locomotion.  In  the  hand  of  the  tiger  there  is  a  friction 
of  22.7  per  cent;  in  the  foot  of  46  per  cent.  But  those  frictions,  you  will 
observe,  are  reversed.  The  tendons  of  the  fingers  in  the  tiger’s  hand 
are  less  than  the  tendons  in  the  forearm  ;  and,  vice  versA,  the  tendons 
of  the  toes  of  the  tiger  are  greater  than  those  of  the  leg ;  so  that, 
although  this  Table  represents  the  friction  in  the  hand  and  foot  of 
various  animals,  you  are  to  remember  that  the  friction  is  plus  in  one 
case  and  minus  in  the  other.  The  strength  of  the  tendons  in  the  fore¬ 
arm  always  exceeds  the  strength  of  the  tendons  of  the  fingers ;  while 
the  strength  of  the  tendons  of  the  toes  exceeds  the  strength  of  the 
tendons  of  the  leg.  In  the  wolf  the  corresponding  figures  are  31.4  and 
34  ;  in  the  bear,  35,  and  25.9  ;  in  our  cousin,  the  negro  monkey,  27-4 
and  8.  This  animal,  you  see,  fully  justifies  the  title  which  Cuvier 
applied  to  him  of  quadrumanous,  for  he  has  only  a  friction  of  8  per 
cent,  in  his  foot,  because  he  uses  it  very  much  as  a  hand  for  the  pur¬ 
poses  of  climbing  ;  this  is  apparent  in  the  low  coefficient  of  friction 
shown  in  the  hind  foot. 

The  animals  whose  tendons  suffers  least  from  friction,  at  the  wrist 
and  ankle,  are  the  goat  and  the  kangaroo.  The  wrist  of  the  goat  is 
so  admirably  constructed  that  no  force  whatever  is  lost.  The  animal 
climbs  a  hill,  runs  up  rocks,  jumps  from  point  to  point,  and  he  does  so 
mainly  by  this  admirable  arrangement  by  which  no  force  whatever  is 
lost  by  friction  in  the  wrist.  The  hind  foot  of  the  kangaroo,  which  is 
the  great  organ  of  locomotion  in  this  animal,  presents  no  friction  at  the 
heel.  The  most  perfect  organ  of  locomotion  that  we  are  acquainted 
with  amongst  quadrupeds  (if  we  may  call  the  kangaroo  a  quadruped, 
for  he  only  uses  two  feet  in  locomotion)  is  the  hind  leg  of  the  boomer 
kangaroo.  The  investigation  which  I  have  carried  out  in  between 
seventy  and  eighty  distinct  animals  shows  in  a  most  conclusive  manner 
that  the  law  of  least  action  is  attended  to  in  every  department  of  nature 
down  to  the  most  minute  details.  Even  the  expense  of  producing  a  few 
grains  more  or  less  of  this  glue  (for  a  tendon  is  nothing  but  common 
glue)  is  carefully  attended  to  ;  and  in  the  laboratory  of  Nature  the  most 
rigorous  and  parsimonious  economy  is  observed.  Not  even  one  grain 
of  material  is  ever  used  when  less  would  suffice  for  the  purpose. 

This  may  be  carried  out  into  very  minute  details  which  time  will  not 
allow  me  further  to  develope.  I  will  merely  call  your  attention  to  a 
rough  sketch  of  the  hind  feet  of  monkeys  of  the  old  and  the  new  world, 
which  present  many  remarkable  differences  in  construction  from  the 
feet  of  other  animals.  Their  feet,  as  I  said  before,  are  fully  entitled  to  the 
name  of  hands.  We  may  classify  the  old  and  the  new  world  monkeys 
by  the  peculiar  arrangement  of  the  tendons  of  their  feet.  In  both,  the 
tendons  of  the  feet  are  supplied  by  two  great  muscles — the  flexor  hal- 
lucis  longus  and  the  flexor  digitorum  longus.  (Fig  i.)  You  can  see 
the  distribution  which  I  have  endeavoured  to  show  here.  You  see  that 
the  muscle  of  the  great  toe  supplies  half  the  first  toe,  the  whole  of  the 
second,  and  the  whole  of  the  fifth  ;  the  other  tendon  supplies  half  the 
first  toe,  the  whole  of  the  third,  and  the  whole  of  the  fourth.  There¬ 
fore  the  most  natural  action  for  the  old  world  monkey  would  be  to  put 
the  great  toe  opposite  the  third  and  fourth  fingers,  or  opposite  the  se¬ 
cond  and  fifth.  The  first,  second,  and  fifth,  would  be  a  combination ; 
the  first,  third,  and  fourth,  would  be  a  combination.  In  the  monkeys 
of  the  new  world  there  is  a  totally  different  arrangement.  It  is  inte¬ 
resting  to  see  how  profoundly  different  these  creatures  are  even  in  the 
structures  connected  with  the  hand  and  foot.  You  see  here  (Fig.  2)  one 
tendon  supplying  half  the  first  toe  and  the  whole  of  the  second,  third, 
and  fourth  ;  half  the  first  and  the  whole  of  the  fifth  are  supplied 
by  the  other  muscle.  Therefore  in  the  South  American  monkeys,  best 
known  by  those  beautiful  little  Capuchin  monkeys,  so  called  from  their 
monk-like  appearance  and  the  devout  manner  of  crossing  their  hands 
over  their  breasts,  the  natural  action  is  to  place  the  first  and  fifth  toes 
together,  or  the  first,  the  second,  third,  and  fourth.  In  the  occupation 
which  is  so  common  amongst  them,  and  so  useful  to  them,  of  gathering 
up  small  living  creatures  from  their  skins,  you  will  find,  if  you  watch 
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the  habits  of  these  monkeys  in  our  gardens,  that  they  fully  bear  out  the 
anp.lomiCtil  theory  I  have  explained.  While  the  monkey  of  Africa 
prefers  to  grasp  with  the  first,  second,  and  fifth  toes,  the  monkey  of 


South  America  will  show  equal  dexterity  in  seizing  an  object  with  the 
first  and  fifth  alone.  Fig.  3  represents  the  tendons  of  the  foot  of  the 

iaguar.  1  •  i 

I  now  come  to  the  proper  subject  of  my  present  lecture,  which  is  the 

classification  of  muscles.  Muscles  were  originally  classified  by  Alphonso 


Borelli,  who  divided  them  into  various  groups;  but,  as  this  is  not  an 
historical  or  antiquarian  sketch,  I  shall  content  myself  with  giving  you 
my  own  classification,  which  is  based  upon  his,  and  is  a  considerable 
improvement.  I  divide  all  muscles  into  the  following  ;  the  prismatic 
muscle  (fig.  4),  where  the  fibres  pass  parallel  to  each  other  from  bone 
to  bone  ;  the  penniform  muscle  (fig.  5)>  where  the  fibres  radiate  at  equal 
angles  from  a  common  tendinous  line,  and  are  inserted,  of  course,  at 
each  extremity  into  the  bone  ;  the  triangular  muscle,  where  the  muscu  - 


lar  fibres  proceed  from  a  fixed  line,  and  are  inserted  not  into  a  point, 
but  into  a  line,  so  short  that  we  may  for  practical  purposes  regard  it  as 
a  point ;  and  the  fourth  class  I  call  quadrilateral  muscles,  where  they 
are  drawn  in  lines  converging  from  one  bone  to  another. 


If  A  B  represent  one  bone,  and  A'  b' another  bone  (fig.  6),  these  bones 
maybe  curved  in  any  way  you  please.  In  Nature,  as  you  know,  every¬ 
thing  is  curved  in  forms  that  mathematicians  cannot  imitate.  We  find 
the  muscular  fibres  so  arranged  that,  if  A  b  and  A  b'  lie  in  the  same  plane, 
if  I  produced  them  all,  they  would  pass  through  a  common  point  of 
intersection.  I  ask  you  to  take  that  for  granted.  I  have  proved  it,  but 
I  will  not  trouble  you  with  the  proof.  Therefore  the  quadrilateral 
muscle  is  really  nothing  but  a  triangular  muscle  with  the  top  cut  off. 
If  I  take  the  triangular  muscle  running  from  a  bone  to  a  point,  and  cut 
off  the  top  of  it  and  place  the  second  bone  along  the  section  so  cut  off, 
I  have  a  quadrilateral  muscle.  The  quadrilateral  muscle  is  easily  dealt 
with  as  long  as  the  two  bones  remain  in  the  same  plane.  The  contrac¬ 
tion  of  the  fibres  causes  these  two  bones  to  approach  in  the  same  plane. 
Often,  however,  A  B  and  a'  b'  do  not  always  remain  in  the  same  plane ; 
they  are  not  as  accommodating  as  geometers  and  mathematicians  would 
wish  ;  they  leave  their  plane  and  form  what  we  call  in  geometry  skew 
surfaces  (fig.  6).  This  model  intended  to  show  the  manner  in  which 
a  plain  quadrilateral  muscle  becomes  what  we  call  a  skew  surface. 
You  are  probably  acquainted  with  the  term  from  engineers  using  it  in 
the  construction  of  what  are  called  skew  bridges  for  railways.  A  skew 
surface  is  a  very  remarkable  thing.  It  is  made  up  of  a  number  of 
straight  lines,  yet  every  portion  of  that  surface,  except  along  these 
particular  lines,  is  a  curve.  Now  I  have  succeeded  in  discovering  that 
the  particular  skew  surface,  of  which  muscles  are  capable  of  assuming 
the  shape,  is  the  beautiful  surface  known  to  geometers  by  the  ^^.me  of 
the  hyperboloid  of  one  sheet.  Here  you  see  a  number  of  straight  lines, 
which  I  shall  suppose  to  represent  muscular  fibres  passing  from  the  bone 
1  A  B  to  another  bone  A'  b'.  I  have  made  the  bones  of  the  same  length, 
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but  the  results  would  be  similar,  if  I  made  the  bones  of  different 
lengths  or  of  any  curvature  I  pleased,  and  placed  them  in  the 
same  position.  I  now  take  this  muscle  and  distort  it  out  of  its 
plane..  You  see  I  have  now  a  curved  surface  in  which  every  portion 
is  made  up  of  straight  lines.  I  can  curve  the  surface  in  the  oppo¬ 
site  direction,  and  so  I  make  the  hyperboloid  of  one  sheet  out  of  a  plane 


Fig.  6. 

quadrilateral  muscle.  This  is  not  a  mere  fiction  of  geometers.  The 
adductor  magnus  muscle  in  the  leg  of  man,  and  the  -great  pectoral 
muscle  in  the  wing  of  every  bird,  are  living  examples  of  the  reality  of 
this  curious  fact,  that  Nature  constructs  not  merely  plane  muscular  struc¬ 
tures,  but  that  she  is  capable  of  constructing  muscular  surfaces  belong¬ 
ing  to  the  most  beautiful  and  elegant  forms  that  have  been  studied  and 
invented  by  abstract  geometers.  A  friend  of  mine,  one  of  the  most  dis¬ 
tinguished  of  living  geometers,  when  I  informed  him  that  Nature  used 
familiarly  the  hyperboloid  of  one  sheet  in  making  her  muscles,  told  me 
that  his  respect  for  her  was  considerably  increased.  The  last  forms  of 
muscle  to  which  I  shall  direct  your  attention  are  the  sphincter  muscle, 
which  represents  a  number  of  circular  fibres  surrounding  an  orifice,  and 
the  ellipsoidal  muscle,  which  represents  muscles  of  greater  or  less  thick¬ 
ness  surrounding  a  cavity  called  ellipsoidal,  because  the  cavity  so  formed 
is  generally  egg-shaped.  In  the  next  lecture  I  shall  direct  your  atten¬ 
tion  to  the  most  important  of  all  these  forms  of  muscles  in  the  human 
heart  and  the  hearts  of  animals.  I  shall  confine  our  attention  to-day 
to  the  more  elementary  muscles  represented  by  the  prismatic,  penni- 
form,  triangular,  quadrilateral,  and  the  hyperboloid  muscle  of  one 
sheet. 

The  prismatic  muscle  and  the  penniform  muscle  possess  the  remark¬ 
able  property,  which  can  be  demonstrated  mathematically,  that  in  their 
contraction  no  loss  whatever  takes  place.  Nature,  therefore,  according 
to  my  principle,  is  entitled  to  employ  these  two  forms  of  muscles  when¬ 
ever  she  pleases.  She  suffers  no  loss  or  injury  by  using  these  forms  of 
muscles,  and  we  find,  therefore,  that  both  these  classes  of  muscles  are 
constantly  employed.  When  you  come  to  the  triangular,  the  quadri¬ 
lateral,  and  skew  muscles,  we  can  demonstrate  by  mathematics  that  in 
the  use  of  every  such  muscle  there  is  a  necessary  loss  of  force.  I  may, 
therefore,  be  asked — How  comes  it,  if  the  principle  of  least  action  be 
true,  that  Nature  ever  employs  muscles  involving  a  necessary  loss  of 
force?  I  answer,  because  Nature  has  other  problems  in  view  than  mere 
economy  of  force  in  a  single  muscle.  She  has  to  consider  if  she  econo¬ 
mise  force  simply,  without  regard  to  other  circumstances,  such  as 
beauty  of  form,  and  surface  of  least  resistance,  whether  she  might  not 
lose  rather  than  gain,  taking  into  consideration  all  the  conditions.  I 
have  always  maintained  that  beauty  of  form,  symmetry  of  outline,  was 
one  of  the  pre-existing  conditions  in  the  mind  of  the  contriver  of  the 
universe,  as  well  as  economy  of  force.  We  find,  therefore,  that  Nature 


never  uses  a  triangular  or  quadrilateral  muscle  except  under  great 
necessity,  of  which  I  shall  now  give  you  a  remarkable  example  (fig.  7). 


The  most  wonderful  triangular  muscle  in  the  wmrld  is  here  shown  in 
the  biceps  femoris  muscle,  or  the  flexor  of  the  thigh  in  the  tiger.  The 
muscular  fibres  radiate  from  O  ;  they  are  inserted  from  the  middle  of  the 
thigh  down  to  the  heel.  This  enormous  muscle  forms  one  great  sheet 
of  muscle  passing  from  the  tuber  ischii,  and  spread  out  over  a  space  of 
three  feet  along  the  side  of  the  leg.  That  muscle  exists  in  me  and  in 
every  other  mammalian  animal  that  lives.  In  most  other  animals  it  is 
arranged  as  a  prismatic  muscle.  In  my  leg  it  is  like  a  rope  of  parallel 
prismatic  fibres.  Now,  I  ask — “Why  has  Nature  deliberately  sacri¬ 
ficed  a  certain  amount  of  force  by  putting  a  triangular  muscle  into  the 
leg  of  the  tiger  to  do  the  work  which  she  does  so  effectually  in  my  leg 
by  a  straight  rope  of  muscle  ?”  The  answer  is  this,  that  I  am  a  man 
and  not  a  tiger  ;  I  am  not  intended  as  a  tiger  is,  to  hide  in  a  jungle,  to 
jump  from  the  jungle  at  a  troop  of  horsemen  going  by,  to  take  one  of 
them  and  carry  him  off  in  spite  of  the  rest,  and  eat  him.  That  is  not 
the  purpose  for  which  the  Creator  brought  me  here;  but  if  I  were  brought 
here  for  such  a  purpose  1  am  sure  I  should  have  a  triangular  muscle  in 
my  leg.  The  weight  of  muscle  to  give  the  tiger  the  spring  which  en¬ 
ables  him  to  do  these  feats  is  so  enormous,  that  if  it  were  placed  as  a 
single  rope  from  point  to  point  it  would  not  only  be  a  great  deformity 
in  his  appearance,  but  would  seriously  impede  him  in  his  progress 
through  the  jungle.  The  clumsy  nature  of  this  enormous  rope  of 
muscle  attached  to  him  would  injure  him,  therefore  Nature  has  de¬ 
liberately  thrown  overboard  the  first  idea  that  might  present  itself, 
which  was  to  put  a  great  rope  from  point  to  point,  and  to  make  it 
strong  enough.  “No,  I  cannot  do  that,”  says  Nature,  “I  must  preserve 
beauty  of  form,”  making  the  tiger  (what  it  is)  the  most  beautiful  creature 
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which  God  has  created.  Therefore,  the  tiger  is  given  a  triangular  muscle 
with  a  certain  amount  of  loss  of  force,  but  there  is  a  gain  by  spreading 
the  muscle  over  a  great  surface,  a  gain  in  the  packing  and  shape  of  the 
leg — there  is  more  gained  than  lost  by  the  apparent  sacrifice  of  force. 

An  interesting  fact  may  here  be  stated,  the  extreme  beauty  of  which 
every  anatomist  present  will  appreciate.  We  can  demonstrate,  and  I  ask 
you  to  take  it  for  granted,  that  the  resultant  force  of  the  fibres  of  quadri¬ 
lateral  and  triangular  muscles  lies  in  the  bisector  of  the  vertical  angle. 
When  I  take  the  triangular  muscle  in  the  leg  of  the  tiger,  and  draw 
the  bisector  of  that  angle  on  a  tiger’s  dead  body,  I  find  that  the 
bisector  of  the  angle  passes  rigorously  through  the  top  of  the  fibula, 
the  peroneal  or  small  bone  of  the  tiger’s  leg,  through  the  very  spot  in 
which  the  biceps  muscle  in  my  leg  is  inserted ;  so  that,  although  the 
tiger’s  muscle  is  triangular,  it  really  behaves  like  an  imaginary  inuscle 
working  along  an  imaginary  line,  passing  from  the  same  point  in  the 
tiger  from  which  it  passes  in  my  pelvis  to  the  very  same  point,  the  top 
of  the  fibula,  to  which  it  is  attached  in  my  leg  also.  Here  Nature  is  not 
to  be  accused  of  departing  from  the  principle  of  least  work.  ^  In  this 
case,  the  strict  carrying  out  of  that  principle  would  injure  her  in  other 
ways,  as  in  the  packing  of  the  muscles;  therefore  she  has  deliberately 
abandoned  it,  making  a  small  sacrifice  in  order  to  obtain  a  greater 
advantage.  Nature  always  acts  upon  the  French  proverb,  “  Reculer 
pour  mieux  sauter.”  I  have  said  before  that  she  is  at  perfect  liberty  to 
use,  as  far  as  I  am  concerned,  either  the  penniform  or  the  prismatic 
muscle ;  and  I  cannot  criticise  her  proceedings  in  that  respect.  Still 
her  use  of  the  penniform  muscle  is  very  sparing,  as  if  she  did  not  like 
to  use  her  resources  except  when  they  were  absolutely  necessary.  Ws 
find,  although  there  is  no  loss  of  force  in  a  penniform  muscle,  it  is 
a  rare  form  of  muscle,  and  only  resorted  to  when  there  is  a  worthy 
object.  The  most  remarkable  example  I  can  give  you  of  the  penni¬ 
form  muscle  in  Nature  is  the  muscle  which  lifts  the  wing  of  the  bird. 
The  bird’s  wing  is  depressed  by  great  and  powerful  muscles,  which  I 
shall  describe  at  the  close  of  the  lecture :  it  is  lifted  by  a  small  compact 
muscle,  which  is  placed  upon  the  breast  of  the  bird,  in  order  to  keep 
the  centre  of  gravity  of  the  bird  as  far  back  as  possible.  It  is  worthy 
of  remark,  that  in  the  case  of  the  ostrich,  which  does  not  fly.  Nature 
places  this  muscle  on  the  neck  of  the  bird,  because  it  is  no  injury  to  the 
ostrich  to  have  the  muscle  on  the  neck  ;  whereas  it  would  be  destruction 
to  any  other  bird  to  have  it  so.  This  muscle  placed  upon  the  breast  works 
by  a  tendon  passing  through  a  pulley,  and  changes  through  an  angle  of 
180  degrees  in  its  application,  so  as  to  lift  the  wing  of  the  bird.  The 
nature  of  a  bird’s  flight  is  this  ;  The  depressor  muscles  of  the  wing  must 
be  made  enormously  great,  to  strike  the  air  with  the  utmost  force  ;  the 
muscles  which  lift  the  wing  must  be  made  as  light  and  small  as  possible, 
because  their  only  object  is  to  bring  back  the  wing  through  the  air  after 
the  stroke  is  made  ;  this  ought  to  be  done  in  the  shortest  possible  time, 
because,  while  the  wing  of  the  bird  is  rising  through  the  air,  the  bird  is 
falling  :  therefore  we  find  that  Nature,  or  rather  the  great  Author  of 
Nature,  always  employs  the  penniform  muscle  to  lift  a  bird’s  wing  ;  and 
for  this  reason,  since  the  fibres  converge  at  an  angle  towards  each  other, 
by  compounding  their  forces  the  velocity  along  the  diagonal  is  greater 
than  it  would  be  in  a  prismatic  muscle.  Thus  no  force  is  lost ;  and  the 
bird  is  enabled  to  repeat  the  downward  stroke  much  faster  than  if  the 
prismatic  form  of  muscle  had  been  retained. 

[  To  be  continued.  ] 


A  CASE  OF  SMALL-POX  USHERED  IN  WITH 
ROSEOLA  VARIOLOSA. 

By  HERBERT  W.  PAGE,  M.B. Cantab., 

House-Surgeon  to  the  London  Hospital. 

There  are  certain  points  of  special  interest  in  a  case  of  small-pox 
formerly  under  my  care  in  the  Alice  Hospital,  Darmstadt,  which  render 
it  somewhat  worthy  of  notice  at  the  present  time.  In  reading  the  notes 
of  the  case,  it  will  be  observed  that  there  was  an  almost  total  abs^ce 
of  premonitory  symptoms  at  the  commencement  of  the  disease.  The 
patient  complained  merely  of  slight  headache  and  nausea,  supposed  to 
be  due  to  the  morphia  given  to  relieve  the  sciatic  pain.  The  inv^ion  ol 
the  secondary  fever  was  characterised  by  symptoms  of  unusual  viq.ence. 
Most  commonly  the  secondary  fever  is  noticed  by  an  increase  in  the 
temperature.  So  it  was  in  this  case,  but  in  addition  there  were  repeated 
ricors  of  great  severity.  The  first  appearance  of  rash  was  in  the  right 
groin,  where  it  was  definitely  localised.  The  eruption  was  from  the 
first  papular,  but  the  papules  were  so  closely  aggregated  together  as  to 
give  a  uniform  aspect  to  the  part,  and  this  was  more  marked  when  the 
rash  had  spread  to  the  left  groin  over  the  lower  part  of  the  abdomen. 
In  his  work  on  Diseases  of  the  Skin,  Hebra  mentions  some  unusual 


forms  of  rash  noticed  at  an  early  stage  of  the  disease,  and  ‘  ‘  before  the 
appearance  of  the  true  eruption.”  In  one  form— roseola  variolosa — the 
duration  of  the  efflorescence  is  very  short,  and  it  fades  away  as  the  cha¬ 
racteristic  papules  become  fully  developed.  In  another  form,  he  de¬ 
scribes  a  rash  which  appears  as  a  mere  hyperasmia — or,  in  other  in¬ 
stances,  of  an  haemorrhagic  nature — at  the  lower  part  of  the  abdomen 
and  upper  parts  of  the  thighs.  The  true  small-pox  eruption  begins 
two  or  three  days  after  its  appearance.  My  case  would  seem  more 
to  resemble  the  roseola  variolosa,  differing  from  it,  however,  in  the 
localisation  of  the  rash,  which  rendered  diagnosis  extremely  difficult,  and 
caused  no  suspicion  of  small-pox.  When  the  eruption  had  become  more 
extended  over  the  abdomen,  it  had  some  of  the  features  of  the  second 
form  described  by  Hebra. 

The  notes  of  the  case  are  as  follows.  Carl  Dietewig,  aged  25,  private 
in  the  4th  Hessian  Infantry  Regiment,  was  admitted  into  the  Alice 
Hospital  on  December  nth,  1870.  The  patient  stated  that  he  had 
been  ill  for  four  weeks,  during'two  of  which  he  was  in  a  lazareth  near 
Orleans,  with  diarrhoea,  but  he  had  had  no  fever.  On  admission,  he 
complained  of  pain  in  the  course  of  the  right  sciatic  nerve.  This  pain  had 
continued  for  some  days,  and  it  had  prevented  him  from  walking. 
There  was  no  tenderness  on  pressure,  and  no  wasting  of  the  limb. 
With  this  exception,  he  expressed  himself,  and  to  all  appearances  was, 
perfectly  well. 

Dec.  15th. — The  patient  could  not  sleep,  owing  to  severe  pain  in  the 
right  sciatic  region.  In  the  evening  he  had  a  subcutaneous  injection  of 
a  quarter  of  a  grain  of  morphia. 

Dec.  1 6th. — He  slept  well  and  had  less  pain.  He  complained  of 
headache  and  a  constant  feeling  of  sickness. 

Dec.  17th.  —  He  was  much  the  same  as  yesterday.  A  copious  closely 
aggregated  papular  eruption  appeared  on  the  right  groin.  It  was  of  a 
deep  red  hue.  There  was  no  irritation. 

Dec.  1 8th. — The  rash  had  spread  over  the  lower  part  of  the  abdomen 
to  tire  left  groin,  and  as  high  as  the  umbilicus.  T  he  eruption  was  sym¬ 
metrical.  His  appetite  was  good,  and  he  felt  well.  The  temperature 
at  midday  and  in  the  evening  was  104  deg.  Fahr. 

Dec.  19th. — Morning  temperature  104  deg.  Fahr.;  pulse  120.  Some 
fresh  papules  had  appeared  higher  up  on  the  abdomen,  chest,  forehead, 
and  wrists.  The  evening  temperature  was  104.3  Fahr. 

Dec.  20th. — The  morning  temperature  was  102.7  Fahr.;  pulse  112. 
The  patient  had  slept  well.  He  had  no  pain.  His  appetite  was  good. 
The  rash  had  spread  copiously  over  the  face,  back,  and  arms.  The 
papules  were  of  a  purple-red  colour,  and  varied  in  size.  On  the  abdo¬ 
men  where  the  spots  were  closely  aggregated  together,  the  appearance 
at  a  short  distance  was  strikingly  like  that  of  erysipelas,  though  the 
colour  was  somewhat  darker.  On  the  back  the  papules  were  innumerable. 
On  the  original  site  of  the  rash— the  right  groin— the  red  blush  was  not 
so  marked,  and  each  isolated  spot  was  not  so  red,  nor  so  elevated.  His 
face  was  uniformly  swollen.  There  was  some  irritation  about  the  eyes 
and  nose.  The  evening  temperature  was  104  deg.  Fahr. 

Dec.  2ist  —The  morning  temperature  was  100.9  deg.  Fahr.;  pulse 
104.  On  the  right  tonsil  could  be  seen  three  or  four  white  patches, 
each  circumscribed,  circular,  and  of  the  diameter  of  a  small  pea.  On 
the  right  groin  the  eruption  had  almost  disappeared.  On  the  face  it 
was  in  great  part  vesicular  and  pustular.  The  evening  temperature  was 

102.1  deg.  Fahr.;  pulse  no.  ... 

Dec.  22nd.— The  patient  had  slept  well.  With  the  exception  of  pain 
on  swallowing,  the  patient  said  that  he  felt  well.  His  face  was  v^ry 
much  swollen  ;  eyes  closed.  On  the  arms  each  spot  had  a  circumscribed 
red  base  •  on  this  was  an  elevated  flat  disc  of  a  pale  yellow  colour,  and 
with  a  m’arked  central  depression.  On  the  face  many  of  the  spots  had 
run  together.  The  tongue  was  thickly  furred.  He  said  that  he  was  once 
vaccinated  when  a  child,  but  no  definite  cicatrix  was  visible.  The 
morning  temperature  was  99.5  deg.  Fahr.;  the  evening  temperature, 

102.  deg,  Fahr.  , 

Dec  z^h.— The  morning  temperature  was  100.4  deg.  lahr. 

natient  slept  well.  He  had  no  pain.  This  morning  he  had  5 
“  shivering”  fits,  during  which  his  teeth  chattered,  and  the  bed  was 
shaken  violently.  His  legs  were  now  covered  with  the  eruption  The 
face  was  more  swollen.  Some  of  the  spots  on  the  face  had  burst, 
were  of  a  muddy  yellow  colour.  He  was  said  to  have  been  breathing 
with  difficulty,  but  at  6  P.M.  there  was  no  evident  difficulty  of  respira¬ 
tion,  and  air  entered  his  chest  freely.  His  urine  did  not  contain  albu¬ 
men  The  evening  temperature  was  104.2  deg.  Fahr.;  pulse  12a 
Dec  23*— In  the  morning  the  temperature  was  104  deg.  Pahr.; 
respiration  32.  There  was  a  great  and  apparent  change  for  the  worse. 
His  breathing  was  anxious  and  laborious,  and  there  was  evidence  of 
much  obstruction.  The  face  and  hands  were  livid.  He  complained  of 
“  slime”  in  his  throat.  The  patient  died  at  11.30  A.M. 

There  was  no  necropsy. 


The 
several 
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LECTURES 

ON  THE 

EXPERIMENTAL  INVESTIGATION  OF  THE 
ACTION  OF  MEDICINES. 

By  T.  L.  B  run  ton,  M.D.,  D.Sc., 

Lecturer  on  Materia  Medica  at  the  Middlesex  Hospital 


III. — Artificial  Circulation  :  Investigation  of  Blood- 

Pressure. 

Artificial  Circulation  of  Blood.  —  Circulation  of  Warm  and  of  Cold 
Blood, — Fever, — Mode  of  Conducting  Artificial  Circulation, — Appli¬ 
cation  of  this  Method  to  Pharmacological  Investigations. — Schema  of 
the  Circulation.  —  Circulation  in  the  Living  Body. — Importance  of  the 
Arterial  Elasticity. — Arterial  Tension  or  Blood-Pressure. — Oscilla¬ 
tions  in  it  produced  by  the  Heart  and  Respiration. — Causes  of  Varia¬ 
tion  in  the  Blood-Pressure. — Influence  of  Nerves  upon  it. — Cardiac 
Ganglia. — Inhibitory  Nerves  of  Heart.  —  Quickening  N'erves  of  Heart. 
Vaso-motor  Nerves.—  Vaso-inhibitory  Nerves. — Action  of  Counter- 
irritants. —  Tabular  View  of  the  Causes  op  altered  Pulse-Rate  and 
Blood-Pressure, — Application  of  this  to  Pathology. — Experimental  Ex¬ 
amination  of  Blood- Pressure. —  Forms  of  Manometer. — Kymogra- 
phion. — Mode  of  Using  the  Kymographion. — Reduction  of  the  Kymo- 
graphion  Tracings. — Mode  of  Recording  Experiments.  —  Graphic 
Method  of  Representing  Experiments. 

Artificial  Circulation  of  Blood.— A  constant  supply  of  arterial 
blood  to  all  parts  of  the  body  is  necessary  to  preserve  their  vitality  ; 
and  if  the  supply  to  any  part  be  cut  off  by  stopping  its  circulation,  that 
part  will  die.  Thus,  if  the  circulation  be  stopped  in  an  arm  or  leg  by 
tying  its  arteries,  or  through  their  becoming  plugged  by  emboli,  morti¬ 
fication,  or  death  of  the  part,  ensues  ;  and  if  the  heart  cease  to  beat,  and 
the  circulation  be  thus  stopped  in  all  parts  of  the  body,  they  all  die. 
But,  if  we  supply  arterial  blood  artificially  to  any  one  part,  we  may 
keep  it  alive  at  least  for  a  certain  time  after  the  rest  of  the  animal  is 
dead  ;  and  the  muscles  may  be  made  to  contract,  the  lungs  to  excrete 
carbonic  acid,  the  lymphatics  to  pour  forth  lymph,  and  the  excised 
liver  to  secrete  bile,  for  hours  after  the  rest  of  the  animal  has  been 
consigned  to  the  dust-bin. 

Circulation  of  Warm  and  Cold  Blood. — For  this  purpose, 
blood  may  be  used  either  at  the  temperature  of  the  room  or  of  the 
body ;  but  these  have  not  exactly  the  same  effect,  and  experiments 
made  with  blood  at  one  temperature  must  not  be  compared  indiscrimi¬ 
nately  with  those  made  with  blood  at  another.  Professor  Ludwig,  to 
whom  we  owe  this  method,  has  discovered  by  its  means  the  curious 
fact  that  the  muscles  of  a  warm-blooded  animal  may  be  artificially  en¬ 
dowed  with  the  properties  of  those  of  a  cold-blooded  one.  Those  of  a 
frog  or  other  cold-blooded  animal  retain  their  irritability,  and  contract, 
when  stimulated,  for  a  long  time  after  they  have  been  removed  from 
the  body ;  while  those  of  warm-blooded  animals  quickly  lose  theirs, 
and  will  no  longer  contract  on  the  application  of  a  stimulus,  no  matter 
how  powerful  it  may  be.  But  if  the  muscle  of  the  warm-blooded 
animal  be  quickly  cooled  by  passing  a  stream  of  cold  blood  through  its 
vessels  immediately  after  it  has  been  excised  from  the  body,  and  before 
it  is  stimulated,  it  will  retain  its  irritability  for  a  long  time,  and  respond 
to  stimuli  applied  again  and  again,  like  that  of  the  cold-blooded  frog. 

Fever. — In  the  same  way,  by  supplying  the  heart  of  a  mammal 
with  cold  blood,  it  may  be  made  to  resemble  that  of  a  frog  or  turtle  ; 
while,  on  the  other  hand,  if  the  heart  of  a  frog  be  supplied  with  warm 
blood,  it  will  become  like  that  of  a  mammal ;  and,  if  the  temperature  be 
still  further  raised,  the  quick  and  weak  beats  of  fever  are  produced. 

Mode  of  Conducting  Artificial  Circulation.— When  we 
wish  to  pass  blood,  at  the  ordinary  temperature  of  the  room  in  which 
we  are  working,  through  any  organ,  we  defibrinate  the  blood  of  the 
animal  itself  from  which  the  organ  has  been  obtained,  or  the  blood  of 
an  animal  of  the  same  species  ;  dilute  it  somewhat  with  salt  solution  of 
I  per  cent. ;  and  put  it  into  a  flask  with  two  necks,  one  of  which  is  near 
the  bottom  of  the  flask,  as  seen  at  A,  Fig.  6.  We  then  introduce  a 
cannula  into  the  principal  artery  of  the  organ,  and  ligature,  if  neces¬ 
sary,  the  smaller  arteries  and  branches  ;  fill  it  carefully  with  blood  by 
means  of  a  fine  pipette,  so  that  no  air-bubble  remains  in  it,  and  connect 
it  with  the  lower  neck  of  the  flask.  By  then  simply  raising  the  flask, 
the  blood  flows  out  of  it  through  the  cannula  into  the  vessels,  and  out 
again  by  the  veins,  from  which  it  may  be  collected,  shaken  with  air, 
and  used  over  again.  As  the  lips  of  the  divided  veins  are  sometimes 
apt  to  fall  together  and  hinder  the  exit  of  blood,  it  is  advisable  to  put  a 


cannula  into  them  as  well ;  and  great  care  must  be  paid  to  the 
adjustment  of  these,  in  order  that  they  may  be  fairly  in  a  line  with  the 
lumen  of  the  vein,  and  not  form  an  angle  with  it,  which  would  present 
an  obstruction  to  the  flow  of  blood  from  it. 

For  the  purpose  of  passing  a  stream  of  blood  at  the  temperature  of 
the  body,  we  use  the  same  apparatus  ;  but  the  flask  containing  blood 
(e.  Fig.  6)  is  then  placed  in  a  water-bath,  kept  constantly  heated  to 
98  deg.  F,  As  this  prevents  us  from  conveniently  raising  the  flask 
high  enough  to  obtain  the  pressure  required  to  carry  on  the  circulation, 
we  supply  the  want  by  compressing  the  air  in  the  upper  half  of  the 
flask,  E,  by  means  of  two  other  bottles,  A  and  C,  containing  mercury 
or  water.  On  raising  A,  the  fluid  which  it  contains  runs  into  c,  and 
compresses  the  air  in  its  upper  half;  and,  as  this  communicates  with 
E  by  an  India-rubber  tube,  the  pressure  is  freely  transmitted  to  it, 
and  exerted  on  the  surface  of  the  blood  which  it  contains. 

Fia  6 . 

u  •> 


A  and  c.  Bottles  containing  mercury  or  water,  b.  Wooden  blocks,  by  which  a 
may  be  raised  to  the  required  height.  If  water  be  used,  it  is  easier  to  suspend 
it  from  a  pulley  in  the  ceiling,  so  as  to  get  sufficient  pressure.  D  is  a  mano¬ 
meter,  to  estimate  the  pressure  in  c  and  e.  e  is  a  bottle  containing  blood. 

F  is  a  small  stand  to  raise  the  bottle  E  from  the  bottom  of  G,  as  it  is  otherwise 
apt  to  become  too  warm,  and  the  bottom  of  the  bottle  cracks,  or  the  blood  is  de¬ 
composed.  G.  A  tin  water-bath.  At  one  side  of  it,  is  a  trough  with  hollow 
sides,  into  which  the  warm  water  freely  passes,  and  in  which  the  organ  to  be 
experimented  on  may  be  laid.  H  is  an  iron  stand  supporting  G.  i  is  a  Mitscher- 
lich’s  burner.  K  is  a  thermometer,  by  which  the  temperature  of  the  water- 
bath  is  e.xamined.  L.  Bunsen’s  gas  regulator,  as  modified  by  Geissler.  This 
apparatus  consists  of  a  wide  glass  tube  w,  divided  into  two  parts  by  a  sep¬ 
tum,  from  the  middle  of  which  a  tube  runs  down  nearly  to  the  end  of  w.  The 
upper  part  is  filled  with  mercury,  which,  of  course,  runs  down  the  inner  tube, 
and  fills  the  bottom  of  w,  compressing  the  air  in  it.  A  perforated  cork  z  is 
then  put  into  the  upper  part  of  w,  and  the  tube  v  pushed  through  the  hole  in 
its  centre.  Inside  Y,  and  shorter  than  it,  is  a  second  tube  x,  and  the  two  are 
sealed  to  one  another  at  their  upper  ends.  The  tube  Y  is  then  connected  to 
a  gas  pipe,  and  x  to  Mitscherlich’s  burner,  by  India-rubber  tubing.  So  long 
as  Y  is  not  pushed  so  deeply  into  w  that  the  point  of  x  dips  into  the  mercury, 
the  gas  enters  through  Y,  passes  down  between  Y  and  x,  comes  up  again 
through  X,  and  goes  to  the  burner.  The  apparatus  is  now  set  by  dipping  it 
into  the  water-bath,  and  heating  the  water  to  98  deg  ,  or  any  other  tempera¬ 
ture  desired,  and  then  pushing  Y  down  till  the  point  of  x  is  just  covered  by 
the  mercury.  The  passage  of  gas  through  it  is  at  once  stopped,  and  the 
flame  would  go  out,  were  it  not  that  a  very  small  hole  in  the  side  of  x  admits 
just  enough  gas  to  keep  it  alive.  As  the  flame  gets  low,  the  temperature  of 
the  water-bath  above  it  diminishes :  the  air  and  mercury  in  w  contract  and 
leave  the  end  of  x  open,  so  that  the  gas  again  passes  freely  to  the  burner,  and 
the  flame  becomes  larger.  The  water-bath  now  regains  its  former  tempera¬ 
ture,  the  air  and  mercury  expand,  the  end  of  x  is  again  closed,  and  again  the 
flame  becomes  small.  By  this  apparatus,  a  water-bath  may  be  kept  for  a  very 
long  time  without  varying  more  than  half  a  degree. 

Application  of  this  Method  to  Pharmacological  Investi¬ 
gations. — Besides  its  use  in  the  experiments  of  Ludwig  and  his  pupils 
on  the  secretion  of  bile  and  the  formation  of  lymph,  this  method  has 
been  used  by  Cyon  to  show  that  urea  is  formed  in  the  liver ;  but,  so  far 
as  I  know,  no  experiments  on  the  action  of  medicines  have  yet  been 
made  by  its  means.  It  may  seem,  then,  a  strange  thing  that  I  should 
mention,  in  a  course  of  experimental  pharmacology,  a  mode  of  research 
which  as  yet  has  only  been  tried  in  physiology ;  but  the  good  service  it 
has  already  done  the  physiologist,  and  the  splendid  promise  it  gives  to 
us,  are,  I  think,  a  sufficient  excuse.  For  we  can  thus  take  two  similar 
organs,  or  two  parts  of  the  same  organ,  and  supply  them  with  the 
same  blood,  at  the  same  temperature  and  the  same  pressure — in  short, 
we  may  put  them  under  exactly  the  same  external  conditions ;  but  to  the 
blood  supplying  the  one  w’e  may  add  any  drug  whose  action  on  the  organ 
we  wish  to  test.  We  can  analyse  the  blood  flowing  into,  and  that  flowing 
from,  the  substance  of  the  organs  before  and  after  the  experiment,  the 
lymph  produced,  or  the  secretion  poured  forth ;  and  by  comparing  the 
results  when  the  drug  was  added  with  those  obtained  when  it  was 
withheld,  we  may,  I  think,  gain  such  a  knowledge  of  its  action  as 
could  be  got  in  no  other  way. 

Schema  of  the  Circulation. — In  the  living  body,  a  constan 
stream  of  blood  is  kept  up  in  the  vessels,  in  exactly  the  same  way  that 
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a  constant  current  of  air  is  produced  in  Richardson’s  spray-apparatus. 
By  removinij  the  glass  or  metal  tube  from  one  of  these,  and  attaching 
a  nozzle  with  a  small  stopcock  to  the  India-rubber  tube  in  its  stead,  we 
obtain  a  very  good  schema  of  the  circulation  ;  and,  by  imitating  on  it 
the  changes  which  occur  in  the  heart  and  vessels,  we  may  form  a 
much  clearer  idea  of  them  than  we  could  otherwise  do.  The  India- 
rubber  ball  will  represent  the  heart ;  the  elastic  bag,  surrounded  by 
netting,  will  represent  the  elastic  aorta  and  larger  arteries  ;  and  the 
stopcock,  which  regulates  the  size  of  the  aperture  through  which  the 
air  escapes,  will  represent  the  small  arteries  and  capillaries,  whose  con¬ 
traction  or  dilatation  regulates  the  flow  of  blood  from  the  arteries  into 
the  veins.  If  we  turn  the  stopcock  so  as  to  present  some  resistance  to 
the  escape  of  air,  and  then  compress  the  India-rubber  ball,  very  little 
air  will  issue  from  the  stopcock  even  while  we  are  squeezing  the  ball ; 
the  greater  part  of  it  goes  to  distend  the  bag  ;  and,  when  we  cease  to 
compress  the  ball,  no  air  at  all  comes  out  from  the  stopcock.  At  the 
next  squeeze,  the  bag  becomes  a  little  more  distended  ;  and  a  little  air 
issues  from  the  stopcock,  not  only  while  we  are  compressing  the  ball, 
but  even  when  we  relax  our  grasp.  At  each  squeeze  of  the  ball,  the 
elastic  bag  becomes  tighter,  till  it  is  so  tense,  and  contracts  so  strongly 
on  the  air  inside,  that  it  can  press  all  the  extra  amount  of  air  forced 
into  it  when  the  ball  was  compressed,  out  through  the  stopcock,  during 
the  time  when  the  ball  is  relaxed.  When  this  is  the  case,  every  time 
we  squeeze  the  ball  we  see  the  bag  become  a  little  fuller,  and  air  issue 
more  quickly  from  the  nozzle.  At  each  relaxation,  while  the  ball  is  re¬ 
filling,  the  bag  gets  a  little  slacker,  and  the  air  passes  out  of  the  nozzle 
a  little  more  slowly,  but  never  stops  entirely.  During  the  time  the  ball 
is  filling,  the  valves  between  it  and  the  bag  and  nozzle  are  closed,  and 
cut  it  off  from  any  connexion  with  them.  All  this  time,  then,  the 
stream  of  air  from  the  nozzle  must  be  entirely  independent  of  the  ball; 
it  is  produced  by  the  contraction  of  the  elastic  bag,  and  by  it  alone. 
The  bag  may  be  stretched,  and  the  tension  of  its  walls  increased  in 
consequence,  in  two  ways :  first,  by  working  the  ball  more  quickly  ; 
second,  by  lessening  the  opening  of  the  nozzle,  and  thus  hindering  the 
passage  of  air  through  it.  One  trial  will,  I  think,  be  enough  to  show 
you  how  much  easier  it  is  to  alter  the  pressure  by  changing  the  size  of 
the  nozzle  than  by  any  alteration  in  the  working  of  the  ball,  and  thus 
convince  you  that  alterations  in  blood-pressure  probably  depend  much 
more  on  alterations  in  the  lumen  of  the  small  arteries  than  on  changes 
in  the  action  of  the  heart. 

But  our  schema,  as  it  at  present  exists,  is  not  a  perfect  representa¬ 
tion  of  the  heart  and  vessels  ;  for  it  draws  its  air  from  an  inexhaustible 
reservoir,  the  atmosphere,  and  is  not  obliged  each  time  to  use  that 
amount  alone  which  it  had  previously  driven  through  the  nozzle  ;  while 
the  heart  can  only  use  the  blood  which  has  been  forced  by  it  through 
the  capillaries  and  returned  to  it  by  the  veins.  In  order  to  make  our 
schema  complete,  we  must  connect  its  two  ends  by  tying  them  into  a 
bladder  or  large  thin  caoutchouc  bag  (such  as  is  used,  after  inflation,  as 
a  toy  for  children),  so  that  the  air  shall  pass  into  it  from  the  nozzle 
and  be  sucked  out  of  it  by  the  elastic  ball.  This  will  represent  the 
veins.  If  we  then  repeat  the  experiment  just  described,  we  shall  find 
that,  w'hen  we  begin  to  work  the  ball  and  stretch  the  elastic  bag  repre¬ 
senting  the  arteries,  the  bladder,  representing  the  veins,  becomes 
empty  and  collapsed;  and  just  in  proportion  as  we  fill  the  bag  do  we 
empty  the  bladder.  If  we  now  stop,  the  air  will  gradually  escape  from 
the  bag  to  the  bladder,  till  both  are  equally  filled  as  they  were  at  first. 

Circulation  in  the  Living  Body. — The  phenomena  of  the  cir¬ 
culation  in  the  heart  and  vessels  are  very  much  the  same  as  in  the 
spray-producer.  When  the  heart  stands  still  (as  when  the  vagus  is 
strongly  galvanised),  the  blood  flows  from  the  arteries  into  the  veins 
till  they  are  nearly  full  and  the  pressure  inside  both  is  about  the  same. 
If  the  heart  now  begin  to  beat,  it  forces  blood  into  the  elastic  aorta 
and  arteries  at  each  systole,  and  distends  them,  just  like  the  elastic  bag 
of  the  spray-producer  ;  while  at  the  same  time  it  takes  blood  from  the 
veins,  and  they  become  empty  in  proportion  as  the  arteries  become 
full.  At  every  diastole,  the  elasticity  of  the  distended  aorta  causes  it 
to  contract  on  the  blood  it  contains,  and  keeps  it  flowing  on  through 
the  capillaries  till  another  systole  occurs.  During  the  diastole,  the 
heart  is  completely  shut  off  from  the  aorta  by  the  sigmoid  valves  (just 
as  the  ball  of  the  schema  was  shut  off  from  the  elastic  bag),  and  the 
blood  is  kept  flowing  during  this  time  by  the  elastic  contraction  of  the 
aorta  and  large  arteries.  In  general,  the  diastole  is  longer  than  the 
systole  ;  so  that  for  the  greater  part  the  circulation  is  carried  on  by  the 
elasticity  of  the  arteries,  and  not  directly  by  the  heart.  The  arteries 
become  distended  by  the  heart,  just  as  the  elastic  bag  was  by  the  ball, 
and  press  more  and  more  on  the  blood  in  them  (so  that  it  would  spout 
higher  and  higher,  if  one  of  them  were  cut),  till  they  are  able  during 
the  diastole  to  press  the  same  amount  of  blood  through  the  capillaries 
into  the  veins  as  had  been  pumped  into  them  during  the  systole.  The 


more  these  are  stretched,  the  greater  is  the  pressure  they  exert  on  the 
blood  they  contain  ;  and  the  amount  of  this  is  termed  the  arterial  ten¬ 
sion  or  blood-pressure.  These  two  terms  mean  the  same  thing,  and  we 
use  one  or  other  just  as  the  fancy  strikes  us.  At  each  systole,  the  fresh 
supply  of  blood  pumped  in  by  the  heart  stretches  them  more ;  that  is, 
the  arterial  tension  rises.  During  each  diastole,  the  blood  escapes  into 
the  wide  and  dilatable  veins,  and  the  arteries  become  relaxed  ;  that  is, 
the  arterial  tension  falls. 

Besides  the  oscillations  which  take  place  in  the  blood-pressure  at 
each  beat  of  the  heart,  a  rise  and  fall  in  the  form  of  a  long  wave  occurs 
at  each  respiration.  The  wave  begins  to  rise  just  after  inspiration  has 
begun,  reaches  its  maximum  just  after  the  beginning  of  expiration,  and 
then  begins  to  fall  again  till  a  new  wave  succeeds  it.  The  heart-beats 
are  generally  quicker  during  inspiration,  and  slower  during  expiration. 

The  blood-pressure  thus  oscillates  up  and  dawn  at  each  heart-beat 
and  rises  and  falls  with  each  respiration,  and  the  average  between  the 
highest  and  lowest  points  is  called  the  mean  arterial  tension  or  mean 
blood-pressure. 

Causes  of  Variation  in  the  Blood-Pressure.— The  pressure 
of  blood  in  the  arteries  depends  on  two  circumstances :  first,  the 
amount  of  blood  pumped  into  them,  in  a  given  time ;  and  second,  on 
the  amount  that  flows  out  of  them  into  the  veins  in  the  same  time.  If 
more  be  pumped  in,  or  if  less  flow  out,  it  will  rise ;  if  less  be  pumped 
in,  or  if  more  flow  out,  it  will  fall.  It  may,  therefore,  be  raised — i. 
By  the  heart  beating  more  quickly;  2.  By  a  larger  amount  of  blood 
being  sent  into  the  aorta  at  each  beat ;  3-  1^7  contraction  of  the  small 
vessels.  It  may  be  lowered — i.  By  the  heart  beating  more  slowly;  2. 
By  the  heart  sending  out  less  blood  at  each  beat ;  3.  By  dilatation  of  the 
small  vessels,  allowing  the  blood  to  flow  more  quickly  into  the  veins ; 
4.  By  contraction  of  the  pulmonary  vessels,  or  obstruction  to  the 
passage  of  blood  through  them. 

The  influence  on  the  pressure  exerted  by  the  amount  of  blood  sent 
out  by  the  heart  at  each  beat,  and  by  the  number  of  beats,  to  a  certain 
extent,  though  by  no  means  completely,  counteract  each  other  ;  for, 
when  the  heart  is  going  quickly,  it  has  not  time  to  fill  completely, 
and  so  sends  out  little  blood  at  each  beat ;  but,  when  going  slowly, 
it  becomes  quite  full  during  each  diastole,  and  sends  out  a  larger 
quantity  of  blood  at  each  contraction. 

It  must  be  remembered  that  w'e  measure  the  blood-pressure  in  the 
systemic  arteries  ;  and,  before  the  blood  can  get  into  them  Irom  the 
veins,  it  must  come  through  the  pulmonary  vessels.  Any  contraction 
of  the  lumen  of  these  vessels,  by  lessening  the  entrance  of  blood  into 
the  systemic  arteries,  will  cause  the  pressure  in  them  to  fall. 

Influence  of  Nerves  on  Blood-Pressure. — Both  the  quick¬ 
ness  of  the  heart’s  beat  and  the  contraction  of  the  arteries  are  regulated 
by  the  nervous  system ;  and  it  is  generally  by  acting  on  different  parts 
of  it  that  drugs  alter  the  blood-pressure,  though  they  may  also  do  so  by 
acting  on  the  muscular  walls  of  the  heart  and  arteries  themselves.  The 
parts  of  the  nervous  system  chiefly  concerned  in  regulating  the  circula¬ 
tion  are :  _  . 

I.  The  cardiac  ganglia  which  lie  in  the  walls  of  the  heart,  and  are,  in 

all  probability,  the  cause  of  its  rhythmical  action.  _ 

II.  Inhibitory  nei'ves,  which  render  the  heart’s  action  slow,  and,  if  irri¬ 
tated  very  strongly,  may  stop  its  beating  altogether,  and  produce  still-stand 
in  diastole.  The  inhibitory  fibres  have  their  origin  or  roots  in  the 
medulla,  and  proceed  in  the  vagi  to  the  heart.  In  man  and  in  dogs, 
they  are  normally  in  constant  action ;  and,  after  they  are  cut  or 
paralysed,  the  heart  beats  in  the  dog  three  or  four  times  as  quickly,  and 
in  man  twice  as  quickly,  as  before.  In  rabbits  and  cats,  they  act  less, 
their  division  only  makes  the  heart  go  one-half  or  one-fourth  faster.  A 
drug  may  irritate  them,  and  render  the  heart  s  action  slow 

1.  By  acting  directly  on  (a)  their  roots  in  the  medulla,  {b)  their 

fibres,  {c)  their  ends  in  the  heart ;  ■  ,  \  ■ 

2.  Indirectly,  through  its  action  on  other  parts,  producing  (a)  in¬ 

creased  blood-pressure,  or  (i^)  accumulation  of  carbonic  acid  in  the 
blood,  both  of  which  act  as  irritants  to  the  vagus-roots  ;  ,  1  • 

3.  Reflexly,  through  irritation  of  sensory  nerves,  irritation  of  the  in¬ 
testines,  of  the  sympathetic  nerve,  of  the  depressor,  or  of  the  vagus  of 
the  other  side.  Reflex  irritation  is  only  likely  to  be  caused  by  drugs 
having  a  powerful  local  action. 

Drugs  may  also  paralyse  the  inhibitory  fibres,  and  thus  quicken  the  heart. 

III.  Quickening  NcrT/CS.  These  belong  to  the  sympathetic  system. 
They  have  their  origin  in  the  brain  or  medulla,  pass  down  through  the 
cervical  part  of  the  spinal  cord  to  the  last  cervical  and  first  dorsal 
ganglion  (which  are  often  united),  and  thence  through  the  third  branch 
of  the  ganglion  to  the  heart.  Quickening  fibres  are  said  by  some  to 
run  also  in  the  cervical  part  of  the  sympathetic  cord.  Unlike  the 
vagus,  the  quickening  nerves  are  not  normally  in  constant  action. 
They  may  be  irritated — 


Blood-pressure  may  be  increased.  Blood-pressure  may  be  diminished. 
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1.  By  the  direct  action  of  drugs  upon  them. 

2.  Indirectly  by  the  drugs  producing  a  diminished  blood-pressure, 
which  acts  as  a  stimulus  to  them. 

IV.  Vaso-motor  Nerves,  which  cause  the  smaller  arteries,  and  pro¬ 
bably  also  the  capillaries,  to  contract.  These  belong  to  the  sympa¬ 
thetic  system  ;  and  the  most  important  of  them  are  the  splanchnics, 
which  produce  contraction  of  the  intestinal  vessels.  As  these  vessels 
can,  under  certain  circumstances,  hold  all  the  blood  in  the  body,  the 
influence  of  the  splanchnics  over  the  blood-pressure  is  very  great ;  and 
division  of  these  can  lower  it,  or  stimulation  of  them  increase  it  very 
much.  The  centre  of  the  whole  vaso-motor  system,  however,  seems  to 
be  in  the  medulla  oblongata ;  and  it  is  generally  in  constant  action, 
keeping  up  a  certain  amount  of  contraction  or  tone  in  these  vessels. 
Its  activity  may  be  increased,  and  the  vessels  made  to  contract — 

1.  By  direct  irritation  of  the  centre. 

2.  By  reflex  irritation  thi-ough  (a)  the  cervical  sympathetic,  (3)  the 
vagus,  when  the  brain  is  intact,  and  the  animal  not  narcotised,  {c) 
sensory  nerves.  When  the  medulla  is  separated  from  the  rest  of  the 
body  by  dividing  the  spinal  cord  at  the  atlas,  it  can,  of  course,  no 
longer  exert  any  influence  over  the  vessels ;  and  they  consequently 
become  dilated  throughout  the  whole  body,  and  the  blood-pressure 
sinks  very  low.  If  the  lower  end  of  the  divided  cord  be  then  irritated, 
the  vaso-motor  nerves  which  pass  through  it  from  the  medulla  to  the 
body  are  stimulated,  and  the  blood-pressure  rises. 

V.  Vaso-inkibitory  nerves.  Irritation  of  these  nerves  is  conducted  to 
the  vaso-motor  centres,  and  acts  on  them  in  such  a  way  as  to  cause  a 
reflex  dilatation  of  the  small  vessels,  either  (i)  throughout  the  whole 
body,  or  (2)  in  one  particular  part  of  it. 

I.  The  chief  nerve  which  causes  dilatation  throughout  the  whole 
body  is  one  which  runs  from  the  heart  to  the  medulla,  and  is  called, 
from  its  power  of  diminishing  blood-pressure,  the  depressor  nerve. 
Its  fibres  seem  to  be  included  in  the  vagus  in  the  dog;  but  in  the  rabbit 
it  generally  runs  separate  from  the  heart  to  the  level  of  the  thyroid  car¬ 
tilage  ;  here  it  divides  into  two  so-called  roots,  one  root  going  to  the 
superior  laryngeal,  and  the  other  to  the  vagus  nerve.  These  are 
generally  called  roots,  though,  as  the  nerve  conveys  impressions  from 
the  heart  to  the  brain,  they  are,  physiologically,  really  branches.  There 
seem  to  be  also  depressor  fibres  in  the  vagus  itself ;  but  this  nerve  con¬ 
tains  fibres  of  many  kinds,  and,  among  others,  some  which  cause  con¬ 
traction  of  the  vessels  and  rise  of  blood-pressure — hence  called  pressor- 
fibres.  The  former  seem  to  act  on  the  vaso-motor  system  through  the 


medulla  itself,  while  the  latter  affect  it  through  a  centre  in  the  brain 
so  that,  when  the  brain  is  perfect,  irritation  of  the  central  end  of  the 
vagus  causes  increased  contraction  of  the  vessels  and  raised  blood- 
pressure  ;  but,  when  the  brain  is  removed  or  its  functions  abolished 
by  opium,  it  causes  dilatation  of  vessels  and  diminished  pressure. 

2.  When  a  sensory  nerve  is  irritated,  the  action  of  the  vaso-motor 
centre  is  suspended  in  the  part  supplied  by  the  nerve,  and  in  those 
which  immediately  adjoin  it,  so  that  their  vessels  become  dilated,  while 
at  the  same  time  contraction  of  the  vessels  in  other  parts  of  the  body 
IS  produced.  The  blood- pressure  is  thus  increased  generally,  and  pro¬ 
duces  in  the  locally  dilated  vessels  a  very  rapid  stream  of  blood.  This 
fact  was  first  discovered,  and  its  importance  in  therapeutics  indicated, 
by  Ludwig  and  Loven. 

Action  of  Counterirritants.— The  application  of  an  irritant, 
whether  mechanical,  chemical,  or  thermal,  injures  the  tissues  of  the 
part  to  which  it  is  applied;  and  what  better  means  of  removing  the  in- 
jury  and  restoring  health  could  be  imagined  than  a  copious  supply  of 
blood,  and  the  removal  of  every  hindrance  to  its  free  flow  which  con¬ 
traction  of  the  vessels  might  present  ? 

Lxperiments  a.re  still  wanting  to  decide  how  far  the  vascular  dilata¬ 
tion  will  extend  in  the  neighbourhood  of  the  irritated  part  when  more 
or  less  powerful  irritants  are  applied,  or  which  the  vessels  are  (if  any) 
which  especially  contract,  when  certain  others  dilate ;  so  that  at  present, 
when  we  apply  a  mustard  plaster  to  the  chest  to  relieve  bronchitis,  we 
r*^fi  with  certainty  whether  the  relief  is  due  to  a  more 

full  flow  of  blood  through  the  vessels  of  the  bronchi,  or  to  contrac¬ 
tion  of  their  lumen  diminishing  congestion,  or  (though  this  is  unlikely) 
to  some  unknown  action  independent  of  the  vessels  altogether.  The 
expel iments  of  Sinitzin,  however  (detailed  by  a  recent  writer  in  the 
British  Medical  Journal,  1871,  p.  535)>  which  show  that  ulcers  of 
the  cornea,  eyelids,  and  lips,  occurring  after  division  of  the  fifth  nerve, 
rapidly  heal  when  dilatation  of  the  vessels  of  these  parts  is  produced 
by  extirpation  of  the  superior  cervical  ganglion,  render  it  in  the  highest 
degree  probable  that  it  is  to  the  increased  flow  of  blood  that  healing  is 
due.  As  a  general  rule,  too,  the  vascular  dilatation  seems  to  extend 
more  widely  the  stronger  the  irritant  applied ;  and  we  may  thus  see  how 
a  strong  irritant,  or  one  applied  over  a  large  extent  of  surface,  may 
prove  beneficial  in  a  deep-seated  inflammation  when  a  weak  one  or  one 
applied  to  a  small  surface  has  no  effect. 

F or  convenience  of  reference,  I  have  put  together  the  causes  of  alte 
ation  in  the  blood-pressure  in  the  following  table. 


Causes  of  Alterations  in  Blood-pressure  and  Pulse-rate. 


By  slow  action  of  the  heart. 


f  Irritation  of  vagus-roots . 

I 

j  Irritation  of  vagus-fibres  ? 

^  Irritation  of  vagus-ends  in  the  heart. 

Paralysis  of  sympathetic  ends  in  the  heart  ? 
_  Weakness  of  the  heart . 


-(  By  smallness  in  the  amount  of  blood  C  Weakness  of  the  heart. 

sent  into  the  heart  at  each  systole .  j  Contraction  of  the  pulmonary  vessels. 

(.  Lreat  dilatation  of  the  venous  system. 

r 


By  dilatation  of  the  small  arteries . -|  •^he  vaso-motor  centre. 

I 


By  quick  action  of  heart. 


By  larger  amount  of  blood  at  each  beat. 

I 

By  contraction  of  small  arteries . . 


L 


L 

■i 


Paralysis  of  the  arterial  walls. 

Paralysis  of  vagus-roots. 

Paralysis  of  vagus-fibres. 

Paralysis  of  vagus-ends  in  heart. 

Stimulation  of  sympathetic  roots . 

Stimulation  of  sympathetic  fibres  ? 
Stimulation  of  sympathetic  ends  in  heart? 


Stimulation  of  the  cardiac  ganglia. 


r 

I 

j  Irritation  of  vaso-motor  centre. 


_  Direct  irritation  of  vascular  walls. 


Directly,  by  the  action  of  the  drug  on  them. 
Indirectly,  by  increased  blood-pressure. 
Reflexly,  by  irritation  of  some  other  nerve. 


C  Paralysis  of  the  cardiac  ganglia. 

^  Paralysis  of  the  cardiac  muscular  fibres. 


'  Direct,  by  the  action  of  the  drug. 

Reflex,  through  the  depressor. 

^  Reflex,  through  the  vagus,  when  the  brain  is 
removed  or  the  animat  poisoned  by  opium. 
In  operations  by  division  of  cord  or  of 
i.  splanchnics. 


f  Directly. 

(  Indirectly,  by  lowered  blood-pressure. 

(  Directly.  [of  body. 

^  Indirectly,  by  causing  increased  temperature 

r  Direct. 

I  Reflex,  through  the  cervical  sympathetic. 

-j  Reflex,  through  the  vagus,  when  the  brain  is 
I  present  and  the  animal  is  not  narcotised. 

[_  Reflex,  through  sensory  nerves. 

(  In  operations  by  irritation  of  the  peripheral 
(  ends  of  the  divided  spinal  cord  or  splanchnics. 


[To  be  concluded.] 
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ON  ACCIDENTALLY  SPURIOUS  OR  IMPURE,  AND 
EFFETE  OR  IMPERFECT,  VACCINATION. 

By  JAMES  STARTIN,  Esq., 

Senior  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

Vaccination,  properly  performed,  being  doubtless  the  greatest  boon, 
in  a  protective  sense,  against  small-pox  that  has  ever  been  conferred 
upon  humanity,  it  is  with  much  reluctance  that  I  proceed  to  make  any 
statement  which  may  point  to  accidents  attending  its  inefficient  perform¬ 
ance  upon  a  few  rare  and  exceptional  occasions.  Yet,  the  late  instances 
of  what,  I  fear,  must  be  pronounced  vaccino- syphilis,  as  detailed  by 
my  friend  Mr.  Jonathan  Hutchinson  and  others,  render  it  imperative 
that,  in  addition  to  the  few  remarks  which  I  made  at  the  late  meeting 
of  the  Royal  Medical  and  Chirurgical  Society,  which  have  been  misin¬ 
terpreted,  I  should  submit  to  the  profession,  a  little  more  in  detail,  my 
experience  attained  during  the  past  thirty  yeai's  at  the  Hospital  for 
Skin  Diseases,  Blackfriars,  where  at  least  120,000  registered  cases  of 
every  variety  of  cutaneous  disease  have  passed  under  my  care  and 

treatment.  ...... 

It  may  be  necessary  to  premise,  that  opportunities  of  witnessing  the 
arms  of  the  vaccinated  earlier  than  a  month  or  six  weeks  after  vaccin¬ 
ation,  have  been  comparatively  rare ;  consequently,  it  is  chiefly  when 
the  secondary  or  tertiary  eruptions  become  manifest  at  this  or  later 
periods,  that  the  cases  have  been  brought  under  observation.  The 
question,  therefore,  whether  the  supposed  vaccine  vesicle  presented  the 
characteristics  of  a  chancre  or  not,  in  the  rare  cases  wherein  syphilitic 
eruptions  have  been  manifested,  cannot  be  decided  by  iny  evidence ; 
but  in  the  more  frequent  occurrence  of  contagious  porrigo  and  other 
concomitants  of  spurious  vaccination,  the  purulent  and  extended  condi¬ 
tion  of  the  vaccinated  points  have  been  constantly  apparent,  even  for 
months  after  vaccination,  in  addition  to  ulcers,  glandular  enlargements, 
and  pustules  in  the  vicinity  of  the  punctures  and  on  other  parts  of  the 
arm  or  body  of  the  patients.  Spurious  or  impure  vaccination  was 
known  and  pointed  out  by  Dr.  Jenner,  as  cited  by  Willan  and  Bate¬ 
man.  In  Bateman’s  Synopsis  op  Cutaneous  Disease  (7th  edition,  page 
312  f/  eeq.),  three  varieties  of  irregular  vaccination  have  been  noticed, 
viz.,  “  pustules,  ulcerations,  and  vesicles  of  an  irregular  form.”  These 
were  referred,  both  by  Dr.  Jenner  and  by  Willan  and  Bateman,  ^to 
the  accidental  presence  of  cutaneous  eruptions  in  the  vaccinifer ;  for 
example;  “herpes,  psoriasis,  impetigo,  lichen,  and,  most  frequently, 
certain  varieties  of  porrigo  have  been  present.”  Dr.  Willan  also  thinks 
“  that  the  itch  and  prurigo  likewise  have  the  same  influence.”  Baron 
Alibert,  as  also  stated  by  Bateman,  page  227,  mentions  “the  case  of 
an  infant  who  was  inoculated  with  crustea  lactea,  and  took  it.’  This, 
of  course,  was  the  contagious  porrigo  of  infants.  There  is,  however, 
no  mention  of  syphilitic  infection  in  any  of  these  authors,  although 
there  appears  some  supposition  of  it,  and  also  of  scrofula.  Conse¬ 
quently,  such  infection,  if  existing,  and  if  unknown  to  such  authorities, 
must  indeed  be  rare  if,  amongst  the  numbers  of  infantile  eruptions 
which  it  has  been  my  lot  to  witness  in  this  vast  metropolis,  I  can  only 
suppose  that  I  may  have  seen  thirty  instances  in  thirty  years. 

My  experience  leads  me  to  believe  that  by  far  the  most  frequent 
cause  of  spurious  or  impure  vaccination,  is  the  contagious  porrigo  of 
infants,  and,  indeed,  of  adults ;  the  next  is  probably  herpes,  chiefly  seen 
amongst  adults  ;  the  next,  scabies  ;  the  next,  also  more  frequent  in 
adult  life,  pityriasis  versicolor ;  and,  finally,  a  congenital  taint  of 
syphilis  in  the  vaccinifer,  which  is  probably  communicated  rather  by 
the  blood  than  by  the  lymph.  This  last  source  is  more  difficult  than  any 
other  to  determine  with  the  accuracy  which  the  importance  of  the  de¬ 
cision  demands — so  uncertain  is  it  whether  the  eruption  is  the  result  of 
a  congenital  or  of  an  inserted  taint.  In  justice  to  myself,  I  must  say 
that  I  made  every  possible  inquiry  when  a  suspected  case  of  vaccino- 
syphilis  came  before  me ;  and  if  I  erred,  it  was  rather  a  misfortune 
than  a  fault. 

With  regard  to  the  other  forms  of  spurious  vaccination  above  meii- 
tioned,  there  has  commonly  been  no  difficulty  in  tracing  them  to  their 
source.  In  illustration,  the  following  examples,  occurring  in  my  private 
practice  during  the  last  few  weeks,  may  be  cited.  As  far  as  possible, 
all  observations  will  be  limited  to  cases  attended  or  seen  in  consulta¬ 
tion  with  brother  practitioners,  to  whom  anonymous  reference  only  can  be 
made,  as  the  request  to  publish  names  has  been  withheld.  Of  porrigo, 
at  least  half  a  dozen  cases  have  presented  themselves  within  the  last 
tw'o  months,  the  examples  being,  for  the  most  part,  sequences  of 
secondary  or  tertiary  vaccination. 

About  si.x  weeks  ago,  I  received  a  visit  from  a  gentleman  reading 
at  Wimbledon,  who  showed  me  some  pustules  on  his  arm  and 
which,  he  feared,  arose  from  syphilitic  vaccination.  He  stated  that 


several  members  of  his  family,  and  others  in  the  village,  including 
the  wife  of  his  medical  man’s  partner,  w’ere  also  suffering  in  the  same 
way;  and  he  begged  me  to  proceed  forthwith  to  Wimbledon  to  meet 
Mr.  — ,  who  kindly  informed  me  that,  “  two  or  three  weeks  ago,  with 
lymph  procured  from  London,  he  vaccinated  several  .of  the  family  to 
which  I  was  called,  and  from  them  some  others  in  the  neighbourhood ; 
and  that  a  pustular  eruption  had  appeared  on  several  of  the  vaccinated, 
which  had  caused  considerable  alarm.”  The  patients  whom  I  saw  in 
this  family  consisted  of  the  gentleman  and  his  wife,  a  daughter  about 
II  or  12  years  of  age,  and  the  governess.  In  every  case,  the  appear¬ 
ances  were  similar — flat,  irregular-shaped  pustules,  not  only  on  the  vac¬ 
cinated  points,  but  in  different  parts  of  the  body  ;  and  in  some  places 
where  dressings  had  been  used,  appearances  of  ulceration  or  suppura¬ 
tion,  or  thick  and  somew'hat  raised  scabs,  were  manifest.  In  the  little 
girl,  some  accidental  febrile  excitement  was  present ;  but  in  the  other 
cases,  excepting  needless  alarm,  the  external  symptoms  alone  claimed 
attention. 

A  nearly  identical  case  in  two  young  ladies.  Misses  B.,  aged  8  and 
1 1,  residing  at  Kilburn,  I  saw  on  May  9th,  in  consultation  with  Mr. 
Nayler.  Pustules,  instead  of  the  vesicles,  appeared  on  the  ninth  or 
tenth  day,  attended  by  other  pustules  on  the  vaccinated  arms,  and  also 
on  the  face  and  fingers  of  the  elder  young  lady,  who  had  also  an 
enlarged  gland  in  the  axilla  and  neck.  These  children  were  vaccinated 
by  their  usual  medical  man,  who  desires  to  withhold  his  name. 

It  should  be  observed  that  the  above  examples,  in  each  instance, 
were  secondary  vaccinations,  as  also  is  the  last  now  detailed,  occurring 
on  the  9th  of  the  current  month.  Mr.  H.  B.,  aged  20,  residing  at 
Woodford,  applied  to  me,  suffering  severely  from  pustules  and  boils  on 
many  parts  of  his  arms  and  body  which  had  made  their  appearance  a  few 
days  after  vaccination,  performed  six  weeks  previously.  These  erup¬ 
tions  had  resisted  the  ordinary  treatment,  and  seemed  Jo  increase  rather 
than  diminish,  preventing  his  return  to  college,  and,  indeed,  his  enjoy¬ 
ment  of  life,  owing  to  the  supposition  that  it  was  an  impure  disease. 

All  these  cases  yielded,  in  short  periods,  to  the  external  use  of  para¬ 
siticides,  and  to  tonics  consisting  of  syrup  of  iodide  of  iron,  in  combina¬ 
tion  with  aperients  and  vegetable  bitters. 

The  next  instance  to  be  adduced  is  a  case  of  scabies  in  two  youths, 
H.  and  E.  G.,  aged  16  and  14,  residing  in  the  Edgware  Road,  who 
were  seen  May  i6th,  in  consultation  with  Mr.  Nayler  and  myself. 
Secondary  vaccination  was  performed  upon  them  and  their  two  sisters 
two  months  ago.  About  the  fourth  day  after  the  operation,  the  elder 
boy  broke  out^in  an  inflammatory  rash,  commencing  on  the  vaccinated 

arm,  which  Dr.  -  regarded  as  the  efflorescence  that  often  attends 

vaccination  in  youthful  subjects.  The  symptoms,  however,  increased, 
and  gradually  extended  over  the  entire  body,  whilst  the  vesicles  on 
the  arm  assumed  an  irregular  shape,  and  became  quickly  purulent, 
according  to  the  mother’s  account,  who  accompanied  them.  The  two 
brothers  habitually  slept  together  ;  and,  about  the  eighth  or  ninth  day, 
the  rash  appeared  on  the  younger  boy,  who,  in  a  short  time,  became 
as  severely  affected  as  his  brother.  Mrs.  G.,  the  mother,  then  put 

them  into  separate  beds  ;  and  Dr. - administered  what  he  deemed 

appropriate  remedies.  The  symptoms,  however,  increased,  and  the 
youths  were  brought  to  me  two  months  after  the  vaccination,  present¬ 
ing  as  well  marked  instances  of  papular  scabies  as  could  be  seen.  No 
other  members  of  the  family,  or  any  friends,  had  or  have  any 
of  eruption  ;  nor,  on  inquiry,  does  either  boy  appear  to  have  been 
away  from  home,  or  exposed  to  any  contagion ;  nor  have  the  younger 
sisters  caught  the  infection  For  the  following  details,  I  ana  indebted 
to  the  mother  and  to  the  patients  themselves,  who  seem  gifted  with 
the  quickness  and  intelligence  often  found  in  young  London  tradesmen. 
They  say  that  “  vaccination  was  performed  with  lymph  taken  from  two 
glass  tubes  ;  one  served  for  the  two  brothers,  who  took  the  contagion  ; 
and  the  other,  for  the  two  sisters.”  It  is  probable,  however,  from  the 
count  above  given,  that  the  elder  brother  alone  contracted  scabies  by  the 
vaccination,  and  that  the  younger  brother’s  case  was  simply  contagmn, 
arising  from  sleeping  with  his  brother.  The  sequel  is  soon  told. 
ordinary  sulphur  ointment  of  the  Skin  Hospital  Pharmacopaiia,  and 
a  weak  nitric  acid  lotion  containing  half  a  grain  of  perchloride  of  mer¬ 
cury  to  the  ounce,  with  an  acidulated  aperient,  gave  the  youths,  on 
the  first  night,  the  sleep  and  comfort  which  they  had  lost  since  the  advent 
of  the  eruption ;  and,  on  the  23rd  of  this  month,  a  week  after  their 

first  visit,  they  were  well.  ,  .  ,  , 

The  next  case  which  I  have  to  detail  is  one  in  which  herpes  circina- 
tus  and  pityriasis  versicolor — in  my  experience  a  contagious  disease 
followed  vaccination.  The  patient  was  sent  to  London  by  a  well-knoivn 
surgeon  of  Norwich,  and  was  seen  with  me  by  Mr.  Nayfer  on  the  24th 
May  last.  Mr.  S.  E.,  aged  52,  informed  me  that  the  vaccination  per¬ 
formed  a  month  ago  was  the  third  during  his  life.  He  stated  that  within 
a  few  days  of  the  punctures  being  made  his  arm  became  considerably 


June  3,  1871-] 


THE  BRITISH  MEDICAL  JOURNAL. 


585 


inflamed,  and  that  the  vaccination  did  not  seem  to  take  the  usual  effect. 
Much  inflammation,  swelling,  and  irritation,  occurred,  and  a  rash  appeared 
around  and  upon  the  part,  which  festered  and  became  sore  and  scabby. 
The  pityriasis  was  mixed  up  with  the  herpes,  and  soon  extended  to  the 
neck  and  chest,  and  thence  to  the  abdomen  and  thighs,  and  even  to  the 
sole  of  the  left  foot,  where  there  had  long  existed  a  small  patch  of 
psoriasis.  The  irritation  attending  these  eruptions  had,  doubtless, 
caused  the  patient  to  carry  them  from  place  to  place  with  his  fingers, 
and  thus  produce  the  extension  of  the  complaint.  The  patient  was  in 
good  average  health  for  a  man  of  his  age;  the  constant  irritation  con¬ 
stituting  the  chief  feature  of  his  ailment.  Parasiticides  externally  and 
magnesian  aperients,  with  small  doses  of  colchicum  to  restrain  the  irri¬ 
tation,  and  sulphur  vapour  baths,  were  prescribed  ;  and  I  have  little 
doubt  that,  at  our  next  interview,  the  report  will  be  favourable. 

The  last  two  cases  which  I  have  to  report,  though  fortunately  the 
most  rare,  are  also  the  most  important,  as  they  are  undoubted  in¬ 
stances  of  vaccino-syphilis,  in  all  probability  communicated  from  the 
same  vaccinifer.  These  two  patients  were  sent,  or  rather  brought,  to 
me  at  an  interval  of  eighteen  days  by  two  surgeons  in  a  partnership 
firm,  enjoying  an  extensive  local  and  county  practice.  In  these  cases, 
as  in  the  former,  I  am  precluded  from  mentioning  names,  as  explained  by 
the  following  note,  which  1  take  the  liberty  of  transcribing  in  conse¬ 
quence  of  the  importance  of  the  subject. 

“  May  25th,  1871. 

“  Dear  Sir, — I  have  seen  Mr. - since  his  return  from  London, 

and  he  has  mentioned  your  request  about  my  name  appearing  in  con¬ 
nexion  with  the  case  of  Mr.  F - .  This  patient  is  so  very  particular 

on  many  points,  that  I  must  request  you  not  to  put  my  name,  nor  the 
address  of  either  patient  or  self :  the  initials,  without  address,  I  have 
no  objection  to. 

“You  will  see  by  my  note  to  Mr.  Nayler,  that  I  do  not  think  it  posi¬ 
tive  who  was  the  vaccinifer.  — Believe  me,  dear  sir,  your  truly, 

“J.  Startin,  Esq.”  “  H.  C. 

Mr.  F.,  a  gentleman,  unmarried,  aged  46,  who  until  the  last  month, 
when  he  was  vaccinated  for  the  second  time,  had  enjoyed  uninterrupted 
health,  never  having  contracted  syphilis  or  gonorrhoea,  came  to  Savile 
Row,  May  4th,  1871,  with  a  message  from  his  surgeon,  who  could  not 
accompany  him  on  that  day,  and  was  seen  by  myself  and  Mr.  Nayler 
seven  weeks  after  vaccination.  A  severe  tubercular  specific  eruption 
covered  very  generally  and  closely  his  entire  body,  from  the  crown  of 
his  head  to  the  palms  of  his  hands  and  soles  of  his  feet ;  he  had  also 
raised  tubercular  spots  on  his  arm  on  the  sites  of  the  vaccination.  Mr. 
F.  stated  that  he  felt  very  unwell  the  day  after  his  vaccination,  with 
general  malaise  and  pains  in  his  limbs  ;  on  the  third  day  these  symp¬ 
toms  increased,  and  the  punctures  became  painful  ;  and,  as  he  was  no 
better  on  the  fourth  day,  he  took  a  warm  bath,  and,  the  arm  being  in¬ 
flamed  and  painful,  he  washed  off  the  vaccination  in  the  bath.  He 
continued,  however,  to  get  worse,  and  the  eruption  increased  from  day 
to  day  until  it  presented  the  state  described.  He  had  no  sore-throat, 
nor  were  the  glands  in  the  axilla  or  elsewhere  enlarged.  His  pulse 
was  quick,  and  he  was  feverish  and  miserable  in  mind  and  body.  The 
treatment  consisted  of  the  internal  administration,  three  times  a  day, 
of  the  iodides  and  bromides  of  potash  and  mercury,  and  the  inunction, 
night  and  morning,  of  a  mild  mercurial  ointment  containing  one  grain 
of  levigated  red  precipitate  and  five  grains  of  strong  mercurial  oint¬ 
ment  to  each  drachm  of  scented  lard.  The  diet  was  carefully  regulated, 
and  the  treatment  energetically  carried  out  by  the  patient  for  eight 
days,  until  May  12th,  when  I  received  Mr.  F.’s  second  visit.  He  re¬ 
ported  that  all  the  symptoms  had  been  gradually  waning ;  the  gums  were 
becoming  tender  ;  otherwise  Mr.  F.’s  condition  was  in  every  way  im¬ 
proved,  consequently  a  further  perseverance  was  recommended.  He 
made  a  third  visit  on  May  12th,  attended  by  his  surgeon,  Mr,  C.  In 
consultation  we  suggested  that,  as  ptyalism  had  commenced,  Mr.  F, 
should  diminish  the  internal  and  external  use  of  mercury,  but  in  other 
respects  proceed  as  before,  as  convalescence  had  evidently  set  in.  On 
May  23rd,  a  fourth  visit  from  our  patient  occurred,  when  continued 
amendment  was  manifest,  and  the  mercurials  were  all  but  discontinued, 
vegetable  bitters  and  liquid  extract  of  sarsparilla  being  substituted.  By 
passing  the  hand  over  any  portion  of  the  eruption  at  this  time,  it  was 
found  that  all  tubercular  manifestations  had  disappeared,  the  stains  only 
of  the  eruption  remaining,  so  that  the  patient  may  be  considered  well. 

Mr.  H.,  the  partner  of  Mr,  C.,  brought  a  second  case  of  vaccino- 
syphilis  in  a  patient  who  had  probably  been  vaccinated  from  the  same 
vaccinifer  as  Mr.  F. 

Miss  N.,  aged  ii,  the  daughter  of  healthy  parents,  was  vaccinated 
some  weeks  ago  for  the  second  time.  The  vesicles  ran  an  irregular 
course  ;  there  was  much  swelling  and  inflammation  of  the  arm,  and  a 
febrile  state  of  the  system.  A  pustular  eruption  appeared  on  the  face, 
nd  pustular  ophthalmia  with  considerable  conjunctivitis,  but  not  iritis. 


There  were  also  tonsillitis  and  swelling  of  the  parotid  and  submaxillary 
glands,  and  upon  the  arm  vaccinated  some  tubercular  spots  and  copper- 
coloured  areolae.  These  symptoms  continued,  with  occasional  varia¬ 
tions,  until  my  consultation  with  Mr.  H.  As  the  case  was  referrible 
to  the  same  origin  as  that  of  Mr.  F.,  a  modification  of  the  same  treat¬ 
ment,  adapted  to  the  age  of  the  young  lady,  was  employed,  in  addi¬ 
tion  to  the  local  application  of  iodine  to  the  enlarged  glands,  and  a 
solution  of  nitrate  of  silver  (one  grain  to  the  ounce  of  distilled  water) 
to  the  pustular  ophthalmia — with  what  result  remains  to  be  proved. 

With  regard  to  imperfect  or  effete  vaccination,  but  few  words  need 
be  added,  as  these  cases  must  have  occurred  to  every  one,  both  in  pri¬ 
mary  and  secondary  vaccination,  from  the  vaccination  not  taking  ;  and 
the  occurrence  has  been  amply  commented  upon  by  Dr.  Jenner  him¬ 
self  wfo  the  Catises  and  Ejects  of  the  Variolce  Vaccina);  by 

Dr.  Willan  (  Treatise  on  Vaccination )  ;  by  Dr.  Bateman  ( Synopsis  of 
Ctcta7teous  Diseases,  article  Vaccinia)  ;  Dr.  Plumbe  (  The  Value  of  Vac¬ 
cination);  and  by  several  other  authors.  A  single  case  will,  therefore, 
be  cited.  Within  the  last  month  a  popular  member  of  Parliament,  re¬ 
presenting  one  of  the  most  important  metropolitan  boroughs,  consulted 
me  on  his  case  of  imperfect  or  effete  vaccination,  which,  as  usually  ob¬ 
served,  followed  secondary  vaccination  by  one  of  his  medical  consti¬ 
tuents  a  few  weeks  previously.  Mr.  T.  was  not  in  robust  health,  owing 
to  the  nightly  fatigue  which  his  parliamentary  duties  entailed  upon  him  ; 
consequently  the  punctures  inflamed  and  suppurated,  the  inflammation 
extending  to  the  upper  part  of  the  arm  and  the  glands  beneath  ;  the 
punctures  then  assumed  the  appearance  of  boils  on  an  irregularly 
shaped  and  extending  base,  and  were  very  painful,  and  interfered  with 
the  patient’s  rest  and  comfort.  As  Mr.  T.  had  been  prescribed  tonics 
and  alteratives  by  his  surgeon,  I  did  not  alter  the  internal  treatment, 
but  applied  a  piece  of  perforated  opium-plaster  to  the  diseased  spots,  and 
directed  the  parts  exposed  through  the  openings  in  the  plaster  to  be 
smeared  with  weak  red  precipitate  ointment,  and  a  fold  of  linen,  wetted 
with  weak  spirit  or  carbolic  acid  lotion,  to  be  applied  once  or  twice  a  day 
and  retained  with  a  bandage.  It  can  scarcely  be  necessary  to  remark 
after  what  has  been  stated  that  these  accidents  can  be,  and  indeed 
are,  very  constantly  avoided  by  strict  attention  to  the  directions  in¬ 
culcated  by  the  illustrious  Jenner  and  his  followers  down  to  the  pre¬ 
sent  time,  and  which  this  is  not  the  place  or  time  to  recapitulate.  I 
would,  therefore,  conclude  these  remarks  by  suggesting  a  modifica¬ 
tion  of  a  recommendation  of  Mr.  Bryce  ( Practical  Observations  on  the 
Ifiocnlation  of  Ccnv-pox ) ;  viz.,  “the  test  of  a  double  inoculation  at 
the  interval  of  five  or  six  days”,  when,  should  the  vaccine  vesicle  run 
an  abnormal  or  irregular  course  after  primary  vaccination,  the  irregular 
vesicle  should  be  destroyed  by  means  of  carbolic  acid  and  a  camel’s 
hair-brush,  and  a  new  vaccination  substituted.  By  this  there  would  be 
secured  to  the  community  the  inestimable  blessing,  of  which  cavillers 
would  deprive  them  in  consequence  of  an  accidental  faulty  carrying^out 
of  Jenner’s  discovery. 

NOTE  ON  THE  SUMMER  TEMPERATURE  OF 
SOME  BATHS. 

By  JOHN  MACPHERSON,  M.D. 

The  observations  of  Dr.  J.  Henry  Bennet  in  the  British  Medical 
Journal  are  very  just  in  what  he  says  respecting  the  temperature  of 
many  continental  watering-places,  that  in  many,  even  of  some  elevation, 
the  temperature  is  too  high  during  the  summer  months  for  consumptive 
patients. 

Elevation  of  site  does  not  alone  give  low  temperature  or  ensure  cool¬ 
ness.  A  familiar  example  of  this  is  Munich,  which  lies  1 600  feet  above 
the  sea,  and  which,  though  cold  in  winter,  is  hot  enough  in  summer. 
The  following  table  gives  the  height  above  the  sea  and  the  mean  sum¬ 
mer  temperature  of  a  few  baths,  and  shows  that  summer  temperature 
often  depends  on  other  causes  besides  mere  elevation  and  latitude. 
Thus,  Schwalbach,  though  600  feet  higher  than  Kreutznach,  is  more 
than  one  degree  warmer.  Baden,  in  Switzerland,  though  1 50  feet 
higher,  is  four  degrees  warmer  than  Ischl.  Rippoldsau,  in  the  Black 
Forest,  though  1500  feet  above  Kreutznach,  is  no  cooler  than  it. 

Elevation  Feet.  Mean  Summer  Temperature. 


Kreutznach .  330  ...  ...  ...  ...  64-3 

Schwalbach  .  900  ...  ...  ...  ...  65.5 

Schinznach .  1080  ...  ...  ...  ...  ^o.v 

Ischl  .  1500  ...  ...  .  65 

Baden .  1650  ...  ...  ...  ...  69 

Rippoldsau .  1850  ...  ...  ...  ...  64.1 

Gastein  .  3400  ...  ...  ...  ...  57-8 


The  temperature  of  those  places  may,  for  English  readers,  be  com¬ 
pared  with  Torquay,  60  deg.  to  61  deg.;  or  Hastings,  61.4  deg.  on  the 
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southern  const  ;  or  with  a  place  in  the  interior,  such  as  Cheltenham, 
60.8  deg.  But  English  patients  of  other  classes  than  consumptives  are 
in  the  habit  of  exposing  themselves  to  high  temperatures,  and  are  apt 
to  neglect  the  best  season  for  baths.  In  former  days,  most  baths  were 
visited  in  spring  and  at  the  fall,  as  the  Americans  still  call  it,  or  in  the 
early  summer  and  late  autumn  months.  But  the  English  crowd  all 
their  visits  into  the  hottest  season  of  the  year.  They  rush  to  foreign  or 
to  home  baths  in  one  mass  at  the  end  of  July  or  beginning  of  August. 
At  that  period  of  the  year  the  sun  is  very  powerful  ;  and  most  of  the 
Pyrenean  and  a  great  many  German  baths,  being  situated  in  narrow 
gorges  or  in  small  basins,  become  heated  up  intensely,  and  may  prove  in¬ 
jurious  in  cases  in  which  the  influence  of  high  temperature  should  be 
avoided. 

Ems  in  particular,  which  is  the  German  spa  most  resorted  to  for  pul¬ 
monary  affections,  becomes  especially  warm  and  oppressive.  Many 
people,  including  the  Germans,  who  need  scarcely  be  in  these  days 
characterised  as  stolid  in  any  of  their  practices,  have  begun  to  think 
that  it  may  be  well  to  avoid  these  high  temperatures,  and  have 
begun  of  late  years  to  seek  in  summer  the  higher  lying  baths,  or  even  to 
be  satisfied  with  a  residence  in  places  of  considerable  elevation  above 
the  plains.  The  balance  of  evidence  seems  to  show  that,  for  consump¬ 
tive  patients  in  particular,  an  elevation  of  from  3000  to  4000  feet  in 
Switzerland,  and  of  course  less  in  more  northern  regions,  is  quite  suf¬ 
ficient.  Cases  of  threatened  consumption  certainly  often  derive  much 
benefit  from  summer  visits  to  such  heights,  especially  along  with  the 
judicious  use  of  a  milk  diet. 

How  well  aware  the  Germans  are  of  the  value  of  visits  to  such  places 
in  improving  the  general  health — Sommer  Frische,  as  they  call  them 
( and  they  are  equivalent  to  the  Hill  Stations  to  which  we  have  now  for 
a  long  period  resorted  in  India  with  a  wonderful  degree  of  re¬ 
freshment)*— is  evident  from  the  long  classified  list  of  elevated  health- 
resorts  in  different  parts  of  Germany  to  be  found  in  Reichert’s  elaborate 
report  in  Schmidt’s  Jahrbuch  for  last  year. 

English  readers  may  find  an  account  of  some  of  them  in  Dr.  Theodore 
Williams’s  book  on  the  Climate  of  the  South  of  France,  and  a  more  ex¬ 
tended  list  of  them  in  an  article  in  the  Quarterly  Reuieiu  for  July  1870, 
just  before  the  war  broke  out.  It  is  well  worthy  of  consideration,  whether 
many  a  patient  may  not  gain  more  by  the  pure  air  he  will  breathe,  and 
the  quiet  life  he  will  lead  at  such  places,  especially  such  as  it  has  not 
become  the  rage  of  the  English  to  frequent,  than  by  a  hurried  visit  to  a 
fashionable  bath,  where,  amidst  its  amusements  and  dissipations,  all 
regular  treatment  is  often  forgotten,  and  the  waters  of  the  spring  do  not 
obtain  a  fair  trial. 


NOTES  ON  MEDICINE  AND  SURGERY. 

By  P.  CRAMPTON  SMYLY,  M.D.,  F.R.C.S.I.,  L.K.Q.C.P.L, 

Surgeon  to  the  Meath  Hospital. 


OVARIOTOMY. 

"Case  i. — Miss  S.,  aged  40.  The  disease  was  first  observed  two  years 
before  she  came  under  observation.  Fluctuation  was  distinct.  The 
uterus  was  healthy.  The  tumour  was  removed,  and  found  to  be  bilocular, 
without  any  solid  matter.  The  pedicle  was  long,  and  was  secured  by 
Mr.  Spencer  Wells’s  clamp.  The  sac  contained  seventeen  pints  and  a 
half  of  a  thick  brown  fluid.  The  patient  has  made  a  complete  recover)’, 
and  is  now  in  good  health,  five  years  after  the  operation. 

Case  II. — Mrs.  F.,  aged  32,  fair,  with  light  red  hair,  well  made, 
married  ten  years,  but  had  never  conceived.  Menstruation  was  regular, 
but  scanty.  About  fourteen  years  ago,  she  suffered  from  irritation  of 
the  bladder,  and  complained  of  a  burning  feel  low  down  at  the  left 
side  of  the  abdomen.  After  she  was  married,  she  consulted  a  physician, 
who  told  her  that  she  had  an  enlarged  womb.  Five  years  before  she 
came  under  observation,  the  abdomen  began  to  enlarge,  and  the  irri¬ 
tation  of  the  bladder  completely  subsided.  For  four  years,  the  swelling 
gradually  increased ;  but  in  the  last  six  months,  it  had  more  than 
doubled  its  size.  The  wave,  on  percussion,  was  distinctly  perceptible 
from  side  to  side ;  no  creaking  sounds  were  detected  with  the  stetho¬ 
scope.  The  uterus  was  healthy. 

The  tumour  was  removed  on  October  8th,  1868.  Just  as  the  first 
incision  was  about  to  be  made,  violent  vomiting  set  in,  and  the  operation 
was  postponed  to  the  afternoon,  when  it  was  performed.  On  the  cannula 
being  plunged  into  the  tumour,  about  seven  pints  of  dark  clear  fluid 
escaped.  The  lower  part  of  the  abdomen  became  flaccid,  but  the  upper 
remained  unchanged.  Tlie  cutting  portion  of  the  cannula  was  again 
protruded  and  pushed  through  the  septum.  The  rest  of  the  fluid  then 
escaped,  and  the  cyst  was  withdrawn  without  any  difficulty,  and,  the 
pedicle  being  long,  was  secured  with  the  clamp.  The  wound  was 


closed  with  carbolised  silk-sutures.  The  whole  quantity  of  fluid  re¬ 
moved  was  thirty  pints.  On  the  fifth  day,  the  sutures  were  removed ; 
there  was  not  a  drop  of  suppuration.  The  clamp  was  removed  on  the 
fourth  day.  On  October  31st,  she  left  town  well.  She  is  now,  more 
than  two  and  a  half  years  after  the  operation,  in  robust  health. 

Case  hi. — Mrs.  P.,  aged  about  45,  came  from  the  country.  The 
tumour  had  existed  for  a  long  time.  She  had  repeated  attacks  of  in¬ 
flammation.  The  tumour  was  so  large  that  she  could  not  rest  in  bed, 
and  the  only  position  in  which  she  could  sleep  was  sitting  on  the  floor 
on  a  pillow,  leaning  forward  with  her  arms  on  the  seat  of  a  chair.  She 
was  of  dark  sallow  complexion,  with  black  hair,  and  very  much  emaci¬ 
ated.  The  tumour  was  evidently  adherent  over  the  whole  anterior 
surface.  There  was  distinct  creaking,  and  a  very  large  quantity  of  solid 
matter.  The  case  being  unpromising,  her  condition  and  the  probabili¬ 
ties  of  the  operation  being  explained  to  her,  she  elected  to  have  the 
(^umour  removed. 

She  was  completely  chloroformed,  and  the  usual  incisions  were  made 
down  to  the  cyst,  which  was  found  adherent— partly  by  new,  partly  by  old 
adhesions.  These  were  easily  separated.  The  trochar  was  then  plunged 
in,  and  the  tumour  partially  emptied,  when  it  was  found  that  the 
greater  omentum  was  spread  out  over  the  whole  upper  portion  of  the 
cyst,  and  was  adherent  in  many  places  to  it.  It  was  carefully  separ¬ 
ated,  and  all  bleeding  points  were  carefully  secured  with  fine  silk  ligatures. 
There  were  no  adhesions  behind.  The  pedicle  was  secured  with  the 
clamp,  and  the  wound  closed  with  sutures.  She  went  on  well  up  to 
the  third  day,  when  peritonitis  set  in,  with  darting  pains  through  the 
abdomen.  However,  she  took  plenty  of  nourishment,  though  she  fre¬ 
quently  vomited.  On  the  eighth  day,  she  got  a  sudden  start,  a  friend 
unexpectedly  coming  from  the  country,  and  entering  her  room  without 
notice.  She  sank  rapidly,  and  died  on  the  ninth  day.  At  the  necropsy, 
there  was  found  to  be  extensive  peritoneal  effusion,  but  no  bleeding 
whatever  into  the  cavity. 

Case  iv. — Mrs.  — ,  aged  35,  came  to  town,  as  she  considered,  about 
the  eighth  month,  to  be  confined  in  Dublin.  Her  medical  attendant 
visited  her  occasionallyuntil  she  had  gone  two  months  past  her  time,  when 
Dr.  Churchill  saw  her,  and  discovered  an  ovarian  tumour  of  large  size. 
She  was  nearly  twice  as  large  as  a  woman  at  her  full  time.  After 
several  examinations  and  consultations,  ovariotomy  was  decided  on. 
The  steps  of  the  operation  were  most  curiously  like  the  last ;  there  were 
numerous  adhesions,  and  the  omentum  was  spread  out  over  the  tumour, 
and  adherent.  The  pedicle  being  very  short,  the  coil  clamp  was  used, 
and  answered  very  well.  She  lived  to  the  fourth  day,  and  then  sank 
from  diffuse  peritonitis.  The  post  mortem  examination  showed  exten¬ 
sive  peritoneal  effusion,  but  no  bleeding. 


UTERINE  TUMOUR  OBSTRUCTING  DELIVERY.* 
By  HENRY  J.  YELD,  M.D., 

Surgeon  to  the  Sundeiland  Infirmary. 

The  history  of  complicated  cases  occurring  in  midwifery  practice  is 
always  of  interest  to  practitioners  of  the  obstetric  art.  When  the  case 
terminates  in  the  recovery  of  the  patient,  the  medical  attendant  narrates 
the  facts  of  the  case  with  a  certain  amount  of  self-pride  and  gratification 
at  his  success.  At  the  same  time,  the  accounts  of  cases  ending  fatally  are 
of  equal,  if  not  greater,  interest,  although  there  is  not  the  same  amount 
of  satisfaction  in  relating  them.  The  case,  the  particulars  of  which  I  am 
about  to  narrate,  belongs  to  the  latter  class;  and  it  is  only  on  account  of 
its  presenting  peculiar  features  that  I  bring  it  before  you  this  evening. 

On  Easter  Tuesday  afternoon,  I  was  sent  for  to  see  Mrs.  D.,  aged 
37,  who  was  in  labour  with  her  ninth  child.  I  had  previously  attended 
her  in  several  of  her  confinements,  all  of  which  were  tedious ;  the  last 
child  was  still-born,  it  having  been  dead  some  days  previous  to  birth.  On 
the  present  occasion,  I  found  the  funis  and  left  foot  presenting.  The  liquor 
amnii  had  escaped,  and  the  uterus  was  firmly  contracted  round  the  body 
of  the  child.  The  pains  were  only  slight  and  at  long  intervals.  I 
found  it  impossible  to  reach  the  other  foot,  and  a  considerable  amount 
of  traction  on  the  foot  presenting,  had  no  sensible  effect  upon  the  child. 
Consequently  I  considered  it  advisable  to  leave  nature  to  herself,  in  the 
hope  that,  in  a  few  hours,  uterine  action  would  set  in  and  the  labour  be 
terminated.  The  patient  had  verylitlle  pain  during  Tuesdaynight;  and  on 
Wednesday  morning,  finding  that  no  progress  had  been  made,  I  gave 
her  a  good  dose  of  ergot.  This  had  the  effect  of  bringing  on  the  pains, 
which,  however,  produced  little  or  no  effect  upon  the  child.  The  pa¬ 
tient  seemed  to  be  becoming  exhausted,  so  I  determined  to  obtain  assist¬ 
ance,  administer  chloroform,  and  deliver.  Mr.  Welford  was  kind  enough 

*  Re.ad  before  the  Sunderland  Medico-Chirurgical  Society. 
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to  go  with  me.  At  this  time  the  foot  was  outside  the  vulva,  and  quite 
black  and  cedematous.  Chloroform  was  given ;  and,  after  a  little  dif¬ 
ficulty,  owing  to  the  narrowness  of  the  brim  of  the  pelvis,  I  reached  the 
other  foot  and  brought  it  down.  Even  then  we  had  great  difficulty  in 
bringing  the  child  away,  and  it  was  only  with  an  immense  amount  of 
traction,  exerted  by  Mr.  Welford  and  myself  at  the  same  time,  that  the 
delivery  was  completed.  On  examining  the  child,  we  found  it  to  be 
hydrocephalic,  the  head  being  very  large ;  the  left  leg  from  the  hip 
downwards  was  perfectly  black  and  cedematous.  The  funis  had  given 
way  at  the  umbilicus,  and  the  child  had  been  dead  two  or  three  days. 

The  delivery  of  the  child  having  been  completed,  the  next  step  was 
the  removal  of  the  placenta.  Mr.  Welford  examined,  and  found  a 
large  mass  firmly  adherent  to  the  walls  of  the  uterus.  This  was 
thought  to  be  the  placenta,  and  we  at  once  proceeded  to  remove  it. 
This  was  not  accomplished,  however,  without  very  considerable  diffi¬ 
culty  and  patient  perseverance ;  in  fact,  so  difficult  was  it  that,  when  we 
had  all  but  entirely  detached  the  mass,  our  hands  became  completely 
powerless,  and  Mr.  Hopgood  was  sent  for.  On  his  arrival,  I  managed 
to  introduce  a  blunt  hook  into  the  tumour,  and  so  kept  up  a  certain 
amount  of  traction,  whilst  he  broke  down  the  remaining  adhesions. 
The  mass  came  away,  when  it  was  found  to  be  a  fibrous  tumour,  weigh¬ 
ing  four  pounds  and  a  half,  and  nine  inches  in  circumference.  The 
placenta  was  found  attached  immediately  behind  where  the  tumour  had 
rested.  There  was  no  guide  to  the  placenta  previously  to  this,  as  the 
funis  was  decayed  and  broke  down  under  the  fingers.  Although  there 
was  no  haemorrhage,  there  was  little  chance  of  the  patient  recovering 
after  such  a  labour.  She  gradually  sank,  and  died  two  hours  after 
delivery. 

In  reviewing  this  case,  there  are  a  few  points  worthy  of  notice.  The 
first  is  the  peculiarity  of  the  presentation  ;  namely,  the  foot  and  the 
funis  in  almost  its  entire  length.  The  gangrenous  and  cedematous  state 
of  the  foot  and  leg  was  to  be  accounted  for  by  the  fact  that  the  tumour,  by 
the  uterine  action,  was  pressed  firmly  against  the  back  and  buttocks  of 
the  child,  and  thus  strangulated  the  limb  against  the  brim  of  the  pelvis. 
The  tumour  itself  was  attached  to  more  than  one  half  of  the  uterus’ from 
the  neck  to  the  fundus  ;  the  attachment  at  the  two  extremities  being 
excessively  strong,  that  at  the  fundus  being  almost  ligamentous.  Hence 
the  extreme  difficulty  with  which  the  child  was  extracted,  the  hydro¬ 
cephalic  head  only  making  the  case  more  complex.  The  position  of 
the  placenta,  hidden  as  it  was  behind  the  tumour,  led  to  the  belief  that 
the  tumour  itself  was  the  adherent  placenta  which  had  undergone  some 
organic  change.  The  fallacy  of  this  was  only  proved  by  the  discovery 
of  the  placenta  after  the  removal  of  the  tumour. 

The  last  remark  which  I  would  make  in  reference  to  this  case  is  the 
possibility  of  removing  a  fibrous  tumour  of  the  uterus  by  breaking  down 
its  attachments  with  the  fingers.  The  task  was  difficult  to  us,  as  I  have 
already  said  ;  but  it  was  nevertheless  completed  without  any  haemorrhage 
ensuing,  and,  I  should  say,  with  little  if  any  injury  to  the  uterine  walls. 

Such  is  the  history  of  this  interesting  case,  one  similar  to  which  has 
not,  I  believe,  been  recorded  in  the  annals  of  midwifery  practice. 


SUBCUTANEOUS  INJECTION  OF  ERGOTINE 
IN  HEMOPTYSIS. 

r.y  \VM.  ALLAN  JAMIESON,  M.B.,  Berwick-on-Tweed. 

In  the  July  number  of  the  Edinburgh  Medical  Journal  for  last  year. 
Dr.  George  W.  Balfour  recommended  the  hypodermic  injection  of 
ergotine  in  haemorrhages  of  various  kinds ;  and  I  determined  to  try  it  in 
the  next  case  of  haemoptysis  which  occurred  in  my  practice.  The 
result  in  the  following  is,  to  say  the  least,  remarkable. 

A.  B. ,  aged  41,  a  tobacco-pipe  maker,  a  fresh-looking  man,  and  not 
intemperate,  fifteen  years  ago,  about  the  New-year,  fell  asleep  when 
rather  tipsy,  out  of  doors,  one  wet  night.  He  caught  cold  then,  and 
had  a  cough  ever  since,  which  had  not,  however,  interfered  with  his 
pursuit  of  his  trade.  On  November  20th,  1870,  he  had  to  walk  quickly 
up  a  steep  hill,  and  then  stood,  when  overheated,  exposed  to  more  or 
less  of  a  draught.  On  the  morning  of  the  2lst,  while  at  work,  and  not 
using  any  unusual  exertion,  he  brought  up  a  mouthful  of  florid  blood. 
This  recurred  at  intervals  during  the  day,  and  in  the  evening  he  called 
for  me.  I  did  not  then  stiip  him  for  examination,  as  he  was  somewhat 
overheated,  but  at  once  injected  five  grains  of  ergotine  (procured  from 
Messrs.  T.  and  H.  Smith  of  Edinburgh),  dissolved  in  ten  minims  of 
distilled  water,  into  the  cellular  tissue  of  the  arm. 

On  November  22nd,  no  more  florid  blood  had  come  up  after  the  in¬ 
jection,  only  one  or  two  dark  coagula.  At  the  base  of  the  left  lung, 
both  anteriorly  and  posteriorly,  there  was  fine  crepitation  audible  at 


the  close  of  inspiration,  but  no  dulness  percussion.  He  felt  well 
and  returned  to  work,  an  aperient  pill  being  given  to  avoid  constipa¬ 
tion.  On  the  23rd,  there  was  slight  return  of  the  haemoptysis ;  and 
on  the  24th,  it  was  again  considerable.  I  therefore  repeated  the  in¬ 
jection  of  ergotine,  enjoining  strict  rest  in  bed.  The  result  of  the  in¬ 
jection  was  the  same  :  the  expectoration  of  florid  blood  immediately 
ceased,  only  a  dark  clot  or  two  coming  away.  Rest  was  continued 
till  December  1st,  when  he  resumed  his  employment,  quite  well,  with 
the  exception  of  the  moist  sounds  at  the  left  base. 

He  continued  well  during  the  severe  winter  of  1870-71,  taking,  from 
Lime  to  time,  a  little  cod-liver  oil,  until  May  7th,  1871,  when  he  came 
to  me  in  great  trepidation,  the  haemoptysis  having  recurred.  While 
in  my  house,  he  spat  up  some  bright  blood  ;  and  I  therefore  had  re¬ 
course  again  to  the  ergotine.  The  expectoration  of  bright  blood  at 
once  ceased,  and  a  tickling  cough  which  preceded  it  disappeared  also. 
Next  day,  I  found  him  well,  only  one  or  two  brownish  clots  having 
come  up.  The  crepitation  was  still  audible,  though  less  clearly  at  the 
left  base ;  and  though  there  was  no  appreciable  dulness,  there  was 
slight  flattening  of  the  chest-wall.  I  ought  to  have  mentioned  that  I 
examined  the  expectoration  in  November,  in  the  manner  recommended 
by  Dr.  Fenwick,  without  finding  any  fragments  of  elastic  tissue. 

Should  the  result  of  this  case  be  borne  out  by  further  experience, 
we  shall  have  to  thank  Dr.  Balfour  for  introducing  a  remedial  agent 
sadly  wanted,  an  efficient  and  rapidly  acting  styptic  in  hemoptysis. 
No  local  effect,  save  slight  irritation  of  the  skin,  lasting  a  few  hours  j 
and  no  influence  on  the  pulse,  which  remained  at  72,  resulted  from  the 
injection. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  XV. —  IVednesday,  March  22nd. 

The  Artiodactyle  Ungulata  have  many  more  existing  genera  than  the 
Perissodactyles  ;  there  are  also  numerous  fossil  species.  At  first  sight, 
the  animals  of  this  suborder  vary  much.  The  ruminating  animals  were 
formerly  placed  in  a  separate  order;  but,  as  they  are  closely  allied  in 
structure  to  many  of  the  Artiodactyles,  and  are  united  to  these  by 
extinct  forms,  they  are  now  regarded  as  forming  only  a  portion  of  this 
suborder. 

The  Artiodactyles  are  divided  into  five  groups:  Anoplotherina, 
Suina,  Camelina,  Tragulina,  and  Pecora.  The  latter  three  constitute 
the  former  order  Ruminantia. 

The  group  Anoplotherina  includes  many  animals  all  now  extinct, 
presenting  various  resemblances  to  members  of  the  other  groups.  The 
Anoplotherium  had  the  full  typical  number  of  forty-four  teeth ;  and 
these  were  continuous  in  each  jaw,  without  any  interval,  and  nearly  of 
the  same  height  throughout.  There  were  three  incisors,  a  small 
canine,  four  prtemolars,  and  three  true  molars,  larger  and  more  com¬ 
plex  than  the  molars.  In  the  lower  jaw,  the  last  molar  was  large  and 
had  three  lobes  ;  the  other  molars  had  two  lobes. 

The  dentition  of  Suina  is  illustrated  in  the  Pig,  in  which  the  teeth 
are  somewhat  modified  from  those  of  the  wild  Boar.  The  formula  is 
^  i>  ^  i>  P  4>  All  the  teeth  are  functionally  developed  ;  but 

there  are  differences  in  size.  The  upper  incisors  are  short,  the  third 
being  smaller  than  the  others  ;  the  middle  ones  do  not  meet  at  the 
middle  line  of  the  jaw,  but  touch  at  their  apices,  and  each  has  a  lobe 
on  the  inner  side  of  the  cutting  edge.  The  second  incisor  is  simple, 
flat,  and  marked  with  vertical  indentations.  The  lower  incisors  are 
long,  narrow,  and  project  forward  ;  the  outer  ones  are  the  shortest,  the 
others  being  nearly  equal  in  length.  The  canines  are  large,  especially 
in  the  male.  The  upper  canines  in  the  Boar  pass  outwards,  upwards, 
and  then  inwards,  forming  the  tusks.  The  lower  canines  project  more 
directly  upwards  ;  and  their  posterior  surface  rubs  against  the  anterior 
surface  of  the  upper  teeth.  The  enamel,  in  the  lower  canines,  is  con¬ 
fined  to  the  posterior  surface  of  the  tooth  ;  in  the  upper  canines,  it 
covers  the  tip,  and  from  this  three  longitudinal  tracts  proceed  down  the 
tooth.  The  canines  in  the  Boar  have  persistent  pulps  ;  and  the  upper 
ones,  if  not  worn  down,  may  grow  till  a  circle  is  formed.  The  molar 
teeth  form  in  each  jaw  two  nearly  straight  and  parallel  rows.  In  the 
upper  jaw,  they  lie  together  ;  in  the  lower,  the  first  procmolar  is  sepa¬ 
rated  by  an  interval  from  the  others.  The  teeth  increase  in  size  from 
before  backwards.  The  prtcmolars  are  compressed  from  side  to  side, 
and  thick  in  the  antero-posterior  direction.  Before  they  are  worn 
down,  they  present  a  remarkable  pattern.  The  first  and  second  upper 
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praemolars  have  each  four  principal  rounded  conical  cusps,  each  of 
which  is  divided  into  a  nainher  of  secondary  cusps,  besides  which  there 
are  a  number  of  small  cusps  on  the  cingulum.  The  last  true  molar  has 
a  large  heel  projecting  backwards.  1  he  last  praemolar  has  two  cusps 
on  the  outer  and  one  on  the  inner  side ;  the  second  is  very  like  it,  but  a 
little  narrower  i  the  first  has  a  large  posterior  lobe — a  character  which 
runs  through  the  group.  The  milk-teeth  are  complete  and  functional, 
and  correspond  in  character  to  the  permanent  set. 

In  the  Babiroussa,  one  of  the  upper  incisors,  apparently  the  outp 
one,  is  absent.  The  upper  canines  are  not  developed  in  the  female ;  in 
the  male,  they  perforate  the  lip,  and  pass  upwards  and  backwards  in  a 
curved  direction  so  as  to  reach  the  top  of  the  skull,  and  sometimes  their 
tips  perforate  it.  The  lower  canines  curve  outwards  and  much  back¬ 
wards.  There  is  no  enamel  on  the  canines,  which  have  persistent 
pulps.  The  two  anterior  praemolars  are  wanting ;  the  other  teeth  of  the 
molar  series  are  somewhat  more  simple  than  in  the  Pig,  presenting 
fewer  tubercles. 

The  Peccari  (Dicotyles)  has  only  two  incisors  on  each  side  in  the 
upper  jaw,  the  full  number  being  present  in  the  lower.  The  canines  are 
large  ;  the  upper  one  turns  downwards,  and  the  lower  upwards.  Both 
are  surrounded  with  enamel.  There  are  three  prsemolars  and  three 
true  molars,  rather  small  and  simple.  The  true  molars  have  the  crown 
square,  with  four  main  cusps,  accessory  cusps,  and  a  cingulum. 

The  dentition  of  the  African  Wart-hog  (Phacochoerus)  presents  a 
remarkable  modification.  The  incisors  are  much  reduced,  and  in  one 
species  are  absent  or  rudimentary.  The  canines  are  much  developed ; 
the  upper  ones  lose  their  enamel ;  in  the  lower,  the  enamel  is  arranged 
as  in  the  Pig.  The  upper  jaw  has  at  first  three  praemolars  and  three 
true  molars.  The  first  and  second  prsemolars  drop  out  ;  then  the  first 
true  molar  is  lost,  and  the  gap  left  by  it  is  closed  in.  After  a  time, 
the  third  praemolar  is  shed,  and  at  length  only  the  last  molar  remains  ; 
the  animal  thus  having  its  dentition  reduced  to  the  four  canines  and  the 
four  large  molars.  The  last  molar  is  greatly  elongated  from  before 
backwards,  and  is  made  up  of  a  number  (it  may  be  as  many  as  twenty- 
five)  of  columns  of  dentine  arranged  in  three  rows,  each  coated  with 
enamel,  and  held  together  by  cement.  As  the  tooth  wears  down,  little 
islands  of  dentine,  surrounded  by  enamel  and  cement,  are  seen  on  the 
grinding  surface. 

The  Hippopotamus  has  two  incisors  on  each  side  of  each  jaw  ;  those 
in  the  upper  jaw  are  directed  downwards,  while  the  lower  ones  are 
horizontal.  The  central  lower  incisors  are  large  ;  the  outer  are  much 
smaller.  The  lower  incisors  have  enamel  on  the  tips  only  ;  the  upper, 
on  the  outer  side.  The  canines  are  very  large,  especially  the  lower  ; 
the  upper  and  lower  wear  against  each  other,  and  have  a  partial  cover¬ 
ing  of  enamel.  The  front  part  of  the  mouth  in  the  Hippopotamus  is 
very  wide.  There  are  four  prsemolars  and  three  true  molars  ;  but  the 
first  prsemolar  is  often  only  rudimentary,  and  generally  disappears. 
The  molars  present  two  main  cusps,  anterior  and  posterior,  divided  by 
a  median  cleft,  and  marked  at  the  side  by  grooves.  When  the  top  of 
the  tooth  is  worn  off,  there  is  left  on  each  cusp  a  sort  of  double  trefoil 
pattern  of  dentine,  surrounded  by  enamel.  After  a  time,  the  middle 
groove  becomes  obliterated,  and  a  quatrefoil  pattern  is  produced. 
Finally,  the  central  dentine  tracts  of  the  main  cusps  become  united, 
a  simple  line  of  enamel  surrounding  the  whole. 

The  whole  of  the  animals  constituting  the  group  called  Pecora  closely 
resemble  one  another  in  the  character  of  their  teeth.  They  are  divided 
into  the  Bovidae,  including  the  Oxen,  Sheep,  Goats,  and  Antelopes  ; 
the  Camelopardalidte,  constituted  by  the  Giraffe  alone ;  and  the  Cer- 
vidte,  or  the  Deer, 

The  Bovidae  have  all  the  following  dental  formula  in  the  adult  state  : 
^  31  ^  T>  /  3)  ¥~32-  The  anterior  portion  of  the  upper  jaw,  in 

which  incisor  teeth  are  situated  in  most  mammals,  is  covered  by  a  cal¬ 
lous  pad  of  buccal  mucous  membrane.  Beneath  this,  in  foetuses  of 
some  species,  rudimentary  germs  of  teeth  were  discovered  by  Goodsir  ; 
but  these  do  not  seem  to  advance  as  far  as  the  calcified  stage.  In  the 
front  of  the  lower  jaw  are  eight  teeth,  with  broad  cutting  crowns, 
arranged  in  a  somewhat  radiating  or  fan-like  manner.  Although  they 
are  all  similar  in  characters,  and  contiguous  to  each  other,  the  outer 
teeth  of  this  group  are  commonly  considered  as  representing  the  lower 
canines  of  other  mammals.  Behind  these  is  a  considerable  toothless  in- 
terv'al.  The  molar  series  consists  of  six  teeth  above  and  below,  all  in 
contact,  three  being  prsemolars,  and  three  true  molars  ;  the  latter  are 
larger  and  more  complex  than  the  former,  being  formed  of  two  lobes, 
anterior  and  posterior,  each  with  a  deep  crescentic  inflection  of  enamel 
(with  the  concavity  turned  outwards  in  the  upper,  aud  inwards  in  the 
lower  teeth).  The  pattern  of  the  grinding  surface  of  these  teeth  alters 
much  with  wear.  The  third  lower  molar  has  an  additional  small 
posterior  lobe.  As  the  teeth  of  the  lower  jaw  are  all  placed  half  a 
tooth  in  front  of  those  of  the  upper  jaw,  when  the  mouth  is  shut  this 


additional  lobe  brings  the  two  series  level  at  the  posterior  end.  The 
functional  milk-teeth  are  i  f,  c  m  f  =  20.  The  lower  incisors  and 
canines  resemble  those  of  the  adult,  but  are  somewhat  smaller.  The 
third  lower  molar  has  a  large  posterior  lobe. 

Besides  the  principal  lobes  of  the  molar  teeth,  there  are  often  small 
accessory  lobes  of  columnar  form,  united  by  cementum  to  the  rest  of 
the  tooth  ;  the  position  and  size  of  these  are  useful  characters,  by 
which  some  of  the  genera  of  Antelopes  are  distinguished. 

In  the  Cervidse,  the  teeth  generally  resemble  those  of  the  Bovidce  ; 
but  the  crowns  of  the  molars  are  shorter  from  above  downwards,  have 
a  much  thinner  covering  of  cementum,  and  the  roots  are  more  deve¬ 
loped.  There  are  often,  but  not  always,  small  canines  in  the  upper 
jaw,  sometimes  developed  in  both  sexes,  as  in  the  Red  Deer,  but  more 
often  in  the  male  only.  In  a  few  genera,  notably  the  Musk  Deer  of 
Central  Asia,  these  canines  are  developed  to  an  extraordinary  extent, 
as  will  be  more  particularly  described  in  the  next  lecture. 


THERAPEUTIC  MEMORANDA. 


NOTE  ON  THE  USE  OF  ASHANTEE  BARK  IN  CHRONIC 

DYSENTERY. 

H.  T.,  aged  33,  single,  was  admitted  January  17th,  1871.  She  had 
been  ill  with  dysentery  since  last  June,  having  contracted  the  disease  at 
Leeds.  She  became  worse,  and  came  to  London.  She  used  to  have 
eight  or  ten  stools  a  day,  besides  several  at  night,  and  the  pain  was  very 
severe.  She  was  treated  as  an  out-patient  at  St.  Mary’s  Hospital  by 
Dr.  Cheadle,  and  became  very  much  better,  so  that  she  had  only  two 
or  three  stools  a  day,  and  ceased  to  pass  blood  and  slime,  and  to  have 
pain  in  the  abdomen.  She  was,  however,  very  weak  and  emaciated; 
suffered  much  from  pain  in  the  legs,  preventing  her  from  sleeping;  and 
exhibited  some  purpuric  spots  on  the  left  leg,  and  a  few  cachectic 
superficial  sores,  or  quasi-pustules,  on  both  legs.  The  pulse  was  105, 
weak  ;  the  temperature  100.7.  She  had  injured  her  left  hand  by  a  fall, 
and  there  was  some  chronic  inflammation  about  the  left  ankle  and  head 
of  the  tibia.  Various  remedies  were  used,  including  a  daily  opiate 
enema  ;  but  she  had  about  two  loose  stools  daily,  though  lying  in 
bed,  and  the  bed-pan  was  always  at  her  side  when  I  made  my  visit. 
On  February  15th,  I  ordered  her  to  take  four  times  a  day  a  pill  con¬ 
taining  four  grains  of  tannin  and  a  fourth  of  a  grain  of  opium.  Two 
days  later,  she  was  much  worse  :  the  bowels  were  acting  rriore  fre¬ 
quently — seven  times  in  one  night.  I  then  gave  five  grains  of  ipecacu¬ 
anha  and  half  a  grain  of  opium  in  a  pill  three  times  a  day.  This  caused 
no  sickness  ;  and  on  the  22nd  the  stools  were  again  two  a  day.  On 
the  25th,  I  commenced  giving  half  a  drachm  of  tincture  of  Ashantee 
bark  in  half  an  ounce  of  mucilage  three  times  a  day.  The  stools 
speedily  became  solid,  and  on  March  iith  she  was  having  only  one  in 
twenty-four  hours.  On  the  21st,  she  went  out  cured  of  the  dysentery; 
and  up  to  the  last  report  (May  20)  remained  free  from  any  reprrence. 

Last  year,  I  published  some  cases  of  cirrhosis  of  the  lung,  in  one  of 
which  this  drug  seemed  to  be  of  material  use  in  checking  the  profuse 
secretion  of  muco-pus.  I  publish  this  note  simply  to  draw  attention  to 
the  remedy,  as  one  which  seems  likely  to  be  serviceable,  and  not,  of 
course,  to  claim  for  it  any  advantage  as  yet  over  others.  It  is  note¬ 
worthy  that,  though  the  bark  contains  a  large  amount  of  tannin,  its 
action  was  very  different  from  that  of  this  educt,  though  combined  with 
opium.  The  same  remark  has  been  made  before  in  like  cases..  The 
bark,  I  may  state,  was  sent  over  by  Mr.  Thomas  Hughes,  of  Cape 
Coast,  Africa,  and  may  probably,  after  a  time,  be  obtained  from  Mr. 
Shaw,  85,  Edgware  Road.  At  present  the  stock  is  almost  exhausted. 

C.  Handfield  Jones,  M.B.Cantab.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 

Declaration  by  Baron  Liebig. — This  eminent  savant  states  that 
several  articles  have  been  sold  and  manufactured,  among  others  by  M. 
J.  P.  Liebe,  apothecary  at  Dresden,  under  the  title  of  Liebig’s  unfer¬ 
mented  extract  of  malt,  Liebig’s  extract  of  malt  with  iron,  iodine, 
quinine,  iodide  of  iron,  etc.;  Liebig’s  condensed  milk;  and  Liebe- 
Liebig’s  food  for  infants.  Professor  von  Liebig  desires  it  to  be  known 
that  he  never  gave  his  consent  to  the  use  of  his  name  in  any  of  these 
articles,  nor  does  he  know  anything  about  their  real  value,  his  name 
having  been  used  without  his  consent  and  entirely  against  his  will. 
The  only  dietetic  preparation  to  which  the  Professor’s  name  is  attached 
with  his  full  knowledge  is  the  extract  of  meat  prepared  at  Fray-Bentos; 
and  the  strict  condition  has  been  imposed  upon  the  company,  that  no 
extract  of  meat  shall  be  delivered  to  the  trade  unless  it  have  been  previ¬ 
ously  tested  and  approved  of  by  Dr.  M.  von  Pettenkofer,  —  Journal  fur 
Prakt.  Chemie,  No.  4,  1871;  Chemical  Neivs,  May  5. 
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The  Subscriptions  to  the  Association  for  the  year  1871  became  due  in 
advance  on  January  1st.  All  which  are  not  already  paid,  should  be 
forwarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham  ;  or  to  the  Secretaries  of  Branches. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JUNE  3RD,  1871. 


THE  BRITISH  MEDICAL  ASSOCIATION. 

It  would  be  difficult  to  suppose  that  the  affairs  of  a  great  association 
such  as  this  should  always  proceed  with  a  smoothness  and  efficiency 
which  leave  room  for  neither  amendment  nor  suggestion.  No  doubt, 
therefore,  our  associates,  no  less  than  ourselves,  when  they  chance  to 
see  the  heading  ‘  ‘  British  Medical  Association”  in  any  of  our  medical  con¬ 
temporaries,  turn  with  interest  to  that  page  to  see  what  advice  medical 
journalists havetobestoworwhat  censure  to  suggest;  and  it  is  no  small  ad¬ 
vantage  to  our  Association  that,  having  a  Journal  of  its  own  in  which  to 
give  expression  to  its  views,  and  force  and  cohesion  to  its  work  and  organ¬ 
isation,  it  has  such  frequent  opportunities  afforded  by  other  periodicals  to 
“see  ourselves  as  others  see  us.”  Nor  is  there  any  reason  to  complain  of  an 
excess  of  flattery  from  the  mirrors  thus  held  up?  The  Lancet  was  lately 
equally  indignant  and  vituperative  at  “British  Medical  Assurance,” 
when  the  Medical  Reform  Committee  of  the  Association  firmly  pur¬ 
sued  the  course  of  policy  marked  out  first  by  the  general  meetings  of 
Dublin,  Leeds,  London,  and  Newcastle,  and  at  British  Medical  quies¬ 
cence  when  the  Committee  declined  a  parliamentary  strife  with  Mr. 
Lush  and  Mr.  Brady.  It  has  repeatedly  declaimed  against  the  compact 
organisation  which  confers  an  excess  of  power  on  a  provincial  “junta,” 
who  wield  at  pleasure  all  the  influence  of  this  great  body.  The  Medical 
Times  and  Gazette  is  now  alarmed,  on  the  other  hand,  by  discovering 
evident  traces  of  “a  great  want  of  cohesion  and  stability,”  and  “a 
Metropolitan  Branch  which  undoubtedly  overshadows  and  leads  the 
rest  of  the  Association.  ”  The  two  sets  of  complaints  might  seem  to 
counterbalance  each  other.  But  a  very  superficial  examination  suffices 
to  show  that  both  are  alike  unfounded,  and  that  neither  hits  the  mark. 
Nothing  but  the  complacency  of  an  extreme  Cockneyism,  and  a  sin¬ 
gularly  limited  view  of  the  proceedings  of  the  Association,  could  assign 
to  the  Metropolitan  Counties  Branch  that  overshadowing  pre-eminence 
which  the  Medical  Times  and  Gazette  claims  for  it.  It  is  difficult  to 
imagine,  and  would  certainly  be  impossible  to  prove,  any  grounds  for 
such  a  statement.  There  perhaps  was  never,  at  any  period  in  the  his¬ 
tory  of  the  British  Medical  Association,  a  time  when  the  Metro¬ 
politan  Counties  Branch,  or  its  representatives,  took  so  little  part 
in  the  government  of  the  Association,  or  in  the  determination 
of  its  policy,  as  they  do  at  this  moment.  If  we  turn  to  all  the 
most  important  meetings  of  the  Committee  of  Council  or  of 
the  Medical  Reform  Committee,  it  will  be  seen  that  those  meetings 
have  included  but  two,  or  at  most  three,  members  of  that  Branch.  The 
Committee  of  Council  includes,  indeed,  but  three  or  four  members  of 
the  Metropolitan  Counties  Branch — one  only  of  whom.  Dr.  Stewart,  is 
its  official  representative,  as  secretary.  At  the  last  meeting  of  the 
Committee  of  Council,  held  in  London  on  the  3rd  and  4th  of  this 
month,  the  only  representative  of  the  Branch  present  was  the  Secretary, 
and  then  only  during  a  brief  part  of  the  time.  If  London  was  selected  as 
the  place  of  meeting,  it  was  from  motives  of  convenience:  the  repre¬ 
sentatives  who  decided  the  course  to  be  taken  were  from  York,  New¬ 
castle,  Leeds,  Bath,  Manchester,  Liverpool,  and  other  great  provin¬ 
cial  centres.  So,  on  the  Medical  Reform  Committee,  the  leading  spirits 
who  have  shaped  the  policy  of  the  Association,  are  Husband  of  York, 
Waters  of  Chester,  Haughton  of  Dublin,  Southam  of  Manchester, 
Davey  of  Bristol,  Chadwick  of  Leeds,  Charlton  of  Newcastle,  Bennett 
of  Edinburgh,  Falconer  of  Bath,  and  such  men.  The  two  London  mem¬ 
bers  of  that  Committee,  Dr,  A.  P,  Stewart,  and  Mr.  Michael,  have  given 


their  aid,  which  vicinity  to  the  Parliament  makes  specially  important  and 
useful ;  but  they  will  be  the  first  to  state  that  they  have  rather  loyally  fol¬ 
lowed  and  aided  than  led  the  movement. 

If  those  writers  who  discourse  so  eloquently  concerning  the  constitu¬ 
tion  of  the  governing  body  of  the  Association,  were  to  take  the  trouble 
to  master  the  facts,  they  would  certainly  blush  to  find  the  extraordinary 
errors  into  which  they  fall,  and  the  singular  absurdity  of  their  com 
parisons.  One  of  them  describes  the  Committee  of  Council  as  a  self- 
elected  junta,  and  the  other  compares  the  constitution  of  the  Association 
to  that  of  the  College  of  Surgeons.  We  ask  of  them  to  explain  on 
what  single  point  of  resemblance  they  base  the  analogies  which  help 
them  to  a  little  facile  censure.  In  the  first  place,  every  member  of  the 
Branches  of  the  Association,  without  exception,  has  an  equal  part  in 
the  election  both  of  the  Council  of  his  own  Branch  and  of  the  General 
Council  of  the  Association,  There  are  no  privileged  classes  ;  the 
whole  governing  body  of  Branches  and  of  the  Association  generally  is 
subject  to  annual  election.  The  constitution  of  the  Central  Committee 
or  Committee  of  Council  is  as  democratic  and  as  well  arranged  to 
secure  a  complete  control  of  its  constitution  by  local  members  of 
Branches,  as  any  body  with  which  we  are  acquainted.  It  is  constituted, 
first,  of  the  President  of  the  Association,  the  President-elect,  the  Pre¬ 
sident  of  Council,  the  Treasurer,  and  the  past  Presidents  of  the  whole 
Association;  secondly,  of  one  Secretary  of  each  Branch;  thirdly,  of  ten 
members  elected  at  the  annual  meeting  of  the  General  Council.  It 
will  be  observed,  then,  that  the  presidents  are  men  of  local  eminence, 
selected  in  every  case  by  the  common  voice  of  the  profession  in  their 
respective  neighbourhoods  as  the  most  eminently  representative  persons, 
and  best  qualified  to  represent  the  local  profession  at  the  successive 
great  annual  meetings  of  the  Association  ;  that  the  second  class  are  the 
annually  elected  honorary  secretaries  of  each  Branch,  selected  by  the 
members  of  the  Branch,  for  energy,  aptitude,  or  public  spirit,  and 
best  qualified  of  all  men  to  report  the  feelings  and  wishes  of  the  profes¬ 
sion  in  the  localities  represented  by  their  respective  branches ;  and  that 
the  third  class  are  spontaneously  selected  by  the  General  Council  for 
special  fitness  for  the  office,  the  General  Conncil  itself  being  annually 
elected  by  the  Branches,  and  each  Branch  contributing  a  number  of  repre¬ 
sentatives  in  direct  proportion  to  its  own  numbers.  Will  those  who 
criticise  this  constitution,  tell  us  in  what  it  resembles  a  self-elected 
junta  ;  how  it  imitates  the  defects  of  any  given  corporation,  and  what 
improvements  they  suggest?  To  our — possibly  partial — view,  this 
constitution  seems  very  broad,  utterly  democratic,  as  in  such  an  Asso¬ 
ciation  of  coequals  it  should  be,  and  thoroughly  localised  ;  not  wanting 
in  cohesion  on  the  one  hand,  or  in  the  elements  of  vigorous  renewal 
and  full  representative  breadth  on  the  other.  But,  having  stated  what 
the  government  and  constitution  really  are,  we  shall  be  glad  to  hear 
from  our  friendly  critics  what  suggestions  they  have  to  offer.  So  much 
as  to  government  and  cohesion  ;  as  to  stability,  an  Association  which 
has  been  in  existence  thirty-eight  years,  and  has  during  the  last  six 
years  rapidly  spread  over  the  three  kingdoms  at  a  rate  which  doubles 
its  numbers,  has  very  little  to  fear.  But  to  these  points  we  shall 
have  occasion  to  recur.  The  British  Medical  Association  has  every¬ 
thing  to  gain  by  a  full,  fair,  and  open  discussion  of  its  constitution, 
aims,  and  acts.  We  have  challenged  the  initial  facts  and  analogies 
on  which  our  critics  have  relied  in  one  department  of  their  argu¬ 
ment.  Let  us  see  how  they  can  defend  them.  Next  week  we  will 
deal  with  another  series  of  their  statements,  which  will  equally  repay 
analysis. 


THE  REGULATION  OF  PHARMACY. 

The  profession  is  aware,  from  what  we  have  previously  written,  that 
the  Council  of  the  Pharmaceutical  Society,  yielding  recently  to  the 
pressure  of  the  trade,  deliberately  broke  faith  with  the  Government  and 
the  nation  by  avoiding  the  responsibility  imposed  on  them  by  the 
Pharmacy  Bill,  of  making  regulations  for  the  prevention  of  accidental 
poison  in  the  storing  and  dispensing  of  poisonous  medicines.  We  inti- 
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mated  at  the  time  that  upon  the  Medical  Officer  of  the  Privy  Council 
devolved  the  plain  duty  of  enforcing  the  fulfilment  of  this  pledge.  There 
does  not  occur  to  us  any  other  instance  of  so  flagrant  an  abandonment 
of  public  duty.  The  monopoly  accorded  to  the  Pharmaceutical  Society 
is  of  great  compa.ss.  Its  Council  holds  a  highly  anomalous  position,  as 
at  once  monopolists  of  a  valuable  licensing  power,  proprietors  of  a 
school  fitting  for  the  licence,  sole  conductors  of  the  examination  for  the 
licence,  framers  of  regulations  intended  to  protect  the  public,  and 
representatives  of  trade-interests.  When  the  Pharmacy  Bill  was  pass¬ 
ing,  Mr.  Lowe  and  Lord  Redesdale  justly  distrusted  the  propriety  of 
allowing  those  who  represented  the  trade  also  to  prescribe  the  regula¬ 
tions  which  should  restrict  the  conduct  of  the  trade  and  subserve  the 
protection  of  the  public.  But  Lord  Granville  was  more  trusting  ;  and, 
by  giving  very  positive  pledges  that  the  Society  would  fulfil  its  duty, 
he  induced  Lord  Redesdale  to  withdraw  his  opposition,  and  to  leave  it 
to  the  Council  of  the  Society  to  prescribe  the  most  fitting  regulations. 
This  they  have  failed  to  do  ;  and,  with  the  single  and  most  honourable 
exception  of  Mr.  Sandford,  who,  as  President  of  the  Society  and  the 
chief  promoter  of  the  Bill,  has  shown  adequate  moral  courage  in  insist¬ 
ing  on  keeping  faith  with  the  public,  the  Council  has  succumbed  to  the 
pressure  of  the  trade.  We  are  very  glad  to  find  that  the  Medi¬ 
cal  Officer  of  the  Privy  Council  has  been  prompt  to  remind  the  Society 
of  its  duty,  and  has  intimated  that,  if  they  did  not  at  their  annual  meeting 
make  and  submit,  under  the  first  section  of  the  Pharmacy  Act,  such 
regulations  in  regard  to  the  keeping,  dispensing,  and  selling  of  poisons 
as  will  be  sufficient  for  the  safety  of  the  public,  the  Lords  of  the  Privy 
Council  would  feel  it  their  duty  to  endeavour  to  protect  the  public  by 
proposing  to  Parliament  further  legislation.  This  letter  was  read  at 
the  annual  meeting  last  week,  and  created  something  like  a  panic;  but 
the  fear  of  the  trade  was  greater  than  the  fear  of  the  Government — 
stronger,  we  regret  to  say,  than  those  higher  motives  which  should 
have  impelled  that  meeting  to  vote  unanimously  in  favour  of  the  pre¬ 
scription  of  adequate  regulations.  This  course  was  recommended 
to  the  meeting  by  Mr.  Giles  and  by  Mr.  Sandford,  in  speeches  of 
considerable  power  and  irrefutable  logic.  But  interested  and  weak 
counsels  prevailed,  and  the  meeting  failed  to  do  its  duty.  It  will 
remain  for  the  Privy  Council  to  give  effect  to  its  declared  intentions 
for  the  protection  of  the  public  ;  and  we  trust  it  will  do  so  with  the 
least  possible  delay.  Had  the  Society  adopted  regulations  cheer¬ 
fully  and  in  good  faith,  on  the  recommendation  of  its  Council,  it  would 
not,  perhaps,  have  been  necessary  to  employ  inspectors  to  see  them 
carried  out.  Good-will  and  the  moral  influence  of  mutual  acquaint¬ 
ance  and  general  opinion  amongst  the  members  would  probably  have 
sufficed  to  secure  discipline.  As  it  is,  it  will  hardly  be  possible  to 
avoid  taking  power  under  the  supplementary  Act  which  will  be  framed 
to  appoint  such  inspectors.  Regulations  imposed  ab  extra,  in  the  face 
of  a  mutinous  opposition  and  so  serious  a  direct  violation  of  pledges, 
are  not  likely  to  be  carried  out  satisfactorily,  except  under  more  abso¬ 
lute  guarantees  than  were  thought  necessary  when  the  Pharmacy  Act 
was  passed.  The  late  Jacob  Bell,  in  a  Bill  which  he  prepared  on  this 
subject,  expressly  provided  that  “the  President  and  Censors  of  the 
College  of  Physicians  of  London  shall  have  full  power  from  time  to 
time,  at  reasonable  times  of  the  da)q  to  enter  and  search  any  shop  or 
place  where  any  drugs  or  medicines,  simple  or  compounded,  are  sold 
by  retail,  to  ascertain  that  the  provisions  of  this  Act  concerning  the 
keeping  of  poisons  and  the  labelling  of  the  same  are  duly  observed.” 
The  Government  gave  the  trade  the  opportunity  of  making  regulations 
without  any  inspection  whatever ;  but  obviously  Jacob  Bell  knew  his 
fellows  better  than  Lord  Granville.  It  is  not  likely,  however,  that  the 
same  error  will  be  repeated,  or  that  pharmacists  will  be  able  again  to 
chuckle  at  the  exceeding  trustfulness  which  has  enabled  them  to  defy 
for  twelve  months  the  Lords  of  the  Privy  Council,  to  withhold  protec¬ 
tion  from  the  public,  and  to  refuse  to  perform  their  jiart  of  a  contract 
which  conveyed  to  them  a  highly  valuable  and  lucrative  monopoly,  of 
which  they  have  joyfully  taken  possession. 


ARCIIEBIOSIS. 

“As  to  the  alleged  incubation  of  the  eggs  of  infusoria,  we  must  first  prove 
the  existence  of  these  eggs.  If  it  be  asserted  that  they  are  too  small  to 
be  perceptible,  that  is  an  avowal  that  we  have  no  knowledge  of  their 
existence.  To  believe  that  wherever  we  meet  with  infusoria,  they  have 
been  preceded  by  eggs  or  by  ova  is  to  admit  a  pure  hypothesis,  which 
has  no  other  foundation  than  in  analogy.  If  it  be  only  by  analogy  that 
the  presence  of  these  ova  is  predicated,  we  must  accord  to  these  ova 
properties  resembling  those  of  all  known  ova  ;  for  it  would  be  playing 
with  words  to  go  on  to  suppose  that  they  have  properties  peculiar  to  them 
alone.”  These  shrewd  remarks  of  Burdach,  a  physiologist  of  great  re¬ 
pute  some  thirty  or  forty  years  since,  afford  the  key  to  the  modern  dis¬ 
cussions  on  the  germ-theory ;  and  Dr.  Bastian  starts  from  this  basis 
in  a  new  monograph  on  the  subject  which  has  issued  from  the  press 
this  week.*  The  investigation  is  one  which  directly  connects  itself  with 
some  of  the  largest  and  most  vital  questions  in  medical  science  and 
practice.  Not  only  has  it  an  immediate  relation,  for  example,  with  the 
basis  of  the  “antiseptic  treatment”  in  surgery,  but  with  the  doctrine  of 
contagion,  of  the  origin  and  evolution  of  zymotic  diseases,  and  with 
the  whole  of  the  applications  of  the  “germ-theory”  in  our  science  and 
practice.  The  series  of  essays  on  the  Origin  of  Life,  which  we  published 
two  years  since,  laid  the  basis  of  this  inquiry.  Dr.  Bastian  has  pursued 
the  inquiry  with  the  faithful  persistence  characteristic  of  the  scientific 
spirit.  His  experiments  have  been  met  by  objections  not  always 
stated  with  moderation  or  founded  upon  adequate  experimental  data. 
In  this  little  volume  he  gives  the  results  of  seventy  further  experi¬ 
ments  designed  to  meet  such  objections.  Pasteur  is  the  cheval  debataille 
of  the  supporters  of  the  germ-theory.  The  experiments  here  described  are 
entirely  adverse  to  the  validity  of  Pasteur’s  results.  Fluids  in  vacuo  in 
hermetically  sealed  flasks,  subjected  to  a  degree  of  heat  which  Pasteur, 
Huxley,  and  Bastian,  alike  admit  to  be  destructive  to  life,  are  found  to 
become  turbid  with  living  bacteria  ;  the  proof  of  life  being  not  movements 
which  may  be  described  as  Brunonian,  but  multiplication  and  repro¬ 
duction.  Pasteur  had  shown  that  boiled  fluids  in  bent-neck  flasks  were 
preserved  from  change,  as  he  assumed  by  reason  of  the  filtration  of  the 
air.  Lister  has  laid  great  strength  on  these  experiments  ;  Bastian,  how¬ 
ever,  now  shows  that  the  preservation,  far  from  being  universal,  is  only 
occasional,  and  almost  wholly  dependent  upon  the  nature  of  the  fluids. 
He  demonstrates  that  the  fact  revealed  by  M.  Pasteur  that  some  fluids 
remain  unchanged  for  an  indefinite  period  after  having  been  boiled  in 
flasks  with  long  and  bent  necks  is  equally  explicable  in  accordance  with 
Liebig’s  physical  theory  of  fermentation  ;  and  completes  the  refutation 
by  a  series  of  striking  experiments,  some  of  which  go  to  show  that  some 
of  the  very  fluids  which  remain  pure  in  the  bent-neck  apparatus  will  be¬ 
come  fetid  if  shut  up  in  vacuo.  This  he  is  disposed  to  explain  by  the 
observations  referred  to  by  Mr.  Sorby  in  his  Bakerian  Lectures  for 
1863,  showing  that  “pressure  will,  more  or  less,  influence  such  chemi¬ 
cal  actions  as  are  accompanied  by  an  evolution  of  gas,  so  that  it  may 
cause  a  compound  to  be  permanent  which  otherwise  would  be  decom¬ 
posed”. 

His  experiments  lend  no  support  to  the  hypothesis  that  the  air  is  so 
thickly  laden  with  living  germs  as  the  partisans  of  the  theory  omne 
vtvum  ex  vivo  are  disposed  to  assume.  He  gives  solid  grounds  for  the 
belief  that  specks  of  living  matter  may  be  born  in  suitable  fluids  just  as 
specks  of  crystalline  matter  may  arise  in  other  fluids — finding  it  no 
more  necessary  to  assume  a  special  vital  force  for  the  one  than  a  special 
crystalline  force  for  the  other.  In  his  own  word.s — 

“The  ultimate  elements  of  living  matter  are  in  all  probability  highly 
complex,  whilst  those  of  crystalline  matter  are  comparatively  simple. 
Living  matter  developes  into  organisms  of  different  kinds,  whilst  crys¬ 
talline  matter  grows  into  crystals  of  diverse  shapes.  The  greater  modi¬ 
fiability  of  living  matter,  and  the  reproductive  property  by  which  it  is 

*  The  Modes  of  Origin  of  Lowest  Organisms  ;  including  a  Discussion  of  the 
Experiments  of  M.  Pasteur,  and  a  Reply  to  some  Statements  by  Professors  Huxley 
and  Tyndall.  By  H.  Charlton  Bastian,  M.A.,  M.D.,  F.R.S.  London  and  New 
York  :  Macmillan  and  Co.  1871. 
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essentially  distinguished  from  crystalline  matter,  seem  both  alike  refer¬ 
able  to  the  great  molecular  complexity  and  mobility  of  the  former. 
Crystals  are  statical,  whilst  organisms  are  dynamical  aggregates,  though 
the  evolution  of  both,  marked  by  their  peculiar  characteristics,  may  be 
regarded  as  visible  expressions  testifying  to  the  existence  of  one  all- 
pervading  Power.” 

In  this  brief  outline  we  can,  of  course,  do  justice  neither  to  the 
elaborate  argument,  nor  to  the  numerous  and  skilfully  devised  experi¬ 
ments  succinctly  set  forth  in  the  pages  of  the- work.  We  recommend 
it  for  careful  perusal  and  critical  examination.  Few  will  rise  from  it 
without  feeling  that  its  suggestions  and  conclusions  are  only  to  be  over¬ 
thrown,  if  at  all,  by  solid  experimentations  of  an  equally  skilful  cha¬ 
racter,  and  that  the  dialectical  skill  which  its  author  displays  is  of  the 
keenest  temper.  It  is  a  work  worthy  of  the  highest  respect,  and  places 
its  writer  in  the  very  first  class  of  scientific  physicians.  Such  in¬ 
vestigations  lie  at  the  basis  of  progress  in  the  investigation  of  the 
nature  and  modes  of  disease,  and  it  would  be  difficult  to  name  an  in¬ 
stance  in  which  skill,  knowledge,  perseverance,  and  great  reasoning 
power  have  been  more  happily  applied  to  the  investigation  of  a  complex 
biological  problem.  Archebiosis,  we  may  observe,  is  a  word  coined  as 
the  substitute  for  biogenesis,  to  which  Dr.  Bastian  objects  as  philolo- 
gically  incorrect  in  the  sense  which  it  is  intended  to  bear. 


IRREGULAR  CONSULTATIONS. 

The  Secretary  of  the  Irish  Branch  of  the  General  Medical  Council  has 
written  to  the  Dublin  papers,  stating  that  Mr.  Ledger  Erson,  a  witness 
at  the  inquest  referred  to  last  week,  is  not  registered  at  all  under  the 
Medical  Act  ;  and  calling  the  attention  of  the  public  to  the  securities 
which  registration  affords  and  the  penalties  of  simulating  it.  We  have 
received  from  Irish  associates  many  communications  on  the  subject. 
There  have  been  enclosed  to  us  trade-circulars  of  Mr.  Erson  relating  to 
a  great  variety  of  chandlery,  spices,  and  sundries  offered  at  least  prices 
to  households. 

The  high  professional  tone  of  our  brethren  in  Dublin  has  often  been 
the  subject  of  general  congratulation  among  our  associates  ;  and  the  fact 
of  the  eminent  President  of  the  College  of  Physicians,  Dr.  Banks,  and 
other  highly  placed  medical  men,  having  met  Mr.  Erson  in  consultation, 
has  given  rise  to  serious  comment.  It  is  impossible  to  expect  the  rank  and 
file  of  any  professional  body  to  attach  thedesirableimportance  to  the  main¬ 
tenance  of  ethical  rules,  however  well-founded  and  however  important  to 
the  security  of  the  public  and  the  honour  of  the  profession,  if  those  who 
occupy  the  highest  official  positions,  whom  men  delight  to  honour,  and 
who  are  the  natural  and  official  guardians  of  those  rules,  openly  violate 
them.  It  does  not  diminish  the  necessity,  although  it  adds  to  the  pain, 
of  commenting  on  the  facts,  that  Dr.  Banks  is  a  physician  highly 
esteemed  and  much  beloved.  We  cannot  shrink  from  expressing  the 
opinion  that  the  circumstance  ought  not  to,  and  indeed  cannot,  be 
passed  over  in  silence.  Dr.  Banks  owes  to  his  Fellows  in  the  profes¬ 
sion  an  explanation  of  the  facts,  and  a  declaration  of  the  principles 
which  guide  him  in  accepting  consultations.  Nor  should  a  precedent 
which  might  easily  become  disastrous  be  allowed  to  be  placed  on  record 
without  either  personal  explanation  or  official  protest.  We  refer 
specially  in  this  matter  to  one  physician,  though  others  are  equally 
concerned,  because  his  official  position  gives  peculiar  importance  to  his 
connection  with  it,  and  adds  force  to  the  claim  which  the  profession 
may  properly  make  for  some  sign  on  his  part  which  shall  prevent  the 
acts  complained  of  from  being  drawn  into  a  demoralising  precedent, 
which  might  become  dangerous  to  public  interests  and  degrading  to 
professional  status. 


The  subscriptions  for  a  memorial  of  the  late  Professor  Oppolzer 
amount  to  4130  florins  (nearly  ^400). 

Mr.  Frederick  Churchill  and  Mr.  Marsh  are  additional  can¬ 
didates  for  the  appointment  of  assistant-surgeon  to  St.  Thomas’s 
Hospital. 


The  epidemic  of  typhus  in  Vienna  does  not  yet  show  signs  of  abate¬ 
ment.  In  the  week  ending  last  Saturday,  120  new  cases  were  ad¬ 
mitted  into  the  hospital ;  and  536  patients  remained  under  treatment 
at  the  end  of  the  time. 


We  regret  to  hear  of  the  accidental  death  of  the  Secretary  of  St. 
George’s  Hospital  from  an  over-dose  of  prussic  acid,  which  with  other 
drugs  he  had  been  long  in  the  habit  of  taking  to  allay  pain  from  which 
he  suffered. 


Dr.  Edward  Friedrich  Weber,  Professor  of  Anatomy  at  Leipzig, 
died  on  May  19th.  He  was  the  author,  in  conjunction  with  his  brother, 
Dr.  Wilhelm  Weber,  of  a  treatise  well  known  to  anatomists,  entitled 
Mcchanik  der  7nenschlichen  Gehwerkzeuge. 

The  average  annual  number  of  child-murders  reported  in  Austria 
during  five  years  has  been  no.  Of  these  30  were  in  Galicia,  21  in 
Bohemia,  16  in  Moravia,  9  in  Lower  Austria,  and  7  in  Styria.  The  num¬ 
ber  in  proportion  to  the  population  has  increased  in  Moravia,  and  has 
much  diminished  in  Lower  Austria. 

During  the  recent  siege  of  Paris,  Dr.  Moreau  was  killed  by  a  shell 
while  attending  to  the  wounded  near  the  Porte  Maillot.  Both  his  legs 
were  smashed.  The  Paris  correspondent  of  the  Morning  Post  says  that 
while  he  was  one  day  visiting  the  Ambulance  Anglaise,  a  shell  burst  in 
the  garden,  and  a  fragment  passing  through  an  open  window  struck, 
but  without  injuring,  an  officer  whose  wounds  Dr.  Cormack  was  at  the 
time  dressing. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

We  understand  that  the  choice  of  the  Governors  of  St.  Bartholo¬ 
mew’s  Plospital,  for  the  vacant  appointment  of  Assistant-Surgeon,  will 
in  all  probability  fall  on  Mr.  Morrant  Baker. 

THE  UNIVERSITY  OF  PESTH. 

The  centenary  anniversary  of  the  medical  faculty  of  the  University  of 
Pesth  was  celebrated  on  May  13th.  At  10  o’clock  in  the  morning,  the 
professors  of  the  four  faculties,  many  notabilities  in  Vienna,  and  the  stu¬ 
dents  of  the  University,  assembled  in  the  University  Church,  where  a 
solemn  service  was  held.  A  meeting  afterwards  took  place  in  the  great 
hall,  where  the  dean  of  the  faculty  of  medicine.  Professor  Rupp,  de¬ 
livered  an  address.  It  was  then  announced  that  His  Majesty  the  Em¬ 
peror  had  nominated  to  the  rank  of  councillors  Professors  Stockinger, 
Lenbossek,  and  Lippay,  and  had  conferred  on  High  Councillor  Rupp 
the  order  of  the  iron  crown  of  the  third  class  ;  all  these  honours  being 
granted  without  payment  of  the  usual  tax. 

the  origin  of  a  pestilence. 

It  need  not  interfere  with  our  active  sympathy  and  aid  to  the  sufferers 
from  the  terrible  epidemic  at  Buenos  Ayres,  if  we  take  to  heart  the 
lesson  which  that  epidemic  teaches.  The  natural  advantages  of  the 
town  as  to  site  and  climate  are  very  great ;  but,  by  a  reckless  and  obsti¬ 
nate  disregard  of  the  commonest  rules  of  hygiene,  soil  and  water  have 
been  so  poisoned  that  it  is  doubtful  whether  there  is  any  effectual 
remedy  less  sweeping  than  to  remove  the  population  altogether  to 
another  site  lower  down  the  river.  During  threescore  years  a  pro¬ 
gressively  increasing  population  has  done  its  work.  There  is  abso¬ 
lutely  no  drainage.  In  the  courtyard  of  every  house  a  cesspool  is  dug ; 
as  this  is  filled,  a  trench  is  led  off  to  a  second  at  a  lower  level ;  pre¬ 
sently  another  trench  to  a  third  ;  and  so  on.  The  soil  is  light  and 
sandy,  and  so  readily  allows  percolation.  Thus  have  successive  genera¬ 
tions  contrived  to  utterly  poison  the  soil,  water,  and  air  of  their  town. 
Lately,  the  courtyard  of  the  club-house  was  found  to  be  so  riddled  with 
cesspools — there  being  thirty — that  it  was  at  last  resolved  to  move  the 
club.  The  same  conditions  prevail  more  or  less  over  the  whole  city. 
Mr.  Bateman,  C.E.,  has  been  sent  for,  we  believe,  to  give  plans  for 
drainage,  and  to  see  what  can  be  done.  He  will  have  no  easy  task. 
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FUEL  FOR  THE  FLAMES. 

When  the  siege  of  Paris  was  commenced  by  the  Prussians,  the  stores 
of  wine  were  carefully  estimated.  At  its  close,  it  was  found  that  the 
wine  had  been  consumed  at  the  enormous  rate  of  nearly  eight  million 
gallons  per  month.  Under  the  reign  of  the  Commune,  the  consump¬ 
tion  was  even  larger.  This  may  account  for  some  part  of  the  terrible 
events  we  have  seen,  and  supersede  the  necessity  for  inventing  a  theory 
of  “  contagious  mental  alienation”  in  the  population  of  Belleville  and 
Montmartre. 


PRIZES  OF  the  royal  COLLEGE  OF  SURGEONS. 

The  following  are  the  subjects.  For  the  Triennial  Prize,  consisting  of  the 
John  Hunter  Medal  executed  in  gold  to  the  value  of  fifty  guineas  ;  or, 
at  the  option  of  the  successful  author  of  the  dissertation,  of  the  said 
medal  executed  in  bronze,  with  an  honorarium  of  fifty  pounds,  the  sub¬ 
ject  is,  “The  Structure  and  Functions  of  the  Medulla  Oblongata,  in¬ 
cluding  the  connexions  of  the  Central  Nerve-Roots ;  the  dissertation 
may  be  illustrated  by  preparations  and  drawings.”  For  the  Jacksonian 
Prize,  amounting  to  a  dividend  between  £10  and  ;^ii,  the  subject  for 
1871  is,  “The  Treatment  of  Wounds  after  Operations,  including  the 
arrest  of  Haemorrhage  primary  and  secondary”;  and  that  for  1 872,  “  The 
Diseases  of  the  Nose,  including  those  of  the  Sinuses  connected  with  it, 
and  their  Treatment  ;  the  dissertation  may  be  illustrated  by  drawings, 
preparations,  etc.”  The  dissertations  for  the  Collegial  Prize  must  be 
delivered  at  the  College  before  Christmas-day  1873  ;  those  for  the  Jack¬ 
sonian  Prize  for  1871,  before  Christmas-day  next;  and  those  for  the 
Jacksonian  Prize  for  1872,  before  Christmas-day  1872. 

PLAIN  DIRECTIONS  FOR  CHECKING  THE  SPREAD  OF  INFECTIOUS 

DISEASES. 

At  a  time  when  small-pox  is  affording  so  large  an  item  to  the  death- 
rate  of  the  metropolis,  a  general  dissemination  amongst  the  lower 
classes  of  instructions  for  preventing  the  spread  of  infectious  diseases, 
cannot  be  over-estimated.  To  secure  this  as  far  as  possible,  the  Man¬ 
agers  of  the  Parochial  Mission  Women’s  Fund  have  been  able  to  render 
the  Mission  Women  of  great  use  in  the  present  prevalence  of  epidemic 
disease,  by  furnishing  them,  for  distribution  among  the  poor,  with  some 
very  simple  circulars  on  the  subject  of  vaccination  and  of  the  prevention 
of  infection,  drawn  up  by  Mr.  W.  Squire,  with  a  special  regard  to  what 
is  practicable  in  the  crowded  rooms  of  the  poor;  and  at  the  same  time 
by  providing,  by  a  special  arrangement,  through  the  Lady-Superin¬ 
tendent,  an  abundant  supply  of  disinfectants,  and  especially  disinfecting 
soap,  at  so  low  a  wholesale  price  that  the  poor  are  learning  gladly  to 
take  the  opportunity  of  buying  it  themselves.  The  advantages  which 
have  accrued  to  the  poor  from  the  labours  of  this  Society  have,  we 
believe,  been  very  large  ;  the  kindly  offices  of  the  Mission  Women  in 
cases  of  distress,  degradation,  and  sickness,  have  had  a  sensible  influence 
for  good  amongst  the  lowest  classes  of  London,  amongst  whom  they  visit. 
W e  regret  to  hear  that  the  want  of  funds  has  latterly  tended  seriously  to 
curtail  their  work. 


SECRET  HISTORY  OF  BABY-FARMING. 

The  police  evidence  being  given  before  the  Select  Committee  of  the 
House  of  Commons  on  Baby-farming  has  disclosed  some  remarkable 
facts.  One  witness  described  a  house  in  which  he  had  proved  the  birth  of 
forty-six  children  in  two  years.  Some  of  the  children  were  taken  away  to 
baby-farms  in  Oxford,  Gloucester,  and  elsewhere.  The  births  were  not 
registered.  Nine  of  the  children  were  traced  directly  to  a  woman  who 
has  confessed  to  having  dropped  sixteen  about  the  streets,  and  who  is 
undergoing  imprisonment.  Another  witness,  referring  to  this  same 
case,  states  that  he  had  seen  personally  sixteen  of  the  mothers  who 
were  confined  at  this  house.  They  had  paid  various  sums  for  the  dis¬ 
posal  of  their  children,  and  none  of  them  knew  what  had  become  of 
them.  Of  six  children  traced  to  a  country  baby-farm,  four  died  very 
quickly  of  “  atrophy”  or  wasting  away.  Of  forty  children  taken  charge 
of  in  two  years  at  another  notorious  establishment,  only  four  ulti¬ 
mately  survived.  The  woman  had  occupied  five  different  houses  in  twelve 


months.  She  neither  registered  the  births  nor,  of  course,  the  deaths. 
It  was  extremely  difficult  to  trace  these  cases.  In  one  case,  three  men 
had  been  occupied  for  three  months  in  watching  one  establishment. 
Superintendent  Gernon  had  known  five  or  six  women  at  one  time 
under  confinement  at  these  lying-in  establishments ;  and  the  children 
born  there  were  so  numerous,  that  they  must  be  connected  with  many 
baby-farms.  There  was  great  difficulty  in  ascertaining  where  baby- 
farms  were  carried  on,  and,  secondly,  when  that  was  ascertained,  to  get 
into  the  houses.  It  was  almost  impossible  to  obtain  convictions  for 
crime  in  such  cases,  because  there  was  no  one  now  to  inform,  and 
those  who  could  inform  would  not  do  so,  from  interested  motives. 
The  children  who  were  paid  for  weekly  had  a  chance  of  living,  and 
those  who  were  paid  for  by  a  lump  sum  died.  He  was  in  favour 
of  the  supervision  of  these  houses  by  a  medical  man,  and  thought  that 
registration  of  nurses  would  give  a  better  class  of  nurses.  Sergeant 
Relfs  stated  that  the  same  system  was  carried  on  all  over  London, 
and  described  the  means  employed  at  particular  houses  (to  which  the 
police  had  obtained  clues)  for  disposing  of  the  children.  It  was  impossible 
to  obtain  convictions  for  murder  in  such  cases,  because  every  witness 
for  the  prosecution  would  have  to  confess  herself  also  guilty  of 
murder.  The  births  and  deaths  were  not  registered,  as  a  rule.  He 
mentioned  the  instance ’of  a  woman  who  was  in  the  habit  of  registering 
the  deaths  of  infants,  whereupon  the  registrar  said  to  her  one  day, 
“  How  is  it  that  you  register  such  a  number  of  deaths?”  The  conse¬ 
quence  was,  that  the  woman  never  went  to  him  any  more.  He  traced 
the  woman  to  the  south  side  of  London,  and  found  that  she  had 
then  five  children  in  the  house,  in  a  dirty  and  saturated  state  ;  and, 
when  he  went  into  the  house,  they  were  sitting  round  the  table, 
“  eating  sojip  out  of  a  basin  with  a  fork."  He  spoke  of  other  instances 
within  his  knowledge,  as  of  “a  woman  who  nursed  children  at  so  much 
a  week;  and  generally,  when  the  payment  ran  short,  one  died.”  He 
was  strongly  in  favour  of  registration  of  nurses  and  supervision  of 
baby-farms. 

FELLOWSHIP  EXAMINATIONS  AT  THE  COLLEGE  OF  SURGEONS. 
The  difference  between  the  feelings  of  accepted  and  of  rejected  candi¬ 
dates  is  no  doubt  very  considerable.  It  accords  with  general  experience, 
however,  that  the  gratification  of  success  is  by  far  less  effusive  than 
the  anger  of  failure  ;  nor  are  those  who  succeed  so  likely  to  perceive 
merit  any  where  else  than  in  themselves,  as  are  those  who  fail  to  attribute 
the  causes  of  their  failure  to  every  one  else  rather  than  themselves.  A 
successful  candidate  from  Birmingham  writes  to  us  as  follows. 

“  The  Court  of  Examiners  of  the  Royal  College  of  Surgeons  comes 
in  for  so  much  abuse,  that  I  feel  it  is  only  common  honesty  to  express 
the  admiration  and  respect  that  I  have  formed  for  it,  after  a  rather 
close  acquaintance  during  the  two  examinations  for  the  F.  R.  C.  S.  The 
examiners  appear  to  me  to  spare  no  pains  to  make  the  examination 
searching  and  discriminative,  and  thereby  to  render  the  diploma  a 
worthy  object  of  study  and  of  ambition.  But,  while  requiring  a  stan¬ 
dard  of  knowledge  by  no  means  low,  they  show  to  their  candidates  the 
greatest  courtesy,  consideration,  and  in  many  cases  even  kindness. 
Candidates  who  perhaps  meet  with  a  little  petulance  or  irritation,  or 
think  they  do  so,  are  so  ready  to  put  their  grievances  in  print,  that  I 
feel  I  cannot  with  justice  do  other  than  express  the  consideration  which 
I  met  with,  and  all  the  other  candidates  to  Avhom  I  have  mentioned  the 
matter,  at  the  last  F.R.  C.S.  examination.” 

AN  UNIVERSITY  PROFESSOR  IN  ARMS. 

The  Wiener  MediziniscJie  Wochenschrift  relates  that  Professor  Karsten, 
after  the  disturbance  on  the  3rd  instant,  applied  at  the  police  station 
at  Alsergrund  for  a  permission  to  carry  arms,  so  that,  provided  with  a 
revolver  and  a  sword-cane,  he  might  be  in  a  condition  to  meet  the 
“barbarous  horde”  who  might  insult  him  at  his  next  lectures.  He 
also  demanded  that  two  hundred  policemen  should  be  placed  at  his 
disposal  for  the  apprehension  of  the  students,  if  they  should  offer  any 
insult.  The  commissary  of  police  replied  that  he  could  not  consent  to 
this  request,  as  the  amount  of  mischief  that  might  arise  could  not  be 
calculated.  Professor  Karsten  thereon  said,  that  he  wished  the  use  of 
arms  for  his  protection  in  his  botanical  excursions.  The  commissary 
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still  declined  compliance  until  he  had  consulted  the  director  Lemonnier. 
The  latter  officer  refused  to  grant  Professor’s  Karsten’s  request,  and 
desired  him  to  avoid  the  scene  of  strife  until  the  Government  had 
arrived  at  a  conclusion  on  the  subject.  A  similar  intimation  also 
reached  the  professor  from  the  consistorium  of  the  University  and  the 
Dean  of  the  Faculty  of  Medicine,  It  is  certainly  an  unique  fact  in  the 
history  of  Universities,  that  a  professor  should  only  be  able  to  carry 
on  his  course  with  the  aid  of  a  revolver,  a  sword-cane,  and  two  hun¬ 
dred  policemen. 

WELL  MANAGED  DAY-NURSERIES. 

Our  Manchester  correspondent  writes : — There  are  three  day-nurseries 
in  Manchester,  each  of  which  has  a  daily  average  attendance  of  twelve 
children.  One  is.  in  Deansgate,  established  by  Mr.  Whitehead  ;  the 
second  is  in  Salford,  and  owes  its  ex^istence  to  Dr.  Syson,  the  health- 
officer  for  that  borough  ;  the  third  is  off  Oxford  Road,  under  the  super¬ 
vision  of  one  of  the  Poor-law  guardians.  The  children  thrive  well, 
and,  if  much  cooing  and  little  crying  are  tests  of  baby-bliss,  are  as 
happy  as  they  can  be.  I  do  not  know  what  the  mortality  has  been  in 
the  Oxford  Road  Nursery.  In  Salford,  one  of  the  children  has  died 
during  the  last  year ;  while  in  the  Deansgate  N ursery  the  mortality  for 
the  last  eighteen  months  is  nil. 


MEDICAL  ATHLETES. 

The  Annual  Meeting  of  the  United  Hospitals  Athletic  Club  was  held 
at  the  Lillie  Bridge  Ground  on  Thursday,  The  weather  was  fine,  the 
sports  good,  and  the  attendance  very  large.  Cross  and  Madden  of 
King’s  College,  Power  of  Guy’s,  and  Goodeve  of  University  College, 
particularly  distinguished  themselves.  The  arrangements  were  excellent, 
thanks  chiefly  to  Mr.  F.  Richardson  Cross,  the  Honorary  Secretary. 


A  HOSPITAL  NOT  A  NUISANCE. 

A  POINT  of  some  importance  to  the  owners  of  land  or  houses  in  the 
neighbourhood  of  small-pox  hospitals  was  raised  this  week  in  the 
Court  of  Vice-Chancellor  Wickens.  The  Metropolitan  Asylums  Board 
had  purchased  a  piece  of  ground  at  Kensington,  on  which  they  had 
proposed  to  erect  a  small-pox  hospital  for  the  reception  of  the  sick 
poor.  The  owners  of  the  adjoining  property  declined  to  permit  a 
road  to  be  made  to  the  building,  on  the  ground  that  the  institution 
would  be  a  nuisance  and  an  injury ;  and  now  demurred  to  a  bill  w'hich 
had  been  filed  to  compel  them  to  do  so.  The  Vice-Chancellor  over¬ 
ruled  the  demurrer,  observing  that  a  small-pox  hospital  had  been 
already  decided  not  to  be  a  nuisance. 


THE  report  of  THE  VACCINATION  COMMITTEE. 

The  Report  of  the  Vaccination  Committee  of  the  House  of  Commons 
has  appeared  in  all  the  daily  papers.  We  need  not,  therefore,  do  more 
than  observe  that  its  chief  recommendations  are  : — i.  The  appointment 
of  vaccination  inspectors  as  a  matter  of  obligation  to  guardians.  2.  The 
maintenance  of  the  vaccination  register,  and  its  comparison  with  the 
birth  register,  by  these  officers.  3.  The  limitation  of  the  “  compulsion” 
to  the  infliction  of  two  successive  fines  on  recalcitrants,  4.  The  con¬ 
solidation  of  the  vaccination  functions,  now  divided  between  the  Privy 
Council  and  the  Poor-law  Board.  These  are  all  steps  in  the  right  direc¬ 
tion.  The  first  two  were  strongly  urged  by  the  Parliamentary  Com¬ 
mittee  of  our  Association  when  the  Bill  was  passing.  That  they  were 
not  then  adopted  was  due  to  difficulties  originating,  we  believe,  in  the 
General  Register  Office.  Dr,  Septimus  Gibbon  was  their  consistent 
and  urgent  advocate.  We  do  not  believe  that  any  advantage  can  be 
gained  by  urging  compulsion  beyond  a  certain  point ;  and  we  approve  of 
the  resolution  of  the  Committee  on  this  head.  As  every  successive  inquiry 
indicates  more  pressingly  the  necessity  of  consolidating  the  sanitary  func¬ 
tions  of  the  scattered  government  offices,  we  hope  that  this  will  soon  pass 
from  the  region  of  things  under  consideration,  to  that  of  accomplished 
facts.  The  State  Medicine  Committee  of  the  British  Medical  and  Social 
Science  Associations  have  exhausted  the  arguments  in  favour  of  it.  The 
heads  of  departments  are  satisfied  of  its  necessity.  Mr.  Simon  has 


shown  how  it  can  best  be  done ;  and  two  Commissions  have  recom¬ 
mended  that  it  should  be  done.  Let  us  hope  it  will  be.  A  great 
many  questions  of  machinery  are  left  unconsidered  in  the  report,  and 
are  in  the  hands  of  the  Medical  Department  of  the  Privy  Council. 


THE  SMALL-POX  IN  LONDON. 

The  small-pox  epidemic  shows  but  little  signs  of  decrease.  There 
were  last  week  ten  deaths  fewer  than  in  the  preceding  week ;  but  as 
compared  with  that  ending  May  6th,  they  were  31  less.  The  persist¬ 
ency  of  the  disease,  and  the  serious  character  of  the  mortality  from  it, 
will  be  perceived  by  the  following  figures,  which  represent  the  weekly 
deaths  in  the  last  quarter — 213,  194,  185,  205,  192,  214,  265,  276,  261, 
288,  232,  267,  and  257.  The  greatest  mortality  in  any  given  week 
was,  therefore,  that  ending  May  6th,  when  288  persons  died  from  this 
disease.  There  is,  however,  some  consolation  to  be  derived  from  the 
fact  that,  during  the  same  period,  the  deaths  from  all  causes  were 
(except  once),  never  so  few  as  in  last  week.  The  figures  are  : — 1,591, 
1,601,  1,576,  1,665,  L564,  1.493.  1.723,  1,578,  1,469,  1,522,  i,34L 
1,486,  and  1,401. 


THE  INFECTION  OF  SMALL-POX. 

A  CASE  tried  in  the  London  police  courts  this  week  turned  on  the  ques¬ 
tion  whether  small-pox  is  infectious  before  the  eruption  appears.  The 
alleged  authority  of  Sir  James  Simpson  and  Mr.  Erasmus  Wilson  was 
quoted  in  favour  of  the  view  that  it  is  not.  We  know  not  where  that 
authority  is  found.  The  statement  is  contrary  to  observed  and  ac¬ 
cepted  facts.  Dr.  Murchison,  in  his  course  of  medicine  at  Middlesex 
Hospital,  tells  his  class  explicitly  that  small-pox  is  infectious  from  its 
first  commencement  to  the  falling  of  the  last  scab.  He  has  men¬ 
tioned  to  us  several  cases  in  point  recently  of  black  small-pox  rapidly 
fatal  before  any  eruption  has  appeared,  and  in  an  incipient  stage  in 
which  its  diagnosis  has  been  doubtful,  and  has  been  the  source  of  error, 
but  proving  in  that  stage  highly  infectious.  Cases  of  the  kind  proved 
recently  foci  of  infection  in  the  Fever,  Middlesex,  and  King’s  College 
Hospitals.  They  are,  indeed,  within  the  recent  experience  of  most 
persons  who  have  had  much  to  do  with  small-pox.  We  do  not  find 
anything  to  the  contrary  effect  in  Mr.  Wilson’s  works. 

SOIREE  AT  guy’s  HOSPITAL. 

The  new  wing  of  Guy’s  Hospital  was  the  scene  of  a  brilliant  conversa~ 
zione  on  Wednesday  evening.  The  wards,  to  which  we  have  before 
referred,  were  filled  with  a  remarkable  selection  of  objects  of  art  and 
science,  and  by  an  overflowing  assembly,  including  all  the  notabilities 
of  the  profession,  and  a  large  number  of  distinguished  laymen.  Ladies 
were  present  in  almost  equal  numbers.  Music,  working  models  of 
manufacturing  processes,  physical  and  electrical  experiments,  micro¬ 
scopes  and  microscopic  objects  of  rare  abundance  and  merit,  jewels, 
porcelain,  some  exquisite  and  unique  specimens  of  Greek  glass,  printing 
presses  and  heliotype  frames,  pictures,  and  statuary,  filled  this  fine  edifice. 
Creature  comforts  were,  we  believe,  duly  regarded ;  and  the  thanks 
of  all  Guy’s  men  are  due  to  the  Treasurer,  Mr.  Turner,  Dr,  Steele,  Mr. 
Stocker,  and  the  Committee,  for  the  labour  which  they  must  have  de¬ 
voted  to  the  successful  organisation  of  a  reception  on  so  large  a  scale, 
and  inaugurating  so  brilliantly  a  new  department  of  this  noble  charity. 


THE  AMALGAMATED  EXAMINING  SCHEME. 

Some  very  curious  writing  indeed  may  be  observed  in  our  contempora¬ 
ries  when  they  undertake  to  discusss  subjects  of  medical  reform.  If 
what  has  been  written  by  them  lately  concerning  the  amalgamation 
scheme  be  taken  as  a  test,  it  is  charitable  to  suppose  that  they  do  not 
attempt  to  understand  its  provisions.  Anything  more  wild  or  wide  of  the 
mark  than  their  criticism  it  is  difficult  to  imagine.  One  mixes  it  up  with 
various  bills  and  parliamentary  schemes,  and  even  assumes  that  it  requires 
parliamentary  sanction,  and  complains  that  it  does  not  include  Ireland  and 
Scotland.  Another  refers  to  it  as  giving  “a  preponderance  to  the  uni¬ 
versities”,  and  involving  a  surrender  of  the  privileges  of  the  licensing 
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bodies  to  the  universities.  The  obvious  fact  is  that  such  surrender  or 
concession  as  is  made  comes  from  the  universities,  who  consent  to  pass 
their  graduates  through  a  mill  with  which  they  need  have  really  nothing  to 
do,  and  subject  them  to  a  test  which  is  in  their  case  valueless,  in  order 
to  answer  the  call  of  the  profession  in  England  for  an  uniform  minimum 
test —one  portal.  The  privileges  which  they  secure  by  this  are  abso¬ 
lutely  nil:  their  assessors  will  have  votes  in  selecting  (not  electing)  an 
efficient  board  of  examiners.  To  talk  of  the  relative  number  of  their 
graduates  is  pure  nonsense  and  mystification.  It  is  a  question  of  quality, 
not  of  quantity  ;  and  the  object  is  to  devise  means  for  obtaining  by 
common  consent  of  the  examining  bodies  a  perfectly  satisfactory  board 
of  examiners,  selected  only  with  a  view  to  their  fitness,  and  to  the 
ultimate  excellence  of  the  examination.  We  repeat  that  the  scheme 
now  produced  is  the  first  which  has  been  plainly  devised  with  a  sole 
view  to  the  professional  and  public  benefit.  It  is  one  which  reflects 
honour  on  the  College  of  Physicians  who  have  proposed  it,  and  the 
University  of  London  who  have  signified  their  assent  to  it.  And  if  the 
College  of  Surgeons  and  Apothecaries’  Society  are  in  earnest,  they  have 
no  other  course  than  loyally,  cordially,  and  frankly,  to  aid  in  carrying 
out  the  plan. 


CLAY  IN  THE  LUNG. 

Dr.  E.  VON  Gorup-Besanez,  in  the  Amtalen  der  Chemie  und  P/iar- 
macie,  describes  the  quantitative  chemical  examination  of  the  lungs  of  a 
person  who  had  during  lifetime  worked  in  a  factory,  and  had  been  there 
exposed  to  the  inhalation  of  mineral  dust.  They  were  found  to  con¬ 
tain,  in  1000  parts,  no  less  than  19.91  parts  of  mixed  sand,  clay,  and 
silica. 


QUARANTINE  AT  MALTA. 

The  Malta  Thnes  of  May  loth  reports  that  the  English  screw  steamer 
Scotland  arrived  that  morning  from  Calcutta,  vi&  the  Suez  Canal,  with 
clean  bills  of  health ;  and  that  Inspector  Gerada,  of  the  Marine  Police, 
and  Mr.  Dandria,  representing  the  agent  at  Malta,  went  on  board  and 
communicated  with  the  captain,  who  afterwards  declared  that  a  case  of 
illness  (cholera),  followed  by  death,  had  occurred  on  board  the  ship 
six  weeks  previously  at  Madras,  and  that  other  different  cases  of  slight 
sickness  had  since  happened  among  the  crew.  She  was  consequently 
ordered  to  perform  quarantine,  and  the  matter  was  brought  before  the 
Board  of  Health  for  consideration.  We  hear,  says  the  Malta  Times, 
that  both  Mr.  Dandria  and  the  inspector  have  been  landed  at  the  Laz- 
zaretto  to  undergo  fifteen  days’  quarantine.  The  occurrence  created 
quite  a  panic  in  the  island,  owing  to  a  rumour  becoming  current  that  a 
ship  had  arrived  with  six  cases  of  cholera  on  board  and  five  deaths  on 
the  passage.  The  elected  members  hurried  to  the  Palace,  seeking  in¬ 
terviews  with  his  Excellency  the  Governor,  and  the  Chief  Secretary, 
and  begging  that  rigorous  measures  might  be  immediately  adopted. 
The  Malta  Times  trusts  that  these  panics  will  not  be  repeated ;  and 
that  the  idea  of  refusing  to  receive  vessels  arriving  from  India,  where 
cholera  is  always  present,  will  be  abandoned  at  once  and  for  ever,  un¬ 
less  it  be  desired  to  give  a  death-blow  to  the  important  steam-trade 
which  the  opening  of  the  Suez  Canal  is  likely  to  develope  at  this 
island. 


The  annual  dinner  of  the  army  and  navy  medical  officers  is  said  to 
have  passed  off  well. 


SCOTLAND. 


THE  ACTION  AGAINST  MISS  JEX  BLAKE. 

A  VERDICT  was  given  on  Wednesday  in  favour  of  Mr.  Edward  Craig 
(Dr.  Christison’s  assistant)  against  Miss  Jex  Blake  for  defamation  of 
character.  The  damages  assessed  were  one  farthing.  This  means,  we 
presume,  that  what  Miss  Jex  Blake  said  was  not  justifiable,  but  that 
her  observations  were  unimportant,  and  that  Mr.  Craig’s  character  was 
not  affected. 


THE  GLASGOW  ANDERSONIAN  INSTITUTION. 

The  sum  of  1^2,000  has  been  offered  for  the  purpose  of  founding  a 
chair  for  the  teaching  of  applied  physics.  Several  bursaries  of  ^^50 
each  /er  annum,  for  three  years,  have  been  promised,  for  the  encourage¬ 
ment  of  practical  and  applied  chemistry. 

THE  LADY  MEDICAL  STUDENTS. 

The  directors  of  Chalmers’  Hospital,  Edinburgh,  have  refused  to  con¬ 
sider  favourably  the  request  of  the  Committee  for  promoting  the  me¬ 
dical  education  of  women,  that  the  lady  medical  students  be  admitted 
to  the  wards  of  the  hospital.  There  are,  we  understand,  now  eleven 
ladies  studying  medicine  in  Edinburgh  ;  and  there  will  be  not  fewer 
than  fifteen  next  session.  Two  scholarships  have  just  been  offered  to 
be  competed  for  by  lady  medical  students  in  Edinburgh  in  October. 


IRELAND. 


Our  Dublin  correspondent  telegraphs  that  the  statements  current  as 
to  the  death  of  Dr.  Hewitt  are  happily  erroneous.  That  physician  is 
suffering  from  fever,  but  hopes  are  entertained  of  his  recovery. 


D  R.  Denham  is  a  candidate  for  a  seat  in  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland,  with  great  probability  of  acceptance.  It 
is  wisely  proposed  that  two  of  the  Councillors  should  retire  annually  : 
it  would  be  better  to  say  four. 


Highly  complimentary  resolutions  have  been  passed  by  the  go¬ 
vernors  of  the  Rotunda  Hospital,  on  the  motion  of  Dr.  Johnston,  the 
master,  recording  in  an  unusual  form  their  sense  of  the  value  of  the 
services  of  Dr.  More  Madden  as  assistant-physician  to  the  hospital. 


THE  SEWAGE  QUESTION  IN  DUBLIN. 

The  problem.  What  is  to  be  done  with  our  sewage?  much  needs  solu¬ 
tion.  With  a  population  about  one-tenth  that  of  London,  and  certain 
facilities  not  possessed  by  the  metropolis  of  the  United  Kingdom,  Dub¬ 
lin,  on  the  one  hand,  affords  a  suitable  opportunity  for  the  carrying  out 
of  a  system  of  drainage,  based  on  such  scientific  principles  as  would  in¬ 
sure  the  prime  desideratum ;  namely,  the  promotion  of  the  health  of  the 
inhabitants,  without  neglecting  such  means  of  utilisation  as  would  be 
compatible  with  the  attainment  of  that  grand  aim  of  all  such  measures. 
The  plan  for  which  the  Corporation  of  Dublin  has  succeeded  in  ob¬ 
taining  the  sanction  of  a  Parliamentary  Committee  of  the  House  of 
Commons  accomplishes  neither  end;  indeed,  it  does  more  than  pro¬ 
mise  the  non-fulfilment  of  those  first  essentials  of  correct  sanitation — 
for,  backed  by  sworn  engineering  evidence,  it  flies  not  only  in  the  face 
of  all  such  commonplace  matters  as  improvement  of  the  public  health 
and  sewage  utilisation,  but  undertakes  to  overcome  the  considerations 
of  natural  gradients  and  watersheds,  though  of  course  at  vast  cost ;  con¬ 
centrates  the  sewage  of  large  tracts  of  the  suburban  districts,  much  of 
which  will  have  to  be  raised  at  great  cost  by  pumping ;  and,  after  a 
route  of  many  miles  through  a  tolerably  thickly  inhabited  city  district, 
with  a  climate  and  locality  but  too  prone  to  favour  zymotic  disease, 
which  the  general  poverty  and  overcrowded  state  of  many  parts  aids, 
casts  the  already  fermenting  sea  of  filth  into  the  mouth  of  the  river, 
whence  it  will  readily  find  its  way  back  to  the  city  and  suburbs,  distant 
only  one,  two,  and  three  miles,  in  so  many  directions.  We  may  ask. 
What  provision  is  being  made  against  the  risk  of  silting  up  the  shallow 
mouth  and  bar  of  the  port  of  Dublin  ?  Only  the  interposition  of  a 
subsidiary  tank,  which  will  be  valueless  at  the  veiy  time  when  most 
wanted  ;  namely,  when  heavy  falls  of  rain  occur,  carrying  down  from 
the  ill-made  and  constantly  filthy  Dublin  streets  vast  amounts  of  sedi¬ 
mentary  matter.  It  is  well,  therefore,  that  a  protest  has  been  entered 
against  the  undertaking  by  several  hundred  heads  of  families  represent¬ 
ing  upwards  of  four  thousand  of  the  inhabitants  of  the  city  of  Dublin. 
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COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  6th  day  of  June,  1871,  at 
3  o’clock  precisely. 

A  meeting  of  the  Subcommittee  of  Branch  Secretaries — consisting  of 
Mr.  Bartleet,  Dr.  Bryan,  Mr.  Reginald  Harrison,  Dr.  Henry,  Mr. 
Hodgson,  Mr.  Nicholson,  and  the  General  Secretary — will  be  held  on  the 
same  day,  at  the  same  place,  at  10  o’clock  a.  M. 

T.  Watkin  Williams,  F.R.C.S.,  Genei-al  Secretary. 

13,  Newhall  Street,  Birmingham,  May  i6th,  1871. 


MIDLAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  in  the 
Board  Room  of  the  Infirmary,  Derby,  on  Thursday,  June  8th,  at 
2  P.M. ;  William  Ogle,  M.D.,  President-elect,  in  the  Chair. 

After  the  usual  routine  business,  the  following  papers  will  be  read. 
I.  Case  of  E.\tensive  Wound  of  the  Knee-joint,  lor  which  Primary 
Excision  was  successfully  performed.  By  T.  Sympson,  Esq.  —  1.  Cases 
of  Hydrophobia.  By  G.  Elder,  M.B. — 3.  Clinical  Observations  on 
the  General  Paralysis  of  the  Insane.  By  J.  Hitchman,  M.D. — 4.  Case 
of  Ununited  Fracture  of  Humerus,  for  which  resection  of  the  ends  of 
the  bones  was  successfully  performed.  By  J.  W.  Baker,  Esq.  —  5. 
Case  of  Compound  Fracture  of  the  Skull,  for  which  the  fractured  por¬ 
tion  of  bone  was  replaced  without  trephining.  By  F.  W.  Wright, 
Esq. 

After  the  discussion  of  the  above  papers,  the  members  with  their 
friends  will  adjourn  to  the  Midland  Hotel  for  dinner  at  5  P-M.  punc¬ 
tually.  Tickets  5s.  each ;  early  application  for  which  is  earnestly  re¬ 
quested  by  the  Secretary  (A.  H.  Dolman),  so  that  he  may  make  the 
necessary  arrangements. 

A  light  luncheon  will  be  prepared  at  the  Infirmary  for  visitors, 
between  i  and  2  p.m. 

A.  H.  Dolman,  Honorary  Secretary. 

Derby,  May  31st,  1871. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Assembly 
Room,  Bath  Terrace,  Tynemouth,  on  Thursday,  June  15th,  at  1. 30 
P.M.  ;  J.  B.  Bramwell,  M.D.,  President,  in  the  Chair. 

Dinner  at  the  Bath  Hotel  at  4  P.M. 

Gentlemen  intending  to  read  papers  or  describe  pathological  speci¬ 
mens,  are  requested  to  communicate  with  the  Secretary  without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  May  27th,  1871. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Great  Western  Hotel,  Birmingham,  on  Friday,  June  i6th,  at  3  p.m.; 
when  an  address  will  be  delivered  by  the  President,  Mr.  Oliver 
Pemberton. 

Members  have  the  privilege  of  introducing  their  friends,  being  quali¬ 
fied  members  of  the  medical  profession. 

The  members  and  their  friends  will  dine  together  afterwards,  at 
five  o’clock  punctually. 

Gentlemen  intending  to  be  present  at  the  dinner,  will  be  good  enough 
to  communicate  as  early  as  possible  with  the  Honorary  Secretary. 
Dinner  tickets,  inclusive  of  waiters  and  dessert,  7s.  6d. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

T.  H.  Bartleet,  Honorary  Secretary. 

8,  Old  Square,  Birmingham,  May  1871. 


LANCASHIRE  AND  CHESHIRE  BRANCH.  • 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Medical 
Institution,  Liverpool,  on  Wednesday,  June  28th,  at  12  o’clock.  Pre¬ 
sident,  Dr.  Spencer,  Preston;  President-elect,  Dr.  Desmond,  Liverpool. 
The  dinner  will  take  place  at  4.30  p.m. 

Members  intending  to  read  papers,  are  requested  to  communicate 
with  the  Honorary  Secretary  without  delay. 

Reginald  Harrison,  Ho^iorary  Secretary. 
51,  Rodney  Street,  Liverpool,  May  24th,  1871. 


SOUTH  MIDLAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
General  Infirmary,  Northampton,  on  Tuesday,  June  27th,  at  I  P.M. : 
Dr.  Wm.  Ci.ARK,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  (not  to  exceed  fifteen  minutes  in 
reading),  are  requested  to  send  the  titles  forthwith  to  Dr.  Bryan,  Hon¬ 
orary  Secretary. 

Dinner  will  be  provided  at  the  Angel  Hotel,  at  4  p.m.;  charge,  6s., 
including  dessert  and  waiters;  and  gentlemen  who  intend  to  be  present, 
are  requested  to  let  me  know  on  or  before  June  23rd. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  May,  1871. 


EAST  ANGLIAN  AND  CAMBRIDGE  AND  PIUNTINGDON 

BRANCHES. 

The  annual  meeting  of  the  above  Branches  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Friday,  June  30th,  at  2.30  p.m.  ; 
P.  Fade,  M.D. ,  President. 

Gentlemen  wishing  to  read  papers,  are  requested  to  send  the  titles 
to  one  of  the  Honorary  Secretaries  ;  and  those  members  who  intend 
to  be  present  at  the  dinner  will  be  good  enough  to  communicate  the 
same  as  early  as  possible. 

Dinner  tickets,  12s.  6d.  each. 

J.  B.  Pitt,  M.D.,  Norwich.  h 

B.  Chevallier,  M.D.,  Ipswich.  )■  Honorary  Secretaries. 

J.  B.  Bradbury,  M.D.,  Cambridge.  ) 


SOUTH  EASTERN  BRANCH. 

The  twenty-seventh  annual  meeting  of  the  above  Branch  will  be  held 
at  the  Steine  Hotel,  Worthing,  on  Friday  afternoon,  June  30th;  Dr. 
Tyacke,  Physician  to  the  Chicliester  Infirmary,  in  the  Chair. 

G.  Fredk.  Hodgson,  Honorary  Secretary. 
Brighton,  June  1870. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  first  annual  meeting  of  the  above  Branch  will  be  held  on  July  5th, 
at  the  Swansea  Hospital,  at  1.30  P.M. :  President,  George  Padley, 
L.R.  C.P.Lond. 

Dinner  will  be  provided  at  the  Mackworth  Hotel  at  5  Tickets, 

6s.  6d.  each. 

Members  desirous  of  reading  papers  or  notes  of  cases,  ai-e  requested 
to  communicate  the  titles  at  as  early  a  date  as  possible  to  one  of  the 
undersigned. 

A  modification  of  Rule  No.  2  of  the  Branch  will  be  proposed  at  the 
meeting. 

The  Council  will  meet  at  12.30  p.m. 

Members  of  the  Branch  may  introduce  members  of  the  profession  to- 
the  annual  meeting  and  dinner. 

All  members  intending  to  join  the  latter,  will  oblige  by  sending  to 
one  of  the  Honorary  Secretaries  a  communication  to  that  effect  on  or 
before  the  30th  inst.,  so  that  arrangements  may  be  made  and  tickets 
reserved. 

A.’  Sheen!’ M.D.  Secretaries. 

June  1st,  1871. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  members  of  the  above  Branch  was  held  at 
the  King’s  Arms  Hotel,  Kendal,  on  Wednesday,  hlay  3rd,  1871.  Pre¬ 
sent  :  T.  F.  I’Anson,  M.D.,  President,  in  the  Chair,  and  about  eighteen 
members  and  visitors. 

The  Minutes  of  the  last  meeting  were  read  and  agreed  to. 

New  Member. — Mr.  George  John  Muriel,  of  Whitehaven,  was  elected 
a  member  of  the  Association  and  Branch. 

Representative  on  Parliamentary  Bills  Committee. — Dr.  Green  (Ken¬ 
dal)  was  elected  as  the  representadve  of  the  Branch  on  the  Parliamentary 
Committee  of  the  Metropolitan  Counties  Branch. 

Papers. — The  following  papers  were  read.  I.  On  a  Case  of  Ileus 
from  a  knot  on  the  lower  part  of  the  small  intestine.  By  M.  W.  Taylor, 
M.D.,  Penrith. — 2.  On  the  relative  Therapeutic  Value  of  E.xpectorants. 
By  John  Singleton,  Esq.,  Kendal. — 3.  An  observation  in  the  Treat¬ 
ment  of  Incipient  Bright’s  Disease.  By  T.  Green,  M.D.,  Kendal. — 4. 
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Further  observations  on  the  true  nature  of  Skin-grafting.  By  David 
Page,  M.D.,  of  Kirkby  Lonsdale.— 5.  On  a  Case  of  Medullary  Carci¬ 
noma  of  the  Stomach.  By  D.  Page,  M.D.,  of  Kirkby  Lonsdale.— 6. 
On  Deposits  of  Fibrin  in  the  Heart  and  large  Blood-vessels  as  a  cause 
of  death.  By  Henry  Barnes,  M.D.,  Carlisle. 

Dinner. — Eighteen  gentlemen  afterwards  sat  down  to  dinner  under 
the  presidency  of  Dr.  I’Anson  ;  Dr.  Taylor  of  Penrith  occupying  the 
Vice-chair.  The  visitors  included  the  Worshipful  the  Mayor  of  Kendal, 
the  Venerable  Archdeacon  Cooper,  and  other  gentlemen. 


SPECIAL  CORRESPONDENCE. 


FOUR  DAYS  IN  THE  AMBULANCES  AND  HOSPITALS 
OF  PARIS  UNDER  THE  COMMUNE. 


II. 

In  my  last  letter,  I  endeavoured  to  limit  myself  chiefly  to  a  condensed 
but  very  general  account  of  the  hospitals  and  ambulances  as  they 
existed  at  the  time  of  my  visit  to  Paris.  I  also  touched  upon  a  few 
social  and  medico-social  features  of  interest  which  came  under  my  ob¬ 
servation,  and  which  I  thought  might  fairly  be  noticed  without  depreciat¬ 
ing  the  purely  medical  value  of  the  communication  or  encroaching  too 
largely  on  the  space  of  the  Journal.  I  shall  now  proceed  to  describe  more 
in  detail  the  medical  and  surgical  features  of  interest  which  were  afforded 
by  the  hospitals  and  ambulances,  and  shall  at  the  same  time  continue  to 
take  an  occasional  glance  at  social  matters,  with  which  they  were  more  or 
less  linked,  and  which  tended  greatly  to  intensify  the  professional 
interest  of  the  individual  cases.  In  fact,  the  hospitals  and  ambulances 
formed,  to  a  large  extent,  a  mirror  of  the  social  and  political  state  of 
Paris. 

A  popular  belief  has  for  some  time  existed  in  this  country,  that  the 
French  excel  in  surgery,  and  this  same  opinion  is  still  entertained  and 
taught  by  a  few  members  of  the  profession  here.  I  confess  that  a  con¬ 
stant  attendance  for  four  months  in  the  surgical  wards  of  the  Paris 
hospitals  in  1865  led  me  to  arrive  at  a  very  different  conclusion.  I  take 
it  that  the  great  advance  which  has  been  of  late  years  made  in  surgery, 
lies  chiefly  in  the  undeniable  recognition  of  the  vast  importance  of  attend¬ 
ing  to  the  hygienic  conditions  in  which  patients  are  placed,  especially  as 
regards  cleanliness  of  w-ounds  and  thorough  ventilation  of  wards.  Deli¬ 
cate  operations  and  conservative  surgery  generally  owe  their  success 
largely  to  the  maintenance  of  these  necessaiy  conditions.  But  we  find 
in  France,  and  very  generally  on  the  Continent,  an  incomprehensible 
ignorance  of  this ;  and  the  present  unhealthy  state  of  the  wounded  in  the 
hospitals  and  ambulances  of  Paris  bears  out  what  I  say.  I  took  the  oppor¬ 
tunity,  in  my  last  letter,  of  alluding  to  the  marked  success  which  had  at¬ 
tended  the  American  and  Mr.  Cook’s  ambulances,  which  is  fairly  to  be  at¬ 
tributed  to  the  excessive  cleanliness  and  efficient  ventilation  constantly 
enforced.  In  these  ambulances  no  deaths,  or  at  most  one,  occurred 
from  pyaemia.  If,  on  the  other  hand,  we  take  for  example  the  results 
at  the  Beaujon  Hospital,  we  find  that  fifteen  patients  who  had  the  leg 
amputated  all  died  of  pyaemia  or  gangrene;  of  three  amputations  at  the 
shoulder,  two  w^ere  fatal  from  the  same  cause,  and  the  third  patient  was  not 
yet  well.  Greater  success  has  attended  the  other  amputations  of  the  upper 
-extremity  ;  but  I  am  unable  to  give  the  exact  details  of  the  cases.  That 
Beaujon  has  suffered  more  severely  than  many  of  the  other  hospitals  may 
be  true  ;  but  pyoemia  and  gangrene  have  been,  I  believe,  commonly 
prevalent  in  all.  So  generally,  indeed,  is  this  known,  that  the  wounded 
frequently  decline  to  enter  the  general  hospitals.  This  may  account  for 
the  comparatively  small  number  of  wounded  in  these  hospitals. 
The  wounded  no  less  appreciate  the  care  and  attention  bestowed  on 
them  at  the  Ambulance  Anglaise,  to  which  many  have  requested  to  be 
■carried.  The  ambulances  generally,  however,  have  suffered  less  severely 
than  the  hospitals.  It  would  be  a  task  of  no  great  difficulty  to  obtain  in 
Paris  numerous  instances  confirmatory  of  the  opinion  long  entertained  in 
this  country,  that  the  congregation  of  large  numbers  of  wounded  toge¬ 
ther  is  likely  to  be  followed  by  disastrous  results  ;  especially  with  such 
absence  of  proper  dressing  and  cleanliness  of  the  wounds  as  is  found  in 
the  French  hospitals.  In  time  of  war,  too,  it  must  be  remembered, 
houses  of  all  descriptions  are  utilised  as  ambulances.  The  Grand  Hotel, 
for  instance,  hemmed  in  by  houses  in  a  thickly  populated  neighbour¬ 
hood,  was  appropriated  for  the  purposes  of  an  ambulance  during  the 
first  siege  ;  and  the  mortality  was,  consequently,  very  excessive.  It  is 
for  the  same  reason  rather  painful  to  recall  to  mind  the  magnificence  of 
the  great  Herbert  Hospital  of  Woolwich,  and  the  probable  consequences 
which  would  ensue  were  it  found  necessary  to  fill  its  wards  with  wounded 
men. 


In  considering  the  probable  mortality  among  the  National  Guards 
wounded  during  the  civil  war,  it  will  be  well  to  remember  that  the 
Communists  have  been  fighting  under  much  more  favourable  condi¬ 
tions  than  existed  during  the  first  siege  of  Paris.  They  have  been  ex¬ 
posed  to  few  of  the  fatigues  and  vicissitudes  of  weather  which  so  seriously 
affected  the  mortality  last  winter.  The  population  looks  healthy,  and 
has  recovered  from  the  depression  produced  by  the  first  siege.  In  fact, 
to  judge  by  their  appearance  and  by  the  considerable  number  of  dogs 
which  appear  to  have  escaped  the  affectionate  attention  of  the  cook,  one 
is  almost  inclined  to  suppose  that  the  journalists  who  during  the  first 
siege  of  Paris  kept  us  supplied  par  ballon  nionti  with  news  of  the  suf¬ 
ferings  chiefly  of  themselves,  must  have  been  more  unfortunate  than  the 
general  body  of  the  Parisians  in  procuring  food.  There  is  at  present 
but  a  trifling  scarcity  of  good  food  in  Paris,  as  evidenced  by  the  price 
of  provisions ;  and  the  general  health  of  the  population — omitting  the 
prevalence  of  small-pox — is  good.  At  the  Hotel  Dieu,  there  are  plenty 
of  empty  beds — a  state  of  matters  which  can  scarcely  be  explained  by 
the  exodus  of  three  quarters  of  a  million  of  the  population,  as  the  poorer 
or  hospital-going  classes  still  remain  in  Paris.  And  it  must  not  be 
thought  that  the  Commune  has  by  any  means  neglected  to  attend  to 
hygienic  precautions  for  the  maintenance  of  the  health  of  the  popula¬ 
tion.  The  night-soil  is  removed  betimes  in  the  morning  ;  the  hospital 
service  has  been  conducted  by  the  Assistance  Publique  as  usual ;  and 
the  general  comfort  of  the  citoyens,  as  they  are  now  called  and  call 
each  other,  has  not  been  ignored ;  the  systematic  watering  of  the 
boulevards  I  saw  carried  on  even  where  bomb-shells  were  not  unfre- 
quently  falling.  A  further  attempt  has  been  made  to  improve  the 
public  health  by  dealing  a  blow  at  prostitution.  Although  the  general 
health  of  the  population  of  Paris  may  be  at  present  good,  it  is  to  be 
feared  that  the  poverty  and  depression  consequent  on  the  Franco- 
Prussian  and  civil  wars  will  tend  greatly  to  increase  the  ravages  of  the 
cholera,  which  is  assuredly  approaching. 

Before  proceeding  to  give  a  detailed  account  of  some  of  the  wounded 
who  came  under  my  observation,  I  may  be  permitted  to  say  a  word  on 
the  general  nature  of  the  wounds  and  on  some  of  the  dressings  com¬ 
monly  in  use. 

A  noticeable  fact  is  the  frequency  of  bullet-wounds  of  the  shoulder, 
more  especially  of  the  right  side.  This,  and  also  the  comparative  rarity 
of  bullet- wounds  of  the  lower  extremities,  very  common  in  the  Franco- 
Prussian  war,  may  be  accounted  for  when  it  is  remembered  that  during 
the  second  siege  a  great  part  of  the  fighting  has  been  from  the  windows 
of  houses  and  behind  barricades,  or,  more  commonly,  powerful  and  well 
mounted  earthworks  and  batteries.  This,  by  the  way,  tempts  me  to 
wander  from  my  subject,  and  allude  to  the  character  of  the  present  revo¬ 
lutionists,  who,  unlike  their  more  immediate  predecessors,  are  mostly 
trained  soldiers  who  have  passed  through  a  siege  in  which  unexampled 
opportunities  were  afforded  for  understanding  the  requirements  of  defen¬ 
sive  warfare  ;  and  this  it  is  which  accounts  for  the  prolonged  nature  of  the 
present  struggle.  The  majority  of  the  wounds  of  the  lower  extremities 
are  shell-wounds  received  at  the  batteries  and  in  the  streets  ;  and,  in¬ 
deed,  I  think  I  may  safely  say  that  the  majority  of  wounds  received 
during  the  present  war  and  now  in  hospital  are  shell-wounds — another 
evidence  of  the  mode  of  warfare  now  being  conducted,  as  shell-wounds 
are,  from  their  extent  and  severity,  more  generally  fatal  than  those  pro¬ 
duced  by  bullets,  and  ought  therefore  to  be  comparatively  less  numer- 

There  is  very  little  to  say  about  the  dressings  employed.  At  I’Hopi- 
tal  Beaujon  the  wounds  are  commonly  treated  in  the  first  place  with 
cold  water,  and  when  suppuration  has  commenced  by  alcohoj.  Gly¬ 
cerine  alone  is  employed  when  the  wound  is  healing.  Irrigation  with 
a  weak  solution  of  carbolic  acid  was,  I  observed,  being  employed  in 
one  case  at  La  Pitie  for  a  shattered  hand.  An  elegant  preparation 
employed  by  Dr.  Cormack  for  cataplasms  is  glycerole,  made  of  starch 
and  glycerine  ;  it  may  be  immediately  applied  in  a  cloth  wrung  out  of 
hot  water.  During  the  first  siege,  when  linseed-meal  could  not  be  pro¬ 
cured,  this  preparation  was  largely  used.  The  Ambulance  Anglaise 
furnishes  in  abundance  further  evidence — if  it  be  still  required — of  the 
great  value  of  etoiipe  or  teased  oakum,  which  gained  a  deservedly  popu¬ 
lar  reputation  with  everyone  who  used  it  during  the  Franco- Prussian 
war.  Dr.  Cormack  believes  that  much  of  his  success  is  due  to  the  use 
of  this  article  of  dressing. 

Of  the  considerable  number  of  wounded  who  came  under  my  ob- 
seiwation  I  think  it  may  be  better  to  confine  myself  more  particularly, 
although  not  entirely,  to  a  detailed  notice  of  those  in  the  Ambulance 
Anglaise,  as  I  became  more  or  less  familiarly  acquainted  with  them  in 
assisting  Dr.  Cormack  ;  and  they  represent,  to  all  intents  and  purposes, 
the  kind  of  wounds  to  be  found  throughout  the  ambulances.  A  know¬ 
ledge  of  their  individual  histories,  irrespectively  of  the  surgical  interest  of 
the  cases,  will  also  enable  me  to  give  an  idea  of  some  of  the  non-pro- 
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fessional  aspects  of  the  war,  which  no  outsider  has  the  same  opportunity 
of  fathoming  and  understanding  as  the  ambulance-surgeon. 

Among  the  distinguishing  features  of  the  Ambulance  Anglaise 
of  Dr.  Cormack  is  the  scrupulous  care  bestowed  in  keeping  the  wounds 
clean  by  effectively  syringing  out  sinuses  and  suppurating  cavities,  and 
attending  to  the  thorough  ventilation  and  general  hygiene  of  the  wards. 
Each  patient  is  supplied  with  two  sponges,  which  are  to  be  used  only 
in  dressing  his  own  wounds.  They  are  hung  in  an  oiled  silk  bag  above 
each  bed.  This  general  hygienic  care  will  explain  the  success  which 
up  to  the  present  time  has  attended  Dr.  Cormack’s  labours. 

Above  two  hundred  cases,  sick  and  wounded  together,  are  either  now 
under  treatment,  or  have  passed  through  Dr.  Cormack’s  care.  Twenty- 
two  of  the  number  were  not  wounded  ;  and  seven,  when  under  treat¬ 
ment  for  their  wounds,  took  diphtheria.  One  (at  Les  Ternes),  when 
recovering  from  a  severe  gunshot  wound  of  the  chest,  took  measles,  and 
then  scarlet  fever,  but  ultimately  left  in  good  health.  One  (not  wounded) 
died  of  typhoid  fever.  A  man,  after  a  gunshot  wound  of  the  leg,  had 
small-pox,  and  recovered.  One  death  occurred  from  pyaemia,  in  a  case 
of  wound  of  the  groin  and  compound  fracture  of  the  femur ;  one  death 
in  an  injirmier,  from  a  piece  of  shell  lodging  in  the  abdomen ;  one  death 
from  erysipelas,  in  a  case  where  a  ball  entered  close  to  the  anus  and 
came  out  at  the  inside  of  the  thigh. 

The  infirmiers,  or  male  nurses,  at  the  Ambulance  Anglaise  are  all 
convalescent  wounded  soldiers,  who  have  been  retained  by  Dr.  Cor¬ 
mack  for  the  purpose — an  experiment  which  has  answered  admirably. 
These  men  have  been  wounded  themselves,  have  experienced  what  it  is 
to  suffer,  and,  from  their  ambulance  experience,  understand  the  wants 
of  the  wounded  ;  and  they  have  made  all  the  more  excellent  and  willing 
servants  from  knowing  that,  had  they  been  discharged,  they  would  have 
most  probably  been  impressed  into  the  service  of  the  Commune — an 
attention  which  on  their  part  they  would  not  feel  inclined  to  appreciate. 
Two  of  these  infirmiers  had  received  flesh-wounds.  One,  a  clear-eyed 
and  exceedingly  intelligent  Mobile  of  Paris,  had  been  wounded  in  the 
thigh  on  January  7th,  while  on  outpost  duty  ;  and  the  other,  also  a 
Mobile,  received  a  bullet  in  his  arm  at  Trochu’s  last  sortie  behind  the 
fortress  of  Mont  Valerien. 

There  are  still  remaining  in  the  Ambulance  Anglaise  a  few  men  who 
were  wounded  during  the  first  siege ;  and  all  these  cases  are  worth 
taking  notice  of.  Amongst  them  is  a  young  fellow  aged  22,  who  was 
wounded  on  November  30th  in  the  fight  at  Champigny.  He  is  the  only 
one  out  of  fifty  who  survived  their  wounds  in  the  ambulance  at  St. 
Antoine,  which  contained  but  one  ward,  and  was  opened  expressly  for 
the  battle  ;  the  others  died  in  most  instances  of  pysemia.  This  man 
was  wounded  by  a  ball  which  entered  below  the  knee  on  the  outside 
and  passed  out  on  the  inner  side  of  the  thigh  after  extensively  fracturing 
the  femur.  When  he  was  brought  to  the  Ambulance  Anglaise  some 
months  afterwards  the  limb  was  three  inches  shorter  than  that  of  the 
opposite  side,  and  there  was  a  sort  of  cow- tail  motion  at  the  seat  of 
fracture,  and  the  sharp  end  of  a  large  fragment  of  bone  could  be  felt 
overlapping  the  external  condyle.  The  limb  was  kept  in  a  splint,  and 
his  general  health  was  now  restored  under  the  influence  of  good  dieting 
and  cod-liver  oil. 

Another  of  the  old  cases  was  that  of  a  Zouave  who  had  been 
wounded  at  Champigny  by  a  ball  passing  through  the  shoulder  from 
behind  without  Injuring  the  joint,  but  breaking  the  clavicle.  The  bullet 
came  out  anteriorly  some  time  afterwards,  together  with  several  pieces 
of  bone.  The  lung  was  uninjured,  and  he  is  now  recovering.  When 
the  news  was  brought  to  the  ambulance  on  the  evening  of  Tuesday, 
May  i6th,  that  the  Commune  had  at  length  fulfilled  its  promise  that  the 
column  in  the  Place  Vendome  should  be  p  died  down,  this  man  became 
furious  and  left  the  premises,  declaring  that  he  would  not  remain  ano¬ 
ther  night  under  a  roof  that  sheltered  such  canaille  as  the  Commune. 

John  Murray,  M.D. 

[  To  he  continued.  ] 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  May  3RD,  1871. 

J.  Hughes  Bennett,  M.D.,  F.R.S.E.,  in  the  Chair. 

Dr.  Grainger  Stewart  exhibited  a  patient  with  a  strongly  marked 
anterior  Dorsal  Curvature  of  the  Spine.  About  two  years  ago,  the 
deformity  was  so  great  that  the  patient  nearly  died  of  dyspnoea  from 
pressure  of  the  vertebral  column  on  the  aorta,  trachea,  and  nerves, 
against  the  sternum.  A  suitable  support  was  obtained  for  the  head, 
under  the  use  of  which  the  deformity  diminished,  and  the  symptoms 
improved.  The  patient  is  now  able  to  work  for  his  living. 


Dr.  Watson  showed  two  pegs  of  beef-bone  which  some  months  ago 
be  had  inserted  into  the  mobile  ends  of  a  case  of  Ununited  Fracture  of 
the  Femur.  The  pegs  were  eroded  here  and  there  in  the  most  remark¬ 
able  manner. 

Dr.  Watson  also  exhibited  a  case  of  Necrosis  of  nearly  the  entire 
shaft  of  the  Humerus  in  process  of  separation.  The  patient,  a  lad,  had 
an  extensive  abscess  of  the  arm,  and  died  of  embolism  of  both  pul¬ 
monary  arteries. 

Mr.  Annandale  showed  a  Tongue  removed  for  extensive  Cancer  in 
the  method  practised  by  Mr.  Syme.  The  operation  was  performed  five 
days  before,  and  the  patient  was  progressing  very  favourably. 

Mr.  Annandale  also  showed  some  other  specimens,  among  which 
was  a  good  specimen  of  Laceration  of  the  Lung  from  Fracture  of  Ribs. 

Dr.  Grainger  Stewart  read  a  Note  of  a  Case  of  Inflammatory 
Bright’s  Disease,  fatal  in  the  third  stage.  The  case  was  fully  detailed 
from  notes  taken  by  one  of  the  house-physicians  of  the  Infirmary,  and 
tended  to  prove  that  the  phenomena  usually  regarded  as  evidence  of  the 
presence  of  contracting  kidney  may  be  imitated  in  the  later  stages  of 
simple  inflammatory  lesions. 

Mr.  Annandale  read  a  brief  note  on  the  Treatment  of  aggravated 
Cases  of  Club-foot,  and  showed  a  little  boy  who  was  wearing  the  ap¬ 
paratus  described.  The  chief  novelty  in  the  machine  was  an  ingenious 
but  expensive  mechanical  adjustment  by  which  the  feet  in  double  club¬ 
foot  could  not  only  be  retained  with  the  soles  on  the  same  plane,  but 
also  the  tendency  to  inversion  of  the  toes  could  be  corrected  and  ever¬ 
sion  produced. — Dr.  Joseph  Bell,  Dr.  Gillespie,  and  Dr.  Handy- 
side,  made  remarks  on  the  subject  of  the  paper. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  April  22nd,  1871. 

Jame's  Stannus  Hughes,  M.D.,  President,  in  the  Chair. 

Mr.  Tyrrell  showed  the  Bladder,  Urethra,  Ureters,  and  Kidneys  of 
a  man  who  had  been  admitted  to  hospital,  a  few  days  before,  in  a  state 
of  partial  collapse.  Oii  rallying  somewhat,  the  patient  stated,  that  for 
ten  years  he  had  had  slight  difficulty  in  passing  urine,  and  had  been 
treated,  on  more  than  one  occasion,  for  stricture.  On  the  13th  of 
April  last,  he  had  been  drinking,  and  was  much  exposed  to  cold. 
During  the  two  following  days,  lie  had  passed  no  urine.  On  his  ad¬ 
mission  on  the  15th,  a  catheter  was  introduced,  but  only  half  an 
ounce  of  urine  was  drawn  off.  The  man  died  at  10  F.M.  that  night. 
At  the  necropsy,  no  stricture  was  found,  but  the  middle  lobe  of  the 
prostate  gland  was  enlarged  in  a  very  remarkable  manner,  projecting 
from  the  floor  of  the  urethra  after  a  tri-nipple-like  fashion.  The  bladder 
was  hypertrophied,  and  its  mucous  membrane  was  dark.  The  ureters 
were  dilated.  The  kidneys  were  extensively  diseased.  Mr.  Tyrrell 
said  the  points  of  interest  in  the  case  were,  first,  the  early  age  (45 
years)  at  which  the  prostatic  enlargement  had  occurred  ;  secondly,  the 
fact  that  it  was  rather  the  situation  (the  middle  lobe)  than  the  amount 
of  the  hypertrophy  that  gave  the  lesion  its  serious  character. 

Mr.  John  Morgan  presented  an  example  of  Scirrhus  of  the  Pancreas 
in  a  woman. 

Mr.  Morgan  also  exhibited  the  bladder  of  a  woman  who  had  suf¬ 
fered  from  Chronic  Cystitis  of  two  months’  standing,  a  sequence  of  an 
attack  of  gonorrhoea. 


CORRESPONDENCE. 


BABY-FARMING  AND  WET-NURSING. 

Sir,  —  I  have  read  with  very  great  pleasure  the  letter  of  your  able 
and  intelligent  correspondent,  F.R.C.P.,  in  the  British  Medical 
Journal  of  May  27,  1871,  in  which  baby-farming  and  wet-nursing  are 
prominently  made  subjects  of  investigation.  The  brief  leader  in  the 
same  number  of  the  JOURNAL  is  also  highly  deserving  of  commendation 
for  directing  the  attention  of  the  profession  forcibly  and  wisely  to 
the  thorough  investigation  now  going  on  into  the  causes  of  preventable 
infant  mortality,  and  for  its  fearless  denunciation  of  the  abominable  and 
unchristian  system  of  wet-nursing  infants  by  hirelings — a  practice  most 
extensively  sustained  and  carried  on  by  women  in  every  class  in  life, 
and  alas!  perpetuated,  it  must  be  acknowledged,  under  the  erroneous, 
mistaken,  and  cowardly  w.vorthodox  authority  of  many  otherwise  learned 
and  popular  ob.stetricians. 

I  have  strongly  and  invariably  denounced  the  indiscriminate  employ¬ 
ment  of  wet-nurses  through  an  active  professional  life  of  nearly  fifty 
years  ;  and  I  have  in  my  early  career  lost  some  few  family  patients, 
as  I  could  not  conscientiously  div'est  myself  of  the  idea  that  such 
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arrangements  were  unnatural  and  unjustifiable,  and  in  the  majority  of 
cases  wholly  unnecessary. 

I  therefore  cheerfully  accept  your  invitation,  and  most  heartily  offer 
the  experience  of  a  tolerably  long  life  in  support  of  the  views  of  your 
correspondent  F.  R.  C.  P.  That  the  systematic  employment  of  wet-nurses 
to  suckle  one  child  while  another  is  abandoned,  supplies  baby-farms, 
and  promotes  infanticide,  is  a  fact  too  self-evident  to  be  denied  ;  but 
happily  we  have  an  alternative  which,  from  my  own  long  experience  of 
its  advantages,  I  can  affirm  would,  in  ninety-nine  cases  out  of  a  hundred, 
render  the  services  of  a  wet-nurse  perfectly  unnecessary.  For  thirty 
yeans,  or  ever  since  the  infant’s  bottle  has  superseded  the  pap-bowl,  in 
every  instance  where  I  have  been  in  attendance  as  an  accoucheur,  I 
have  required  the  nurse  to  give  the  new-born  infant  one  meal,  at  least, 
of  diluted  milk  slightly  sweetened  out  of  the  bottle  in  the  course  of 
every  four-and-twenty  hours.  The  child  might  be  strong,  and  the 
mother  healthy  and  have  an  abundance  of  milk,  but  I  advised  that  this 
course  should  be  invariably  adhered  to  ;  and  the  result  after  years 
of  experience  has  fully  justified  and  repaid  the  few  little  difficulties 
in  the  way  of  prejudices  that  had  to  be  overcome.  In  some  cases  ob¬ 
jections  were  made  to  the  admixture  of  mother’s  and  cow’s  milk,  which, 
it  was  supposed,  would  be  sure  to  disagree ;  in  other  cases  it  required  a 
little  time  and  experience  to  determine  whether  the  cow’s  milk  required 
but  little  dilution  or  a  large  quantity,  say  one  half  of  water,  and  also 
how  much  and  even  what  kind  of  sugar  was  required  to  sweeten  it  ; 
and  in  some  very  rare  instances,  whether  a  few  drops  of  the  solution  of 
carbonate  of  soda,  or  even  a  teaspoonful  of  fluid  magnesia  might  not  be 
necessary  to  enable  the  infant  to  digest  the  milk.  All  these  little 
matters  I  never  found  a  judicious  mother  and  an  attentive  nurse  un¬ 
willing  to  ascertain  by  actual  practice,  rather  than  relinquish  the  accom¬ 
plishment  of  the  main  object  which  I  had  in  view,  namely,  the  preserva¬ 
tion  of  infant  life  from  the  earliest  stage  of  its  existence,  by  providing  for 
it  another  mode  of  nutrition  in  case  the  maternal  and  most  essential 
source  should,  by  any  unforeseen  chance  or  accident,  fail  in  its  resources 
at  a  time  when  they  were  most  required.  I  always  expected  this  lesson 
to  be  fully  learnt  by  mother,  nurse,  and  baby  during  the  first  month,  and 
I  seldom  afterwards  found  it  necessary  to  repeat  it,  its  immense  advan¬ 
tages  were  so  manifest.  An  infant  never  now  need  be  hungry  or  thirsty 
for  more  than  a  minute  during  the  mother’s  absence,  while  the  latter 
never  need  rush  home  in  a  hurry  with  her  blood  heated  and  her  brain 
on  fire  lest  the  baby  should  be  crying  its  heart  out  at  her  cruel  absence 
when  it  wanted  her  attention.  Again,  an  infant  taught  during  the 
month  to  feed  from  the  bottle  is  entirely  independent  of  a  wet-nurse. 
When  hungry,  it  will  take  without  a  murmur  all  its  meals  in  that 
manner  ;  and  who  can  sufficiently  appreciate  such  a  blessing  ?  ^  To  the 
infant  it  may  be  a  matter  of  life  or  death.  Imagine  a  mother  stricken  by 
sickness,  accident,  or  sudden  death,  and  baby’s  condition  if  a  wet-nurse 
has  to  be  hunted  for,  and  must  be  had  at  any  cost  to  save  its  life  and 
prevent  starvation,  and  the  first  that  offers  must  be  accepted,  whether  the 
nurse  be  old  or  young,  married  or  single,  or  constitutionally  sound  and 
healthy,  or  even  viciously  contaminated.  With  a  sensible  mother,  an 
obedient  attentive  nurse,  and  an  infant’s  bottle  and  milk,  I  believe 
that  infants  may,  in  almost  every  instance,  be  as  well  brought  up  by 
hand  as  by  suckling. 

This  may  appear  a  startling  opinion  to  offer,  and  be  hardly  credible  ; 
nevertheless,  I  adhere  to  that  opinion,  and  am  justified  by  long  experi¬ 
ence  in  doing  so.  An  infant  accustomed  to  suck  from  the  bottle  from  the 
mouth  will  take  its  food  in  that  manner  ever  after,  without  making  the 
least  objection,  the  nurse  taking  care  that  the  milk  is  fresh  and  of  the 
same  degree  of  temperature  and  strength  ;  that  the  milk  is  sweet,  and 
sweetened  as  nearly  as  may  be,  so  that  it  may  always  taste  the  same  ; 
and,  above  all,  that  the  bottle  is  always  fresh  washed  just  before  each 
meal  is  given.  The  infant  must  be  noticed  and  talked  to,  fondled  and 
smiled  at  lovingly  by  whoever  nurses  it ;  in  a  word,  it  must  be  nurtured 
as  well  as  nourished  and  keptwarm.  If  these  directions  were  carefully  and 
faithfully  follow'ed,  a  wet-nurse  would  be  a  rara  avis,  for  infants  could 
be  far  better  brought  up  without  them  than  by  them,  at  home  or  abroad, 
and  the  rich  man’s  house  would  not  have  to  be  encumbered  with  an  in¬ 
tolerable  nuisance  as  an  inmate,  nor  the  poor  man’s  dwelling  be  ren¬ 
dered  desolate  by  the  absence  of  his  wife  and  the  loss  of  his  child. 

Tvloralitv  would  be  promoted  by  the  diminished  employ rnent  of  im¬ 
moral  women,  and  the  preservation  of  infant  life  instead  of  its  destruc¬ 
tion  be  made,  by  God’.s  blessing,  the  gratefully  acknowledged  occupation 
even  of  the  baby-farmers.  I  am,  etc.,  J.  Bird. 

Seymour  Street,  Connaught  Square. 

_  • 

ABUSE  OF  HOSPITALS. 

Sir, —As  I  have  done  something  to  call  attention  to  the  gross  abu.se 
o  f  medical  charity  in  Glasgow,  will  you  kindly  allow  me  to  express  my 


cordial  satisfaction  with  the  letters  of  Mr.  Lord  and  Dr.  Rogers  in 
your  impression  of  last  week?  To  convey  some  idea  of  the  extent  to 
which  the  pampering  of  the  population  with  gratis  advice  is  carried  on 
in  this  city,  take  the  following.  There  were  treated  at  the  Ophthalmic 
Institution  during  the  past  year  2,054  ;  at  the  Skin  Dispensary,  1,200  ; 
at  the  Eye  Infirmary,  3,449  ;  at  the  Glasgow  Maternity  Hospital  and 
Dispensary,  1,060  ;  at  the  Royal  Infirmary,  23,438  ;  at  the  University 
Lying-in  Hospital  Dispensary,  4,000  ;  at  the  Medical  Mission  Dis¬ 
pensary,  18,672  ;  which  makes  the  large  sum  total  of  53,873  (one-tenth 
of  the  entire  population).  But  be  it  observed  that  this  number  does  not 
include  the  patients  treated  at  the  Ear  Dispensary,  the  Dispensary  for 
Diseases  of  the  Chest,  the  Barony  Parish  Hospital,  the  Town’s  Hos¬ 
pital  ;  nor  the  very  large  number  treated  out-door  by  the  district  medi¬ 
cal  officers.  Is  it,  then,  to  be  wondered — the  profession  in  Glasgow 
being  so  redolent  of  the  milk  of  human  kindness — that  there  should  exist 
such  a  precipitate  downward  competition,  that  the  senior  practitioners 
are  compelled  to  take  paltry  fees,  and  that  the  juniors  find  it  diffi¬ 
cult  to  make  a  livelihood?  Let  philanthropists,  for  a  short  time 
even,  cease  tormenting  the  little  Indians  ;  there  is  work  to  be  done  at 
home.  “Come  over  and  help  us.”  I  am,  etc., 

Glasgow,  May  1871.  D.  Campbell  Black,  M.D. 


MUSCULAR  HYPERTROPHY. 

Sir, — In  your  number  of  May  20th,  Dr.  George  Johnson  is  severe  upon 
me  as  the  writer  of  an  article  in  the  Medico- Chirurgical  Review  iot  April, 
for  being  so  credulous  as  to  pass  without  comment  the  statement  of  an 
acardiac  foetus  having  lived.  The  physiological  authority  relied  upon 
by  me,  and  apparently  also  by  Messrs.  Legros  and  Onimus,  was  a  note 
to  Palmer’s  edition  of  John  Hunter’s  works,  vol.  iii,  p.  231.  “The 
foetus  has  occasionally  attained  its  full  growth  in  the  womb,  and  even 
lived  for  some  days  after  expulsion,  where  not  the  smallest  rudiment  of 
a  heart  has  been  observable  (see  Brodie,  in  Phil.  Trans. ^  1809,  p. 
161).”  The  citation  of  Brodie’s  paper  would  seem,  from  Dr.  Johnson’s 
investigations,  to  be  wrong  5  and  I  must  do  penance  to  the  editor  and 
readers  for  having  used  an  authority  second-hand.  But  the  credulity 
scarcely  deserves  the  sneer,  decorated  with  a  pun,  bestowed  by  Dr. 
Johnson  ;  inasmuch  as,  right  or  wrong,  it  is  shared  by  Brodie,  Meckel, 
Otto,  Palmer,  Legros,  Onimus,  etc.  The  question  of  the  heart  being 
the  sole  agent  in  the  circulation  of  the  blood  cannot  be  considered  as 
settled,  even  though  the  course  of  observations  inaugurated  by  Messrs. 
Legros  and  Onimus  should  be  as  yet  inconclusive. 

Dr,  Johnson  finds  those  who  differ  from  him  guilty,  not  only  of  ere- 
dulity,  but  of  “scepticism,”  when  they  venture  to  hesitate  before  allovv- 
ing  the  conservative  tendency  of  hypertrophy  in  muscle.  As  an  anti¬ 
dote  to  what  he  considers  the  dangers  of  such  doubts,  he  quotes  Mr. 
Paget’s  quotation  from  John  Hunter,  who  seems  to  be  giving  the  oft- 
repeated  quotation  from  Galen  about  muscles  becoming  stronger  and 
stronger  from  having  more  to  do  than  common.  To  show  that  all 
observers  do  not  view  the  matter  in  this  light,  I  will  make  anothei 

quotation.  .  r  1  ^ 

“You  may  be  templed  to  inquire,  if  over-use  of  voluntary  muscle 

causes  atrophy,  and  under-use  also,  whilst  moderate  use  leaves  our 
frames  well-proportioned,  what  sort  of  use  it  is  which  induces  hyper¬ 
trophy  ?  I  confess  that,  in  spite  of  the  deaes  repetita  statements  of  phy¬ 
siologists,  who  have  been  copying  one  another  from  the  time  of  Galen, 

I  do  not  know  that  any  kind  of  use  at  all  does  so,  in  the  sense  of  mak¬ 
ing  the  substance  of  the  muscle  larger  when  measured  m  a  state  of  rest. 
Doubtless  an  actively  employed  biceps  or  gastrocnemius  will  more  readily 
be  acted  upon  by  the  voluntary  nerves,  will  contract  more  strongly,  and 
be  harder  and  more  prominent  when  contracted  ;  but  I  cannot  find  that 
it  grows  at  all  bigger.  I  do  not  absolutely  deny  the  existence  of  the 
physiological  hypertrophy  of  muscle  ;  I  only  say  that  at  all  events  it  is 
very  rare,  for  I  cannot  find  any  instance  of  it.  The  most  notable 
example  of  muscular  hypertrophy  ought  to  be  an  active,  well-made, 
one-legged  or  lame  man  ;  seeing  he  uses  one  leg  instead  of  two,  it 
ought  surely  to  be  enlarged.  Yet  in  measuring  in  several  instances  the 
remaining  leg  in  a  state  of  rest,  I  cannot  find  that  the  proportion  which 
it  bears  to  the  arms  is  at  all  different  from  the  proportion  m  ordinary 
persons  of  the  same  build.  And  I  cannot  find  that  as  a  rule  black¬ 
smiths’  arms  are  out  of  proportion  to  their  legs.  Both  are  muscular, 
for  none  but  a  muscular  man  can  work  at  such  a  trade  ;  and,  when  ex¬ 
cited  the  brachial  muscles  contract  more  firmly  than  those  of  the  lower 
extremity,  and  are  more  marked  ;  but  they  are  not  disproportionately 

large  when  relaxed.”  ,  .  ,  •  1  ^  ..n 

Clinical  evidence  .seems  all  against  hypertrophied  involuntary,  ^  well 
as  voluntary  (Dr.  Chambers’s  Lectures,  chiefly  Clinical,  p.  454.  4th  ed.) 
muscle  being  stronger  than  when  of  its  natural  size.  In  no  cases  do 
congestion>,lrom  deficient  stream  of  blood  through  the  arterioles,  more 
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frequently  occur  than  in  patients  with  thick  lumbering  hearts  ;  a  ni  there 
are  few  bladders  whence  the  urine  is  expelled  with  less  force  than  those 
thickened  by  hypertrophy.  I  doubt  the  conservative  tendency  of  hyper¬ 
trophy,  simply  because  it  does  not  conserve  either  the  part  or  the  indi¬ 
vidual.  Patients  with  thinned  hearts  and  bladders  live  longer,  and  fare 
better,  than  those  in  a  contrary  state. 

If,  instead  of  expressions  of  surprise  at  there  being  two  sides  to  an 
open  question,  my  “credulity”  and  “scepticism”  should  lead  to  an 
experimental  demonstration  of  the  actual  force  of  hypertrophied  muscle, 
nobody  will  rejoice  more  than 

Yours,  etc.,  The  Reviewer. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


THE  CENTRAL  CHAMBER  OF  AGRICULTURE  AND 
POOR-LAW  MEDICAL  RELIEF. 

The  question  of  Poor-law  medical  relief,  which  was  to  have  been  dealt 
with  on  the  2nd  of  May  last,  and  which  was  adjourned  in  consequence  of 
the  prolonged  discussion  on  Mr.  Goschen’s  Rating  and  Local  Govern¬ 
ment  Bill,  will  come  on  for  consideration  on  Tuesday,  June  6th,  at  the 
Salisbury  Plotel,  Salisbury  Square,  Fleet  Street,  at  12  a.  M.  precisely. 
The  discussion  will  be  opened  by  Dr.  Joseph  Rogers.  As  this  is  one 
of  the  few  occasions  on  which  this  question  has  been  entertained  by 
a  non-professional  meeting,  it  is  to  be  hoped  that  those  gentlemen  who 
are  essentially  interested  in  a  more  efficient  system  of  Poor-law  medical 
relief  will  make  a  point  of  being  present. 


THE  LINCOLN  GUARDIANS  AND  VACCINATION. 

The  Lincoln  Guardians  are  fast  getting  themselves  into  a  discreditable 
tangle  on  the  vaccination  question.  We  noticed  last  week  their  evasive 
dealings  with  the  Poor-law  Board  ;  they  have  since  still  further  stulti¬ 
fied  themselves  by  resolving  “  not  to  reopen  the  question”  at  the  meet¬ 
ing  at  which  their  Committee  promised  the  Board  they  would  “  con¬ 
sider  it.”  The  authorities  at  Gwydyr  Plouse  will  not  be  likely  to 
allow  this  form  of  trifling,  however  lenient  they  may  be  to  other  more 
serious  delinquencies. 


LUNACY  CERTIFICATES. 

The  Kidderminster  Guardians  have  expressed  an  opinion  that  the  allow¬ 
ance  of  a  guinea  for  the  certification  of  dangerous  lunatics  is  excessive.  It 
is,  however,  a  question  for  the  magistrates,  who  have  to  decide  in  each 
case  what  is  reasonable.  A  guinea  is  then  the  minimum  which  is 
reasonable,  and  considering  the  amount  of  trouble  and  responsibility 
involved,  much  more  is  often  the  minimum  which  should  be  claimed 
and  awarded.  London  magistrates  have  on  more  than  one  occasion 
within  our  knowledge  awarded  three  guineas  for  the  visits,  examina¬ 
tions,  clerical  work,  and  responsibility  involved.  We  are  well  pleased 
to  hear  that  the  Kidderminster  medical  officers  will  decline  to  accept 
less  than  a  guinea.  The  fee  of  two  guineas  is  quite  customary  in 
London  for  such  work,  where  the  patient  is  brought  to  the  certifier’s 
house,  and  no  attendances  are  called  for  either  at  the  patient’s  house  or 
before  the  magistrate. 


VACANCIES. 

BRACADALE,  Skye — Parochial  Medical  Officer  and  Public  Vaccinator. 

CITY  OF  LONDON  UNION — Medical  Officer  for  the  Workhouse  Infirmary  at 
Homerton. 

DAILLY.  Ayrshire—  Parochial  Medical  Officer. 

LUTTERWORTH  UNION,  Leicestershire — Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Arnesby,  etc.,  District. 

NARBERTH  UNION,  Pembrokeshire— Medical  Officer  for  District  No.  3. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


STATE  MEDICAL  RELIEF  IN  IRELAND. 

The  questions  propounded  by  Mr.  Corrance,  M. P.  for  East  Suffolk,  to 
the  Poor-law  inspectors  and  dispensary  physicians  of  Ireland,  will,  no 
doubt,  form  an  important  topic  for  discussion  at  the  meetings  of  the 
various  medical  associations,  which  will  take  place  in  Dublin  on  Mon¬ 
day  next,  the  5th  instant.  Our  connection  with  the  Poor-law  medical 


services  of  the  United  Kingdom  has  been  so  intimate,  and  we  have 
from  time  to  time  had  occasion  so  often  to  dilate  on  the  advantages  and 
draw  attention  to  the  grievances  existing  under  the  various  systems  in 
the  three  countries,  that  we  feel  it  to  be  our  duty  to  allude  to  this  sub¬ 
ject  in  a  categorical  manner,  and  to  draw  attention  to  the  faults  as  well 
the  benefits  derived  from  the  system  of  Poor-law  relief  at  present  exist¬ 
ing  in  Ireland. 

Mr.  Corrance’s  questions  are  divided  into  nine  heads,  each  em¬ 
bracing  a  very  important  subject. 

The  first  question — whether  the  Medical  Charities  Act  has  enabled 
the  guardians  to  enforce  indoor  relief  without  undue  hardship  towards 
the  indigent  classes — is  somewhat  vague.  There  does  not  appear  to  be 
any  power  given  under  the  Medical  Charities  Act  for  enforcing  indoor 
relief  at  all ;  it  was  purely  outdoor  relief,  and  that  for  sick  persons 
only,  that  the  framers  of  this  Act  had  in  contemplation.  Instead  of 
diminishing  the  scope  of  outdoor  relief,  the  Act  distinctly  widens  the 
door  for  its  most  beneficial  administration  ;  for,  besides  the  usual 
channels  for  obtaining  outdoor  relief,  the  medical  officer  can  order 
through  the  relieving  officer  for  “  poor  persons  immediate  and  temporary 
relief  in  food,  lodging,  medicine,  or  medical  attendance”.  This  has 
frequently  been  held  to  apply  to  consultations,  which  are  often  most  neces¬ 
sary  both  to  doctor  and  patient.  Another  advantage  of  the  dispensary 
system  is,  that  a  poor  person  obtaining  relief  under  the  Medical  Chari¬ 
ties  Act  does  not  necessarily  become  a  pauper,  as  in  England.  The 
result  of  this  is  that,  according  to  the  last  Poor-law  reports  of  England 
and  Ireland,  there  were  784,906  outdoor  to  157,740  indoor  in  England, 
and  but  50,257  outdoor  to  288,953  indoor  in  Ireland.  The  rate  per 
head  for  outdoor  relief  in  England  is  5s.  per  annum,  and  in  Ire¬ 
land  £\. 

With  regard  to  the  expenditure  under  the  Medical  Charities  Act  on 
the  Poor-law  Medical  Service,  which  is  admittedly  most  efficient,  the 
total  for  medical  officers,  apothecaries,  midwives,  medicines,  medical 
appliances,  rent  of  dispensary,  fees  for  vaccination,  registration,  etc., 
for  the  year  ending  September  29th,  1869,  was  for  775*327 

patients,  or  about  2s.  6d.  per  head.  This  may  in  some  measure  account 
for  the  fact  that  the  poor-rates  in  Ireland  are  but  2s.  1 1  ^d.  in  the  pound, 
whilst  they  are  7s.  ofd.  in  England. 

This  brings  us  directly  to  the  next  question,  as  to  the  effect  of  the 
Dispensary  Act  in  diminishing  pauperism.  If  we  admit,  and  few,  we 
think,  will  deny,  that  the  diminution  of  preventable  disease  is  an  im¬ 
portant  factor  in  pauperism,  there  can  be  no  doubt  that  a  most  im¬ 
portant  effect  on  the  diminution  of  pauperism  has  been  produced  by  the 
concentration  by  the  Irish  dispensary  system  of  sanitation,  vaccination, 
and  registration,  in  the  hands  of  an  intelligent,  educated,  and  well 
qualified  body  of  men,  scattered  all  over  the  country,  in  immediate 
communication  with  the  Poor-law  commission  and  registration  offices, 
and  also,  by  their  position,  necessarily  the  most  likely  to  know  of  the 
occurrence  of  epidemics.  This  can  hardly  require  clearer  proof  than 
at  present,  as  is  proved  by  the  contrast  of  small-pox  statistics  in  Eng¬ 
land  and  Ireland.  To  strengthen  it,  however,  we  quote  from  a  return 
moved  for  by  Mr.  W.  H.  Smith  in  the  House  of  Commons  of  the 
total  average  mortality  in  England,  Scotland,  and  Ireland,  during  the 
five  years  ending  1868.  The  total  average  mortality  in  England  and 
Wales  was  one  in  forty-three  of  the  population  ;  in  Scotland,  one  in 
forty-four  ;  in  Ireland,  one  in  sixty.  Deducting  zymotic  mortality,  the 
average  in  England  and  Wales  was  one  in  fifty-six  j  in  Scotland,  one 
in  fifty-one  ;  in  Ireland,  one  in  seventy-eight. 

The  fourth  query  of  Mr.  Corrance  asks  whether  medical  practitioners 
have  any  just  ground  for  complaint.  This  is  one  that  there  is  some 
difficulty  in  answering.  The  Poor-law  medical  officers  in  Ireland  in¬ 
clude  about  one-half  of  the  medical  profession  ;  and  it  will  be  found 
that  a  similar  state  of  things  exists  in  England  and  Scotland.  It  is  a 
fault  in  the  Medical  Charities  Act  that  a  “  poor  person”  is  mentioned, 
but  not  defined.  Now,  the  definition  of  a  “poor  person”  is  most  diffi¬ 
cult  ;  but  this  is  still  further  complicated  by  a  belief  that  exists  in  Ire¬ 
land  that  the  doctor’s  fee  there  is  a  pound,  a  whole  pound,  and  nothing 
but  a  pound.  This  drives  many  persons  to  dispensaries,  who  could 
very  well  pay  a  fee  of  five  shillings.'  It  is  injurious  to  the  general 
practitioner,  to  the  dispensary  medical  officers,  and  to  the  ratepayer, 
and  it  is  demoralising  to  the  patient.  In  country  districts,  it  affects 
principally  the  Poor-law  medical  officers  themselves,  who,  because  a 
“  poor  person”  is  not  defined,  have  to  attend  gratis  every  one  who  pre- 
sdits  s  ticWct* 

With  regard  to  the  feeling  of  the  medical  profession  generally  in 
Ireland  as  to  the  working  of  this  Act,  if  there  were  some  restrictions  on 
the  issue  of  tickets,  so  that  they  might  not  be  given  indiscriminately,  it 
is,  we  understand,  decidedly  in  favour  of  it.  We  have  already  directed 
attention  so  fully  to  this  subject,  that  we  shall  not  enter  into  the  falling 
off  of  Poor-law  expenditure  during  this  rigune :  suffice  it  to  say,  that  the 
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Poor-law  Commissioners’  Report  (Ireland)  shews  that  the  expenditure 
has  decreased  since  the  passing  of  this  Act. 

The  faults  of  the  system  we  have  so  often  adverted  to  that  we  will 
sum  them  up  in  a  few  words.  Medical  relief  should  be  wholly  paid  for 
by  the  stale,  not  half,  as  at  present.  The  medical  officers  should  be 
more  independent  of  boards  of  guardians  and  have  larger  salaries,  as  it  is 
essential  that  they  should  be  able  to  maintain  their  position  as  members 
of  a  learned  profession,  and  in  the  performance  of  their  duties  a  horse 
and  vehicle  are  often  required  ;  their  salaries  should  increase  with 
length  of  service  ;  they  should  have  promotion  in  their  ranks  ;  and 
their  superannuation  should  be  certain. 

In  the  proposed  introduction  of  the  dispensary  system  into  England, 
we  would  counsel  the  promoters  of  the  movement  to  look  to  these 
points  ;  and  in  the  cause  of  all  parties  we  would  advise  that,  as  to  the 
issue  of  tickets,  some  system  should  be  established,  as  some  should  be 
gratis,  others  with  a  fee  marked  on  them,  according  to  the  circum¬ 
stances  of  the  parties  which  the  issue  of  the  tickets  could  easily  dis¬ 
cover,  as  2s.  6d.,  5s.,  and  so  on,  this  would  be  the  first  and  most  likely 
means  of  leading  to  the  formation  throughout  the  country  of  sick  clubs, 
which  would  ultimately  benefit  both  the  poor,  the  public,  and  the 
medical  man. 


VACANCIES. 

ABBEYLEIX  UNION,  Queen’s  County — Medical  Officer  and  Public  Vaccinator 
for  the  Durrow  Dispensary  District. 

LIMERICK  UNION  —  Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Cahirconlish  Dispensary  District. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Friday,  May  zbth. 

Metropolitan  Cabs  and  Fever. — Mr.  Eykyn  asked  the  Secre¬ 
tary  of  State  for  the  Home  Department  if  the  attention  of  the  Commis¬ 
sioners  of  Police  had  been  drawn  to  the  fact  that  metropolitan  cabs 
were  used  for  the  conveyance  of  foul  linen  from  the  houses  of  various 
persons,  whereby  contagious  and  infectious  diseases  might  be  transmit¬ 
ted,  and  if  it  was  his  intention  to  direct  the  Commissioners  of  Police  to 
put  a  stop  to  metropolitan  cabs  conveying  foul  linen  ;  if  not,  what  steps 
he  proposed  to  take  in  order  to  put  a  stop  to  a  practice  likely  to  prove 
so  detrimental  to  the  public  health. — Mr.  Bruce  had  made  inquiries, 
but  he  had  failed  to  obtain  evidence  of  the  practice  referred  to.  Two 
private  cabs  were  used  by  the  authorities  of  Marylebone  W orkhouse  for 
conveying  persons  who  were  suffering  from  fever,  and  also  their  clothes, 
and  they  were  used  only  for  that  purpose.  If  such  a  practice  as  that  re¬ 
ferred  to  prevailed,  it  would  be  necessary  to  take  measures  to  prevent 
it.  .  When  the  sanitary  laws  were  revised  he  would  consider  the  point. 


OBITUARY. 


GEORGE  DONALDSON  BRUCE,  M.B., 

ROYAL  INFIRMARY,  DUNDEE. 

Mr.  George  Donaldson  Bruce  died  at  the  Dundee  Royal  Infirmary 
under  the  following  melancholy  circumstances.  He  began  to  complain 
on  the  night  of  May  5th  of  swelling,  with  severe  pain  in  the  middle 
finger  of  his  left  hand,  produced,  as  he  thought,  from  a  poisoned  wound 
received  while  performing  a  necropsy  a  few  days  previously.  The  in¬ 
flammation  extended  up  the  finger,  involved  the  hand,  and  was  accom¬ 
panied  by  enlargement  of  the  axillary  glands.  To  relieve  the  pain  he 
began  to  take  chloral  hydrate  on  the  same  night,  and  continued  taking 
it  at  intervals,  in  large  doses,  until  the  morning  of  May  8th,  when  he 
expired.  He  was  seen  at  10  a.m.,  and  shortly  afterwards  he  sent  to 
the  dispensary  for  more  of  the  chloral.  When  last  seen,  he  seemed 
collected  in  his  senses,  and  complained  of  the  pain  he  was  enduring. 
He  took  about  ninety  grains  of  this  drug  in  his  last  dose,  but  had  made 
use  of  a  solution  containing  four  drachms  from  6  r.  M.  of  the  preceding 
day.  Shortly  after  ii  a.m.,  Mr.  Begg  and  Dr.  Moon  w'ent  into  his  bed¬ 
room,  and  they  found  him  lying  in  bed  on  his  left  side.  The  body  was 
somewhat  bent  upon  itself,  and  the  legs  drawn  up,  the  surface  of  the 
body  livid,  the  breathing  imperceptible,  and  no  cardiac  action  discover¬ 
able.  They,  assisted  by  Dr.  Allan,  attempted  to  restore  animation  by 
artificial  respiration  and  galvanism,  but  without  succe.ss.  The  total 
quantity  of  the  drug  which  he  took  cannot  be  accurately  ascertained, 
but  it  is  thought  that  he  made  use  of  twelve  drachms  from  Friday  night 
till  Monday  morning. 

The  deceased  gentleman  had  only  recently  been  appointed  one  of  the 


resident  surge  ns  to  the  above  institution,  and  had  held  the  appointment 
for  little  mo  e  than  three  weeks.  He  was  a  native  of  Dundee,  and  at¬ 
tended  the  Arts  Clas.'-es  in  Edinburgh  for  one  session,  but  subsequently 
enrolled  himself  as  a  student  of  medicine  in  the  Glasgow  University, 
from  which  he  obtained  his  degrees  about  a  year  ago.  He  was  after¬ 
wards  an  assistant,  until  he  received  the  above  appointment.  He  pos¬ 
sessed  a  great  love  for  his  profession,  and  this,  with  his  knowledge  of 
disease,  augured  well  for  his  success  in  after  life.  Of  a  genial  disposi¬ 
tion  and  gentlemanly  deportment,  he  made  many  friends,  who  mourn 
his  loss  at  the  early  age  of  twenty-six. 


ALEXANDER  DUNLOP  ANDERSON,  M.D.,  of  Glasgow. 

Dr.  a.  D.  Anderson,  one  of  the  oldest  and  most  honoured  of  Glas¬ 
gow  physicians,  has  died  lately  at  the  age  of  77.  He  was  a  nephew  of 
the  late  Dr.  Anderson,  founder  of  the  Andersonian  University.  He 
studied  in  Glasgow,  Edinburgh,  and  London,  and  became  a  Member  of 
the  London  College  of  Surgeons  in  1816,  a  Graduate  of  the  University 
of  Edinburgh  in  1819,  a  Fellow  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow  in  1822,  and  a  Fellow  of  the  Royal  College  of  Sur¬ 
geons  of  England  in  1844.  After  serving  for  six  years  as  an  assistant- 
surgeon  in  the  army,  in  1820  he  settled  to  practise  in  Glasgow.  One  of 
his  sons.  Dr.  McCall  Anderson,  having  adopted  his  father’s  profession, 
is  now  Professor  of  Practice  of  Medicine  in  the  Andersonian  Uni¬ 
versity. 

In  1823,  Dr.  Anderson  was  elected  surgeon  to  the  Royal  Infirmary, 
and  in  1837  he  was  appointed  physician  to  the  same  institution.  He 
was  also  physician  to  the  Institution  for  the  Deaf  and  Dumb.  He  was 
the  author  of  a  paper  on  the  Treatment  of  Burns  by  Cotton— an  appli¬ 
cation  of  this  agent  which  has  since  been  extended.  He  also  wrote 
Reports  on  Surgical  Cases,  and  other  papers  on  professional  topics. 
In  1852,  he  was  elected  President  of  the  Faculty  of  Physicians  and 
Surgeons,  and  held  the  office  for  three  years.  During  his  whole 
career  he  took  a  warm  interest  in  the  affairs  of  the  Faculty;  and  that 
corporation  last  year  evinced  their  appreciation  of  his  services  by  re¬ 
questing  him  to  sit  for  his  portrait,  which  is  hung  in  the  Faculty  Hall. 
He  took  an  active  interest  in  the  management  of  several  public  institu¬ 
tions,  particularly  the  Andersonian  University.  Dr.  Anderson  enjoyed 
an  extensive  practice,  and  was  a  diligent  student  both  at  the  bedside 
and  in  his  study.  He  was  (says  the  Glasgnv  Herald)  endowed  with 
a  calm,  reflective  judgment,  was  actuated  throughout  life  by  the  most 
delicate  sense  of  honour,  and  always  showed  himself  acutely  sensitive 
in  regard  to  the  feelings  of  others.  He  was  a  Member  of  the  Church 
of  Scotland ;  in  his  religious  opinions,  catholic  and  liberal ;  in  his 
public  and  private  life,  kind  and  considerate;  in  every  sense  of  the 
word,  charitable — a  true  example  of  a  Christian  gentleman. 


GEORGE  H.  FIELDING,  M.D.,  F.R.S. 

The  late  Dr.  G.  H.  Fielding  was  born  at  Hull  on  the  26th  October, 
1801.  He  practised  for  many  years  in  his  native  town,  first  as  a  surgeon 
and  afterwards  as  a  physician  in  partnership  with  his  father.  He  relin¬ 
quished  practice  for  some  years,  but  afterwards  resumed  it  at  Tonbridge, 
where  he  did  on  May  24th. 

Dr.  Fielding  devoted  a  considerable  portion  of  his  time  to  scientific 
pursuits,  more  especially  to  meteorology,  and  was  author  of  several 
pamphlets  on  scientific  subjects,  one  of  the  most  remarkable  of  which 
was  a  paper  on  “A  New  Membrane  in  the  Eye”,  read  before  the  Bri¬ 
tish  Association,  of  which  he  was  a  life-member.  He  was  also  a  mem¬ 
ber  of  the  British  Meteorological  Society  (to  whose  proceedings  his  last 
paper,  “On  the  Summer  of  1868”,  was  contributed),  and  a  Fellow  of 
the  Royal  Society. 


CHARLES  IRVING  SMITH,  M.D. 

We  recorded  last  week  the  death  of  Dr.  Charles  Irving  Smith,  lately 
Inspector-General  of  Hospitals  at  Madras.  Dr.  Smith  was  the  eldest 
son  of  Lieutenant  Michael  Smith,  formerly  of  the  12th  Native  Infantry 
on  the  Madras  establishment.  He  was  born  at  Bangalore  in  1809,  en¬ 
tered  the  service  of  the  Honourable  East  India  Company  in  1831,  and 
in  1835  joined  the  expedition  to  Coorg.  In  1836  he  was  appointed 
Surgeon  to  the  Mysore  Commission  under  General  Mark  Cubbon,  and 
he  held  this  appointment  until  the  year  1853.  During  this  period  the 
deceased  officer  held  the  appointment  of  Superintendent  of  the  Cattle 
in  the  Mysore  district,  celebrated  for  drought  ever  since  the  days  of 
Colonel  Wellesley.  He  was  actively  and  usefully  engaged  during  the 
whole  period  of  his  service  in  ameliorating  the  condition  of  the  hospi¬ 
tals  of  the  Mysore,  and  especially  in  Bangalore  and  the  northern  divi¬ 
sion.  He  introduced  successfully  the  use  of  ammonia  in  cases  of  snake¬ 
bite.  The  report  of  the  first  case  is  to  be  found  in  one  of  the  Calcutta 
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medical  journals  of  the  period.  On  leaving  the  Mysore  Commission, 
the  deceased  officer  was  presented  with  a  very  liberal  testimonial  and 
a  most  complimentary  letter  by  the  natives,  among  whom  his  medical 
talents  were  appreciated,  and  his  personal  character  highly  respected. 
On  his  return  to  the  Presidency  he  accompanied  the  artillery  of  Whit¬ 
lock’s  column  to  Kirwee.  In  the  year  1862  he  was  appointed  Deputy 
Inspector-General  of  Hospitals ;  and  concluded  his  medical  career  at 
Rangoon,  The  deceased  officer  retired  in  1865, 


bl.  iiiUAlAbb  HObPirAL-Physician;  Assistant-Physician:  Surgeon;  and 
Assistant-Surgeon. 

SALOP  INFIRMARY,  Shrewsbury — Resident  House-Surgeon. 

SAMARITAN  FREE  HOSPITAL  for  WOMEN  and  CHILDREN— Physician 
for  Out-patients. 

DURHAM,  College  of  Physical  Science,  Newcastle-upon- 
lyne — Professor  of  Chemistry. 

WORCESTER  INFIRMARY-Dispenser. 

\_For  Poor-law  Vacancies  see  Poor-law  Department.  ] 


MEDICAL  NEWS. 


Royal  College  of  Surgeons. — The  following  members  of  the 
College,  having  undergone  the  necessary  examinations,  on  May  22nd, 
in  Anatomy  and  Physiology,  for  the  Fellowship  of  the  College,  were 
reported  to  have  acquitted  themselves  to  the  satisfaction  of  the  Court 
of  Examiners. 

Bloxam,  John  Astley,  St.  Bartholomew’s  Hospital ;  diploma  of  membership 
dated  November  15,  1864 

Churchill,  Frederick,  Edinburgh  and  St.  Thomas’s  Hospitals;  July  23,  1867 
Elliott,  Arthur  Bowes,  Guy’s  Hospital  ;  April  25,  1867 
Freeman,  Delamark,  St.  Thomas’s  Hospital  ;  April  20,  i860 
Hardwicke,  Junius,  Dublin  School  ;  June  3,  1844 

Kisch,  Albert,  London  and  St.  Thomas’s  Hospitals  ;  November  15,  1865 
Roberts,  Charles,  St.  George’s  Hospital ;  April  18,  1859 
Solly,  Samuel  Edwin,  St.  Thomas’s  Hospital ;  May  8,  1867 
Square,  William,  St.  Bartholomew’s  Hospital  ;  April  24,  1866 
Thomas,  William  Robert,  Dublin  School  ;  May  20,  1863 
Welch,  Francis  Henry,  London  Hospital  ;  May  8,  i860 

The  following  gentlemen  passed  on  May  23rd. 

Ashley,  Alfred,  Guy’s  Hospital ;  July  21.  1869 

Goodsall,  David  Henry,  St.  Bartholomew’s  Hospital  ;  May  19,  1868 
Law,  William  Thomas,  Guy’s  Hospital  ;  May  16,  1871 
Percival,  George  Henry,  Guy’s  Hospital  ;  May  2,  1871 

Tait,  Robert  Lawson,  Edinburgh  and  Birmingham  Hospitals  ;  Jan.  25,  1870 

The  following  gentlemen,  who  are  not  members  of  the  College,  also 
passed  their  primary  examination  for  the  Fellowship. 

Messrs.  George  Francis  Kirby  Smith,  Henry  Seymour  Branfoot,  Henry  Gordon 
Cartwright,  and  Thomas  Eastes  (Students  of  Guy’s  Hospital)  ;  Edward  Cress- 
well  Barber  (St.  George’s) :  Edward  Sergeant  (St.  Thomas’s)  ;  William  Garton 
(Liverpool  and  St.  Thomas’s)  ;  Gustavus  Hartridge  (King’s  College)  ;  William 
Barrow  Wall  (University  College)  ;  Arthur  Lyne  Sobey  (St.  Bartholomew’s)  ; 
and  John  Lewtas  (Liverpool  School). 

The  following  gentlemen  passed  on  May  24th. 

Messrs.  Walter  Edward  Hacon,  John  Lacey  Morley,  Norman  Bruce  Elliot,  and 
Thomas  Davis  Ransford  (Guy’s)  ;  Alfred  Pearce  Gould,  John  Appleyard,  and 
Edward  Albert  Schafer  (University  College)  ;  John  Adams  and  Edward 
Jepson  (St.  Bartholomew’s)  ;  John  William  Taylor  (Charing  Cross)  ;  William 
Allen  Sturge  (Bristol  School) ;  Alfred  Pearl  Boon  (St.  Mary’s) ;  Arthur 
Wanklyn  (Cambridge,  Westminster,  and  University  College) ;  and  Charles 
Robert  Bell  Keetley  (Hull  and  St.  Bartholomew’s). 

Ten  candidates  failed,  or  27  out  of  68. 


MEDICAL  APPOINTMENTS, 

Names  marked  with  an  asterisk  are  those  of  Members  oj  the  Association. 

Rutherford,  Thomas,  M.B.,  appointed  a  Resident  Physician  in  the  Royal  In¬ 
firmary,  Edinburgh. 

Thompson,  Reginald  E.,  M.D.,  appointed  a  Yisiting  Physician  to  the  Seamen’s 
Hospital,  Greenwich,  vice  *J.  Hughlings  Jackson,  M.D.,  resigned. 

+YINXENT,  Osman,  Esq.,  appointed  Surgeon  to  the  National  Orthopaedic  Hospital, 
vice  *Henry  Dick,  M.D.,  resigned. 

Way,  Edward  Willis,  L.R.C.P.,  appointed  a  Resident  Physician  in  the  Roval  In¬ 
firmary,  Edinburgh. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3f.  td.,  which  should  be  forwarded  in  stamps  with  the  communication.  ’ 

BIRTHS. 

Cribb.— On  May  26th,  at  Compton  Terrace,  Highbury,  the  wife  of  Arthur  T.  Cribb 
M.  D. ,  of  a  son.  ' 

Felce.— On  May  23rd,  at  Chippenham  Road,  St.  Peter’s  Park,  the  wife  of  Stamford 
Felce,  M.R.C.P.,  of  a  daughter. 

Gray.— On  May  19th,  at  Oxford,  the  wife  of  *Edward  B.  Gray,  M.D.,  of  a 
daughter. 

Lloyd.— On  May  27th,  at  42,  Finsbury  Circus,  the  wife  of  T.  F.  Lloyd,  Esq., 
Surgeon,  of  a  son. 

Morris. — On  May  20th,  at  Somers  Place,  Hyde  Park  Square,  the  wife  of  James 
Morris,  M.D.,  of  a  daughter. 

MARRIAGE. 

Turner,  Henry  Morten,  Esq.,  Solicitor,  to  Edith,  eldest  daughter  of  Edmund 
Lloyd  Birkett,  M.D.,  of  Russell  Square,  at  Kingston,  on  May  28. 

DEATHS. 

Fawcett.  — On  May  22nd,  at  Cambridge,  aged  72,  Elizabeth,  wife  of  ’''R.  M 
Fawcett,  M.D. 

Heaton.— On  May  20th,  at  Leek,  aged  53,  Sarah,  wife  of  C.  Heaton,  L.R.C.P.Ed. 
*Hore,  Henry  Augustus,  Esq.,  Surgeon,  at  Bristol,  aged  48,  on  May  24th. 

Jones,  John  William,  Esq.,  Surgeon,  of  Llanbede,  Talybont,  Carnarvonshire,  aged 
67,  on  May  22nd. 

Lowe,  William  Thomas,  Esq.,  Surgeon,  at  Highbury  Hill,  aged  62,  on  May  27th. 
♦Smith,  Charles  Irving,  M.D.,  late  Inspector-General  of  Hospitals,  at  Bath,  aged 
62,  on  hi  ay  21. 

Williams,  David,  M.D.,  at  Cheltenham,  aged  83,  on  May  24th. 


Carmarthenshire  Infirmary. — The  last  annual  account  shewed 
a  deficiency  of  £74  ;  and  Mr.  Robert  Crawshay,  of  Cyfarthfa,  upon 
hearing  of  it,  sent  to  the  secretary  a  cheque  for  the  amount. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  2Sth,  1871. 

Burton,  Edward  Theodore,  Spring  Hill,  Birmingham 
Cogman,  Charles,  267,  New  North  Road 
Johnson,  Charles  Hargitt,  Royal  Infirmarjq  Hull 
Lee,  Alfred  Robert,  Great  College  Street,  Camden  Town 
Monks,  Frederick  Aubin,  Darnley  Road,  Hackney 
Palmer,  Henry  Drake,  Olney,  Bucks 
Wall,  Abiathar,  Bishop’s  Road,  Bayswater 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Hosking,  Ethelbert,  King’s  College 
Laver,  Arthur  Henry,  St.  Thomas’s  Hospital 
As  Assistants  in  compounding  and  dispensing  medicines. 

Carr,  George,  Sheffield 

Clarke,  George  Ernest,  Norwich 

Smyth,  Arthur  William,  Aldborough 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BIRMINGHAM  NEW  HOSPITAL  FOR  WOMEN— Two  Consulting  Physi¬ 
cians  :  Two  Consulting  Surgeons  ;  Four  Acting  Medical  Officers. 

DENTAL  HOSPITAL  OF  LONDON,  Soho  Square — Assistant  Dental  Surgeon. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Assistant-Physician. 

HUDDERSFIELD  and  UPPER  AGBRIGG  INFIRMARY- Physician. 

LEEDS  PUBLIC  DISPENSARY — Resident  Medical  Officer. 

LEICESTER  INFIRMARY  AND  FEYER  HOUSE  —  House-Surgeon  and 
Apothecary. 

LONDON  SCHOOL  OF  DENTAL  SURGERY,  Soho  Square — Lecturer  on 
Mechanical  Dentistry. 

M  ACCLES  F I  ELD  D I S  PEN  S  ARY— House-Surgeon. 

ST.  BARTHOLOMEW’S  HOSPITAL — Lecturer  on  Mental  Diseases  ;  Assistant- 
Surgeon. 


BOOKS,  ETC.,  RECEIVED. 


Thoughts  on  Poverty  and  Pauperism.  By  H.  C.  Tucker,  C.B.  London  :  1871. 

The  One  Hundred  and  Third  Annual  Report  of  the  General  Infirmary  at  Leeds. 
Institution  for  the  Education,  Training,  and  Maintenance  of  Idiotic  and  Imbecile 
Children  ;  and  Lucan  Spa  Asylum  for  Lunatic  Patients  of  the  Middle  Classes, 
etc.  Dublin ;  1871. 

Handy  Book  of  the  Treatment  of  Women’s  and  Children’s  Diseases.  By  Dr.  Emil 
Dillnberger.  Translated  by  Patrick  Nicol,  M.B.  London:  1871. 

The  Rapid  Cure  of  Aneurism  by  Pressure.  By  W.  Murray,  M.D.,  M.R.C.P. 

London :  1871.  ,  .  .  t  .  •  t  ... 

The  Surgery  of  the  Rectum  :  being  the  Lettsomian  Lectures  on  .Surgery  delivered 
before  the  Medical  Society  of  London.  By  Henry  Smith,  F.R.C.S.  Third 
edition.  London ;  1871.  .  .  , 

The  Annual  Report  of  the  Broadmoor  Criminal  Lunatic  Asylum  for  the  year  1870. 

On  the  Writing  of  the  Insane  :  with  Illustrations.  By  G.  Mackenzie  Bacon,  M.D. 

London  ;  1870.  ... 

On  the  Curability  of  Cancer,  and  its  Medical  Treatment  without  Surgical  Opera¬ 
tion  :  with  Notes  upon  a  New  Mode  of  Treatment  of  Cariosity  of  the  Bones  and 
Syphilis.  By  Dr.  G.  Yon  Schmidt.  London  ;  1871. 

Annual  Report  on  the  Health  of  the  City  of  Glasgow  for  the  year  1S70. 

The  Use  of  the  Laryngoscope  in  Diseases  of  the  Throat:  with  an  Appendix  on 
Rhinoscopy.  By  Morell  Mackenzie,  M.D.  Third  Edition,  revised  and  en¬ 
larged.  London  :  1871. 

The  Bombay  Health  Officers’  Report  for  the  first  quarter  of  1871. 

A  Lecture  on  Ovariotomy.  By  Sampson  Gamgee,  F.R.S.Edin.  London:  1871. 

On  the  Pathology  of  Club-foot  and  other  Allied  Affections.  By  James  Hardie, 


M.D.  London:  1871. 

The  Thirtieth  Annual  Report  of  the  Dental  Hospital  of  Birmingham. 

On  some  Disorders  of  the  Nervous  System  in  Childhood  :  being  the  Liimleian  Lec¬ 
tures  delivered  at  the  Royal  College  of  Physicians  of  London  in  March  1871. 
By  Charles  West,  M.D.  London  ;  1871. 

Good  Yaccine  Lymph  :  an  Inquiry  as  to  w'hat  extent  it  is  desirable  to  employ  Heifer 
Yaccination;  with  details  of  that  method.  By  John  Greene,  L.C.P.(Ed.) 
Birmingham  :  1871. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY.. .. 
WEDNESDAY 


THURSDAY  . . 

FRIDAY . 

SATURDAY . . 


.Metropolitan  Free,  2  p.m. — St.  Alark’s,  1.30  p.m. — Royal  London 
Ophthalmic,  ii  a.m. 

.Guy's,  1.30  P.M.— Westminster,  2  p.M.— National  Orthopaedic, 
2  P.M. — Royal  London  Ophthalmic,  ii  A.M. — Royal  Free,  2  p.m. 
,.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas's,  i  p.m. — London, 

2  P.M. —  Royal  London  Ophthalmic,  11  a.m. — Great_  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalinic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

..Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

..St.  Thomas's,  9.30  a.m,— St.  Bartholomew's,  1.30  p.m.— King's 
College,  1.30  P.M.— Charing  Cross,  i  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophtha^ic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Epidemiological  Society,— Entomological  Society. 
WEDNESDAY.— Obstetrical  Society  of  London.  7.30  p.m.,  Council  Meeting. 
8  P.M.  Dr.  Meadows,  “On  Pelvic  Haematocele”  (adjourned  discussion);  Dr. 
Tilt  “On  the  Diagnosis  of  the  least  known  varieties  of  Uterine  Inflamma¬ 
tion”;  and  other  papers.— Royal  Microscopical  Society,  8  p.m. 

THURSDAY.  — Royal  Society. 

FRIDAY.— Royal  Astronomical  Society. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


WEST  LONDON  HOSPITAL,  Thursday,  June  8th,  3 
Mr.  Teevan. 


P.M.  Lithotrlty  by 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Q^teen  Street,  Lincoln's  Inn  Fields,  IV .C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communic^ions,  should 
authenticate  them  with  their  names- of  course,  not  necessarily  for  publication. 

Out-Patient  Hospital  Reform. 

gjjj _ Since  last  acknowledging  receipt  of  donations  for  the  above  object,  I  have 

received  the  following  sums. 

Mr.  Bowman,  F.R.S. 

Mr.  Gant  - 
Dr.  Douglas  Powell  • 

Dr.  Stewart 
Dr.  Ford  Anderson  - 
Mr.  J.  Hutchinson  - 
Mr.  Adams 
Mr.  Amott 
Mr.  T.  Smith 
Dr.  (iholmeley  - 
Dr.  Burrows 
Dr.  Day  -  -  - 

Dr.  Tilbury  Fox 
Mr.  Crltchett 
Dr.  Power  - 
Dr.  Glover 

Dr.  Anstie  -  -  - 

Dr.  Thorowgood 
Mr.  Middlemist 
Dr.  Burdon  Sanderson 
Dr.  Buzzard 
Dr.  W.  Ogle 
Mr.  Weedon  Cooke  - 

Up  to  the  present  time,  the  total  receipts  nave  oeen  •°  -'- 
payments  £49:4:10,  to  which  have  to  be  added  liabilities  to  t...  _... 
about  £3,  leaving  a  present  deficit  of  £4 14:4.  It  is  obvious  that  the  last 
appointed  Committee  cannot  undertake  the  responsibility  and  expemive  work  en- 
tmsted  to  it  on  such  terms  ;  at  all  events,  I  certainly  must  decline  the  (^ce  of  cashier, 
unless  those  interested  in  the  work  will  come  forward  to  help  it.  This  is  the  last 
appeal  with  which  I  shall  trouble  you  or  your  readers,  unless  a  liberal  response  is 
made  •  and  I  must  say  that  I  think  it  will  be  a  grievous  shame,  as  well  as  a  great 
mistake  if  the  labour  bestowed  by  the  late  Committees  is  thus  to  come  to  nought. 
The  responsibility  of  such  a  failure  will,  at  all  events,  not  rest  with  them  nor 
with  me  I  am,  etc.,  A.  Meadows, 

George  Street,  Hanover  Square,  May  1871. 


£ 

S. 

d. 

£ 

s. 

d. 

I 

0 

0 

Dr.  Baumler  -  -  - 

- 

0 

2 

0 

0 

5 

0 

Dr.  Dickenson 

- 

I 

I 

0 

0 

5 

0 

Dr.  Theodore  Williams 

- 

0 

5 

0 

0 

10 

6 

Dr.  Dobell  -  -  - 

- 

0 

10 

0 

0 

10 

0 

Dr.  F.  Churchill  - 

- 

0 

2 

6 

I 

I 

0 

Dr.  Fuller  -  -  - 

- 

0 

10 

0 

I 

I 

0 

Dr.  Hickman 

- 

0 

5 

0 

0 

5 

0 

Dr.  Dudley  .  -  - 

- 

0 

5 

0 

I 

I 

0 

Mr.  Owen  -  - 

- 

0 

5 

0 

0 

10 

0 

Mr.  Henry  Smith  - 

- 

I 

I 

0 

I 

0 

0 

Mr.  Rogers  -  -  - 

- 

0 

4 

0 

2 

2 

0 

Mr.  Jabez  Hogg  - 

- 

0 

10 

0 

I 

I 

0 

Mr.  Brownfield 

- 

I 

I 

0 

I 

0 

0 

Mr.  Atkinson 

- 

0 

5 

0 

0 

5 

0 

Mr.  Clifton  -  -  - 

- 

0 

10 

0 

0 

5 

0 

Per  Dr.  H.  Smith  - 

- 

0 

5 

0 

> 

0 

5 

0 

Dr.  Coates  -  -  - 

- 

1 

I 

0 

- 

0 

5 

0 

Dr.  Langston 

- 

0 

5 

0 

0 

5 

0 

Mr.  Barrett  -  -  - 

- 

0 

10 

0 

0 

10 

0 

Mr.  Lord  .  -  - 

- 

0 

10 

0 

- 

0 

10 

0 

Mr.  George  Wight 

- 

0 

5 

0 

- 

I 

0 

0 

Mr.  James  Workey 

- 

0 

10 

6 

0 

0 

Stamps,  etc. .  for  Reports 

- 

3 

15 

0 

the 

total  receipts  have  been  £4^  :  0  : 

6,  and  the  total 

Dr.  David  Page’s  paper  on  the  True  Nature  of  Skin-Grafting,  published  last  week, 
was  read  at  the  last  meeting  of  the  Cumberland  and  Westmorland  Branch  of  the 
Association. 

Bedford  asks  :  “  Which  is  the  best  book  to  obtain  the  names,  both  common  and 
technical,  of  insects  found  in  England,  etc. ;  also  where  it  is  to  be  had,  and  the 
price  ?” 

T.  B.  M.  “  will  feel  thankful  if  any  of  our  readers  will  recommend  him  the  best 
work  on  Medical  Pathology;  also  the  best  method  of  opening  the  heart  at  Apost 
mortem  examination.” 

C.  H.  J.  (London),  V.  J.  (Wolverhampton),  P.  B.  (Glasgow),  and  other  correspond¬ 
ents,  are  reminded  of  our  printed  notice,  and  are  requested  not  to  forward  stamps 
with  MSS.  The  disposal  of  the  stamps  becomes  a  source  of  embarrassment. 

To  comply  with  the  request  of  our  Liverpool  associate,  would  be  tantamount  to  the 
indefinite  postponement  of  the  publication  of  his_  paper.  The  more  quickly  he 
forwards  it,  the  earlier  it  will  appear.  Its  insertion  has  been  promised ;  and  the 
earliest  opportunity  of  redeeming  the  promise  will  be  taken. 

Public  Vaccinator  (Dover)  misses  the  point  of  Pathologus’s  suggestion.  He 
wishes  an  independent  control,  of  the  results  of  vaccination.  We  do  not  concur 
with  Pathologus  in  thinking  this  necessary  or  practicable.  But,  undoubtedly, 
there  has  been  a  great  deal  of  very  careless  vaccination  by  public  and  private  vac¬ 
cinators. 

Ambulance  Carriages. 

Mr.  S.  W.  North  (York). — We  are  informed  by  Dr.  Murchison  that  the  ambulances 
of  the  Hospital  Carriage  Society  were  supplied  by  Kesterton,  Long  Acre,  and 
Woodall,  Orchard  Street.  Those  of  the  latter  maker  were,  we  believe,  most 
approved.  Plans  and  estimates  can  be  obtained  from  either. 

Royal  College  of  Surgeons  of  England.— The  following  questions  in  Anatomy 
and  Physiology  were  submitted  to  the  candidates  for  the  Diploma  of  Fellow,  on 
May  19th.  I.  What  parts  are  in  immediate  relation  with  (i)  the  obturator  in¬ 
ternes,  and  (2)  the  obturator  externus  muscles?- 2.  Describe  the  development  of 
the  human  brain,  from  its  first  appearance  in  the  embryo  up  to  the  full  period  of 
intra-uterine  gestation,  and  compare  its  several  stages  with  the  adult  brain  m  the 
classes  of  vertebrata.— 3.  Give  the  dissection  required,  and  mention,  in  the  order 
in  which  they  appear,  the  parts  that  must  be  removed  to  expose  the  otic  ganglion ; 
describe  its  relations  and  the  nerves  connected  with  it.— 4.  Describe  the  structure 
of  a  “Malpighian  body”  of  the  spleen;  and  state  the  evidence  from  which  it  is 
concluded  that  the  spleen  is  concerned  in  the  elaboration  of  the  blood.— The 
following  questions  in  Pathology,  Therapeutics,  and  Surgep^,  were  s^ubmitted 
to  the  candidates  at  the  second  examination  for  the  Diploma  of  Fellow  of 
the  College  on  May  25th.  i.  Describe  the  diseases  which  cause  undue  pro¬ 
minence  or  protuberance  of  the  globe  of  the  eye;  their  diagnosis,  treatment, 
and  prognosis.— 2.  Mention  the  symptoms  of  loose  cartilage  in  the  knee-joint, 
and  the  treatment  which  should  be  pursued  for  their  relief.  Describe  the 
operation  which  might  be  performed  for  the  removal  of  a  loose  cartilage,  and  the 
circumstances  which  would  warrant  such  an  operation,  or  render  it  iinadvisable.— 
•5  Describe  the  nature,  seat,  and  diagnosis  of  the  diseases  which  may  render  the 
operation  of  colotomy  expedient.  Mention  the  steps  of  the  operation,  the  after- 
treatment  and  probable  prognosis.— 4.  Describe  the  different  modes  in  which 
union  of  fractured  bones  is  accomplished ;  state  the  conditions,  constitutional  or 
local,  under  which  union  may  be  impeded  or  prevented.— N.B.  All  four  questions 
must  be  answered. 

An  Old  Associate.— Longmore’s  Treatise  in  Holmes's  System  of  Surgery.  A 
separate  treatise  on  military  surgery  up  to  the  knowledge  of  the  day  is,  we  think, 
a  desideratum.  The  publication  of  Professor  Longmore  s  lectures  at  Netley 
would  probably  meet  it. 

Wf  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest  :-The  New  York  Medical  Gazette 
May  27th  ;  The  New  York  Medical  Record,  May  i8th  ;  'The  Boston  Medical 
anrl^'iiuErical  Tournal  May  i8th ;  The  Madras  Mail,  March  20th ;  The  Shield, 
May^27th-  The  Philadelphia  Medical  Times,  May  loth;  The  Philadel^ia 
Medical  Independent,  May  13th  ;  The  Illustrated  Newspaper,  May  27th  ;  The 
Morning  Mail  and  Irish  Advertiser,  May  23rd  ;  The  Gravesend  and  Hartford 
Reporter,  May  20th  ;  The  Kidderminster  Shuttle,  May  13th  ;  The  Lincolnshire 
Chronicle’,  hlay  26th  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  C.  Handfield  Jones,  London ;  Dr.  T.  L.  Brunton,  London  ;  Mr.  S.  W.  North, 
York  -  Dr.  J.  B.  Gill,  Dover;  Mr.  E.  J.  Worth,  Millbrook,  Cornwall;  The  Rev. 
Professor  Haughton,  Dublin  ;  Dr.  D.  Campbell  Black,  Glasgow  ;  Dr.  Henry 
Barnes,  Carlisle  ;  Mr.  G.  H.  Fielding,  Tunbridge  ;  Mr.  S.  S.  Alford,  London  ; 
The  Secretary  of  the  Obstetrical  Society  ;  Dr.  J.  Crichton  Browne,  Wakefield  , 
Mr.  S.  C.  Noble,  Kendal ;  The  Secretary  of  the  Royal  College  of  Physicians, 
London  ;  Mr.  Startin,  London;  Mr.  T.  H.  Bartleet,  Birmingham;  Mr.  Charles 
Roberts,  London  ;  Mr.  W.  B.  Kesteven,  Holloway  ;  Dr.  R.  H.  Taylor,  Liver¬ 
pool  ;  Lieutenant-Colonel  Loyd  Lindsay,  London  ;  Dr.  MaePherson,  London  , 
Mr.  Ingalls,  London  ;  Dr.  C.  F.  Moore,  Dublin  ;  Mr.  F.  Cross,  London  :  The 
Secretary  of  the  Pathological  Society ;  Mr.  Coles,  London ;  Mr.  McMahon, 
Deeping  Gate  ;  Mr.  Kemball  Cook,  Greenwich  ;  Dr.  H.  J.  Yeld.  Sunderland  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries  Hall  ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  A.  B.  Steele,  Liverpool ;  The  Secretary  of  the 
Clinical  Society  ;  Dr.  G.  B.  Meade,  Newmarket ;  Dr.  G.  H.  Philipson,  New¬ 
castle-upon-Tyne  :  Mr.  A.  Fleischmann,  Cheltenham;  M.D.Edin.  ;  Our  Dublin 
Correspondent ;  Mr.  W.  W.  Reeves,  London  ;  The  Secretary  of  the  Royal  ^^^=^1 
and  Chirurgical  Society  ;  Dr.  J.  Hughlings  Jackson,  London  ;  1.  B.  M.  :  Miss 
Mary- Anderson,  Edinburgh;  Mr.  F.  Churchill,  London;  Dr.  Mapother,  Dublin; 
Mr.  H.  Marks.  Dublin ;  Mr.  Arnold,  London  ;  Dr.  Petrie,  Liverpool  ;  Dr. 
Manchester;  Dr.  Drummond,  Oldham ;  Mr.  O.  Vincent,  Loni^n,  r.  1  or 
Allbutt,  Leeds ;  Dr.  Lombe  Atthill,  Dublin ;  Dr.  Falconer,  Bath ;  M.  P.  W. 
Williams,  Birmingham ;  etc. 
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THREE  LECTURES 

ON 

THE  PRINCIPLE  OF  LEAST  ACTION  IN  NATURE, 
ILLUSTRATED  BY  ANIMAL  MECHANICS. 

Delivered  at  the  Royal  Institution  of  Great  Britain. 

BY  THE 

REV.  SAMUEL  HAUGHTON,  M.D.Dubl.,  D.C.L.Oxon.,  F.R.S., 

Fellow  of  Trinity  College,  Dublin. 

LECTURE  11.— Tuesday,  May  lot h,  1S71.  {Concluded.) 
Geometrical  Classification  of  Muscles  found  in  Animals. — Application  or 
the  principle  of  Least  Action  to  several  forms  of  Muscle,  demonstrating 
trip  possibility  of  ‘‘predicting'^  Animal  Stiiutures  by  Mathematical 
Calculations  similar  to  those  used  in  Astronomy  and  the  other  exact 
Sciences. — Special  Illustrations  from  the  Limbs  of  the  Tirer  and  Wino-s 
of  the  Albatross.  ^ 

I  HAVE  selected,  in  illustration  of  triangular  muscles,  the  triancrular 
muscles  of  the  fore  and  hind  limbs  of  the  tiger.  I  have  selected 
the  tiger,  because  he  is  the  strongest  and  the  handsomest  animal 
With  which  we  are  acquainted ;  and  strength  and  beauty,  as  long  as  the 
world  lasts,  will  always  command  attention  and  regard.  The  tiger  is 
sponger  than  the  lion.  I  should  be  sorry  to  disturb  the  traditions  of 
childhood  which  have  led  any  one  present  to  regard  the  lion  as  the  king 
^  the  beasts.  I  am  sorry,  however,  to  say  that  the  lion  is  a  humbug. 
He  has  a  big  mane,  and  Ipoks  grand,  but  he  is  very  inferior  to  the  tiger. 
He  IS  like  some  human  beings  I  am  acquainted  with— there  is  more  iii 
their  appearance  than  you  find  carried  out  on  intimate  acquaintance 
My  re^on  for  saying  that  the  tiger  is  stronger  than  the  lion,  is  a  reasoA 
that  will  interest  you.  I  find  that  the  cruel  Emperor  Titus,  a.d.  80 
carried  the  spectacles  in  Rome  so  far  as  to  have  Bengal  tigers  importec 
from  India,  and  compelled  to  fight  the  Numidian  lions  imported  from 
Africa.  In  his  native  haunts  in  India,  the  Bengal  tiger  never  meets  the 
African  lion.  The  poor  Babylonian  lion  of  Asia  is  a  very  small  animal 
compared  with  the  African  lion ;  and  I  would  back  two  Newfoundland 
dogs  to  fight  him._  The  tiger  sometimes  meets  this  lion  in  the  north 
of  India,  and  it  is  well  known  that  he  destroys  him.  The  Emperor 
Titus  determined  to  try  whether  the  Bengal  tiger  could  or  could  not 
fight  the  large  and  noble  African  lion.  The  poet  Martial,  in  his  i8th 
epigram,  De  Spectaculis,  has  recorded  the  fact  that  tigers  and  lions 
fought  m  the  amphitheatre  during  the  reign  of  Titus,  and  that  the  tio-er 
always  killed  the  lion.  There  are  some  points  of  interest  in  the  quola 
tion,  which  I  can  verify.  Martial  describes  the  tiger  as  naturally  a 
gentle  animal,  accustomed,  he  says,  to  lick  the  right  hand  of  the  keeper 
that  trusted  him  ;  but  when  he  came  to  Rome,  and,  as  Martial  observes 
learned  bad  manners  amongst  the  civilised  Romans,  he  lost  his  native 
gentleness,  and  acquired  a  degree  of  ferocity  that  he  never  possessed  in 
fiis  native  woods.  The  words  he  uses  are : 

“  Lambere  .‘;ecuri  dextram  consueta  magistri 
Tigris  ab  Hyrcano  gloria  rara  jugo 
Sasva  ferum  rabida  laceravit  dente  leonem  ; 

Res  nova,  non  ullis  cognita  temporibus.  ' 

Ausa  est  tale  nihil,  sylvis  dum  vixit  in  altis 
Post  quam  inter  nos  est,  plus  feritatis  hab’et." 

Accidents  have  happened,  also,  in  some  of  our  English  menageries 
where  the  barrier  between  the  cage  of  the  tiger  and  the  lion  has  4oken 
down,  and  the  animals  have  fought.  The  records  of  all  these  cases,  I 
believe,  show  that  the  tiger,  if  in  good  condition,  invariably  kills  the 
lion  when  compelled  to  fight.  But  the  best  proof  I  can  give  you  of  the 
superiority  of  the  tiger,  is  an  experience  of  my  own.  What  we  learn  for 
ourselves  makes  a  stronger  impression  upon  us  than  what  we  read  from 
books.  I  have  been  for  inany  years  Secretary  of  the  Zoological  Gar¬ 
dens  in  Dublin,  and  have  had  a  large  number  of  tigers  and  lions  under 
^1°'^’  It  occasionally  happens  that  with  such  creatures  as 
these,  the  claws  of  the  fore  paw,  from  want  of  natural  exercise  in 
scratching  trees,  like  cats,  grow  into  the  foot,  and  cause  the  animal 
^eat  pain,  ultimately  producing  death  by  gangrene,  unless  the  claws 
be  removed  ;  therefore  it  is  not  an  unusual  thing  to  look  after  a  tiger’s 
toilet,  and  pare_  the  nails  for  him  from  time  to  time ;  but  it  is  ncft  an 
T  satisfactory  in  the  actual  performance  as  it 
appears  at  fimt  sight.  I  have  performed  it  repeatedly  both  on  tigers  and 
on  lions ;  and  I  can  give  you  as  the  result  of  my  experience,  that  while 

a  tiger,  five  men  will  easily  hold  the 
largest  lion.  _  This  greatly  struck  me  when  I  ascertained  it :  and  having 
the  opportunity  of  examining  after  death  my  two  friends  whose  nails  I 
cut,  I  tound,  in  the  cross-sections  and  weights  of  the  muscles,  measure¬ 


ments  and  proportions  giving  the  tiger  somewhat  more  than  fifty  per 
cent,  of  strength  greater  than  the  lion  ;  which  quite  confirmed  my  ob¬ 
servation.  ^ 

But  the  operation  of  cutting  the  tiger’s  claws  was  accompanied,  in 
the  fii'st  instance  that  I  tried  it,  with  some  curious  incidents  that  you 
might  like  to  hear  ;  in  fact,  if  they  had  turned  out  somewhat  differently 
from  what  they  did,  I  should  not  have  had  the  honour  of  delivering  this 
lecture  before  you  to-day.  I  collected  eight  men  to  assist  me  ;  we 
placed  a  large  rope  round  the  tiger’s  neck  with  a  stop-knot ;  a  certain 
number  of  men  held  this,  and  the  other  men  held  the  tiger’s  claw  that 
was  to  be  cut,  with  a  rope  which  lifted  the  wrist  off  the  ground.  They 
were  instructed  carefully  to  keep  the  tiger’s  foot  off  the  ground,  for  the 
tipr  knew  well  what  they  were  about.  He  watched  the  opportunity 
of  putting  the  sore  foot  on  the  ground  and  slapping  me  with  the  other 
foot ;  but  as  long  as  the  sore  foot  could  be  kept  off  the  ground  and  his 
head  against  the  bars  of  the  cage,  he  was  compelled  to  press  with  his 


free  paw  against  the  ground  to  save  himself  from  being  choked,  and  I 
vas  quite  safe.  But,  unfortunately,  in  the  middle  of  our  proceedings 
lis  companion  tigress  thought  she  would  interfere,  and  she  behaved  not 
unlike  the  manner  in  which  Jael  the  wife  of  Heber  or  Judith  of  Bethulia 
would  have  done  :  she  came  over  to  see  what  was  going  on,  put  her 
paw  out  through  the  bars,  and  struck  my  hat.  I  was  proceeding  to 
cut  the  tiger’s  claw  when  I  felt  the  paw  of  the  tigress  at  the  back  of  my 
hat.  In  a  moment,  the  body  of  eight  men  resolved  itself  into  its  com¬ 
ponent  parts.  Seven  of  them  were  cowards ;  but  one  was  a  brave 
man  who  had  led  the  celebrated  charge  of  the  Grenadier  com¬ 
pany  of  the  29th  Regiment  ,  at  the  battle  of  Chillian wallah  for  the 
purpose  of  spiking  the  guns  of  the  Sikh  battery,  and  was  promoted 
on  the  field  by  Lord  Gough.  He  kept  his  hold  of  the  tiger,  but 
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to  my  astonishment,  I  saw  the  seven  men  running  like  drops  of  mer¬ 
cury  in  all  directions.  The  tiger  had  thrown  up  the  sliding  door 
of  the  cage,  and  there  was  I  face  to  face  with  him.  I  saw  I  was 
instantly  to  be  killed,  but  my  friend  held  on  by  the  rope  and 
puzzled  the  tiger.  The  animal  then  backed  to  the  far  end  of  the  den, 
and  couched  upon  its  haunches  to  make  a  spring  at  me  through  the 
door.  I  naturally  put  up  my  hand  and  closed  the  door.  The  tiger 
rushed  at  the  bars  of  the  cage  and  broke  his  teeth  with  fury  on  the  bars, 
because  he  was  prevented  from  attacking  me.  I  was  not  to  be  baffled. 

I  collected  the  seven  cowards  again  and  brought  them  into  the  house. 

I  then  took  the  key,  locked  the  door,  and  put  the  key  in  my  pocket. 

“  Now,  boys”,  said  I,  “you  ought  to  be  ashamed  of  yourselves  ;  you 
are  not  worthy  of  being  called  Irishmen  at  all.  If  any  accident  happens 
the  tiger  will  eat  me  first,  key  and  all,  and  he  will  sup  off  the  rest  of 
you  at  his  leisure,  so  hold  on  by  the  ropes.”  We  got  the  ropes  on  again, 
and  I  cut  the  tiger’s  claw  ;  and  thus  I  developed  the  greatest  possible 
amount  of  muscular  work  that  could  be  got  out  of  seven  cowards. 
After  the  work  was  over,  a  very  remarkable  scene  happened.  The  tiger 
threw  himself  on  his  back  and  began  to  purr,  and  he  made  unmistak¬ 
able  signs  that  he  wanted  me  to  come  over.  I  went  over,  and  he  put 
his  paw  with  the  claws  in  against  the  bars  to  make  me  rub  it.  He  was 
not  satisfied  with  that,  and  I  patted  him  on  the  head,  and  put  my  hand 
to  his  mouth  and  allowed  him  to  lick  it ;  he  also  allowed  me  to  ex¬ 
amine  the  foot  which  I  had  hurt  so  much  while  operating  upon  him — 
thus  carrying  out  to  the  most  minute  particular  the  character  given  of 
the  gentle  tiger  until  he  came  into  contact  with  civilisation,  given  by 
Martial :  “Lambere  securi  dextram  consueta  magistri.” 

It  is  impossible  for  me  to  go  into  all  the  details  ;  they  must  be  left 
for  future  development ;  but  I  will  say  in  brief  that  the  principle  of 
least  action,  when  applied  to  the  limbs  of  a  tiger,  require  two  condi¬ 
tions — one  in  the  fore  paw,  and  the  other  in  the  hind  limb.  In  an 
action  such  as  the  tiger  makes  wdth  the  back  stroke  of  the  paw  of  the 
fore-limb,  we  have  combined  groups  of  muscles  acting  upon  the  arm 
and  the  fore-arm  ;  and  it  is  easy  to  prove  by  the  principle  of  least  ac¬ 
tion  that  when  the  resultant  of  the  great  muscles,  the  latissimus  dorsi 
and  the  teres  major,  that  act  upon  the  arm,  becomes  perpendicular  to 
the  humerus,  at  the  same  moment  of  time  the  triceps  muscle  must  be 
perpendicular  to  the  line  joining  the  olecranon  process  of  the  ulna  with 
the  centre  of  the  elbow-joint.  The  most  powerful  stroke  that  the  arm 
of  a  strong  man  can  give  is  the  back-stroke,  as  every  swordsman  knows. 
The  back-stroke  of  a  guardsman  will  cut  a  leg  of  mutton  in  two.  The 
back-stroke  in  rackets  is  much  more  powerful  than  the  direct  stroke. 

It  is  made  by  bringing  the  muscles  of  the  fore-arm  and  the  humerus  into 
co-ordination.  All  the  efforts  of  the  racket-player  and  the  swordsman 
would  not  produce  this  effect  unless  the  law  were  followed,  that  these 
two  angles  which  have  no  connection  with  each  other  passed  through 
ninety  degrees  together.  We  have,  then,  the  very  curious  fact  that  the 
principle  of  least  action  in  a  tiger’s  fore-paw  or  arm  requires  that  these 
two  angles,  which  have  no  relation  to  each  other,  varying  in  magnitude 
at  every  moment,  must,  to  produce  the  maximum  effect,  pass  through 
ninety  degrees  at  the  same  moment  ;  and  we  find  that  Nature  accepts 
the  consequence.  I  know  no  animal  in  which  this  law  is  not  carried 
out,  and  a  corresponding  law  to  which  I  shall  now  call  attention  in  the 
hind-leg.  In  the  hind  leg  the  line  0...sart  (Fig.  7)  joining  the  centre  of 
the  hip-joint  with  the  tuber  ischii,  becomes  at  right  angles  to  the  resultant 
of  this  biceps  femoris  muscle,  whether  triangular  or  prismatic,  at  the  same 
moment  that  the  muscles  of  the  calf  (g  e)  become  perpendicular  to  the 
line  (b  y)  which  is  drawn  through  the  centre  of  the  ankle-joint.  In  the 
case  of  the  hind-leg  the  arrangement  skips  a  joint.  In  the  fore-arm  the 
shoulder  is  related  in  this  remarkable  manner  to  the  elbow-joint.  In 
the  hind-leg  the  hip-joint  is  not  related  to  the  knee-joint,  but  to  the 
heel  ;  and  those  two  angles,  which  have  no  necessary  relation 
whatever  to  each  other,  made  by  one  group  of  forces  at  the  hip- 
joint,  and  another  group  of  forces  quite  distinct  from  them  at  the  heel, 
pass  through  ninety  degrees  together — one  of  the  most  remarkable  in¬ 
stances  on  record  of  the  skill,  contrivance,  and  foresight,  with  which 
the  frame  of  animals  has  been  constructed. 

You  have  seen  on  board  a  large  steamship  an  engineer  with  a  little 
can  of  oil  in  his  hand  putting  his  head  in  among  moving  bars  of  iron, 
poking  his  can  of  oil  among  little  joints  ;  and  you  feel  conscious  that  if 
you  attempted  to  do  it  you  would  lose  your  life.  That  man  knows  to 
the  tenth  of  an  inch  the  motion  of  every  bar — when  it  comes,  when  it 
retreats,  when  it  comes  forward  again  ;  he  knows  that  he  can  rely  upon 
the  motions  of  the  bars  with  certainty  to  the  hundredth  part  of  an 
inch.  When  we  see  these  motions  regulated  by  the  intelligence  of  the 
engineer  who  contrived  the  machine,  describing  their  angles,  and  pass¬ 
ing  through  each  angle  at  the  exact  moment  the  engineer  intended,  no 
person  is  fool  enough  to  believe  that  there  is  not  contrivance  and  de¬ 
sign.  I  am  ashamed  to  say  there  are  intelligent  men  who  can  look  upon 


similar  structures  more  wonderful  in  contrivance  in  the  world  of  nature, 
and  not  recognise  the  hand  of  Him  w'ho  made  them. 

Before  parting  with  this  subject,  I  may  be  allowed  to  give  a  word  of 
advice  to  some  of  those  who  hear  me.  I  have  shown  you  that  these 
twm  angles  pass  through  ninety  degrees  together  ;  therefore,  any  ar¬ 
rangement  of  an  artificial  kind  that  interferes  'with  the  angles  passing 
through  ninety  degrees  together  would  be  most  injurious.  I  am^  told 
that  it  is  now  the  habit,  or  has  been  the  habit,  of  ladies  in  America  - 
perhaps  in  this  country — to  wear  high-heeled  boots  for  the  purpose  of 
producing  the  Grecian  bend.  lam  not  acquainted  with  the  subjec^ 
but  the  ladies  present  will  know  whether  this  be  the  fact.  I  would 
caution  you  against  the  practice.  You  shorten,  by  high -heeled  boots,  the 
distance  between  the  points  B  and  G  ;  you  prevent,  therefore,  the  beau¬ 
tiful  play  of  angles  and  joints  from  coming  into  effect,  and  you  sacrifice 
in  the  movement  of  the  limb  what  you  gain  in  supposed  grace  of  figure. 
If  the  practice  continue,  I  should  expect  that  our  young  ladies  of  some 
future  period,  with  the  bright  colours  of  their  heads  and  the  develop¬ 
ment  of  the  tendons  in  their  feet,  will  present  an  appearance  not  unlike 

the  flamingos  that  strut  about  the  gardens  in  Regent  s  Park.  _ 

I  now  come  to  my  last  and  most  interesting  application  in  this  lec¬ 
ture  of  the  principle  of  least  action.  I  have  shown  that  a  quadrilateral 
muscle  becomes  occasionally  a  skew  muscle,  like  the  skew  mdge 
known  to  engineers.  Every  line  in  it  is  straight,  but  the  whole  forms 
curved  surface,  and  any  plane  drawn  across  that  surface  would  gi've 


me  a  conic  section.  (Fig.  6.)  I  come  now  to  the  great  pectoral  muscle 
in  the  wing  of  the  bird.  I  have  before  me  two  diagrams  that  have 
cost  me  many  hours  of  hard  work.  One  of  them  represents  the  wing 
of  the  albatross  (Fig.  8).  Here  is  the  socket,  s,  or,  as  anatomists 


Fig.  8. 

call  it,  the  glenoid  cavity,  of  the  wing  ;  a'a"  is  the  furcular  clavicle  ; 
a"b'  is  the  sternum  ;  this  curved  line,  a'b',  represents  the  ongin 
of  the  great  pectoral  muscle;  and  AB  is  the  insertion  of  the  pec- 
muscle  into  the  humerus,  placed  so  that  this  insertion  shall 
the  origin  of  the  muscle.  I  believed  that 


toral 
occupy  the 


same  plane  as  the  origin 
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I  had  succeeded  in  carrying  the  principle  of  least  action  to  such 

a  point  that  I  should  be  able  to  make  a  prediction.  And  here  I 
would  call  your  attention  to  the  important  fact  that  no  science  whatever 
IS  WOTthy  of  the  name,  no  science  is  anything  but  a  collection  of  facts 
winch  IS  not  able  to  predict  consequences — when  certain  facts  are  given! 
to  predict  other  facts  ;  and  in  proportion  as  any  science  possesses  the 
high  prerogative  of  being  in  a  condition  to  predict  from  a  certain  number 
ot  conditions  other  conditions,  it  deserves  the  name  of  an  exact  science. 
In  other  words,  it  has  come  under  the  control  of  geometry,  the  great 
queen  and  mistress  of  all  sciences.  I  selected  for  the  purpose  of  pre¬ 
diction  the  wing  of  the  bird,  and  I  said  to  myself,  “I  can  trace  ac¬ 
curately  the  origin  of  this  great  muscle,  I  know  its  insertion,  and  I  will 
try  and  predict  an  unknown  thing  about  it;  viz.,  the  position  of 
ds  axis  of  rotation.  Let  a'b'  be  any  curve  whatever  observed  in 
JNature,  as  the  origin  of  the  pectoral  muscle  of  a  bird  ;  let  a  B  be  any 
other  curve  ob^rved  in  Nature  representing  the  insertion  of  the  muscle 
in  the  arm.  Then  draw  a'a  b'b  to  meet  in  o.  Given  these  two 
curves,  I  was  able  to  draw  the  bisector  of  the  angle  a  o  B.  I 
\yas  also  able  to  draw  a  certain  right  line,  such  as  pq  or  lm,  at 
right  angles  with  that  bisector,  and  to  say,  if  the  muscle  of  the  bird, 
which  IS  a  skew  quadrilateral  muscle,  contracts  so  as  to  produce  the 
maximum  advantage  that  it  can  produce,  the  axis  of  rotation  round 
which  the  wing  of  the  bird  must  turn  will  be  a  particular  line  that  I  can 
calculate.  I  shall  not  trouble  you  with  the  details  of  the  calculation  ; 
they  would  be  very  uninteresting  to  an  audience  like  this.  You  will 
possibly  see  the  importance  of  them  when  I  tell  you  that  they  consist 
in  hnding  a  certmn  ellipse— the  ideal  ellipse  as  it  exists  in  the  albatross 
1  have  drawn.  There  is  an  elliptical  curve  which  is  to  be  calculated, 
and  1  say  that  the  minor  axis  of  that  ellipse  is  the  axis  of  the 
greatest  effect,  or  the  axis  of  least  action  round  which  the  wing  of 
the  bird  revolves.  The  black  axis  s  T  represented  on  the  diagram 
is  the  actual  observed  axis  as  I  have  found  it  in  the  wing  of  the  alba¬ 
tross  ;  and  the  red  axes,  such  as  p  q  and  L  M,  represent  the  axes  found 
by  me  bysuccessive  approximations,  each  coming  nearer  and  nearer  to  the 
real  axis.  ^  I  chose  the  albatross  for  the  following  reason.  Just  as  I  be- 
Iieve  the  tiger  to  be  the  most  worthy  object  of  study  in  considering  the 
question  of  the  arrangement  of  the  limbs  of  quadrupeds,  from  its  great 
stren^h  and  size  and  activity,  so  I  believe  the  albatross  to  be  the  most 
vvonderful  of  all  birds  with  which  we  are  acquainted,  and  to  be  worthy 
ot  study.  Its  habits  have  been  described  by  Portuguese  navigators  ; 
and  they  have  been  described  by  Coleridge  in  the  beautiful  poem  The 
Ancient  Mariner.  The  albatross  possesses  very  remarkable  peculiari- 
ties.  He  seldom  or  never  flaps  his  wing,  but  his  soaring  power  in  the 
air  IS  prodigious.  When  he  has  once  attained  a  certain  height,  he  is  so 
beautifully  constructed  that  he  is  able  to  keep  that  height,  or  at  least  to 
lose  less  of  it  than  any  other  known  bird.  The  only  other  bird  in  the 
world  to  compare  for  a  moment  with  the  albatross  in  the  power  of 
soaring  is  the  condor  vulture.  I  have  here  a  drawing  of  the  wing  of 
the.condor  vulture  and  the  wing  of  the  albatross.  Any  one  looking  at 
the  diagram  will  see  that,  if  I  took  a  pair  of  shears  and  cut  off  the 
white  feathers  from  the  wing  of  the  vulture,  I  should  reduce  it  to  the 
wing  of  the  albatross.  This  was  my  main  reason  for  choosing  the 
wing  of  the  albatross  as  a  type  of  the  perfection  of  flying.  I  studied 
the  vvings  of  the  eagle,  the  hawk,  the  vulture,  and  other  birds ;  and  I 
founa  was  a  sort  of  type  underlying  them  which  corresponded 
with  the  wing  of  the  albatross.  I  can  demonstrate,  but  will  not 
trouble  you  with  the  demonstration  now,  that  the  albatross  wing  con¬ 
tains  all  the  conditions  for  merely  soaring.  It  sleeps  upon  the  water 
at  night ;  it  feeds  upon  small  floating  molluscs  and  crustaceans  which  it 
finds  in  the  sea,  or  gladly  accepts  from  passing  sailors  pieces  of  biscuit 
j  f  u  ships.  When  morning  comes,  the  albatross  rises  slowly 

and  laboriously  from  the  water.  He  is  described  by  the  ancient  Portuguese 
sailors  as  running  upon  the  sea,  because  he  rises  so  slowly  in  the  air  that 
for  rmarly  half  a  mile  he  attempts  to  rise  from  the  surface,  and  his  feet 
touch  the  waves.  Slowly  and  painfully  our  poor  bird  rises  to  a  height 
of  about  a  thousand  feet,  and  he  seems  content  with  this  thousand  feet ; 
he  has  the  power  of  losing  as  little  of  it  as  any  known  bird.  If  a  ship 
be  in  sight,  the  albatross  follows  the  ship;  but,  if  no  ship  be  in  sight,  he 
^  cunning  enough  to  look  out  for  another  albatross  that  sees  a  ship.  If 
he  sees  another  albatross  at  a  distance  moving  in  a  particular  direction, 
he  knows  that  it  sees  a  ship,  or  sees  an  albatross  that  sees  an  albatross 
that  sees  a,  ship  ;  and  so,  before  ten  o’clock  in  the  morning,  the  ship  is 
surrounded  with  flying  albatrosses,  soaring  most  gracefully  in  the  air. 
W  oe  betide  the  sailor  that  shoots  an  albatross  !  I  was  five  years  in  ob- 
taining  this  creature  for  dissection.  Through  Mr.  Moore,  the  curator 
of  the  Museum  in  Liverpool,  I  was  put  in  communication  with  a 
immber  of  sea-captains  going  round  Cape  Horn.  They  told  me  that 
mere  was  great  superstition  among  the  sailors  about  the  albatross. 
They  all  remembered  the  story  of  the  Ancient  Mariner,  and  the  passage 


into  the  “  silent  sea”,  where  “slimy  things  with  legs  did  ciawl” 
neStuhff?  ^^  and^  the  prejudice 


You 
prejudices  con- 


And  the  good  south  wind  still  blew  behind 
^  But  no  sweet  bird  did  follow' 

Nor  any  day  for  food  or  play  ’ 

Came  to  the  mariner’s  hollo  ! 

“And  I  had  done  a  hellish  thing, 

And  it  would  work  ’em  woe 
For  all  averred  I  had  killed  the  bird 
That  made  the  breeze  to  blow.” 

calc"ulmi?n°^?'^'^‘^'^''B^‘‘^'’r  my  albatross,  and  made  my 

hour  m  V  ^  dissecting  the  pectoral  muscle,  another 

hour  making  measurements  upon  it,  and  another  hour  transferring- 
those  measurements  to  paper  for  further  measurement.  After  that  was 

to  "ice  ouTih':^/^^  hours  of  incessant  labour  with  logariSc  tabl" 
to  take  out  the  figures  and  calculate  the  red  line  p  q,  which  represents 
my  first  approximation  ;  and  the  second  approximation,  l  m,  required 

o  e  of  these  SIX  birds ;  viz.,  albatross,  grebe,  macaw,  wood-pigeon 
pheasant,  and  heron.  My  calculated  red  line  represents  wha°  i 

wit liTlfe  ^  P°shion  Of  the  axis  of  the  wing  corresponding 

with  the  law  of  least  action.  It  comes,  in  every  case,  as  you  ob¬ 
it  and ®  sometimes  above 

lllnri  ^  presents  no  suspicious  nearness  to  the 

black  axis,  and  there  is  a  characteristic  about  it  that  I  must  ask  your 
permission  for  two  minutes  to  dilate  upon.  It  is  a  charactStk  S 

w'e^shalT  fiid^°''^'^  that,  if  we  make  closer  and  closer  approximations, 
we  shall  find  nearer  results  to  the  true,  but  we  shall  always  find  cer¬ 
tain  re^dual  phenomena  left  behind  which  our  theory  will  not  explain. 
Now,  in  this  case  of  the  vulture  I  have  a  residual  phenomenon.  The 
vulture  has  not  on  y  to  soar  like  the  albatross,  but  he  has  to  possess  a 
power  which  the  albatross  does  not,  of  rising  in  the  air  in  the  course 
of  an  hour  or  two,  from  the  level  of  the  Pacific  Ocean  to  the  heights 
ot  Cotopaxi.  He  has,  therefore,  two  problems  to  solve  ;  he  has  to 
soar,  and  rise  to  a  height  rapidly.  There  is  hardly  any  other  bird  in 
which,  if  we  studied  their  habits,  we  should  not  find  that  there  were 
two  or  three  objects  to  accomplish  with  their  wings.  In  this  calcula¬ 
tion,  i  have  entirely  neglected  those  subsidiary  objects  ;  but  in  the  case 
of  one  or  two  birds  like  the  vulture,  where  I  have  made  the  calcula¬ 
tion  and  brought  in  the  two  conditions,  I  have  succeeded  in  producing 
the  red  3-xis  of  my  ellipse  so  as  to  become  identical  with  the  black 
axis,  s  T.  Hence,  whether  we  take  into  account  the  other  objects  which 
wings  may  have  to  accomplish,  or  the  necessary  errors  of  observation, 
because  the  black  line  itself  is  only  an  observed  line,  and  a  line  ob¬ 
served  after  death,  I  have  reason  to  believe  that  I  have  succeeded  in 
showing  that  we  possess  a  power  of  prediction  with  regard  to  the  wings 
ot  birds,  and  to  other  principles  of  animal  mechanics,  that  entitles  us 
to  say  that  that  science  of  animal  mechanics  has  entered  into  the  class 
or  group  of  exact  sciences. 

In  conclusion,  I  would  say,  with  regard  to  prediction,  you  are  all 
acquainted  with  the  planet  Neptune,  jin  fact,  the  poor  planet  Neptune 
IS  used  up  ;  he  has  been  so  hackneyed  a  subject  for  lecturers  and  audi- 
ences  that  I  will  not  say  anything  about  him.  My  friend  Professor 
1  yndall  has  made  most  of  you  acquainted  with  the  extraordinary  pre¬ 
diction  of  conical  refraction  by  Sir  William  Hamilton,  whose  name 
will  be  remembered  by  those  who  come  after  us  as  that  of  the  greatest 
mathematician  of  the  nineteenth  century.  I  shall  not  trouble  you  with 
his  theory  of  conical  refraction,  except  to  mention  a  story  that  possesses 
an  interest  as  coming  from  the  lips  of  Sir  William  Hamilton  himself. 
He  told  me  that  he  made  the  calculation  late  at  night.  He  was  not 
an  experi^menter,  and,  as  you  are  aware,  the  present  distinguished  Pro¬ 
vost  of  1  rinity  College,  Dr.  Lloyd,  was  the  man  who  actually  saw 
conical  refraction  first.  When  Sir  William  Hamilton  took  his  scribbled 
paper  to  Dr.  Lloyd,  and  asked  him  to  make  the  experiment,  any  person, 
not  a  mathematician  (Sir  William  Hamilton  told  me),  and  not  accus¬ 
tomed  to  reading  his  marks,  made  on  little  scraps  of  paper,  the  backs  of 
letters  and  the  like,  would  have  said,  “  Oh,  he  is  taking  to  his  friend  a 
piece  of  paper  on  which,  for  fun,  he  has  allowed  a  spider  that  he  has 
dipped  m  ink  to  run  about.” 

We  find,  then,  nothing  tentative  in  any  branch  of  Nature.  There  is 
nothing  tentative  in  astronomy.  No  planet  ever  seeks  to  move  more 
perfectly  in  its  orbit  ;  it  does  so  from  the  beginning.  We  have  no  evi¬ 
dence  that  light  describes  its  path  by  a  succession  of  attempts ;  it  is 
singly  doubly,  or  conically  refracted,  according  to  fixed  conditions,  and 
has  all  the  appearance  of  having  been  always  so.  The  socket  and  the 
axis  round  which  birds’  wings  revolve  are  placed  exactly  in  the  position 
best  suited  to  produce  the  best  effect ;  and  here  again  I  find  no  tentative 
process,  d  here  is  no  evidence  in  Nature  of  birds  with  imperfect  wings- 
no  proof  of  a  succession  of  blunders  before  perfection  was  attained.  All 
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is  perfect ;  and  all  was  always  perfect.  There  have  been  no  “  tentative 
miracles”  in  nature,  no  failures,  nor  trials.  The  graceful  li^bs  of  the 
beautiful  tiger  and  the  e.vpanded  pinions  of  the  sweet  albatross  of 
Coleridge  speak  to  the  ear  of  reason  in  language  that  cannot  be  mis¬ 
understood,  ,  .  ■ 

“  The  hand  that  made  us  is  Divine. 
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I. — The  Foundations  of  National  Health. 

No  subject  has  received  more  impulse  in  this  country  within  the  last 
twenty-five  years  than  the  prevention  of  disease.  We  are  ripe  for  com¬ 
prehensive  legislation.  Mr.  Goschen,  taking  a  wide  view  of  the  ques¬ 
tion,  has  already  embodied  in  a  Bill  provisions  by  which  the  relations 
ol  a^arge  proportion  of  the  medical  profession  to  the  public  may  be 
changed,  and  a  new  conception  of  the  functions  of  medical  men  may 
be  introduced  into  every  corner  of  the  country. 

Though  the  exigencies  of  political  affairs  have  forced  the  withdrawal 
of  this  Bill  for  the  moment,  I  shall  endeavour,  in  the  observations  which 
I  am  about  to  make,  to  sketch  the  intricate  bearings  of  a  subject  of  no 
small  moment,  from  the  point  which  seems  to  offer  the  fullest  concep¬ 
tion  of  the  groundwork  of  national  health.  But  I  admit  the  all  but 
impossibility  of  the  task  within  the  limits  assigned  to  an  ordinary 

lecture. 

If  there  be  a  national  health  as  distinguished  from  personal  health, 
it  is  a  problem  of  the  last  importance  to  know  by  what  laws  the  standard 
of  national  health  is  raised,  by  what  it  is  depressed.  If  national  health 
be  intimately  connected  with  national  virtue,  and  both  with  national 
prosperity— if  all  have  their  foundations  in  the  very  conditions  of  human 
life  on  the  earth— then  it  will  seem  probable  that  national  vice  will  be 
found  linked  with  physical  weakness  and  general  decline,  by  the  same 

correlative  necessity.  ^ 

These  laws  of  our  being  are  the  expression  of  the  fact,  that  nations, 
like  individuals,  placed  in  given  conditions,  must  act  within  certain 
limits— limits  admitted  by  all,  whether  they  believe  them  to  be  bounded 
by  the  possible  combinations  of  chance,  or  assigned  by  the  intelligence 
of  a  Superior  Will.  National  habits,  good  or  bad  ;  national  licence 
and  national  self-restraint;  national  vice  and  national  piety;  national 
vigour  or  national  indolence ;  are  propagated  through  the  individuals 
of  which  the  nation  is  composed— being  attached  to  individual  charac¬ 
ter,  and  handed  on  from  generation  to  generation,  modified  however  by 
ind’ividual  education,  or  those  great  catastrophes  which,  like  subsoihng 
in  a  barren  land,  bring  about  fresh  combinations,  and  give  birth  to  pro¬ 
ducts  good  or  bad,  better  or  worse,  as  the  laws,  moral  and  physical, 
which  regulate  the  combination,  may  compel. 

It  may  be  alleged  against  these  fundamental  conceptions  that  national 
health  is  a  fiction  of  the  mind — that  no  such  collective  physical  condi¬ 
tion  exists.  The  objection  would  be  one  of  words.  Family  constitu¬ 
tion  and  hereditary  taint  certainly  exist ;  and  a  multitude  of  individuals 
forming  one  army  may,  by  the  operation  of  moral  causes,  go  anywhere 
and  do  anything,  or  may  be  without  power,  without  will,  without  hope. 

We  must  not  stop  to  discuss  in  full  by  what  subtle  links  families  are 
bound  into  peoples,  peoples  into  races  ;  but,  limiting  our  view  to  our 
own  immediate  nation,  which  may  serve  as  an  instance  for  all,  consider 
briefly  how  the  physical  condition  of  our  people  has  been  attained,  and 
by  what  means  it  may  be  preserved  or  improved — our  national  health,  in 
short.  What  is  it?  and.  What  are  the  duties  of  the  State  tenuards  it ? 

The  health  of  an  individual  is  the  balanced  condition  of  organs  best 
fitted  for  due  performance  of  the  functions  of  body  and  mind  within  the 
capacity  of  the  individual.  The  national  health  is  that  condition  of 
the  individuals  of  the  nation  which  enables  the  individuals  of  the  na¬ 
tion  to  discharge  rightly  their  respective  functions  in  the  state— “to  do 
their  duty  in  the  state  of  life  to  which  they  are  called”;  the  statesman 
to  be  in  training  for  exercising  the  complex  intellectual  operations  of  his 


high  office  ;  the  artisan,  the  soldier,  the  abstract  thinker,  each  for  his  ; 

and  if  we  regard  the  philosophic  teaching  of  the  great  author  of  the 
Republic,  parents  of  either  sex,  for  the  raising  of  the  future  citizens  for 
the  state  ( The  Republic  of  Plato,  Book  iv). 

The  sole  question  which  here  seems  open  to  cavil  is.  How  far  we  can 
influence  national  health  in  the  wide  sense  just  hinted  at  ?  Can  the 
abstract  speculations  of  the  Republic  bear  practical  fruit  ?  Can  we  in¬ 
fluence  all  the  factors  which  are  contained  in  the  elements  of  national 
health  ?  Let  us  see  what  they  are. 

Take  any  given  Englishman.  What  is  his  descent — Roman,  Nor¬ 
man,  Saxon,  Dane,  French?  What  influences  have  operated  on  him 
since  his  progenitors  were  among  the  number  of  workers  in  flint  or  in 
bone,  or  in  bronze?  Did  they  become  farmers,  warriors,  chiefs?  intel¬ 
lectually  accustomed  to  command  or  to  obey  ?  physically  to  endure  or 
to  shrink  ?  morally  thrifty,  contented,  peaceful  or  turbulent,  drunkards 
and  dissolute  ?  Were  they  in  later  times  exposed  to  the  diseases  of  hot 
climates  ?  Were  any  syphilitic  ?  Did  they  intermarry  in  close  relation¬ 
ship,  or  seek  far  a-field  the  partners  of  their  lives  ?  What  would  be 
the  qualities  which,  like  the  now  famous  Black  Bar  of  the  Rock  Pigeon, 
might  reappear  on  their  scutcheons — pride,  pugnacity,  syphilis,  gout, 
phthisis  ?  Terrible  questions  these  which  the  third  and  fourth  genera¬ 
tions  ask  of  the  sins  of  their  forefathers  and  of  their  own.  There  is 
much  to  be  said  for  the  squire  who  never  passed  the  picture  of  his 
great-grandfather  but  he  shook  his  stick  at  him  with  an  oath,  and  said, 

“  Your  drink  brought  gout  down  upon  us  all”.* 

Philosophically,  indeed,  this  most  anxious  inquiry  might,  we  now  know, 
be  pursued,  and  is  being,  with  rare  practical  discernment,  pursued  into  the 
very  origin  of  our  race.  But  I  forbear,  in  a  question  of  great  practical 
import,  to  do  more  than  remark,  that  Darwin’s  discussion  has  a  direct 
bearing  on  the  conception  of  national  health.  It  tends  to  confirm  the 
conviction  that  acquired  habits,  whether  of  body  or  mind,  may  be  very 
permanent  in  a  race.  That  acquired  increments  for  good  may  be  per¬ 
manent  for  good  we  cannot  doubt,  with  the  qualification  that  they  must 
be  maintained  by  each  individual  of  each  generation.  The  potential 
good  being  inherited,  may,  by  moral  or  physical  struggle,  be  retained, 
and  the  potential  evil  be  to  some  extent  eradicated.  But  in  every  case 
we  must  believe  that  the  inherited  good  attained,  perhaps  by  genera¬ 
tions  of  valour  or  virtue,  may  be  in  a  moment  shattered  like  some  lovely 
work  of  fictile  art  that  was  produced  only  after  years  of  education  and 
months  of  applied  skill. 

These  general  reflections  bear  mainly  on  bodily  characters,  but  not 
wholly  so.  A  woof  of  mind  runs  through  the  web  of  all  animal  organ¬ 
isation  ;  and  the  view  we  take  of  the  elements  of  national  health  is 
coloured  by  our  conception  of  the  respective  relations  of  body  and 
spirit.  When  we  look  abroad  on  the  animal  world,  we  perceive  such 
union  of  mental  and  bodily  functions,  that  w^e  are  at  a  loss  to  say 
whether  the  matter,  of  which  the  organism  is  composed,  and  by  which 
alone  the  bundle  of  mental  qualities  which  it  possesses  can  operate  in 
the  world,  is  primarily  set  in  motion  by  mind,  or  is  itself  the  primum 
mobile,  the  basis  and  very  essence  of  mind.  The  difficulty  of  solving 
this  question,  so  fundamental  to  all  speculation  on  the  organised  world, 
has  increased  with  time ;  and  so  the  principles  on  which  the  education 
of  man  shall  be  conducted  have  become  a  subject  of  yet  keener  debate. 
He  who  believes  that  we  are  but  what  we  see,  and  handle,  and  mea¬ 
sure,  and  weigh  ;  he  who  looks  not  beyond  the  present  chemical  con¬ 
currence  of  some  half-hundred  elements,  combined  within  themselves  ; 
and  he  who  says  in  his  heart  “There  is  no  God”;  all  these  can  look  on 
education  aqd  on  health  as  problems  only  of  physical  science,  to  be 
settled  by  material  measures.  But,  without  pursuing  a  subject  far 
too  long  for  our  present  opportunity,  let  it  be  said  that  this  hard  mate¬ 
rial  view  which  has  once  and  again  cropped  up  in  history,  since  cul¬ 
ture  and  literature  began,  cannot  be  accepted  as  other  than  an  hypo¬ 
thesis  for  settling  the  insoluble  problem  of  the  nature  of  man  and  his 
co-tenants  of  our  planet.  Look  out  and  see  every  spot  of  earth,  of 
water,  of  air,  occupied  by  beings  fitted,  if  you  will,  for  their  place  by 
natural  selection  ;  adorned,  if  you  please,  by  the  sexual  impulse  to  dis¬ 
play  ;  and  what  do  you  find  ? — material  organism  fitted  to  perform  cer¬ 
tain  material  functions,  bundles  of  mental  powers  fitted  to  put  that 
adapted  machinery  in  operation.  Machinery  and  mind  are  alike  in¬ 
herited  ;  their  qualities  improvable,  and  transmitted ;  the  temper,  so  to 
say,  of  progenitors  lost  and  reappearing.  Shall  any  one  presume  to 
say  that  as  yet  the  genesis  or  pangenesis  of  this  complicated  organisa¬ 
tion  of  earth  is  so  known  to  him  that  he  can  declare  that  matter  alone 


*  The  Chinese  have  very  strict  notions  as  to  hereditary  taint :  chiefly,  however,  on 
moral  grounds.  The  children  of  actors,  arnong  others,  for  three  generations  are 
excluded  from  the  greatest  privileges  of  citizenship,  and  capital  punishments  may 
follow  unlawful  attempts  to  exercise  them.  Not  long  since,  thirty  examiners,  in¬ 
cluding  an  ex-Chancellor,  were  put  to  death  for  admitting  an  actor  to  a  competitive 
examination. 
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rules  mind?  and  that  mind,  whence  it  is  and  what  it  is,  is  so  under¬ 
stood  by  him  that  he  can  say  it  does  not  and  cannot  exist  alone — does 
not  and  cannot  act  upon  what  we  call  matter — can  have  no  indepen¬ 
dent  being?  Does  the  denizen  of  air,  of  water,  of  earth,  who  is  fero¬ 
cious,  attack  ferociously,  solely  because  his  weapons  make  him  desire 
to  attack  ?  Does  he  who  flees  and  is  timid,  flee  because  his  limbs 
impel  him  to  dive,  or  to  burrow,  or  to  run  away  ?  Do  you  not  think 
he  flees  for  that  he  is  timid,  or  fights  for  that  he  is  ferocious  ?  Have 
his  bundle  of  mental  qualities  no  real  existence  ?  Hopeless  questions  ! 

If  we  cannot,  with  Malebranche,  assert  that  in  an  understood  and 
understandable  manner,  “God  is  in  all  things,  and  all  things  in  God”, 
we  at  all  events  cannot,  as  scientific  men,  allow  that  it  is  proved  that 
blind  chance  has  made  us  ;  and  may  on  this  safely  appeal  to  the  un¬ 
prejudiced  witness  of  Darwin,  who  shows  by  hundreds  of  instances  the 
coercive  powers  of  purpose.  Moreover,  by  whatever  road  man  has 
reached  his  present  state,  freedom  of  action,  moral  responsibility,  are 
his  ;  and  now,  at  all  events,  he  possesses  the  will  and  the  reason  by 
which  he  is  mainly  distinguished  from  the  varied  animal  world  about 
him.  Throughout  the  animal  world  we  find  skill  and  power,  as  in  the 
ant,  in  the  dog,  in  the  tiger;  but  skill  and  power  little,  if  ever,  im¬ 
proved,  because  the  reason  to  mould  the  conditions  of  existence,  and 
compel  nature  to  be  their  servant,  is  absent,  or  applicable  only  to  single 
instances.  With  man,  on  the  contrary — with  educated,  moral,  and  pro¬ 
gressive  man — the  skill  and  the  power  are  becoming  evidently  correla¬ 
tive  with  the  powers  which  are  locked  up  in  nature,  and  are  attainable 
by  him ;  and  they  are,  on  the  whole,  transmitted  unlost  from  genera¬ 
tion  to  generation. 

Slight  and  imperfect  as  is  this  sketch  of  the  relations  of  man,  in  his 
bodily  and  his  spiritual  nature,  to  the  world  in  which  he  is  placed,  the 
thoughts  to  which  it  invites  must  be  present  to  us,  if  we  are  to  take  a 
true  survey  of  the  ground  of  national  health. 

The  conclusion  to  which  they  point  is  this — that  the  soul  of  man  is 
not  the  abject  slave  of  mechanical  organisation ;  that  in  some  way 
which  science  cannot  at  present  ascertain  it  acts  on,  as  well  as  is  acted 
iipon  by,  the  physical  structure  through  which  alone  it  here  exists  ;  and 
that  the  groundwork  of  sound  national  health  lies  as  much  in  mental 
as  in  physical  training  and  guidance.  Thus,  a  task  of  the  highest 
importance  is  imposed  on  the  profession  of  medicine.  They  and  they 
only  can  be  at  present  expected  to  be  able  to  measure  fairly  the  strain 
which  the  nervous  system  of  the  human  animal  at  various  ages  can 
bear  ;  they  and  they  only  can  say  what  bodily  training  may  be  most 
conducive  to  mental  development,  and  mental  activity.  But  the  pro¬ 
blem  involves  questions  far  beyond  the  reach  of  average  men  worn  by 
the  strife  of  daily  life.  Philosophers  and  poets  have  spent  some  of  their 
greatest  efforts  on  this  subject— Milton  and  Locke  in  their  essays  on 
Education,  Rousseau  in  his  Emile,  Herbert  Spencer  in  his  treatises, 
arid  a  host  of  minor  thinkers  in  theirs,  have  endeavoured  to  grapple 
•with  the  question  of  the  relation  between  mental  and  bodily  discipline, 
and,  viewing  the  question  from  the  psychological  side,  have  insisted  on 
guiding  the  development  of  the  body  in  order  to  furnish  a  fit  organism 
for  the  mind.  A  caution  must  be  entered,  as  public  opinion  heaves  to 
and  fro,  lest  the  physician  lay  too  much  stress  on  material  agency,  and 
claim  too  much  value  for  mechanical  appliances  in  aiding  the  public 
health.  The  union  of  moral  with  intellectual  and  physical  health  (if, 
indeed,  they  can  be  separated),  can  alone  save  a  people  entered  on  the 
struggle  of  so-called  civilisation.  True,  indeed,  is  it  that  without  good 
sewers  and  healthy  dwellings  the  poor  can  neither  labour  well  nor 
reasonably  enjoy  their  being ;  but  as  true  that  without  a  pure  state  of 
the  moral  sentiment.',  no  material  improvements  will  insure  to  a  people 
present  happiness  or  permanent  stability.  Material  comfort  and  material 
luxuiy  are  apt  to  engender,  even  in  a  noble  race,  meanness  of  soul,  and 
woe  and  destruction  wait  on  its  fall. 

Physicians,  therefore,  in  discussing  the  grounds  of  national  health, 
•must  compass  the  whole  bearings  of  this  question,  if  they  wish  to  be 
followed  by  a  sagacious  and  toiling  people.  A  large-minded  promoter 
■of  sanitary  measures  says,  in  a  letter  to  the  people  of  India,  “  There  is 
so  constant  a  relation  between  the  health  of  a  people  and  their  social 
civilisation,  that,  alas  !  one  of  the  best  indications  of  the  social  state  of 
populations  is  afforded  by  the  number  who  die  year  by  year.”*  The 
education  of  the  younger  portion  of  the  people  in  this  country  is  pro¬ 
ceeding  so  rapidly,  and  the  knowledge  and  conception  of  material  laws, 
thanks  to  a  periodical  literature,  which  is,  on  the  whole,  noble  and 
enlightened,  is  becoming  so  much  enlarged,  that  no  health  measures 
which  are  deficient  either  by  reason  of  inattention  to  material  wants,  or 
of  inattention  to  moral  and  intellectual  aspirations,  or  based  on  the  old 
views  of  medicine  as  a  purely  curative  as  distinguished  from  a  pre- 


*  Miss  Nightingale,  remarkable  letter  to  the  Bengal  Social  Science  Association.— 
See  Report  OTi  Intprovements  in  Indian  1870,  p.  290, 


ventive  art,  will  find  public  acceptance.  To  prove  this,  it  is  sufficient 
to  note  the  growth  of  resolute  conviction  among  the  people  with  respect 
to  the  abuse  of  alcohol,  and  with  regard  to  the  necessity  of  great 
engineering  works  for  sanitary  purposes,  such  as  those  carried  out  in 
Lancashire  under  the  Poor-law  Board  during  the  cotton  famine. 

Shortly  after  the  existing  Poor-law  had  come  into  operation  in  Eng- 
land  a  noble  controversy  arose  in  Scotland  between  Chalmers  and 
VV  Ilham  Alison,  as  to  whether  the  care  of  the  sick  poor  and  of  the 
destitute  should  be  left  to  the  voluntary  exertions  of  the  charitable  or 
be  placed  under  the  strict  eye  of  the  law.  The  two  men  were  equals 
in  Christian  goodness  and  philanthropy  ;  their  experience  and  their 
knowledge  of  the  poor  was  the' same.  But  the  science  and  logic  of 
Ahson  prevailed.  He  showed,  once  for  all,  that  whatever  might  have 
been  the  evils  engendered  in  England  by  the  Poor-law,  the  evils  of 
destitution  left  to  charity  were  greater  both  to  the  nation  and  to  the 
individuals. 

T.  he  ideas  of  legal  claims  to  relief  on  the  part  of  the  destitute,  and  to 
cure  on  the  part  of  the  sick,  are  so  familiar  to  this  generation,  that  the 
early  contest  against  the  establishment  of  these  ideas  can  now  be  scarcely 
credited.  V\  e  are  fast  reaching  a  further  social  conception,  that  /r^- 
vention  of  sickness  is  a  yet  more  rational  course,  and  therefore  a  yet 
more  sacred  duty  than  its  cure.  But  the  nation  requires  further  famili¬ 
arity  with  the  proposition  before  it  will  accept  it  ;  and  that  familiarity 
cannot  come  until  the  pmmunity  at  large,  as  well  as  the  medical  pro- 
fession,  have  fully  realised  the  obvious  proposition,  that  prevention  of 
all  disease  that  is  not  surgical,  and  of  much  disease  that  is  surgical,  is 
as  strictly  a  department  of  medicine  as  treatment.  They  appreciate  this 
in  vaccination  and  small-pox.  They  do  not  appreciate  the  efforts  of 
the  younger  labourers,  who  are  striving  to  discover  new  protection 
against  other  scourges  of  man. 

But  no  medical  knowledge,  no  sanitary  provisions,  and  no  sanitary 
legislation,  can  make  head  against  laws  of  nature,  physical  or  moral. 

If  population  increases  beyond  the  means  of  healthy  subsistence,  disaster 
must  follow.  It  seems  to  me  that  at  present  sufficient  attention  is  not 
paid  by  sanitary  writers  to  the  fundamental  truths  advanced  by  Malthus, 
but  often  overlooked  or  misunderstood.  While  we  have  been  honestly 
endeavouring,  for  the  last  twenty-five  years,  to  abate  the  general  torpor 
and  selfishness  of  the  previous  century,  and  to  stop  the  growth  of 
further  sanitary  evils,  the  average  mind  of  England  has  not  sufficiently 
heeded  the  coming,  nay,  the  present,  difficulties  of  over-population. 
We  are  too  apt  to  look  on  the  East  of  London,  or  the  growth  of  manu¬ 
facturing  towns,  as  exceptional  instances.  They  are  the  necessary  con¬ 
sequences  of  unthriftiness  in  marriage,  of  limited  area,  of  difficulty  in 
emigration,  and  of  working  and  trading  for  the  world. 

1  he  reality  of  our  difficulty  about  population  is  told  in  a  very  few 
words — England  and  Wales  are  increasing  by  about  200,000  annually. 
This  number  will,  of  course,  increase  by  a  small  increment.  Since 
A.  D.  1810,  the  population,  which  was  10,000,000,  has  become  22,000,000, 
and,  at  the  same  rate,  will  become  by  A.u.  1920,  over  45,000,000.  The 
acres  in  England  and  Wales  are  about  37,325,000,  including  waste 
ground.  There  are  now,  therefore,  nearly  two  acres  per  man ;  there 
will  be  in  fifty  years  not  one  ;  in  Glasgow,  there  are  already  94  in¬ 
habitants  to  an  acre,  and  in  Liverpool,  103.  No  single  arrangement 
can  meet  the  necessities,  therefore,  of  every  district.  The  urban  and 
rural  districts  have  each  respectively  their  sanitary  difficulties.  The 
land  question  presses  in  one  shape  in  the  towns,  in  another  in  the 
country.  Here,  as  in  America,  or  in  every  manufacturing  country, 
causes  suddenly  operate  to  convert  rural  into  urban  lands  ;  and  to  im¬ 
port,  into  wholly  unprepared  country  districts,  all  the  troubles  of  an 
urban  population.  Of  this,  a  striking  instance  is  seen  in  the  coal  dis¬ 
tricts  of  Durham  and  Northumberland,  many  more  in  Lancashire  and 
\  orkshire.  The  danger  of  all  these  circumstances  in  relation  to  national 
health  is  admirably  stated  by  Professor  Fawcett “It  will,  therefore, 
be  well  distinctly  to  appreciate  what  is  implied  in  bringing  into  opera¬ 
tion  causes  which  will  produce  greater  mortality ;  some  definite  idea 
may  be  formed  on  the  subject,  by  considering  the  results  involved  in  the 
present  high  death-rate  prevailing  amongst  the  children  of  the  poor. 
Assume  that  there  are  1,000  of  these  children,  that  500  of  them  die 
before  the  age  of  five,  whereas  if  they  were  as  well  cared  for  as  the 
children  of  more  wealthy  parents,  only  200  of  them  would  die  before 
this  age.  The  death,  therefore,  of  300  is  to  be  traced  to  defects  in  our 
social  and  economic  condition.  These  children  are  literally  slaughtered, 
and  in  a  manner,  moreover,  which  indicates  prolonged  suffering.  But 
this  is  only  a  part,  and  perhaps  the  smaller  part  of  the  mischief  which 
is  done;  the  causes  which  produce  this  excessive  mortality  do  not  alone 
affect  the  children  who  die  ;  all  those  who  survive  are  also  brought 
under  the  same  blighting  influence.  Consequently,  to  all  the  struggle 
for  existence  becomes  more  severe,  the  more  weakly  succumb ;  even  the 
stronger  who  survive,  in  passing  through  the  trying  ordeal,  often  con- 
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tract  the  eerms  of  future  disease,  their  constitutions  being,  in  too  many 
Si  uX^ned.  Physical  detcriomion  ensues,  and  a  »hole  people 
mav  thus  become  gradually  stunted  and  enfeebled.  •  •  „  ttio 

iVis  not  possible  to  reflect  on  this  subject  without  recognising  the 
truth  of  the  proposition  that,  making  every  allowance  for  the  o 

counteracting  causes,  excessive  development  of  a  population  o 
limited  area  like  Great  Britain,  must,  in  the  end,  be  disastrous  to  the 
nation,  unless,  first,  the  population  can  be  kept  healthy,  and,  s^econd  y, 
the  commodities  of  life  are  obtainable  to  a  commensurate  ex  ent.  The 
arithmetical  bearings  of  this  point  have  been  'vo^rked  out  by  Mr 
Samuel  Ruggles,  in  a  Report  to  the  President  of  the  United  States. t 
The  conefusio;.  then,  s’eems  almost  forced  upon  ^hat  whenever 
our  population  increases  beyond  the  power  of  our  area  to  maintain  it, 
two  ^effects  will  follow,  more  especially  in  times  of 
creased  pauperism,  increased  disease  among  the  adults.  If  philanthrop  c 
or  legislative  efforts  succeed,  there  will  be  added  the  rearing  o  w  tched 
children,  incapable  in  body  and  mind  ;  multiplication  of  lunatic  asy 
lums,  reformatories,  and  workhouse  schools,  and  crushing  taxation  of 

the  industrious,  capable,  and  healthy.  . 

Conversely,  if  the  preventive  checks  of  Malthus,  and  especially  e  - 
cation  (in  which  I  place,  first,  moral  culture,  however  ^ttamed),  can  be 
brought  into  operation,  two  results  might  be  expected  ; 
population  may  be  kept  in  some  check ;  and,  second  y,  a 
ternal  administration  of  the  country  may  be 

political  sense  of  the  masses.  Through  these  two  causes  there  may  be 
hope  for  the  nation.  It  is  doubtless  true,  first,  that  in  the  o 

the  world  we  have  seen  nations  almost  brought  to  a  stand  by  epidemics, 
aS,  for  instance,  in  various  parts  of  Europe  during  fiiur^chAk 
tury  by  the  astonishing  ravages  of  black  death ,  second^  children 
is  induced  by  wars;  and,  thirdly,  an  excessive  mortality  of  children 
produces  the  Lme  results.  The  operation  of  these  natural  checks  is  emi¬ 
nently  unSrtain  ;  and  to  count  upon  them  as  substitutes  for  self-control 
mSSfn  marriage,  and  good  political  administration,  is  deliberately 
?rsubstiti?e  Ae  inttinctive'life  of  brutes  or  savages  for  the  progre^ive 
Sperknee,  the  reason  and  morality  of  the  human  race,  and  to  accept 
tirdestSylich  such  life  brings  with  it.  .^hen  savages  and  brutes 
meet  in  conflict  with  civilised  man,  that  destiny  has  usually  been  ex 

^Tlore'over  whatever  opinion  there  maybe  at  present  as  to  the  origin, 
first  of  specieTand  secondarily  of  race,  constitution  and  individual 
temperaS,  there  can  be  none  as  to  the  effect  of  food,  climate,  habits 
of  life  and  culture,  either  upon  the  individual  or  the  progeny.  is 
sufficient  here  to  remark  On  the  feebleness  of/he  descendant  of 
Europeans  in  India,  notwithstanding  the  vigour  of  the  first  generatio  , 
Sd  oOi Te  mpidity  with  which  the  Anglo-Saxon  race  has  changed  in 
North  America.  Doubtless  the  limits  of  vanation  of  man,  or  of  any 
race  of  men,  have  not  yet  been  determined  ;  but  we  are  r^idly  ap- 
proachinc  precise  knowledge  on  the  subject.  Life  insurance-offices  will, 
Ore  long,^furnish  a  fund  of  information  ;  and  the  labours  our  great 
statistiaans  when  they  include  sickness  returns  from  the  Pjjbhc  fiealth 
authorities, ’will  give  all  attainable  scientific  information  of  the  causes 
-nd  nature  of  health  fluctuations  in  this  country,  in  comp^ison  with 
riie  same  in  other  countries.  To  say  truth,  the 

of  the  facts  of  humanity  is  becoming  more  i«aiwellous  Ac  t 

Utopia.  The  newspapers  tell  us  weekly— thanks  to  the  sagacity  o 
Maior  Graham  and  of  Dr.  William  Farr— the  comparative  death-rates 
of  geaV  towns  not  only  in  England  but  on  the  continent  o  TeTnerev 
India  and  at  New  York.  We  are  enabled  to  judge  what  the  energy 
a"fdetemination  of  OM  man  can  do  in 

of  vast  populations,  by  studying  the  admirable  results  of  the  work  01 
Dr  HeuSre««Ar/j  Report  on  Bombay)  in  Bombay,  and  he  sam- 
tarvproeress  in  Calcutta.  India  bids  fair  to  set  us  an  example  of  ac¬ 
complished  sanitary  administration,  which  will  be  oTtd'et 

ledne  and  of  practical  benefit  to  the  people,  t  ^  or  js  this  all .  y  uctelet 
( Anthroponutrie  de  V Homme,  1870,  and  Essai  de  Physique  Soctale,  edit. 
^^iSfig/and  Gallon  (Hereditary  Genius,  1869)  have  opened  J  °, 

precise  knowledf^e  regarding  the  finer  causes  of  limits  of  variation 

which  have  been  just  touched  upon  oTthe 

■Lvlrit  A  Priori  mipht  have  been  safely  inferred,  that  the  hnnts  01  me 

factors  human  nature,  whether  mental  or  bodily,  gd* 

nressed  in  terms  of  mathematical  formula  and  curves  ;  so  that,  indeed, 
S,TavemslTropmtio„  out  of  a  eiven  number  of  persons  posscssmg 

Fawcett,  Pauperism,  its  Causes  and  Remedies,  p.  108.  London  ; 
,871.  A  book  which  cannot  be  too  widely  «ad.  Lambert, 

X'Sy  ThoAaf Ruggles.' Esq.,  1797-  'Ihe^ "ork  contains  many  thoughts  of  per- 
"’Tsee  various  reports  on  health  of  India  for  the  last  five  years. 


any  mental  quality  may  be  as  directly  pr^icated  as  their  or 

their  weights.  It  is  true  that  this  is  only  the  expression  of  a  fact  which 
it  does  not  explain.  But  Francis  Gallon  has  with  great  skill,  m  his 
work  on  Hereditary  Genius  (1869,  p.  373).  shown  some  of  the  con 
quences  of  this  fact  or  law.  They  are  startling.  Just  as  a  cook  com 
bines  or  creates  a  dinner,  the  fish  director  can  create  » 
ticular  sort  of  fish  according  to  a  Predetermined  pattern  ;  then  he  adds, 
“the  reflections  raised  by  what  has  been  stated  of  fish  are  equally  ap 
plicable  to  the  life  of  man”.  “The  entire  human  race,  or  any  one  ot 
Fts  varieties,  may  indefinitely  increase  its  number  by  a  system  of  earl^ 
marriages,  or  it  may  wholly  annihilate  itself  by  the  ohservance  of  celi¬ 
bacy.  It  may  also  introduce  new  human  forms  by  means  of  “re  ^ 
termarriage  of  varieties,  and  of  a  change  in  the  ^^riditions  of  life  ^ 
Gallon’s  speculations— I  ought  rather  to  say,  his  logical  and  Prec  s 
discussion--should  be  carefully  weighed  by  every  thinker  on  public 
health,  because,  in  one  sense,  it  is  directly  opposed  to  the  conclusions 
of  Malthus.  He  has  worked  out  the  effects  of  early  and  late  tannages 
in  respect  of  progeny,  and  has  shown  that,  given  certain  conditions  to 
tL  rTces,  M  Fr  N-one,  M,  marrying  early  and  N  marrying  Me-^ 
the  end  of  one  century  the  mature  men  of  M  will  be  four  b"aes^ 
numerous  as  those  of  N  ;  at  the  end  of  two  centuries,  ten  times  ;  and 
at  the  end  of  three  centuries,  twenty-seven  times  as  numerous.  Now, 
if  M  were  reckless  and  imprudent,  and  N  careful  and  prudent,  all  else 
being  equal  (which,  however,  would  not  be  the  case),  the  prudent  race 
woufd  be  driven  out  of  the  field.  A  terrible  disaster  !  It  seem 
monstrous  that  the  weak  should  be  crowded  out  by  the  strong,  but  it 
is  still  more  monstrous  that  the  races  best  fitted  to  play  *eir  part  o 
the  stage  of  life  should  be  crowded  out  by  the  incompetent,  the  mbn^ 
and  thf  desponding.”  In  forming  a  fair  estimate  of  the  whole  of  thK 
question,  many  other  causes  would  have  to  be  considered,  and  their 
effects  calculated.  But  reason  tells  us  that  there  must  be  some  rela¬ 
tive  value  in  lives,  though  the  human  eye  niay  fail  to  count  it  right. 
There  is  a  moral  in  the  tale  of  the  fowlers  in  the  northern  se^.  As 
the  three  egg-hunters  are,  one  by  one,  drawn  up  along  the  face  of  the 
cUff  bv  the^fame  rope,  highest  is  fastened  the  lad,  the  father  next,  and 
lit  the  TaSSre^Tf  the  strain  be  over  great,  the  lou;est,  least  worth, 
is  to  cuThe  rope  and  fall  into  the  abyss  ;  next,  if  need  be,  the  father 
so  thi  the  chaLg  strands  may  perchance  save  that  life  which  may  be 
Mngest  and  is  youngest.  So  is  U  in  nature.  We  have  our  being  under 
jusfand  necessary  laws,  moulded  by  hidden  causes  we  cannot  see  nor 
understand.  ITo  be  continued. ^ 


CLINICAL  ILLUSTRATIONS  OF  CUTANEOUS 

DISEASE. 

By  ERASMUS  WILSON,  F.R.S., 

Professor  of  Dermatology  in  the  Royal  College  of  Surgeons. 

Phlvctenous  Eruption  affecting  the  Hands,  Ankles  and  Buccal  Mi^ 

cons  Membrane  ;  recurrent  thrice  yearly  ;  Wholesale 

Anril  6th  1871.— A  young  man  aged  21,  engaged  in  a  wholesale 

warehouse’  in  the  City  of  London,  is  affected  with  blisters  on  the  hands. 
The  blisters  are  hemispherical  in  figure,  raised  on  a  thickened  b^e, 
Sout  redness, With  no  tendency  to  burst,  and  about  a  quarter  of  an 
inch  in  diameter.  On  the  wrist,  they  are  flattened ;  several  are  co- 
i,"  rent  anl  cTnfluent  ;  the  cuticle  is  but  slightly  t^sed  ;  “tl  f  Y 
purplish  in  the  centre,  from  slight  extravasation  of  blood.  The  Patient 
mentions  that  he  has  a  Jew  similar  vesicles  on  has 

hnccal  mucous  membrane  is  studded  with  aphthie.  He  states  tnat  ne  nas 
no  forewarning  of  the  attack ;  that  he  is  unaware  of  any  exciting  cause  ,. 
that  there  is  ifttle  and  only  occasional  pruritus  ;  and  that  the  eruption 
Wurs  three  or  four  times  a  year,  the  more  constant  periods  being 

"^TfsTride^nt'^Wt^he^clt^^^^^  eruption  must  be  look^ed  for  i^a 

debility.  Nevertheless,  the  therapeutical  indication  would  seem  to  be 

^  The  diief^point  oTinterest  in  this  very  peculiar  affection  is  the  syin- 
nathv  of  lesion  of  the  skin  and  mucous  membrane.  The  eruption  is 
Altogether  uSe  eczema ;  neither  does  it  resemble  herpes.  Its  nearest 
correlative  is  pemphigus  ;  and  its  alliance  with  pemphigus  is  shown  not 
only  by  the  pWyctenous  deyelopment  of  the  eruption,  but  also  by  the 

SiilS  teXrUgic  tendency  evinerf  by  '('Xnh'’".  87'. '”'X  young 

Priirisro  Mitis,  from  simple  Debility.— Ryext  7th,  I07l-  ■'>  young 

lady  agW  21,  complains  of  spots  on  the  skin  vvhich  are  so  intensely 
pruritic^ that  she  is  unable  to  resist  scratching  them,  although,^  she 
Ftates  she  knows  that  they  are  aggrayated  by  frequent  picking  . 
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They  are  scattered  chiefly  on  the  face,  some  few  being  dispersed  upon 
the  fingers ;  they  occur  singly  or  in  small  numbers  at  a  time  ;  but  the 
whole  eruption  does  not  exceed  ten  or  twenty  spots.  She  is  first  made 
aware  of  their  presence  by  itching.  She  scratches  the  itching  point, 
and  then  a  small  white  pimple  appears.  The  scratching  occasions  the 
exudation  of  a  minute  drop  of  a  limpid  colourless  fluid ;  and  after 
a  while  s  reddish-brown  dry  spot,  about  a  quarter  of  an  inch  in  dia¬ 
meter,  is  left  behind,  resulting  from  the  abrasion  caused  by  the  nails. 
There  is  no  scab,  and  no  crust.  This  troublesome  affection  has  now 
lasted  for  two  years.  The  patient  is  pallid  and  slightly  chlorotic  ;  her 
appetite  is  dainty  ;  she  has  a  feeling  of  weight  at  the  epigastrium  after 
meals;  the  bowels  are  torpid  ;  she  suffers  from  headache  ;  and  her  sleep 
is  bad.  Menstruation  is  regular;  but  it  is  immediately  before  the 
period  that  the  prurigo  is  most  troublesome. 

This  case  may  be  regarded  as  almost  typical  of  a  form  of  prurigo  that 
is  by  no  means  rare.  The  diagnosis  points  to  a  neuropathic  origin  of 
the  affection ;  and,  therapeutically,  we  have  reason  to  believe  that,  if 
we  can  improve  digestion,  assimilation,  and  sanguification  by  the  usual 
remedies,  cure  is  not  far  distant. 

Phytosis  Versicolor  {Pityriasis  Versicolor  of  Willan) ;  Orbiculate, 
Guttate,  and  Pruriginoiis  Variety ;  occurring  in  a  “  Tea-liquorer’\ — 
April  5th,  1871.  A  robust  man,  aged  52,  is  tormented  with  a  pruri- 
ginous  eruption  which  occupies  the  front  of  the  abdomen,  chiefly  above 
the  umbilicus,  and  also  encircles  the  neck.  It  consists  of  flat  spots  of 
a,  reddish-brown  colour,  perfectly  orbiculate  in  figure,  measuring  two 
lines  in  diameter,  and  without  hyperaemia.  The  spots  have  a  remark¬ 
able  appearance,  being  scattered  over  the  surface  at  pretty  equal  dis¬ 
tances,  and  suggesting  the  idea  of  the  stains  of  a  pock,  or  of  drops  of 
coffee  dried  upon  the  skin.  They  have  been  in  existence  for  nine 
months  without  change. 

Generally,  phytosis  versicolor  presents  itself  in  the  form  of  puncta, 
corymbous  patches,  and  map-like  blotches,  of  considerable  extent. 
There  is  very  little  pruritus,  and  the  epidermis  is  rough  and  desqua- 
mating  ;  the  latter  character  having,  in  fact,  originated  the  term  “pity¬ 
riasis”.  But  in  the  present  case  the  spots  were  exactly  round ;  they 
were  smooth,  without  desquamation ;  and  the  pruritus  was  a  predomi- 
nant^  symptom.  The  patient  describes  the  itching  as  being  of  the 
tingling  and  darting  kind,  like  the  stinging  of  nettles,  and  of  such  sud¬ 
denness  and  intensity,  particularly  around  the  neck,  that  he  winces  in¬ 
voluntarily  on  its  invasion.  It  is  most  troublesome  when  he  is  under 
restraint,  and  has  been  the  means  of  keeping  him  from  church  for  some 
time  past. 

The  patient’s  calling  in  life  is  that  of  a  traveller  in  the  tea-trade ;  but 
he  is  strictly  temperate.  In  his  business  capacity,  he  is  much  occupied 
in  tea-tasting— “liquoring”,  as  it  is  technically  termed;  and  the 
“liquoring”  of  tea  is  an  injurious  process  for  the  stomach.  Tea- 
liquorers  are  very  liable  to  dyspepsia ;  and  he  states  that,  after  one  or 
two  hours  of  these  trials  of  the  flavour  of  tea,  an  empty  or  sinking  feel¬ 
ing  is  experienced  at  the  pit  of  the  stomach,  and  a  desire  for  food — 
“  some  bread  and  cheese  and  a  glass  of  beer”.  The  liquorer  swallows 
as  little  of  the  infusion  as  he  can  help;  and  there  can  be  no  doubt  that 
tea  taken  in  such  a  manner  and  on  an  empty  stomach  must  do  consi¬ 
derable  harm.  I  have  several  times  prescribed  for  eczema  having  this 
origin. 

\_To  be  co7itinued. ] 


A  CASE  OF  ACUTE  ATROPHY  OF  THE  LIVER 
COMPLICATING  EARLY  SECONDARY  SYPHILIS. 

By  henry  F.  a.  GOODRIDGE,  M.D., 

Physician  to  the  Royal  United  Hospital,  Bath. 

George  B.,  aged  20,  a  tailor  out  of  work,  of  about  average  height  and 
conformation,  of  fair  complexion,  and  spare  nutrition,  also  of  sober 
habits,  was  admitted  to  hospital  on  October  ist.  He  said  that  he  always 
enjoyed  good  health  until  July  last,  when  he  contracted  syphilis.  In 
due  course  an  indurated  chancre  appeared.  For  this  he  was  treated 
with  bichloride  of  mercury,  taken  in  ordinary  doses,  for  a  period  of  five 
weeks.  On  September  1 6th,  he  began  to  suffer  from  sore-throat ;  a 
mw  days  later  his  appetite  failed,  and  on  the  26th  he  became  jaundiced. 
The  last  three  days  he  had  had  paroxysmal  griping  pain  in  the  umbili¬ 
cal  region,  with  some  vomiting  after  food.  His  bowels  had  been  con¬ 
fined  for  a  week,  and  his  urine  for  fully  as  long  had  been  of  a  very  dark 
hue.  ^  His  sleep  had  been  undisturbed  ;  he  had  had  no  shivering,  nor 
pain  in  the  right  shoulder;  and  he  had  been  able  to  walk  about  daily, 

O  n  admission,  he  presented  well-marked  jaundice,  his  skin  being  of 
a  bright  orange  yellow  colour;  but  along  with  this,  and  obscured  by  it, 


there  was  on  his  trunk  some  roseolous  rash.  He  had  enlarged  red  ulcer¬ 
ated  tonsils  ;  the  tongue  was  sticky,  and  had  a  thin  pale  coat  upon  the 
dorsum.  There  was  slight  tenderness  on  pressure  in  the  right  hypochon- 
drium,  but  the  liver  did  not  seem  to  deviate  much  from  its  normal  dimen¬ 
sions.  The  temperature  in  the  axilla  was  99  deg.  Fahr. ;  pulse  H2,  small 
and  weak  ;  respirations  20.  There  was  a  large  quantity  of  bile-pigment 
in  the  urine.  He  had  no  oedema  of  the  feet.  A  draught  containing 
half  an  ounce  of  Rochelle  salt  and  one  ounce  and  a  half  of  compound 
decoction  of  aloes  was  ordered  to  be  taken  immediately ;  and  the  acid 
solution  of  the  nitrate  of  mercury  to  be  applied  to  the  throat.  The 
patient  was  ordered  to  have  half  diet. 

Oct,  2nd. — He  had  passed  an  indifferent  night.  He  had  no  pain. 
The  bowels  had  not  yet  been  opened.  The  urine  was  of  very  deep  hue  ; 
it  was  non-coagulable,  but  readily  showed  with  nitric  acid  the  charac¬ 
teristic  reaction  ;  specific  gravity  1.012.  The  draught  was  repeated, 

Oct.  3rd. — He  vomited  last  evening  ;  afterwards  he  slept  pretty  well. 
The  bowels  had  been  moved  twice  ;  the  stools  were  clay-coloured  ; 
temperature  98  deg. 

Oct.  4th. — He  slept  well.  There  was  no  return  of  nausea  or  vomit- 
ing ;  no  pain.  His  appetite  was  better,  and  he  felt  better  ;  temperature 
98  deg.  ;  pulse  80.  The  liver  was  diminished  in  volume.  The  urine 
amounted  to  nearly  three  pints  in  the  twenty-four  hours.  There  was 
no  obvious  decrease  of  the  jaundice.  An  obscure  rash  still  mottled  the 
skin  of  the  trunk.  He  was  ordered  to  take  the  following  draught  three 
times  a  day,  and  a  pill  every  night. 

B  Acidi  nitro-hydrochl.  dil.  Tilxv ;  succ.  taraxaci  5ij;  aquam  ad 
5j.  M. 


B  Extr.  aloes  Barbad.  gr.  j  ;  extr.  nucis  vom.  gr,  -J, ;  extr.  rhei 
gr.  ij. ;  creasoti  mj.  M,  Fiat  pilula, 

Oct.  5th. — He  said  that  he  felt  quite  well,  and  was  intent  upon  get¬ 
ting  up  (in  spite  of  prohibition,  he  did  so  for  half  an  hour  or  more)  ; 
pulse  80.  The  bowels  were  opened  to-day.  He  passed  two  pints  of 
urine  in  the  twenty-four  hours. 

Oct.  6th. — At  I  A.M.  he  awoke  and  felt  faint ;  a  little  water,  at  his 
request,  was  ^ven  to  him  to  drink,  and  he  soon  went  to  sleep  again. 
At  the  visit  his  pulse  was  88,  somewhat  irregular  in  rhythm.  His  urine 
was  darker,  and  the  jaundice  generally  seemed  more  intense. 

Oct.  7th. — Again  last  night  he  awoke  feeling  faint ;  he  then  vomited 
about  one  pint  and  a  half  of  turbid,  slightly  acid,  fluid,  free  from  bile- 
pigment,  and  depositing  what  appeared  like  half-digested  food.  At  the 
same  time,  he  complained  of  a  sharp  pain  across  the  lower  part  of  the 
back.  At  length,  however,  he  went  to  sleep.  He  took  his  breakfast 
as  usual.  At  the  visit  (i  p.m.  )  he  was  found  in  a  state  of  semi-stupor, 
and  it  was  ascertained  that  he  had  been  wandering  the  preceding  two 
or  three  hours.  He  had  a  manifest  look  of  oppression,  half-open  eyes, 
and  dilated  pupils,  but  little  responsive  to  light.  He  frequently  turned 
from  side  to  side  in  the  bed  and  yawned,  put  out  his  tongue  when  bid, 
and  seemed  to  understand  something  of  what  was  said  to  him,  but  gave 
one  and  the  same  short  answer  indifferently  to  every  question.  Tem¬ 
perature  97-7  deg.  ;  pulse  88.  The  heart-  and  lung-sounds,  generally 
speaking,  were  normal.  The  abdomen  was  flaccid,  and  free  from  ten¬ 
derness  on  pressure.  The  bowels  were  confined.  The  urine  amounted 
to  upwards  of  two  pints  and  a  half  in  the  twenty-four  hours  ;  it  did  not 
coagulate  on  boiling  and  the  addition  of  nitric  acid,  but  became  very 
green  with  the  latter.  Two  drops  of  croton  oil  in  sugar  were  now  put 
on  his  tongue,  but  there  was  extreme  difficulty  in  getting  him  to  swallow. 
Later  in  the  day  he  became  very  violent,  vociferated  loudly,  and  had  to 
be  restrained  from  getting  out  of  bed.  His  pulse  had  risen  to  120  at 
6  P.M. 


Oct.  8th. — He  gradually  sank  into  profound  coma,  with  stertorous 
breathing  pulse  172  ;  respiration  44.  His  bowels  were  opened  in  the 
early  morning  (an  enema  having  been  administered),  but  he  had  not 
been  made  to  swallow  anything  since  the  croton  oil  the  previous  day. 
He  died  at  noon,  or  at  little  more  than  twenty-four  hours’  interval  from 
the  supervention  of  the  cerebral  symptoms. 

Necropsy  fifty  hours  after  death. — The  most  striking  morbid  ap¬ 
pearance  was  the  smallness  of  the  liver,  with  the  gall-bladder  attached, 
which  contained  a  drachm  or  two  of  thick  yellowish  mucus  ;  the  organ 
weighed  only  30^^  ounces.  It  felt  flabby,  the  left  lobe  even  soft ;  this 
and  the  marginal  portion  of  the  right  were  of  a  pale  yellow  colour,  but 
the  central  convexity  of  the  latter  was  of  a  deep  red,  a  gradual  shading 
off  marking  the  interval  ;  the  surface  was  smooth,  but  there  was  con¬ 
siderable  opacity  of  the  capsule  near  the  suspensory  ligament,  and  this 
was  detached  from  the  hepatic  substance  with  difficulty.  On  section, 
blood  issued  freely  from  the  cut  vessels  ;  the  texture  was  found  to  pre¬ 
sent  a  corresponding  variation  of  colour  to  that  observed  externally  ; 
the  lobular  structure  was  more  or  less  distinct.  A  scraping  from  the 
pale  yellow  portion  under  the  microscope  exhibited  a  great  abundance 
of  oil-globules  and  molecular  matter,  but  hardly  a  trace  of  hepatic  cells  ; 
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iust  one  or  two  solitary  needles  of  tyrosine  could  be  detected  in  the 
specimen  examined.  No  obstruction  whatever  could  be  found  on  care¬ 
ful  inspection  of  the  bile-ducts.  The  feces  in  the  colon  were  quite 
clayey^  appearance.  The  spleen  was  small.  Th^stomaeh  contained 
a  quantity  of  almost  black  (hicmorrhagic  ?)  fluid.  The  kidneys  were  of 
usual  size,  very  congested.  In  the  lungs  were  a  few  grey  miliary  tubercles 
with  two  or  three  soft  cheesy  ones  at  the  right  apex  ;  none  at  the  lett. 
The  heart  presented  a  fringe  of  minute  soft  red  vegetations  on  the  mitra 
valve,  and  some  opaque  markings  of  the  lining  membrane  of  the  left 
auricle.  The  sigmoid  valves  were  healthy,  but  there  were  some 
specks  of  atheroma  at  the  commencement  of  the  aorta.  In  the  brain, 
besides  increased  vascularity,  there  was  considerable  opacity  of  the 
arachnoid  at  the  superior  surface  of  the  hemispheres,  with  some  appear¬ 
ance  of  recent  lymph  in  the  sulci  bordering  the  longitudinal  fissure. 

Besides  the  general  interest  of  the  foregoing  case  as  an  illustration  01 
a  rare  and  obscure  form  of  disease,  there  are  two  points  in  it  which  claim 

attention,  as  bearing  upon  current  doctrine. 

1.  The  Complication. Murchison,  at  page  232  of  his  Lectures  on 

Diseases  of  the  Liver,  in  reference  to  acute  yello  w  atrophy,  says :  Con¬ 

stitutional  syphilis  appears  to  be  a  predisposing  cause  in  some  casp. 
Most  writers  on  syphilis  have  noted  the  frequent  occurrence  of  jaundice 
about  the  commencement  of  what  is  known  as  the  secondary  stage  ;  and 
in  some  (probably  a  small  proportion)  of  these  cases  the  jaundice  is  due 
to  acute  atrophy.”  At  the  same  time,  it  is  observable,  syphilis  has  no 
place  assigned  to  it  by  Dr.  Murchison  in  his  classification  of  the  causes 
of  jaundice.  M.  Lancereaux,  on  the  other  hand,  while  devoting  some 
pages  of  his  elaborate  treatise  to  “secondary  syphilitic  icterus,  or, 
“the  icterus  contemporary  with  syphilitic  exanthema  which  affection, 
upon  the  evidence  of  twenty-one  collected  cases,,  he  regards  as  a 
festation  of  the  diathetic  condition,  of  mild  character,  and  favouiable 
termination,  and  attributable  to  congestion  of  the  liver  or  the  compres¬ 
sion  of  the  biliary  ducts  by  tumefied  lymphatic  glands— dismisses  acute 
yellow  atrophy  with  the  single  remark  :  “  It  appears  to  be  without  any 
direct  letiological  connection  with  syphilis.”  (Lancereaux  on  Syphilis, 
New  Sydenham  Society’s  Translation,  vol.  i,  p.  SS^-)  , 

2.  The  Head-symptoms.— first  quoted  writer  [op.  cit.,  p.  22S) 
teaches  ....  “  These  symptoms  are  independent  of  any  lesion  of  the 
brain  or  of  its  membranes.”  So  also  h  rerichs  and  others. 


INFLUENCE  OF  MENTAL  SHOCK  IN  INSANITY. 
By  ALEXANDER  ROBERTSON,  M.D., 

Medical  Superintendent  of  the  Town’s  Hospital  and  City  Parochial  Asylum, 

■  Glasgow. 


roborated.  I  was  delighted  to  find  that  the  change  in  Mrs.  II.’s  mental 
state  was  in  no  way  exaggerated.  On  alluding  to  her  particular  delu¬ 
sion  she  blushed  ;  and,  smiling,  said  that  she  had  got  quit  of  that 
notion  now.  She  admitted,  however,  that  she  still  heard  the  whisper¬ 
ings  but  added  that  they  were  not  nearly  so  troublesome  this  morn- 
iim;  and  she  evidently  realised  that  they  were  imaginary.  Two  days 
afterwards  she  assured  me,  with  evident  sincerity,  that  they,  too,  were 

Her  recovery  continued.  Affection  for  her  husband  and  child,  which 
had  been  in  abeyance  during  her  illness,  was  now  fully  restor^  She 
was  cheerful  and  contented,  and  engaged  willingly  along  with  other 
patients  in  the  domestic  work  of  the  department.  To-day  (May  13th) 

she  was  dismissed  cured.  r  1  •  n  c 

This  case  is  a  suggestive  one.  It  show's  the  powerful  innuen(^  of 
mental  shock  even  on  the  insane— sufficient  to  uproot  at  once  a  fixed 
morbid  idea.  May  w'e  not,  then,  with  propriety,  endeavour  to  apply 
the  principle  in  the  treatment  of  certain  cases  of  monomania  more  than 
is  done  at  present?  In  the  dark  days  of  lunacy  practice  it  was  carried 
out,  though  in  a  very  objectionable  form.  Alienist  physicians^^occa- 
sionally  plunged  their  patients  suddenly  into  the  “surprise-bath  ,  and 
believed  that  it  had  a  beneficial  influence.  Possibly  it  had  sometimes; 
but  it  is  to  be  feared  that  the  result  was  often  injurious. _  But  might 
W'e  not  now  and  again  accomplish  the  end  aimed  at  by  this  coarse  pro¬ 
cedure,  in  a  way  harmonising  with  the  more  enlighted  and  huniane  treat¬ 
ment  of  the  present  time?  What  that  way  should  be,  w^ould  lequire 
to  be  considered  for  each  case.  In  illustration,  I  will  narrate  the  re¬ 
sult  of  an  endeavour  to  carry  the  principle  into  practice,  even  though 

it  was  the  reverse  of  satisfactory.  •  .  r  j 

I  have  a  patient  at  present  under  my  care  whom  I  require  to  feed 
with  the  stomach-pump  tw'icc  daily.  She  hp  rnade  a  vow  not  to  take 
food.  Bearing  Mrs.  H.’s  case  in  mind,  I  tried  the  following  plan.  Ah 
12  o’clock,  a  few  nights  since,  when  all  was  still  and  quiet,  along  with 
the  matron,  I  proceeded  to  the  gallery  in  w'hich  the  patient  sleeps  in  a 
single  bedroom.  With  noiseless  step  I  advanced  alone  and  knocked 
thrice  at  the  bedroom  door,  pausing  between  the  knocks.  Then  I  said 
slowly,  in  a  deep,  sepulchral  tone,  “I  command  you  to  take  food. 
There  was  a  movement  inside;  but 

“  The  best  laid  schemes  of  mice  and  men  gang  aft  agee.” 

To  my  chagrin  she  muttered  something  about  the  devil,  evidently  sup¬ 
posing  that  this  “voice  of  the  night”  emanated  from  a  quarter  w’hich  is 
not  credited  with  imparting  salutary  counsel.  Accordingly,  she  still 

adheres  tenaciously  to  her  vow.  t  .-u 

This  failure  should  not  discourage  similar  attempts.  In  other  cases 

they  may  be  crow'ned  with  success. 


Mrs.  H.,  aged  27,  w'as  confined  of  her  first  child  on  the  7lh  of  last 
November.  Ten  days  afterw'ards  symptoms  of  mental  disorder  ap¬ 
peared.  She  became  restless,  was  occasionally  excited,  and  imagined 
that  she  heard  people  whispering  and  suggesting  divers  things  to  her. 
After  about  a  fortnight’s  treatment  at  home  she  was  sent  into  this  asy¬ 
lum  under  my  care.  ,  ,  1..1 

On  admission,  besides  the  mental  aberration,  her  general  health  was 
reduced,  but  not  so  much  as  is  usual  in  this  form  of  puerperal  insanity  ; 
and  she  took  her  food  well.  The  ordinary  treatment  in  such  cases, 
namely,  sedatives  of  various  kinds,  warm  bathing,  generous  diets,  and, 
as  the  disease  became  chronic,  counter-irritation  to  the  scalp,  was  care¬ 
fully  carried  out,  but  all  without  avail.  Her  general  condition  was  fully 
restored  ;  but  the  delusions  became  more  prominent,  and  weie  system¬ 
atised.  She  imagined  that  she  was  a  man  :  nothing  would  irritate  hei 
more  than  to  address  her  as  Mrs.  H.  She  answered  to  the  name  of 
Peter;  and  declared  it  was  a  shame  to  keep  her  dressed  as  a  woman. 
She  even  talked  of  marrying  the  nurse.  Through  this  absurd  notion 
she  was  a  source  of  amusement  to  her  fellow-patients.  In  joke 
would  cry  “Peter”,  and  she  immediately  came  and  asked  what  they 
wanted.  The  imaginary  voices  also  continued  to  torment  her. 

Upwards  of  four  months  having  elapsed  and  no  improvement  being 
apparent,  I  had  begun  to  form  an  unfavourable  opinion  of  her  case. 
But  three  weeks  since,  at  my  usual  visit,  the  matron  vrho  accornpanied 
me  said,  “I  think,  sir,  you  will  find  a  ffivourable  change  in  Mrs.  H. 
to-day.  Yesterday  she  saw  her  sister-in-law  down  stairs  (the  latter 
had  been  admitted  a  few  days  previously  with  insanity  from  intemper¬ 
ance,  but  on  most  points  was  very  intelligent),  “  and  was  much  affected. 
Mrs.  H.  said  to  her,  ‘Oh,  Margaret !  why  are  you  here?’  To  this  her 
relative  replied,  ‘Well,  I  was  sent  here  because  it  was  said  that  I  was 
out  of  my  mind’.  The  attendant  told  me”,  the  matron  continued,  ‘  that 
Mrs.  H.’s  face  just  got  like  scarlet,  and  that  she  had  never  seen  any- 
thing  like  how  the  veins  stood  in  her  forehead  ;  they  were  like  small 
fingers.”  On  inquiring  of  the  attendant,  this  statement  was  fully  cor- 


ON  OAKUM  AS  A  DRESSING  FOR  BURNS. 
By  HERBERT  L.  SNOW,  M.B.Lond.,  Shrewsbury. 


I  WISH  to  bring  under  the  notice  of  readers  of  the  JOURNAL  the_ value  of 
common  picked  oakum  as  a  dressing  in  the  suppurating  sores  resulting  from 
burns.  Among  the  good  effects  which  I  claim  for  it  are  tliese  :  P  irst, 
it  ordinarily  induces  the  cicatrisation  of  extensive  sores  with  remarkable 
rapidity  ;  secondly,  it  induces  healing  action  in  such  of  these  as,  occurring 
in  debilitated  subjects,  or  under  defective  hygienic  conditions,  have  almost 
assumed  the  character  of  indolent  ulcers,  and  remain  stationary  under 
the  anplication  of  the  ordinary  lotions  ;  thirdly,  I  may  allude  to  the 
almost  entire  absence  of  any  offensive  smell  under  the  use  of  oakum, 
to  its  cheapness,  and  to  the  saving  of  time  and  trouble  effected  by  its 
employment ;  lastly  (and  this  I  hold  to  be  by  far  the  most  important 
point  of  all),  the  resulting  cicatrices  do  not  contract.  I  have  not  yet 
used  oakum  in  a  sufficient  number  of  burn-cases  to  advance  the  fast 
statement  as  absolute  ;  but  in  the  limited  number  in  whkh  I  have  been 
able  to  employ  this  dressing  thoroughly  (in  several  of  these  there  were 
very  severe  and  extensive  sores),  I  have  always  found  the  cicatrix  oi  a 
peculiar  dark-reddish  colour  and  soft  consistence;  none  of  the  usual 
tense  fibrillated  appearance  has  been  visible,  and  no  subsequent  con- 


iction  has  ensued. 

I  now  always  use  the  common  oakum,  which  appears  to  me  to  answer 
uch  better  than  the  recently  introduced  “tenax”,  and  probably  con- 
ins  more  of  the  tarry  principles.  This  is  wetted  with  cold  water 
en  placed  on  the  surface  of  the  sore,  and  a  bandage  loosely  applied 
rer  it  No  pain  follows  the  application  ;  but  the  oakum  has  to  be 
etted  (without  being  removed)  witft  cold  water  several  times  a  day, 
the  patient  will  complain  of  its  feeling  dry  and  sticky  :  me  Htter 
ay  generally  be  left  to  do  this  ad  libitum.  The  dressing  need  not  be 
tanged  oftener  than  on  alternate  days— sometimes  not  until  every  fourth 
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or  fifth  day,  according  to  the  condition  of  the  wound  and  the  amount 
of  suppuration  present. 

Under  this  application  some  very  large  and  deep  sores  heal  with  mar¬ 
vellous  rapidity — many  which  would  not  be  well  for  months  under  the 
ordinary  modes  of  treatment,  cicatrising  in  the  course  of  as  many  weeks. 
All  make  very  favourable  progress  towards  healing,  but  in  some  the 
process  is  much  more  rapid  than  in  others.  The  granulations  seem  to 
have  a  much  diminished  tendency  to  become  exuberant,  and  seldom 
require  either  pressure  or  the  application  of  escharotics.  The  oakum 
should  not  be  applied  until  suppuration  is  well  established  ;  previously, 
it  does  not  seem  so  beneficial  as  many  of  the  applications  in  ordinary 
use.  It  may  also  be  used  with  benefit  for  suppurating  ulcers  resulting 
from  other  causes  than  burns  ;  but  I  have  not  found  the  former  heal 
with  nearly  so  much  rapidity  as  the  latter. 

The  last  of  the  considerations  which  I  have  adduced  above  must  be 
my  main  apology  for  sending  this  paper,  which  I  have  done  in  the  hope 
of  inducing  further  trials  of  the  material.  Admitting  that  my  own  ex¬ 
perience  has  not  yet  been  sufficiently  extensive  to  decide  the  point  ab¬ 
solutely,  if  indeed  we  acquire  a  means  of  preventing  the  frightful  sequelce 
of  burns,  unfortunately  so  common,  we  shall  have  made  a  material  con¬ 
tribution  to  the  alleviation  of  human  suffering. 

I  may  mention,  in  conclusion,  that  I  have  lately  adopted  Mr.  Skey’s 
plan  of  applying  a  solution  of  nitrate  of  silver  (twenty  grains  to  the 
ounce)  to  all  recent  burns,  with  the  best  effect ;  the  pain  being  soon 
much  alleviated,  and  the  subsequent  ulceration  considerably  diminished. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surgeojis  of  Engla7id. 


Lecture  YN\.— Friday,  March  2\th. 

In  a  small  Indian  Deer,  with  long  elongated  peduncles  to  the  horns 
(the  Muntjac  or  Cervulus),  the  canines  in  the  male  project  beyond  the 
lip  like  tusks,  curving  outwards  and  backwards.  The  pulps  are  not 
persistent ;  but  the  crown  of  the  tooth  grows  out  like  that  of  the  molar 
of  the  Horse. 

In  the  Musk-Deer  {Moschus),  an  inhabitant  of  the  high  lands  of  Cen¬ 
tral  Asia,  there  are  no  horns  in  either  sex  ;  they  are  apparently  replaced 
by  the  large  upper  canines,  which  are  much  compressed,  and  have  the 
posterior  edge  and  the  apex  very  sharp.  These  large  canines  are  con¬ 
fined  to  the  male,  and  are  probably  used  in  fighting.  They  hang  down¬ 
wards,  and  are  entirely  coated  with  enamel.  They  are  generally  con¬ 
sidered  to  be  of  persistent  growth ;  the  root  is  deeply  placed,  and  is 
large  at  the  base,  but  in  old  animals  there  is  a  tendency  to  closure  of 
the  pulp-cavity. 

The  Tragulina,  represented  by  the  Tragulus  or  Chevrotain  (Pigmy 
Musk-Deer),  differ  in  many  respects  from  the  true  Deer.  They  have 
no  horns;  the  canines  in  the  male  are  large,  and  project,  passing  out¬ 
side  the  lip,  and  have  persistent  pulps  ;  in  the  female,  these  teeth  are 
small,  having  conical  crowns,  and  are  rooted.  The  praemolars  are 
larger  from  before  backwards  than  in  the  Cervidm. 

The  Camelina,  represented  by  the  Camel  and  Llama,  present  rather 
a  return  to  more  typical  dentition.  The  upper  jaw  has  a  long  conical 
incisor,  much  resembling  a  canine,  at  the  hinder  part  of  the  prasmaxil- 
lary  bone.  There  is  a  long  conical  sharp  canine  ;  and  behind  this  lies 
a  smaller  tooth,  similar  to  it  in  form,  but  corresponding  to  the  second 
prsemolar  of  the  typical  dentition.  In  the  lower  jaw,  there  are  four 
teeth  in  front ;  one,  placed  a  little  apart,  is  compressed  and  conical,  and 
is  very  like  a  canine.  After  an  interval  comes  another  similar  tooth  = 
the  second  praemolar.  Besides  these,  there  are  five  teeth  of  the  molar 
series  in  the  upper  jaw,  and  four  in  the  lower  ;  their  structure  resembles 
that  met  with  in  Ruminants  generally,  but  is  more  simple.  The  dental 
formula  is  i  -t,  c  p  |^,  tti  -1.  In  the  milk-dentition,  there  is  an  addi¬ 
tional  incisor  in  the  anterior  part  of  the  pramaxilla.  The  milk- 
molars  are  larger  than  the  teeth  which  succeed  them.  Of  the  four 
teeth  in  front  of  the  lower  jaw,  the  outer  one  resembles  an  incisor. 

The  dentition  in  the  Llama  resembles  that  of  the  Camel,  except  that 
one  of  the  lower  prajinolars  is  wanting. 

Hyracoidea. — The  Ilyrax,  an  animal  found  in  many  parts  of  Africa 
and  the  adjoining  portion  of  Asia,  has  some  points  of  affinity  with  the 
Ungulata,  yet  differs  in  sev'eral  particulars.  Of  the  species,  some  re¬ 


semble  the  rabbit  in  their  habits  ;  and  some  live  on  large  trees.  It  is 
this  animal  which  is  the  “coney”  of  the  Bible.  The  Hyrax  was 
placed  by  Pallas  among  the  Rodentia.  Cuvier,  however,  decided  that 
it  was  allied  to  the  Rhinoceros.  Subsequent  zoologists,  however,  espe¬ 
cially  Milne-Edwards  and  Huxley,  have  not  been  satisfied  as  to  its 
affinities,  and  have  formed  it  into  an  order  by  itself— the  Hyracoidea. 
Brandt  is  inclined  to  restore  it  to  the  Ungulata;  and  there  is  much  to 
be  said  in  favour  of  this  view,  though  it  must  be  regarded  as  an  alto¬ 
gether  aberrant  form.  One  of  the  principal  characters  allying  it  to  the 
Rhinoceros  is  the  structure  of  its  teeth.  There  are  two  incisors  in  the 
upper  jaw  on  each  side;  the  outer  one  is  shed  very  early  ;  the  inner  has 
a  persistent  pulp.  The  lower  jaw  has  on  each  side  two  incisors,  which 
remain,  projecting  forwards,  and  divided  in  front  into  three  distinct  lobes. 
The  middle  lower  incisors  are  small ;  the  outer  ones  are  well  developed. 
As  in  the  Rhinoceros,  there  are  no  canines.  The  molars  resemble  in 
miniature  those  of  the  Rhinoceros  ;  they  increase  in  size  from  before 
backwards,  and  have  a  similar  pattern  on  the  crown.  The  dental  for¬ 
mula  of  the  Hyrax  is  i  |,  c  %,  p  m 

In  the  great  plains  of  South  America,  near  Buenos  Ayres,  are  found 
remains  of  many  animals  which  have  been  collectively  placed  in  the 
genus  Toxodon.  The  teeth  all  have  persistent  roots,  and  are  curved, 
but  in  an  opposite  direction  to  the  teeth  of  Rodents.  The  teeth  are  all 
simple  in  character.  The  dental  formula  is  f  f ,  c  \p  and  m 

The  Typotherium,  an  extinct  animal  found  in  the  same  locality,  and 
evidently  allied  to  the  Toxodon,  at  first  sight  would  seem  to  be  a 
Rodent.  It  had  in  the  front  of  the  upper  jaw  two  large  teeth,  between 
which,  and  the  five  teeth  of  the  molar  series,  was  a  large  space.  In 
the  lower  jaw,  however,  there  were  two  additional  teeth  in  front.  The 
upper  incisors  were  apparently  covered  with  enamel  all  round ;  and 
the  condyle  of  the  lower  jaw  had  a  transverse  direction,  as  in  the  Un¬ 
gulates.  On  the  other  hand,  the  animal  had  five  toes  ;  and  there  was 
a  perforation  above  the  inner  condyle  of  the  humerus,  not  found  in  any 
modern  Ungulate. 

Proboscidia. — -This  order  was  once  represented  by  numerous  species, 
presenting  transitions  in  structure  between  the  modified  and  highly 
specialised  Elephant,  its  sole  modern  representative,  and  the  Ungulate 
Mammals. 

The  Dinotherium,  judging  from  the  size  of  the  jaws,  must  have  been 
as  large  as  the  Elephant.  The  front  of  the  upper  jaw  was  apparently 
without  teeth  ;  the  lower  jaw  hung  down,  and  had  two  large  tusks 
directed  downwards.  The  molar  series  was  very  like  that  of  the 
Tapir.  The  first  prsemolar  was  rather  obscurely  divided  by  a  ridge  ; 
the  second  had  two  lobes ;  the  first  true  molar  had  three  ;  and  each  of 
the  others  two.  The  dental  formula  was  i  c  p  f ,  m 

In  the  Mastodon,  the  formula  was  i  i,  c  p  m  There  were 
tusks  in  both  upper  and  lower  jaws  ;  in  many  species  they  projected 
straight  out,  and  in  some  the  lower  ones  were  rudimentary.  The 
molars  had  large  elongated  crowns  and  many  roots ;  the  crowns  had 
great  transverse  ridges  with  deep  clefts  between  ;  each  ridge  being, 
when  unworn,  further  subdivided  into  several  nipple-like  processes, 
from  which  the  name  of  the  genus  is  derived. 

In  the  molar  teeth  of  Elephants,  these  ridges  are  still  further  deve¬ 
loped,  being  more  numerous,  and  the  spaces  between  them  deeper,  and 
filled  up  with  a  large  quantity  of  cementum,  which  is  but  sparingly 
developed  in  the  Mastodon.  The  dental  formula  of  the  Elephant  is 
i  c  §,  m  f.  The  upper  incisors  are  immensely  developed,  consti¬ 
tuting  the  well  known  “tusks”.  These  consist  mainly  of  solid  ivory, 
with  a  persistent  pulp-cavity  at  the  base,  a  thin  layer  of  cement  ex¬ 
ternally,  and  a  small  cap  of  enamel  at  the  apex,  which  wears  off 
as  soon  as  the  tusk  begins  to  be  used.  They  are  preceded  by  milk- 
incisors  about  two  inches  long,  with  closed  pointed  roots,  which  are 
shed  before  the  animal  is  two  years  old.  The  molars  are  altogether 
six  in  number  in  each  side  of  the  jaw,  and  succeed  each  other  from 
behind  forwards ;  the  hinder  ones  not  being  developed  until  the  front 
ones  are  worn  out  and  shed,  so  that  never  more  than  one  or  portions 
of  two  are  in  place  at  the  same  time  in  each  side  of  the  jaw.  The  size 
and  complexity  of  these  teeth  increase  from  the  first  to  the  last,  the 
average  number  of  ridges  in  the  different  teeth  of  the  Indian  Elephant 
being  4-8-12-12-16-24  ;  the  last  lower  molar  may  have  as  many  as  27. 

In  the  African  Elephant,  the  teeth  are  of  a  coarser  make,  the  ridges 
being  broader  and  less  numerous,  though  they  follow  a  similar  numeri¬ 
cal  law,  being  in  the  respective  teeth  3-6-7-7-8-10.  Each  of  these 
ridges  is  formed  by  a  lamelliform  prolongation  of  the  pulp,  converted 
into  dentine,  and  enclosed  by  enamel ;  the  whole  being  united  by 
cementum.  These  three  constituent  substances  are  of  unequal  hard¬ 
ness  ;  hence,  as  the  tooth  w’ears  away,  its  free  surface  presents  transverse 
ridges  of  hard  enamel,  standing  out  between  the  more  quickly  tritu¬ 
rated  and  therefore  depressed  lines  of  cement  and  dentine,  constituting 
a  most  effective  grinding  apparatus. 
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CLINICAL  MEMORANDA. 


SKIN-GRAFTING. 

In  a  paper  on  skin-grafting  by  Dr.  Page,  which  appeared  in  the  British 
Medical  Journal  for  May  27th,  a  statement  is  made  that,  in  the 
portion  of  skin  used  for  transplantation,  the  upper  and  horny  cells  of 
the  epidermis  always  desquamate,  and  that  to  this  cause  may  be  attri¬ 
buted  the  apparent  disappearance  of  the  graft.  As  the  process  of  M. 
Reverdin  is  as  yet  in  its  infancy,  any  clinical  observations  which  tend 
to  refute  or  establish  ideas  already  entertained  regarding  it  are  of 
great  practical  importance,  and  on  that  account  the  following  may  be 
useful. 

In  a  case  which  I  had  under  treatment  in  the  Kendal  Hospital  a  short 
time  ago  of  varicose  ulcer  of  the  leg  of  twelve  months’  duration,  I 
adopted  the  process  of  skin-grafting,  after  having  first  brought  the  ulcer 
into  a  perfectly  healthy  condition.  For  this  purpose  I  took  two  grafts,  of 
about  a  quarter  of  an  inch  in  diameter,  from  the  skin  on  the  inner  part 
of  the  thigh,  and  transplanted  them  on  to  the  ulcer.  One  of  the  grafts 
underwent  the  changes  usually  described,  but  the  other  neither  desqua¬ 
mated  nor  altered  in  appearance,  and  at  the  expiration  of  five  or  six 
days  there  arose  from  its  margin  the  bluish-white  line  characteristic  of 
cicatrisation.  At  the  end  of  three  weeks  the  ulcer  was  entirely  healed, 
the  graft  being  most  distinctly  visible  in  the  new  cicatrix,  and  present¬ 
ing  all  the  appearances  of  normal  skin. 

The  further  history  of  the  case  is  of  interest.  The  patient  was  a  man 
of  very  dissipated  habits,  and  immediately  after  his  discharge  from  the 
hospital  he  indulged  in  a  drunken  debauch,  the  result  of  which  was 
that  the  leg  became  highly  inflamed,  tense,  and  swollen,  causing  the 
new  cicatricial  structure  to  break  down  ;  the  graft,  however,  which 
underwent  no  desquamation,  pertinaciously  adhered,  and  still  continues 
to  adhere  to  the  ulcer,  although  a  period  of  some  three  weeks  has 
elapsed  since  the  cicatrix  became  destroyed,  while  the  other  has  van¬ 
ished.  This  destruction  of  the  cicatrix  is  of  interest,  as  showing  that 
in  skin-grafting  we  do  not  appear  to  obtain  a  more  highly  vitalised 
structure  than  in  the  cicatrix  formed  in  the  ordinary  process  of 
healing.  Samuel  Clarke  Noble. 

Kendal,  May  29th,  1871. 


OBSCURE  ABDOMINAL  TUMOUR. 

The  clinical  memoranda  in  the  Journal  encourage  general  practi¬ 
tioners  to  record  short  medical  and  therapeutic  facts  which  might  other¬ 
wise  be  lost,  the  constant  toil  of  practice  leaving  no  certain  leisure  for 
detailed  reports.  I  send  as  a  contribution  a  case  of  suspected  malignant 
tumour  in  the  abdomen. 

Mr.  S - ,  aged  38,  lived  in  Australia  during  eighteen  years,  chiefly 

at  the  diggings.  F or  the  last  three  years  of  this  time  he  obse^ed  his 
abdomen  increasing  in  size,  with  a  constant  wearing  pain  in  his  back. 
Becoming  alarmed,  he  returned  to  England  in  1868.  I  first  saw  him 
on  February  14th,  1868.  He  then  complained  of  enlarged  abdomen, 
pain  in  the  lumbar  region,  confined  bowels,  a  frequent  necessity  for 
passing  urine,  loss  of  appetite,  and  restless  nights.  He  was  an.xious 
about  himself ;  he  was  not  emaciated,  nor  his  skin  sallow  ;  his  pulse 
was  80.  The  abdomen  was  distended  by  a  large  nodulated  tumour  ex¬ 
tending  from  the  right  iliac  region  nearly  to  the  liver,  and  a  small  por¬ 
tion  in  the  umbilical  and  left  iliac  regions,  giving  an  irregular  one-sidec 
appearance,  the  circumference  of  the  bodymeasuring  overthe  umbilicus  36 
inches.  The  uncomfortable  symptoms  appeared  to  arise  from  mechanical 
pressure.  Enemata  relieved  the  bowels ;  abdominal  support  lessened  the 
bladder-irritation  and  back-pain.  A  surgeon,  who  was  consulted  as  to 
the  nature  of  the  tumour,  feared  it  might  be  malignant.  In  addition 
to  the  treatment  above  mentioned,  iodine  was  given  internally  anc. 
rubbed  in  as  an  ointment  externally.  The  tumour  still  increasing, 
magnetic  galvanism  was  applied,  which  decidedly  relieved  the  pain  anc, 
seemed  to  lessen  the  size  of  the  tumour.  Our  efforts  were  now  directed 
to  improving  his  general  health  by  iron,  a  generous  diet,  and  a  quiet  re¬ 
gular  mode  of  living,  hoping  thus  to  ease  his  downward  course.  Stil 

Mr.  S - kept  about,  visiting  his  friends,  and  really  enjoying  life;  nor 

did  he  become  emaciated  or  look  anxious,  although  troubled  about  the 
tumour.  On  the  23rd  of  July  in  the  same  year,  while  he  was  laughing 
at  supper,  the  tumour  suddenly  gave  way  ancl  dispersed  ;  he  imme¬ 
diately  became  faint  and  collapsed.  Living  three  doors  from  him,  I 
was  with  him  in  a  few  minutes.  He  was  cold  and  pulseless,  and  ap¬ 
parently  dying  :  the  tumour  was  gone.  I  gave  restoratives  ;  he  became 
violently  sick  and  slowly  revived,  a  deep  rose-coloured  rash  gradually 
appearing  all  over  his  body.  The  next  morning  the  redness  of  his  skin 
was  intense,  and  the  heat  and  irritation  intolerable  ;  hisipulse  was  130  ; 


there  was  tenderness  over  the  abdomen,  but  no  distension,  and  no 
tumour  could  be  detected.  After  a  few  days  the  rash  subsided,  and  all 
lis  symptoms  abated.  In  a  fortnight  he  was  apparently  well,  and  has 
since  remained  quite  well.  He  left  England  for  Australia  in  1869,  and 
is  now  (May  1871)  carrying  on  an  active  business  in  the  Fejee  Islands. 
His  friends  heard  from  him  a  few  weeks  since  that  he  was  quite  well, 
and  had  had  no  return  of  the  tumour.  It  was  probably  hydatid.  The 
galvanism  was  certainly  useful  in  abating  pain  and  arresting  growth.  In 
similar  cases  of  obscure  tumours  in  the  abdomen  or  elsewhere,  I  have 
found  galvanism  to  relieve  pain  and  appear  to  check  growth. 

Stephen  S.  Alford,  F.R.C.S.,  Haverstock  Hill. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASE  OF  CHOREA,  WITH  MITRAL  REGURGITANT  MURMUR,  TREATED 

BY  CONIUM. 

(Under  the  care  of  Dr.  Andrews.) 

The  patient  was  a  boy  twelve  years  of  age,  who  was  admitted  on 
May  4th.  There  was  a  history  of  pains  in  the  fingers  a  week  before 
admission,  but  no  other  evidence  of  rheumatism  was  obtained.  The 
left  side  of  the  body  had  been  affected  four  or  five  weeks,  and  the  right 
side  one  week.  There  was  a  systolic  murmur  at  the  apex  of  the  heart 
which  was  audible  beneath  the  angle  of  the  scapula.  His  general 
health  was  good.  He  was  ordered  a  mixture  containing  seven  and  a 
half  minims  of  tincture  of  digitalis  and  ten  grains  of  bicarbonate  of 
potash  four  times  a  day.  He  continued  this  medicine  until  May  15th, 
when  his  pulse,  which  had  been  60  on  the  8th,  now  fell  to  48. 
The  murmur  was  still  heard,  but  the  movements  were  somewhat  di¬ 
minished.  On  the  1 8th  he  was  ordered  half-drachm  doses  of  extract 
of  conium  three  times  a  day.  Four  days  afterwards  he  had  consider¬ 
ably  improved ;  the  movements  were  diminished,  and  his  general  condi¬ 
tion  was  better,  but  his  pulse  was  still  44,  and  there  was  some  loss  of 
power  on  the  left  side.  From  this  date.  May  22nd,  the  movements 
steadily  diminished,  and  the  murmur  became  fainter.  On  June  5th  he 
was  up  ;  the  movements  were  slight ;  he  could  walk  fairly  well ;  the 
murmur  was  almost  gone  and  was  not  heard  behind,  and  his  pulse 
had  risen  to  56. 

UNIVERSITY  COLLEGE  HOSPITAL. 

Skin  Department. 

unusual  form  of  ERUPTION  IN  A  CHILD,  ATTRIBUTED  TO 
SYPHILIS  :  MERCURIAL  TREATMENT  :  CURE. 

(Under  the  care  of  Dr.  Tilbury  Fox.) 

Lydia - ,  aged  aj,  was  admitted  into  the  children’s  wards,  under 

the  care  of  Dr.  Tilbury  Fox,  on  February  26th,  1871.  The  parents 
were  said  to  be  healthy,  but  the  mother  had  had  five  miscarriages. 
There  were  six  children  living.  The  mother  was  suffering  from  symp¬ 
toms  of  secondary  syphilis,  though  these  were  not  well  marked.  How¬ 
ever,  the  face  was  deeply  pigmented  about  the  central  parts — brownish 
in  aspect.  She  suffered  from  neuralgic  pains  about  the  shoulders  and 
through  the  head,  and  there  were  some  minute  points  of  ulceration 
about  the  throat.  She  had  improved  under  the  influence  of  mercurials 
and  tonics.  The  little  girl  was  not  nursed  by  the  mother  at  all,  but 
brought  up  on  goat’s  milk.  She  was  very  delicate,  so  that  it  was  a 
matter  of  doubt  whether  she  would  be  reared.  She  was,  when  born,  a 
small  child,  and  had  “a  cold  in  her  head”  some  time,  but  apparently 
no  eruption  about  the  body.  She  progressed  favourably  until 
two  years  of  age,  when  she  became  very  fat.  She  then  seemed  to 
catch  cold  in  the  eyes;  then  some  spots  **  like  small-pox  places  came 
over  different  parts  of  the  body — first  on  the  wrist  of  one  side,  then  on 
the  cheek  (site  of  the  spot  still  visible  as  a  stain),  one  on  the  elbow 
(remaining  still  visible).  But,  as  the  spots  gradually  increased  withcmt 
any  febrile  or  marked  constitutional  disturbance,  the  medical  man  who 
first  saw  the  case  and  pronounced  it  small-pox,  altered  his  opinicm  and 
said  it  was  not  that  disease.  There  next  appeared  a  very  firie  rash  over 
the  body.  The  disease  had  been  taken  for  struma,  the  original  spots 
having  begun,  to  ulcerate  ;  and  the  child  had  been  put  during  the  last 
five  months  upon  cod-liver  and  other  antistrumous  remedies. 
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State  on  Admission. — The  child  looked  well  fed,  and  was  apparently 
well  cared  for.  She  lived  well.  The  first  thing  that  attracted  atten¬ 
tion  was  some  conjunctival  congestion,  which  made  the  eyes  look  red  ; 
together  with  an  incrustation  about  the  nostrils.  On  examining  the 
nose,  it  was  seen  that  the  child  was  suffering  from  ozsena  with  free  dis¬ 
charge,  the  openings  of  the  nostrils  being  very  red  and  contracted,  and 
in  parts  stopped  up  by  dirty  scabs.  The  child  snuffled  a  great  deal. 
The  teeth  were  not  pegged,  though  they  were  not  well  formed.  There 
were  a  number  of  minute  pustules  scattered  over  the  scalp  and  seated 
at  the  hair-follicles ;  they  were  hard,  small,  and  distinct  one  from  the 
other.  Scattered  over  the  trunk  were  a  number  of  “  white  festering 
heads”,  as  the  mother  termed  them ;  a  few  ecthymatous-looking  spots, 
but  with  a  depressed  centre  and  a  raised  edge  ;  and  there  were  five  or 
six  places,  two  of  the  size  of  threepenny-pieces  on  the  abdomen,  one 
on  the  elbow  of  each  side,  and  one  in  the  flanks,  covered  by  dark  semi- 
rupial  crusts,  which,  on  being  detached,  exhibited  unhealthy  deepish 
ulcerations,  with  sharply  cut  edges,  beneath.  The  mother  said  that  the 
white  festery  heads  became  pustules,  and  then  assumed  the  characters 
of  the  scabbed  places.  There  was  one  ecthymatous  spot  on  the  knee, 
which  had  much  induration  about  it.  The  white  festery  heads  were  not 
unlike  variola ;  they  were  varioliform,  certainly,  and  were  evidently  in¬ 
flammations  of  the  upper  portions  of  the  hair-follicles.  The  whole 
abdomen  was  uniformly  dotted  over  with  minute,  pale,  flesh-coloured 
papulae — many  of  the  size  of  pins’  heads,  some  larger — that  seemed  to 
be  solid  lymph-formations.  A  few  were  large  enough  to  be  called 
tubercles;  on  the  leg  there  were  a  dozen  in  front.  They  all  felt  hard 
and  elevated,  and  some  of  them  enlarged  and  ulcerated.  The  child  did 
not  suffer  from  pruritus.  The  mother  said  that,  with  the  exception  of 
this  latter  rash,  which  had  appeared  recently,  the  disease  had  remained 
nearly  statu  guo  for  the  last  six  months  or  more.  There  did  not 
appear  to  be  any  rheumatism  or  sore-throat.  There  was  no  evidence 
whatever  of  struma  about  the  child.  She  had  never  had  enlarged 
glands  or  the  like. 

The  child  was  given  a  grain  of  grey  powder  every  night  and  mom- 
ing,  and  a  grain  of  iodide  of  potassium  for  a  little  while.  The  fine 
rash  soon  disappeared ;  the  rupial  sores  healed  under  the  use  of  black 
wash ;  and  the  child  became  convalescent,  when  cod-liver  oil  and 
quinine  were  given  for  a  while. 

Remarks. — The  case  was  an  unusual  one.  The  eruption  in  the  first 
instance  was  varioliform,  but  it  lacked  the  concomitants  of  an  acute 
specific  disease — there  was  no  pyrexia,  no  itching,  no  heat;  nor  was  its 
seat  or  relation  to  constitutional  conditions  like  that  of  any  acute 
febrile  disease.  Again,  the  varioliform  spots  degenerated  into  pus¬ 
tules,  and  subsequently  into  ulcers  covered  by  thick  dark-coloured  crusts. 
The  disease  was  indolent,  painless,  chronic.  These  transitional  stages 
themselves  should  have  been  regarded,  no  less  than  the  untypical  cha¬ 
racter  of  the  eruption  quoad  non-syphilitic  eruptions,  as  indicative  of 
syphilis,  especially  as  the  mother  herself  afforded  evidence  of  syphilisa- 
tion,  and  the  child  herself  was  suffering  from  ozsena.  But  then,  subse¬ 
quently,  the  occurrence  of  a  papular  or  minutely  tubercular  rash, 
bringing  out  into  strong  relief  the  multiform  character  of  the  eruption 
(the  pimples  suppurating  and  ulcerating),  with  the  entire  absence  of  any 
evidence  of  the  strumous  diathesis,  should  have  rendered  the  diagnosis 
all  the  more  easy.  The  failure  of  cod-liver  oil,  etc.,  to  effect  any  im¬ 
provement,  and  the  rapid  amelioration  in  the  condition  of  the  child 
under  the  influence  of  mercurials,  were  cited  by  Dr.  Fox  as  additional 
evidence  of  the  syphilitic  nature  of  the  disease. 

WEST  LONDON  HOSPITAL. 

RENAL  COMA  FROM  CONTRACTED  GRAN  ULAR  KIDNEY :  ABSENCE  OF 
ALBUMINURIA  :  DEATH. 

(Under  the  care  of  Dr.  Goddard  Rogers.) 

The  following  case  presents  several  points  of  interest,  not  the  least  in¬ 
teresting  of  which.  Dr.  Goddard  Rogers  remarked,  was  the  disturbance 
of  the  cerebral  functions  for  at  least  thirty-six  hours,  which  he  believes 
pointed  to  irritation  of  the  tubercular  quadrigemina.  The  entire  though 
rare  absence  of  albuminuria  in  contracted  granular  kidney  is  a  fact  not 
sufficiently  known.  The  notes  are  chiefly  those  of  Mr.  S.  E.  Lee,  one 
of  the  house-surgeons. 

H.  L.,  a  married  woman,  aged  36,  walked  into  the  Hospital  on  the 
5th  January,  accompanied  by  her  husband,  and  stated  that  she  had 
been  ailing  with  pain  in  the  head  for  a  fortnight.  According  to  the 
husband,  however,  the  pain  had  troubled  her,  on  and  off,  for  upwards 
of  a  year.  Her  sight  was  good,  her  speech  clear;  and  the  urine,  which  was 
passed  freely,  was  unclouded,  of  normal  specific  gravity,  and  free  from 
the  slightest  trace  of  albumen.  On  the  7th,  she  complained  of  total 
loss  of  sight,  the  other  symptoms  remaining  as  before.  Beyond  a  purge, 


no  treatment  was  adopted.  On  the  8th,  she  had  four  severe  convulsive 
seizures,  and  never  recovered  her  speech.  Coma  set  in  on  the  9th,  and 
she  expired  next  day. 

At  the  post  mortem  examination  thirty  hours  later,  the  brain  was 
found  to  be  firm  and  apparently  healthy.  Each  lateral  ventricle  con¬ 
tained  about  a  drachm  of  clear  fluid.  The  lungs  were  healthy  ;  slight 
pleuritic  adhesions  existed  on  both  sides.  There  was  trifling  hyper¬ 
trophy  of  the  left  ventricle,  otherwise  the  heart  was  healthy.  The  liver 
and  spleen  were  natural.  Both  kidneys  were  excessively  granular,  and 
the  capsules  extensively  adherent. 


TUNBRIDGE  WELLS  INFIRMARY. 

CAST  OF  THE  FEMALE  BLADDER. 

(Under  the  care  of  Dr.  J.  R.  Wardell.  ) 

At  the  meeting  of  the  East  Sussex  district  of  the  South  Eastern 
Branch,  on  May  loth.  Dr.  Wardell  exhibited  an  extraordinary  patholo¬ 
gical  specimen,  consisting  of  what  seemed  to  be  the  exuviation  of  the 
entire  mucous  membrane  of  the  urinary  bladder,  in  a  woman  aged  28, 
admitted  into  the  infirmary.  The  mass  was  absolutely  seen  to 
pass  out  of  the  bladder  by  the  house-surgeon.  Dr.  De  Havilland 
Hall.  The  following  are  the  clinical  details  of  the  case  furnished  by 
Dr.  Wardell. 

M.  B.,  aged  28,  married,  the  mother  of  three  children,  was  admitted 
on  April  14th,  1871.  On  the  9th  she  had  gone  to  bed  apparently  well. 
In  the  middle  of  the  night  she  awoke  up  and  tried  to  pass  urine,  but 
was  unable  to  do  so.  The  next  day,  at  noon,  a  catheter  was  introduced, 
and  the  urine  was  drawn  off.  Retention  continued  until  her  admission. 
The  secretion  was  foetid,  and  contained  a  large  quantity  of  mucus.  On 
admission,  she  complained  of  great  pain  over  the  pubic  region,  accom¬ 
panied  by  straining  and  a  constant  desire  to  micturate,  but  all  attempts 
to  do  so  were  ineffectual.  After  she  had  been  in  the  Infirmary  about 
half-an-hour.  Dr.  Hall  was  hastily  summoned  to  the  ward,  as  she  had 
declared  that  “something  within  her  had  broken”.  On  introducing 
the  finger  into  the  vagina,  the  legs  of  a  foetus  were  felt  protruding,  and 
in  the  course  of  an  hour  a  foetus  of  from  three  to  four  months  was  ex¬ 
pelled.  The  placenta  came  away  three  hours  afterwards.  The  patient 
was  soon  able  to  pass  urine.  During  the  next  three  or  four  days  she 
had  incontinence.  The  urine  was  very  offensive,  and  contained  a  large 
quantity  of  mucus.  Twelve  days  subsequently  to  admission,  she  was 
seized  with  great  pain  over  the  pubic  region,  which  was  only  partially 
relieved  by  grain-doses  of  opium.  On  the  morning  of  the  2oth  the 
house-surgeon  was  again  hastily  called  to  the  patient.  She  was  in  ex¬ 
cessive  pain,  and  the  cause  of  her  suffering  was  ambiguous.  Digital 
examination  felt  a  substance  being  expelled  ;  and  visual  inspection 
showed  a  mass  of  something  in  the  process  of  being  passed  through 
the  meatus  urinarius.  It  was  a  membranous  substance  ;  it  felt  resist¬ 
ing  and  organised.  After  the  lapse  of  half-an-hour,  this  slowly  protrud¬ 
ing  mass  was  fully  expelled.  On  examination,  it  almost  seemed  as  if 
the  whole  of  the  mucous  coat  of  the  organ  had  been  thrown  off.  At 
the  moment  of  its  expulsion  the  urine  gushed  out  with  great  force  and  in 
large  quantity.  The  woman  from  that  time  obtained  instant  relief,  and 
continued  to  improve  daily.  She  was  treated  with  sedatives,  and  re¬ 
quested  to  drink  large  quantities  of  barley-water  and  milk  and  water. 
At  the  date  when  this  case  was  related  (May  loth)  the  secretion  was 
nearly  normal,  and  the  patient  was  not  at  all  troubled  with  a  desire  to 
micturate. 

Dr.  Wardell  observed  that  he  had  referred  to  several  works  on  patho¬ 
logy,  but  could  find  nothing  resembling  the  case  now  narrated.  He 
said  he  was  confidently  certain  the  mass  passed  out  of  the  meatus 
urinarius,  because  the  placenta  had  been  thrown  off  in  due  time,  and 
the  substance,  on  minute  inspection,  had  nothing  of  placental  charac¬ 
teristics  :  it  was  too  large,  was  not  of  the  placental  configuration,  and 
not  vascular,  there  were  no  tufts,  and  no  signs  of  funal  insertion ;  be¬ 
cause  on  its  inner  surface  there  were  gritty  deposits,  evidently  consisting 
of  oxalate  of  lime  and  uric  acid  ;  because  Dr.  Hall  felt  something  like 
a  foreign  body  when  he  introduced  the  catheter  ;  and,  above  all,  be¬ 
cause  the  house-surgeon  could  not  be  mistaken  when  he  said  he  saw  it 
coming  through  the  meatus.  Again,  there  had  been  the  cornmon  symp¬ 
toms  of  vesical  inflammation ;  there  had  been  localised  pain,  a  loss  of 
the  normal  contractile  power  of  the  organ,  a  foetid  secretion,  and  an 
abundance  of  stringy  tenacious  mucus.  Dr.  Wardell  regarded  the  pro¬ 
duct  as  a  croupous  plastic  exudation,  just  as  we  sometimes  discover  casts 
thrown  off  from  the  trachea,  the  bronchi,  etc.  The  most  remarkable 
feature  in  the  case  was  the  evident  and  speedy  restoration  of  the  func¬ 
tion  of  the  bladder.  Having  got  rid  of  that  which  came  to  act  like 
a  foreign  body  as  it  w'ere,  the  organ  recovered  its  natural  functions. 
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The  Subscriptions  to  the  Association  for  the  year  1871  became  due  in 
advance  on  January  ist.  All  which  are  not  already  paid,  should  be 
forwarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham  ;  or  to  the  Secretaries  of  Branches, 
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MEDICAL  CONSULTATIONS. 

The  letter  of  Dr.  Banks,  the  President  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland,  on  the  subject  of  the  consultations  with 
Mr.  Ledger  Erson  by  several  leading  physicians,  of  whom  he  is  one, 
will  claim  attention.  Of  this  particular  case  Dr.  Banks  disposes  in  two 
lines:  “It  so  happened  that  I  did  not  then  know  that  he  did  not 
possess  some  one  of  the  many  qualifications  which  entitle  men  to  prac¬ 
tise  or  even  to  be  placed  on  the  Register.”  That  entirely  disposes  of  the 
matter.  It  is  certainly  not  superfluous  that  such  a  statement  should  be 
made,  for  the  sake  of  the  profession  in  which  Dr,  Banks  holds  a 
notable  personal  and  official  position ;  for  Mr.  Erson’s  name  has  been 
brought  so  prominently  before  the  whole  public  by  the  recent  trial, 
that  the  official  representatives  of  the  Branch  Medical  Council  and  of 
the  Apothecaries’  Society  found  it  necessary  to  declare  that  he  was  not 
on  the  Register,  or  possessed  of  an  apothecary’s  licence ;  and  the  only 
fact  in  his  medical  relations  which  remained  patent  and  unexplained  was 
his  declaration  that  he  had  consultations  with  some  well  known  physi¬ 
cians  and  surgeons  holding  public  appointments.  It  is  perfectly  well 
known  that  this  gave  rise  to  great  scandal  in  the  profession  and  out  of 
it ;  and  nothing  could  remove  that  scandal,  under  the  circumstances, 
but  such  a  communication  as  Dr.  Banks  has  now  made  to  us.  The 
interests  which  in  the  interim  and  under  any  continued  silence  were 
suffering,  and  must  have  suffered,  were  not  so  much  those  of  indivi¬ 
duals  as  of  the  whole  profession  and  the  public.  This  letter  suggests 
that  the  character  of  its  author  should  have  sheltered  him  from  attacks. 
We  think  so  too  ;  and,  if  there  were  anything  in  the  observations  that 
appeared  which  gave  ground  for  that  retort,  we  are  anxious,  by  direct¬ 
ing  attention  to  it,  to  give  it  considerable  prominence  and  full  force. 
It  will,  however,  certainly  be  remembered  that  we  were  forward  in 
giving  its  due  place  to  that  consideration ;  but  we  held  then,  and 
now,  that  high  position  and  character  did  not  in  such  a  case  release 
their  possessor  from  the  duty  of  preventing  a  public  injury  by  a  public 
statement,  such  as  that  which  is  now  made;  and  that,  on  the  other 
hand,  in  the  absence  of  such  a  statement,  the  inlluence  of  office  and 
character  might  tend  to  increase  the  weight  of  a  deducible  precedent 
fraught  with  public  injury.  One  word  further  will  close  this  part  of  the 
question.  No  part  of  the  comments  in  our  columns  were  from  the  pen 
of  “our  Dublin  correspondent”.  The  articles  which  appear  in  the 
editorial  column  devoted  to  events  of  the  week  in  Ireland  are  from 
various  pens  and  different  sources.  The  sole  responsibility  of  what 
appears  there  is  editorial ;  and  any  surmises  as  to  authorship  would 
have  many  chances  of  being,  as  in  this  case,  mistaken. 

The  President  of  the  Dublin  College  wisely,  however,  does  not  con¬ 
fine  himself  to  the  discussion  of  this  particular  case.  We  had  inti¬ 
mated  its  importance  in  relation  to  the  question  of  the  principles  which 
should  guide  physicians  generally  in  accepting  consultations.  This 
general  question  Dr.  Banks  frankly  accosts  in  some  important  proposi¬ 
tions.  “  I  know,  and  it  is  the  experience  of  others,  that  meeting  per¬ 
sons  admittedly  unqualified — such,  for  example,  as  students  and  assist¬ 
ants  of  medical  men  in  general  practice — cannot  and  ought  not  to  be 
avoided.”  From  some  points  of  view,  this  is  a  proposition  which  will 
claim  assent.  From  others,  we  should  be  disposed,  notwithstanding 
the  high  authority  which  enunciates  it,  to  add  qualifying  considera¬ 
tions ;  and,  when  it  is  added  that  “concerning  these  no  question  can 
arise,”  we  should  express  still  more  decided  doubts.  There  are  a 


great  many  unregistered  quacks  who  claim  a  medical  status  in  prac¬ 
tice  precisely  on  the  ground  of  a  past  temporary  position  as  “  a  ‘stu¬ 
dent  of  medicine”,  or  of  a  chronic  assumption  of  that  character.  These 
are  a  dangerous  class,  precisely  because  they  are  plausible  ;  and  very 
serious  questions  may  and  do  arise  in  respect  to  them.  So,  as  to  un¬ 
qualified  assistants,  the  employment  of  them  in  practice  is  altogether 
doubtful.  The  Poor-law  medical  authorities  distinctly  refuse  to  re¬ 
cognise  them,  or  to  accept  them  as  deputies ;  and  that  refusal  has  been 
applauded  by  the  profession,  and  endorsed  emphatically  by  the  public 
press.  The  employment  of  unqualified  assistants  is  notoriously  open 
to  very  great  abuse ;  and  it  is  not  necessary  to  recall  past  correspond¬ 
ence  in  this  and  every  other  medical  journal  to  bring  to  the  minds  of 
most  physicians  and  general  practitioners  instances  in  which  it  has 
been  the  subject  of  great  complaint; — in  which  unqualified  assistants 
have  been  made  practically  cheap  substitutes  for  qualified  partners, 
established  sepai'ately  in  distant  villages,  and  employed  under  the 
doubtful  sanction  of  a  diploma  not  earned  by  themselves,  and  of  gua¬ 
rantees  to  which  they  have  never  subscribed,  to  carry  on  really  inde¬ 
pendent  practices.  It  seems,  therefore,  clear  that  this  proposition  of 
the  President  of  the  Dublin  College  ought  hardly  to  be  accepted  in  the 
broad  unqualified  shape  in  which  he  lays  it  down. 

The  sequent  proposition  seems  also  to  stand  in  need  of  some  qualify¬ 
ing  clause.  There  is  a  fund  of  truth  in  the  statement,  and  it  deserves 
always  to  be  remembered,  that  “physicians  may  often  inadvertently 
consult  with  practitioners  who  afterwards  are  found  lo  be  unqualified 
and  unregistered”.  W^e  shall  not  cavil  at  the  word  “often  here;  but 
some  hesitation  arises  on  considering  the  full  bearing  of  the  further 
statement :  “  I  know  of  no  means  by  which  this  can  be  avoided,  unless 
consulting  physicians  forget  (which  I  trust  they  never  will)  that  they 
are  gentlemen,  and  not  detectives,  making  the  Medical  Register  their 
Vade  Mecum.”  In  the  aspiration  we  shall  all,  of  course,  cordially  join ; 
and  of  that  type  we  can  desire  no  more  satisfactory  model  than  Dr. 
Banks  himself.  But,  after  all,  the  Medical  Register  is  no  unworthy 
Vade  Mecum  of  the  consulting  physician,  if  he  be  in  danger  of  being 
often  entrapped  into  consultations  with  persons  unqualified  and  unregis¬ 
tered.  He  wishes  to  avoid  consultation  with  such  persons,  and  would 
prefer  declining  it  beforehand  to  regretting  it  afterwards  ;  and,  sup¬ 
posing  that  he  be  invited  to  consultation  with  a  stranger  whose  qualifi¬ 
cations  find  no  place  there,  it  does  not  occur  to  us  that  the  ascertaining 
that  fact,  and  putting  the  frank  questions  necessary  to  settle  the  ques¬ 
tion,  involves  anything  other  than  what  accords  with  the  highest  profes¬ 
sional  character,  or  than  is  due  to  the  professional  and  public  interests 
coincident  in  such  case  with  those  of  the  individual  consultant.  We 
cannot  but  feel  that  it  would  be  easy  to  make  such  application  of  the 
principle  implied  in  the  objection  to  make  the  Aledical  Register  a  Vade 
Mecum,  as  might  be  absolutely  destructive  to  the  accepted  rule  which 
we  are  satisfied  Dr.  Banks  wishes  to  uphold.  If  not  a  Vade  Mecum,  it 
must  certainly  be  a  guide  in  doubtful  cases  ;  and  the  more  accessible  it 
is,  and  the  more  carefully  it  is  consulted  in  such  cases,  the  better  for 
consulting  physicians  as  a  class,  the  better  for  the  profession  as  a  whole, 
and  the  better  for  the  public. 

Since  the  above  was  written,  and  when  going  to  press,  w'e  have  re¬ 
ceived  a  further  letter  from  Dr.  Gordon,  It  speaks  much  for  the 
unchecked  warmth  of  the  writer’s  feelings.  He  is  evidently  of  opinion 
that  language  which  he  would  most  certainly  have  resented  with  some 
intensity  if  applied  to  his  own  expressed  opinions  or  those  of  his  friends, 
may  with  propriety  be  addressed  to  the  editor  of  the  Journal.  W^e 
do  not  care  to  discuss  that  theory  with  Dr.  Gordon,  or  to  resent  his 
expressions.  It  is  a  sufficient  censure  on  them  to  print  them  in  defer¬ 
ence  to  his  position.  Dr.  Gordon  lays  down  a  canon  of  consultation 
on  which  we  are  anxious  to  collect  opinions.  He  asserts  that  it  is 
“familiar  to  all  gentlemen  in  extensive  practice  that,  while  no  physi¬ 
cian  or  surgeon  who  regards  the  honour  of  the  profession^ will  know¬ 
ingly  consult  (/.  e.,  ‘take  counsel,  deliberate  in  common’,  Johnson) 
with  an  irregular  practitioner,  instances  are  of  daily  occurrence  where 
patients  apply  for  advice  accompanied  by  a  senior  medical  student,  or 
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an  apothecary’s  assistant,  or  a  druggist,  or  other  such  attendant  ;  and 
the  advice  and  directions  are  given  without  even  the  semblance  of  a  • 
consultation,  although  the  attendant  may  choose  to  dignify  the  visit 
with  such  title.”  We  view  such  a  statement  with  undisguised  alarm, 
and  we  meet  it  with  unqualified  dissent.  The  treatment  for  gain  of 
patients  by  a  “senior  medical  student”,  or  a  “druggist”,  or  “other 
such  attendant”,  is  distinctly  illegal.  To  sanction  it  is  not  only  con- 
trary  to  law ;  it  is  contrary  to  the  honour  and  interests  of  the  profession, 
and  adverse  to  the  welfare  of  the  public.  It  is  condemned  by  every 
authority,  written  and  unwritten,  by  the  rules  of  etiquette,  by  every 
code  of  medical  ethics,  and  by  the  Medical  Acts.  It  is  alike  opposed 
to  the  statutes  of  colleges  and  the  statutes  of  the  realm.  Physicians 
who  accept  patients  so  accompanied,  under  circumstances  which  can 
I^rmit  such  attendant,  if  he  “choose  to  dignify  the  visit  by  the 
title  of  a  consultation,”  do  not,  in  our  opinion,  take  an  accurate 
view  of  their  responsibility  to  the  law,  the  profession,  and  the  public. 
Dr.  Gordon  may  take  a  different  view;  but  we  think  that  this  is 
a  question  of  principle,  and  not  of  form ;  and,  in  stating  our  objec¬ 
tions  to  his  proposition,  we  adopt  the  practice  of  looking  to  prin¬ 
ciples  and  matters  of  substance,  and  not  form,  which  he  is  so  good 
as  to  recommend  to  us. 
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The  return  of  Earl  de  Grey  recalls  attention  to  the  affairs  of  the  Me¬ 
dical  Council.  The  vacancy  created  by  the  resignation  of  Dr.  Rumsey 
of  Cheltenham,  as  one  of  the  Government  nominees,  will  probably  be 
filled  after  a  brief  delay.  Passing  over  much  that  might  be  said,  we 
shall  only  now  and  here  point  out  that  two  of  these  nominees  of  the 
Crovvn  are  metropolitan  men.  Dr.  Sharpey  and  Dr.  Quain,  largely 
identified  with  University  associations,  and  the  third.  Dr.  Parkes,  largely 
influenced  by  similar  associations,  and  that  none  of  them  are  identified 
with  those  associations  of  practice  in  the  provinces  which  would  enable 
them  to  give  even  one  voice  to  the  opinions  upon  the  subjects  decided 
in  the  Council  of  the  great  body  of  provincial  practitioners.  Amongst 
that  body,  some  certainly  exist  who  are  sufficiently  eminent  and  suffi¬ 
ciently  judicious  and  catholic  in  their  views  to  be  worthy  to  replace  Dr. 
Rumsey  from  amongst  this  body  to  which  he  belonged.  We  are  very 
far,^  indeed,  from  assuming  to  dictate  to  the  Government  who  should 
be  its  nominee,  or  from  suggesting  the  names  of  individuals.  A  com¬ 
munication,  however,  which  reaches  us  from  a  quarter  in  which  we 
repose  confidence,  states  that  there  is  reason  to  apprehend  that  a  metro¬ 
politan  practitioner  wiU  be  nominated.  Now,  we  have  good  reason 
to  know  that  such  a  nomination  will  cause  grave  dissatisfaction  cer¬ 
tainly  to  a  very  large  number  of  leading  provincial  surgeons  and  phy¬ 
sicians,  who  believe  that  provincial  practitioners  are  insufficiently  con¬ 
sidered  in  the  existing  constitution  of  the  Council,  and  who  will  regard 
the  substitution  of  a  metropolitan  practitioner  for  a  provincial  member 
of  the  profession,  such  as  Sir  Charles  Hastings  and  Dr.  Rumsey, 
with  extreme  pain.  Nor  is  it  reasonable  to  doubt  that  this  feeling 
will  become  general,  if  the  subject  come  under  discussion  through  the 
provinces. 

The  Crown  nominees  are  at  the  present  moment  the  only  persons  who 
can  enter  the  Medical  Council  entirely  unfettered  by  any  afterthought 
or  relation  J:o  corporate  or  University  interests,  and  without  any  repre¬ 
sentative  or  elective  relation  to  such  institutions.  They  stand  presum¬ 
ably  free  from  conscious  or  unconscious  bias  in  discussing  the  public 
and  professional  relations  of  the  Council  business  ;  and,  amidst  much 
that  has  given  rise  to  difference  of  opinion,  there  has  always  been  a 
consensus  as  ,to  the  usefulness  of  including  amongst  these  gentlemen 
one  who  comes  from  the  provinces,  who  is  recognised,  therefore,  by 
the  great  mass  of  the  profession  as  being  neither  metropolitan  nor  cor¬ 
porate  in  his  unconscious  prejudices,  but  as  being  a  representative  man 
chosen  by  the  Crown  from  among  themselves.  Such  appointments  as 
those  of  Sir  Charles  Hastings  and  Dr.  Rumsey  were  peculiarly  wise, 
just,  and  acceptable.  It  would  be  a  misfortune  if  the  next  appointment 


were  based  upon  different  principles,  and  we  heartily  trust  that  who¬ 
ever  be  chosen  will  be  a  provincial  member  of  the  profession.  It 
would,  of  course,  be  idle  to  suppose  that  the  advisers  of  the  Crown 
are  likely  to  make  this  appointment  on  shifting  grounds,  or  from  mo¬ 
tives  easily  shaken  by  a  few  printed  lines,  and  a  roughly  stated  argu¬ 
ment.  But  on  this  subject  there  is  a  strength  of  feeling  which  we 
have  peculiar  facilities  for  gauging,  and  to  which  it  is  our  duty  to  afford 
expression.  We  seek  to  avoid  occasions  of  collision  between  profes¬ 
sional  wishes  and  government  action,  where  harmony  is  not  less  easy 
and  by  far  more  desirable;  and  these  preliminary  words  will,  therefore, 
not  be  without  justification,  even  if  they  be  without  use. 


^  been  appointed  Consulting  Physician-Accoucheur 
o  e  t.  Johns  Wood  and  Portland  Town  Provident  Dispensary. 

Professor  Huxley  will  distribute  the  prizes  at  the  Charing  Cross 
Hospital  to-day,  Friday,  June  9th,  at  3  p.m. 

The  foundation  stone  of  the  new  Infirmary  at  Yeovil  was  laid  o 

e  nesday  in  Whitsun  week  by  Miss  Goodford,  daughter  of  the  Pro¬ 
vost  of  Eton. 


Dr.  Guy’s  third  lecture  at  the  Royal  College  of  Physicians,  “  On 
ar  m  its  Sanitary  Aspects,  with  special  reference  to  the  period  from 

will  be  delivered  on  Tuesday,  the  13th,  and  not  on 
Wednesday,  the  14th,  as  previously  stated. 

At  a  public  meeting  at  the  County  Hall,  Carlisle— the  Bishop  of  the 
Diocese  in  the  chair— it  was  resolved  to  carry  out  a  recommendation 
ot  the  Committee  to  considerably  enlarge  the  Cumberland  Infirmary; 
and  subscriptions  towards  that  object  were  announced,  amounting  to 
nearly  ^2000,  besides  numerous  promises. 

Dr.  Chambers  will  deliver  the  Harveian  Oration  at  the  College  of 
ysicians  on  Thursday  next.  As  we  have  already  announced,  the 
subject  of  the  oration  will  be  the  Progress  of  Therapeutics  ;  and,  by 
ariangement  with  the  orator,  it  will  appear  in  extenso  in  the  Journal 
of  the  Association,  of  which  he  is  a  distinguished  member. 

The  deaths  in  London  last  week  were  20  above  the  average.  The 
total  number  was  1393.  The  fatal  cases  of  small-pox  in  London,  which 
in  the  two  previous  weeks  had  been  267  and  257,  further  declined  last 
week  to  229.  The  fatal  cases,  the  Registrar-General  states,  showed  a. 
large  increase  in  the  north  districts. 


The  London  Committee  for  the  relief  of  the  sufferers  at  Buenos 
Ayres,  in  addition  to  the  pecuniary  aid  which  they  will  offer  according 
to  their  means,  have,  we  believe,  sent  out  very  large  quantities  of  car¬ 
bolic  acid  and  other  disinfectants,  and  are  consulting  eminent  British 
authorities  as  to  the  best  means  of  meeting  the  insanitary  conditions  of 
soil  and  water  to  which  the  epidemic  owes  much  of  its  virulence. 

It  is  announced  that  the  Marquis  of  Bute  will  preside  at  the  anni¬ 
versary  festival  of  the  North  London  Consumption  Plospital.  A  new 
feature  on  the  occasion  will  be  the  presence  of  ladies  at  the  dinner. 
The  Committee_  are  making  unusual  exertions  to  obtain  funds  for  the 
erection  of  a  new  hospital,  as  the  premises  at  present  occupied  for  the 
purpose  will  probably  be  pulled  down  in  two  years’  time. 

We  have  received,  through  the  kindness  of  Dr.  Forbes  Winslow,  a 
very  graphic  and  powerful  account,  from  the  pen  of  Dr.  Brierre  de 
Boismont,  of  the  domestic  events  that  signalised  the  misrule  of  the 
Commune,  of  the  excitement  attending  it,  and,  as  he  believes,  the  con¬ 
tagious  mental  alienation  which  characterised  the  men  of  the  Com¬ 
mune,  whom  he  believes  to  have  been  smitten  with  the  morbus  demo- 
craticus.  The  narrative  being  of  great  length  and  of  a  generally 
political  and  socially  narrative  character,  it  must,  we  fear,  give  way*in 
our  columns  to  papers  of  a  more  exclusively  professional  character. 
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The  foundation  stone  of  the  West  of  England  Sanatorium,  Weston- 
super-Mare,  was  laid  on  Whit  Tuesday  by  the  Earl  of  Carnarvon,  ac¬ 
cording  to  ancient  Masonic  custom. 

SELECT  COMMITTEE  OF  THE  HOUSE  OF  COMMONS  ON  BABY-FARMING. 
On  Monday  the  Committee  met  again  after  the  Whitsuntide  recess, 
when j  Mr.  Curgenven,  Secretary  of  the  Infant  Life  Protection  So¬ 
ciety,  gave  a  full  and  very  valuable  account  of  the  systems  operative  in 
France,  Belgium,  and  England.  On  Thursday,  Mr.  Benson  Baker  of 
St.  Marylebone,  and  Mr.  Gregory  of  the  Foundling  Hospital,  gave  im¬ 
portant  evidence  before  the  Select  Committee  of  the  House  of  Com¬ 
mons  on  the  protection  of  infant  life. 


ROYAL  COLLEGE  OF  SURGEONS  LECTURES. 

Professor  Birkett,  F.R.C.S.,  brought  his  course  of  lectures  on  the 
Nature  of  New  Growths  to  a  close  this  day  (Friday).  Mr.  J.  W- 
Hulke,  F.R.S.,  will  commence  his  course  of  three  lectures  on  the 
Histology  of  the  Eye,  in  continuation  of  his  course  of  last  yeai.  It  is 
stated  that  these  gentlemen  do  not  intend  to  offer  themselves  for  re- 
election  to  the  professorships  which  they  now  hold. 


SMALL-POX  IN  SOUTHAMPTON. 

The  Clerk  to  the  Guardians  of  the  Poor  of  Southampton  asks  us  to 
state  that  the  actual  number  of  cases  of  small-pox  in  the  town  is  only 
187,  including  those  in  the  workhouse.  These  figures,  he  informs  us, 
are  the  result  of  a  house-to-house  visitation  just  completed  on  the  re¬ 
commendation  of  Her  Majesty’s  Privy  Council. 


ST.  Mary’s  hospital. 

The  governors  of  this  hospital  have  liberally  relinquished,  for  the 
benefit  of  the  medical  school  attached  to  it,  the  proportion  of  students 
fees  hitherto  paid  to  the  hospital,  amounting  to  about  £100  per  annum. 
The  staff  of  lecturers  propose  to  devote  a  portion  of  it  to  the  payment 
of  an  annual  salary  of  ;i^^ioo  to  a  medical  tutor,  who  is  to  be  soon 
appointed,  for  the  purpose  of  assisting  the  pupils  in  the  practical  part 
of  their  studies. 


THE  schools  of  BERLIN  AND  VIENNA. 

In  the  present  state  of  affairs,  the  medical  teaching  of  Berlin  and 
Vienna  is  of  peculiar  interest  to  those  English  and  American  stuaents 
who  desire  to  supplement  their  education  by  availing  themselves  of  the 
facilities  afforded  in  continental  schools.  We  have  been  at  some  pains, 
therefore,  of  late,  to  secure  satisfactory  notes  of  the  special  advantages 
and  disadvantages  of  the  schools  of  Berlin  and  \  ienna ;  and  the  papers 
of  Drs.  Payne  and  Swanzy,  and  letters  from  special  correspondents  on 
the  spot,  have  given  valuable  information.  The  letter  which  we  pub¬ 
lish  to-day,  from  a  highly  qualified  special  correspondent  in  Berlin,  wil 
be  read  with  great  interest. 


THE  ROYAL  SOCIETY. 

At  the  Royal  Society  on  Thursday  evening.  Dr.  W.  Budd,  Mr.  G.  Cal¬ 
lender,  Dr.  Quain,  and  Mr.  J.  Wood,  were  elected  Fellows.  We  con¬ 
gratulate  the  new  Fellows  and  the  profession  on  the  distinct  recogni¬ 
tion,  in  their  case,  of  direct  and  well-founded  professional  claims.  In 
by  far  the  greater  number  of  instances  the  selection  is  made  on 
biological,  chemical,  or  other  scientific  grounds,  apart  from  medical  or 
surgical  claims.  The  number  of  candidates  admitted  to  the  Royal  So¬ 
ciety  for  medical  and  surgical  eminence  is  by  far  too  few. 

DEATH  WHILE  UNDER  THE  INFLUENCE  OF  CHLOROFORM. 
Another  death  under  the  influence  of  chloroform,  we  regret  to 
say,  occurred  at  the  Great  Northern  Hospital  on  May  31st.  The  pa¬ 
tient  was  a  boy  aged  8,  who  had  been  under  treatment  for  some  months 
for  a  severe  burn,  occupying  the  dorsal  and  lumbar  regions,  with  pro¬ 
tracted  stage  of  ulceration,  for  the  cure  of  which  skin-grafting  had  been 
several  times  attempted.  The  pain  caused  by  dressing  the  wound  was 
so  great,  that  it  was  thought  expedient  to  administer  chloroform  on  the 


occasion  on  which  the  fatal  occurrence  took  place.  The  chloroform, 
which  was  given  while  the  patient  lay  on  his  abdomen,  had  been  dis¬ 
continued  for  several  minutes,  when  it  was  observed  that  breathing  had 
ceased.  Every  means  were  adopted  to  resuscitate  life,  but  without  avail. 
We  shall  publish  in  our  hospital  reports  the  details  of  this  case,  which 
is  also  interesting  as  a  unsuccessful  case  of  skin-grafting. 

the  amalgamated  examination  scheme. 

It  is  sad  to  hear  that  “legal difficulties”  have  prevented  the  College  of  Sur¬ 
geons’  Committee  from  adopting  the  scheme  of  amalgamated  examina¬ 
tion  to  which  we  last  week  referred.  It  is  not  unfair,  we  hope,  to 
remind  the  College  that  legal  opinions  depend  very  much  indeed  upon 
the  manner  in  which  the  case  is  framed  ;  and  that  on  this  precise 
question  of  the  mode  of  appointing  examiners,  and  the  limitations  of 
the  “power”  of  the  Council  to  select  them  outside  of  the  Council, 
diametrically  opposite  opinions  were  obtained  from  the  law  officers, 
according  with  the  difference  of  prevailing  desire  in  the  Council  at  the 
time  when  such  opinions  were  taken  :  the  second  time,  it  was  declared 
legal  to  look  outside  of  the  Council.  The  last  scheme  of  the  Col¬ 
lege  of  Physicians  was  eminently  and  essentially  liberal — purely  in  the 
interest  of  the  profession  and  of  the  public.  It  will  be  in  every  way  un¬ 
fortunate  for  the  College  if  it  be  “compelled”  to  withhold  its  assent. 
This  form  of  compulsion  will  neutralise  its  subsequent  right  to  object 
to  others  less  palatable.  If  it  cannot  do  what  it  would,  it  will  have 
little  right  to  complain  of  being  presently  compelled  to  do  what  it 
ought. 

SNAKE-POISONING. 

From  official  and  reliable  returns  of  fatal  cases  of  snake-poisoning, 
collected  by  Dr.  Fayrer  from  the  principal  provinces  of  India,  it  appears 
that  11,416  deaths  from  snake-bite  were  recorded  in  Bengal,  North- 
West  Provinces,  Punjab,  Oude,  Central  Provinces,  Central  India, 
and  British  Burmah.  No  returns  were  made  from  the  Madras 
and  Bombay  Presidencies  and  other  parts  of  India ;  and  Dr.  Fayrer 
estimates  the  total  annual  mortality  from  this  cause  at  not  less  than 
twenty  thousand  persons. 

ROYAL  DEATHS  FROM  SMALL-POX. 

By  way  of  impressing  the  ravages  of  small-pox  in  the  pre-Jennerian 
period  on  people’s  minds  in  a  manner  more  picturesque  than  that  of 
ordinary  statistics.  Dr.  John  Gairdner  {Edin.  Med.  Jourtial)  selects  the 
history  of  a  few  royal  houses.  Among  the  family  of  Charles  I  of  Great 
Britain,  of  his  forty-two  lineal  descendants  up  to  the  date  1712,  five 
were  killed  outright  by  small-pox;  viz.,  his  son  Henry,  Duke  of 
Gloucester  ;  and  his  daughter  Mary,  wife  of  the  Prince  of  Orange,  and 
mother  of  William  HI ;  and  three  of  the  children  of  James  H— viz., 
Charles,  Duke  of  Cambridge,  in  1677  ;  Mary,  Queen  of  England,  and 
wife  of  William  HI,  in  1694 ;  and  the  Princess  Maria  Louisa,  m  April 
1712.  This  does  not  include,  of  course,  severe  attacks  not  fatal,  such 
as  those  from  which  both  Queen  Anne  and  William  HI  suffered.  Of 
the  immediate  descendants  of  his  contemporary,  Louis  XIV  of  France 
(who  himself  survived  a  severe  attack  of  small-pox),  five  also  died  of  it 
in  the  interval  between  1711  and  1774  5  viz.,  his  son  Louis,  the  Dauphin 
of  France,  in  April  of  1 7 1 1  ;  Louis,  Duke  of  Burgundy,  son  of  the  pre¬ 
ceding,  and  also  Dauphin,  and  the  Dauphiness,  his  wife,  in  1712; 
their  son,  the  Due  de  Bretagne,  and  Louis  XV,  the  great-grandson  of 
Louis  XIV.  Amongst  other  royal  deaths  from  small-pox  in  the  same 
period  were  those  of  Joseph  I,  Emperor  of  Germany,  in  1711  ;  Peter 
H,  Emperor  of  Russia,  in  1730  ;  Henry,  Prince  of  Prussia,  1767; 
Maximilian  Joseph,  Elector  of  Bavaria,  December  I777' 


ESTIMATED  POPULATIONS. 

The  remarkable  accuracy  w'ith  which  Dr.  Farr  had  estimated  the  in¬ 
crease  of  the  population  of  London  (the  estimate  differing  from  the 
census  result  only  4, 1 73  in  a  population  of  three  millions  and  a  quarter) 
has  been  the  subject  of  justly  and  warmly  compUmentary  comment. 
The  inference  is  hasty,  however,  that  the  possibility  of  making  such 
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corrections  as  give  this  surprising  accuracy  to  his  calculations  affects 
the  necessity  for  an  actual  decennial  enumeration.  The  estimates  as 
to  other  towns  were  very  wide  of  the  mark — partly  because  the  calcu- 
tion  of  the  third  correction — for  the  decrease  in  the  rate  of  increase — 
and  its  application  in  all  cases,  would  be  very  laborious ;  and  partly 
because,  even  if  this  labour  were  gone  through,  the  results  would  still 
be  unreliable.  In  a  population  so  enormous  as  that  of  London,  the 
various  sources  of  error  are  so  numerous  and  conflicting,  and  the  sum 
of  vitalities  is  so  large,  that  they  counterbalance  each  other,  and  leave 
the  great  statistical  laws  scope  to  move  freely  in  a  straight  line,  un¬ 
affected  by  disturbance.  It  is  not  so  in  other  smaller  centres  of  popu¬ 
lation  :  there,  local,  temporary,  and  unforeseen  sources  of  error  produce 
unbalanced  and  uncalculated  deflections,  and  the  estimates  of  popula¬ 
tion  do  not  and  cannot  present  any  of  the  marvellous  accuracy  which 
has  signalised  the  Registrar-General’s  forecast  of  the  rate  of  growth  of 
the  population  of  London. 


QUARANTINE  IN  ITALY. 

As  it  is  expected  that  a  large  number  of  the  Italian  inhabitants  of 
Buenos  Ayres  will,  in  flying  from  the  yellow  fever  prevailing  there,  re¬ 
turn  to  their  native  country,  the  government  of  Italy  has  sent  Professor 
Michelacci  to  report  on  the  quarantine  accommodation  at  Varig- 
nano.  It  is  calculated  that  the  lazaretto  at  that  port  can  receive  two 
thousand  persons ;  while,  in  case  of  necessity,  additional  numbers  can 
be  accommodated  in  barracks  or  tents.  A  person  who  landed  lately 
at  Varignano  died  with  symptoms  which  at  first  led  to  the  suspicion 
that  he  had  yellow  fever.  At  the  necropsy,  however,  it  was  found  that 
he  had  been  suffering  from  cancer  of  the  stomach. 


THE  CLUB-PAYMENTS  MOVEMENT. 

A  LETTER  from  Mr.  Manley  of  West  Bromwich  describes  the  disap¬ 
pearance  of  the  last  trace  of  any  material  good  resulting  from  the  re¬ 
cent  agitation,  and  illustrates  by  a  most  striking  and  painful  statement 
the  causes  of  the  failure.  The  circumstances,  as  described,  wear  an 
aspect  which  reflects  so  severely  upon  the  gentlemen  named  that  we 
trust  they  may  be  enabled  to  offer  some  explanation,  which  we  shall  in 
that  case  be  happy  to  publish. 


SMALL-POX  IN  FLORENCE. 

The  epidemic  of  small-pox  continues  to  spread  in  the  province  of 
Florence.  In  the  city  itself  there  were  43  new  cases  from  May  loth  to 
May  20th  ;  of  these,  17  occurred  in  vaccinated  and  21  in  non-vaccin- 
ated  persons,  and  in  the  remaining  5  the  vaccination  was  doubtful.  In 
the  same  period  there  were  12  deaths  from  this  disease ;  viz.,  2  in  vac¬ 
cinated  and  9  in  non-vaccinated  individuals,  and  i  in  a  person  whose 
vaccination  was  doubtful.  From  May  7th  to  27th,  there  were  in  all 
30  deaths  from  small-pox  in  the  city  of  Florence. 


THE  STRASBURG  MEDICAL  SCHOOL. 

The  medical  school  of  Strasburg  will  probably  be  transferred  to  Lyons. 
A  deputation  of  the  Strasburg  professors  and  the  director  of  the  se¬ 
condary  school  of  medicine  at  Lyons  have  gone  to  Versailles  to  hold  a 
conference  on  the  subject  with  the  Minister  of  Public  Instruction. 


THE  EPIDEMIC  AT  BUENOS  AYRES. 

The  following  valuable  extract,  with  which  we  have  been  favoured, 
from  a  letter  received  from  Dr.  A.  E.  Leeson  of  Vevey,  for  many  years 
a  lesident  and  medical  practitioner  in  Buenos  Ayres,  will  be  found  to 
throw  more  light  on  the  causes  and  character  of  the  epidemic  than  any 
document  yet  published. 

.  .  There  can  be  no  doubt  it  is  yellow  fever ;  nor  is  it  an  unknown 
visitor  in  the  River  Plate.  You  remember  the  epidemic  in  Monte 
Video  in  1857,  when  it  spread,  after  having  raged  for  five  or  six  years 
/AT  Brazilian  ports.  Towards  the  close  of  that  summer 

(March  1857),  we  had  a  few  cases  in  Buenos  Ayres.  The  following 
^mmer,  we  had  it  severely.  It  broke  out  in  March,  first  in  the  Calle 
Balciwce,  and  afterwards  in  the  lower  part  of  the  Calle  Parque.  Les¬ 
lie  s  Hospital  was  full  of  it,  and  there  I  had  an  abundant  opportunity 


of  studying  it.  Lezamas  (quinta)  House  was  taken  as  a  lazaretto,  and 
at  one  time  contained  eighty  cases.  The  deaths,  however,  never  exceeded 
forty  or  fifty  daily  j  and  the  whole  mortality  on  this  occasion  was  under 
a  thousand.  For  the  next  two  years  we  saw  nothing  of  yellow  fever ; 
and  it  likewise  disappeared  from  Rio  about  this  time.  When  I  passed 
through  this  city  in  November  1868,  Dr.  Fairbairn  told  me  he  had  not 
seen  a  case  for  years.  He  had  not  long  to  wait,  however ;  for  it  re¬ 
appeared  in  Rio  in  January  1869  and  the  following  summer.  In 
January,  February,  and  March,  1870,  the  disease  was  very  prevalent 
in  Rio.  Towards  the  end  of  the  latter  month,  a  Liverpool  steamer 
touched  there,  making  a  few  days’  stay;  and  then  came  to  Buenos 
Ayres.  All  were  reported  well  on  board  ;  and,  after  two  days’  quaran¬ 
tine,  the  passengers  were  allowed  to  land.  Two  of  these,  however, 
were  ill,  but  made  great  effort  to  keep  on  their  feet.  One  of  these, 
the  Rev.  Mr.  Lett,  was  attended  by  me  through  a  well  marked  attack 
of  yellow  fever,  barely  escaping  with  his  life.  The  other,  a  French- 
man,  put  up  at  the  Hotel  Roma,  Calle  Cungallo,  and  there  died,  after 
five  days’  illness,  attended  by  my  friend  Dr.  Quincke,  who  knows 
yellow  fever  too  well  to  be  mistaken.  Next  to  the  hotel  was  a  lodging- 
house  kept  by  one  Berdier,  inhabited  by  a  number  of  Italian  work¬ 
men,  whose  vyives  w'ashed  for  the  hotel ;  one  of  these,  who  washed  the 
dead  man’s  linen  and  bedclothes,  fell  ill,  and  died  on  the  fourth  day. 
After  this,  many  others  in  the  same  house  were  attacked.  When  six¬ 
teen  dead  bodies  had  been  taken  out  of  this  and  another  lodging-house 
near,  kept  by  the  same  Berdier,  the  authorities  thought  it  prudent  to 
close  the  concern.  But  the  disease  had  spread  to  the  neighbouring 
houses,  killing  many  of  the  inhabitants.  During  April  and  May,  it 
spread  slowly  from  house  to  house,  but  not  spreading  out  of  the  neigh¬ 
bourhood  till  the  last  week  or  so.  Towards  the  end  of  the  latter 
month,  the  frosts  nipped  the  epidemic  ;  and  it  finally  ceased  early  in 
June,  the  last  patient  being  an  Irish  girl  whom  I  saw  extremis  on 
June  3rd.  F rom  this  history  of  the  appearance  of  yellow  fever  in 
Buenos  Ayres,  you  will  see  that  on  both  occasions  it  forms  only  a  part 
of  a  more  general  epidemic,  which  commenced  in  Brazil,  and  spread 
southwards.  Before  leaving  the  subject  of  the  nature  of  the  scourge 
vyhich  is  now  devastating  Buenos  Ayres,  let  me  observe  that  there  is  no 
disagreement  amongst  medical  men  who  know  yellow  fever ;  all  are 
unanimous.  Alston,  who  had  it  and  studied  it  at  St.  Thomas  in  the 
epidemic  there,  Ayer,  Fink,  Quincke,  all  say  the  same  thing.  Neither 
typhoid  nor  typhus  is  so  fatal,  nor  kills  so  rapidly.  It  is  only  the 
journalists  who  talk  of  typhus;  they  think  the  word  less  alarming  to 
the  public.  Now,  as  to  the  predisposing  causes  which  have  rendered 
Buenos  Ayres  a  favourable  field  for  yellow  fever — for  its  generation 
from  within,  or  its  propagation  from  without — just  reflect  on  its  condi¬ 
tion  as  to  hygiene.  The  city  is  built  on  a  bed  of  very  porous  sandy 
earth,  thirty  to  sixty  feet  deep,  which  rests  on  a  layer  of  compact 
(tosca)  indurated  clay.  On  the  latter  rests  also  a  variable  depth  of 
water,  which  circulates  freely  through  the  sandy  earth.  All  the  privies 
and  water-closets  of  the  town  empty  themselves  through  cylindrical 
shafts  or  cesspools  into  the  water,  where  their  soluble  matter  spreads 
laterally  in  all  directions.  As  long  as  only  soluble  matters  find  their 
way  down  these  cesspools,  the  chief  harm  done  is  to  contaminate  the 
water,  which  is,  unfortunately,  that  drunk  by  a  large  part  of  our  popu¬ 
lation.  How  often  do  we  not  see  the  wells  and  cesspools  only  a  few 
yards  distant  one  from  the  other!  When  rubbish  and  vasura*  how¬ 
ever,  are  thrown  in,  the  water  is  choked,  and  the  well  becomes  a  cess¬ 
pool.  This  is  the  condition  of  three-fourths  of  the  privies  in  Buenos 
Ayres ;  and  the  consequence  is,  that  the  ground  on  which  the  city 
stands  is  saturated  with  night-soil  to  within  a  few  feet  of  the  surface. 
Hence  the  contamination  of  air,  of  water  in  rain-water  tanks,  etc.  I 
examined  some  of  the  earth  thrown  up  when  excavating  the  cellars  of 
the  London  and  Rio  Bank,  and  found  it  charged  with  animal  matter. 
When  wet  and  heated  slightly,  it  smelt  very  badly.  Such  was  the 
case,  too,  in  the  house  of  my  poor  coachman,  in  which  the  disease  (and 
fever)  never  made  its  appearance  till  the  landlord  made  a  tank  for  rain¬ 
water  in  the  front  court.  The  smell  of  the  earth  turned  up  nearly 
turned  me  sick.  The  Secretary  to  the  Council  of  Hygiene  was  with 
me  ;  I  drew  his  attention  to  the  matter,  and  an  order  was  issued  for¬ 
bidding  deep  excavations  during  the  epidemic.  As  for  the  vasura, 
there  is  no  doubt  it  has  a  share  in  the  mischief,  but,  I  think,  infinitely 
less  than  the  other  matter.  Vegetable  substances  in  decay  are  far  less 
potent  than  human  ordure  in  procuring  human  death.  As  to  the  sala- 
deros,\  I  think  that  their  evil  effects  have  been  overrated.  Bauacas  is 
a  very  healthy  place.  The  Rio  Chuelo  has  a  very  considerable  cur¬ 
rent,  and  is  a  very  deep  stream.  The  body  of  water  is  sufficient  to 


*  Vasura  answers  to  our  “dust-bin”  clearances,  excepting  that  there,  unlike  here, 
the  remains  of  each  day’s  food  not  consumed  is  cast  into  the  vasura-box. 

I  Saladeros. — The  place  where  the  animals  are  killed,  and  their  skins  prepared 
for  export. 
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absorb  an  immense  quantity  of  noxious  gases.  When  you  think  how 
every  part  of  the  animal  killed  is  turned  to  account,  you  will  see  that 
very  little  finds  its  way  into  the  Rio  Chuelo. 

Evidently  very  thorough  measures  of  sanitation  are  here  called  for. 

NOTRE-DAME  AND  THE  HOTEE-DIEU. 

It  is  to  the  courage  and  devotion  of  the  vitenies  of  the  Hotel-Dieu, 
says  the  Gazette  MMieale  de  Paris  of  last  Saturday,  that  is  due  the  pre¬ 
servation  of  the  cathedral  of  Notre-L)ame.  One  of  these  gentlemen, 

M.  Hanot,  has  addressed  to  the  Gazette  a  graphic  account  of  the  cir¬ 
cumstances.  He  was,  he  says,  asleep  in  the  waiting-hall,  when  he  was 
awakened  about  three  o’clock  on  the  morning  of  the  24th  of  May  by 
a  noise  in  the  street.  On  looking  out  of  the  window,  he  saw  a  number 
of  casks  being  rolled  through  an  opening  in  a  neighbouring  barricade 
to  the  space  between  the  hospital  and  the  cathedral  (Place  du  Parvis). 

M.  Hanot  awoke  one  of  his  colleagues,  who  was  also  sleeping  in  the 
hall;  and,  on  going  to  the  gate,  they  found  a  lieutenant  of  the  Na¬ 
tional  Guard  with  about  a  score  of  dirty  youths  from  14  to  18  years  old, 
armed  with  chassepots,  demanding  a  candle,  gimlets,  locksmith’s  tools, 
etc. ;  and  it  was  learned  from  them  that  they  were  about  to  set  fire 
to  N6tre-Dame.  M.  Hanot  and  his  friend  on  this  remonstrated  with 
the  officer,  representing  that  to  set  fire  to  the  cathedral  would  certainly 
sacrifice  the  lives  of  nine  hundred  sick  and  wounded  in  the  hospital. 
The  officer,  however,  gave  only  abrupt  answers,  and  reiterated  his 
orders.  The  director  of  the  Hotel-Dieu  was  now  sent  for  ;  he  had  a 
colloquy  of  half  an  hour  with  the  lieutenant,  the  result  of  which  was 
an  assurance  that  the  cathedral  would  not  be  set  on  fire  until  after  con¬ 
sultation  with  the  Committee  of  Public  Safety,  and  that,  if  necessary, 
the  hospital  administration  should  receive  notice.  The  officer  and 
his  followers  having  retired,  about  a  hundred  nuns,  who  had  l:)een 
driven  by  fire  out  of  their  convent,  applied  at  the  hospital  for  shelter. 
At  about  eleven  A.M.,  a  workman  observed  smoke  proceeding  from 
Notre-Dame.  He  gave  the  alarm  at  the  Hotel-Dieu ;  six  of  the 
internes  immediately  hastened  to  the  director  and  urged  him  to  send 
men  and  the  hospital  engine  to  extinguish  the  fire.  1  his  not  being 
successful,  they  went  themselves  to  the  cathedral,  and  were  joined  by 
some  neighbours.  The  internes  represented  to  the  people  that  there 
were  in  the  hospital  at  the  time  a  hundred  and  fifty  wounded  defenders 
of  the  Commune,  and  that  these  would  be  destroyed  if  its  orders  were 
carried  out.  Having  obtained  the  keys,  the  internes,  accompanied  by 
a  crowd  of  men,  women,  and  children,  entered  the  building  from  the 
Rue  du  Cloitre  Notre-Dame.  The  smoke,  however,  was  so  thick  and 
suffocating,  that  they  were  on  the  point  of  retiring,  when  a  fireman 
appeared,  and,  in  spite  of  the  prohibition  of  the  Communists,  gave  his 
aid.  A  burning  brasier  was  found  at  the  choir,  and  was  soon  extin¬ 
guished,  as  was  also  another  placed  by  the  high  altar.  Air  was  ob¬ 
tained  by  breaking  some  of  the  windows.  The  chairs,  benches,  etc., 
had  been  piled  up  around  the  pulpit  as  high  as  the  great  organ,  and 
also  round  the  statues  of  Christ  and  the  Virgin  ;  paper  had  been  laid 
at  the  base  of  the  piles.  The  piled-up  articles  w'ere  carried  out  by  the 
crowd,  and  the  galleries  and  towers  were  all  visited,  until  it  was  ascer¬ 
tained  that  there  was  no  further  immediate  danger.  A  guard  was 
formed  for  the  purpose  of  preserving  the  cathedral ;  and  was  not  inter¬ 
fered  with  through  the  day.  At  eleven  at  night,  the  Isle  of  the  City 
was  in  the  hands  of  the  army,  and  the  great  hospital  of  Paris,  as  well 
as  the  metropolitan  cathedral,  were  saved. 

NATURAL  SCIENCE  AND  MEDICAL  EXAMINATIONS  IN  VIENNA. 
The  Medical  College  of  Professors  in  Vienna  has  drawn  up  a  series  of 
conclusions  with  respect  to  the  recent  disagreement  between  Professor 
Karsten  and  the  students,  and  intends  to  submit  them  to  the  Govern¬ 
ment.  It  is  suggested,  that  botany  be  taught  in  a  five  months  course, 
as  was  formerly  done  by  Endlicher  in  Vienna,  and  Kosteletz^  in 
Prague.  The  next  recommendation  is,  that  knowledge  of  natural  science, 
as  distinct  from  medical  science  in  its  strict  sense,  be  tested  by  a  special 
examination — tentamen  physicttm.  Further,  it  is  suggested  that  the 
amount  of  knowledge  of  natural  science  to  be  required  of  medical  can¬ 


didates,  be  defined  to  such  an  extent  as  the  professors  in  the  Faculty  of 
Medicine  may  recognise  as  sufficient.  A  set  of  questions  confined  within 
the  approved  limits  is  to  be  drawn  up  by  a  committee ;  and  the  candi¬ 
dates  are  to  draw  by  lot  those  which  they  are  to  answer.  The  tentamen 
physicum  is  to  be  undergone  after  the  end  of  the  fourth  session.  Ihe 
opinions  of  the  examiners  are,  it  is  proposed,  to  be  expressed  by  num¬ 
bers,  ivhich  are  to  be  cast  up  by  the  Dean,  who  is  to  divide  the  sum 
in  each  case  by  the  number  of  subjects  of  examination,  and  declare  the 
result.  One  professor  only  is  to  examine  in  botany  ;  namely,  he  who 
teaches  the  science  according  to  the  plan  agreed  on  for  students  of 
medicine.  Lastly,  the  College  of  Professors  states  that,  while  most 
deeply  deploring  the  events  of  May  3rd,  it  cannot,  from  the  sad  experi¬ 
ence  of  the  past,  regard  it  as  possible  for  Professor  Karsten  to  perform 
the  duties  of  an  examiner  of  the  students  in  medicine,  without  danger 
of  an  increasing  disturbance  of  academic  discipline.  The  professors 
feel  themselves  bound  to  express  this  their  conviction  to  the  Govern¬ 
ment,  and  to  guard  themselves  against  ,the  responsibility  of  any  further 
unpleasant  consequences. 


MACROPIPER  METHYSTICUM. 

The  Kava  or  Ava  is  well  known  as  a  favourite  intoxicating  drink  of 
the  South  Sea  Islanders.  The  extraordinary  and  disgusting  mode  of 
preparing  this  beverage,  by  chewing  the  root,  ejecting  the  saliva  into 
a  bowl  and  fermenting  it,  has  been  the  means  of  giving  it  a  greater 
amount  of  publicity  than  it  would  have  otherwise  obtained.  Many 
stories  have  been  told  about  its  uses  and  effects.  It  appears,  saj'S 
Nature,  that  at  one  time,  before  the  intercourse  with  foreigners,  the 
only  intoxicating  drink  known  to  the  natives  was  the  water  in  which 
the  roots  of  the  kava  plant  {Macropiper  mcthysticiun)  had  been  mace¬ 
rated  ;  and  this  was  comparatively  little  used,  except  as  a  medicine,  as 
it  was  supposed  to  prevent  corpulence.  Since  the  introduction  of 
foreign  spirits  into  the  islands,  the  use  of  kava  has  much  diminished, 
though  intoxication  is  none  the  less  common  ;  and  with  many  of  the 
natives  kava  is  still  much  appreciated,  and  even  many  of  the  lower 
classes  of  white  people  are  confirmed  kava-drinkers.  It  is  said  that,  if 
drunk  in  excessive  quantities,  it  produces  numerous  cutaneous  diseases, 
but,  if  taken  in  moderation,  has  no  ill  effect  upon  the  system.  A 
drink  prepared  in  a  similar  filthy  manner  is  the  South  American 
Piwarri,  which  is  produced  by  first  chewing  a  sufficient  quantity  of 
cake  made  of  cassava  meal  [Mamhot  utilissima),  and  then  putting  the 
masticated  material  into  a  bowl  with  water,  where  it  is  left  to  ferment 
for  some  days,  and  finally  boiled. 


LIME  AND  LEMON-JUICE. 

On  this  subject  the  Pharmaceutical  Journal  has  some  interesting  re¬ 
marks.  Recalling  the  fact  that  one  of  the  main  objects  of  the  Mer¬ 
chant  Shipping  Act  of  1867,  commonly  called  the  Duke  of  Richmond’s 
Act,  was  to  ensure  a  supply  of  genuine  lime  and  lemon-juice  to  the 
crews  of  merchant  ships,  it  points  out  that  past  experiences  went  to 
prove  that  a  large  proportion  of  so-called  lime-juice,  put  on  board  ships 
bound  to  distant  parts,  consisted  of  solutions  of  citric,  sulphuric,  or 
other  acids,  entirely  inert,  and  sometimes  harmful.  Scurvy  continued 
to  prevail ;  and  hence  it  was  enacted  that  all  lime  and  lemon-juice 
shipped  for  the  use  of  sailors  shall  be  examined  by  a  competent  officer, 
mixed  with  a  certain  amount  of  spirit,  and  bottled  under  the  direction 
of  customs’  officers.  There  can  be  no  reasonable  doubt  that  this 
system  has  succeeded  remarkably  well,  as  it  has  secured  a  proper  supply 
of  good  juice  to  the  mercantile  marine,  and  as  scurvy  has  in  conse¬ 
quence  diminished  by  from  60  to  70  per  cent.  But  there  are  two  un¬ 
settled  and  very  important  questions  in  connexion  with  this  subject 
which  pharmaceutists  should  be  especially  able  to  aid  in  deciding: 
I.  What  is  the  exact  analytical  standard  of  lime  and  lemon-juice  ?  2. 
Does  genuine  lime  or  lemon-juice  require  the  addition  of  alcohol  for  its 
proper  conservation  ?  As  to  i,  we  would  remark  that  the  Marine  De¬ 
partment  of  the  Board  of  Trade  have  delegated  the  official  examination 
of  lime  and  lemon-juice,  in  connexion  with  the  working  of  the  Mer- 
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chant  Shipping  Act  of  1867,  to  the  Laboratory  Department  of  the  In¬ 
land  Revenue  ;  and  that  no  very  delicate  analysis  is  required  to  deter¬ 
mine  the  genuineness  of  the  juice.  But,  as  the  antiscorbutic  value 
of  lime  and  lemon-juice  does  not  appear  to  depend  upon  a  single  ingre¬ 
dient,  but  upon  the  combination,  it  is  eminently  useful  and  necessary 
to  know  exactly  the  proportions  of  the  constituents  and  the  particular 
way  in  which  they  are  combined.  The  late  Master  of  the  Mint  sepa¬ 
rated,  with  great  care,  the  colloid  and  crystalline  principles  of  the 
juice,  and  submitted  them  for  practical  experiment  to  the  officers  of 
the  Seamen  s  Hospital,  with  a  view  to  aid  in  determining  whether  the 
therapeutic  value  of  the  juice  existed  in  the  former  or  the  latter  prin¬ 
ciple.  Our  contemporary  urges  that  the  second  point  should  immedi¬ 
ately  engage  the  serious  attention  of  chemists,  inasmuch  as,  whenever 
the  Merchant  Shipping  Code  is  discussed  in  Committee  of  the  House 
Commons,  an  energetic  attempt  will  be  made  to  do  away  altogether 
with  the  fortifying  section  of  the  Act  of  1867,  and  to  send  the  juice 
aboard  ship  “unadulterated”  with  spirit  of  any  sort  or  kind.  The 
positive  therapeutical  effects  of  lime  and  lemon-juice  can  be  best  deter¬ 
mined  by  medical  men ;  but  pharmaceutists  may,  it  is  thought,  render 
very  valuable  aid  in  assisting  to  determine  accurately  the  points  above 
mentioned ;  and  a  rider  may  be  added  to  the  investigation,  indicating  the 
comparative  differences  between  the  juices  of  the  lime  and  of  the  lemon, 
so  as  to  aid  the  physician  in  determining,  if  possible,  which  of  the  two 
maybe  recommended  as  the  more  valuable  prophylactic  against  scurvy. 

GERMAN  KILLED  AND  WOUNDED. 

The  following  is  the  detailed  account  of  the  losses  of  the  German  army 
in  the  last  war. 


North  German 
Bavaria  ... 
Wiirtemberg 
Baden  ... 

Hesse  ... 


I.  Officers, 
Dead. 

Confederation  918  ... 

. 156  ... 

.  25  ... 

.  22  ... 

.  44 


Wounded.  Missing.  Total 

2,972  ...  30  3,920 

564  ...  —  720 

64  ...  —  89 

132  ...  -  154 

63  ...  —  107 


1.165  3.725 

2.  Non-commissioned  Officers  and  Aden. 


Dead. 

North  German  Confederation  14,839 

Bavaria  . 1,524 

Wiirtemberg .  664 

Baden  424 

Hesse .  681 


Wounded. 

Missing. 

71,792  . 

..  5,902 

10,217 

..  - 

1,688  . 

,,  _ _ 

2,578  . 

..  263 

1,467  . 

..  - 

87,742  . 

.  6, 165  . 

30  4.990 

Total 

92,533 

1 1. 741 
2,362 

3,254 

2,148 


SCOTLAND. 

We  hear  that  the  number  of  candidates  at  the  final  examination  for 
the  M.B.  degree  in  Edinburgh  is  exceptionally  large. 


THE  CASE  OF  CRAIG  V.  JEX  BLAKE. 

The  Scotsman  states  that  the  counsel  for  the  defender  have  excepted 
and  appealed  on  two  points  in  Lord  Mure’s  ruling  and  summing  up — 
viz.,  as  to  his  disallowing  (i)  the  defender’s  plea  of  privilege  in  respect 
of  the  time  and  place  at  which  the  words  were  spoken ;  (2)  evidence  of 
the  nature  and  extent  of  the  riot  of  November  i8th,  and  of  the  pursuer’s 
connection  therewith.  The  Lord  Ordinary’s  certificate  entitles  the  pur¬ 
suer  to  apply  for  expenses,  but  the  question  of  granting  them  will  be 
hereafter  considered  and  decided  by  the  First  Division  of  the  Court  of 
Session. 


PRESENTATION  OF  TESTIMONIAL  TO  DR.  THOMAS  KEITH. 

On  Thursday,  June  ist,  there  met  at  No.  2,  North  Charlotte  Street, 
Edinburgh,  the  residence  of  Dr.  Thomas  Keith,  a  committee,  including 
Dr.  Christison,  Dr.  Matthews  Duncan,  Dr.  John  Brown,  Dr.  Maclagan, 
Dr.  Begbie,  Dr,  Sanders,  Dr,  Combe,  Dr.  Morehead,  Dr.  Strethil 
Wright,  Mr.  Annandale,  and  Dr.  Sidey,  to  present  to  Mrs.  Keith,  on 


behalf  of  seventy-nine  subscribers,  a  portrait  of  her  husband,  by  Mr. 
Reid,  and  a  service  of  silver  plate,  as  a  token  of  their  admiration  of  her 
husband.  Dr.  Christison,  in  making  the  presentation,  said  there  were 
several  grounds  which  had  led  to  this  expression  of  admiration — namely. 
Dr.  Keith’s  great  success  in  treating  one  of  the  most  terrible  diseases 
which  may  affect  the  life  of  woman,  his  disinterestedness,  his  fine  cha¬ 
racter,  and  his  devotion  to  duty,  and  their  appreciation  of  the  great  sacri¬ 
fices  he  had  made  in  the  pursuit  of  his  object.  Dr.  Keith  and  another 
surgeon  in  the  south  (referring  to  Mr.  Spencer  Wells)  had  succeeded  in 
establishing  ovariotomy  as  one  of  the  legitimate  operations  in  surgery. 
Professor  Christison  referred  to  the  change  of  opinion  which  his  friend 
Mr.  Syme,  of  whom  he  spoke  “  as  the  wisest  and  most  philosophical 
surgeon  of  his  time,”  had  expressed  in  regard  to  this  operation.  He 
had  said  to  him  :  “You  know  that  hitherto  I  have  regarded  this  opera¬ 
tion  like  murder,  but  I  consider  now  that  it  has  been  brought  by  Dr. 
Keith  within  the  range  of  legitimate  surgery.”  Dr.  Keith  expressed 
his  gratification  at  this  expression  of  professional  opinion,  and  that  the 
presentation  was  made  by  the  father  of  the  profession  ;  remarking  that 
because  success  had  been  achieved  in  a  remarkable  manner  in  ovario¬ 
tomy,  It  was  not  to  be  supposed  that  too  much  had  been  made  of  its 
dangers  m  former  days.  Now  was  the  time,  however,  to  seek  carefully 
for  those  perils  which  were  still  as  much  hidden  as  formerly. 


IRELAND. 


“the  extraordinary  INQUEST  ON  A  LADY,” 

Mr.  W.  Ledger  Erson  having  addressed  a  letter  to  the  papers,  an¬ 
nouncing  that  “he  holds  a  medical  diploma  for  midwifery,  granted 
from  the  Coombe  Hospital  (which  is  incorporated  by  Royal  Charter) 
on  the  I2th  September,  1868,  under  the  hands  and  seals  of  Drs.  Jamie¬ 
son,  Churchill,  Wilmot,  Banks,  Porter,  Ringland,  and  Sawyer,  and 
that  his  name  appears  in  the  return  of  qualified  medical  practitioners 
in  midwifery  published  annually  by  the  hospital,”  it  has  been  resolved, 
at  a  meeting  of  the  Irish  Branch  of  the  General  Council  of  Medical 
Education  and  Registration,  to  ask  each  of  those  gentlemen  to  have 
the  kindness,  if  not  inconvenient  to  him,  to  meet  the  Branch  Council 
on  Tuesday,  June  6th,  at  four  o’clock,  to  consider  what  further  steps, 
if  any,  should  be  taken  in  the  matter,  as  the  Branch  Medical  Council 
are  desirous  to  adopt  such  measures  as  may  seem  requisite  for  the  pro¬ 
tection  of  the  public  and  the  maintenance  of  the  position  of  the  pro¬ 
fession.  The  Registrar  of  the  Coombe  Lying-in  Hospital  has  also  been 
requested  to  have  the  kindness  to  forward  to  the  Branch  Medical  Coim- 
cil  a  copy  of  the  charter  of  the  hospital  and  of  the  diploma  issued  by 
the  hospital  authorities. 


STANDARD  COMPOSITION  OF  MILK. 

Dr.  J.  Emerson  Reynolds  lectured  at  the  Royal  Dublin  Society  on. 
May  13th  on  the  “Chemistry  of  Milk”.  According  to  Nature,  it  was 
proved  by  a  large  number  of  analyses  of  milk  taken  from  cows  fed  in 
various  ways  in  different  parts  of  the  country,  that  milk  is  naturally 
subject  to  very  wide  variations  in  the  proportions  of  its  constituents,  and 
hence  that  it  is  extremely  difficult,  if  not  impossible,  to  state  with  pre¬ 
cision  that  a  given  sample  of  milk  has  been  adulterated  with  a  certain 
amount  of  water.  He  suggested  that  milk  should  in  future  be  judged 
according  as  it  might  reach  or  fall  below  a  certain  standard  quality,  fair 
alike  to  the  vendor  and  the  purchaser;  and  that  milk  falling  below  the 
standard  should  not  necessarily  be  stigmatised  as  adulterated,  but  sim¬ 
ply  have  a  lower  commercial  value  attached  to  it.  The  following  is  the 
standard  proposed : — Water,  87.0;  butter,  3.5  ;  casein,  4.0  ;  sugar,  5.0 ; 
salts,  .5.  It  has  been  hitherto  impossible  to  speedily  measure  the  pro¬ 
portion  of  the  valuable  casein  of  milk  without  recourse  to  elaborate 
chemical  analysis.  By  means  of  a  very  simple  contrivance,  which  was 
exhibited  at  the  lecture,  the  proportion  of  casein  could  be  speedily 
ascertained.  We  may  observe  that,  according  to  the  Swedish  experi¬ 
ments  detailed  in  the  Alilk  Journal  of  May  ist,  the  solids  of  milk  do 
not  fall  below  iij  per  cent.,  under  any  changes  of  season  and  in 
various  breeds  of  cattle,  provided  that  they  are  well  fed. 
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SPECIAL  CORRESPONDENCE. 

FOUR  DAYS  IN  THE  AMBULANCES  AND  HOSPITALS 
OF  PARIS  UNDER  THE  COMMUNE. 


III. 


Bullet-wounds  of  the  Shoulder. — I  have  already  alluded  to  the  fre¬ 
quency  of  bullet- wounds  of  the  shoulder  during  the  second  siege,  and 
referred  to  the  details  of  a  case  dating  from  the  first  siege.  Amongst  the 
most  intere.sting  of  those  recently  brought  into  the  Ambulance  Anglaise 
was  that  of  a  National  Guard  named  Brunet,  aged  34,  who  was  wounded 
at  Neuilly  on  April  12th.  The  bullet  had  entered  from  behind  at  the 
shoulder  and  made  its  exit  in  the  upper  third  of  the  arm  externally, 
smashing  the  upper  part  of  the  humerus  to  fragments.  It  was  found 
necessary  to  resect  the  bone.  Dr.  Cormack,  without  any  relation  to 
the  entry  or  exit  of  the  ball — as  the  two  wounds,  from  their  position, 
could  not  be  utilised — made  a  single  longitudinal  incision  at  the  outer 
side  of  the  joint  through  the  deltoid  in  the  course  of  its  fibres,  ex¬ 
posing  well  the  bone.  Two  or  three  small  arteries  had  to  be  tied;  bud 
there  was  no  bleeding  to  prevent  a  good  view  into  the  wound,  though 
from  the  muscularity  of  the  man  it  was  very  deep.  Having  dislocated 
the  head  of  the  humerus.  Dr.  Cormack  dissected  out  the  smashed  pieces 
of  bone,  and  sawed  off  the  end  of  the  shaft.  The  bone  removed  shewed 
the  humerus,  for  about  three  inches  of  its  upper  part,  to  have  been 
smashed  into  a  dozen  fragments.  The  patient  was  three-quarters  of  an 
hour  under  operation  and  chloroform.  He  had  suffered  intense 
pain  before  the  operation  ;  but,  on  awakening  from  the  anaesthesia 
in  his  bed  about  half-an-hour  after  it,  he  felt  no  pain/  From  imme¬ 
diately  after  the  operation,  he  has  been  able  to  move  his  fingers  and 
squeeze  fairly  with  his  hand  ;  there  is  perfect  sensation.  He  eat^ 
drinks,  and  sleeps  well.  The  wound  is  healthy  and  closing, 
abundant  discharge  of  laudable  pus.  There  is  a  large  abscess  at  the 
anterior  aspect  of  the  chest,  below  the  point  of  entrance  of  the  ball. 

A.  S.,  aged  36,  belonging  to  the  National  Guard,  was  admitted  with 
an  extensive  wound  in  the  shoulder,  received  at  Issy  on  May  9th.  The 
case  was  of  some  interest  from  the  fact  that  the  shoulder -joint  and  the 
vessels  at  the  base  of  the  neck  had  both  very  narrowly  escaped  injuiy. 
The  ball  entered  at  the  external  and  anterior  aspect  of  the  shoulder 
and  passed  out  at  the  sternal  end  of  the  clavicle.  The  skin  and  muscle 
along  the  shoulder  and  clavicle  were  torn  up,  and  the  periostram 
covering  the  clavicle  appeared  to  have  been  partially  stripped  off.  The 
shoulder-joint,  however,  marvellously  escaped  injury. 

Another  example  of  shoulder-injury  was  that  of  J.  L.,  aged  28,  who 
was  wounded  on  May  9th  at  Issy.  Before  the  Franco-Prussian  war  he 
was  a  marine,  but  had  afterwards  been  transformed  into  a  franc-tireur 
for  the  time.  When  he  fell  into  the  hands  of  the  Commune  he  found 
himself  in  artillery  uniform  of  the  National  Guard.  This  rapid 
change  from  one  branch  of  the  service  to  another  was  not  by  any  means 
an  uncommon  feature  of  the  late  troubles  in  France.  While  he  was 
defending  a  gun  alone  at  Issy,  a  bullet  struck  him  on  the  anterior  part 
of  the  shoulder,  nicking  off  the  tip  of  the  coracoid  process  and  passing 
out  posteriorly.  The  wound  was,  he  said,  the  work  of  a  woman  firing 
from  the  houses  on  the  side  of  the  Versailles  troops — an  unusual  occur¬ 
rence  ;  but  it  was  not,  he  submitted,  uneafciire  d^aynour.^  This  man  was 
a  drunkard,  but  the  symptoms  of  alcoholism,  at  one  time  very  urgent, 
had  been  wonderfully  subdued  by  doses  of  bromide  of  potassium. 
He  suffered  to  a  remarkable  degree  from  local  cramps  of  the  abdominal 
muscles,  which  were  relieved  by  sudden  temporary  cold  applications. 

C.  P.,  aged  19,  a  National  Guard,  was  admitted  on  May  9th  with  a 
bullet- wound  of  the  shoulder  received  at  Issy.  The  bullet  struck  him 
while  he  was  rising  from  the  ground;  it  entered  at  the  supraspinous  fossa 
and  made  its  exit  close  to  the  angle  of  the  scapula,  without  producing 
any  injury  to  the  bone.  The  wound  was  healing  rapidly. 

A.  C.,  a  volunteer  in  the  National  Guard,  and  not  more  than  seven¬ 
teen  years  of  age,  presented  a  very  ragged  and  purely  fiesh-and-skin 
wound  along  the  supraspinous  fossa.  The  character  of  the  wound  was 
consequent  on  the  fact  that  the  bullet  had  already  lost  much  of  its 
velocity  when  it  struck  his  shoulder.  He  was  doing  well. 

Bullet-  Wound  of  the  Axilla, — The  absence  of  haemorrhage  obseiwed 
in  some  wounds,  owing  to  the  tearing  of  the  vessels,  is  very  remarkable. 
In  a  patient  at  the  Beaujon  Hospital  I  saw  a  case  in  which  a  Chassepot- 
bullet  had  entered  the  axilla,  severed  the  axillary  artery,  and  injured 
some  of  the  branches  of  the  brachial  plexus.  It  passed  out  behind 
the  scapula.  No  hcemorrhage  occurred  ;  and  the  collateral  circulation 
had  now  become  established.  There  was  paralysis  of  the  arm. 

Bullet-  Wound  of  the  Elbow-Joint. — The  advantages  of  primary  resec¬ 


tion  of  the  elbow-joint  in  gunshot  wounds  were  well  illustrated  in  the 
case  of  A.  G.,  aged  35,  a  National  Guard,  who  was  wounded  on  April 
1 2th.  The  ball  entered  at  the  elbow,  smashing  the  bones  into  numer¬ 
ous  fragments,  and  then  passed  out  at  the  middle  third  of  the  fore-arm 
in  front.  The  man  (a  drunkard)  was  quite  intoxicated  v\^en  admitted. 

It  was  determined  by  Dr.  Cormack  to  resect  the  joint ;  but  the  friends 
would  on  no  account  hear  of  it.  Diffuse  cellulitis  supervened,  and  the 
skin  became  braivny  and  erysipelatous.  The  only  chance,  and  that  a 
doubtful  one,  of  saving  the  man’s  life,  was  now  by  amput^ion. 

Bullet-  Wounds  of  the  Chest.— l-a  the  Ambulance  de  M.  Richard  Wal¬ 
lace  were  two  illustrative  cases  of  bullet-wounds  of  the  thorax.  In  one  ot 
them  the  bullet  had  struck  the  upper  part  of  the  chest  and  passed 
through  the  apex  of  the  right  lung;  in  the  other  the  bullet  had  impinged 
against  the  rib  in  the  left  axilla  and  passed  out  at  the  axilla  on  the  right 
side,  affording  a  good  example  of  the  manner  in  which  bullets  sometimes 

travel  round  the  thorax.  ..  1  1 

Bullet- Wound  of  the  Thigh.-].  V.,  a  patient  of  Dr.  Cormack,  aged 
a?,  an  Englishman,  had  served  his  time  as  a  soldie^n  the  British  army. 
During  the  Franco-Prussian  war  he  had  joined  Chanzy  s  army  as  a 
volunteer,  and  returned  to  Paris  on  the  declaration  of  peace.  After  the 
civil  war  broke  out  he  went  to  Porte  des  Ternes  to  watch  the  fighting, 
and  there  received  a  bullet  (which  had  ricoched)  through  tjie  inner 
part  of  the  thigh,  passing  out  close  to  the  femoral  artery,  but  witho  t 
injuring  that  vessel.  The  wound  was  now  rapidly  closing. 

Bidlet-  Wound  of  the  Amongst  the  wounds  of  the  knee,  was 

that  of  a  drunken  opium-eater,  S.  B.,  aged  46,  ^  v 

the  Commune,  who  was  accidentally  shot  by  his  revolver  falling  on  he 
ground  out  of  his  belt.  The  bullet  entered  at  the  external  aspect  of  the 
joint  and  appeared  to  have  wended  its  way  to  a  point  two  inches  above 
the  inner  aspect  of  the  j  oint.  A  probe  could  be  passed  to  this  extent,  but 
no  further.  ^The  bullet  could  not  be  found,  and  had  either  dropped  out  at 
the  wound  of  entrance  (which,  from  its  circuitous  course,  is  unlikely)  or 
had  buried  itself  in  the  muscles  of  the  thigh.  The  good  effects  of 
bromide  of  potassium  in  causing  sleep  and  dispersing  the  symptoms  o 
threatening  delirium  tremens  were  very  marked  in  this  case. 

Bullet- Wotend  of  the  Tibia  without  Fracture.— the  Beaujon  Hos¬ 
pital  I  saw  a  case  which  presented  considerable  interest.  The  effect  ot 
the  Chassepot  and  of  all  the  German  bullets  when  striking  the  lo  g 
bones  has  been  generally  found  to  be  extensive 

but  in  the  case  of  a  National  Guard  in  this  hospital  the  bullet  had  passed 
through  the  tibia  without  producing  any  appearance  of  fracture. 

Shdl-  Wounds. — Amongst  others  there  were  a  few  cases  of  slight  in¬ 
jury!  with  severe  abrasion  of  the  skin  which  however  was  accom- 
nanied  as  is  usually  the  case,  with  considerable  contusion.  F.  B.,  aged 
23,  a  National  Guard,  was  sent  from  the  village  of  Neuilly 
with  such  an  injury  to  the  right  arm.  The  skin  was  abraded  to  a  slight 
extend  only,  but  the  arm  was  much  swollen  and  contused.  In  two  or 
thJee  days  the  arm  was  well.  On  the  l6th,  C.  G.,  a  boy  fourteen  years 
old,  engaged  in  carrying  ammunition  and  repairing  batteries  for  a  few 
sous  a  daf,  was  also  sent  to  the  ambulance  with  a  contusion  over  the 
left  lumbar  region,  caused  by  a  piece  of  shell.  The  injury  produce 

little  more  than  temporary  discomfort.  . 

Shell- Wound  of  the  Abdomeji.-The  most  severe  abdominal  shell- 
wound  received  into  the  Ambulance  Anglaise 
the  civil  war  was  that  of  an  ambulanciere,  who,  while  attendi  g 
wouSed  at  Issy,  was  struck  by  a  piece  of  shell  wh.eh  lodged  n  her 
abdomen.  Acute  peritonitis  set  in  immediately,  and  she  died  in  thirty 
£  “after  suffering  most  acute  agony.  The  remains  were  honoured 
by  a  rnmtary  funeral  ;\nd  at  each  corner  of  the  hearse  ws.  he 
rouge  of  the  Commune.  An  interesting  incident  occuired  in  connec 
tioif  with  the  ceremony.  Her  friends  wished  a  funeral  service  to  be 
read  over  the  body.  To  this  the  captain  of  the  guard,  like  a  con¬ 
sistent  Communist,  demurred  at  first  but  he  ultimately 
of  a  few  minutes.  A  Roman  Catholic  clergyman  was  not  to  be  > 

but  a  well  known  and  much  respected  French  Protestant  - 

tended,  and  availed  himself  of  the  opportunity  to  point  out  t^  the 
National  Guards  present-and  that  most  plamly  and  eloquendy^ 
the  civil  war  which  they  were  now  waging  was  a  sorry  ^PPheado 
that  fraternit'e  of  which  they  were  so  fond  of  shouting.  The  address, 
coming  as  it  did  from  the  lips  of  one  gifted  with  so  much  eloquenc  , 
nroduced  a  deep  impression  on  the  soldiers  present. 

^  Shell- Contusion  of  the  Abdomen,  with  Melana.—R 
what  appeared  at  ist  sight  to  be  simple 

husband  of  Madame  Champion,  wounded  by  the  ^rstmg  of  a  shei 
?heir  house  in  the  Avenue  de  la  Grande  Armee.  The  f^ont  f 
struck  him  over  the  hepatic  region.  Vomiting  and  g'^^t  Prosdatmn 
set  in  which  raised  the  suspicion  of  serious  mischief.  An  unlavourame 
proS.osis  was  to  some  extent  confirmed  by  the 
colorised  blood  in  his  stools  for  three  days.  The  symptoms,  howev  , 
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speedily  passed  off,  and  he  was  now  perfectly  well.  What  the  real 
injury  was  it  is  difficult  to  say;  but  the  symptoms  were  such  as  might 
fairly  be  attributed  to  slight  laceration  of  the  liver  or  intestine.  The 
treatment  Dr.  Cormack  adopted  in  this  case  was  the  constant  applica¬ 
tion  of  poultices  of  linseed-meal  and  olive-oil,  of  size  sufficient  to  en¬ 
circle  the  entire  abdomen.  A  large  opiate  was  also  administered  for 
the  first  five  nights.  No  other  medicines  except  opium  and  castor-oil 
were  taken  by  this  patient. 

Severe  Lacerated  Wound  of  the  Hip. — While  I  was  visiting  for  the  first 
time  Dr.  Cormack’s  patients  in  the  Ambulance  Anglaise,  A.  B.,  aged  34, 
^*’fill2''yman,  was  brought  in  from  the  battery  outside  the  Porte 
Maillot  withasevere  shell- wound  of  the  hip,  received  half-an-hour  before. 
He  \ras  one  of  the  best  pointsmen  at  the  battery — of  whom  there  was  a 
^arth  amongst  the  Communists — and  received  his  five  francs  a  day, 
the  pay  of  the  skilled  artilleryman.  He  was  a  thorough-looking 
blackguard,  to  all  appearance  born  and  bred  in  Belleville.  He  pre¬ 
sented  the  symptoms  ordinarily  observed  in  the  recently  and  severely 
wounded— collapse,  with  coldness  of  the  surface  and  shivering,  not¬ 
withstanding  the  sultriness  of  the  day.  Before  being  put  into  the  ambu¬ 
lance-waggon,  he  had  been  dressed  at  the  ambulance  station  at  the  Porte 
Maillot,  the  fragment  of  shell  extracted,  and  a  pad  and  bandage  applied. 
On  amvaJj  it  was  found  that  he  had  received  an  extensive  lacerated 
wound  on  the  left  coccygeal  region,  which  formed  a  cavity  extending 
some  distance  under  the  skin,  and  full  of  pent-up  blood,  which 
poured  out  on  the  removal  of  bandages.  The  surrounding  tissues  were 
greaUy  contused.  He  was  treated  in  the  manner  usually  adopted  by 
^  j  5  warm  meat-broth  and  stimulants  being  given  internally 

and  hot  bottles  applied  externally  before  the  wound  was  touched. 

1  his  was  throughout  the  first  siege  the  method  carried  out  by  Dr.  Cor- 
mack,  giving  also  an  opiate  at  night.  In  the  present  case  reaction 
speedily  set  in,  and  the  patient  was  soon  enabled  to  undergo,  without 
much  distress,  a  thorough  examination  of  the  wound.  From  the  sac¬ 
cular  character  of  the  vvound,  and  the  bruised  condition  of  the  surround¬ 
ing  tissues,  it  was  considered  advisable,  to  prevent  a  bag  of  pus  from 
losing,  to  lay  open  the  entire  wound.  This  was  accordingly  done, 
rapidl  afterwards  afforded  every  evidence  of  healing 

Paralysis  of  the  Leg  from  ci  Shell-  Wound. — A  case  somewhat  similar 
j  •  related,  in  which  the  arm  was  paralysed,  was  ad¬ 

mitted  into  the  Beaujon  Hospital.  It  was  that  of  a  National  Guard 
who  was  struck  in  the  back  part  of  the  thigh  by  a  considerable  frag¬ 
ment  of  shell  which  passed  from  the  outer  side  completely  through  the 
muscles  about  the  middle  third,  leaving  a  gaping  wound  throughout, 
ine  artery  had  apparently  escaped  injury;  but  the  extremity  had  to  a 
great  extent  lost  motion  and  sensation. 

Lac^ated  Wound  of  the  Thigh. — Mme.  Champion’s  sister,  aged  about 
25,  who  was  wounded  by  the  same  shell  as  her  sister  and  sister’s  hus¬ 
band,  received  a  severe  lacerated  wound  of  the  thigh.  She  also  received  a 
lacerated  wound  of  the  hand,  with  fracture  of  the  metacarpal  bones  of 
the  hand,  which  were  uniting  well.  This  young  woman  was  received 
the  Ambulance  Anglaise  with  M.  and  Madame  Champion  on  the 


Amputation  of  the  Leg  by  a  Shell. — A  native  of  Luxembourg,  and  a 
volunteer  in  the  National  Guard,  was  found,  on  May  14th,  by  Mr. 

Corrnack  at  NeuiUy  with  his  left  leg  shattered  by  a  shell  about  the 
middle  thii^,  and  dangling  by  a  slight  piece  of  skin.  He  removed  the 
limb,  bandaged  the  stump  firmly  up,  and  brought  the  man  to  the 
ambulance.  The  limb  was  so  torn  that  wonderfully  little  hemorrhage 
dad  taken  place— enough,  however,  to  produce  a  blanched  appearance 
01  the  lips.  On  Ae  following  day  the  man  was  put  under  the  influence 
o  chloroform.  Dr.  Cormack  then  removed  the  smashed  portions  of 
bone  adhering  to  the  stump,  and  about  two  inches  of  the  uninjured 
shafts  of  the  tibia  and  fibula.  He  then  trimmed  the  skin  and  muscles 
of  the  calf  of  the  leg,  which  were  still  sufficient  to  afford  an  admirable 
nap.  1  he  operation  was  a  delicate  and  tedious  one,  and  was  rendered 
more  so  as  we  were  short  of  hands ;  the  femoral  artery  having  to  be  com¬ 
pressed  and  chloroform  to  be  given  by  the  same  person— a  difficult  task, 
as  the  patient  at  times  struggled  very  much,  and  was  sick  and  fainted 
on  several  occasions.  There  was  a  good  deal  of  venous  hemorrhage 
irom  tlm  bruised  muscles  forming  the  stump,  which  ceased  in  an  hour  or 
two.  1  he  chloroform  sickness  continued  for  several  hours,  and  left  him 
in  a  state  of  profound  collapse,  from  which,  however,  he  rallied  during 


Shell- Wound  of  Leg:  Amputation.— Mme.  Champion,  aged  about 
received  a  severe  injury  to  the  leg,  necessitating  amputation,  from  a 
shell  which  exploded  in  her  boulangerie  on  the  8th  April,  in  the 
Avenue  de  la  Grande  Armee,  She  was  otherwise  severely  injured 
and  covered  with  bruises  and  lacerations,  numbering  sixteen  in  all’ 
ihe  husband  and  sister  were  also  seriously  hurt.  The  limb,  which 


was  utterly  smashed,  was  removed  below  the  knee-joint,  and  she  had 
since  been  progressing  favourably.  She  was,  however,  five  weeks 
after  the  operation,  inordinately  feverish,  and  there  was  great  pain 
with  some  effusion,  apparently  synovial,  into  the  knee-joint.  The 
wound  was  healing  satisfactorily,  however ;  and  there  had  been  no 
rigors  or  other  symptoms  pointing  to  pyaemia. 

Compound  Fracture  of  the  Tibia  and  Fibula,  caused  by  a  Shell.— 
occurred  in  an  apple-woman,  who  was  struck,  two  or  three  days  be¬ 
fore,  close  to  the  Cirque  Imperatrice,  by  an  unexploded  shell,  which 
came  tumbling  along  the  Champs  Elysees  with  its  force  almost  ex¬ 
pended.  The  skin  was  lacerated  immediately  over  the  tibia  at  the 
seat  of  fracture,  but  to  a  slight  extent.  A  small  piece  of  dead  bone 
was  now  becoming  detached:  the  woman  was  doing  well. 

Shell-mound  of  the  Tarsus.  —  An  interesting  case  of  wound  of  the 
foot  was  brought  into  the  ambulance  on  May  12th,  from  the  Batterie 
Avancee  at  the  Porte  Maillot.  The  patient,  P.  Brest,  aged  39,  was  a 
captain  in  the  Artillerie  de  la  Garde  National e,  and  had  in  his  button¬ 
hole  the  decoration  of  Victoria,  obtained  for  services  with  the  French 
army  in  the  Crimea.  He  at  that  time  had  received  a  shell-wound  of 
the  tarsus  of  the  right  foot,  and  was  now  the  subject  of  a  similar 
wound  of  the  left  foot,  almost  precisely  in  the  same  situation.  The  in¬ 
jury  was  caused  by  an  ailette,  the  leaden  button  fixed  on  the  shell 
to  run  in  the  groove  of  the  gun.  When  the  shell  explodes,  this 
very  frequently  becomes  detached  from  the  fragments  of  the  shell,  and 
produces  very  severe  wounds,  from  its  flatness  and  the  raggedness  of 
its  edges,  consequent  on  the  friction  in  the  groove.  In  the  present 
instance,  the  ailette,  which  was  sharp  and  ragged  at  its  edges,  had 
passed  about  halfway  through  the  tarsal  bones ;  the  ankle-joint  was  laid 
open ;  and  the  end  of  the  fibula  was  felt  in  the  wound.  The  pain  was 
for  some  time  considerable,  but  in  a  couple  of  days  this  had  almost 
completely  subsided.  The  wound  continued  to  look  healthy;  and  there 
was  a  fair  chance  that,  with  the  sound  constitution  of  the  man,  the 
wound  would  speedily  heal  up  with  a  stiff  joint. 

Lacerated  Wound  of  the  Eye.  —  E.  M.,  a  volunteer  in  the  National 
Guard,  and  only  seventeen  years  of  age,  presented  a  wound  of  the  con¬ 
junctiva,  which  was  slightly  lacerated.  The  injury  had  been  caused  by  an 
obus  striking  a  sandbag  off  a  barricade  at  Neuilly,  and  driving  pieces  of 
stone  into  his  eye.  Several  small  bits  of  stone  were  removed  from  the 
wound,  which  was  now  rapidly  healing  under  the  influence  of  zinc  lotion. 

Sprain  of  Ankle. — They  were  not  all  wounded  in  battle  that  came 
to  the  ambulance;  for  on  the  15th  a  National  Guard  was  brought  in 
with  a  severe  sprain  of  the  ankle,  consequent,  he  said,  on  his  horse 
having  fallen  on  him,  or  (and  this  excuses  me  in  alluding  to  the 
case),  what  is  much  more  likely  to  have  happened,  if  one  may  judge 
from  the  horsemanship  of  the  Communists,  his  having  fallen  from  his 
horse. 

Such  are  short  details  of  a  few  of  the  cases  which  came  under  my 
observation.  They  give  some  idea  of  the  sort  of  wounds  which  military 
surgery  has  to  treat.  That  any  special  knowledge  or  experience  is 
necessary  to  make  a  military  surgeon,  my  small  experience  at  Sedan 
and  Paris  ^  leads  me  to  doubt.  All  that  is  requisite  is  an  intel¬ 
ligent  consideration  of  general  principles  and  of  the  conditions  in  which 
soldiers  are  placed  in  war. 

Before  closing,  I  should  like  to  give  a  passing  notice  of  a  Society 
whose  operations  I  had  the  privilege  of  watching,  and  which,  I  believe, 
has  been  the  means  of  saving  the  lives  of  a  large  number  of  our 
countrymen  and  countrywomen  during  the  first  and  second  sieges  of 
Paris.  I  allude  to  the  British  Charitable  Fund  of  Paris,  special 
reports  of  which  in  the  two  sieges  (the  latter,  of  course,  incomplete)  I 
have  just  received.  This  fund,  kept  up  by  the  charitable  British  resi¬ 
dents  of  Paris,  and  assisted  specially  during  the  war  by  the  Home 
Government,  was  dispensed  during  the  first  siege  by  a  committee  com¬ 
posed  of  Dr.  Shrimpton,  the  Hon.  Mr.  Herbert,  Mr.  Wallace,  the  Rev. 
Dr.  Smyth,  and  Dr.  Rose  Cormack,  ably  assisted  by  Mr.  Gesling  as 
clerk.  In  conjunction  with  it.  Dr.  Smyth  dispensed  a  separate  Fund — 
the  Cave-Smyth  Fund.  Miss  Ellen  and  Miss  Annette  Sparks  have 
nobly  co-operated  with  Dr.  Smyth  in  his  daily  labours.  Through  the 
instrumentality  of  this  Fund,  British  subjects,  exclusive  of  children 
under  four  years  of  age,  were  sent  to  England  before  or  immediately 
after  the  commencement  of  the  first  siege  of  Paris,  and  up  to  the  30th 
of  April  two  hundred  and  seventy  more.  During  both  sieges,  the 
cornmittee  have  laboured  to  keep  the  poor  British  population  left  in 
Paris  from  starvation,  by  systematic  house-visiting  and  by  distribution 
of  food  ;  and  have  ministered  generally  to  their  comfort,  so  far  as  the 
means  of  the  fund  would  admit.  It  would  be  invidious  on  my  part 
to  say  that  the  fund  has  been  ably  and  conscientiously  administered  ; 
but  a  personal  investigation  of  the  work  of  the  committee  leads  me 
to  venture  the  remark  that  the  people  in  this  country  are  by  na 
means  fully  aware  of  the  extent  and  real  value  of  their  labours.  A 
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one  period  the  committee  were  feeding  more  than  1600  destitute 
British  subjects — many  destitute  only  for  the  time  being. 

I  returned  to  London  on  May  17th,  charged  with  the  delivery  of 
dispatches  to  Her  Majesty’s  Government.  .  ,  ■ 

Such  is  an  abstract  of  my  notes  of  a  few  days  in  Pans  dunng  an 
extraordinary  and  exciting  period  of  the  history  of  France.  ^  It  was  not 
my  intention  to  put  my  experiences  on  record ;  but,  having  been  re¬ 
quested  by  several  friends  to  do  so,  I  hope  they  have  not  been  without 
some  little  interest  to  the  members  of  our  Association. 

London,  May  17th,  1871.  John  Murray,  M.D. 

On  the  31st  May,  Dr.  Cormack  sent  me  a  short  letter  in  which 
Brunet’s  case  is  referred  to,  and  which  1  subjoin  to  complete  the  his¬ 
tory  ©f  this  case,  and  to  supply,  to  some  extent  at  least,  the  imperfec¬ 
tions  of  my  hurried  sketch  of  what  I  saw  under  the  Commune.  He  says  ; 

“  I  am  quite  unable  to  afford  time  to  answer  in  detail  your  queries  at 
present.  As  to  Brunet,  he  has  gone  on  to  a  wish  since  you  were  here. 
To-day  he  walked  round  the  garden  without  help  ;  and  for  the  last  five 
days  he  has  been  some  hours  daily  out  of  bed.  The  introduction  of 
drainage-tubes  has  nearly  enabled  me  to  get  rid  of  the  abscesses  in  the 
front  of  the  chest  which  you  examined  along  with  me.  This  case  may 
now  be  considered  as  very  nearly  certain  to  be  a  complete  success. 
Madame  Champion,  too,  is  going  on  well.  The  threatening  tumefac¬ 
tion  of  the  knee  became  painless  after  you  left,  and  has  subsided  under 
blistering  and  the  use  of  a  pomade  of  mercury  and  belladonna  syrup 
of  the  iodide  of  iron  and  cod-liver  oil  being  taken  internally.  The  affec¬ 
tion  was  rheumatic,  as  was  proved  by  the  right  elbow  becoming  simi¬ 
larly  affected  after  you  left.  The  stump  is  now  quite  healed,  and  the 
pulse  has  fallen  from  too  to  80.  She  eats,  drinks,  and  sleeps  as  well 
as  it  is  possible  to  do.  This  is  a  very  remarkable  recovery,  for  never 
was  a  leg  amputated  seemingly  under  more  unfavourable  conditions. 
The  Luxembourg  volunteer  died  on  the  sixth  day  after  the  amputation. 
For  twenty-four  hours  before  death  the  traumatic  deliriurn  was  of  a  very 
violent  character.  “  Captain”  Brost  has  been  very  ill  since  you  were 
here.  The  other  day  I  opened  a  large  abscess  in  the  foo*',  and  rernoved 
the  shattered  articulating  surface  of  the  tibia.  He  will  recover  without 
an  amputation. 

“On  the  2ist,  22nd,  and  23rd,  our  garden,  court,  corridors,  and  floor, 
were  crowded  with  wounded  brought  in  fresh  from  the  fight.  On  Monday 
and  Tuesday  the  battle  of  the  Faubourg  Saint-Honore  raged  all  round 
us.  We  took  in  only  the  worst  cases  ;  the  others  were  dressed  and  sent 
to  private  houses.  On  Tuesday,  22nd,  we  had  sixty-three  wounded  in 
our  ambulance,  but  the  number  is  now  reduced  to  fifty-four.  All  our 
convalescents  have  been  sent  away.  Most  of  the  wounds  are  by  musket- 
bullets.  Six  of  my  patients  are  officers  of  the  line  ;  one  of  them  has  a 
terribly  fractured  thigh,  from  which  large  pieces  of  bone  have  been  re¬ 
moved  ;  another  has  a  fractured  ulna — fractured  by  a  Chassepot  ball. 
A  curious  and  impressive  circumstance  occurred  in  connection  with  this 
patient.  I  had  just  extracted  the  ball  from  his  arm  when  he  was  struck 
with  an  eclat  d' obits  on  the  chest.  It  came  in  at  the  open  window  (with¬ 
out  much  force),  and  I  picked  it  up  from  the  floor  quite  hot.  I  keep 
this  eclat  and  two  musket-balls  which  came  into  the  same  room  on  Tues¬ 
day  as  souvenirs  of  that  terrible  day.  The  room  to  which  I  refer  is  that  in 
which  you  lunched  with  me  ;  it  is  now  a  ward  with  four  wounded  offi¬ 
cers.  The  officer  with  the  fracture  of  the  femur  lies  in  the  room  in 
which  we  operated  ;  and  Colonel  Thiery  occupies  the  accountant’s  office 
as  his  bedroom :  he  is  severely,  but  not  dangerously,  wounded  in  the 
thigh.  It  is  impossible  to  conceive  a  more  interesting  and  terrible  series 
of  cases  than  those  I  received  on  Monday,  Tuesday,  and  Wednesday 
chiefly  on  Tuesday.  Four  of  those  received  on  Tuesday  are  already 
dead  ;  two  of  these  were  penetrating  wounds  of  the  chest,  and  two  pene¬ 
trating  wounds  of  the  abdomen.  Our  ktoupe  goudronnee  is  nearly  done, 
and  there  is  a  difficulty  in  getting  more  at  present.  With  such  a  vast 
suppuration  going  on,  this  is  much  to  be  regretted.” 


and  sent  off  to  the  cemeteries.  The  remainder  were  being  covered 

with  a  greater  depth  of  soil,  and  the  ground  levelled  and  restored  to  its 
former  state.  In  the  Jardin  du  Luxembourg,  Champs  de  Mars,  and 
Parc  Monceaux,  where  numerous  executions  took  place,  the  ground 
bore  evident  tokens  of  the  service  to  which  it  had  been  put,  bub  be¬ 
yond  this,  there  was  nothing  to  suggest  what  lay  beneath.  At 
la-Chaise,  several  thousand  bodies  of  those  who  died  during  the 
Prussian  siege,  from  their  wounds  or  privation,  were  buried  in  huge 
trenches  ;  but  the  saddest  sight  of  all  was  in  the  south- e:p tern  comer, 
near  the  boundary  wall,  where  hundreds  of  those  shot  in  cold  blood 
had  been  placed  in  heaps  and  covered  over  with  earth.  Chloride  of 
lime,  and  also  tar,  had  been  freely  used  as  disinfectants.  ° ^  ^ 

spot,  near  the  Pont  de  la  Concorde,  where  some  forty-eight  had  been 

buried,  was  there  any  sign  of  interment.  .......  ■  ^ 

In  the  Champs  Elysees,  behind  the  Palais  de  1  Industrie,  a  large 
ambulance,  under  the  care  of  Dr.  Chenu,  was  in  full  activity.  Large 
wooden  sheds,  capable  of  holding  twenty  beds  each,  had  been  erected, 
disconnected  and  apart  from  each  other.  There  were  two  hundred 
and  sixty-five  wounded  in  them  at  the  time  of  our  visit,  most  of  them 
soldiers  of  the  line,  wounded  during  the  recent  stmggle.  ,,  ,  , 

In  the  Palais  de  1’ Industrie,  in  what  were  formerly  the  staJls  for  the 
horses — the  names  of  which,  as  “  Kiss  me”,  “Nancy  ,  “  Belle  i  > 
etc  ,  still  remain— about  two  hundred  and  fifty  Communists  lay  wounded. 
On  the  first  entry  of  the  troops  into  Paris,  numbers  had  been  taken 
out  and  shot  at  once,  and  probably  many  of  those  remaining  wll  share 

the  same  fate.  ,  ..  ,  , 

In  Dr.  Cormack’s  ambulance  there  were  about  fifty  wounded— many 
of  them  injured  during  the  attack  on  the  Mairie  behind.  One  man,  who 
had  ensconced  himself  at  a  window  commanding  a  barricade,  boasted  ot 
having  “  descended”  thirteen.  He  was  at  last  injured  by  the  bursting 
of  a  shell,  and  obliged  to  desist  from  his  exciting  employment. 

One  of  the  most  repulsive  sights  which  we  witnessed  was  that  ot 
the  lying  in  state  of  the  late  Archbishop  of  Pans,  Mgr.  Darboy,  shot 
at  the  prison  of  La  Roquette.  One  bullet  entered  the  nght  cheek  just 
under  the  eye,  passing  upwards  into  the  brain  and  fracturing  the 
skull  ;  another  perforated  the  chest,  passing  out  at  the  nght  shoffider, 
causing  a  considerable  amount  of  extravasation.  He  had  already 
been  dead  nine  days,  and  it  was  proposed  to  expose  him  for  another 
week. 


PARIS  AFTER  THE  SIEGE. 

The  following  notes,  made  within  a  week  after  the  siege,  have  been 
placed  at  our  disposal  by  Dr.  A.W.  Edis.  They  describe  the  then  existing 
sanitary  state  of  the  streets  of  Paris,  and  the  result  of  his  visits  to  the 
ambulances,  of  which  we  have  not  seen  any  account  elsewhere.  This 
report  will  do  much  to  dispel  the  fears  of  pestilential  odours  and 
disease. 

P  The  barricades  and  the  debris  of  houses  ruined  by  fire  and  shell  had 
been  rapidly  removed,  and  any  bodies  found  under  them  carted  off.  At 
the  Tour  St.  Jacques,  where  numbers  killed  at  the  adjoining  barricades 
were  hastily  buried,  most  of  the  bodies  had  been  exhumed  at  night 


MEDICAL  TEACHING  IN  BERLIN. 

[FROM  A  SPECIAL  CORRESPONDENT.] 

After  a  month  of  hard  work,  the  Berlin  medical  school  is  now  eiqoy- 
ing  a  week’s  play.  The  Whitsuntide  holidays,  which  began  on  May 
2Qth,  are  somewhat  inconvenient  to  foreigners  staying  here,  who  hardly 
know  how  to  occupy  so  much  enforced  leisure,  but  they  are  evidently 
highly  appreciated  by  their  German  brethren  ;  and,  indeed,  these  work 
so  well  and  do  everything  with  so  much  real  eariiestness,  that  they  de¬ 
serve  an  occasional  week.  Their  attentive  and  intelligent  demeanour 
shows  that  a  full  sense  of  the  responsibility  of  medical  study  exists  among 
them.  But  in  spite  of  all  this,  it  seems  difficult  to  understand  how  they 

can  ever  become  practical  physicians.  _  •  re  • 

Ward- work  here  is  almost  unknown,  and  its  place  is  very  insufficiently 
supplied  by  crowds  of  lectures  on  every  possible  subject.  Dr.  Payne 
has  excellently  described  the  deficiencies  in  this  respect ;  and,  although 
Dr.  Swanzy  would  wish  us  to  believe  that  any  young  practitioner  com¬ 
ing  here  specially  appreciates  formally  academic  work,  I  have  not  yet 
met  with  any  confirmation  of  his  views.  Such  an  one,  on  the  contrary, 
is  usually  smarting  under  an  excess  of  lecturing,  and  longs  for  the  happy 
hunting  grounds  where  he  can  see  clinical  practice  on  a  large  scale,  and 
work  up  those  special  branches  on  which  home  teaching  h^  proved 
deficient  ;  and  to  him  some  amount  of  disappointment  is  almost  in¬ 
evitable  on  first  coming  to  Berlin. 

Professor  Frerichs  lectures  five  times  a  week,  from  11  to  12,  and  gives 
an  admirable  resumi  of  the  cases  of  one  or  two  patients  brought  before 
him,  but  who  are  necessarily  very  indistinctly  seen  by  the  eighty  or 
ninety  students  occupying  the  room.  He  makes  no  chnical^sit  of  any 
kind  •  and,  although  the  members  of  the  practising  class,  as  Dr.  bwanzy 
tells  us,  are  called  down  one  by  one,  their  presence  is  merely  nominal, 
as  they  do  little  more  than  stand  by  whilst  the  professor  con^ducts  his 
examination  of  the  case.  True,  they  are  expected  to  follow  the  further 
progress  of  the  patient  ;  but  this,  after  all,  is  a  poor  substitute  for  real 
bedside  teaching  ;  and  it  jars  seriously  upon  our  feelings  of  humamty 
to  see  poor  creatures  in  a  sick  or  even  dying  state  exposed  publicly 
the  lecture-theatre  and  treated  with  not  much  more  ceremony  than  they 
will  receive  a  few  days  later  in  the  dead-house. 
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I  shouM  strongly  advise  any  one  coming  here  to  attend  an  excellent 
cla^  by  Dr.  Quincke,  chef  de  clinujiie  to  Frerichs,  as  a  good  opportunity 
IS  mus  afforded  him  of  seeing  something  of  the  cases  in  the  wards. 

I  rofessor  Traube  lectures  four  times  a  week,  from  9  to  1 1,  and  forms 
an  exception  to  the  general  rule  by  devoting  the  other  two  days  to  a 
most  careful  clinical  visit.  Every  student  has  the  chance  of  seeing  and 
nearing  for  himself,  and  no  occasion  is  lost  for  displaying  admirable  mi¬ 
croscopic  demonstrations  of  sputa  and  urine.  Out  of  the  150  beds  which 
compose  his  service  many  interesting  cases  present  themseves ;  and  he 
nas  devoted,  among  other  things,  special  consideration  to  pneumonia, 
phthisis,  erysipelas,  typhus,  aphasia,  delirium  tremens,  diabetes,  and 
that  connection  between  kidney-  and  heart-disease  on  which  he  has 
very  ably  written. 


Cerebro-spinal  meningitis  has  lately  been  epidemic  here:  the  type 
diflenng,  however,  from  that  met  with  in  Dublin  some  years  arro  in 
never  being  associated  with  petechial  eruptions. 

Several  cases  of  intermittent  fever  have  occurred  ;  and  typhoid  is  as 
common^  we  might  suppose  from  the  wretched  state  of  drainage  in 
lierhn.  Cologne  has  long  enjoyed  an  evil  supremacy  for  the  manufacture 
ot  noxious  smells ;  but  a  walk  through  the  Berlin  streets  after  night-fall 
must  convince  us  that  a  powerful  rival  is  not  far  distant.  How  so  intel¬ 
lectual  a  people  as  the  Germans  can  endure  this  state  of  things,  is  past 
all  comprehension. 

In  spite  of  Traube’s  more  special  care  of  their  wants,  the  stu- 
dents  flock  m  much  larger  numbers  to  Frerichs’  teaching.  The 
on  y  o  er  general  m&AicaX  cltni^ue  is  that  of  Dr.  Meyer,  who  has  no 
beds,  but  holds  forth  on  the  selected  cases  from  a  dispensary  in  the 
^lepl  btrasse ;  and  this  being  the  sum  total,  we  are  forced  to  decide 
mat  tins  branch  of  medical  study  has  not  met  with  its  due  development 
suprenie'^in^B^T^^^^°°^  speciality,  and  pathology  certainly  reigns 

Nothing  more  complete  and  admirable  can  be  imagined  than  the 
arrangements  of  Professor  Virchow  in  his  pathological  institute  This 
IS  a  separate  building,  placed  in  the  Charite  Garden,  and  conducted  by 
Himself  and  three  assistants,  one  of  whom.  Dr.  Oscar  Liebreich,  of 
pliloral  celebrity,  presides  over  the  chemical  laboratory.  Every  mom- 
mg  rom  7  to  9  the  professor  lectures  in  two  alternate  classes,  one  con¬ 
sisting  of  pathological  demonstrations,  and  in  which  large  numbers  of 
recent  specimens  are  passed  round  and  commented  upon  in  the  most 
lucid  manner.  The  other  is  purely  microscopic,  each  student  making 
his  own  preparations,  which  are  finally  inspected  and  criticised  by 
Virchow  himself.  Notwithstanding  the  early  hour,  these  classes  are 
very  fully  attended,  and  their  members  are  further  permitted  to  pursue 
their  stud^ies  privately,  wnth  full  command  of  the  vast  supplies  of  mate¬ 
rial  which  the  hospital  affords  ;  and  when  to  this  I  add  that  the  pro¬ 
fessor  lectures  from  ii  to  12  on  some  special  branch  of  general  patho¬ 
logy,  and  that  Dr.  Wagener,  one  of  his  assistants,  gives  a  course  of 
normal  histology,  I  have  said  enough  to  show  how  excellent  are  the 
opportunities  for  studying  this  all-important  branch. 

Some  little  time  ago,  by  the  kindness  of  Dr.  Frank  Buffer,  medical 
otticer  in  charge,  I  was  enabled  to  inspect  the  last  remaining  Baraken 
LazareUi  situated  in  the  Tempelhofer  Felde,  about  three  or  four  miles 
irom  Eerlin.  These  institutions  were  common  here  at  the  close  of  the 
war,  and  consisted  of  miniature  camps,  composed  of  wooden  huts,  and 
occupied  by  the  wounded  from  the  various  battle-fields.  Most  of  them 
having  served  their  time,  have  been  puffed  down,  but  this  one  stiff  re- 
mains,  with  a  few  of  the  more  lingering  and  chronic  cases.  It  presents 
somewhat  of  the  appearances  of  a  cheerful  Aldershot;  the  huts 
wanting  the  funereal  aspect,  and  the  surrounding  plain  and  the 
sandy  gnttiness  of  that  well  known  military  resort.  Each  wooden 
erection  contained  about  twenty-six  men,  was  well  lighted  and  aired, 
and  the  men  were  lively  and  in  good  condition,  smoking  their  cifrars 
and  playing  at  various  games  with  considerable  gusto.  But  this  little 
village  will  also  soon  disappear,  and  the  wounded  warriors  with  their 
comfortable  and  sufficient  pensions  will  be  scattered  over  the  lenirth 
and  breadth  of  Fatherland.  ^ 

In  strange  contrast  to  this  was  a  visit  which  I  recently  paid  to  Spandau 
a  picturesque  rambling  town  of  about  20,000  inhabitants,  and  contain- 
mg  a  large  fortress  in  which  6000  French  prisoners  are  stiff  imprisoned 
Ihese  poor  fellows  seem^  to  bear  their  troubles  with  all  the  national 
lightness  of  heart;  and,  in  the  course  of  conversation,  told  us  that  they 
expected  to  return  home  in  the  course  of  next  week.  They  had  not 
heard  of  the  recent  disastrous  events  in  France,  and  their  distress  was 
great  on  learning  the  terrible  destruction  which  has  fallen  on  their  be¬ 
loved  Pans.  Many  of  their  number  have  died  here  ;  and  this  is  not 
surprising,  when  we  consider  their  monotonous  life  and  crowded  con¬ 
dition  of  the  buildings  in  which  they  are  confined. 


ASSOCIATION  INTELLIGENCE. 


The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Assembly 
Koom,  Bath  Terrace,  Tynemouth,  on  Thursday,  June  15th,  at  l.w 
P.M.  ;  J.  B.  Bramwell,  M.D.,  President,  in  the  Chair. 

Dinner  at  the  Bath  Hotel  at  4  r.  M. 

Gentlemen  intending  to  read  papers  or  describe  pathological  speci- 
mens,  are  requested  to  communicate  with  the  Secretary  without  delay. 

Fhilipson,  M.D.,  Honorary  Secretary. 
iSewcastle-upon-Tyne,  May  27th,  1871. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
Great  Western  Hotel,  Birmingham,  on  Friday,  June  i6th,  at  3  p.m.  • 
when  an  address  will  be  delivered  by  the  President,  Mr.  Oliver’ 
Pemberton. 

Alembers  have  the  privilege  of  introducing  their  friends,  being  nuali- 
hed  members  of  the  medical  profession. 

The  members  and  their  friends  will  dine  together  afterwards,  at 
five  o’clock  punctually. 

Gentlemen  intending  to  be  present  at  the  dinner,  will  be  good  enough 
to  communicate  as  early  as  possible  with  the  Honorary  Secretary. 

Dinner  tickets,  inclusive  of  waiters  and  dessert,  7s.  6d. 

Alembers  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

r.  H.  Bartleet,  Honorary  Secretary. 
b.  Old  Square,  Birmingham,  May  1871. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting,  of  the  above  Branch  will  be  held  at  the  Medical 
Institution,  Liverpool,  on  Wednesday,  June  28th,  at  12  o’clock.  Pre¬ 
sident,  Dr.  Spencer,  Preston;  President-elect,  Dr.  Desmond,  Liverpool. 
The  dinner  will  take  place  at  4.30  p.m. 

Members  intending  to  read  papers,  are  requested  to  communicate 
with  the  Honorary  Secretary  without  delay. 

Reginald  Harrison,  Honorary  Secretary. 

51,  Rodney  Street,  Liverpool,  May  24th,  1871. 


SOUTH  MIDLAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
General  Infirmary,  Northampton,  on  Tuesday,  June  27th,  at  I  P.  M. : 
Dr.  W’m.  Clark,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  (not  to  e.xceed  fifteen  minutes  in 
reading),  are  requested  to  send  the  titles  forthwith  to  Dr.  Bryan,  Hon¬ 
orary  Secretary. 

Dinner  will  be  provided  at  the  Angel  Hotel,  at  4  p.m.;  charge,  6s., 
including  dessert  and  waiters;  and  gentlemen  who  intend  to  be  present, 
are  requested  to  let  me  know  on  or  before  June  23rd. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  May,  1871. 


SOUTH  EASTERN  BRANCH. 

The  twenty-seventh  annual  meeting  of  the  above  Branch  will  be  held 
at  the  Steine  Hotel,  Worthing,  on  Friday,  June  30th,  at  2  o’clock  ; 
Dr.  Tyacke,  Senior  Physician  to  the  Chichester  Infirmary,  in  the  Chair. 
Dinner  will  be  provided  at  4.30  ;  charge,  exclusive  of  wine,  7S" 
Members  can  introduce  friends.  Those  who  may  intend  to  join  the 
dinner,  will  oblige  by  informing  me  by  the  28th  instant. 

G.  Fredk.  Hodgson,  Honorary  Secretary. 

52,  Montpellier  Road,  Brighton,  June  1870. 


NORTH  WALES  BRANCH. 

The  twenty-second  annual  meeting  of  the  above  Branch  will  be  held 
at  the  Castle  Hotel,  Ruthin,  on  Tuesday,  July  4th,  at  12  o’clock; 
J.  R.  Jenkins,  M.D.,  President. 

The  dinner  will  take  place  about  4  p.m.,  at  the  usual  charge. 
Gentlemen  having  papers  or  cases  to  communicate,  and  who  intend 
dining,  will  much  oblige  by  sending  early  intimation  to  the  Secretary. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  June  3rd,  1871. 
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EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 

BRANCHES. 

The  annual  meeting  of  the  above  Branches  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Friday,  June  30th,  at  2.30  P.M. ; 
P.  Fade,  M.D.,  President. 

Gentlemen  wishing  to  read  papers,  are  requested  to  send  the  titles 
to  one  of  the  Honorary  Secretaries  ;  and  those  members  who  intend 
to  be  present  at  the  dinner  will  be  good  enough  to  communicate  the 
same  as  early  as  possible. 

Dinner  tickets,  12s.  6d.  each. 

J.  B.  Pitt,  M.D.,  Norwich.  "I 

B.  Chevallier,  M.D.,  Ipswich.  '>Hoiiorary  Secretaries. 
J.  B.  Bradbury,  M.D.,  Cambridge.  ' 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Bridgewater, 
on  Tuesday,  July  4th;  J.  Cornwall,  Esq.,  Ashcott,  retiring  Presi¬ 
dent;  W.  H.  Axford,  M.B.,  Bridgewater,  President-elect. 

W.  M.  Kelly,  M.D.,  Hottorary  Secretary. 
Taunton,  June  7th,  1871. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  first  annual  meeting  of  the  above  Branch  will  be  held  on  July  5th, 
at  the  Swansea  Hospital,  at  1.30  p.m.  :  President,  George  Padley, 
L.R.C.P.Lond. 

Dinner  will  be  provided  at  the  Mackworth  Hotel  at  5  P.M-  Tickets, 
6s.  6d.  each. 

Members  desirous  of  reading  papers  or  notes  of  cases,  are  requested 
to  communicate  the  titles  at  as  early  a  date  as  possible  to  one  of  the 
undersigned. 

A  modification  of  Rule  No.  2  of  the  Branch  will  be  proposed  at  the 
meeting. 

The  Council  will  meet  at  12.30  P.M. 

Members  of  the  Branch  may  introduce  members  of  the  profession  to 
the  annual  meeting  and  dinner. 

All  members  intending  to  join  the  latter,  will  oblige  by  sending  to 
one  of  the  Honorary  Secretaries  a  communication  to  that  effect  on  or 
before  the  30th  inst.,  so  that  arrangements  maybe  made  and  tickets 
reserved. 


A. 

A. 


Davies. 
Sheen,  M.D. 


Honorary 


Secretaries. 


June  1st,  1871. 


THE  HASTINGS  PRIZE  MEDAL  FOR  1870. 

Sir, — I  shall  be  glad  if  you  will  give  me  space  in  this  week’s  Jour¬ 
nal  to  announce  that  the  Hastings  Prize  for  1870  has  been  awarded  to 
Dr.  J.  Milner  Fothergill,  Senior  Resident  Medical  Officer  of  the  Leeds 
Public  Dispensary,  for  an  essay  “  On  Digitalis — its  mode  of  action,  and 
its  use.” 

I  send  you  a  copy  of  the  award. 

The  unsuccessful  competitors  can  have  their  essays  returned  on  appli¬ 
cation  to  me.  I  am,  etc.,  T.  Watkin  Williams, 

General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  7th,  1871. 

The  following  is  the  copy  of  the  award. 

“  We,  the  undersigned,  having  read  the  essays  received  in  competi¬ 
tion  for  the  Hastings  Medal  of  1870,  award  the  prize  to  the  author  of 
the  essay  bearing  the  motto — ‘Digitalis  Purpurea.’ 

(Signed)  “  Edward  Charlton,  M.D. 

“A.  P.  Stewart,  M.D. 

“A.  Waters,  M.D.” 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  the  York  House, 
Bath,  on  Thursday  evening.  May  25th,  when  Charles  Bleeck,  Esq., 
President,  took  the  Chair.  There  were  also  present  twenty-seven 
members  and  three  visitors. 

New  Members. — Dr.  Parsons  of  Clifton,  and  Dr.  Coleman  of  Stokes 
Croft,  were  elected  members  of  the  Branch  and  of  the  Association. 

Electioti  of  Representative  Member  ojt  Parliamentary  Committee. 
On  the  proposal  of  Mr.  J.  S.  Bartrum,  seconded  by  Mr.  R.  N.  Stone, 
Dr.  J.  G.  Davey  was  unanimously  elected  to  represent  this  Branch  on 
the  Parliamentary  Committee  of  the  Association. 

Papers. — The  following  papers  were  read.  i.  Case  of  Aneurism. 


By  C.  Leonard,  Esq. — 2.  Two  Surgical  Cases  of  Interest.  By  R.  W. 
Tibbits,  M.B. — 3.  Case  of  Labour  with  Occluded  Vagina,  and  a  Case 
of  Labour  with  Growth  from  Superior  Wall  of  Vagina.  By  C.  H. 
Dowson,  Esq. — 4.  Case  of  Rupture  of  Heart.  By  T.  G.  Stockwell, 
Esq. 


GLOUCESTERSHIRE  BRANCH  :  ORDINARY  MEETING. 

A  meeting  of  this  Branch  was  held  at  the  Cheltenham  General  Hos¬ 
pital  on  May  i6th.  Present:  E.  Cripps,  Esq.,  in  the  Chair,  and  fif¬ 
teen  members. 

The  President  delivered  an  address,  of  which  the  following  is  an 
abstract.  After  thanking  the  members  for  the  honour  which  they  had  con¬ 
ferred  on  him  by  electing  him  their  President,  he  doubted  whether  they 
would  care  to  hear  a  conventional  address  consisting  of  a  rechaujfi  of 
the  most  important  medical  and  chirurgical  novelties  that  had  cropped 
up  during  the  past  year.  He  lamented  that  much  that  was  new  was 
not  true,  and  much  that  was  true  was  not  new  ;  inasmuch  as  the  race 
after  novelty  led  to  a  hurried  diagnosis  and  empiric  treatment.  Refer¬ 
ring  to  the  two  prevailing  epidemics— scarlet  fever  and  variola— as  largely 
increasing  the  death-rate  of  the  country,  through  the  ignorance 
and  neglect  of  well  known  sanitary  laws,  he  instanced  the  case  of 
Marlborough  College,  in  which  there  were  three  residential  buildings, 
respectively  giving  480,  473,  and  570  cubic  feet  of  air  per  pupil.  The 
number  of  cases  of  fever  bore  an  exact  relation  to  deficiency  of  space  ; 
viz.,  20,  22,  and  8  per  cent.  Looking  at  the  present  epidemic  of  small¬ 
pox,  he  feared  it  was  in  no  small  degree  due  to  the  senseless  and  wicked 
crusade  against  vaccination.  The  President’s  grandfather  (father  of  the 
late  Sir  William  Lawrence)  was  a  predecessor  in  his  (the  President’s)  own 
practice  ;  he  was  a  friend  of  Jenner,  and  took  a  deep  interest  in  his  dis¬ 
coveries.’  The  President  had  in  his  possession  a  register  of  every  indi¬ 
vidual  who  had  been  vaccinated  or  revaccinated  in  his  practice  since  the 
year  1800  to  the  present  time.  The  register  was  ruled  in  sue  columns. 

I.  Date  ;  2.  Name  and  age ;  3.  Appearances  on  eighth  day  ;  4.  On 
tenth  day;  5.  Secure  or  not ;  6.  Remarks.  Taking  it  to  be  generally 
admitted,  as  a  rule,  that  a  perfect  primary  vaccination  protected  for  life, 
(Tripps  considered  it  prudent  to  test  for  exceptions  to  the  rule  at 
about  the  age  of  puberty.  He  looked  on  secondary  vaccination,  firstly 
as  a  test,  secondly  as  a  safeguard.  He  had  tried  at  various  times  different 
methods  of  vaccination,  but  for  the  last  twenty  years  had  used  Weir’s 
vaccinator  and  lymph  preserved  on  flat  glasses.  With  Weir’s  vac- 
cincitor  the  cuticle  wus  abraded,  to  the  exact  extent  desired  \  and  with 
the  classes  he  had  preserved  the  lymph  for  twelve  months,  and  sent  it 
to  Australia  (before  the  days  of  steam),  where  it  arrived  in  good  condi¬ 
tion.  In  vaccination  his  failures  amounted  to  about  one  in  t\yo  hundred. 
The  President  spoke  strongly  against  obtaining  lymph  from  a  rev^- 
cinated  subject.  Adverting  to  medical  reform,  he  regretted  that  he 
was  unable  to  feel  much  interest  in  the  matter.  Quackery,  he  con¬ 
sidered  inherent  in  human  nature ;  and  he  did  not  think  that  it  was 
more  rampart  in  Medicine  than  in  Law,  Divinity,  or  Statecraft.  And 
if  charlatanry  was  all  pervading,  how  could  Medicine  hope  to  escape  ? 
Referring  to  the  work  done  by  the  Branch  during  the  past  year,  he  con¬ 
gratulated  its  members  on  its  flourishing  condition.— A  discussion  on 
the  subjects  treated  on  in  the  President’s  address  followed  ;  Dr.  Rum- 
sey.  Dr.  Lingen,  Dr.  Batten,  and  others  taking  part. 

Dr  Wilson  read  a  paper  on  Countenrntation,  of  which  the  follow¬ 
ing  is  an  abstract.  The  author  drew  particular  attention  to  a  paper  by 
Dr  Dickinson,  published  in  an  early  volume  of  the  St.  Georgds  Hospi¬ 
tal  Reports  Dr.  Dickinson  had  there  expressed  his  conviction  that 
irritants  applied  to  the  skin  of  the  hqad  in  disturbance  of  the  brain,  to 
the  back  in  affections  of  the  spinal  cord,  and  to  the  chest  in  diseases  of 
the  lung  were  useless,  from  the  fact  that  no  direct  vascular  connection 
could  ineither  case  be  shown  to  exist.  Dr.  Wilson,  after  examining  m 
detail  the  various  modes  by  which  the  influence  of  an  irritant  could  be 
conveyed  in  such  cases,  and  dwelling  on  the  unsatisfactory  explanation 
afforded  by  such  terms  as  “  derivation,”  “  diverted  attention,  sym¬ 
pathy  ”  and  the  like,  went  on  to  show  that  the  results  might  be  reason- 
ably'explained  by  the  light  of  modern  discovery.  Alluding  to  the  ex¬ 
periments  of  Claude  Bernard  and  Brown-Sequard,  m  proof  that  real 
reflex  action  takes  place  in  the  fibres  and  ganglia  of  the  sympathetic,  as 
well  as  in  these  of  the  sensori-motor  system,  he  proceeded  to  show  by 
numerous  examples  that  in  health  and  disease  this  action  of  the  sympa¬ 
thetic  may  give  rise  to  phenomena  inexplicable  on  any  other  hypothesis. 
He  considered  that  it  went  far  to  explain  the  various  sympathetic  pains 
and  diseases,  such  as  brow-ache  from  ice  in  the  stomach,  an  intermittent 
pulse  from  gastric  dyspepsia,  ulceration  of  the  duodenum  from  a  super¬ 
ficial  burn,  the  instantaneous  relief  afforded  by  heat  or  cold  to  the  scalp 
in  the  various  kinds  of  headaches— as  well  as  the  beneficial  influence  of 
external  heat  in  croup  and  other  throat-affections.  Arguing  from  these 
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and  kindred  phenomena,  he  concluded  that  irritants  applied  to  the  skin 
might  in  like  manner,  through  the  sympathetic,  act  upon  and  control 
the  vascular  supplies  of  the  visceral  organs  beneath.  He  thought  that, 
with  increased  knowledge  of  the  laws  which  regulate  this  action  and  the 
selective  preferences  which  are  at  present  so  inexplicable,  the  applica¬ 
tion  of  heat  and  cold,  of  blisters  and  irritants  generally,  would  become 
more  scientific  and  more  precise  ;  and  that  the  present  plan  of  irritating 
the  surface  in  nearest  proximity  to  the  seat  of  pain  would  in  all  probability 
give  way  before  a  system  of  counterritation  founded  on  accurate  experi¬ 
ment  and  invariable  sequence  of  effects. — After  Dr.  Wilson’s  paper,  an¬ 
other  discussion  followed. 

Dinner. — The  members  afterwards  dined  together  at  the  Plough 
Hotel. 

The  next  Meeting  of  the  Branch  will  be  held  about  the  middle  of 
November. 


CORRESPONDENCE. 


MUSCULAR  HYPERTROPHY. 

Sir, — Your  correspondent,  “The  Reviewer”,  quotes  from  Dr. 
Chambers  a  passage  in  which  it  is  maintained  that,  if  active  work  of  a 
voluntary  muscle  causes  hypertrophy,  the  most  notable  example  of  such 
hypertrophy  should  be  a  one-legged  or  lame  man  ;  for,  “seeing  he  uses 
one  leg  instead  of  two,  it  ought  surely  to  be  enlarged.”  It  appears  to 
me  that  there  is  here  a  fallacy  in  the  assumption  that  one  leg  does  the 
work  of  two,  as  one  kidney  does  double  work,  and,  in  doing  so, 
doubles  its  size  and  weight,  yvhen  its  fellow  is  congenitally  absent  or 
destroyed  by  disease.  A  one-legged  man  of  necessity  has  the  assistance 
of  some  artificial  support  in  walking  ;  this  support — be  it  an  artificial 
limb,  or  crutch,  or  stick — bears  the  weight  of  the  body  alternately  with 
the^  active  leg,  which  has  only  the  same  proportional  amount  of  work 
as  if  its  fellow  were  a  living  limb  instead  of  a  stick.  There  is  no 
physiological  reason,  therefore,  why  the  muscles  in  the  one  leg  should 
afford  a  conspicuous  example  of  hypertrophy. 

Again,  the  Reviewer  argues  that  clinical  evidence  is  opposed  to  the 
doctrine  that  the  involuntary  muscle  is  strengthened  by  hypertrophy, 
because  in  no  cases  does  impeded  circulation  “more  frequently  occur 
than  in  patients  with  thick  lumbering  hearts  ;  and  there  are  few  blad¬ 
ders  whence  the  urine  is  expelled  with  less  force  than  those  thickened 
by  h3q)ertrophy.  ”  The  explanation  of  this  impeded  circulation,  and 
this  difficult  micturition,  is  to  be  found,  not  in  the  hypertrophy  of  the 
walls  of  the  heart  and  of  the  bladder,  but  in  the  arterial  and  urethral 
obstruction  which  precedes  and  causes  the  hypertrophy.  The  question 
is  not  whether  hypertrophy  of  involuntary  muscle  tends  to  conserve  the 
part  or  the  individual  for  an  unlimited  period,  but  does  a  man  with  a 
rigid  or  a  narrowed  aorta  live  longer  when  the  walls  of  his  left  ven¬ 
tricle  grow  thick  and  strong,  than  when  this  hypertrophy  is  absent  ? 
Does  a  man  with  a  strictured  urethra  fare  better  when  the  coats  of  the 
bladder  are  hypertrophied  than  when  they  remain  of  the  normal  thick¬ 
ness  ?  Clinical  evidence  gives  an  affirmative  answer  to  both  these 
questions,  and  declares  that  conservative  hypertrophy  prevents  destruc¬ 
tive  dilatation  of  hollow  muscles.  It  is  often  found  after  death  that  the 
hypertrophied  muscular  tissue  of  the  heart  has  undergone  fatty  or  gra¬ 
nular  degeneration,  and  the  reason  is  not  difficult  to  discover.  With 
a  permanent,  and  it  may  be  an  increasing,  impediment  to  the  circula¬ 
tion,  there  comes  a  time  when  the  propulsive  force  of  the  heart  is  in¬ 
sufficient  to  overcome  the  obstacle,  the  circulation  through  the  coro¬ 
nary  as  through  other  vessels  begins  to  fail,  the  nutrition  of  the  heart’s 
walls  is  impaired,  its  muscular  fibre  degenerates,  and  the  tissue,  which 
had  been  firm  and  fleshy,  rapidly  becomes  soft  and  oily,  with  a  corre¬ 
sponding  loss  of  vital  power  and  a  speedily  fatal  result. 

Surely  we  have  “  experimental  demonstration  of  the  actual  force  of 
hypertrophied  muscle”  in  the  physical  signs  which  accompany  hyper¬ 
trophy  of  the  heart,  especially  in  the  strong  heaving  impulse  which 
forcibly  raises  the  head  of  the  auscultator.  Again,  in  those  cases  of 
hypertrophy  of  the  left  ventricle  associated  with  chronic  Bright’s  dis¬ 
ease,  when  the  valves  and  the  coats  of  the  larger  arteries  being  healthy, 
the  excessive  contraction  of  the  muscular  arterioles  impedes  the  passage 
of  the  blood,  the  force  of  the  hypertrophied  heart  is  indicated,  not  only 
by  the  fulness  and  hardness  of  the  radial  pulse  as  felt  by  the  finger,  but 
also  by  the  more  exact  evidence  of  increased  arterial  tension  which  the 
^phygmograph  affords.  (See  upon  this  point  Dr.  Sanderson’s  Hand¬ 
book  of  the  Sphygmograph,  pp.  80,  81.) 

Your  correspondent,  the  “  Medico-Chirurgical  Reviewer,”  is  not 
justified  in  a.sserting  that  Brodie,  amongst  others,  shared  with  him 
his  belief  in  the  viability  of  an  acardiac  fcetus.  For  whereas  the 
Reviewer,  relying,  as  he  now  confesses,  upon  a  second-hand  authority, 


asserted  that  such  a  foetus  had  lived  several  days  after  birth,  Brodie 
distinctly  stated  that  it  was  born  dead ;  and,  again,  with  reference 
to  the  mode  in  which  the  circulation  in  such  a  monstrosity  is  carried 
on  during  its  intrauterine  life,  more  than  thirty-five  yeare  ago  (March 
iqth,^  1836),  Sir  B.  Brodie  wrote  to  Sir  Astley  Cooper  as  follows 
(Cw/j  Hospital  Reports,  vol.  i,  p.  238):  “As  long  ago  as  1809, 
I  published  an  account  of  the  dissection  of  a  foetus  in  which  there  was 
no  heart,  and  in  which,  from  such  knowledge  as  I  then  had  on  the 
subject,  I  was  led  to  believe  that  the  circulation  of  the  blood  had  been 
carried  on  by  the  agency  of  the  vessels  only.  Dr.  Young  afterwards 
offered  it  as  his  opinion  that  the  circulation  in  a  foetus  of  this  kind  is 
maintained  by  the  heart  of  the  twin-foetus  with  which  such  a  monster 
is  uniformly  associated.  I  forget  the  arguments  which  Dr.  Young 
used  ;  but  I  know  that  they  satisfied  me  at  the  time,  and  that  I  ex¬ 
pressed  myself  to  that  effect  in  my  lectures  at  the  College  of  Surgeons. 
I  am  not  aware  that  any  one  else  has  investigated  the  subject  ;  and  I 
believe  that  it  has  been  reserved  for  you,  by  the  interesting  dissection 
which  you  mentioned  to  me  yesterday,  to  prove  the  accuracy  of  the  con¬ 
clusion  at  which  Dr.  Young  had  arrived  in  other  ways.” 

Is  it  too  much  to  hope  that  henceforth  Brodie’s  acardiac  fcetus  may 
never  again  be  referred  to  as  having  lived  several  days  after  its  birth, 
and  as  thereby  affording  conclusive  evidence  that  the  circulation  in  a 
human  infant  may  be  carried  on  without  a  heart  ?  If  the  republication 
of  a  myth  so  unphysiological  and  so  incredible  be  prevented,  then,  sir, 
your  space  and  my  time  v/ill  not  have  been  uselessly  occupied  with  this 
discussion.  I  am,  etc., 

Savile  Row,  June  5,  1871.  George  Johnson. 


MEDICAL  CONSULTATIONS. 

Sir, — I  confess  to  surprise,  not  unmingled  with  something  like  in¬ 
dignation,  at  seeing  myself  the  subject  of  comment  in  the  last  two  num¬ 
bers  of  the  Journal.  I  think,  and  so  do  my  friends,  that  my  character 
might  have  sheltered  me  from  such  attacks. 

The  observations  of  your  Irish  correspondent  I  had  made  up  my  mind 
to  pass  over  in  silence ;  but  the  second  article  seems  to  have  tlie  edi¬ 
torial  stamp,  and  therefore  demands  an  answer.  On  one  occasion, 
some  three  months  before  the  death  of  the  lady  upon  whose  remains 
an  inquest  has  lately  been  held  in  this  city,  I  was  requested  to  see  her. 
She  was  at  an  hotel,  and  her  friend  Mr.  Erson  was  in  attendance  upon 
her.  It  so  happened  that  I  did  not  then  know  that  he  did  not  possess 
some  one  of  the  many  qualifications  which  entitle  men  to  practise,  or 
even  to  be  placed  on  the  Register.  I  directed  the  treatment  which  I 
considered  suitable  •,  and  I  certainly  never  for  a  moment  considered  it 
nay  duty  to  question  the  right  of  the  gentleman  to  be  in  attendance  on 
his  friend.  I  know,  and  it  is  the  experience  of  others,  that  meeting 
persons  admittedly  unqualified — such,  for  example,  as  students  and 
assistants  of  medical  men  in  general  practice — cannot  and  ought  not  to 
be  avoided.  Concerning  these  no  question  can  arise  ;  but  physicians 
may  often,  inadvertently,  consult  (in  the  true  meaning  of  the  word) 
with  practitioners  who  afterwards  are  found  to  be  unqualified  and  un¬ 
registered  ;  and  I  know  of  no  means  by  which  this  can  be  avoided  un¬ 
less  consulting-physicians  forget  (which  I  trust  they  never  will)  that 
they  ought  to  be  gentlemen  and  not  detectives,  making  the  Medical 
Register  their  vade  mecnm. 

“  I  am  not  aware  of  any  written  law  to  regulate  medical  consultations 
which  can  apply  to  all  cases  ;  but  there  is  an  unwritten  law  which  go¬ 
verns  gentlemen  in  their  intercourse  with  their  professional  brethren. 
Having  stated  that  I  have,  under  certain  circumstances,  met  unqualified 
persons — a  course  from  which  I  do  not  propose  to  deviate — I  may  add 
that  I  have  very  often,  at  considerable  sacrifice,  declined  to  meet  in 
consultation  medical  men  in  the  full  possession  of  what  your  corre¬ 
spondent  considers  all  that  is  essentia],  namely,  registration,  and  an 
acknowledged  diploma,  but  which  in  my  humble  opinion  cannot  always 
be  held  to  be  sufficient.  I  am,  etc.,  J.  T.  Banks. 

Memon  Square,  Dublin,  June  6th,  1871. 


Sir, — In  the  last  two  numbers  of  the  British  Medical  Journal, 
under  the  heading  of  “  Medical  Etiquette”  and  “Irregular  Consulta¬ 
tions”,  you  have  taken  much  trouble  to  erect  a  standing  point  from 
which  to  slander  some  of  the  most  eminent  physicians  and  surgeons  of 
this  city.  The  position  and  reputation  of  Dr.  Banks  (to  whom  you  par¬ 
ticularly  draw  attention)  ought  to  have  protected  him  from  observations 
of  which  he  and  his  Fellows  in  the  profession  have  much  reason  to 
complain.  I  am  satisfied  that  the  College  of  Physicians  (which  has  re¬ 
peatedly  elevated  him  into  the  highest  places  and  honours  in  their  power 
to  confer)  feel  that  the  honour  of  the  College  and  of  the  profession  is 
perfectly  safe  in  his  hands,  and  that  they  do  not  require  from  him  any 
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‘  ‘  explanation  of  the  facts  or  declaration  of  the  principles  which  guide 
him  in  accepting  consultations”. 

If  your  anxiety  had  been  to  enlighten  the  public,  or  to  place  before  the 
profession  the  true  nature  of  consultations,  you  would  have  stated,  what  [ 
must  be  familiar  to  all  gentlemen  in  extensive  practice,  that  while  no 
physician  or  surgeon  who  regards  the  honour  of  the  profession  will 
knowingly  consult  {i.e.,  “take  counsel,  deliberate  in  cammor)!'  —John¬ 
son)  with  an  irregular  practitioner,  instances  are  of  daily  occurrence 
where  patients  apply  for  advice,  accompanied  by  a  senior  medical  stu¬ 
dent,  or  an  apothecary’s  assistant,  or  a  druggist,  or  other  such  attendant, 
and  the  advice  and  directions  are  given  without  even  the  semblance  of 
a  consultation,  although  the  attendant  may  choose  to  dignify  the  visit 
with  such  title.  In  my  opinion,  the  physicians  and  surgeons  of  Dublin 
fully  carry  out  the  maxim  which,  with  others,  is  said  to  have  guided 
the  practice  of  the  Commissioners  of  the  Washington  Treaty — “  not  to 
cavil  about  forms  or  phraseology,  but  only  to  insist  firmly  on  that  W'hich 
involved  principle,  or  was  matter  of  substance”-  and  I  would  venture 
to  recommend  that  the  Editor  of  the  British  Medic.vl  Journal  would 
in  future  adopt  the  same  practice. 

I  am,  etc.,  Samuel  Gordon, 

Vice-President  of  the  College  of  Physicians. 


MR.  CORRANCE  ON  THE  IRISPI  POOR-LAW  SYSTEM. 

Sir, — Your  remarks  upon  the  questions  I  have  recently  had  the 
honour  to  address  to  members  of  the  medical  profession  and  others  con¬ 
nected  with  the  administration  of  the  Irish  Medical  Charities  Act,  in¬ 
duce  me  to  offer  an  explanation  of  the  object  which  they  were  framed 
to  promote. 

In  adverting  to  the  first  question,  you  remark  that  its  intention  is 
vague.  Now,  permit  me  to  say  this  :  that  it  has  been  a  matter  of  no 
surprise  to  me  to  find  that  in  Ireland,  where  the  outdoor  system  of 
relief  has  never,  except  for  a  short  period  and  under  some  special  cir¬ 
cumstances,  obtained,  the  pertinence  of  this  question  has  not  been 
clearly  felt.  But  that  it  should  be  so  in  England  is  not  only  extraordi¬ 
nary,  but  of  great  significance,  as  evidence  how  slight  is  our  grasp  of 
the  subject  itself. 

Even  if  it  were  desirable  to  forestall  the  full  development  of  this 
question  w'hich  wall  shortly  take  place,  time  will  not  now  permit  me  to 
enter  into  the  full  bearing  of  such  an  inquiry ;  but  I  will  venture  to  say 
this  much,  that  upon  the  conclusion  to  which  it  may  conduct  will  ulti¬ 
mately  depend  the  wEole  practical  value  of  the  reforms  w'e  wish  to  in¬ 
troduce  ;  and  that  every  other  succeeding  question  will  be  found  sub¬ 
ordinate  to  this. 

It  is  of  no  mean  importance  to  secure,  by  system,  the  benefits  of 
medical  aid  to  the  poorer  class  ;  of  no  slight  consequence  that  the  inde¬ 
pendence  of  medical  officers,  and  their  just  remuneration  for  important 
services,  should  take  place ;  and  it  is  of  increasing  interest  that  a  more 
scientific  treatment  of  zymotic  complaints  should  supersede  neglect. 
But  above  all  these  matters  of  detail  arise  the  questions ;  Are  the  prin¬ 
ciples  upon  which  we  are  administering  the  Poor  Laws  sound  or  not  ? 
Are  they  those  which  governed  the  minds  of  the  great  reformers  of 
forty  years  back  ?  Were  those  principles  sound,  or  were  they  not  ? 
Plave  we  benefited  by  our  departure  from  them  in  any  true  sense  ?  And 
finally,  if  it  should  seem  that,  under  a  total  want  of  scientific  knowledge 
and  treatment,  and  a  rude  application  of  machinery,  the  system  has 
broken  down,  it  must  become  of  infinite  importance  to  investigate 
causes,  obscure  as  yet ;  for  by  so  doing  alone  can  it  be  possible  for  us 
to  regain  the  status  we  have  lost,  or  to  apply  the  true  remedy  to  the 
case.  Guided  by  this  clue,  I  think  it  will  not  be  difficult  to  read  the 
enigma  set,  the  full  explanation  of  which  I  shall  reserve  for  a  future 
time  and  place.  I  am.  Sir,  yours  very  faithfully, 

Carlton  Club,  June  8th.  S.  L.  Corrance,  M.P. 


offer  being  previously  made  to  me,  their  old  servant.  I  need  not  say 
I  accepted  it,  and  was  unanimously  re-elected.  Thus  ends  the  last  trace 
of  any  material  good  as  the  result  of  our  recent  agitation.  I  need  not 
say  that  the  gentlemen  in  question  were  among  those  who  agreed  to 
the  action  taken  at  that  time.  I  am,  etc.. 

West  Bromwich,  July  5th,  1871.  John  Manley. 

P.S.  The  society  has  been  Jield  by  my  predecessor  and  myself  for 
upwards  of  twenty  years. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


DEPUTATION  TO  THE  POOR-LAW  BOARD. 

On  Thursday  afternoon,  a  deputation  waited  upon  Mr.  Stansfeld  to 
point  out  to  him  the  difficulties  arising  from  the  steps  taken  by  the  Me¬ 
dical  Department  of  the  Privy  Council  to  supersede  Poor-law  vaccina¬ 
tion  by  the  appointment  of  district  vaccinators.  The  deputation  was 
introduced  by  Mr.  W.  H.  Smith,  M.P.  There  were  present — Mr.  Cor¬ 
rance,  M.P. ;  Dr.  Dalrymple,  M.P. ;  Dr.  Joseph  Rogers  ;  Mr.  Benson 
Baker  ;  Dr.  Thomas  ;  Dr.  Edward  Jones  ;  Mr.  Massey  Harding;  Dr. 
Smith ;  and  many  other  gentlemen  interested  in  Poor-law  questions. 
Mr.  Smith,  M.P.,  Dr.  Rogers,  Dr.  Dalrymple,  M.P.,  Mr.  Wickham 
Barnes,  Mr.  Benson  Baker,  Dr.  Thomas,  and  other  gentlemen,  ad¬ 
dressed  the  President.  They  urged  that  the  Poor-law  medical  officers, 
who  really  had  the  most  knowledge  of  the  poor  and  influence  with  them, 
were  being  superseded  by  the  vaccinators  appointed  by  the  Privy  Coun¬ 
cil  Office.  The  effect  of  this  change  was,  it  was  stated,  to  greatly  in¬ 
crease  the  expense  of  vaccination,  and  at  the  same  time  to  decrease  very 
largely  the  number  of  persons  vaccinated.  The  cost  of  the  stations 
alone  amounted  to  the  former  cost  of  the  vaccination  as  a  whole,  and 
the  people  had  no  confidence  in  the  newly  appointed  vaccinators  when 
they  knew  the  change,  and  would  not  go  to  them.  Statistics  were 
given  to  show  that  vaccination  had  greatly  decreased  where  the  new 
system  was  carried  out — Birmingham  being  quoted  as  an  instance.  It 
was  also  urged  that  the  Poor-law  medical  officers  were  responsible  for 
the  health  of  the  poor,  and  that  it  was  a  bad  principle  to  take  from 
them  the  power  of  preventing  small-pox  by  their  being  unablb  to  vac¬ 
cinate  persons  in  houses  where  in  their  visits  they  found  an  attack  of 
the  epidemic.  It  was  urged  that  this  change  had  been  made  injudi¬ 
ciously  at  a  time  when  the  epidemic  was  fully  upon  the  population,  and 
that  it  was  a  most  dangerous  experiment. 

Mr.  Smith  strongly  urged  that  what  was  most  desired  was  a  consoli¬ 
dation  of  authority  over  Poor-law  administration  ;  but  this  new  action 
of  the  Privy  Council  had  gone  to  create  a  new  body  with  still  more 
divided  responsibility;  the  Poor-law  medical  officers  being  under  the 
Poor-law  Board,  the  medical  officers  of  health  under  another  authority, 
and  now  in  addition  the  vaccinators.  Mr.  Stansfeld,  in  reply,  confessed 
that  he  could  not  answer  the  arguments  urged.  He  pleaded  that  his  de¬ 
partment  only  acted  ministerially  in  the  matter,  having  to  work  by  the 
Act  of  Parliament  ;  and  said  that  the  guardians,  in  his  opinion,  were 
not  obliged  to  supersede  the  medical  officers  by  appointing  vaccinators. 
In  answer  to  Mr.  Corrance,  he  said  he  did  not  know  who  was  re¬ 
sponsible  if  there  was  any  laxity  in  carrying  out  the  work  ;  and,  m 
answer  to  further  questions,  he  said  he  would  advise  inquiries  to  be 
made  at  the  Privy  Council  Department.  The  deputation  then  with¬ 
drew. 


MEDICAL  RELIEF:  CENTRAL  CHAMBER  OF 
agriculture. 


CLUB  ELECTIONS. 

_ A  recent  episode  in  the  history  of  club  elections  will  serve  to 

show  why,  after  so  great  sacrifices,  so  little  good  has  resulted.  The 
dramatis  persona:  are  Messrs.  Duncalfe  and  Evans,  the  possessors  of 
one  of  the  most  lucrative  practices  in  South  Staffordshire,  and  myself, 
the  medical  attendant  on  the  members  of  the  Trinity  Church  Sick  So¬ 
ciety,  West  Bromwich.  The  majority  of  sick  societies  pay  three  shil¬ 
lings  per  head  per  annum.  As  the  result  of  the  recent  agitation,  this 
society  increased  the  remuneration  to  four  shillings  per  annum,  and, 
nothing  having  transpired  to  the  contrary,  no  intention  was  manifested 
of  a  desire  to  change.  At  the  election,  however,  last  Monday,  an  offer 
was  made  by  the  gentlemen  in  question— as  testified  by  a  record  of  that 
fact  on  the  minutes  of  the  society — to  accept  office  at  three  shilling, 
being  one  shilling  less.  In  my  absence,  my  friends  insisted  upon  the 


lT  a  meeting  of  the  Central  Chamber  of  Agriculture,  Sir  Massey  Lopes, 
'resident,  in  the  Chair,  there  were  present  Lord  Fitzwalter,  The  Hon. 

1.  W.  Miles,  M.P.,  Sir  John  Croft,  Dr.  Rogers,  Mr.  C.  S.  Read, 
I.P.  Mr.  Pell,  M.P.,  Mr.  Corrance,  M.P.,  Mr.  Knight,  M.P.,  Dr. 
)alrymple,  M.  P. ,  etc.  After  the  usual  routine  business  had  been  disposed 
f,  the  question  of  the  evening  was  introduced  by  Dr.  Rogers,  viz., 
>oor-law  medical  relief,  in  which  it  was  conclusively  shown  that  sick- 
less  was  the  most  important  factor  in  producing  pauperism.  An  1^ 
rease  of  pauperism  meant  an  increase  of  local  rates  ;  and  underpaid 
nedical  service  did  not  insure  the  efficient  treatment  of  the  sick  poor. 
Inly  four  per  cent,  of  adult  males  were  destitute  frorn  want  of  work, 
vhile  thirteen  per  cent,  of  the  out-door-paupers,  and  thirty  per  cent,  ot 
he  indoor,  were  on  the  medical  officers’  books,  this  being  wholly  inde- 
lendent  o  the  families  dependent  on  those  who  could  not  T^iairdain 
hem  throu  h  sickness.  Mr.  Varden,  of  Worcester,  moved—  That 
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the  present  system  of  medical  Poor-law  relief  is  inadequate  to  t!i  wants 
of  the  poorer  classes,  is  unsatisfactory  in  its  results,  and  requires  amend¬ 
ment.  To  this  end  it  is  expedient  that  the  provisions  of  the  Irish  Me¬ 
dical  Charities  Act  and  a  dispensary  system  be  generally  adopted 
throughout  England,  with  such  modifications  as  may  render  it  applicable 
to  the  English  system  of  Poor-law  administration.”  This  was  unani¬ 
mously  carried,  and  a  vote  of  thanks  to  Dr.  Rogers  followed. 


THE  WORCESTER  GUARDIANS  AGAIN. 

We  noticed  a  few  weeks  ago  an  examination  into  a  case  of  alleged 
neglect  by  a  medical  officer  of  a  poor  woman  who  had  not  obtained  an 
order  for  his  attendance.  It  was  then  clearly  shown  that  Dr.  Wood¬ 
ward  was  not  responsible  for  the  case,  and  consequently  was  exonerated 
from  all  blame.  A  Mr.  Stallard,  a  guardian,  was  not  satisfied  with 
the  decision  of  his  brother  guardians,  and  forwarded  a  letter  to  the 
Poor-law  Board  intimating  that  Dr.  Woodward  had  shirked  his  duty, 
and  endeavoured  to  get  rid  of  his  pauper  patients  by  recommending 
them  to  go  to  the  Worcester  Dispensary.  The  following  letter  confirms 
the  decision  of  the  guardians,  and  shows  that  Dr.  Woodward  was  not 
■wrong  in  acting  as  he  did. 

Poor-law  Board,  Whitehall,  S.W.,  17th  May,  1871. 

Sir, — I  am  directed  by  the  Poor-law  Board  to  acknowledge  the  re¬ 
ceipt  of  your  letter  of  the  1 7th  ultimo,  respecting  the  representations 
contained  in  Mr.  Stallard’s  communication  of  the  3tst  March  last  as  to 
your  proceedings,  as  a  district  medical  officer  of  the  Worcester  Union, 
in  the  case  of  a  poor  woman  named  Elizabeth  Harcourt  deceased ;  and 
I  am  to  transmit,  for  your  information,  the  accompanying  copy  of  a 
letter  which  the  Board  on  the  6th  instant  addressed  to  Mr.  Stallard  on 
the  subject.  I  am.  Sir,  your  obedient  servant. 

Eras.  Fletcher,  Assistant  Secretary. 

Po  W.  Woodward,  Esq.,  Medical  Officer,  Worcester. 

(copy.  ) 

Poor-law  Board,  Whitehall,  S.W.,  6th  May,  1871. 

Sir, — The  Poor-law  Board  have  been  in  communication  with  Dr. 
Woodward  respecting  the  representations  contained  in  your  letter  of 
the  31st  ultimo,  in  reference  to  his  proceedings  as  one  of  the  medical 
officers  of  the  Worcester  Union. 

I  arn  directed  to  inform  you  that,  in  strictness,  a  Poor-law  medical 
officer  is  only  bound  to  visit  a  poor  person  requiring  medical  aid  when 
he  receives  an  order  for  his  attendance  granted  by  competent  authority. 
Under  other  circumstances,  the  relation  between  the  medical  officer  and 
any  person  whom  he  may  be  requested  to  visit,  even  though  the  appli¬ 
cant  be  a  poor  person,  is  of  a  private  character,  unless,  indeed,  he  alters 
that  relation  by  undertaking  to  attend,  in  his  capacity  of  Poor-law 
medical  officer,  upon  the  case  without  an  order. 

As  regards  the  particular  case  to  which  you  have  called  the  attention 
of  the  Board,  I  am  directed  to  state  that  it  appears  to  them  that  Dr. 
Woodward  may  have  incurred  responsibility,  as  a  professional  man,  in 
undertaking  to  give  advice  to  Elizabeth  Harcourt  as  to  the  course  she 
should  take  for  obtaining  medical  aid.  The  Board  are,  however,  of 
opinion  that  your  letter  does  not  disclose  any  proceedings  on  the  part 
of  Dr.  Woodward  as  medical  officer  which  renders  their  interference 
necessary.  ^  I  am,  Sir,  your  obedient  servant, 

(Signed)  J.  T.  Hibbert,  Secretary. 


VACANCIES. 

BICESTER  UNION,  Oxfordshire— IMedical  Officer  for  the  Bicester  District  and 
the  Workhouse. 

BRACKLEY  UNION,  Northamptonshire— Medical  Officer  for  District  No.  i  and 
the  Workhouse. 

CITY  OF  LONDON  UNION— Temporary  Medical  Officer  for  the  Union  Work- 
house  Inhrmary  at  Homerton. 

DAILLY,  Ayrshire— Parochial  Medical  Officer. 

^"^^INst^^  Medical  Officer  and  Public  V.accinator  for  the  Stoke 

Nettlebed  District. 

^  Lancashire — Medical  Officer  and  Public  Vaccinator  for 

..-r'.IcSD  Hornby  District  and  the  Workhouse. 

HARBERTH  union  Pembrokeshire— Medical  Officer  for  District  No.  3. 

UNION,  Devonshire— Medical  Officer  for  District  Na  9. 

STRAITH,  Isle  of  Skye— Parochial  Medical  Officer. 


THE  POOR-LAW  MEDICAL 

IRELAND. 


SERVICE  OF 


IRISH  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  first  Annual  Meeting  of  this  Association  was  held  on  Monday 
^ne  the  Rotundo,  Dublin.  The  chair  was  taken  by  Dr. 

Hanrahan,  of  the  Queen’s  County.  The  Chairman  remarked  that 


it  was  the  feeling  of  the  profession  in  his  part  of  the  country,  if  not  all 
over  Ireland,  that  their  affairs  should  be  managed  more  efficiently  than 
they  were  at  present,  and  that  they  each  should  have  a  voice  in  the 
matter.  The  Poor-law  medical  officers  represented  one-half  of  the  pro¬ 
fession,  and  he,  as  one  of  them,  did  not  see  why  they  should  be  pre¬ 
cluded  from  managing  their  own  affairs,  with  which,  of  course,  they 
were  most  conversant.  It  was  now  clear,  both  to  the  members  of  the 
profession  and  to  the  public  of  both  countries,  that  the  efficiency  of  the 
Poor-law  medical  system  proved  most  important  in  the  diminution  of 
pauperism  and  taxation  to  the  community.  He  therefore  gave  his  ad¬ 
hesion  to  this  association,  and  was  of  opinion  that  if  the  Poor-law 
medical  officers  did  not  look  after  their  own  interests,  no  one  else  would 
do  so  for  them.  He  then  called  upon  Dr.  Maunsell,  the  energetic 
honorary  secretary,  to  read  the  Report,  which  was  as  follows. 

In  bringing  before  your  notice  the  first  report  of  the  Poor-law  Me¬ 
dical  Officers’  Association  of  Ireland,  I  think  it  but  right,  as  consider¬ 
able  diversity  of  opinion  is  alleged  to  exist  as  to  the  necessity  for  the 
formation  of  such  an  association,  to  give  you  a  concise  account  of  its 
origin,  and  of  the  objects  that  it  has  in  view.  I  shall  first  allude  to  the 
cause  of  its  formation.  If  you  admit  that  numbers  form  an  important 
element  in  the  formation  of  an  association,  I  mention  the  fact,  that  we 
number  one  thousand  men,  or  one  half  of  the  medical  profession  of  Ire¬ 
land  ;  by  virtue  of  our  office,  we  attend  annually  one-sixth  of  the  popu¬ 
lation  ;  if  we  deduct  the  cities  and  large  towns,  we  have  the  sole  care, 
from  a  sanitary  point  of  view,  of  the  whole  of  the  rural  districts  of  Ire¬ 
land.  Under  such  circumstances,  when  we  find  that  the  other  officials 
connected  with  the  Poor-law,  and  the  members  of  every  other  profes¬ 
sion,  or  branch  of  a  profession,  unite  for  the  advancement  of  their  own 
interests,  and  do  so  with  advantage,  I  think  that  it  is  most  narrow¬ 
minded,  in  fact,  it  is  absurd,  to  say  that  we  should  not  have  an  associa¬ 
tion  for  our  own  legitimate  purposes.  We  see  the  advantages  that 
have  accrued  to  the  English  Poor-law  medical  officers  from  the  forma¬ 
tion  of  their  association,  and  that  it  is  not  opposed  by,  or  considered 
to  be  antagonistic  to,  the  British  Medical  Association,  which  supports 
it  in  every  way,  as  it  freely  and  most  cordially  has  extended  its  assist¬ 
ance  to  us  ;  and  the  Editor  of  its  Journal  has  placed  at  our  disposal 
a  page  weekly,  for  the  reports  of  our  meetings  and  the  ventilation  of 
our  grievances ;  and  I  take  this  opportunity  of  thanking  the  press,  both 
medical  and  general,  for  the  many  kindnesses  that  we  have  received  at 
their  hands.  '  Our  origin  dates  back,  as  several  of  you  have,  no  doubt, 
a  distinct  recollection,  to  the  passing  of  the  Medical  Charities’  Act  in 
1851.  At  that  time,  Ireland  was  mapped  out  into  dispensary  districts, 
and  our  present  system  of  Poor-law  medical  relief  was  then  established. 
Since  that  time,  I  hope  to  be  able  to  prove  to  you  that  we  have  done 
our  duty,  and  that  we  have  diminished  sickness,  pauperism,  and  taxa¬ 
tion  by  the  application  of  our  skilled  labour  ;  and  there  are  few  amongst 
us  who  cannot  point  to  vacancies  that  have  occurred  in  our  ranks,  and 
to  the  names  of  men  who  have  lost  their  lives  in  the  performance  of 
these  duties.  Notwithstanding  all  this,  you  will  find  it  very  difficult  to 
prove  that  any  amelioration  or  improvement  of  our  condition  has  taken 
place  within  the  last  exactly  twenty  years,  with  the  exception  of  a  Per¬ 
missive  Superannuation  Act.  Why  is  this  ?  may  naturally  be  asked. 
My  answer  is — We  never  worked  for  ourselves,  we  trusted  to  others, 

I  remember  how  the  Superannuation  Act  was  obtained.  Deputations 
went  to  London  from  this,  that,  or  the  other  society,  and  said  that  the 
Poor-law  medical  officers  of  Ireland  ought  to  obtain  superannuation. 
The  powers  that  were  at  the  time  said  that  they  supposed  that  they 
ought,  but  did  not  distinctly  see  why  ;  they  would,  however,  consider 
it.  The  deputation,  of  course,  argued  with  them,  but  did  not  exactly 
understand  the  question  “as  to  the  why”;  and  the  case  fell  through,  I 
forget  how  often.  Now — and  I  trust  that  in  the  statement  I  am  about 
to  make  you  will  eliminate  all  idea  of  egotism  on  my  part — as  our  asso¬ 
ciation  has  been  abused  for  having  had  the  presumption  to  start  with 
objects  in  view  identical  with  those  of  other  associations,  but  which,  I 
say,  unfortunately  for  all  of  us,  those  other  associations  did  not  ex¬ 
actly  understand,  I  think  it  but  due  both  to  this  association  and  myself 
to  mention  the  facts  of  the  case,  and  to  explain  how  our  Superannua¬ 
tion  Act  came  to  pass.  It  occurred  to  me  at  the  time  to  take  up  the 
question  of  medical  charities.  In  pursuing  it,  I  found  that  our  case  was 
a  good  one.  I  published  it  in  the  Medical  Press.  A  copy  was  sent  to 
every  member  of  Parliament,  at  the  expense  of  the  Irish  Medical  Asso¬ 
ciation.  The  admirable  speech  of  Dr.  Brady  was  based  on  that  pam¬ 
phlet.  Here  is  the  pamphlet,  and  here  is  an  extract  from  “  Hansard’s 
Parliamentary  Reports”  of  Dr.  Brady’s  speech.  The  Bill  passed — the 
arguments  were  unanswerable — the  case  was  proved;  but,  as  Mr. 
Gregory  said  at  the  time,  it  was  not  because  we  were  medical  men — 
not  because  of  the  hardship  of  our  case — but  because  that  it  had  been 
proved  that  we  had  diminished  taxation  by  decreasing  sickness,  which 
is  admitted  to  be  the  great  cause  of  pauperism  by  the  best  authorities, 
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to  the  extent  of  from  50  to  60  per  cent.,  that  it  was  deemed  to 
be  expedient  that  our  service  should  be  maintained  in  an  efficient 
state.  I  merely  adduce  this  as  an  argument  that,  if  we  wish  to  have 
our  grievances  redressed— that  is,  if  we  have  any  grievances  (and  few 
of  us  will  admit  that  we  have  not) — we  must  look  after  those  grievances 
ourselves.  It  is  all  very  fine  to  say  that  we  have  British  Medical  Asso¬ 
ciations,  and  Irish  Medical  Associations,  but  we  have  especial  interests 
and  grievances  that  only  occur  to  ourselves  ;  these  it  is  the  object  of 
this  Association  to  make  public,  and  to  redress,  if  possible ;  and  that  is 
our  primary  object.  These  interests  belong  to  us,  over  and  above  our 
responsibilities  as  members  of  the  medical  profession,  pure  and  simple  ; 
and  for  this  reason  we  have  formed  ourselves  into  a  Poor-law  Medical 
Officers’  Association.  We  shall  be  most  happy  to  co-operate  with  any 
other  medical  association,  their  interests  being  identical  with  ours  as 
far  as  they  go  ;  but  upon  those  interests  are  superimposed  those  of 
our  own  class  ;  and  it  is  for  this  reason  that  we  hold  our  first  meeting 
here  to-day.  It  is  hardly  necessary  to  thank  the  other  associations  for 
their  good  wishes ;  we  are  so  intimately  connected,  that  we  may  be  said 
to  be  almost  indivisible  ;  and  our  interests  being  almost  identical,  there 
is  no  doubt,  I  think,  that  we  shall  ultimately  work  harmoniously.  But, 
at  the  same  time,  I  am  still  of  the  belief  that,  for  the  purpose  of  re¬ 
dressing  our  own  particular  grievances,  it  is  necessary  for  us  to  have,  as 
the  Poor-law  medical  officers  have  in  England,  an  association  of  our 
own,  more  especially  when  you  consider  our  number  and  importance, 
and  the  very  important  feature  that  we  form  in  the  management  of  the 
poor-rates  and  the  taxation  of  the  country.  It  has  been  foi  a  long 
time  supposed  that  economy  in  the  working  of  Jhe  Union  Establish¬ 
ment  w'as  the  main  thing  in  reducing  the  poor-rates.  It  is,  I  grant 
you,  a  most  important  item.  It  is  very  important  to  have  an  efficient 
master,  clerk,  and  so  on  ;  but  it  is  more  important  to  prevent  the  manu¬ 
facture  of  the  pauper  ;  and  if  you  admit  that  the  sickness  or  death  of 
the  head  of  a  family  does  this,  it  is  of  the  utmost  importance  to  prevent 
its  occurrence.  To  obtain  this  result  in  the  most  efficient  manner,  was 
the  object  of  the  Medical  Charities  Act ;  and  as  many  of  you  have  not 
studied  the  results  as  a  business,  or  have  devoted  your  attention  at  all, 
perhaps,  to  this  subject,  if  you  will  allow  me,  I  will  tell  you  what  we 
have  done — what  we  have  done  for  the  health,  and  what  we  have  done 
towards  the  diminution  of  the  taxation  of  this  country,  which  cannot 
in  any  other  way  be  satisfactorily  accounted  for.  But  under  our 
tions — under  the  Medical  Charities  Act,  and  its  operation  in  this 
country — this  has  been  so  satisfactorily  proved,  that  it  is  now  about  to 
be  introduced  into  England,  a  compliment  which  they  seldorn  pay  us, 
and  would  probably  not  now  occur,  but  that  the  advantages  of  our  sys¬ 
tem  are  at  present  received  as  an  established  fact.  ,  • 

After  quoting  the  statistics  of  Mr.  W.  H.  Smith  s  returns,  and  stating 
the  declared  programme  and  constitution  of  the  Society,  already  P'^h- 
lished  in  our  columns.  Dr.  Maunsell  proceeded  Now,  ^  to  our  ob¬ 
jects — as  disease  is  not  parochial  or  local,  and,  owing  to  the  intercc^- 
munication  which  takes  place  now-a-days,  it  is  not  even  national,  but 
international  (see  the  present  epidemic  of  small-pox),  it  is  but  just  ttiat 
our  whole  salaries  should  be  paid  by  the  State,  instead  of  halt,  as  at 
present.  Why  should  we  in  Dublin  have  to  pay  for  a  small-pox  epide¬ 
mic  in  London,  as  we  have  at  present ;  most  of  the  cases  of  t  la  isease 
■which  have  occurred  here  up  to  the  present  having  been  direct  y  race 
able  to  England?  This  would  take  from  ;^6o,ooo  to  £70,000  a  year 
off  the  rates.  This  ought  not  to  be  objectionable  to  boards  of  guar 
or  ratepayers,  and  if  clearly  brought  before  them  would,  no  ^ 
their  support.  With  regard  to  ourselves,  the  advantages  would  be  these 
—  we  would  become,  as  it  were,  members  of  the  civil  service, 
salaries  increasing  with  length  of  service,  promotion  in  our  ranks,  an 
fixed  superannuation.  The  indiscriminate  issue  of  dispeiisary  tickets, 
and  the  absence  of  the  definition  of  a  “poor  person,”  which  occurs  in 
the  Medical  Charities  Act,  is  also  a  grievance,  not  only  to  ourselves, 
but  to  every  medical  man,  as  was  clearly  shown  in  the  British  MEDI¬ 
CAL  Journal  last  week.  The  imposition  of  gratuitous  medical  duties 
upon  us,  as  for  instance,  the  certifying  for  dangerous  lunatics,  etc.,  is 
a  subject  w'hich  Sir  Dominic  Corrigan  has  taken  in  hand  ;  and  he  will, 
no  doubt,  handle  it  effectually,  as  we  have  already  had  occasion  to  ask 
him  to  come  to  our  assistance,  and  he  did  so  freely,  and  with  the  best 
results.  We  should  be  guilty  of  ingratitude  if  we  did  not  take  this  our 
earliest  opportunity  of  thanking  him  for  the  advice  and  assistance  that 
from  time  to  time  he  has  so  kindly  afforded  to  this  Association.  There 
are  many  other  objects  connected  with  this  Association,  and  many  other 
grievances  that  I  have  not  alluded  to  will  crop  up  from  time  to  time  ; 
many  others  already  exist — these  it  will  be  our  duty  to  endeavour  o 
rectify  as  they  are  brought  under  our  notice.  „  .  ,  ■. 

I  think,  however,  that  now  I  may  have  made  out  sufficient  cause  why 
we  exist  at  all.  I  have  shown  that  we  are  not  antagonistic  to  any  o  er 
association,  and  finally,  that  no  one  knows  where  our  shoes  pinch  so  well 


as  we  do  our-  Ives.  All  this  culminates  in  the  self-evident  proposition 
— that  if  we  want  our  business  well  done,  we  must  do  it  ourselves. 

Alderman  Ryan,  M.D.,  proposed  the  adoption  of  the  report.  Re¬ 
ferring  to  Mr.  Corrance’s  queries,  of  which  a  copy  had  been  forwarded 
to  him,  he  remarked  that,  in  the  conversation  which  he  had  with  Mr.  Cor- 
rance,  that  gentleman  appeared  fully  alive  to  the  shortcomings  of  the  sys¬ 
tem,  and  had  intimately  considered  it ;  and  that,  in  the  introduction  of  a 
similar  system  into  England,  the  indiscriminate  and  undue  issue  of 
tickets  as  in  Ireland  would  be  avoided.  Mr.  Corrance’s  queries  were 
of  great  importance,  and,  with  the  restrictions  contained  in  the  report  of 
the  Association,  he  was  of  opinion  that  the  feeling  of  the  meeting  was 
unanimous  on  the  advantage  of  having  an  efficient  Poor-law  medical 
system.  We  have  our  grievances  here — it  is  for  their  redress  that  we 
have  our  Association  ;  the  advantages  that  the  public  have  derived 
from  our  system  have  been  proved,  both  from  a  sanitary  and  economi¬ 
cal  point  of  view  ;  it  devolves  upon  us  now  to  look  after  ourselves. — 
Dr.  Blakely  seconded  the  resolution,  which  was  carried  unanimously. 

Dr.  Lalor  proposed  a  vote  of  thanks  to  Sir  Dominic  Corrigan,  for 
the  warm  interest  which  he  had  evinced  towards  the  Association  in  his 
parliamentary  career.  He  complained  that,  while  resident  medical 
superintendents  of  district  asylums  in  England  were  entitled  to  two- 
thirds  of  their  salaries  and  allowances  at  the  end  of  fifteen  years,  the 
resident  superintendents  in  Ireland  could  not  get  that  amount  of  super¬ 
annuation  until  after  forty  years’  service. — Dr.  Maunsell,  in  secoiid- 
ing  the  resolution,  referred  to  the  kindness  and  attention  with  which 
Sir  Dominic  always  listened  to  the  representations  of  that  body.  The 
resolution  was  carried  unanimously. 

On  the  motion  of  Dr.  Moore,  seconded  by  Dr.  Murdock,  the  fol¬ 
lowing  resolution  was  passed  — “  That  it  would  be  for  the  public  good 
as  well  as  in  accordance  with  the  recommendation  of  the  Royal  Com¬ 
mission,  and  but  just  to  the  Irish  Poor-law  medical  service,  that  the 
officers  of  that  service  should  be  appointed  sanitary  officers,  as  by  law 
(1866),  in  times  of  the  prevalence  of  epidemic  disease,  and  that  such 
officers  should  be  remunerated  accordingly.” 

On  the  motion  of  Dr.  Curran,  seconded  by  Dr.  Neary,  it  was  re- 
solved— “  That  the  present  rate  of  annual  subscription  to  the  Associa¬ 
tion  should  be  doubled.”  .  . 

Dr.  Grimshaw  proposed — “  That  we  are  of  opinion  that  the  whole 
of  the  salaries  of  the  Poor-law  medical  officers  should  be  paid  by  the 
State  as  disease  is  not  a  local  but  a  national  calamity.”  He  referred 
to  the  cases  of  small-pox  and  cholera,  which  had  been  conveyed  here 
from  England  in  support  of  his  views.  .  •  i 

Dr.  Tate  seconded  the  resolution,  which  was  passed  unanimously. 
Dr  Lalor  was  then  moved  to  the  second  chair ;  and  on  the  motion 
of  Alderman  Ryan,  M.D.,  seconded  by  Dr.  Speedy,  a  vote  of  thanks 

was  passed  to  the  prior  chairman.  _  r  t  .... 

A  vote  of  thanks  was  also  passed  on  the  motion  of  Dr.  MOORE,  se¬ 
conded  by  Dr.  Hanrahan,  to  Dr.  Maunsell,  Honorary  Secretary,  and 
Dr.  Speedy,  Honorary  Treasurer,  for  their  indefatigable  attention  to 

the  Association.  „  ^  rur  >  tj- 

A  vote  of  thanks  was  proposed  by  Dr.  Eames,  of  Mercer  s  Hospital, 
to  the  Press,  both  general  and  professional,  for  the  invaluable  assist¬ 
ance  that  they  had  rendered  by  their  full  and  accurate  reports,  -^-ffer 
some  routine  business,  the  meeting  then  broke  up.  We  un^^tand 
that  the  next  quarterly  meeting  of  the  Irish  Poor-law  Medical  Officers 
Association  will  take  place  at  the  Limerick  Junction. 


Public  Vaccinator,  and 


VACANCIES. 

CELBRIDGE  UNION,  co.  Kildare— Medical  Office^ 

RpEri<,trar  of  Births,  etc.,  for  the  Lucan  Dispensary  District.  . 

OMAG^H  UNION,  co.  Tyrone— Medical  Officer,  Public  Vaccinator,  and  Registra 

nf  Births  etc  for  the  Omagh  Dispensary  District.  _ 

TULL4  UNION,  co.  Clare— Medical  Officer  for  the  Quin  Dispensary  District. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Anatomy  and  Physiology.— Professor  Humph^  gives  notice 

that  in  the  ensuing  long  vacation  (July  and 

classes  for  instruction  in  Practical  Anatomy  on  Tuesdays,  Thur.d^)^^. 
and  Saturdays,  at  half-past  twelve,  commencing  July  4th.  There  will 
“so  L  classesVor  instrucion  i„  rrac.ical  His.o  op  »" 

Fridays  at  half-past  twelve,  commencing  July  5lh.  This,  together  wit 
a  cSe  of  inslruction  in  the  Physiologica  Si  Z- 

tionof  Dr,  Michael  Foster,  will  ^  ‘^ijl 

siology.  Gentlemen  who  have  entered  to  the  anatomical  lectures  w 

be  at  liberty  to  attend  these  classes  without  additional  fee. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Friday,  Jute  2nd. 

Poor-Law  Medical  Service. — Mr.  Muntz  said  that  the  Poor-law 
medical  service,  as  now  conducted,  was  little  better  than  a  farce.  The 
office  was  taken  at  absurdly  low  salaries,  either  to  keep  new  medical  men 
out  or  by  new  men  to  get  a  footing  in  the  parish,  and  in  neither  case 
were  the  poor  cared  for. — Mr.  Sclater-Booth  defended  the  practice,  and 
said  medical  men  took  the  appointment  as  they  took  hospital  practice. 
— Mr.  Read  said  that  in  rural  districts  medical  officers  were  appointed 
to  single  parishes,  and  the  salary  of  was  held  to  be  sufficient. 

Poor-Law  Dispensaries. — In  answer  to  Dr.  Lush,  Mr.  Stansfeld 
said  that  the  time  had  hardly  arrived  for  finally  settling  this  question. 
It  was  much  to  be  doubted  whether  he  should  be  able  to  introduce  a 
Bill  on  the  subject  during  the  course  of  the  present  session. 


MEDICAL  NEWS. 


THE  UNITED  HOSPITALS  ATHLETIC  CLUB. 

Cold,  dusty,  and  disagreeable,  as  the  day  was,  the  annual  meeting  of 
this  Club  was  never  so  well  attended,  never  graced  by  the  attendance 
of  so  many  ladies  as  on  Thursday  of  last  week.  Originated  in  1867, 
the  Club  has  had  an  up-hill  fight;  but,  pushed  forward  by  the  energetic 
office-bearers,  it  has  year  by  year  become  stronger  and  stronger,  and 
gained  rapidly  in  popularity.  The  number  of  visitors  last  week  was 
probably  little  under  three  thousand,  and  was  largely  made  up,  of  course, 
by  the  presence  of  students  from  the  different  hospitals,  who  presented 
in  no  individual  case  that  we  saw  those  characteristics  of  many  of  the 
medical  students  of  thirty  years  ago,  with  whom  we  have  been  made 
familiar  by  Albert  Smith.  The  Earl  of  Jersey  and  Mr.  R.  V.  Somers- 
Smith  kindly  acted  as  judges  ;  Mr.  J.  G.  Chambers  as  starter ;  and  Mr. 
W.  M.  Chinnery  as  handicapper.  Through  the  exertions  of  these 
gentlemen,  and  the  arrangements  of  the  honorary  secretary,  Mr.  Rich¬ 
ardson  Cross,  and  Mr.  J.  H.  Ewart,  the  treasurer,  both  of  whom  de¬ 
serve  special  thanks,  there  was  little  lagging  between  the  different 
events,  which  came  off  with  punctuality. 

The  honours  of  the  day  were  divided  between  Guy’s,  King’s,  and 
University,  and  it  is  strange  that  the  good  long  distance  men  come 
from  the  last,  whilst  the  first  succeeded  in  securing  most  of  the  non¬ 
running  events.  King’s,  as  it  has  always  done,  provided  the  best 
sprinters.  The  best  performance  of  the  day  was  Mr.  Power’s  (Guy’s) 
put,  which  is  not  often  surpassed  at  athletic  meetings.  The  same  gentle¬ 
man  also  secured  the  hammer  throw  with  seventy-six  feet  and  a  half.  This 
throw  was  not  very  alarming  for  an  athlete  with  such  a  commanding 
reach,  which,  however,  .stood  him  in  good  stead  in  the  hurdle  race,  as 
he  won  “hands  down”.  Were  he  to  practise,  we  fancy  he  would 
take  a  lot  of  beating  by  the  best  short  steeple-chasers  of  the  day.  Guy’s 
brought  out  another  first-rate  man  in  Bayer,  who  threw  the  cricket- 
ball  one  hundred  and  eleven  yards  ;  and  Jones,  the  winner  of  the  high 
jump,  who  appeared  to  carry  with  him  the  special  interest  of  Guy’s 
men,  cleared  almost  his  own  height  in  a  very  jaunty  style.  Ivor  Lewis 
and  Tyson  are  the  other  good  men  from  the  same  stable.  But  the 
former  seemed  out  of  form,  and  the  latter,  though  a  very  game,  good 
all-round  runner,  was  scarcely  class  enough  to  win  first  prizes.  Had 
he  made  his  effort  a  bit  sooner,  however,  we  think  he  would  have  se¬ 
cured  the  half-mile  from  Goodeve. 

Guy’s  secured  the  greatest  number  of  seconds,  and  thus  is  champion 
for  the  year.  This  success  is  chiefly  due  to  Power,  who  has  won  the 
very  events  that  Josh.  Nunn  used  to  look  upon  as  his  own  in  the  days 
when  Guy’s  was  champion  before. 

The  King’s  men,  for  the  size  of  the  School,  had  a  very  large  number  of 
entries,  and  they  secured  the  same  number  of  first  prizes  as  Guy’s.  H. 
R.  O.  Cross  won  the  two  hundred  and  fifty  yards  and  a  quarter,  which 
have  been  so  frequently  secured  by  Mr.  F.  Richardson  Cross  from  the 
same  college ;  he  ran  in  prettier  form  than  any  competitor,  and  had  he  not 
rolled  over  at  his  hurdles  would  probably  have  secured  the  four  hundred 
and  forty  yard  hurdles,  but  this  fell  to  one  of  the  same  school,  Stevens,  who 
is  very  strong  and  safe,  though  not  very  fast  between  his  jumps ;  Cross, 
however,  secured  second  honours.  E.  M.  Madden  secured  the  long  jump 
with  nineteen  feet  three  inches,  and  won  the  hundred  yards  challenge 
cup  cleverly ;  Watson,  who  would  have  kept  the  cup  had  he 
won  it  for  the  third  time,  only  got  third.  This  race  has  always,  except 
when  Conolly  won  it,  been  carried  off  by  King’s,  which  has,  besides, 
had  a  man  second  on  three  occasions.  Batterbury  secured  the  second 
prize  in  the  high  jump,  and  De  Lautour  got  second  in  the  mile. 


University  seems  to  have  now  received  the  long  distance  cloak 
which  has  fallen  from  St.  George’s  shoulders,  as  Goodeve,  who  may 
be  considered  as  quite  a  colt,  cantered  away  with  the  two  mile  race  as 
easily  as  Norman  was  wont  to  do,  and  in  the  half-mile  made  the  run¬ 
ning  so  cleverly  as  to  “do”  Tyson  of  Guy’s,  who  seemed  rapidly  near¬ 
ing  him,  only  by  a  foot.  Kelly  made  a  good  spurt  in  the  mile  race 
three  hundred  yards  from  home,  and  came  down  the  straight  so 
gallantly  with  the  wind  in  his  teeth,  that  he  would  probably  have  done 
better  time  than  four  minutes  fifty-four  seconds,  if  some  one  had 
stretched  him  a  bit  the  first  half-mile. 

Bartholomew’s  had  a  good  man  in  Haig,  who  ran  a  good  second  in 
the  hundred  and  twenty  hurdles,  jumping  long  and  low,  and  running 
fast  between  his  leaps.  Head,  who  has  won  the  half-mile  on  two  oc¬ 
casions,  seemed  this  year  unable  to  stay,  and  probably  had  not  time  to 
tram. 

At  the  termination  of  the  sports,  Mrs.  Sidney  Jones  presented  the 
prizes  to  the  successful  competitors,  who  were  addressed  in  a  few  suit¬ 
able  words  by  Dr.  Barnes.  The  band  of  the  Coldstream  Guards 
under  the  leadership  of  Mr.  Dan  Godfrey,  performed  a  selection  of 
pieces  during  the  afternoon.  It  is,  we  understand,  proposed  to  arrange 
interhospital  rowing  matches— a  scheme  which,  however,  may  not  be 
carried  out  this  session. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  1st,  1871. 

Corrie,  Alfred  Thomas,  Plymouth 
Hodges,  Frank  Henry,  Birmingham 
Langdale,  Henry  Marmaduke,  East  Hoatley,  Sussex 
Magrath,  John,  Forest  Row,  East  Grinstead 
Maisey,  Frederick  Thomas,  Cheltenham 
Passmore,  Frederic  George,  Brighton 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Austin,  Corneby,  University  College 

Bland,  George,  St.  Bartholomew’s  Hospital 

Jackson,  Francis  Edward,  St.  Bartholomew’s  Hospital 


Royal  College  of  Surgeons — The  following  members  of  the 
College,  having  undergone  the  necessary  examinations  for  the  Fellow¬ 
ship  on  the  25th,  26th,  and  27th  ultimo,  were  reported  to  have  acquitted 
themselves  to  the  satisfaction  of  the  Court  of  Examiners;  and  at  a 
meeting  of  the  Council  on  the  8th  instant,  were  admitte’d  Fellows 
of  the  College. 

A.shby,  Alfred,  Staines,  Middlesex  ;  diploma  of  membership  dated  July  21  i860 
Bartleet,  Thomas  Hiron,  Old  Square,  Birmingham ;  February  3,  i860  ’ 

Blo.xam,  John  Astley,  St.  Bartholomew’s  Hospital ;  November  15  1864 
Churchill,  Frederick,  Great  George  Street,  Westminster;  July  23’  1867 
Cooke,  Thomas,  Herne  Hill ;  January  26,  1871  ' 

Goodall.  William  Preston,  Newhall  Street,  Birmingham;  June  15  1855 
Lucas,  Richard  Clement,  Hungerford,  Berks  ;  January  21,  1868  * 

Roberts,  Charles,  York  ;  Apiil  18,  1859  ^ 

Square,  William,  Portland  Square,  Plymouth  ;  April  24,  1866 
Tait,  Robert  Lawson,  Waterloo  Street,  Birmingham  ;  January  25  1870 
Welch,  Francis  H.,  H.M.  22nd  Regiment,  Charles  Fort,  Kinsale  :  May  8,  i860 
Seven  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examiners,  were  referred  to  their  hospital  studies  for 
one  year. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

BIRMINGHAM  NEW  HOSPITAL  FOR  WOMEN— Four  Acting  Medical 
Officers.  “ 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  for  SICK  CHILDREN— 
Two  extra  Acting  Physicians  ;  Ophthalmic  Surgeon 

CITY  OF  DUBLIN  HOSPITAL— Physician. 

DENIAL  HOSPIIAL  OF  LONDON,  Soho  Square — Assistant  Dental  Surgeon 

DEVON  COUNTY  LUNATIC  ASYLUM-Assistant  Medical  Officer. 

DISPENSARY  FOR  SKIN  DISEASES,  Bishop  Street,  Dublin — Physician. 

EDINBURGH  VETERINARY  COLLEGE — Professor  of  Zootomy  or  Compara¬ 
tive  Anatomy  ;  Professor  of  Cattle  Pathology 

HUDDERSFIELD  and  UPPER  AGBRIGG  INFIRMARY— Physician. 

LEEDS  PUBLIC  DISPENSARY — Resident  Medical  Officer. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE  —  House-Surgeon  and 
Apothecary. 

LONDON  ^SCHOOL  OF  DENTAL  SURGERY,  Soho  Square — Lecturer  on 
Mechanical  Dentistry. 

MACCLESFIELD  DISPENSARY— House-Surgeon. 

METROPOLITAN  FREE  HOSPITAL— A.ssistant  Physician. 

ROYAL  COLLEGE  OF  SURGEONS,  IRELAND — Demonstrator  of  Anatomy 

SOMERSET  COUNTY  LUNATIC  ASYLU.M,  Wells  -  Assistant  Medical 
Officer. 

WEST  LONDON  HOSPITAL — Junior  Surgeon;  Physician  for  Diseases  of 
Women  ;  Ophthalmic  Surgeon. 

WORCESTER  GENERAL  INFIRMARY-Dispenser. 

\_For  Poor-law  Vacancies  see  Poor-law  Department.  ] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY . 

SATURDAY  .. 


.Metropolitan  Free,  2  P.M. — St.  Mark’s,  1.30  p.m. — Royal  London 
Ophthalmic,  ii  A.M. 

..Guy's,  1.30  P.M. — Westminster,  2  p.m. — National  Orthopsedic, 
2  P.M, — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m, 
..St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.  M. — St.  Thomas's,  i  p.m. — London, 

2  P.M. —  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M, — Cancer  Hospital,  Brompton,  3  P.M, — King's  College,  2  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m, 

..Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

..St.  Thomas's,  9.30  a.m,— St.  Bartholomew's,  T.30  p.m.— King's 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  a.m, —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.— Royal  Medical  and  Chirurgical  Society.  8  p.m..  Ballot.  8.30  P.M., 
Mr.  Paget,  “On  the  Removal  of  Tumours  from  Bones  ;  Mr.  Spencer  Wells, 
“A  Fourth  Series  of  One  Hundred  Cases  of  Ovariotomy.” 
WEDNESDAY.— Epidemiological  Society,  8  p.m.  Election  of  Office-Bearers  ; 
adjourned  discussion  on  Inspector-General  Lawson’s  paper. 


NOTICES  TO  CORRESPONDENTS. 

An  Letters  and  Communications  for  the  Zov-R-fiM.,  to  be  addressed  to  Editor, 
yj,  Great  Queen  Street, 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

The  letters  of  Mr.  Steele  and  Dr.  Tilbury  Fox  on  Spurious  or  Imperfect  Vaccination, 
Dr.  NIcolson  on  the  Mortality  of  Convict  Prisons,  Mr.  Greenway  and  others,  will 
appear  next  week.  They  are  omitted  from  pressure  on  space. 

We  are  compelled,  by  the  length  of  other  reports,  to  postpone  the  publication  of  the 
Reports  of’ the  Meeting  of  the  Irish  Medical  Association  and  Medical  Benevo¬ 
lent  Society. 

A  Metropolitan  Fellow.— The  Secretary  of  the  College  of  Surgeons  has  sent  the 
usual  notices  of  the  annual  election  into  the  Council,  to  all  the  Fellows  whose 
addresses  are  known  at  the  College.  Any  who  have  not  received  them  should  write 
at  once  to  the  Secretary. 

Abnormal  Eruptions  in  Small-Pox. 

Sir  —In  reply  to  Dr.  Henderson’s  remarks  upon  my  second  case,  which  I  believe  to 
have  been  one  of  purpuric  small-pox,  I  may  observe,  what  should  have  been 
stated  in  my  report  of  the  case,  that  the  child  had  had  both  measles  and  scarlatina 
previously  ;  and  it  seems  to  me  at  least  quite  as  likely  that  a  child  might  have 
a  malignant  form  of  small-pox  after  vaccination,  as  that  it  should  have  either 
measles  or  scarlatina  of  a  malignant  type,  having  already  suffered  from  each  ol 
these  diseases  previously.  In  fact,  judging  from  my  experience  during  the  present 
epidemic  it  appears  to  me  that  even  a  fairly  good  vaccination,  performed  a  con¬ 
siderable  time  before,  is  far  less  efficient  as  a  protective  against  small-pox,  than  an 
attack  of  measles,  scarlatina,  or  small-pox  is  against  a  second  attack  of  these  dis¬ 
eases  respectively  ;  and  that  nothing  short  of  systematic  periodic  revaccination,  at 
intervals  of  a  few  years,  and  especially  whenever  an  epidemic  is  prevalent,  can  be 
considered  as  conferring  immunity  from  small-pox.  If  capability  of  being  SMCess- 
fully  revaccinated  implies  also  capability  of  taking  small-pox,  the  period  of  com¬ 
plete  immunity  secured  by  vaccination  is  certainly,  in  most  cases,  not  great.  In 
evidence  of  this,  I  might  refer  to  the  interesting  statistics  publish^  m  the  British 
Medical  Journal  for  January  21st,  by  my  friend  Mr.  F.  H.  Gervis  of  Haver- 
stock  Hill  Surgeon  to  the  Orphan  Working  School.  Out  of  376  children,  from 
8  to  IS  years  old  who  were  revaccinated  in  that  Institution,  and  all  of  whom  pre¬ 
sented  well-marked  cicatrices,  in  321  cases  the  revaccination  took  effect.  As 
regards  purpuric  small-pox.  Dr.  Mitchell,  one  of  the  parochial  medical  officers  of 
this  neighbourhood,  informs  me  that  he  has  had  two  such  cases  lately,  occurring 
in  children  of  14  and  8  respectively,  both  of  whom  had  been  vaccinated  ;  and  in  the 
former  case.  Dr.  Mitchell  particularly  examined  the  arm,  and  found  two  fairly 
good  cicatrices.  Both  of  these  children  died  on  the  fourth  or  fifth  day.  In  my 
Swn  case,  the  general  symptoms,  the  scattered  papules  appeanng  on  the  forehead 
and  face  the  great  prevalence  of  small-pox  in  the  neighbourhood,  and  the  circum¬ 
stance  of  the  child’s  having  already  had  both  scarlatina  and  measles,  together 
with  the  fact  that  similar  cases  have  occurred  to  various  other  medical  men  who 
have  seen  much  of  small-pox  during  the  present  epidemic,  lead  me  to  entertain 
no  doubt  that  the  case  was  really  one  of  small-pox  of  a  malignaiu  type. 

I  am,  etc.,  Frederick  Pollard,  M.B. 

St.  Pancras  and  Northern  Dispensary,  June  7th,  1871. 


The  Veterinarian  of  this  month  intimates  that  Dr.  Anstie  and  Mr.  Carter  are  the 
two  members  of  the  Lancet  staff  identified  with  the  framing  of  “  the  Lancet 
Medical  Acts  Amendment  Bill.” 

Anti-Vaccinators. 

A  ROUGH  remark  in  our  last  issue  has,  says  the  Spectator,  brought  down  on  our 
heads  a  storm  of  objurgations.  We  said  that  vaccination  was  decried  by  two  or 
three  scoundrels  and  a  good  many  fools,  whereupon  we  are  asked  whether  we 
class  Mr.  Newman  among  the  scoundrels,  or  the  late  Dr.  Bedford  among  the 
fools  ;  what  we  mean  by  publishing  such  falsehoods ;  why  we  are  deluding  the 
people  :  and  all  manner  of  amenities.  The  letters  we  could  stand  up  against,  but 
the  deluge  of  tracts  is  too  much ;  and  so  we  give  in,  the  more  readily  because  the 
expression  was  inartistic.  We  beg,  therefore,  to  declare  that  people  who  denounce 
vaccination  in  order  to  sell  nostrums  are  not  scoundrels,  but  only  persons  who  risk 
human  lives  for  gain  ;  and  that  people  who  denounce  vaccination  from  philan¬ 
thropic  motives  are  not  fools,  but  only  persons  devoid  of  the  faculty  of  weighing 
evidence. 

Nothing  like  Leather. 

The  President  of  the  Liverpool  Chemists’  Association  observes,  in  his  annual 
address: — “Our  attention  has  no  doubt  often  been  called  to  the  consideration  of 
the  causes  of  the  unhealthiness  of  Liverpool,  or,  rather— as  I  believe  it  would  be 
more  correct  to  say — of  parts  of  Liverpool.  To  chemistry  our  town  authorities 
are  now  looking  for  a  remedy,  and  we  shall  wait  with  much  interest  for  the  report 
of  the  able  chemists,  Doctors  Parkes  and  Sanderson,  to  whom  the  inquiry  has 
been  intrusted.” 

Mr.  Evans  (Hull).— There  may  be  objections  to  the  rules,  but  we  see  nothing  in 
them  derogatory  to  professional  honour. 

The  Incendiaries  of  Paris. 

A  Commission  of  the  Academy  of  Sciences  of  Paris  has  undertaken  the  study  of  the 
different  processes  used  by  the  Communists  for  burning  the  Tuileries,  Palais 
Royal,  etc.  Hay  soaked  with  petroleum  appears  to  have  been  a  kind  of  fuel  much 
used,  as  well  as  canisters  full  of  petroleum.  Sometimes,  petroleum  being  poured 
into  the  cellars  from  outside,  a  flaming  match  was  thrown  into  the  impregnated 
atmosphere.  There  is  no  truth,  it  is  announced,  in  the  stories  of  firemen  pumping 
petroleum  into  the  flames. 

Vaporous  Anaesthetics. 

Sir, — You  are  doing  good  in  giving  opportunity  for  a  fair  consideration  of  the  pro¬ 
bable  causes  of  death  from  chloroform.  Mr.  Lister,  in  the  volume  of  liolmes's 
Surgery  }\ist  published,  renews  and  repeats  his  objections  to  complex  inhalers, 
especially  such,  I  suppose,  as  that  of  one  of  the  makers  known  as  Clover’s  appa¬ 
ratus,  during  the  use  of  which  several  deaths  have  occurred  ;  in  one  word,  appa¬ 
ratuses  will  not  make  chloroform  safe,  where  a  fair  experience  of  chloroform  is 
wanting.  As  only  one  side  of  this  question  is  permitted  in  the  other  journals,  the 
British  Medical  Journal  is  our  only  resource  in  getting  a  judicious  hearing  for 
both  sides.  I  am,  etc.,  Charles  Kidd,  M.D. 

Sackville  Street,  June  6th. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  New  York  Medical  Gazette, 
June  3rd:  The  New  York  Medical  Record,  May  25th:  The  Boston  Medical 
and  Surgical  Journal,  May  2Sth :  The  Madras  Mail,  March  27th;  The  Shield, 
Tune  3rd:  The  Philadelphia  Medical  Times,  May  17th:  The  Philadelphia 
Medical  Independent,  May  20th  :  The  Scotsman,  May  31st  and  June  ist :  The 
Isle  of  Wight  Times  and  Hampshire  Gazette,  June  1st :  The  Western  Mercury 
and  Somersetshire  Herald,  June  3rd  :  The  Birmingham  Daily  Post,  June  ist  and 
2nd  ;  The  Auckland  Times  and  Herald,  June  2nd  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.  ,  have  been  received  from : — 

The  Rev.  Dr.  Haughton,  Dublin  :  Dr.  J.  Rose  Cormack,  Paris :  Dr.  C.  Handheld 
Jones,  London;  Dr.  T.  L.  Brunton,  London;  Dr.  Clifford  Allbutt,  Leeds;  Our 
Dublin  Correspondent ;  The  Secretary  of  the  Royal  Medical  and  Chirurgical 
Society  ;  Miss  Mary  Anderson,  Edinburgh  ;  Mr.  Harry  Leach,  Greenwich  ;  The 
Secretary  of  the  Clinical  Society  ;  Mr.  D.  Kent  Jones,  Beaumaris  ;  The  Secretary 
of  the  Royal  College  of  Physicians,  London  ;  Dr.  Bateman,  Norwich  ;  Dr.  Lyon 
Playfair,  London  ;  Dr.  Mapother,  Dublin  ;  Our  Berlin  Correspondent ;  Mr.  E. 
W.  Way,  Edinburgh ;  Mr.  Keys,  London  ;  Dr.  Grimshaw,  Dublin  ;  Mr.  James 
Lane,  London;  Dr.  J.  S.  Holden,  Larne;  Dr.  Bacon,  Fulbourn;  The  Secretary 
of  the  Pathological  Society  ;  Mr.  J.  Dixon,  London  ;  Mr.  Scattergood,  Leeds  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall  ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  Hemming,  London;  Mr.  H.  Wilson,  Lutter¬ 
worth;  Mr.  Hodgson,  Brighton;  Mr.  Dolman,  Derby  ;  Dr.  Woodward,  Wor¬ 
cester  ;  Dr.  Joseph  Rogers,  London  ;  Dr.  G.  E.  Day,  Torquay  ;  Mr.  James 
Bird,  London:  Dr.  Bryan,  Northampton;  Mr.  T.  Watkin  Williams,  Birmingham: 
Mr.  Clayton,  Birmingham  ;  Dr.  Falconer,  Bath ;  Dr.  H.  Rosborough  Swanzy, 
Dublin  ;  Mr.  F.  Churchill,  London ;  Our  Edinburgh  Correspondent  ;  Mr.  S.  C. 
Noble,  Kendal ;  Dr.  George  Johnson,  London  ;  Mr.  Robert  Baker,  Leamington  ; 
Mr.  Richardson  Cross,  London  :  Dr.  A.  W.  Edis,  London  ;  Dr.  C.  Kidd,  Lon¬ 
don  ;  Mr.  J.  N.  Radcliffe,  London  ;  Dr.  F.  Pollard,  London  ;  Dr.  Nicolson, 
Portland  ;  Mr.  Spencer  Watson,  London  ;  Mr.  A.  J.  H.  Crespi,  Birmingham  ; 
Dr.  Acland,  Oxford  ;  Dr.  Forbes  Winslow,  London  ;  Dr.  Murchison,  London  ; 
Dr.  Kelly,  Taunton  ;  Dr.  A.  Meadows,  London  ;  Dr.  Banks,  Dublin  ;  Dr.  Tilbury 
Fox,  London  ;  Mr.  J.  Manley,  West  Bromwich  ;  Dr.  Wallace,  Liverpool :  Mr. 
Augustus  Churchill,  London  ;  Dr.  Goddard  Rogers,  London  ;  Mr.  Fleischmann, 
Cheltenham  ;  Dr.  Ramsay,  York  ;  Dr.  Waters,  Chester  ;  Dr.  Gordon,  Dublin  ; 
Mr.  Benson  Baker,  London  ;  Mr.  Parker,  London  ;  Mr.  Steele,  Liverpool ;  The 
Medical  Officers  of  University  College  Hospital ;  Mr.  St.  George  Mivart,  London  ; 
Dr.  Eben  Watson,  Glasgow  ;  Mr.  Southam,  Manchester;  The  Medical  Officers 
of  Charing  Cross  Hospital;  Mr.  Greenway,  Plymouth;  The  President  of  the 
Royal  College  of  Physicians  ;  Mr.  Walter  Rigden,  London  ;  Mr  R.  W.  Parker, 
Berlin ;  Mr.  Gaskoin,  London ;  Dr.  Lyons,  Dublin ;  Dr.  Petrie,  Liverpool ,  etc. 
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ON 

THE  PRINCIPLE  OF  LEAST  ACTION  IN  NATURE, 
ILLUSTRATED  BY  ANIMAL  MECHANICS. 

Delivered  at  the  Royal  Institution  of  Great  Britain. 

BY  THE 

REV.  SAMUEL  HAUGHTON, M.D.Dubl.,  D.C.L.Oxon.,  F.R.S., 

Fellow  of  Trinity  College,  Dublin. 


LECTURE  III, —  Tuesday,  June  6lh,  1871. 

Application  of  the  principle  of  Least  Action  to  the  Heart  and  other  in¬ 
voluntary  Muscles. —  The  Mechanism  of  the  Heart  explained,  and  the 
amotint  of  work  done  by  it.  —  Experimentum  crtccH'  of  the  entire 
Theory,  derived  from  the  measurements  of  the  Fibres  of  the  Heart  of 
Ma7t  and  the  Ox. — General  conclusions  as  to  the  future  progress  of 
Attimal  Mechatiics  and  Comparative  Anatomy,  7uhen  subject  to  the 
Ride  of  Geometry,  the  Queen  and  Mistress  of  all  the  Sciences. 

I  HAVE  reseiwed  for  my  dosing  lecture  to  day  the  most  wonderful  and 
remarkable  of  all  the  examples  I  am  able  to  give  you  of  the  application 
of  the  principle  of  least  action  to  animal  mechanics.  It  relates  to  a 
question  which  deeply  interests  every  person  in  this  room  ;  it  relates  to 
the  action  of  our  hearts.  It  is  my  intention  to  endeavour  to  lay  before 
you  the  work  which  is  done  by  our  hearts,  and  the  manner  in  which 
those  hearts  do  their  work.  The  story  of  the  heart  is  a  most  wonderful 
and  mysterious  story,  and  you  must  make  allowance  for  the  difficulty  of 
the  subject,  and  the  defects  of  the  lecturer,  if  I  fail  to  convey  perfectly 
to  your  minds  all  that  is  in  my  own  mind  respecting  it.  It  is  not  easy 
to  condense  into  one  short  hour  the  results  of  a  labour  of  ten  years. 
The  progress  of  discovery  is  slow,  and  it  is  difficult  to  explain  to  those 
who  have  not  been  travelling  in  the  same  paths  of  research  as  myself, 
all  the  meaning  and  the  bearings  of  the  facts  which  I  have  to  state ; 
you  will  therefore,  I  hope,  excuse  me  if  occasionally  you  fail  to  see  the 
connecting  link  that  joins  one  part  of  my  reasoning  with  another,  and 
take  for  granted  that  if  I  had  a  longer  time  at  my  disposal,  or  more 
art  in  the  mode  of  laying  my  materials  before  you,  I  could  make  you 
perfectly  understand  all  that  I  know  with  regard  to  this  subject. 

We  have  first  to  consider  the  question  of  the  amount  of  work  which 
is  done  by  our  hearts.  The  heart  is  a  small  muscle  weighing  only  a  few 
ounces,  and  it  beats  perpetually  day  and  night,  summer  and  winter. 
Frequently  an  old  man’s  heart  approaching  a  hundred  years  of  age  will 
be  found  on  examination  as  perfect  a  mechanism  and  as  complete  as  it 
was  when  he  was  a  young  man  of  twenty.  In  order  to  measure  the 
force  and  power  of  the  human  heart,  the  most  obvious  method  that 
would  suggest  itself  is  one  that  is  impossible  to  adopt,  because  it  would 
require  the  death  of  the  person  on  whom  the  experiment  was  made. 
Wehaveexperimentedonthe  hearts  ofhorses,  oxen,  sheep,  dogs,  and  other 
animals.  The  first  of  these  series  of  experiments  were  made  by  the 
celebrated  Dr.  Hales  at  the  close  of  the  last  century  :  they  consisted  in 
measuring,  by  direct  experiment  with  tubes,  the  amount  of  the  hydro- 
statical  pressure  inside  the  cavities  of  the  hearts  of  these  animals. 
These  experiments  showed  that  the  hydrostatical  pressure  inside  the 
hearts  of  animals  varies  ;  in  the  horse  and  ox  and  larger  animals 
amounting  to  a  pressure  of  nine  feet  perpendicular  of  fluid  blood,  and 
in  the  smaller  animals  to  somewhat  less.  From  these  experiments  we 
can  calculate  without  much  difficulty  the  total  amount  of  work  which 
is  done  by  the  heart  of  a  horse,  the  heart  of  an  ox,  the  heart  of  a  sheep, 
or  the  heart  of  a  dog ;  but  you  will  see  it  would  be  impossible  to  per¬ 
form  such  an  experiment  upon  our  own  hearts,  because  the  experiment 
is  necessarily  accompanied  with  the  death  of  the  animal  that  is  operated 
upon.  V  e  can  calculate  from  these  experiments  also  what  I  call  the 
coefficient  of  capillary  resistance.  The  heart  pumps  the  blood  through 
the  large  arteries  of  the  body  into  the  capillary  vessels  which  permeate 
■every  tissue  in  our  frames,  and  the  great  resistance  to  the  action  of  the 
heart  occurs  in  forcing  the  blood  through  these  capillary  vessels.  I 
have  placed  before  you  here,  as  the  result  of  direct  experiment,  the  co¬ 
efficient  of  capillary  resistance  of  the  sheep,  _i_  ;  the  doe,  :  the 
horse,  -g-i-g-;  the  ox,  -g-i-g-.  You  observe  m  the  sheep  and  dog  the  co¬ 
efficients  are  double  what  they  are  in  the  horse  and  ox.  These 


airimals  group  themselves  naturally  together  into  the  smaller  animals 
with  a  double  coefficient  of  resistance,  and  the  larger  animals  with  a 
single  coefficient.  Now  with  which  of  these  groups  of  animals  are  we 
to  associate  ourselves  in  making  a  calculation  as  to  the  amount  of  work 
which  is  performed  daily  by  our  hearts  ?  As  I  explained  before,  we 
cannot  perform  direct  experiments  upon  the  human  subject;  but  an 
accident  placed  in  my  power  the  means  of  making  a  very  close  ap¬ 
proximation  to  this  remarkable  result.  When  the  artery  of  a  horse  or 
of  a  cow  is  cut,  we  can  measure  with  ease  the  height  to  which  the 
blood  will  spout  into  the  air ;  and  when  the  experiment  is  made,  we 
are  surprised  at  first  to  find  that  the  artery  does  not  spout  to  the  height 
of  nine  feet.  We  can  prove  that  there  is  an  hydrostatical  pressure  in¬ 
side  the  heart  of  the  horse  amounting  to  a  nine  feet  column  of  blood, 
but  when  the  artery  is  cut  the  blood  will  only  spout  to  a  height  of  two 
and  a  half  feet.  Nature  making  instinctively  a  spontaneous  effort  to 
shut  off  the  pressure  to  save  the  animal  from  death  by  bleeding.  If, 
therefore,  we  could  by  any  process  arrive  at  the  precise  height  to  which 
the  blood  would  spout  from  our  arteries  if  wounded,  and  compare  them 
with  the  corresponding  experiment  in  the  sheep,  the  horse,  and  the  ox, 
we  should  find  which  of  these  groups  of  animals  man  is  most  closely 
allied  to  with  regard  to  the  circulation  of  his  blood. 

On  the  1 8th  of  March,  in  the  year  1863,  I  witnessed  an  operation  in 
the  theatre  of  the  Meath  Hospital  in  Dublin,  performed  upon  a  poor 
man,  in  whom,  from  various  circumstances,  I  felt  an  interest.  I  was 
merely  a  spectator  at  the  operation,  therefore  I  had  leisure  to  witness 
a  remarkable  phenomenon,  and  to  draw  inferences  from  it,  which  I 
could  not  have  done  if  I  had  been  actively  engaged.  In  the  course  of 
the  operation,  a  large  artery  was  cut  in  a  very  unusual  place,  and, 
therefore,  some  delay  occurred  in  tying  it.  The  blood  spouted  in  jets 
from  the  wounded  artery  for  a  minute,  or  two  minutes,  before  it  could 
be  tied.  When  the  operation  was  over,  I  examined  with  care  the 
height  of  the  table  on  which  the  man  lay.  The  floor,  which  had  been 
recently  cleaned,  was  covered  with  spurts  of  blood  which  had  fallen 
from  the  wounded  man,  and,  by  the  application  of  a  little  geometry  to 
the  problem,  I  was  easily  able  to  ascertain,  by  taking  the  height  of  the 
table  and  the  farthest  positions  of  the  spots  of  blood  on  the  floor,  the 
velocity  with  which  the  blood  issued  from  the  wounded  artery.  The 
curve  described  by  the  blood  is  a  parabola,  and,  given  two  points  on 
the  parabola,  every  geometer  knows  that  we  can  construct  the  para¬ 
bola  and  calculate  the  angle  of  elevation  and  the  velocity  with  which 
the  fluid  is  projected.  As  soon  as  I  had  made  this  calculation,  I  found 
that  if  I  had  cut  the  artery  of  a  man,  and  allowed  the  blood  to  spout 
directly  into  the  air,  it  would  spout  to  the  height  of  2.58  feet.  Taking 
the  mean  of  all  Dr.  Hales’s  experiments  upon  horses,  I  find  that  2.53 
feet  is  the  height  to  which  the  heart  of  a  horse  will  spout.  We  now 
have  a  most  important  and  valuable  result.  We  cannot  compare 
directly  the  hydrostatical  pressure  inside  the  human  heart  with  the 
hydrostatical  pressure  inside  the  heart  of  an  ox,  or  of  a  cow,  or  of  a 
horse :  but  we  can,  by  this  determination  of  the  velocity  of  spouting 
blood,  show  a  close  relationship  between  the  circulation  in  our  own 
frames  and  the  circulation  in  these  animals,  and,  therefore,  we  may 
apply  with  confidence  the  coefficient  of  resistance  which  we  find  in  the 
horse  and  the  ox  to  our  own  cases.  When  this  coefficient  of  resistance 
is  used  in  the  case  of  man,  and  the  calculation  is  completed,  we  find 
the  hydrostatical  pressure  inside  the  human  heart  to  amount  to  9.923 
feet  of  blood ;  and,  by  using  the  number  of  times  the  heart  beats — 
seventy  times  each  minute — and  the  quantity  of  blood  projected  from 
the  heart  at  each  contraction,  we  can  calculate,  by  very  simple  and 
elementary  processes,  the  work  done  in  a  given  time  by  the  human 
heart.  Now  this  work  I  shall  represent  for  you  in  a  form  extremely 
easy  to  remember — a  form  which  will  show  you  the  extraordinary 
amount  of  work  that  is  done.  I  shall  suppose  that  I  cut  out  an  ounce 
of  muscle  from  the  heart,  and  that  I  ask  myself  this  question.  What 
number  of  pounds  can  that  contracting  muscle  lift  in  the  course  of  a 
minute  ?  I  find  that  the  contracting  muscle,  a  single  ounce  in  weight, 
of  the  human  heart,  will  lift  20,576  pounds  through  the  height  of  one 
foot  in  a  minute.  This  I  believe  to  be  a  very  close  approximation  to 
the  power  of  the  heart ;  but,  inasmuch  as  it  was  not  obtained  by  direct, 
but  by  indirect  reasoning,  I  thought  it  desirable  to  proceed  to  verify  it 
by  another  process ;  and,  in  the  verification  of  this  coefficient  of  muscu¬ 
lar  force  of  the  heart  by  a  second  process,  I  made  use  of  a  very  interest¬ 
ing  phenomenon.  This  phenomenon  was  observed  by  the  celebrated 
Dr.  Wollaston,  who  wrote  a  paper  upon  it,  which  is  published  in  the 
Philosophical  Transactions  for  1809.  Dr.  Wollaston  was  the  first 
person  who  noticed  that,  when  our  muscles  are  contracted,  they  give 
out  a  deep  musical  note.  If  any  of  you  wish  to  repeat  the  experiment 
for  yourselves,  and  satisfy  yourselves  about  it,  I  will  inform  you  of  the 
simplest  modes  of  doing  so.  If  you  go  into  a  room  by  yourself  in  per¬ 
fect  silence,  place  your  elbows  firmly  on  the  table,  and  close  your  ears 
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lightly  with  the  forefingers,  clenching  the  muscles  of  the  forearm,  you 
will  hear  immediately  a  deep  musical  hum,  which  never  can  be  con¬ 
founded  with  any  other  sound  you  heard  before.  Dr.  Wollaston  com¬ 
pares  it  most  accurately  to  the  rumbling  sound  produced  by  the  noise  of 
cabs  driving  over  the  pavement  in  the  silence  of  the  night.  Or  if  you 
awaken  at  night  and  clench  your  teeth  so  as  to  call  the  masseter  muscles 
into  action,  you  will  hear  with  the  ear  that  lies  next  the  pillow,  which 
acts  as  a  sounding  board,  this  deep  hum,  which  you  can  destroy  by 
ceasing  to  clench  your  teeth,  and  renew  at  pleasure.  You  can,  there¬ 
fore,  very  soon  satisfy  yourself  that  the  act  of  contracting  the  muscles 
is  accompanied  by  some  phenomenon  that  takes  place  in  rapid  succes¬ 
sion,  comparable  with  the  motions  that  produce  a  musical  note.  My 
attention  was  first  directed  to  this  curious  subject  in  a  remarkable  way ; 
and  it  so  happened  that  a  young  physician  of  Marseilles  in  a  similar 
way  was  attracted  to  the  study  of  this  curious  phenomenon.  Dr.  Col- 
longues  of  Marseilles  had  charge  of  the  cholera  hospital  in  that  town ; 
and  he  observed,  in  studying  some  of  the  cases  which  had  died,  a  re¬ 
markable  fact.  Dr.  Collongues  in  Marseilles,  and  myself  in  Dublin, 
pursued  our  studies  each  without  knowing  that  the  other  was  engaged 
in  them.  A  patient  in  cholera  has  his  temperature  much  lower  than 
the  natural  heat  of  the  blood,  which  is  98  deg. ;  and  it  is  well  known  to 
physicians  that  in  diseases  like  fever,  if  the  blood-heat  rise  some  seven 
or  eight  degrees  above  that,  the  patient  will  die.  It  is  equally  well 
known  that  in  diseases  like  cholera,  if  the  blood-heat  fall  more  than 
seven  or  eight  degrees  below  98,  the  patient  will  die.  Therefore  it  is 
a  strange  fact  that,  when  you  examine  the  body  of  a  person  who  has 
died  of  cholera,  when  you  put  your  hand  upon  the  body,  it  is  warm  ; 
the  temperature,  which  was  90  deg.  before  death,  rises  after  death  to 
103  or  104  deg.,  just  as  if  the  person  wei'e  still  living  and  in  the  height 
of  a  violent  fever.  This  is  accompanied  also  with  spontaneous  move¬ 
ments  occasionally  of  the  limbs,  which  cause  great  alarm  to  persons 
who  are  not  acquainted  with  this  curious  fact.  Happening  accident¬ 
ally  to  place  my  ear  against  the  arm  of  a  patient  who  had  died  of 
cholera,  to  my  astonishment  I  heard  the  well  known  musical  hum.  I 
sprang  to  my  feet,  and  at  once  placed  my  ear  to  the  man’s  heart,  think¬ 
ing  that  he  w’as  alive,  and  that  I  might  be  able  to  save  him  ;  but  he  was 
dead.  The  heart  had  ceased  to  beat,  but  the  muscles  still  continued 
to  live.  The  heart  has  been  called  by  ancient  physiologists  the  first  to 
live  and  the  last  to  (\\t.—primnm  vivens,  itliiniiDn  moriens ;  but  that  is 
not  true  in  cases  of  cholera.  After  the  heart  has  ceased  to  live,  after 
the  brain  has  ceased  to  act,  when  the  man  is  dead,  his  muscles  live  ; 
their  temperature  rises,  and  the  last  traces  of  life  remain  in  the  body  like 
the  lingering  music  of  the  chords  of  a  harp  which  the  master’s  hand  has 
ceased  to  play.  I  resolved  to  try  and  ascertain  the  precise  note  of  this 
musical  hum.  I  constructed  a  number  of  organ-pipes,  and  succeeded,  by 
processes  that  would  be  too  long  to  describe  to  you  here,  in  imprison¬ 
ing  the  musical  hum  in  one  of  these  pipes,  where  I  could  afterwards 
measure  it  at  my  leisure  and  determine  its  character.  I  had  an  organ- 
pipe  made  accurately  to  vibrate  the  note  two  octaves  below  C  in  the 
bass,  which  corresponds  with  thirty-two  double  vibrations  in  a  second. 
The  note  two  octaves  below  D  in  the  bass  corresponds  with  thirty-six 
double  vibrations  in  the  second.  Now  a  very  little  trial  showed  me 
that  the  musical  note  of  a  muscle  lay  between  these  two  notes.  By 
fixing  a  second  organ-pipe  as  exactly  as  I  could  to  the  musical  hum  of 
my  own  muscles,  and  then  comparing  the  notes  of  the  two  organ-pipes 
by  their  beats,  I  was  enabled  to  ascertain  with,  I  believe,  a  consider¬ 
able  degree  of  precision,  the  exact  note  of  the  musical  tone  produced 
by  the  contraction  of  the  muscles.  This  I  made  to  be  thirty-five  and 
one-third  vibrations  per  second.  Shortly  after  I  published  this  result, 
Dr.  Collongues,  who  had  moved  from  hlarseilles  to  Paris,  sent  me  a 
book  which  he  had  published  a  short  time  before  my  own,  in  which  he 
had  succeeded  in  proving,  by  measurements  made  with  tuning-forks, 
that  the  vibration  corresponding  to  the  hum  of  the  muscular  contrac¬ 
tion  is  thirty-six.  This  very  remarkable  result,  obtained  by  two  totally 
different  methods  of  experimenting — by  myself  in  Dublin  with  organ- 
pipes,  and  by  Dr.  Collongues  in  Marseilles  with  tuning-forks — imme¬ 
diately  attracted  attention.  Dr.  Collongues  naturally  was  very  uneasy 
about  the  question  of  priority ;  and  I  took  the  opportunity  of  calling 
upon  him  in  Paris  to  explain  to  him  that  I  admitted  his  priority,  and 
that  I  was  more  pleased  to  find  that  we  had  succeeded  independently  of 
each  other  in  obtaining  the  same  note,  than  if  I  had  myself  established 
a  claim  to  have  made  the  first  discovery.  At  the  close  of  our  interview, 
which  was  very  friendly,  he  embraced  me.  He  had  a  long  black 
be.ard,  and  I  have  a  distinct  recollection  that  it  smelt  very  strongly  of 
obacco. 

My  object  in  determining  the  musical  note  of  a  muscular  contrac¬ 
tion  was  to  calculate  by  a  second  process  a  coefficient  which  would 
represent  the  amount  of  work  that  an  ounce  weight  of  muscle  would 
be  able  to  perform.  The  manner  in  which  I  conducted  the  experiments 


was  as  follows.  I  held  my  arms  horizontally,  asking  a  friend  to  see  that 
they  neither  rose  above  nor  fell  below  the  horizontal  line.  I  held  them 
in  that  position  until  I  was  completely  tired  ;  then  I  placed  different 
weights  on  my  arm  in  the  same  position,  and  I  tried  the  experiment 
with  many  others.  You  will  be  astonished,  if  you  try  the  experiment, 
how  short  a  time  you  can  hold  out  your  arms  perfectly  horizontally.  In 
this  way,  if  I  knew  the  rate  at  which  muscular  contraction  takes  place 
in  the  arms  so  held  out,  it  was  easy  for  a  mathematician  to  calculate 
the  amount  of  work  done  by  each  ounce  of  muscle  engaged  in  holding 
up  those  arms.  I  had  found  that  the  musical  note  of  the  muscle  vibrated 
thirty-five  or  thirty-six  times  in  the  second  ;  and,  having  first  got  that 
fact,  from  the  experiments  made  with  holding  weights  in  my  extended 
arms,  I  was  able  to  determine  a  second  coefficient  to  be  compared  with 
the  other  which  I  had  previously  deduced  from  the  hydrostatical  pres¬ 
sure  ;  viz. ,  20. 5 76  lbs.  This  second  coefficient  came  out  exactly  20  lbs. ; 
that  is,  the  weight  that  can  be  lifted  by  an  ounce  of  muscle  of  the  heart 
through  one  foot  in  a  single  minute.  This  result  I  believe  any  experi¬ 
menter  on  such  subjects  will  admit  to  come  in  a  reasonable  degree  close 
to  that  w'hich  I  obtained  from  the  hydrostatical  pressure  of  the  heart. 

I  am,  therefore,  entitled  to  consider  that  somewhere  about  20  lbs.  can  be 
lifted  by  every  ounce  of  my  heart  in  a  single  minute.  But  this  conveys 
to  your  minds  no  adequate  conception  of  the  enormous  amount  of  work 
which  that  represents.  If  I  said  40  lbs.  or  50  lbs.  it  would  convey  no 
impression  to  your  minds  ;  I  therefore  devised  a  plan  for  the  purpose  of 
showing  you  in  this  lecture  how  much  you  ought  to  wonder  at  the  great 
work  performed  by  the  heart.  I  obtained  from  Mr.  Robert  Main  in 
Oxford,  and  Mr.  Maclaren,  the  celebrated  trainer,  the  length  of  the 
Oxford  and  Cambridge  boat-race  course,  and  the  cross-sections  and 
plans  of  the  Oxford  eight- oared  boat.  The  average  time  in  which  the 
race  is  rowed  (it  has  been  rowed  twenty-one  times  in  twenty-one  years 
over  the  same  course)  is  23  minutes  3^  seconds,  and  the  length  of  the 
course  is  4.31  miles.  From  these  data,  and  from,  the  plans  and  sec¬ 
tions  of  the  boats  kindly  supplied  by  Mr.  Maclaren,  I  was  enabled, 
by  using  Professor  Rankine’s  well-known  formulae  for  the  resistance  of 
ships,  to  determine  the  amount  of  work  done  by  the  muscles  of  the 
young  men  who  pull  in  this  hardly  contested  race.  I  find  that  during 
the  twenty-three  minutes  the  race  lasts,  every  ounce  of  muscle  in  the 
arms  and  legs  of  the  rowers  works  at  the  rate  of  20. 124  lbs.  lifted 
through  one  foot  each  minute.  This  comes  out  to  be  very  much  like 
the  amount  of  the  work  that  my  heart  is  doing  at  this  moment ;  indeed, 
I  am  not  sure  that  it  is  not  doing  more  work  than  that  now  while  I  am 
lecturing.  In  the  case  of  the  young  men  who  pull  in  this  race  for  twenty- 
three  minutes,  every  ounce  of  muscle  in  their  arms  and  legs  gives  out  a 
force  that  in  a  minute  would  lift  20  lbs.  through  a  foot.  If  any  of  you 
have  seen  the  exhausted  condition  of  those  young  men  when  taken  out 
of  their  boats  after  twenty-three  minutes,  you  will,  I  think,  agree  with 
me  that  human  nature  could  not  endure  such  labour  for  forty  minutes  ; 
yet  the  heart  of  an  old  man  close  upon  a  hundred  years  of  age  has 
worked  for  that  hundred  years  of  his  life  as  hard  as  the  muscles  of  the 
young  men  that  pull  in  the  Oxford  and  Cambridge  eight-oared  races. 

\To  he  continued. 


A  CHILD  SERIOUSLY  MUTILATED  BY  A  YOUNG  DOG. 

On  the  22nd  May,  a  fine  healthy  child,  aged  twelve  months,  was  left 
in  a  cradle  by  his  mother  while  she  went  out  for  an  errand.  On  her 
return,  she  found  the  child  being  sadly  worried  by  a  young  terrier  dog, 
six  months  old,  that  had  been  left  with  him  in  the  house.  Upon  ex¬ 
amination,  I  found  the  genital  organs  much  mutilated.  The  poor  little 
fellow  was  pale,  fretful,  and  exhausted  from  loss  of  blood.  Fully  one- 
third  of  the  scrotum  was  bitten  off ;  no  trace  of  a  testicle  was  left ;  the 
prepuce  was  stripped  off,  and  the  glans  all  but  separated  from  the  body 
of  the  penis  ;  the  urethra  was  also  pierced  in  two  or  three  places.  The 
treatment  consisted  simply  in  the  application  of  a  piece  of  lint  soaked 
in  a  compound  of  lead-solution  with  sweet  oil,  frequently  renewed ; 
under  this,  the  wounds  soon  healed  nicely.  For  the  first  few 
days,  he  experienced  considerable  difficulty  in  micturition,  but  at 
present  the  urine  is  passed  easily  and  freely  through  the  natural  passage. 
He  now  begins  to  crawl  about,  and  is  as  lively  as  ever.  Should  my 
unlucky  little  patient  ever  attain  the  age  of  puberty,  it  will  be  interest¬ 
ing  then  to  watch  the  progress  of  the  case. 

It  may  be  asked  what  became  of  the  brutish  whelp.  Strange  to  relate, 
the  father  of  the  child  felt  most  unwilling  to  do  away  with  his  favourite 
young  dog ;  however,  one  day  I  pretended  to  be  anxious  to  examine 
the  dog’s  teeth,  and  upon  his  jaws  being  separated,  I  at  once  gave  him 
the  benefit  of  a  few  drops  of  Scheele’s  acid,  which  instantly  had  a  very 
desirable  and  most  soothing  effect.  John  William. 

Pen-y-groes,  Carnarvon,  8th  June,  1871. 
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II. — How  THE  Foundations  are  Sapped.* 

Such  being  the  general  conception  of  the  foundations  of  national  health, 
it  would  at  first  seem  to  be  an  easy  task  to  describe  the  causes  which 
may  sap  them.  It  would  be  easy  if  we  were  dealing  with  a  social  tabula 
rasa.  In  an  old  country,  however,  growing  with  unprecedented  rapidity 
on  a  limited  area,  the  questions  involved  touch  every  point  of  political 
economy.  Theories  concerning  population,  religion,  liberty,  existing 
privileges,  and  natural  rights,  are  to  be  met,  accepted,  or  denied,  at 
eveiy  point.  Ignorance  and  prejudice  have  to  be  dealt  with  among 
honest  persons  ;  self-interest  with  the  unpatriotic.  The  haste  to  be  rich 
among  the  unwise,  the  intolerance  among  the  cultivated  of  opinions 
counted  narrow,  and  inadequate  appreciation  of  the  extent  to  which 
our  world  lies  under  law  (binding  even  the  seeming  free  agency  of  man), 
all  check  the  progress  of  popular  knowledge  as  to  the  foundation  of 
national  health.  Take  the  single  illustration  of  the  effect  of  mills  on 
streams.  How  long,  after  the  effect  of  damp  subsoil  in  injuring  the 
health  of  the  people  has  been  proved,  is  it  just  to  a  population  that  one 
man  should  keep  up  mill-dams  to  such  a  height  as  to  swell  his  profits 
by  some  small  percentage,  and  destroy  his  neighbour’s  health,  when 
other  arrangements  might,  with  little  loss  to  him,  at  once  abate  the 
evil?  It  is  an  instance  of  a  thousand.  The  mill-owner,  it  is  true, 
would  have  claim  to  compensation  for  his  prior  rights,  earlier  occu¬ 
pancy,  and  interests  hitherto  permitted,  nay,  protected,  by  law.  But 
the  human  race  and  every  civilised  community  are  essentially  progressive ; 
and  no  society  ought  to  shrink  from  dealing  with  rights  which  have 
produced  consequences  essentially  different  from  anything  that  could 
have  been  contemplated  when  they  were  allowed  to  grow  up.  One 
main  duty  of  the  present  age  of  the  world,  and  in  this  country  urgent, 
is  to  strive  to  prepare  for  coming  generations. 

The  foundations  of  the  national  health  may  be  sapped  in  so  many 
ways,  that  the  catalogue  is  as  long  as  it  is  dismal.  Bad  air,  bad  food, 
bad  clothing,  deficient  fuel,  too  long  hours  at  work,  intemperance,  all 
excesses,  excessive  exercise,  excessive  study,  fanaticism,  gluttony,  idle¬ 
ness,  late  hours,  intermarriage  among  unfit  persons,  depressing  passions 
(as  gambling,  whether  in  hells  or  on  the  Stock  Market),  overcrowding 
and  bad  lodgings,  bad  dwellings  or  dwellings  on  unfit  sites,  all  engender 
disease  and  deteriorate  the  race.  They  produce  struma,  rickets,  gout, 
hypochondriasis,  and  many  other  diseases,  with  consequent  loss  of 
power,  imperfect  work,  moroseness,  and  misery  to  others  besides  those 
affected,  in  an  ever  expanding  circle. 

_  Again,  bad  water  produces  not  only  actual  fatal  disease  in  indi¬ 
viduals,  but,  short  of  that,  as  was  stated  at  length  and  with  much  acute¬ 
ness  long  since  by  Hippocrates  (in  his  treatise  on  Air,  Water,  and 
Places),  engenders  continuous  feeble  health,  when  acting  either  with  or 
without  the  other  causes  above-named.  These  various  mischief-bringing 
elements  in  the  “  pangenetic”  structure  of  society  may  act  either  on  a 
single  person  or  on  the  masses.  Some  act  on  the  poor,  some  on  the 
rich,  some  equally  on  both.  Time  forbids  me  to  analyse  or  extend  the 
list,  and  show  the  precise  way  in  which  each  member  of  the  ghastly 
catalogue  acts  on  the  human  constitution.  I  will  only  add  one  instance 
formerly  quoted  by  me  elsewhere.  A  girl,  having  been  seduced,  entered 
a  workhouse.  A  female  child  was  born.  She  was  brought  up  in  the 
union,  and  was  there  at  school  till  nearly  of  age.  She  went  out, 
straightway  became  first  a  prostitute,  then  syphilitic  ;  returned  to  the 
workhouse,  and  brought  forth  a  syphilitic  infant,  to  be  reared,  like  her 
mother,  with  difficulty.  There  she  lives  in  misery,  and  may  perhaps 
repeat  the  dismal  tragedy  of  her  grandparent  and  of  her  parent,  at  the 
cost  of  the  nation. 

But  are  we  sure  that  the  needless  waste  of  the  higher  kind  of  life  is 
not  in  other  ways  as  reckless  and  as  pitiful?  I  do  not  speak  of  death 

*  Concluded  from  page  608  of  last  number. 


by  war  or  by  avoidable  accidents,  of  mad  races  against  time  by  sea,  or 
of  wholly  unnecessary  speed  by  rail,  though  these  imply  mischievous 
wear  and  tear  to  individuals  and  to  classes  of  men ;  but  I  allude  to  use¬ 
less  wear  and  tear  of  health  imposed  on  public  men,  and  the  waste 
thereby  of  power  valuable  to  the  nation. 

For  instance,  the  House  of  Commons  contains  within  it  the  picked 
executive  of  a  free  people,  who  have  deliberately  selected  them  from  the 
vvhole  nation  for  the  decision  of  the  greatest  problems  of  the  national  life. 
Yet  custom  will  allow  that  Ministers  thus  carefully  selected  for  their 
special  aptitude  to  do  the  finest  work,  are  often  occupied  more  than 
half  the  night  on  formal  and  unimportant  discussions.  Thus  the  real 
work  of  their  office  is  done  under  unnecessary  pressure,  such  as  none 
but  the  most  robust  can  bear,  and  their  health  fails  perhaps  at  the 
moment  of  their  highest  administrative  perfection. 

Again — the  buildings  which  public  men  occupy  are  often  far  less  cal¬ 
culated  for  maintaining  health  than  they  might  be;  and,  trifling  as  may 
seem  the  remark,  it  is  to  be  doubted  if  they  can  always  obtain  with 
readiness  food  suited  to  the  necessity  of  exhausted  nerve-power.  There 
can  be  no  doubt  that  actual  illnesses  are  often  brought  on  from  these 
two  avoidable  causes. 

We  cannot,  however,  now  consider  all  the  ways  in  which  the  habits 
or  pressure  of  civilised  life  needlessly  tend  to  waste  the  force,  and  crush 
the  physical  elasticity  of  the  people.  Instances  of  various  kinds  will 
occur  to  every  mind.  Let  these,  from  the  extremes  of  the  social  scale, 
suffice  for  illustration.  Rather  let  us  here  seek,  if  means  of  prevention 
may  be  found  such  as  will  pervade  the  whole  framework  of  the  national 
life. 

HI. — How  THE  Foundations  are  Strengthened. 

If  the  foundations  of  national  health  be  of  the  kind  we  have  stated, 
and  the  causes  which  may  sap  them  so  general,  so  diverse,  and  so  en¬ 
grained  in  the  nature  of  things,  then  the  principles  which  have  to  guide 
mankind  in  maintaining  the  physical  stability  of  nations  cannot  be  less 
fundamental  and  extensive.  Now,  we  must  not  conceal  from  ourselves 
the  fact  that,  if  we  except  some  eastern  and  some  barbarian  races,  the 
whole  history  of  mankind  tells  of  two  conditions — progress  and  decay. 
National  hibernation  is,  in  a  low  state  of  national  life,  perhaps  possible  ; 
but  the  awakening  is  generally  by  the  rude  shock  of  a  destroyer,  who 
lives  on  the  ashes  of  a  race  which  he  came  professing  to  revive.  In 
four  short  years,  a  whole  tribe  of  North  American  Indians  has  died  out 
under  the  advance  of  civilisation.  There  is  nothing  in  history  more 
solemn  than  this  flowing  and  ebbing  of  nations.  It  were  blindness  not 
to  see  that  civilised  people,  in  the  surging  to  and  fro  of  modern  material 
life,  are  bursting  the  barriers  of  all  former  experience.  So  entirely  are 
the  telegraph  and  facile  transport  modifying  opinions,  equalising  the 
knowledge  of  distant  states,  and  welding  it  into  one  world-wide  public 
opinion,  that  the  problems  presented  to  the  modern  statesman  are 
almost  as  new  as  when  Roman  law  was  being  consolidated. 

History  would  seem  to  teach  that,  as  long  as  love  of  conquest  follows 
possession  of  power,  and  as  long  as  the  human  frame  consists  of  an 
intricate  combination  of  tender  organic  tissue,  so  long  physical  changes 
maybe  expected  from  violent  political  movement;  and  waves  of  disease, 
whether  cholera,  syphilis,  small-pox,  black  death,  fever,  or  the  diseases 
that  follow  famine,  may  sweep  over  the  denser  masses  of  mankind. 
One  can  neither  contemplate  without  admiration  the  order  of  great 
modern  cities,  nor  look  without  anxiety  on  their  danger.  How  instruc¬ 
tive — materially,  morally,  intellectually — is  now  the  great  drama  of 
Western  Europe,  in  which  almost  every  virtue  and  every  crime  has  been 
flashed  before  our  eyes,  as  though  to  show  how  unstable  still  is  the 
fabric  of  society. 

There  are  four  classes  of  persons  who  have  the  physical  conditions  of 
the  nation  more  or  less  in  their  power  :  first,  the  lawgivers  ;  second, 
the  physicians  ;  third,  the  ministers  of  religion  and  teachers  ;  fourth, 
the  people. 

The  lawgivers  in  a  free  country  are  almost  limited  to  legalising  public 
opinion,  but  may  promote  a  wide  or  a  narrow  conception  of  the  State, 
according  to  the  type  of  their  own  convictions.  The  physicians  are 
the  guardians  of  public  health,  bound  as  much  to  prevent  as  to  cure 
disease.  The  ministers  of  religion  and  teachers  are  the  instructors  of 
the  people,  either  knowing  or  not  knowing  what  conduces  to  national 
health.  The  masses  of  the  people  modify  their  own  conditions  by  good 
or  bad  habits,  physical,  moral,  and  intellectual. 

It  is  certainly  not  too  much  to  say  that,  before  the  present  century, 
public  opinion — as  depending  upon  people,  ministers  of  religion  and 
teachers,  physicians  and  lawgivers — was,  as  far  as  regards  the  public 
health,  entirely  below  the  necessities  of  mankind.  This  is  at  once 
proved  by  the  alterations  which  we  now  know  may  be  made  to  take 
place  in  the  death-rate  of  armies  and  of  towns  by  proper  sanitary  regu¬ 
lations,  or  the  neglect  of  them.  The  question  suggests  itself— How  the 
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public  opinion  on  this  matter  is  to  be  raised  to  the  best  attainable 
standard  ?  The  modern  answer  is,  By  Education. 

But  education  itself  must  have  a  definite  aim,  and  be  based  on  an 
intelligent  conception  of  the  end  to  be  attained,  and  the  means  of 
attaining  it,  whether  they  be  physical,  moral,  intellectual.  One  cannot 
contemplate  without  astonishment  the  spectacle  of  the  three  hundred 
millions  of  Chinese— a  third  of  the  human  race— who  have  cohered, 
almost  unaltered  for  some  thousands  of  years,  with  the  stability  of  the 
crystal,  without  the  growth  of  a  living  organisation.  Compulsory  edu¬ 
cation  of  a  low  kind  seems  to  have  effected  this.*  Education  by  a 
stereotyped  method,  necessarily  produces  similar  results  in  successive 
generations.  In  this  western  world  we  have  seen  feudal  rule  gradually 
giving  way  to  self-regulation  by  the  people  ;  obedience  to  self-govern¬ 
ment  ;  empiricism  to  positive  science ;  and  hypothesis  to  knowledge  of 
facts.  Some  would  say,  superstition  is  being  replaced  by  rezison,  emo¬ 
tion  and  instinct  by  intellect,  moral  self-discipline  by  scientific  know¬ 
ledge.  Be  this  as  it  may,  the  conviction  is  gaining  every  day  more 
strength,  that,  however  true  it  may  be  that,  as  has  been  advanced  above, 
the  mind  has  influence  over  the  body,  it  is  as  true  that  national  health 
cannot  be  fully  secured  without  strict  attention  to  the  material  conditions 
in  which  the  people  are  placed.  This  consideration  has  of  late  years 
occupied  the  attention  of  our  statesman.  Regulations  affecting  trades, 
workshops,  mines,  shipping,  dwelling-houses,  have  within  twenty-five 
years  reached  such  dimensions  as  to  have  a  literature  of  their  own. 
We  have  not,  therefore,  so  much  to  discuss  the  necessity  of  this  atten¬ 
tion,  as  the  principles  on  which,  in  immensely  widening  circumstances, 
it  should  be  directed  into  practical  results.  Those  principles  mainly 
rest  on  the  following  considerations  :  — 

That  no  individual  should  for  his  own  profit  poison  his  neighbour ; 

That  the  State  must,  in  certain  things  essential  for  health,  assist  the 
masses  in  what  they  cannot  assist  themselves  ; 

That  the  cost  of  permanent  sanitary  improvements  should  be  borne 
in  some  reasonable  proportion  by  posterity  ; 

That  compulsion  of  the  ignorant  in  sanitary  matters,  when  their 
ignorance  injures  society,  is  justifiable ; 

That  compulsion  will,  we  hope,  be  unnecessary  when  scientific  edu¬ 
cation  is  adequately  extended ; 

That  good  conduct,  based  either  on  knowledge  or  on  obedience,  is 
as  essential  to  health,  as  is  any  physical  arrangement  which  is  not  an 
actual  necessary  of  life  ; 

That  in  the  present  state  of  the  world,  mischief-bringing  ignorance  in 
sanitary  questions  is  especially  inexcusable  in  the  law-making  classes ; 

That  local  government  by  the  people,  well  informed  by  a  central 
authority,  is  essential  to  the  physical  education  of  the  nation. 

For  the  practical  working  out  of  these  principles,  legislators  have  to 
devise  education  worthy  the  name.  Education  depends  on  very  com¬ 
plex  questions,  affecting  the  whole  nature  of  man  and  the  very  structure 
of  society.  It  is  now  thoroughly  understood  that  the  emotions,  the 
will,  and  the  mere  action  of  the  reason,  affect  not  only  individual 
organs,  but  the  whole  frame  and  the  general  health.  Not  only  may  in¬ 
dividuals,  if  ill-educated,  become  virtually  of  unsound  mind,  but  so  may 
whole  masses  of  people. 

There  is  a  “glory  in  the  determined  will”  which  produces  vigorous 
bodily  as  well  as  vigorous  mental  action.  You  see  it  in  the  contour  of 
the  man.  A  perfectly  trained  nation,  morally,  intellectually,  and  phy¬ 
sically,  will  act  in  its  sphere  as  an  individual  so  trained.  It  will  respect 
and  be  respected. 

We  have  seen  in  the  dancing  mania  of  the  fourteenth  century  the 
extent  to  which,  in  a  superstitious  age,  masses  may  be  moved  to  emo¬ 
tional  madness.  Is  it  certain  that,  unconsciously  to  themselves,  there 
may  not  sweep  over  nations  equally  contagious  intellectnal  errors  depend¬ 
ing  upon  faulty  morality  ?  It  is  mainly  a  question  for  the  psychologist 
and  statesman,  but  it  is  also  a  question  for  the  thinker  on  public  health 
— what  manner  of  life  in  the  several  classes  of  men  and  women,  what 
labour,  what  recreation,  what  personal  habit  of  body,  conduces  most  to 
that  tone  of  the  nervous  system,  which  puts  the  nerve-power  of  each 
man  at  the  best  for  the  discharge  of  his  duty  as  a  citizen.  The  worn- 
out  man,  the  speculator,  the  vicious  man,  and,  still  more,  masses  of  such 
men,  become,  from  physical  causes,  intellectually  and  morally  unfit  to 
form  a  sound  public  opinion. 

Now,  a  people  is  educationally  affected  by  indirect,  nearly  as  much 
as  by  direct  means.  Take  a  single  and  minor  instance — the  indirect 
educational  effect  of  music  on  the  children  of  a  rural  district.  Music, 
like  other  things,  is  of  two  kinds— bad  and  good.  It  may  be  a  source 
of  foulness,  disorder,  degradation,  impiety — even  the  Christmas  carol — 

*  There  is  no  stranger  chapter  in  statecraft  than  the  history  and  practice  of  the 
competitive  examinations  in  China,  Sir  Bartle  Frere  was  so  kind  as  to  direct  rne  to 
a  photographic  account  of  this  in  Social I^ife  oj  the  Chinese,  by  Justus  Doolittle, 
vol.  ii.  New  York  ;  1865. 


may  lead  to  the  public-house,  to  folly,  and  to  drunkenness  ;  or  it  may, 
in  Wordsworth’s  words,  though  rude  in  its  kind,  be 
"A  true  revival  of  the  light 
Which  nature  and  these  rustic  powers 
In  simple  childhood,  spread  through  ours.” 

We  know  how,  through  ballads  and  songs  such  as  the  “  Wacht  am 
Rhein”,  vigour  is  thrown  into  the  hearts  of  a  nation.  So,  also,  pure 
and  good  music  is  a  sure  and  powerful  instrument  for  refinement  when 
superadded  to  other  intellectual  attainment.  In  one  aspect  it  is  purely 
sensuous,  and  may,  as  with  some  refined  Tyrolean  singer,  be  pursued 
as  a  dexterous  art  or  accomplishment.  But  even  as  art  it  may  not  be 
undervalued.  It  excites  feelings  of  the  warmest  sympathy  and  admira¬ 
tion  to  hear  the  attained  results  of  Leslie’s  Choir,  or  such  societies  as 
now  exist  in  many  of  our  towns,  where  persons  of  every  class  and  occu¬ 
pation  show  an  advanced  mastery  and  appreciation  of  the  choice  works 
of  Handel,  Mozart,  Beethoven,  Mendelssohn,  and  acquire  a  pure  cul¬ 
ture  unalloyed  by  eating  or  drinking,  or  other  frivolous  ways ;  culture, 
moreover,  not  of  a  light  kind,  but  one  which  ensures  the  development 
of  certain  mental  qualities  of  accuracy,  attention,  precision,  and  refine¬ 
ment,  which  may  be  equalled  but  not  surpassed  by  the  exercise  of  other 
of  our  faculties. 

The  right  care  of  the  body  is,  therefore,  such  a  management  of  the 
instrument  by  whose  agency  mental  actions  are  alone  possible  here,  as 
that  the  body  shall  obey  the  inner  spirit  in  its  higher  impulses.  T o> 
this  all  philosophy  tends,  whether  expressed  by  the  conceptions  of  the 
“Republic”  of  Plato,  the  “Utopia”  of  More,  or  the  “Atlantis”  of  Bacon. 
F or  this,  the  Apostle  of  the  Gentiles  taught  the  duty  of  ‘  ‘  keeping  the 
body  in  subjection”;  this  was  the  aim  of  the  mistaken  self-tortures  of 
the  astonishing  Ascetics  of  Alexandria  ;  of  the  yearnings  of  Comte,  the 
manly  teaching  of  the  great  English  Physiological  Text-Book ;  of  the 
labour  of  all  labourers  for  public  health,  of  Chadwick,  of  Southwood 
Smith,  Shaftesbury,  Farr,  Rumsey,  both  the  Trevelyans,  Mathew- 
These  all  seek,  in  bettering  the  conditions  of  the  body,  to  give  free  play 
to  the  divine  element  that  is  in  the  mind  of  men.  We  must  not  let  our¬ 
selves  be  diverted  from  our  great  practical  aim  by  the  fascination  of 
philosophic  inquiry  into  the  causes  of  things.  What  is  the  past  history 
of  man  as  compared  with  the  well-doing  of  the  present,  for  the  sake, 
not  of  ourselves  alone,  but  of  those  that  are  yet  to  come  ?  What  avail 
to  us  the  virtues  of  feudal  days,  if  we  neglect  to  cultivate  their  virtues 
in  our  own?  Were  the  Crusades,  indeed,  a  worthier  end  for  man  than 
the  redeeming  from  destruction  the  bodies  and  the  souls  of  the  struggling 
millions  of  Ireland  or  London  ?  Was  there  ever  a  nobler  task  for  the 
energy  of  noble  or  prince  than  the  harmonising  relief  by  law  with  willing 
relief  from  the  charitable  heart  ?*  than  discussions  on  the  terrible  ques¬ 
tion  now  before  the  nation,  whether  it  is  best  for  the  moral  and  physical 
health  of  the  people  that  the  law  of  Elizabeth  should  continue,  though 
it  annually  cost  nearly  seven  millions  annually  to  maintain  it ;  or  whether 
it  is  best,  with  Chalmers,  to  throw  on  the  voluntary  alms  of  the  rich  the 
care  of  the  poor  ?  Do  we  concede  the  moral  obligation  of  maintenance 
assumed  by  Elizabeth,  and  refuse  to  carry  it  into  effect  by  law  ?  or  shall 
we  divide  the  healthy  from  the  sick,  and  grant  to  the  sick  what  we  with¬ 
hold  from  the  sound  ?  If  so,  do  we  reasonably  protect  the  sound  from 
becoming  sick,  when  we  leave  them  unaided  in  matters  in  which  they 
cannot  aid  themselves  ? 

Or,  again  :  Germany,  and  now  England,  have  practically  decided 
that  their  millions  ought  to  be  compulsorily  educated — i.e.,  that  their 
minds  shall  be  disciplined.  Have  they  yet  concluded  that,  on  the  same 
broad  principle,  the  body  shall  be  cared  for  in  all  essentials  for  health, 
so  as  to  give  to  the  school  a  reasonable  chance  of  doing  its  work  ?  Take 
the  case  of  the  three  essentials  of  life — Food,  Air,  Water  (clothing, 
habitations,  fuel,  and  work,  being  minor  necessities,  depending  chiefly 
on  the  exigencies  of  climate,  may  be  omitted).  Is  there  yet  a  country 
which  systematically  punishes  a  man  for  wilfully  or  negligently  poisoning 
another’s  food,  air,  and  water,  as  well  as  for  stealing  his  brushwood, 
turnips,  or  wild  fowl  ?  But  all  old  countries  are  being  forced  again  to 
consider  what  are  the  elementary  conditions  of  life,  and  are  revising 
from  various  points  the  methods  of  adjusting  them  to  the  necessities  of 
complicated  civilisation  ;  drawing  lessons  from  all  past  experience,  from 
the  village  communities  of  India  to  the  land  tenures  of  Scandinavia 
(see  Village  Communities  in  the  East  and  the  West,  by  Henry  Sumner 

*  Almost  all  the  practical  thinkers  in  this  country  seem  to  look  at  the  relation  of 
relief,  whether  legal  or  voluntary,  to  labour,  as  a  most  urgent  question.  Notwith¬ 
standing  the  wise  labours  of  Lord  Derby,  Sir  Charles  Trevelyan,  Mr.  G.  M.  Hicks, 
with  a  host  of  coadjutors,  we  must  despair  of  any  permanent  work  in  this  direction, 
until  the  Ministry  of  Health  and  Relief  has  been  established,  as  the  pivot  for  com¬ 
bined  operation.  Sir  Charles  Trevelyan  truly  writes: — “1  am  convinced  more 
strongly  than  ever  that  there  is  no  single  specific  for  London  pauperism,  and  that  if 
our  metropolitan  population  is  ever  to  be  restored  to  an  industrious,  provident,  inde¬ 
pendent  character,  it  must  be  by  a  whole  cycle  of  measures  directed  against  all  the 
influences  which  have  reduced  it  to  its  present  state.”  This  remark  equally  applies 
to  national  health. 
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Maine,  1871),  and  applying  them  to  the  new  and  yet  undeveloped  con¬ 
ditions  in  which  we  find  ourselves  placed. 

So,  when  we  come  to  consider  what  is  to  be  reasonably  required  of 
the  Legislature  under  the  circumstances  which  have  been  now  stated, 
it  would  seem  as  though  we  had  to  describe  what  should  be  the  whole 
internal  economy  of  the  State. 

There  is  scarce  a  department  of  the  State  which  is  not  connected 
with  the  public  health.  Wherever  there  is  army  or  marine,  school  or 
factory,  workshop  or  prison  ;  wherever  a  town,  a  village,  or  a  hospital 
— there  the  State  has  to  decide  in  what  particulars  the  employer  or  the 
worker  under  him,  the  landlord  or  the  tenant,  the  owner  or  the  occupier, 
the  vendor  or  the  purchaser,  the)  manufacturer  or  the  consumer,  shall 
lose  his  free  agency,  and  be  forced  to  subject  his  will  to  that  of  the 
majority  in  the  State.  Legislation  has  been  steadily  progressive,  though 
the  progress  in  this  country  has  been  made  under  needless  difficulty, 
and  at  unjustifiable  expense.  Local  acts  for  every  conceivable  purpose, 
voluntary  associations  for  innumerable  ends,  have,  after  much  agitation 
and  labour,  obtained  remedies  for  evils,  some  of  which  ought  not  to 
have  existed  at  all  ;  some  which,  existing  lawfully,  ought,  on  due 
compensation,  to  be  abated.  The  authorities  who  should  abate  them 
are  numerous,  and  often  conflicting. 

Much  time  was  lost  in  the  period  from  Howard  to  Shaftesbury,  and 
from  Pringle  to  Sidney  Herbert.  The  laws,  the  arts,  .and  the  sciences 
on  which  the  preservation  of  health  depend,  are  growing  up  under  the 
eyes  of  the  present  generation.  If  we  are  living  on  the  verge  of  an 
epoch  of  great  social  difficulty,  we  are  also  living  at  a  moment  when 
there  was  never  so  great  knowledge,  never  so  bright  a  light,  and  never 
more  patient  de.sire  in  every  class  to  set  aside  injustice,  and  discover 
the  means  by  which  opportunity  may  be  given  to  the  capable  and  in¬ 
dustrious,  help  to  the  weak,  and  knowledge  to  the  ignorant.  Whoever 
has  had  experience  of  the  public  work  of  the  country,  must  know  that 
the  offices  of  our  Government,  concerned  in  these  questions,  have  the 
hearty  services  of  men  whose  labours  and  characters  should  be  no  less 
our  admiration  than  our  example.  To  omit  to  say  this  much  would  be 
unworthy  and  ungrateful  ;  to  name  the  persons  would  not  become  me. 
What,  then,  remains  to  be  done?  Two  things,  and  two  only:  First, 
to  continue  to  interest,  intelligently,  the  mass  of  the  people  in  sanitary 
progress,  and  to  interest  them  more  systematically  :  Second,  to  establish 
such  a  health  department  in  the  metropolis,  as  shall  with  certainty  ap¬ 
preciate  the  growing  wants  of  the  people,  as  shall  bring  in  Bills  to 
meet  their  wants,  and  shall  disseminate  information  and  advice  without 
stint  to  every  part  of  the  country. 

England  must  rule  herself  in  this  as  in  all  other  matters.  The 
time  is  gone  when  people  can  be  dragooned  into  cleanliness  and  virtue. 
We  hear  that  the  middle  class  of  England  is  inefficient,  the  guardians 
of  the  poor  bad,  and  the  working  classes  ignorant.  If  so,  still  they  are 
the  people ;  they  and  their  children  pay  the  penalty  of  disease  and  of 
vice.  Show  them,  truly  and  without  exaggeration,  the  source  of  avoid¬ 
able  disease  and  of  destructive  vice — they  will  abate  it.  Bring  the 
knowledge  to  their  doors — they  have  the  heart  and  will ;  give  the  power 
by  enactment,  and  the  work  is  done. 

Jeremy  Bentham  saw  clearly  tlie  necessity  of  a  Health  Minister.  The 
“talents  specially  required  of  him  and  his  various  subordinates”  were 
to  be — Medical  Art  and  Science  in  all  its  branches  ;  Chemical  Art  and 
Science,  all  its  branches  ;  Mechanical  Art  and  Science,  various  branches  ; 
Natural  History,  most  of  its  branches  ;  Geography,  in  so  far  as  regards 
climate  and  temperature,  of  countries  which  members  of  the  community 
may  have  occasion  to  visit,  either  for  war  or  trade  [Jeremy  Bentham' s 
TVorhs,  by  Bowring,  vol.  ix,  p.  273). 

To  him  were  to  belong  [Ibid.,  p.  443)  all  duties  with  respect  to  the 
medical  functionaries  serving  under  the  Indigence  Relief  Mmister ;  to 
the  regulation  of  hospitals,  lazarettos,  and  public  laboratories  ;  the 
medical  inspection  of  prisons,  madhouses,  edifices  belonging  to  the 
service  of  the  Indigence  Minister,  and  the  Education  Minister ;  of  all 
“shops  and  storehouses,  in  which  drugs  designed  to  be  employed  for 
medical  purposes  are  kept  for  sale,  or  otherwise  for  distribution  ;  more 
particularly  with  reference  to  the  precautionaiy  arrangements  directed 
to  be  observed  by  the  Preventive  Mitiistcr  relating  to  the  sale  of  poisons”; 
so,  also,  as  to  the  contents  of  all  shops  for  chirurgical  purposes,  and 
“all  medicines  and  drugs  designed  to  be  employed  for  medical  pur¬ 
poses”,  and  to  be  conveyed  to  the  army  service,  navy  service,  or  the 
Indigence  Relief  Hospital  Service. 

He  was  rjso  to  see  to  the  water-supply  of  towns,  and  to  have  “con¬ 
sideration  of  their  extent  and  the  density  of  their  population”,  including 
the  “quantity,  quality,  and  proportionality  of  distribution.”  He  was 
to  have  under  review  all  sudi  “situations  as  are  liable  to  harbour  or 
give  rise  to  exhalations  detrimental  to  health”,  such  as  “lands  which, 
to  whatsoever  proprietors  belonging,  are  habitually  or  occasionally 
covered  with  stagnant  water”;  mines,  considered  in  respect  of  such 


dangerous  gases  as  they  are  liable  to  contain  ;  common  sewers  and 
drains  ;  theatres,  and  other  similarly  crowded  places  of  entertainment, 
and  places  of  interment ;  manufacturing  establishments,  as  far  as  re¬ 
gards  health.  He  will  superintend  the  bills  of  mortality.  He  will 
report  on  mortality  and  diseases  in  the  hospitals  and  establishments 
under  the  management  of  the  army,  navy,  preventive  service,  indigence 
relief,  and  education  ministers.  Also,  he  will  elicit  and  record  “from 
the  several  different  places,  registers  of  the  weather,  in  so  far  as  habitu¬ 
ally  framed  and  preserved  in  the  record  establishments  above-men¬ 
tioned  ;  also,  from  any  other  public  sources  from  whence  they  may  con¬ 
veniently  be  procured,  and  from  private  sources,  so  far  as  procurable 
from  those  sources,  w’ith  the  free  consent  of  the  individuals  interested.” 
He  is  also  to  have  “  instructional”  museums  for  showing  the  registrars’ 
reports  above  referred  to,  and  other  objects.  Moreover,  the  Health 
Minister  is  to  be  responsible  for  all  examinations  of  aspirants  “to  those 
offices,  the  functions  of  which  are  exercises  of  the  art  of  medicine  in  any 
of  its  several  branches,  and  to  whatsoever  subject  applied.”  To  him 
“it  will  especially  belong  to  be  upon  the  watch  against  all  injury  to 
the  health  of  the  community,  by  the  operation  of  particular  interests 
in  the  breasts  of  medical  practitioners  at  the  expense  of  public  interest ; 
and,  as  occasion  calls,  to  make  report  accordingly.”  To  the  result  of 
the  exercise  of  these  functions,  he  is  to  give  the  utmost  publicity  that 
can  be  given  consistently  with  a  due  regard  to  public  economy  and  the 
feelings  of  persons  subject  to  the  exercise  of  his  functions. 

Since  Bentham’s  time,  the  arrangements  for  the  relief  of  the  poor 
have  become  far  more  complete.  A  fashion  now  prevails  among  irre¬ 
sponsible  persons  of  attacking  this  department  of  the  State.  The 
officials  are  hard,  the  laws  are  inefficient;  or,  on  the  other  side,  the 
officials  are  lax,  and  the  laws  breed  pauperism.  Instances  are  produced 
on  each  side.  The  fact  is,  the  circumstance  that  every  person  in  Eng¬ 
land  is  safe  from  starvation,  is  a  safety-valve  in  the  working  of  a 
machine  under  high  pressure.  ;  and  the  ubiquity  of  the  staff  of  the  Poor- 
law,  acquainted  with  every  lodging  of  the  poorest,  gives  in  the  present 
day  an  organisation  which  is  unequalled.  Time  would  fail,  nor  is  it 
needful,  to  state  in  detail  the  value  of  this  machinery,  if  we  are  in 
earnest  to  secure  prevention,  as  well  as  cure,  of  disease.  Invest  the 
guardians  of  rural  districts  with  adequate  power,  give  them  the  requisite 
knowledge,  appoint  persons  to  the  office  with  special  qualifications,  and 
trust  them,  on  behalf  of  the  people,  to  do  all  that  can  be  done  for  main¬ 
taining  the  national  health  in  their  district.  Keep  the  medical  officers 
informed  of  all  established  knowledge  bearing  on  health-functions;  give 
them,  in  the  eyes  of  their  fellow-men,  an  honourable  office  ;  and  a 
scientific  and  trained  staff  is  at  once  to  your  hand  in  every  corner  of  the 
nation.  The  arrangements  for  the  great  centres  of  population  must  be 
different.  Special  officers,  still  in  connexion  with  the  relief  staff,  must 
be  retained,  and  relieved  of  all  curative  functions.  Their  number,  and 
the  conditions  of  their  appointment,  will  vary  with  the  wants  of  their 
district.  They  will  be  centres  of  all  existing  knowledge  of  preventive 
measures,  and  a  means  thereby  of  maintaining  an  interest  in  sound  pro¬ 
gressive  scientific  knowledge.  They  will,  in  this  department,  be  as  the 
parochial  clergy  of  the  middle  ages,  who  were  the  local  centres  of  the 
knowledge  and  culture  of  their  day.  In  a  Memorandum  contained  in 
the  second  volume  of  the  Report  of  the  Royal  Sanitary  Commission, 
which  I  cannot  name  without  recording  the  debt  which  is  due  to  the 
energy',  skill,  and  patience  of  Sir  Charles  Adderley,  its  Chairman,  is 
contained  a  sketch  of  the  possible  functions  of  such  medical  officers. 
They  may  seem  to  some  excessive,  and  w'hat  once  were  called  unprac¬ 
tical  ;  but  it  is  not  hard  to  foresee  the  value  of  them,  and  what  pleasure 
the  discharge  of  them  would  bring  to  the  neighbourhood,  as  well  as  to 
a  medical  man  of  culture  in  rural  districts.  He  also  would  know  that 
his  public  work  was  appreciated,  and,  that  being  part  of  a  great  national 
system,  it  would  never  be  wasted.  It  is  non-appreciation  and  sense  of 
wasted  effort,  as  well  as  want  of  guidance,  which  has  made  many  a  youth 
entering  life  discard  the  culture  and  aspirations  of  his  student  days,  and 
let  down  his  tastes,  and  sometimes  his  habits,  to  the  level  of  the  most 
uncultivated  of  his  neighbours.  In  considering  the  bearings  of  this 
subject,  the  medical  profession  has  to  remember,  that  however  indebted 
the  world  has  been  in  past  time  to  it  for  a  large  portion  of  its  physical 
science,  the  day  of  exclusive  possession  by  any  class  of  the  Ark  of 
natural  knowledge  is  gone  by.  The  medical  practitioner  will  often  find, 
and  every  year  more  and  more,  a  worthy  match  in  biology  among  the 
'  laymen  and  ministers  of  his  district.  These  will  be  his  coadjutors  or 
his  critics,  just  as  his  own  attainments  and  habits  may  decide.  The 
modern  student  of  medicine  has  little  to  dread  from  the  competition. 

I  would  refer  to  the  report  of  the  Sanitary  Commission  for  details  as 
to  the  medical  officers  of  health,  and  their  official  coadjutors,  as  well 
for  discussions  concerning  the  area  over  w'hich  they  should  act.  The 
good  working  of  the  lacal  authorities  does  not  depend  entirely  upon  their 
constitution.  Bentham  evidently  relied  on  the  central  authority  for 
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regulating  and  instructing  the  local  executive.  The  Bill  introduced  by 
Mr.  Goschen  arrived  at  the  same  result.  By  Part  VI  and  a  few  clauses 
in  Part  VIII  of  that  Bill,  the  central  authority  was  to  consist  of  a 
Minister,  who  should  preside  over  the  public  health,  relief  of  the  poor, 
and  all  local  government  connected  therewith.  The  subjects  now  dis¬ 
tributed  through  various  offices,  would  be  united  under  the  direction  of 
this  Minister.  It  is  a  misfortune  that,  in  consequence  of  being  linked 
with  the  complex  and  difficult  cognate  question  of  incidence  of  local 
taxation,  the  clauses  which  would  have  made  the  strong  central  health- 
office  were  withdrawn  with  the  fiscal  portions.  They  were  not  neces¬ 
sarily  connected.  The  executive,  indeed,  once  remodelled,  would  have 
fresh  powers  to  adjust  further  detail.  It  would  be  wholly  premature, 
if  it  were  becoming,  here  to  inquire  into  the  detailed  construction  of 
the  office  of  the  Health  Minister.  Suffice  it  that,  when  that  portion  of 
the  Bill  has  passed,  the  prevention  of  disease  and  the  promotion  of 
national  health  will  take  equal  rank  with  the  first  preservative  functions 
of  the  State,  and  everything  else  connected  with  the  office  and  its  ex¬ 
ecutive  will  fall  into  place. 

The  office  will  start  with  a  staff  connected  with  every  spot  in  the 
country.  The  kind  of  complementary  aid,  and  the  extent  of  aid  which 
the  office  may  require,  will  be  quickly  discovered,  and  all  that  is  valu¬ 
able  in  the  functions  described  in  Bentham’s  crabbed  system  will  be 
performed.  In  connection  with  these  functions  it  may  not  be  out  of 
place  to  quote  from  the  memorandum  of  the  Sanitary  Commission  the 
following  details. 

Under  the  minister  there  would  be  subdepartments  for — 

“  a.  Law  of  local  government ;  b.  Engineering  ;  c.  Registration  and 
statistics  ;  d.  Relief  of  poor  ;  e.  Medical  care  of  public  health  and  poor ; 
f.  Legislation  bearing  on  the  profession  of  medicine. 

“  in.  A  body  of  inspectors  attached  to  the  Health  Office.  These  are 
to  be  of  two  kinds,  as  at  present,  with  a  third  body  of  consulting  ex¬ 
perts.  1st.  General  inspectors  attached  to,  and  generally  residing  in 
the  ‘registration  divisions’,  ‘Poor-law  districts’,  or  (as  they  will  also  be) 
‘public  health  areas’ ;  2nd.  Special  inspectors;  viz.,  legal,  engineering, 
scientific,  and  medical ;  3rd.  Special  experts,  whose  names  should  be 
attached  to  the  office,  and  who  should  advise  professionally  on  special 
points  for  special  fees,  such  persons  to  be  appointed  for  five  years  and 
re-eligible ;  4th.  Then  will  be  required  local  clerks  of  unions,  and  of 
town  councils,  local  surveyors  under  local  boards  and  unions,  local 
public  health  (medical)  officers  of  local  boards,  unions,  parishes,  subor¬ 
dinate  executive  officers.  _ 

“  No  office  now  existing  need  be  destroyed.  Some  will  be  amplified. 
A  few  more  clerks  will  be  required  at  the  central  office,  and  an  arrange¬ 
ment  made  for  obtaining  special  advice  when  needed,  in  aid  of  the  per¬ 
manent  staff  of  the  office,  and  of  the  inspectors. 

“  The  advantages  are  many.  Not  only  will  the  plan  be  efficient  and 
complete,  but  it  will  be  economical.  The  work  of  the  local  govern¬ 
ment,  law,  and  engineering  departments,  of  the  Registrar-General,  of 
the  Poor-law  Board,  of  the  medical  adviser  of  the  Privy  Council,  will 
be  harmonised,  and  will  never  be  chargeable  either  with  unnecessary 
repetitions  or  with  omission,  as  at  present.  So  also,  neither  money  nor 
skill  will  be  wasted. 

“  All  reports  bearing  on  public  health  will  be  connected  one  witn  tne 
other,  mutually  illustrating  each  other.  They  will  cover  the 
ground  of  the  science  of  prevention  of  disease,  which  has  become  both 
so  important  and  serious  for  the  well-being  of  old  and  densely  peopled 
countries.  The  connection  of  the  office  of  the  Minister  of  Health  with 
the  medical  profession,  4000  members  of  which  would  be  in  direct  rela¬ 
tion  to  him,  would  in  itself  be  beneficial  to  the  whole  country.  It  would 
disseminate  established  scientific  knowledge  uniformly  through  the 
country  districts,  affecting  not  the  medical  man  only,  but  the  clergy  and 
the  schools,  doing  in  that  way  alone  as  much  at  least  as  direct  legisla¬ 
tion  for  the  same  purpose  could  do.  It  would  bring  to  light  in  every 
corner  all  that  could  be  advanced  as  bearing  on  the  physical  condition 
of  the  masses  of  the  people,  while  all  crude  theories  or  impractica¬ 
ble  plans  would  instantly  fade  before  the  experience  of  the  central 

“The  publications  of  the  statistical  department  would  exhibit  what 
could  be  shown  of  the  progress  of  sickness.  They  might  give  also  use¬ 
ful  deductions  from  local  meteorological  and  scientific  observatiras^  m 
connecfion  with  those  of  Kew,  the  Government  Meteorological  Office, 
the  Meteorological  Societv  of  Scotland,  and  such  private  enterprises  as 
those  of  Mr.  George  Svmonds  on  rainfall.  They  would  furnish  data 
for  sanitary  maps,  which  can  only  be  of  any  worth  when  carefully  con- 
structed  on  rigorous  local  knowledge  ;  and  they  would  in  time  get  rid 
of  the  fallacious  application  of  conclusions  deduced  from  averages,  and 
erroneously  applied  to  particular  places  or  instances.  In  this  way  the 
real  causes  of  variation  in  death-rate  would  be  more  surely  ascertained 
than  at  present. 


“  Great  encouragement  should  be  given  to  the  local  public  health 
officers  to  send  in  any  observations  which  w'ould  promote  the  progress 
of  accurate  knowledge. 

“  The  British  public  health  reports  thus  constructed,  printed  in  an. 
uniform  8vo.  form,  stitched  in  five  parts  (legal,  statistical,  engineering, 
medical— including  medico-legal — and  general  papers  of  inspectors), 
would  be  a  series  of  great  value.  The  central  office  should  immediately 
on  the  first  issue  of  the  collected  series  make  arrangement  for  regular 
interchange  with  all  foreign  countries  of  similar  reports,  according  to- 
the  established  usages  of  academies.  These  documents  should  be  acces¬ 
sible  for  reference  in  the  public  health  library  of  the  minister,  to  all  per¬ 
sons  connected  with  the  department. 

“  Public  health  laboratories  should  be  maintained  or  aided  by  grants 
from  time  to  time.  In  them  not  only  points  bearing  on  the  general 
pathology  of  man  and  animals,  would  be  from  time  to  time  investigated 
under  the  best  guidance,  but  persons  would  be  trained  to  be  thoroughly 
qualified  in  all  medico-legal  questions.  Hereby  some  of  the  scandal  of 
ex  parte  scientific  witnesses  might  be  checked  or  removed.  Such  labora¬ 
tories  should  be  aided  or  maintained  as  well  in  the  metropolis  as  in 
some  of  the  great  towns  where  scientific  institutions  and  medical  schools 
exist;  e.g.,  Oxford,  Cambridge,  Birmingham,  Leeds,  Newcastle,  Bris¬ 
tol.  These  centres  are  conveniently  situated  for  various  sections  of  the 
kingdom.  From  the  state-aided  laboratories  the  inspectors  would  ob¬ 
tain  analyses  of  waters,  or,  in  disputed  cases,  of  any  substances  requir¬ 
ing  examination.” 

The  following  passage  also  demands  special  consideration, 

“  In  giving  a  judgment  on  the  question  of  State  organisation  relative 
to  public  health,  much  of  the  general  tenor  of  modern  legislation  with 
respect  to  our  internal  economy  should  be  present  to  the  mind.  It 
must,  therefore,  be  remembered  that  those  who  will  be  responsible  for 
local’sanitary  administration  will  have  collectively,  if  not  individually, 
to  administer  Acts  bearing  on  the  following  subjects  : 

“10.  I.  Plans  bearing  on  sanitary  engineering  or  on  local  govern¬ 
ment  drainage,  sewerage,  water-supply,  baths  and  washhouses, 

nuisances,  offensive  trades,  smoke,  public  places  of  recreation,  streets 
and  roads,  buildings,  cellars,  and  lodgings,  burial-grounds,  mortuaries, 
appointments  of  officers,  artisans’  dwellings,  labourers’  dwellings. 

“2.  Care  of  personal  health  and  safety  ;  i.e,  health  in  factories  and 
workshops,  mines,  bakehouses,  dangerous  occupations. 

“3.  Regulations  of  quality  of  food  ;  i.e.,  adulterations,  markets,  dis¬ 
eased  cattle,  slaughter-houses.  _  , 

“  4.  Medical ;  i.e.,  prevention  of  disease,  epidemics,  endemics,  syphi¬ 
litic  disease,  small-pox  (vaccination),  quarantine,  lunacy,  hospitals , 
whether,  first,  rate-supported,  such  as  workhouse-hospitals,  or  hospitals 
under  local  boards  ;  or  secondly,  voluntary,  whether  general  or  special; 
endowed  or  subscriptional,  county  or  small  village  hospitals,  or  hospi¬ 
tals  for  the  insane,  and  prisons,  sale  and  adulteration  of  drugs,  poisons, 
supervision  of  reports  of  officers  of  health.  ^ 

‘‘  To  which  must  be  added  medico-legal  arbitrations. 

An  important  step  has  been  recently  taken  by  Dr.  Stokes,  the  Re¬ 
gius  Professor  of  Medicine  in  Dublin,  and  his  colleagues.  They  have 
instituted  an  examination  with  the  view  of  granting  a  diploma  in  the 
subjects  bearing  on  national  health,  or,  as  it  is  sometimes  called.  State 
Medicine.  This  examination,  of  which  full  particulars  are  givp  at  the 
end  of  the  present  essay,  will  comprise  certain  parts  of  law,  engineering, 
pathology,  vital  and  sanitary  statistics,  chemistry,  meteorology,  and 
medical  jurisprudence.  That  such  opportunity  of  systematica^  learn¬ 
ing  what  is  essential  to  the  maintenance  of  the  national  health  should 
be  now  c^iven  by  Trinity  College,  Dublin,  does  great  honour  to  that 
enlightened  body.  It  is  to  be  hoped  that,  ere  long,  a  learned  com¬ 
pendium  of  the  required  knowledge  will  issue  from  the  Irish  pre^. 
Anv  one  who  has  studied  this  subject  knows  that  in  consequence  of  the 
labours  of  Parkes(a),  Simon(^),  Farr(r),  Seaton(^),  Glen(^),  Rumsey(/), 
Rawlinson(^^),  Stewart(/0,  Tom  Taylor(z),  A.  S.  Taylor^),  Christison, 
Miss  Nightingale (/!’)>  *e  London,  Liverpool,  and  Glasgow  medical 

a  Parkes  E  A,  “A  Manual  of  Practical  Hygiene,  prepared  especially  for  use  in 
the  Medical  Service  of  the  Army.”  3rd  edit.  (London  1869O  p  0  ■' 

^  Simon  1.  “Reports  of  the  Medical  Officer  of  the  Privy  Council.  1858-70. 
c  Farr  W.,'’“yearly  Reports”  in  Registrar-CIenerars  Reports. 
d  Seaton  E.  C.,  “  A  Handbook  of  Vaccination.  (London,  1868.) 
p  Glen  W.  C.  “The  Law  Relating  to  the  Public  Health  and  Local  Government 
in  Relation  to  Sanitary  and  other  Matters.”  ^h  edit.  (London  1869.)  ^ 
f  Rumsey,  H.  W.,  “On  State  Medicine  in  Great  britain  and  Ireland.  (London, 

*^^^Rawlinson,  R.,  V.arious  Government  Reports.  ,  . 

h  StewXcr.  A.  P.,  and  E.  Jenkins.  “The  Medical  and  Legal  Aspects  of 
Sanitary  Reform.” 

Tavlnr  Tom  Various  Government  Reports.  .  .  ,  .  ,  »  /t _ 

j  Taylor’,  A.  s’,  “Principles  and  Practice  of  Medical  Jurisprudence.  (London. 

Nightingale,  Florence,  various  Sanitary  Works,  especially  India. 


June  17,  1871.J 


THE  BRITISH  MEDICAL  JOURNAL. 


637 


officers  of  health,  and  in  other  countries,  Quetelet(/),  Pettenkofer(wz), 
Michel  Levy(«),  Hamniond(t7),  Bowditch  and  Derby(/),  and  other  per¬ 
sons,  there  has  been  amassed  so  much  valuable  matter,  that  the  time  is 
come  when  selection  and  abridgment  are  indispensable  for  the  guidance 
of  the  student. 

I  must  apologise  for  the  length  to  which  these  simple  thoughts  have 
led  me.  They  are  uttered  now  because  the  time  is  certainly  come  when 
we  must  all  endeavour,  in  our  yearnings  for  the  material  improvement 
of  our  people,  thoroughly  to  comprehend  the  fundamental  and  com¬ 
bined  laws  of  physiological  and  social  science  on  which  our  nature  rests. 
Their  complexity  depends  chiefly  on  the  mutual  action  or  reaction  of 
matter  and  of  mind  in  individuals,  together  with  some  superadded  pertur¬ 
bation  of  civilised  life,  from  which  the  savage  is  exempt.  (See  Ruggles, 
op.  cit..  Letter  I).  The  laws  of  our  material  nature  are  as  absolute  as 
those  of  the  unreasoning  brutes.  But,  in  some  particulars,  they  are 
entirely  subject  to  our  will,  which  is  not  the  case  with  any  other  crea¬ 
tures.  It  cannot  be  said,  indeed,  of  the  past  life  of  the  human  race, — 
“Old  age  and  experience,  hand  in  hand, 

Lead  it  to  death,  and  make  it  understand. 

After  a  season  so  painful  and  so  long. 

That  all  our  life  we  have  been  in  the  wrong 

but  this  nevertheless  is  true,  that  historical  and  political  experience) 
combined  with  the  intercommunication  of  ideas  by  telegraph,  and  of 
persons  by  steam,  is  changing  the  conception,  the  conditions,  and  future 
of  humanity,  whether  for  good  or  for  evil,  with  wholly  unprecedented 
rapidity ;  and  this  is  so,  not  in  one  country,  but  surely  and  steadily 
through  the  whole  world.  It  is  quite  certain  that  education,  acting 
with  political  causes,  will  modify  the  structure  of  old  countries.  It  is 
quite  certain  that  education,  if  possible  without  due  attention  to  the  ma¬ 
terial  conditions  of  the  people,  will  add  mental  suffering  to  physical. 
The  modifications  in  the  material  state  of  man  will  be  happily  effected, 
in  proportion  as  they  coincide  with  the  laws  of  the  universe,  or  run 
athwart  them.  Every  attempted  rebellion  against  their  spiritual  or  ma¬ 
terial  conditions  will  necessarily  end  in  certain  and  deep  disaster  to  the 
rebellious  race.  Our  sanitary  regulations  must  be  based  on  a  right 
comprehension  of  these  laws  ;  on  a  conviction  that  material  advantages, 
though  essential  for  man,  are  not  all ;  that  material  comforts  will  not 
remedy  the  results  of  immorality;  and  that,  widely  devised  sanitary 
arrangements,  the  attainment  of  which,  even  by  compulsion,  has  not 
yet  been  achieved,  would  in  all  probability  be  spontaneously  carried  out 
by  an  educated,  free,  and  God-fearing  people. 


RECOLLECTIONS  OF  THE  MEDICAL  SCHOOL 

OF  BERLIN. 

By  H.  ROSBOROUGH  SWANZY,  M.B.  Dub., 

Surgeon  to  the  National  Eye  and  Ear  Infirmary ;  Ophthalmic  Surgeon  to  the 
Adelaide  Hospital ;  formerly  Assistant  to  the  late  Professor 
von  Graefe,  Berlin  ;  etc. 

III. 

The  necropsies  of  all  cases  which  die  in  the  Charite  are  conducted  at 
the  Pathological  Institution  either  by  Virchow  or  by  one  of  his  two 
assistants.  If  the  case  have  been  one  of  more  than  ordinary  interest, 
the  physician  or  surgeon  under  whose  care  it  has  been  is  usually  pre¬ 
sent  with  his  class  to  see  the  diagnosis  confirmed,  or  the  reverse.  The 
examination  is  made  with  a  view  to  the  greatest  accuracy  and  in  a 
most  methodical  way ;  the  different  organs  being  investigated  in  the  same 
rotation  in  every  instance,  and  their  appearances  dictated  to  a  junior 
assistant  and  noted  down  by  him  in  a  book  kept  for  the  purpose.  Those 
viscera  or  other  parts  which  demand  a  microscopical  examination  are 
laid  aside.  Once  a  week  Virchow  performs  a  necropsy,  for  the  purpose 
of  demonstrating  his  mode  of  making  these  all-important  examinations, 
and  on  these  occasions  it  is  indeed  a  sight  well  worth  seeing.  The 
elegance  witb  which  Virchow  makes  a  post  mortem  examination  is  not 
excelled  by  any  other  operative  proceeding  with  which  the  writer  is  ac¬ 
quainted.  His  clearness  in  bringing  out  all  the  important  points,  his 
accuracy  of  language  and  powers  of  description,  mingled  with  gleams 
of  brilliant  wit  and  sarcasm,  all  tend  to  make  the  s6ance  most  charm¬ 
ing  and  instructive.  Virchow  delivers  three  courses.  One  of  these  is 

I  Quetelet,  A.,  “Physique  sociale,  ou  essai  sur  le  developpement  des  facultes  de 
J’homme.”  2  vols.  (Bruxelles,  i86g.)  “  Anthropometrie  ou  mesure  des  differentes 
facultes  de  rhorame.”  (Bruxelles,  1870.) 

7n  Pettenkofer,  M.,  “Die  Cholera  und  die  Bodenbeschaffenheit  in  der  k.k.  oster- 
reichischen  Provinz  Krain."  (Munchen,  i86i.) 

n  Michel  Levy,  “Traite  d’hygiene  publique  et  privee.”  sth  edit.  (Paris,  1869.) 

<?  Hammond,  W.  A.,  “A  Treatise  on  Hygiene,  with  special  reference  to  the 
Military  Service.”  (Philadelphia,  1863.) 

p  Bowditch  and  Derby,  “Reports  of  the  State  Board  of  Health  of  Massachusetts.” 

Many  of  these  authors  have  contributed  far  more  than  is  here  named. 


very  celebrated,  and  is  popularly  known  as  the  “Railway  Course”,  It 
is  that  one  to  which  the  professor  himself  gives  most  attention,  and 
which,  for  this  and  other  reasons,  is  the  most  profitable  to  foreigners. 
Here  all  the  interesting  preparations  which  have  been  obtained  in  the 
post  77iortem  room  are  brought  under  the  more  special  notice  of  the  stu¬ 
dent.  The  room  in  which  the  lectures  are  held  is  provided  with  a  fixed 
table  about  two  feet  in  width,  running  in  a  zigzag  direction  from  one 
end  of  it  to  the  other  ;  on  this  a  miniature  railway  is  laid  down  for  the 
conveyance  of  microscopes  on  little  trucks  from  one  part  of  the  class 
to  another.  (I  believe  a  somevi'hat  similar  arrangement  to  this  exists  at 
St.  Bartholomew’s  Hospital),  Virchow  describes  in  their  turn  the 
microscopical  appearances  of  the  various  diseased  organs  which  may  be 
on  the  table,  and  then  sends  round  microscopical  preparations  for  ob¬ 
servation.  The  lecture,  which  lasts  two  hours,  is  listened  to  with  breath¬ 
less  attention,  and  at  its  conclusion  the  lecturer  is  besieged  by  a  num¬ 
ber  of  his  listeners,  who  desire  to  have  certain  points  cleared  up.  To 
these  the  professor  gives  willing  answers,  provided  only  the  inquiries 
be  pertinent.  There  is  no  one  more  approachable  than  Virchow,  and 
he  has  a  wonderful  power  of  divining  what  the  difficulty  experienced 
is,  although  the  student  himself  may  often  find  it  not  easy  to  convey  what 
it  is  that  he  wants.  At  the  second  course  the  student  chooses  whatever 
specimen  he  wishes  from  those  on  the  table ;  and,  when  he  has  made  a 
microscopical  section  of  it,  and  investigated  it  to  the  best  of  his  ability, 
the  professor  comes  round  to  him  in  turn  and  demonstrates  any  points 
concerning  the  object  about  which  he  may  have  doubts.  With  such  a 
tutor  this  is  a  most  profitable  exercise,  and  it  is  only  to  be  regretted 
that  Virchow  does  not  attend  to  it  with  more  regularity.  The  third 
course  is  also  verj'  interesting,  being  usually  devoted  to  the  pathology 
of  some  one  or  two  organs,  which  receive  a  thorough  sifting  from  the 
professor. 

As  a  member  of  Parliament,  much  of  Virchow’s  time,  during  those 
years  which  I  spent  in  Berlin,  was  occupied  with  politics  ;  and  often  did 
he  appear  late  in  the  lecture-room,  with  the  excuse  that  he  had  just 
been  delivering  a  speech  in  the  house  (for  there  they  have  only  morning 
sittings)  in  defence  of  some  fresh  liberal  principle.  Besides  being  in  the 
house,  Virchow  is  a  town  councillor,  and  takes  an  active  part  in  the 
hygienic  arrangements  of  Berlin,  He  is  also  an  accomplished  archaeo¬ 
logist,  and  spends  his  vacations  in  investigating  those  ancient  remains 
with  which  North  Germany  abounds.  There  is  some  hope  that  medi¬ 
cal  science  will  now  have  the  benefit  of  more  of  his  time  than  has  of 
late  years  been  the  case,  as,  in  consequence  of  the  ascendancy  which 
Bismarck  and  his  party  have  gained  through  the  late  war,  Virchow  is 
said  to  have  declared  that  he  will  retire  from  political  life,  seeing  no 
hope  for  the  Liberal  cause  in  Prussia  for  years  to  come.  We  may  then 
look  forward  to  the  completion  of  that  wonderful  book  on  tumours,  and 
to  the  issuing  of  a  new  edition  of  his  Cellular  Pathology,  which  is 
much  wanted  and  which  has  long  been  promised. 

The  pathological  laboratory  is  intended  for  those  who  wish  to  attain 
a  practical  knowledge  of  microscopical  pathology,  or  to  make  original 
investigations.  Microscopes,  reagents,  etc.,  are  supplied,  and  a  place 
in  the  laboratory  is  allotted  to  each  student,  for  which  no  charge  is 
made.  The  opportunity  is  here  given  of  still  further  pursuing  the  in¬ 
vestigation  of  those  specimens  which  have  been  first  seen  in  the  post 
7/iortem  room,  and  then  lectured  upon  by  Virchow.  Virchow  himself 
and  his  assistants  are  ready  to  give  any  reasonable  amount  of  aid  to 
those  studying  in  the  laboratory,  although  as  no  fee  is  charged  discre¬ 
tion  on  the  part  of  the  student  in  this  respect  is  necessary.  In  each 
session  the  senior  assistant  delivers  several  courses,  of  six  weeks’  dura¬ 
tion  each,  on  microscopical  histology,  with  practical  demonstrations. 

The  laboratory  for  physiological  chemistry  is  under  the  direction  of 
Professor  Virchow’s  special  assistant  for  this  purpose,  the  post  being  at 
present  filled  by  Dr.  Oscar  Liebreich,  whose  name  has  been  made 
famous  by  the  discovery  of  chloral.  Dr.  Liebreich  is  most  assiduous 
in  his  attention  to  all  those  who  place  themselves  under  him.  The  chemistry 
of  all  the  tissues,  secretions,  and  excretions,  both  normal  and  patholo¬ 
gical,  may  be  studied  here  most  satisfactorily ;  and  indeed  I  am  not 
aware  of  any  laboratory  of  the  kind  which  affords  similar  advantages. 

The  physiological  laboratory  is  in  the  University  buildings.  It  is  very 
much  frequented  in  consequence  of  the  splendid  instruction  afforded  by 
Professor  Rosenthal  (coadjutor  of  Professor  duBois  Reymond),  and  on 
account  of  his  great  amiability.  The  laboratory  is  provided  with  all 
the  appliances  for  experimentation,  as  Professor  Rosenthal  pays  special 
attention  to  this  branch.  I  regret  to  say  that  Englishmen  are  rarely 
found  among  those  studying  in  this  laboratory,  although  most  other 
nations  are  constantly  represented.  Whether  this  is  to  be  accounted 
for  by  our  countrymen  taking  less  interest  in  this  subject,  or  by  their 
ignorance  of  the  existence  of  such  a  place  and  its  advantages,  I  cannot 
say.  I  feel  assured,  however,  that  if  some  of  them  would  give  Professsor 
Rosenthal  and  the  physiological  laboratory  a  trial,  they  would  highly 
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appreciate  the  place,  and  that  it  would  before  long  become  a  favourite 
resort  for  study.  A  most  accomplished  teacher  of  microscopy  is  to  be 
found  in  the  assistant  of  this  laboratory,  Dr.  Boll. 

There  is  a  branch  of  medicine  which  rarely  forms  part  of  the  educa- 
cation  of  medical  men.  but  of  which  they  are  still  supposed  to  be  mas¬ 
ters  •  namely,  psychiatric  medicine.  For  this  there  are  not  only  supe¬ 
rior  ’advantages  in  Berlin,  but  it  is  moreover  a  subject  which  can  be 
pursued  at  few  other  schools.  The  late  Griesinger  it  was  who  won  so 
great  a  reputation  for  Berlin  in  this  respect.  He  died  about  three  years 
ago  and  was  succeeded  by  his  assistant,  Brofessor  W  estphal.  There  is 
a  lunatic  asylum  in  connection  with  the  Charite,  and  a  special  depart¬ 
ment  for  nervous  diseases  (paralysis,  chorea,  epilepsy,  etc. )  The  cloak 
of  his  predecessor  seems  to  have  fallen  on  Professor  \\  estphal,  for  he 
maintains  his  department  in  all  its  former  glory  and  efficiency.  Here, 
too,  an  Englishman  is  rarely  seen  ;  and  I  can  only  repeat  the  opinion 
expressed  with  regard  to  the  physiological  laboratory,  that  the  psycho¬ 
logical  department  in  Berlin  need  only  be  known  and  tried  to  be  ap- 

preciatcd  by  oui*  countrymen.  ^  i  •  r  •  i-x,  t>  r 

There  are  two  medical  societies  in  Berlin,  The  chief  one  is  the  Berlin 

Medical  Society,  which  meets  once  a  week  m  winter  and  once  a  fort¬ 
night  in  summer,  for  the  discussion  of  every  branch  of  medicine.  It 
thus  takes  the  place  of  our  clinical,  surg[ical,  and  pathological  societies. 
Nearly  all  the  medical  men  of  Berlin  belong  to  it,  and  many  most 
valuable  original  papers  are  read  at  its  meetings.  The  Society  concerns 
itself  also  about  medico-political  matters,  and  has  much  weight  with 
the  Government  and  the  Parliament.  Von  Graefe  was  the  originator 
of  this  Society,  and  continued  to  be  its  President  until  his  death 

The  Physiological  Society  is  the  other  medical  society  of  Berlin,  it 
contains  few  but  junior  members  of  the  profession.  It  meets  once  a 
fortnight  for  the  reading  of  original  papers  on  physiological  subjects, 
being  the  results  of  the  investigations  made  by  the  assistants  ot  the 
different  professors,  and  by  those  working  in  the  various  laboratories 
above  mentioned.  In  connection  with  this  Society  is  a  circulating 
library,  containing  however  nothing  but  the  medical  periodicals  of  the 
day.  Every  Saturday  a  new  batch  of  all  the  principal  French,  German, 
English,  and  Italian,  medical  periodicals  are  left  at  each  subscriber  s 
rooms  in  exchange  for  those  of  the  former  week  ;  and  thus  no  one  can 
have  an  excuse  for  not  being  an  coiirani  with  everything  going  on  in 
the  profession,  in  all  its  branches,  and  in  every  land.  The  subscription 
to  this  Society  (including  the  circulating  library)  is  only  one  thaler 

^^IiTcondusion,  I  think  Berlin  and  Vienna  to  be  equally  good  for  the 
study  of  clinical  surgery,  ophthalmic  surgery  (since  the  death  of  \on 
Graefe),  physiology,  and  histology.  I  think  that  Berlin  has  Ae  advan- 
taf^e  in  operative  surgery,  clinical  medicine  (since  the  death  of  Oppolzer), 
plwsiological  chemistry,  pathology,  and  psychiatrical  medicine ;  while 
Vienna  excels  in  diseases  of  the  skin,  syphilis,  laryngoscopy,  and  ob¬ 
stetric  medicine. 


MECHANICAL  DISTORTIONS  OF  THE  SPINE. 
By  FRED.  CHURCHILL,  M.B.,  F.R.C.S., 

Surgical  Registrar,  St.  Thomas’s  Hospital. 


So  much  has  been  said  and  written  upon  the  pathology  and  treatment 
of  curvature  of  the  spine  by  those  who  have  devoted  themselves  to  the 
study  and  relief  of  such  deformities,  that  I  feel  diffident,  with  my  limited 
experience,  in  making  a  further  contribution  to  its  etiology.  Having 
recently  met  with  a  case  of  curvature  of  the  spine  dependent  upon  an 
inequality  in  the  length  of  the  lower  extremities,  and  associated  with  a 
peculiar  enlargement  of  the  right  patella,  I  was  led  to  make  a  further 
inquiry  into  the  relation  of  these  two  deformities  the  one  to  the  od‘“sr. 
In  books  on  orthopaedic  surgery  such  an  association  has  undoubtedly 
been  recognised,  but  it  appears  to  me  that  there  has  been  a  tendency, 
in  the  more  recent  works  on  this  subject,  to  make  such  defoimities  de¬ 
pendent  upon  a  cachexia,  and  thus  to  undervalue  the  effects  of  purely 
mechanical  pressure  in  constrained  positions  as  in  many  cases  the  ap¬ 
proximate  cause  of  such  distortions.  An  authority  on  curvatures  of  the 
spine  writes  as  follows  “  The  causes  of  scoliosis  are  various.  They 
are  general  and  local  debility,  rickets,  thoracic  disease,  obliquity  oi 
the  pelvis,  etc.  ”  (p.  34- )  “  Debility  alone  does  not  usually  give  rise  to 

lateral  curvature  of  the  spine;  but  there  must  be  superadded  bad  habits 
of  standing  or  sitting  which  shall  occasion  obliquity  of  the  pelvis  and  a 
primary  lumbar  curve.  These  habits  to  which  I  have  alluded  depend 
on  debility  however ;  and  therefore  it  is  right  to  speak  of  debility  as  the 
cause  of  these  distortions."  (p.  38.)  j  j 

In  the  case  now  under  consideration,  a  young  man  aged  20  was  ad¬ 
mitted  into  the  surgical  ward  of  St.  Ihomas’s  Hospital  on  account  of 


an  osseous  tumour  developed  in  the  right  patella,  with  a  remarkable 
elongation  of  the  bones  of  the  same  leg  without  any  apparent  alteration 
in  their  general  contour.  The  comparative  measurements  of  the  two 
limbs  showed  a  difference  of  two  and  a  half  inches  in  the  length  of  the 
two  femora,  and  there  was  a  corresponding  difference  in  the  length  of 
the  other  bones,  as  will  be  seen  by  the  table  on  next  page.  I  have  taken 
measurements  of  the  right  femur  in  young  men  of  the  same  age,  ana 
find  that  the  average  length  is  seventeen  inches,  or  two  inches  less  than 
that  of  the  case  under  consideration.  The  natural  result  of  ^|ch  in¬ 
equality  must  be  distortion  either  of  the  spine  or  of  the  pelvis.  That  the 
pelvis  is  not  easily  distorted,  has  been  proved  by  the  large  number  of  cases 
of  advanced  lateral  curvature  of  the  spine,  with  considerable  rotation  ot 
the  bodies  of  the  vertebra;,  without  any  deformity  of  pelvis,  bn 
Charles  Bell  and  others  have  shown  that,  independently  of  rickets  or 
caries,  the  pelvis  usually  maintains  its  natural  form.  _  \v  here  the  dis¬ 
tortion  of  the  spine  is  mechanical,  the  primary  curve  is  in  the  lumbar  re¬ 
gion,  and  corresponds  to  the  tilting  up  of  the  pelvis  on  the  atlected 
side.  The  secondary  curve  in  the  dorsal  region  is  for  the  purpose  0 
restoring  the  balance  of  equilibrium  and  maintaining  the  centre  ot 
gravity  as  much  as  possible  in  the  mesial  plane.  The  peculiar  con¬ 
struction  of  the  spine  and  the  arrangement  of  its  processes,  to  secure 
great  mobility  of  the  whole  with  limited  movement  between  individual 
vertebrae,  renders  it  peculiarly  liable  to  the  effects  of  long  continued  un¬ 
balanced  pre.ssure.  The  bodies  of  the  vertebrc^  being  for  the  most  part 
made  up  of  cancellated  structure,  they  more  readily  yield  to  the  ettects 
of  pressure  than  bones  having  a  larger  proportion  of  the  earthy  con¬ 
stituents.  Those  are  most  prone  to  suffer  from  distortion  of  the  spine, 
in  whose  osseous  system  generally  there  is  a  deficiency  of  phosphate  o 
lime.  Young  children,  especially  girls,  are  very  liable  to  deformities 
of  the  spine,  from  being  too  early  put  out  to  service,  before  their  bones 
have  become  properly  matured. 

Such  is  the  elasticity  of  the  intervertebral  cartilage,  that  an  adult 
male  of  middle  stature  loses  about  an  inch  in  height  after  having  been 
in  the  erect  posture  for  twelve  hours.  He  will  not  regain  that  which 
has  been  lost  until  he  has  been  in  the  recumbent  posture  for  at  least 
eight  hours.  If  the  trunk  be  inclined  to  one  side,  the  intervertebral 
cartilages  become  compressed  on  that  side,  but  on  the  opposite  side 
the  transverse  processes  of  adjacent  vertebrre  are  separated  ;  so  tliat,  1 
this  posture  be  maintained,  the  cartilages  will  become  wedge-shaped, 
i.  e.,  thinned  off  towards  the  compressed  side.  Various  trades  are  we  1 
known  to  originate  such  deformities,  especially  where  there  is  a  latent 
predisposition  for  the  bones  or  cartilages  to  yield  to  the  effect  ot  un¬ 
balanced  pressure,  .  j-  . 

The  habitual  use  of  a  wooden  leg  frequently  gives  rise  to  distortion 
of  the  spine.  The  wooden  leg  being  fixed  and  incapable  of  movement 
like  that  of  an  artificial  leg,  the  gait  of  the  person  is  altered  to  accom¬ 
modate  the  body  to  the  restricted  movements  of  the  limb  and  to  main¬ 
tain  equilibrium  during  progression.  For  this  purpose  all  the  muscles 
on  the  sound  side  of  the  body  are  developed  to  an  unusual  extent, 
because  it  is  from  this  side  that  the  movements  are  principally  made. 
In  walking  with  a  wooden  leg,  the  person  suddenly  and  momentarily 
throws  the  weight  of  his  body  on  to  the  stump,  and  raising  the  sound 
limb  carries  the  body  forward,  the  wooden  leg  acting  as  a  prop  on 
which  the  body  is  for  the  time  being  supported.  This  undue  arnount 
of  work  given  to  one  side  of  the  body  too  often  entails,  sooner  or  later, 

compensating  curvature  of  the  spine. 

In  the  same  way,  if  the  awkward  habit  which  children  sometimes 
have  of  supporting  the  body  on  one  or  other  leg  be  constantly  indu  ge 
in,  the  spine  will  become  bent.  The  muscles  on  the  opposite  side,  being 
less  used,  commence  to  atrophy,  so  that  the  relief  to  the  child  is  greater 
as  the  habit  is  more  indulged  in  ;  and  the  deformity  will  rapidly  im 
crease,  unless  early  checked.  Bedridden  patients,  especially  those  wit 
disease  of  the  hip,  very  frequently  have  deformity  of  the  spine  or  con¬ 
traction  of  the  joints,  from  keeping  the  body  in  constrained  positions. 

When  the  lateral  halves  of  the  body  are  unequally  balanced,  as  in  the 
loss  of  an  arm  by  amputation,  the  shoulder  of  the  arm  which  remains 
becomes  elevated,  whilst  that  on  the  opposite  side  is  depressed ;  and  a 
lateral  curvature  of  the  spine  is  the  result. 

The  particulars  of  the  case  above  referred  to  were  as  follows.^ 

J.  B.,  aged  20,  a  gold-beater  by  trade,  of  robust  constitution,  was 
admitted  into  the  surgical  ward  of  St.  Thomas’s  Hospital  for  enlarge¬ 
ment  of  the  right  patella  and  hypertrophy  of  the  bones  of  the  leg.  At 
the  age  of  five,  he  fell  from  a  height  of  about  nine  feet  on  to  the  floor 
of  a  passage,  but  does  not  seem  to  have  injured  himself  much  ;  nor  had 
he  had  any  serious  illness.  In  March  i857>  or  three  years  after  the 
receipt  of  the  above  mentioned  injury,  he  was  admitted  into  Guy’s  Hos¬ 
pital.  The  right  leg  was  then  longer,  and  the  patella  distinctly  larger, 
than  the  left ;  but  there  was  no  mention  of  curvature  of  the  spine.  He 
was  again  admitted  in  May  1858;  and  the  proportionate  difference  in 
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size  of  all  the  bones  was  more  marked  ;  the  pelvis  was  consequently 
tilted  up  on  the  right  side.  There  was  also  slight  temporary  curvature 
of  the  spine  ;  but  on  placing  a  firm  body  under  the  left  foot,  so  as  to 
raise  it  to  the  level  of  the  right,  the  spine  became  perfectly  erect.  The 
right  limb  was  two  and  a  quarter  inches  longer  than  the  left. 

After  a  lapse  of  nine  years,  he  was  readmitted  into  Guy’s  Hospital 
(February  1867).  lie  was  then  suffering  much  pain  in  the  right  hip 
and  back,  after  having  been  employed  as  pressman  in  a  printing- 
office,  which  occupatioti  caused  him  to  place  undue  pressure  upon  the 


right  leg,  then  3^  inches  longer  than  the  left.  The  patella  was  so  in¬ 
creased  in  size  that  it  projected  laterally  beyond  the  trochlear  surfaces 
of  the  femur.  The  knee-joint  itself  was  quite  healthy.  The  trans¬ 
verse  diameter  of  the  patella  was  at  this  time  1 1  inches  more  than  the  left, 
^  the  transverse  surface- measurement  being  3!  inches  in  excess  of  that  of 

'  the  left.  Mr.  Stanley  referred  to  some  cases  which  had  come  under  his 

j  observation  in  which  the  hypertrophic  elongation  seems  to  have  been 

1  the  result  of  inflammatory  disease  of  the  shaft.  In  this  case,  the 

growth  appears  to  have  been  slow,  and  entirely  free  from  pain  or 
'  constitutional  disturbance.  From  1858  to  1867,  a  period  of  nine  years, 
j  the  increase  in  length  of  the  right  femur  over  that  of  the  left  was  only 
1  half  an  inch. 

In  January  1869,  the  measurements  were  as  follows, 
j  Vertebra  prominens  to  floor  ..  ...  ...  ...  ...  55J  in. 

Greatest  distance  of  spine  from  mesial  line,  both  feet  on 
(  the  ground  ...  ...  ...  ...  ...  .  i  J 


Great  trochanter  to  end  of  fibula 

Right. 
35J  in  . 

Left. 
•  32  in 

Femur  to  edge  of  external  condyle  ... 

19 

.  i6i 

Fibula  ... 

15I  ■ 

■  I4t 

Patella,  transverse  measurement 

. 

• 

,,  callipers  measurement 

35 

■ 

A  point  of  considerable  interest  in  the  case  was  the  peculiar  enlarge¬ 
ment  of  the  right  patella.  Was  it  an  hypertrophy,  or  an  exostosis  ?  If 
from  excess  of  growth,  then  it  would  probably  be  dependent  upon  the 
same  cause  as  gave  rise  to  the  elongation  of  the  other  bones  of  the 
same  leg — accelerated,  perhaps,  by  the  increased  action  of  the  quadri¬ 
ceps  extensor  cruris.  Of  all  bones,  the  patella  is  least  liable  to  hyper¬ 
trophy,  in  consequence  of  its  deficient  blood-supply.  The  general 
appearance  of  the  tumour  would  favour  the  opinion  of  its  being  an 
exostosis.  The  original  shape  of  the  bone  was  quite  lost,  being  nodu¬ 
lated  and  very  prominent  on  the  right  side.  Mr.  Erichsen  and  Mr. 


H  olmes  are  of  opinion  that  hypertrophies  of  bone  are  exceedingly  rare 
without  a  history  of  some  previous  inflammatory  action.  This  Tad  had 
been  under  observation  at  different  times  for  a  number  of  years  ;  but 
there  was  nothing  which  would  lead  me  to  suppose  that  there’  had 
been  any  inflammatory  mischief,  however  slight',  in  the  substance  of 
the  bones. 


SOME  NOTES  ON  NEURALGIA,  AND  ITS 
TREATMENT. 

By  j.  SINCLAIR  HOLDEN,  M.D.,  F.G.S., 

Physician  of  Larne  Union  Hospital. 

Among  the  secondary  complications  often  attending  neuralgia  of  the 
fifth  nerve  have  been  mentioned  permanent  tonic  spasms,  confined  to 
the  muscles  to  which  the  branches  of  that  nerve  are  distributed.  That 
a  further  reflex  action  may  take  place,  implicating  in  tonic  contractions 
the  muscular  S3’stem  generally,  the  following  case  is  an  example. 

IVlrs.  H.,  aged  35,  a  married  lady  with  children,  when  a  girl,  had 
slight  chorea.  She  was  liable  for  several  years  to  intermittent  attacks 
of  facial  neuralgia,  with  gastric  complication.  Lately,  after  a  period  of 
fatigue  and  anxiety  in  tending  a  sick  child,  she  got  cold,  which  excited 
acute  paroxysms  of  trigeminal  neuralgia  in  the  ophthalmic  division ;  the 
pain  was  constant  during  the  intervals.  On  the  third  day  of  the  attack 
she  felt  stiffness  of  the  right  or  affected  side  of  the  face,  and  painful 
rigidity  of  the  fingers  and  toes,  extending  up  the  arms  and  legs  during 
the  intensity  of  the  paroxysms.  I  was  hurriedly  sent  for  ;  the  paroxysm 
had  subsided,  but  she  was  much  exhausted  from  pain  and  sleeplessness. 
I  proceeded  to  inject  subcutaneously  a  quarter  of  a  grain  of  acetate  of 
morphia  and  one-sixtieth  of  a  grain  of  atropia  ;  but  so  great  was  the  ex¬ 
alted  sensibility  of  her  system  that  the  entrance  of  the  needle  into  the 
arm  brought  on  a  return  of  paroxysm  so  violent  that  most  of  the  injection 
was  lost.  The  right  facial  muscles  were  rigidly  contracted  ;  there  was 
marked  strabismus  ;  the  hands  and  feet,  the  arms  and  legs,  of  both  sides 
were  in  a  state  of  tonic  spasm.  A  peculiar  fixity  of  the  mouth  almost 
gave  the  alarming  expression  of  “risus  sardonicus”.  She  told  me  after¬ 
wards  that  the  tongue  felt  cramped.  Consciousness  was  not  interfered 
with,  and  there  was  an  agony  of  .suffering.  The  breathing  was  so  la¬ 
boured  and  difficult  that  at  one  time  I  feared  that  the  thoracic  muscles 
were  implicated,  but  this  passed  off.  The  quickest  relief  was  found  in 
hot-water  stupes  applied  to  the  arms  and  legs.  The  attack  lasted  about 
ten  minutes  ;  then  the  rigidity  slowly  relaxed,  leaving  her  greatly  ex¬ 
hausted.  An  hour  afterwards  there  was  a  return  of  all  the  spasms  and 
sufferings.  As  speedily  as  I  could  procure  it  (my  patient  living  six  miles 
in  the  country)  I  administered  30  grains  of  hydrate  of  chloral,  which  gave 
her  eight  hours’  sleep.  This  dose  was  repeated  the  next  day  on  the 
threatening  of  a  return  of  the  paroxysm,  with  the  best  result.  On  the 
third  day  she  was  quite  free  from  every  pain. 

In  the  treatment  of  neuralgia,  hypodermfic  injection  of  morphia  has 
come  into  general  use.  Prudence  suggests  commencing  with  small 
doses.  This  is  safe,  certainly,  and  a  test  for  idiosyncrasy  where  there  is 
no  known  tolerance  of  the  drug  ;  but  to  rest  there  is  not  sufficient ;  fre¬ 
quent  repetition  will  alleviate  pain,  though  falling  short  of  the  real  re¬ 
lief  capable  of  attainment.  Where  the  neuralgia  is  intermittent,  I  find 
that  a  rapid,  and  at  the  same  time  careful,  increase  of  the  dose  often 
reaches  a  point  where  the  hypodermic  injection  acts  like  a  charm  ;  this 
is  proportionate  generally  to  the  severity  of  the  pain. 

In  one  case,  that  of  a  woman  aged  50,  with  severe  facial  neuralgia, 
when  the  paroxysm  comes  on,  she  at  once  seeks  for  ease  in  the  puncture. 
Though  she  is  not  habituated  to  morphia,  I  inject  a  grain  and  a  half 
into  the  arm—  a  quantity  equal  to  18  minims  of  Dr.  Anstie’s  solution. 
After  the  injection  she  feels  much  nausea,  and  sleeps  for  several  hours  ; 
she  is  rather  stupid  the  following  day,  but  the  pain  has  fled.  Before 
this  dose  was  reached  she  had  days  of  suffering,  with  frequent  returns, 
and  almost  no  benefit  from  injecting  small  quantities  of  morphia.  Now, 
only  a  few  hours  can  elapse  before  she  has  perfect  ease,  and  no  return 
of  the  paroxysms  for  two  or  three  months. 

Where  the  neuralgia  is  of  long  standing  and  pain  is  persistent,  hypo¬ 
dermic  injections  seem  only  to  be  an  addition,  yet  a  valuable  one,  to 
other  palliative  remedies.  If  the  patient  be  in  the  habit  of  using  opiates, 
the  injection  is  preferable  from  its  quicker  action  and  smaller  dose, 
though  there  is  often  a  difficulty  in  getting  old  habits  changed  to  new 
ones,  even  when  after  a  few  trials  the  advantages  of  the  injection  have 
been  admitted.  However,  in  some  cases  the  substitution  is  effected.  A 
lady  aged  55  had  been  a  martyr  to  almost  constant  dorso-intercostal 
neuralgia  for  the  last  twenty  years.  She  had  consulted  many  physicians 
and  tried  many  treatments ;  but,  after  all,  settled  down  to  morphia  as 
her  only  panacea.  She  came  under  my  care  more  than  five  years  ago 
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suffering  from  dyspepsia,  and  was  then  taking  daily  a  teaspoonful  of 
solution  of  muriate  of  morphia.  The  hypodermic  injection  of  morphia 
gave  her  so  much  relief  that,  though  the  dyspepsia  soon  left,  she  con¬ 
tinued  its  daily  use,  I  having  instructed  her  servant  how  to  introduce 
the  syringe.  The  quantity  of  morphia  injected  was  one-third  of  a  grain  ; 
for  a  time  this  quantity  was  reduced,  and  one-sixtieth  of  a  grain  of 
atropia  was  substituted,  but  this  had  to  be  abandoned,  owing  to  dryness 
of  the  throat  supervening.  After  a  trial  of  different  localities,  she  has 
for  the  last  five  years  preferred  having  the  puncture  in  the  calf  of  the 
leg.  She  prefers  having  it  done  in  the  morning  before  rising,  and  would 
feel  great  nausea  if  she  did  not  take  a  cup  of  coffee  first ;  half-an-hour 
after  the  operation  she  becomes  intensely  hungry,  and  then  eats  a  good 
breakfast.  By  this  means  the  neuralgia  is  kept  in  check,  though  she  is 
conscious  of  its  presence.  No  curative  effect  was  produced  by  increas¬ 
ing  the  dose  in  this  case. 

In  trigeminal  neuralgia,  where  the  periodicity  of  the  pain  is  well 
marked,  I  can  fully  confirm  the  great  value  of  quinine  when  given  in 
doses  of  from  three  to  six  grains.  I  prefer  administering  it  in  a  glass 
of  sherry  about  an  hour  before  the  time  when  the  pain  is  due,  and  sel¬ 
dom  fail  in  cutting  short  the  attack. 


PROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Surs;eons  of  England. 


Lecture  SSW.— Monday,  March  2']th. 

Sirenia. — These  were  formerly  classed  with  Cetacea,  on  account  of 
their  habitually  living  in  water  and  having  some  resemblance  in  form. 
They  are,  however,  not  carnivorous,  as  are  the  Cetacea,  but  herbi¬ 
vorous,  grazing  on  seaweed.  They  mostly  live  in  shallow  water. 
They  might  be  regarded  as  an  aquatic  modification  of  the  Ungulata. 
The  Sirenia  are  now  represented  by  two  genera — the  Manatus  or  Ma¬ 
natee,  and  the  Halicore  or  Dugong. 

The  Manatee  is  found  on  the  coasts  of  the  Atlantic  Ocean.  The 
West  Indian  Manatee  frequents  the  northern  coast  of  South  America 
and  the  West  Indian  islands  ;  and  another  species  is  found  on  the  west 
coast  of  South  America.  In  both  upper  and  lower  jaws,  the  front 
teeth  are  replaced  in  the  adult  animal  by  horny  plates.  In  the  very 
young  Manatee,  there  are  two  very  rudimentary  incisor  teeth  in  each 
jaw  ;  but  they  become  covered  in.  On  each  side  there  are,  above  as 
well  as  below,  eleven  well  developed  molars,  which,  however,  are  not 
all  present  at  the  same  time,  the  anterior  ones  appearing  before  the 
posterior.  They  are  all  alike,  except  that  in  the  young  animal  the  an¬ 
terior  molars  are  the  smaller.  These  teeth  are  formed  on  the  same 
principle  as  the  molars  of  the  Ungulata.  The  upper  teeth  have  an 
inner  and  two  outer  roots  ;  the  lower  have  two  roots.  The  crowns  are 
square  and  broad,  and  covered  with  enamel ;  they  have  two  transverse 
ridges,  each  divided,  as  in  the  Mastodon,  into  points,  which  become 
worn  down.  In  the  lower  jaw,  especially  at  the  posterior  part,  each 
tooth  has  a  large  heel  behind,  in  addition  to  the  transverse  ridges.  As 
far  as  is  known,  the  Manatee  has  no  milk-teeth ;  thus  presenting  the 
anomalous  condition  of  being  heterodont,  and  at  the  same  time  mono- 
phyodont  and  having  more  than  the  typical  number  of  teeth. 

The  Halicore  or  Dugong  inhabits  the  Indian  Ocean  from  the  Red 
Sea  as  far  as  the  north  coast  of  Australia.  In  the  male  animal, 
there  are  two  nearly  straight  tusks  in  the  upper  jaw,  projecting  for¬ 
wards.  They  have  persistent  pulps  and  a  partial  coating  of  enamel ;  in 
the  latter  respect,  they  resemble  the  incisors  of  Rodents  rather  than 
those  of  the  Elephant.  In  the  female  Dugong,  these  teeth  project  very 
little  if  at  all ;  they  cease  to  grow,  and  the  pulp-cavity  becomes  filled  up 
with  osteodentine.  In  the  young  Dugong  there  is  also  a  small  incisor  on 
each  side ;  but  whether  this  is  a  milk-tooth  or  a  deciduous  incisor  of  the 
permanent  series,  is  not  certain.  Beyond  these  teeth,  the  mouth  as  far  as 
the  molars  is  covered  by  a  horny  substance  having  some  analogy  to  whale¬ 
bone.  The  surface  of  the  lower  jaw  bends  downwards  and  forwards, 
and  presents  on  each  side  pits,  which  in  the  young  Dugong  are  occupied 
by  teeth — five  on  each  side — about  an  inch  long.  These  become  covered 
up  by  the  dense  horny  plate ;  but  they  can  be  found  for  many  years. 
The  horny  plates  are  covered  by  strong  tufts  of  bristles,  forming  a  kind 
of  rasp ;  and  the  tongue  also  is  provided  with  some  of  these  bristles. 
Their  use  is  not  certain,  but  they  are  probably  employed  in  mastica¬ 
tion.  They  consist  of  the  papillae  of  the  mucous  membrane,  covered 
with  thin  epithelium,  hardened,  and  welded  together.  There  are  five 


simple  molars  above  and  live  below  on  each  side.  The  anterior  one  is 
cylindrical,  and  has  a  groove  on  each  side,  giving  it  the  appearance  of 
a  double  tooth.  These  teeth  consist  of  dentine  and  cement,  without 
any  true  enamel. 

In  the  Rhytina,  an  extinct  Sirenian,  there  were  no  teeth  as  far  as  is 
known ;  but  the  animal  had  well  developed  horny  plates,  marked  with 
ridges. 

The  Halitherium,  also  extinct,  presented  a  kind  of  transition  to  the 
Ungulata.  There  were  rudimentary  hind  legs.  The  anterior  molar 
teeth  differed  from  the  posterior ;  and  the  animal  apparently  had  a  suc¬ 
cession  of  teeth. 

Edentata. — Of  these  animals,  some  have  teeth  in  the  position  of  the 
incisors ;  one  or  two  genera  only  have  teeth  in  the  back  part  of  the 
praemaxilla.  None  of  these  have  any  enamel  on  the  teeth.  They  are 
nearly  all  homodont  and  monophyodont.  They  are  divided  into  the 
Phyllophaga  or  vegetable-feeders,  represented  by  the  Sloths  and  by  the 
extinct  Megatherium,  Mylodon,  etc.  j  and  the  Entomophaga,  which 
feed  on  insects  or  carrion. 

The  Three-toed  Sloth  has  on  each  side  f  teeth,  much  resembling 
each  other.  The  first  one  in  the  upper  jaw  is  the  smallest.  The  teeth 
are  almost  cylindrical,  and  are  slightly  fluted  at  the  sides.  The  pulps 
are  persistent.  The  upper  surfaces  of  the  teeth  are  at  first  rounded,  but 
become  cup-shaped  by  wear ;  this  arises  from  the  dentine  being  softer 
at  the  inner  part  than  externally.  There  is  apparently  no  succession  of 
teeth. 

The  Two-toed  Sloth  has  teeth,  the  first  of  which  in  each  jaw  be¬ 
comes  greatly  developed,  so  as  to  resemble  a  canine,  but  differing  from 
it  in  that  the  lower  tooth  passes  behind  the  upper. 

In  some  extinct  Sloths,  as  the  Mylodon,  the  teeth  were  formed  on 
the  same  principle,  but  were  a  little  more  compressed.  There  was  a 
curious  modification  in  the  Megatherium.  The  teeth  had  quadrilateral 
fluted  crowns,  having  the  grinding  surface  divided  into  two  prominent 
ridges  with  sharp  edges.  Each  tooth  had  a  large  pulp-cavity,  around 
which  was  a  layer  of  soft  dentine,  and  beyond  this  a  layer  of  ordinary 
dentine,  covered  in  with  soft  cement,  accumulated  mostly  behind  and 
in  front.  The  cement  and  soft  dentine  wore  away,  leaving  the  re¬ 
maining  part  projecting  in  the  form  of  two  prominent  ridges. 

All  the  members  of  the  genus  Armadillo  (Dasypus)  have  teeth.  In 
the  Six-banded  Armadillo  and  an  allied  genus,  alone  among  Edentata, 
there  are  teeth  on  the  posterior  part  of  the  prsemaxilla.  The  Six- 
banded  Armadillo  has  nine  or  ten  compressed  cylindrical  teeth  on  each 
side,  with  persistent  pulps,  and  no  enamel.  As  far  as  is  known,  this 
Armadillo  does  not  change  its  teeth. 

The  Great  Armadillo  has  a  very  large  number  of  teeth,  from  seventy- 
five  to  one  hundred,  or  even  more  in  young  animals.  Of  these  teeth, 
the  anterior  ones  are  compressed,  and  the  posterior  cylindrical. 

The  Nine-banded  Armadillo  has  a  distinct  set  of  milk-teeth,  which 
remain  until  the  animal  is  almost  full  grown.  The  permanent  teeth 
are  eight  on  each  side ;  and  all  but  one  have  predecessors :  hence, 
though  there  is  no  distinction  in  appearance,  they  are  described  as  seven 
prsemolars  and  one  molar.  The  permanent  teeth  are  formed  beneath 
the  milk-teeth,  which  they  push  up,  sometimes  splitting  them  in  the 
process.  This  is  the  only  genus  of  Edentata  in  which  a  succession  of 
teeth  has  been  observed. 

In  the  extinct  Glyptodon,  the  teeth  resembled  those  of  the  Arma¬ 
dillo,  but  were  deeply  fluted  on  each  side  by  deep  grooves.  The  teeth 
had  also  raised  hard  ridges  on  the  surface,  produced  by  the  dentine 
wearing  down  and  leaving  the  harder  osteodentine  projecting. 

The  Manis  or  Pangolin  and  the  true  Anteaters  (Myrmecophaga) 
have  no  teeth.  The  Manis  has  two  spicula  of  bone  in  front  of 
the  jaw. 

In  the  Orycteropus  or  Cape  Anteater,  the  number  of  teeth  varies 
with  age,  being  greatest  in  the  young  animal.  The  old  animal  has 
generally  five  on  each  side  in  each  jaw ;  the  last  are  the  smallest.  The 
second  and  third  are  rather  large  from  before  backwards,  and  are 
grooved.  Each  of  these  teeth  contains  a  number  of  small  pulp-cavities 
lying  side  by  side,  running  from  the  base  to  the  apex,  with  connate 
hexagonal  tubules  of  dentine  radiating  from  them.  There  is  no  enamel ; 
the  denticles  are  held  together  by  a  layer  of  cement  on  the  outside. 

Monotremata. — These  have  no  true  teeth.  The  Echidna  has  many 
processes  on  the  palate  and  tongue.  The  Ornithorhynchus  has  a  broad 
plate  largely  supplied  with  nerves.  In  the  hinder  part  of  the  mouth, 
the  bone  is  expanded  above  and  below  into  oval  plates,  long  from 
before  backwards,  corresponding  somewhat  to  the  rough  plates  in  the 
Dugong.  In  the  anterior  part,  above  and  below,  are  raised  sharp 
ridges,  slightly  serrated  in  the  young  animal. 

The  Hospital  for  Sick  Children,  Dyke  Road,  Brighton,  will  be 
publicly  opened  on  the  28th  instant. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GREAT  NORTHERN  HOSPITAL. 

UNSUCCESSFUL  SKIN-GRAFTING  FOR  PROTRACTED  ULCERATION  OF  A 
BURN  IN  THE  DORSAL  AND  LUMBAR  REGIONS— DEATH 
UNDER  THE  INFLUENCE  OF  CHLOROFORM. 

(Under  the  care  of  Mr.  W.  Spencer  Watson.) 

In  this  case,  the  great  difficulty  of  dealing  with  a  very  extensive  bum 
on  the  back  in  a  young  child  is  well  illustrated.  The  dressings  em¬ 
ployed  during  the  ten  months  that  the  patient  (a  boy  eight  years  old) 
was  under  treatment  were  very  various ;  and  almost  all  seemed  to  offer 
encouraging  prospects  for  a  time.  Some  accidental  circumstances  as  to 
general  health  generally  cut  short  these  hopeful  anticipations,  and  ulti¬ 
mately  the  sore  remained  nearly  as  large  as  at  the  commencement  of 
treatment.  Meanwhile  a  smaller  sore  (resulting  from  the  same  burn) 
on  the  right  arm  healed  up  kindly  under  different  forms  of  antiseptic 
dressing,  among  which  the  carded  oakum  seemed  to  offer  the  greatest 
advantages. 

During  the  earlier  months  of  the  case,  on  every  occasion  on  which 
the  dressings  were  changed,  the  boy  screamed  and  writhed  about  so 
violently  that  an  effusion  of  blood  (in  vesicular  pouches  of  sizes  varying 
from  a  cobnut  to  a  small  hen’s  egg)  frequently  took  place  under  the 
granulations ;  and  very  often  these  vesicular  pouches  gave  way,  and  a 
considerable  escape  of  blood  resulted.  The  changes  of  dressings,  there¬ 
fore,  were  put  off  as  long  as  possible,  in  order  to  avoid  these  effusions 
of  blood  and  the  disturbance  in  the  ward  consequent  on  the  violent 
screams  of  the  patient.  Under  Lister’s  plan  it  was  found  that  no  change 
of  the  dressings  was  required  oftener  than  every  third  or  fourth  day, 
and  on  one  or  two  occasions  they  were  left  unchanged  for  ten  or  four¬ 
teen  days.  Chloroform  was  given  very  frequently,  in  order  to  prevent 
the  disturbance  and  the  painfully  evident  distress  of  the  little  patient. 

For  several  months  he  was  kept  in  bed,  but  latterly  had  been  allowed 
to  be  up  and  to  go  about  the  ward  and  the  hospital  garden.  The  most 
satisfactory  dressing,  taking  all  things  into  consideration,  was  the  ap¬ 
plication  of  a  film  of  dry  collodion*  fixed  to  the  skin,  surrounding 
the  margins  of  the  ulcer  by  wet  collodion  ;  the  clothes  being  kept  away 
from  the  sore  and  its  dressings  by  a  sort  of  cage,  through  the  wire  of 
which  carded  oakum  was  loosely  woven.  This  dressing  remained  on 
for  four  days  at  a  time,  and  on  removal  no  putrid  or  offensive  smell 
was  noticeable,  the  granulations  looking  more  healthy  than  at  any  pre¬ 
vious  time.  Next  to  this  in  point  of  usefulness  came  Lister’s  antiseptic 
lac-plaster  and  protective  oil-silk  ;  and  next,  a  dry  powder  of  tannin 
and  myrrh. 

Previous  efforts  at  skin-grafting  having  proved  unsuccessful,  a  renewed 
attempt  was  made  on  March  15th,  which  again  failed.  The  engrafted 
skin  was  on  this  occasion  kept  in  its  place  by  a  piece  of  diachylon 
plaster,  and  the  rest  of  the  sore  was  left  freely  exposed  to  the  air.  It 
became  incrusted  with  a  greenish-yellow  scab,  which  at  the  end  of  a 
few  days  was  very  foul  and  mouldy. 

About  the  middle  of  May,  a  fresh  supply  of  the  collodion-tissue  hav¬ 
ing  arrived,  the  sore  was  regularly  dressed  with  it,  and  its  appearance 
very  much  improved ;  the  discharge  becoming  less  copious  and  the 
granulations  more  healthy  in  colour  and  size.  The  general  health, 
however,  was  at  this  time  exceedingly  bad. 

On  May  31st,  the  collodion  tissue  dressings  were  removed.  These 
dressings  were  protected  (by  a  kind  of  cage  with  carded  oakum  on  it) 
from  friction  against  the  boy’s  loose  blouse.  The  surface  of  the  sore 
had  much  improved,  and  along  the  left  edge  a  line  of  blueish  cicatrix 
had  formed,  in  some  places  of  half-an-inch  in  width. 

While  [the  boy  was  under  chloroform  for  the  purpose  of  changing 
the  dressings,  it  was  necessary  to  turn  him  with  his  face  downwards,  or 
nearly  so  ;  and  when  the  dressings  had  been  nearly  completed,  and 
after  the  inhalation  had  been  discontinued  for  more  than  a  minute,  it 
was  observed  that  breathing  had  ceased.  Artificial  respiration  by 

*  This  dry  collodion-tissue  was  first  introduced  by  Mr.  Dawson,  the  Instructor  in 
Photography  at  King’s  College,  London.  Mr.  Dawson  had  prepared  it  for  the  use 
of  a  non-medical  friend,  who  found  it  extremely  useful  to  him  for  dressing  a  sore  on 
his  own  person,  on  which  he  himself  (the  patient)  was  grafting  epidermis.  Mr. 
Dawson  has  since  prepared  some  of  the  same  tissue  for  Mr,  Spencer  Watson’s  use  in 
the  present  case  ;  and  it  can  now  be  obtained  in  sheets  of  a  considerable  size,  of 
Rouch,  chemist,  Norfolk  Street,  Strand.  It  is  almost  perfectly  transparent,  and 
thus  allows  the  inspection  of  the  granulations  in  the  process  of  growth ;  and  it  is 
perfectly  non-irritant. 


Silvester’s  method,  was  at  once  employed,  and  galvanisation  of  the 
diaphragm  through  the  phrenic  nerve  was,  after  about  a  minute,  also 
used.  A  few  inspiratory  gasps  accompanied  each  application  of  the 
galvanism  at  first ;  but,  after  it  had  been  repeated  at  regular  intervals  for 
about  a  quarter  of  an  hour,  no  further  action  of  the  muscles  could  be 
induced.  Artificial  respiration  was  continued  for  three-quarters  of  an 
hour. 

At  the  post  mortem  examination,  the  blood  was  dark-coloured,  and 
only  a  very  small  coagulum  was  found  in  the  right  ventricle,  which  was 
not  in  the  least  distended.  The  left  ventricle  was  firmly  contracted,  and 
contained  very  little  blood.  The  left  Itcng  was  firmly  adherent  over 
the  whole  upper  lobe  to  the  pleura  costalis,  and  in  the  lower  lobe  there 
was  considerable  lobular  collapse,  with  some  compensatory  emphysema. 
The  lining  membrane  of  the  trachea  was  congested  and  swollen,  and  in 
the  minute  bronchi  was  a  quantity  of  rusty-coloured  frothy  mucus.  The 
stomach  contained  a  considerable  quantity  of  food.  The  dtwdeniun  was 
healthy  throughout ;  the  sinuses  of  the  dura  mater  were  rather  full  of 
blood  ;  the  dura  mater  itself  was  firmly  adherent  to  the  calvarium  oppo¬ 
site  the  centres  of  the  parietal  and  frontal  bones,  wMch  were  marked 
at  those  adherent  surfaces  by  a  remarkable  arborescent  indentation. 
The  brain  was  perfectly  healthy,  but  the  lateral  ventricles  contained  a 
rather  excessive  quantity  of  clear  serum. 


ST.  GEORGE’S  HOSPITAL. 

PURPURA  HzEMORRHAGICA,  WITH  MEL/ENA,  HvEMATEMESIS,  EPISTAXIS 
AND  HEMATURIA,  FOLLOWING  A  BLOW  ON  THE  CHEEK. 

(Under  the  care  of  Dr.  Fuller.) 

The  following  case,  for  the  notes  of  which  we  are  indebted  to  Dr, 
Cavafy,  Medical  Registrar,  is  of  much  interest.  No  family  history  of 
the  hoemorrhagic  diathesis  was  obtained  ;  but  judging  by  the  previous 
history  of  the  patient — that  he  had  bled  freely  from  slight  wounds  on 
previous  occasions — the  case  may  be  regarded  in  this  light.  The  occur¬ 
rence  of  the  blow  was  probably  little  more  than  a  coincidence. 

Fred.  A.,  six  years  of  age,  a  very  intelligent  fair-haired  child,  with 
legs  much  bent  from  rickets,  was  admitted  into  St.  George’s  Hospital 
under  Dr,  Fuller  on  June  ist.  It  was  stated  that,  while  at  play  on 
May  29th,  he  struck  his  right  cheek  severely  against  a  beam.  The  part 
became  bruised  and  swollen ;  and,  two  days  later,  the  eyelids  of  the 
right  eye  changed  to  a  deep  purple  colour ;  the  eye  was  noticed  to  be 
bloodshot ;  and  numerous  purple  blotches  appeared  all  over  the  body. 
The  nose  bled  profusely.  His  mother  had  noticed  on  previous  occa¬ 
sions  that  he  bled  very  freely  from  slight  wounds.  There  had  been  no 
deficiency  of  vegetables  in  his  diet.  On  admission,  there  were  a  bruise 
on  the  right  malar  prominence  ;  a  very  extensive  black  eye  and  a  patch 
of  haemorrhage  in  the  right  conjunctiva ;  and  numerous  blotches  of  pur¬ 
pura,  of  various  sizes,  scattered  over  the  face,  trunk,  and  extremities. 
There  was  much  epistaxis.  Blood  was  vomited,  was  passed  by  the  bowel, 
and  was  present  in  large  quantity  in  the  urine.  He  was  at  once  ordered 
ten  minims  of  tincture  of  digitalis  in  water  every  four  hours  ;  and  good 
diet,  with  greens,  lemons,  and  watercress.  The  bleedings  continued 
on  the  following  day,  and  he  became  blanched  and  exhausted ;  but  by 
the  3rd  instant  there  was  marked  improvement,  the  urine  being  of 
normal  colour,  with  a  mere  trace  only  of  albumen.  The  digitalis  was 
now  reduced  to  five  minims  in  quinine  draught.  By  the  6th,  the  general 
bleedings  had  entirely  stopped  ;  the  purpuric  spots  had  nearly  quite 
faded  ;  and  now  (June  13th)  he  is  convalescent,  and  mere  traces  of  the 
former  blotches  remain. 


THE  MIDDLESEX  HOSPITAL. 

traumatic  erysipelas  .•  PHLEBITIS  :  ABSCESS  OF  LUNG  .’  RIGHT 
HEMIPLEGIA:  EMBOLISM  OF  RIGHT  VERTEBRAL  ARTERY. 

(Under  the  care  of  Mr.  Nunn.) 

J.  M.,  a  man  aged  59,  was  admitted  into  the  hospital  suffering  from 
extensive  cutaneous  erysipelas  of  the  right  leg  and  thigh,  brought  on 
by  a  superficial  injury  to  the  leg  sixteen  days  before  admission.  Some 
hardness  and  tenderness  along  the  course  of  the  femoral  vein  followed 
and  continued  for  some  weeks,  but  gradually  and  completely  subsided. 
Collodion  and  cotton-wool  were  applied  to  the  limb,  and  the  tincture 
of  the  sesquichloride  of  iron  administered  internally  ;  and  the  patient 
at  length  was  allowed  to  get  up.  A  few  days  after  he  first  left  his  bed, 
and  seven  weeks  from  the  day  of  his  admission,  he  shivered,  felt  sick, 
and  was  feverish ;  his  breathing  soon  became  embarrassed,  and  there 
was  marked  dulness  around  the  angle  of  the  left  scapula.  A  few  days 
later  he  vomited  a  large  quantity — at  least  half  a  pint — of  pus  and  mucus, 
and  there  were  loud  mucous  r&les  and  rhonchus  audible  over  the  greater 
portion  of  the  left  lung,  with  dulness  on  the  left  side  from  the  third  rib 
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downwards.  From  this  time  he  continued  to  spit  up  a  large  quantity 
of  muco-purulent  fluid,  in  which  no  lung-tissue,  but  a  very  large  quan¬ 
tity  of  pus-cells,  was  present ;  and  on  the  twelfth  day  from  the  first 
discharge  he  was  seized  with  severe  pain  in  the  right  temple  and  fore¬ 
head,  and  along  the  right  side  of  the  skull  to  the  occiput.  The  next 
morning  the  right  side  of  his  face  was  seen  to  be  a  little  drawn,  and 
there  was  some  loss  of  power  of  the  right  hand,  as  well  as,  but  in  a 
slighter  degree,  of  the  right  leg.  There  was  no  paralysis  of  sensation  ; 
the  pain  in  the  head  continued  ;  but  there  was  no  loss  of  consciousness, 
and  no  delirium.  In  this  state  he  remained  ;  the  paralysis  of  motion 
slightly  increasing,  and  the  purulent  expectoration  continuing  up  to  the 
time  of  his  death,  three  weeks  after  the  paralysis  commenced. 

At  the  post  mortem  examination,  which  was  conducted  by  Mr. 
Morris,  no  clot  was  found  in  the  femoral  or  any  of  the  large  veins  of 
the  limb  originally  affected  ;  but  their  lining  membrane,  and  that 
of  the  cavities  of  the  heart  itself,  were  deeply  blood-stained.  The 
bronchial  tubes  of  each  lung  were  congested,  and  contained  a  quantity 
of  muco-purulent  fluid.  The  lower  lobe  of  the  left  lung  was  firmly  ad¬ 
herent  to  the  diaphragm  and  parietal  wall,  and  could  not  be  separated 
except  by  lacerating  the  lung-substance.  A  large  abscess-cavity  ex¬ 
isted  near  the  surface  of  the  lung,  the  outer  wall  of  which  was  formed 
by  the  thickened  pleura  and  a  thin  layer  of  ragged  flocculent  lung- 
tissue,  and  corresponded  in  extent  with  the  space  between  the  third 
costal  interspace  and  the  seventh  rib.  The  rest  of  the  wall  was  formed 
by  discoloured  sodden  lung-substance.  One  of  the  laige  branches  of 
the  left  pulmonary  vein  contained  a  dirty  reddish-brown  adherent  and 
ragged  clot  ;  and  some  of  the  smaller  branches  contained  other  and 
more  recent  branching  clots.  On  examining  the  brain,  the  ophthalmic 
arteries,  more  especially  the  right,  were  found  distended  with  dark 
fluid  blood  ;  and  the  right  vertebral  artery,  from  close  to  its  junction 
with  its  fellow  of  the  opposite  side  to  the  space  between  the  fourth  and 
fifth  transverse  cervical  processes,  was  filled  with  an  old  brownish 
granular-looking  clot,  adherent  to  the  walls  of  the  vessel.  No  abscesses 
were  present  in  any  part  of  the  brain  or  in  the  other  viscera,  all  of 
which,  as  W'ell  as  the  brain,  were,  however,  considerably  softer  than 
normal. 

Remarks. — From  the  history  of  this  case,  it  is  conclusive  that  the 
phlebitis  which  accompanied  the  erysipelas  for  which  he  was  admitted 
had  given  rise  to  thrombosis,  and  this  to  the  pulmonary  abscess ;  that 
the  hemiplegia  was  due  to  the  cutting  off  of  the  arterial  supply  through 
the  right  vertebral  artery  ;  and  that  this  in  its  turn  had  been  brought 
about  by  the  conveyance  to  that  vessel  from  the  pulmonary  vein  of  a 
fragment  of  the  clot  which  had  been  formed  in  it. 


LEEDS  INFIRMARY. 

CASES  TREATED  BY  ELECTRICITY. 

(Under  the  care  of  Dr.  Clifford  Allbutt.) 

I.  Infantile  Palsy. — Fanny — ,  aged  5,  who  attended  at  the  Leeds 
Infirmary  under  Dr.  Clifford  Allbutt  during  the  winter  1870-71,  pre' 
sented  a  good  example  of  infantile  palsy.  The  child  was  of  very  healthy 
appearance  as  regards  its  nutrition,  and  was  born  of  healthy  parents.  It 
was  late,  however,  in  learning  to  speak,  and  it  had  a  peculiar  expres' 
sion  of  the  eye,  as  if  shrinking  from  full  light  ;  but  its  mother  stated 
that  the  child  was  quite  intelligent.  It  was  utterly  unable  to  walk,  or 
even  to  stand  ;  its  legs  were  rather  smaller  than  natural,  and  they  were 
very  cold  and  flabby  to  the  touch.  This  palsy  was  not  referred  to  any 
definite  date;  but  the  child  never  had  been  able  to  walk.  If  the  palsy  had 
set  in  suddenly  during  early  childhood,  its  onset,  even  if  attended  with 
some  fever,  might  nevertheless  have  been  unnoticed.  On  testing  the 
legs  by  faradism,  there  was  no  motor  reaction  whatever,  but  sensibility 
to  the  current  was  preserved,  and  probably  exalted,  as  the  gentlest  ap¬ 
plications  seemed  to  distress  the  child  extremely.  The  induction-stream 
was  applied  for  a  few  times  to  see  if  any  reaction  was  awakened,  but 
without  success,  and  the  continuous  current  was  therefore  substituted 
for  it.  On  applying  a  current  of  fifteen  of  Muirhead’s  cells,  full  contrac¬ 
tion  of  the  muscles  was  readily  obtained  ;  and  the  whole  limbs  were 
thrown  into  strong  movement  by  placing  one  (positive)  pole  upon  the 
lumbar  spine  and  the  other  upon  the  legs  successively.  After  about 
half-a-dozen  sittings,  a  slight  reaction  to  faradism  began  to  appear,  and 
the  two  kinds  of  electricity  were  then  applied  alternately.  During  this 
time  the  child  slowly  improved ;  she  could  walk  with  the  help  of  the 
furniture,  and  astonished  her  mother  one  day  by  coming  down  stairs. 
At  this  stage,  however,  she  became  stationary,  no  further  improvement 
appeared,  nor  did  the  muscles  recover  full  susceptibility  to  the  faradic 
current.  She  was  therefore  discharged  at  the  end  of  three  months, 
somewhat  relieved. 


Dr.  Allbutt  said  that  this  case  was  a  good  illustration  of  the  course 
of  many  cases  of  infantile  palsy.*  Under  this  name  no  doubt  many 
forms  of  palsy  may  be  included  ;  and  he  instanced  this  by  referring  to 
another  case  in  which  the  arm  and  leg  of  one  side  were  palsied,  and  in 
which,  although  there  was  more  muscular  atrophy,  reaction  to  faradism 
was  in  some  degree  preserved.  In  this  child  the  hemiplegia  was  due 
probably  to  disease  of  the  brain.  In  other  cases  we  have  rather  to 
assume  a  definite  lesion  of  the  spinal  cord  ;  in  one  case,  for  instance,  in 
which  the  spinal  cord  was  examined  by  Dr.  Allbutt,  a  haemorrhage  was 
found  ;  and  other  observers  have  found  patches  of  chronic  inflamma¬ 
tion,  or  its  remains,  in  the  cord.  Other  cases,  again,  are  suggestive 
rather  of  some  peripheral  mischief — such,  perhaps,  as  neuritis,  affecting 
one  extremity.  In  these  cases.  Dr.  Allbutt  said,  we  find  loss  of  faradic 
contractility  very  early  ;  and  the  palsy  may  affect  but  one  limb,  or 
even  certain  groups  of  muscles  only  within  one  limb.  In  the  absence  of 
post  mortem  examinations,  however,  we  can  only  distinguish  between 
palsies  of  cerebral  and  spinal  origin— a  distinction  which  is  generally 
to  be  made  without  difficulty — and  palsies  of  certain  special  groups  of 
muscles  ;  say  of  certain  muscles  of  the  trunk  or  of  one  extremity,  palsies 
which  have  sad  results  in  deformity  of  body  and  distortion  of  limb. 
The  atrophy  does  not  in  any  of  these  cases  advance  pari  passu  with  the 
palsy,  as  we  see  in  wasting  patsy  proper.  Muscles  may  retain  a  fair 
volume  during  the  first  week  of  the  disease,  while  at  a  subsequent  stage 
we  may  find  not  only  the  muscles,  but  the  bones,  in  a  state  of  atrophy  ; 
bone-growth,  as  you  know,  being  so  much  dependent  upon  the  activity 
of  the  associated  muscles,  f  The  progressive  muscular  atrophy  of 
Duchenne  is,  I  believe,  never  seen  in  childhood  ;  or  rather,  to  speak 
quite  accurately,  the  two  recorded  cases  I  have  met  with  are  recorded 
by  Duchenne  as  exceptions  proving  a  rule. 

There  is,  however,  another  disease  in  which  we  find  paralytic  symp¬ 
toms  accompanied,  for  a  time  at  least,  by  abnormal  increase  in  the 
volume  of  certain  muscles — a  disease  also  discovered  by  Duchenne ;  and 
this  is  not  unknown  in  young  life.  We  have  had  two  such  cases  in  our 
Infirmary,  and  both  occurred  in  youth  ;  one  patient  being  a  boy  of 
seven  and  the  other  a  boy  of  thirteen.  In  this  disease  you  will  find 
that  reaction  to  faradism  always  remains  in  some  degree,  a  degree  di¬ 
rectly  proportionate  to  the  amount  of  muscle  undestroyed.  In  the  simple 
debility  of  rickets,  again,  which  not  uncommonly  simulates  infantile 
palsy,  we  still  find  an  adequate  response  to  induction-currents.  In  the 
hemiplegic  form  of  infantile  palsy,  when  encephalic  mischief  is  the 
cause,  we  also  find  a  greater  permanence  of  farado-contractility.  It  is 
but  the  other  day  that  I  saw  one  of  you  faradising  the  fore-arm  of  a 
poor  little  child  palsied  in  all  four  limbs  in  consequence  of  encephalic 
mischief,  the  muscles  and  bones  of  the  arms  being  much  wasted.  The 
operator  believed  that  there  was  no  reaction  to  the  current ;  but,  on 
turning  the  eyes  away  from  the  fore-arms  to  the  fingers,  and  then  in¬ 
cluding  the  extensors  in  the  circuit,  digital  movements  were  distinct 
enough.  In  such  cases,  where  the  muscles  are  much  wasted,  I  attach  a 
strip  of  white  paper  by  means  of  gum  to  the  index  or  middle  finger; 
this  will  indicate  slight  muscular  contractions,  which  are  quite  invisible 
in  the  muscle  itself.  If  vibrations  occur,  the  patient  use  of  faradisna 
may  often  be  attended  with  great  success.  Commonly,  however,  in 
spinal  and  peripheral  palsies,  all  response  to  induction-currents  is  ab¬ 
sent,  and  you  must  then  have  recourse  to  the  continuous  current,  ap¬ 
plied  direct  to  the  muscles,  or  with  one  pole  upon  the  spine  and  the 
other  upon  the  muscles,  or  upon  the  nerves  between  the  two. 

Always  use  very  gentle  currents  to  children,  whether  continuous  or 
interrupted,  and  begin  with  no  more  than  ten  cells,  increasing  this  care¬ 
fully  to  fifteen  cells.  As  the  parts  are  improved,  the  sensibility  to  con¬ 
tinuous  currents  will  recede,  and  you  may  have  to  advance  to  twenty  or 
even  twenty-five  cells  ;  more  than  this  is  never  necessary,  and  may  be 
injurious,  or  at  any  rate  very  painful ;  and  children  never  have  confi¬ 
dence  in  a  doctor  who  hurts  them.  As  you  patiently  work  on  with 
gentle  applications— say  every  other  day  for  two  or  three  minutes  at  a 
time — you  will,  if  you  are  fortunate,  find  that  the  muscles  which  were  for¬ 
merly  sensitive  only  to  the  long  currents  of  the  galvanic  battery,  are  now 
becoming  capable  of  reaction  to  the  short  currents  of  the  Faradic  ma¬ 
chine.  You  must  now  work  the  two  methods  together,  giving  about  two 
minutes  of  the  continuous  current  and  two  minutes  of  the  interrupted  cur¬ 
rent  on  alternate  days.  As  the  patient  improves,  the  susceptibility  of  the 
muscles  to  galvanism  will  decrease,  and  faradism  may  be  used 
alone.  By  steady  perseverance  very  remarkable  relief  may  thus  be 
afforded  in  a  few  cases;  though  in  too  many  you  will  find  that,  after 
reaching  a  certain  point,  you  can  get  no  farther,  and  the  treatment  has 

*  See  an  interesting  article  on  this  disease  and  its  treatment,  by  Dr.  Russell 
Keynolds  (Lancei,  July  1868);  where  Dr.  Reynolds  compares  infantile  palsy  with 
a  form  of  palsy  which  occurs  occasionally  in  women  after  childbirth. 

+  The  trophic  palsy  is  often  out  of  proportion  to  the  motor,  being  frequently  less 
severe — sometimes,  it  would  seem,  more  severe. 
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to  be  laid  aside.*  In  some  cases  the  susceptibility  to  the  two  kinds  of 
electricity  does  not  observe  the  mutual  relation  which  I  have  described, 
and  in  this  case  you  will  chiefly  employ  that  agent  which  seems  to  answer 
best.  Together  with  the  electric  treatment  you  will  also  make  use  of 
rubbing,  frequently  applied  to  the  affected  parts,  and  the  limbs  should 
also  be  sponged  in  hot  brine  ;  but  you  will  find  that  the  low  tempera¬ 
ture  is  one  of  the  first  defects  which  is  removed  by  the  electricity. 
Mechanical  movements,  both  active  and  passive,  must  also  be  studiously 
enforced,  short  of  fatigue. 

On  the  whole,  although  you  will  meet  with  a  large  proportion  of  dis¬ 
appointing  cases,  and  with  many  old  cases  in  which  reaction  to 
both  kinds  of  electricity  is  quite  lost,  yet  you  will  find  that  electricity 
has  no  mean  power  over  most  cases  of  infantile  palsy ;  and  this  is 
^  deal  to  say,  for  few  diseases  are  ai  first  sight  more  hopeless. 

Where  there  is  meningo-myelitis,  or  its  results,  you  cannot  hope 
to  advance  the  cure  beyond  a  certain  point  ;  but,  as  I  shall  tell 
you  when  speaking  of  hemiplegia,  we  cannot  say  how  near  or  how 
far  fioni  health  this  point  may  be  until  a  full  trial  has  been  made. 
Too  often  we  shall  find  but  little  room  for  any  improvement,  and 
that  soon  lost  again  ;  but  in  other  cases  we  may  make  an  useless 
hmb  valuable  in  some  or  in  great  measure.  In  a  third  class  of  cases, 
in  which  palsy,  set  up  by  some  less  profound  mischief,  has  been  after¬ 
wards  perpetuated  as  a  habit,  you  may  bring  the  incalculable  blessing 
to  both  parent  and  child  of  great  relief,  or  even  of  cure. 

As  my  object  in  these  remarks  has  been  only  to  instruct  you  in  the 
electric  treatment,  I  have  not  made  any  reference  to  the  medicinal  treat¬ 
ment,  which  IS,  however,  in  many  cases  of  great  importance,  and 
must  be  carried  on  together  with  the  former. 


CLINICAL  MEMORANDA. 


rOISONIXG  BY  YEW-LEAVES  (TAXES  BACCATAj.f 

R.  H.,  a  servant-girl  in  a  farm-house,  aged  19,  on  the  6th  Sept,  1868, 
consulted  me  at  my  house,  complaining  of  sickness  and  pains  over 
her  stomach,  and  stated  that  she  had  not  menstruated  for  some  time. 
The  girl  seemed  rather  restless  and  excited,  and  I  suspected  that  she 
might  be  pregnant,  and  prescribed  some  simple  remedies  to  relieve 
her  sickness.  She  left  her  place  for  a  few  days  to  stay  wdth  her  mother, 
and  returned  to  her  service  on  the  13th  September.  On  the  following 
day  I  was  hastily  summoned  to  the  house,  two  miles  distant,  and  found 
the  girl  lying  dead  on  the  floor  of  the  dairy.  The  mistress  informed  me 
that  she  came  back  to  her  still  unwell,  and  that  she  had  that  evening 
left  the  tea-table  and  was  very  sick  j  that  she  came  back  to  the  meal,  and 
soon  afterwards  went  into  the  dairy  to  get  out  some  supper  for  the  men. 
Her  rnistress  heard  her  fall  suddenly,  and,  on  going  into  the  room,  found 
her  lying  on  the  floor  with  her  knees  drawm  up,  and  quite  dead.  I  found 
her  in  this  situation.  The  eyes  were  closed,  the  pupils  slightly  dilated  ; 
there  were  no  marks  of  violence,  and  no  unusual  smell  about  the  mouth. 
The  sickness  and  sudden  death  led  me  to  suspect  poison ;  and,  on  search¬ 
ing  the  pockets  of  her  dress,  I  found  some  pieces  of  cheese,  and  a  good 
many  leaves  and  small  branches  of  the  common  yew-tree;  and  in  the 
pocket  of  a  dress  which  she  had  wmrn  the  day  before  were  also  a  quan¬ 
tity  of  yew-leaves,  and  an  unopened  packet  of  salts  of  lemon,  marked 
“poison”. 

On  making  a  necropsy  twenty  hours  after  death,  the  body  was  found 
to  be  well-nourished  ;  there  w’ere  no  external  marks  ;  the  lungs  were 
slightly  congested,  and  there  w^ere  .some  old  adhesions  of  the  left  pleura. 
The  heart  was  of  natural  size,  and  healthy  ;  the  liver  and  kidneys  were 
slightly  congested  ;  the  stomach  and  intestines  were  darker  than  usual 
on  the  outside.  The  stomach  contained  about  half  a  pint  of  greenish-' 
looking  fluid,  in  which  were  a  great  quantity  of  small  bits  of  undigested 
yew-leaves,  with  undigested  food  and  mucus.  On  the  lining  membrane 
of  the  stomach  were  several  red  patches  of  inflammation.  Through¬ 
out  the  whole  course  of  the  small  intestines  w'ere  the  same  appear¬ 
ances,  and  the  contents  were  tinged  throughout  by  the  green  leaves 
of  the  yew. 

Poisoning  by  yew  is  w-ell  known  among  cattle  ;  but  it  is  rare  in 
man.  Several  cases  are  on  record,  and  one  peculiarity  has  been 
usually  noticed  ;  viz.,  that  death  is  very  sudden,  as  in  this  case.  Did 
this  girl  suspect  that  she  was  pregnant,  and  take  the  yew  ivith  a  hope 
of  procuring  abortion  ?  No  signs  of  pregnancy  existed,  but  all  evidence 
of  virginity  was  gone.  A  sister  had  destroyed  herself  when  pregnant 
by  taking  Battle’s  vermin  killer  (strychnine). 

William  Wallis,  Ilartfield,  Tunbridge  Wells. 

*  I  have  to  thank  my  late  house-surgeon  (Mr.  Drake)  for  his  assistance  in  the 
treatment  of  a  few  of  my  cases. 

+  Read  before  the  East  Surrey  District  of  the  South-Ea.stern  Branch. 


The  Subscriptions  to  the  Association  for  the  year  1871  became  due  in 
advance  on  January  1st.  All  which  are  not  already  paid,  should  be 
forwarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham  ;  or  to  the  Secretaries  of  Branches. 
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DEATHS  EROM  CHLOROFORM. 

In  our  Hospit.il  Reports  appear  the  details  of  a  case  of  death  from  chloro¬ 
form  to  which  we  last  week  briefly  referred.  No  excuse  is  needed  for 
keeping  attention  fixed  on  this  very  important  subject ;  and  the  numer¬ 
ous  fatalities  of  late  have  offered  but  too  many  occasions  for  comment. 
The  fifth  volume  of  Holmes’s  System  of  Surgery,  just  issued,  includes  Mr. 
Lister’s  well-known  article  on  anaesthetics  ;  and,  turning  to  it,  we  find 
that  the  accomplished  author  is  of  opinion  that  “the  nine  years  which 
have  passed  since  the  article  was  written  have  tended  to  confirm  its 
main  doctrines”.  He  accordingly  reproduces  it  unaltered,  with  a  few 
pages  of  appendix  containing  some  remarks  to  which  present  circum¬ 
stances  give  particular  interest.  The  main  conclusions  of  the  original 
article  are,  it  may  be  remembered,  summed  up  in  very  few  words.  They 
are  so  important  that  we  quote  them. 

“  It  appears  that  chloroform,  though  resembling  many  other  valuable 
means  of  treatment,  in  being  deadly  when  mismanaged,  is  free  from 
danger  if  properly  used  ;  the  following  being  the  rules  for  its  safe  ad¬ 
ministration.  A  drachm  or  two  of  the  liquid  having  been  sprinkled 
upon  the  middle  of  a  folded  towel,  hold  it  near  the  face,  taking  care 
that  free  space  is  afforded  for  the  access  of  air  beneath  its  edges,  till 
the  eyelids  cease  to  move  when  the  conjunctiva  is  touched  with  the 
finger.  Meanwhile  watch  the  breathing  carefully  ;  and  if  at  any  time 
it  should  become  obstructed  or  strongly  stertorous,  suspend  the  ad¬ 
ministration  and  draw  the  tip  of  the  tongue  firmly  forwards  till  the  ten¬ 
dency  to  obstruction  has  disappeared. 

“  These  simple  instructions  may  be  acted  on  without  difficulty  by  any 
intelligent  medical  man.  The  notion  that  extensive  experience  is  re¬ 
quired  for  the  administration  of  chloroform  is  quite  erroneous,  and  does 
great  harm  by  weakening  the  confidence  of  the  profession  in  this  in¬ 
valuable  agent,  and  limiting  the  diffusion  of  its  benefits.” 

The  experience  of  Mr.  Lister  and  of  Mr.  Syme  has  been  entirely  free 
from  chloroform  accidents;  and  he  adds:  “Further,  I  believe  I  am 
correct  in  stating  that  no  case  of  death  has  occurred  during  these 
nine  years  in  the  operating-theatre  of  either  the  Edinburgh  or  the  Glas¬ 
gow  Infirmary,  two  of  the  largest  surgical  hospitals  in  Great  Britain.” 
In  both  the  folded  towel  is  used ;  the  chloroform  is  neither  measured 
nor  stinted;  preliminary  examination  of  the  heart  is  never  thought  of, 
and  during  the  inhalation  the  pulse  is  entirely  disregarded  ;  but  vigilant 
attention  is  kept  upon  the  respiration,  and  in  case  of  its  obstruction 
firm  traction  upon  the  tongue  is  promptly  resorted  to.  On  this  latter 
proceeding  Mr.  Lister  lays  very  earnest  stress,  believing  it  to  be  even 
yet  not  duly  appreciated  by  the  profession. 

The  danger  of  chloroform,  Mr.  Lister  thinks,  may  be  compared  to 
that  of  railway  travelling  :  it  is  so  small  that  it  need  not  enter  seriously 
into  our  calculations.  And  “just  as  railway  accidents  are  generally 
occasioned  by  culpable  mismanagement,  so  death  from  chloroform  is 
almost  invariably  due  to  faulty  administration”.  Of  course  it  is  a  sig¬ 
nificant  contrast  to  this  emphatic  and  deliberate  opinion,  that  the  result 
of  all  the  inquests,  without  exception,  with  which  we  are  acquainted 
— and  they  are  now  a  terribly  long  list — is  to  declare  the  administra¬ 
tion  to  have  been  faultless,  and  the  deaths  due  to  the  unavoidably  lethal 
effects  of  the  drug.  While  begging  the  attention  of  administrators  of 
chloroform  to  the  declaration  of  this  very  weighty  authority,  we  must  ask 
Mr.  Lister  whether  his  declaration  of  the  innocuous  effects  of  chloroform 
at  the  Edinburgh  Infirmary  may  not  easily  be  too  broadly  interpreted. 
We  have  already  stated  that  fiie  deaths  during  the  administration  of 
chloroform  are  understood  to  have  occurred  at  the  Edinburgh  Infirmary 
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since  the  introduction  of  that  agent  there.  It  might  readily,  but  we 
confess  quite  erroneously,  be  inferred  from  parts  of  the  text  that  no 
deaths  whatever  had  occurred  there,  or  indeed  could  occur  there,  from 
the  administration  of  chloroform.  We  may  also  ask  Mr.  Lister  to  note 
the  fact  that  in  the  case  recorded  to-day  in  our  columns  the  boy 
was  prone,  and  the  tongue  therefore  gravitating  forward,  when  death 
occurred. 

Referring  to  the  use  of  suliDhuric  ether — of  whose  reintroduction  into 
British  practice  we  have  been  and  are  the  urgent  advocates — Mr.  Lister 
of  course  makes  light  of  the  argument  of  its  greater  safety.  For  he 
holds  that  chloroform -deaths  proceed  from  mismanagement,  and  that 
“  the  rules  for  the  satisfactory  use  of  chloroform  are  so  simple  that  mis¬ 
management  is  really  inexcusable”.  The  case,  he  thinks,  may  be  fairly 
stated  by  saying  that  ether  is  less  liable  to  cause  death  from  misman¬ 
agement,  because  it  is  less  potent.  This  of  course  involves  a  great 
many  assumptions,  and  leaves  out  of  view  important  considerations. 
We  are  disposed,  for  example,  to  lay  stress  upon  the  greater  diffusibility 
of  ether,  and  its  less  liability  to  accumulate  in  the  blood  and  more  rapid 
removal  from  the  circulation.  For  the  present  we  may,  however,  take 
our  stand  upon  the  fact,  and  await  explanation.  Mr.  Lister  refers  to 
the  importance  which  Dr.  Keith  attaches  to  the  use  of  sulphuric  ether 
in  ovariotomy,  as  being  more  rarely  followed  by  vomiting.  Dr.  Keith 
employs  anhydrous  ether,  and  with  it  produces  anaesthesia  almost  as 
rapidly  as  by  chloroform,  and  without  waste  of  the  material,  by  simply 
pouring  a  little  of  the  liquid  occasionally  upon  a  piece  of  flannel  con¬ 
tained  in  a  cup-shaped  vessel  adapted  to  the  mouth  and  nose,  with  a 
small  aperture  for  the  entrance  and  exit  of  air. 

Regarding  nitrous  oxide,  Mr.  Lister  says  “it  is  pi'etty  generally  ad¬ 
mitted  that  its  legitimate  place  is  for  operations  of  very  short  duration”. 
Strangely  enough,  he  gives  not  a  line  of  directions  as  to  its  mode  of 
administration,  nor  of  reference  to  any  authority  upon  the  subject,  all 
of  which  he  might  readily  enough  have  culled  from  our  past  volumes. 


THE  CONSTITUTION  OF  BLOOD  AND  NUTRITION  OF 

TISSUE. 

At  the  meeting  of  the  Royal  Society  on  May  30th,  Dr.  Marcet  read  a 
paper  of  great  interest,  describing  an  experimental  inquiry  into  the  con¬ 
stitution  of  blood  and  the  nutrition  of  muscular  tissue.  The  conclu¬ 
sions  arrived  at  were  as  follows.  I.  Blood  is  strictly  a  colloid  fluid.  2. 
Although  blood  be  strictly  a  colloid,  it  contains  invariably  a  small 
proportion  of  diffusible  constituents,  amounting  to  nearly  7. 3  gra?nmes 
in  1,000  of  blood,  and  9.25  grammes  in  an  equal  volume  of  serum, 
these  proportions  diffusing  out  of  blood  in  twenty-four  hours.  3.  The 
proportion  of  chlorine  contained  in  blood  has  a  remarkable  degree  of 
fixity,  and  may  be  considered  as  amounting  to  three  parts  (the  correct 
mean  being  3.06)  in  1,000.  4.  Blood  contains  phosphoric  anhydride 

and  iron  in  a  perfect  colloid  state,  or  quite  undiffusible  when  submitted 
to  dialysis  ;  the  relative  proportions  appearing  to  vary  from  78.61  per 
cent,  of  peroxide  of  iron  and  29.39  of  phosphoric  anhydidde  to  76.2  and 
23.8  respectively,  the  proportion  of  phosphoric  anhydride  having  a 
tendency  to  be  rather  higher.  5,  Blood  contains  more  phosphoric  an¬ 
hydride  and  potash,  bulk  for  bulk,  than  serum.  6.  A  mixture  of  col¬ 
loid  phosphoric  anhydride  and  potash  can  be  prepared  artificially  by 
dialysis  ;  and  the  colloid  mass  thus  obtained  appears  to  retain  the  cha¬ 
racters  of  the  neutral  tribasic  phosphate  from  which  it  originates  ;  it 
exhibits  an  alkaline  reaction,  yields  a  yellow  precipitate  with  nitrate  of 
silver,  and,  after  complete  precipitation,  the  reaction  is  acid.  7,  By 
dialysing  certain  proportions  of  phosphate  of  sodium  and  chloride  of 
potassium  during  a  certain  time,  proportions  of  phosphoric  anhydride, 
potash,  chlorine,  and  soda  are  obtained  in  the  colloid  fluid,  in  propor¬ 
tions  very  similar  to  those  which  these  same  substances  bear  to  each 
other  in  serum  after  twenty-four  hours’  dialysis.  8.  Muscular  tissue  is 
formed  of  three  different  classes  of  substances ;  the  first  including  those 
substances  which  constitute  the  tissue  proper,  or  the  portion  of  flesh 


insoluble  in  the  preparation  of  the  aqueous  extract,  and  consisting  of 
albumen  and  phosphoric  anhydride  with  varying  proportions  of  potash 
and  magnesia ;  the  second  class  including  the  same  substances  as  are 
found  in  the  tissue  proper,  and  in  the  same  proportions  relatively  to  the 
albumen  present  in  that  class,  but  existing  in  solution  and  in  the  col¬ 
loid  state  ;  the  third  class  including  the  same  substances  as  are  found  in 
the  two  others,  and  moreover  a  small  quantity  of  chlorine  and  soda, 
which,  although  relatively  minute,  is  never  absent.  The  constituents 
of  this  class  are  crystalloid,  and  consequently  diffusible  ;  the  phosphoric 
anhydride  and  potash  being  present  precisely  in  the  proportion  required 
to  form  a  neutral  tribasic  phosphate,  or  a  pyrophosphate,  as  the  formula 
2  KO  PO^  can  equally  be  2  KO  HO  PO^  9.  Flesh  contains  in  store 
a  supply  of  nourishment  equal  to  about  one-third  more  than  its  require¬ 
ment  for  immediate  use,  this  being  apparently  a  provision  of  nature  to 
allow  of  muscular  exercise  during  prolonged  fasting.  10.  The  num¬ 
bers  representing  the  excess  of  phosphoric  anhydride  and  potash  in 
blood  over  the  proportion  of  these  substances  in  an  equal  volume  of 
serum,  in  the  regular  normal  nutrition  of  herbivorous  animals,  appear 
to  bear  to  each  other  nearly  the  same  relation  as  that  which  exists  be¬ 
tween  the  phosphoric  anhydride  and  potash  on  their  way  out  of  muscu¬ 
lar  tissue.  II.  Vegetables  used  as  food  for  man  and  animals,  such  as 
flour,  potato,  and  rice,  transform  phosphoric  anhydride  and  potash 
from  the  crystalloid  or  diffusible  into  the  colloid  or  undiffusible  state ; 
and  it  is  only  after  having  been  thus  prepared  that  these  substances 
appear  to  be  fit  to  become  normal  constituents  of  blood  and  contribute 
to  the  nutrition  of  flesh.  The  fact  established  by  the  'whole  of  the  in¬ 
vestigation  was,  that  there  is  a  constant  change  or  rotation  in  nature 
from  crystalloids  to  colloids,  and  from  colloids  to  crystalloids. 


COMPULSORY  BIRTH  REGISTRATION. 

A  SHORT  and  extremely  useful  Bill,  introduced  by  Dr.  Lyon  Playfair, 
and  backed  by  the  authority  of  the  Chairman  of  the  Royal  Sanitary 
Commission  of  the  Infant  Life  Protection  Committee  of  the  House, 
proposes  to  relieve  this  country  of  that  laxity  of  registration  which  is  a 
fertile  cause  of  crime  and  disease  amongst  us.  Scotland  and  Ireland 
are  well  vaccinated  and  protected  from  small-pox  epidemics,  mainly  be¬ 
cause  the  birth-registration  is  compulsory  ;  and  the  registers  afford  a  fair 
basis  of  action  in  preparing  vaccination  lists.  The  Select  Committee 
of  the  House  of  Commons  on  Vaccination,  in  expressing  the  opinion 
that  a  compulsory  registration  of  births,  such  as  exists  in  Scotland  and 
Ireland,  is  needed  for  England,  point  out  that  the  non-registered 
children  are  those  most  likely  to  escape  the  notice  of  the  vaccinators. 
It  is  in  evidence  before  Mr.  Walpole’s  Committee,  that  baby-farmers 
avoid  registering  the  infants  confided  to  them  from  the  birth,  in  order 
that  they  may  the  more  securely  murder  them.  Non-registration  of 
births  is  one  of  the  roots  of  systematic  infanticide.  We  are  disappointed 
that  this  measure  does  not  include  the  registration  of  still-births,  which 
is  now  entirely  neglected.  But  just  as  it  is,  the  measure  will  confer  a 
boon  on  the  country,  and  lead  to  a  great  saving  of  life  and  the  preven¬ 
tion  of  crime.  It  is  so  useful  a  measure,  that  in  this  session  of  wasted 
legislative  force  we  can  but  breathe  a  trembling  hope  for  its  safety. 


THE  BRITISH  MEDICAL  ASSOCIATION. 

We  have  before  us,  unofficially,  a  correspondence  between  Mr.  T. 
Watkin  Williams,  General  Secretary  of  our  Association,  and  Dr.  Paget, 
Dr.  Acland,  Dr.  Stokes,  Dr.  Embleton,  and  Dr.  Rumsey.  In  this  corre¬ 
spondence,  Dr.  Paget  complains  of  a  misrepresentation  of  the  motives  of 
himself  and  his  colleagues  in  retiring  from  the  executive.  Mr.  Williams’s 
explanations  not  being  satisfactory  to  Dr.  Paget  and  his  colleagues.  Dr. 
Acland  subsequently  forwarded  the  resignation  of  his  colleagues  and  him¬ 
self  as  members  of  the  Association.  It  is  a  correspondence  which  we 
read  with  a  deep  pain,  that  will  be  generally  shared  in  the  Association. 
We  do  not  at  present  feel  at  liberty  to  say  more  on  the  subject,  than  to 
express  a  hope  that  it  may  yet  be  satisfactorily  arranged. 
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MEDICAL  REFORM  BILLS. 

The  doom  whicE  the  Bills  of  Dr.  Lush  and  Mr.  Brady  bore  inscribed 
on  their  front  was  pronounced  on  Wednesday  night.  These  gentlemen 
have  had  the  melancholy  satisfaction  of  displaying  before  the  House  of 
Commons  the  spectacle  of  a  house  divided  against  itself,  and  of  pre¬ 
senting  opposing  Bills  which  neither  of  them  could  conscientiously  say 
had  received  the  approbation  of  any  important  mass  of  the  profession, 
and  w’hich  were  opposed  by  the  Government  and  by  every  corporation 
but  one,  and  from  which  the  Medical  Reform  Committee  of  this  great 
Association  were  compelled  to  withhold  their  support.  The  Bills  were 
massacred  with  necessary  but  painful  solemnity. 

It  will  be  a  source  of  satisfaction  to  the  members  of  the  British  Me¬ 
dical  Association  that  they  were  not  made  parties  to  this  unsatisfactory 
display,  which,  even  as  it  was,  did  not  fail  to  impress  the  House  with  an 
unjust  and  mischievous  impression  that  the  medical  profession  does 
not  know  what  it  wants ;  and  that  it  delights  to  ask  for  impossible 
and  contradictory  legislation.  Whether  those  concerned  are  equally 
satisfied  to  have  displayed  their  weakness  and  impracticability  at  the 
same  time  that  they  kept  out  of  the  field  possible  and  practical  mea¬ 
sures  of  reform,  is  more  than  we  can  say.  It  is,  of  course,  something 
to  have  shouted  for  reform  and  good  government,  and  to  have  suc¬ 
ceeded  in  deferring  any  chance  of  either,  for  certainly  one,  and  per¬ 
haps  two,  years.  By  extreme  persistence  and  the  mistaken  kindness  of 
Dr.  Lush,  half-a-dozen  anonymous  and  self-appointed  reformers  have 
succeeded  in  doing  this.  Let  us  hope  that  the  sorry  performance  will 
not  be  repeated. 


THE  REGULATION  OF  PHARMACY. 

The  drug  of  oblivion  is  no  doubt  extremely  well  suited  to  the  present 
circumstances  of  the  Pharmaceutical  Society.  It  occurs  to  us,  however, 
that  it  is  abused  in  the  preparation  of  the  reply  of  the  official  organ 
of  the  Society  to  our  strictures  on  the  course  of  the  Council  and  the 
Society  in  failing  to  issue  compulsory  regulations  for  the  storing  and 
dispensing  of  poisons,  with  a  view  to  the  prevention  of  accidental 
poisoning.  The  attempt  is  made  to  persuade  us  that  the  Council  has 
no  responsibility  in  the  matter.  We  have  only  to  recall  the  facts,  that 
the  Council  has  both  incurred  and  has  recognised  the  responsibility 
(specially  imposed  by  a  reference  from  the  Society)  of  framing  suitable 
compulsory  regulations  ;  that  it  framed  them  selfishly  in  that  it  altered 
them,  under  pressure  of  the  trade,  so  as  to  promise  the  maximum  of  pro¬ 
tection  to  the  chemist  and  the  minimum  to  the  public  ;  and  finally,  with  a 
want  of  moral  courage  which  we  decline  to  qualify,  withdrew  altogether 
from  its  earlier  position  under  further  pressure,  and  issued  them  as  regula¬ 
tions  which  it  suggested  to  the  Society  for  voluntary  adoption,  and 
not  for  compulsory  establishment.  So  much  as  to  this  feeble  attempt 
to  whitewash  the  Council.  Of  course  the  Society  is  the  culprit  in  the 
great  degree.  The  excuse  preferred  by  the  Pharmaceutical  yoicrnal  is 
that,  “however  obligatory  the  provisions  of  the  Act  may  be  in  regard 
to  poison -regulations,  it  surely  cannot  be  contended  that  the  Society  is 
under  the  obligation  to  prescribe  regulations  unless  they  were  neces¬ 
sary ;  and  it  has  been  decided  by  the  Society  that  compulsory  regula¬ 
tion  are  not  needed.”  The  sophism  is  skilful,  but  of  transparent  flim¬ 
siness,  and  rends  under  the  slightest  touch.  The  Act  calls  upon  the 
pharmaceutists  to  frame  necessary  regulations  for  the  protection  of  the 
public,  and  prescribes  how  such  regulations  are  then  to  become  com¬ 
pulsory.  The  question  is  barely  arguable,  whether  any  regulations 
could  be  devised  which  would  be  useful  for  the  purpose.  If  none  such 
could  be  devised,  as  has  been  desperately  contended  by  some  persons, 
the  duty  falls.  But  the  pharmaceutists  have  admitted  that  such  regu¬ 
lations  can  be  framed,  by  having  framed  them.  This  having  been  once 
done,  the  duty  under  the  Act  of  making  them  compulsory,  and  so  car¬ 
rying  them  out,  is  clear  as  noonday.  There  is  no  room,  for  argument 
on  the  subject.  Certain  regulations  having  been  admitted  to  be  likely 
to  diminish  accidental  poisoning,  the  duty  of  giving  them  statutable 


force  was  imperative,  unconditional,  and  part  of  an  absolute  pledge,  as 
well  as  within  the  distinct  intention  of  the  Act.  It  is  to  be  regretted 
that  the  Council  and  the  Society  have  thus  broken  their  pledge  and 
failed  in  their  duty  to  the  Government  and  to  the  public. 

So  much  as  to  the  past.  But  while  we  write,  a  Bill  is  being  passed 
through  the  House  of  Lords  which  will  protect  the  public  from  further 
torts  of  the  Pharmaceutical  Society,  and  will  indicate  to  the  Council  its 
duty  in  a  manner  which  admits  of  no  escape.  The  short  Pharmacy 
Bill,  introduced  by  the  Government,  vests  the  duty  of  maki  ng  poison 
regulations  henceforth  solely  in  the  Council ;  and  provides  that,  in  case 
the  Council  neglect  to  communicate  their  regulations  to  the  Privy 
Council,  that  body  shall  have  power  forthwith  to  frame  and  impose  such 
rules  as  it  may  think  proper.  We  hope  that  in  the  Commons  an  addi¬ 
tional  clause  will  be  introduced  providing  inspection  to  see  that  the  rules 
are  carried  out. 


A  VERY  brilliant  and  successful  bazaar  has  been  held  this  week  in 
favour  of  the  Royal  Orthopaedic  Hospital,  Oxford  Street. 

The  annual  Congress  of  the  Social  Science  Association  has  been 
fixed  to  be  held  at  Leeds  from  the  4th  to  the  i  ith  of  October  next. 

Professor  Tyndall  gave  last  P’riday  a  lecture  on  his  famous  sub¬ 
ject  of  Dust  and  Disease,  at  the  Royal  Institution.  It  appears  in  extenso 
in  Nature  this  week. 

A  REPORT  from  Buenos  Ayres,  dated  May  i6th,  announces  that  the 
yellow  fever  was  then  declining,  and  the  death-rate  diminishing  at  the 
rate  of  twenty  per  day.  Business  had  been  resumed. 

Dr.  Chambers’  Harveian  Oration  will  be  delivered  at  the  College 
of  Physicians  at  5  o’clock  on  Wednesday,  the  21st.  The  date  w’as  in¬ 
correctly  quoted  last  week. 

The  defendant  in  the  case  of  Craig  v.  Jex  Blake  has  tendered  ex¬ 
ceptions  to  the  ruling  of  the  judge,  which  have  been  lodged  in  the 
Court  of  Session. 


It  is  proposed  to  recognise  by  public  testimonial  the  great  services 
of  the  Rev.  Dr.  Smith  to  the  British  poor  in  Paris  during  the  sieges. 
S  everal  correspondents  of  the  daily  papers  refer  to  the  equal  propriety 
of  an  adequate  recognition  of  the  services  of  Mr.  Wallace,  Dr.  Shrimp- 
ton,  Dr.  Herbert,  and  Dr.  Rose  Cormack. 


The  deaths  in  London  last  week  exceeded  the  average  number  by  92. 
The  total  number  was  2132.  The  fatal  cases  of  small-pox,  measles, 
scarlatina,  and  whooping-cough,  each  showed  an  increase  upon  the 
previous  week.  The  fatal  cases  of  small-pox  (the  Registrar-General 
says),  which  in  the  three  previous  weeks  had  declined  successively  from 
267  to  257  and  229,  rose  again  last  week.  The  mean  temperature  was 
49.9  deg.,  or  7.5  deg.  below  the  average  of  fifty  years. 

Of  the  many  physicians  and  surgeons  who  were  members  of  the 
Commune  and  of  the  Central  Committee,  only  two  are  mentioned, 
according  to  the  Athenceum,  as  dead— Parisel  and  Miot — both  taken 
prisoners,  and  shot  without  trial.  Jules  Miot  was  a  member  of  the 
Assembly  in  1848,  and  was  transported  at  the  coup  d'itat  to  Oran. 
He  refused  the  amnesty,  and  remained  at  Algiers,  but  afterwards  lived 
in  Brussels,  where  we  believe  that  he  again  began  to  practise  as  a  phy¬ 
sician. 

The  following  notice  of  motion  comes  on  to-day  for  discussion  at 
St.  Mary’s  Hospital,  London:  “To  call,  on  Friday,  the  l6th  instant, 
the  attention  of  the  Board  to  the  present  system  of  electing  medical 
officers,  as  laid  down  in  the  laws,  with  a  view  to  an  alteration  of  such 
laws.”  The  alteration  alluded  to  has  reference  to  the  system  of  can¬ 
vassing  by  the  candidates.  We  have  already  expressed  more  than  once 
the  conviction  that  the  interests  of  the  hospital  and  of  the  governors 
will  be  served  best  by  the  appointment  of  a  committee  of  selection. 
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FEMALE  DOCTORS. 

The  Emperor  of  all  the  Russias  has  intimated  to  the  University  of 
Helsingfors,  through  the  Senate  of  Finland,  his  willingness  to  permit 
women  to  attend  the  medical  lectures  at  that  University  in  furtherance 
of  the  expressed  wishes  of  His  Majesty’s  Finnish  subjects. 

THE  BODIES  OF  THE  BRAVE. 

The  Commission  appointed  by  the  Belgian  Government  to  disinfect 
the  battle-fields  around  Sedan  have,  in  fact,  resorted  to  incremation  on 
the  largest  scale.  The  burial-trenches  having  been  carefully  laid  open, 
a  considerable  quantity  of  tar  was  pumped  in  ;  and,  when  this  had  infil¬ 
trated  the  mass,  petroleum  oil  was  poured  in.  This  was  set  fire  to, 
and  light  wood  thrown  on  the  flames,  to  make  the  combustion  more 
active.  At  the  end  of  three  hours,  nothing  but  a  calcined  mass  of 
bones  remained.  During  the  morning,  chlorine  gas  was  set  free  in 
large  quantities  ;  and  the  workmen  declare  that  there  was  not  the 
faintest  cadaveric  odour  perceptible.  Finally,  the  calcined  tUbris  were 
covered  thickly  with  dry  chloride  of  lime,  and  the  trenches  heaped  with 
earth  mixed  with  quick  lime. 

THE  TRADE  IN  DIPLOMAS. 

The  Boston  Medical  and  Siirgical  Journal  of  IMay  i8th  contains  a 
correspondence  carried  on  wdth  a  vendor  of  ready-made  medical  diplomas 
at  50  dollars,  sent  by  express,  wdth  a  reduction  of  10  dollars  on  each, 
if  more  than  one  were  taken  for  the  use  of  friends.  Some  difficulty  w'as 
experienced  in  obtaining  beforehand  the  name  of  the  university ; 
ultimately  it  came,  as  follows  : — “Yes,  sir,  the  university  with  which 
I  am  connected  is  a  reality.  A  regularly  chartered  medical  institution, 
now  in  successful  operation,  all  right  and  legal.  Please  see  circular  en¬ 
closed.  You  need  never  hesitate  to  guarantee  the  legality  of  this 
institution  in  every  respect.  Please  let  me  hear  from  you  immediately, 
and  oblige  yours  truly.  Address,  Lock  Box  38,  Camden,  N.J.”  With 
this  came  the  printed  circular  of  the  American  University  of  Phila¬ 
delphia,  with  a  long  list  of  trustees  and  professors. 

THE  SMALL-POX  AT  SOUTHAMPTON. 

It  is  surprising  how  little  deference  zymotic  diseases  show  to  official 
letter’s.  This  is  a  particularly  bad  trait  in  the  epidemic  character  of 
small-pox.  The  number  of  deaths  from  small-pox  registered  at  South¬ 
ampton  last  week  was  twenty-seven  ;  and  the  disease  maintains  its 
ground,  notwithstanding  the  reassuring  communications  of  the  Town 
Clerk.  Nor  is  it  altogether  surprising  that  it  should  do  so,  seeing  that 
no  proper  means  of  separating  the  diseased  from  the  healthy  have  3'et 
been  adopted  there. 

ST.  Thomas’s  hospital. 

Dr.  Murchison,  F.R.S.,  has  been  this  week  recommended  by  the 
Grand  Committee  for  election  by  the  Governors  as  Physician  to  St. 
Thomas’s  Hospital;  Mr.  Croft  for  election  as  Surgeon;  Dr.  John  Harley 
and  Dr.  Frank  Payne  as  Assistant-Physicians;  and  Mr.  Francis  Mason 
and  Mr.  Henry  Arnott  as  Assistant-Surgeons.  In  these  appointments 
unusual  interest  has  been  felt.  This  has  been  due  to  the  freedom  with 
which  they  were  thrown  open  to  the  wffiole  profession ;  the  expressed  de¬ 
termination  to  allow  no  personal  considerations  to  interfere  with  the  se¬ 
lection  of  the  most  distinguished  incumbents  who  could  be  obtained  for 
the  vacant  offices  ;  and  the  feeling  that  the  full-blown  honours  thus 
avowedly  reserved  for  purely  professional  distinction  in  a  school  which 
has  at  this  moment  so  much  of  brilliancy  and  promise,  w’ould  attract 
candidates  of  an  unusual  order.  St.  Thomas’s  Plospital  is,  we  cannot 
but  think,  peculiarly  fortunate  in  having  the  opportunity  of  acquiring  at 
one  stroke  so  many  elements  of  intellectual  strength  as  it  has  gained  by 
the  addition  to  its  staff  of  Murchison,  Harley,  Paj-ne,  Mac  Cormac,  Lieb- 
reich,  in  the  liberality  and  judgment  showm  in  the  elections,  and 
in  the  just  promotion  and  wdder  scope  of  exertion  which  it  has  now 
offered  to  the  able  staff  who  have  long  enabled  it  to  hold  a  proud  place 
among  metropolitan  institutions,  and  to  do  honour  to  its  traditional  re¬ 
putation. 


ST.  Mary’s  hospital. 

At  St.  Mary’s  Hospital,  on  Friday  last,  June  9th,  Dr.  Broadbent 
was  elected  Physician,  Mr.  James  Lane  was  elected  Surgeon,  and  Dr. 
Meadows  w’as  elected  Physician- Accoucheur,  in  the  room  respectively 
of  Dr.  Sibson,  Mr.  Lane,  and  Dr.  Tyler  Smith,  retiring  in  accordance 
w’ith  the  laws,  at  the  end  of  their  twenty  years’  term  of  office.  Dr.  Sib¬ 
son  was  then  elected  Consulting  Physician,  Mr.  Lane  Consulting  Sur¬ 
geon,  and  Dr.  Tyler  Smith  Consulting  Physician-Accoucheur  to  the 
Hospital.  The  promotion  of  Dr.  Broadbent  and  Mr.  James  Lane 
creates  vacancies  for  an  Assistant-Physician  and  Assistant-Surgeon. 
Dr.  Theodore  Williams  and  Dr.  Nunneley  are  candidates  for  the  vacant 
appointment  of  Assistant- Physician ;  and  Mr.  Edmund  B.  Owen  for 
that  of  Assistant-Surgeon. 

DR.  murphy’s  annuity. 

In  another  column  we  publish  a  list  of  subscriptions  received  towards 
the  Murphy  Annuity  Fund.  Up  to  the  present  time,  about  £260  has 
been  subscribed.  It  is  hoped  that  a  much  larger  sum  than  this  will 
ultimately  be  collected ;  and,  indeed,  if  the  three  hundred  gentlemen 
who  have  already  promised  subscriptions  will  forward  them  without 
delay,  they  will  add  a  double  grace  to  their  sympathetic  aid.  We  need 
not  remind  any  but  the  very  youngest  of  our  readers  that  Dr.  Murphy 
was  for  many  years  the  distinguished  Professor  of  Midwifery  in  Uni¬ 
versity  College,  and  it  is  now  proposed  to  enable  him  to  pass  the  rest 
of  his  days  in  comfort  by  an  annuity,  of  which  he  stands  in  need,  being 
without  resources. 


THE  CLUB  MOVEMENT. 

We  publish  two  further  letters  this  week  elicited  by  the  communication 
of  Mr.  Manley  of  West  Bromwich,  to  which  we  called  attention  last 
week.  The  letter  of  Mr.  Evans  leaves  open  room  for  hope  that  the 
mistake  which  sprang  out  of  the  unfortunate  transaction  which  he 
describes  may  be  remedied  another  year,  and  that  the  course  of  compe¬ 
tition  downwards  may  cease.  It  is,  of  course,  important  to  know  what 
has  been  the  real  effect  of  the  movement  initiated  by  Dr.  Heslop.  It 
promised  much  at  its  outset  ;  and  we  are  glad  to  find  that  it  has  not 
been  so  entirely  without  ultimate  good  result  at  one  place  at  least — 
Wolverhampton — as  Mr.  Manley’s  unpleasant  experience  led  him  to 
conclude.  It  should  not,  however,  we  think,  be  left  to  fade  away 
without  effort,  remonstrance,  or  record.  What  has  been  the  result  in 
Birmingham  and  its  vicinity  ?  It  was  here  that  the  movement  was 
most  vigorously  organised  ;  and  Dr.  Heslop  would  confer  a  favour  on 
his  fellow-members  if  he  would  briefly  trace  the  progress  of  the  move- 
men  to  this  date,  and  inform  them  to  what  specific  causes  its  failures, 
such  as  they  may  be,  are  attributable  ;  and  whether  these  causes  are 
inherent  or  accidental,  remediable  or  irremediable.  It  is  a  subject  of 
large  scope. 


SMALL-POX  and  VACCINATION. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday,  a  Com¬ 
mittee  which  had  been  appointed  to  consider  the  subject  of  vaccination, 
and  to  confer  with  the  Vice-President  of  the  Privy  Council  on  the 
amendment  of  the  vaccination  laws  so  far  as  they  affected  the  metro¬ 
polis,  reported  that  they  had  had  an  interview  with  Mr.  Forster,  and 
submitted  the  resolutions  at  which  they  had  arrived.  These  were,  in 
substance,  that  the  control  of  vaccination  in  the  metropolis  should  be 
placed  on  one  uniform  system,  and  that  the  powers  for  the  whole 
metropolis  should  be  vested  in  one  body ;  that  the  registration  of  births 
should  be  made  compulsory  ;  that  the  registration  of  vaccination  should 
be  compared  at  stated  short  intervals  with  the  registration  of  births  and 
deaths,  to  ascertain  and  follow  up  those  who  make  default  of  vaccina¬ 
tion  ;  that  the  metropolitan  vaccination  authority  should  be  responsible 
to  one  governmental  department  only ;  that  the  central  authority 
should  be  empowered  to  visit  from  house  to  house,  for  the  purpose  of 
vaccinating  the  children  of  defaulting  parents  ;  and  that  the  sale  of 
lymph  should  be  confided  to  authorised  persons,  and  its  adulteration 
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made  a  punishable  offence.  What  these  propositions  lack  in  novelty 
they  make  up  in  good  sense.  These  resolutions  were  unanimously 
adopted,  and  ordered  to  be  sent  to  the  Privy  Council,  with  a  request 
that  they  should  be  embodied  in  the  Bill  now  before  Parliament  for 
amending  the  vaccination  laws.  It  was  stated  that  the  new  cases  of 
small-pox  reported  during  the  fortnight  numbered  624,  against  563 
in  the  previous  fortnight.  The  total  number  of  deaths  in  the  hospitals 
during  the  fortnight  had  been  209,  and  the  number  of  cases  still  under 
treatment  was  1,763. 


THE  TRAIL  OF  THE  MILKMAN. 

It  will  be  remembered  that  Dr.  Taylor  of  Penrith  in  August  last,  and 
Dr.  Bell  of  St.  Andrew’s  more  recently,  traced  epidemics  of  scarlet 
fever  by  following  the  milkman  on  the  “  walk”  in  which  he  distributed 
poisonous  microzymes  with  his  milk.  Dr.  Ballard  made  a  similar 
exposure  lately  of  the  distribution  of  typhoid  fever  in  Islington  by  the 
milkman.  Dr.  Aldis,  beginning  at  the  other  end  of  the  case,  applied 
to  Mr.  Woolrych,  at  the  Westminster  Police  Court,  for  a  summons 
against  a  milkwoman  in  Belgravia  for  exposing  herself  during  the  time 
that  she  had  small-pox.  She  had  sold  milk  in  her  shop  all  the  time 
that  not  only  she,  but  others  of  her  family,  had  the  disease  ;  and  he 
thought  that,  as  small-pox  was  on  the  increase,  a  summons  should  be 
granted.  The  magistrate,  how^ever,  said  the  Act  only  applied  to  expo¬ 
sure  out  of  doors  ;  and  he  could  not,  therefore,  issue  the  summons. 
Surely  here  is  room  for  a  “short  Act”  to  amend  the  Sanitary  Act ;  or 
must  it  await  the  larger  scheme  of  sanitary  reform  which  lies  in  the 
womb  of  the  future  ? 


CHOLERA  IN  RUSSIA. 

The  Registrar-General  observes  this  week,  that  Dr.  Zuelzer,  in  forward¬ 
ing  his  last  weekly  return  for  Berlin,  called  attention  to  the  epidemic 
cholera  now  prevailing  in  Russia,  especially  at  St.  Petersburg,  the  only 
capital  of  a  great  State  from  which  no  direct  returns  areas  yet  received. 
In  this  respect  Russia  is  behind  the  rest  of  the  world.  It  is  now  time  to 
put  our  house  in  order.  The  sewers  are  the  main  channel  through  which 
the  cholera  matter  has  been  hitherto  thrown  into  the  rivers,  and  thence 
distributed  with  the  water-supply.  Give  our  towns  pui'e  water,  improve 
their  sanitary  conditions,  and  they  can  bid  this  Asiatic  disease  defiance. 


THE  BRITISH  ASSOCIATION. 

The  circular  of  the  Association  to  its  members  has  been  issued  announc¬ 
ing  the  meeting  at  Edinburgh  for  the  2nd  of  August,  under  the  presi¬ 
dency  of  .Sir  William  Thomson,  F.R.S.,  Professor  of  Natural  Philo¬ 
sophy  in  the  University  of  Glasgow.  The  facilities  afforded  by  the  rail¬ 
way  and  steam-boat  companies  will  probably  ensure  a  large  attendance, 
and  there  can  be  no  doubt  of  the  cordiality  of  the  welcome.  The  city 
and  its  neighbourhood  for  thirty  miles  around  is  of  high  historic  in¬ 
terest,  and  an  admirable  field  for  the  geologist  and  naturalist.  The 
railway  companies,  by  agreement  among  themselves,  will  convey  mem¬ 
bers  from  any  part  of  Great  Britain  to  or  from  Edinburgh  by  first  and 
second-class  tickets,  available  from  the  ist  to  the  iith  of  August,  both 
days  included. 


IMPORTANT  REFORM  OF  MEDICAL  CHARITIES. 

Our  Manchester  correspondent  writes  : — A  meeting  was  held  in  Man¬ 
chester  last  week  to  consider  the  desirability  of  amalgamating  our  medi¬ 
cal  charities,  and  of  instituting  a  series  of  provident  dispensaries  for  the 
relief  of  those  classes — removed  from  pauperism,  yet  too  poor  to  pay  a 
doctor — who  need  medical  attendance  at  home,  or  are  only  able  to 
visit  a  neighbouring  charity.  When  it  is  remembered  that  the  Com¬ 
mittee  of  the  Cotton  Relief  Fund  are  interested  in  this  scheme,  and 
that  they  have  considerably  more  than  100, 000  at  their  disposal, 
which  they  are  sore  let  and  hindered  to  know  what  to  do  with,  it  will 
be  seen  that  this  meeting  has  important  bearings  upon  the  future  of  the 
medical  charities  of  Manchester.  There  is  a  strong  desire  among  some 
of  the  members  of  the  Committee  to  devote  almost  the  entire  sum  to 


the  establishment  of  provident  dispensaries,  which,  judiciously  scat¬ 
tered  over  the  town  and  suburbs,  would,  they  believe,  greatly  remove 
the  distress  which  the  non-pauperised  poor  feel  at  the  approach  of  sick¬ 
ness.  They  further  maintain  that  such  a  scheme  would  not  at  all 
interfere  with  the  work  of  the  existing  charities ;  for  these  dispensaries 
would  have  no  beds,  and  consequently  would  not  at  all  decrease  the 
number  of  surgical  or  medical  in-patients  of  the  hospitals.  The  effect 
which  they  would  have  upon  the  hospitals  would  rather  be  to  work  a 
reform  in  the  out-patient  department,  converting  the  careless  hurried 
manner  in  which,  from  their  vast  number,  the  patients  are  too  gene¬ 
rally  seen  at  present,  into  a  well  organised  system,  when  each  patient 
would  have  due  attention  paid  to  his  case,  without  keeping  him  for  two 
or  three  hours  in  an  atmosphere  which  must  go  a  long  way  towards 
undoing  any  good  which  “the  bottle”  may  achieve.  Objections  to  this 
scheme,  which  is  quite  of  the  character  of  a  medical  revolution,  will 
probably  be  made  by  those  surgeons  whose  practice  lies  among  the 
poor ;  but  then  it  is  urged  that,  as  there  will  be  from  half  a  dozen  to  a 
dozen  medical  men  attached  to  each  dispensary,  these  objectors  would 
be  the  very  men  selected,  in  all  probability,  to  fill  the  posts  of  physi¬ 
cians  and  surgeons  to  the  dispensaries  in  their  neighbourhood ;  and,  as 
the  number  of  subscribers  would  be  large,  the  pay  would  be  an  equi¬ 
valent  for  the  work  done.  The  elections  would  rest  in  the  hands  of  the 
subscribers. 


DR.  Norris’s  demonstrations  at  the  college  of  rhysicians. 
A  lecture  w'as  given  at  the  co7tversaziojie  of  the  College  of  Physicians, 
by  Dr.  Richard  Norris  of  Birmingham,  on  Wednesday  evening,  illus¬ 
trated  by  an  exquisite  series  of  experimental  demonstrations  from  his  re¬ 
searches  on  the  passage  of  blood-corpuscles  through  the  walls  of  blood¬ 
vessels.  We  shall  have  an  early  opportunity  of  laying  before  our 
readers  an  account  by  Dr.  Norris  of  these  demonstrations,  which  are  of 
great  physiological  interest. 


CONVERSAZIONE  AT  THE  LONDON  COLLEGE  OF  PHYSICIANS. 
The  conversazione  of  the  College  of  Physicians  on  Wednesday  evening 
was  largely  attended  ;  and,  besides  many  beautiful  works  of  art,  objects 
of  great  scientific  interest  were  shown.  Among  them  were  an  electrical 
thermometer  for  deep  sea-soundings,  and  other  scientific  instruments,  by 
Sir  Charles  Wheatstone  ;  the  diffraction-spectrum  of  magnesium,  shown 
by  a  diffraction  grating,  ruled  by  Mr.  Lewis  Rutherford  of  New  York  ; 
absorption  spectra  of  chalcolite,  didymium,  etc.;  spectroscope  for  use  in 
the  Bessemer  process,  showing  the  spectrum  of  silver ;  and  a  new  com¬ 
pound  prism  of  very  high  dispersive  power,  by  Mr.  Browning ;  a  new 
arrangement  for  correcting  the  chromatic  aberrration  in  high-power  ob¬ 
ject  glasses,  by  Messrs.  Powell  and  Lealand  ;  aquaria,  showing  marine 
animals,  hippocampus  and  others,  by  Mr.  G.  H.  King  ;  experiments 
with  liquid  nitrous  oxide,  by  Mr.  Wills. — In  the  lecture-theatre,  expe¬ 
riments  illustrative  of  the  passage  of  blood-corpuscles  through  the  walls 
of  blood-vessels,  with  demonstrations,  were  shown  every  half-hour  by 
Dr.  Richard  Norris  :  and  in  the  lower  room,  Lissajon’s  experiments 
“  On  the  Combination  of  Vibrations  of  Tuning-forks”,  and  “on  the 
Examination  of  a  Vibrating  Glass  Rod  by  means  of  Polarised  Light”, 
by  Professor  Tyndall ;  with  vacuum-tubes  of  new  designs,  by  Mr.  Ladd. 


the  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  literature  of  ovariotomy  was  largely  enriched  on  Tuesday,  when 
Mr.  Spencer  Wells  presented  to  the  Society  a  very  valuable  paper  on  a 
fourth  series  of  one  hundred  cases  of  ovariotomy  performed  by  him  dur¬ 
ing  the  past  two  or  three  years.  The  contribution  was  rendered  very 
generally  interesting,  from  the  fact  that  Mr.  Wells  entered  fully  into  the 
diagnostic  symptoms  of  ovarian  tumour.  A  valuable  paper  by  Mr. 
Paget  on  the  treatment  of  tumours  of  bone  was  also  read,  in  which 
enucleation  was  recommended  for  more  general  adoption  than  it  re¬ 
ceives  at  the  present  time.  Mr.  Paget  was  warmly  received  on  this 
his  first  appearance  in  the  Society  since  his  recent  illness. 


648 


,THE  BRITISH  MEDICAL  JOURNAL. 


[June  17,  1871. 


VACCINATIONS  IN  BIRMINGHAM. 

It  has  been  repeatedly  stated  publicly  that  the  consequence  of  the 
change  of  districts  and  of  the  system  of  public  vaccination  in  Birming¬ 
ham  has  been  to  cause  a  decrease  in  the  amount  of  vaccination.  This 
does  not,  however,  appear  to  be  the  case,  according  to  the  following 
official  statement  of  the  successful  vaccinations  by  public  vaccinators. 


Old  system... 

Part  old  and 
new  system 
New  system... 


Year  ending 

Under 

Above  one 

March. 

one  year. 

year. 

Total. 

Births. 

'1866 

3237 

690 

3927 

9053 

1867 

3392 

2066 

5458 

9040 

1 

.1868 

3841 

2026 

5867 

8752 

part 

1869 

4056 

1397 

5455 

8602 

1870 

4850 

850 

5700 

8518 

OZONE  AND  ANTOZONE. 

At  the  Chemical  Society,  on  June  ist.  Dr.  Debus,  F.R.S.,  gave  an 
interesting  lecture  on  ozone,  which  is  abstracted  in  the  Chemical  News. 
The  lecturer  gave  an  historical  summary  of  the  experiments  of  Marignac 
and  De  la  Rive  in  1845,  establishing  the  fact  that  ozone  is,  according 
to  our  present  knowledge,  an  allotropic  modification  of  oxygen,  and 
referred  to  the  circumstances  which  led  Schdnlein,  Williamson,  and 
Banneret  to  the  conclusion  that  one  form  of  ozone  was  a  peroxide  of 
hydrogen.  For  drying  the  gas  to  be  examined,  Williamson  employed 
an  ordinary  chloride  of  calcium  tube.  It  was  not  known  in  1845  that 
the  last  traces  of  moisture  cannot  be  removed  from  a  gas  unless  the 
chloride  of  calcium  tubes  be  very  long.  On  the  question  whether  there 
is  another  allotropic  modification  of  oxygen,  the  so-called  antozone.  Dr. 
Debus  observed  that  this  substance  is  said  to  be  formed  either  by  the 
action  of  'concentrated  sulphuric  acid  on  baric  peroxide,  or  along  with 
ozone  when  oxygen  is  submitted  to  silent  electrical  discharges  ;  and  one 
of  its  best  characteristics  is  the  property  to  assume,  in  contact  with  water, 
a  cloudy  appearance,  and  to  oxidise  the  water  to  hydrogen  peroxide. 
But  an  experiment  of  Messrs.  Nasse  and  Engler  shows  that  antozone  is 
only  peroxide  of  hydrogen  vapour  diffused  through  a  very  large  quan¬ 
tity  of  air  or  oxygen.  There  exists,  therefore,  only  one  allotropic  modi¬ 
fication  of  oxygen — viz. ,  ozone. 

NEW  YORK  physicians’  MUTUAL  AID  ASSOCIATION. 

This  city,  says  the  Nrw  York  Medical  Journal,  has  now  an  organisa¬ 
tion  under  the  above  name  and  title,  whose  object  is  to  afford  pecuni¬ 
ary  aid  to  the  widows  and  children  of  its  deceased  members.  In  cases 
of  special  need  aid  is  also  furnished,  from  the  interest  of  the  permanent 
fund,  to  its  members  who  may  be  disabled  by  sickness.  The  plan  of 
giving  aid  is  simple,  effective,  and  speedy.  It  consists  merely  in  levy¬ 
ing  an  assessment  of  one  dollar  upon  all  those  members  admitted  under 
the  age  of  fifty  years,  and  two  dollars  upon  those  over  fifty  years  of  age. 
The  moneys  so  collected  are  paid  over,  without  further  inquiry,  to  the 
legal  representatives  of  the  deceased  member.  Should  the  circum¬ 
stances  of  such  representatives  preclude  the  need  of  aid,  and  the 
moneys  be  returned  to  the  Association,  they  are  invested  and  become 
part  of  the  permanent  fund.  The  first  donation  of  this  kind  was  made 
recently  by  the  widow  of  the  late  Dr.  Thaddeus  M.  Halstead,  the 
amount  of  assessments  thus  returned  being  upwards  of  three  hundred 
dollars.  Provision  has  also  been  made  for  the  care  of  sick  and  destitute 
members,  who  may,  at  their  option,  avail  themselves  of  the  comforts 
and  attendance  afforded  by  either  of  the  following  named  hospitals, 
with  which  arrangements  have  already  been  entered  into  by  the  trustees 
to  carry  out  this  end,  viz.;  the  New  York,  German,  St.  Luke’s,  Mount 
Sinai,  Roosevelt,  Presbyterian,  Brooklyn  City,  and  Long  Island  Col¬ 
lege  Hospitals.  Like  favour  has  also  been  granted  by  the  New  York 
Eye  and  Ear  Infirmary,  the  Manhattan  Eye  and  Ear  Hospital,  and  the 
Brooklyn  Eye  and  Ear  Hospital.  Altogether  the  purpose  and  plan  of 
this  organisaton  seem  to  us  the  wisest  and  simplest,  and  yet  most 
effective,  that  could  be  adopted.  The  Association  now  numbers  about 
three  hundred  members,  and  it  is  hoped  that  every  physician  of  good 
standing  in  the  city  and  vicinity  will  become  connected  with  the  Society, 
and  thus  contribute  to  the  successful  issue  of  so  praiseworthy  an  object. 


IRELAND. 


By  the  death  of  Dr.  Samuel  Morton  Hewitt  of  Dublin,  a  vacancy 
has  occurred  in  the  educational  staff  of  the  Royal  College  of  Surgeons 
of  that  city,  and  also  in  that  of  the  City  of  Dublin  Hospital.  To  the 
former,  we  understand  that  Dr.  Lambert  H.  Ormsby,  both  from  his 
lengthened  connexion  with  that  institution,  his  success  as  a  teacher,  as 
well  as  on  the  principle  of  rotation,  will  probably  be  appointed.  For 
the  latter.  Dr.  Thornley  Stoker,  whose  claims  as  demonstrator  and  also 
a  successful  teacher  are  well  known,  is  at  present  the  favourite. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  the  meeting  of  the  Council  on  the  8th  instant,  upon  the  recom¬ 
mendation  of  the  Museum  Committee,  Mr.  James  Frederick  Goodhart 
of  Guy’s  Hospital,  and  Mr.  James  Lidderdale  of  St.  Mary’s  Hospital, 
were  appointed  Pathological  and  Anatomical  Assistants  respectively  for 
the  ensuing  year.  It  was  also  resolved,  “That  the  best  thanks  of  this 
Council  are  hereby  tendered  to  Dr.  Thurnam  of  Devizes  for  his  valu¬ 
able  donation  of  forty-six  pathological  specimens  to  the  Museum  of  the 
College.” 

The  nomination  of  the  following  offices  was  made  by  the  Council; 
viz. ,  the  Professors  and  Lecturer,  the  Examiners  in  Midwifery,  and  the 
Examiners  in  Medicine. 

The  following  gentlemen  were  elected  Fellows  of  the  College: 
Messrs.  John  Morgan  Puddicombe  of  Dartmouth,  and  Edward  Glover 
Bartlam  of  Broseley. 

It  was  moved  by  Mr.  Birkett,  and  seconded  by  Mr.  Paget,  “  'That 
all  legal  opinions  taken  by  the  authority  of  the  President  or  Council  be 
laid  before  the  Council  at  the  earliest  convenient  period.” 

Mr.  Charles  Hawkins  gave  notice  of  the  following  motion  at  the 
next  meeting  of  the  Council ;  viz. :  “  That  a  Committee  be  appointed 
to  consider  and  report  to  the  Council  if  any  alteration  should  be  made 
in  the  wording  of  the  diploma  now  granted  to  members  of  the  College, 
or  in  the  mode  of  issuing  such  diploma.  ” 


APPROACHING  COLLEGIATE  ELECTIONS. 

On  Monday  last  the  time  expired  when  candidates  for  seats  in  the 
Council  of  the  Royal  College  of  Surgeons  were  to  send  in  their  nomina¬ 
tion-papers  ;  and  in  a  few  days  the  Fellows  will  be  informed  that  on 
Thursday,  July  6th,  the  following  Councillors,  retiring  in  rotation,  will 
offer  themselves  for  re-election,  viz.,  Mr.  Edward  Cock,  Mr.  George 
Busk,  and  Mr.  Frederick  Le  Gros  Clark.  Mr.  S.  A.  Lane,  as  already 
stated  in  the  British  Medical  Journal,  having  resigned  his  seat, 
causes  another  vacancy.  In  addition  to  the  above  candidates,  there 
will  be,  taking  them  in  chronological  order,  Mr.  T.  Spencer  Wells, 
one  of  the  Honorary  Fellows  of  the  College,  Mr.  G.  Critchett,  and  Mr. 
Barnard  W.  Holt,  b  ellows  by  examination,  on  December  24th,  1844^ 
and  August  12th,  1847,  respectively.  _  ^ 

Of  the  gentlemen  offering  themselves  for  re-election,  it  is  only  fair 
to  state  that  they  have  done  good  suit  and  service  in  the  College.  Mr. 
Cock  was  elected  on  the  Council  in  1856,  was  an  Examiner  in  1867,  and 
in  1869  deservedly  obtained  the  highest  honour  in  the  College  by  elec¬ 
tion  as  its  President.  With  these  he  may,  it  will  probably  be  thought, 
be  properly  satisfied.  Mr.  George  Busk,  F.  R.S.,  was  elected  on  the 
Council  in  1863,  having  previously  filled  the  professorial  chair  of  com¬ 
parative  anatomy  and  physiology;  in  1868  he  was  elected  an  Examiner, 
and  is  now  the  senior  Vice-President  of  the  College.  As  a  man  of  ad¬ 
mirable  administrative  ability,  high  scientific  attainments,  catholic 
sympathies,  and  great  independence  of  character,  he  has  won  golden 
opinions  from  those  best  qualified  to  judge,  and  rriade  good  his  claim 
to  re-election  and  the  completion  of  his  term  of  duties,  Mr.  Le  ^  Gros 
Clark  was  elected  on  the  Council  in  1864,  and  an  Examiner  in  the 
present  year;  in  1868  he  was  appointed  Hunterian  Professor  of  Surgery 
and  Pathology.  The  Senior  Surgeon  of  St.  Thomas’s  Hospital  has  fairly 
started  on  the  round  of  College  duties  and  offices,  and  has  so  far 
ably  and  conscientiously  fulfilled  them.  He  will  no  doubt  be  re¬ 
elected.  Between  the  three  candidates  who  follow,  the  choice  for 
the  two  vacancies  would  be  difficult,  were  it  not  that  Mr.  Spencer 
Wells  and  Mr.  Critchett  have  the  special  claim  which  seniority 
in  order  gives  where,  as  here,  other  qualifications  are  beyond  dispute. 
Mr.  Barnard  Holt  will  probably  be  content  to  put  in  his  claim  now, 
awaiting  election  in  due  course  next  year.  We  do  not  imagine  that  he 
even  desires  to  displace  Mr.  Wells  or  Mr.  Critchett.  But  as  Mr.  Busk 
was  pompously  threatened  by  a  humorous  writer  on  these  subjects  in  a 
contemporary,  Mr.  Holt  probably  felt  it  right  to  intimate  that,  m  case 
of  contingencies,  he  is  the  next  man  for  the  place— always  a  very 
good  position  to  hold. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-ninth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Plymouth,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  8th,  9th,  loth,  and  nth  of  August  next. 

Fresideiit — E.  Charlton,  M.D.,  D.C.L.,  Physician  to  the  New¬ 
castle-upon-Tyne  Infirmary. 

President-elect — John  Whipple,  Esq.,  F.R.C.S.,  Consulting  Sur¬ 
geon  to  the  South  Devon  and  East  Cornwall  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  George  Johnson, 
M.D.,  F.R.C.P.,  Professor  of  Medicine  in  King’s  College,  London. 

An  Address  in  Stirgery  be  delivered  by  Joseph  Lister,  Esq., 
F.R.S.,  Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

Notices  of  Motion. — The  following  notices  have  been  given. 

The  President  of  the  Council  :  Rule  4.  To  insert  “  President¬ 
elect”,  and  to  omit  “  Secretary”. — Rule  6.  To  expunge  this  rule,  and 
to  substitute  the  following :  ‘  ‘  Each  retiring  President  of  the  Association 
and  President  of  Council  shall  be  appointed  a  Vice-President  for  life  by 
a  vote  of  the  members  at  the  Annual  Meeting.” — Rule  7.  To  add 
“  the  Vice-Presidents”  after  President-elect;  to  insert  the  word  “  and” 
between  President  of  the  Council  and  Treasurer,  and  to  erase  “and 
the  Secretary”;  and  to  insert  “such”  between  “at”  and  “  other”  in  the 
fifth  line. — Rule  8.  In  this  and  every  rule  where  “  District”  is  prefixed 
to  Branch,  to  erase  the  word  “District”,  and  to  erase  the  words 
“  the  Secretary  of  the  Association”. — Rule  9.  To  omit  the  words 
between  “  The  President  of  the  Council”  and  “  shall  be  elected” — Rule 
10.  To  omit  the  words  between  “The  Treasurer”  and  “shall  be 
elected”. — Rule  ii.  To  erase  the  words  after  “There  shall  be  one  paid 
Secretary”  in  first  section,  and  to  substitute  “  who  shall  reside  in 
London,  and  devote  his  whole  time  to  the  business  management  of  the 
Association  and  of  the  Journal  office”.  To  erase  the  words  “other¬ 
wise”  in  seventh  line  and  “  an  annual  or  special”  in  eighth  line,  and  to 
insert  “each Annual  Meeting”.- — Rule  13.  To  erase  the  words  “Secre¬ 
tary  shall  call”,  and  to  substitute  “President  of  Council  shall  direct  to 
be  called”. — Rule  14.  Between  “shall”  and  “be  recommended”,  to 
insert  “express  his  desire  in  writing,  and  shall  be”. — Rule  15.  To  add 
“Members  may  be  admitted  on  and  after  July  ist  in  each  year,  and 
the  subscription  for  such  part  of  a  year  shall  be  half  a  guinea”.  To 
erase  the  words  after  “  each  member”  in  eighth  line,  and  to  substitute 
“  as  long  as  his  subscriptions  remain  unpaid,  provided  due  notice  shall 
have  been  given  of  such  withholding”. — Rule  16.  To  erase  the  words 
after  “from  his”  in  fourth  line,  and  to  substitute  “liabilities  to  the 
Association”. — Rule  24.  In  tenth  line,  to  insert  “a  copy  of  the  laws” 
between  “  Association”  and  “and”. 

Dr.  Steele  (Liverpool)  :  Election  of  Committee  of  Council.  Every 
associate  desirous  of  a  seat  on  the  Committee  of  Council  shall  send  to 
the  General  Secretary,  not  later  than  months  prior  to  the  Annual 
Meeting  of  the  Association,  a  declaration  signed  by  himself,  and  in  the 
following  terms:  “I,  A.  B.,  of  C.,  member  of  the  British  Medical 
Association,  hereby  declare  that  I  am  a  candidate  for  a  seat  on  the 

Committee  of  Council  of  the  said  Association.  (Signed) - 

Together  with  a  nomination-paper  signed  by  six  members  of  the  Asso¬ 
ciation,  in  the  following  terms  :  “We,  the  undersigned,  members  of  the 
British  Medical  Association,  certify  that  A.  B.,  of  C.,  is  a  fit  and  proper 
person  to  be  a  member  of  the  Committee  of  Council  of  the  said  Asso¬ 
ciation.”  The  names  of  the  eligible  candidates,  with  the  names  of  the 
six  associates  by  whom  they  shall  have  been  respectively  nominated, 
shall  be  published  in  the  British  Medical  Journal  not  later  than 
months  prior  to  the  Annual  Meeting  of  the  Association. 

Mr.  Nicholson  (Hull):  To  alter  Law  16,  line  2.  For  “three”, 
insert  “two”. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary  at  their  earliest  convenience. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  13th,  1871. 

SOUTH  MIDLAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
General  Infirmary,  Northampton,  on  Tuesday,  June  27th,  at  I  P.M. : 
Dr.  Wm.  Clark,  President,  in  the  Chair. 


Gentlemen  intending  to  read  papers  (not  to  exceed  fifteen  minutes  in 
reading),  are  requested  to  send  the  titles  forthwith  to  Dr.  Bryan,  Hon¬ 
orary  Secretary. 

Dinner  will  be  provided  at  the  Angel  Hotel,  at  4  P.M. ;  charge,  6s., 
including  dessert  and  waiters ;  and  gentlemen  who  intend  to  be  present, 
are  requested  to  let  me  know  on  or  before  June  23rd. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 

Northampton,  June  1871. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  Rt  the  Medical 
Institution,  Liverpool,  on  Wednesday,  June  28th,  at  12  o’clock.  Pre¬ 
sident,  Dr.  Spencer,  Preston;  President-elect,  Dr.  Desmond,  Liverpool. 

The  dinner  will  take  place  at  the  Adelphi  Hotel  at  4.30  P-M*  Tickets 
(exclusive  of  wine),  6s.  each. 

Papers  and  cases  of  interest  will  be  communicated  by  Dr.  Nevins, 
Mr.  Bickersteth,  Dr.  Haddon,  Dr.  Drummond,  Dr.  Lyster,  and 
Dr.  Glynn. 

Reginald  Harrison,  Honorary  Secretary. 
51,  Rodney  Street,  Liverpool,  June  14th,  1871. 


SOUTH  EASTERN  BRANCH. 

The  twenty-seventh  annual  meeting  of  the  above  Branch  will  be  held 
at  the  Steine  Hotel,  Worthing,  on  Friday,  June  30th,  at  2  o’clock ; 
Dr.  Tyacke,  Senior  Physician  to  the  Chichester  Infirmary,  in  the  Chair. 
Dinner  will  be  provided  at  4.30  ;  charge,  exclusive  of  wine,  7s- 
Members  can  introduce  friends.  Those  who  may  intend  to  join  the 
dinner,  will  oblige  by  informing  me  by  the  28th  instant. 

G.  Fredk.  Hodgson,  Honorary  Secretary. 

52,  Montpellier  Road,  Brighton,  June  1870. 


EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 

BRANCHES. 

The  annual  meeting  of  the  above  Branches  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Friday,  June  30th,  at  2.30  P.M. ; 
P.  Eade,  M.D.,  President. 

Gentlemen  wishing  to  read  papers,  are  requested  to  send  the  titles 
to  one  of  the  Honorary  Secretaries  ;  and  those  members  who  purpose 
being  present  at  the  dinner,  are  requested  to  communicate  their  inten¬ 
tion  as  early  as  possible,  so  that  the  necessary  arrangements  may  be 
made. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting:  Dr.  Humphry,  F.R.S.,  Reminiscences  of  Sur¬ 
gery  in  the  Norwich  Hospital  five  and  thirty  years  ago  ;  Dr.  Durrant, 
On  a  Medical  Subject;  Mr.  Cadge,  On  Ovariotomy’;  Dr.  Brad¬ 
bury,  Notes  of  a  Case  of  Haemoptysis,  with  Remarks  ;  Mr.  Crosse, 
On  Accidents  in  Lithotomy  ;  Dr.  Bateman,  On  Obscure  Diseases 
of  the  Caecum  ;  Mr.  Robinson,  On  Intra-ocular  Malignant  Growths. 

Dinner  at  the  Norfolk  Hotel  at  5-30  P.M.  Tickets,  I2s.  fid.  each. 

J.  B.  Pitt,  M.D.,  Norwich. 

B.  Chevallier,  M.D.,  Ipswich.  ^Honorary  Secretaries. 

J.  B.  Bradbury,  M.D.,  Cambridge.  J 


NORTH  WALES  BRANCH. 

The  twenty-second  annual  meeting  of  the  above  Branch  will  be  held 
at  the  Castle  Hotel,  Ruthin,  on  Tuesday,  July  4th,  at  12  o’clock; 
J.  R.  Jenkins,  M.D.,  President. 

The  dinner  will  take  place  about  4  p.m.,  at  the  usual  charge. 
Gentlemen  having  papers  or  cases  to  communicate,  and  who  intend 
dining,  will  much  oblige  by  sending  early  intimation  to  the  Secretary. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  June  14th,  1871. 

WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgewater,  on  Tuesday,  July  4th,  at  2  p.m.;  J. 
Cornwall,  Esq.,  Ashcott,  retiring  President;  W.  H.  Axford,  M.B., 
Bridgewater,  President-elect. 

The  dinner-hour  is  fixed  at  half-past  five  o’clock.  Tickets  Ss-  each, 
exclusive  of  wine  and  waiters. 

Gentlemen  intending  to  be  present,  or  wishing  to  read  papers,  are 
requested  to  inform  the  Secretary  on  or  before  the  30th  instant. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  14th,  1871. 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  first  annual  meeting  of  the  above  Branch  will  be  held  on  July  5th, 
at  the  Swansea  Hospital,  at  1.30  p.  M. :  President,  George  Radley, 
L.R.C.r.Loncl. 

Dinner  will  be  provided  at  the  Mack  worth  Hotel  at  5  P.M.  Tickets, 
6s.  6d.  each. 

Members  desirous  of  reading  papers  or  notes  of  cases,  are  requested 
to  communicate  the  titles  at  as  early  a  date  as  possible  to  one  of  the 
undersigned. 

A  modification  of  Rule  No.  2  of  the  Branch  will  be  proposed  at  the 
meeting. 

The  Council  will  meet  at  12.30  P.  M. 

hlembers  of  the  Branch  may  introduce  members  of  the  profession  to 
the  annual  meeting  and  dinner. 

All  members  intending  to  join  the  latter,  will  oblige  by  sending  to 
one  of  the  Honorary  Secretaries  a  communication  to  that  effect  on  or 
before  the  30th  inst.,  so  that  arrangements  may  be  made  and  tickets 
reserved. 

-  A.  Davies.  '<  t,  c  /  ■ 

A.  Sheen,  honorary  Secretaries. 

June  14th,  1871. 


METROrOLITAN  COUNTIES  BRANCH. 

The  nineteenth  annual  meeting  of  this  Branch  will  be  held  at  the 
Castle  Hotel,  Windsor,  on  Friday,  July  14th,  at  3  P.  M.  President  jor 

1870- 71,  T.  Heckstall  Smith,  Esq.,  F.  R.C.S. ;  President-elect  for 

1871- 72,  J.  Russell  Reynolds,  M.D.,  F.R.S. 

Dinner  at  the  Hotel  at  5.30  p. M. 

A.  P.  Stewart,  M.D.  ') 
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Alexander  Henry,  M.D. 
Grosvenor  Street,  June  13th,  1871. 


Honorary  Secretaries. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL: 

Held  at  the  Queen's  Hotel,  Birmingham,  June  6th,  1871. 

Present: — W.  D.  Husband,  Esq.,  F.R.C.S.,  in  the  Chair;  Dr. 
Falconer,  Mr.  Whipple,  Dr.  Chadwick,  Mr.  Heckstall  Smith,  Mi'. 
Wheeihouse,  Mr.  Nicholson,  Mr.  Fowler,  Dr.  Littleton,  Mr.  Clayton, 
Dr.  Bryan,  Mr.  Bartleet,  Dr.  E.  Waters,  Dr.  A.  Waters,  Dr.  Stewart, 
Dr.  Wilkinson,  Mr.  Fleischman,  and  Mr.  Williams,  General  Secretary. 

A  Deputation  attended  from  the  Birmingham  and  Midland  Counties 
Branch,  and  presented  an  invitation  to  the  Association  to  meet  in  Bir¬ 
mingham  in  1872. 

The  Report  from  the  Laws  Committee  was  read  and  approved, 
together  with  the  proposed  alterations  to  be  brought  forward  at  the 
next  Annual  Meeting. 

The  following  resolutions,  passed  by  the  Subcommittee  of  Branch 
Secretaries,  were  read  and  approved  of. 

1.  That  the  Branch  Secretaries  should  undertake  the  collection  of 
the  subscriptions  of  the  members  of  their  respective  Branches  until  the 
end  of  November  in  each  year. 

2.  That,  from  the  evidence  before  this  Committee,  it  is  desirable 
that  the  circulars  of  Branch  Secretaries  collecting  subscriptions  of  the 
Association  should  be  issued  at  stated  times  and  in  an  uniform  manner, 
viz. : — 

Circular  A  in  the  month  of  January. 

Circular  B  in  the  month  of  April. 

Circular  C  in  the  month  of  July. 

Circular  D  in  the  month  of  October. 

3.  That,  at  the  commencement  of  each  of  the  above  months,  the 
General  Secretary  do  remind  the  Branch  Secretaries,  by  letter,  to  send 
the  necessary  circulars,  and  do  supply  the  Branch  Secretaries  with  the 
proper  forms. 

4.  That,  at  the  end  of  November,  each  Branch  Secretary  do  send  to 
the  General  Secretary  a  complete  list  of  members  of  his  Branch,  dis¬ 
tinguishing  those  who  have  paid  from  those  who  have  not  paid. 

5.  That,  in  the  first  week  in  December,  the  General  Secretary  do 
issue  circulars  to  those  Branch  members  then  in  arrears,  reminding 
them  of  Laws  15  and  16,  according  to  which  the  Journal  will  be 
stopped  at  the  end  of  the  year  unless  the  arrears  be  paid  by  that  date. 

6.  That  the  General  Secretary  be  charged  with  the  collection  of  the 
subscriptions  of  all  members  not  in  Branches,  and  that  he  do  issue 
circulars  to  those  members  at  the  same  time  and  in  the  same  manner  as 
above  prescribed. 

7.  That  the  circular  of  the  General  Secretary  sent  out  to  members  of 
Branches  in  the  beginning  of  December  contain  an  instruction  to  pay 
the  subscriptions  to  the  Branch  Secretaries  ;  and  that  the  Branch 


Secretaries  inform  the  General  Secretary,  on  or  before  the  31st  of 
December,  of  any  subscriptions  so  received. 

8.  That  Mr.  Hodgson,  Mr.  Fleischman,  Mr.  Nicholson,  and  Mr. 
Ernest  Hart  do  form  a  Subcommittee  to  draw  up  suitable  forms  of  the 
above  mentioned  circulars. 

The  Committee  of  Council  also  resolved — 

That  Dr.  Merryfield  be  invited  to  read  a  paper  on  the  “Meteoro¬ 
logy  of  Plymouth  for  the  last  Six  Years”  at  the  Annual  Meeting:  and 

That  the  President  of  Council,  the  Treasurer,  and  the  General 
Secretary  be  requested  to  prepare  the  Annual  Report. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  13th,  1871. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  Annual  Meeting  of  the  above  Branch  was  held  on  May  31st,  1871, 
at  the  Hull  General  Infirmary;  J.  A.  Locking,  Esq.,  President,  in  the 
Chair. 

The  Report  of  the  Committee  upon  the  Fortnightly  Meetings  was 
read  and  adopted. 

Eleao  Members. — The  following  gentlemen  were  elected  to  the  Branch: 
J.  Brownridge,  Esq.;  T.  M.  Evans,  Esq.  (Hull);  Wm.  Hammond, 
Esq.;  F.  J.  Hammond,  Esq.  (Howden);  J.  Plaxton,  Esq.  (Hull);  R. 
B.  Low,  M.D.  (Burringham,  Doncaster);  J.  Savage,  Esq.  (Swinefleet, 
Goole). 

Officers. — The  following  were  elected: — Presidejit-elect,  J.  F.  Holden, 
Esq.;  Secretary  and  Treasurer,  Robt.  H.  B.  Nicholson,  Esq.;  Com- 
7nittee,  Sir  H.  Cooper,  M.D.,  R.  M.  Craven,  Esq.,  K.  King,  M.D., 
G.  F.  Elliott,  M.D.,  H.  Gibson,  Esq.,  W.  J.  Lunn,  M.D.,  and  G. 
Lamb,  Esq. 

Alembers  of  Coicncil. — It  was  resolved  to  leave  the  election  of  the 
two  gentlemen  to  the  Committee. 

Representative  on  Parliatnefitary  Committee. — Sir  H.  Cooper  was 
elected. 

Quarterly  Meetings. — The  President  proposed,  and  Dr.  K.  King 
seconded,  a  slight  alteration  in  Law  4,  so  as  to  allow  of  Quarterly 
Meetings  being  held. — This  was  carried. 

Papers  and  Cases. — The  following  were  read  : — i.  Introductory  Re¬ 
marks.  By  J.  A.  Locking,  Esq. — 2.  Malignant  Tumour  of  the  Leg, 
requiring  amputation,  in  an  Infant  fourteen  weeks  old. — By  K.  King, 
M.D. — 3.  Medical  Thermometry.  By  G.  F.  Elliott,  M.D. — 4.  Case 
of  Molluscum  Pendulum.  By  R.  M.  Craven,  Esq. — 5.  Case  of  Fra- 
gilitas  Ossium.  By  W.  J.  Lunn,  M.D. 

A  Dinner  was  held  at  the  Victoria  Hotel  at  the  termination  of  the 
proceedings. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  took  place  at  the  Infirmary, 
Derby,  on  June  8th;  William  Ogle,  M.D.,  President,  in  the  Chair. 
U  pwards  of  thirty  members  attended. 

Business. — The  Report  for  the  past  year  having  been  read,  it  was 
decided  that  the  Annual  Meeting  in  1872  should  be  held  in  Notting¬ 
ham  ;  and  Dr.  W.  Tindal  Robertson  was  chosen  as  President-elect. 
The  following  gentlemen  were  appointed  Secretaries  : — T.  Blunt,  M.D. 
(Leicester)  ;  C.  Harrison,  M.D.  (Lincoln) ;  J.  White,  Esq.  (Notting¬ 
ham);  and  A.  H.  Dolman,  Esq.  (Derby). 

A71  Address  was  delivered  by  the  President ;  and  papers,  of  which 
notice  had  been  given,  were  read  by  Mr.  T.  Sympson,  Mr.  G.  Elder, 
Dr.  Hitchman,  and  Mr.  J.  W.  Baker. 

Di7i7ier. — At  5  P.M.,  the  members  and  their  friends,  numbering 
together  forty-one,  adjourned  to  the  Midland  Hotel  and  enjoyed  a 
capital  dinner. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  May  i6th,  1871. 

J.  Cooper  Forster,  F.R.S.,  Vice-President,  in  the  Chair. 

The  following  report  of  the  Committee  appointed  to  consider  the  subject 
of  lardaceous  or  amyloid  disease  was  read.  “  The  analyses  by  Dr. 
Marcet,  whose  report  is  appended,  show  that  the  organs  which  have 
been  examined  as  presenting  the  alterations  in  question  are  consider¬ 
ably  deficient  in  potash  and  phosphoric  acid,  while  they  contain  an  in¬ 
crease  of  soda,  chlorine,  and  cholesterine.  Where  the  tissue  is  exten- 
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sively  affected,  it  is  rendered  much  less  soluble  in  water  than  in  its 
normal  condition,  the  insoluble  portion,  which  is  nitrogenous,  being 
readily  soluble  in  potash.  When  iodine  is  brought  into  contact  with 
the  affected  structure,  it  enters  into  combination  with  a  peculiar  nitro¬ 
genous  substance,  by  which  the  tissue  is  pervaded,  and  produces  the 
reddish-brown  reaction  familiarly  known.  When  the  lardaceous  change 
is  incomplete,  the  nitrogenous  material  which  gives  the  reaction  can  be 
extracted  by  water.  Both  the  iodine  reaction  and  the  substance  to 
which  it  is  due  have  been  investigated,  together  with  the  relationship 
existing  between  this  substance  and  a  solution  of  fibrin  in  dilute  hydro¬ 
chloric  acid.  The  Committee  suggest  that  the  term  lardaceous  should 
be  adopted  by  the  Society.” 

Drs.  Murchison  and  Bastian  reported  on  Dr.  Sutton’s  case  of 
supposed  Small-pox  in  the  Foetus.  They  could  not  confirm  the  opinion 
as  to  the  nature  of  the  disease. 

Dr.  Green,  reporting  on  Mr.  Morris’s  specimen  of  Tumour  of  the 
Fibula,  confirmed  the  statement  as  to  its  being  a  specimen  of  round- 
celled  sarcoma. 

Dr.  Bristowe  reported  on  Dr.  Dickinson’s  specimen  of  Tumour  of 
the  Mesenteric  Glands.  The  mass  consisted  of  fibrous  tissue  and  fat, 
Avith  cartilage  and  bone.  Its  cysts  were  lined  with  ciliated  epithelium, 
and  contained  mucus. 

Dr.  Bristowe  reported  on  Dr.  Risdon  Bennett’s  Tumour  of  the 
Lung.  He  confirmed  the  report  handed  in. 

Dr.  Bristowe  read  a  report  on  Dr.  Tilbury  Fox’s  specimen  of 
Madura  Foot.  He  found  the  foreign  matter  fungoid,  thus  confirming 
Mr.  Carter’s  opinion. — Dr.  Tilbury  Fox  said  that  in  a  former  speci¬ 
men  no  trace  of  fungus  could  be  found. 

Mr.  Hulke  confirmed  the  report  made  by  Mr.  West  as  to  the  nature 
of  a  Tumour  of  the  Upper  Jaw  which  he  had  exhibited. 

Dr.  Church  read  a  report  on  Mr.  Spencer  Watson’s  specimen  of 
Epithelioma  of  the  Cheek  with  Cysts.  He  confirmed  the  account  given 
by  Mr.  Watson. 

Dr.  Cayley  reported  on  Mr.  T.  Smith’s  Tumour  of  the  Mamma. 
Some  portions  Avere  scirrhous. 

Mr.  Arnott  read  a  report  on  Dr.  Whipham’s  .specimen  of  Colum¬ 
nar  Epithelioma  of  the  Liver.  He  confirmed  Dr.  Whipham’s  account 
of  the  structure.  It  AA'as,  how'ever,  mixed  up  wdth  ordinary  cancer. 

Dr.  Marcet  then  gave  some  account  of  the  Chemical  Reaction  of 
Amyloid  Material.  The  body  was  colloidal,  and  highly  nitrogenised. 
It  existed  in  fatty  as  Avell  as  in  amyloid  disease. 

Mr.  Gay  exhibited  Tumours  removed  for  the  second  and  third  times 
from  the  buttock  of  a  AA^oman.  At  first  the  tumour  seemed  myxomatous, 
but  on  the  third  recurrence  it  AA'as  plainly  fibroid,  Avith  some  myxo¬ 
matous  structure. 

Dr.  Bristoaa’e  exhibited  trvo  .specimens  of  Malignant  Tumour  of  the 
OEsophagus.  In  one  case,  the  patient  died  from  the  disease  opening 
the  left  common  carotid. 

Mr.  W.  Adams  showed  a  Fibroid  Tumour  which  had  projected 
into  the  mouth  and  impeded  the  jaws  from  the  Hard  Palate.  The  pa¬ 
tient  was  a  female,  aged  40,  and  the  tumour  had  existed  for  six  years. 
It  was  supposed  to  be  an  exostosis,  but  came  aAvay  easily  with  the 
gouge.  There  w’ere  no  myeloid  bodies  in  the  tumour.” 

Mr.  Maunder  exhibited  a  specimen  of  Axillary  Aneurism  in  the 
first  part  of  the  vessel.  The  subclavian  Avas  tied  in  the  third  part  of  its 
course,  but  the  patient  died  on  the  eighth  day  after  the  operation.  He 
had  tied  the  vessel  after  Lister’s  method.  The  aneurism  Avas  filled  Avith 
clot. 

Dr.  Risdon  Bennett  shoAA'ed  a  specimen  of  Intrathoracic  GroAvth 
from  a  female,  aged  17.  She  had  become  ill  twelve  months  previously. 
After  death  it  Avas  found  that  the  lungs  contained  peculiar  deposits. 
These  had  been  examined  by  Dr.  Sutton,  aaLo  reported  on  them. 
There  Avas  a  large  groAvth  in  front  of  the  pericardium,  apparently  rising 
from  or  in  the  site  of  the  thymus.  It  attacked  the  pericardium  and  the 
lungs  at  their  sides,  and  surrounded  the  trachea.  The  glands  were  en¬ 
larged  throughout  the  body,  and  there  Avere  deposits  in  the  liver  and 
kidney  as  w'ell  as  in  the  spleen.  The  structure  of  these  masses  Avas 
lymphoid.  The  masses  in  the  lung  were  similar. 

Dr.  Edaa^ards  Crisp  exhib'ted  some  Casts  illustrative  of  Diseases  of 
the  Eye  in  the  LoAver  Animals.  Cataract  is  not,  he  said,  A'ery  common 
in  monkeys,  but  is  prevalent  among  lemurs  and  bears.  Marsupials  are 
still  more  frequently  affected.  Birds  and  reptiles  often  suffer  from 
opacity  of  the  cornea,  but  cataract  does  not  occur  in  these.  It  is  com¬ 
mon  in  dogs  and  horses. 

Dr.  Payne  exhibited  an  Enlarged  Spleen  and  Lymphatic  Glands 
from  a  case  of  Hodgkin’s  disease.  The  case  had  presented  during  life 
the  usual  symptoms  of  the  disease,  but  there  Avas  no  lymphatic  tumour 
visible  externally.  Death  took  place  after  marked  febrile  symptoms. 
After  death  the  spleen  was  found  to  be  very  large,  and  it  contained  the 
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usual  “  lymphadenoid”  groAvths.  Many  lymphatic  glands,  especially 
those  of  the  thorax,  Avere  enlarged  ;  some  parts  of  them  contained 
crumbling,  caseous  masses,  and  thus  resembled  what  are  commonly 
called  scrofulous  glands.  The  chief  interest  of  the  case,  how'ever,  lay 
in  the  fact  that  the  lungs,  pleura?,  and  membranes  of  the  brain  were 
affected  Avith  acute  tuberculosis,  being  studded  Avith  grey  miliary  tu¬ 
bercle,  confirming,  to  a  certain  extent,  the  views  of  those  Avho  believe 
that  miliary  tubercle  depends  upon  the  previous  existence  in  the  body 
of  caseous  masses.  It  also  supplied  a  transition  betAveen  the  peculiar 
enlargements  of  glands  first  distinguished  by  Dr.  Hodgkin  and  the  so- 
called  scrofulous  affections. 

Dr.  Payne  also  exhibited  a  Tumour,  removed  by  Mr.  Spencer  Smith, 
from  the  breast  of  a  female  Avhose  family  history  Avas  cancerous.  The 
hard  central  mass  AA^as  not  distinguishable  from  scirrhous  cancer,  AAdhle 
the  surrounding  cysts  contained  a  highly  vascular  villous  growth,  pre¬ 
cisely  resembling  the  “villous  cancer”  of  Rokitansky,  described  by  that 
pathologist  as  usually,  though  not  ahvays,  occurring  on  the  inner  surfaces 
of  hollow  organs. 

Dr.  Crucknell  exhibited  a  curious  Malformation  of  the  Gall-bladder, 
from  a  man  Avho  had  been  a  patient  in  the  Great  Northern  Hospital. 
There  were  Iaa^o  openings  in  the  bladder,  so  placed  that  the  Avhole  of 
the  bile  must  haA'e  passed  through  it. 

Dr.  Murchison  exhibited  the  Kidneys  of  a  patient  Avho  had  died  of 
Acute  Uriemia  in  the  Middlesex  Hospital.  The  youth,  aged  18,  had 
suffered  from  no  bad  symptoms  until  his  fatal  illness.  Ten  days  before 
admission  he  had  sudden  pains  in  the  back  ;  five  days  afterwards  he  was 
drowsy,  but  did  not  take  to  bed  ;  and  in  five  days  more  he  Avas  taken 
to  the  hospital,  when  he  looked  stupid,  and  his  tongue  Avas  dry  and 
brown.  His  pulse  AA-as  not  quick  ;  his  temperature  was  96  deg.  There 
Avas  no  dropsy  nor  aniemia  ;  his  urine  Avas  limpid,  specific  gravity  1007, 
and  contained  a  small  trace  of  albumen.  Purgatives,  with  digitalis  and 
potash,  Avere  given  at  first  with  good  effect,  but  hegradually  became  worse, 
and  ultimately  died  from  convulsions  and  coma.  His  blood  Avas  dark. 
His  kidneys  Aveighed  i|  oz.  and  f  oz.  respectively.  The  appearance 
was  not  that  of  an  ordinary  granular  kidney,  but  Avas  rather  lobular. 
Perhaps  some  of  the  vessels  were  obstructed.  The  tubes  had  not  been 
examined. 

Mr.  Wyatt  exhibited  a  specimen  of  Perforating  Ulcer  of  the  Sto¬ 
mach,  causing  speedy  death  from  luemorrhage  ;  an  Amputated  Hypo- 
spadian  Penis  ;  and  several  specimens  of  Gunshot  Injury  from  Paris. 
He  said  that  excision  of  joints  near  to  which  a  bullet  had  entered,  entirely 
failed,  owing  to  the  extensive  splintering  produced.  There  Avere  also 
preparations  showing  the  possibility  of  securing  a  bleeding  vessel  in  a 
suppurating  wound,  and  certain  injuries  to  the  sciatic  nerve  found  in 
connection  with  acute  purulent  oedema  of  the  limb. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  23RD,  1871. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  partial  acute  idiopathic  cerebritis. 

BY  CHARLES  ELAM,  M.D. 

This  paper  aa^us  intended  as  a  continuation  of  one  read  during  the  last 
session  of  the  Society  on  General  Acute  Cerebritis,  showing  some  re¬ 
markable  points  of  contrast  between  the  tAvo  affections.  The  author 
refei^-ed  briefly  to  the  description  given  of  general  cerebritis.  Although 
the  anatomical  characters  of  the  cases  were  in  some  respects  different, 
yet  they  were  all  true  cases  of  inflammation  of  brain-substance,  un¬ 
complicated  with  meningitis,  the  differences  arising  from  the  varying 
periods  at  AA’hich  death  occurred.  Amongst  special  symptoms,  it  was 
noticed  that  in  general  cerebritis  the  pulse  was  unaffected  at  the  com¬ 
mencement  ;  whilst  in  partial  cerebritis,  it  began  with  extreme  depres¬ 
sion,  followed  by  great  rapidity  and  subsequent  irregularity.  The 
tongue  is  much  more  affected,  and  the  organic  complications  are  much 
more  aggravated  and  numerous,  in  the  partial  than  in  the  general  form. 
The  most  striking  feature  in  the  history  of  partial  cerebritis  was  the 
occurrence  of  remissions  in  the  course  of  the  disease,  often  very  marked. 
This  was  illustrated  by  some  cases  both  of  constitutional  origin  and 
arising  from  external  violence.  In  two  of  these,  where  the  patients 
had  been  for  some  time  apparently  moribund,  there  was  so  entire  a 
remission  of  all  the  symptoms  that  for  some  hours  nothing  could  be 
detected  indicative  of  any  disease  whatever.  One  Avas  a  case  of  frac¬ 
ture  of  the  skull,  Avhere  there  was  a  fissure  extending  from  the  middle 
of  the  left  parietal  bone  down  to  the  foramen  magnum.  This  kind  of 
remission,  combined  with  the  previous  history,  Avas  shown  to  be  cha¬ 
racteristic  of  this  disease,  and  to  distinguish  it  from  all  others.  The 
disease  differed  from  the  various  forms  of  “softening”,  thus  :  i.  From 


652 


THE  BRITISH  MEDICAL  JOURNAL. 


[Juno  17,  1871. 


the  apoplectic  form,  in  the  absence  of  aphasia  and  paralysis,  as  well  as 
other  general  features  of  progress  ;  2.  From  the  convulsive  form,  in  the 
absence  of  epileptiform  attacks  at  the  beginning,  and  the  greater  con¬ 
stancy  and  duration  of  the  convulsions  when  established  later  on  in 
the  affection;  3.  From  the  delirious  form,  by  the  mode  of  invasion, 
which  was  never  by  delirium  ;  and  by  the  less  marked  character  of  this 
symptom  throughout.  The  pathological  features  also  differed.  Be¬ 
sides  many  other  important  differences,  the  section  w^as  distinctive, 
being  depressed  in  paitial  cerebritis  ;  very  often  elevated,  as  though 
swollen,  in  softening.  The  general  aspect  of  the  disease  made  it  most 
liable  to  be  confounded  with  typhus.  From  this  it  was  distinguished 
by  the  mode  of  invasion,  and  the  marked  preponderance  of  active 
brain-symptoms.  The  etiology  was  closely  allied  to  constitutional 
cachexise,  chiefly  of  a  tubercular  nature,  and  to  hereditary  predisposi¬ 
tion.  The  prognosis  was  very  unfavourable  ;  but  there  were  consider¬ 
ations,  both  clinical  and  pathological,  that  led  to  the  conclusion  that 
it  is  not  always  fatal. 

In  treatment,  although  little  could  be  done  of  a  cttrative  nature, 
there  was  a  fact  which  was  occasionally  of  very  high  importance.  For 
business  or  family  reasons,  it  was  often  especially  desirable  to  obtain  a 
few  hours  of  clear  intelligence.  This  occurred  in  the  remissions  already 
referred  to  ;  and  the  practical  point  in  question  was — that  this  remission 
might  be  often  ensured  in  the  early  and  middle  stages  of  the  disease  by 
a  smart  purgative,  as  a  drop  of  croton  oil,  with  or  without  a  few  grains 
of  calomel.  It  had  little  influence  on  the  general  progress  or  ultimate 
issue  of  the  disease  ;  but  the  effect  for  the  time  was  frequently  marked 
and  unquestionable. 


Tabular  view  of  the  contrasts  between  General  and  Partial  Acute 
Idiopathic  Cerebritis. 


GENERAL  CEREBRITIS. 

1.  Described  as  inflammation  of 
the  brain-substance  alone,  the  me¬ 
ninges  being  unaffected. 

2.  Extending  through  the  whole 
substance  of  the  encephalon  except 
the  meninges. 

3.  Occurs  usually  between  the 
ages  of  eight  and  thirty,  never  after 
thirty-five. 

4.  Invasion  by  vomiting. 

5.  Termination  always  in  death. 


6.  Symptoms  comparatively 
mild,  and  wanting  in  general  sig¬ 
nificance.  Progress  uniform  and 
uninterrupted  from  commencement 
to  death,  which  occurs  between  the 
second  and  twelfth  day. 

7.  No  prodromata. 


8.  Generally  no  paralysis. 

9.  No  convulsions,  until  very 
near  the  close. 


lo.  Coma  only  occurs  at  the 
close  of  life. 

ir.  Delirium  mild  and  incon¬ 
stant. 


PARTIAL  CEREBRITIS. 

1.  Never  confined  to  the  brain- 
substance  alone.  '  Meningitis,  local 
or  general,  always  present. 

2.  Partial;  generally  a  small 
patch,  limited  to  portion  of  one 
side ;  usually  superficial. 

3.  Rarely,  if  ever,  occurs  before 
the  age  of  forty. 

4.  Invasion  by  fainting,  or  a 
very  slight  apoplectiform  seizure. 

5.  Very  fatal,  but  perhaps  not 
so  uniformly  so  as  the  “general” 
form. 

6.  Symptoms  most  varied  and 
severe.  Progress  never  uniform, 
but  broken  by  remissions,  some¬ 
times  so  complete  as  to  simulate 
perfect  restoration  to  health.  Du¬ 
ration  from  three  to  six  weeks. 

7.  Prodromata 'always  present ; 
sometimes  of  a  somatic,  sometimes 
of  a  psychical  order,  or  both. 

8.  Some  mai'ked  w’eakness,  but 
variable  and  dubious. 

9.  Convulsions  always  present, 
at  some,  and  generally  at  an  early, 
period  of  the  disease ;  persistent  to 
the  end. 

10.  Coma  occurs  early,  some¬ 
times  as  the  earliest  symptom ; 
departs  and  recurs  irregularly. 

11.  Delirium  more  irritable  and 
violent ;  often  muttering ;  not  con¬ 
stant. 


Dr.  Sutton  asked  if  Dr.  Elam  had  made  necropsies  in  his  cases  of 
supposed  idiopathic  cerebritis,  and  if  he  examined  the  internal  ears  of 
the  patients.  Pathologists  generally  considered  that  cerebritis  was  de¬ 
pendent  on  some  injury  to  the  head,  or  on  disease  of  the  cranial 
bones,  disease  of  the  ear,  or  some  pre-existing  disease  either  in  the 
brain  or  in  other  parts  of  the  body. — Dr.  Elam  said  that  twelve  or 
more  similar  cases  had  been  noted,  in  all  of  which  remarkable  inter¬ 
missions  had  been  observed  ;  but  in  none  to  quite  the  same  extent.  In 
relating  the  cases,  the  absolute  phenomena  had  been  stated,  and  after¬ 
wards  contrasted  with  those  that  were  found  described  in  systematic 
treatises  on  affections  of  the  brain.  Hence  arose  the  diagnostic  marks 
quoted  as  distinguishing  between  the  affection  under  consideration  and 
the  various  forms- of  softening  of  the  cerebral  substance  heretofore  de¬ 


scribed.  He  had  not  been  in  the  habit  of  investigating  the  internal  ear 
in  these  cases. 

BONY  ANKYLOSIS  OF  THE  KNEE-JOINT  TREATED  BY  SUBCUTANEOUS 

SECTION  OF  THE  BONE.  BY  LOUIS  STROMEYER  LITTLE,  F.R.C.S. 

{Commtmicated  by  the  President.) 

The  author  in  this  paper  gave  an  account  of  a  case  of  bony  anky¬ 
losis  of  the  knee-joint  in  a  child  aged  14,  in  whom  the  limb  was  fixed 
at  a  right  angle.  The  ankylosis  was  divided  subcutaneously  by  means 
of  a  carpenter’s  chisel,  and,  by  an  extending  apparatus,  the  limb  was 
straightened  so  as  to  allow  locomotion  three  w'eeks  after  the  operation. 
The  author  discussed  the  plan  of  dividing  the  long  bones  by  means 
of  a  saw  for  the  cure  of  deformity ;  and  concluded  that  for  bony  anky¬ 
losis  of  the  knee-joint,  subcutaneous  osteotomy  by  means  of  a  saw  was 
impracticable.  The  case  was  believed  to  be  the  first  instance  where 
subcutaneous  osteotomy  has  been  performed  in  this  country  for  the 
relief  of  bony  ankylosis  of  a  large  joint. 

Mr.  Carr  Jackson  thought  that  excision  of  the  knee-joint  would 
be  impracticable  in  complete  bony  fusion. — Mr.  Savory  said  that  the 
success  of  the  operation  which  had  been  described  was  no  doubt  due 
to  the  fact  that,  after  the  limb  had  been  straightened,  the  knee-joint 
again  became  firmly  ankylosed.  Anything  like  useful  motion  of  the 
joint  in  such  cases  was  out  of  the  question,  and,  had  the  tibia  remained 
moveable  on  the  femur,  the  limb  would  have  become  more  or  less  use¬ 
less.  The  result  of  long-continued  disease  of  the  knee-joint — extreme 
flexion,  partial  dislocation  backward,  and  rotation  outward  of  the  leg 
upon  the  thigh — w'as  a  deformity  which  could  scarcely  be  permanently 
remedied  by  any  apparatus,  and  in  many  of  these  cases  excision  had 
been  resorted  to  as  the  sole  available  means. — The  President,  having 
assisted  at  the  operation  performed  by  Mr.  Little,  bore  testimony  to  the 
fidelity  of  the  description  of  it  in  the  paper,  and  to  its  success  in  re¬ 
storing  an  useful  limb.  Had  Mr.  William  Adams  been  present,  the 
President  would  have  inquired  whether  he  had  heard  of  Mr.  Little’s 
operation  on  the  knee  before  performing,  a  year  afterwards,  a  similar 
operation  on  the  hip-joint. — Mr.  Carr  Jackson  believed  that  Mr. 
Adams  was  acquainted  with  Mr.  Little’s  operation. — The  President 
thought  then  that  the  success  of  Mr.  Little’s  case  must  have  given  Mr. 
Adams  great  encouragement  and  confidence  in  undertaking  his  opera¬ 
tion.  As  Mr.  Little  was  in  a  distant  country,  and  as  he  (the  Presi¬ 
dent)  had  communicated  the  paper,  he  felt  called  on  to  support  and 
vindicate  Mr.  Little’s  claim  to  originality  in  performing  a  subcutaneous 
operation  on  a  completely  ankylosed  joint  for  rectifying  the  position  of 
the  limb. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Saturday,  May  20th,  1871. 

R.  Druitt,  M.R.C.P.,  President,  in  the  Chair. 

A  PAPER  by  Mr.  W.  F.  LoWNDES,  on  the  Burial  of  Still-born  Children, 
was  read  by  Dr.  Ballard.  The  paper  gave  the  details  of  the  writer’s 
visits  to  seven  of  the  principal  cemeteries  in  Liverpool.  The  general 
results  at  which  he  arrived  were  :  that  the  fact  of  the  fees  varying  from 
IS.  6d.  for  still-born,  to  7s.  fid.  for  children  that  had  lived,  gave  rise  to 
falsification  of  certificates  ;  that  of  the  total  number  of  certificates,  one- 
half  were  those  of  midwives,  who,  it  was  evident,  were  of  the  very 
lowest  class  ;  and  that  there  was  no  penalty  under  any  Act  for  giving  a 
false  certificate.  Hence  he  urged  the  necessity  of  an  alteration  in  the 
law,  so  as  to  make  the  registration  of  births  compulsory,  to  enforce  the 
registration  of  still-born  children,  and  to  bind  the  midwife  or  father  to 
see  to  such  registration  under  a  penalty.—  A  short  discussion  took  place 
between  Dr.  Tripe,  Dr.  Druitt,  Dr.  Hardwicke,  Dr.  Ballard,  and  Mr. 
Holland,  in  which  it  was  admitted  that  the  same  abuses  existed  in 
London,  and  that  there  was  need  of  more  stringent  regulations. 

Dr.  Letheby  read  a  paper  on  the  Quality  of  the  Water-supply  of 
some  of  the  Large  Towns  of  England  and  Scotland  in  relation  to  their 
Sanitary  Condition.  In  the  course  of  large  professional  expeiience  on 
this  subject,  his  attention  had  been  especially  directed  to  the  compara¬ 
tive  value,  in  a  sanitary  point  of  view,  of  hard  and  soft  waters.  The 
result  of  his  investigations  w'as  an  unmistakable  advantage  in  favour 
of  a  moderately  hard  water,  such  M'ater  being  not  only  brighter,  cooler, 
and  more  sparkling,  but  also  less  likely  to  absorb  organic  miasms,  and  to 
become  charged  with  living  organisms.  In  addition  to  this,  there  was 
strong  evidence  that  the  calcareous  matters  of  such  waters  were  of  phy¬ 
siological  value  to  the  animal  system.  The  matter  had  lately  been  com¬ 
manding  attention  in  Edinburgh,  and  had  drawn  forth  from  the  pen  of 
Dr.  Wilson  a  series  of  letters  in  the  Scotsman.  These  he  would  submit 
in  an  abbreviated  form,  with  his  own  comments.  First,  lake- water  is 
vapid,  mawkish,  unaerated  as  regards  carbonic  acid,  of  unstable  tern- 
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perature,  and  so  prone  to  be  loaded  with  organisms  as  to  have  been  re¬ 
garded  with  repugnance  in  all  times.  In  proof  of  this,  he  adduced  the 
authority  of  Frontinus,  Curator  of  the  Roman  Aqueducts  in  the  first 
century;  and  of  Fabretti,  at  the  close  of  the  1 7  th.  At  Boston,  it  was  found 
that  the  water  brought  from  Lake  Cochituate  was  bad  on  account  of 
animalcules.  Dr.  Letheby  disagreed  from  the  idea  of  Dr.  Frankland, 
that  the  fleas  in  the  water  of  St.  Mary’s  Loch  could  do  no  harm  to  the 
human  system.  He  quoted  from  the  evidence  of  Mr.  Homersham,  C.E. 
(Report  of  the  Royal  Commission),  to  the  effect  that  the  soft  water 
of  Manchester  was  injurious.  Among  foreign  authorities,  Moleschott 
attributed  frequent  diarrhoea  in  the  Netherlands  to  the  still-running 
river  water  ;  Boussingault  asserted  that  the  saline  substances  in  water 
were  necessary  for  alimentation ;  Dupasquier,  Riche,  Osterlein,  Poggiale, 
Boudet,  Tardieu,  Lefort,  Bouchardat,  Agassiz,  and  other  eminent  men, 
also  spoke  to  the  same  effect.  As  to  the  variability  of  temperature  of 
lake-waters,  and  the  uniform  coolness  of  spring  water,  the  evidence  of 
MM.  Commaille  and  Lambert  at  Rome  were  adduced.  There  were, 
it  was  true,  objectors,  but  they  were  few,  and  their  statements  incom¬ 
plete.  The  best  and  tallest  men  were  to  be  found  over  the  lime  and 
coal  formations,  and  drank  hard  water.  The  same  was  the  case  with 
the  Patagonian  savages,  the  most  gigantic  of  the  human  race.  Experi¬ 
ence  showed  that  the  same  was  the  case  with  cattle,  sheep,  and  horses  ; 
the  finest  came  from  hard  water  districts.  Government  Commissions 
in  England,  France,  and  Austria,  had  declared  in  favour  of  hard  water, 
and  condemned  the  misapplication  of  the  chemical  impurity  to  minerals 
found  to  be  universally  present  in  natural  springs  and  streams.  A  more 
striking  fact  than  all  was  the  high  death-rate  in  soft  water  districts. — 
A  discussion  followed,  in  which  Mr.  Radcliffe,  Mr.  Holland,  Dr.  Tripe, 
Dr.  Rygate,  Dr.  Tidy,  Dr.  Stevenson,  Mr.  Lord,  Mr.  Wanklyn,  Dr. 
Druitt,  and  others,  took  part.  Dr.  Letheby  having  replied,  the  meet¬ 
ing,  the  last  of  the  present  session,  terminated. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesday,  April  26th,  1871. 

Henry  Kennedy,  M.B.,  in  the  Chair. 

Dr.  Henry  Eames  reported  a  case  of  Leucocythmmia.  The  patient 
was  a  stone-cutter,  aged  35.  Five  years  ago,  he  was  suddenly  seized 
with  a  violent  pain  in  the  left  hypochondriac  and  lumbar  regions.  Sub- , 
sequently  he  had  troublesome  attacks  of  vomiting  after  or  during  meals. 
However,  he  remained  tolerably  well  until  January  1870,  when  a  large 
tumour  made  its  appearance  in  the  left  part  of  the  abdomen  after 
a  severe  cold.  Diarrhoea  then  set  in,  and  the  stools  were  often  jelly- 
like.  He  suffered  from  similar  recurrent  attacks  during  the  re¬ 
mainder  of  last  year,  and,  at  times,  from  intense  pain  in  the  left  side. 
Otherwise,  the  tumour  gave  him  no  annoyance,  except  from  its  increas¬ 
ing  weight.  The  diagnosis  of  leucocythoemia  was  made  in  England. 
When  admitted  to  hospital,  the  patient’s  skin  was  yellowish,  but  the 
conjunctiva  were  clear.  Some  oedema  about  the  ankles  and  legs  was 
present,  and  increased  considerably  when  he  was  long  in  the  upright 
position.  He  was  not  very  anmmic  in  appearance.  There  was  no 
cardiac  murmur.  The  abdomen  was  much  enlarged,  measuring  thirty- 
four  inches  and  a  quarter  in  circumference  at  the  level  of  the  umbilicus, 
and  thirty-seven  inches  half  way  between  that  and  the  ensiform  carti- 
lage.  ^  The  entire  left  half  of  the  abdomen  was  dull  on  percussion,  and 
the  right  edge  of  a  vast  tumour  could  be  distinctly  felt,  running  down 
from  the  ensiform  cartilage,  a  little  to  the  left  of  the  mesial  line,  to  the 
symphysis  pubis.  Two  well-defined  sulci' were  observable  in  its  right 
border.  The  blood  showed  a  simultaneous  decrease  of  the  red  discs 
and  increase  of  the  white  cells,  the  estimated  proportion  being  one  of 
the  latter  to  three  of  the  former.  Of  thirty-five  ounces  of  urine,  the 
quantity  passed  in  a  selected  period  of  twenty-four  hours,  two  samples 
were  analysed.  The  first  was  slightly  acid,  and  its  specific  gravity  was 
1015. 7.  The  solid  matter  amounted  to  4.31  per  cent. ;  the  urea  to  only 
1.06  per  cent.  The  second  specimen  contained  4.9  per  cent,  of  solid 
matter,  and  1.08  per  cent,  of  urea.  The  deficiency  in  the  quantity  of 
urea  was  very  remarkable  in  this  case.  The  patient  was  presented  to 
the  meeting,  and  specimens  of  his  blood  were  exhibited  under  the 
microscope. 

Dr.  Grimshaw  read  an  account  of  a  case  simulating  Typhoid  Fever. 
A  labourer,  aged  24,  was  admitted  on  March  23rd  last,  having  been 
four  or  five  days  ill.  He  had  all  the  symptoms  of  typhoid  fever :  diar¬ 
rhoea,  ileo-coscal  tenderness,  high  pyrexia,  the  pulse  being  120,  and  the 
temperature  103.5  deg.  There  were  also  rose-spots  scattered  over  the 
abdomen.  On  the  27th,  in  the  afternoon,  sudden  intense  pain  set  in 
in  the  abdomen,  the  legs  were  drawn  up,  the  feet  became  cold,  and  the 
pulse  sank.  These  symptoms  of  perforation  were  speedily  followed  by 


extreme  collapse,  and  the  patient  died  in  a  few  hours.  On  post  mortem 
examination,  considerable  evidences  of  peritonitis  were  observed.  On 
the  internal  surface  of  the  intestine,  no  ulcerations  appeared,  but  there 
were  numerous  patches  of  hyper?emia.  In  the  verrniform  appendix, 
however,  a  perforating  ulcer  was  discovered,  and  in  its  neighbourhood 
a  foreign  body  or  concretion  was  found.  This  proved  to  be  composed 
in  great  measure  of  the  calcium  and  ammonium  phosphates.  The  man 
died  on  the  ninth  day  of  his  illness. — In  the  course  of  the  discussion 
that  followed,  the  Chairman  remarked  that  the  case  seemed  to  him 
to  have  been  one  of  essential  fever. — Dr.  Duncan  took  the  same 
view,  and  asked  whether  the  early  date  of  death  in  the  illness  might 
not  explain  the  absence  of  the  usual  appearances  of  ulceration  of  Peyer’s 
patches. — Dr.  Grimshaw  briefly  replied,  and  the  Society  adjourned. 


CORRESPONDENCE. 


CLUB  ELECTIONS. 


Sir, — In  answer  to  Mr.  Manley’s  letter  on  club  elections,  I  think  that, 
when  the  facts  are  truly  stated,  Messrs.  Duncalfe  and  Evans  will  not 
appear  quite  so  black  as  Mr.  Manley  has  painted  them.  The  follow¬ 
ing  statement  will  explain  the  unfortunate  transaction. 

On  Monday,  June  5th,  at  5.30  p.m.,  a  deputation  from  the  Com¬ 
mittee  of  the  Trinity  Church  Sick  Society  called  at  my  surgery  to  say 
they  were  going  to  elect  a  surgeon  to  the  Society  that  evening,  at  three 
shillings  a  member  per  annum,  and  to  ask  if  I  would  be  nominated. 
In  my  absence,  my  sister,  from  previous  knowledge  that  I  held  such 
contracts  at  the  terms  stated,  sent  an  answer  to  this  effect — “that  if 
Mr.  Evans  were  elected  by  the  majority  of  the  members  he  would  ac¬ 
cept  the  appointment.”  Had  I  received  the  application  in  person,  I 
should  only  have  consented  to  be  put  in  nomination  on  the  same  terms 
with  Mr.  Manley.  I  very  much  regret  the  mistake  ;  and  if  Mr.  Manley 
had  asked  for  an  explanation,  instead  of  denouncing  me  in  such  ungen- 
tlemanly  terms  to  my  partner,  I  should  have  offered  him  an  ample 
apology.  lam,  etc.,  Alfred  P.  Evans. 

West  Bromwich,  June  12th,  1871. 

P.  S.  I  send  letters  from  the  Chairman  and  the  Committee’s  deputy, 
if  you  will  kindly  insert  them. 


The  Hollies,  West  Bromwich,  June  12th,  1871. 

Dear  Sir, — I  am  in  receipt  of  your  favour  of  the  loth  inst,  and  copy 
of  the  British  Medical  Journal  containing  Mr.  Manley’s  letter.  In 
reply  to  your  question,  I,  as  Chairman  of  the  meeting  to  which  Mr. 
Manley  refers,  beg  to  inform  you  that  I  have  looked  at  the  minutes  of 
that  meeting,  which  were  taken  down  at  the  time,  and  find  therein  no 
statement  of  any  application  having  been  made  either  by  Mr.  Duncalfe 
or  yourself  for  the  post  of  surgeon  to  the  Club  referred  to. 

It  appears  by  the  minutes  that  a  resolution  appointing  you  surgeon 
to  the  Club  was  proposed  ;  but  that  an  amendment  was  carried,  to  the 
effect  that  Mr.  Manley  should  be  the  surgeon  for  the  ensuing  year  if 
he  would  accept  the  office  at  three  shillings  per  member;  and,  on  his 
consenting  to  do  so,  he  was  unanimously  re-elected. 

Yours  very  truly,  Fred.  C.  JONES. 

A.  P.  Evans,  Esq. 


West  Bromwich,  June  12th,  1871. 

Sir, — I  beg  to  say  that  I  was  deputed  by  the  members  of  Trinity 
Church  Friendly  Society  to  see  and  ask  you  if  you  would  become  the 
surgeon  to  the  Society.  When  I  called  you  were  not  at  home  ;  but  I 
saw  your  sister,  who  afterwards  sent  me  a  note  to  say  you  would,  no 
doubt,  do  it  ;  and  on  the  strength  of  that  I  nominated  you,  and  your 
name  was  very  well  received  by  the  members  present.  To  show  that  I 
did  not  take  the  matter  up  on  my  own  responsibility,  the  members 
passed  a  resolution  that  if  I  were  not  back  when  my  name  was  called 
I  was  not  to  be  fined  when  the  roll  was  called  over.  You  can  make 
use  of  this  if  you  think  proper.  I  am,  yours  truly. 

To  Mr.  Evans,  Surgeon.  C.  Bassett. 


Sir, —  Mr.  Manley’s  letter  asserts  that  the  “episode  in  the  history 
of  club  elections”  therein  described  ends  the  last  trace  of  any  material 
good  as  the  result  of  our  recent  agitation.  Ex  uno  disce  omnes  will 
not  be  fair  to  us  in  Wolverhampton.  A  large  club  in  this  town  having 
determined  to  change  their  doctor,  gave  the  customary  notice,  and  took 
steps  to  appoint  a  successor.  The  election  took  place  last  week  ;  and 
I  hear  from  members  of  the  Committee  that  they  were  obliged  to  re¬ 
elect  the  old  one,  because  none  of  those  who  had  been  invited  to  apply 
for  the  vacancy  would  accept  the  office  for  less  than  five  shillings  per 
head  per  annum,  and  they  were  determined  not  to  give  more  than  four 
shillings,  the  old  rate. 
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Instead  of  Dr.  Heslop’s  movement  having  failed — so  far  at  least  as 
regards  this  town  —its  effects  upon  club  practice  have  been  most  bene¬ 
ficial,  morally  and  pecuniarily.  The  ordinary  rate  of  remuneration  has 
been  raised  from  three  to  four  shillings,  and  a  large  number  of  clubs 
pay  five  shillings.  No  member  of  the  Wolverhampton  Friendly  Medico- 
Ethical  Society  has  accepted,  or  will  accept,  any  appointment  at  a  lower 
rate  than  that  last  mentioned.  It  is  true  there  are  two  or  three  prac¬ 
titioners  who  are  ready  to  take  clubs  at  a  lower  rate  ;  but  as  they  think 
their  services  overvalued  at  five  shillings  a  year,  they  probably  get  as 
much  as  they  are  worth,  and  their  competition  enhances  the  esteem  in 
which  those  who  require  a  more  adequate  recompense  are  held. 

I  am,  etc.,  Fred.  Turton,  L.R.C.P.Lond. 

Ablow  House,  Wolverhampton,  June  13th,  1871. 


MORTALITY  OF  CONVICT  PRISONS. 

Sir, — Will  you  kindly  allow  me  to  return  briefly  to  this  subject  in 
your  columns?  The  only  point  brought  forward  by  Dr.  Rendle  in  what 
he  terms  his  answer  (in  the  Journal  of  the  27th  ult.)  to  my  letter,  is 
that  of  “  medical  pardons”,  whose  evidence  is  anything  but  trust¬ 
worthy.  I  am  sure  he  ought  to  know  that  in  1857  the  Secretary  of 
State  called  attention  to  the  abuse  of  “medical  pardons”  which  then 
existed,  and  said  that  those  so  pardoned  frequently  returned  to  prison 
in  a  short  time  with  fresh  sentences  ;  and  the  fact  that  few  now 
escape  in  this  way  shows  the  wisdom  of  the  authorities  in  discouraging 
such  recommendations.  Yet  Dr.  Rendle  tabulates  such  pardons  with 
deaths,  calls  the  results  facts,  and  thinks  he  has  proved  his  case  !  In 
my  letter  I  said  that  ‘■’''if  comparisons  were  to  be  drawn  07t  Tables  i  and 
II,  quinquennial  periods  (beginning  with  the  five  years  in  Table  ll) 
would  be  more  legitimate  than  if  the  mere  ‘  abolition  of  the  hulks’  were 
taken  as  the  basis  of  contrast”.  I  now  see  even  more  clearly  the  utter 
uselessness  of  making  comparisons  upon  such  a  turning  point. 

The  question  with  which  we  are  dealing  divides  itself  into  two  parts  : 
first,  what  relation  does  the  mortality  of  more  recent  years  bear  to  that 
of  the  years  which  preceded  them?  and  secondly,  if  there  be  any  dif¬ 
ference,  what  causes  or  conditions  can  be  brought  forward  to  account 
for  that  difference  ?  The  two  parts  must  necessarily  be  considered 
side  by  side,  the  one  being  as  it  were  the  complement  of  the  other  ; 
and  it  is  worse  than  useless  to  attempt  to  treat  the  question  without  its 
second  part,  for  a  large  portion  of  the  truth  must  thereby  be  left  out. 

Now  the  more  recent  years  of  the  convict  system  may,  for  several 
reasons,  be  justly  constituted  a  period.  They  give  us  the  latest  results 
of  a  system,  which  has  been  characterised  by  at  least  two  great  contem¬ 
poraneous  changes  as  bearing  upon  the  question  of  health  and  mor¬ 
tality  ;  viz.,  the  introduction  of  a  reduced  scale  of  diet  and  the  gradual 
and  complete  abolition  of  transportation.  If  anyone  will  take  the  trouble 
to  run  his  eye  along  the  column  of  “deaths  per  1000  prisoners  from  all 
causes”  in  Table  i,  he  will  see  at  once  that  the  six  years  which  follow 
the  central  year  1863  do  not  contrast  favourably  with  the  six  years 
which  preceded  it.  The  years  1864-69  form  our  recent  period,  and  the 
investigation  of  the  question  of  mortality  ought  to  start  here  by  in¬ 
quiring  how  far  and  why  this  period  with  its  changes  differs  from  that 
of  the  period  which  it  has  just  superseded  ;  and  thence  the  inquiry 
can  be  carried  further  back  to  any  foregone  period.  The  many  pros 
and  cons  that  come  to  be  considered  in  such  an  investigation  are  beyond 
the  scope  of  this  letter. 

With  regard  to  Dr.  Rendle’s  remark  about  experience,  I  challenge 
him  to  point  out  a  clause,  to  say  nothing  of  a  conclusion,  which  I 
have  brought  forward  on  the  ground  of  my  experience.  Dr.  Rendle’s 
seniority  in  the  service  may  permit  him  considerable  freedom  in  his 
mode  of  expression,  but  it  at  the  same  time  precludes  me  from  making 
use  of  the  retort  that  most  naturally  arises  in  my  mind. 

I  am,  etc.,  Dav.  Nicolson,  M.B. 

The  Grove,  Portland,  June  6th,  1871. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


MR.  CORRANCE’S  QUESTIONS  ON  THE  IRISH 
DISPENSARY  SYSTEM. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers’  Associa¬ 
tion  on  Tuesday  at  the  Medical  Club,  Mr.  Corrance,  M.P.  for  East 
Suffolk,  laid  before  the  meeting  the  replies  to  the  questions  which  he 
recently  addressed  to  the  Poor-law  medical  service  in  Ireland.  The 
information  thus  obtained  is  of  a  highly  important  character;  as  show¬ 


ing  the  economic,  sanitary,  and  curative  results  of  the  Irish  Medical 
Charities  Act.  With  an  almost  perfect  unanimity,  the  answers  to  the 
questions  were  remarkably  in  favour  of  the  Act.  The  chief  objection 
was  the  indiscriminate  issue  of  dispensary  tickets  by  numerous  irrespon¬ 
sible  persons;  and  this  was  shown  to  operate  to  the  disadvantage  of  the 
dispensary  physicians  by  lessening  their  income  from  private  practice.  The 
following  resolution  was  unanimously  adopted  by  the  meeting  :  “  That 
the  present  system  of  medical  poor  relief  is  inadequate  to  the  wants  of 
the  poorer  classes,  is  unsatisfactory  in  its  results,  and  requires  amend¬ 
ment.  To  this  end  it  is  expedient  that  the  provisions  of  the  Irish  Me¬ 
dical  Charities  Act  and  a  dispensary  system  be  generally  adopted 
throughout  England,  with  such  modifications  as  may  render  it  applic¬ 
able  to  the  English  system  of  Poor-law  administration.” 

At  the  above  meeting  of  the  Council,  a  resolution  was  unanimously 
passed  as  follows.  “That,  considering  the  very  unsatisfactory  results 
of  the  Poor-law  medical  officers’  deputation  to  the  Privy  Council 
and  Poor-law  Board,  and  acting  on  the  recommendation  of  Mr.  Stans- 
feld,  it  is  resolved  that  a  deputation  of  the  Association  should  seek  an 
early  interview  with  Mr.  Forster,  in  order  to  lay  before  him  their  views 
on  the  recent  consolidation  of  vaccination  arrangements.” 


FEES  FOR  POST  AIORTEM  EXAMINATIONS. 

Sir, — An  inquest  (some  details  of  which  are  given  in  the  enclosed  report,  cut  from 
a  local  paper)  was  held  last  Wednesday  at  the  Workhouse  of  which  I  am  Medical 
Officer,  to  determine  the  cause  of  the  death  of  one  of  the  inmates.  The  medical 
evidence  w-as  given  by  a  practitioner  from  a  neighbouring  town  ;  and  he  was  also 
employed  to  make  the  post  mortem  examination.  Both  the  relieving  officer  and  I 
privately  mentioned  to  the  coroner  our  opinion,  that,  as  the  medical  witness  who 
had  been  called  could  say  no  more  than  what  was  admitted  on  all  hands,  viz.,  that 
the  deceased  was  a  maniac  before  his  admission,  the  medical  officer  to  the  institution 
should  have  been  asked  to  give  the  evidence  in  the  case,  or,  at  any  rate,  was  the 
proper  person  to  make  the  post  mortem  examination.  The  coroner,  in  reply,  gave 
us  to  understand  that  an  Act  of  Parliament  prohibited  him  from  engaging  the 
services  of  the  medical  officer  to  the  Workhouse.  Having  on  a  previous  occasion 
given  my  evidence  and  taken  a  fee  from  this  very  coroner,  in  a  case  occurring  in 
the  same  establishment,  I  naturally  felt  surprised  at  the  grounds  of  his  objection, 
and  requested  him  to  refer  me  to  the  Act  to  which  he  alluded.  Ne.xt  day,  he 
directed  my  attention  to  “an  Act  to  provide  for  the  attendance  and  remuneration 
of  medical  witnesises  at  coroner’s  inquests,  6  and  7  William  IV',  cap.  89."  1  was, 

and  still  am,  under  the  impression  that  this  law  applies  only  to  resident  me¬ 
dical  officers,  whose  duties  are  confined  to  the  institutions  specified  in  the  Act,  and 
not  to  non-resident  medical  officers  of  Union  Workhouses.  This  being  a  point 
affecting  the  interests  of  all  Poor-law  medical  officers,  and  of  which  a  clear  definition 
is  necessary,  in  order  to  prevent  misunderstandings  with  their  professional  brethren, 
I  shall  feel  obliged  if  you  will  kindly  inform  me,  in  your  answers  to  correspondents  : 
I.  Whether  a  coroner  can  legally  remunerate  a  medical  officer  for  evidence  given 
at  an  inquest  on  an  inmate  of  a  workhouse  ;  or  for  making  a  post  mortem  e.xamin- 
ation  at  such  inquest?  2.  What  is  the  usual  practice  in  similar  cases  throughout 
the  country?  1  am,  ect.,  George  Moore. 

Hartlepool,  June  12th,  1871. 

***  I.  When  a  coroner  directs  a  post  jnortein  examination  to  he  made,  it  does 
not  appear  that  the  6  and  7  William  IV,  cap.  8g,  sec.  5,  prevents  the  medical 
officer  from  being  paid  the  fee  allowed  by  that  statute  for  a  post  mortem  examina¬ 
tion.  6th  Official  Circular,  54  ;  Lumley’s  Medical  Officers  Manual,  3rd.  edition, 
p.  62.  See  also  Weightman’s  Medical  Practitioner  s  Legal  Guide,  p.  116,  as  to 
proper  fees  of  legally  qualified  practitioners.  2.  The  practice  is,  throughout  the 
countrj-,  to  pay  such  fees. 


VACANCIES. 

BICESTER  UNION,  Oxfordshire — Medical  Officer  for  the  Bicester  District  and 
the  Workhouse. 

BRIDGWATER  UNION — Medical  Officer  for  the  Huntspill  District. 

GREAT  YARMOUTH  UNION—  Medical  Officer,  North  District. 

HENLEY  UNION,  Oxfordshire — Medical  Officer  and  Public  Vaccinator  for 
Nettlebed  District. 

LUTON  UNION,  Bedfordshire — Medical  Officer  for  the  Markyate  Street. 
NARBERTH  UNION,  Pembrokeshire — Medical  Officer  for  District  No.  3. 
STRAITH,  Isle  of  Skye — Parochial  Medical  Officer. 

WESTHAMPNETT  UNION,  Sussex— Medical  Officer  and  Public  Vaccinator 
for  the  Rumboldswhyke  District. 


THE  POOR-LAW  MEDICAL  SERVICE  OF 

IRELAND. 


THE  LATE  DR.  CHARLES  ARMSTRONG. 

At  the  last  meeting  of  the  Cork  Dispensary  Committee,  the  following 
resolution  was  passed  unanimou.sly :  “That  we  sincerely  deplore  the 
death  of  our  medical  officer,  the  late  Dr.  Charles  Armstrong,  and  feel 
it  but  due  to  his  memory  to  publicly  express  this  day  our  opinion  of  the 
great  loss  the  poor  of  the  district  of  St.  Luke’s  have  met  in  the  death 
of  one  whose  life  and  be^t  exertions,  ever  ready  and  willing  for  over 
twenty  years,  were  spent  in  their  service,  and  whose  warm-hearted 
philanthropy  and  benevolence  were  unremitting  in  attending  the  sick 
and  alleviating  the  sorrows  of  the  widow  and  the  orphan.” 
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SUPERANNUATION. 

At  a  special  meeting  of  the  Ennis  Board  of  Guardians,  Dr.  Cullinan 
applied,  on  the  ground  of  other  engrossing  occupations,  to  be  allowed 
to  retire  on  a  superannuation  allowance,  or  to  obtain  qualified  assist¬ 
ance  at  his  own  cost,  or  that  the  board  should  appoint  a  colleague, 
with  a  fixed  proportion  of  his  present  salary.  It  was  pointed  out  that, 
as  to  the  first,  he  was  neither  sixty  years  of  age,  nor  incapacitated  by 
ill-health— both  essential  conditions  of  legal  superannuation.  The 
second  alternative  was  accepted.  A  guardian  subsequently  gave  notice 
of  motion  to  rescind  such  acceptance,  on  the  ground  that  Dr.  Cullinan’s 
occupation  would  interfere  with  his  workhouse  duties — an  unjustifiable 
assumption  after  thirty  years  of  honourable  and  satisfactory  service. 


VACANCIES. 

BOYLE  UNION,  co.  Roscommon — Apothecary  to  the  Workhouse. 

COOTEHILL  UNION,  co.  Cavan— Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Tullyvin  Dispensary  District. 

OUGHTERARD  UNION,  co.  Galway — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Biiths,  etc.,  for  the  Lettermore  Dispensary  District. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Wednesday,  June  \\th. 

MEDICAL  ACT  (1858)  AMENDMENT  BILL, 

Dr.  Lush,  in  moving  the  second  reading  of  this  Bill,  said  the  measure 
introduced  by  the  right  hon.  gentlemen  (Mr.  Forster)  last  Session  was 
not  satisfactory  to  the  profession  ;  and  as  the  right  hon.  gentleman  was 
deterred  by  the  press  of  business  from  bringing  forward  any  Bill  this 
year,  it  only  remained  for  a  private  member  to  make  the  attempt  at 
legislation.  Though  he  brought  forward  the  present  Bill  in  a  pro¬ 
fessional  point  of  view,  he  wished  it  to  be  borne  in  mind  that  the  in¬ 
terests  of  the  profession  and  the  public  were  blended,  and  that  what  was 
good  for  one  was  good  for  the  other.  It  was  because  little  had  yet  been 
effected  by  legislation  towards  medical  reform  that  he  proposed  the 
present  Bill,  the  purpose  of  which  was  to  abolish  the  Council  of  twenty- 
four  members  at  present  existing  (which,  being  too  numerous,  was  apt 
to  degenerate  into  a  debating  society),  and  to  establish  a  new  Council 
in  its  place,  consisting  of  twelve  members.  It  was  proposed  that  the 
present  e.xamining  bodies,  amounting  to  nineteen  in  number,  should  be 
associated  together,  and  collectively  nominate  four  members  ;  that  the 
Crown  should  nominate  four  members,  and  that  the  whole  body  of  the 
profession  should  have  the  right  to  nominate  the  other  four  members. 
It  was  provided  that,  before  any  man  should  be  entitled  to  practise,  he 
should  pass  through  one  examination  ;  and  that  examination  should  in¬ 
dicate  the  miniimim  standard  of  professional  education  in  this  country. 
Pie  believed  that  the  standard  of  medical  education  had  been  consider¬ 
ably  raised  of  late  years,  but  there  was  still  great  room  for  improve¬ 
ment,  and  he  trusted  the  House  would  consent  to  give  a  second  reading 
to  the  Bill  he  now  proposed, 

Mr.  Jessel  said  that  the  present  Bill  differed  in  a  most  important 
respect  from  the  Government  Bill  of  last  year,  which  did  not  propose 
to  put  in  the  hands  of  the  Medical  Council,  however  elected,  the  right 
to  nominate  the  Board  of  Examiners,  without  any  security  against  an 
abuse  of  the  power.  The  Bill,  in  fact,  proposed  a  monopoly  of  ex¬ 
amination,  and  all  monopoly  was  objectionable  ;  but  if  it  were  created, 
care  should  be  taken  to  prevent  it  from  leading  to  stagnation.  The 
Bill  defined  in  a  positive  manner  what  the  examiners  were  to  do, 
without  having  regard  to  the  natural  progress  of  science  and  learning, 
for  an  expansive  and  improvable  system  was  not  provided  for  by  the 
Bill.  The  great  defect  of  the  present  system  was  that  no  confidence 
was  felt  in  a  great  many  members  of  the  Board  of  Examiners.  It  had 
been  a  competition  downwards,  and  there  had  been  a  race  to  diminish 
the  qualification  required  in  order  to  attract  a  large  number  of  fee-paying 
persons  to  the  examinations.  The  examiners  must  be  made  honest  by 
preventing  them  from  having  a  pecuniary  interest  in  the  result  of  the 
examinations.  The  cardinal  point  was  to  secure  a  fair  examination  for 
all,  and  to  give  security  for  progressive  improvement  in  the  medical 
profession.  He  was  not  prepared  to  say  that  an  infusion  of  elected 
councillors  would  not  be  desirable,  but  it  would  not  be  right  to  have 
the  Examination  Board  and  Controlling  Board  composed  of  the  same 
class  of  persons.  He  trusted  that  the  Bill  would  be  modified  so  as  to 
satisfy  the  just  expectations  of  the  profession. 

Dr.  Brewer  supported  the  Bill,  which,  he  thought,  would  effect  the 
purposes  desired  by  the  hon.  and  learned  member. 

Dr.  Playfair  observed  that  there  were  two  questions  with  which 
the  Medical  Act  Amendment  Bills  (No.  i  and  2)  professed  to  deal — 


the  constitution  of  the  Medical  Council  and  the  qualification  of  medical 
practitioners.  As  to  the  former,  the  real  point  to  be  ascertained  w^ 
whether  the  Council  should  be  a  body  for  the  promotion  of  the  public 
interests,  or  for  purely  professional  objects.  If  it  was  intended  to  pro¬ 
mote  the  interest  of  the  public,  the  public  should  pay  the  cost,  and 
there  should  be  a  lay  as  well  as  a  professional  representation — the  public 
predominating  over  the  professional  element.  The  second  Bill  re¬ 
cognised  and  left  nearly  alone  the  old  corporations.  T.  he  Aineiidment 
Bill  (No.  i)  extinguished  them,  which  he  thought  was  a  great  mistake. 
It  was  a  disadvantage  to  have  nineteen  examining  bodies  having  a  tend¬ 
ency  to  compete  with  each  other,  and  therefore  giving  the  public  a 
security  for  only  a  j?ii)iimu>n  qualification ;  but  it  did  not  follow  that 
they  should  be  reduced  to  one,  as  was  proposed  by  the  Bill  of  his  hon. 
friend  the  member  for  Salisbury.  It  would  be  much  better  that  there 
should  be  an  examining  body  for  England,  another  for  Scotland,  and  a 
third  for  Ireland.  This  was  a  subject  with  which  the  Government  only 
could  fairly  grapple  ;  but  these  Bills  would  be  useful  as  pointing  out 
the  paths  of  medical  reform  which  it  was  desirable  they  should  follow. 
He  hoped  both  Bills  would  be  withdrawn,  and  that  the  Government 
would  deal  with  the  question  next  Session.  \_Heai',  kcar.^ 

Mr.  W.  E.  Forster  said  there  were  two  points  for  discussion — one, 
as  to  the  mode  of  examining  and  certifying  medical  practitioners,  and 
and  the  other  as  to  the  constitution  of  the  Medical  Council.  With 
regard  to  the  first  point,  the  Government  entirely  appreciated  its  great 
importance.  They  were  aware  of  the  very  great  practical  evils  that  re¬ 
sulted  from  there  being  nineteen  accredited  bodies  for  certifying  medi¬ 
cal  practitioners,  but  they  had  been  unable  to  deal  with  the  question 
this  year.  This  led  two  private  members  to  bring  in  Bills  on  the  sub¬ 
ject,  but  neither  could  hope  to  pass  his  Bill  during  the  present  session. 
From  the  number  of  questions  pressing  on  the  Government  for  legisla¬ 
tion,  he  could  not  pledge  them  to  bring  in  a  Bill  next  year,  but  it  was 
their  wish  and  anxiety  to  do  so.  If  they  were  unable  to  deal  with  the 
subject  next  year,  and  if  any  private  member,  such  as  his  hon.  friend 
the  member  for  Salisbury,  or  any  other,  took  up  the  subject,  no  ob¬ 
stacle  would  be  thrown  in  the  way  of  the  fullest  consideration  of  it  by 
the  House ;  and  if  it  were  desirable  the  Bill  might  be  referred  to  a 
committee  upstairs.  Legislation  had  failed  last  year  because,  although 
the  Bill  which  had  been  introduced  in  the  House  of  Lords  had  been 
most  carefully  considered,  it  had  been  thought  desirable  when  the  Bill 
came  down  to  that  House  to  add  to  the  questions  they  were  then  at¬ 
tempting  to  settle  the  other  question  of  the  constitution  of  the  Medical 
Council ;  and  it  was  then  too  late  in  the  session  to  deal  with  that 
subject. 

After  a  few  words  from  Dr.  Brady,  who  stated  that  his  own  Bill — 
the  Medical  Act  (1858)  Amendment  (No.  2)  Bill — had  been  carefully 
prepared  and  gave  great  satisfaction  to  the  profession  ;  and  from  Sir  J. 
Gray,  who  congratulated  the  House  on  the  disposition  shown  by  the 
right  hon.  gentleman  on  the  part  of  the  Government  to  deal  with  the 
subject  next  session,  both  Bills  were  withdrawn,  and  the  order  of  the 
day  relating  to  them  discharged. 

Lunacy  Regulation  Acts. — The  Lord  Chancellor  presented  a  Bill 
for  the  amendment  of  these  Acts,  and  it  was  read  a  first  time. 

Medical  Officers  Attached  to  the  German  and  French 
Armies. — In  answer  to  Colonel  Anson,  Mr.  Cardwell  said  he  was  sure 
it  must  be  evident  that  if  our  medical  officers  were  to  be  received  with 
kindness  by  foreign  governments,  and  they  were  to  report  to  Her  Ma¬ 
jesty’s  Government  with  freedom,  it  was  absolutely  necessary  that  their 
reports  should  be  confidential. 

Registration  of  Births. — A  Bill,  introduced  by  Dr.  Lyon  Play¬ 
fair,  Sir  Charles  Adderley,  Mr.  Bouverie,  Mr.  Sclater-Booth,  Sir  George 
Grey,  and  Mr.  Walpole,  proposes  to  make  the  registration,  of  births 
compulsory.  Notice  of  the  birth  of  a  child  is  to  be  given  within  forty- 
two  days  under  a  penalty  of  ^5  ;  and  the  Registrar  is  to  have  power,  if 
he  suspects  the  birth  of  a  child  has  been  concealed,  to  obtain  an  order 
from  two  justices  of  the  peace  to  make  inquiries  of  the  persons  sus¬ 
pected  of  concealing  the  birth,  and  they  are  to  be  liable  to  a  penalty  of 
;i^5  for  refusing  to  answer  or  answering  untruly. 

Metropolis  Water  Supply. — The  Metropolis  Water  (No.  2)  Bill 
provides  for  a  constant  water-supply  by  the  metropolitan  companies, 
when,  after  proper  notice  and  under  certain  conditions,  ordered  to  do 
so  in  any  district  by  the  Metropolitan  Board  of  Works,  who  are  to  act 
on  their  own  motion,  or  when  required  by  the  local  authority  in  any 
district.  Should  the  metropolitan  authority  refuse  or  delay  to  act,  or  in 
case  the  health  of  a  district  is  likely  to  suffer  from  an  insufficient  water- 
supply,  the  Home  Secretary  is  to  have  power  to  require  the  water  com¬ 
panies  to  provide  a  constant  service.  The  companies  are  liable  to  a 
penalty  not  exceeding  ^200  for  breaches  of  the  Act,  and  a  further 
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penalty  not  exceeding  a  month  for  continued  neglect.  An  analyst 

is  to  be  appointed  by  Government  to  test  daily  the  quality  of  water  sup¬ 
plied  by  each  company,  and  penalties  are  to  be  imposed  for  impurity. 
The  bill  bears  the  names  of  hir.  Bruce  and  Mr.  Winterbotham. 


OBITUARY, 


DENTS  PHELAN,  M.R.C.S. 

Denis  Phelan,  who  died  on  Saturday,  May  22nd,  1871,  in  his 
eighty-.'eventh  year,  was  born  in  1785,  near  New  Ross,  county  Wex¬ 
ford.  He  received  his  professional  education  in  Dublin,  where  he  be¬ 
came  a  Licentiate  of  the  Apothecaries’  Hall.  For  some  time  he  held 
the  situation  of  resident  pupil  in  the  Cork  Street  Fever  Hospital.  IPe 
then  settled  at  Clogheen,  county  Tipperary,  where  he  was  appointed 
medical  attendant  to  the  local  dispensary.  This  office  he  shortly  after¬ 
wards  resigned;  and,  having  been  admitted  a  Member  of  the  Royal 
College  of  Surgeons  of  London,  removed  to  the  town  of  Clonmel, 
where  he  rapidly  acquired  a  large  practice,  and  was  appointed  medical 
officer  of  the  old  workhouse,  the  lunatic  asylum,  and  the  county  gaol. 
Thus  at  an  early  period  of  his  professional  career  he  had  ample  oppor¬ 
tunity  of  becoming  acquainted  with  the  many  abuses  then  prevailing  in 
the  administration  of  the  medical  charities  of  Ireland.  Deeply  im¬ 
pressed  with  these  abuses,  Mr.  Phelan  undertook,  at  his  own  expense 
and  risk,  an  investigation  into  every  public  medical  institution  in  Ire¬ 
land.  T'he  cost  and  labour  of  this  inquiry  were  very  great,  and  the 
time  which  it  occupied  very  seriously  interfered  with  and  militated 
against  his  then  increasing  professional  practice.  The  results  of  this 
laborious  investigation  are  embodied  in  A  Statistical  Iitquiry  into  the 
State  of  the  Hledical  Charities  of  Irelana,  'with  Suggestions  for  a  Medical 
Poor  Laio.  This  work  was  published  in  1835  ;  and  it  is  not  too  much 
to  say  that  to  it,  and  to  Dr.  Phelan’s  subsequent  labours,  Ireland  is 
mainly  indebted  for  its  excellent  system  of  Poor-law  dispensary  relief, 
and  also  for  the  no  less  important  workhouse  fever  hospitals  which  now 
exist  in  every  part  of  that  country,  and  the  value  of  which  in  a  poverty- 
stricken  and  oftentimes  fever-haunted  country  is  incalculable.  In  1838, 
on  the  introduction  of  the  present  Poor-law  system  into  Ireland,  Air. 
Phelan  was  appointed  one  of  the  Assistant-Commissioners.  No  man 
ever  discharged  the  duties  of  a  public  office  more  fearlessly,  honestly, 
and  conscientiously,  than  he  did  ;  and,  as  long  as  there  were  abuses  to 
be  corrected,  or  the  interests  of  the  sick  poor  to  be  protected,  no  consi¬ 
deration  of  self-interest  or  ease,  or  even  necessary  repose,  ever  inter¬ 
fered  for  one  moment  between  Mr.  Phelan  and  the  performance  of 
what  he  believed  to  be  his  duty.  How  hard  he  laboured  in  this  way, 
especially  during  the  long  hard  limes  of  the  famine-years,  no  one  who 
was  not  personally  cognisant  of  the  circumstances  could  well  realise. 
Mr.  Phelan  also  reported  to  the  Poor-law'  Commissioners  on  the  results 
of  an  inspection  of  the  medical  charities  of  Ireland  ;  and,  on  these  re¬ 
ports  being  referred  to  a  Select  Committee  of  the  House  of  Commons 
in  1841,  that  Committee  reported  that  “they  have  not  considered  it 
necessary  to  dilate  upon  the  defects  and  abuses  incidental  to  the  system 
under  which  these  institutions  are  at  present  maintained  and  adminis¬ 
tered,  because  these  imperfections  have  been  fully  set  forth  in  the  Re¬ 
ports  of  the  Poor-law  Commissioners  upon  the  Medical  Charities  of 
Ireland,  published  during  the  session  of  1841.”  In  1843,  Mr.  Phelan 
w'as  removed  from  his  office,  without  any  fault  having  been  imputed  to 
him.  After  having  been  for  nearly  a  year  w'ithout  employment,  he  w'as 
appointed,  as  Governor  of  the  House  of  Industry  Hospitals,  to  a  situa¬ 
tion  in  connexion  with  the  Poor-law  Department.  On  fever  becoming 
prevalent  in  the  workhouses,  he  was  reappointed  Assistant-Commis¬ 
sioner  in  1847,  and  was  entrusted  with  the  inspecting  and  reporting  on 
the  sanitary  state  of  the  w'orkhouses  of  Ireland,  and  of  the  fever-hos¬ 
pitals,  cholera-hospitals,  and  other  institutions  connected  with  them. 
These  laborious  and  dangerous  duties  he  continued  to  discharge  during 
the  famine,  fever,  and  cholera  periods,  until  1851,  when  he  received 
charge  of  thirteen  I’oor-law  unions,  which  he  superintended  until  1855, 
when  he  was  superannuated  on  a  very  inadequate  pension. 

Mr.  Phelan  was  fifty-three  years  old  w'hen  he  was  appointed  a  Poor- 
law  Medical  Commissioner,  and  had  then  a  lucrative  private  practice, 
W'iih  two  valuable  public  appointments.  These  he  resigned  on  the 
faith  of  the  permanency  of  the  office  to  which  he  was  appointed,  and  of 
his  continuance  in  it  so  long  as  the  duties  should  be  satisfactorily  dis¬ 
charged  by  him.  On  his  ceasing  to  hold  the  above  mentioned  office,  a 
retiring  allow'ance  was  granted  to  him  considerably  less  than  the  in¬ 
come  he  had  derived  from  his  professional  practice  and  local  appoint¬ 
ments  ;  so  that,  after  more  than  seventeen  years  spent  in  the  public  ser¬ 
vice,  with  credit  and  satisfaction  to  the  department,  his  pecuniary 
condition  when  he  left  that  service  w'as  far  worse  than  when  he  joined  it. 


In  1856,  oa  the  formation  of  the  Dublin  Hospital  Board  of  Super¬ 
intendence,  he  was  appointed  its  secretary.  This  office  he  continued 
to  hold,  with  credit  to  himself  and  signal  advantage  to  the  sick  poor, 
until  a  few  weeks  before  his  death,  when,  feeling  the  pressure  of  ad¬ 
vancing  age  and  infirmities,  although  his  mental  powers  were  as 
vigorous  as  ever,  he  sent  in  his  resignation  to  the  Lord-Lieutenant. 

F or  some  months  before  his  death  he  had  manifested  increasing  phy¬ 
sical  W'eakness,  Still  occupied  with  projects  for  the  benefit  of  the  sick 
poor,  to  whose  cause  he  had  devoted  his  entire  life,  and  surrounded  by 
his  sorrowing  family,  he  passed  away  gently  and  painlessly. 

Mr.  Phelan’s  published  works  were,  A  Statistical  Inquiry  into  the 
State  of  the  Medical  Charities  of  Ireland,  ■with  Suggestions  for  a  Medical 
Poor  La-w  (1835);  Reform  of  the  Poor-laza  System  in  Ireland,  or  Facts 
and  Obsej"valions  on  the  Inadequacy  of  the  existing  System  of  Poor- 
Relief  ;  Observations  on  the  Comparative  Advatitages  of  Attend¬ 

ance  on  Poor  JPomen  in  Lying-in  Hospitals  and  izi  their  erwn  IIo>nes 
(1867).  Besides  these,  Mr.  Phelan  also  published  a  great  number  of 
pamphlets,  letters,  etc.,  all  directed  to  the  one  object  of  his  life — 
namely,  to  endeavour  to  promote  the  benefit  of  the  poor,  and  more 
especially  of  the  sick  poor. 

Mr.  Phelan  has  gone  down  to  his  grave  full  of  honour  with  all  those 
who  knew  his  worth.  By  the  public  and  the  Government  whom  he 
served,  his  labours  hav'e  never  been  rewarded  as  they  merited — a  tale 
too  often  to  be  told  of  our  ill-requited  profession. 


GEORGE  MALLETT,  F.R.C.S.,  OF  Bolton-le-Moors. 

After  a  long  illness,  Mr.  George  Mallett  died  on  the  5th  instant,  in 
the  69th  year  of  his  age,  at  his  residence,  Silverwell  House,  Bolton. 
He  was  articled  to  the  late  John  Moore,  Esq.,  of  Bolton  ;  and  finished 
his  professional  studies  at  St.  Bartholomew’s  Hospital.  He  was  House- 
Surgeon  to  the  Bolton  Dispensary  from  1825  to  1831 ;  and  so  discharged 
the  duties  of  that  office  as  to  receive,  on  his  resignation,  a  gratuity  and 
a  warm  vote  of  thanks  from  the  Committee.  From  that  period  until 
disabled  by  his  last  illness,  he  was  actively  engaged  in  extensive  and 
lucrative  practice.  He  was  from  1840  to  1864  one  of  the  honorary 
medical  officers  of  the  Bolton  Infirmary;  and  on  his  retirement  was 
immediately  appointed  Consulting  Surgeon.  He  was  one  of  the  earliest 
members  of  the  British  Medical  Association,  in  which  he  always  took 
great  interest.  He  was  President  of  the  Lancashire  and  Cheshire  Branch 
for  one  year  ;  and  a  member  of  the  Council  for  several  years._ 

A  thorough  knowledge  of  his  profession,  a  clear,  sound  judgment, 
and  conduct  strictly  honourable,  secured  to  him  the  confidence  of  the 
public  and  of  the  profession,  causing  him  to  be  frequently  consulted  by* 
his  brethren  not  only  in  the  town,  but  in  a  wide  circle  around  it.  His 
loss  is  keenly  felt  and  deeply  deplored  by  his  numerous  friends,  and  to 
a  great  extent  by  the  community  among  whom  he  so  long  and  usefully 
laboured. 


Charing  Cross  Hospital. — The  annual  distribution  of  prizes  to 
the  students  in  the  medical  school  in  connection  with  Charing  Cross 
Hospital,  took  place  on  Friday,  the  9th  inst.,  in  the  Board-room,  Pro¬ 
fessor  Huxley  in  the  chair.  The  Dean  (Dr.  Pollock),  in  presenting  his 
report,  congratulated  the  medical  school  upon  the  important  changes 
present  and  in  progress  connected  with  the  institution,  fhe  new  school 
buildings,  including  the  library  and  the  separate  entrance,  with  the 
physiological  laboratory  for  practical  teaching,  which  has  lately  assumed 
so  much  importance,  are  now  complete  and  in  a  condition  for  efficient 
workint'-.  Additional  accor-modation  for  patients  had  also  been  pro¬ 
vided,  and  the  beds  had  been  increased  in  number  to  150,  and  there 
were  now  separate  wards  for  the  treatment  of  diseases  of  women  and 
refractory  patients.  The  dean  referred  to  the  services  of  Dr.  Beigel, 
•vvho— reversing  the  principle  of  cedant  arma  togee — had  been  with  his 
countrymen  in  the  battle-fields  of  hi'ance,  and  had  letuined  with  the 
much-coveted  order  of  the  Iron  Cross  to  resume  his  labours  at  the 
hospital.  Air.  Gallon,  the  lecturer  in  comparative  anatomy,  had  been 
amongst  the  first  to  go  out  in  aid  of  the  sick  and  wounded,  and  in  asso¬ 
ciation  w'ith  Dr.  Alayo,  had  held  charge  of  the  Alice  Hospital,  at 
Darmstadt,  for  many  month:..  A  student  of  the  hospital  had  also  ren¬ 
dered  good  service  in  the  same  cause.  T  he  hospital  every  year  inci  eased 
in  imp'ortance  and  usefulness,  and  conferred  great  benefits  upon  the  sur¬ 
rounding  poor.  T'he  chairman  distributed  the  piizes,  and  All.  J.  A. 
Lea  carried  off  a  considerable  number.  He  gained  the  Llewelyn  Scho¬ 
larship,  the  gold  medal,  the  governor’s  clinical  medal,  medals  for  me¬ 
dicine,  midwifery,  and  forensic  medicine,  and  a  certificate  for  pathology. 
Upwards  of  seventeen  medals  and  as  many  certificates  were  awa,ded, 
after  which  the  learned  professor  addressed  the  students.  The  proceed¬ 
ings  terminated  w'ith  a  v'ote  of  thanks  to  the  chairman. 
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MEDICAL  NEWS. 


University  of  Cambridge. — Third  (final)  M.B.  Examination, 
Easter  1871.  Examined  and  approved. 

Clarke,  T.  K.,  M.A.,  Emmanuel  College 
Evans,  G.  H.,  M.A.,  King’s  College 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  8th,  1871. 

Murdoch,  Donald,  Rotherhithe,  S.E. 

Strafford,  Thomas,  Ripley,  Derbyshire 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Wallis,  William,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

'  The  following  vacancies  are  announced ; — 

BIRMINGHAM  NEW  HOSPITAL  FOR  WOMEN  — Four  Acting  Medical 
Officers. 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  for  SICK  CHILDREN— 
Two  extra  Acting  Physicians  ;  Ophthalmic  Surgeon. 

BRIGHTON  and  HOVE  DISPENSARY — Resident  House-Surgeon. 

CITY  OF  DUBLIN  HOSPITAL— Physician. 

DEVON  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer. 

DEVON  AND  EXETER  HOSPITAL- Surgeon. 

DISPENSARY  FOR  SKIN  DISEASES,  Bishop  Street,  Dublin — Physician. 
EDINBURGH  VETERINARY  COLLEGE — Professor  of  Zootomy  or  Compara¬ 
tive  Anatomy  ;  Professor  of  Cattle  Pathology. 

HAMADRYAD  HOSPITAL  SHIP,  Cardiff — Resident  Assistant  Medical  Officer. 
HEREFORD  GENERAL  INFIRMARY— House-Surgeon. 

HUDDERSFIELD  and  UPPER  AGBRIGG  INFIRMARY— Physician. 
INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Physician. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE  —  House-Surgeon  and 
Apothecary. 

LIVERPOOL  DISPENSARIES — A.ssistant  Resident  House-Surgeon. 
LIVERPOOL  NORTHERN  HOSPITAH-Junior  House-Surgeon. 
METROPOLITAN  FREE  HOSPITAL— Assistant  Physician. 

ST.  MARY’S  HOSPITAL — Assistant  Physician;  Assistant  Surgeon;  Dental 
Surgeon. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds — Physician. 

RIPON  DISPENSARY — House  Surgeon. 

WEST  LONDON  HOSPITAL — Physician  for  Diseases  of  Women  ;  Ophthalmic 
Surgeon  ;  Junior  Surgeon. 

WORCESTER  GENERAL  INFIRMARY— Dispenser. 

[Tor  Poor-law  Vacancies  see  Poor-law  Department.  ] 

MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  oj  the  Association. 
♦Boulton,  Percy,  M.D.,  appointed  Physician  to  Out-patients  at  the  Samaritan 
Free  Hospital. 

♦Burchell,  P.  L.,  M.B.,  elected  Surgeon-Accoucheur  to  the  City  of  London 
Lying-in  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcetnents  of  Births,  Marriages,  and  Deaths, 
is  3J.  td.,  which  should  be forwarded  in  stamps  with  the  comnnmication. 

DEATHS. 

Daunt,  William,  M.D.,  late  Surgeon  Inniskilling  Dragoons,  at  Bath,  aged  83,  on 
June  5th. 

Jones,  James,  M.D.,  at  4,  Harley  Street,  on  June  6th. 


Bequests.— The  Reverend  Martin  C.  Tolputt,  of  Hargrave  House, 
near  Margate,  has  left  to  the  Middlesex  Hospital,  the  Kent  and  Can¬ 
terbury  Hospital,  and  the  Margate  Sea-bathing  Infirmary,  legacies  of 
;^ioo  each;  and  ;^5o  each  to  the  Margate  Lying-in-Charity,  and  the 
Hospital  for  Lying-in-Women,  Belton  Street. 

Preliminary  Examinations.— At  the  half-yearly  examinations  in 
arts,  etc.,  for  diplomas  of  Fellowship  and  Membership  of  the  Royal 
College  of  Surgeons,  commencing  on  Tuesday  next,  it  is  stated  that  for 
the  Fellowship  there  are  92  candidates,  and  for  the  Membership  251, 
making  a  total  of  342  of  our  future  doctors. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest; — The  New  York  Medical  Gazette, 
June  10th  ;  The  New  York  Medical  Record,  June  ist ;  The  Boston  Medical 
and  Surgical  Journal,  June  ist;  The  Madras  Mail,  April  3rd;  The  Shield, 
June  loth;  The  PhiLadelphia  Medical  Times,  May  24th;  The  Philadelphia 
Medical  Independent,  May  27th;  The  Scotsman,  June  8th;  The  Dublin  Express, 
June  6th  ;  Saunders’s  News-Letter  and  Daily  Advertiser,  June  8th  ;  The  Lincoln¬ 
shire  Chronicle,  June  9th  ;  The  Edinburgh  Evening  Courant,  Juneioth;  The 
South  Durham  and  Cleveland  Chronicle,  June  loth  ;  etc. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Roj’al  London 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopsedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Rejm!  Free,  2  p.m. 
WEDNESDAY. ,  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  i  p.m. — London, 

2  P.M.— Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College^  2  p.m. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A. M.— Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY. — Quekett  Microscopical  Club  (Univer.sity  College,  Gower  Street), 
8  P.M.  Mr.  N.  E.  Green,  “On  Diatom  Markings  as  examined  by  the  Lime 
Light.”. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queeji  Street,  Lincoln's  In?i  Fields,  IV,  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  Insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Small-Pox  and  Manslaughter. — Some  jurors,  it  appears,  “object  to  expose 
themselves  to  the  imminent  danger  of  catching  small-pox  in  the  discharge  of  their 
public  duties.”  It  is,  no  doubt,  very  unsatisfactory  to  run  any  risks  of  catching 
disease  in  the  discharge  of  public  duties  ;  but  it  is  one  which  sanitary  officers,  and 
committees,  jurors,  nurses,  and  doctors,  must  sometimes  incur.  In  the  case  of 
small-po.x,  we  may  suggest  to  the  South  London  Juror,  whose  particular  grievance 
it  is  to  have  had  to  make  a  forced  visit  to  the  Small-pox  Hospital,  that  it  has  been 
shown  that  the  nurses  and  attendants  in  constant  contact  with  the  deadly  poison 
have  always,  and  through  a  long  series  of  years,  been  effectually  preserved  by  a 
very  simple  precaution — revaccination.  Instead  of  the  coroner  being  open  to  an 
action  for  manslaughter,  therefore,  if  either  of  the  jurors,  neglecting  that  precau¬ 
tion,  die  of  small-pox,  the  juror  ought  rather  to  fear  in  such  a  case  the  post 
mortem  penalties  of  wilful  suicide. 

It  is  to  be  hoped  that  the  very  general  expressions  of  disapproval  of  the  ventilation, 
both  mental  and  bodily,  at  the  College  of  Physicians  conversazione,  on  Wed¬ 
nesday,  will  have  some  effect  on  the  authorities  on  future  occasions  of  the  kind. 
The  atmosphere  evidenced  but  sorry  application  of  the  advantages  of  ventilation 
so  often  advocated  within  the  walls  of  the  College.  I  think  a  little  more  respect 
for  the  hats  of  the  visitors  would  not  be  out  of  place. — An  Exhausted  Guest. 

Mr.  J.  Lardner  Green. — We  have  already  done  so.  Forward  the  circular  with 
your  complaint  to  the  President  of  the  College  of  Surgeons. 

L.  S.A.  (Tavi-stock.)—  Both  Druitt’s  Surgery  and  Squire’s  Companion  to  tJu  Phar¬ 
macopoeia  are  published  by  Churchill,  London. 

Sir, — In  the  Journal  of  April  15th  appeared  an  extract  from  one  of  the  Rules  of  the 
Hull  and  Sculcoates  Dispensary,  as  follows: — “The  services  of  the  Physician 
shall  be  gratuitous.  The  Surgeon  shall  receive  an  annual  payment  of  Thirty 
Guineas  for  their  services,  and  have  three  months’  notice  from  the  Committee  in 
case  it  is  necessary  to  dispense  with  their  services.  The  Surgeons  shall  give  the 
like  notice  to  the  Committee  if  they  wish  to  terminate  their  engagements.”  And 
a  correspondent  asked  your  opinion  upon  it  ;  which  was — that  the  acceptance  of  a 
stipend  is  quite  as  honourable  as  that  surgeons  should  give  their  services  nominally 
gratuitously,  etc.  I  shall  feel  greatly  obliged  if  you  will  in  your  next  Journal 
express  your  opinion  as  to  the  propriety  of  taking  office  under  the  Committee  (to 
whom  the  Governors  have  delegated  the  power  of  appointment  and  dismissal  of  the 
Surgeons),  subject  to  dismissal  by  them.  The  Committee  previously  had  the 
power  of  dismis.sal,  but  it  was  subject  to  confirmation  by  a  special  meeting  of  the 
Governors.  Ought  such  a  course  to  be  considered  as  in  any  way  dero.gatory  to 
professional  honour ?  I  am,  etc.,  A  Member  of  the  Association. 

17,  Albion  Street,  Hull,  June  3rd. 

***  It  is  an  unsatisfactory  arrangement ;  but  we  do  not  appreciate  its  relation  (o 
professional  honour.  It  would  be  well  if  the  medical  men  concerned  .should 
unanimously  protest,  and  seek  by  mutual  arrangement  to  obtain  a  better  court  of 
appeal. 
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.  .  Murphy  Annuity  Fund. 

The  following  is  the  first  list  of  subscriptions  received 

Dr.  Arthur  Farre 
M.  Bell,  Esq.  - 
T.  Alderton,  Esq. 

D.  de  Berdt  Hovell,  Esq.  - 
Dr.  J.  Hall  Davis 
Dr.  H.  M.  Duncan  - 
Septimus  W.  Sibley,  Esq.  - 
—  Berryman,  Esq. 

Miss  Martin  ... 

Dr.  Fearnside  -  -  . 

Benjamin  Barrow,  Esq. 

Dr.  Bisset  Hawkins  - 
Dr.  Beatty  -  .  . 

Dr.  M‘Clintock  - 
Dr.  Denham  -  .  . 

A  Friend  -  -  .  . 

F.  C.  Hicks,  Esq. 

James  Clifton,  Esq.  - 
Wm.  Richard  Davies,  Esq. 

Dr.  Albert  Fleming  - 
Dr.  T.  W.  Bogg 
Dr.  Fred.  A.  Gange  - 

G.  -  -  -  - 

Dr.  Henry  Briggs 
Dr.  Charles  Coates  - 

H.  Gardener,  Esq. 

Dr.  Dyce  Duckworth 
Dr.  Alfred  Mackwick 
Sir  Henry  Thompson 
SirThos.  Watson,  Bt.,M.D. 

Campbell  De  Morgan,  Esq. 

Dr.  C.  J.  B.  Williams 
Dr.  George  Harley  - 
Henry  Bullock,  Esq. 

Caesar  Hawkins,  Esq. 

George  Critchett,  Esq. 

Dr.  Bayes  -  -  -  . 

Dr.  R.  Martin  .  -  - 

S.  Berry  Niblett,  Esq. 

Dr.  Protheroe  Smith 
Dr.  Owen  Rees 
H.  Cripps  Lawrence,  Esq. 

Dr.  Barr  Meadows  - 
Dr.  Oscar  Clayton 
Dr.  R.  P.  Cotton 
Dr.  C.  Murchison 
Dr.  Andrew  Clark 
Dr.  John  Jones 
Dr.  Black  -  -  -  . 

Dr.  Little  -  -  -  - 

Dr.  Sturges  -  -  -  i 

Henry  Smith,  Esq.  -  -  2 

G.  King  Stevens,  Esq.  -  2 
Walter  Goulson,  Esq.  -  5 

Preseott  G.  Hewett,  Esq.  -  5 
Dr.  F  Weber  -  .2 


£ 

s. 

£ 

J* 

d. 

5 

5 

0 

Fairlie  Clarke,  Esq. 

0 

10 

6 

I 

I 

0 

T.  W.  Nunn.  Esq. 

2 

2 

0 

I 

I 

0 

Dr.  Edward  T.  Watkins 

0 

10 

6 

I 

I 

0 

W.  H.  Wonfor,  Esq.  - 

I 

1 

0 

2 

2 

0 

Dr.  Fred.  Simms  -  -  - 

I 

I 

0 

I 

I 

0 

Dr.  Hope  .  -  -  - 

I 

I 

0 

3 

3 

0 

J.  R.  Gibson,  Esq. 

I 

I 

0 

I 

I 

0 

Edwin  Saunders,  Esq.  - 

2 

2 

0 

0 

10 

0 

W.  F.  Forsyth,  Esq. 

I 

I 

0 

I 

I 

0 

j  Dr.  Hardinge  -  -  . 

2 

2 

0 

1 

I 

0 

Thos.  Hunt,  Esq.  -  -  - 

1 

I 

0 

10 

0 

0 

Dr.  Thorowgood  -  -  - 
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Spurious  or  Impure  Vaccination. 

Sir, — Surely  the  evidence  of  Mr.  Startin  as  submitted  to  your  readers  as  proof  of 
the  conveyance  to  individuals — through  the  agency  of  vaccination—  of  itch,  herpes 
circinatus,  pityriasis  versicolor,  and  syphilis,  is  altogether  unsatisfactory  and  in¬ 
sufficient.  No  doubt,  at  certain  periods,  the  disease  which  I  have  termed  impetigo 
contagiosa  frequently  occurs  after  vaccination  ;  and  seven  years  ago,  in  two 
papers  published  in  your  Journal,  I  gave  interesting  facts  upon  this  point.  The 
disease,  in  times  when  it  is  epidemic,  it  is  worthy  of  notice,  is  very  liable  to  attack 
any  slight  scratch — in  children  especially.  But  I  affirm  that  we  do  not  possess  one 
particle  of  evidence  of  an  exact  kind  to  show  that  itch,  herpes,  or  pityriasis  versi¬ 
color  is  conveyed  by  vaccination ;  and  there  is  nothing  in  the  facts  adduced  by 
Mr.  Startin  to  show  that  either  of  these  three,  or  syphilis,  was  more  than  a  mere 
incidental  concurrence  with  vaccinia,  or  by  chance  followed  in  its  wake,  in  the 
cases  which  he  gives.  For  what  are  the  facts  of  the  case?  As  regards  itch  :  a  boy, 
aged  16,  was  seen  by  Mr.  Startin  two  months  after  being  vaccinated,  and  found  to 
be  suffering  from  papular  scabies.  It  seems  that  the  vaccination  was  followed  by 
an  “  inflammatory^  rash”,  which  spread  over  the  body,  whilst  the  vesicles  on  the 
arm  assumed  an  irregular  shape,  and  became  quickly  purulent — according  to  the 
■mothers  ncco7int,  be  it  observed.  Eight  days  afterwards,  the  “rash”  appeared  in 
a  brother  who  slept  with  the  patient.  On  this  evidence  of  coincidence,  Mr.  Startin 
says  I  the  scabies  was  caused  by  vaccination  in  the  one  boy,  and  conveyed  to  the 
other  by  personal  contact.  We  have  not  even  any  information  as  to  the  character 
of  the  lymph,  though  we  are  told  that  both  brothers  were  vaccinated  from  the  same 
lymph  :  and  the  information  on  this  point  was  obtained  from  the  patients  them¬ 
selves  and  their  mother,  two  months  after  vaccination.  This  is  not  scientific  ob¬ 
servation.  As  regards  pityriasis  versicolor  and  herpes  circinatus :  a  man,  aged  52, 
saw  Mr.  Startin  a  month  after  vaccination,  stating  that,  a  few  days  after  his  arm 
was  punctured,  it  became  swollen,  painful,  etc.,  and  “a  ra-sh  appeared  around  and 
upon  the  part,  which  festered  and  became  sore  and  scabby.”  This  is  all  the  de¬ 
scription  of  the  eruption  given;  but  Mr.  Startin  proceeds  to  say  :  “the  pityriasis 

(not  described)  was  mi.xed  with  herpes,  and  soon  extended,  etc . the  Itching 

attending  these  eruptions  had,  doubtless,  cau.sed  the  patient  to  carry  them  from 
place  to  place  with  his  fingers,  etc.”  Mr.  Startin  adds;  “  I  have  no  doubt,  at  our 
next  interview,  the  report  will  be  favourable.”  What  evidence  is  there  that  the 
disease  was  pityriasis  versicolor,  or  herpes  circinatus,  at  all  (I  accept  nothing  but 
microscopic  evidence)  ;  or  that  it  was  anything  but  an  eczema  ?  for  we  are  told  it 
“became  sore  and  scabby.”  But  Mr.  Startin  only  goes  upon  hearsay.  He  takes 
the  patient’s  statements  as  to  what  occurred  a  month  before.  There  is  no  tracing 
the  source  of  the  lymph  used,  from  a  patient  suffering  from  parasitic  disease.  As 
regards  syphilis  :  a  man,  unmarried,  aged  46,  was  seen  by  Mr.  Startin  for  the 


first  time  seven  weeks  after  vaccination,  and  then  was  the  subject  of  secondary 
being  found  amongst  other  places  in  the  sites  of  the  vaccination, 
i  he  behet  that  the  disease  was  vaccino-syphilis,  is  based  upon  the  fact  that  the 
disease  occurred  just  after  vaccination:  but  everything  else  militates  against  this 
view.  1  he  man  felt  very  unwell  with  malaise,  etc. ,  the  day  after  vaccination  too 
early  for  the  vaccination  to  have  anything  to  do  with  the  symptoms ;  and  from  that 
time,  the  sj-philitic  eruption  began  and  increased.  We  have  no  period  of  incuba¬ 
tion,  followed  by  the  development  of  a  chancrous  sore,  the  lapse  of  a  certain  period 
and  the  occurrence,  in  due  order,  of  secondary  mischief.  Indeed,  the  vaccination 
seemed  to  be  abortive,  for  the  man  washed  off  the  vaccination  on  the  fourth  day  in 
a  warm  bath.  At  any  rate,  Mr.  Startin  wants  us  to  believe  that  secondary 
symptoms  began  to  develop  themselves,  as  the  consequence  of  the  introduction  of 
syphilitic  matter  with  the  vaccine  lymph  into  the  system  of  the  patient— within  a 
tew  hours,  and  without  the  usual  primary  mischief.  For  we  are  told  expressly  that 
the  glands  m  the  axilla  or  elsewhere  were  not  enlarged,  and,  as  I  have  said  we 
have  no  chancrous  sore  produced  in  the  site  of  the  vaccination  vesicles  after  a 
certain  time  and  running  a  certain  course,  such  as  we  know  is  usual.  The  advent 
of  the  syphilitic  eruption  must  have  been  a  mere  coincidence.  A  second  case  is 
mentioned  of  a  patient  who  had  probably  been  vaccinated  from  the  same  vac- 
cinifer  ;  and  a  third  case,  in  which  no  syphilitic  symptoms  are  named,  is  classed 
in  the  same  category.  Nothing  is  said  about  the  source  of  the  lymph  or  the  per¬ 
son  from  whom  it  was  obtained.  Mr.  Startin  has  told  the  profession  that  he  has 
seen  about  thirty  cases  of  vaccinial-syphilis  ;  but  he  tells  us,  also,  that  “  the  question 
whether  the  supposed  vaccine  vesicle  presented  the  characteristics  of  a  chancre  or 
not,  in  the  rare  cases  wherein  s>Tphilitic  eruptions  have  been  manifested,  cannot  be 
decided  by  my  evidence.”  If  this  be  so,  his  cases  of  so-called  vaccinal  syphilis 
pnnot  be  received  as  such,  because  the  main  link  in  the  chain  of  evidence  or  proof 
IS  wanting.  I  have  the  greatest  respect  for  Mr.  Startin’s  therapeutic  knowledge 
and  experience  ,  but  I  have  felt  myself  unable  to  resist  commenting  upon  his  state- 
ments  relative  to  impure  vaccination  ’,  because  they  really  are  most  unfair 
towards  vaccination,  and,  I  may  say,  not  worthy  of  modern  dermatology. 

I  am.  etc..  Tilbury  Fox,  M.D. 

Lady  Jane  Taylor  (Watford).  —  Next  week. 

A  St.  Bart’s  Student. — We  will  answer  the  question  next  week. 

Mr.  Edward  Swain  (Brookwood). — The  letter  has  been  forwarded  to  its  des¬ 
tination. 


Dr.  G.  E.  Day  (Torquay).- 
will  be  reprinted. 


-A  limited  number  of  the  ReY.  Dr.  Haughton’s  lectures 


Olecranon  (St.  Austell).— Cooley’s  Receipt  Book  (Churchill). 

Mr.  W.  Parker  (Bath)  will,  we  fear,  have  a  poor  opinion  of  our  intelligence,  when 
we  confess  our  inability  tp  perceive  the  gist  of  his  theory  of  ventilation  founded 
on.  the  principle  of  the  “invisible,  ponderable,  e.xpanslve,  compressible,  elastic, 
ubiquitary,  and  non-conductive  power  of  air.”  We  are,  however,  consoled  by 
learning  that  the  Home  Secretary  has  found  the  same  difficulty. 

Erratum. — In  Dr.  Goodridge’s  paper  published  in  last  week’s  Journal,  at  page 
609,  column  2,  line  3  from  bottom,  for  “more  or  less  distinct,”  read  “  more  or  less 
indistinct.” 


The  subject  of  “  Midland  Counties’”  letter  has  been  referred  to  the  Local  Committee 
at  Plymouth,  and  we  will  duly  inform  him  of  any  arrangement  which  may  be  made 
with  the  Railway  Companies. 

A  Member  would  feel  obliged  by  the  publication  of  the  formula  for  the  preparation 
of  the  syrup  of  phosphate  of  strychnia,  iron,  and  quinine,  referred  to  by  Dr. 
Hayden  in  his  report  of  a  case  of  chorea. 


COMMUNICATIONS,  LETTERS,  etc.  ,  have  been  received  from : — 

The  Rev.  Dr.  Haughton,  Dublin ;  Dr.  Acland,  Oxford ;  Dr.  T.  L.  Brunton, 
London ;  Dr.  Clifford  Allbutt,  Leeds  ;  Dr.  Lyon  Playfair,  London  ;  Dr.  G.  E. 
Day,  Torquay  ;  Dr.  J.  Heygate,  Derby  ;  The  Secretary  of  the  Quekett  Micro¬ 
scopical  Society ;  Dr.  J.  Wallace,  Liverpool ;  Mr.  David  Nicolson,  Portland ;  Our 
Berlin  Correspondent ;  Dr.  J.  T.  Banks,  Dublin  ;  Mr.  John  Manley,  West 
Bromwich  :  Dr.  Kelly,  Taunton  ;  Mr.  William  Parker,  Bath  ;  Dr.  G.  Harvey 
Williams,  Rhyl ;  Messrs.  H.  E.  Towle  and  Sons,  London  ;  Mr.  F.  Churchill, 
London  ;  Mr.  Edward  Swain,  Brookwood  ;  Dr.  Morton,  Glasgow ;  Dr.  Swanzy, 
Dublin;  M.D.  ;  Dr.  Drysdale,  London  ;  Mr.  T.  Watkin  Williams,  Birmingham; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Our  Dublin  Correspondent ;  Dr.  R.  Elliot,  Carlisle ; 
Mr.  Reginald  Harrison,  Liverpool  ;  Dr.  Phillips,  London  ;  The  Secretary  of  the 
City  of  London  Truss  Society  ;  Dr.  R.  H.  Taylor,  Liverpool  ;  Mr.  F.  Ferguson, 
Bolton :  Dr.  J.  William,  Penygroes  ;  Mr.  Pryce  Morris,  Bedford  ;  Mr.  John 
Sleman,  Tavistock  ;  Mr.  J.  Lardner  Green,  Tisbury  ;  Dr.  Rumsey,  Cheltenham  ; 
Dr.  C.  Handheld  Jones,  London:  Dr.  Charlton  Bastian,  London;  Surgeon-Major 
Atchison,  London  ;  Mr.  E.  B.  Owen,  London  ;  Dr.  Tilbury  Fox,  London  ;  Our 
Edinburgh  Correspondent ;  Dr.  J.  B.  Pitt,  Norwich  ;  Mr.  Walter  Hart,  Great 
Baddow ;  Mr.  Marsh  Jackson,  Smethwick ;  Dr.  Gwynne  Harries,  Pembroke 
Dock  ;  Messrs.  A.  and  C.  Black,  Edinburgh  ;  The  Secretary  of  the  Royal  College 
of  Physicians  ;  Dr.  Giles,  Henley-on-Thames ;  Mr.  F.  Mason,  London  ;  Mr. 
Savory,  London;  Dr.  Cavafy,  London;  Dr.  Fuller,  London;  Mr.  Maunder, 
London  ;  Mr.  Henry  Smith,  London  ;  Sir  Henry  Thompson,  London  ;  Mr.  James 
Lane,  London  ;  Mr.  Henry  Terry,  Northampton  :  Mr.  Dolman,  Derby  ;  Dr.  D. 
T.  Maunsell,  Dublin;  Mr.  Husband,  York;  Dr.  Sieveking,  London:  Dr.  A.  P. 
Stewart,  London;  Olecranon,  St.  Austell;  Dr.  Copeman,  Norwich;  Dr.  Theodore 
Williams,  London  ;  Dr.  Wardell,  Tunbridge  Wells  ;  Mr.  Curgenven,  London  ; 
Dr.  G.  Moore,  Hartlepool;  blr.  John  Marshall,  London;  Mr.  Callender,  London; 
Mr.  Henry  Lee,  London  ;  Mr.  C.  Creighton,  Vienna :  Mr.  E.  Bellamy,  London  ; 
Lady  Jane  Taylor,  Watford  ;  Dr.  J.  Crichton  Browne,  Wakefield  ;  Mr.  Wheel- 
house,  Leeds;  Mr.  Hancock,  London;  etc. 
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LECTURE  III.  —  Tuesday,  June  6th,  1871.  {Concluded.) 

Apflication  of  the  principle  of  Least  Action  to  the  Heart  and  other  in¬ 
voluntary  Muscles. —  The  Mechanism  of  the  Heart  explained,  and  the 
amount  of  suorh  done  by  it.  —  Experimentum  erne  is"  of  the  entire 
Theory,  derived  from  the  measurements  of  the  Fibres  of  the  ILeart  of 
Man  and  the  Ox. — General  conclusions  as  to  the  future  progress  of 
Animal  Mechanics  and  Comparative  Anatomy,  ivlien  subject  to  the 
Rule  of  Geometry,  the  Queen  and  Mistress  of  all  the  Sciences. 

\yE  have  now  discussed,  and  I  hope  satisfactorily  solved,  the  ques¬ 
tion  how  mucli  work  is  done  by  the  heart ;  but  a  question  remains  un¬ 
answered  which  no  intelligent  mind  can  avoid  asking;  How  does  the 
heart  do  that  work  ?  I  cannot  pretend  to  tell  you  how  ultimately  it 
does  that  work,  for  that  depends  upon  the  problem  of  nerve-supply — 
a  subject  with  which  we  are  totally  unacquainted.  But  I  believe  I  have 
succeeded  in  making  one  step  further  in  advance  and  getting  at  a  slight 
knowledge  of  the  arrangement  of  the  fibres  of  the  heart  by  which  this 
enormous  amount  of  work  is  possible,  and  have  arrived  at  it  by  a 
strict  and  rigorous  application  of  the  principle  of  least  action.  I  have 
applied  the  principle  of  least  action  to  the  construction  of  the  heart, 
so  as  to  ascertain,  if  possible,  some  law  that  must  be  fulfilled  by  the 
arrangement  of  the  fibres  which  will  allow  of  this  principle  being  car¬ 
ried  out.  _  The  law  of  muscular  contraction  which  must  be  complied 
with  IS  this  :  Let  [l]  represent  the  length  of  a  muscular  fibre  ;  an  order 
comes  from  the  brain  or  some  other  part  of  the  nervous  system  to  this 
fibre  to  coiyract ;  it  is  immediately  shortened  to  an  extent  that  leaves 
It  about  eight-ninths  of  its  original  length.  Now,  when  a  group  of 
fibres  are  so  arranged,  as  in  the  example  I  showed  you  before  of  the 
triangular  muscle,  that  each  fibre  in  the  system  is  not  at  liberty  to  con¬ 
tract  to  eight-ninths  of  its  entire  length,  there  is  a  necessary  loss  of 
force.  Therefore,  if  the  principle  of  least  action  applied  to  the  heart 
be  tnie,  we  must  find  such  an  arrangement  of  the  fibres  in  the  heart  as 
will  allow  of  every  individual  fibre  contracting  to  eight-ninths  of  its 
length.  The  fibres  of  the  heart  have  been  compared  by  Borelli  to  a 
ball  of  twine  ;  and  this  has  been  more  correctly  explained  by  subse¬ 
quent  writers  as  two  balls  of  twine  contained  in  a  third.  There  are 
two  cavities  in  a  heart ;  we  call  them  the  right  and  left  ventricles  ;  the 
whole  heart  surrounds  these.  Certain  groups  of  fibres  run  round  one 
cavity,  certain  groups  run  round  another,  and  certain  other  groups  run 
round  both.  The  fibres  that  run  round  the  entire  heart  are  called  com¬ 
mon  fibres,  because  they  are  fibres  which  are  common  to  both  cavities, 
while  the  fibres  that  run  round  each  cavity  separately  are  called  proper 
fibres.  In  these  diagrams,  which  I  have  taken  from  Dr.  Sibson’s  ex¬ 
cellent  work  on  Medical  Anatomy,  a  general  view  of  the  arrangement 
of  these  fibres  is  shown.  You  see  here  represented  what  is  called  the 
tpdinous  zone  or  tendinous  ring.  The  fibres  start  from  this  tendinous 
ring,  wind  round  the  heart  in  a  spiral  manner,  and,  having  come  to  the 
apex  of  the  heart,  enter  it  and  run  straight  back  again  towards  the 
ring.  In  this  model  I  endeavour  to  show  you  what  I  cannot  show  by 
a  diagram.  Supposing  this  to  represent  the  heart,  here  is  the  tendin¬ 
ous  ring  which  _  surrounds  the  great  vessels  that  issue  from  the  heart. 

In  order  to  avoid  confusion,  I  have  only  placed  four  muscular  fibres  on 
the  model.  Following  the  red  one,  you  see  it  starts  from  this  zone, 
twines  round  the  heart  spirally,  and,  as  you  see  in  the  diagram,  makes 
a  complete  revolution  and  comes  back  directly  towards  the  spot  from 
which  it  started.  It  now  leaves  the  outside  surface  of  the  heart  and 
enters  Uie  heart,  and  you  may  see  it  running  almost  in  a  straight  line 
up  the  inner  side  of  the  heart.  The  outer  fibres,  therefore,  wind  spirally 
round  the  heart,  enter  it  at  the  apex,  and  form,  as  they  return  to  the 
tendinous  ring  or  zone  from  which  they  started,  the  lining  of  the  internal 
portion  of  the  cavities  of  the  heart.  Imagine  millions  of  such  fibres 
arranged  in  this  spiral  orbicular  manner,  as  it  was  called  by  Borelli, 
and  you  will  have  an  idea  of  the  complexity  of  the  arrangements  of  the 
heart.  There  is  a  necessary  space  left  between  these  outer  spiral  fibres 
and  the  returning  fibres  which  you  see  running  through  the  interior. 
This  space  is  filled  in  the  heart  with  the  proper  fibres.  The  proper  I 


fibres  wind  each  in  a  spiral  manner  round  their  respective  cavities  and 
go  back  again,  so  that  we  have  three  distinct  groups  of  spiral  fibres 
airanged  apparently  in  the  most  hopeless  intricacy,  but  in  reality  accord¬ 
ing  to  extremely  simple  and  beautiful  geometrical  laws.  The  law  which 
regulates  the  arrangement  of  these  fibres,  so  far  as  I  have  succeeded  in 
discovering  It,  is  this:  the  spiral  fibre  which  goes  round  the  entire  of 
the  two  cavities  of  the  heart  describes  a  complete  circumference  of  i8o° 
before  its  return,  whereas  the  spiral  fibres  that  surround  the  right  and 
left  ventricles  of  the  heart  respectively  describe  an  entire  circumference 
and  one-fifth  over  before  they  come  back.  This  extra  fifth  of  a  turn 
1  believe  is  for  the  purpose  of  giving  a  twisting  motion  to  tlie  cavity, 
just  as  you  would  wring  a  cloth,  so  that  it  should  be  completely 
emptied  at  the  close  of  the  stroke  and  no  blood  left  remaining  in  the 
cavity,  or  even  the  least  loss  of  force  occasioned. 

_  I  shall  take  this  opportunity  of  publicly  thanking  Dr.  Sibson  for  his 
kindness  in  having  placed  at  my  disposal  his  unrivalled  collection  of 
dissected  hearts.  Tie  allowed  me  to  take  them  with  me  to  Dublin  and 
retain  them  for  twelve  months  for  study  ;  and  he  placed  not  only  his 
preparations  but  all  his  stores  of  knowledge  at  my  disposal.  As  he  is 
not  present,  and  therefore  cannot  blush  at  what  I  have  to  say,  I  will 
add  that  his  great  knowledge  of  the  pathology  of  the  heart  is  fully 
equalled  by  the  kindness  with  which  he  places  that  knowledge  at  the 
disposal  of  Jhe  humblest  searcher  after  truth.  Jealousy  is  so  often  the 
characteristic  of  scientific  men,  that  it  is  pleasant  to  meet  a  man  who  is 
entirely  free  from  it.  _  I  suppose  that  this  quality  of  jealousy  which  men 
of  science  possess  entitles  them  to  be  considered  as  rising  to  the  level  of 
the  better  and  the  gentler  sex.  In  the  first  place,  each  of  these  fibres 
is  so  arranged  that  it  is  capable  of  contracting  to  eight-ninths  of  its 
length,  because  I  find  that  each  of  these  fibres  is  the  same  length  :  the 
length  of  the  common  fibres  is  the  same,  and  the  length  of  each  group 
of  proper  fibres  is  the  same,  but  of  course  the  two  groups  differ  from 
each  other  in  length.  Now,  since  each  of  these  fibres  is  so  arranged 
spirally  and  is  of  the  same  length,  and  is  capable  of  contracting  to  its 
full  extent  when  ordered  to  do  so  by  the  brain,  you  will  see  that,  as  far 
as  they  are  concerned,  the  principle  of  least  action  has  been  fulfilled. 
But  there  is  a  remarkable  opportunity  of  applying  to  this  case  a  crucial 
test  of  whether  the  principle  of  least  action  is  or  is  not  the  great  prin¬ 
ciple  in  muscular  mechanics  that  I  assert  it  to  be.  I  have  two  groups 
of  fibres,  one  surrounding  the  two  cavities  and  another  group  of  fibres 
surrounding  one  cavity,  and  by  the  application  of  a  little  geometrical 
manipulation  I  was  able  to  arrive  at  a  very  remarkable  result. 

If  I  call  L  the  length  of  one  of  these  spiral  fibres  going  round  the 
entire  heart,  the  volume  of  the  whole  heart  will  be  proportional  to  the 
cube  of  L  being  a  linear  symmetrical  dimension,  the  volume  of  the 
whole  heart  will  be  proportional  to  its  cube ;  so  that  will  be 

proportional  to  the  difference  in  the  volume  of  the  heart  before  and 
after  contraction.  _  But  the  difference  in  the  volume  of  the  heart  before 
and  after  contraction  is  the  sum  of  the  volumes  of  the  two  cavities. 

I  will  call  A  and  p  the  left  and  right  ventricles.  If  we  take  the  fibres 
that  go  round  a  single  cavity,  I  find  that  if  I  and  V  represent  their 
lengths  before  and  after  contraction,  that  in  like  manner  T — H  will  be 
proportional  to  the  volume  of  the  left  ventricle. 

Therefore,  if  the  principle  of  least  action  be  true,  I  can  predict  a 
thing  that  at  first  sight  appears  very  strange.  I  can  find  the  ratio 
which  the  volumes  of  the  two  cavities  bear  to  each  other  by  the 
measurement  of  the  lengths  of  the  fibres  that  surround  them.  On 
measuring  these  fibres  it  comes  simply  to  this.  Let  L  be  the  length  of 
the  fibres  that  go  round  the  entire  heart ;  let  I  be  the  length  of  the 
fibres  that  go  round  the  left  ventricle.  Find  those  lengths  and  cube 
them.  The  ratio  of  those  cubes  will  be  proportional  to  the  sum  of  the 
right  and  left  ventricles  divided  by  the  left.  There  are  theoretical 
grounds  which  I  believe  are  almost  of  themselves  sufficient  to  entitle 
us  to  believe  that  these  two  cavities  are  of  equal  volume,  and  there¬ 
fore  that  this  fraction  will  come  out  equal  to  2.  I  have  taken,  how¬ 
ever,  a  more  certain  mode  of  determining  this  by  collecting  together 
all  the  observations  of  direct  measurement  of  these  volumes  that  I  can 
find,  and  I  find  that  the  mean  is  2.125.  From  theoretical  grounds  I 
believe  that  more  accurate  experiments  and  obseiwations  will  prove 
that  the  decimal  fraction  of  an  eighth  must  be  struck  off,  and  that  the 
true  proportion  is  represented  by  2.  Certainly  2  is  the  number  given 
by  the  most  accurate  of  the  ten  observers.  But  now  to  my  verifications. 

I  measured  the  lengths  of  the  common  fibres  in  the  heart  of  a  great 
number  of  oxen,  and  I  find  it  to  be  10.875  inches.  I  measured  the 
length  of  the  fibres  that  go  round  the  left  ventricles  in  the  same  hearts, 
and  I  find  as  the  mean  of  many  measurements  8.625.  Well,  I  suppose 
there  is  no  one  present  here  who  is  a  good  enough  arithmetician  to  tell 
me  at  sight  what  the  ratio  of  the  cubes  of  those  numbers  would  be.  I 
have  cubed  the  numbers,  and  their  ratio  comes  out  2.004.  I  believe 
that  to  be  a  remarkable  result,  and  to  entitle  us  to  assert  that  the 
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principle  of  least  action  applied  to  the  problem  of  the  heart  is  capable 
of  solving  it  a  step  beyond  what  it  has  been  solved,  and  bringing  us 
within  reach  of  the  knowledge  of  one  more  of  the  wonderful  laws  of 
the  Creator,  flow  it  would  rejoice  the  soul  of  the  great  Kepler  if  he 
had  known  that  the  ratio  of  the  length  of  the  fibres  in  his  own  heart 
was  in  the  proportion  of  cube  root  of  2  to  i  !  Divine  Geometry  ! 
Queen  and  mistress  of  philosophy,  thy  right  to  rule  the  sciences  shall 
never  be  disputed  ! 

This  principle  of  least  action  applied  to  the  heart  consists,  as  you 
will  see,  simply  in  making  every  fibre  and  particle  of  the  heart  do  the 
entire  amount  of  work  that  it  is  capable  of  doing.  In  a  somewhat  ana¬ 
logous  case,  mechanical  engineers  have  attempted  to  produce  the  same 
effect.  If  you  take  a  fowling-piece,  it  is  a  matter  of  comparatively  little 
consequence  how  the  fibres  are  arranged  if  they  be  of  ordinary  strength. 
One  fibre  helps  the  other,  and  they  all  do  their  work  ;  therefore,  no 
one  thinks  of  inquiring  how  the  fibres  of  a  fowling-piece  are  arranged  ; 
they  are  capable  of  resisting  an  explosion,  because  they  all  assist  in 
doing  it.  But  when  you  come  to  build  up  monster  guns  like  Mr. 
Robert  Mallet’s  great  mortar,  or  Sir  William  Armstron^-s  si.x  hundred 
pounder,  you  have  to  calculate  with  the  utmost  nicety  what  your  con¬ 
trivances  and  arrangements  must  be,  so  as  to  compel  every  fibre  of 
steel  or  wrought  iron  in  these  great  guns  to  bear  its  share  in  the  work. 
Some  few  days  ago,  I  went  to  the  Woolwich  Arsenal,  to  see  the  Arm¬ 
strong  si,x  hundred  pounder  which  exploded.  It  consists  of  eight  rings  ; 
the  first,  sixth,  and  eighth  rings  were  burst;  the  remaining  five  were 
not  injured.  Now,  this  gun,  although  a  great  attempt  to  solve  the 
problem,  was  not  a  perfect  gun,  because  a  perfect  gun  would  burst  in 
such  a  manner  that  all  the  eight  rings  would  give  way  together,  each 
perishing  in  the  effort  to  resist  the  explosion.  That  which  human 
skill  is  not  able  to  effect,  is  solved  in  the  arrangement  of  the  fibres  of 
the  heart  of  every  person  in  this  room. 

I  shall  now  apply  the  principle  of  least  action  to  the  case  of  ellipsoidal 
muscles.  We  call  an  ellipsoidal  muscle  a  muscle  that  surrounds  a 
cavity — a  muscular  bag  suiTOunding  a  cavity  which  generally  contains 
fluids.  In  attempting  the  solution  of  the  problem  of  an  ellipsoidal 
muscle,  I  found  myself  brought  into  contact  with  a  problem  in  architec¬ 
ture  which  has  baffled  architects  for  many  years  :  I  mean  the  problem 
of  the  equilibrium  of  an  elliptical  dome.  Every  portion  of  a  curved 
ellipsoidal  muscle  forms  a  portion  of  a  small  flat  dome ;  and  to  deter¬ 
mine  the  equilibrium  of  tensions  and  strains  amongst  the  muscular 
fibres  of  such  an  animal  structure,  is  the  same  thing  as  solving  the  pro¬ 
blem  in  architecture  of  what  are  the  strains  in  various  directions  in  an 
elliptical  dome.  I  believe  I  have  succeeded  completely  in  solving  the 
problem ;  and  I  have  done  so  by  an  application  of  pure  geometry,  in 
which  I  have  not  used  a  single  letter  of  analysis.  The  difficulty  of  con¬ 
structing  equilibrated  domes  may  be  illustrated  when  I  tell  you  that, 
with  the  exception  of  the  Pantheon  in  Paris  (fortunately  saved  from  de¬ 
struction),  there  is  not  a  truly  equilibrated  dome  in  existence.  The 
dome  of  St.  Paul’s,  in  our  own  city,  is  propped  up  with  double  chains 
of  iron,  and  other  chains  of  timber  and  lead  put  on  to  cover  the  defects 
in  the  original  structure  of  the  dome.  Even  Sir  Christopher  Wren  was 
not  able,  from  his  want  of  knowledge  of  the  solution  of  this  problem,  to 
apply  the  principles  of  architecture  to  make  the  dome  of  St.  Paul’s 
stand  by  its  own  intrinsic  strength  without  support.  In  the  great  dome 
of  St.  Peter’s,  at  Rome,  many  hoops  of  iron  are  employed  which  \yere 
never  intended  by  the  great  mind  of  Michael  Angelo,  who  conceived 
it.  They  are  confessedly  failures.  Brunelleschi’s  octagonal  dome  at 
Florence  is  perfectly  equilibrated ;  but  then  it  is  octagonal.  N o  case  exists, 
I  believe,  of  a  self-supporting  perfectly  equilibrated  spherical  dome  but 
that  of  the  Pantheon  at  Paris.  An  attempt  has  been  made  in  the  construc¬ 
tion  of  the  roof  of  the  Albert  Plall,  to  make  an  elliptical  dome,  but 
whether  that  construction  has  been  successfully  carried  out  on  the  prin¬ 
ciple  of  least  action,  I  cannot  say.  The  principle  of  least  action  applied 
to  the  building  of  a  dome  would  require  that  not  a  single  pound  of 
material  more  than  was  sufficient  was  used  in  any  part  of  it.  The  solu¬ 
tion  of  the  problem  is  so  simple  that  I  will  venture  to  give  you  the 
result  of  it.  Here  is  an  ellipse  that  represents  a  section  of  the  elliptical 
dome  of  the  Hall  of  Albert  the  Good,  the  father  of  our  future  king.  I 
draw  a  line  in  any  direction  from  the  centre,  and  I  require  a  construc¬ 
tion  which  shall  give  me  the  strain  w'hich  the  structure  must  be  capable 
of  bearing  in  that  direction.  The  problem  requires  me  to  draw'  a  line 
in  every  possible  direction,  radiating  from  the  top  of  the  dome,  and  to 
assign  what  amount  of  strength  I  must  give  the  materials  in  that  direc¬ 
tion.  In  the  required  direction  draw  a  radius,  and  draw  a  tangent 
where  the  radius  meets  the  ellipse,  and  let  fall  a  perpendicular  on  that 
tangent.  The  strain  along  this  radius  must  be  made  proportional  to 
the  square  of  the  perpendicular  dropped  on  the  corresponding  tangent. 
That  construction  is  so  simple  that  a  stonemason  or  a  carpenter  could 
apply  it.  For  example,  if  he  has  an  elliptical  dome  in  which  the  major 


axis  is  double  the  minor  axis,  the  squares  of  the  perpendiculars  wall  give 
him  that  the  strength  in  the  direction  of  the  long  axis  must  be  four 
times  the  strength  in  the  lesser  axis. 

I  applied  this  principle  of  equilibrium  to  the  case  of  the  muscle 
which  is  used  in  placental  animals  for  causing  the  birth  of  the  young. 
This  muscle  is  produced  by  Nature  for  a  special  purpose.  As  soon  as 
it  has  accomplished  that  purpose,  it  is  carefully  removed  ;  and  there¬ 
fore,  if  we  could  find  in  any  part  of  Nature  a  test  for  the  principle  of 
least  action,  we  ought  to  find  it  here.  If  the  muscle  be  made  by 
Nature  too  strong  for  the  purpose  intended,  there  is  a  waste  of  mate¬ 
rial,  a  waste  of  force ;  if  it  be  made  too  weak,  the  life  of  the  animal  is 
risked.  It  is  not  the  case  of  a  muscle  which  has  to  overcome  a  resist¬ 
ance  which  it  tries  from  day  to  day.  If  I  go  into  a  gymnasium  and  ex¬ 
ercise  every  muscle  in  my  body,  there  will  be  growth  of  the  muscles  of 
my  limbs,  because  there  is  a  grow’ing  resistance  day  by  day ;  but  the 
muscle  that  causes  the  birth  of  the  young  animal  never  tries  its  strength 
against  the  resistance  it  is  required  to  overcome  until  the  moment  of 
actual  exercise  arrives.  By  measuring  the  curvatures  and  thickness  of 
the  muscles,  I  ascertained  that  inside  the  ellipsoidal  uterine  muscle  a 
hydrostatical  pressure  of  3.4  lbs.  per  square  inch  can  be  produced  by 
its  contraction.  Dr.  Matthews  Duncan  of  Edinburgh,  and  Professor 
Tait  of  the  same  University,  have  made  a  number  of  valuable  experi¬ 
ments  on  the  strength  of  the  membranes  which  this  muscle  has  to  rup¬ 
ture.  They  have  tabled  them ;  and  in  no  case  do  they  find  that  the 
resistance  exceeds  3.  i  lbs.  per  square  inch.  I  am  entitled  to  regard 
this  as  a  remarkable  example  of  the  principle  of  least  action  in  Nature. 
There  is  an  adaptation  of  force  to  resistance— the  force  produced  in 
order  to  overcome  resistance  for  months  not  exercised  against  it,  and 
found  exactly  of  the  right  degree  of  strength,  not  too  strong  or  too 
weak,  when  the  time  of  trial  comes.  Here  we  see  Nature  attaining 
perfection  at  a  single  bound,  by  a  process  of  foresight.  There  is  no 
evidence  whatever  of  the  supposed  necessity  of  an  endless  succession  of 
previous  blunders. 

I  have  now  to  take  my  leave  of  you.  I  have  to  thank  you,  as  I  do 
sincerely,  for  the  kindness  with  which  you  have  listened  to  me ;  and  I 
sincerely  hope  that  you  will  make  some  allow'ance  for  the  difficulties  of 
my  subject,  as  w'ell  as  for  its  novelty,  in  the  task  which  I  have  under¬ 
taken  of  laying  it  before  you.  I  come  amongst  you  bringing  you  new 
facts  on  subjects  which  your  minds  are  not  familiar  with,  and  I  labour 
under  the  disadvantage  of  having  to  place  these  facts  before  you  in  the 
minimum  of  time.  In  fact,  I  have  myself  solved,  in  these  lectures,  the 
problem  of  least  effort.  I  appear  as  a  traveller  from  a  strange  country, 
where  I  have  seen  strange  things.  The  pleasantest  part  of  my  life  has 
been  spent  in  making  these  researches.  The  pleasure  of  making  them 
—the  novelty  of  the  facts  w’hich  they  disclose—  encouraged  me  to  come 
before  an  audience  like  this,  in  the  hope  of  interesting  others  in  taking 
up  similar  pursuits.  I  am  but  an  humble  craftsman,  collecting  a  few 
stones  together  for  the  great  building  of  Nature;  but  after  us  there  must 
arise  some  great  master-builder,  who  will  perfect  the  task.  The  science 
of  Animal  Mechanics  is  only  commencing  :  a  vast  future  is  before  it.  It 
would  be  impossible  to  describe  all  the  results  that  must  come  from  the 
careful  conscientious  combination  of  geometry  and  mechanics  with  the 
science  of  comparative  anatomy.  All  these  results  must  come  in  time. 
Amongst  other  applications,  I  may  mention  that  we  are  even  now  in  a 
position  to  lend  valuable  aid  to  the  science  of  geology.  You  see  the 
fossil  skeletons  ;  you  see  the  points  or  processes  on  their  bones  where 
certain  muscles  were  attached.  We  now  can  calculate  with  precision, 
as,  I  believe,  within  a  few  ounces,  what  the  weights,  the  forms  and 
sizes,  of  the  muscles  that  supplied  those  extinct  animals,  must  have 
been :  therefore,  if  it  w'ere  worth  the  trouble,  we  could  reclothe  wdth 
flesh  the  fossil  megatherium,  and  restore  the  perfect  form  of  outline 
which  its  body  w'ould  have  when  covered  W’ith  its  muscles. 

In  conclusion,  let  us  suppose  that  this  and  all  the  other  branches  of 
science  which  man  can  study  have  been  carried  to  their  utmost  perfec¬ 
tion  ;  let  us  suppose  that  man  has  fully  explored  all  the  secrets  of 
Nature  he  is  capable  of  obtaining,  and  has  found  a  key  that  un¬ 
locks  all  her  mysteries  :  he  will  still  find  himself  only  a  worshipper 
in  the  temple  and  before  the  altar  of  an  unknown  God,  whose 
true  nature  and  moral  relations  to  himself  must  be  sought  from'  other 
sources  than  those  which  Nature  furnishes.  There  are  truths  in 
the  system  of  things  as  real  and  as  certain  as  any  laws  of  Nature, 
although  we  cannot  perceive  them  with  our  senses.  My  eyes  cannot 
see  them  ;  my  ears  may  not  hear  them  ;  nor  can  I  touch  them  with  rny 
hands  ;  but  they  are  there.  I  know  them  to  be  true,  and  that  they  will 
endure  when  Nature  and  her  laws  have  passed  away  like  the  memory 
of  a  troubled  dream.  I  testify  what  I  have  seen.  I  have  many  a  time 
seen  an  humble  earnest  faith  in  these  unseen  truths  cause  a  smile  of  joy 
to  play  upon  the  pale  face  distorted  with  pain  like  a  sunbeam  dancing 
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on  the  bosom  of  the  troubled  ocean.  I  have  seen  those  truths  illumine 
with  a  light  from  heaven  the  dim  eyes  soon  to  be  closed  for  ever  by  the 
cold  hand  of  death.  These  truths  are  more  dear  to  me  than  all  that 
Nature  can  teach  me,  because  they  touch  my  inner  life  and  conscious¬ 
ness.  I  learned  those  truths  as  a  little  child  upon  my  mother’s  knee  ; 
I  cherish  them  in  my  heart  of  hearts  ;  and  in  defence  of  them,  if  oppor¬ 
tunity  should  offer  and  God  should  count  me  worthy,  I  would  gladly  lay 
down  my  life. 


DUST  AND  DISEASE: 

BEING 

Part  of  a  Lecture  delivered  at  the  Royal  Institutioji  of 
Great  Britain.* 

By  JOHN  TYNDALL,  LL.D.,  F.R.S., 

Professor  of  Natural  Philosophy  in  the  Institution. 


After  some  preliminary  experiments  and  observations  on  the  polarisa¬ 
tion  of  light  by  fine  dust,  by'  the  sky,  and  the  coarser  particles  of  smoke, 
Professor  Tyndall  proceeded : 

In  looking  at  this  illuminated  dust,  we  may  ask  ourselves  what  it  is. 
How  does  it  act,  not  upon  a  beam  of  light,  but  upon  our  own  lungs 
and  stomachs  ?  The  question  at  once  assumes  a  practical  character. 
We  find,  on  examination,  that  this  dust  is  of  organic  matter — in  part 
living,  in  part  dead.  There  are  among  it  particles  of  ground  straw, 
torn  rags,  smoke,  the  pollen  of  flowers,  the  spores  of  fungi,  and  the 
germs  of  other  things.  But  what  have  they  to  do  with  the  animal 
economy  ?  Let  me  give  you  an  illustration  to  which  my  attention  has 
been  lately  drawn  by  Mr.  George  Henry  Lewes,  who  writes  to 
me  thus. 

“  I  wish  to  direct  your  attention  to  the  experiments  of  von  Reck- 
linghausen,  should  y'ou  happen  not  to  know  them.  They  are  striking 
confirmations  of  what  you  say  of  dust  and  disease.  Last  spring,  when 
I  was  at  his  laboratory  in  Wurzburg,  I  examined  with  him  blood  that 
had  been  three  weeks,  a  month,  and  five  weeks,  out  of  the  body,  pre¬ 
served  in  little  porcelain  cups  under  glass-shades.  This  blood  was 
living  and  growing.  Not  only  were  the  amoeba-like  movements  of 
the  white  corpuscles  present,  but  there  were  abundant  evidences  of  the 
growth  and  development  of  the  corpuscles.  I  also  saw  a  frog’s  heart 
still  pulsating  which  had  been  remov'ed  from  the  body  (I  forget  how 
many  days,  but  certainly  more  than  a  week).  There  were  other  ex¬ 
amples  of  the  same  persistent  vitality  or  absence  of  putrefaction.  Von 
Recklinghausen  did  not  attribute  this  to  the  absence  of  germs — germs 
were  not  mentioned  by  him  ;  but  w'hen  I  asked  him  how  he  repre¬ 
sented  the  thing  to  himself,  he  said  the  whole  mystery  of  his  operation 
consisted  in  keeping  the  blood from  dirt.  The  instruments  em¬ 
ployed  were  raised  to  a  red  heat  just  before  use,  the  thread  was  silver- 
thread  and  was  similarly  treated,  and  the  porcelain  cups,  though  not 
kept  free  from  air,  were  kept  free  from  currents.  He  said  that  he  often 
had  failures,  and  these  he  attributed  to  particles  of  dust  having  escaped 
his  precautions.” 

Professor  Lister,  who  has  founded  upon  the  removal  or  destruction  of 
this  “  dirt”  great  and  numerous  improvements  in  surgery,  tells  us  of  the 
effect  of  its  introduction  into  the  blood  of  wounds.  He  informs  us  what 
would  happen  with  the  e.xtracted  blood  should  the  dust  get  at  it.  The 
blood  would  putrefy  and  become  foetid ;  and  when  you  examine  more  closely 
what  putrefaction  means,  you  find  the  putrefying  substance  swarming 
with  organic  life,  the  germs  of  which  have  been  derived  from  the  air. 

Another  note  which  I  received  a  day  or  two  ago  has  a  bearing  parti¬ 
cularly  significant  at  the  present  time  upon  this  question  of  dust  and 
dirt,  and  the  wisdom  of  avoiding  them.  The  note  is  from  Mr.  Ellis 
of  Sloane  Street,  to  whom  I  owe  a  debt  of  gratitude  for  advice  given 
to  me^when  sorely  wounded  in  the  Alps.  “  I  do  not  know”,  writes  Mr. 
Ellis,  ‘‘whether  you  happened  to  see  the  letters,  of  which  I  enclose  you 
a  reprint,  when  they  appeared  in  the  Times.  But  I  want  to  tell  you 
this  iri  reference  to  my  method  of  vaccination  as  here  described,  be¬ 
cause  it  has,  as  I  think,  a  relation  to  the  subject  of  the  intake  of  organic 
particles  from  without  into  the  body.  Vaccination  in  the  common  way 
is  done  by  scraping  off  the  epidermis,  and  thrusting  into  the  punctures 
made  by  the  lancet  the  vaccine  virus.  By  the  method  I  use  (and  have 
used  for  more  than  twenty  years)  the  epidermis  is  lifted  by  the  effusion 
of  serum  from  below,  a  result  of  the  irritant  cantharadine  applied  to 
the  skin.  The  little  bleb  thus  formed  is  pricked,  a  drop  of  fluid  let 
out,  and  then  a  fine  vaccine  point  is  put  into  this  spot,  and  after  a 

*  For  this  report,  we  are  indebted  to  our  contemporary  Nature. 


minute  of  delay  it  is  withdrawn.  The  epidermis  falls  back  on  the  skin 
and  quite  excludes  the  air— and  not  the  air  only,  but  what  the  air 
contains. 

“  Now  mark  the  result :  out  of  hundreds  of  cases  of  revaccination 
which  I  have  performed,  I  have  never  had  a  single  case  of  blood-poi¬ 
soning  or  of  abscess.  By  the  ordinary  way  the  occurrence  of  secondary 
abscess  is  by  no  means  uncommon,  and  that  of  pyaemia  is  occasionally 
observed.  I  attribute  the  comparative  safety  of  my  method,  first,  to  the 
exclusion  of  the  air  and  what  it  contains  ;  and,  secondly,  to  the  greater 
size  of  the  apertures  for  the  inlet  of  mischief  made  by  the  lancet.” 

I  bring  these  facts  forward  that  they  may  be  sifted  and  challenged  if 
they  be  not  correct.  If  they  be  correct,  it  is  needless  to  dwell^pon 
their  importance  ;  nor  is  it  necessary  to  say  that,  if  Mr.  Ellis  re¬ 
signed  himself  wholly  to  the  guidance  of  the  germ-theory,  he  could  not 
have  acted  more  in  accordance  with  the  requirements  of  that  theory 
than  he  has  actually  done.  It  is  what  the  air  contains  that  does  the 
mischief  in  vaccination.  Mr.  Ellis’s  results  fall  in  with  the  general 
theory  of  putrefaction  propounded  by  Schwann,  and  developed  in  this 
country  with  such  striking  success  by  Professor  Lister.  They  point,  if 
true,  to  a  cause  distinct  from  bad  lymph  for  the  failures  and  occasional 
mischief  incidental  to  vaccination  ;  and,  if  followed  up,  they  may  be 
the  means  of  leaving  the  irrational  opposition  to  vaccination  no  ground 
to  stand  upon,  by  removing  even  the  isolated  cases  of  injury  on  which 
the  opponents  of  the  practice  rely. 

We  are  now  assuredly  in  the  midst  of  practical  matters.  With  your 
permission,  I  will  recur  once  more  to  a  question  which  has  recently  oc¬ 
cupied  a  good  deal  of  public  attention.  You  know  that  as  regards  the 
Iqvvest  forms  of  life,  the  world  is  divided,  and  has  for  a  long  time  been 
divided,  into  two  parties,  the  one  affirming  that  you  have  only  to  sub¬ 
mit  absolutely  dead  matter  to  certain  physical  conditions  to  evolve  from, 
it  living  things  ;  the  others,  without  wishing  to  set  bounds  to  the  power 
of  matter,  affirming  that  in  our  day  no  life  has  ever  been  found  to  arise 
independently  of  pre-existing  life.  Many  of  you  are  aware  that  I  belong 
to  the  party  which  claims  life  as  a  derivative  of  life.  The  question  has 
two  factors  :  the  evidence,  and  the  mind  that  judges  of  the  evidence; 
and  you  will  not  forget  that  it  may  be  purely  a  mental  state  or  bias  on 
my  part  that  causes  me  throughout  this  discussion,  from  beginning  to 
end,  to  see  on  the  one  side  dubious  facts  and  defective  logic,  and,  on 
the  other  side,  firm  reasoning  and  a  knowledge  of  what  rigid  experi¬ 
mental  inquiry  demands.  But,  judged  of  practically,  what,  again,  has 
the  question  of  spontaneous  generation  to  do  with  us  ?  Let  us  see. 
There  are  numerous  diseases  of  men  and  animals  that  are  demonstrably 
the  products  of  parasitic  life,  and  such  disease  may  take  the  most  ter¬ 
rible  epidemic  forms,  as  in  the  case  of  silkworms  of  France  in  our  day. 
Now,  it  is  in  the  highest  degree  important  to  know  whether  the  para¬ 
sites  in  question  are  spontaneously  developed,  or  are  wafted  from  with¬ 
out  to  those  afflicted  with  the  disease.  The  means  of  prevention,  if  not 
of  cure,  would  be  widely  different  in  two  cases. 

But  this  is  by  no  means  all.  Besides  these  universally  admitted  cases, 
there  is  the  broad  theory  now  broached  and  daily  growing  in  strength 
and  clearness — daily,  indeed,  gaining  more  and  more  of  assent  from  the 
most  successful  w'orkers  and  profound  thinkers  of  the  medical  profession 
itself — the  theory,  namely,  that  contagious  disease  generally  is  of  this 
parasitic  character.  If  I  had  heard  or  read  anything  since  to  cause  me 
to  regret  having  introduced  this  theory  to  your  notice  more  than  a  year 
ago,  I  should  here  frankly  express  that  regret.  I  would  renounce  in 
your  presence  whatever  leaning  towards  the  germ-theory  my  words 
might  then  have  betrayed.  Let  me  state  in  two  sentences  the  grounds* 
on  which  the  supporters  of  the  theory  rely.  From  their  respective 
viruses  you  may  plant  typhoid  fever,  scarlatina,  or  small-pox.  What 
is  the  crop  that  arises  from  this  husbandry  ?  As  surely  as  a  thistle 
rises  from  a  thistle-seed,  as  surely  as  the  fig  comes  from  the  fig,  the 
grape  from  the  grape,  the  thorn  from  the  thorn,  so  surely  does  the 
typhoid  virus  increase  and  multiply  into  typhoid  fever,  the  scarlatina 
virus  into  scarlatina,  the  small-pox  virus  into  small-pox.  What  is  the 
conclusion  that  suggests  itself  here  ?  It  is  this  That  the  thing  which 
we  vaguely  call  a  virus  is  to  all  intents  and  purposes  a  seed;  that  in 
the  whole  range  of  chemical  science  you  cannot  point  to  an  action 
which  illustrates  this  perfect  parallelism  with  the  phenomena  of  life — 
this  demonstrated  power  of  self-multiplication  and  reproduction.  There 
is,  therefore,  no  hypothesis  to  account  for  the  phenomena  but  that  which 
refers  them  to  parasitic  life. 

And  here  you  see  the  bearing  of  the  doctrine  of  spontaneous  genera¬ 
tion  upon  the  question.  For  if  the  doctrine  continue  to  be  discredited 
as  it  has  hitherto  been,  it  will  follow  that  the  epidemics  which  spread 
havoc  amongst  us  from  time  to  time  are  not  spontaneously  generated, 
but  that  they  arise  from  an  ancestral  stock  whose  habitat  is  the  human 
body  itself.  It  is  not  on  bad  air  or  foul  drains  that  the  attention  of  the 
physician  will  primarily  be  fixed,  but  upon  disease-germs  which  no  bad 
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air  or  foul  drains  can  create,  but  which  may  be  pushed  by  foul  air  into 
virulent  energy  of  reproduction.  You  may  think  that  I  am  treading  on 
dangerous  ground,  that  lam  putting  forth  views  that  may  interfere 
with  salutary  practice.  No  such  thing.  If  you  wish  to  learn  the  im¬ 
potence  of  medical  science  and  practice  in  dealing  with  contagious  dis¬ 
eases,  you  have  only  to  refer  to  a  recent  Harveian  oration  by  Dr.  Gull, 
Such  diseases  defy  the  physician.  They  must  burn  themselves  out. 
And,  indeed,  this,  though  I  do  not  specially  insist  upon  it,  would  favour 
the  idea  of  their  vital  origin.  For  if  the  seeds  of  contagious  disease  be 
themselves  living  things,  it  will  be  difficult  to  destroy  either  them  or 
their  progeny  without  involving  their  living  habitat  in  the  same  de¬ 
struction.  _  .  .  -L  1  i  4- 

And  I  would  ask  you  to  be  cautious  in  accepting  the  statement 

which  has  been  often  made,  and  which  is  sure  to  be  repeated,  that  I 
am  quitting  my  own  m6tier  when  I  speak  of  these  things.  ^  I  am  not 
dealing  with  professional  questions.  I  am  writing  no  pcgscnption,  nor 
should  I  venture  to  draw  any  conclusion  from  the  condition  of  your 
pulse  and  tongue.  I  am  dealing  with  a  question  on  which  minds 
accustomed  to  weigh  the  value  of  experimental  evidence  are  alone 
petent  to  decide,  and  regarding  which,  in  its  present  condition,  minds 
so  trained  are  as  capable  of  forming  an  opinion  as  on  the  phenomena  01 
magnetism  and  radiant  heat.  I  cannot  better  conclude  this  portion  of 
my  story  than  by  reading  to  you  an  extract  from  a  letter  addressed  to 
me  some  time  ago  by  Dr.  William  Budd  of  Clifton,  to  whose  insight 
and  energy  the  town  of  Bristol  owes  much  in  the  way  of  sanitary 

improvement.  . 

“  As  to  the  germ-theory  itself,”  writes  Dr.  Budd,  that  is  a  rnatter 
on  which  I  have  long  since  made  up  my  mind.  From  the  day  wheri  I 
first  began  to  think  of  these  subjects,  I  have  never  had  a  doubt  that  the 
specific  cause  of  contagious  fevers  must  be  living  organisms.  It  is  im¬ 
possible,  in  fact,  to  make  any  statement  bearing  upon  the  essence  or 
distinctive  characters  of  these  fevers,  without  using  terms  which  are  of 
all  others  the  most  distmctive  of  life.  Take  up  the  writings  of  the  rnost 
violent  opponent  of  the  germ-theory,  and,  ten  to  one,  you  will  bnd 
them  full  of  such  terms  as  ‘propagation’,  ‘  self-propagation’,  ‘reproduc¬ 
tion’,  ‘  self-multiplication’,  and  so  on.  Try  as  he  may  if  he  have  any¬ 
thing  to  say  of  those  diseases  which  is  characteristic  of  them  he  cannot 
evade  the  use  of  these  terms  or  the  exact  equivalents  to  them.  While 
perfectly  applicable  to  living  things,  these  terms  express  qualities 
which  are  not  only  inapplicable  to  common  chemical  agents,  but,  as  far 
as  I  can  see,  actually  inconceivable  of  them.”_  _ 

Once,  then,  established  within  the  body,  this  evil  forin  of  life,  if  you 
will  allow  me  to  call  it  so,  must  run  its  course.  Medicine  as  yet  is 
powerless  to  arrest  its  progress,  and  the  great  point  to  be  aimed  at  is  to 
prevent  its  access  to  the  body.  It  was  with  this  thought  in  my  mind 
that  I  ventured  to  recommend,  more  than  a  year  ago,  the  use  of  cotton¬ 
wool  respirators  in  infectious  places.  I  would  here  repeat  my  belief  in 
their  efficacy  if  properly  constructed.  But  I  do  not  wish  to  prejudice 
the  use  of  these  respirators  in  the  minds  of  its  opponents  by  connecting 
them  indissolubly  with  the  germ-theory.  There  are  too  many  trades  in 
England  where  life  is  shortened  and  rendered  miserable  by  the  intro¬ 
duction  into  the  lungs  of  matters  which  might  be  kept  out  of  them. 
Dr.  Greenhow  has  shown  the  stony  grit  deposited  in  the  lungs  of  stone¬ 
cutters.  The  black  lung  of  colliers  is  another  case  in  point.  In  fact, 
a  hundred  obvious  cases  might  be  cited,  and  others  that  are  not  obvious 
might  be  added  to  them.  We  should  not,  for  example,  think  that 
printing  implied  labours  where  the  use  of  cotton-wool  respirators  might 
come  into  play ;  but  I  am  told  that  the  dust  arising  from^  the  sorting  of 
the  type  is  very  destructive  of  health.  I  went  some  time  ago  into  a 
manufactory  in  one  of  our  large  towns,  where  iron  vessels  are  enamdled 
by  coating  them  with  a  mineral  powder  and  subjecting  them  to  a  heat 
sufficient  to  fuse  the  powder.  The  organisation  of  the  establishment  was 
excellent,  and  one  thing  only  was  needed  to  make  it  faultless.  In  a  large 
room  a  number  of  women  were  engaged  covering  the  vessels.  The  air 
was  laden  with  the  fine  dust,  and  their  faces  appeared  as  white  and 
bloodless  as  the  powder  with  which  they  worked.  By  the  use  of 
cotton-wool  respirators,  these  women  might  be  caused  to  breathe  air 
more  free  from  suspended  matters  than  that  of  the  open  street.  Over  a 
year  ago  I  was  written  to  by  a  Lancashire  seedsman,  who  stated  that 
during  the  seed-season  of  each  year  his  men  suffered^  horribly  from  irri¬ 
tation  and  fever,  so  that  many  of  them  left  his  service.  He  asked  me 
could  I  help  him,  and  I  gave  him  my  advice.  At  the  conclusion  of  the 
season  this  year  he  wrote  to  me  that  he  had  simply  folded  a  little 
cotton-wool  in  muslin,  and  tied  it  in  front  of  the  mouth ;  and  that  he 
had  passed  through  the  season  in  comfort,  and  without  a  skigle  com¬ 
plaint  from  one  of  his  men. 

The  substance  has  also  been  turned  to  other  uses.  An  invalid  tells 
me  that  at  night  he  places  a  little  of  the  wool  before  his  mouth,  slightly 
moistening  it  to  make  it  adhere  ;  that  he  has  thereby  prolonged  his 


sleep,  abated  the  irritation  of  his  throat,  and  greatly  mitigated  a  hack¬ 
ing  cough  from  which  he  had  long  suffered.  In  fact,  there  is  no  doubt 
that  this  substance  is  capable  of  manifold  useful  applications.  An 
objection  was  urged  against  the  use  of  it that  it  became  wet  and 
heated  by  the  breath.  While  I  was  casting  about  for  a  remedy  for 
this,  a  friend  forwarded  to  me  from  Newcastle  a  form  of  respirator 
invented  by  Mr.  Garrick,  an  hotel-keeper  at  Glasgow,  which  meets  the 
case  effectually,  and,  by  a  slight  modification,  may  be  caused  to  meet 
it  perfectly.  It  consists  of  a  space  under  a  partition  of  wire-gauze 
intended  by  Mr.  Garrick  for  “medicated  substances”,  and  which 
may  be  filled  with  cotton-wool.  The  mouth  is  placed  against  an 
aperture,  which  fits  closely  round  the  lips ;  and  the  air  enters  thy 
mouth  through  the  cotton-wool  by  a  light  valve,  which  is  lifted  be 
the  act  of  inhalation.  During  exhalation,  this  valve  closes  ;  another 
breath  escapes  by  a  second  valve  into  the  open  air.  The  wool  is 
thus  kept  dry  and  cool  ;  the  air  passing  through  it  being  filtered  of 
■everything  it  holds  in  suspension.* 


EXFOLIATION  OF  THE  LINING  OF  THE  BLADDER. 
By  J.  J.  PHILLIPS,  M.D., 

Assistant  Obstetric  Physician,  Guy’s  Hospital. 

The  interesting  case  recorded  in  the  Journal  of  June  loth,  by  Dr. 
Warden  of  Tunbridge  Wells,  in  which  there  was  exfoliation  of  the 
mucous  membrane  of  a  female  urinary  bladder,  although  doubtless  rare, 
is  not,  as  Dr.  Wardell  supposes,  unique.  At  a  meeting  of  the  Obstetrical 
Society,  held  on  December  4th,  1861,  Mr.  Spencer  Wells  exhibited 
cast  of  a  bladder,  expelled  by  a  patient  who  a  few  weeks  previously  had 
been  delivered  of  her  first  child  with  instrumental  assistance  after  con¬ 
siderable  difficulty.  Symptoms  of  cystitis  followed  ;  but  after  the  ex¬ 
pulsion  of  the  membrane  recovery  rapidly  ensued.  The  specimen  was 
examined  by  Dr.  Harley  and  Mr.  Wells,  and  was  found  to  consist  of 
the  whole  of  the  mucous  membrane  and  some  portions  of  the  muscular 
coat  of  a  dilated  bladder.  At  a  subsequent  meeting,  Dr.  Tanner  re¬ 
ferred  to  a  specimen  in  the  museum  of  the  Gollege  of  Surgeons,  which 
was  found  in  the  interior  of  a  male  bladder  after  death,  and  which  is 
described  as  “a  structure  exactly  resembling  the  mucous  membrane  of 
a  bladder  separated  as  a  slough  in  one  piece”. 

A  case  presenting  many  points  of  resemblance  to  that  recorded  by 
Mr.  Wells  was  brought  before  the  Pathological  Society  by  Dr.  Martyn 
in  1863,  in  which  exfoliation  followed  long  retention  of  urine  during 
labour  ;  and  in  the  course  of  the  same  year  Dr.  Wilks  and  Mr.  Henry 
Lee  exhibited  specimens  of  the  kind  found  after  death  within  the 
bladder,  perfectly  detached  from  the  muscular  coat.  In  the  year  1868, 
the  following  case,  which  has  not  hitherto  been  published,  came  under 
my  notice. 

M.  J.,  aged  21,  was  seen  by  me  in  consultation  on  the  nth  Septem¬ 
ber.  She  had  been  delivered  of  her  first  child  on  the  8th  of  that  month, 
and  the  medical  man  who  was  called  in  on  that  day  said  that  he  found 
her  with  the  child’s  head  firmly  wedged  in  the  pelvis,  and  her  bladder 
extending  to  the  umbilicus.  It  was  said  that  she  had  been  in  labour 
four  days.  Gonsiderable  extractile  force  with  the  forceps  had  to  be  used 
to  complete  delivery.  On  the  nth,  the  lower  part  of  the  vagina  and  the 
perinseum  were  in  a  state  of  superficial  slough  from  the  long-continued 
pressure.  These  parts,  however,  healed  well ;  but  the  patient  was  ad¬ 
mitted  under  my  care  into  the  Waterloo  Road  Infirmary  on  the  7th  of 
October  on  account  of  the  urinary  troubles  from  which  she  suftered. 
There  was  at  that  time  almost  complete  incontinence  of  urine,  but  no 
communication  existed  between  the  bladder  and  the  vagina  or  uterus. 
The  meatus  urinarius  was  so  dilated  as  almost  to  admit  the  tip  of  the 
little  finger,  and  a  small  portion  of  the  anterior  part  of  the  urethra  had 
sloughed  away.  The  day  after  admission  she  passed  from  the  bladder 
a  membranous  substance,  the  whole  of  one  surface  of  which  was  coated 
with  a  phosphatic  deposit,  and  which,  when  floated  in  water,  appeared 
to  form  a  nearly  complete  cast  of  the  bladder.  This  patient  improved 
under  treatment ;  and  a  week  later,  when  the  bladder  was  being  washed 
out,  small  shreds  of  a  similar  character  were  expelled.  The  last  exfo¬ 
liation  took  place  on  the  31st  October,  when  a  piece  of  the  mucous 
membrane  and  its  submucous  tissue  came  away,  having  its  inner  surface 
covered  with  phosphates. 

Judging  from  the  great  frequency  with  which  retroversion  of  the 
gravid  uterus  produces  retention  of  urine,  and  also  leads  to  expulsion 
of  its  own  contents  between  the  third  and  fourth  months  of  gestation, 
and  guided  by  the  history  of  Dr.  Wardell’s  case,  I  venture  to  suggest 
that  this  condition  may  have  existed. 

*  ]\Ir.  Ladd,  of  Beak  Street,  sells  these  respirators. 
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ON  THE 

EXPERIMENTAL  INVESTIGATION  OF  THE 
ACTION  OF  MEDICINES. 

By  T.  L.  BRUNTON,  M.D.,  D.Sc., 

Lecturer  on  Materia  Medica  at  the  Middlese.x  Hospital. 


HI. — Artificial  Circulation  :  Investigation  of  Blood- 

Pressurf.. 

Artificial  Circnlatton  of  Blood.  —  Circulation  of  IVarm  and  of  Cold 
Blood. — Fever. — Alode  of  Conducting  Artificial  Circulation. — Appli¬ 
cation  of  this  Method  to  Pharmacological  Investigations. — Schema  op 
the  Circulation.  —  Circulation  in  the  Living  Body. — Importance  of  the 
Arterial  Elasticity. — Arterial  Tension  or  Blood-Pressure. — Oscilla¬ 
tions  in  it  produced  by  the  Heart  and  Respiration. —  Causes  of  Varia¬ 
tion  in  the  Blood-Pressure. — Influence  of  Nerves  upon  it.— Cardiac 
Ganglia.  —  Inhibitory  Nerves  of  Heart.  —  Quickening  Nerves  of  Heart. 
Vaso-motor  Nerves. —  Vaso-inhibitory  Neives. — Action  of  Counter- 
irritants. —  Tabular  View  of  the  Causes  op  altered  Pulse- Rate  and 
Blood-Pressure. — Application  of  this  to  Pathology.— Experimental  Ex¬ 
amination  of  Blood-Pressure.  —  Forms  of  Manometer.  —  Kymogra- 
phion. — Mode  of  Using  the  Kymographion. — Reduction  of  the  Kymo- 
graphion  Tracings. — Mode  of  Recording  Experiments. —  Graphic 
Method  of  Representing  Experiments. 

Applic.vtion  to  Pathology. — The  brief  sketch  of  the  circulation 
which  I  have  given,  will  enable  you  to  understand  and  appreciate  the 
meaning  of  the  changes  produced  in  our  circulation  by  any  drug,  and 
to  explain  the  facts  we  may  meet  with  in  the  course  of  an  investigation. 

I  may  remind  you  that  the  alterations  in  the  pulse-rate  and  blood-pres¬ 
sure  which  we  meet  with  in  disease,  as  well  as  those  produced  by  drugs, 
are  due  to  some  one  or  other  of  the  causes  mentioned  in  the  previous 
table  ;  and  whenever  you  meet  with  a  quick,  slow,  weak,  or  irregular 
pulse,  you  must  try  to  find  out  to  which  of  these  causes  it  is  due,  in 
order  that  you  may  be  able  to  apply  scientifically  the  proper  remedy. 

Experimental  Examination  of  Blood-Pressure  ;  Forms  of 
M.A.NOMETER. — As  the  life  and  health  of  the  body  and  of  the  organs 
comprising  it  depend  on  the  supply  of  blood  to  them — and  this,  as  we 
have  already  seen,  is  closely  associated  with  the  arterial  pressure — the 
observation  of  the  effects  of  drugs  on  it  naturally  forms  one  of  the 
most  important  parts  of  an  investigation  into  their  action.  The  first  to 
measure  the  blood-pressure  was  Hales,  who  simply  connected  a  glass- 
tube  with  an  artery,  and  noted  the  height  to  which  the  blood  rose  in  it. 
Poiseuille  improved  upon  this  method  by  substituting  a  bent  tube,  par¬ 
tially  filled  with  mercury,  for  the  straight  tube,  and  estimating  the  pres¬ 
sure  from  the  difference  in  the  level  of  the  mercury  in  the  two  limbs. 
A  solution  of  carbonate  or  bicarbonate  of  soda  was  introduced  into  the 
tube  between  the  mercury  and  the  blood  in  order  to  prevent  its  coagu¬ 
lation.  The  bent  tube,  partly  filled  with  mercury,  is  called  a  hcemady- 
namometer,  or,  more  generally,  a  manometer.  The  height  of  the  mer¬ 
cury  is  read  off  from  a  scale  fixed  behind  the  tube.  Usually  both  limbs 
of  the  tube  are  of  equal  diameter,  and  the  blood-pressure  is  then  ascer¬ 
tained  by  doubling  the  height  of  the  mercury  in  one  limb  above  zero 
and  subtracting  a  fraction,  which  varies  with  the  specific  gravity  of  the 
solution  of  soda  used.  The  height  must  be  doubled,  because  the  mer¬ 
cury  descends  as  muck  below  zero  in  the  one  limb  as  it  rises  above  it 
in  the  other ;  and  a  fraction  of  the  whole  is  subtracted  for  the  additional 
weight  of  the  column  of  soda  solution,  which  enters  one  limb  as  the 
mercury  rises  in  the  other. 

A  very  simple  manometer,  which  will  show  the  mean  blood- pressure 
as  well  as  the  maximum  and  minimum  between  which  it  oscillates,  may 
be  made  by  passing  two  straight  glass-tubes  about  sixteen  inches  long 
through  the  cork  or  India-rubber  stopper  of  a  small  wide-mouthed  bottle, 
and  fixing  behind  them  a  graduated  cardboard  scale.  The  lower  end 
of  one  tube  must  be  nearly  closed  in  the  blow-pipe  flame,  and  both 
pu-shed  down  till  they  almost  touch  the  bottom  of  the  bottle.  A  third 
bent  tube  is  inserted  into  the  stopper,  reaching  only  to  its  under  sur¬ 
face,  and  a  piece  of  India-rubber  tubing  is  attached  to  its  upper  end  for 
the  purpose  of  connecting  it  with  the  artery.  Some  mercury  is  then 
poured  into  the  bottle,  so  as  to  stand  a  little  above  the  ends  of  the 
tubes,  and  both  it  and  the  India-rubber  tube  are  filled  with  a  saturated 
solution  of  bicarbonate  of  soda  and  connected  with  the  artery.  The 
mercury  rises  and  falls  in  the  open  tube  with  every  pulsation ;  but  in  the 
one  with  the  constricted  end  the  resistance  to  its  movement  is  so  great 
that  it  can  only  rise  and  fall  slowly,  so  that,  before  its  upward  oscilla¬ 


tion  has  had  time  to  show  itself,  its  descent  has  begun,  and  vice  versh. 
The  upward  and  downward  oscillations  thus  balancing  each  other,  the 
mean  pressure  only  is  shown. 

The  oscillations  in  the  unconstricted  tube  are  so  rapid  that  it  is  im¬ 
possible  for  the  eye  to  follow  them  exactly;  and  this  difficulty  led  Lud¬ 
wig  to  conceive  the  idea  of  making  them  register  themselves  by  means 
of  a  slender  rod  swimming  on  the  surface  of  the  mercury,  and  bearing 
at  its  upper  end  a  pen  which  moved  up  and  down  on  a  piece  of  paper 
fixed  on  a  revolving  cylinder.  The  vertical  height  of  the  tracing  thus 
produced  showed  the  blood-pressure,  while  the  horizontal  distance  from 
one  point  to  another  on  it  indicated  the  time  between  them. 

This  instrument  is  called  a  kymographion ;  and  in  devising  it,  Ludwig 
introduced  for  the  first  time  into  physiology  that  method  of  self-regis¬ 
tration  which  is  now  generally  applied  to  all  kinds  of  vital  pheno¬ 
mena,  and  has  already  done  much  to  render  our  knowledge  exact. 
That  form  of  it  which  is  used  by  Traube  and  made  by  Sauerwald  of 
Berlin  is  showm  in  fig.  7.  It  consists  of  a  metal  cylinder  (/)  supported 


A.  Ludwig’s  Kymographion.  a'.  The  manometer.  Instead  of  one  simple  bent 
glass  tube,  it  consists  of  two  tubes  fixed  on  a  piece  of  wood,  and  joined  by  a 
piece  of  metal  6,  which  may  be  unscrewed  for  cleaning  the  tubes,  c  is  a  tube 
of  soft  lead,  for  connecting  the  manometer  with  the  artery.  One  end  of  it  is 
screwed  to  the  manometer,  and  the  other  is  attached  to  a  stopcock  it.  d  is  n 
stopcock  attached  to  c,  and  may  be  connected  with  the  tube  B  in  the  artery 
by  a  piece  of  India-rubber  tubing.  It  is  bored  in  a  T-shape,  and  is  perforated 
in  the  centre  by  an  additional  perpendicular  hole,  into  which  is  put  a  hollow 
plug^.  y  is  a  flask  containing  saturated  solution  of  bicarbonate  of  soda,  and 
connected  by  India-rubber  tubing  with  e.  When  the  clip  on  the  India-rubber 
tube  just  above  f  is  removed,  and  the  stopcock  turned  longitudinally,  soda 
solution  will  flow  into  c  as  well  as  out  of  d.  By  turning  it  transversely,  the 
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opening  towards  c  may  be  closed,  and  soda  will  then  only  run  out  through  d. 

This  is  done  when  we  wish  to  wash  out  the  cannula  with  soda  without  altering 
the  level  of  the  mercury  in  a.  ^  is  a  glass  pen  attached  to  the  top  of  a  glass 
rod  or  swimmer,  which  rests  on  the  surface  of  the  mercury  in  a.  h  is  a  thread 
of  unspun  silk,  with  a  small  weight  attached  to  it.  It  rests  against  the  pen^, 
and  keeps  it  constantly  applied  to  the  paper  without  impeding  its  movements. 
i  is  an  iron  wire,  from  which  the  thread  h  is  suspended,  j  is  the  wooden  frame 
hearing  the  clockwork  and  revolving  cylinder,  k  are  three  screws  to  level  the 
frame.  I  is  the  clockwork,  in  is  an  upright,  and  n  a  horizontal  bar,  which 
support  a  pivot  o.  /  is  a  metal  cylinder,  which  carries  the  paper,  y  is  a  small 
metal  bar  for  holding  the  paper  on  the  cylinder.  It  is  hinged  to  the  lower 
edge  of  the  cylinder,  and  caught  by  a  spring  at  its  upper  edge.  It  lies  in  a 
hollow  in  the  cylinder,  so  that  its  outer  surface  does  not  project  above  it. 
When  a  new  paper  is  to  be  put  on,  the  spring  catch  at  the  upper  end  of  q  is 
raised,  q  pulled  out,  the  old  paper  removed,  and  the  edges  of  the  new  one 
placed  under  q.  It  is  then  pushed  down,  its  upper  end  is  caught  by  the  spring, 
and  the  paper  is  securely  held,  r  is  a  catch  for  stopping  the  movement  of  the 
clockwork,  j  and  s'  are  two  weights  to  drive  the  clockwork.  /  is  a  rack  for 
winding  up  the  weight  j'.  u  is  a  pendulum,  with  a  movable  bob,  to  regulate 
the  motion  of  the  clockwork  and  cylinder.  By  moving  the  bob  up  or  down, 
the  motion  may  be  made  quicker  or  slower,  z/  is  a  pencil  stuck  through  a 
piece  of  cork,  and  fastened  to  the  upright  m,  so  as  to  draw  a  line  on  the  paper 
at  the  same  level  as  g,  when  there  is  no  pressure  on  the  mercury  in  the  tube. 

The  blood-pressure  is  estimated  by  the  height  of  the  curve  traced  by  g,  above 
the  zero  line  thus  drawn,  y  is  one  of  Marey’s  tympana,  which  is  supported  on 
a  movable  rod  z,  and  may  be  used  for  registering  either  the  respiration  or  the 
form  of  the  pulse-wave.  It  consists  of  a  shallow  cup  of  metal,  over  whose  top 
a  piece  of  India-rubber  is  tightly  stretched.  A  metal  tube  passes  into  the  in¬ 
terior  of  the  cup,  and  a  light  lever  lies  over  the  upper  surface  of  the  India- 
rubber,  and  is  firmly  connected  with  it.  When  air  is  blown  into  the  interior 
of  the  cup,  the  India-rubber  bulges  and  raises  the  lever;  when  air  is  sucked 
out,  it  becomes  depressed  and  draws  the  lever  down.  'V\^en  used  to  register 
the  respirations,  it  is  simply  connected  with  a  tube  in  the  trachea  of  the 
animal,  or  with  a  mask  fitted  before  its  nose.  As  the  piece  of  India-rubber 
stretched  overy  is  thin,  it  would  be  blown  out,  and  perhaps  burst,  by  the 
pressure,  if  we  were  to  connect  it  directly  with  the  artery.  One  of  Marey’s 
sphygmoscopes  is,  therefore,  introduced  between  them,  when  we  wish  to 
measure  the  blood-pressure.  The  sphygmoscope  consists  of  a  little  bag 
of  strong  India-rubber,  enclosed  in  a  piece  of  glass  tubing,  connected  with 
the  tympanum.  The  bag  is  filled  with  soda  solution,  and  connected  with 
the  artery.  Each  time  that  the  pressure  rises  in  the  artery,  the  bag 
becomes  distended,  and  forces  some  of  the  air  out  of  the  glass  tube 
into  the  tympanum,  and  raises  the  lever ;  and  when  the  pressure  diminishes, 
the  bag  collapses  again,  and  the  lever  falls,  is  a  modification  of  this,  designed 
by  my  friend  Dr.  Burdon  Sanderson.  Instead  of  a  bag  enclosed  in  a  tube,  it 
consists  of  a  metal  box,  across  the  interior  of  which  a  septum  of  strong  India- 
rubber  is  stretched.  One  side  of  the  box  is  filled  with  soda  solution,  and  con¬ 
nected  with  the  artery ;  the  other  with  air,  and  connected  with  the  tympanum, 
to  is  a  piece  of  lead  tubing  for  connecting  the  sphygmoscope  x  with  the  tube 
in  the  artery. 

B  is  a  forked  tube  of  German  silver  or  brass  for  connecting  the  artery  with  the 
kymographion.  «  is  a  cannula,  which  is  inserted  into  an  artery  (see  fig.  3A)  ; 

^  is  a  small  ring  soldered  to  it,  by  which  it  may  be  tied  to  the  rings  e  on  B,  to  pre¬ 
vent  it  from  slipping  off ;  V  and  f  are  two  rings  soldered  to  b.  By  means  of  liga¬ 
tures  passed  through  these,  B  may  be  fastened  to  the  skin  or  hair  of  the  animal 
to  prevent  its  being  displaced  by  any  sudden  movement.  The  oblique  limb  of 
B  may  be  connected  to  Ad  alone  by  a  piece  of  India-rubber  tubing,  or  to  both 
Ad  and  aw  at  the  same  time  by  means  of  a  Y  glass  tube  and  India-rubber 
tubing.  Another  piece  of  India-rubber  tubing  is  attached  to  the  straight 
limb  d,  and  closed  by  a  clamp  or  clip.  When  a  clot  forms,  the  clip  is  taken 
off,  and  the  clot  removed,  the  tube  washed  out  by  a  stream  of  soda  solu¬ 
tion,  and  the  clip  again  replaced. 

c  is  the  tracing-pen  (see  fig.  3E).  It  is  stuck  horizontally  through  a  piece  of 
cork  ;  another  small  piece  of  glass  tubing,  about  three-fourths  of  an  inch  long, 
closed  at  its  upper  end,  and  about  one-twelfth  of  an  inch  in  diameter,  or  just 
wide  enough  to  admit  the  end  of  the  swimmer,  is  stuck  vertically  into  the 
same  piece  of  cork. 

on  a  wooden  frame  {j),  and  caused  to  revolve  at  a  steady  rate  by  clock¬ 
work  and  pendulum  (/  and  u).  The  manometer  is  fixed  to  the  wooden 
frame  and  connected  with  the  artery  by  tubing  of  lead  and  India- 
rubber.  On  the  mercury  in  one  limb  floats  a  rod  or  swimmer  of  glass, 
to  whose  upper  end  is  attached  a  glass  pen  (^),  which  registers  the 
movements  of  the  mercury  on  the  revolving  cylinder. 

The  disadvantage  of  the  mercurial  manometer  is,  that  it  does  not 
give  the  true  form  or  extent  of  the  variations  of  blood-pressure,  the 
inertia  of  the  mercury  causing  it  to  oscillate  above  and  below  the  true 
value.  We  may,  however,  obtain  the  true  form  of  each  oscillation  along 
with  the  mean  pressure  by  connecting  the  artery  at  the  same  time  with 
the  manometer  and  one  of  Marey’s  sphygmoscopes  and  levers  (fig.  6, 
X  and  j)  by  means  of  a  Y-tube,  one  end  of  which  is  connected  to  d  and 
the  other  to  w.  In  order  to  obtain  the  mean  pressure  we  turn  the  stop¬ 
cock  {e),  till  on  blowing  through  it  only  a  slow  rise  and  fall  of  the  mer¬ 
cury  can  be  produced,  but  no  sudden  oscillation.  On  then  connecting 
it  with  the  artery  the  mercurial  column  shows  the  mean  pressure,  while 
the  sphygmoscopic  lever  registers  each  oscillation 

Besides  this  form  there  are  various  others  on  the  same  principle,  some 
of  which  have  cylinders  which  wind  off  a  continuous  roll  of  paper  from 
a  bobbin,  so  that  a  tracing  may  be  taken  uninterruptedly  for  an  hour 
or  two  without  renewing  the  paper.  In  order  to  avoid  the  inconve¬ 
niences  of  the  mercurial  manometer.  Pick  has  constructed  one  (Fig.  8) 
in  which  the  pressure  is  not  measured  by  the  movements  of  a  column 
of  mercury,  but  by  those  of  a  bent  hollow  tube  (a)  fixed  at  one  end  and 
free  at  the  other.  The  tube  is  filled  with  alcohol,  and  its  fixed  end 


connected  with  an  artery.  At  every  rise  of  pressure  this  tube  tends 
to  straighten  itself,  and  this  motion  of  the  free  end  is  communicated 
by  it  to  a  lever  (f)  and  writing-point  (g),  which  records  it  on  a  smoked 
cylinder. 

The  advantage  of  this  form  of  kymographion  is,  that  it  gives  the 
exact  form,  duration,  and  extent,  of  each  pressure-variation.  Its  dis¬ 
advantage  is,  that  the  tracings  it  gives  are  on  a  small  scale,  so  that  it 
is  not  so  well  adapted  for  showing  small  oscillations  of  pressure  like 
those  at  each  heart-beat  in  the  rabbit,  although  it  answers  admirably 


Pick’s  spring  kymographion.  a  is  a  flat  tube  of  German  silver,  fixed  at  one 
end  B,  to  a  piece  of  board  d.  The  other  end  c  is  freely  movable,  e  is  a  tube 
connecting  a  with  the  artery,  f  is  a  lever  made  of  reed,  connected  to  c.  g  is 
the  writing  point,  moved  up  and  down  by  F,  and  kept  perpendicular  by 
another  short  lever  above.  The  tube  A  is  filled  with  alcohol,  and  the  tube  e 
with  a  soda  solution ;  and  b  is  then  connected  with  the  artery.  Whenever  the 
pressure  rises,  the  tube  A  tends  to  straighten  itself,  but  it  is  firmly  fixed  at  the 
end  B,  and  so  the  end  c  alone  moves  upwards,  and  pushes  up  the  lever  f  and 
the  writing  point  G.  Whenever  the  pressure  relaxes,  the  tube  bends  back 
again  to  its  original  shape,  and  the  point  G  consequently  again  descends.  The 
tracing  is  taken  by  allowing  G  to  rest  against  a  revolving  cylinder,  covered 
with  a  piece  of  paper,  which  has  been  smoked  either  over  a  gas  flame  or  a 
paraffin  lamp. 

for  dogs.  Another  disadvantage  is,  that  the  tracing  must  be  taken 
on  smoked  paper,  and  this  is  more  troublesome  to  manage  than  white 
paper  and  ink. 

Mode  of  using  the  Kymographion. — The  kymographion  must 
first  be  rendered  perfectly  level  by  the  screws,  K  K  (fig.  7).  The  upper 
part  of  the  outer  tube  of  a  and  the  tube  c,  the  India-rubber  tube  connect¬ 
ing  it  with  B,  and  B  itself,  are  then  filled  with  soda  solution  and  the  clip 
at  e  put  on.  A  fresh  sheet  of  paper  is  put  on p,  the  pen  [g)  filled  with  ink, 
and  the  pencil  (v)  adjusted  at  the  same  level.  A  piece  of  cotton-thread 
should  be  drawn  through  the  pen,  so  that  the  end  projects  just  beyond 
the  pen’s  point  ;  this  makes  the  pen  write  better.  The  animal  is  next 
fixed,  a  vein  exposed  for  injecting,  the  cannula  (a)  introduced  into  an 
artery  in  the  way  already  described,  the  blood  being  prevented  from 
entering  the  cannula  by  a  clip  placed  on  the  artery.  A  drop  of  carbonate 
of  soda  solution  is  placed  in  the  cannula  [a],  the  tube  (b)  fitted  into  it 
and  tied  to  it  by  a  thread  through  the  ears,  b  and  c.  Two  other  threads 
through  e  and  e  fasten  the  tube  (  b)  to  the  skin  or  hair  of  the  animal.  The 
flask  (f)  is  raised  several  feet  above  the  apparatus,  and  the  clip  at  e 
opened,  so  as  to  make  the  pressure  in  the  manometer  and  tubes  nearly 
equal  to  that  of  the  blood  in  the  vessels  so  as  to  prevent  the  blood  from 
filling  the  tubes.  It  must  not  be  greater,  or  the  carbonate  of  soda  will 
pass  into  the  vessels  and  produce  convulsions.  The  clip  at  e  is  then 
replaced  and  that  on  the  artery  removed,  the  cylinder  set  in  motion,  and 
a  tracing  of  the  normal  blood-pressure  taken. 

The  drug  in  solution  is  now  injected  into  a  vein  and  a  fresh  tracing 
taken.  At  the  time  the  injection  is  begun  a  cross  should  be  made  on 
the  tracing  opposite  the  pen  of  the  kymographion,  and  a  o  should  be 
made  when  the  injection  is  finished.  The  time  at  which  these  were 
made  should  be  noted  on  a  separate  piece  of  paper,  and  afterwards 
copied  on  to  the  tracing  itself.  Instead  of  putting  each  time  on  a 
fresh  piece  of  paper,  two  or  three  may  often  be  taken  on  one  paper  by 
having  two  or  three  exactly  similar  glass  pens  of  the  form  shown  filled 
with  inks  of  different  colours.  Each  is  stuck  through  a  small  piece  of 
cork,  and  into  the  under  side  of  the  cork  a  small  glass  tube  is  put, 
which  will  just  fit  the  top  of  the  swimmer.  By  simply  dropping  the 
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glass  tube  on  the  end  of  the  swimmer  the  pen  is  in  its  place  at  once, 
and  can  be  changed  with  great  facility.  The  pen  is  made  to  write 
much  better  by  a  piece  of  thread  pushed  through  it  and  then  cut  off,  so 
th3,t  it  merely  projects  beyond  the  point  like  a  very  fine  brush.  A 
small  sable  brush  may  also  be  substituted  for  the  glass  pen. 

After  the  experiment  has  gone  on  for  some  little  time,  a  clot  is  apt 
to  form  in  the  cannula.  When  this  is  the  case  the  clip  must  be  re¬ 
placed  on  the  artery,  the  stopcock  {d)  turned  transversely,  so  as  to  keep 
the  mercury  at  the  same  height,  the  clip  on  the  India-rubber  tube  of 
d  B  and  at  t;  A  removed,  and  the  tube  washed  out  by  a  stream  of  car¬ 
bonate  of  soda.  Any  clot  in  the  cannula  is  removed  by  a  spill  of  twisted 
paper,  by  a  hog’s  bristle,  or  by  a  piece  of  whalebone.  These  whalebone- 
probes  are  most  convenient,  as  they  can  be  made  of  any  size.  A  single 
jet  of  blood  should  now  be  allowed  to  escape  from  the  artery,  so 
as  to  make  sure  that  there  is  no  clot  in  it,  the  tube  again  washed 
(mt  with  carbonate  of  soda,  the  clips  at  ^  b  and  e  A  replaced,  that  on 
the  artery  removed,  and  the  stopcock  turned  and  tracings  taken  as 
before. 

Reduction  of  the  Kymographion  Tracings.— It  is  not  only 
impossible  to  publish  the  tracings  as  they  are  taken  from  the  kymo¬ 
graphion  for  the  benefit  of  others,  but  it  is  extremely  difficult  to  draw 
any  except  very  general  conclusions  from  them  for  one’s  self.  Before 
they  can  be  of  much  use  they  must  be  reduced  to  tables,  or,  what  is 
still  better,  the  tables  themselves  may  be  graphically  represented.  In 
making  the  tables  we  must  first  fix  the  time  at  which  the  different  parts 
of  the  tracing  were  made.  The  time  when  the  tracing  was  begun  and 
when  the  injection  was  made  must  be  noted  down  at  the  time  in  a 
separate  note-book,  or,  still  better,  on  the  tracing  itself.  In  the  first 
tracing  it  is  convenient  to  take  the  time  when  the  injection  was  made, 
as  a  starting-point  from  which  to  reckon  the  other  periods. 

Beginning  at  this  point,  then,  we  divide  the  abscissa  or  zero  line  into 
parts  corresponding  to  five  seconds  each,  or  any  other  period  we  think 
convenient.  If  the  circumference  of  the  cylinder  be  sixty  millimettes, 
and  it  revolve  once  in  a  minute,  each  five  millwieires  of  paper  will  cor¬ 
respond  to  five  seconds’  revolution. 

Secondly,  we  must  ascertain  the  blood-pressure  at  different  times. 
At  the  point  where  the  injection  took  place,  we  draw  from  the 
tracing  a  perpendicular  to  the  abscissa,  and  another,  five,  ten,  or 
fifteen  seconds  further  back.  ^  The  mean  pressure  is  most  readily  and 
-exactly  got  by  means  of  a  planimeter;  but,  as  this  is  an  expensive  instru¬ 
ment  and  possessed  by  few,  we  usually  employ  ruder  methods.  The  first 
determine  the  square  superficies  of  the  irregular  figure  contained  by 
the  abscisse,  the  two  perpendiculars,  and  the  curve,  and  then  divide  it 
by  the  length  of  the  abscissa  :  this  gives  the  mean  height  of  the  pres¬ 
sure-curve.  The  size  of  the  figure  is  ascertained  by  placing  over  it  a 
piece  of  tracing-paper  or  glass  ruled  in  square  millhnetres,  and  counting 
the  number  of  squares  contained  in  it.  Volkmann  cuts  the  figure  exactly 
out  in  paper  of  uniform  texture  and  weighs  it.  By  then  comparing  its 
weight  with  that  of  a  square  of  given  size,  the  superficies  of  the  figure 
is  easily  ascertained.  The  second  method  is  still  simpler,  and,  though 
not  so  exact,  takes  much  less  time,  and  is,  therefore,  frequently  em¬ 
ployed.  It  consists  in  drawing  a  straight  line  from  one  perpendicular 
to  the  other  along  the  curve,  so  as  to  cut  the  pulse-  and  respiration- 
waves  as  nearly  as  possible  in  their  middle,  and  leave  as  much  of  their 
surface  above  as  below  it.  We  then  measure  the  height  of  this  line 
above  the  abscissa,  double  it,  and  subtract  from  it  the  fraction  of  the 
whole,  which  represents  the  column  of  carbonate  or  bicarbonate  of 
soda  solution  which  entered  one  limb  of  the  manometer  and  pressed 
on  the  mercury  in  it  as  the  mercury  rose  in  the  other  limb.  For  a 
solution  of  carbonate  of  specific  gravity  1018,  this  fraction  will  be 
about  H  of  the  whole. 

Passing  along  the  curve  taken  after  the  drug  has  been  injected,  we 
note  the  place  where  any  change  in  pressure  has  occurred,  and  here  w'e 
draw  another  perpendicular  and  proceed  as  before.  Thirdly,  we  obtain 
the  number  of  pulsations  and  respirations  in  a  minute  by  counting  the 
pulse-  and  respiration-waves  between  each  two  perpendiculars,  and 
reckoning  from  the  time  between  them  what  the  rate  of  pulse  or  respir¬ 
ation  will  be  in  a  minute.  As  the  rate  of  both  may  change  several 
times  in  a  minute,  and  a  calculation  of  this  sort  would  lead  to  consider¬ 
able  error,  w'e  not  unfrequently  take  fifteen  seconds  as  the  unit  of  time 
instead  of  a  minute. 

The  way  in  which  the  numbers  thus  obtained  may  be  tabulated,  is 
shown  by  the  following  examples  of  supposititious  experiments.  These 
examples  have  been  made  by  piecing  together  several  experiments  of 
Von  Bezold,  and  show  generally  the  action  of  atropine,  but  must  not  be 
regarded  as  accurate  descriptions  of  any  one  experiment.  Even  when 
a  continuous  roll  of  paper  is  employed,  instead  of  several  separate 
pieces,  it  is  often  convenient  to  divide  it  by  lines,  and  tabulate  each  part 
separately,  just  as  when  separate  pieces  of  paper  are  used. 


Mode  of  Recording  Experiments. 

Experime7tt  I,  November  5,  18  . 

\oung  rabbit.^  Weight  1540  grammes.  Jugular  vein  exposed  and 
one  cubic  centimetre  of  tincture  of  opium,  containing  two  grammes  in 
twenty-five  cubic  centimetres,  injected  into  it.  Cannula  in  the  left  carotid. 
Animal  otherwise  uninjured. 


Time  after 

injection. 

Blood- 

pressure. 

Pulse  in  15s. 

Respiration 

in  15s. 

Remarks. 

Tracing  I. 

Tracing  begun  2.39.  p.m . 

Injection  begun  2.39.15 . 

,,  ended  2.39.25 . 

At  2.39.35 . 

lOS. 

3SS. 

1-5 

78 

78 

80 

83 

87 

92 

60 

60 

63 

65 

70 

92 

23 

23 

18 

19 

20 

22 

ai  milligrammes  of  sul¬ 
phate  of  atropine,  dis¬ 
solved  in  2  cubic  centi¬ 
metres  of  water,  injected 
into  the  jugular  vein  to¬ 
wards  the  heart. 

At  2.40.0  . 

Tracing  II. 

At  2.40.  “50 . 

Experiment  II,  November  9,  1 8  . 

Old  rabbit.  Weight,  1 764  Jugular  vein  exposed.  Animal 

not  narcotised.  Cannula  in  the  left  carotid.  Animal  otherwise  unin¬ 
jured. 


I  Time  after 

injection. 

Blood- 

pressure. 

Pulse  in  15s. 

Respiration 

in  15s. 

Remarks. 

Tracing  I. 

Tracing  begun  3.50.0  p.m.  .. 

Injection  begun  3.50.10 . 

At  3.50.13 . 

Injection  ended  3.53.15 . 

At  3.51.0  . 

Tracing  II. 

At  3.58.0  . 

45s. 

7-45 

92 

92 

73 

73 

72 

78 

64 

64 

70 

70 

68 

26 

26 

24 

26 

25 

2  centigrammes  of  sul¬ 
phate  of  atropine,  dis¬ 
solved  in  2  cubic  centi¬ 
metres  of  water,  injected 
into  the  jugular  vein  to¬ 
wards  the  heart. 

Graphic  Method  of  Representing  Experiments.— In  looking 
over  a  column  of  figures  such  as  the  tables  we  have  now  obtained,  it 
is  by  no  means  easy  to  see  at  once  what  it  really  indicates  ;  and  it  is 
still  more  difficult  when  we  have  to  compare  several  tables  together. 
For  this  reason  it  is  of  great  advantage  to  convert  the  tables  into 
curves,  from  which  the  result  of  any  experiment  can  be  learned  at  a 
glance,  and  the  points  of  resemblance,  or  difference  in  the  results  of  a 
whole  series  compared  with  the  greatest  ease. 

To  obtain  these  graphic  curves,  we  reverse  the  process  by  which  we 
formed  our  tables.  We  first  take  a  piece  of  paper  ruled  in  squares, 
and  on  it  we  draw  a  horizontal  line  or  abscissa,  and  then  a  perpendicu- 


ar  to  one  or  both  ends,  and  number  the  spaces  along  both  the  abscissa 
and  the  perpendicular  or  ordinate.  Those  along  the  abscissa  represent 
periods  of  time  to  which  we  may  assign  any  value  which  is  convenient, 
seconds,  minutes,  hours,  or  multiples  of  these.  The  numbers  along 
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the  ordinate  may  represent  blood-pressure,  pulse-rate,  number  of  respir¬ 
ations,  or  degrees  of  temperature  ;  and  we  may  describe  curves  repre¬ 
senting  all  of  these  on  the  same  paper,  distinguishing  them  from  one 
another  by  the  use  of  different  coloured  inks.  Fig.  g  represpts  gra¬ 
phically  the  tables  of  blood-pressure  and  pulse-rate  in  Experiments  I 
and  n.  We  begin  the  pressure- curve  by  making  a  dot  on  the  first 
perpendicular,  at  a  height  corresponding  to  the  number  78.  Passing 
along  horizontally  from  this  for  a  space  corresponding  to  fifteen  seconds 
to  the  abscissa,  we  make  another  dot  ;  and  at  ten  seconds  further,  at  a 
height  corresponding  to  So,  we  make  a  third  dot,  and  so  on.  \\  e 
then  connect  the  dots  by  lines,  and  thus  obtain  the  curves  we  wish. 


OBSERVATIONS  ON  THE  TREATMENT  OF  SOME 
FORMS  OF  MENORRHAGIA. 

By  LOMBE  ATTFIILL,  M.D.Univ.  Dub., 

Fellow  and  Examiner  in  Midwifery,  King  and  Queen  s  College  of  Physicians  , 
Obstetric  Physician  to  the  Adelaide  Hospital,  Dublin;  etc. 

There  is  probably  not  any  one  symptom  of  uterine  disease  of  more 
frequent  occurrence,  none  certainly  of  greater  gravity,  or  one  causing 
more  alarm  to  the  patient,  than  menorrhagia.  It  depends,  too,  for  its 
origin  on  such  a  great  variety  of  causes,  not  only  local,  but  also  consti¬ 
tutional,  that  the  exercise  of  great  caution  is  necessary  on  the  part  of 
the  physician,  both  as  to  diagnosis  and  to  treatment;  and  if  he  fail  to  bring 
to  the  consideration  of  the  case  a  perfect  knowledge  of  the  conditions 
capable  to  giving  origin  to  this  symptom,  he  will  certainly  meet  with 
numerous  disappointments  in  his  practice.  The  subject,  however,  of 
menorrhagia  in  all  its  forms  would  be  too  extensive  for  the  scope  of 
such  a  communication  as  the  present  one  ;  and  I  therefore  propose  to 
confine  myself  to  the  consideration  of  the  treatment  most  suitable  to 
cases  of  menorrhagia  when  occurring  in  connection  with,  or  dependent 
on,  subinvolution  of  the  uterus,  on  granular  ulceration  of  the  cervix,  or 
on  an  unhealthy  condition  of  the  mucous  membrane  lining  the  body  of 
the  uterus. 

Defective  involution  of  the  uterus  after  labour  or  abortion  occupies  a 
prominent  place  among  the  causes  giving  rise  to  excessive  menstruation. 
That  this  should  be  the  case  is  but  natural ;  for  not  only  is  there,  when 
subinvolution  exists,  an  undue  amount  of  blood  present  in  the  organ, 
but  also  the  relaxed  condition  of  the  uterine  tissue  favours  its  exuda¬ 
tion,  and  therefore,  when  the  periodic  determination  of  blood  to  the 
uterus  takes  place,  as  it  occurs  at  each  menstrual  period,  the  moderate 
flow  which  should  relieve  that  congestion  becomes  a  profuse  discharge, 
and  often  an  exhausting  drain.  But  the  mischief  resulting  from  subin¬ 
volution  does  not  end  here,  for  that  abnormal  state  of  the  uterus  pre¬ 
disposes  to  that  unhealthy  condition  known  as  “granular  ulceration”  of 
the  os  and  cervix  uteri  :  a  condition  in  which  the  mucous  membrane  of 
the  canal  of  the  cervix  is  hypertrophied,  becomes  exceedingly  vascular, 
and  is  often  everted  to  a  considerable  extent ;  a  condition  which  in¬ 
creases  the  previously  existing  tendency  to  haemorrhage.  Thus,  in  not 
a  few  cases  do  we  find  the  two  causes  present  in  the  same  patient.  The 
following  case  affords  a  well-marked  instance  of  this. 

Mrs.  F.,  aged  48,  the  mother  of  twelve  children,  presented  herself 
among  the  extern  patients  of  the  Adelaide  Hospital  nearly  a  year  ago. 
She  stated  that  ever  since  the  date  of  her  last  confinement,  five  years 
since,  menstruation  had  gradually  become  more  profuse,  the  flow  con¬ 
tinuing  for  a  longer  time  than  usual,  the  intervals  between  the  periods 
being  correspondingly  shortened.  During  the  intervals  she  suffered 
much  from  profuse  leucorrhcea,  and,  as  a  result  of  this  nearly  incessant 
drain,  became  greatly  debilitated.  On  examining  the  uterus,  the  sound 
passed  to  the  depth  of  three  inches  and  a  half.  The  os  uteri  was 
patulous;  there  was  extensive  ulceration  of  the  os  uteri ;  and  on  separ¬ 
ating  the  lips,  the  mucous  membrane  lining  the  cervical  canal  was  seen 
to  be  thickened  and  highly  vascular.  This  was  a  case  requiring  ener¬ 
getic  treatment,  which  I  did  not  dare  to  attempt  so  long  as  she 
continued  to  follow  her  ordinary  occupations  ;  and,  for  a  time,  she 
refused  to  come  into  Flospital.  But,  finally,  her  condition  becoming 
much  worse,  she  consented  to  do  so.  My  first  step  after  her  admission 
was  to  introduce  several  lengths  of  sea-tangle  bougies  through  the 
os  internum,  with  the  view  of  being  able  to  explore  the  cavity  of  the 
utenis,  and  to  make  the  necessary  applications  to  the  entire  extent  of 
the  cervdx  uteri.  This  proceeding  having  enabled  me  to  decide  that 
there  was  not  any  polypus  or  fibrous  tumour  in  the  uterus,  I  cauterised 
the  entire  of  the  inner  surface  of  the  uterus  freely  with  the  strong  nitric 
acid ;  this  did  not  cause  any  pain.  She  was,  however,  as  a  precaution, 
kept  in  bed  for  three  or  four  days.  On  examining  her  after  the  lapse  of 
a  week,  the  condition  of  the  ulceration  which  existed  round  the  lips  of 


the  os  was  found  to  have  improved  considerably,  and  she  was  discharged 
in  a  short  time  perfectly  cured. 

In  the  foregoing  case,  subinvolution  was  manifestly  the  primary  cause 
of  the  menorrhagia,  the  ulceration  being  altogether  secondary.  But  in 
many  cases,  subinvolution  exists  alone,  or,  on  the  other  hand,  ulceration 
may  exist  alone,  either  condition  being  fully  sufficient  to  give  origin  to 
severe  menorrhagia.  As  an  instance  of  the  former,  the  following  serves 
as  an  example.  F.  L.,  aged  24,  married  about  a  year,  was  a  delicate 
young  woman  of  lymphatic  temperament.  Menstruation  had  always 
been  profuse,  especially  if  she  took  walking  exercise,  or  exerted'  herself 
during  the  flow.  She  became  pregnant  after  the  occurrence  of  the 
second  menstrual  period  following  her  marriage,  but,  having  impru¬ 
dently  taken  a  long  and  fatiguing  walk,  she  aborted  at  about  the  eighth 
week  ;  the  two  subsequent  menstrual  periods  were  so  profuse  as  to  re¬ 
duce  her  to  a  state  of  extreme  debility.  Ergot,  gallic  acid,  etc.,  failed 
to  do  good.  On  examining  her  after  the  termination  of  these  periods, 
the  uterus  proved  to  be  considerably  elongated,  the  sound  passing  to 
the  depth  of  three  inches  and  a  half ;  there  did  not  exist  any  ulceration. 
The  history  of  the  case  being  altogether  against  the  supposition  of  the 
existence  of  polypus,  I  came  to  the  conclusion  that  the  menorrhagia  de¬ 
pended  on  subinvolution  ;  in  fact,  that  the  uterus  had  never  regained 
its  normal  size  and  tone  since  the  miscarriage,  which  had  occurred  two 
months  previously.  I  therefore  decided  on  carrying  out  a  plan  of  treat¬ 
ment,  the  value  of  which  I  have  repeatedly  tested  :  I  mean  the  intro¬ 
duction  up  to  the  fundus  of  the  uterus  of  ten  grains  of  the  solid  nitrate 
of  silver,  and  leaving  it  to  dissolve  there.  This  I  accordingly  did. 
The  application  produced  considerable  pain,  which  lasted  five  or  six 
hours,  but  no  further  unpleasant  results  followed.  I  confined  this 
patient  to  bed  for  several  days,  but  then  allowed  her  to  go  about. 
Menstruation  appeared  at  the  regular  time,  and  was  moderate  m  quan¬ 
tity  ;  and  she  became  pregnant  immediately  afterwards. 

I  wish  to  call  attention  specially  to  this  case  ;  first,  as  illustrating 
the  occurrence  of  subinvolution  as  a  result  of  abortion— a  fact  which  is 
overlooked  by  many;  next,  as  showing  the  dangerous  menorrhagia 
which  may  depend  on  this  condition  of  the  uterus  ;  and,  thirdly,  as 
proving  the  excellent  results  which  follow  the  treatment  adopted. 
Ergot,  gallic  acid,  and,  indeed,  all  other  medicines  will  frequently  fail 
to  check  menorrhagia  depending  on  subinvolution  ;  and  we  must  have 
recourse  to  treatment  directed  to  the  uterus  itself ;  we  must  stimulate 
the  organ  to  set  up  that  healthy  action  by  which  it  regains  its  normal 
size  after  pregnancy  has  terminated— a  process  to  which  Sir  j.  Simpson 
has  applied  the  term  “involution.”  With  this  view,  I  unhesitatingly 
advocate  the  adoption  of  the  treatment  practised  in  the  preceding  case. 

I  know  no  other  so  efficacious. 

The  mode  of  carrying  it  out  is  simple.  The  instrument  known 
as  Sir  Jas.  Simpson’s  '■'■uterine  porte  caustique'"  is  introduced  into  the 
uterus  just  as  an  ordinary  uterine  sound.  This  little  instrument  con¬ 
sists  of  a  hollow  silver  tube,  in  size  and  shape  closely  resembling  a  sound  ; 
it  contains  a  flexible  stilette,  which  it  fits  accurately.  As  soon  as 
its  point  is  found  to  have  reached  the  fundus  of  the  uterus,  the  stilette 
is  withdrawn,  and  through  the  instrument  is  pushed  up,  by  means 
of  the  stilette,  a  piece  of  solid  nitrate  of  silver  reduced  to  the 
requisite  size  and  weight,  till  it  is  fairly  lodged  in  the  cavity  of  the 
uterus.  In  doing  this,  there  is  but  one  caution  requisite  to  be  attended 
to ;  namely,  that  as  soon  as  the  piece  of  nitrate  of  silver  has  reached 
the  extremity  of  the  porte  caustique,  and  before  it  is  finally  pushed  out  of 
the  instrument — a  point  of  which  we  can  always  be  certain  by  observing  how 
much  of  the  stilette  remains  still  unintroduced— the  instrument  should 
be  withdrawn  to  the  extent  of  about  half  an  inch  ;  for  if  this  pi  ecaution  be 
not  observed,  it  is  possible  that  the  nitrate  of  silver  might  be  forced 
into  the  substance  of  the  uterine  wall,  instead  of  being  left  free  in  its 
,  cavity,  an  accident  which,  though  possible,  is  very  unlikely  to  occur. 
I  have  dwelt  at  some  length  on  this  plan  of  treatment,  because  I  am 
satisfied  that  its  value  is  far  from  being  appreciated.  It  is  looked  upon 
by  many  practitioners  as  heroic  and  dangerous.  I  believe,  and  I  have 
practised  it  for  several  years,  that  it  is  simple  and  safe.  I  do  not  say  that 
it  is  always  sufficient,  and  that  a  cure  must  always  result ;  but  in  my 
hands  it  has  been  productive  of  marked  success,  and  in  no  single  in¬ 
stance  have  I  known  of  its  producing  serious  symptoms.  The  applica¬ 
tion  of  solid  nitrate  of  silver  to  the  interior  of  the  uterus  is  by  no  means 
a  novel  practice.  Dr.  Evory  Kennedy  used  to  introduce  it  into  the 
cavity  of  the  body  of  the  womb  by  means  of  an  ordinary  female  catheter 
several  years  ago,  but  he  did  not  leave  it  there  to  dissolve.  To  Sir  J. 
Simpson  we  are  indebted  for  the  further  development  of  the  practice, 
and  for  the  invention  of  the  porte  caustique.  Dr.  Kidd,  I  think,  was 
the  first  of  the  Irish  obstetricians  who  adopted  his  practice. 

Menorrhagia  resulting  from  ulceration  of  the  os  and  cervix  uteri  is 
also  of  frequent  occurrence.  Mere  abrasion  of  the  lips  of  the  os  uteri 
is  not  sufficient  to  produce  menorrhagia ;  but  that  unhealthy,  spongy 
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condition  of  the  os  and  cervix,  in  which  the  mucous  membrane  lining 
its  canal  becoming  hypertrophied  and  thickened,  and  bleeds  on  the 
slightest  touch,  the  os  being  patulous  and  the  lips  everted,  is  quite 
capable  of  originating  severe  menorrhagia. 

Mrs.  E.,  a  young  married  woman,  aged  24,  who  had  never  been 
pregnant,  stated  that  she  had  become  greatly  debilitated  by  the  exces¬ 
sive  loss  which  occurred  at  each  menstrual  period.  Ergot  and  astrin¬ 
gents  were  e.xhibited  by  the  mouth,  and  astringent  lotions  injected  into 
the  vagina,  without  producing  the  least  effect.  The  use  of  the  speculum 
proved  the  existence  of  extensive  granular  ulceration  of  the  os  and  cer¬ 
vix  uteri.  Now,  in  severe  cases  such  as  the  one  I  am  referring  to,  the 
unhealthy  condition  of  the  mucous  membrane  extends  at  least  as  high 
as  the  os  internum,  and  we  will  fail  to  effect  a  cure  unless  our  treat- 
rnent  reach  every  portion  of  the  diseased  tissue  ;  therefore,  with  the 
view  of  permitting  the  necessary  applications  to  be  made  to  the  whole 
extent  of  the  cervical  canal,  I  commenced  my  treatment  by  introducing 
two  tents  of  compressed  sea-tangle  ;  two  pieces  being  sufficient  for  the 
object  I  had  in  view,  which  was  not  to  open  the  uterus  to  such  an  ex¬ 
tent  as  to  enable  me  to  examine  its  cavity,  but  only  to  permit  me  to 
treat  the  entire  of  the  cervical  canal.  I  left  these  pieces  in  situ  for 
twenty-four  hours,  and  on  withdrawing  them  after  the  lapse  of  that 
tiiire,  cauterised  freely  the  whole  diseased  surface  with  fuming  nitric 
acid.  This  did  not  cause  any  pain.  On  examining  the  os  uteri  a  few 
days  subsequently',  I  found  it  in  a  much  healthier  state.  The  menor- 
rhagia  was  cniire/y  checked  a7id  never  returned ;  and,  although  a  consi¬ 
derable  time  elapsed  before  the  uterus  regained  a  healthy  state,  still  the 
progress  of  the  case  was  rapid  and  the  cure  perfect  ;  the  only  treat¬ 
ment  subsequently  necessary  bring  the  occasional  application  of  a  twenty 
grain  solution  of  nitrate  of  silver  to  the  os  uteri,  and  at  a  later  period, 
of  a  small  blister  to  the  sacrum  ;  finally,  not  the  slightest  trace  of  the 
ulceration  remained,  and  menstruation  became  in  all  respects  normal. 

The  foregoing  case  illustrates  perfectly  the  mode  of  treatment  which  I 
as  a  rule  adopt  in  cases  of  granular  ulceration  of  the  os  and  cervix  uteri. 
Of  course  it  is  not  always  necessary  to  dilate  the  cervix  uteri.  If  the  case 
be  recent,  and  we  can  satisfy  ourselves  that  the  unhealthy  condition  of 
the  mucous  membrane  does  not  extend  very  high,  the  use  of  the  solid 
nitrate  of  silver,  of  zinc  points,  or  brushing  the  part  over  lightly  with 
nitric  acid,  may  be  sufficient  ;  but  in  the  severer  forms  of  the  disease 
such  treatment  will  merely  be  palliative,  and  the  only  effectual  one 
will  be  found  to  consist  in  that  which  I  now  advocate.  I  believe  that  not 
a  little  of  the  opprobrium  which  rests  on  obstetric  practitioners,  irom 
the  length  of  time  over  which  their  treatment  extends,  is  due  to  excessive 
timidity',  and  to  the  use  of  inefficient  remedies.  The  case  which  I  have 
just  narrated  was  an  example  of  that  form  of  disease  termed  granular 
ulceration  of  the  mucous  membrane  of  the  os  and  interior  of  the  cervix 
uteri :  but,  though  the  term  ulceration  is  applied  to  this  condition, 
there  is  no  true  ulceration  whatever;  on  the  contrary,  the  mucous 
membrane  is  thickened  and  hypertrophied,  its  surface  being  covered 
with  numerous  papillm,  which,  from  the  resemblance  they  present  to 
ordinary  healthy  granulations,  have  given  origin  to  the  term  “granular 
ulceration”;  in  jx)int  of  fact,  however,  they  are  not  new  growths  or  gra- 
nulations  at  all,  but  the  ordinary  papillae  which  are  numerous  in  this 
situation,  and  which  have,  under  the  influence  of  disease,  become  en¬ 
larged  and  vascular,  and  bleed  on  the  slightest  touch.  This  condition 
does  not  in  general  extend  beyond  the  os  internum  ;  and  the  majority 
of  writers,  from  their  silence  on  the  subject,  allow  it  to  be  inferred 
that,  in  their  opinion,  it  never  does  so.  There  is  not,  however,  in 
my  mind  the  slightest  doubt  that  the  same  condition  which  w'e  see 
in  the  canal  of  the  cervix,  also  not  unfrequently'  exists  w'ithin  the 
cavity  of  the  uterus,  and  is  the  result  of  causes  similar  to  those  which 
originated  it  in  the  former  situation  :  nor  is  there  any'  reason  why  this 
should  not  be  the  case,  since  the  mucous  membrane  lining  the  cavity 
of  the  uterus  is  dii'ectly  continuous  with  that  of  the  cervical  canal. 

I  have  met  with  several  instances  of  this  affection.  When  this  un¬ 
healthy  granular  condition  of  the  mucous  membrane  of  the  cavity  of 
the  uterus  exists,  we  frequently  find  that  the  mucous  membrane  lining 
the^  cervix  particijjates  in  the  disease.  But  this  is  far  from  being  in¬ 
variably  the  case ;  and  then  the  diagnosis,  alw'ays  at  first  obscure,  be¬ 
comes  more  difficult;  but  the  fact  that  the  cervical  canal  is  not  implicated 
does  not  modify'  our  treatment  in  any  material  degree.  If  we  meet  with 
a  case  of  menorrhagia  in  an  otherwise  healthy  woman,  w'hich  a  careful 
vaginal  examination  proves  not  to  depend  on  granular  ulceration  of  the 
os  and  cervix  or  on  subinvolution,  it  is  our  manifest  duty  to  dilate  the 
cervix  and  os  internum,  with  the  view'  of  determining  what  the  condi¬ 
tion  of  the  interior  of  the  body'  of  the  organ  may  be.  As  a  rule,  the 
uterus  is  seldom  in  these  cases  much  elongated,  the  increase  being  not 
more  than  to  the  extent  of  perhaps  half-an-inch.  This  point  is  of  im¬ 
portance  in  enabling  us  to  decide  as  to  the  possible  presence  of  an 
intrauterine  tumour  ;  but  the  existence  of  these  or  of  the  condition 


under  consideration,  can  only  be  solved  by  dilating  the  cervix  and  then 
passing  the  finger  fairly  up  to  the  fundus  of  the  uterus.  It  is  surprising 
how  little  the  patient  suffers  from  this  process,  and  how  rapidly  the 
os  regains  its  natural  size.  No  less  remarkable  is  the  entire  absence  of 
all  unpleasant  symptoms  after  a  proceeding  a  pparently  so  severe ;  and 
I  have  not  the  least  hesitation  in  recommending  the  practice. 

The  mode  of  dilating  the  cervix  is  now  so  well  known,  that  I  shall 
not  dwell  on  it.  I  have  quite  given  up  the  use  of  sponge-tents,  and 
invariably  adopt  the  plan,  recommended  by  Dr.  Kidd,  of  introducing 
a  number  of  pieces  of  sea-tangle  bougies.  These  are  much  superior  for 
the  purpose  to  the  sea-tangle  tents  ;  for  this  reason,  that  they  can  be 
cut  to  any  desired  length,  and  that  length  should  be  the  depth  of 
the  uterus,  as  previously  ascertained  by  the  use  of  the  sound.  The 
number  of  pieces  introduced  must  vary  considerably.  If  the  cervix  be 
rigid,  three  or  four  w'ill  be  as  many  as  can  be  safely  inserted  ;  but  if  it 
be  relaxed,  double,  or  even  treble,  that  number  may  be  with  impunity 
inserted.  If  the  smaller  number  be  used,  they  should  be  withdrawn 
after  the  lapse  of  a  few  hours  and  a  larger  number  inserted ;  but,  in 
any  case,  the  os  internum  must  be  dilated  to  a  size  sufficient  to  admit 
of  the  passage  of  the  top  of  the  index  finger.  To  effect  this  by  no 
means  easy  matter,  the  first  step,  after  having  w'ithdrawn  the  sea- 
tangle,  is  to  seize  the  anterior  lip  with  a  vulsellum,  and  with  it  to 
draw  the  uterus  well  down.  This  should  be  done  by  an  assistant ; 
pressure  should  also  at  the  same  time  be  made  on  the  fundus :  by  these 
means  the  uterus  w'ill  have  been  brought  so  low  that,  unless  the  pelvis 
be  very  deep,  the  point  of  the  finger  will  reach  the  very  fundus,  and 
W'e  are  enabled  to  discover  the  presence  of  even  a  very  small  polypus, 
should  it  exist,  or  to  detect  that  so-called  “granular”  condition  of  the 
mucous  membrane,  a  condition  w'hich  communicates  a  rough  uneven 
feel  to  the  fingei'.  This  condition  of  the  mucous  membrane  I  have 
several  times  met  with.  On  the  first  occasion  I  was  disappointed,  and 
indeed  surprised,  at  failing  to  detect  a  polypus,  w'hich,  as  I  had  an¬ 
nounced  to  the  class,  I  expected  to  find.  Since  then,  enlarged  experi¬ 
ence  has  taught  me  that  this  granular  condition  of  the  lining  membrane 
of  the  body  of  the  uterus  is  a  by  no  means  infrequent  cause  of  menor¬ 
rhagia,  and  I  now  look  on  its  detection  as  a  possible  result  of  the  ex¬ 
ploration  of  the  cavity  of  the  uterus.  I  believe  it  to  be  the  result  of 
congestion  or  of  subacute  inflammation  of  the  membrane  lining  the 
uterine  cavity,  which  has  resulted  in  producing  a  thickened  unhealthy 
vascular  condition  of  that  membrane.  To  cure  this  condition,  it  is 
essential  to  destroy  the  so-called  granulation,  and  to  endeavour  to  ex¬ 
cite  a  healthy  action  in  the  diseased  part.  With  this  view  I  make  use 
of  the  strong  nitric  acid,  applying  it  w'ith  great  freedom  over  the  entire 
of  the  inner  surface  of  the  uterus  by  means  of  a  bit  of  lint  fastened 
securely  to  a  piece  of  w'ood  or  inserted  through  a  loop  of  iron  wire. 
The  os  should  be  brought  into  view  by  means  of  the  duck-bill  speculum, 
W'hich  also  serves  to  protect  the  posterior  w'all  of  the  vagina.  While 
the  anterior  wall  is  guarded  by  the  vulsellum,  with  which  the  anterior 
lip  should  be  still  held  firmly,  the  stick  or  wire,  armed  with  the  lint 
saturated  with  the  acid,  should  then  be  passed  rapidly  through  the 
cervix,  and  swept  freely  but  quickly  round  the  interior  of  the  uterus. 
Another  piece  of  lint,  soaked  in  w'ater,  should  be  then  passed  up  to 
the  os  to  protect  the  vagina  from  the  irritation  which  any  acrid  dis¬ 
charge  from  the  os  uteri  might  cause  ;  and  the  lip  being  freed  from  the 
vulsellum,  and  the  speculum  w'ithdrawn,  the  patient  may  be  left,  the 
only  after-treatment  necessary  being  that  the  vagina  should  be  syringed 
out  daily  with  tepid  water,  and  absolute  rest  in  bed  enjoined  for  some 
days.  With  due  attention  to  these  precautions,  no  ill  effects  need  be 
dreaded.  Of  several  cases,  I  give  the  following  as  an  example. 

J.  C.,  married,  aged  28,  w'as  admitted  into  the  Adelaide  Hospital 
on  the  26th  November,  1870.  She  had  never  been  pregnant.  Menstru¬ 
ation  W'as  regular  till  w'ithin  the  last  few  months,  w'hen  she  observed 
the  flow  to  become  much  more  profuse  than  formerly,  and  also  to  last 
for  a  greater  number  of  days  ;  latterly  the  interval  betw'een  each 
menstrual  period  had  been  but  a  fortnight.  She  had  for  a  long  time 
past  suffered  from  severe  pain  in  the  back  and  over  the  left  ovary.  On 
making  a  vaginal  examination,  the  cervix  was  felt  to  be  soft  and  the 
os  patulous.  The  sound  penetrated  to  the  depth  of  three  inches.  The 
existence  of  a  small  polypus  being  deemed  possible,  I  proceeded  to 
dilate  the  cervix,  and  for  this  purpose  introduced  five  pieces  of  com¬ 
pressed  sea-tangle.  On  removing  these,  after  the  lapse  of  twenty-four 
hours,  the  os  internum  being  still  too  narrow  to  admit  the  finger, 

I  introduced  one  of  Barnes’  smallest  dilators,  wdiich  w'as  left  in  situ  for 
a  couple  of  hours.  On  removing  it,  the  finger  was  passed  and  reached 
the  fundus  of  the  uterus ;  no  polypus,  however,  was  found  to  exist,  but 
the  inner  surface  of  the  uterus  was  felt  to  be  rough  and  uneven.  The 
entire  of  this  surface  was  freely  cauterised  with  the  strong  nitric  acid  ; 
she  did  not  suffer  any  pain,  and  w'as  discharged  in  a  fortnight’s  time 
perfectly  well. 
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Such  is  a  brief  outline  of  the  treatment  which  I  adopt  in  cases 
of  menorrhagia  depending  on  the  three  causes  I  have  mentioned, 
a  line  of  treatment  I  have  not  ventured  to  advocate  till  I  had  first 
given  it  a  full  and  protracted  trial.  My  experience  having  now  ex¬ 
tended  over  a  period  of  several  years,  a  term  sufficiently  long  to  allow 
of  my  testing  the  results,  I  can  now  say  that  those  results  have  been 
eminently  satisfactory. 


CAST  OF  THE  URINARY  BLADDER. 

By  J.  R.  WARDELL,  M.D.,  F.R.C.R, 

Physician  to  the  Tunbridge  Wells  Infirmary. 

In  the  rare  case  of  the  expulsion  of  a  cast  of  the  urinary  bladder,  given 
as  a  report  of  the  Tunbridge  Wells  Infirmary  in  the  Journal  of  June 
loth,  it  is  said  :  “  Dr.  Wardell  observed  that  he  had  referred  to  several 
works  on  pathology,  but  could  find  nothing  like  the  case  now  nar¬ 
rated.”  It  is  evident,  however,  on  further  investigation,  that  a  few 
similar  instances  have  been  recorded.  Mr.  Thomas  Smith  of  St.  Bar¬ 
tholomew’s  Hospital  writes  to  me  and  says  :  “I  have  just  read  your 
most  interesting  case  of  cast  of  the  female  bladder.  Should  you  care 
for  references  of  similar  cases,  you  will  find  them  in  the  Pathological 
Society’s  Transactions,  vol.  xiii,  page  150,  and  vol.  xv,  pages  137  to 
140.”  Craigie  says  :  “In  the  chronic  form  of  cystitis,  the  mucous  mem¬ 
brane  may  become  thick,  firm,  and  almost  cartilaginous,  with  roughness 
and  granular  irregularity  of  its  surface ;  and  not  unfrequently  it  is  formed 
into  pouches  or  cysts  by  the  irregular  contraction  of  the  muscular  coat” 
{Trac.  Physic,  vol.  i,  p.  932).  Copland,  under  the  head  of  Compli¬ 
cations  of  Cystitis,  thus  writes  :  “Coagulable  lymph  is  sometimes  found 
covering  or  attached  to  the  mucous  coat.  This  tunic  in  the  most  acute 
cases  may  be  detached  from  the  muscular  in  parts  or  even  throughout, 
forming  a  greyish  layer,  resembling  a  false  membrane"  {Med.  Dictio7iary, 
vol.  iv,  p.  1191).  Dr.  Tanner  thus  refers  to  this  subject:  “A  few  curious 
cases  have  been  recorded  where  the  whole  mucous  lining  of  the  bladder 
has  been  thrown  off  in  one  piece.  In  the  museum  of  the  Royal  Col¬ 
lege  of  Surgeons  there  is  a  preparation  (pathological  specimens.  No. 
1993)  which  illustrates  the  correctness  of  this  remark.”  This  author 
then  cites  the  history  of  the  foregoing  case.  It  occurred  to  a  man  70 
years  of  age  in  Edinburgh,  who  fell  from  a  scaffold  and  had  retention 
of  urine  and  cystitis.  At  the  end  of  the  third  week  nothing  passed 
through  the  catheter,  and  its  point  was  felt  to  impinge  upon  a  mem¬ 
brane.  Mr.  Liston  cut  into  the  bladder  above  the  pubes,  and  the  man 
lived  three  months  after  the  operation  and  died  from  exhaustion.  The 
layer  of  membrane,  as  it  is  found  in  the  museum,  is  of  saccular  form, 
measuring  six  inches  long  and  four  in  diameter.  The  shape  indicates 
that  it  lined  the  whole  interior  of  the  bladder,  and  was  thrown  from  it 
in  one  piece.  The  outer  surface  is  flocculent,  and  in  parts  distinctly 
fibrous  ;  the  inner  surface  is  granular  and  reticulated  like  superficially 
ulcerated  mucous  membranes.  As  the  College  catalogue  states,  it  ex¬ 
actly  resembles  the  mucous  membrane  of  a  bladder  separated  as  a  slough 
in  one  piece.  (Tanner’s  Pract.  Med.,  6th  Edition,  vol.  ii,  p.  226.) 

This  description  of  the  specimen  in  the  College  of  Surgeons’  mu¬ 
seum  singularly  applies  to  the  specimen  which  I  now  have  in  my  pos¬ 
session.  This  kind  of  primary  croupous  process  may  occur  in  all  mu¬ 
cous  membranes;  and  it  is  albuminoid  and  semi-pellucid,  and  interlaced 
with  fibrous  flakes.  If  not  thrown  off,  it  assumes  a  partially  organised 
and  continuous  texture.  There  is  much  redness  with  injection  of  the 
subjacent  vascular  coat.':,  which  at  length  becomes  paler  and  more  normal. 
I  believe  that  diverticula  have  their  origin  in  the  vesical  parietes  throwing 
off  this  albuminoid  exudation.  Rokitansky  says  that  primary  croupous 
exudation  of  the  vesical  mucous  membrane  is  extremely  rare.  This  inner 
coat  of  coagulable  exudation  is  liable  to  become  the  seat  of  urinary 
sediments  ;  and  if  this  adventitious  covering  be  not  thrown  off,  there 
may  be  an  incrustment  deposited  from  the  saline  urinary  products,  as  I 
remarked  it  to  be  the  fact  in  the  specimen  which  I  exhibited  at  the  East 
Sussex  meeting. 


TROFESSOR  FLOWER’S  HUNTERIAN  LECTURES 
ON  THE  TEETH  AND  ALLIED  ORGANS  IN 
THE  MAMMALIA. 

Delivered  at  the  Royal  College  of  Suigeons  of  England. 


Lecture  XVIII. —  Wednesday,  March  2^th. 

Marsupialia. — These  form  an  extensive  group,  agreeing  in  certain 
important  characters,  and  at  the  same  time  presenting  so  many  differ¬ 
ences  among  themselves  that  some  naturalists  divide  them  into  orders 
corresponding  with  those  of  placental  Mammals. 


In  the  Didelphia,  represented  by  the  Didelphys  or  Opossum,  the 
dental  formula  is  i  %  e  \,  p  f,  m  a.  The  incisors  are  small.  The 
canines  are  large,  much  resembling  the  carnivorous  type  (the  animals 
are  all  either  carnivorous  or  insectivorous).  The  prsemolars  have  com¬ 
pressed  crowns  and  sharp  points.  The  molars  have  many  roots,  and 
are  tuberculated.  It  is  to  be  noted  that  the  Marsupialia  have  generally 
four  molars,  in  place  of  three  as  in  placental  Mammals.  The  upper 
molars  have  two  large  cusps  on  the  outer  side  and  two  small  ones  in 
front,  giving  a  faint  indication  of  the  VV-pattern.  The  lower  molars 
have  five  cusps.  It  was  formerly  supposed  that  the  front  teeth  of  the 
Opossum  were  preceded  by  milk-teeth;  but  closer  investigation  has 
shown  that  this  is  not  the  case.  The  last  prsemolar  alone  has  a  prede¬ 
cessor  ;  this  is  just  like  a  true  molar;  but,  when  the  animal  is  about 
half  grown,  another  can  be  found  beneath  it.  The  permanent  tooth 
appears  when  the  animal  has  nearly  attained  its  full  growth. 

The  Dasyuridse,  represented  by  the  Dasyurus,  are  essentially  carni¬ 
vorous.  The  Thylacine  is  externally  very  like  a  Dog — an  instance 
of  an  animal  of  different  origin  but  with  similar  habits,  and  having  its 
structure  modified  to  suit  those  habits.  The  incisor  teeth  are  small, 
the  canines  are  large,  the  prsemolars  pointed  and  compressed,  and  the 
true  molars  presenting  a  form  intermediate  between  sectorial  teeth  and 
ordinary  molars.  The  formula  is  i  a,  c  -J,  p  f,  m  a.  Three  of  the 
upper  molars  and  the  four  in  the  lower  jaw  present  a  rude  resemblance 
to  sectorial  teeth.  On  examining  a  young  Thylacine  taken  from  the 
pouch,  before  the  teeth  have  come  through  the  gums,  the  incisors  are 
found  to  be  of  the  same  size  as  in  the  adult  animal ;  and  at  the  edge  of 
the  gum  there  is  a  small  tooth  of  the  size  of  a  pin’s  head,  with  the  root 
already  absorbed,  lying  over  the  third  proemolar.  This  tooth  is  shed 
very  soon  afterwards.  All  the  permanent  teeth  come  through  nearly  at 
the  same  period. 

In  the  Perameles  or  Bandicoot,  the  incisors  are  small,  being  ■§  in 
number;  the  molars  are  formed  on  the  insectivorous  type.  The  poste¬ 
rior  milk-prtemolar  remains  until  the  animal  is  nearly  full  grown. 

The  preceding  Marsupials  are  termed  polyprotodonts  from  their 
numerous  small  incisors.  All  the  other  members  of  the  order  are 
vegetable-eaters,  and  are  diprotodont,  having  never  more  than  one  in¬ 
cisor  on  each  side  in  the  lower  jaw.  In  the  upper  jaw,  there  may  be 
two  or  three  on  each  side. 

In  the  Phalangista  or  Phalanger,  which  has  an  outward  resemblance 
to  the  Opossum,  the  last  proemolar,  as  far  as  is  known,  is  the  only 
tooth  that  has  a  milk-predecessor.  The  molars  are  square,  with  four 
cusps  and  transverse  ridges.  The  Koala  has  a  similar  arrangement  of 
teeth. 

In  the  Tarsipes,  which  lives  in  trees  and  sucks  out  honey  with  its 
tongue,  there  are  two  long  projecting  incisors  in  front ;  the  rudimentary 
teeth  vary  in  number,  and  resemble  needle-like  points. 

The  Kangaroos  have  three  incisors  in  the  upper  jaw,  and  one  long 
procumbent  sharp  incisor  below.  After  these  comes  a  space,  occupied 
in  early  life  only  by  a  canine.  There  is  a  prasmolar  tooth  ;  then  four 
teeth  nearly  alike,  having  two  crests  and  a  large  transverse  ridge,  with 
a  deep  groove  between.  The  mode  of  succession  of  the  teeth  is  pecu¬ 
liar.  K  prremolar  and  a  molar  both  drop  out,  and  are  succeeded  by 
one  true  molar.  In  the  old  animal,  some  of  the  anterior  molars 
fall  oirt. 

The  Kangaroo  Rat  (Hypsiprymnus)  has  three  incisors  and  a  canine 
in  the  upper  jaw.  The  proemolar  is  elongated  from  before  backwards, 
and  compressed,  and  marked  by  ridges  on  the  side.  The  molars  have 
tubercles.  A  small  milk-prcemolar  and  a  molar  are  both  shed,  and  are 
replaced  by  a  proemolar. 

The  Wombat  or  Phascolomys  has  two  incisors  above  and  below, 
with  (alone  among  Marsupials)  persistent  roots,  as  in  Rodents.  There 
are  five  molars,  above  and  below,  with  pointed  roots,  and  curv'ed  as  in 
Rodents.  They  each  present  two  columns,  with  a  deep  groove  be¬ 
tween  ;  the  anterior  molar  is  single,  and  may  be  called  a  proemolar. 

There  are  many  extinct  Mammalia  in  the  oolitic  formations.  Many 
have  been  found  in  the  upper  oolite  at  Purbeck.  One  of  them,  named 
by  Falconer  Plagiaulax,  had  one  incisor  on  each  side  in  the  lower  jaw, 
together  with  some  teeth  which  were  apparently  proemolars,  and  some 
true  molars.  Owen  regards  it  as  carnivorous  ;  but  as  yet  we  only 
know  its  lower  jaw. 

The  teeth  of  the  Thylacoleo  may  be  taken  as  a  test  of  the  value  of 
teeth  in  determining  the  characters  and  affinities  of  animals.  The 
complete  dentition  of  this  animal  is  known  ;  it  was  very  peculiar,  and 
unlike  that  of  any  existing  animals.  Nothing  is  known  for  certain  of 
any  other  of  the  bones  of  the  animal.  It  has  been  the  subject  of  much 
controversy,  and  of  several  papers  by  Owen.  A  fragment  of  the  skull 
and  two  teeth  were  described  by  Owen  in  1859  ;  from  this  part,  and  a 
small  portion  of  the  lower  jaw,  he  described  it  as  having  been  of  very 
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destructive  habits,  and  gave  it  the  name  of  Thylacoleo  camifex.  In 
1866,  he  published  a  second  paper,  giving  a  fuller  description,  and 
modifying  his  conclusion  as  to  the  affinities  of  the  animal.  It  was 
found  to  be  diprotodont ;  and  its  teeth  were  regarded  as  forming  ‘  ‘  the 
simplest  and  most  effective  dental  machinery  for  predatory  life  known 
in  the  Mammalian  class.” 

What  are  the  rules  which  should  guide  us  in  such  a  case?  We  see 
enough  already  in  animals  of  similar  organisation  but  different  habits 
to  make  us  very  cautious  in  forming  an  opinion  as  to  the  nature  of  the 
food  of  an  animal.  Still,  however,  there  are  so  many  cases  of  associa¬ 
tion  of  structure  with  habit  and  diet,  that  we  should  probably  not 
hesitate  to  arrive  at  a  conclusion  if  the  teeth  of  the  Thylacoleo  were 
like  those  of  any  existing  animal — for  example,  the  Lion  or  the  Horse. 
We  must  also  follow  two  lines  of  investigation  separately.  First,  the 
affinity  must  be  traced  out ;  secondly,  we  must  find  for  what  food  the 
animal’s  teeth  were  best  adapted.  As  to  affinity,  there  is  no  doubt 
that  the  Thylacoleo  was  a  Marsupial ;  but  to  what  group  did  it  belong  ? 
The  upper  jaw  had  in  the  centre  two  large  curved  incisors,  a  little 
separated  above,  and  meeting  below.  Then  came  one  or  two  small 
incisors,  a  small  canine,  two  or  three  small  teeth,  then  a  tooth  greatly 
elongated  from  before  backwards  and  worn  down  to  a  flat  surface  in  the 
old  animal,  and  lastly  a  small  molar.  In  the  lower  jaw  were  two 
large  incisors  with  a  sharp  posterior  edge,  a  large  tooth  like  that  in 
the  upper  jaw,  and  two  small  tubercular  molars. 

In  the  Hypsiprymnus  or  Kangaroo  Rat,  the  tooth  behind  the  canine 
is  large  and  ridged  ;  and  behind  it  are  four  smaller  molars.  If  this 
structure  be  carried  to  a  greater  extent  by  the  development  of  the  large 
tooth  and  the  suppression  of  those  lying  behind  it,  we  get  the  arrange¬ 
ment  found  in  Thylacoleo,  one  which  is  quite  different  from  that  found 
in  Thylacines,  Dasyures,  or  Opossums.  The  Thylacoleo,  then,  lies 
somewhere  among  the  Diprotodont  Marsupials.  The  skull  in  some 
respects  resembles  that  of  the  Koala,  in  others  that  of  the  Pha- 
langer.  Any  other  inferences  as  to  structure  must  be  empirical. 
We  know  the  agreement  between  the  Kangaroo  and  Phalanger  as  to 
the  feet ;  and  the  Thylacoleo  might  be  supposed  to  have  a  similar 
structure ;  but  this  is  simply  an  empirical  correlation. 

As  to  the  habits  and  food  of  the  animal,  we  can  do  no  more  than 
speculate.  The  animals  to  which  it  is  most  allied  are  all  more  or  less 
vegetable-feeders — most  of  them  altogether  so  ;  a  few  are  omnivorous, 
and  occasionally  kill  small  birds.  A  priori,  an  animal  of  this  group 
would  be  phytophagous.  Does  the  modification  in  the  structure  of  the 
teeth  point  to  carnivorous  habits?  In  such  animals  as  Lions  and 
Tigers,  we  have  something  to  guide  us,  in  the  small  incisors,  the  large 
canines,  and  scissor-shaped  molars  ;  and  in  some  Marsupials,  as  in  the 
Thylacine,  we  find  the  teeth  modified  for  carnivorous  habits.  The 
molars  are  reduced  in  the  Thylacoleo  ;  but  is  that  to  be  taken  as  a 
proof  of  carnivorous  habits,  on  the  ground  of  their  being  too  few  and 
too  small  for  a  vegetable-feeder  ?  In  several  other  Marsupials,  as  the 
Proteles  and  the  Tarsipes,  the  molars  are  rudimentary ;  but  these  are 
not  more  carnivorous  than  others.  Again,  the  great  tooth  of  the  Thyla¬ 
coleo  is  said  to  resemble  the  sectorial  molar  ;  the  resemblance,  how¬ 
ever,  is  far-fetched.  It  is  also  urged  that  some  Insectivora  have  large 
central  incisors  and  small  canines  ;  but  all  these  are  small  animals,  and 
employ  different  modes  of  capturing  their  prey  from  the  true  Carni¬ 
vora.  Again,  no  Insectivora  have  molars  like  those  of  Thylacoleo. 
Some  Rodents  are  carnivorous  ;  but  we  cannot  derive  conclusions  from 
exceptional  types. 

We  cannot  allege  that  the  Thylacoleo  was  herbivorous  ;  but  there  is 
not  sufficient  evidence  that  it  was  carnivorous.  It  may  have  fed  on 
some  substance  which  has  passed  away ;  and  perhaps  the  animal  became 
extinct  with  the  disappearance  of  its  food. 

Beef  Extract  in  Combination.— Dr.  Edward  {American 

Journal  of  Pharmacology),  observing  how  some  patients  acquire  a  dis¬ 
gust  for  essence  of  beef  and  beef-tea,  given  constantly  under  medical 
advice,  suggests  the  use  of  Liebig’s  extract  in  extemporaneous  mixtures 
with  iron,  quinine,  the  phosphates,  and  other  tonics,  dissolved  either 
in  very  dilute  alcoholic  or  in  saccharine  menstrua.  Some  judgment 
is  required  in  the  selection.  As  a  rule,  sweet  syrups  are  best  adapted 
to  children  ;  great  care  is  required  not  to  cloy  the  stomach  of  an  adult 
with  sweets.  Fluid  extract  of  liquorice  is  one  of  the  best  excipients  for 
disguising  the  meat  flavour;  that  made  from  the  root  by  the  use  of 
diluted  alcohol  gives  a  strong  liquorice  flavour  and  taste  without  much 
body.  Diluted  phosphoric  acid,  or  the  compound  syrup  of  phosphates, 
is  a  good  addition.  Strong  alcoholic  liquids  would  be  incompatible 
with  it,  but  wines  mix  well,  increasing  fluidity  and  producing  but 
slight  precipitation.  Wine  of  iron  or  bitter  wine  of  iron  may  be  ad¬ 
vantageously  added  in  the  proportion  of  one  part  of  the  wine  to  three 
of  the  extractum  carnis  fluidum. 


The  Subscriptions  to  the  Association  for  the  year  1871  became  due  in 
advance  on  January  ist.  All  which  are  not  already  paid,  should  be 
forwarded  to  the  General  Secretary,  Mr.  T.  Watkin  Williams,  13, 
New  Hall  Street,  Birmingham  ;  or  to  the  Secretaries  of  Branches. 
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PROFESSOR  TYNDALL  ON  THEORIES  OF  DISEASES. 
The  surest  basis  for  Medicine  is  upon  the  broad  foundations  of  exact 
scientific  observation  ;  and  we  shall  all  welcome  such  contributions  as 
so  able  a  physicist  as  Professor  Tyndall  can  make  either  to  our  know¬ 
ledge  or  to  our  facilities  for  testing  the  foundations  of  our  beliefs.  The 
electric  beam,  which  has  in  his  hands  played  a  large  part  in  many 
able  investigations  and  demonstrative  experiments,  was  lately  brought 
into  play  to  demonstrate  the  ubiquity  of  dust  in  the  atmosphere.  To 
some  very  charming  experiments  Mr.  Tyndall  joined  some  theories 
which,  if  capable  of  proof,  were  yet  not  demonstrated  by  anything 
which  he  said  or  did.  The  ubiquity  of  these  air-borne  particles  was 
perfectly  well  known,  and  their  illumination  by  the  electric  beam, 
while  it  has  given  a  more  complete  demonstration  of  their  presence 
than  was  otherwise  obtainable,  has  not  added  anything  to  our 
knowledge  of  their  chemical  or  biological  relations.  His  experiments, 
however,  have  had  the  valuable  effect  of  demonstrating  the  uses  of 
cotton-wool  as  a  filter  for  them,  and  the  advantage  of  inspiring  him 
with  interest  in  a  subject  in  which  we  can  but  be  pleased  that  one  of 
the  most  brilliant  of  investigators  and  expositors  of  physical  science 
should  be  interested — the  investigation  of  the  origin  of  zymotic  disease. 

In  many  respects  the  address,  of  which  we  present  a  part  to-day  to 
our  readers,  shows  a  considerable  advance  over  previous  discourses  by 
the  same  lecturer  on  this  subject.  The  fact  that  the  dirt  or  dust  is  in 
large  part  inorganic,  and  in  large  part  “dead”,  is  now  put  prominently 
forward.  Professor  Tyndall  has,  in  fact,  profited  greatly  by  the  lessons 
of  Dr.  Gull — we  shall  not  venture  to  assume  that  it  is  by  anything 
which  we  have  had  to  say  by  way  of  comment  upon  his  previous 
addres.ses  — and  does  not  now  assume  to  tell  us  anything  more  about 
the  nature  of  this  dirt  than  we  knew  before.  He  proceeds  only  to 
reason  upon  the  subject,  deriving  his  information,  however,  chiefly 
from  chance  communications  from  various  physiologists  and  medical 
correspondents.  One  correspondent  tells  him  that  “blood  free  from 
dirt”  will  take  longer  to  putrefy  out  of  the  body,  and  Von  Reckling¬ 
hausen’s  experiments  are  brought  in  reinforcement  of  the  stilt  more 
striking  results  and  experiments  of  Professor  Lister ;  another  informs 
him  that  vaccination  through  a  bleb  raised  by  blistering  is  less  likely 
to  produce  secondary  abscesses  than  by  the  ordinary  method  ;  and 
Dr.  Budd  assures  Professor  Tyndall  that,  “from  the  day  when  he 
first  began  to  think  of  these  subjects,  he  has  never  had  a  doubt  that  the 
specific  cause  of  contagious  fevers  must  be  living  organisms.”  The  last 
is,  of  course,  a  very  interesting  proof  of  early  wisdom,  but  is  not  of  the 
nature  of  a  strict  demonstration.  The  circumstance  mentioned  by  Mr. 
Ellis  reminds  us  that  we  have,  on  the  other  hand,  seen  it  stated  in 
print  by  one  gentleman  that  he  had  to  abandon  vaccination  by  blister¬ 
ing  because  it  was,  in  his  practice,  more  productive  than  any  other  of 
suppurative  and  inflammatory  accidents.  But  all  this  is  really  beside 
the  question.  The  whole  course  of  subcutaneous  surgery,  the  whole 
range  of  Professor  Lister’s  experience,  the  daily  experience  of  the  dif¬ 
ference  in  progress  between  simple  and  compound  fractures,  a  thousand 
facts  and  observations,  and  the  accepted  and  proved  theories  of  surgical 
practice,  have  long  convinced  every  surgeon  that,  in  proportion  as  air 
and  that  which  air  bears  are  excluded  from  the  fluids  of  open  wounds, 
and  from  the  organic  fluids  of  the  body,  suppurative  and  putrefactive 
processes  will  be  lessened  and  warded  off.  So  much  Mr.  Tyndall 
might,  so  far  as  our  profession  is  concerned,  have  taken  for  granted  ; 
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and  if  he  choose  to  read,  for  instance,  such  papers  as  those  we  have 
published  of  Adams  on  subcutaneous  osteotomy,  he  will  see  how  largely 
this  knowledge  affects  our  practice  in  other  directions  than  those  to 
wliich  he  has  referred.  But,  after  proving  to  us  what  we  know.  Pro¬ 
fessor  Tyndall  takes  a  leap,  and  assumes  precisely  those  conclusions 
whicl)  we  are  desirous  of  his  aid  in  testing.  All  these  facts  are  as 
much  accordant  with  the  doctrines  of  Liebig  and  the  experiments  of 
Bastian,  as  with  the  doctrines  of  Schwann  and  the  experiments  of  Pas¬ 
teur.  Granted  that  air-borne  particles  are  prime  agents  in  initiating 
putrefactive  and  fermentative  change,  is  this  by  a  development  of  pre¬ 
existent  living  germs,  a  growth  of  deposited  ova,  or  by  a  communicated 
molecular  motion  of  dead  organic  matter  in  a  state  of  change?  Is  it  from 
germs,  or  from  fermentative  organic  particles  ?  We  wish  we  could  see 
that  Professor  Tyndall  had  advanced  our  knowledge  at  all  concerning 
this,  the  central  knot  of  the  tangle.  It  does  not  help  us  when  he  quotes 
certain  known  examples  of  parasitic  disease,  such  as  arises  from 
pebrine.  Because  the  itch  is  the  result  of  the  activity  of  the  acarus, 
■it  does  not  follow  of  course  that  all  skin-diseases  are  parasitic.  Mr. 
Tyndall  declares,  indeed,  that  the  successful  workers  and  profound 
Blinkers  of  the  medical  profession  are  daily  growing  more  convinced 
tliat  “  contagious  disease  generally  is  of  the  same  parasitic  character” 
as  the  silkworm-disease.  We  cannot  hnd  on  what  he  bases  that  very 
broad  statement.  Where  are  the  works  of  the  “most  successful 
workers  and  profound  thinkers”  which  support  that  statement  ?  It 
will  be  very  kind  of  the  lecturer  to  inform  us  whom  he  thus  dignifies, 
and  to  what  growing  series  of  authorities  he  refers.  Certainly  not  to  the 
researches  on  cholera  of  Gull,  Baly,  or  Cunningham  and  Lewes  :  these 
negative  the  parasitic  theory.  Salisbury  started  a  parasitic  theory  for 
measles ;  but  his  observations  have  been  generally  discredited,  if  they 
were  ever  accepted.  Iiallier’s  observations  have  certainly  not  gained 
in  authority  by  the  results  of  many  recent  investigations,  such  as  those 
of  Burdon  Sanderson.  M  e  are  not  aware  of  a  parasitic  theory  of  scarlet 
fever  being  held  by  any  one.  The  theory  concerning  typhoid  fever, 
which  Dr.  Budd  holds  strongly  and  defends  ably  on  purely  logical 
grounds,  is  as  distinctly  controverted  by  Dr.  Murchison. 

Professsor  Tyndall,  however,  lays  just  stress  upon  one  important  aspect 
of  the  question,  which  is  precisely  that  which  has  long  fascinated 
medical  observers,  and  which  is  of  the  deepest  importance.  To  it  also, 
however,  he  adds  nothing ;  and  from  it  he  draws,  with  admirable  and 
unquestioning  boldness,  precisely  the  conclusions  as  to  which  we  have 
all  been  debating  wdiether  they  be  the  true  and  only  conclusions.  Small- 
]30x  and  scarlatina  are,  to  use  the  graphic  words  of  Miss  Nightingale, 
in  ordinary  medical  experience,  “dog  and  cat”,  so  that  one  cannot 
change  into  the  other,  any  more  than  Tabby  can  give  birth  to  Fido. 
When  she  says  that  she  has  seen  with  her  own  eyes  one  or  other  spring 
up  in  the  corner  of  a  room  from  neglected  dirt.  Miss  Nightingale  uses, 
of  course,  a  purely  figurative  language,  and  her  evidence  must  be  taken 
(juaiituvi  T/alcat.  But  when  Mr.  Tyndall  declares,  on  the  other  hand, 
tliat  zymotic  diseases  are  all  of  primal  inheritance — long  descended  pri¬ 
meval  germ.s,  never  changing,  never  dying  out,  and  ever  passing  on  by 
lineal  descent — he  treads  also  upon  ground  less  secure  than  he  sup¬ 
poses.  That  this  is  the  ordinary  observed  mode  of  extension  of  conta¬ 
gious  diseases,  no  one  will  dispute.  That  they  have  no  other,  many 
W'ill  dispute.  When  he  declares  that,  for  the  similarity  or  identity  of 
effect  01  like  particles  acting  on  like  fluids,  w'e  have  no  physical  paral¬ 
lel,  he  obviously  leaves  out  of  view  the  whole  series  of  phenomena  of 
crystallisation  from  saturated  fluids. 

1  o  sum  up  ;  The  tendency  of  modern  research  is  certainly  not  so  favour¬ 
able  as  Mr.  Tyndall  believes  and  expects  it  to  be  to  the  theory  of  the 
parasitic  origin 'of  contagious  disease.  We  should  rather  declare  it  to  be 
unfavourable  to  that  theory.  The  theory  of  the  permanency  and  un¬ 
related  individuality  of  zymotic  types  of  disease  is  not,  as  lie  assumes, 
an  undisputed  or  unquestioned  theory.  We  have  to  set  against  it, 
first,  the  theory  of  the  correlation  of  zymotic  diseases,  which  is  grow¬ 
ing  into  importance,  and  likely  to  attract  more  attention  now'  than 
lieictofore;  second,  the  observations  of  statisticians  of  the  comple¬ 


mentary  character  of  epidemics  of  zymotic  diseases,  and  their  apparent 
interchangeability  in  periods  of  decline  ;  the  theories  of  the  spontaneous 
origin  of  zymotic  disease  by  no  contemptible  observers,  and  in  diseases 
as  distinctly  communicable  as  typhoid  ;  and  the  observations,  experi¬ 
ments,  and  reasonings  of  Pouchet  and  of  Bastian,  which  have  not  yet 
been  met,  and  which  cannot  be  disposed  of  by  a  few  words  of  philo¬ 
sophic  doubt.  We  appreciate  very  highly  the  value  of  Professor  Tyn¬ 
dall’s  assistance  in  solving  these  questions.  We  entirely  concur  in  his 
opinion  that,  as  a  physicist,  he  has  a  great  power  of  usefulness  in 
this  field  of  investigation  ;  and,  if  we  refer  him  to  the  W'ork  of  Gull, 
Baly,  Cunningham  and  Lew'es,  Farr  and  Murchison,  it  is  because  w'e 
are  desirous  that  he  should  not  be  content  to  w'in  easy  triumphs  with 
audiences  uninstructed  in  the  questions  he  discusses,  or  with  the  parti¬ 
sans  of  the  theory  he  has  adopted,  but  that  he  should  enter  into  the 
heart  of  the  question  and  face  its  real  difficulties.  It  would  be  infi¬ 
nitely  satisfactory  if  w'e  could  all  arrive  at  as  simple  a  sole  theory 
of  disease  as  that  which  Professor  Tyndall  accepts  entire,  symmetrical, 
and  rotund,  from  the  supporters  of  the  germ-theory  ;  but  we  fear  the 
solution  is  not  yet  in  hand.  It  is  satisfactory  to  have  enlisted  his  sym¬ 
pathies,  and  W'e  shall  all  be  glad  of  his  solid  and  sincere  assistance. 


THE  VACCINATION  ACT  AMENDMENT  BILL. 

This  Bill,  introduced  by  the  Government,  proposes  that  the  certificates 
of  insusceptibility  of,  and  of  unfitness  for,  vaccination,  and  of  successful 
vaccination,  shall  be  sent  to  the  vaccination-officer.  The  certificate  of 
successful  vaccination  must  be  transmitted  within  a  w'eek  of  the  ascer¬ 
tained  success  of  the  operation.  This,  in  fact,  makes  the  transmission 
necessary  within  fourteen  days  after  the  performance  of  the  operation. 
There  is  a  penalty  for  neglecting  to  comply  with  this  requirement. 

Clause  1 1  makes  it  penal  for  any  person  to  prevent  the  public  vac¬ 
cinator  from  taking  lymph  from  the  arm  of  a  child  whom  he  has  vac¬ 
cinated.  We  urged  this  provision  upon  the  Government  when  the  Act 
of  1867  was  passing  through  Parliament. 

Clause  13  enables  any  public  vaccinator  to  examine  and  certify  suc¬ 
cess  in  a  child  not  vaccinated  by  him. 

Clause  14  directs  that  a  medical  officer,  when  attending  a  small-pox 
patient  under  certain  circumstances,  may  vaccinate  and  revaccinate  the 
other  inmates  of  the  house.  Provision  is  made  for  payment  for  the 
duties  referred  to  in  this  clause.  This  we  may  take  to  be  the  result  of 
the  representations  of  the  Joint  Committee  of  the  British  Medical  and 
Poor-law'  Medical  Associations.  But  for  payment  for  the  duty  to  be  im¬ 
posed  by  the  former  of  these  tw'O  clauses,  no  provision  appears  to  be 
made  ;  and,  as  Section  22  of  the  Act  of  1867  directs  that  no  charge 
shall  be  made  by  a  public  vaccinator  to  a  parent  for  certificates  or  dupli¬ 
cates  given  under  that  Act,  and  as  the  present  Bill,  if  it  become  law,  is 
to  be  taken  to  be  a  part  of  that  Act,  it  seems  to  us  doubtful  at  least 
whether  public  vaccinators  will  be  paid  anything  for  this  duty. 

Taking  Clauses  13  and  14  together,  it  seems  to  us  that  there  may  be 
a  double  registration  of  the  vaccination  of  a  child  ;  and  not  only  may  it 
be  registered  twice,  but  an  almost  indefinite  number  of  times,  and  in 
each  of  the  many  districts  of  England.  What,  if  such  be  the  case,  will 
be  the  value  of  vaccination-returns  ? 

Section  15  enables  the  Poor-law  Board  to  annul  any  contracts,  whe¬ 
ther  made  before  or  after  the  operation  of  the  Act  of  1867  ;  whereas 
under  that  Act  the  Poor-law  Board  could  only  annul  such  contracts  as 
had  been  entered  into  under  the  Act. 

As  regards  those  sections  w’hich  are  of  general  application,  the  fifth 
makes  it  compulsory  upon  Boards  of  Guardians  to  appoint  vaccination- 
officers  such  as  are  referred  to  in  Section  28  of  the  Act  of  1867  ;  and 
the  sixth  transfers  to  such  officers  all  the  duties  of  registrars  of  births, 
except  such  as  refer  to  the  delivery  of  the  notices  of  the  requirement  of 
vaccination. 

The  registrar  is  to  send  to  the  vaccination-officer  a  monthly  list  of 
births  and  deaths  (Clause  8)  ;  and  the  sending  to  the  guardians  of  half- 
yearly  lists  of  defaulters  (Section  27  of  Act)  will  be  discontinued. 
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Clause  9  enacts  that  when  a  public  vaccinator  has  performed  revac¬ 
cination,  the  person  revaccinated  shall  attend  as  in  a  case  of  primary 
vaccination,  in  order  that  the  result  of  the  operation  may  be  ascer¬ 
tained  ;  and  in  case  of  neglect,  the  guardians  are  to  be  empowered  to 
recover  as  a  debt  a  fee  of  2s.  6d.  Under  the  law  as  it  stands,  a  negli¬ 
gent  or  recusant  parent  may  be  proceeded  against  over  and  over  again 
until  the  child  to  whom  the  proceedings  refer  is  fourteen  years  old  ;  but 
Clause  10  of  the  new  Bill  provides  that  not  more  than  two  penalties 
shall  be  enforced^  nor  more  than  one  penalty  if  it  amount  to  twenty 
shillings. 

Clause  12  provides  for  a  blot  in  the  Act  of  1867,  which  enabled  ob¬ 
stinate  and  misguided  persons  to  prevent  the  law  from  being  put  into 
operation  by  removing  their  children  from  the  union  in  which  the  pro¬ 
ceedings  were  taken,  for  there  was  no  power  of  compelling  the  person 
to  produce  the  child,  and  in  the  absence  of  the  child  a  successful  pro¬ 
secution  could  not  be  ensured. 

We  could  have  wished  that  the  division  of  authority  between  the 
Poor-law  Board  and  the  Privy  Council  had  been  done  away  with,  for 
that,  we  are  assured,  is  one  great  hindrance  to  the  thoroughly  efficient 
working  of  the  vaccination-laws.  We  also  cannot  help  saying  that  there 
appear  to  us  to  be  evidences  of  haste  and  some  want  of  exactness  in 
drafting  the  Bill,  which,  if  not  amended  before  it  becomes  law,  are  likely 
to  be  fruitful  sources  of  diverse  opinions.  We  shall  be  glad  to  receive  the 
opinion  of  members  of  the  Association  on  the  several  portions  of  this 
Bill. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  THE 
FRIENDLY  SOCIETIES. 

We  regarded  the  appointment  of  the  Friendly  Societies  Committee  of 
the  Birmingham  and  Midland  Counties  Branch  of  the  British  Medical 
Association  in  1868,  as  one  of  the  most  promising  and  itseful  develop¬ 
ments  of  that  principle  of  unified  action  which  underlies  the  structure 
and  is  the  greatest  element  in  the  usefulness  of  the  Association.  We 
have  heard  occasional  hints  of  the  alleged  failures  of  the  movement 
here  and  there,  and  were  therefore  the  more  desirous,  when  we 
received  from  Mr.  Manley  the  account  of  his  rough  experience  at  West 
Bromwich,  to  gauge  the  general  results  throughout  the  country.  It  will 
be  seen  that  letters  which  we  have  received  in  response  to  the  request 
for  such  information,  and  which  we  publish  to-day,  describe  a  much 
more  satisfactory  result  of  that  movement  than  might  have  been  in¬ 
ferred  from  Mr.  Manley’s  statement.  It  will  be  satisfactory  if  these 
letters  elicit  yet  others  from  all  parts  of  the  kingdom,  so  as  to  enable 
us  to  judge  with  something  like  precision  of  the  total  effect  of  this 
movement  and  of  the  improvement  which  it  has  made.  It  is  of  almost 
equal  importance  to  learn  where  and  to  what  extent  it  has  failed,  and 
where  and  to  what  extent  it  has  succeeded  ;  and  in  both  cases  to  ascer¬ 
tain  what  are  the  apparent  causes  of  local  success  or  failure.  Some 
sneers  have  been  pointed  at  this  movement,  as  one  of  trades-unionism. 
Strangely  enough,  they  have  proceeded  generally  from  eminent  mem¬ 
bers  of  the  profession,  who  hold  very  strongly  to  the  opinion  that  there 
should  be  an  universal  agreement  that  no  physician  should  accept  less 
than  a  guinea  fee,  even  though  he  be  compelled  by  regard  to  the  cir¬ 
cumstances  of  the  case  to  reduce,  by  a  systematic  oblivion,  the  num¬ 
ber  of  visits  far  below  the  actual  number,  and  so  practically  receive  less 
than  his  nominal  fee.  Those  who  argued  in  this  way  seemed  to  us  not 
only  to  be  guilty  of  this  special  inconsistency,  but  to  ignore  the  differ¬ 
ence  between  the  professional  propriety  of  resisting  a  downward  com¬ 
petition  for  fees  in  respect  to  services  having  always  an  arbitrary  value, 
and  the  attempt  to  impose  an  arbitrary  value  on  products  whose  value 
is  acknowledged  to  be  best  settled  by  the  “  higgling  of  the  market”. 
It  is  to  avert  the  introduction  of  the  “  higgling  of  the  market”  as  a 
standard  for  medical  services,  that  the  Friendly  .Societies  Committee  of 
the  Association  was  established.  We  feel  satisfied  that  this  was  an 
excellent  and  highly  professional  development  of  the  functions  of 
association.  The  sort  of  review  of  the  progress  of  the  movement 


which  we  are  now  endeavour.ng  to  make  will,  we  hope,  prove  practi¬ 
cally  useful ;  and  we  should  be  glad  to  find  it  yield  lessons  which  will 
be  of  service  in  still  further  exter.ding  the  influence  of  a  movement 
which  has  already  spread  beyond  the  Association,  and  has  proved  itself 
capable  of  elevating  the  status,  as  well  as  increasing  the  remuneration, 
of  a  numerous  class  of  medical  men. 


VALEDICTORY. 

In  closing  this  half-yearly  volume,  we  close  also  the  publication  of  a 
series  of  lectures  which  are  among  the  most  remarkable  which  it  has 
ever  been  the  good  fortune  of  any  journal  to  present  for  the  gratifica¬ 
tion  of  intelligent  readers,  and  to  preserve  for  the  permanent  benefit  of 
science.  The  phonographic  record  of  Professor  Haughton’s  three  lec¬ 
tures  on  the  Principle  of  least  Action  in  Nature,  illustrated  by  Animal 
Mechanics,  is  a  remarkable  literary  photograph  of  a  series  of  lectures 
presenting  a  perhaps  lanrivalled  combination  of  spontaneous  eloquence, 
subtle  originality  of  thought  and  diction,  and  severe  geometric  reason¬ 
ing,  applied  to  the  solution  of  novel  and  unattacked  problems  in  ana¬ 
tomy  and  animal  physiology.  It  would  be  a  poor  compliment  to  these 
singularly  vivid  and  perspicuous  demonstrations  of  the  lecturer,  if  we 
were  to  attempt  to  recapitulate  his  arguments  or  to  point  his  conclu¬ 
sions.  They  add  solid  stones  to  the  edifice  of  human  knowledge,  and 
promise  to  found  a  new  era  in  a  science  now  little  studied  and  as  yet 
poorly  developed — that  of  animal  mechanics.  To  many  readers,  the 
incidental  arguments  and  inferences  will  rival  in  importance  the  main 
developments  of  the  discourses.  None  will  have  failed  to  notice  the 
emphatic  declaration  that  here  can  be  observed  no  tentative  process, 
no  gradual  perfection  in  flesh  and  blood,  no  failures  which  die  out  and 
leave  space  for  creative  successes,  but  geometrical  completeness  and 
perfection  in  every  model.  The  adversaries  of  teleology  will,  of 
course,  reply  that  to  such  apparent  waste  of  structure  as  in  the  male 
mamma  and  the  seal’s  paw  these  observations  afford  no  key  ;  but  every 
one  will  feel  that,  whatever  may  be  the  actual  worth  of  the  teleological 
argument.  Professor  Plaughton  has  incidentally  made  a  most  brilliant 
contribution  to  it  in  this  admirable  series  of  lectures. 

We  can  hardly  close  the  volume  without  expressing  gratification  at 
the  remarkable  scientific  value  of  the  lectures,  addresses,  and  papers 
which  it  contains.  We  only  echo  the  written  words  of  many  corre¬ 
spondents,  and  express  a  patent  fact,  in  s.aying  that  perhaps  no  other- 
volume  of  this  or  any  other  journal  ever  contained  so  great  a  mass  of 
valuable  scientific  matter  as  circumstances  have  enabled  us  to  include  in 
this  volume.  We  can  hardly  hope  to  find  ready  to  our  hand  material 
equally  rich  for  that  which  is  about  to  follow  ;  but  for  that  also  the 
prospects  are  of  the  brightest.  It  is  of  good  omen  that  it  will  open 
with  the  H.arveian  Oration  on  the  Progress  of  Therapeutics  by  our 
esteemed  associ.ate  Dr.  T.  K.  Chambers,  which  excited  the  admiration 
of  all  who  heard  it  on  Wednesday  last. 


The  Society  of  Physicians  of  St.  Petersburg  has  elected  Dr.  Barnes 
its  Honorary  Member.  Hitherto  the  Society  has  not  associated  to 
itself  foreign  or  honorary  members. 

Dr.  George  M.  Lowe  of  Lincoln  has  been  appointed  public 
Analyst  for  the  parts  of  Lindsey  in  Lincolnshire,  under  the  provisions 
of  the  Act  for  preventing  the  Adulteration  of  Food  and  Drink. 

Many  medical  officers  have,  it  is  stated,  been  arrested  among  the 
Federals  of  Paris.  The  Gazeile  Medicale  points  out  that  most  of  them 
were  fulfilling  the  sacred  duty  of  their  art,  which  knows  no  political  dis¬ 
tinctions,  and  justly  claims  their  release. 

The  “  Baly  Medal”  of  the  Royal  College  of  Physicians,  London,  has 
been  awarded  to  Dr.  Lionel  Beale,  and  was  presented  to  him  immedi¬ 
ately  after  the  termination  of  the  Harveian  Oration,  on  Wednesday 
last. 
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'I'iiE  proposition  has  been  made  by  Henoque,  and  finds  many 
supporters,  to  transform  the  new  hos^ntal  building  of  the  Hotel  Dieu 
into  the  Hotel  de  Ville  of  Paris,  This  proposition  finds  much  support 
amongst  physicians,  who  believe  ic  is  better  fitted  for  any  other  purpose 
than  that  for  which  it  has  been  built. 


HEALTH  OF  PARIS. 

There  were  only  four  deaths  in  Paris  from  small-pox  during  the  week 
ending  the  9th  June,  against  257  in  London  ;  only  4  cases  of  scarlatina, 
against  28  with  us  ;  and  9  cases  of  measles,  against  our  23.  The  chief 
mortality  was  from  bronchitis  and  pneumonia.  The  city  is  free  from 
epidemics.  The  total  mortality  of  the  week  was  1,159. 


the  MIDDLESEX  HOSPITAL. 

The  translation  of  Di-.  Murchison  and  Mr.  Plenry  Arnott  to  St. 
Thomas’s  Hospital,  renders  vacant  the  offices  of  Physician  and 
Assistant-Surgeon.  The  former  will  be  filled  up  by  the  appointment 
as  physician  of  Dr.  Greenhow,  now  acting  as  extra  physician.  The 
post  of  assistant-surgeon  will  be  filled  up  most  probably  by  Mr.  Henry 
Morris,  who  has  for  a  considerable  time  held  the  offices  of  surgical 
registrar  and  pathologist.  A  second  vacancy  as  assistant-surgeon  will, 
however,  shortly  occur  in  consequence  of  the  expected  promotion  of 
Mr.  George  Lawson  as  extra  surgeon. 

THE  STRASBOURG  SURGEONS  ON  EXPLOSIVE  BULLETS. 
Supported  by  the  ablest  authority,  we  gave  during  the  war  the  ex¬ 
planation  of  the  counter-allegations  of  the  use  of  explosive  bullets, 
which  the  experience  of  British  military  surgeons  warranted — that  the 
alleged  explosion  and  dispersion  of  the  fragments  of  hollow  balls  in 
certain  wounds  dressed  in  the  ambulances  was  due  to  the  shattering  of 
the  ball  against  edges  of  bone.  That  explanation  has  been  widely  re¬ 
produced  ;  and  we  are  very  pleased  to  see  that  M.  Herrgott  of  Stras¬ 
bourg,  after  deliberate  investigation  of  the  cases  under  his  care,  which 
gave  rise  to  accusation  of  the  kind,  has  arrived  at  the  same  conclusion. 
As  M.  Herrgott  truly  says,  accusations  so  injurious  should  now  be  with¬ 
drawn  on  both  sides.  He  adds,  that  if  all  the  accusations  launched — 
sometimes  so  carelessly — could  be  submitted  to  an  equally  calm,  serious, 
and  loyal  examination,  they  would  cease  to  excite  hatred  and  rancour. 
In  other  words,  the  charges  have  proved  explosible,  and  not  the  bullets : 
this  is  as  it  should  be  in  war. 


DEATHS  FROM  CHLOROFORM. 

The  letter  of  Professor  Lister,  which  we  publish  this  w'eek,  is  as  note- 
W'orthy  for  what  it  leaves  unsaid  as  for  what  it  says.  In  a  very  few 
words,  it  insists  on  the  one  cause  of  death  which  he  believes  to  be  at  the 
root  of  our  mortality  from  chloroform — laryngeal  paralysis  of  the  re¬ 
spiration,  and  on  the  remedy  for  it — firm  traction  of  the  tongue  beyond 
the  range  of  the  teeth,  and  indeed  to  its  utmost  extent  of  protrusion. 
What  is,  however,  deeply  important,  is  the  silence  of  the  letter  on  the 
subject  of  the  past  deaths  to  which  we  have  referred.  This  matter  is 
one  intimately  involving  the  security  of  lives  intrusted  to  surgical 
skill,  and  lost  by  the  administration  of  an  agent  used  to  secure 
immunity  from  pain  to  the  patients  under  their  hands.  Every  one  of 
course  feels  deeply  how  much  professional  responsibility  is  involved  in 
the  estimate  of  the  precise  ratio  of  danger,  and  in  the  research  of  the 
safest  agents  and  the  best  means  of  averting  the  dangers  incidental  to 
the  use  of  those  which  we  have  to  employ.  Let  it  be  noted,  then,  that 
in  the  great  Infirmaiy  where  chloroform  was  first  used,  and  where  its 
use  was  until  lately  believed,  and  was  generally  stated,  to  have  been 
free  from  accident,  it  has  become  now  known — as  it  were  accidentally 
through  our  columns — that  there  have  really  occurred  five  deaths  ;  and 
that  in  this  country  where  most,  but  certainly  not  all,  chloroform  deaths 
are  recorded,  there  have  been  registered  seventy  deaths  in  eleven  years 
(see  Bun  isH  Medical  Journal,  July  2nd,  1870).  But,  further  than 
this,  administrators  of  chloroform  wall  bear  in  mind  that,  according  to 
(  he  deliberate  opinion  of  Professor  Lister,  deaths  from  chloroform  are 
preventable  accidents — in  his  clear  and  unmistakable  words,  the  result 


of  carelessness  and  the  omission  of  the  simple  precaution  of  forcible  trac¬ 
tion  of  the  tongue,  and  that  no  such  accidents  should  occur.  N or  has 
any  administrator  of  chloroform  come  forward  in  our  columns  to 
contravene  the  conclusion  which  is  the  result  of  Professor  Lister’s  re¬ 
searches. 


THE  order  of  the  BATH. 

The  Queen  has  been  graciously  pleased  to  give  orders  for  the  appoint¬ 
ment  of  Alexander  Armstrong,  M.D.,  Director-General  of  the  Medi¬ 
cal  Department  of  the  Navy,  to  be  K.C.B.;  of  Inspector-General 
of  Hospitals  and  Fleets,  Charles  Abercromby  Anderson,  M.D.,  and 
Deputy-Inspectors  Richard  Denton  Mason  and  David  Lloyd  Morgan, 
to  be  C.B.  of  the  Military  Division  ;  and  Deputy  Inspector-General 
of  Hospitals,  William  Campbell  Maclean,  M.D.,  Professor  of  Military 
Medicine  in  the  Army  School  at  Netley,  to  be  C.B.  of  the  Civil  Division 
of  the  order.  ‘ 


SANITARY  IMPROVEMENTS  IN  MANCHESTER. 

A  Manchester  correspondent  writes : — The  Corporation  has  recently 
resolved  to  institute  a  large  public  disinfecting  oven  in  some  central 
part  of  our  city,  for  the  purpose  of  disinfecting  the  clothing  and  bedding 
of  fever  and  small-pox  cases.  This  plan  has  aroused  the  liveliest  oppo¬ 
sition  among  many  of  the  inhabitnnts,  who  object  to  loads  of  poisoned 
and  poisonous  stuff  being  constantly  carted  past  their  doors.  An  in¬ 
dignation  meeting  is  called  for  next  Wednesday,  to  resist  the  oven  and 
all  its  works  ;  and  as  the  chair  is  to  be  taken  by  a  popular  and  influ¬ 
ential  citizen,  it  is  not  unlikely  that  they  will  succeed  in  diverting  the 
undesirable  boon  from  their  midst.  It  is,  indeed,  likely  to  prove  a 
white  elephant  to  the  inhabitants  of  that  neighbourhood  which  has 
the  sanitary  distinction  of  receiving  it.  Whatever  doubts  may  be  felt 
as  to  the  wisdom  of  the  corporation  for  this  Act,  none  can  be  enter¬ 
tained  in  their  having,  at  the  same  time,  decided  to  do  awjiy  with  all 
private  slaughter-houses,  and  immediately  to  set  about  the  erection  of 
public  abattoirs. 

DR.  SIBSON  AND  MR.  LANE  :  ST.  MARY’S  HOSPITAL. 

It  has  been  determined  by  a  Committee  of  the  past  students  of  this 
Hospital  to  present  testimonials  to  Dr.  Sibson  and  Mr.  Lane,  who  are 
now  retiring  from  office  after  twenty  years’  service.  It  is  felt  that  few 
of  their  old  pupils,  either  of  St.  Mary’s,  or  of  Lane’s  School  adjoining 
St.  George’s  Hospital,  will  not  be  glad  to  join  in  this  expression  of 
affection  and  respect  for  their  old  teachers,  from  whom  ‘  ‘  they  have  all 
received  so  much  valuable  instruction,  and  so  many  acts  of  kindness.” 
For  this  purpose,  it  has  been  resolved  to  invite  each  of  their  former 
pupils  for  a  subscription  limited  to  one  guinea.  Mr.  Sydenham  J. 
Knott  and  Mr.  Alfred  T.  Wall  act  as  Honorary  Secretaries.  We 
believe  that  the  present  and  former  colleagues  of  Dr.  Sibson  and  Mr. 
Lane  propose  to  invite  them  to  a  parting  banquet. 


the  club  movement. 

Referring  to  the  recent  correspondence  in  the  Journal,  Dr.  L, 
O.  Fox  of  Broughton  writes: 

The  present  case  reveals  a  state  of  things  which  I  hoped  belonged 
exclusively  to  my  own  county,  viz.,  Hampshire ;  and  that  is,  that  medi¬ 
cal  men  in  lucrative  practice  in  Staffordshire  take  clubs  at  three  shil¬ 
lings  per  member.  If  this  be  the  value  at  which  we  ourselves  estimate 
our  services,  how  can  we  expect  the  public  to  respect  us  ?  We  com¬ 
plain  that  we  are  not  recognised  by  the  state  as  we  ought  to  be  ;  that 
we  are  snubbed  by  the  Privy  Council  ;  that  the.  Poor-law  Board  looks 
down  upon  us  as  a  lot  of  hucksters ;  and  yet,  when  an  opportunity  occurs 
of  asserting  our  rights  and  of  improving  our  position,  we  act  like  a  set 
of  cowards,  and  do  not  hesitate  to  cut  our  brother’s  throat  for  the  sake 
of  a  few  paltry  pounds  per  annum.  The  remark  which  is  constantly 
thrown  in  the  teeth  of  those  who  contend  for  a  better  state  of  things  is 
undoubtedly  true  ;  viz.,  that  if  we  had  only  common  honesty  and  were 
true  to  ourselves,  we  should  soon  overcome  all  difficulty  in  obtainingwhat 
is  just  and  due  to  us  as  members  of  a  liberal  profession.  It  is  refreshing 
to  find  from  Dr.  Turton,  that  at  Wolverhampton  satisfactory  results  of 
the  recent  agitation  have  shown  themselves. 
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ST.  Bartholomew’s _  HOSPITAL  :  mr.  paget’s  resignation. 
The  opportunity  offered  by  Mr.  Paget’s  retirement  from  the  position 
of  Surgeon  to  St.  Bartholomew’s  Hospital  has  not  been  allowed  to 
pass,  without  steps  being  taken  to  mark  the  appreciation  of  the  manner 
in  which  his  genius  and  energy  have  been  exerted  to  promote  the 
prosperity  of  the  Hospital  and  Medical  School  during  his  long  and 
intimate  association  with  them.  In  our  advertisement  columns  will  be 
found  an  appeal  to  Mr.  Paget’s  friends  and  pupils  to  join  the  Com¬ 
mittee  now  being  formed  to  carry,  out  the  intention.  It  has  been 
decided,  wisely,  we  think,  to  limit  the  subscriptions. 


the  contagious  diseases  acts. 

It  is  announced  that  the  Royal  Commission  have  decided,  by  a  ma¬ 
jority  of  two  to  one,  to  recommend  the  repeal  of  the  Acts.  Mr. 
Fowler  has,  therefore,  postponed  his  intended  Bill  for  the  purpose, 
awaiting  the  publication  of  the  Report  and  the  action  of  the  Govern¬ 
ment. 


EPIDEMIOLOGICAL  SOCIETY. 

At  the  annual  meeting  of  this  society,  held  on  the  14th  instant,  the  fol¬ 
lowing  gentlemen  were  elected  office-bearers  for  the  Session  1871-2. 
President:  Robert  Lawson,  Esq.,  Inspector  General  Royal  Army. 
Hosiorary  Vice-P7-esidents :  The  Earl  of  Shaftesbury,  K.G. ;  Lord  Lyt¬ 
telton;  The  Rt.  Hon.  W.  Cowper-Temple,  M.P. ;  Edwin  Chadwick, 
Esq.,  C.B.  Vice-Pi'esidenis  :  Alexander  Armstrong,  M.D.;  Henry  \V. 
Acland,  M.D.,  D.C.L.,  F.R.S.;  William  Farr,  M.D.,  D.C.L., 

F. R.S.;  Sir  W.  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.;  Sir  Thomas 

G.  Logan,  M.D.,  K.C.B.;  Sir  J.  Ranald  Martin,  C.B.,  F.R.S.; 

Gavin  Milroy,  M.D.;  John  Simon,  Esq.,D.C.L.,  F.R.S.;  Sir  Thomas 
Watson,  Bart.,  M.D.,  F.R.S.;  Benj.  W.  Richardson,  M.D.,  F.R.S.; 
Edward  C.  Seaton,  M.D.  George  Buchanan,  M.  D.  General 

Secretary':  W.  H.  Corfield,  M.B.  Secretary  for  Navy :  A.  E.  Mackay, 
M.D.,  Deputy  Inspector-General  R.N.  Seci'etary  for  Army:  T.  Craw¬ 
ford,  M.D.,  Deputy  Inspector-General.  Foreign  and  Colonial  Secreta¬ 
ries:  Waller  Lewis,  M.B. ;  Hermann  Weber,  M.D. ;  W.  Daniel  Moore, 
M.D. ;  J.  J.  L.  Donnet,  M.D.,  R.N.;  John  Jackson,  M.D.;  John 
Macpherson,  M.D.;  W.  Dickson,  M.D.,  R.N. ;  W.  R.  E.  Smart, 
M.D.,  C.B.,  Inspector- General  R.N.  Other  Meinhei's  of  Cotuteil:  F. 
J.  Burge,  Esq.;  E.  Haward,  M. D.;  H.  T.etheby,  M.B. ;  J.  F.  Mar- 
son,  Esq.;  H.  H.  Massy,  M.B.,  C.B.,  Deputy  Inspector  General, 
Royal  Army;  J.  N.  Radcliffe,  Esq.;  J.  Burdon  Sanderson,  M.D., 
F.R.S. 


THE  BOMBARDMENT  OF  STRASBOURG  AND  PARIS. 

The  following  is  a  digest  of  official  figures  showing  the  number  of  victims 
of  the  bombardment  in  Strasbourg.  In  the  civil  population,  from  the 
13th  August  to  20th  December,  168  men  and  63  women  were  killed 
or  died  of  their  wounds  ;  49  persons  died  subsequently  of  their  wounds 
up  to  31st  December,  in  all  280.  The  mortality  amongst  the  wounded 
was  at  the  rate  of  3 1 . 8  per  cent.  The  total  number  of  civilians  wounded, 
therefore,  appears  to  have  been  about  900,  The  first  two  deaths  were 
on  the  13th  August.  The  worst  days  were  the  25^  September  (14 
deaths),  the  9th  (13),  the  25th  and  27th  August  (12).  At  the  com¬ 
mencement  of  the  bombardment  a  projectile  fell  into  the  orphanage  of 
the  Rue  Arc-en-Ciel,  and  struck  8  young  girls — 4  were  killed,  4  others 
underwent  amputations,  and  have  recovered.  In  the  garrison,  the  losses 
were  as  follows  ;  1 1 7  deaths  from  firearms ;  436  from  shells.  The  first 
deaths  among  the  soldiers  occurred  on  the  24th  August — eleven  days 
after  the  death  of  the  first  civilian.  The  general  mortality  of  the  city 
during  August  and  September  of  1869  was  363  ;  in  the  same  months  of 
1870  it  was  1,132.  With  these  figures  may  be  compared  the  official 
statistics  relating  to  the  Prussian  siege  of  Paris.  The  capital  was  bom¬ 
barded  for  twenty-two  days — from  the  5th  to  the  27th  January,  1871 : 
31  children,  23  women,  and  53  men — in  all  107  persons — wei'e  killed 
amongst  the  civil  population.  There  were  besides  276  wounded,  of 
whom  36  were  children,  92  women,  and  148  men,  which  brings  the 


total  of  civilians  killed  and  wounded  to  383.  The  worst  night  was  that 
of  the  15th,  when  the  number  of  victims  exceeded  30.  The  general 
mortality,  which  averages  900  to  1000  each  week,  rose  towards  the  end 
of  the  siege  to  4,500  to  5,000.  In  1869-1870,  there  died  in  Paris,  from 
the  i8th  September  to  the  24th  February,  21,978  persons  :  in  the  same 
period,  1870-71,  the  mortality  rose  to  64,154. 


THE  AMALGAMATED  EXAMINATION  SCHEME. 

A  FURTHER  meeting  of  the  Conjoint  Committee  has  been  held;  and 
at  this  meeting,  the  representatives  of  the  Apothecaries’  Society  sub¬ 
mitted  a  statement  showing  that  the  legal  effect  of  the  Act  of  Parliament 
under  which  they  acted  was  to  prevent  them  from  requiring  any  amount 
of  surgical  knowledge  as  a  condition  precedent  to  granting  their 
■  diploma.  This  is,  of  course,  a  state  of  things  in  which  they  are  much 
to  be  commiserated.  The  evils  of  allowing  names  to  be  placed  on  the 
Register  for  practice  in  virtue  of  an  avowedly  imperfect  qualification  are 
universally  acknowledged.  We  have  already  sufficiently  directed  atten¬ 
tion  to  the  extent  to  which  this  evil  operated  prejudicially,  by  a  general 
analysis  of  the  Register  during  the  years  1868-69,  of  which  the  pub¬ 
lication  was  followed  by  the  passing  of  the  conferences  of  the  Corpora¬ 
tions  with  a  view  to  prevent  this  scandal,  and  by  the  passing  of  the 
Government  Bill  with  the  same  object.  The  declaration  of  helpless¬ 
ness  to  carry  out  what  is  universally  admitted  to  be  necessary,  puts  the 
Apothecaries’  Society  in  a  very  painful  position.  They  are  already  to 
be  pitied,  inasmuch  as  they  have  no  power  to  withdraw  their  diplomas 
from  unworthy  licentiates  ;  and  the  Register  is  still  disgraced  by  names 
which  but  for  the  Apothecaides’  Society  would  have  been  stricken  off. 
They  now  virtually  declare  that  their  diploma  is  one  which  ought  not 
to  be  registrable  at  all.  The  scheme  for  conjoint  examinations  will, 
we  presume,  go  on  without  them.  But  the  plea  for  legislation  will 
now  be  irresistibly  strong. 


SCOTLAND. 

The  sum  of  ^{^400  has  been  subscribed  for  the  purpose  of  erecting 
a  monument  to  the  five  medical  men  who  lost  their  lives  during  the 
epidemic  of  fever  in  Greenock. 

STATE  AID  TO  SCIENCE  IN  SCOTLAND. 

A  MEMORIAL  has  been  addressed  by  the  Council  of  the  Royal  Society 
of  Edinburgh  to  the  Royal  Commissioners  appointed  to  make  inquiiy 
regarding  scientific  instruction  and  the  advancement  of  science,  in  M'hich 
they  suggest  that  a  special  grant  should  be  appropriated  for  Scotland 
from  the  imperial  purse,  and  that  it  should  be  administered  in 
Scotland.  The  special  claims  for  aid  are  claimed  for  the  Royal  So¬ 
ciety  of  Edinburgh  and  the  Scottish  Meteorological  Society  ;  but  the 
memorial  expresses  a  hope  that  an  opportunity  will  be  given  to  all 
societies  in  Scotland  of  stating  what  they  are  severally  doing  in  carry¬ 
ing  out  the  objects  for  which  they  were  established. 


IRELAND. 


Sir  Dominic  Corrigan,  Bart,  M.P.,  has  just  been  elected  Vice- 
Chancellor  of  Queen’s  University,  Ireland,  in  succession  to  Sir  Maziere 
Brady. 

UNIVERSITY  OF  DUBLIN  :  SCHOOL  OF  PHYSIC  IN  IRELAND. 

The  Senior  Medical  Exhibitions,  given  annually  b*y  the  Professors  of 
the  School  of  Physic,  have  this  year  been  awarded  to  Messrs.  Jacob 
O’Connor  and  Patrick  Molony  respectively. 

Royal  General  Dispensary,  B.artholomew  Close. — At  the 
last  quarterly  general  meeting,  the  rules  were  altered  so  as  to  vest  all 
future  elections  of  resident  medical  officers  in  the  Committee  instead  of 
the  general  body  of  subscribers. 
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ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-ninth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Plymouth,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  8th,  9th,  loth,  and  nth  of  August  next. 

PresideTii — E.  Charlton,  M.D, ,  D.  C. L.,  Physician  to  the  New¬ 
castle-upon-Tyne  Infirmary. 

Prcsideni-ekct — John  Whipple,  Esq.,  F. R. C.S.,  Consulting  Sur¬ 
geon  to  the  South  Devon  and  East  Cornwall  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  George  Johnson, 
M.D.,  F.  R.  C.  P.,  Professor  of  Medicine  in  King’s  College,  London. 

An  Address  in  Sttrgefy  y;\\\  be  delivered  by  Joseph  Lister,  Esq., 
F.R.S.,  Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

Notices  of  Motion.  — The  following  notices  have  been  given. 

The  President  of  the  Council  :  Rule  4.  To  insert  “  President¬ 
elect”,  and  to  omit  “  Secretary”. — Rule  6.  To  expunge  this  rule,  and 
to  substitute  the  following:  “Each  retiring  President  of  the  Association 
and  President  of  Council  shall  be  appointed  a  Vice-President  for  life  by 
a  vote  of  the  members  at  the  Annual  Meeting.” — Rule  7.  To  add 
“  the  Vice-Presidents”  after  President-elect;  to  insert  the  word  “  and” 
between  President  of  the  Council  and  Treasurer,  and  to  erase  “and 
the  Secretary”;  and  to  insei't  “such”  between  “at”  and  “  other”  in  the 
fifth  line. — Rule  8.  In  this  and  every  rule  where  “  District”  is  prefixed 
to  Branch,  to  erase  the  word  “District”,  and  to  erase  the  words 
“the  Secretary  of  the  Association”. — Rule  9.  To  omit  the  words 
between  “  The  President  of  the  Council”  and  “  shall  be  elected” — Rule 
10.  To  omit  the  words  between  “The  Treasurer”  and  “shall  be 
elected”. — Rule  ii.  To  erase  the  words  after  “There  shall  be  one  paid 
Secretary”  in  first  section,  and  to  substitute  “who  shall  reside  in 
London,  and  devote  his  whole  time  to  the  business  management  of  the 
Association  and  of  the  Journal  office”.  To  erase  the  words  “other¬ 
wise”  in  seventh  line  and  “  an  annual  or  special”  in  eighth  line,  and  to 
insert  “each  Annual  Meeting”. — Rule  13.  To  erase  the  words  “  Secre¬ 
tary  shall  call”,  and  to  substitute  “President  of  Council  shall  direct  to 
be  called”.  —  Rule  14.  Between  “shall”  and  “be  recommended”,  to 
insert  “express  his  desire  in  writing,  and  shall  be”.  —  Rule  15.  To  add 
“Members  maybe  admitted  on  and  after  July  ist  in  each  year,  and 
the  subscription  for  such  part  of  a  year  shall  be  half  a  guinea”.  To 
erase  the  words  after  “  each  member”  in  eighth  line,  and  to  substitute 
“  as  long  as  his  subscriptions  remain  unpaid,  provided  due  notice  shall 
have  been  given  of  such  withholding”.  —  Rule  16.  To  erase  the  words 
after  “from  his”  in  fourth  line,  and  to  substitute  “liabilities  to  the 
Association”. — Rule  24.  In  tenth  line,  to  insert  “  a  copy  of  the  laws” 
between  “  Association”  and  “and”. 

Dr.  Steele  (Liverpool)  :  Election  of  Committee  of  Council.  Every 
associate,  who  is  a  member  of  the  Council,  and  desirous  of  a 
seat  on  the  Committee  of  Council,  shall  send  to  the  General 
Secretary,  not  later  than  months  prior  to  the  Annual  Meeting 
of  the  Association,  a  declaration  signed  by  himself,  and  in  the 
following  terms:  “I,  A.  B.,  of  C.,  member  of  the  British  Medical 
Association,  hereby  declare  that  I  am  a  candidate  for  a  seat  on  the 

Committee  of  Council  of  the  said  Association.  (Signed) - .” 

Together  with  a  nomination-paper  signed  by  six  members  of  the  Asso¬ 
ciation,  in  the  following  terms  :  “  We,  the  undersigned,  members  of  the 
British  Medical  Association,  certify  that  A.  B.,  of  C.,  is  a  fit  and  proper 
person  to  be  a  member  of  the  Committee  of  Council  of  the  said  Asso¬ 
ciation.”  The  names  of  the  eligible  candidates,  with  the  names  of  the 
six  associates  by  whom  they  shall  have  been  respectively  nominated, 
shall  be  published  in  the  British  Medical  Journal  not  later  than 
months  prior  to  the  Annual  Meeting  of  the  Association. 

Mr.  Nicholson  (Hull):  To  alter  Law  16,  line  2.  Eor  “three”, 
insert  “two”. 

Dr.  Wade  (Birmingham) :  In  Law  8,  Paragraph  No.  3,  of  the  duties 
of  Council,  to  alter  “ten”  into  “twenty-five”;  and  to  omit  the  words 
“and  one  Secretary  from  each  Branch”. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary  at  their  earliest  convenience. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  13th,  1871. 


SOUTH  MIDLAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 
General  Infirmary,  Northampton,  on  Tuesday,  June  27th,  at  i  P.M. : 
Dr.  Wm.  Clark,  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  (not  to  exceed  fifteen  minutes  in 
reading),  are  requested  to  send  the  titles  forthwith  to  Dr.  Bryan,  Plon- 
orary  Secretary. 

Dinner  will  be  provided  at  the  Angel  Hotel,  at  4  P.M. ;  charge,  6s., 
including  dessert  and  waiters ;  and  gentlemen  who  intend  to  be  present, 
are  requested  to  let  me  know  on  or  before  June  23rd. 

Members  whose  subscriptions  are  not  yet  paid,  are  earnestly  requested 
to  pay  them  at  or  before  the  annual  meeting. 

J.  M.  Bryan,  M.D.,  Honorary  Secretary. 
Northampton,  June  1871. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Medical 
Institution,  Liverpool,  on  Wednesday,  June  28th,  at  12  o’clock.  Pre¬ 
sident,  Dr.  Spencer,  Preston;  President-elect,  Dr.  Desmond,  Liverpool. 

The  dinner  will  take  place  at  the  Adelphi  Hotel  at  4.30  P.M.  Tickets 
(exclusive  of  wine),  6s.  each. 

Papers  and  cases  of  interest  ivill  be  communicated  by  Dr.  Nevins, 
Mr.  Bickersteth,  Dr.  Haddon,  Dr.  Drummond,  Dr.  Lyster,  and 
Dr.  Glynn. 

Reginald  Harrison,  Hojiorary  Secretary. 
51,  Rodney  Street,  Liverpool,  June  14th,  1871. 


SOUTH  EASTERN  BRANCH. 

The  twenty-seventh  annual  meeting  of  the  above  Branch  will  be  held 
at  the  Steine  Hotel,  Worthing,  on  Friday,  June  30th,  at  2  o’clock; 
Dr.  Tyacke,  Senior  Physician  to  the  Chichester  Infirmary,  in  the  Chair. 
Dinner  will  be  provided  at  4. 30  ;  charge,  exclusive  of  wine,  7s. 
Members  can  introduce  friends.  Those  who  may  intend  to  join  the 
dinner,  will  oblige  by  informing  me  by  the  28th  instant. 

G.  Fredk.  Hodgson,  Honorary  Secretary. 

52,  Montpellier  Road,  Brighton,  June  1870. 


EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINGDON 

BRANCHES. 

The  annual  meeting  of  the  above  Branches  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Friday,  June  30th,  at  2.30  p.m.  ; 
P.  Eade,  M.D. ,  President. 

Gentlemen  wishing  to  read  papers,  are  requested  to  send  the  titles 
to  one  of  the  Honorary  Secretaries  ;  and  those  members  who  purpose 
being  present  at  the  dinner,  are  requested  to  communicate  their  inten¬ 
tion  as  early  as  possible,  so  that  the  necessary  arrangements  may  be 
made. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting:  Dr.  Humphry,  F. R. S.,  Reminiscences  of  Sur¬ 
gery  in  the  Norwich  Hospital  five  and  thirty  years  ago  ;  Dr.  Durrant, 
On  a  Medical  Subject ;  Mr.  Cadge,  On  Ovariotomy';  Dr.  Brad¬ 
bury,  Notes  of  a  Case  of  Hiemoptysis,  with  Remarks  ;  Mr.  Crosse, 
On  Accidents  in  Lithotomy  ;  Dr.  Bateman,  On  Obscure  Diseases 
of  the  Cmcum  ;  Mr.  Robinson,  On  Intra-ocular  Malignant  Growths. 

Dinner  at  the  Norfolk  Hotel  at  5.30  p.m.  Tickets,  I2s.  6d.  each. 

A  light  luncheon  will  be  given  at  the  Hospital  by  the  medical  and 
surgical  staff  to  members  and  visitors  between  1.30  and  2.30  P.M. 

J.  B.  Pitt,  M.D.,  Norwich. 

B.  Chevallier,  M.D.,  Ipswich.  ^Honoraiy  Secretaries. 

J.  B.  Bradbury,  M.D.,  Cambridge.  7 


BATPI  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
July  13th,  1871,  at  the  Institution  at  the  top  of  Park  Street,  Bristol,  at 
4.45  P.M.,  when  C.  Bleeck,  Esq.,  will  resign  the  Chair  to  Crosby 
Leunard,  Esq. ,  President-elect,  w'ho  will  deliver  an  address. 

Members  having  any  commuications  for  the  meeting  are  requested  to 
give  notice  of  them  to  the  Secretaries. 

Members  who  have  not  paid  their  subscriptions,  are  requested  to 
do  so  to  the  Local  Secretaries  at  or  before  the  annual  meeting,  in  order 
that  the  accounts  may  be  made  up  before  the  anniversary  meeting  of 
the  Association. 

The  dinner  will  be  held  at  the  Royal  Hotel,  College  Green,  Bristol,^ 
at  6.30  P.M.  Dinner  tickets,  including  ice  and  dessert,  7s.  6d.  each^ 
Wines  at  moderate  charges. 
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It  would  help  the  arrangements  at  the  Bristol  annual  meeting,  if 
those  gentlemen  who  intend  to  be  present  at  the  annual  meeting  of  the 
Association  in  Plymouth  would  kindly  inform  the  Secretaries. 

The  Bristol  Secretary  particularly  requests  that  those  members  who 
intend  to  be  present  at  the  dinner,  will  send  him  their  names  before 
Monday,  Jnly  loth,  in  order  that  the  necessary  arrangements  may 
be  completed. 

E.  C.  Board,  Clifton.  ')  jt  c  ^  ■ 

:r  ‘  ■  ’  -n  ,1  i  Honorary  Secretaries. 

R.  S.  Fowler,  Bath,  j 


NORTH  WALES  BRANCH. 

The  twenty-second  annual  meeting  of  the  above  Branch  will  be  held 
at  the  Castle  Hotel,  Ruthin,  on  Tuesday,  July  4th,  at  12  o’clock; 
J.  R.  Jenkins,  M.D.,  President. 

The  dinner  will  take  place  about  4  P.  M. ,  at  the  usual  charge. 
Gentlemen  having  papers  or  cases  to  communicate,  and  who  intend 
dining,  will  much  oblige  by  sending  early  intimation  to  the  Secretary. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  June  14th,  1871. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgewater,  on  Tuesday,  July  4th,  at  1  p.m.  ;  J. 
Cornwall,  Esq.,  Ashcott,  retiring  President;  W.  H.  Axford,  M.B., 
Bridgewater,  President-elect. 

The  dinner-hour  is  fixed  at  half-past  five  o’clock.  Tickets  5s.  each, 
exclusive  of  wine  and  waiters. 

Gentlemen  intending  to  be  present,  or  wishing  to  read  papers,  are 
requested  to  inform  the  Secretaiy  on  or  before  the  30th  instant. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  14th,  1871. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  first  annual  meeting  of  the  above  Branch  will  be  held  on  July  5  th, 
at  the  Swansea  Hospital,  at  1.30  p.  M. :  President,  George  Padley, 
L.R.C.P.Lond. 

Dinner  will  be  provided  at  the  Mackworth  Hotel  at  5  P.M.  Tickets, 
6s.  6d.  each. 

Members  desirous  of  reading  papers  or  notes  of  cases,  are  requested 
to  communicate  the  titles  at  as  early  a  date  as  possible  to  one  of  the 
undersigned. 

A  modification  of  Rule  No.  2  of  the  Branch  will  be  proposed  at  the 
meeting. 

The  Council  will  meet  at  12.30  P.M. 

Members  of  the  Branch  may  introduce  members  of  the  profession  to 
the  annual  meeting  and  dinner. 

All  members  intending  to  join  the  latter,  will  oblige  by  sending  to 
one  of  the  Honorary  Secretaries  a  communication  to  that  effect  on  or 
before  the  30th  inst.,  so  that  arrangements  may  be  made  and  tickets 
reserved. 

A.  D.wies.  I  „  o  /  ■ 

A.  Sheen,  m.D.  j 

June  14th,  1871. 


METROPOLITAN  COUNTIES  BRANCH. 

The  nineteenth  annual  meeting  of  this  Branch  will  be  held  at  the 
Castle  Hotel,  Windsor,  on  Friday,  July  14th,  at  3  p.m.  President  jor 

1870- 71,  T.  Heck.stall  Smith,  Esq.,  F.R.C.S. ;  President-elect  for 

1871- 72,  J.  Russell  Reynolds,  M.D.,  F.R.S. 

Dinner  at  the  Hotel  at  5.30  P.M. 

A.  P.  Stewart,  M.D.  ") 

Alexander  Henry,  M.D.  J 
75,  Grosvenor  Street,  June  13th,  1871. 


Honorary  Secretaries. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  third  annual  meeting  of  the  above  Branch  v\  ill  be  held  at  the 
Bush  Hotel,  Carlisle,  on  Wednesday,  July  12th,  at  i  o’clock.  Presi¬ 
dent,  Dr.  I’Anson,  Whitehaven ;  President-elect,  Dr.  Elliot,  Carlisle. 
Dinner  will  be  provided  at  4.30,  at  the  usual  charge. 

Gentlemen  having  papers  or  cases  to  communicate,  will  greatly 
oblige  by  sending  early  intimation  to 

Henry  B.^rnes,  M.D.,  Honorary  Secretaiy. 
Carlisle,  June  20th,  1871. 


CORRESPONDENCE. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

Sir, — As  Dr.  Acland  has  announced  in  the  Lancet  the  secession  of 
himself  and  his  four  colleagues  from  the  British  Medical  Association 
as  “an  unavoidable  sequel  to  the  correspondence  with  Dr.  Paget,  pub- 
published  in  the  Lancet  on  May  27th”,  and  as  it  is  right  that  every  one 
should  bear  the  responsibility  attaching  to  his  own  actions,  I  am  anxious 
to  avow  myself  the  sole  author  of  the  letter  in  the  Lancet  of  April  i8th, 
which  originated  the  correspondence  referred  to.  That  letter  was  written 
without  communication  with  any  other  member  of  the  Reform  Com¬ 
mittee  of  the  Association,  or  with  any  one,  and  nothing  could  be  further 
from  my  intention  or  my  wishes,  in  writing  it,  than  to  do  any  injustice  to 
Dr.  Paget  or  his  colleagues. 

I  have  since  heard  that  a  letter  was  written  assigning  the  reasons  for 
resignation ;  but  not  being  aware  of  the  existence  of  any  such  letter, 
and  knowing  that  Dr.  Paget  had  strongly  opposed  direct  representation, 
I  believed  I  was  correct  in  stating  as  I  did,  in  the  concluding  paragraph 
of  the  letter,  that  he  and  his  friends  “had  retired  from  the  executive  of 
the  Association  because  they  were  opposed  to  the  direct  representation 
of  the  profession  in  the  General  Medical  Council”,  without  which  the 
Association  had  repeatedly  declared  that  no  measure  of  medical  reform 
would  be  esteemed  satisfactory.  The  General  Secretary  signed  my  letter 
for  publication,  thereby  endorsing  my  opinion,  and  Dr.  Paget  wrote  to 
him  complaining  of  the  misrepresentation. 

The  General  Secretary  replied  that  he  and  I  were  responsible  for 
the  letter ;  he  also  forwarded  me  Dr.  Paget’s  letter,  but  I  was  at  the 
time  so  overwhelmed  with  work  that  I  was  utterly  unable  to  reply  to 
it,  as  well  as  to  many  other  letters,  so  speedily  as  I  desired.  In  con¬ 
sequence,  the  General  Secretary  and  I  wrote  independent  replies  :  his 
letters,  as  I  gather  from  the  published  correspondence,  evince  the 
greatest  anxiety  to  concede  all  that  Dr.  Paget  required.  I  on  my 
part  accepted  and  frankly  admitted  Dr.  Paget’s  own  statement  of  the 
reasons  he  gave  for  resignation;  viz.,  that  the  Association,  by  its  vote 
at  the  Newcastle  meeting,  approved  of  the  conduct  of  the  Direct  Re¬ 
presentation  Committee  of  the  Association  in  not  accepting  the  Medi¬ 
cal  Acts  Amendment  Bill  of  last  session. 

It  is  matter  of  deep  regret  to  me  to  find-  that  Dr.  Paget  and  his 
colleagues  should  have  so  misinterpreted  me — as  I  feel  assured  they 
must  have  done — as  to  feel  compelled  to  retire  from  an  Association 
embracing  more  than  four  thousand  members  of  our  noble  profession  on 
account  of  any  act  of  mine. 

All  that  a  gentleman  could  do  to  remedy  an  involuntary  error  I  w'as 
prepared  for  ;  but  Dr.  Paget,  in  a  letter  which  he  has  not  published  in 
the  correspondence,  precluded  me  from  all  further  communication. 

I  am,  etc.,  Edward  Waters. 

Chester,  June  14th,  1871. 


DEATHS  FROM  CHLOROFORM. 

Sir, — In  the  remarks  which  you  do  me  the  honour  to  make  in  your 
issue  of  yesterday,  on  my  revised  article  on  Anaesthetics  in  Holmes’s 
Surgery,  you  ask  me  “to  note  the  fact  that  in  the  case  recorded  to-day 
in  our  columns  the  boy  was  prone,  the  tongue  therefore  gravitating 
forward,  when  death  occurred.” 

Allow  me  to  direct  your  attention  and  that  of  your  readers  to  the 
fact  which  I  believe  to  be  of  unspeakable  importance  in  the  administra¬ 
tion  of  chloroform,  that  mere  position  of  the  tongue  has  nothing  what¬ 
ever  to  do  wdth  the  laryngeal  obstruction  that  so  often  occurs  when  a 
patient  is  deeply  under  the  influence  of  that  agent,  and  which,  if  not 
promptly  removed,  becomes  a  source  of  serious  danger.  “Firm  traction 
upon  the  tongue”  with  artery-forceps  at  once  clears  away  the  barrier  ; 
but  it  operates,  not  by  affecting  the  position  of  that  organ,  but  through 
the  nervous  system,  like  a  dash  of  cold  water  on  the  face  or  chest. 
There  is  nothing  on  which  I  have  endeavoured  to  lay  greater  stress 
either  in  the  original  article  or  in  its  present  revised  form. 

I  am,  etc.,  Joseph  Lister. 

Edinburgh,  June  i8th,  1871. 


MEDICAL  ETIQUETTE. 

Sir, — My  experience  teaches  me  that  etiquette  is  a  convenient  ar¬ 
rangement,  based  upon  moral  principles,  which  shall  prevent  disputes 
about  trifling  matters.  It  is  possible  that  occasionally  etiquette  may 
have  to  give  way  to  wider  and  more  important,  principles  or  obliga¬ 
tions  than  those  upon  which  it  is  based.  But  the  etiquette  which  rules 
that  the  educated  and  qualified  physician  shall  not  meet  in  consulta- 


676 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  24,  1871. 


tion  a  person  who  is  neither  the  one  nor  the  other,  is  so  important  a 
guide  in  practice,  both  as  regards  the  wehvare  of  the  public  and  the 
status  of  the  profession,  that  I  for  one  cannot  but  regard  tlie  statement 
by  distinguished  physicians  in  Dublin,  that  it  is  customary  for  physicians 
to  meet  in  consultation  unqualified  and  unregistered  practitioners,  senior 
students,  or  apothecaries’  assistants,  with  unqualified  alarm.  I  repu¬ 
diate  the  idea  that  physicians  constitute  themselves  detectives  by  watch¬ 
ing  over  the  honour  and  dignity  of  the  profession  ;  and  I  not  only  see 
no  harm,  but  I  regard  it  as  a  duty  when  called  to  meet  a  gentleman  in 
consultation,  to  ascertain,  by  reference  to  the  Medical  Directory,  what 
his  qualifications  are. 

I  am,  however,  disposed  to  regard  both  the  letters  to  which  I  refer 
in  to-day’s  issue  of  the  British  Medical  Journal  as  the  result  of 
temporary  irritation  ;  for  I  cannot  believe  the  evil  to  be  as  widespread 
as  is  there  implied.  At  all  events,  I  protest  strongly  against  the  im¬ 
putation  if  applied  to  English  physicians,  for  it  has  not  come  to  my 
knowledge  that  such  things  are  done  in  England,  and  I  can  scarcely 
have  been  in  London  practice  for  twenty- three  years  without  having 
met  with  cases  of  the  kind. 

I  thank  you  for  having  temperately  and  very  properly  ventilated  the 
subject,  upon  which  I  cannot  understand  how  there  can  be  any  difference 
of  opinion.  lam,  etc.,  A  Consulting  Physician. 


BABY-FARMING. 

Sir, — My  medical  attendant.  Dr.  Brett  of  Watford,  has  just  brought 
the  interesting  letter  upon  baby-farming  in  your  paper  of  the  27th  May 
to  my  notice  ;  and  as  it  touches  upon  a  subject  which  has  been  en¬ 
grossing  my  attention  for  several  years,  I  write  to  express  my  gratifica¬ 
tion  that  “  wet-nurse  baby-farming”  should  be  now  receiving  from 
your  valuable  paper  the  consideration  of  which  it  is  well  worthy.  In 
consequence  of  the  great  want  of  a  respectable  home  for  the  infants  of 
wet-nurses  having  been  long  felt,  where  the  infants  could  be  carefully 
and  skilfully  brought  up  by  hand,  I  have,  in  conjunction  with  several 
other  ladies,  recently  set  up  such  a  home  at  a  short  distance  from 
London  in  the  neighbourhood  of  Watford,  which  promises  well  to 
combine  these  advantages.  It  is  proposed  that  the  infants  should  be 
received  there  upon  a  weekly  payment  of  five  shillings,  and  provided 
with  two  suits  of  clothes,  which  the  mothers  will  be  expected  to  renew 
during  the  period  of  their  service.  In  case  any  of  your  readers  should 
wish  to  take  advantage  of  this  institution,  I  beg  to  inform  you  that  it  is 
called  Hill  Farm  Plome,  Leavesden,  near  Watford,  Hertfordshire. 
The  nearest  railway  station  (distant  one  and  a  half  mile)  is  King’s 
Langley  .Station.  Applications  for  admission  should  be  made  to  the 
Matron,  Mrs.  Stacey.  I  am,  etc. 

Grove  Mill  House,  Watford,  June  14th,  1871.  Jane  Taylor. 

***  The  utmost  care  will  be  needed  to  prevent  this,  like  other 
homes  for  the  reception  of  infants,  from  becoming  a  charnel-house. 
We  wish  Lady  Jane  Taylor  all  the  success  which  her  excellent  efforts 
deserve  ;  but,  if  this  home  be  anything  else  than  a  temporary  receiving 
house,  whence  the  infants  are  distributed  into  cottages,  it  will  be  by 
no  means  an  unmixed  boon.  In  establishing  homes  for  infants,  the 
best  intentions  may  easily  produce  the  worst  effects.  The  practice  of 
wet-nursing  should  be  discouraged  to  the  utmost ;  and  the  infants  of 
wet-nurses  should  never  be  received  into  the  institution. 


THE  CLUB  MOVEMENT. 

Sir, —  It  is  to  be  regretted  that  Mr.  Manley,  in  his  letter  to  the 
Journal,  did  not  limit  the  want  of  success  of  the  club-movement  to 
the  immediate  locality  of  his  residence,  which  he  probably  intended  to 
do,  rather  than  proclaim  the  failure  of  the  movement  generally — an  im¬ 
pression  which  his  remarks  would  convey  to  the  mind  of  the  profession  at 
a  distance.  That  his  own  unfortunate  experience  differs  widely  from 
that  of  other  members  of  the  profession  at  no  great  distance  from  West 
Bromwich,  the  letter  of  Dr.  Fred.  Turton  sufficiently  proves. 

To  prevent  misconception  on  the  subject,  and,  what  is  of  more  im¬ 
portance,  discouragement  in  those  members  of  the  profession  who  have 
not  yet  attempted  to  obtain  a  more  adequate  remuneration  for  club  ser¬ 
vices,  I  will  briefly  state  the  result  of  the  movement  as  it  affects  my 
partner  and  myself,  promising  at  an  early  date  to  give,  as  far  as  possible, 
its  result  with  reference  to  the  town  generally.  At  the  beginning  of 
the^  agitation,  we  applied  for  increased  remuneration  to  thirty-four 
societies,  which  were  then  paying  three  shillings  per  member  per  annum. 
The  application,  which  was  at  once  a  demand  for  increased  payment 
and  a  resignation  in  case  of  refusal,  was  met  by  eighteen  societies  with 
an  increase  to  four  .shillings,  by  seven  others  with  an  increase  to  five 
shillings  ;  and  as  a  result  of  the  application,  a  club  paying  ten  shillings 
per  member  was  shortly  formed  by  members  of  various  societies  hold¬ 


ing  a  much  higher  opinion  of  club  services  than  that  generally  enter¬ 
tained.  These  enlightened  individuals  were  probably  born  before  their 
time.  Nine  societies  only  resisted  the  demand  :  these  applied  to  surgeons 
who  had  not  joined  the  movement,  and  were  at  once  accepted  at  the 
original  rates.  One  club  which  raised  its  rate  to  four  shillings,  after 
making  several  payments,  retraced  its  steps,  and  was  accepted  by  a 
surgeon  who  was  satisfied  with  the  three  shilling  payment ;  the  others 
show  no  desire  to  return  to  the  former  tariff,  but  are  well  satisfied  with 
the  change.  This  is  the  more  satisfactory,  as  all  those  societies  now 
paying  us  four  shillings  are  expecting,  sooner  or  later,  to  receive  a  de¬ 
mand  for  five  shillings — the  sum  fixed  by  the  Friendly  Societies’  Com¬ 
mittee  ;  and  on  these  conditions  only  are  they  held. 

To  sum  up,  then,  less  than  two  years  and  a  half  ago  we  held  thirty- 
four  societies,  paying  three  shillings.  We  now  hold  twenty- three — 
seventeen  at  four  shillings,  five  at  five  shillings,  and  one  at  ten  shillings. 
The  total  sum  paid  by  these  twenty-three  clubs  is  an  advance  of  50  per 
cent,  on  that  previously  paid  by  the  same  number.  But  this  is  by  no  means 
the  most  satisfactory  change.  The  improved  morale  of  club-patients  is 
marvellous.  Attentions  that  formerly  they  seemed  to  consider  they 
had  a  right  to  demand,  as  something  well  paid  for,  are  now  received 
in  a  spirit  of  obligations  conferred,  with  gratitude  and  thanks.  In  fact, 
the  relations  of  doctor  and  club-patient  under  the  new  arrangement  are, 
quite  apart  from  increased  remuneration,  on  a  so  much  more  satisfac¬ 
tory  and  agreeable  footing,  that  it  is  difficult  to  understand  why  medi¬ 
cal  men  can  be  found  opposing  both  their  own  interest  and  that  of 
their  clubs  by  insisting  to  maintain  the  old  state  of  things.  The  par¬ 
tial  success  of  the  movement  is  attributable  to  various  causes  which  I 
shall  not  at  present  attempt  to  discuss,  but  the  word  failure  cannot  be 
fairly  applied  to  it  here  ;  and,  however  far  the  present  aspect  of  the 
question  may  be  from  that  complete  success  which  a  few  of  the  most 
sanguine  among  us  anticipated,  the  words  of  Dr.  Turton  are  as  appli¬ 
cable  to  Birmingham  as  to  Wolverhampton:  “Its  effects  upon  club- 
practice  have  been  most  beneficial,  morally  and  pecuniarily,” 

I  am,  etc.,  Robert  Macpherson, 
Honorary  Secretaty  of  Friendly  Societies'  Committee. 

Sir, — Will  you  kindly  allow  me,  as  a  club-member  who  has  always 
taken  the  deepest  interest  in  the  question  of  remuneration  to  medical 
officers  from  the  commencement  of  the  agitation,  to  say  that  Mr. 
Manley’s  remarks,  in  his  letter  which  appeared  in  your  issue  of  the 
loth  instant,  do  not  apply  to  Birmingham,  for  here  can  be  found  some 
“trace”  of  the  “good”  in  favour  of  the  members  of  a  society,  as  the 
result  of  the  recent  agitation  by  the  surgeons  ?  I  say  this,  because  I  am 
writing  from  a  member’s  point  of  view. 

The  society  to  which  I  belong  numbers  over  two  hundred  members, 
and  about  two  years  ago  it  had  under  consideration  an  application  for 
an  increase  in  the  remuneration  to  its  medical  officer.  The  question 
was  fairly  considered,  and  the  members  unanimously  agreed  to  ad¬ 
vance  the  pay  from  three  shillings  per  member  per  aiuium  to  five  shil¬ 
lings,  and  to  raise  the  contribution  one  penny  per  fortnight.  The 
change  has  worked  well,  and  has  given  the  greatest  satisfaction  to  the 
members  ;  and  it  would  take  no  small  amount  of  persuasion  to  induce 
them  to  go  back  to  the  old  rate,  although  there  would  be  no  difficulty 
in  finding  surgeons  to  accept  it.  I  am  quite  sure,  from  long  expe¬ 
rience  in  the  working  of  sick  benefit  societies,  that  inadequate  remu¬ 
neration  to  the  medical  officers  is  a  most  grievous  and  fatal  error. 

Birmingham,  June  20th,  1870.  1  am,  etc.,  W.  Grimes, 

Sir, — Having  taken  an  active  part  in  this  movement  from  its  com¬ 
ment,  I  should  be  obliged  by  your  allowing  me  a  small  space  in  your 
next  issue  to  record  my  experience  in  order  to  correct  the  erroneous 
impression  which  Mr.  Manley’s  letter  has  a  tendency  to  create, 

I  may  premise  by  stating  that  I  live  in  a  manufacturing  district,  and 
have  attended  a  large  number  of  clubs  for  the  last  twenty-six  years.  At 
the  time  of  the  agitation,  about  one-third  of  my  clubs  seceded  rather 
than  pay  the  increased  rate.  Since  then,  some  have  repented  and  re¬ 
turned  to  their  allegiance  at  the  advance,  and  others  I  would  not  have 
back  at  any  price.  New  clubs  have  been  formed,  and  many  of  the 
more  respectable  members  of  the  lost  clubs  have  become  private  pa¬ 
tients.  The  results  are :  a  pecuniary  gain,  less  work,  increased  self- 
respect,  and  greater  deference  on  the  part  of  the  club-members,  and 
more  value  accredited  for  that  attendance  which  costs  them  more. 

To  give  the  different  causes  of  the  failure  of  the  movement  in  some 
instances  in  this  district,  would  take  up  too  much  space.  I  will  merely 
mention  two  as  suggestive — want  of  unanimity  amongst  ourselves,  and 
being  too  arbitrary.  Some  of  the  clubs  have  a  demand  served  upon 
them  for  an  immediate  increase  without  due  notice,  and  accompanied 
with  stringent  regulations  that  the  money  must  be  sent  to  the  respec¬ 
tive  surgeons,  and  no  discount  allowed  or  gratuity  of  any  kind  to  the 
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member  or  members  who  brought  it.  The  Chief  Rangers  and  Most 
Noble  Grands,  and  other  officers  in  Courts  and  Lodges  in  manufacturing 
districts,  are  generally  men  of  intelligence,  perfect  autocrats  when  in 
their  chair  of  office,  and  will  not  be  dictated  to.  A  little  more  of  the 
suavitcr  in  modo,  and  a  different  result  would  have  been  obtained. 

lam,  etc.,  Thomas  Underhill,  M.D. 

Great  Bridge,  June  21st,  1871. 


MEDICAL  NEWS. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

All  that  we  gather  of  professional  opinion  concerning  the  forthcoming 
elections  to  the  Council  of  the  College  of  Surgeons,  confirms  the  views 
which  we  have  already  expressed,  hir.  Le  Gros  Clark  and  Mr.  Busk 
are  considered  to  have  unquestionable  claims  to  the  votes  of  the  Fellows 
for  re-election.  With  the  best  feeling  towards  Mr.  Cock,  there  are  a 
great  many  who  think  that  his  long  and  ample  share  of  College  honours 
and  positions  might  well  satisfy  his  utmost  ambition.  Of  the  new  can¬ 
didates,  Mr.  Spencer  Wells  stands  first  in  seniority,  and  is  pre-eminent 
for  his  services  to  surgery,  and  for  the  extent  to  which  he  has  enhanced 
the  reputation  which  British  surgery  holds  abroad.  As  an  old  St. 
Thomas’s  man,  he  will  probably  have  the  especially  hearty  support  of 
the  members  of  the  “  United  Hospitals.  ”  Mr.  Critchett's  candidature 
is,  on  equally  solid  grounds,  viewed  with  the  highest  favour.  Mr. 
Barnard  Holt  has  put  himself  in  a  good  position  for  next  year. 


THE  NEW  ST.  THOMAS’S  HOSPITAL. 

The  opening  of  the  new  St.  Thomas’s  Hospital  by  Her  Majesty  in 
State  took  place  on  Wednesday,  as  announced,  and  was  an  occasion 
of  great  ceremony.  Her  Majesty  was  accompanied  by  many  members 
of  the  royal  family,  attended  by  a  brilliant  suite  and  by  most  of  the 
members  of  the  Cabinet.  The  chief  dignitaries  of  the  Church  and  State 
were  assembled  to  receive  her,  and  the  benediction  was  pronounced  by 
the  Archbishop  of  Canterbury.  The  invitations  included  a  large  number 
of  distinguished  members  of  the  profession  in  London ;  and  the  Presi¬ 
dents  of  the  Royal  Colleges  of  Physicians  and  Surgeons  were  assigned 
prominent  positions  in  the  central  hall.  A  large  number  of  old  St. 
Thomas’s  men  were  among  the  privileged  spectators  in  the  corridors. 
A  hospital  does  not,  from  the  necessities  of  its  architecture,  usually  pos¬ 
sess  any  single  great  apartment  well  suited  to  occasions  of  state  ;  and 
the  most  had  to  be  made  of  the  limited  space  of  the  central  hall.  The 
ceremony  there  was,  however,  brief ;  its  only  specially  interesting  fea¬ 
ture  being  the  conferring  of  knighthood  on  Mr.  (now  Sir)  Francis 
Plicks,  the  Treasurer — an  honour  which  every  one  felt  to  have  been 
arduously  earned  and  to  be  well  deserved.  The  Queen  is  always  at 
home  in  an  hospital ;  and  her  visit  to  the  two  wards  which  she  was 
personally  to  name  was  by  no  means  a  mere  going  to  the  door,  but  in¬ 
cluded  a  complete  tour  of  each  room  and  inspection  of  its  proportions 
and  aspect,  and  of  the  view  from  the  windows.  In  each  ward,  her  Ma¬ 
jesty,  before  leaving  it,  desired  Sir  Francis  Hicks  to  inform  the  suite 
who  accompanied  the  royal  party,  that  Her  Majesty  was  graciously 
pleased  to  name  the  wards — the  one  “  Victoria”,  and  the  other  “Albert”. 
In  the  Victoria  Ward,  Mrs.  Wardroper  was  present.  In  the  deputation 
which  received  Her  Majesty,  were  included  Dr.  Barnes,  Dean  of  the 
Medical  School;  Dr.  Peacock,  Senior  Physician  to  the  Hospital;  and 
Mr.  Le  Gros  Clark,  Senior  Surgeon  to  the  Hospital. 

In  the  central  hall  are  busts  of  Cheselden  and  of  Mead,  on  serpentine 
columns,  by  Mr.  Weeks,  R.A.,  presented  by  a  committee  of  old  stu¬ 
dents — Dr.  Leonard  Sedgwick  acting  as  Honorary  Secretary.  Sir  Wil¬ 
liam  Tite  has  presented,  as  an  altar-piece  in  the  chapel,  a  picture  of 
“  Christ  healing  the  sick”,  by  Horsley;  and  Sir  John  Musgrove  has 
ordered  a  marble  statue  of  the  Queen  to  be  placed  in  the  central  hall, 
as  a  memento  of  her  gracious  interest  in  the  hospital. 

The  value  of  the  new  and  great  hospital  to  the  public  depends  largely 
upon  those  who  conduct  the  medical  service.  The  medical  staff  of  the 
new  hospital,  strengthened  by  the  recent  additional  elections,  includes 
now  Dr.  Peacock,  Dr.  Bristowe,  Dr.  Clapton,  Dr.  Murchison,  and 
Dr.  Barnes;  Mr.  Le  Gros  Clark,  Mr.  Simon,  hlr.  Sydney  Jones,  Mr. 
Croft,  and  Mr.  Liebreich  ;  Dr.  Stone,  Dr.  Ord,  Dr.  John  Harley,  Dr. 
Payne,  and  Dr.  Gervis ;  Mr.  Mac  Cormac,  Mr.  Wagstaffe,  IMr.  F.  Mason, 
and  Mr.  H.  Arnott — numerically  the  strongest  staff  in  London,  and  intel¬ 
lectually  exceeded  by  none. 


Apothecaries’  Hall. — The  followin^^^^X^eiWedjtEft^sjd  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  15th,  1871. 

Deeping,  George  Davidson,  Newark 
Dunstan,  Robert,  Liskeard,  Cornwall 
Fisher,  Frederick  Alfred,  Upper  Holloway 
Freston,  Robert  Smirke,  Rotherhithe 
Fulford,  William  Edward,  Swansea 

Heygate,  William  Harris,  West  Haddon,  Northamptonshire 
Piggott,  Edward  Alfred,  Argyll  Street,  Regent  Street 
Waterschoodt,  Charles  Van,  High  Street,  Deptford 

The  following  gentleman  also  on  the  same  day  passed  his  first  pro¬ 
fessional  examination. 

Woodhouse,  Robert  Hall,  hliddlesex  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ATHLONE  UNION,  Co.  Westmeath — Medical  Officer  for  the  ^loate  Dispensary 
District. 

BOYLE  UNION,  co.  Roscommon — Apothecary  to  the  Workhouse. 

BRIGHTON  and  HOVE  DISPENSARY— Re.sident  House-Surgeon. 
BROADMOOR  CRIMINAL  LUNATIC  ASYLUM  -  As.sistant  Medical  Officer. 
CARLOW  UNION — Medical  Officer  for  the  Carlow  Fever  Hospital. 
CUMBERLAND  and  WESTMORELAND  CONVALESCENT  INSTITU¬ 
TION,  Silloth — Medical  Attendant. 

DEVON  AND  EXETER  HOSPITAL- Two  Surgeons. 

E'DINBURGH  VETERINARY  COLLEGE— Professor  of  Zootomy  or  Compara¬ 
tive  Anatomy  ;  Professor  of  Cattle  Pathology, 

GAINSBOROUGH  UNION,  Yorkshire — Medical  Officer  for  the  Danby  District. 
HAMADRYAD  HOSPITAL  SHIP,  Cardiff— Resident  A.ssistant  Medical  Officer. 
HEREFORD  GENERAL  INFIRMARY— House-Surgeon. 

HOLSWORTHY  UNION,  Devon — Medical  Officer  and  Public  Vaccinator  for 
District  No.  4. 

HOSPITAL  FOR  WOMEN,  Birmingham — Four  Acting  Medical  Officers. 
HUDDERSFIELD  and  UPPER  AGBRIGG  INFIRMARY-Physician. 
KILKEEL  UNION,  Co.  Down— Medical  Officer  for  the  Workhouse  and  Fever 
Infirmary  ;  Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc., 
for  the  Kilkeel  Dispensary  District. 

LEEDS  PUBLIC  DISPENSARY— Junior  Resident  Medical  Officer. 
LIVERPOOL  DISPENSARIES— Assistant  Resident  House-Surgeon. 
LIVERPOOL  NORTHERN  HOSPITAL— Junior  House-Surgeon. 
LIVERPOOL  ROYAL  INFIRMARY-Physician. 

M ALTON  DISPENSARY — House-Surgeon. 

QUEEN’S  COLLEGE,  Birmingham-Joint  Professor  of  Anatomy. 

ST.  MARY’S  HOSPITAL— Assistant  Physician;  Assistant  Surgeon;  Dental 
Surgeon. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL— Medic.al  Tutor  and  Patholo¬ 
gist. 

WEST  DERBY  UNION,  Lancashire— Medical  Officer  for  the  Millroad  Work- 
house,  Everton. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Me/nbers  oj  the  Association. 
Campbell,  A.  C.,  M.B.,  appointed  Surgeon  to  the  Dundee  Royal  Infirmary,  vice 
John  R.  Begg,  Esq.,  whose  term  of  office  has  e.xpired. 

’''Jack.son,  T.  Carr,  Esq.,  appointed  Consulting  Surgeon  to  the  Central  Pancras 
Provident  Dispensary. 

Roberts,  Frederick  T.,  M.D.,  appointed  Assistant-Physician  to  the  Brompton 
Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Shaw,  T.  Claye,  M.D.,  B.A.,  appointed  Lecturer  on  Mental  Diseases  at  St.  Bar¬ 
tholomew’s  Hospital,  vice  ’"R.  'Thorne  Thorne,  M.B.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3r.  td.,  which  should  be forwarded  in  stamps  with  the  communication. 

BIRTH. 

Noble.—  On  June  17th,  at  Kendal,  the  wife  of  ’•'Samuel  C.  Noble,  Esq.,  Surgeon, 
of  a  daughter. 

DEATHS. 

Banks,  John,  Esq.,  Surgeon,  at  Cromer,  aged  70,  on  June  ist. 

Hatfield,  R.  B.,  M.D.,  of  Cleveland  Street,  London,  at  Sawtry,  on  June  i3th._ 
Sh.aw,  Ollive  Sims,  Esq.,  Surgeon,  from  typhus  fever  contracted  in  the  e.xecution 
of  his  duties,  at  Liverpool,  aged  24,  on  June  12th. 


Clarke  v.  Buchanan. — This  case,  arising  out  of  the  sale  of  a  me¬ 
dical  practice  at  Staines,  came  before  Mr.  Justice  Hannan  at  West¬ 
minster  on  Tuesday  last,  and  was  ordered  to  be  referred  to  Dr.  Baxter 
Langley  as  arbitrator,  with  full  powers  and  costs  at  his  discretion.  The 
costs  of  the  legal  proceedings  up  to  date  to  follow  upon  his  award. 

Royal  College  of  Surgeons. — The  next  preliminary  and  pass 
examinations  for  the  diplomas  of  membership  of  the  College  will  com¬ 
mence  on  Saturday,  the  15th,  and  Friday,  July  21st,  respeciively.  Dur¬ 
ing  the  present  week,  about  350  candidates  for  the  preliminary  or  arts 
examination  have  gone  through  that  ordeal  at  the  Whittington  Club 
by  a  staff  of  examiners  from  the  College  of  Preceptors.  Owing  to  the 
great  number  of  papers  to  be  read,  the  result  cannot  be  known  for  some 
weeks. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.M. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. 
WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlese.\, 

1  P.M. — University  College,  2  p.m.  — St.  Thomas’s,  i  p.m. — London, 

2  p.m. —  Royal  London  Ophthalmic,  ii  a.m. — Great  Northern, 
2  p.m. —Samaritan  Free  Flospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Flospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

THURSDA\  ..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal  South  Lon¬ 
don  Ophthalmic  Hospital,  2  p.m. 

SATURDA\  ....St.  Thomas’s,  9.30  a.m, — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  i  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Roj'al  London  Ophthalmic, 
II  A.M. —  Royal  Free,  2  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. — Hospital  for  Women,  9.30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


1 UESD AY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  William 
Ogle,  “On  Dex-tral  Pre-eminence”;  and  other  papers  by  Dr.  F.  B.  Nunneley, 
Mr.  Spencer  Watson,  and  Mr.  Francis  Mason. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


GHARING  CROSS  HOSPITAL.  For  Extroversion  of  Bladder,  by  Mr.  Bel¬ 
lamy. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Conimimications for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lhicoln's  Inn  Fields,  IF.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpcjiny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


The  pressure  of  matter  compels  us  to  defer  until  next  week  the  title-page  of  the 
present  volume  ;  as  well  as  several  reports  of  Branch  meetings  and  societies. 

Dr.  William  Whitelaw’s  “Rules  for  the  Promotion  of  Health”  are  judicious  and 
useful.  "I  hey  are  printed  as  a  broad  sheet  for  distribution,  and  published  by 
J.  and  R.  Parkane,  Paisley.  Price  2s.  6d.  per  100. 

Mr.  Berkeley  Hill  (London).— We  shall  be  glad  to  receiv^e  a  note  on  ganglion. 

We  are  sorry  not  to  be  of  altogether  the  same  mind  as  “An  Old-fashioned  Fellow”, 
with  whose  opinions  we  generally  agree  ;  but  if  there  be  any  fault  in  the  matter, 
it  is  ours. 

Dr.  Wade  (Birmingham). — Cn  this  subject,  address  the  General  Secretary  or  Pre¬ 
sident  of  Council. 

An  excellent  little  brochure  has  appeared  on  Infant  Life,  by  G.  W.,  republished, 
we  believe,  from  the  Journal  of  Cutaneous  Medici}te,  and  with  a  brief  preface 
by  Mr.  Erasmus  Wilson.  It  has  this  week  been  brought  to  our  notice,  and  we 
believe  also  to  that  of  Mr.  W^ilson,  that  this  pamphlet  has  been  advertised  in  a 
somewhat  too  striking  manner.  There  is  no  great  harm  in  the  form  of  advertise¬ 
ment ;  but  it  is  one  to  which  Mr.  Wilson  has  just  professional  objection,  which 
will  be  expressed  to,  and  no  doubt  respected  by,  the  intelligent  authoress  of  the 
brochure. 

Rus  NON  Urbe. — It  is  entirely  optional  whether  a  member  do  or  do  not  belong 
to  a  Branch,  in  or  out  of  the  metropolis.  Members  w'ho  enjoy  the  advantages  of 
a  Branch,  which  are  many,  pay  a  small  Branch  subscription,  which  varies  in 
amount  in  different  Branches,  according  to  the  activity  and  expenses  of  the 
Branch.  To  join  a  Branch  is  advisable,  but  now'here  compulsory;  so  that  the 
grievance  of  “  Rus  non  Urbe”  is  imaginary. 

Medical  Reform. 

Dr.  Elliot  (Carlisle). — The  deputation  in  question  appears  to  have  consisted  chiefly, 
if  not  entirel}'',  of  irregular  practitioners;  and  Mr.  Forster  became  aware  of  the 
fact  only  in  the  course  of  the  interview.  He  informed  them  that  there  was  very 
little  chance  of  the  Bill  getting  into  Committee,  and  observed  that  he  had  supposed 
them,  when  their  application  was  received,  to  be  a  society  of  orthodox  medical 
practitioners.  We  see  no  ground  for  complaint  in  the  promise  to  consider  their 
suggestions  and  statements.  Every  body  cf  men  is  entitled  to  that  promise  ;  it 
means  very  little  in  the  mouth  of  a  Minister.  No  doubt  Mr.  Forster  was  the  sub¬ 
ject  of  a  perhaps  involuntary  illusion  in  consenting  to  receive  them.  But  as  another 
self-appointed  deputation  of  seven  or  eight  recently  undertook  sponte  suii  to  repre¬ 
sent  the  profession  on  this  subject,  he  may  be  e-xcused  for  being  a  little  befogged 
as  to  who  were,  and  who  were  not,  justified  in  coming  before  him  on  this  matter — 
and  finding  some  difficulty  in  determining  off-hand  which  were  the  veritable  tailors 
of  Tooley  Street. 


Mr.  T.  R.  Cross’s  communication  arrived  too  late  to  be  of  use. 

Small-Pox  and  Vaccination. 

Sir, — The  conclusions  which  Dr.  Snow  Beck  has  formed  upon  certain  questions 
affecting  vaccination,  appear  to  be  the  result  of  the  not  uncommon  fallacy  of 
generalising  upon  insufficient  premises.  When  Dr.  Seaton  asserts  that  the  cha¬ 
racter  of  the  cicatri.x  determines  the  quality  of  the  vaccination,  even  after  the 
lapse  of  years,  he  is  speaking  from  personal  observation  extending  over  thousands, 
we  might  almost  say  million.s,  of  cases,  examined  throughout  the  country  during  a 
period  of  several  years.  All  experienced  vaccinators  are  aware  that  in  some  ex¬ 
ceptional  cases  good  vesicles  do  not,  from  a  variety  of  causes,  produce  typical 
cicatrices.  They  knew  also,  long  before  the  advent  of  the  recent  epidemic,  that 
some  persons  who  have  been  successfully  vaccinated  afterwards  take  small-pox. 
This  has  occurred  in  all  previous  great  small-pox  epidemics.  But  such  occur¬ 
rences  are  exceptions  to  the  well-established  fact,  that  good  vaccination  is  as  com¬ 
plete  a  protection  from  small-pox  as  an  attack  of  variola  itself.  There  are  records 
in  e.xistence  of  the  results  of  vaccination  amongst  large  numbers  of  individuals, 
such  as  the  army,  schools,  and  other  public  institutions,  which  show  that  the  liability 
to  contract  small-po.x  is  neither  greater  nor  less,  but  as  nearly  as  possible  the  same, 
amongst  those  prelected  by  previous  small-pox,  and  those  protected  by  good  vac¬ 
cination.  The  reasons  for  revaccinating  about  the  age  of  puberty  are  not  so  much 
founded  upon  any  “mystical  change  at  that  period”,  as  upon  the  ascertained  fact 
that  there  is  an  e.xceptional  proclivity  to  contract  small-po.x  between  the  ages  of 
15  and  25. 

I  imagine  that  surgeons  will  require  stronger  evidence  of  the  liability  to  dis¬ 
figurement  after  the  removal  of  small  nmvi,  than  the  accidental  occurrence  of  that 
unusual  misfortune  in  two  cases.  So  those  who  are  conversant  with  the  whole 
subject  of  vaccination,  and  have  made  themselves  thoroughly  acquainted  with  the 
history  and  statistics  of  the  subject  from  Jenner’s  time  to  the  present  day,  are  not 
likely  to  have  their  confidence  shaken  by  exceptional  occurrences,  which,  however 
they  may  impress  individuals  whose  opportunities  of  observation  are  necessarily 
limited,  sink  into  insignificance  when  compared  with  the  overwhelming  testimony 
afforded  by  the  national  records  of  this  and  other  countrie.s. 

Mr.  Simon,  in  his  Papers  relating  to  the  History  and  Practice  of  Vaccination, 
published  ten  years  ago,  asserted  “  that  vaccination  performed  in  infancy  in  the 
best  manner  gives  to  most  persons  throughout  life  a  complete  security  from  small- 
po.x  :  and  that  if  vaccination  were  universally  performed  in  the  best  known  manner, 
deaths  by  small-pox  would  be  amongst  the  rarest  entries  in  the  register.”  Subse¬ 
quent  experience,  including  that  of  the  present  epidemic,  has,  I  believe,  fumi-shed 
no  evidence  which  can  contradict  or  invalidate  Mr.  Simon’s  estimate  of  the  pro¬ 
tective  power  of  cow-pock.  The  public  vaccination  in  this  country  has  for  some 
few  years  been  progressively  advancing  and  improvdng,  but  the  lamentable  neglect 
of  previous  years  cannot  of  necessity  be  remedied  at  once  ;  and  we  must  not  expect 
to  obtain  the  full  benefits  of  Jenner’s  discovery  until  England  has  become  a  well 
and  thoroughly  vaccinated  country.  1  am,  etc.,  A.  B.  Steele. 

Liv’erpool,  May  30th,  1871. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ; — The  New  York  Medical  Gazette, 
June  17th  ;  The  New  York  Medical  Record,  June  8th;  The  Boston  Medical 
and  Surgical  Journal,  June  8th:  The  Madras  Mail,  April  loth ;  The  Shield, 
June  17th;  The  Philadelphia  Medical  Times,  May  31st;  The  Philadelphia 
Medical  Independent,  June  3rd  ;  The  Scotsman,  June  15th;  The  Birrningham 
Morning  News,  June  17th  ;  The  Southport  Independent,  June  17th  ;  The  Lea¬ 
mington,  Warwickshire,  and  Centre  of  England  Chronicle,  June  17th;  The  Edin¬ 
burgh  Evening  Courant,  June  loth  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Lombe  Atthill,  Dublin  ;  The  Treasurer  of  St.  Thomas’s  Hospital ;  Dr.  G.  H. 
Philipson,  Newcastle-upon-Tyne  ;  Dr.  J.  Wilkie  Burman,  Exminster ;  Dr.  L.  Owen 
F"o-x,  Winchester;  Dr.  Albert  Davies,  Maidstone;  Mr.  Robert  W.  Foss,  Stockton- 
on-Tees  ;  Dr.  James  Ramsay,  York  ;  Mr.  Harrison,  Ashton-under-Lyne  ;  Mr. 

F.  T.  Richardson,  London  ;  Dr.  Theodore  Williams,  London  ;  Dr.  T.  L.  Brunton, 
London;  Mr.  Husband,  York;  The  Rev.  Dr.  Haughton,  Dublin:  Dr.  D.  T. 
Maunsell,  Dublin  ;  Mr.  R.  Parker,  Vienna  ;  Mr.  A,  P.  Evans,  West  Bromwich; 
Dr.  E.  Swain,  Brookwood  ;  Dr.  Wardell,  Tunbridge  Wells  :  Dr.  E.  Copeman, 
Norwich;  Dr.  G.  Beatty,  Dublin;  Mr.  Curgenven,  London;  Dr.  Sieveking,  Lon¬ 
don  ;  Dr.  K.  P.  Stewart,  London  :  Dr.  J.  Batty  Tuke,  Cupar,  Fife ;  Dr.  Heygate, 
Derby  ;  Mr.  W.  Parker,  Bath  ;  Mr.  Nicholson,  Hull  ;  Mr.  T.  Davis,  London  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Our  Dublin  Correspondent ;  Dr.  R.  Elliot,  Carlisle; 
Dr.  Whitelaw,  Glasgow  ;  Dr.  Phillips,  London  ;  Dr.  Thorowgood,  London  ;  The 
Secretai-y  of  the  Royal  Medical  and  Chirurgical  Society  ;  Our  Edinburgh  Corre¬ 
spondent  :  Mr.  T.  R.  Cross,  London  ;  Dr.  W.  Ainslie  Hollis,  London  :  Mr.  S.  C. 
Noble,  Kendal ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  Drysdale,  London  ;  The 
Secretary  of  the  Clinical  Society  ;  Mr.  T.  Watkin  Williams,  Birmingham  ;  Dr. 
Richard  Davy,  London;  Mr.  John  Gay,  London;  Mr.  Poland,  London;  Mr. 
Thomas  Smith,  London ;  Mr.  Buxton  Shillitoe,  London ;  Mr.  Christopher  Heath, 
London;  Mr.  Joseph  Lister,  Edinburgh;  Mr.  N.  Davies  Collej%  London;  Mr. 

G.  F.  Hodgson,  Brighton  ;  Mr.  Berkeley  Hill,  London  ;  Mr.  E.  Bellamy,  Lon¬ 
don  ;  Dr.  Dyce  Duckworth,  London  ;  Mr.  F.  Le  Gros  Clark,  London  ;  Mr.  Walter 
Rivington,  London  ;  Mr.  A.  Willett,  London  ;  Mr.  Robert  MaePherson,  Birming¬ 
ham  ;  The  Principal  and  Academical  Staff  of  King’s  College  ;  Mr.  W.  Grimes, 
Birmingham  ;  Mr.  John  Manley,  West  Bromwich  ;  Dr.  Maurice  G.  Evans,  Nar- 
berth  ;  Dr.  J.  B.  Pitt,  Norwich  ;  Mr.  J.  N.  Radcliffe,  London  ;  Dr.  H.  Barnes, 
Carlisle  ;  Mr.  Francis  Mason,  London;  Mr.  H.  G.  Howse,  London;  Dr.  Leonard 
W.  Sedgwick,  London;  Mr.  Gascoyen,  London;  Dr.  George  Gray,  Castlewellan ; 
Mr.  E.  C.  Board,  Bristol ;  Rus  non  Urbe,  Dover  ;  Mr.  James  Rouse,  London  ; 
Mr.  Royes  Bell,  London  ;  Mr.  John  Wood,  London;  Dr.  T.  Claye  Shaw,  Leaves- 
den  :  Mr.  John  Dixon,  London  ;  Rev.  Dr.  Barry,  King’s  College  ;  Mr.  T.  Durham, 
Guy’s  Hospital ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  Legat,  South  Shields  ;  Dr.  Thomas 
Underhill,  Great  Bridge  ;  Dr.  Protheroe  Smith,  I.ondon  :  Dr.  J.  Rose  Cormack, 
I’aris ;  Dr.  Falconer,  Bath;  Dr  Dalton,  Bournemouth;  etc. 
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A. 

Abdomen,  enlargement  of  superfSoial  veins  of,  11 ;  Mr. 
De  Morgan  on  wound  of,  55  ;  tumours  of,  resembling 
aneurism,  180 ;  Mr.  W.  K.  Lane  on  fluctuating  swelling 
of,  419  ;  medullary  tumour  of,  432  ;  Mr.  S.  S.  Alford  on 
obscure  tumour  of,  C12  ;  shell-wounds  of,  620 
Abscess,  intracranial,  from  diseased  mastoid  cells,  Dr. 
B’.  Buszard  in,  89 

Aeardiac  foetus,  alleged  viability  of,  525,  598 
Academy  of  Sciences  and  German  savans,  287 
Accoucheurs,  uncertified,  376 
Acephalous  fmtus,  224 
Acetic  acid  from  resin,  75 
Acland,  Dr.  H.  W.,  national  health,  606,  633 
Action  of  Mr.  Craig  versus  Miss  Jex  Blake,  125,  594,  619, 
645  ■ 

Adams,  Mr.  James,  pathological  specimens,  67, 120 

- Mr.  K.,  strumous  disease  of  testis,  433 

- Mr.  W.,  subcutaneous  division  of  neck  of  thigh¬ 
bone,  182,  235,  326,  525 ;  tumour  of  mouth,  651 
Addenbrooke,  Mr.  E.  H.,  maternal  impressions,  503 
Adulteration  of  food  and  drink.  Bill  on,  203 
Africa,  East,  cholera-epidemics  in,  128 
Albatross,  arrangement  of  muscles  in,  604 
Albuminuria,  Dr.  E.  Morris  on  Turkish  bath  in,  193 
Alcoholic  poisoning,  122  ;  Mr.  G.  S.  Elliston  on,  144 
Alderson,  Sir  James,  address  to  Iloyal  College  of  Physi¬ 
cians,  387 

Alexander,  Mr.  J.,  fracture  of  rib  in  coughing,  61 
Alford,  Dean,  death  of,  4  4 

- Mr.  S.  S.,  obscure  abdominal  tumour,  612 

Alive  in  a  coffin,  71 

Allbutt,  Dr.  Clifford,  medical  reform,  155, 131  ;  effect  of 
exercise  on  temperature  of  body,  165;  spinal  cord  in 
tetanus,  198;  infantile  palsy  treated  by  electricity,  642 
Allen,  Dr.  P.,  inflating  the  tympanum,  179 
Althaus,  Dr.  J., neuritis  of  brachial  plexus,  253 ;  the  pain 
of  ataxy,  502 

Amalgamation  of  medical  schools,  50 
Ambulances,  Dr.  W.  MacCermac’s  recollections  of  work 
in,  33,  113,  249;  at  Orleans,  46;  Professor  Virchew 
on,  101,  176,  206;  in  Savoy,  102;  the  I.yons,  tb.; 
English,  in  Paris,  102,  515,  596,  620,  622 ;  French,  re¬ 
gulations  for,  133  ;  in  Brussels  and  Paris,  Mr.  11.  Cooper 
on,  335 ;  mortality  of,  411 ;  perils  of  surgeons  of,  591 
America,  Central,  as  a  residence  for  consumptive 
patients,  311 

Ammonia,  injection  of,  in  snake-bite,  125,  482 
Amputation  of  penis,  121 ;  of  foot,  lley’s,  133;  near  knee. 
Dr .  W.  A.  Fllliston  on,  221 ;  of  thigh  by  supraoondyloid 
method,  261 ;  of  hand  at  wrist,  266  ;  of  foot,  Chopart’s, 
290;  of  breast,  339, 431;  intrauterine,  t6. ;  of  hand,  4.50 
Anaesthetics,  deaths  from, 480, 510,  520,  544,548, 571.  See 
Chloroform  and  Methylene. 

Anasarca,  puncture  in,  254 

Anderson,  Dr.  A.  D.,  obituary  notice  of,  600 

- Mr.  W.,  cerebral  rheumatism,  528 

Anderson’s  Institution  in  Glasgow,  offers  to,  594 
Aneurism,  popliteal,  10,  63,  93  ;  electro-puncture  in,  50  ; 
femoral,  133,  222,  255 ;  of  thoracic  aorta,  168,  223, 224, 
281 ;  of  abdominal  aorta,  symptoms  of,  produced  by 
tumour,  180  ;  traumatic,  of  neck,  Mr.  Jessop  on,  190  ; 
axillary,  222,  651;  innominate,  238;  abdominal,  281, 
324;  cerebral,  225 ;  pulmonary,  342;  subclavian,  347, 
505;  abdominal.  Dr.  Neal  on,  417 ;  of  coronary  artery, 
450  ;  of  common  carotid  artery,  566 
Animal  mechanics.  Rev.  Dr.  llaughton  on,  549,  577,  603, 
031,659 

Animals,  flesh  of  diseased,  as  food,  68 
Ankle-joint,  excision  of,  10;  gunshot  wounds  of,  250; 
Esmarch’s  splint  for  excision  of,  251  ;  rare  luxation 
of.  Dr.  Eames  on,  502;  Mr.  Pollard  on,  531  ;  excision 
of,  542 

Ankylosis  of  hip,  division  of  neck  of  femur  in,  Mr.  Jessop 
on,  37;  Mr.  W.  Adams  on,  182,  23  5,  326,  525;  Mr. 
Brodhurst  on,  209,  294,  354;  of  knee,  subcutaneous 
section  of  bone  in,  652 

Annandale,  Mr.,  intestinal  obstruction,  68  ;  pathological 
specimens,  122,  506,  597 

.\nstie.  Dr.,  the  constant  current  in  neuralgia,  568 
.Vntimony,  Mr.  C.  J.  Denny  on,  89 

Antiseptic  treatment  in  surgery,  Mr.  Lister  on,  30; 
dressing,  71 ;  treatment  in  surgery,  illustrations  of, 
325, 477 

Antiseptics,  comparative  energy  of,  18 
Anus,  imperforate,  400 

Aorta,  thoracic,  rupture  of,  451;  aneurisms  of,  see 
Aneurism 

Aphasia,  remark  on,  122  ;  brain  in,  508 
Apothecary-General  for  Ireland.  24,  52 
Appendix  vermiformis,  perforation  of,  433 
Appledore,  sanitary  state  of,  484 
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Archebiosis,  Dr.  Bastian  on,  590 
.  Arkwright,  Mr.  J.,  excision  of  clitoris  and  nymphar,  83 
Armstrong,  Dr.  G.,  death  of,  564  ;  resolution  concerning, 
654 

- Mr.  L.,  difficulties  in  applying  sanitary  laws, 

396 

Army,  alleged  abuse  of  mercury  in,  177  ;  medical  service 
of,  pass-list,  269;  protection  of  from  small-pox,  287; 
medical  school  at  Netley,  375;  medical  establishments 
and  services,  424  ;  medical  department,  proceedings 
in  Parliament  regardine,  436  ;  book  wanted  for  medi¬ 
cal  service  of,  513 ;  medical  report  of,  539 

- French,  intemperance  in,  537 

- German,  losses  of  during  w.ar,  613  ■ 

Arnott,  bir.  H,  pathological  specimens,  67,  198;  soft 
cancer  of  breast,  450  ;  osteoid  cancer,  506  I 

Arteries,  occlusion  of  after  operation,  280 
Artery,  popliteal,  aneurism  of,  10,  63,  93;  subclavi.an, 
apparatus  for  compressing,  39  ;  femoral,  aneurism  of, 
133,222,255;  external  iliac,  ligature  of,  222;  innomi¬ 
nate,  aneurism  of,  238;  subclavian,  ligature  of,  347, 
505,  651 ;  coronary,  aneurism  of,  4.50  ;  femoral,  instru¬ 
ment  for  compressing,  478 ;  common  carotid,  aneurism 
of,  566 

Arthritis,  chronic  rhenmatic,  106, 122  j 

Ashantee  bark  in  chronic  dysentery.  Dr.  Handheld  Jones  ] 
on,  588  j 

Association,  British  Medical,  annual  museum  of,  19,  ! 
24;  Medical  Reform  Committee,  20,42,95,225  ;  ana¬ 
lysis  of  numbers  and  growth,  21,40;  payment  of  sub¬ 
scriptions,  letters  on,  48;  letter  on  extension  of,  110; 
deputation  of  Refoiun  Committee  to  Vice-president  of 
Privy  Council,  177 ;  history  of  proceedings  in  relation 
to  Medical  Reform,  231;  answer  to  Lancet's  remarks 
on  Reform  Committee,  314,  372 ;  meetings  of  Com¬ 
mittee  of  Council,  460,  516,  650;  financial  statement 
for  1870,  461;  Committee  on  Parliamentary  Bill,  485; 
the  annual  meeting  in  1872,  565;  comments  on  re¬ 
marks  of  Vertical  Times  and  Gazette  on,  589 ;  Hastings 
prize  for  1870,  624 ;  resignation  of  members,  644,675; 
notice  of  annual  meeting,  649,  674 

- Bath  and  Bristol  Branch,  ordinary  meetings, 

106,  133,  292,  460,  624 

- IBirmingham  and  Midland  Counties  Branch, 

Pathological  and  Clinical  Sections,  105,292,565,  ; 

ordinary  meetings,  133,  266,  323 

- Cambridge  and  Huntingdon  Branch,  meeting 

of,  516 

- Cumberland  and  Westmorland  Branch,  spring 

meeting,  595 

- East  York  and  North  Lincoln  Branch,  annual 

meeting,  650 

- Gloucestershire  Branch,  ordinary  mreting,  624 

-  Metropolitan  Counties  Branch,  forthcoming 

debates  in,  18  ;  ordinary  meetings  of,  320,  186 

-  jVfidland  Branch,  annual  meeting,  650 

- North  Wales  Branch,  intermediate  meeting,  266 

- Shropshire  Scientific  Branch,  representative  in 

Parliamentary  Committee,  543 

- South  Eastern  Branch,  East  Rent  District 

meetings,  354,  566 ;  West  Kent  District  meetings,  516  ; 
East  Surrey  District  meetings,  106;  East  Sussex 
District  meeiings,  354,  506;  West  Surrey  District 
meetings,  480 

- South  Wales  Branch,  formation  of,  104  ;  office¬ 
bearers,  235  ; 

- West  Somerset  Branch,  spring  meeting,  408 

Association,  British,  for  Advancement  of  Science,  notice 
of  annual  meetitig,  647 

- Briton  Medical  and  General  Life,  report  of,  404 

- of  Certifying  Medical  Officers,  annual  meeting 

of,  48 

- Edinburgh  University  Endowment,  44 

- .Manchester  Medico-Ethical,  and  the  Lancet 

Medical  Bill,  455 

-  of  Medical  Officers  of  Health,  reports  of,  93, 

197,  311,  569,  652 

- Medical  Teachers,  meeting  of,  103 

- -  Medico-Psychological,  meeting  of,  512  1 

- New  York  Physicians’  Mutual  Aid,  648 

- Poor-law  Medical  Officersof  England, resolution 

in  small-pox  arrangements,  78  ;  points  of  programme, 
131  ;  progress  of,  134.  See  Poor-law  Medical  Service 

- Poor-law  Medical  Officers  of  Ireland,  progress 

of,  24;  resolution  regarding  officers  in  preventive 
medicine,  24;  circular  of,  157  ;  District  Branch  of,  237 ; 
first  annual  meeting  of,  627.  See  Poor-law  Medical 
Service. 

- Poor-law  Medical  Officers  in  Scotland,  a  pro¬ 
posed,  77 

- Tipperary  Medical  Protective,  resolution  of,  378 

- Workhouse  Officials,  in  Ireland,  548 


Astragalus,  rupture  of,  324 

Asylum  in  Paris  during  siege.  Dr.  Brierre  de  Boismont 
on, 234 

Asylums,  management  of,  remarks  on,  17  ;  Irish,  salaries 
of  medical  officers  of,  75  ;  for  inebriates,  98,  401 ;  for 
middle  classes,  847 
Ataxy,  Dr.  Althaus  on  pain  of,  502 
Atchison,  Mr.  T.,  small-pox  encampments,  37  4 
Athletic  club,  united  hospitals,  593,  629 
Atthill,  Dr.  L.,  caul. flower  excrescence  of  uterus,  122  t 
treatment  of  uterine  fibroid  tumour,  420;  treatment  of 
menorrhagia,  666 
Austria,  health-resorts  in,  407 

Aveling,  Dr.  J.  H.,  treatment  of  uterine  fibroid  tumours, 
420 

Axilla,  gunshot  wound  of,  620 
Axis,  dislocation  of,  281 


B. 

Baby-farming,  proceedings  regarding,  76;  proceedings 
in  Parliament,  212  ;  cases  relating  to,  316,317;  depu¬ 
tation  to  Presidetit  of  Poor-law  Board,  376  ;  select 
committee  on,  511,  563,  592, 616 ;  and  wet-nursing,  560, 
570,  597,  676 
Bacteria,  origin  of,  313 

Baker,  Mr.  J.  P.,  vaccination  and  revaccination,  214 
Bakewell,  Dr.  R.  H.,  malarious  fevers,  197 
Balbirnie,  Dr.,  and  the  Lancet,  239 
Balfour,  Dr.  G.  W.,  deaths  from  antesthetics,  544 
Bandages,  gauze,  for  stumps.  225 

Banks,  Dr.  J.  T.,  muscul.ar  atrophy,  2,  29  ;  dinner  givea 
by, 21 ;  medical  consultations,  625 
Bantock,  Dr.,  treatment  of  fibroid  tumour  of  uterus,  421 
Barclay,  Dr.  A.  W.,  action  of  mercury  on  the  liver,  49 
Barnes,  Mr.  J.  H.,  death  from  chloroform,  517 

- Mr.  .1.  W.,  pathological  specimens,  67,  312 

- Dr.  K.,  prolapsus  and  elongation  of  uterus,  8; 

small-pox  and  vaccination,  93 ;  marriages  of  consump¬ 
tives,  191;  vaccination  of  pregnant  women,  218;  the 
case  of  Mr.  Defriez,  491 ;  instruments,  etc.,  431,  567 
Barton,  Dr.,  ovarian  cyst,  68;  caries  of  venebrte,  256 
Bastian,  Dr.  H,  C.,  origin  of  bacteria,  313  ;  archebiosis, 
590 

Bateman, Mr.,  placenta  prsevia,  354 
Bath,  the  order  of,  672 

Baths,  Dr.  Maepherson  on  summer  temperature  of,  535 
Beale,  Dr.  L.  S.,  scientific  tolerance,  173 
Beauperthuy’s  treatment  of  leprosy,  434 
Beck,  Mr.  M.,  pathological  specimens,  231,  310 

- Dr.  Snow,  the  epidemic  of  small  pox,  576 

Bed-table,  folding,  534 

Beigel,  Dr.  H.,  order  of  iron  cross  conferred  on,  70 
Bell,  Dr.  Joseph,  pathological  specimens,  67,  68  !  wound 
of  forearm,  312;  tracheotomy  in  an  infant,  369  ;  os¬ 
teoid  cancer,  506 

Belladonna,  opium  in  poisoning  by,  433 

Bennet,  Dr.  Henry,  marriages  of  consumptives,  295  ; 

Ischl  as  a  residence  for  consumptives,  555 
Bennett,  Dr.  E.  H.,  pathological  specimens,  122,  341 , 342 

- Dr.  J.  Hughes,  action  of  mercury  on  the  liver,  1 

- Dr.  J.  Risdon,  cancer  of  lung,505 ;  iutrathoraoic 

growth,  651 

Benson,  Dr.  H.,  pathological  cases,  198,  199;  cerebral 
aneurism,  255 

Berlin,  Mr.  Swanzy  on  medical  school  of,  527,  556,  637  ; 

medical  teaching  in,  622 
Bideford,  sanitary  state  of,  201,  4.84 
Billroth,  Dr.,  cases  in  practice  of,  542 
Birch,  Dr.  De  Burgh,  obituary  notice  of,  573 
Bird,  Mr.  J.,  baby-farming  and  wet-nursing,  597 
Births,  Bill  for  registration  of,  644,  635 
Black,  Dr.  D.  C.,  tetanus  treated  by  Calabar  bean,  220  ; 
on  prescribers  and  dispensers,  423  ;  abuse  of  hospitals, 
598 

- Dr.  P.,  obstinate  constipation  and  obstruction  of 

bowels,  83 

- Mr.  W.  T.,  asphyxia  by  carbonic  acid,  326 

Bladder,  irritable,  in  pregnancy,  178 ;  of  pregnant 
women,  bougie  removed  from, 219 ;  female,  cast  of.  Dr. 
Warden  on,  616,  668  ;  Dr.  Phillips  on,  662 
Blades,  Mr.  T.,  obituary  notice  of,  297 
Blond,  transfusion  of,  in  poisoning  by  carbonic  oxide, 
39;  apparatus  for  transfusion,  180  ;  action  of  drugs  on 
corpuscles  of,  496;  sweating  of,  502,  see  Stlgmatism;. 
stains  of,  537;  spectrum-analysis  of  stains,  560;  arti¬ 
ficial  circulation  of,  581 ;  variations  of  pressure  ofi  582 
constitution  of,  644;  experimental  examination  of 
pressure  of,  663 

Blood-letting,  remarks  on,  283;  in  convulsions,  Mr.  J. 
Boyd  on,  305;  Mr.  W.  W.  Jones  on,  333 
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Blowpipe,  an  improved,  224 
Bloxam’s  chloroform  bottle,  253 
Board,  Mr.  E.  0.,  poisoning  by  carbonic  oxide,  134 
Bodiugton,  Dr.  G.  F.,  softened  bones,  105 
Bodies  of  men  killed  in  battle,  incremation  of,  040 
Body  and  Mind,  Dr.  .Maudsley  on,  rev.,  12 
Bone,  softening  of,  105;  fatty  degeneration  of,  133;  in 
ischio-rectal  fossa,  566 

Bougie  removed  from  bladder  of  pregnant  woman,  210 
Bowles,  Dr.  R.  C.,  cases,  354 

Boyd,  Mr.  James,  empyema  treated  by  tapping  and 
drainage-tube,  190  ;  blood-letting  and  chloroform  in 
convulsions,  305 
Brachial  plexus,  neuritis  of,  253 

Bradbury,  Dr.  J.  B.,  rare  form  of  pulmonary  haemor¬ 
rhage,  34,  89  ;  treatment  of  nocturnal  enuresis,  303 
Bradley,  Dr.  J.  B,,  obituary  notice  of,  356 

— - Mr.  S.  M.,  syphilitic  renal  dropsy,  116;  brain  of 

idiot,  342  ;  arrest  of  development,  508  , 

Bradshaw,  Dr.,  superannuation  of,  429 
Brain,  cases  of  injury  of,  197  ;  of  an  idiot,  255,  342  ;  Dr. 
J.  C.  Browne  on  wasling  of,  441,  407  ;  lymphatics  of, 
480;  in  aphasia,  503 ;  Mr.  W.  Anderson  oa  rheumatism 
affecting,  528  ;  tumours  of,  400,  570 
Breast,  cases  of  amputation  of,  339  ;  cancerous,  amputa¬ 
tion  of,  431 ;  cancer  of,  450 ;  cystic  disease  of,  450 
Bridger,  Mr.  J.,  propagation  of  disease,  180 
Bridgwater,  small-pox  at,  514 

Brierre  de  Boismont,  Dr.,  a  lunatic  asylum  during  the 
siege  of  Paris,  234 

Bright’s  disease.  Dr.  G.  Johnson  on,  3,  27;  iodide  of 
potassium  in,  39 

Bristowe,  Dr.  J.  S.,loss  of  speech,  122 
British  charitable  fund  of  Paris,  021 
Broadbent,  Dr.  W.  H.,  scarlatina  with  haemorrhage,  121; 
paralysis  of  palate,  255  ;  paralysis  of  cranial  nerves 
from  syphilis,  2S0;  exaggerated  sensibility  of  muscular 
structures  of  skin,  444,  531  ;  phosphorus  in  skin- 
diseases,  488 ;  a  case  of  oppression,  490,  572 
Brodhurst,  Mr.  B.  E.,  subcutaneous  division  of  the  neck 
of  the  thigh-bone,  209,  294,  354 
Bronzed  skin,  effect  of  ether-spray  on,  433 
Brookes,  Mr.  iv.  P.,  medical  orders  for  food  in  sickness 
135, 182 

Brow-ague,  Mr.  Hutchinson  on,  102 
Brown,  Mr.,  bequest  of,  10 

- Dr.  F.  J.,  bleeding  stigmata,  528 

- Mr.  Thomas,  obituary  notice  of,  546 

Browne,  Dr.  J.  C.,  gangrene  of  lung,  141;  brain-wasting, 
441,  467 

Bruce,  Mr.  G.  D.,  obituary  notice  of,  OOO 
Brunton,  Dr.  J.,  cases,  341,  506 

- 1'-  L.,  experimental  investigation  of  the 

action  of  medicines,  413,  439,  495,  521,  581,  003 
Buchanan,  Dr.  G.,  tracheotomy  in  croup  and  diphtheria, 
217,310;  testimonial  presented  to,  235 
Buenos  Ayres,  yellow  fever  in,  454,  537,  615;  sanitary 
state  of,  591,  017 

Bullets,  changes  of  form  in.  251 ;  explosive,  alleged  use 
of,  257,  072 ;  wounds  by,  see  Gunshot-wounds. 

Burman,  Dr.  J.  W.,  gangrene  of  lung  in  asylums,  195 
Burning,  scalping  by,  20 ;  Dr.  H.  J.  Philpot  on,  102 
Burns,  Mr.  H.  L.  Snow  on  oakum  as  a  dressing  for,  010; 
skin-grafting  in,  641 

Burrows.  Mr.  Cordy,  and  the  volunteer  medical  officers, 
406 

Bush,  Mr.  E.,  medical  orders  for  food  in  sickness,  207 
Buszard,  Dr.  F.,  intracranial  abscess  from  disease  of 
mastoid  cells,  89 

Buzzard,  Dr.  T.,  cervico-brachial  neuralgia,  508 


C. 

CtBCum,  obscure  disease  of.  Dr.  Chambers  on,  0;  Dr.  G. 

F.  Elliott  on,  35 
CiBsarean  section,  case  of,  507 
Calabar  bean  in  tetanus.  Dr.  D.  C.  Black  on,  220 
Calculi,  biliary  and  renal,  93;  large,  removal  of,  179  ; 

renal,  in  London  museum,  505 
Calculus,  salivary,  120  ;  urinary,  case  of,  206,  292 
Callender,  Mr.  G,  \V.,  cases  of  injury  of  brain,  197 
Cameron,  Dr.,  flesh  of  diseased  animals  ns  food,  03 
Cancer  of  liver  and  stomach,  38 ;  of  tongue,  Mr.  Campbell 
De  Morgan  on  removal  of,  55;  of  rectum,  90;  sub¬ 
fascial,  of  leg,  105;  geographical  distribution  of,  140; 
of  throat,  Mr.  .M.  A.  Wood  on,  190;  Mr.  De  Morgan 
on  cases  of,  216 ;  colloid  of  skeleton,  254 ;  of  jaw,  ib. ; 
of  oesophagus,  231;  medullary  with  soirrhus,  ib.  ;  of 
breast,  839,450;  of  veins  and  endocardium,  340;  of 
liver.  Dr.  S.  T.  Smyth  on,  420  ;  encephaloid  of  femur, 
488  ;  of  lung,  505  ;  osteoid,  506.  See  also  Tumours. 
Cantani,  Dr.,  his  treatment  of  diabetes,  208 
Carbolic  acid.  Dr.  Ogston  on  poisoning  by,  116;  acci¬ 
dental  poisoning  by,  464;  as  a  disinfectant,  530  ;  Mr. 
C.  Koberts  on  poisoning  by,  552 
Carbonic  acid  gns,  poisoning  by,  238,  020 

- ; - oxide,  transfusion  of  blood  in  poisoning  by,  39 

Caries  of  vertebrte,  psoas  abscess  from,  520 ;  specimens 
of,  266 

Carnivora,  teeth  of,  368,  057,  421 
Carpenter,  Dr.  A.,  causation  of  scarlatina,  121 
Carr,  Mr.  II.  B.,  cause  of  disease,  180 
Carriages  for  small-pox  and  fever  patients,  97,  COO 


Castor-oil,  how  to  disguise  taste  of,  100 
Castration,  method  of  performing,  400 
Cataract,  cases  of,  281 

Catarrhal  inflammation.  Dr.  H.  F.  Parsons  on,  473 
Cauliflower  excrescence  of  uterus,  122 
Census  of  1871,  English,  132,  315  ;  Irish,  211,320 
Cerebellum,  tubercle  of,  105;  atrophy  of,  340 
Cerebritis.  partial  acute  idiopathic,  651 
Cetacea,  dental  organs  of,  530 
Ceylon,  production  of  quinine  in,  481 
Chalybeate  lemonade,  225 

Chambers,  Dr.  T.  K.,  obscure  disease  of  ca20um,  0 
Charity  organisation  society,  420 
Cherry  hrandy.  Grant’s,  225 
Chest,  bullet-wound  of,  620 

Child-murder  in  Austria,  591.  See  Baby-farming. 
Children,  Dr.  Clapton  on  scrofulous  diseases  of,  188; 
young,  tracheotomy  in,  217,  278,309,  310,  337,  309,  391 ; 
assisted,  in  France, 203  ;  new-born,  fasting  of,  209,  295, 
326;  action  of  mercury  on,  312;  Dr.  Eustace  Smith  on 
Wasting  Diseases  of,  rer.,372;  still-born,  burial  of,  653 
Chiroptera,  teeth  of,  475 

Chloral,  hydrate  of,  in  epileptic  mania.  Dr.  G.  H.  Savage 
on,  35;  in  the  puerperal  state,  05;  administration  of, 
80,  299;  examination  of  specimens  of,  103,  131,  205, 
298  ;  in  incontinence  of  urine,  120  ;  poisoning  by,  125, 
514;  price  of,  151;  Mr.  Hunt  and  Mr.  Watkins  on 
poisoning  by,  193  ;  in  tetanus,  Mr.  G.  Miles  on,  278; 
uses  of,  281 ;  in  mania,  299  ;  urticaria  after,  331  ; 
danger  of,  349  ;  in  nocturnal  enuresis.  363 ;  in  delirium 
tremens,  388;  in  hydrophobia,  Mr.  H.  W.  T.  Ellis  on, 
474 

Chloroform,  alleged  robberies  by  aid  of,  74,  97;  bottle 
for  administration  of,  253,490;  deaths  from,  259,  288, 
317,426,  452,  455,  480,  500,  510,  517,  538,  544,  558,  570, 
616,  041,  643,  672,  075 

Cholera,  eucalyptus  globulus  in,  123;  epidemics  of  in 
East  Africa,  128;  Mr.  C.  Macnamara  on,  rev.,  140  ;  at  St. 
Petersburg,  348,  404,  047  ;  in  ships  at  sea,  567 
Chorea,  urinary  analyses  in,  254  ;  cases  of,  533,  012 
Christmas  trees  in  hospitals,  16,  7S 
Churchill,  Mr.  Fb,  pathological  specimens,  432,  433;  me¬ 
chanical  distortion  of  spine,  038 

- Dr.  Fleetwood,jun.,  supplemental  fingers,  433 

Churchyard,  an  overcrowded,  153,  172 
Circulation,  Dr.  G.  Johnson  on  physiology  and  patho¬ 
logy  of,  524;  artificial,  581 

Clapton,  Dr.  E.,  scrofulous  diseases  of  children,  1S3 ; 

atrophied  cerebellum,  340 
Clark,  Dr.  Andrew,  treatment  of  perityphlitis,  450 

- Sir  James,  and  the  College  of  Chemistry,  375;  Sir 

J.  Alderson  on, 388 

Clarke,  Mr.  W.  Fairlie,  medical  aspects  of  pauperism,  320 
Clements,  Mr.,  case  of  idiocy,  255  ;  acute  atrophy  of  liver, 
307 

Clitoris,  Mr.  Arkwright  on  excision  of,  88 
Club,  Edinburgh  University,  annual  meeting,  153  ;  quar¬ 
terly  dinner,  512 

Club  payments,  letters  on,  017,  026,  040,053,076;  re¬ 
marks  on, 671 
Club-foot,  treatment  of,  597 

Cobbold,  Dr.  T.  S.,  rare  entozoon  in  the  hog,  50  ;  trichi- 
niasis  in  Cumberland,  435 
Cochran,  Dr.  A.,  obituary  notice  of,  540 
Cock,  Mr.  E.,  retirement  from  Guy’s  Hospital,  375 
Cocoa  and  condensed  milk,  92,  3  43 
Cod-liver  oil.  Dr.  J.  M.  Winn  on,  35 
Cogan,  Dr.,  obituary  notice  of,  409 
Cold,  Dr.  Gee  on  effects  of,  329,  390 
Coleman,  Mr.  Alfred,  deaths  from  antesthetics,  571 
College  of  Chemistry,  and  Sir  James  Clark,  375 

- King  and  Queen’s,  of  Physicians  in  Ireland, 

right  to  confer  title  of  Doctor,  411,  575 

- Owens,  proposed  medical  school  in.  442 

- Royal  Medical  Benevolent,  public  library,  17 

- Royal,  of  Physicians  in  Edinburgh,  pass  list, 

574 

-  Royal,  of  Physicians  of  London,  changes  in 

council,  70;  pass  lists,  137,  184,  384,437,493;  Vac¬ 
cination  Committee,  152,  185;  programme  of  ieotures 
at,  202;  Dr.  Gee’s  Gulstonian  lectures,  243,  271,  301, 
329,  359,  389  ;  Dr.  Parkes’s  Croonian  lectures,  275,  304, 
334;  annual  meeting,  377 ;  Sir  James  Alderson’s  ad¬ 
dress,  387 ;  conversazione  at,  047  ;  Baly  medal,  071 

- Royal,  of  Surgeons  of  Edinburgh,  pass  lists,  410, 

518 

- Pmyal,  of  Surgeons  of  England,  prizes  of,  10, 

592 ;  pass  lists,  52.  80,  108, 137,  158,  384,  410,  437,  403, 
493,518,  547,  574,601,029;  collection  of  instruments 
for  museum,  76  ;  proceedings  of  Council,  76,  230,  263, 
285,350,459,  574.048;  programmes  of  lectures,  125, 157; 
questions  proposed  at  examinations,  138,  411,  494,  548, 
575,  602;  information  to  unsuccessful  candidates,  151  ; 
Sir  W.  Fergusson’s  Hunterian  oration  at,  159;  Mr. 
Erasmus  Wilson’s  lectures  at,  103,  187,  215,  246,  273, 
303,  332  ;  dinner  of  president  and  vice-presidents,  170; 
Mr.  F’lower’s  lectures  at,  sec  Lectures;  examinership 
in,  258,  285  ;  vacancies  in  the  Council,  514,  648,  077  ; 
remarks  on  fellowship  examinations,  592 
- Royal,  of  Surgeons  of  Ireland,  election  of  exa¬ 
miners,  485  ;  candidates  for  offices,  540;  pass  list,  574 

- Science,  at  Newoastle-on-Tyne,  376 

Collis,  the  late  Mr.  M.  H.,  proposed  memorial  of,  45 


Commune  of  Paris,  Dr.  Murray  on  hospitals  and  ambu¬ 
lances  under,  541,  596,  020 ;  medical  members  of,  045 
Coniine,  synthesis  of,  349 
Conjunctivitis,  diphtheritic,  in  a  child,  292 
Connaught,  Poor-law  medical  officers  in,  78 
Constipation,  habitual,  treatment  of  in  London  hospitals, 
9,36;  Dr.  P.  Black  on,  83 ;  Dr.  G.  H.  Savage  on  knead¬ 
ing  in, 140 

Consultations,  irregular,  591,  614,  619,  625,  675 
Consumption.  See  Phthisis. 

Consumptives,  marriage  of,  123  ;  Dr.  C.  J.  B.  Williams 
on,  164;  Dr.  Barnes  on,  191;  Dr.  H.  Bennet  on,  295; 
Dr.  G.  H.  Savage  on,  326  ;  central  America  as  a  resi¬ 
dence  for,  311 ;  Dr.  H.  Bennet  on  Ischl  as  a  summer 
residence  for,  555 

Contagious  diseases,  records  of  in  New  York,  127 
Contagious  Diseases  Acts,  opposition  to,  70;  Parlia¬ 
mentary  Committee  on,  96;  pamphlet  on,  125;  results 
of,  126,  258,  539  ;  arrested  probable  repeal  of,  375  ;  re¬ 
marks  on  statistics,  403;  discussion  on  in  Liverpool, 
427 ;  proposed  repeal  of,  673 
Convent  in  Paris, alleged  instruments  of  torture  in  a,  512 
Convict  Prisons.  See  Prisons. 

Convulsions,  puerperal.  Dr.  J.  G.  Swayne  on,  191 ;  Mr. 
Boyd  on  blood-letting  and  chloroform  in,  305 ;  uroemic, 
Mr.  W.  W.  Jones  on  bleeding  in,  333 
Cooke,  Mr.  IVeedon,  pathological  specimens,  281 
Cooper,  Mr.  Herbert,  ambulances  of  Brussels  and  Paris, 
335 

Copaiba  in  cardiac  dropsy,  108 
Copland,  Dr.  J.,  Sir  J.  Alderson  on,  387 
Cordwent,  Dr.  G.,  spread  of  scarlatina,  109 
Cormack,  Dr.  J.  Rose,  ambulance  work  in  Paris,  515 
Cornea,  seton  in  vascular  ulcers  of,  91,  119;  inflam¬ 
mation  of  after  small-pox,  169 ;  dermoid  tumour  of,  433  ; 
calcareous  film  of,  Mr.  Dixon  on,  443;  Mr.  Spencer 
Wataou  on,  502 

Coroner,  medical,  and  medical  evidence,  561 
Coroner’s  inquests,  questions  regarding,  240;  bill,  with¬ 
drawal  of,  349 ;  resolution  of  Poor-law  Medical  Officers’ 
Association  on,  353 

Corrance,  Mr.,  inquiry  on  Irish  Medical  Charities  Act, 
561,  699,  626,  656 

Corrigan,  Sir  Dominic,  registration  of  deaths,  342 

Cotton,  Dr.  R.  P.,  notes  on  consumption,  192,  337 

Cotton  F’amine  Relief  Fund,  application  of,  426,  047 

Cotton-wool,  hsemostatic,  39 

Counterirritauts,  action  of,  583,  624 

Craig  versus  Miss  Jex  Blake,  action  of,  125,  594,  619,  645 

Cretinism,  sporadic,  in  England,  279 

Crime  and  drunkenness,  86 

Cripps,  Mr.  E.,  president’s  address  to  Gloucestershire 
Branch,  624 

Crisp,  Dr.  E.,  pathological  specimens,  120,  121,  281,  450, 
651 

- Mr.  J.  H.,  effects  of  santoniue,  273 

Croft,  Mr.  J.,  popliteal  aneurism,  93 
Croly,  Mr.,  cases,  256,  507 

Crosby,  Dr.  T.  B.,  modern  treatment  by  drugs,  104 
Croup,  glycerine  inhalations  in,  39;  tracheotomy  in, 
see  'Tracheotomy 

Cystic  tumour  of  breast,  68, 450;  kidney,  93;  of  neck,  342 
Cysts,  ovarian,  08  ;  of  peritoneum,  121 

D. 

Daglish,  Mr.  G.,  obituary  notice  of,  100 
Davey,  Dr.  J.  G.,  Felo-de-se,  rev.,  12;  incontinence  as  a 
symptom  of  retention,  146 

Day,  Dr.  W.  H.,  treatment  of  uterine  fibroid  tumours , 
399;  out-patient  hospital  reform,  489 
Death,  certificates  of  in  New  York,  44 
Death-rates  of  home  and  foreign  cities,  284 
Defriez,  Mr.,  case  of,  491 
Degrees,  German,  question  as  to  value  of,  438 
Delirium  tremens,  hydrate  of  chloral  in,  388 
De  Morgan,  Mr.,  clinical  lectures  on  surgical  cases,  55, 
216;  improvement  of  medical  education,  84;  patho¬ 
logical  cases,  254 

Denman,  Mr.  J.  L.,  fortification  of  wines,  538 
Denny,  ^Ir.  C.  J.,  gunshot  wound,  69 
Dental  puff,  a,  241 

Development,  precocious,  343  ;  arrest  of,  508 
Diabetes,  Dr,  Cantani’s  treatment  of,208;  opium  in,  489; 

estimation  of  sugar  in  urine,  500 
Dickinson,  Dr.  W.,  pathological  specimens,  07,  281 ;  renal 
calculi  in  hospital  museums,  505 

- Mr.  W.  L.,  trichianiasis  after  eating  home- 

fed  pork,  446 

Differences,  scientific,  484 

Digitalis,  Dr.  E.  F.  Fussell  on  external  use  of,  274  ;  as 
a  topical  remedy,  488 

Diphtheria,  cases  of,  323;  paralysis  after,  488;  an  out¬ 
break  of,  500  ;  tracheotomy  in,  see  Tracheotomy 
Diplomas,  trade  in,  046 
Dipsomaniacs,  asylums  for,  401 

Disease,  Mr.  Haviland  on  geographical  distribution  of, 
5, 19,  57,  140;  registration  of,  51;  Dr.  T.  B.  Crosby  on 
treatment  of,  104  ;  propagation  of,  186;  connection  of 
defective  sanitary  condition  with,  230,  282 ;  Mr.  Havi- 
land’s  work  on  geography  of,  260,  285;  Dr.  E.  T.  Wil¬ 
son  on  registration  of,  365 

Disinfectants,  Mr.  C.  Roberts  on,  195,  328 ;  Dr.  Sansom 
on, 299 
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Dislocation  at  hip-joint,  tripod  apparatus  for  reduction 
of,  Sy  ;  of  axis,  281 ;  modification  of  Jarvis’s  apparatus 
for  reducing,  282  ;  rare,  of  ankle.  Dr.  J.  A.  Eames  on, 
503  ;  Mr.  F.  Pollard  on,  531 ;  old,  of  thigh,  659  ;  old,  of 
elbow,  excision  in,  i6. 

Dispensary,  Victoria,  at  Northampton,  09;  Edinburgh 
Royal,  130;  for  Skin  Diseases  at  Glasgow,  428  ;  Hull 
and  Sculooates,  regulation  regarding  medical  officers, 
657 

Dispensers  and  prescribers,  423 

Dixon,  Mr.  J.,  fasting  of  new-born  children,  209,  32C; 
calcareous  film  of  cornea,  443 

Dobell,  Dr.  H.,  Reports  on  Progress  of  Medicine,  rev., 
372 


Dobson,  Mr.  N.,  gonorrhoea  and  peritonitis,  475 
Dog,  Mr.  J.  William  on  mutilation  of  a  child  by,  C32 
Donations,  76, 125,  158, 213,  297,  824 
Dreadnought  convalescent  hospital,  5C4 
Drill  and  swimming  as  physical  training,  129 
Dropsy,  syphilitic  renal,  Mr.  S.  M,  Bradley  on,  IIG 
Druggists  as  assistants,  494 

Drugs,  Dr.  '1.  B.  Crosby  on  modern  use  of,  164;  Dr.  T. 

L.  Brunton  on  effects  of,  414,  496 
Druitt,  Dr.  R.,  signs  of  successful  vaccination,  197  ;  phy¬ 
sical  edusatiou  in  elementary  schools,  569 
Drummond,  Dr.  E.,  case  of  embolism,  369 
Drunkenness,  Dr.  Eastwood  on,  86;  in  Liverpool,  347 
Dublin,  health  of,  45  ;  sewage  of,  594 
Duchenne  de  Boulogne,  M.,  demonstration  by,  259 
Dudfield,  Dr.,  testimonial  to,  78 
Duffin,  Dr.,  roseola  variolosa,  380 

Duncan,  Dr.  J.  M.,  congenital  absence  of  urinary  and 
genital  organs,  238 ;  treatment  of  uterine  fibroid  tu¬ 
mours,  398 

Duodenum,  perforation  of,  255 
Durrant,  Dr.  C.  M.,  vertigo  as  a  symptom,  88 
Dust  and  disease,  129,  669;  Dr.  Tyndall  on,  661 
Duties  without  remuneration,  74 
Dyes,  poisonous,  316 

Dysentery,  chronic.  Dr.  Handheld  Jones  on  Ashantee 
bark  in,  588 


E. 

Eames,  Dr.  H.,  cirrhosis  of  liver,  313;  death  from  1  te- 
moptysis,  433;  leucocythsemia,  653 

- Dr.  J.  A.,  rare  dislocation  of  ankle-joint,  503 

-  Dr.  W.  J.,  severe  wound  of  elbow-joint,  109 
Ear,  parasitic  fungi  in,  343 

Eastwood,  Dr.  J.  W.,  intemperance  in  its  medical  and 
social  aspects,  85 
Ecstacy  and  stigmatism,  479 

Eczema,  Mr.  E.  Wilson  on,  163,  187,  215,  273,  303,  332 
Edentata,  teeth  of,  640 

Edis,  Dr.  A.,  induction  of  premature  labour,  8;  ovarian 
cyst,  178;  treatment  of  uterine  fibroid  tumours,  371; 
Paris  after  the  siege,  622 

Effusions,  inflammatory.  Dr.  Handfleld  Jones  on,  139 
Egan,  Mr.  B.  W.,  peritonitis  meretricum,  475 
Elam,  Dr.  C.,  partial  acute  idiopathic  cerebritis,  651 
Elbow-joint,  gunshot  wounds  of,  33,  620;  fracture  of 
ulna  near,  109;  skin-grafting  in  injury  of,  276  ;  exci¬ 
sion  of,  33,  341,  451,  559,  566 
Elections,  charity  in,  155 
Electricity,  Dr.  Allbutt  on  cases  treated  by,  642 
Electrolysis,  eucephaloid  cancer  treated  by,  488 
Electro-puncture  in  aneurism,  50 
Elephantiasis  Grtecorum,  case  of,  432 
Elliott,  Dr.  G.  F.,  obcure  disease  of  ceecum,  35 
Ellis,  Dr.  H.  W.  T.,  chloral  in  hydrophobia,  474 
Elliston,  Mr.  G.  S.,  alcoholic  poisoning,  44 

- —  Dr.  W.  A.,  amputation  near  knee-joint,  221 

Embolism,  Dr.  E.  Drummond  on  case  of,  369 
Empyema,  Mr.  J.  Boyd  on  tapping  in,  196 
Endocardium,  cancerous  growths  in,  340 
Entozoa  and  disease,  99;  and  sewage,  203 
Entozoon,  a  rare,  44,  50 

Enuresis,  nocturnal,  Dr.  J.  B.  Bradbury  on,  363 
Epilepsy  following  passage  of  pin  through  intestines, 
451 

Ergotin,  subcutaneous  injection  of  in  uterine  diseases, 
123 ;  in  hamoptysis.  Dr.  W.  A.  Jamieson  on,  587 
Erichsen,  Mr.,  clinical  records,  145,  219,  276 
Erysipelas  during  use  of  iodide  of  potassium,  422'  trau¬ 
matic,  641 

Esmarch,  Dr.,  splint  for  excision  of  wrist,  33  ;  apparatus 
for  wound  or  excision  of  ankle,  251 
Ether-spray,  effect  on  skin  in  Addison’s  disease,  433’ 
Mr.  M.  A.  Wood  on  skin-grafting  under,  446 
Eucalyptus  globulus  in  cholera,  123 
Evans,  Mr.  A.  P.,  club  elections,  653 

- Dr.  G.  F.,  testimonial  to,  564 

- Mr.  G.  W.,  his  pamphlet,  412,  520 

- Mr.  Lewis,  obituary  notice  of,  547 

- Dr.  M.  G.,  the  Narberth  Union,  408 

Evolution,  spontaneous,  Ur.  P.  T.  Lyster  on,  469 
Examinations,  leaving,  and  the  Royal  College  of  Sur¬ 
geons,  459.  See  Medical  examinations 
Excision  of  ankle-joint,  10,  542;  of  wrist-joint,  11,  33; 

of  shoulder,  33 ;  of  elbow,  33,  341,  451,  559,  566 
Exercise,  effect  on  bodily  temperature.  Dr.  Allbutt  on, 
165 


Exostosis  of  cranial  bones,  67 
Explosive  bullets,  alleged  use  of,  257,  672 
Eye,  removal  of  for  sympathetic  ophthalmia,  256,  342 ; 
effect  of  division  of  nerves  011,  535;  cases  of  injuries 
and  disease  of,  565 


F. 

Factory  acts,  medical  aspects  of,  155,  240 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  conver¬ 
sazione  of,  349 

Fagge,  Dr.  C.  H.,  sporadic  cretinism  in  England,  270 
Fairbank,  Dr.  R.,  digitalis  ns  a  topical  remedy,  488 
Falconer,  Dr.  B.  W.,  chronic  rheumatic  arthritis,  106; 

retirement  from  Bath  United  Hospital,  286 
Faradism  in  diphtherial  paralysis,  488 
Farr,  Mr.  S.  B.,  therapeutics  of  lead-poisoning,  140 
Fat,  production,  of,  343 
Felo-de-se,  Dr.  J.  G.  Davey  on,  rev.,  12 
Femur,  subcutaneous  division  of  neck  of,  Mr.  Jessop 
on,  37;  Mr.  W.  Adams  on,  182, 235,326,  525;  Mr.  Brod- 
hurst  on,  209,  294,354;  length  of,  186;  amputation 
near  knee.  Dr.  W.  A.  Elliston  on,  221;  fracture  of, 
433  ;  dislocation  of  reduced  after  three  months,  559 
Fergus,  Dr.  W.,  sulphurous  acid  in  hay-fever,  90 
Fergusson,  Sir  W.,  collection  of  instruments  for  Museum 
of  Royal  College  of  Surgeons,  76;  out-patient  hospital 
reform,  77  ;  Hunterian  oration,  159 
Ferme  ntation,  effect  of  drugs  on.  406 
Fever,  stimulation  in,  284  ;  in  Glasgow,  3,  349  ;  Dr. 
Gee  on,  389  ;  compulsory  isolation  of,  425 

- malarious,  pathology  and  treatment  of,  197 

- typhoid,  with  urteraia,  62  ;  alleged  production  by 

vaccination,  406;  with  constipation,  433;  intestinal 
lesion  of,  ib.;  with  suppuration  of  knee,  532  ;  case 
simulating,  653 

- typhus,  in  Vienna,  591 

- yellow,  in  Buenos  Ayres,  454,  537,  591,  617 

Fibroid  phthisis.  Dr.  R.  P.  Cotton  on,  337  ;  tumours  of 
uterus,  medical  treatment  of,  370,  398,  420,476;  Dr. 
W.  Murray  on,  420;  pedunculated,  508 
Fibroma  simplex,  68 

Fielding,  Dr.  G.  H.,  obituary  notice  of,  GOO 
Fife,  Sir  John,  obituary  notice  of,  79 
Finny,  Dr.,  organic  disease  without  marked  symptoms, 
122  ;  cirrhosis  of  kidneys,  199 
Firth,  Mr.  J.,  obituary  notice  of,  573 
Fish,  moon-struck,  288 

Fisher,  Dr.  S.  W.,  urticaria  from  hydrate  of  chloral,  331 
Fistula,  perchloride  of  iron  and  manganese  in,  123  ;  be¬ 
tween  gall-bladder  and  colon,  450 
Flaying  limbs,  Mr.  S.  C.  Noble  on,  531 
Fleischmann,  Mr.,  hemlock  in  scrofula,  520 
Fleming,  Dr.  A.,  hemlock  in  scrofula,  441,  575  ;  tuber¬ 
cular  meningitis,  ib. 

Florence,  small-pox  and  vaccination  in,  151,  617 
Flower,  Mr.  W.  H.,  programme  of  lectures,  157;  Hun¬ 
terian  lectures  on  teeth  and  allied  organs  in  mamma¬ 
lia,  207,  233,  252,  279,  309,  338,  368,  397,  419,  447,  475, 
503,  530,557,  687,011,640,  663 
Food,  medical  orders  for,  210,  236,  267 
Foot,  amputation  of,  133,  292 
Forceps  in  midwifery,  illustrations  of  use  of,  94 
Forearm,  partial  fracture  of,  381 

Foreign  body  in  larynx,  7,  61,  256  ;  in  ischio-rectal 
fossa,  566 

Forster,  Mr.  J.  C.,  tracheotomy  in  young  children,  309; 

naso-pharyngeal  polypus,  568 
Ftjster,  Dr.  B.  W.,  pathological  specimens,  566 
Fothergil),  Dr.  J.  M.,  preservative  agency  of  lowered 
vitality,  276 

Fox,  Dr.  E.  L.,  hydatids  of  liver,  499 
- Dr.  Tjlbury,  note  on  entire  wheat-flour,  185  ;  ring¬ 
worm  communicated  from  the  horse,  312;  the  lichen 
ruher  of  Hebra,  892 ;  spurious  vaccination,  658 
Fracture  of  a  rib  from  coughing,  kfr.  P.  Miall  on,  8; 
Mr.  J.  Alexander  on,  61 ;  of  base  of  skull.  Dr.  C.  E. 
Prior  on,  115;  of  pelvis,  180;  of  skull,  284,  560;  paf- 
tial  of  forearm,  381 ;  of  femur,  433 
France,  laws  of  relating  to  illegitimate  children,  203 
French  prisoners  in  Germany,  201 
Fungi,  parasiiic,  in  ear,  343 
Fussell,  Dr.  E.  F  ,  external  use  of  digitalis,  274 


G. 

Gaine,  Mr.  C.,  disease  of  upper  maxilla,  106 
Gall-duct,  Dr.  Bennett  on  effect  of  stimulation  of,  1 
Gamgee,  Mr.  J.  S.,  aneurism  of  carotid  artery,  566 
Gangrene  of  lung.  Dr.  J.  C.  Browne  on,  14i  ;  Mr.  J.  W. 

Burnam  on,  195  ;  of  leg,  sudden.  282 
Gant,  Mr.  F.  J.,  occlusion  of  arteries  after  operation,  280 
Gardner,  Mr.  J.,  chloral  hydrate  in  acute  mania.  299 
Garraway.  Mr.  E.,  change  of  type  in  scarlatina,  118 
Garrett,  Miss,  marriage  of,  16,  43 
Gases,  introduction  of  into  lungs,  528 
Gaskoin,  Mr.  G.,  varioloid  syphilis,  457 
Gay,  Mr.  J.,  intestinal  strangulation,  180  ;  subclavian 
aneurism,  505 

Gee,  Dr.  S.  J.,  Gulstonian  lectures  on  tho  heat  of  the 
body,  243,  271,  301,  329,  359,  389 
Genesis  and  development,  345 


Geography  of  disease.  Mr.  Haviland  on,  5,  19,  57, 140 
Geological  distribution  of  phthisis,  141 
Gerard,  Mr.  C.,  charge  against,  125 
Germ-theory,  Dr.  D.  W.  Williams  on,  368,  Dr.  Tyndall 
on, 661 

Gibb,  Dr.  C.  J.,  alleged  displacement  of  uterus,  499 
Giles,  Mr.  C.  F.,  gonorrhoea  and  peritonitis,  447 
Gillard,  Mr.  R.,  morphia  injection  in  rheumatism,  118 
Gillespie,  Dr.,  death  from  chloroform,  506 
Glands,  suppurating,  of  neck,  Mr.  L.  Tait  on  treatment 
of,  117;  Dr. J.  Murray  on,  146;  secreting,  production 
of  heat  in,  271 

Glasgow,  fever  and  small-pox  in,  175,  230,349 
Glossitis,  acute  idiopathic,  313 

Glycerine,  inhalation  of  in  croup,  39;  with  tannin  in 
gonorrhoea,  ib. 

Ooate,  Dr.  C.  E.  V.,  obituary  notice  of,  546 
Gonorrhoea,  tannin  and  glycerine  in,  30  ;  and  peiitonitis, 
Mr.  Giles  on,  447  ;  Mr.  N.  Dobson  on,  475 
Goodall,  Mr.  E.,  obituary  notice  of,  463 
Goodridge,  Dr.  H.  F.  A.,  acute  atrophy  of  liver  and  se¬ 
condary  syphilis,  609 
Goodsir  memorial,  260 
Gordon,  Dr.  S.,  medical  consultations,  625 
Goschen,  Mr.,  at  the  Poor-Law  Board,  18 
Grantham,  Mr.  J.  T.,  obituary  notice  of,  297 
Greene,  Dr.  W.  T.,  invagination  of  large  intestine,  278 
Greeuhow,  Dr.  E.  H.,  amalgamation  of  medical  schools, 
50;  faradism  in  diphtherial  paralysis,  488 
Greenway,  Mr.  H,,  the  annual  museum  of  the  Associa¬ 
tion,  25 

Griffiths,  Mr.  T.  T.,  intemperance  in  its  medical  and 
social  aspects,  136 

Grimes,  Mr.  W.,  the  cluh  movement,  670 

Grimshaw,  Dr.T.  W.,  fatal  pulmonary  haemorrhage,  90; 

case  simulating  typhoid  fever,  653 
Gull,  Dr.  W.  W. ,  conditions  of  the  progress  of  medicine, 
111 ;  accumulation  of  hair  in  stomach,  489 
Gunshot  wounds,  cases  of  in  war,  33, 113,  249,  620  ;  Mr. 
C.  J.  Denny  on  a  case  of,  89  ;  of  knee-joint,  169 ;  Dr. 
J.  H.  Tylecote  on  case  of,  306  ;  of  arm  and  hand,  312; 
remarkable  recovery  from,  377 
Gynaecological  notes.  Dr.  R,  Barnes’s,  8, 191,  218 


FI. 

Haddon,  Dr.,  polypoid  htematoma  of  uterus,  451 ;  brain 
in  aphasia,  508 
Hsematinuria,  paroxysmal.  66 
Htematoma,  polypoid,  of  uterus,  451 
Haemoptysis,  Dr.  A.  T.  H.  Waters  on  treatment  of,  247; 
Dr.  Goddard  Rogers  on,  278;  Dr.  Jamieson  on  sub¬ 
cutaneous  injection  of  ergotin  in,  587 
Haemorrhage,  pulmonary.  Dr.  Bradbury  on,  34,89;  Dr. 
R.  D.  Powell  on,  60,  118;  Dr.  'J'.  W.  Grimshaw  on,  90  ; 
cases  of,  433.  See  Haemoptysis. 

Haemorrhoids,  Mr.  De  Morgan  on,  55 
Hair,  accumulation  of  in  stomach,  489,  494 
Hamilton,  Dr.  E  ,  tumour  of  upper  jaw,  250 ;  skin-graft¬ 
ing,  282 

Hammerton,  Mr.  J.  H.,  obituary  notice  of,  107 
Hand,  amputation  of,  266,  450;  Mr.  R.  M.  Mann  on 
singular  deformity  of,  369 
Hardie,  Dr.  J.,  congenital  cystic  tumour,  342 
Hardy,  Mr.  H.  N., remarkable  cases  of  revaccination,  337 
Hare-lip,  Mr.  W.  Stokes’s  operation  for,  477 
Hart,  Mr.  Ernest,  poisoning  by  nitrate  of  silver,  552 
Hatton,  Dr.  .John,  obituary  notice  of,  237 
Haughton,  Rev.  Dr.,  case  of  tumour  simulating  aneurism, 
180;  the  principle  of  least  action  in  nature,  549,  577, 
603,  631,  659 

Haviland,  Mr.  A.,  geographical  distribution  of  diseases, 
5,  57, 140  ;  publication  of  bis  book,  260,  285 
Hay-fever,  Dr.  Symes  Thompson  on,  58 ;  Dr.  W.  Fergus 
on  sulphurous  acid  in,  90 

Hayden,  Dr.  T.,  cases  of  chest-disease,  180,  198,  570; 

cerebro-spinal  meningitis,  451,  508 
Health  and  disease,  conditions  of,  414;  national.  Dr. 

Acland  on,  606,  633 
Health-resorts  in  Austria,  407 

Heart,  hypertrophy  of,  62,  91, 180,  198;  disease  of  valves 
of,  63,  566;  diseases  of,  199,  281;  fibrous  tumour  of, 
254  ;  narrowingof  mitral  orifice, 381;  Rev.  Dr.  Haugh¬ 
ton  on  mechanism  of,  631,  659 
Heat  of  body,  Dr.  Gee’s  Gulstonian  lectures  on,  243,271, 
301,  329,  359,  389 

Heath,  Mr.  C.,  stricture  of  urethra,  380 
Hedjaz,  medical  commission  to  the,  429 
Hemlock  iu  scrofula,  Dr.  Fleming  on,  443,  575;  letter 
on, 520 

Henderson,  Dr.  W.,  abnormal  eruptions  in  small-pox, 
576 

Henry,  Mr.  Mitchell,  election  ns  niember  for  Galway, 
202,  205 

Hernia,  Mr.  De  Morgan  on  treatment  of,  55;  Mr.  W. 
Stokes  on,  28S 

Heslop,  Dr.,  pathological  specimen,  323 

Hewitt,  Dr.  Graily,  address  to  Obstetrical  Society,  65  ; 

sickness  of  pregnancy,  432 
-  ■  —  Dr.  S.  M.,  present  state  of  therapeutics,  .507 

Hickinbotham,  Dr.  J.,  disease  of  urinary  organs  iu  in 
infant,  266 

Hicks,  Dr.  J.  B.,  treatment  of  uterine  fibroid  tumour,  370 
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Hildige,  Mr.  J.  G.,  obituary  notice  of,  573 
Hill,  Ur.  John,  death  of,  175, 184 

- Mr.  J.  D.,  resection  of  elbow-joint,  451 

Hip,  division  of  neck  of  femur  in  ankylosis  of,  see 
h’emur ;  apparatus  for  reducing  dislocation  of,  38; 
case  of  disease  of,  222;  shell-wound  of,  G21 
Hippopotamus,  a  young,  201 
Hodgson,  Mr.  Joseph,  Sir  \V.  Fergusson  on,  161 
Holden,  Dr.  J.  S.,  neuralgia  and  its  treatment,  633 
Hollis,  Dr.  W.  H.,  a  source  of  lead-poisoning,  01 
Holmes,  Mr.  T.,  cases,  198 
Homojopathic  medicines,  99 
Homoeopaths  and  vaccination,  485 
Horse,  teeth  of,  558 

Hospital,  Barringtoa’s,  in  Limerick,  100 

- Bath  Koyal  United,  resignation  of  Dr.  Falconer, 

286 

- Belfast  Ophthalmic,  annual  report,  318 

- Charing  Cross,  changes  in  stafl’  of,  19,  201 ; 

prizes  at,  656 

- City  of  London,  for  Diseases  of  Chest,  Christmas 

at,  108 

- for  Consumption,  Brompton,  changes  at,  229, 

510 

- New  Fever,  for  Glasgow,  44 

- Great  Northern,  Christmas  tree  at,  70;  dona¬ 
tion  to,  70,  158  ;  biennial  festival,  402 

- Guy's,  small  pox  in,  132  ;  changes  in  staff,  375, 

539  ;  annual  report,  562  ;  soiree  at,  593 
- King’s  College,  Christmas  tree  at,  16;  small¬ 
pox  in,  132  ;  operations  at,  203  ;  annual  meeting,  229 
- Lock,  donation  to,  227 

- Loudon,  small-pox  in,  44, 132  ;  meeting  of  staff 

of,  229 

- kleath,  resignation  of  Dr.  Hudson,  204  ;  ap¬ 
pointment  at,  457  ;  prizes  at,  519 

- Middlesex,  small-pox  in,  96;  donation  to,  172; 

annual  general  meeting,  229;  changes  in  staff,  672 

- Queen's,  Birmingham,  working  men’s  fund  for 

extension  of,  19, 154 ;  resolution  ofCommittee  regarding 
Mr.  West,  42 

- llotundo,  Dublin,  report  of,  75 

- Koyal,  for  Children,  in  Fldinburgh,  annual 

meeting,  100 

- St.  Bartholomew’s,  small-pox  in,  132  ;  changes 

at,  203,  286,  481,  562,  591  ;  resignation  of  Mr.  Paget, 
455,  673 

- St,  George’s,  small-pox  in,  19,  44,  72,  97,  132, 

203,  286 ;  changes  in  staff,  375 

- St.  Mary’s,  chair  of  chemistry,  70 ;  small-pox  at, 

132;  changes  in  staff,  481,  646  ;  physioian-accoucheur, 
562;  proposed  alteration  in  laws,  045;  retirement  of 
Dr.  Sibson  and  Mr.  Lane,  072 

- St.  Mary’s,  Manchester,  donation  to,  125 

- St.  Thomas’s,  changes  in  staff  of,  15, 16,  42,  70, 

96,  99,  150,202;  unfounded  charge  against  surgeons 
of,  124;  small-pox  in,  132;  Dr.  Leibreich’s  appoint¬ 
ment  at,  202,  229  ;  elections  at,  258 ;  additions  to  staff, 
454,  481,  591,  646 ;  new,  opening  of,  514,  677 

- for  Small-pox  at  Hampstead,  alarm  concerning, 

173 

- Stanley,  at  Liverpool,  Earl  of  Derby’s  donation 

to,  96 

- University  College,  assistant  obstetric  physi¬ 
cian,  70, 174,347  ;  ball  in  aid  of,  71  ;  small-pox  at, 132; 
donations  to,  172,  285 

- New  University,  for  Glasgow,  75, 100 

- West  London,  new  wing  of,  17 ;  donation  to,  227 

- West  Norfolk  and  Lynn,  Mr.  Kendall’s  resigna¬ 
tion,  2G9 

• - Westminster,  small-pox  in,  132;  changes  at, 

229,  .347 

- Westminster  Ophthalmic,  appointments  at,  70, 

285 

Hospital  Sunday  in  Liverpool,  104 

Hosiiitals,  expenses  of  committee  on  reform  of,  77, 106, 
152,  186,  461,  485,  602;  mortality  of,  133  ;  of  Lyons, 
185  ;  proceedings  of  committee  on  reform  of,  286,  382  ; 
Dr.  Parkes  on,  456;  meeting  on  reform  of,  458;  taxa¬ 
tion  of,  481 ;  gratuitous  labour  at,  571 ;  abuses  of,  572, 
598 

Hotel-Dieu  of  Paris,  in  danger,  618;  new,  proposal  re¬ 
garding,  672 

Houghton,  Mr.  J.  H.,  case  of  stone,  266 
Housley,  Mr.  C.,  obituary  notice  of,  463 
Hulke,  Mr.  J.  W.,  cases.  31,  93,  198,  432 
Humerus,  gunshot  wounds  of,  33 
Hunt,  Mr.  H.  T.,  sympathetic  ophthalmia,  342 

- Mr.  W.  J.,  poisoning  by  chloral  hydrate,  193 

Hunter,  Dr.  George,  mucous  disease,  252 

- John,  Sir  W.  Fergusson  on,  159 

Hutchinson,  Mr.  .Jonathan,  incontinence  as  a  symptom 
of  retention,  60;  varicose  veins,  118  ;  brow-ague,  162 ; 
pain  along  nerve-trunks,  196 ;  xanthelasma  palbe- 
brarum,  310 ;  chancres  after  vaccination,  448,  504 
Hutton,  Richard,  death  of,  97 
Hydatids  of  liver,  Dr.  E.  L.  Fox  on,  499 
Hydrocele,  Mr.  F.  Jordan  on  radical  cure  of,  8;  per- 
chloride  of  iron  and  manganese  in,  123 
Hydrochloric  acid,  poisoning  by,  221 
Hydrophobia,  Dr.  H.  W.  T.  Ellis  on  hydrate  of  chloral 
in,  474 

Hypodermic  injection  of  morphia  in  rheumatism,  Mr. 


R.  Gillard  on,  118;  of  ergotiu  in  uteriue  diseases,  123; 
of  morphia  in  neuralgia,  639 
Hyrax,  teeth  of,  611 

1. 

Ice-accidents  and  the  Royal  Humane  Society,  18 
Idiocy,  case  of,  255,  342 

Illingworth,  Mr.,  diffused  femoral  aneurism,  255 
Incontinence  as  a  symptom  of  retention  of  urine,  Mr.  J. 
Hutchinson  on,  60;  Dr.  J.  G.Davey  on,  146  ;  hydrate 
of  chloral  in,  120 ;  Dr.  Bradbury  on  treatment  of,  863 
India,  small-pox  in,  377 
Inebriates,  asylums  for,  98 
Infantile  palsy.  Dr.  Clifford  Allbutt  on,  642 
Infants,  rules  for  management  of,  43;  feeding  of,  127; 
protection  of,  212,  563,  see  Baby-farming;  Mr.  H.  S. 
Taylor  on  ophthalmia  of,  278  ;  mortality  of  in  upper 
classes,  317;  home  for,  676.  See  Children. 

Infection,  Mr.  Startin  on  prevention  of,  60 
Infectious  diseases,  isolation  of,  402;  prevention  of 
spread  of,  592 

Infirmary,  use  of  the  word,  563 

- Aberdeen  Royal,  quarterly  meeting,  289 

- Edinburgh  Rojal.and  female  students,  74,  175, 

289,  404;  purchase  of  old  buildings,  104, 175 
- Eye,  at  Glasgow,  74 

- Glasgow  Koyal,  annual  meeting,  45;  surgical 

report,  374 

- Greenock,  convalescent  home  for,  318 

- at  Lanark,  proposed,  204 

- Manchester  Royal,  operations  at,  325 

- Siivernake  Cottage,  258 

- for  Wigan,  a  new,  16 

Inflammation,  catarrhal.  Dr.  H.  F.  Parsons  on,  473; 
action  of  drugs  on,  496;  influence  of  trophic  nerves  on, 
535 

Inglis,  Dr.  Andrew,  treatment  of  uterine  fibroid  tumours, 
421 

- Mr.  James,  mortality  of  ambulances,  411 

Inhaler,  Dr.  Mackenzie’s,  121 
Injury,  severe  cases  of,  340 

Insanity  in  relation  to  intemperance,  86;  curability  of, 
171;  Morisonian  lectures  on,  200;  Dr.  A.  Robertson 
on  influence  of  mental  shock  on,  610 
Insectivora,  teeth  of,  447,  475 

Inspectors  of  medicine  in  Ireland,  107 ;  of  anatomy  in 
Ireland,  204 

Intemperance,  Dr.  Eastwood  on,  SO;  Mr.  T.  T.  Griffiths 
on,  136;  in  the  French  army,  537.  See  Drunkenness. 
Intestine,  obstruction  of,  68,  83;  strangulation  of,  180; 

Dr.  Grieve  on  invagination  of,  278 
Iodide  of  potassium  in  Bright’s  disease,  39 ;  eruption  of 
purpura  after  use  of,  120;  erysipelas  during.  422;  in 
tubercular  meningitis.  Dr.  A.  Fleming  on,  443 
Ireland,  Poor-law  medical  service  of,  see  Poor-law; 
small-pox  in,  131,  154,175,204;  registration  in,  205; 
census  of,  211 

Irish  church  fund,  proposed  application  of,  16 
Iroti  and  manganese,  perchloride  of,  123 
Iscbio-rectal  fossa,  foreign  body  in,  506 
Iscbl  as  a  health-resort,  407 ;  Dr.  J.  H.  Bennet  on,  555 
Italy,  alleged  insult  to  medical  profession  in,  204  ;  sani¬ 
tary  legislation  in,  511,  634;  quarantine  in,  617 

J. 

Jackson,  Mr.  Vincent,  pathological  cases,  95,  506;  tra¬ 
cheotomy  in  croup  and  diphtheria,  278 
James,  Dr.  Prosser,  hydrate  of  chloral,  281 
Jamieson,  Dr.  W.  A.,  subcutaneous  injection  of  ergotin, 
.587 

Jaw,  neuralgia  of,  11 ;  upper,  di.sease  of,  92, 100,  254,256; 

lower,  tumour  of,  120,  508,  512 
Jessop,  Mr.  T.  R.,  operation  for  ankylosis  of  hip,  37; 

acute  synovitis  and  traumatic  aneurism,  189 
Johnson,  Dr.  George,  Bright’s  disease,  3,  27;  spasm  of 
larynx,  469;  physiology  and  pathology  of  circulation, 
624, 625 

Jolly,  Mr.,  amputation  of  foot,  133, 292  ;  amputated  hand, 
266;  fractured  skull,  566;  diseased  elbow,  ib. 

Jones,  Dr.  llandfield,  effusions  in  pleura  and  peritoneum, 
139;  cirrhosis  of  liver,  219  ;  puncture  in  anasarca,  254 ; 
chorea,  ib.;  strumous  ophtliHlmia  and  sciatica,  497; 
Ashantee  bark  in  chronic  dysentery,  588 

- Mr.  W.  W.,  bleeding  in  puerperal  convulsions, 335 

Jordan,  Mr.  F.,  radical  cure  of  hydrocele,  8 ;  pathological 
specimens,  133,  266,  323 

K. 

Karsten,  Professor,  and  the  Vienna  University  students, 
543,  592,  618 
Kava  or  ava,  018 

Keith,  Dr.  Thorras,  testimonial  to,  20,  619' 

- Dr.  William,  death  of.  164 

Kemp,  Mr.  W.  G.,  labour  induced  by  uterine  injection, 
145 

Kennedy,  Dr.  Henry,  phthisis,  238  ;  abscess  after  scar¬ 
latina,  342 

Kersey,  Dr.,  diphtheria,  506 
Kidd,  Dr.  G.,  deaths  from  chloroform,  520 
Kidney,  Dr.  G.  Johnson  on  Bright’s  disease  of,  3,27; 
iodide  of  potassium  in  Bright’s  disease,  ;.0  ;  cystic, 93; 
cirrhosis  of,  199  ;  absence  of,  238 ;  contracted  granular, 
338,613 

Kilburn,  Mr.  W.  B.,  rupture  of  uterus,  475 


King,  Dr.  K.,  tumour  of  throat,  121 
Kiugstone,  Dr.  H.  C.,  obituary  notice  of,  546 
Knee,  gunshot  wounds  of,  169,  620  ;  Mr.  Jessop  on  acute 
synovitis  of,  189;  Dr.  Klliston  on  amputation  near, 
221;  suppuration  of,  532;  bony  ankylosis  of  treated 
by  subcutaneous  section,  652 
Kymographion,  description  of,  063 


L. 

Labour,  premature.  Dr.  Edis  on,  8  ;  Mr.  W.  G.  Kemp  on, 
145 ;  Dr.  H.  F.  Parsons  on,  247 ;  chloral  hydrate  in,  65  ; 
fatal  from  antemia,  255;  obstructed  by  tumour,  Dr.  H. 
J.  Veld  on,  586 
Lacing,  tight,  effect  of,  42 
Lane,  Mr.  W,  R.,  large  abdominal  swelling,  419 
Laryngoscope,  Dr.  H.  Simpson  on,  415 
Larynx,  coin  in,  Mr.  H.  Smith  on,  7;  Mr.  C.  Roberts  on, 
61;  bone  in,  Mr.  Teale  on,  ib.;  syphilitic  disease  of, 
339;  Dr.  G.  Johnson  on  spasm  of,  469 
Lateau,  Louise,  case  of,  479,  511 
Lattice-cloth,  448 

Law,  Dr.  R.,  phthisis  laryngea,  312 
Lawrence,  Sir  W.,  Sir  W.  Fergusson  on,  160 
Lawson,  Mr.  G.,  amputation  of  hand,  450 

- Inspector-General,  cholera  in  ships,  667 

Laycock,Dr.,  teachingof  psychological  medicine, 293, 882 
Lead-poisoning,  Dr.  Hollis  on  a  source  of,  61;  Mr.  H. 
Power  on,  90;  Mr.  S.  B.  Farr  on  treatment  of,  146 ;  Dr. 
H.  Thompson  on,  362 

Least  action  in  nature.  Rev.  Dr.  Haughton  on  principle 
of,  549,  577,  603,  631,  659 

Lectures  on  Bright’s  Disease,  Dr.  G.  Johnson,  3,  27 ;  ou 
geographical  distribution  of  disease,  Mr.  Haviland,5, 
57,  140;  on  surgical  cases,  Mr.  De  Morgan,  66,  216  ; 
ou  hay-fever.  Dr.  Symes  Thompson,  58 ;  on  obstinate 
constipation  and  obstruction  of  the  bowels,  Dr.  P. 
Black,  83  ;  on  effusion  into  pleura  and  peritoneum. 
Dr.  Handfield  Jones,  139;  on  dermatology,  Mr.  E. 
Wilson,  163,  187,  213,  246,  273,  303,  332;  scrofulous 
diseases  of  children.  Dr.  F.  Clapton,  188  ;  acute  synov¬ 
itis  and  traumatic  aneurism,  Mr.  Jessop,  189  ;  on  the 
teeth  and  allied  organs  in  mammalia,  Mr.  Flower,207, 
233,  252,  279,  309,  338, 368,  397,  419,  447, 475,  .503.  530, 
557,  587,  611,  640,  668;  ou  tracheotomy.  Dr.  G. 
Buchanan,  217  ;  Gulstonian,  on  the  heat  of  the  body. 
Dr.  S.  J.  Gee,  241,  271,  301,  829,  859,  889 ;  Croonian,  on 
elimination  of  nitrogen.  Dr.  Parkes,  276,  304,  334;  on 
lead-poisoning,  Dr.  H.  Thonijison,  362 ;  lichen  ruber, 
Dr.  'I'ilbury  Fox,  892;  experimental  investigation  of 
the  action  of  medicines.  Dr.  Lauder  Brunton,  413, 439, 
495,  521,  580,  663  ;  the  laryngoscope.  Dr.  11.  Simp¬ 
son,  415;  brain-wasting.  Dr.  Crichton  Browne,  441, 
467;  spasm  of  the  larynx.  Dr.  G.  Johnson, 469;  strum¬ 
ous  ophthalmia  and  sciatica,  Dr.  Handfield  Jones,  497 ; 
the  principle  of  least  action  in  nature.  Rev.  Dr.Haugh- 
tou,  559,  577,  603, 631,659;  national  health.  Dr.  Aclaud 
606,  633;  dust  and  disease.  Dr.  Tyndall,  601 
Lee,  Mr.  Henry,  removal  of  tongue,  340 ;  elastic  ligatures, 
383 

- Dr.  Robert,  amputation  of  the  breast,  431 

Leeds,  wise  act  of  Town  Council  of,  42 

Leg,  an  improved  artificial,  39 ;  sudden  gangrene  of,  282; 

bullet-wounds  of,  020,  021 
Leicester,  sanitary  report  on,  402 
Leniurina,  teeth  of,  338 
Leprosy,  the  Beauperihuy  treatment  of,  434 
Letheby,  Dr.,  water-supply  of  towns,  052 
Leukaemia,  pathology  of,  346;  case  of,  653 
Lichen,  Mr.  Erasmus  Wilson  on,  246;  marginatus,  312; 

ruber.  Dr.  Tilbury  Fox  on,  392 
Liebreich,  Dr.  and  St.  Thomas’s  Hospital,  202,  229 
Liebig,  Baron,  declaration  by,  588 
Ligatures,  elastic,  383 
Lime  and  lemon-juice,  618 
Lipoma  of  thigh,  339 

Lister,  Mr.  J.,  the  antiseptic  treatment  in  surgery,  30; 

deaths  from  chloroform,  675 
Lithotomy,  cases  of,  532 

I.ittle,  Dr.  James,  heart-disease  and  dropsy,  199;  nar¬ 
rowing  of  mitral  orifice,  381 

- Mr.  L.  S.,  bony  ankylosis  of  knee,  653 

- Dr.  T.  E.,  cervical  spinal  disease, 508 

I.iver,  Dr.  Hughes  Bennett  on  action  of  mercury  on,  1 ; 
malignant  disease  of,  38;  Dr.  Barclay  on  effect  of 
mercury  on,  49  ;  discussion  in  Edinburgh  Medico- 
Chirurgical  Society,  130;  Dr.  llandfield  Jones  on  cir¬ 
rhosis  of  219;  Mr.  Clements  on  acute  atrophy  of,  367 ; 
Dr.  S.  T.  Smyth  on  scirrhus  of,  420  ;  incipient  atrophy 
of,  450;  Dr.  E.  L.  Fox  on  hydatids  of, 499 ;  gummatous 
deposit  in,  570  ;  Dr.  Goodridge  on  acute  atrophy  of,  009 
Liverpool,  small-pox  in,  49, 103,  375 ;  cause  of  high  mor¬ 
tality  in,  49,  401;  hospital  Sunday  in,  104;  sanitary 
stale  of,  287;  causes  of  unhealthiness,  325;  new  hos¬ 
pital  for  infectious  diseases, 407 
Locomotor  asynergy,  67 

London,  water-supply  of,  1-53, 655 ;  deaths  in,  645 ;  small¬ 
pox  in,  see  Small-pox. 

T.ongevity,  increase  in,  318 

Longmore,  Mr.,  classification  of  injuries  in  war,  379 
I.ord,  Mr.  C.  F.  J.,  gratuitous  labour  at  hospitals,  571 
Lowe,  Dr.  J.,  scalping  by  burning,  20 
Lunacy  systems,  199,344 ;  Bill,  I .ord  0’H8gan’8,454,455  ; 
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defects  of  law  in  IrelanJ,  540;  payment  of  certificates 
for,  599 

Imnatic,  a,  scalded  to  death,  45G 

Lunatics,  payment  for  examination  of  in  Ireland,  367, 
383,  433,454,455,492 

Lund,  Mr.,  thinning  and  perforation  of  duodenum,  255  ; 
sudden  gangrene  of  leg,  282 

Lung6,ofporpoise,strongyliin,67;  Dr.  Crichton  Browne 
on  gangrene  of,  141;  Dr.  J.  W.  Burman  on  gangrene 
of,  195  ;  sanguineous  infarction  of,  198  ;  syphilitic  in¬ 
flammation  of,  254;  cancer  of,  505  ;  clay  in,  524 

Lymphatics  of  the  brain,  480 

Lyons,  Dr.,  alcoholic  poisoning,  122;  thrombosis,  199 

Lyons,  hospitals  of,  174 

Lyster,  Dr.  P.  T.,  spontaneous  evolution,  409 


H 

Mao  Cormac,  Dr.  W.,  recollections  of  work  in  an  ambu¬ 
lance,  33,  113,  249 

Mo  Donnell,  Dr.  R.,  and  the  Mountjoy  convict  prison, 
405 

Me  Dowel,  Dr.,  rupture  of  thoracic  aorta,  451 
McGrath,  Dr.  narrowing  of  aortic  orifice,  180 
Mackenzie,  Dr.  Morell,  pathological  specimens,  254, 
Mackey,  Dr.,  fibrous  tumour  of  uterus,  292 
Mackinnon,  Dr.  C.  obituary  notice  of,  355 
Me  Lachlan,  D.  C.  F.,  obituary  notice  of,  269 
Maclagan,  Dr.  T.  J.,  intestinal  lesion  of  enteric  fever, 433 
Maclean,  Dr.  W.  C.,  mercury  in  hepatic  disease,  181 
Maoleod,  Dr.  G.  11.  H.,  skin-grafting,  335 
Macnamara,  Mr.  C.,  treatise  on  Asiatic  Cholera,  rev., 
146 

Maepherson,  Dr.  J.,  summer  temperature  of  baths,  585 
'  Mr.  11.,  the  club  movement,  676 
Macropiper  methysticura,  618 
Magnesia,  concentrated  fluid,  478 
Malformation,  case  of,  238 
Mallett,  Mr.  G.,  obituary  notice  of,  656 
Malta,  quarantine  at,  594 

Mammalia,  Mr.  Flower’s  lectures  on  teeth  of.  See  Lec¬ 
tures. 

Man,  descent  of,  400 

Manchester,  sanitary  improvements  in,  072 
Mania,  epileptic,  Dr.  G.  II.  Savage  on  hydrate  of  chloral 
in,  33 

Manley,  Mr.  J.,  club-elections,  626 
Mann,  Mr.  K.  M.,  singular  lusus  naturre,  369 
Marriages  of  consumptives,  123;  Dr.  C.  J.  B.  Williams 
on,  164;  Dr.  R.  Barnes  on,  191;  Dr.  H.  Bennet  on, 
295 

Marriott,  Mr.  C.,  testimonial  to,  350 
Mason,  Mr.  F.,  diphtheric  conjunctivitis,  292 
Marsupialia,  teeth  of,  668 

Mastoid  cells.  Dr.  F.  Buszard  on  intracranial  abscess 
from  disease  of,  89 

Maternal  impressions,  Mr.  Addenbrooke  on,  503 
Mathieson,  Ur.  J.,  obituary  notice  of,  183 
Mattrass,  an  invalid,  508 
Maudsley,  Dr.  H.,  Body  and  Mind,  rev.,  12 
Mauusell,  Dr.  D.  T.,  testimonial  to,  24 
Mauritius,  epidemic  in.,  287 

May,  Mr.  Bennett,  occlusion  of  vagina,  105  ;  fracture  of 
astragalus,  324 

Mayne.Mr.  R.  P.  J.,  pathological  specimens,  256,  282 
Mayo,  Dr.  T.,  obituary  notice  of,  79  ;  Sir  J.  Alderson  on, 
387 

Meadows,  Dr.  A.,  hospital  reform,  100, 383 ;  treatment  of 
uterine  fibroid  tumours,  371 
Meat,  preservation  of  juice  of,  43  ;  preservation  of,  537 
Meatus  auditorius,  polypus  of,  122 
Medical  Acts  Amendment,  See  Medical  Reform. 

- arrangements  at  Volunteer  Review  at  Brighton, 

228,375 

- aspects  of  the  Franco-Prussian  war,  98 

- aspects  of  Factory  Acts,  155,  240 

- aspects  of  pauperism,  259,  320 

- Benevolent  Fund,  British,  annual  meeting,  70  ; 

proceedings,  of,  259 

- charities,  reform  of,  647.  See  Hospitals. 

- Congress,  the  international,  151 

- consultations,  irregular,  591,  614,  619  ;  letters 

on,  625,  675 

- co-operation,  186 

- coroners  and  medical  evidence,  561 

- Council,  the  vacancy  in,  615 

- degrees,  German,  438 

- diplomas,  trade  in,  646 

- education,  Mr.  Campbell  De  Jlorgan  on  im¬ 
provement  of,  85 ;  remarks  on,  95 

- examinations,  conjoint,  scheme  of,  200,  230,  263 

285,  299,  350,  536,  673 

- fees,  tariff  of,  77, 151;  in  court,  310 

- institutions  in  Vienna,  575 

- members  of  Parliament,  205 

- ttten  in  Italy,  state  honours  to,  245 

- papyrus  with  ancient  prescriptions,  537 

- practice  in  Glasgow,  423 

- Prescription  Copyist,  Messrs.  Letts  and  Co.’s,  68 

- proftssion,  in  Italy,  alleged  insult  to,  204 

- reform  in  1870,  review  of,  13,  95  ;  Committee  of 

British  Medical  Association  on,  20,  42;  Bill  of  Col-  - 
lege  of  Surgeons  of  Ireland,  95;  letter  on,  108; 


proceedings  of  Lancet  regarding,  95,  124,315,  373; 
proceedings  of  Universities  and  Colleges  in  Ireland, 
148;  Dr.  Allbutt  on,  155,  181;  deputation  to  Vice- 
President  of  Privy  Council,  177  ;  proceedings  of 
Committee  of  Association  on,  225  ;  history  of,  238, 
231;  Pall  ^Lall  Gazette  on,  2SS',  suggestion  regarding, 
240;  proceedings  in  Parliament,  256,  285,  055;  debate 
in  Honse  of  I,oriis  in  1870,  261 ;  deputation  of  Lancet 
on,  203  ;  Dr.  Ijush’s  bill,285;  Mr.  Headlam’s  views  on, 
427 ;  remarks  on  Bills,  615 
Medical  relief  of  the  poor.  See  Poor-law. 

- school,  naval  and  military,  at  Netley,  227,  375 ; 

of  Vienna,  Dr.  J.  F.  Payne  on,  3(17,  304,  418;  of  Berlin, 
Dr.  H.  R.  Swauzy  on,  527,  550,  037 ;  letter  on,  622 
- schools,  amalgamation  of,  letter  on,  50;  re¬ 
marks  on,  70 

- students  of  both  sexes  ,355 

- titles,  411,  465,  575 

Medicines,  inspectors  of  in  Ireland,  107;  Dr.  T.  L.  Brun- 
ton  on  experimental  investigation  of  action  of,  413, 
439,  495,  521,  581,  003 

Medicine,  Dr.  Gull  on  progress  of.  111  ;  Dr.  Dobell’s 
Report  on  Progress  of,  rew.,  372;  Dr.  James  Young  on 
aims  of,  543 

Medico-Parliament-VRY;  Vaccination  Act,  184;  Elec¬ 
tion  of  Coroners,  184,  354 ;  Registration  of  Nurse 
children,  184,  212 ;  Royal  Sanitary  Commission,  184, 
354;  Lunatics  and  Habitual  Drunkards,  184;  Pollu¬ 
tion  of  Rivers  by  Sewage,  ib.;  Local  Rating  Exemp¬ 
tion, ib.;  Metropolis  Water  Supply,  184,  655  ;  Amend¬ 
ment  of  the  Medical  Acts,  212,  328, 655 ;  Small-pox  Hos¬ 
pital  at  Battersea,  297  ;  Small-pox  Hospitals  in  Lou¬ 
don,  ib.;  Adulteration  of  Food,  327;  Workshop  Regu¬ 
lation  Act  Amendment,  ib. ;  Commission  on  Poor  Law 
in  London,  354;  Medical  Department  of  the  Army, 
430 ;  Vaccination,  492  ;  'I’he  Small-pox  Epidemic,  546  ; 
Anatomy  Act  Amendment  Bill,  ib.;  Lunacy  Regula¬ 
tion  (Ireland)  Bill,  ib.;  Contagious  Diseases  Act,  ib. ; 
Metropolitan  Cabs  and  Fever,  690  ;  Poor  Law  Medical 
Service,  629;  Lunacy  Regulation  Acts,  655;  Medical 
Oificers  attached  to  German  and  French  Armies,  ib. ; 
Registration  of  Births  Act,  ib. 

Mellor,  Mr.  T.,  childbirth  fatal  from  anremia,  255 
Meningitis  cerebro-spinal,  451, 508,  534 
Menorrhagia,  Dr.  Attlnll  on  treatment  of,  666 
Mercury,  action  of  on  liver.  Dr.  Hughes  Bennett  on,  1; 
Dr.  A.  W.  Barclay  on,  49  ;  alleged  abuse  of  in  army, 
130,177,181 

Merthyr  Tydfil,  preventable  disease  at,  97 
Methylene,  death  under  influence  of,  450 
Metro-hrematoma  from  retained  menstrual  blood,  542 
Meyer,  Dr.  J.,  Sir  J.  Alderson  on,  387 
Miall,  Mr.  P.,  fracture  of  a  rib  from  coughing,  8 
Midwifery  in  Worcester  union,  407 
Miles,  Mr.  G.,  hydrate  of  chloral  in  tetanus,  178 
Milk,  Newnham’s  condensed,  39,  343  ;  new  points  in 
chemistry  of,  43;  in  Dublin,  45;  condensed,  with 
cocoa,  92,  343  ;  ash  of,  288 ;  adulteration  of,  ib. ;  spread 
of  epidemics  by,  482,  047  ;  standard  composition  of, 
619. 

Miller,  Dr.  H.,  diet  of  parturient  women,  445 
Mivart,  Mr.,  the  genesis  of  species,  71 
Monkeys,  teeth  of,  279,  309,  338;  hands  of,  577 
Monotreraata, dental  organs  of,  610 
Moore,  Dr.  C.  F.,  defective  sanitary  conditions  and 
disease,  282 

- -  Dr.  W.,  stimulation  in  fever,  2S2 

Morgan,  Mr.  John,  nature  of  syphilitic  poison,  04; 
pathological  specimens,  122,  199,"  433,507,  597  ;  gum¬ 
matous  deposit  in  liver,  570 

Morphia,  Mr.  R.  Gillard  on  injection  of  in  rheumatism, 
118 

Morris,  Dr.  E.,  the  Turkish  bath  in  albuminuria,  193 

- Mr.  H.,  pathological  specimens,  264,  281 ;  tumour 

of  brain,  450 

Mortality,  of  large  towns,  71;  of  hospitals,  Mr.  Lawson 
Tait  on,  133 

Moxon,  Dr.,  pathological  specimens,  254 
Mucous  disease,  case  of,  120;  Mr.  W.  WTiitehead  on, 
143,166;  Dr.  G.  Hunter  on,  252  ;  membranes  in  rela¬ 
tion  to  animal  heat,  389 
Muirhead,  Dr.,  ileum  in  pyaemia,  433 
Murchison,  Ur.  pathological  specimens,  93,  433,  450  ;  in¬ 
cipient  acute  atrophy  of  liver,  450;  paralysis  agitans, 
505;  acute  uroeinia,  051 

Murphy,  Dr.,  annuity  fund  for,  270,  317,  646,  658 
Murray,  Dr.  G.  C.  P.,  treatment  of  uterine  fibroid  tu¬ 
mours,  371 

- Dr.  John,  medical  aspects  of  Franco-Prussian 

war,  98  ;  treatment  of  suppurating  glands  of  neck,  146; 
the  ambulances  and  hospitals  of  Paris,  511,  596,  620 

- Dr.  W.,  fibroid  disease  ofuterus,420 

Muscles,  work  of  in  relation  to  animal  heat,  271 ;  Rev.  Dr. 
Haughton  on  work  of,  550,  577,  598;  hvpertrophy  of, 
598,  625 

Muscular  atrophy.  Dr.  Banks  on,  2,  29;  tissue,  nutrition 
of,  644 

Museum,  annual,  of  British  Medical  Association,  11,  19, 
25;  of  Royal  College  of  Surgeons, collection  of  surgical 
instruments,  76;  Anthropological  at  Florence,  204 
Muter,  Dr.  J.,  disinfectants,  828 
Myxoma,  cystic,  451 


N. 

Names  of  medical  practitioneis,  172,  214,  241 
Narcotics,  administration  to  animals  for  experiments,  022 
Naso-pliaryngeal  polypus,  568 

Natural  science,  changes  in  teaching  of,  345;  history, 
chair  of,  at  Belfast,  350 

Navy  medical  service,  reform  of,  40,  228;  pass  list,  269  ; 
unpopularity  of,  313 

Neal,  Ur.  James,  aneurism  of  abdominal  aorta,  417 
Neaves,  Lord,  lady  doctors,  357 
Needles,  surgical,  138 
Nerve,  fifth,  paralysis  of,  280 

Nerves,  pain  along  trunks  of,  196;  trophic,  influence  of 
on  inflammation,  035 ;  influence  of  on  blood-pressure, 
582 

Netley,  naval  and  military  school  at,  227,  375 
Neuralgia  of  jaw, 11;  with  swelling,  118 ;  treatment  by 
constant  current,  508  ;  Dr.  J.  S.  Holden  on  treatment 
of,  030 

Neuritis  of  brachial  plexus,  253 
Neuroma,  case  of,  403 

Newcastle-on-Tyne,  Dr.  Philipson  on  health  and  meteor¬ 
ology  of,  50;  the  reports  on,  200 
Newman,  Dr.  W.,  toxic  action  of  quinine,  361 
Nicholson,  Dr.  H.  A.,  Manual  of  Zoology,  rev.,  117 
Nicolsou,  Dr.  D.,  mortality  in  convict  prisons, 435,  054 
Niemeyer,  Dr.  F.,  his  views  on  phthisis,  238 ;  death  of, 
218 

Nitrates  in  potable  waters,  125 

Nitrogen,  Dr.  Parkes  on  ehminalion  of.  275,  304,  334 

Nitrous  oxide  as  an  aiiRtsthetio,  510,  571 

Noble,  iMr.  8.  0.,  flaying  a  hmb,  531  ;  skin-grafting,  612 

Nomenclature,  pharmiicopoeial,  373 

Notre-Dame  and  the  Hotel-Dieu,  618 

Nurseries,  day,  5'j3 

Nurses’  Home,  the  Buckingham,  204 


0. 

Obituary,  Sir  John  Fife,  79 ;  Dr.  'T.  Mayo,  F.R.S.,  ib.; 
Dr.  R.  Speedy,  ib.;  Mr.  G.  Daglish,  100;  Mr.  J.  H. 
Hammerton,  107  ;  Dr.  \V.  Keith,  154  ;  Mr.  S.  Pidwell, 
183;  Dr.  J.  Mathieson,  ib.;  Ur.  J.  Hill,  184;  Count 
Wollowicz,  M.D.,  212;  Mr.  W.  Richardson,  213  ;  Dr.  J. 
A.  Symonds,  237,  208  ;  Ur.  J.  Hatton,  237;  Dr.  M.  F'. 
Reilly,  ib. ;  Dr.  C.  F.  McLachlan,  269  ;  Mr.  D.  H. 
Paterson,  ib. ;  Dr.  J.  Sloan,  297;  Dr. '1.  Waterfield, ib. ; 
Mr.  T.  Blades,  ib. ;  Mr.  J.  T.  Grantham,  ib.;  Dr.  A. 
Wagner,  316;  Dr.  F.  von  Niemeyer,  ib.  ;  Dr.  0.  Mao- 
kinnon,  355  ;  Dr.  J.  B.  Bradley,  350;  Dr.  Owen 
Roberts,  409;  Ur.  F.  Cogan,  ib. ;  Dr.  Oppolzer,  427  ; 
Dr.  J.  L.  Warren,  463  ;  Mr.  G.  Goodall,  ib. ;  Mr.  C. 
Housley,  ib. ;  Mr.  J.  Fawcett,  492  ;  Mr.  T.  Brown,  540  ; 
Dr.  Goate,  ib.;  Ur.  A.  Cochran,  ib. ;  Ur.  H.  C. 
Kingstone,  ib. ;  Sir.  L.  Evans,  547 ;  Mr.  J.  Ross,  ib.; 
Mr.  J.  G.  Hildige,  573 ;  Itlr.  J.  Firth,  ib.  ;  Dr.  De  Burgh 
Birch,  ib.;  Dr.  G.  D.  Bruce,  OCO  ;  Dr.  A.  D.  Anderson, 
ib.;  Dr.  G.  H.  Fielding,  ib. ;  Dr.  C.  1.  Smith,  ib. ;  Mr. 
Denis  Phelan,  056;  Mr.  G.  Mallett,  ib. 

Oakum,  antiseptic,  71 ;  a  dressing  for  burns,  Mr.  H.  L. 
Snow  on,  010 

Obstetric  operations,  mortality  after,  311 
(Esophagus,  striiture  of,  570 

Ogle,  Dr.  J.  W.,  temperature  of  the  body  in  tetanus,  434 

- Dr.  W.,  pathological  specimen,  67 

Ogston,  Dr.  A.,  carbolic  acid  poisoning,  110 
O’Leary,  Mr.,  cystic  myxoma,  451 

Ophthalmia,  purulent,  treatment  of,  100;  neonatorum, 
Mr.  H.  S. ’Taylor  on,  278;  sympathetic,  312 ;  strumous, 
Dr.  Handfield  Jones  on,  497 
Ophthalmic  Institution  at  Aberdeen,  593 
Opium,  diabetes  treated  by,  489;  belladonna  poisoning 
treated  by,  533 

Oppolzer,  Professor,  teaching  of,  394;  death  of,  427 
Osteitis,  chronic,  of  tibia,  145 

Ovarian  cyst,  multilocular,  68  5  spontaneous  rupture  of, 
178 

Ovariotomy,  cases  of,  433,  503,  560,  507 ;  Mr  P.  C 
Smyly  on,  586 

Ovum,  entire,  expulsion  of,  341 
Oxalic  acid,  poisoning  by,  532 
Oxford,  sanitary  state  of,  97,  427, 517 
Oxidation,  effect  of  drugs  on,  490 
Ozrena,  case  of,  67 
Ozone  and  antozone,  618 


P. 

Page,  Dr.  D.,  skin-grafting,  550 

- Mr.  H.  W.,  small-pox  and  roseola  variolosa,  580 

Paget,  Mr.,  proposed  testimonial  to,  073 
Palate,  soft,  paralysis  of,  255 
Palsy,  infantile.  Dr.  Allbutt  on  electricity  in,  612 
Pangenesis,  376 

Papyrus  with  medical  prescriptions,  537 
Paracentesis  thoracis.  Dr.  Handfield  Jones  on,  139 ;  Mr. 

J.  Boyd  on  case  of,  196;  of  bladder  above  pubes,  559 
Paralysis  of  right  arm,  168;  of  soft  palate,  255;  retro¬ 
gressive  labio-glosso-pharvngeal,430;  diphtherial, fara- 
dism  in, 488  ;  agitans,  post  mortem  appearances  in,  505 
Parasitic  fungi  in  ear,  343 

Paris,  health  of,  18,  42,98,672  ;  the  bombardment  of,  70  ; 
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a  lunatic  asylum  during  siege  of,  234 ;  Dr.  Cormnck  on 
ambulance  work  in,  515 ;  British  experiences  in,  539; 
Dr.  J.  Murray  on  ambulances  and  hospitals  of,  541, 
596,  620;  dangers  in  siege  of,  501,  618;  incendiaries 
of,  630,  medical  members  of  the  (lommune,  645;  result 
of  bombardment  of,  673 

Darker,  Mr.  K.  W.,  sick  and  wounded  at  Orleans,  46 
Parkes,  Dr.,Croonian  lectures  on  elimination  of  nitro¬ 
gen,  275,  304,  334  ;  on  hospitals,  456 
Parliament,  the  coming  session  of,  150 
Parotid  gland,  cyst  near,  339 

Parsons,  Dr.  1*’.  II.,  labour  induced  by  uterine  injection, 
247  ;  catarrhal  inflammation, 473 
Partridge,  Mr.  B.,  testimonial  to,  8,  209 
Parturient  women.  Dr.  11.  Miller  on  diet  of,  445 
Paterson,  Mr.  D.  11.,  obituary  notice  of,  269 
Pathology  of  the  past  and  future,  17  ;  experimental, 
new  laboratory  of,  347 

Pauperism,  medical  aspects  of,  259,  320,  347 
Pavy,  Dr.,  paroxysmal  hamaturia,  66 
Payne,  Dr.  ,1.  F.,  pathological  specimens,  121,340,  651; 
recollections  of  medical  school  of  Vienna,  307,  394, 
418;  medical  institutions  in  Vienna,  575 
Pelvis,  fractures  of,  ISO 

Pemberton,  Mr.  0.,  ligature  of  femoral  artery  for  aneur¬ 
ism,  133  ;  hard  lithio  acid  calculus,  292 
Penis,  amputation  of,  121 

Pennyroyal,  alleged  abortifacient  property  of,  316 
Pepsine,  glycerol  of.  !i9 
Peritoneum,  cysts  of,  121 

i'eritonitis  from  gonorrhoea,  Mr.  G.  F.  Giles  on,  447 ;  Mr. 

It.  W.  Egan  on,  475;  Mr.  N.  Dobson  on,  ib. 
Perityphlitis,  treatment  of,  4-10 
Pharmacopceial  nomenclature,  373 
Pharmacology,  study  of,  413 
Pharmacy,  regulation  of,  589,  645 
Phelan,  Mr.  D.,  obituary  notice  of,  656 
Philipsou,  Dr.  G.,  health  and  meteorology  of  Gateshead, 
56 

PhUlips,  Dr.  J.  J.,  treatment  ol  uterine  fibroid  tumours, 
370  ;  exfoliation  of  lining  membrane  of  bladder,  662 
Phiipot,  Dr.  H.  J.,  scalping  by  burning,  162 
Phlyctenous  eruption,  008 

Phosphorus,  turpentine  an  antidote  to,  123;  in  skin- 
diseases,  488 

Phthisis,  Mr.  IJaviland  on  geographical  distribution  of, 
5,  5i ,  140  ;  duration  of,  64  ;  Dr.  Cotton  on  varieties  of, 
192,  337;  Kienieyer’s  views  on,  238;  laryngeal,  342;  ad¬ 
vanced,  hffimoptysis  in,  433 
Physical  education  in  elementary  schools,  569 
Physiology,  practical,  regulations  of  College  of  Surgeons 
on,  103,  326 

Phytosis  versicolor,  009 

Pidwell,  Mr.  S.,  obituary  notice  of,  183 

Plastic  operation  in  face,  350 

Playfair,  Dr.  \V.  S.,  irritable  bladder  in  pregnancy,  178 
Pleura,  Dr.  Haudtield  Jones  on  inflammatory  efl’usion in, 
139 

Poisoning  by  carbonic  oxide,  transfusion  of  blood  in, 
39  ;  by  carbolic  acid.  Dr.  A.  Ogston  on,  116;  alcoholic 
122;  by  hydrate  of  chloral,  125,  514  ;  alcoholic,  Mr.  G. 
S.  Elliston  011,144;  by  hydrate  of  chloral,  Mr.  \V.  J. 
Hunt  and  Mr.  li.  \\  .  W  atkins  on,  193  ;  by  hydrochloric 
acid,  221;  by  carbonic  acid,  238;  by  carbolic  acid, 454  ; 
by  niC'ate  of  silver,  Mr,  Soattergood  on,  527;  by  oxalic 
acid,  532;  by  belladonna,  533  ;  by  nitrate  of  silver,  Mr. 
E.  Flart  on,  552;  by  yew-leaves,  Mr.  Wallis  on,  643 
Poisons,  sale_  of,  and  the  Pharmaceutical  Society,  173, 
402,  589,  645  ;  legislation  on  in  Illinois,  482 
Pollard,  Mr.  F.,  abnormal  eruptions  in  small-pox,  501, 
630 ;  rare  luxation  of  ankle-joint,  531 
Polypus  of  auditory  meatus,  122;  of  rectum,  198;  of 
uterus,  292,  509  ;  naso- pharyngeal,  568 
Poor-Law  Medical  Service:  England  and  Wales:  Cir¬ 
cular  letters  of  Council  of  Medical  Officers’  Association, 
23, 134 ;  registration  of  disease,  51 ;  vaccination  by  medi¬ 
cal  officers,  77,  78, 156.  See  Vaccination  ;  the  Tiverton 
Union,  77;  testimonial  to  Dr.  Dudtield,  78;  the  St. 
George’s  Guardians  and  Mr.  Godrich,  ih. ;  Dr.  Wood¬ 
ward  and  the  Worcester  Guardians,  110,  462,  627  ; 
cardinal  points  of  reform,  134 ;  doubtful  economy,  ib.; 
on  report  of  Poor-law  Board,  ib.;  midwifery  among 
poor  in  Worcester,  135,  409  ;  medical  orders  for  food 
in  sickness,  1.35,  182,  210,  236,  267;  statistics  of  work- 
house  intirniaries,  182  ;  notices  of  Medical  Officers’  As¬ 
sociation,  210;  difficulties  of  medical  officers,  210; 
clerical  duties  of  medical  officers,  ib.;  training  of 
nurses,  296;  discussion  in  Metropolitan  Counties 
Branch  32u ;  the  coroner’s  bill,  353;  the  medical  of¬ 
ficers  of  the  Narbenh  Union,  408;  Mr.  W.  11.  Smith’s 
motion  for  a  Koyal  Commission,  408,  462,  508 ;  pay¬ 
ment  for  extras,  J35;  Mr.  Wickham  Barnes  and  the 
St.  I’ancras  Guardians,  462,  573;  the  Wellington 
Guardians,  491  ;  meeting  of  Medical  Officers’  Associa¬ 
tion,  491;  case  of  Mr.  J.  G.  Defriez,  491,  517,  545; 
managemenl  of  melro|jolitan  dispensaries,  545;  medi¬ 
cal  superannuatioii,  545;  fees  for  lunacy  certificates, 
599;  deputation  to  Poor-law  Board,  626 ;  proceedings 
in  Central  Chamber  of  Agriculture,  ib. ;  fees  for  piosf 
mortem  examinations,  654 

— — ; —  Ireland  :  Molice  by  Guaidians  of  South  Dublin 
Union,  21 ;  testiinonial  to  Dr.  Mauiisell,  24  ;  Medical 
Officers’ Associaiion,  24  ;  dispensary  officers  and  pre¬ 


ventive  medicine,  24;  proposed  appointm  m  of  apo¬ 
thecary  general,  24,  52,  107,  136;  underi  aymoiit  of 
medical  officers  in  Belfast,  25;  mode  of  payment  re¬ 
commended,  51;  indiscriminate  issue  of  dispensary 
tickets,  51,  78,  107,135,136,212,206;  the  Connaught 
medical  officers,  73;  circular  of  Dr.  Maunsell,  157; 
Poor-law  medical  inspectorship,  183,  212,236  ;  the  Irish 
census,  211,  326;  Father  Conway,  212;  superannua¬ 
tion,  212;  branch  of  Medical  Officers’  Association  in 
Downpatrick,  237  ;  lunacy  certificates,  267,  353,  409, 
492,  540;  sanitary  fuiictions  of  medical  officers,  296; 
raised  salaries  of  medical  officers,  326,  383,  517,  518;- 
retirement  of  Dr.  Dillon,  383 ;  extra  fees,  ib. ;  I.ord 
O’Hagan’s  Lunacy  Bill,  383,  435,  485;  superannuation 
of  Dr.  Bradshaw,  429  ;  payments  under  Vaccination 
Act,  436.  soldiers  in  workhouse  hospitals,  ib.;  tenders 
for  medicines,  436,462 ;  uiiiou-ratiiig,.51S;  Workhouse 
Officials’  Association,  518;  superannuation  of  Dr. 
Phelan,  540 ;  comparison  of  English,  Scotch,  and  Irish 
laws,  545;  Mr.  Corrance’s  questions  on  Medical 
Charities  Act,  561, 590,654;  meeting  of  Medical  Officers’ 
Association,  627 ;  question  of  superannuation,  654 
Poor-Law  Medical  Service:  Scotland:  proposal  to 
form  association  of  medical  officers,  23,  77;  medical 
relief,  78 

Pope,  Mr.  Thomas,  letter  from,  412 
Powell,  Dr.  B.  D.,  pulmonary  hiemorrhage,  01,  118; 
pathological  specimens,  281 

Power,  Mr.  11.,  source  of  lead-poisoniiig,  90  ;  treatment 
of  purulent  ophthalmia,  106 

Pregnancy,  irritable  bladder  in,  178 ;  Dr.  B.  Barnes  on 
vaccination  during,  218  ;  sickness  of,  432 
Prescribing  and  dispensing,  423 
Prescriptions,  publication  of,  99 
Prior,  Dr.  C.  E.,  fracture  of  base  of  skull,  118 
Prisons,  convict,  Dr.  J.  D.  Heiidle  on  mortality  in,  364, 
572  ;  Dr.  D.  Nicholson  on,  435,  654 
Prizes,  of  Prussian  National  Society  for  Aid  of  Sick  and 
Wounded,  174;  of  Royal  College  of  Surgeons  of  Eng¬ 
land,  459,  592;  of  Apothecaries’  Hall  of  Ireland,  515; 
at  Meath  Hospital,  519;  Hastings,  for  1870,  624;  at 
Charing  Cross  Hospital,  656 
Proboscidia,  teeth  of,  611 
Protoplasm,  effect  of  drugs  on,  495 

Psychological  medicine,  progress  of,  17;  teaching  of  in 
medical  schools,  293,  325,  382,  434 
Puerperal  convulsions.  Dr.  J.  G.  Swayne  on,  191 
Pulmonary  haemorrhage,  Dr.  Bradbury  on,  34,  189  ;  Dr. 

R.  D.  Powell  on,  61,  118;  Dr.  T.  W.  Grimshaw  on,  90 
Purpura  during  use  of  iodide  of  potassium,  120  ;  hiouior- 
rhagic,  after  blow  in  cheek,  641 
Purser,  Dr.,  fibroma  simplex,  68 
Putrefaction,  action  of  drugs  on,  496 
Pysemia,  cases  of,  121 


Q. 

Quarantine  at  Queenstown,  175;  at  IMalta,  594  ;  in  Italy, 
617 

Qiiekett  microscopical  club,  annual  conversazione,  317 
Quinine,  pills  of  sulphate  of,  123  ;  Dr.  W.  Newman  on 
toxic  action  of,  361 ;  biscuits  of,  418  ;  production  of  in 
Ceylon,  481 

Quinlan,  Dr,,  ovarian  cyst,  433 


R. 

Radclifife  travelling  fellowships,  Dr.  Southey  on,  4ul 
Railway  compensation,  259  ;  arbitration  in,  427 
Rating,  union,  in  Ireland,  518 
Rectum,  stricture  of,  90  ;  polypus  of,  198 
Redditch,  sanitary  state  of,  43 

Registration  of  disease,  51 ;  in  Ireland,  205  ;  of  deaths. 
Sir  I).  Corrigan  on,  342;  of  disease,  Ur.  E.  T.  Wilson 
oil,  365 ;  of  births,  compulsory.  Bill  for,  044,  055 
Reilly,  Dr.  M.,  obituary  notice  of,  237 
Reiidle,  Dr.  J.  D.,  mortality  of  convict  prisons,  304,  572 
Resins,  chemistry  of,  75 
Respiration,  artificial,  523 

Revacciiiation,  81,  149,  319;  remarkable  cases  of,  337, 
378;  remarks  of  an  Irish  dispensary  officer  on,  351; 
Mr.  M.  A.  W’ood  on,  ib. ;  discussion  on  in  Surgical 
Society  of  Ireland,  351,  507;  use  of  lymph  from,  3T8, 
406,  429  ;  tests  of  success,  420  ;  discussion  mi,  488 
Rheumatism,  acute,  Mr.  R.  Gillard  on  morphia  injection 
in,  118;  veratrum  viride  in,  179;  cerebral,  Mr.  W. 
Anderson  on,  528 

Ribs  fractured  in  coughing,  Mr.  P.  Miall  011,8;  Mr.  J. 
■Alexander  on,  61 

Richardson,  Dr.  B.  IV.,  apparatus  for  transfusion  of 
blood,  180 

- Mr.  William,  obituary  notice  of,  213 

Rickets,  clinical  observations  on,  94 
Ringworm,  transmission  of  from  horse  to  man,  286,  312 
Ritchie,  Dr.  C.  C.,  clinical  observations  on  rickets,  94 
Rivington,  Mr.  W.,  practical  physiology,  326 
Roberts,  .Mr.  C  ,  small-pox  in  I.oiidoii  hospitals,  50;  coin 
in  larynx, 61 ;  small-pox  and  scarlet  fever  disinfecliints, 
195  ;  poisoning  by  carbolic  acid,  552 

_ Dr.  Dwell,  (  bituary  notice  of,  409 

Robertson.  Dr.  A.,  intlueuce  of  mental  shock  on  in¬ 
sanity,  610 

Rodeutia,  teeth  of,  503 


Rogers,  Dr.  Goddard,  therapeutics  of  hsemoptysis,  278 

- T  Joseph,  Poor-law  medical  relief,  23;  Mr. 

Smith’s  proposed  Royal  Commission,  408 ;  the  abuse 
of  hospitals,  572.  See  Poor-law. 

- Dr.  W.  R.,  treatment  of  fibroid  tumours  of  uterus. 

899 

Rokitansky,  Professor,  character  of  his  teaching,  895 
Roseola  variolosa,  cases  of,  386;  Mr.  H.  W.  Page  on,  580 
Routh,  Dr.,  treaimeut  of  fibroid  tumours  of  uterus,  399 
Rugby  school,  172 
Russia,  cholera  in,  647 

Rutherford,  Dr.  W.,  alleged  abuse  of  mercury  in  the 
army,  177 


S. 

Salivary  calculus,  120 

Sanitary  Commission,  report  of  the,  15,  258,  348,  354, 
402;  extracts  from,  635 ;  train  from  Berlin,  Professor 
Virchow  on,  101,176,206;  conditions,  defective,  their 
conuection  with  disease,  230;  legislation,  376,  510; 
laws,  Mr.  L.  Armstrong  on  difficulties  in  application 
of,  396;  code,  in  Italy,  511,  534;  reform,  discussion  on 
in  Metropolitan  Counties  Brandi,  536,  564 
Sansom,  Dr.  A.  E.,  disinfectants,  299;  probable  coexist¬ 
ence  of  scarlatina  and  variola,  395 
Santonins  in  helminthiasis,  120 ;  Dr.  Sievekiiig  on  urti¬ 
caria  from,  166 ;  Mr.  J.  H.  Crisp  on,  273 
Sarcoma,  recurrent,  66;  cystic,  67;  of  lower  jaw,  542  ; 
plantar,  ib. 

Saunders,  Dr.  C.  E.,  tracheotomy  in  young  children,  337 
Savage.  Dr.  G.  H.,  hydrate  of  chloral  in  epileptic  mania, 
35;  factitious  urticaria,  502 ;  kneading  in  constipation, 
146 

- Mr.  T.,  tracheotomy  in  croup,  531 

Sawyer,  Dr.,  diseased  urinary  organs,  293  • 

Scabies,  Mr.  E.  Wilson  on,  246  ;  trea'ment  of,  332 
Scarlet  fever,  propagation  of,  53,  109,482;  prevention  of, 
73;  Mr.  Garraway  on  change  of  type  in,  118;  with 
baimorrhagio  complication,  121 ;  causation  of,  ib. ;  abs¬ 
cess  after,  342;  Dr.  Saiisom  on  probable  coexistence 
of  with  variola,  395 

Scattergood,  Mr.  T.,  poisoning  by  nitrate  of  silver,  527 
Schools,  leaving  examinations  at, 459;  iihysical  education 
in, 569 

Sciatica,  Dr.  Handfield  Jones  on,  498 
Science,  government  aid  to,  16;  teaching  of  at  Oxford, 
202;  state  aid  to  in  Scotland,  673 
Scientific  conciliation,  71 

Scrofula,  Dr.  A.  F'leming  on  hemlock  in,  413,  575;  Mr. 
F’ieischraann  on,  520 

Scrofulous  diseases  of  children,  Dr.  Clapton  on,  188 

Scrotum,  large  tumour  of,  848 

Scurvy  in  the  Seamen’s  Hospital,  538 

Seals,  teeth  of,  419 

Seamen,  vaccination  of,  289 

Seaton,  Dr.  E.  C.,  the  epidemic  of  small-pox,  290;  lessons 
to  be  derived  from  the  epidemic  of  small-pox,  470 
Servants,  gratuitous  medical  relief  to,  296 
Seton  in  vascular  ulcers  of  cornea,  91, 119 
Sewage,  spread  of  entozoa  by,  99;  of  Dublin,  594 
Sewing  machine,  effect  of,  173 
Shell-wounds,  33, 113,  620 
Sherry,  remarks  on,  13 
Ships,  cholera  in,  567 

Shoulder,  gunshot  injuries  of,  33,  620;  excision  of,  33  ; 
disease  of,  339 

Sieveking,  Dr.,  santonine  as  a  cause  of  urticaria.  106 
Silver,  Dr.  A.,  veratrum  viride  in  rheumatism,  179  ;  pro¬ 
gressive  glosso-labio-pharyiigeal  paralysis,  430 
Silver,  nitrate  of,  Mr.  Scattergood  on  poisoning  by,  527 ; 
Mr.  E.  Hart  on,  552 

Simms,  Dr.  F.,  epilepsy  after  passage  of  pin  through  in¬ 
testines,  451 

Simpson,  Dr.  H..  the  laryngoscope,  415 

— - Sir  J.  Y.,  Sir  W.  Fergusson  on,  161;  memorial 

of,  484 

Sinitzin,  Dr.,  researches  on  injuries  of  nerves,  535 
Sirenia,  teeth  of,  640 

Skin,  Mr.  E.  Wilson’s  lectures  on  diseases  of,  163,  187, 
213,  246,  273,  303,  332,  6u8 ;  in  relations  to  heat  of 
body,  389;  Dr.  Broadbent  on  exaggerated  irritability 
of  muscular  structure  of,  444  ;  chronic  diseases  and 
the  syphilitic  taint,  476;  phosphorus  in  diseases  of, 
488;  diseases  of  after  vaccination,  584;  disease  of 
attributed  to  syphilis,  612 

Skin-grafting,  Dr.  G.  H.  B.  Macleod  on,  335;  under 
ether-spray,  Mr.  M.  A.  Wood  on,  446;  Dr.  D.  Page  on, 
556  ;  discussion  on,  568;  unsuccessful,  641 
Skinner,  Dr.  T.,  treatment  of  uterine  fibroid  tumours, 
421 ;  chloroform  administration,  490 
Skoda,  Dr.,  retirement  of,  258;  character  of  his  teaching, 
308,394;  ovation  to,  324 ;  portrait  of,  353 
Skull,  exostosis  of,  67  ;  Dr.  F.  Buszard  011  abscess  in, 
89;  Dr.  Prior  on  fiaeture  of  base  of,  115;  tumour  of 
base  of,  255;  medullary  cancer  of,  281 ;  recovery  from 
fr.acture  of,  282;  Dr.  Tylecote  on  injury  from  gunshot 
wound,  306;  punctured  fracture  of,  566 
Sloan,  Dr.  J.,  obituary  notice  of.  297 
Small-pox  in  Belfast,  25;  in  I.oiidon  hospitals,  44,  73, 
97,  132,  172  ;  in  Liverpool,  49,  103,  151 ;  eruption  re¬ 
sembling,  in  a  still-born  child,  67 ;  epidemic  in  Lon¬ 
don,  71,  108, 125,  203,  204,  406,  425,  537,  593;  convic- 
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tions  for  exposure  of  patients,  73  ;  in  Paddington,  73  ; 
carriages  for,  97;  151  ;  at  Crossens,  128;  in  Ireland, 
131,151,175,378;  in  Florence,  151,  406,  Ul7;  at  South 
Shields,  153  ;  circular  of  Poor-law  Board  on,  156  ;  cor- 
neitis  after,  169  ;  among  French  prisoners  in  Germanj’, 
172  ;  alarm  regarding  hospital  at  Hampstead,  173  ;  in 
Glasgow,  175,  230,  349  ;  three  years  in  a  village,  202' ; 
deaths  from  in  K.nglish  towns,  ib. ;  in  Dublin,  204, 261 ; 
prevention  of,  259;  at  St.  George’s  Hospital,  286 ;  among 
soldiers,  290  ;  at  Croydon,  351  ;  encampments  for  pa¬ 
tients,  374;  with  scarlatina,  Dr.  Sansom  on,  395;  at 
the  Harllepools,  429;  at  Southampton,  457,  485,  537, 
010,646;  in  Islington,  Dr.  Ballard  on,  ib.;  syphilides 
resembling,  ib. ;  in  St.  Panoras,  462 ;  Dr.  Seaton  on 
'  epidemic  of,  470;  discussion  on,48G;  Mr.  ¥■.  Pollard 
on  abnormal  eruptions  in,  501,  630 ;  at  Bridgwater,  514; 
modified,  parallelism  with  cow-pox,  566  ;  with  roseola 
variolosa.  Dr.  H.  W.  Page  on,  580;  directions  for  pre¬ 
venting  spread  of,  592;  question  as  to  period  of  infec¬ 
tion,  593;  royal  deaths  from,  616.  See  Vaccination 
Smith,  Dr.  C.  Irving,  obituary  notice  of,  600 
_ _ Hr.  Eustace,  Wasting  Diseases  of  Children,  rev., 


372 

_ Mr.  Henry,  coin  impacted  in  larynx,  7 ;  gold  plate 

and  teeth  swallowed,  121 

_ Dr.  Heywood,  cystic  kidney,  93  ;  treatment  of 

uterine  fibroid  tumours,  371 

_ Hr.  Protheroe,  spontaneous  rupture  of  ovarian 

cyst,  178;  treatment  of  uterine  fibroid  tumours,  371; 
ovariotomy,  567 

_ Dr.  B.  W.,  fractured  pelvis,  180;  partial  fracture 

of  bones  of  forearm,  381  ;  stricture  of  cesophagus,  570 

_ Dr.  W.  G.,  modern  aspect  of  therapeutics,  342 

Smyly,  Dr.  P.  C.,  ovariotomy,  586 
Smyth,  Dr.  S.  T.,  scirrhus  of  liver,  420 
Snake-bites,  injection  of  ammonia  in,  125,  482 
Snow,  Mr.  H.  L.,  oakum  as  a  dressing  for  burns,  610 
Society,  Berlin,  for  aid  to  sick  and  wounded,  155;  prize 
of,  174 

- British  Medical  Aid,  16 

_ Clinical,  of  London,  reports  of,  66,  179,264,  280, 

312,  340,  380,  488,  568;  annual  meeting,  72  ;  Dr.  Gull’s 
address.  111 ;  notes  on,  129,  428, 483 

_ Epidemiological,  discussion  on  small-pox,  290; 

report  of,  567  ;  ofllcers  and  council,  673 
- Hunterian,  Dr.  T.  B.  Crosby’s  oration,  164;  of¬ 
ficers  and  council,  174 

_ I.ondon  Medical  of  Observation,  remarks  on,  482 

_ Manchester  Medical,  annual  meeting,  71 ;  reports 

of,  94,255,  282,  342,  451,508 

- Medical,  of  King  and  Queen  s  College  of  Physi¬ 
cians,  reports  of,  68,  282,  342,  507 ,  65-3 

_ Medical,  of  London,  reports  of,  67,  121, 179,  281, 

312,379,  450,  506;  annual  meeting,  260;  annual  ora¬ 
tion,  481 

- Medico-Chinirgical  of  Edinburgh,  reports  of,  67 


121,312,433,506,597  ,  ,  ,  , 

_ National,  for  aid  to  sick  and  wounded,  and  the 

Brighton  review,  426 

- Obstetrical,  of  London,  annual  meeting,  65  ;  re¬ 
ports  of,  178,  341,  431,  567 

_ Pathological,  of  Dublin,  reports  of,  08,  122,180, 

198,  255,281,  313,341,381,433,451,508,  570,  597 ;  prizes 

of.  ■15'!'  ,  , 

_ Pathological,  of  London,  remarks  on  progress  of, 

17 ;  reports  of,  66, 03, 120,198, 254, 281,340, 432, 450,  505 
650 ;  notes  on,  72  ,  „  ^  , 

■  Pharmaceutical,  proceedings  of  Council  regard- 
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ing  poisons,  173,  402,  589,  645  ;  conversazione,  536 

■  for  Relief  of  Widows  and  Orphans  of  Medical 


Men,  annual  meeting,  512 

_ Royal,  medical  fellows  of,  483,  016;  medicine  in,  tb. 

-  Royal  Humane,  and  ice-accidents,  18 


_ Royal  Medical  and  Chirurgical.  reports  of,  64, 197, 

253,  279,  310,  379,  430,  448,  504,  650;  notes  on,  227, 
228,’  047 ;  annual  meeting,  234 

_ Surgical,  of  Ireland,  reports  of,  94,  129,  250,282, 

313,  507  ;  discussion  of  vaccination  and  revaccination, 
352 

_ West  Kent  Medico-Chirurgical, reports  of,  122, 313 

_ Worcestershire  Medical,  annual  report  of,  374 

iolomon,  Mr.  J.  V.,  ophthalmic  cases,  565 
iouthampton,  small-pox  at,  457,  485,  537,  040 
iouthey.  Dr.  R.,  Radcliffe  travelling  fellowships,  461 
louthport,  health  of,  99 
ipartan  argument,  a,  520 
ipectrura-analysis  of  blood-stains,  oGO 
ipecnlum,  Neugebauer’s  341  ,  ,.  .  .  .  , 

ipinal  cord,  in  tetanus,  198  ;  effect  of  division  on  animal 
heat,  389 

Spine,  anterior  curvature  of.  597 ;  Mr.  F.  Churchill  on 
mechanical  distortions  of,  638 
iquire,  Mr.  Balrnanno,  pathological  specimens,  198,432 

- Mr.  W.,  temperature  of  body,  32 

itartin,  Mr.  J.,  suggestions  for  prevention  of  infection, 
60;  accidentally  impure  vaccination,  534 
Iteele,  Dr.  A.  B.,  small  pox  and  vaccination,  678 
Stephenson,  Dr.,  action  of  mercury  in  children,  312 
Stewart,  Dr.  A.  P.,  an  unworked  mine,  50;  the  Royal 
Sanitary  Commission,  354 

•  Dr.  Grainger,  cases,  597 


igmatism,  remarks  on  a  case  of,  479,  511 ;  Dr.  F.  J. 
Brown  on,  528 


Stocks,  Mr.,  recovery  from  fracture  of  skull,  282 
Stokes,  Dr.  W..  diagnosis  of  cardiac  disease,  2S1 ;  cancer 
of  stomach,  381 

- Mr.  W.,  supracondyloid  amputation,  201 ;  modi¬ 
fication  of  Jarvis’s  luxation-adjuster,  382 
Stomach,  ulcer  of,  120  ;  wounds  of,  154  ;  cancer  of,  381 ; 

accumulation  of  hair  in,  489,  494 
Strasbourg,  result  of  bombardment  of,  673 
Streets,  perils  of,  110  ;  salting  of,  153 
Stromeyer,  Staff-Surgeon  General,  table  of  cases,  114 
Strongyli  in  lungs  of  porpoise,  67 

Sugar  in  diabetic  urine,  estimation  and  detection  of,  -506 
Suicides  in  Middlesex,  44 

Sulphurous  aoidiu  hay-fever.  Dr.  W.  Fergus  on,  90;  alco¬ 
holic  solution  of,  343 
Suprarenal  capsules,  diseased,  310 
Sutton,  Dr.,  pathological  specimens,  67 
Swain,  Mr.  P.  W.,  propagation  of  scarlet  fever,  53 

- Mr.  W.  P.,  treatment  of  stricture  of  the  urethra, 

444 

Swanton,  Dr.  J.  R.,  case  of  trephining,  01 
Swanzy,  Mr.  H.  R.,  dermoid  tumour  of  cornea,  433;  re¬ 
collections  of  Medical  School  of  Berlin,  627,  556,  637 ; 
tumour  of  brain,  570 

Swayne,  Dr.  J.  G.,  puerperal  convulsions,  191 
Sweetmeats,  poisonous,  45 
Syme,  Mr.,  Sir  W.  Fergusson  on,  161 
Symonds,  Dr.  J.  A.,  obituary  notice  of,  237,  208 ;  letter 
on,  293 ;  Sir  J.  Alderson  on,  387 
Synovitis,  acute,  Mr.  T.  R.  Jessop  on,  189 
Syphilis  following  vaccination,  69,  448,  453,  504;  nature 
of  poison  of,  94 ;  Mr.  S.  M.  Bradley  on  renal  dropsy 
from,  116;  in  connection  with  skin-disease,  476,612; 
secondary,  with  acute  atrophy  of  liver.  Dr.  Goodridge 
on,  609 

Syphilitic  deposits  in  liver  and  kidneys,  254  ;  in  lungs, 
ib.;  disease,  at  base  of  skull,  280  ;  laryngitis,  339  ;  de¬ 
posits  in  liver,  570 


T. 

Tait,  Mr.  Lawson,  treatment  of  suppurating  glands  of 
neck,  117;  hospital  mortality, 133  ;  mammary  tumours, 
293;  tracheotomy  in  infants,  391;  cancer  treated  by 
electrolysis,  488;  pathological  specimens,  324 
Tannin  and  glycerine  bougies,  39 
Tarsus,  bullet-wound  of,  021 

Taylor,  Dr.  C.  B.,  the  Contagious  Diseases  Acts,  403 

- Lady  Jane,  house  for  infants,  670 

- Jlr.  fl.  S.,  ophthalmia  neonatorum, 278 

Tea,  spurious,  508 

Teale,  Mr.  T.  P.,  bone  impacted  in  larynx,  7 
Teeth  of  mammalia,  kir.  Flower’s  lectures  on,  see  Lec¬ 
tures;  value  of  in  determining  affinities,  068 
Teevan,  Mr.,  large  urinary  calculi,  179;  stricture  of 
urethra,  379,  381,  501 
Telegraph  and  the  profession,  172 

Temperature  of  the  body,  Mr.  W.  8quire  on,  32;  Dr.  All¬ 
butt  on  effect  of  exercise  on,  105 ;  Dr.  Gee’s  Gulstonian 
lectures  on,  243,  271,  302,  329,359,389;  in  tetanus,  434 
Tenax, 266 

Tenders  for  medicines  in  Dublin,  430,462 
Testimonial  to  Mr.  Partridge,  8,  209  ;  to  Dr.  T.  Keith, 20, 
619;  to  Dr.  D.  T.  Maunsell,  24;  to  Dr.  Dudfield,  78; 
to  Dr.  G.  Buchanan,  235;  to  Mr.  C.  Marriott,  350;  to 
Dr.  G.  F.  Evans,  564  ;  proposed,  to  Dr.  Sibson  and  Mr. 
I.ane,  072  ;  proposed,  to  Mr.  Paget,  6  73. 

Testis,  strumous,  67,  433 

Tetanus,  state  of  spinal  cord  in,  198;  treated  by  Calabar 
bean.  Dr.  D.  C.  Black  on,  220  ;  ]\Ir.  G.  Miles  on  hydrate 
ot  chloral  in,  278  ;  temperature  in,  434 
Therapeutics,  present  state  of,  136,  342,500  ;  scientific, 
424 

Thigh,  gunshot  injuries  of,  114,  620  ;  bleeding  tumour  of, 
62.  See  Femur. 

Thompson,  Dr.  E.  Symes,  hay-fever,  58 

- Dr.  Henry,  lead-poisoning,  362;  opium  in 

diabetes,  489 

- Sir  H.,  diagnosis  by  examination  of  urine,  C 

- Dr.  James,  pathological  specimens,  324  ; 

sweating  of  blood,  502  ;  bone  in  ischio-rectal  fossa,  566 
Thorburn,  Dr.,  forceps  in  midwifery,  94  ;  treatment  of 
uterine  fibroid  tumours,  476;  ovariotomy,  503 
Throat,  tumour  of,  121;  Mr.  M.  A.  Wood  on  cancer  of, 

19G  . 

Thrombosis  of  femoral  vein,  199 

Thudichum,  Dr.,  clinical  experiences  of  war,  67 

Tidy,  Dr.,  estimation  of  sugar  in  diabetic  urine,  jOC 

Tiger,  muscles  of  limbs  of,  579,  603 

Toe,  great,  separation  of  epiphysis  of,  338  __ 

Tongue,  Mr.  C.  De  Morgan  on  cancer  of,  oo,  340 ;  re¬ 
moval  of  for  epithelioma,  339 
Tonsils,  enlarged,  removal  of,  67 
Tooth-plate  swallowed,  121 

Towns,  comparative  mortality  of,  71  „  /-i  t>  -u 

Tracheotomy  in  croup  and  diphtheria.  Dr.  G.  Buchanan 
on  217,  310  ;  Mr.  V' Jackson  on,  278  ;  Jlr.J.  C.  Forster 
on'  300;  Dr.  C.  F.  Saunders  on,  337;  Dr.  J,  Bell  on, 
369;  Mr.  L.  Tait  on,  391 ;  Mr.  T.  Savage  on,  531 ;  oases 
of,  323  ;  for  svphilitio  laryngitis,  339 
Transfusion  of  blood  in  poisoning  by  carbonic  oxide,  39  ; 
apparatus  for,  180 


Trichina  in  England,  428,  435;  Mr.  W.  L.  Dickinson  on 
446 

Tricuspid  regurgitation,  63 
Tubercle  of  cerebellum,  105 

Tubercular  meningitis.  Dr.  Fleming  on  iodide  of  po¬ 
tassium  in, 443 
Tuberculosis,  acute,  119,  222 
Tuke,  Dr.  D.  H.,  the  late  Dr.  Symonds,  294 
Tumour,  congenital  papillary.  10 ;  bleeding,  of  thigh,  62 ; 
cystic,  68;  of  upper  jaw,  92,  256  ;  of  lower  jaw,  120, 
508;  of  throat,  121 ;  of  scrotum.  133 ;  fibrous,  of  heart, 
254  ;  lympho-sarcomatousof  axilla,  ib.;  of  base  of  skull, 
255;  of  uterus,  255,  292,  376,  see  Uterus;  of  breast, 
293,  651,  see  Breast  aud  Cancer  ;  lipomatous,  of  thigh, 
339;  myeloid,  of  tibia,  340;  laige,  of  scrotum,  348  ;  of 
liver,  432;  of  brain,  450,  570;  obscure  abdominal,  Mr. 
S.  S.  Alford  on,  012  ;  fibroid,  of  palate,  051 
Turkish  bath  in  albuminuria.  Dr.  E.  .Morris  on,  103 
I'urpentine  an  antidote  to  phosphorus,  123 
Turion,  Mr.  T.,  fibrous  poly4ius,  292;  club-elections,  654 
Twins,  united,  562 

Tylecote,  Dr.  J.  H.,  spontaneous  inversion  of  uterus, 
84 ;  gunshot  wound  of  head,  300 
'tympanum,  inflating  cavity  of,  179 

Tyndall,  Dr,,  dust  and  disease,  661;  remarks  on  his 
views,  669 

Tyrrell,  Dr.  H.  J.,  cystic  tumour  of  jaw,  608;  diseased 
urinary  organs,  597 


U. 

Uriemia,  acute,  650 

Ulcer,  vascular,  of  cornea,  seton  in,  91, 119  ;  rodent,  03 
Underhill,  Dr.  A.,  tubercle  of  cerebellum,  105  ;  tracheo¬ 
tomy,  323 

- ■“ —  Dr.  T.,  the  club  movement,  670 

Ungulata,  teeth  of,  557,  587,  611 

University  of  .\berdeen,  medical  bursaries  in,  428  ; 
capping  day  at,  495  ;  pass  list,  463 

—  of  Cambridge,  natural  science  tripos,  436 
notice,  028;  pass-list,  657 
_ of  Dublin,  pass  list,  239 

_ of  Edinburgh,  chair  of  geology  in,  42  ;  Endow 

ment  Association,  44  ;  Gooodsir  memorial  in,  260  ; 
medical  scholarship  for  women,  349  ;  the  appoint¬ 
ments  to  pn  fessorial  chairs  in,  405,  428 

_ of  Glasgow,  medical  school  of,  41 ;  medical 

graduation  in,  484;  pass  list,  493;  Dr,  Young’s  ad¬ 
dress,  553 

_ of  London,  examinerships  in,  513;  assistant 

examiners,  537 

_ of  Oxford,  notices,  107  ;  the  Radcliffe  travelling 

fellowship,  461 

_ of  Pesth,  centenary  anniversary  of,  591 

_ Queen’s, in  Ireland,  new  vice  cliancellor  of,  073 

_ of  St,  Andrew’s,  the  degrees  of,  138, 180,  240, 

298,494;  proceedings  of  University  of  Fidinburgh  re¬ 
garding,  378 

_ of  Vienna,  disturbance  in,  543;  proposed 

changes  in  examinations.  610 
Urremic  convulsions,  Mr.  W.  W,  Jones  on  bleeding  in, 
333  See  Convulsions. 

Urethra,  perineal  section  for  stricture  of,  106  ;  Mr. 
Teevan  on  stricture  of,  379,  381,  501  ;  treatment  of 
stricture  of,  380;  Mr.  W.  R.  Swain  on  stricture  of,  444 
Urinary  organs,  diseased,  08,  260,  597 ;  absent,  238 
Urine,  Sir  H.  Thompson  on  diagnosis  by  examination 
of,  6;  incontinence  of  as  a  symptom  of  retention,  Mr, 
J.’llutchinson  on,  60  ;  Dr.  J.  G.  Davey  on,  146  ;  treat¬ 
ment  of  incontinence,  270 ;  paracentesis  above  pubes 
for  retention  of,  559 

Urticaria,  Dr.  Sieveking  on  santonine  ns  a  cause  of, 
166;  Mr.  J.  H.  Crisp  on,  273  ;  from  hydrate  of  chloral. 
Dr  S.  W.  Fisher  on, 331;  factitious.  Dr.  Broadbent  on, 
444,  531  ;  Dr.  G.  H.  Savage  on,  602 
Uterus,  Dr.  R.  Barnes  on  prolapsus  and  elongation  of, 
8  •  u'r.  Tylecote  on  spontaneous  inversion  of,  84  ;  cau¬ 
liflower  excrescence  of,  122;  subcutaneous  injection  of 
ergotin  in  diseases  of,  123  ;  fibrous  tumour  of,  with 
ovarian  cyst,  178;  tumours  of,  255,292,376,420,  508, 
509  ;  treatment  of  fibrous  tumours  of,  370. 398, 420, 470 : 
death  from  rupture  of,  376 ;  polypoid  haeraatoma  of, 
451;  Mr.  W.  B.  Kilburn  on  rupture  of,475;  Dr.  C.J. 
Gibb  on  alleged  displacement  of,  490;  tumour  of  ob¬ 
structing  delivery.  Dr.  H.  J.  Yehl  on,  580;  Dr.  Atlhill 
on  conditions  of  producing  menorrhagia,  660 


V. 

Vaccination, remarks  on  arrangements  for,43, 78,104, 156, 
226;  introduction  of  syphilis  bj',  66,  69,  448,  453,  504, 
514’  by  Poor-law  medical  officers,  72,  77;  repetition, 
of  (see  Revaccination);  Dr.  Barnes  on  defects  in,  93  ; 
supply  of  lymph  for,  99,127;  129;  deaths  after,  104; 
an  objection  to,  125;  at  Leeds,  127;  prosecutions 
for  neglect  of,  131, 157,  174,  230,  290,  319,  406;  Com¬ 
mittee  of  Royal  College  of  Physicians  on,  152;  in 
West  Virginia,  170;  proceedings  in  Parliament  re¬ 
garding,  184,  492 ;  opposition  to.  1*5  ;  discussion  on  in 
Association  of  Medical  Officers  of  Health,  197:  dis¬ 
puted  payment  of  fees  for,  202 ;  letters  on,  212,  291  ; 
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319,  353;  of  precuant  women,  Dr.  E.  Barnes  on, 
proceedings  of  Sunderland  Guardians,  228;  com- 
jiulsory,  in  Ireland,  236;  deputation  to  Mr.  Simon 
on,  2G4  ;  difficulties  of,  i5. ;  station al  in  rural  districts, 
£65;  of  seamen,  289;  Dr.  Dixon’s  address  on,  390; 
death  after,  j6. ;  discussion  in  Epidemiological  Society, 
290;  various  notes  on,  319,  378 ;  remarks  of  an  Irish 
dispensary  officer  on,  361;  discussion  in  Surgical 
Society  of  Ireland,  proceedings  of  Irish  Clergy,  378  ; 
Dr.  Oliver’s  and  Dr.  Vintra’s  works  on,  406 ;  alleged 
production  of  typhoid  fever  by,  406;  illustration  of 
protective  influence  of,  426 ;  by  homoeopaths,  485 ;  ar¬ 
rangements  in  St.  Pancras,  540  ;  spurious  and  impure, 
Mr.  Startiu  on,  584  ;  report  of  Committee  cf  House  of 
Commons  on,  593;  Metropolitan  Asylums  Board  on, 
046;  in  Birmingham,  648;  spurious  or  impure,  Dr.  T. 
Eox  on,  658  ;  new  Bill  for  regulation  of,  670 ;  Dr. 
Steele  on,  678.  Set  Revaccination  and  Small-pox. 

Vagina,  case  of  occluded,  105 

Veins,  enlarged,  of  surface  of  abdomen,  11;  varicose, 
Mr.  J.  Hutchinson  on,  118;  femoral  thrombosis  of,  199 

Veratrum  viride  in  rheumatism,  179 

Vertigo  as  a  symptom.  Dr.  Durraut  on,  88 

Vienna,  Dr.  J.  F.  Payne  on  medical  school  of,  307,  394, 
418;  weather  in,  407;  medical  institutions  of,  575; 
fever  in,  591 ;  natural  science  and  medical  examinations 
in, 618 

Viper,  Mr.  'Wallis  on  death  from  bite  of,  660 

Virchow,  Dr.,  the  first  sanitary  train  from  Berlin,  101, 
176,  206  ;  his  teaching,  637 

Vitality,  lowered.  Dr.  J.  M.  Fothergill  on  preservative 
agency  of,  276 

Vocal  cords,  growths  on,  254 

Volunteer  review  at  Brighton,  medical  arrangements, 
228,348,  375;  accidents  at,  404;  Mr.  Cordy  Buitows’ 
breakfast  to  medical  officers,  405;  the  Is'ational  Aid 
Society,  426 

Volunteers,  accidents  to,  375 


«  W. 

Wagner,  Dr.  A.,  death  of,  318 

Wagstaffe,  IMr.,  tumour  of  jaw,  120;  fibrous  tumour  of 
heart,  254 


Walker,  Dr.  T.,  a  test  of  success  in  revaccination,  429 
Wallis,  Mr.  W.,  death  from  bite  of  viper,  560;  poisoning 
by  yew-leaves,  643 

War  between  France  and  Prussia:  sick  and  wounded  at 
Orleans,  46;  Dr.  Thudichum  on  experiences  in,  67; 
medical  aspects  of,  98;  Dr.  Virchow  on  aid  to  the 
sick  and  wounded  in,  101,  176,  206;  beds  for  wounded 
in  Paris,  102;  the  wounded  in  Savoy,  102  ;  wounded 
at  Nuits,  ib. ;  English  ambulance  in  Paris,  102  ;  treat¬ 
ment  of  German  wounded,  126;  ambulances  in  Ger¬ 
many,  132;  removal  of  wounded  from  Metz,  ib.;  a 
French  ambulance-surgeon  killed,  ib.;  the  Inter¬ 
national  Society  and  the  French  ambulances,  133; 
charity  in  elections,  155  ;  report  of  Berlin  Aid  Society, 
ib  ;  small-pox  among  French  prisoners,  172;  French 
prisoners  in  Germany,  201  ;  aid  to  sick  and  wounded 
in  Paris,  562;  losses  of  German  army  in,  619.  See 
also  Ambulances,  and  Paris. 

- International  Society  for  aid  to  sick  and  wounded 

in,  259,  513;  classification  of  injuries  and  operations 
in,  379 

Warden,  Dr.,  pleuritic  effusion,  354;  cast  of  female 
bladder,  566,  613,  668 

Wardrop,  Mr.  J.,  Sir  W.  Fergusson  on,  160 

Warren,  Dr.  J.  L.,  obituary  notice  of,  463 

W’nter,  nitrates  in,  126;  London,  Mr.  Wanklyn  on,  153; 

supply  of  to  towns,  652;  for  London,  Bill  for,  655 
Waterfield,  Dr.  T.,  obituary  notice  of,  297;  Sir  J.  Alder- 
son  on, 387 

Waters,  Dr.  A.  T.  H.,  treatment  of  haemoptysis,  247 

- Dr.  E.,  the  British  Medical  Association,  673 

■Watson,  Dr.  P.  H,,  pathological  specimens,  67, 121,  597 
Watson,  Mr.  W.  Spencer,  pathological  specimens,  66, 
198,  281 ;  calcareous  film  on  cornea,  502 
W’ells,  Mr.  Spencer,  treatment  of  uterine  fibroid  tumours. 


- Dr.  C.  Theodore,  duration  of  phthisis  pul- 

monalis,  64 

- Dr.  D.  W.,  the  germ-theory,  368 

Dr.  Wynn,  treatment  of  uterine  fibroid 


tumours,  421 ;  pathological  specimens,  431,  432 
Wilson,  Dr.  E.  T.,  the  registration  of  disease,  365; 
counterirritation,  624 

- Mr.  Erasmus,  programme  of  his  course  on  der‘ 

matology,  125  ;  lectures  on  dermatology,  163, 187,  215- 
246,  273,  303,  332  ;  lichen  marginatus,  312  ;  the  Beau- 
perthuy  treatment  of  leprosy,  434;  illustrations  of 
cutaneous  disease,  608 

Mr.  H.,  removal  of  eyeball,  256 


IViltshire,  Dr.  A.,  fasting  of  infants,  295;  treatment  of 
uterine  fibroid  tumour,  399 
Wines,  fortification  of,  513,  538 
Winn,  Dr.  J.  M.,  cod-liver  oil,  35 
W'ollowicz,  Count  Cyprian,  obituary  notice  of,  21 
funeral  of,  269 

■VS^omen,  study  of  medicine  by,  proceedings  in  Edin 
burgh,  74,  130,  176,  289,  377,  378, 404,  694  ;  in  Ireland, 
100;  in  America,  129;  Lord  Neave  on,  357;  in  Fin¬ 
land,  646 

Wood,  Mr.  M.  A.,  jun.,  cancer  in  the  throat,  196;  skin- 
grafting  under  ether-sprsy,  446 
Woodward,  Dr.,  and  the  Worcester  Guardians,  462,  627 
Workhouses,  drugs  for,  19  ;  at  Withington,  40.3 
W’orking  men  and  public  hospitals,  19 
Wrist,  results  of  excision  of,  11 ;  Esmarch’s  splint  for 
excision  of,  33 


X. 

Xanthelasma  palpebrarum,  Mr.  Hutchinson  on,  310 
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West,  Mr.  J.  F,,  resolution  concerning,  42;  cancer  of 
jaw,  254 

Wet-nursing,  560,  570,  597 

Whalebone,  structure  of,  531 

Whipham,  Dr.,  pathological  specimens,  281,  434 

Whiskey,  medicinal  application  of,  429 

Whitehead,  Mr.  W.,  mucous  disease,  143, 166 

William,  Mr.  J. ,  child  mutilated  by  a  dog,  632 

Williams,  Dr.  C.  J.  B.,  marriage  of  consumptives,  164 


Y. 

Yeld,  Dr.  H.  J.,  uterine  tumour  obstructing  delivery,  686 
Yew-leaves,  Mr.  Wallis  on  poisoning  by,  643 
Young,  Dr.  J,,  address  to  graduates  in  Glasgow,  553 


Z. 

Zinc,  chloride  of,  in  rods,  39 

Zoology,  Dr.  H.  A,  Nicholson’s  Manual  of,  ret>.,  147 
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